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General Information about the Survey:

1. The survey conducted is in accordance with the Regulation No. 1177/2003 of the European Council and the
European Parliament (EU-SILC). The main objective of the survey is to study the standard of living of the
population with respect to their income at the european and national level. The survey will be used as the main
source for the compilation of statistical indicators about the distribution of income and the social exclusion with

respect to the European Union level.

2. The Statistical Service is kindly requesting all households to cooperate when visited by the interviewer and supply

the necessary information as accurate as possible.

3. The Statistical Service is obliged in accordance with the statistics Law no. 15(1)2000 to treat all the information
collected as CONFIDENTIAL. The compiled information will be used solely for general statistical
purposes. The individual data of the household will not be disclosed to any person, organisation or other

Government Departments.
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A . LOCATING THE HOUSEHOLD

Information from the previous wave

1. The household was found at the same address as in the previous wave..........c.ccccoeevveeneenennne 01 CP":?:'E”

(At least one person from the sample stays at the same
address as in the previous wave)

2. The entire household moved out to another dwelling in Cyprus ........ccccooceeeevenierenenccenennen. 02| — Ct(;,l:]:.l:ve
dd
(No one from the sample stays at the same address as in the previous wave and e
contact with the household is possible)
NEW ADDRESS
HOUSEHOLD ID:
ROTATIONAL GROUP CODE:
Name of person responsible
Address
Municipality or Community
Post Code
Telephone number
3. FOR THE INTERVIEWER:
3 . . Complete
a. [ will personally interview the household at the new address ..........c.cccceoevenencncinenene, 1 —p Parts
B&C
b. Another interviewer working in a different area Inform
will interview the household at the new address ..., 2 immediately
— the service

e

End of the interview
for the specific
interviewer
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4. Reasons for not conducting the interview with the household:

a. The entire household moved to a collective household or institution

03

TN CYPIUS.cnvieiiieiieeieeieeete et eteesteessaeebeesseesseessseeseeseessaesnseenseenseennns

(e.g. medical institutions, home for the old aged, prison etc.)
b. The entire household moved out to a dwelling not in Cyprus............ccecverveeneene. 04
c. All household members died..........ccceovevererenininiiiiinereeecceeeesene 05

End of
Survey

d. None of the members belongs to the sample ...........ccooceveeieverinienicieieeeen, 06

(All persons in the sample moved because of one of the reasons

mentioned above e.g. a person moved in an institution, another one died

etc.)
e. Access to the household is impossible

(due to flood, snow, inaccessible road €tc) ... 07
f. Lost household (no information on what happened to the household) .............. 11 ]

5. This is the first time the household is interviewed because: Complete
Parts B& C

a. Ttissplit ... 08

(For households created after the last wave and are not

initial households)

Complete

b. It was added in the sample in thiswave .................................... 09 Pars B&C

(For households interviewed for the first time and are not split,

that is households with rotational group code 4)

6. Fusion

The household merged with another sample household................................ 10 End of

—> Survey




B . LOCATING THE DWELLING

1. The dwelling was located:

- The dwelling was located at the specified address and it is possible
to contact the household staying there..............oooooviiiiiiiiii, 11

The answer does not consider the result of the contact with the
household (if the household refuses to cooperate, if it is
temporarily absent or if it is unable to respond due to illness etc.)

2. Contact with the household of this dwelling at the specified address is not
possible because:

a. The dwelling cannot be found according to the record of contact
(area, street, NUMDET €1C.) ...ovoiiiiiiiiiiiccc 21

b. Access to the dwelling at the specified address is impossible because of 22
flood, snow, inaccessible 10ad €1C. ..........ooviiiriiiiiii e

c. The building at the specified address is demolished, the place is used for
business purposes (shop/business), as secondary residence, it is empty

(due to repairs or death Of TeNtErs €1C.) ..ovvveviiriieciieiiierieeie et ),

>— End of

Survey

FOR THE INTERVIEWER: Q.3 if only for the households interviewed for the first time,
that is the households with rotational group code 2

3. During the year 2016 the household had its usual residence in:
= CYPTUS eetieitieiieeite ettt e st e ete et e teeetaesebeebeesaeessaeansaenseesseesnsaenseenseessseensaenseene 1

= ADTIOAd .

C. HOUSEHOLD INTERVIEW RESULT

FOR THE INTERVIEWER: Indicate whether the household questionnaire has been completed

1. The Household Questionnaire has been completed ............ccccoooveviiiiiiininnn, 11

2. The household refused to COOPEIaAte ...........cccvvvvuiiiiiiiiiiiiiiiiiiic 21

3. The household is temporarily away (vacations €tC.) .......cccceeevrerreerveervessreeneennenns 22

4. Unable to respond due to illness or incapacity or access to dwelling 23
IS IMPOSSIDLE. .o

5. The Household Questionnaire was not completed for other reasons
(no one speaks english, no member of age >= 16 years

>— End of

Survey

oldisincluded, etc.) ..........oooooiiiii 24 Y,
FOR OFFICIAL USE ONLY

D. ACCEPTANCE/ REJECTION OF THE HOUSEHOLD INTERVIEW

1. ACCEPTANCE (At least one personal interview is completed) 1

2. REJECTION (No personal interview is completed) 2

Record of person (not in the household) who is able to give information about the
household in case it has moved.

Name:

Address:

Telephone number:
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A. DEMOGRAPHIC AND BASIC PERSONAL DATA

(€3] 2) 3 @ (6)) ® | ] ® (&) 10) an a2 a3)
Month and
Year when Main activit Month and
Personal . Current and former To where did the "™ 1" Year when
Identification Numb Date of birth | Sex h hold b erson move the person status during the person
entirication Number ousenoid members P moved out or 2016 P )
. moved in
died
Membership status 1= Atwork
= For current household members
o
-g 1= Was in this h/hold in previous waves or [1= To a private 2= Unemployed
S current h/hold member—9 Q.(14) household within Number
E Cyprus of
GC> 'g 2= Moved into this h/hold from another 2= To a collective "_‘°th 3= In retirement or
3 Name $ - sample h/hold since previous household or ;\7;:; early retirement
_2 o~ wave —P Q.(14) institution within during
s
: = o % g g 3= Moved into this h/hold f tsid e county £ 2015 4= Other inacti £
g (Personal id) g Year s|E|88F oved into this h/hold form outside g Year = er inactive g Year
s = =|0|e 8 sample since previous wave = Q.(13) = person =
w E. ‘5 (pupil/student,
& O |4=  Newlyborn —% Q.(14) 3= Abroad soldier,
For former household members housewife etc.)
5=  Moved out —¥ Q.(9) 4= Do not know/Lost
6= Died —¥Q.(10)
7= Lived in the h/hold at least three months
during 2016 but was not recorded in the
register of this h/hold — Q.(11) _ » PART C
Ist 112
1 [ I [ [ | | 1 1 1 | 1 1 1 1 1 11 1
2nd 112
| I I [ Y | | 111 | 1 1 1 | | 1 11
3rd 1]2
1 [ I [ [ | | 1 1 1 | 1 1 1 1 1 11 1
4th 112
| I I [ Y | | 111 | 1 1 1 | | 1 11
Sth 1]2
1 [ I [ [ | | 1 1 1 | 1 1 1 1 1 11 1
6th 112
| I I [ Y | | 111 | 1 1 1 | | 1 11
7th 112
1 [ I [ [ | | 1 1 1 | 1 1 1 1 1 11 1
8th 112
| I I [ Y | | 111 | 1 1 1 | | 1 11
9th 112
1 [ I [ [ | | 1 1 1 | 1 1 1 1 1 11 1
10th 112
| I I [ Y | | 111 | 1 1 1 | | 1 11




A. DEMOGRAPHIC AND BASIC PERSONAL DATA (continued)

@ 2 a4) as 16) an as) a9 (20) 21 (22)
Year of . . . Under 12
Residential Status U_sual permanent Basic activity Father's ID Mother's ID §pous_lesl Aged 16 years of
Residence status Partner's ID | and over
settlement age
= Currently living in . 1= Working
the household Did you ever
have your usual
Q = Domestic employee | residence (for 2= Unemployed
£ Name ploy more than 12
months)
abroad? If YES. which Write: Write: Write:
= Temporarily absent, | (students are year did you 3= In retirer.nent or | -2 Ifthe fatheris | -2 If the motheris|-2 If the Yes | No | Yes | No
within Cyprus excluded) come to Cyprus early retirement not a current not a current spouse/
for permanent household household partner is not
settlement? member member a current
L household
Temporarily absent 4= S;'::;r'ln“t've member
= I y t
abroad Yes No (pupil/student,
¢ soldier,
Q.17 housewife etc.)
It 1 2 | || | 112]1]2
2nd 1 2 | | | 1 2 1 2
3rd 1 2 | | | 11 2|1 2
4th 1 2 | | | 1 2 1 2
5th 1 2 | | | 11 2|1 2
6th 1 2 | I 1 2 1 2
7th 1 2 | | | 11 2|1 2
8th 1 2 | | | I 1 2 1 2
9th 1 2 | | | 11 2|1 ] 2
10th 1 2 | I 1 2 1 2
|




B. CARE OF CHILDREN UP TO 12 YEARS OF AGE

FOR THE INTERVIEWER: The questions below refer to children up to 12 years of age (i.e. those born in 2004 onwards) only.
The rest of the household members are excluded.

Question: During a usual week (in the period January - June) how many hours was the child taken care by the following services
(in the absence of you or your wife/partner)?

)

@

3)

“)

®)

(6)

Q)

®

Line

Member's
Serial
Number

Pre-school education
(kindergarten, nursery
school, pre-primary)

Compulsory education
(primary, gymnasium)

Childcare at centre-based
services

By a professional child-
minder (at child's home
or at child-minder's
home)

Childcare at centre-
based services
(nurseries, kindergarten
etc.)

By relatives, friends
or other household
members

1st

2nd

3rd

4th

5th

6th

7th

8th

9th

10th

(5): Childcare at centre-based services is considered to be the care of children before or after school hours either within the school premises (e.g. optional all day school)

or outside the school premises. All-day schools do not exist in every school. Public and private schools are included.

(7): Childcare programme outside school is considered to be the care of children during day at specially formed premises e.g. some municipalities provide these services.

The children must not attend pre-school or compulsory education on this particular day.

(8): It concerns unpaid care of children by grandparents, members of the household other than the parents, other relatives, friends or neighbours.




B1. CHILDREN' S HEALTH AGED LESS THAN 16
FOR THE INTERVIEWER: The questions below concern the health of each child and should only be asked for the children under the age of 16

@ 2 &) (10) 11
RCO10T. How would you describe | RCO020T-A. Is <child's name> limited because of a RC020T-B. Has <child's name> been
<child's name> health in general? | health problem in activities most children of the same limited for at least the past 6 months?
age usually do?
Li Member's Serial 1= Very Good 1= Severly limited 1= Yes
me Number
2= Good 2= Limited but not severly 2=No
3= Fair 3= Not limited at all —» PARTC
4= Poor —» PARTC
5= Very Poor
Ist
2nd
3rd
4th
5th
6th
7th
8th
9th
10th
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C. MEMBER TRACING SHEET

For co-residents

For persons who moved out to a collective household or an institution in Cyprus

For persons who moved abroad : END OF INTERVIEW
For persons who died

For persons who stayed in the household only for 3 months

FOR SAMPLE PERSONS WHO MOVED OUT TO A PRIVATE HOUSEHOLD WITHIN CYPRUS COMPLETE THE FOLLOWING :

New address for split households

PERSONAL ID:

ROTATIONAL GROUP CODE:

Name

District

Municipality/Community :

Address

Telephone number

FOR THE INTERVIEWER :

a. | will interview the split household at the new address

........................................................................................................ 1 Complete all the
— relevant

questionnaires

b. The split household will be interviewed at the new address by another

InterVIeWEl’ ....................................................................................... 2 Inform the service
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1. [FOR THE INTERVIEWER. Please complete: |

Time interview started (€.8. 18:30) c.vooveviiiieiieieieee e e | | | . | | |

HOUSING DATA

2. Type of building in which your dwelling is located:

- Detached hoUSE..........ccocuouiiiiiiiiiiiii s

- Semi-detached NOUSE........cviiiiiiiiiiiceceeeeee ettt et re e
- Terraced ROUSE ........cooviviiiiicicec

- Apartment or flat in a building with less than 10 dwellings ...........ccccveeeererverreniennnnne.

