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ADULT EDUCATION SURVEY
Household Questionnaire

NOMOS

AREA CODE .............. N I A R A N A

HOUSEHOLD CODE.........c.ccovcieveeenee.

SURVEY MONTH.. ..o,

Surname of responsible person

Address Tel:
Survey mode:
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Column 3: Reference person = 1, Spouse or cohabiting partner = 2, Child of reference person or his/her spouse or cohabiting partner = 3, Parents of reference person or

his/her spouse or cohabiting partner = 4, Other relatives = 5, Other =6

Column 10 and 11: Write the nationality — country of birth, respectively

Column 13: Single = 1,Married = 2, Widowed = 3, Divorced = 4, Legally separated = 5

Column 14: Employed = 1, Unemployed = 2, Pupil of student = 3, Retired = 4, Person with permanent health problems = 5, Fulfilling Domestic Tasks= 6, Other cases =7

Column 15: The respondent him/herself = 1, Other household member = 2.
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