- Apartment or flat in a building with 10 dwellings or more...........cccceeevereenenennencnne.

- Some other kind of accommodation (e.g. back-yard house, IZI
dwelling in a building used for other purposes etc.).........cccoviviiiiiiiiiiiniiiannnn.

3. How many rooms does the dwelling have not counting bathrooms, toilets, storage rooms
and halls (2X2)? (Rooms used solely for business purposes are excluded)

= NUMDET OF TOOIMS ..ottt e et e e e e e e enneeeenaeeeenneeenees | | l

HC020. What is the size of your dwelling, in square meters? If you do not know, please give an approximate
number.(It refers to the floor space measured inside the outer walls excluding non-habitable cellars
and attics and excluding in multi-dwelling buildings all common spaces)

N 1 [ (o 11151 1 4 | | | |

Q3a. SHOULD BE ANSWERED BY THE INTERVIEWER

3a. What is the living area (in m?) used by the household?

= LesS than TOT. .ottt 1
2 TOT-150 ettt ettt nre e 2
2 IS TE200 ettt b e bbbt ettt sbe et eae 3
2 202250 et bbbt h bttt et et eb et nee 4
m 2517300ttt bt et b e s bt et h et bt st e e sbeeate st ene 5
S 10 ) B 4 Va3 ST 6
4. Is there in the dwelling: Yes, for sole use Yes,
of the household shared NO
- Indoor bath or ShOWEI? ........cccocemiriniiiiiiiiircee e 1 2 3
- Indoor flushing toilet? ..........cccoiiiriiiiiiiire e 1 2 3
5a. Do you have any of the following problems with your accommodation?
YES NO
i Leaking roof, damp walls, floors, foundation or rot in window 1 2
Frames OF T1OOT .....oouiiiiiiiieiice ettt et s
it Too dark dwelling, meaning there is not enough day-light
. . 1 2
coming through the WindOWS ........ccccciieiieiiiiiieieeeeee e
5b. Do you have any of the following problems related to the place where you live? NO
YES
i Too much noise in your dwelling from neighbours or from outside (traffic, 5
DUSINESS, TACLOTY ©C)...eiiuiiiiieiiieiiieeie ettt te ettt st te et esabeenbeebeesteessseenseenseas 1
ii  Pollution, grime or other environmental problems in the local area such as:
smoke, dust, unpleasant smells or polluted Water?...........coceeviiniiiiiiineenienieeeeeee 1 2

iii  Crime, violence and vandalism in the local area? ..............ccocoiiiiiiiiinii, 1 2
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. Is the dwelling:

- Owned without paying mortgage for the main dwelling? ..........c.ccocevvevenevninicnenenne > Q7
- Owned paying mortgage for the main dwelling? ............ccceoiiiiiiniiiininceee 2| = Q7
- Rented or sub rented at market rate?
(Includes cases where the rent is fully or practically recovered from housing
DENETIL) ..ottt 3 —=> Qa1
- Rented at a lower price than the market price? ..........cccceovirierininienieiieenecee s 4| —» Q.10b
- Provided rent-free (by the parents, relatives €tC.)? ......coceverercierieienieeeee e 5| —» Q7

. If you own the dwelling, when did you purchase or become an owner?
If it is provided rent-free, when did you move to this address?

. Which year was your dwelling constructed?

2 BEIOTE 1946 ..ottt e e e et e e e seaaaee s

£ 19A6-1960  .eoreererrereeseesee e e e e
£ 19611970 oo

o TOTTo1980 oot e e e e e
1811990 oo

S L 10 OO [ 6]
- 2001 and after, SPECify the YEar ......c..cccoevieiriiiiriinicicieereeeee et | | | | |

. Please have a look at the following housing benefits. For each benefit could you please indicate
whether you or another member of the household received any of these

during the year 2015?
If YES: Please indicate
the annual amount received in the
HOUSING ALLOWANCES year 2016

- Allowance for improving housing conditions
(Ministry of Labour and Social YES
Insurance, Social Welfare Services) ..........ccceenin.e

B
i)
ah

- Financial assistance for improving housing
conditions (Department of Town

Planning and Housing) ..............ccccoevuevrvevrvernnnn.. € | | ] | |
- Subsidy for purchasing a

flAt/ROUSE <...veveveerceiee s € | L1 | | |
- Housing benefit (Ministry of the Interior) .............. €l 10 |
- Other allowances, specify: € | L1 | | |




10. What rental value would you pay for a similar housing unit?
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a. Monthly imputed rent for private or provided rent-free
AWEILNES ..o € | | | | | |—>Q. 15

b. Monthly imputed rent for dwellings rented at a lower rent
than the normal price for this area ..........cccoecvivviierienieiieeeeee e

11. In which year did you rent your dwelling?

11a. Which year was your rented dwelling constructed?

BEfOTe 1940 ...
LO460-1900 ..ottt
TOOT-19T0 ottt ettt ettt sttt
LOTT-1980 ottt ettt st
TOBT-1990.....c.eoe ittt skttt sttt
LO9T-2000 ..ottt

2001 and after, SPEeCify the YEar .......ccccieiiiriieeiieiieeeee e | | |

12.

How much are you paying in rent monthly?
Monthly rent (before the deduction of any amount probably recovered from

housing benefits e.g. rent allowances given to refugees,

ElAErlY, FEPALITALES) . ..iveieeeeeeere ettt nren €| | | | | |

12a. Is your housing unit rented:

UNTUIMNISIEA .ot e e e eaaaeeeeenes

FUINISIEA. ...t e e et e et e e e e eatee e e e enaaees

13.

Please have a look at the following housing benefits. For each benefit, could you please indicate whether
you or another member of the household received any of these during the year 2016?

Rent allowance

(Social welfare services or Minimum Guaranteed
Income (MGI)

Rent allowance (Ministry of Interior)

Other allowances, specify:

ALLOWANCES

[0
]
w»n

Z

If YES: please indicate the annual
amount received in
the year 2016

el 11 1]

el 11
el L1 1]

14.

Does the rent stated include payments for:

WALET? o
EIECHIICIEY? oottt
Heating? ....ccvveveeeieeiieeeee ettt
SEWETage SETVICES? ..oevevieierieiiereeeieeesteeaenteeneeeeseeeneas
Refuse collection? ..........cccevivienininieninieeceeeen
Other expenses (common expenses etc.)? ........c.cecceuenne.

Regular repairs and maintenance? .........c..ccoceeceeverceneen

<
—_ —_ —_ —_ —_ — b—lg
=)




15.

-15-

HOUSING COSTS
Please state whether you have paid any of the following during If YES: Please indicate the annual
the year 2016: amount you paid in the
YES NO year 2016

- Electricity? (excluding thermal

B s €| ||| | |
2

accumulators of the Electricity Authority 1 €
10} (030 {1 ) TN
- Central Heating? (either oil, gas or
thermal accumulators of the Electricity 1 2 €
Authority of Cyprus)..........c.coovveininnn.
- Gasoil, charcoal, fire-wood for 1 € | | | |

heating? ......ccooeeieieeeeeeeeeeee e

- Gas for heating? ........ccccceveevivininicinnene
- Insurance fees for residence? ....................
- Sewerage Services? .......ccoevereeriererenennn
- Refuse collection? ........cccceceverereenienennen.
- Mortgage of interest payments?.................
- Other expenses (common expenses etc.)? €| | | | |
- Regular repairs and maintenance? ............ €| | | | |

L)

16.

To what extent are the above housing costs, including mortgage repayment (installment and interest)
or rent a financial burden to you? Please note: Only actual paid housing costs have to be taken into account.
Would you say they are:

= A NEAVY DUIALI ..ottt et e st ene s 1
= A SHGNE DULAEN ..t sttt 2
- Notaburden at @ll ........co.ooveiiiiiiiiec e 3
NON MONETARY GOODS
17. For each item below indicate whether or not your household possesses it.
It does not matter whether the item is owned or provided rent-free.
If you do not have an item: ' b -
(a) would you like to have it, but can not afford it or Xf:ifblﬁeci dg ﬁgtt r}/:?e o
. . t afford it for other
(b) do not have it for other reasons, e.g. you do not want or need it YES not attord 1 reasons
- Telephone (either fixed line or MODbIle) .......cceeervinveerincrneniicicne 1 2 3
= COlOUT TV ittt ettt 1 2 3
- Personal COMPULET .......c.orueieiriinieieierieete ettt 1 2 3
- Washing machine ...........coceoeverineiiiininieinenecscceeseeeeeseeeaens 1 2 3
= PLIVALE CAT ..oviiiiiiciicec s 1 2 3
17a. Did your household go on holidays away from home for at least one week,
during the last 12 months?
D 4= T OSSR P SRR RTR 1
2
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HOUSING CONDITIONS

MHO04. Is your dwelling equipped with heating facilities?

Yes - Central heating or similar (oil, gas or thermal accumulators of the Electricity Authority of Cyprus) ..

Yes - In most of the rooms (more than half) there is other fixed heating (fireplace, split units or similar)...

Yes - other fixed heating (fireplace, split units or similar) in half or less than half rooms ........................

Yes - Non fixed heating (portable REatiNg)..........ccvevieriieiiieierieieieeie ettt eae e eeas

NO = NO heating At @ll.......ccoeiieiieiieiee ettt ettt e st e st e st e e seen s e enseenseesaessaesseenseensesnnens

MHOS. Is your dwelling comfortably warm during winter time?

FINANCIAL SITUATION

18. Do you or anyone in your household have to repay debts from any credit card, hire purchase or other loans?
(that is, excluding mortgage repayments or other loans connected with the purchase of main dwelling)
Y S et s 1
= N0 e e s 2 |— Q.20
19. To what extent is the repayment of such loans a financial burden for your household?
Would you say it is:
= A DEavy DUIen .......coiiiiiiiii s 1
= ASHGht BURden ....c.oiiiii s )
- Notaburden at all ..o 3
20. Can your household afford to:
YES NO
- Go for a week's annual holiday away from home, including stays in second
dwelling or with friends/relatives? (whole household).............ocereverienieniniiieceeeeee 1 2
- Have a meal with meat, chicken, fish (or vegetarian equivalent )
EVEIY SECONA AAY? ..neiiniieiieiieie ettt ettt ettt et et e et e et e estessaesseesseenseensesnsesseenseenseensennne, 1 2
- Face an unexpected but necessary expense of €690 from your own resources? .....................
- Keep its home adequately Warm? ..........ccceceerieeieieieiierieie et sse e - -
21. Have you, at any time during the last 12 months, been unable to pay as scheduled due
to financial difficulties any of the following: Yes. v  No Not
es, twice licable
once on more app
(a) Rent for accommodation or housing loans for the main dwelling?................. | 1 | | 2 | | 3 | | 4 |
(b) Utility bills, (heating, electricity, gas, water etc) for the main dwelling?
(telephone bills are not included) ..........c.covovieiiiiiii | 1 | | 2 | | 3 | | 4 |

(c) Credit card balances or loan payments for purchases of housing
equipment, vacations etc. or other hire purchases? .........c.ccocceververercicncncnne | 1 | | 2 | | 3 | | 4 |
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HDO080. Could you tell me if your household replaces furniture (when worn-out or damaged)?

- No, because the household cannot afford it ..............ccovvvieviiiiiieiiieeeeeceeeee e

= NO, FOT SOME OtRET TEASOM ..ot ee e e e e e et eeeeeeeeeeeeeeesesesessenens

22. A household may have different sources of income and more than one household member may contribute to it.
Thinking of your household’s total income, is your household able to make ends meet, namely, to pay for
its usual necessary expenses?

= With great diffiCUILY......ccoeiiiiieeiece et eenae s
£ WAL QEFFICUIEY v

= VLY @ASILY v El

23. In your opinion, what is the very lowest net monthly income that your household would like to have in order
to make ends meet, that is to pay its usual necessary expenses? Please answer in relation to the present
circumstances of your household, and what you consider as usual necessary expenses (to make ends meet).

- Total Monthly AMOUN ......cc.coviriiiiiiiirireectet et €| | | | | | |

23a. Do you have a housing loan for your main dwelling?

= Y S s

23b. Which year did you get the housing loan?
= Y AT ettt ettt et s ettt na ettt en e aerans | | | | |

23c. What was the initial amount borrowed (principal)?
BN 1110 1153 | AR PUUPSRRPRPRINt €| | | | |||

23d. Overall, in how many years must the initial housing loan be repaid?

= Y CATS ettt ettt ettt ettt ettt ettt ettt e et ettt e n ettt aennaes | | |

23e. What is the monthly payment for the housing loan?
= AINIOUDE. ettt st ettt sttt e s ettt b e b st s € | | | | | |

23f. What was the outstanding amount of the housing loan at the end of 2016?
= AIMOUNT L. s
el L1111}

23g. What is the actual total amount paid for 2016?
= AINIOUNE Lottt st ettt sttt et et beesaee s en € | | | | | |

23h. What interest rate do you pay for your housing loan?

= IIEETESE TALE ettt ettt ettt et et et e e eaeeeeene et et eat et eeseseenneneeneeneeaesseneeeseneneenean | | |

m Y S e 1
= N0 s 2 |—» Q.24
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24. |[FOR THE INTERVIEWER: Please check from the Members Register, whether there are any
children under 16 years old in the household..

INCOME OF PERSONS UNDER 16 YEARS OF AGE |

25. During 2016, did any of the children under 16 years of age have at least one
independent source of income?
Please disregard any amounts received from other members of the household.

=N O ettt et b e bt sttt e b e sba e et n e bee e 2 = Q.27

26. If YES, what was the total amount during the year 2016?

- Total Gross annual amount (before tax and social insurance contributions
WETE AEAUCLEA) ....voviveceeveeceee ettt s e s et naneesesnas €| L1 ]| |

- Total Net annual amount (after tax and social insurance contributions
WETE AEAUCLEM) ...ttt | |
) el [ [ ||

SOCIAL BENEFITS AND ALLOWANCES

27. Please look at this list of family-related benefits and allowances. For each benefit/allowance could you
please indicate whether you or someone else in the household received any of these during the year 2016?

If YES: Please indicate

the total
BENEFIT-ALLOWANCE YES NO amount for 2016
8. Child AllOWENCE w.vrvvrererrrereresreresncse] 1] [2] e 111 1]

b. Allowance for the care of
disabled children ..............cocovovveeeeereeeeeeeeeeeseeeeean. | 1 |

¢. Maternity allowance .........ccocceeeeveereeniencieesieeeeeeee s | 1 |

d. Grant for the care of children placed

With FOStEr FAMIES «.vvoveeveeee e | 1 | | D) | €| ]| | |
e. Maternity grant (lump sum/payment) | 1 | | 2 | €| ]| | |
f. Allowance for the care of the elderly .........ccooorvvuen.... | 1 | | D) | €| ]| | |
g. Single Parent Benefit ............ooovoevveeeveeeeeverrereesnren. i 1 | | 2 | €| ]| | |
h. Other family Benefits:...........ovveeveereererereeeeserrereesenens | 1 | | D) | €| ]| | |

28. During the year 2016, did anyone in your household receive the Missing Persons Allowance?

© Y S e s 1

29. What was the total amount received in 2016?

- Total amount (ANNUAL) ..........ccecveriiiiiiieieiee et sse e €| | | | | |
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28a. During the year 2016, did anyone in your household receive the Public Benefit allowance?

m YOS e e 1

29a. What was the total amount received in 2016?

- Total amount (ANNUAL) ........coevieiiierieiie ettt ettt eae et teeeeaeeereebeesseessaeenseens €| | | | | |

29as. Please specify the reason:

m Y S e 1

29b. What was the total amount received in 2016?
- Total amount (ANNUAL) ...........eecveriiiieieri ettt ss e ae e €| | | | | |

29bs. Please specify the reason:

FOR THE INTERVIEWER: If in questions Q27b, 27f, 27g, 27h or Q28, 28a, 28D there is at least one answer with
a YES, go to Q29NM, otherwise go to HC040.

29NM. Please specify the name of the recipient (person who receive the amount):

291ID. Please specify the identity card number of the recipient
(person who receive the amount): ........cccceeeenennene.

29S1. Please specify the social insurance number of the recipient
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HEALTH

Introduction:

The following questions are about health care related goods and services you or any other member of your household
used and paid for during the last 12 months. These are addressed at the household level.

HS200.To what extent were the costs of medical examinations or treatments a financial burden to your household during
the past 12 months? (It refers to all members of the household. It excludes dental examinations or treatments or
any prescribed or non-prescribed medication)

= A heavy DUIEN ... 1
- Somewhat a BUIden ..o 2
- Notaburden at all ........c.cooviiiiiii s 3
- No one in the household needed/had medical examination or treatment ..............cccoeverininnnnns 4

HS210.To what extent were the costs of dental examinations or treatments a financial burden to your household during
the past 12 months? (It refers to all members of the household. It excludes any prescribed or non-prescribed

medication)
= A heavy DUIEN .......coiiiiiiiiiiii 1
- Somewhat a BUTden ... 2
- Notaburden at all .........c.coooiiiiiiiii s 3
- No one in the household needed/had dental examination or treatment ..............cocoovevevriivivennnnnn, 4

HS220.To what extent were the costs of medicines (prescribed and non-prescribed) a financial burden to your household
during the past 12 months? (It refers to all members of the household)

= A heavy DUIEn .......coiiiiiiiiiii 1
- Somewhat a BUTden ... 2
- Notaburden at all .........c.cooooiiiiiiii s 3
- No one in the household needed/had dental examination or treatment ..............cccovevevriivereecnnn, 4
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| CHILDREN'S HEALTH
[FOR THE INTERVIEWER: The next 6 questions refer to all children in the housheold aged 16 years or less.

Introduction:
The next questions are about the health care related services, any of your children under the age of 16 used or wanted
to use during the last 12 months. These are addressed at the household level.

HCO010T_A. Was there any time during the past 12 months when any of your children really needed medical
examination or treatment? (It excludes dental examinations or treatments or any prescribed or
non-prescribed medication)

- Yes, (at least one of my children really needed at least once medical
€Xamination OF tTEAIMIEII) ........c.evueuirueuieeiiieieeteeetee ettt
- No, (none of my children needed any medical examination
OF TTCALIMEIIL) ......veeiveececeee ettt e et s ettt e e et eseseseaese et eseseseas s eseseseesesesesesens HCO030T_A

HCO010T_B. Did your child/children have a medical examination or treatment each time it was really needed?

- Yes (my chidren/child had a medical examination or treatment each time

they/it NEEAEM 1t)....c.erveuiieiiieieieerc e —» HC030T_A
- No (there was at least one occasion when my child/at least one of my children did

not have a medical examination Or treatMent) ..........cceeceereerieeeeriereerieseseesee e eeeenns

HCO020T. What was the main reason for not having a medical examination or treatment?

- Could not afford t0 (100 EXPENSIVE) ..eveerurieiieriieriiieieerieereesteesteesteesteeseesseesseesssesseessessssesssennns 1
= LONE WAItING LISt ..ottt ettt sttt et et e s e st ebesteenaeteeneenesneennens )
- Could not take time because of work, care of children or others ...............cocooviiiiin 3
- Too far to travel/no means of tranSportation .............ccceceeeeiiiiiiiiiiiiiicce 4

- Other reason, please specify
5

HCO030T_A. Was there any time during the past 12 months when any of your children really needed dental
examination or treatment?

- Yes, (at least one of my children really needed at least once dental
€Xamination OF trEAMENL) ........ccceeriiuiririeirieirieereetet ettt
- No, (none of my children needed any medical examination
OF TTCALIMEIIL) ...ttt ettt s e et et et eses et et eseseaese s esesesess s aseseseesas s esesens Q.30

HCO030T_B. Did your child/children have a dental examination or treatment each time it was really needed?

- Yes (my chidren/child had a dental examination or treatment each time they/
IENEEAEA It) 1.ttt sttt et — Q.30
- No (there was at least one occasion when my child/at least one of my children did
not have a dental examination Or treatMeNt) ........cccveecueereereeriieerieeieereesreeveesreeseeseneens
HCO040T. What was the main reason for not having a dental examination or treatment?
- Could not afford t0 (100 EXPENSIVE) ..eveererierriertieiiieeieerieertiesteesteesteesaeeseeseesseessseeseesseesssesssennes 1
= LONE WAItING LISt ..etiiiiiiiiieieieie ettt ettt ettt e s e s ae et e steesseteeneensesneennens )
- Could not take time because of work, care of children or others ...............coccooiiiiiin 3
- Too far to travel/no means of tranSPortation .............ccccceeeeiiiiiiiiiniiiiic e 4

- Other reason, please specify




30.

-22 -

FINANCIAL ASSISTANCE TO/AND FROM OTHERS

During the year 2016, did you or anyone else in your household give on a regular basis any financial
assistance to members of other private households?

(It includes payments for a spouse or former spouse (alimony), children not living with you any more but
they have their own household (not students), older parents, relatives, etc. It does not include money

given as gifts for Christmas, birthdays etc.).

o Y S e 1
= N oo 2 |— Q.32
31. If YES, specify:
e TOTAL GROSS TOTAL NET
OFFICIAL AMOUNT PAID IN AMOUNT PAID IN
USE 2016 BEFORE THE 2016 AFTER THE
TYPE OF Tli;: A&Nfl’illjé\rr DEDUCTION OF DEDUCTION OF TAX
ASSISTANCE ALIMONY EVERY TAX AND SOCIAL AND SOCIAL
INSURANCE INSURANCE
CONTRIBUTIONS CONTRIBUTIONS
ETC. ETC.
YES | 1| | week € €
month
car
y L) L
YES | 1 week € €
month
car
y L) L
YES | 1| | week € €
month
car
y L) L
YES | 1 week € €
month
2
0 ver 310 L

32.

During the year 2016, did you or anyone else in your household receive on a regular basis any
financial assistance from members of other private households?

(It includes amounts received from a spouse or former spouse (alimony), children, parents, relatives etc.
It does not include money given as gifts for Christmas, birthdays etc.)

—» Q.34




-23 -

33. If YES, specify:
TOTAL GROSS TOTAL NET AMOUNT
AMOUNT RECEIVED RECEIVED IN 2016
THE AMOUNT WAS IN 2016 BEFORE THE AFTER THE DEDUCTION
TYPE OF ASSISTANCE RECEIVED DEDUCTION OF TAX
EVERY AND SOCIAL OF TAX AND SOCIAL
INSURANCE INSURANCE
CONTRIBUTIONS ETC. CONTRIBUTIONS ETC.
week € €
month
yeu L0 11|
week € €
month
yeu IR
week € €
month
yeu Locee] | Lot
week € €
month
yeu IR
INCOME IN KIND
34. During the year 2016 did you have any savings from own production of goods?

products, etc.

This question refers to savings from the consumption of self-produced agricultural and livestock

| — Q.36

3s.

If YES, approximately how much did you save?

- Total amount (ANNUAL) ........ccevieiiiiieieie ettt eneens
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INCOME FROM RENT

36. During the year 2016, did you or any other member of your household receive any income from
renting a building , house, apartment, room or any other property?

5 N0 et a et a e st b ettt e ae et sue s e b e eanenne 2| — Q.41

37. If YES, what was the gross income from rents of immovable property during the year 2016?

1
H
o
—
=R
o
=
c
=R
o
8
S
=
2

a

| |—» 384

'

- Do not know the €Xact amMOUNL .........c..coovieeiiieeeeieeeeeeeeree et

38. If you do not know the exact amount, please indicate the approximate range that
corresponds to the gross income from rents of immovable property.

= LeSS than €2.000 ......c.oovieiioviieiiee ettt ettt ettt ettt ere s
= €2.000 10 188 than €6.000 ..........ooovvvvoeeeeeeeeeeeeeeeeeeeeeeeeoeeeseeee oo eeeeeeee e
= €6.000 10 1e8S than €10.000 ..............crrrorovveeeeeeseeeeeeeeesseeeeeeeeeeseseee oo sese e
= €10.000 t0 1eSS than €20.000 ...........cco.roreeeeereseeeeeeeeesseseeeeeeeesesseeeseeeesseseeeseeeeeseseeeeee
- €20.000 to less than €40.000 ..........c.oooouiiiiiiieiiieeee e e
= €40.000 OF INOTE ....eeeuvrieeeeeiiiieeeeeeiteeeeeeetreeeeeetaeeeeeeetreeeeeeaseeeeeestsreeeeeesrseeeeensseeeeesenrreens El

38A. During 2016, what amount of tax did you pay for the income you received for renting this property?

- Total yearly amount .........ccoecuierieiiieieiece e

39. What was the cost for any repairs and maintenance?

= Total ANNUAL COST ..vviiiiiiiiiiiiciiei e e e e saaeeeeean

40. Other expenses (commissions, real estate taxes are excluded etc.)?

= Total ANNUAL AIMOUNL «..v.veveeeee ettt e e et eeeeeseee et et eeeaenenenes € | | | | |

TAX ON REAL ESTATE

41. During the year 2016, did you pay any tax in relation to your or other household member's property?
(The question refers to property either rented or non rented)

m N O e e s 2 | Q.43

42. If YES:

What real estate tax did you pay during the year 2016 for the property you did not rent? | | | | | |

What real estate tax did you pay during the year 2016 for the property you rented? | | | | | |
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DURATION AND DATE OF INTERVIEW

43. FOR THE INTERVIEWER: Please record the time the interview was completed:

- Time interview was completed (€.2. 18:55) ..coveiiiriniininiiiiincc e | | || | |

- Date of interview: Date | | | Month | | | Yearl | | | |

- Member's serial number of the person who gives the information about the household....................

- Member's serial number of the person responsible for the dwelling ...........cccocovveriniineninienncene.

If it is not possible to record one person responsible, in case there are two persons

responsible, record also the member’s serial number of the 2" person

- Member's serial number of the 2™ PErson responsible.........oevuerieieriieienierieiee e | | |
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1. FOR THE INTERVIEWER. Please complete:
- Time interview started

(€8 19:00) .ttt ettt ettt ettt e e r e b e tae b e e st e et e e st e eteenbe b e enbeere e beeaeentenseensenenenee | | || | |

2. In which country were you born?

3. What is your citizenship? In case of two citizenships please specify both.
o CYPTIO ettt ettt ettt a e ettt ettt ettt ettt et sttt ettt e st s s nanes 1

- Other:
First citizenship

Second citizenship

4. What is your marital status?
= NEVET MAITIEA ..eoutiiieiiiiieiteete ettt ettt b et sht et e it e st e e st e bt sat et e esbesbeenbesbeenbesbeentesbeenee

I ©70)1F:1 03 17:1 o | AU TSRO

5. What is your legal marital status?
= NEVET MAITIEA ..eoutiiieiiiiiieiteete ettt ettt et sh e e s be et s at e b e e st e bt e bt et e eebesbeesbesseenbenbeentesbeenee

s
2}
[¢]
o

=
o
Q
£
o
a

\
2
= SEPATALEA ....oniii ettt ettt et b et a e
[6])
1
2

FOR THE INTERVIEWER: If the answer to Q7 = 3 then ask Q7a only if the person's age is under 35. If the
answer to Q7 =4 then ask Q7b only if the person's age is under 35.

7. What is the educational level you are currently studying in?

- Primary EQUCAtION .......ccecuevieriiiieiieieeeeccee e } PC130

- Lower Secondary Education (Gymnasium) .........ccceeceereeevenrerrveneennnns
- Upper Secondary Education (Lyceum/Technical School) ................. -»> aQs'k7;C°rll;y0.if the person's age is under 35. Otherwise
OGS U 102 YOS e Q.7 aniyf the person'sag s under 35 Othervis
T DTOBTAIES 23 S e
- Bachelor or equivalent ...........ccocceeeuerieiiiieniesieieeeee e 6 Q.7¢I
- Master or equIValent ............cooiiirireneeee e 7
- Doctorate or equIValent ...........coceveerierienenieineeeeee e 8
7a. Please specify whether is:
- Upper secondary general education (LYCEUM) .......ccvevieriereeiieniieieiienieeeesieeeesieseeesveeenens } Q.8
- Upper secondary technical/vocational education (Technical School) ..........ccccevieienenn)
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7b.Please specify whether is:
- Post-secondary non tertiary general edUCation...........cccvevuereerierieriiiienieeeesieeeenie e e eenend Q. 7el
- Post-secondary non tertiary vocationall education ...........ccceceeveriiiieneeieenieeienieeieseeenend

7Tcl. School name

7c4. Year of studies | | |

7¢5. Country of studies | | | |[— Q.8
Country code

FOR THE INTERVIEWER: If the answer to Q. 8 =5 then ask Q. 8a and if Q. 8 =6 then ask Q. 8b only if the
person's age is under 35 .Otherwise ask Q. 9 and Q. 8cl.

8. What is the highest level of education you successfully completed?
- Never attended SChOOL .........ccccoeiiviviiiieieieieeeeceee e - Q.10
2

- Not completed Primary ........cccooeeeeeeeeeieiieneseee e
- Primary EAUCAtION.........ccooviiiiiiiieieieicccei et 3 Q.9
- Lower secondary education (Gymnasitm) ...........cccceceevceeruereeriennnans 4

Q. 8a only if the person's age is under 35 otherwise

- Upper secondary education (Lyceum /Technical School) ............... 5 ask Q.9

- Post-secondary non-tertiary education (duration of IZ' Q. 8bonly if the person's age is under 35 otherwise

Programmes UP t0 2 YEAIS) ...ccveueruererrereruemirierenienesreneneenesseneseenessenen: ask Q. 8cl
- Short cycle tertiary programmes (duration of

PIOZTAMIMES 2-3 YEATS) .veveerrerrrerrerieniereenteeeesteeeesseensesaeensesseensens Q. 8cl
- Bachelor or equivalent ..............ccooviiiiiiiiinii }
- Master or €qUIVAIENL .........cccvevierierieieeieie e EI Q.9

- Doctorate or equivalent ...........coceeeeererirenereeeee e

8a. Please specify whether is:

- Upper secondary general education (Lyceum) in CYPIus .........cocecvevveveeeenencrenenenennennen L= Q9
- Upper secondary general education (Lyceum) abroad ............ccceeveecverieeiieniniienienienienieeeens, 2 > Q.8al
- Upper secondary technical/vocational education (Technical School) in Cyprus.................... 3 Q9
- Upper secondary technical/vocational education (Technical School) abroad ....................... 4 |» Q.82

8al. Your Upper secondary education (Lyseum) leaving certificate in which of the following categories belongs?

- Certificate of partial level completion and without direct access

0 tEITIATY CAUCALION ...eueiiiieieiieiieiieiiee ettt ettt ettt e s ae st e e et e e e e e e eneeseeseenesseeneesessennenns 1
- Certificate of level completion, without direct access to tertiary education .............cocceveeerverrenennee 2 Q.9
- Certificate of level completion, with direct access to tertiary education ..........c.cceeevevveeceerercveneennens A
- Without distinction of direct access to tertiary education..........c.ecvecvereereereecienierieeeeeeeeerieseeee e

8a2. Your Upper secondary technical/vocational education (Technical school) leaving certificate in which
of the following categories belongs?

- Certificate of partial level completion and without direct access
0 tTLIATY EAUCALION ....eeutiiiieiieiieteeitete ettt ettt ettt et s bt et s bt et e sbe et e sbeentesbeebessnenseenns
- Certificate of level completion, without direct access to tertiary education ............ceceveevververeennene Q.9
- Certificate of level completion, with direct access to tertiary education ............cceceeveecverercvenreennens
- Without distinction of direct access to tertiary €duCation. ..........cceeeruerirerererieieeeeeeeee e

8b. Please specify whether is:
- Post-secondary non tertiary general €dUCAtION. .......cc.evveieriierierieriiiiete ettt
- Post-secondary non tertiary vocationall @dUCAtiON ...........ccceevuerieriiiieniinienieeieieeie e,
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8cl. School name and country

8c2. Subject title

8c3. Duration of programme

9. In which year did you complete this level?

Y AT .ttt ettt e e e e et e e et e e e tte e e e ta e e ettt e e eetteeeataaeeartaeeeattaeeataaaeanraeeas

10. How is your health in general?

11.

12. For at least the past 6 months, to what extent have you been limited because of a health problem
in activities people usually do?

= SEVETELY TIMILEA ...ttt h ettt b bbb e b e e em e st e st sb e e b et e b emeen e eneebeebesbenseneeneeneenens
- Limited DUL 1Ot SEVETELY.....eeueieieiiiiieieeeiete ettt ettt e e st e b s bt et e s et et e sae e b e sseenbeeneenbesaeensesaeansas
= INOE TIMILEA E L1 ...ttt ettt b et b e e et e s e st et e b e s b e s emeene e st ebeebesbeb et e e eneene 3 |

13. Was there any time during the past 12 months when you really needed dental examination or
treatment for yourself?

- Yes (I really needed at least at one occasion dental examination Or treatment) ............coeeveeveeeerenenennenierenerenennens 1

- No (I did not need any dental examination Or trEATMENE).........cc.eeeuiriruerierieieieietcete et et es ettt see e e eseesesee e,

13a. Did you have a dental examination or treatment each time you really needed?

- Yes (I had a dental examination or treatment each time I needed).........c.cooevverieiiinininininiiiincccceec e

- No (there was at least one occasion when I did not have a dental examination or treatment)

14. What was the main reason for not having a dental examination or treatment? Refer to the most recent
occasion.

- Could N0t AffOrd t0 (H00 EXPENSIVE) ...veueeueeuieuieiietiiteteiei ettt st e ettt ettt et e et e st e bt et e see et et e st ene e st ebesee b eseneeneeneaneneen !
- Long waiting list 2
- Could not take time because of work, care of children Or OthETs ............ociiviiiiiiiiieee e 3
- Too far to travel/no means Of tranSPOTTALION ........cverviecierierieriieieriesterteetesteetestesteesteseeesseeseessesseeseeseensesseensesseensesseenss 4
- Fear of dentists, hospitals, eXaminations, OF trEATMENT ............cireriirierieietieteete et eeeeete et ete et e et eseeseebeseesseneeseeneeeeene, 5
- Wanted to wait and see if the problem got DEtET ON 1S OWI......cccuivuieiieriieieriieiesieeieeie ettt et eae e esaeenaens 6

- Did N0t KNOW ANy ZOOA AEINTIS .....euieiiiuietieteieieietett ettt ettt sttt s e st e bt et e et et et e st eseeseeseebe b e s eneeseeneeneeseasensenes
- Other reason, specify:

15. Was there any time during the past 12 months when you really needed medical examination or

treatment for yourself?
- Yes (I really needed at least at one occasion medical examination Or treatment)..........c.ecveeeeeereerieniereesiereeceeeeseend
- No (I did not need any medical examination OF trEAMENL) .........ccveruerruerreerierieerientieiesieestesteeeesseetesteesesseensesseensesseens] 2 |—» PHO080
15.a Did you have a medical examination or treatment each time you really needed?
- Yes (I had a medical examination or treatment each time I needed) .........ccoecveviieieriiiienicieecee e — PH080
- No (there was at least one occasion when I did
not have a medical eXamination OF trEALIMENT) .......eeverieruieiieriieierteeiete et et eete st ete e eatebeeseesbesseesbesseensesneesesseensesseas
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16.What was the main reason for not having a medical examination or treatment?
Refer to the most recent occasion.

- Could N0t affOrd t0 (00 EXPENSIVE) ..e.veuviuieuieuiitieteiteteiet ettt ettt e et ae ettt e s te st e e st e st b e ebe st e b e ee st eseeseebeseenseneeneeneeseanens !
= LOMNE WATHING LISttt ettt ettt et sa bttt b e bt sttt ettt be b e b neenned 2
- Could not take time because of work, care of children or for Others ............oovvviviiiiiiiiiicceeeeee e 3
- Too far to travel/no means of tranSPOITALION .....c..eouertiieiiriirirtertertet ettt ettt ettt sttt et ebesae st b saeaeneeaees 4
- Fear of medical doctors, hospitals, examination Or trEAtMENL............eiirerierieieieierteeterterte ettt saenean 5
- Wanted to wait and see if the problem got DEter 0N 1tS OWIN.......cc.eieuiriririiieieieieee st 6
- Did not know any g00d mMedical dOCTOT.........c..ciiiiiriiriiiiicierect ettt ettt 7
- Other reason, specify: S
PHO080.During the past 12 months, how many times did you visit a dentist or orthodontist on your own behalf?
SINOE @ A1 ettt bt h et et s Rt h e ke b et et e n e en e eh e ekt eb e R et et en e e Rt e bt e bente b e e eneens 1
= L-2 HITIES bbbt s 2
= 35 HHINIES 1oviviieieeeiececect ettt ettt ettt bbbttt a et b ettt e e e A A bbb bbb e e et a bbbttt s e et e bbb s s b enaneees 3
269 HIMIES...vvvovvoveeieeees sttt 4

= TO LINIES OF INIOTE ...veeeveeeeieeeeeeetee et e ettt et e eteeeeteeeeeeeteeeaeeeeseeenseeeseeeeseeeseeanseeeseeaesseaseseseeeaseenseessseeseeenssenseeenseeaseeenseens

PH090.During the past 12 months, how many times did you visit or consult a GP (General Practitioner) or Family Doctor
on your own behalf? Please include visits to your doctor's office as well as home visits and consultations by
telephone or email.

(6197 1 | KOS TP PR SROPRORNY

= 1o2 IIMICS ottt et et et e e he e et be e te e beeetbeebeeatae e baeetbeebeeatbeeaaeeabeebaeebeeateeenbeeanaeebaeenreenreeanns

B T I 1 1 1 1=1: SRS RO

- 6-9 times..............

- 10 times or more

PH100. During the past 12 months, how many times did you visit or consult a medical or surgical specialist on your own behalf?
(e.g Cardiologist, Gynaecologist, Ophtalmologists, Psychiatrists etc, including dental surgeons). Please include visits to
your doctor's office as well as home visits and consultations by telephone or email.

S INOT AL QL1 etttk sttt b e a et a bt a et enen 1

= L2 NS bbbttt 2

= 325 HIMIES .vuteetieeeetie ettt cs et ce et ce ettt e e a e e e R4 e RS A SRR A SR £ SR E e A b £ SR h e Rt b et et s et sne et neas 3

269 HIMIES..ovvvvvoveeeeeees sttt 4

= 10 NS OF INIOTE ...vnevierieniieiet ettt est ettt eb ettt ese e b s be st sa et b bt se ekt s bt sa et s bt e ekt ee e b st na st sebe et eaeenenenaesennene
| Body Mass Index

PH110 _A. How tall are you without shoes?

| |cm

PH110 _B. How much do you weigh without shoes?

| |gk

| PHYSICAL ACTIVITY

Introduction:

The next two questions are about the physical activities you perform in a typical week.

PH120. Think of your main job, or, if you are not working, the things that you have to do such as taking care of the household,
family, children, studying, unpaid work, etc. Which of the following best describes what you do, during a typical week?

= IMOSELY STEHINE <.ttt sttt ettt et b e a bbbt aeea e b e s e bt et eb e bt bt et ne ettt ene 1
= MOSHLY SEANAING. .....vcuiieiiieiiietcietcr ettt ettt sttt b ettt a et b e bt na et n e se et enen 2
- Mostly walking or tasks of moderate physical effort ............oeveriiiiiiiiiiniicc e 3
- Mostly heavy labour or physical demanding WOrk ...........cocoiiiiiiiiiiiiie e 4
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Introduction:

Now think about the physical activities you engage in when you are not working. Think of physical activities as sport, fitness
and recreational (leisure) physical activities you engage in for a continuous period of ata least 10 minutes and that cause

at least a small increase in breathing or heart rate. This includes, for example, brisk walking, cycling, jogging, ball games,
swimming, aerobics, etc. Also, it includes the activities aiming at transporting you, such as walking or cycling for getting to and
from places, e.g to go shopping, to work, even if these activities do not have intention of physical activity.

PH130. During a typical week, how much time in total do you engage in such physical activities when you are not working?

Total hours | |

and

minutes | |

Introduction:

The next two questions are about your consumption of fruit and vegetables in a typical week. It includes the consumption of
fresh, frozen, canned or dried fruit and vegetables, as well as fresh juice of them. It excludes juice prepared from concentrate
or processed fruits/vegetables or artificially sweetened.

PH140. During a typical week, how often do you eat fruit (excluding juice made from concentrate or artifically sweetened)?

= TWICE OF INOTE @ QAY.....ueeuieiiitiititeieit ettt ettt ettt et b ettt ae et b ettt e bt s ae st b et s st eneeueetenens 1
S OMNCE @ QAY ...ttt etttk a etttk bt e bt n bt et enenen 2
=410 6 HIMES 8 WEEK ..evvvieieieci ettt ettt 3
= 110 3 HHMES @ WECK ...cuvveuiteiiieiireete ettt ettt et st ettt sttt eb etk h st a ekt s bt ekt n et et n bt et 4

PH150. During a typical week, how often do you eat vegetables, salads or fresh vegetable juice (excluding potatoes and juice
made from concentrate or artificially sweetened)?

= TWICE OF INOTE @ QAY ...ttt ettt ettt ettt s et b et e b e et e s e es e e bt et e b et ensemeeseebeebeebensenneneeneeneasennens 1
S ONCE @ QAY .ttt b et h e h etk h e et s et e a et b e st ettt bbbt et nen 2
= 410 6 HIMES & WEEK ..eucutierieeiecteteiee ettt ettt e bt e st es et e e e e et e b e et e et s e et bens et et enas 3
= 110 3 HINES @ WEEK «.vovvvoveoieeiaieoiisee et ss st sse sttt 4

MATERIAL DEPRIVATION

PD020. Could you tell me if you can replace worn-out clothes by some new ones? (not second hand)

e = T 1
- No, because cannot affOrd It ... ..o e, 2
- NO, Or SOME ORI TEASOM ...\ttt e e e e e e e e e e e e e 3

PD030. Could you tell me if you have two pairs of shoes in a good condition that are suitable
for daily activities?

Y S et s 1
- No, because cannot affOrd It .........iieiii it e e e s 2
= NO, fOI SOMIE OtNET TEASOM ... utt ittt ettt ettt e e e e e ettt et e e e e et e 3

PD050. Could you tell me if you get-together with friends/family (relatives) for a drink/
meal at least once a month?

S Y S i et 1
- No, because cannot affOrd It ... ..ot e, 2
- NO, Or SOME ORI TEASOM ...ttt e e e e e e e e e e e e e

PD060. Could you tell me if you regularly participate in a leisure activity
(that costs money)?
S Y B 1

- No, because cannot affOrd It ..........oo.iiiiii i e 2

- NO, Or SOME ORI TEASOM ...ttt e e e e e e e e e e e e e 3
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PD070. Could you tell me if you spend a small amount of money each week on yourself for your own pleasure
(buying/doing something for your self)?
S B
- No, because cannot affOId I8 .........iieiii i e e e

B o TR o) ArYe) 4 s S0 14 4 =) b 22 1oL o) o KR

PD080. Could you tell me if you have an Internet connection for personal use when needed (via laptop, desktop
computer, smartphone etc.)?

- No, because cannot affOrd It ... ..o e,

- NO, fOI SOME OtNET TEASOM ...\ttt ittt ettt ettt ettt et et et ettt et e et ee e e e e e e e e e et eeeaneaneanns
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LABOUR

PL250T_A. During 2016, did you work even for a week in any job?
2 Y S ettt et h e et h e e h bbbttt h e et enenheeae 1

2N O e —» PL270T2_A

PL250T_B. Please state the months during which you have worked.

1. January 4. April 7. July 10. October
2. February 5. May 8. August 11. November
3. March 6. June 9.September 12. December

PL260T2. During 2016, how many hours were you usually working per week in your main job?
(please include the extra hours you were usually working, paid or unpaid)

Number of hours....................oooni | |

FOR THE INTERVIEWER: If the age of the respondent is greater or equal to 63 then go to Q. 17

PL270T2_A. During the last 5 years, that is since 2012 until now, have you ever been unemployed?
By 'unemployed’ it is meant that you had no employment, you were actively seeking employment and
were ready to start work within 2 weeks.

SO e, 2 [—»Q.17

PL270T2_B. For how many months were you unemployed? (in case of many unemployment periods, please
consider the most recent one)

Number of months .......................... | |

17. During the previous week have you worked at least one hour?
(Unpaid family workers must answer YES)

18. What is your current main activity?
(The activity is self-determined by the respondent)

- Employee WOrking fUll tIMe..........ecveiierieriieieieiieieie sttt sttt sttt e e sae e beseeenes
- Employee WOTKINgG Part tMe.........cocueririeriiriiitieiesieeetetet ettt sttt et et sae b ste b e Q.22
- Self-employed working full-time (including family Worker).........c.ccocevviinininiiiiininiincceee, 03
- Self-employed working part-time (including family Worker)..........ccccveievierieeerienenieiese e 04
S UNCIPIOYEA ..ottt se e s e s et s s s s e 05
- Pupil, student, further training unpaid WOrk eXperience...........c.ceeuererueririeenieieenieineeeneneenereneeeenen, 06
- In retirement OF N €arly TEHICMENL. .....eeovirtiriieiertericeierie ettt ettt st 07
- Permanently disabled or/and unfit to WOrK ........c.ccoceoinieiiiniiniiccce e 08
- In compulsory military COMMUNILY OF SEIVICE ...ecveerrerverrieierienieetertenieetetessesseensesseessensesseessensessesnens 09
- Fulfilling domestic tasks and care responsibilities..............ccooiiiiiiiiiiiiii, 10
= TNCOIME TECIPICIIL. ... eieuiieeieiie ettt ettt e et e et e et e saeessteeabeesseense e seessaesaseanseenseesaenssenssesnsaensennes 11
= Other INACTIVE PETSOM.....ueeuvetierieierteettetesteeetetesseestetesseeseessessesssessesesssessessesseessessesseessessessesssessessensses 12

FOR THE INTERVIEWER: If the age of the respondent is greater or equal to 63 then go to Q. 21

19. During the last 4 weeks did you look for a job?

N oottt e e et e e st e e s e et r e r e 2 7 Q.21
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20. In case work becomes available, would you be ready to start within the next 2 weeks?

2N O ettt 2 |5Q.38

22. Please describe in detail the occupation you had/have in your last/present work.

FOR THE INTERVIEWER: The next question should be asked if in Q18 the answer was 5 to 12 and Q21=1

PL111T2. Please describe in detail the main economic activity of the business or organisation or service
of your last main job.

23. In your job, are/were you:

- Self-employed With @MPIOYEES ......eceeieriieiieieiicieieie ettt e et e e esbesteesaessessaensessesseenens l|— Q.26

- Self-employed WithOUt €MPLOYEES ......eeveiiriierieiiriieieiereetete ettt ettt e et et esbeereesnenee e 2 |—» Q.26

= AT CIMPIOYEE...c.vieienieiieiieie ettt ettt et et sttt e e e st e e et et e tesaeen b e heebe e st et e ene et e beententeseeneententesneentes 3

- A family worker WithOUt PAYMENT ........cc.eciiiiiiniriiiiiniiceee ettt 4 > Q.26
24. What is/was the type of your work contract? 1

- Permanent or of unlimited dUration ..........c..cccecveriiriiininieiiiinecce e

- Temporary or of limited dUIAtION .........ceecueriirieiiiririeieeeee ettt 2

25. Do/did you supervise or manage any personnel in your job?

26. FOR THE INTERVIEWER: If the answer in Q.18 is 1,2,3 or 4 then go to Q. 27. Otherwise ask Q. 36.

27. How many persons in total, work at the local unit where you work? (Including yourself)

- 1-10, specify the eXact MUMDET .......cc.coueciiiriiinieiiir ettt |—|—,

£ T = 19 e 1
= 20 = 49ttt h b st h et h et bt b sttt ettt n et b et tene 12
= 50 AN OVET ...ttt ettt ettt h et b et bbbt ne et b ettt n et ee 13
- Do not know, but 1ess than 11 PEerSOMS..........eeververerierieriieierienieeteste sttt ete st eteste e e eeae e eneebeseeens 14
- Do not know, but more than 10 PErSOMS..........ccveieriererierierieeieieriestteteste st etestesseeeessesseeseensesseennens

28. Please describe in detail the main economic activity of the business or organisation or service where you work.

PL230T2. Does the business or organisation or service where you are currently working, belong to the Private
or Public/Broad Public Sector?

- PUDBLic/Broad PUDLIC SECLOT ......veievviieiie ettt re e e eare e e earaeereeeennes
B 8 U A2 11 1T v1 o) GOSN

29. How many hours a week do you normally work in your main job?
(Include the overtime you normally spend, paid or not)
Number of hours: |
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30a. Do you have different employer since the last interview (for the interviewer: during the last 12 months
if first time in the survey)?

30. Have you changed your main job since the last interview (for the interviewer: or during the last 12 months
if first time in the survey)?

31. What was the reason for this job change?

- To take UP OF SEEK @ DEIET JOD .....ieuiieeieiieiieie ettt ettt et ettt s eaesseeaaenaeesnenes

- End of temporary WOrK/CONTIACT..........ccvieeiiriertieriieieeiett et eieete st e e eaestae e e saeesaesteesteessesssessnenseensenns 2
- Obliged to stop by employer (termination, business closure, redundancy, early retirement) ............. 3
- Sale or closure of OWN/fAmIlY DUSINESS ......ccuveiiieiieieriieiiciecieseeste ettt ettt ebeebessaesaeebeeane s 4
- Child care or care for other dependents ............coceciiiririiiiieieeee e 5
- Husband's/wife's/parter’s job required you to move to another area, marriage............c..cccccceeeen | g

- Other reason, specify:
"

32. Do you normally work at more than one job?

33. How many hours in total do you work each week in your secondary job?

Number of hours: | l

34. FOR THE INTERVIEWER: Check if the total number of hours provided in Q. 29 and Q. 33 is less than 30
then ask Q. 35. If it is greater or equal to 30 then ask Q. 36.

35. What is the main reason for working less than 30 hours?

- Undergoing education OF trAINING.......eecveeeverierrerieerterteesteesteeseseesseessesssesseesseessesssessessseessesssesseessesnsenses !
= Personal 111ness Or diSADILItY ... c..everiiiiiitiiieee ettt 2
- Want to work more hours, but cannot find a full-time job or cannot work more hours in this job ..... 3
- Do not want to WOrk mMOTe NOULS.........cc.eviiiiiiiiiie et 4
- Number of hours in all jobs are considered as a full-time JOD .........cccvecverieriieciiiiierieeeeeeeee e 5
- Housework, care of children or Other PEISONS .........ccceevueeierieriieriieieseesieeteeteseesiesveseesteesseesesseesseens 6

Other reasons, specify: 7

36. At what age did you begin your first regular job?

AGe at fIrSt TEGUIAT JOD: .oouviiiiieiicieciete ettt ettt e sbeesaesaeenbeenbesenes | | |

37. Approximately how many years have you worked as an employee or self-employed?

Y ALS: .ttt ettt e e e e et e e et e e et e e e e ata e e e ataaeeaabreeeatreeeaareeas | | |
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38. What was your main activity in each month in the year 2016 and up to now?
(The activity is self-determined by the respondent, given the person is not in employment)

2016 2017

Jan. | Feb. | March| April | May | June | July | Aug. | Sept.| Oct. | Nov. | Dec. | Jan. | Feb. | March| April| May | June | July | Aug.

Employee working

full-time ot o1 o1 ot |ot o1t [or [or Jo1 [o1r Jo1 [o1 Jo1 o1 [or o1 o1 [o1 o1 |01

Employee working

part-time 02 102 o2 o2 o2 ]02 [02 02 Jo2 |02 o2 [02 Jo2 [o02 Jo2 |02 |02 |02 |02 |02
Self-employment

working full-time

(including family 03 03 03 |03 |03 ]03 [03[03 |03 [03 |o3 [03 Jo3 [03 Jo3 |03 |03 |03 |03 |03
worker)

Self-employment
working part-time

(including family 04 104 |04 04 104 [04 |04 |04 |04 |04 |04 |04 JO4 [04 JO4 |04 [04 |04 |04 |04
worker)

Unemployed
Registered at the
Public Employment
Services (Labour 05A |05A |05A [05A |05SA |05A |05A |0S5A [0SA |05A |05A |05A JOSA [05A |0SA [05A [05A |05A |05A [0SA

Office)

Unemployed Not-
Registered at the
Public Employment
Services (Labour 05B [05B |05B |05B [05B |05SB [05B |05B [05B [05B |05B [05B J0SB |05B [05B [05B |05B [05B [05B |05B

Office)

Pupil, student,

further training,
unpaid work 06 | 06 |06 06 106 [06 |06 |06 |06 |06 |06 |06 06 [06 |06 |06 [06 | 06 |06 |06

experience

In retirement or in 07 |07 |07 07 (07 |07 |07 |07 |07 |07 |07 |07 07 [07 |07 |07 [07 |07 |07 |07
early retirement

Permanently disabled

08 |08 |08 08 |08 |08 [08 |08 |08 [08 |08 |08 §O8 |08 |08 08 |08 |08 |08 |08
or/and unfit to work

In compulsory
military community

_ 09 [ 09 |09 09 [09 [09 [09 [09 |09 |09 |09 |09 QOO |09 |09 |09 |09 |09 |09 |09
or service

Fulfilling domestic
tasks and care
responsibilities

Income recipient 11 |11 |11 11 |11 11 f11 |11 11 |11 |11 11 g1r |11 |11 11 11 |11 |11 |11

Other inactive person

FOR OFFICIAL USE:

Last change of main activity

Employed - Unemployed ...........cooeveiieiieninieniiiiees 01
Employed - Retired ........cccooveiienieieiieieieceeiee e 02
Employed - Other inactive person .............cceceveereeueenennene 03
Unemployed - Employed .........ccoooveviiieienieeieieieens 04
Unemployed - Retired ...........cccceouenee ... 05

Unemployed - Other inactive person .............cccecceeevennene. 06
Retired - Employed .........cccooiiiiinieniiiiiieeeece e, 07
Retired - Unemployed .............. ... 08
Retired - Other inactive Person ..........cccceveevereerienieneenuenns 09

Other inactive person - Employed ..........cccccoevvcncnennenn 10
Other inactive person - Unemployed ..........cccccceeereniennne, 11
Other inactive person - Retired ...........cooceveeievienieccennennn, 12
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INCOME OF EMPLOYEES

39. During the year 2016, did you receive any income or other form of pay as an employee or daily paid worker?

40. Do you know your total gross or/and net earnings, from all your jobs, for the year 2016?
(By gross earnings we mean the amount before the deduction of tax and social insurance/provident fund)

Y S ettt ettt ettt et e ettt e et et et et ee e e e eneeee oo enaen 1

41. If YES, please specify the total gross/net earnings, as well as the deductions you had during 2016, for each

of your jobs as an employee.

1*JOB 2" JOB 3" JOB
GROSS GROSS GROSS
Amount €| | | | | | | Amount €| | | | | | | Amount € | | | | |
TAX TAX TAX
Amount €| | | | | | | Amount € | | | | | | | Amount €| | | | | | |
SOCIAL INSURANCE SOCIAL INSURANCE SOCIAL INSURANCE
PROVIDENT FUND/MEDICAL FUND ETC |PROVIDENT FUND/MEDICAL FUND ETC PROVIDENT FUND/MEDICAL FUND ETC
Amount €| | | | | | | Amount €| | | | | | | Amount €| | | | | | |
NE1 NET NET
Amount €| | | | | | | Amount € | | | | | | | Amount € | | | |

The net amount you just mentioned is:

1. Net of social insurance contri-
butions/provident fund and taxes

2. Net of taxes only

3. Net of social insurance contri-
butions/provident fund only

4. Unknown

5. Gross equals net amount

The net amount you just mentioned is:

1. Net of social insurance contri-
butions/provident fund and taxes

2. Net of taxes only

3. Net of social insurance contri-
butions/provident fund only

4. Unknown

5. Gross equals net amount

The net amount you just mentioned is:

1. Net of social insurance contri-
butions/provident fund and taxes

2. Net of taxes only

3. Net of social insurance contri-
butions/provident fund only

4. Unknown

5. Gross equals net amount

42. During the year 2016, what was the amount of your regular earnings each time you got paid?
Please specify the gross and net amount as well as the deductions.
(If it is possible, give any change you had in your salary during 2016 as a second job).

1"JOB

2" JOB

3" JOB

PERIOD

Weekly
Monthly ITI

PERIOD

Weekly
Monthly

PERIOD

Weekly
Monthly

NO. OF WEEKS/MONTHS

Weeks |
Months |

NO. OF WEEKS/MONTHS

Weeks | |
Months |

NO. OF WEEKS/MONTHS

Weeks |
Months |

GROSS AMOUNT GROSS AMOUNT GROSS AMOUNT
L[] L[] €Ll L]
TAX TAX TAX
Ll ]] CLLLIT] cLL 1

SOCIAL INSURANCE/PROVIDENT FUND

SOCIAL INSURANCE/PROVIDENT FUND

SOCIAL INSURANCE/PROVIDENT FUND

11 I I I <1 I I I € [ |
NET AMOUNT NET AMOUNT NET AMOUNT
€Ll [ [ [ 1] €L 1 [ 1] €| |

The net amount you just mentioned is:

1. Net of social insurance contri-
butions/provident fund and taxes
Net of taxes only

Net of social insurance contri-
butions/provident fund only
Unknown

Gross equals net amount

wn

ook

The net amount you just mentioned is:

1. Net of social insurance contri-
butions/provident fund and taxes

. Net of taxes only

. Net of social insurance contri-
butions/provident fund only

. Unknown

W N

[N

. Gross equals net amount

The net amount you just mentioned is:

1. Net of social insurance contri-
butions/provident fund and taxes

2. Net of taxes only

3. Net of social insurance contri-
butions/provident fund only

4. Unknown

5. Gross equals net amount
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43. During the year 2016, did you have any extra income from work, that was not stated above?
YES  NO The net amount you just mentioned is:
- 13th Salary 1. Net of social insurance contributions/provident fund and taxes
If yes, specify: 2. Net of taxes only
Gross amount.................. el L L L L L]J 3. Net of social insurance contributions/provodent fund only
4. Unknown
Netamount ...........cooeeuenn..d € L1 | | | | | 5. Gross equals net amount
YES NO The net amount you just mentioned is:
- 14th Salary 1. Net of social insurance contributions/provident fund and taxes
If yes, specify: 2. Net of taxes only
Gross amount.................. el | | | | | | 3. Net of social insurance contributions/provodent fund only
4. Unknown
Netamount ............ooeeuenn..d € | | | | | | | 5. Gross equals net amount
YES  NO The net amount you just mentioned is:
- Overtime 1. Net of social insurance contributions/provident fund and taxes
If yes, specify: 2. Net of taxes only
Gross amount.................. € | | | | | | | 3. Net of social insurance contributions/provodent fund only
4. Unknown
Netamount ...........cooeeuenn..d € | | | | | | | 5. Gross equals net amount
YES NO The net amount you just mentioned is:
- Commission 1. Net of social insurance contributions/provident fund and taxes
If yes, specify: 2. Net of taxes only
Gross amount.................. € | | | | | | | 3. Net of social insurance contributions/provodent fund only
4. Unknown
Netamount .......................d € | | | | | | | 5. Gross equals net amount
YES NO The net amount you just mentioned is:
- Tips 1. Net of social insurance contributions/provident fund and taxes
If yes, specify: 2. Net of taxes only
Gross amount.................. € | | | | | | | 3. Net of social insurance contributions/provodent fund only
4. Unknown
Netamount .......................d € | | | | | | | 5. Gross equals net amount
YES NO
- Profit sharing, stock The net amount you just mentioned is:
options and bonus 1. Net of social insurance contributions/provident fund and taxes
If yes, specify: 2. Net of taxes only
Gross amount.................. € | | | | | | | 3. Net of social insurance contributions/provodent fund only
4. Unknown
Netamount ..........c.cooeeuenn..d € | | | | | | | 5. Gross equals net amount
YES NO The net amount you just mentioned is:
- Productivity allowances 1. Net of social insurance contributions/provident fund and taxes
If yes, specify: 2. Net of taxes only
Gross amount.................. € | | | | | | | 3. Net of social insurance contributions/provodent fund only
4. Unknown
Netamount ...........cooeeuenn.. € | | | | | | | 5. Gross equals net amount
YES NO The net amount you just mentioned is:
- Transport allowance 1. Net of social insurance contributions/provident fund and taxes
If yes, specify: 2. Net of taxes only
Gross amount.................. € | | | | | | | 3. Net of social insurance contributions/provodent fund only
4. Unknown
Netamount ..................o....d € | | | | | | | 5. Gross equals net amount
- Other payments state: YES NO The net amount you just mentioned is:
---------------- 1. Net of social insurance contributions/provident fund and taxes
If yes, specify: 2. Net of taxes only
Gross amount.................. € | | | | | | | 3. Net of social insurance contributions/provodent fund only
4. Unknown
Netamount ....................... € | | | | | | | 5. Gross equals net amount
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44.During the year 2016, did you receive any additional payments from your employer, due to illness, maternity and
disability, which were not included in the amounts given before?

YES NO
- Other payments state: The net amount you just mentioned is:
---------------- 1. Net of social insurance contributions/provident fund and taxes
If yes, specify: 2. Net of taxes only
Gross amount.................. € | | | | | | | 3. Net of social insurance contributions/provodent fund only
4. Unknown
Netamount .......................d € | | | | | | | 5. Gross equals net amount

44EC. During 2016, did your employer contribute in the following funds;

Social INSUTANCe TUNA ........ote e
Redundancy fUnd. ... ... ..o e

Human resource development fund .............coooiiiiii
Social cohesion fUnd ...... ... ..

Provident fund........ ...

If YES, amount (annual).............c.ooviniiniiniiniiiici e € | | |
Annual holiday fUNd ... e

Medical fund ...

If YES, amount (annual)...............ooiiiiiiiiieniieieneeiesiei e e eeneeeeieneeeeeneen € | | | | |
Private PENSION PLAN.......cciiiiiiiiieieiieeieet ettt ettt ettt e et e teesaeeseesbesseesbeessesseesseesaenseeseesseensesseensesssensensnan

If YES, amount (annual)............o.uuiiiniiiiiiniienininen e € | | | |

44PP. In your job are/were you;

- Permanent Civil SETvant SCale A...........ooriiitii

- Permanent semi-government employee SCale A...........oiiiitieiiii s
- Permanent civil servant scale E..... ...
- Permanent semi-government employee scale E......... ..o
- Casual CiVIl SEIVANT SCALE A ... ..ttt e
- Casual semi-government employee SCAle A...........iiiieieininii et EI
- Casual civil servant SCale E..........o.iuiiiiiiii
- Casual semi-government employee scale E..... ...
= BanKing @M PIOYEE. ... ..uninit ettt EI
B 5 A LTS 10 o) [0} <
SO R . e




45. During the year 2016, did your employer provide
you with any kind of vehicle for private use?

-40 -

46. Please give the make, model and registration year
of the vehicle.

47. Please specify the number of c.c’s of the vehicle
(e.g. 1598 c.c’s)

- Number of c.c’s

48. During the year 2016, for how many months did
you use this vehicle provided by your employer?

- Number of months

49. Who pays/paid each of the following concerning
this vehicle?

If employer, specify the

4 Do not
amount saved during Know
- Car insurance: 2016
Employer .......ccceee.e. 1 €| | | | | | | 1
Respondent ................
2
- Road tax:
Employer ................... 1 €| | | | | | | 1
Respondent ................ 2
- Fuel:
Employer .................... €l | | | | | | 1
Respondent ................
- Regular and unexpected repairs:
Employer ................... 1| € 1
Respondent ................
50. During the year 2016, approximately how many
kilometres did you travel with the company's
vehicle for private use only?
- Number of kilometres ...................... | | | | | | |
51a. During the year 2015, did your employer provide
you with free or reduced housing rent?
S XS e
B N — 0.51

51. During the year 2016, did your employer
provide you with the following:

YES NO
- Vacations ........oueeeeieeiiinnnn, | 1 | 2
=Travel ... | 1 | 2

- Free or price
reduced meals
during working
hours .......coovviiiiiiiii, 1

- Partial or
full payments
for electricity bills

- Partial or
full payments

for telephone or
mobile phone bills

- Partial or
full payments
for water supply bills

- Free or
price reduced products,
supplied by employer

52. FOR THE INTERVIEWER: Ifin Q. 51 there is at
least one answer with a YES go to Q. 53. Otherwise
go to Q. 54a.

53. What total amount did you save due from the

above?
- Amount ........ccoeeeeeennee €| | | | | —» Q.54a
- Do not know ................. 1

54. If you do not know the total amount please indicate
the range that corresponds to it.

= €200 0T 1SS weveeeeeeeeeee e 1
= €201 €400 ..o, 2
= €401 €800 ..o,
= €801 -€1.200 w.oeoeeeeeeeee

- €1.201 - €1.600

- €1.601 - €2.000

- €2.001 Or MOT€...uvvvvveeeeneeeeeeereeeeeens

54a. Please specify the gross and net amount as well as

the deductions for the last salary you have received.
TAX

L[]}

SOCIAL
INS./PROVIDENT

MONTHS/
WEEKS

voxtus[ 1]
WEEKS
€

GROSS

LLLLL]
NET

LI
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INCOME FROM SELF-EMPLOYMENT

55. During the year 2016 did you receive any income
from self-employment, such as from your own
business, professional practice, freelance work,
work under subcontract, service supply, trade etc. ?
(agriculture is excluded)

56. Apart from you, are there other household
members involved in running this business or

activity?
S YES
SN — Q.59

57. Who is the best person to provide us details on
this business or activity, yourself or
another household member?

58. FOR THE INTERVIEWER:
Enter the member's serial number of the person who is
responsible for this business or activity

-Member's serial number ...................

—> Q.68

59. Do you own this business or activity or
are you in partnership with someone else?
(Other household members involved in the business
are not considered partners)

- Partnership ..o

60. Always based on your share of the business what
was your gross income during the year 2016 after
the deduction of the business expenses?

(Expenses are considered to be the amounts spent for raw
materials, equipment, distribution of goods, employees”
salaries and general running expenses, rent, electricity,
telecomunications etc. The income amount should
include the value of items received by the self-employer
from the business or activity for personal use)

61. Does the amount given refer to profit or loss?

= Profite...eeecceceee 1

62. How much income tax will you pay concerning
this amount?

- Tax amount..........cceeveennnnee. €| | | | | | |

-Donot Know ........cccoeeeuveenee

63. How much did you pay for social insurance/
provident fund?

- AMOUNE .evveieeieeieeee e €| | | | | | |

- Do not know ...

64. During the year 2016 did you draw any money from
the business account (which is used only for business
purposes) for personal needs or needs of the
household?

(e.g. vacations, instalments, training
schools,children)
(this amount is not included in the amount stated in Q.60

65. Approximately how much did you receive for these
needs during the year 2016?

66. During the year 2016 did you pay additional income
tax related to previous years?
(closing accounts, fine etc.)

67. During the year 2016, did you pay additional
amounts for insurance contributions e.g. fine etc.

INCOME FROM AGRICULTURE
LIVESTOCK/FISHING

68. During the year 2016, did you have any income from
agriculture/livestock/fishing?

69. Apart from yourself, are other household
members involved in this activity?

S NO e 2 |/ Q.72

70."Who is the best person to provide us details on
this activity, yourself or another

household member?

“MYSCIE e, 1 |— Q.72

- Other household member ... | 2




-42 -

71. FOR THE INTERVIEWER:
Enter the member’s serial number of the person
who is responsible for this activity.

Member s serial number ... |:|:| — Q.79

72. Do you own this activity or are you in
partnership with someone else?

77. During the year 2016 did you pay additional income
tax related to previous years ?
(closing accounts, fine etc.)

If YES, amount..............ccccoeenne.. €| | | | | |

73. Always based on your share of the activity, what
was your gross income during the year 2016 after
deducting the business expenses?

(Expenses are considered to be the amounts spent for raw
materials, equipment, distributions of goods, employees’
salaries and general running expenses, rent, electricity,
telecommunications etc. The income amount should
include the value of items received from the

activity for personal use)

78. During the year 2016, did you pay additional
amounts for insurance contributions e.g. fine etc.?

INCOME FROM INVESTMENTS

79. During the year 2016, did you receive any amount
from interests, dividends or shares from
any of your investments in a business?

- Tax amount...........cccveeeeveeeneeennnen. €| | | | | | |

-Donot Know ........coevvveuveecnnnn..

76. How much did you pay for social insurance/

provident fund?
- AMOUNT....coiiiiiieieeieeecee e €| | | | | |

-Do not KNOw .....eevvvvvviiieiiiinene.

80. This income mentioned above results from
investments held:

- In your own name ............ccccccucenee. Q.83
- Jointly with other household

MEMDELS ... 2|+ Q.81
- Both sole and joint ................... 3| » Q.81

81. For each income received from jointly held investments, please provide the following information:

Amount
If the amount was
Serial reported in the MQ of the
number other member with whom
Name .
of Person the account or investment

is jointly held, write 0,
otherwise write the
amount here

1:Gross (Before tax
deduction)
2:Net (After tax deduction)

Is the amount you
mentioned

Tax Amount

Amount.‘€| | | | | | |
el LI ]1] 12
Do not know ...............
€
Ll e LLLLLL
Do not know ...............
€| | | | | | | R Amount.‘€| | | | | | |

Do not know ...............
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82. FOR THE INTERVIEWER:

If the answer in Q.80 is 2 then ask Q.84. If the answer in Q.80 is 3 then ask Q.83.

83. During the year 2016, how much income did you receive from investments held in your name?

Amount

deduction)
2:Net (After tax deduction)

Is the amount you
mentioned:

1:Gross (Before tax

Tax Amount

Amount €| | | | | | |
3 I I A I
Do not know ................
| | | | | | | Amount €| | | | | | |
€
b2 Do not know .................
Amount €| | | | | | |
3 I I A .

Do not know

[  PRIVATE PENSIONS |

84. During the year 2016, did you receive any income from a private pension scheme?
It includes private pensions of old age, widow/er, sickness, invalidity, that were regularly
paid by the respondent or by the deceased spouse or relative.

85. If YES, specify the amount received, the number of months in 2016 during which an amount was received
and information about the tax.

Is the amount you
mentioned:
PRIVATE Received Please indicate the total Number 1:Gros§ (Before tax Tax/Social Insurance
PENSION of months |deduction) Amount
amount for the year 2016
2:Net (After tax
deduction)
S K LI
pension Cyprus €| | | | | | | | | | 1 2 Amount ...€
From
Abroad Do not know ...............
Other pension From
specify 1 Cyprus | | Amount ‘€| | | | | | |
i PERRERT N
rom
Abroad Do not know ...............
85A. During 2016, have you contributed any fees towards any private pension plan, on your own initiative?

(Do not include any fees contributed towards the governmental social insurance funds or towards any private
plans initiated by the employer)

85B.
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85C. During the year 2016, have you received a lump sum payment from a private pension plan?

UNEMPLOYMENT/VOCATIONAL TRAINING SCHEMES

86. During the year 2016, did you receive any of the following benefits/allowances?

If the amount
was received
e | e | o
b f
" months
g:relerjqﬁliloyment VES monthly €| | | | | | |
NO annually | |
ﬁluc(:)vrf;:lescf:; roider YES monthly RN
army service NO annually | | €
Self- 1 t
s:herZI:lz‘o(;};z;eiI;ry YES monthly | | | | | | |
education graduates NO annually |_|_| €
e [ ves [ | menny Ol
NO annually |_|_ | | | | | | |

87. During the year 2016, have you received a lump sum payment as compensation for termination of
employment? (Provident Fund not included)

87b. During the year 2016, have you received a lump sum payment as redundancy compensation?
(Provident Fund not included)

- If YES, amount of redundancy compensation .............. € | | | | |

87a. During the year 2016, have you received any amount from the Provident Fund
due to termination of employment or EARLY retirement?
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PENSIONS

88. During the year 2016, did you receive any of the following public pensions?

Is the
amount Have you
If YES please indicate | Number you ived
thg to;aldan'lounil oi" months| mentioned: Tax/Social Insurance tl::c];::lzﬁt If YfS, plelase indictate
PENSIONS Received received during the in 2016 Amount for Tetota 'amoun
year 2016 related to| 1:Gross Pensioners received during the year
(include 13th this | (Before tax ith L 2016
salary if available) amount | deduction) wit 0‘:
2:Net Income?
(After tax
deduction)
Old age pension
(Include also the
pension for YES From | | |YES | | |
Civil Servants) Cyprus € | | | | | | 1 2 €| | | | €| | | |
NO From NO
Social insurance From
N ] e N (O WA v R
NO From NO
Housewife 1 | From
oo O e e e e L
NO llirt()):)lad ¢ NO
Widow - From
e P S S fe f E
NO irt?rr(r)lad NO
’ L2 el ] el LILI1]
NO o 1 NO
Invalidity . F
pension YESCr}?pI?uS€||||||||||12 €||||||YES€|||||||
v &| [ 5, o 2
roa
Orphan' . F
allowance YESC;’;;S|||||||||| €|||||||YES€|||||||
o [2] irg’rf;‘ade b2 vo 2]
Pension for
victims of violent YES Er}i)pr?us €| | | | | | ‘ | | | | 2 €| | | | | | |YES €| | | | | | |
crimes NO From NO
Abroad
Other pensions . F
SpeCify -----m--mmnm- ves [1] Cryopl?us € | | || | | 1 2 €| | | | | | |YES €| | | | | | |
F
...................... NO Abroad NO
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If YES, please indicate the
. total amount received during
Public Benefit All due to:
Hbtie Benelit Allowanice due fo the year 2016 (include 13th
salary if available)

o el L1l

NO 2

Widowing/Orphanage YES
Lt

o

Disability/Invalidity YES 1
O 2 Ll

Unemployment YES 1
el [ L[]

NO 2

89. During the year 2016, have you received a lump sum payment due to retirement from work?
(Provident Fund is included)

S Y S s
SN O ettt — Q. 89b
89a. If YES, please specify:
Is the amount you
If YES, please indicate the mentioned:
. 1. Gross (before tax
Lump Sum Payment from: total amount received . Tax
during the year 2016 deduction)
Hring the ye 2. Net (after tax
deduction)
The Public and Broad
o elLLLLL ] e el
NO
Provident 1 |
o o el LILILL]} *2 el LI ]]]
NO
Bonus from
-1
o o] |ellldtlud] v el
NO 2
89b. During the year 2016, have you received a lump sum payment from Provident Fund (widowing/
orphanage or disability)?
2 Y 5 e e e
S INO e e s — Q.90
89c. If YES, please specify :
Is the amount you
If YES, please indicate the total mentioned:
. . . 1. Gross (before tax
Provident Fund due to: amount received during the . Tax
car 2016 deduction)
y 2. Net (after tax
deduction)
Widowing / Orphanage YES €| | | | | | | ) e | | | | | | |
NO
—_— 1
o o] el e {el ]
NO 2
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BENEFITS AND OTHER ALLOWANCES |

90. During the year 2016, did you receive any of the following benefits or allowances?
(Include allowances or benefits in connection with physical or mental illness,
paid sick leave and compensation for occupational accidents and diseases)

If YES please indicate the total amount Number of hs in 2016
BENEFIT-ALLOWANCE received during the year 2016 (include “ml erd" m}‘:f't s
13th salary if available) related to this amount

Sickness
henel el Ll |]1]

NO [2] ||
Injury benefit

e el L1111 |

NO
Disability
benefit YES | | | |
(lump sum payment) NO €| | | | |
Grants to
the blind YES e | | | |

NO L[] L[]
Financial assistance to
cover the special YES €| | | | | | |
needs of the disabled NO L] ]
Other benefits/
allowances YES €| | | | | | |
specity -------m-mmmmmememeeee NO |_|_’

EDUCATION-RELATED ALLOWANCES

91. During the year 2016, did you receive any of the following education-related allowances?
(Include grants given to students involved in research, scholarships etc.)

BENEFIT-ALLOWANCE If YES please indicate the
amount
Student Grant YES L 1] €
NO 5 L]
Public Scholarship YES 1
o B |elllll1]
Other non-Public Scholarship YES m
specify NO €| | | | | | |
Other education-related allowances, YES | | | | | | |
t €
Specify N

91al. Did you have any personal income during the last month from all sources of income?

S Y S e 1

=N O e e e e e e e e e——a e e e ee——eaeeeetareeeeetreeeeaaarees 2

—» IDNO

91a. What was your personal net income last month from all sources of income (income from work, from
social benefits, from capital and any other regular source of income)?

= AMOUNL. .. ettt

IDNO: Please specify your identity card number ......................

SINO: Please specify your social insurance number....................
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PS101a. During the last twelve months, did you undertake any unpaid non-compulsory work (or provide
services) for or through an organisation, a formal group or a club
(i.e. religious, environmental, animal or charitable organisations, etc.)?

.................................................................................................................................................
2N O bbbttt —» PS100a

_________________________________________ —» PS100a

PS100a. During the last twelve months, were you involved in any informal unpaid activities (i.e. helping
other people, helping animals etc.) that were not arranged by any organisations?

PS102_1b. If NOT, what was the main reason?
|
= LaCK OF INEETESE ..ottt ettt ettt ettt a e

- Lack of time

- Lacking IfOIrMAatION ......cc.ccoiuiiiiiiiiiiiiieecee ettt sttt

- Other reason

PS102_2. If NOT, what was the main reason?
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[ INCOME TAX |
92. Have you submitted an income tax form 97. Which of the following ranges corresponds
regarding your income for the year 2015? to the additional amount
you paid?
S Y St 1
- less than €500........ccccoceveneviccincncnenee -1
N0 2| —>Q.98
- €500 to less than €850 ..........cccceeveernces 2
93. What is the total amount of tax you paid for - €850 to less than €1.700 ...........ccoeneenees 3
the year 2015?
- €1.700 to less than €3.400 .................... 4
- Tax amount ...........cceeeueeens €| | | | |—>Q. 95
- €3.400 to less than €6.800.....................
- Do not know the exact
tax amount ...........ccccoeeeveeeenieeennnnnn. 1| Q.9%4 - €6.800 to less than €10.250................... 6
- Did not pay - €10.250 Or MOTE...ceevevieeeirieieeeieeeieneene 7
1O SR 2 |+ Q.98

98. Did you receive any reimbursement
94. Which of the following ranges corresponds to the of income tax during the year 2016?
amount of tax paid?

= YOS i, 1 |- Q.99
- less than €500..........cccccoeiiiniiininnnn

N\ [ JO TR 2 |[—-Q.101
- €500 to less than €850 ..........cccoooeecs 2 -
- €850 to less than €1.700 ....................... 99. How much reimbursement did you receive?
- €1.700 to less than €3.400 .................... - Amount of
reimbursement........ €| | | | | | |—> Q. 101
- €3.400 to less than €6.800.....................
- Do not KNOW ..c.evvvvieiieiieieeiens - Q. 100
- €6.800 to less than €10.250................... 6
-€10.250 Or MOTE...ccuvvevieeeriieiieieeaen 100. Which of the following ranges corresponds
to the reimbursement you received?
95. The tax amount mentioned above at Q. 93 (or Q. 94) - less than €500...........ocooooverieeeeeennns
included tax payments corresponding to previous
years? - €500 to less than €850 .........cccceeueennnne
S YES i, 1| Q.96 - €850 to less than €1.700 .......................

- €1.700 to less than €3.400 ....................
B N Y > Q.98 - €3.400 to less than €6.800....................

- €6.800 to less than €10.250................... EI

96. What was the amount of the additional tax - €10.250 or more.......ccovveeeeeevreeeeeennnen.
you paid?
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[ TO BE COMPLETED BY THE INTERVIEWER |

101. Member Interview Result:

- Fully completed Member QUESHIONNAITE .........cccveerreerieeiieiieniie e eieeieesre e eveeseeeseaeenveenees

- Information completed only from re@ISters ........cccceerereriiieiriininieee e

- Information completed from both: interview and registers ..........ccoovveeveerieriencieecieeieeseenenenn

- Imputed data .....cooeeie e

- Unable to respond due to ilIness, iINCAPACILY ....ecvvveererieeiiieriieeieeieeieesee et h

- RefUSEd t0 COOPEIALE ......eeeeeieiieiieiiete ettt ae e e s e eneeseeneeneas

- Absent and a proxy interview was N0t POSSIDIE .......ccceevviiiiierieerieiiieie et see e > — Q.104
- Unable to contact for Other rEaSONS ..........ccecueriirieriieieie ittt

- No interview was performed for Unknown reasons ..........ccceeeverveerieeiieniesieecieeseesee e eveenns y,

102. Type of interview:

<
- Face to face interview (PAPL) .....ccooooiiiiiiciicicicce e
- Face to face interview (CAPI) ...cc.coiviiiiiiic et F—> Q. 104
- Telephone interview (CATI) ....ccueiieieiieiee ettt J
N
- Face to face interview (PAPI) With PrOXY ...ccoccvocievieriirieiieieieseeieie et
- Face to face interview (CAPI) With PrOXY ....coccevvieieiiereiieiesieieiceeee et r—> Q. 103
- Telephone interview (CATI) With PrOXY ....cceecverierieririerieseeeee e EI J
103. Member’s serial number who completed the member questionnaire ............cceceeeuerennee. | | |
[DURATION AND DATE OF INTERVIEW |

104. FOR THE INTERVIEWER: Please record the time and date the interview was completed.

- Time interview was completed (€.2. 19:25) ..o | | | : | | |

- Date of interview: | | | | | | | | I




