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I. CONDITIONS DURING CHILDHOOD
AND ADOLESCENCE

2

With
1974
15a

persons interviewed in 1968 or
begin interview on p.6, question

Question 1 a

13 1

Question 1 b

14

15

Question 1 ¢

e U

WERE BOTH YOUR PARENTS SWEDISH CITIZENS

Yes —— Question 3 a

One Swedish and one foreign

Both of foreign natiomality

WHEN YOU WERE BORN?

WHAT NATIONALITY WAS YOUR
Father?.,....vinaesssnsanaasssnna

Mother?....... Ciaaeas S

AD Q0 w1 Lt Bl N —

= unknowm

Swedish

Danish, Norwegian

Finnish

Yugoslavian

Other E. European (incl.E.Germany)
German, Austrian, other W,Europeam)
Spanish, Italian, Greek
Other nationality

WHICH LANGUAGE WAS SPOKEN MOST
CFTEN IN YOUR HOME DURING YQUR
CHILDHOOD, T E UP TO YOUR t6th
BIRTHDAY?

Home language........c.evuv.e .

OO~ A -

11 4 4

Swedish

Danish, Norwegian
Finnish
Serbo-Croatian
Other E. Ruropean, incl. Hungarian
German

English

French, Spanish, Italiamn
other language

Question 2 a

17 1
2
Question 2 b
18 1
2
3

WERE YOU BORN IN SWEDEN OR ABROAD?

In Sweden ——PQuestion 3 a
Abroad

HOW OLD WERE YOU WHEN YOU CAME TO SWEDEN?

6 years or younger
7 - 16 years

17 years or older

(02)



Question 3 a DID YOU LIVE WITH BOTH YOUR NATURAL (BIOLOGICAL) PARENTS DURING YOUR
WHOLE UPBRINGING (UP TO AGE 167)
1 Yes > Question &
2 No
Note:.ceiairnns Crrasarareen Weeaearraes i teseseraran e bsas sy .
Question 3 b | WHY NOT?
20 1 Both parents dead ———pQuestion 5 a
2 Father dead
3 Mother dead
4 | Divorce, separation
5 Born out of wedlock
6| Father absent long periods (e g sailor)
7| Other reason, specify.....cieoneeeesnss Gt aaarearrassare e, feareanas .o
Question 4 ARE ANY OF YOUR (BIOLOGICAL) PARENTS STILL LIVING?
21 11 Mo Mark only one alternative
2 Father alive
3| Mother alive
4| Both alive
5] Den't know
Question 5 a DID YOUR PATHER (FOSTERFATHER) HAVE ANY EDUCATION ABOVE ELEMENTARY
SCHQOOL?
22 1 Yes ——PQuestion 5 b
2 No ——>@PpQuestion 6 a !
Question 5 b WHICH OF THE FOLLOWING BEST DESCRIBES YOUR FATHER'S EDUCATION?
23 1 Vocational school (for at least 1 year)
2} Junior high school (with or without degree)
3| Senior high school (with or without degree)
4| University, college
e ] ot =3 tracaernvus veanssnues P S
Question 6 a DID YOUR MOTHER (FOSTERMOTHER) HAVE ANY EDUCATION ABOVE ELEMENTARY
SCEOCL?
24 1| Yes —P Question 6 b
2| No —— Question 9 a !
Question 6 b WHICH OF THE FOLLOWING CATEGORIES BEST DESCRIBES YOUR MOTHER'S EDUCATION?
25 1{ Vocational school (for at least 1 year)
2§ Junior high school (with or without degree)
3| Senior high school (with or without degree)
4| University, college Note:...




Question 9 a |

26 1

Question 9 b

27 - 28 M
02
03
04
05
06
07
08
09

WAS ANY MEMBER OF YOUR IMMEDIATE FAMILY AFFLICTED WITH SERIOUS OR PRO-
LONGED ILLNESS DURING YOUR UPBRINGING?

No —— Question 10 a

Yes

"Prolonged™ means for at least
1 yvear. Note questicnable cases

WHICH MEMBER(S) OF YOUR FAMILY?

Respondent © s
p Mark only cone alternative

Respondent's sister or brother

Mother

Father

Respondent + sibling

Father + mother

Respondent and/or sibling + father or mother

Respondent and/or sibling + father and mother

Question 10a

29 1

DID YOUR FAMILY SUFFER FROM ECONCMIC DIFFICULTIES DURING YOUR UPPBRINGING?

Yes

Question 10b
30 1
2
3

WAS THERE ANY SERIQUS DISSENTION IN YOUR FAMILY DURING YOUR UPBRINGING?
Yes
Hesitant

No

Question 11
31 1
2

32- l | I
33

DO YOU HAVE (HAVE.HAD} BROTHERS/SISTERS?

No «————={}Question 12 a

Yes, how many? Count even those who have died as adults!

Number of siblings

(02)




Question 12 a

34 1

Question 12 b

35- l | l
36

Question 12 ¢

37 1
2

DID YOU LIVE IN THE SAME PLACE DURING YOUR WHOLE UPBRINGING, UP TO
AGE 167

Yes me—1P Question 13 a
No

HOW MANY PLACES DID YOU LIVE IN DURING YOUR UPBRINGING?

Number of places

DID YOU LIVE FOR 10 YEARS OR LONGER IN ANY ONE PLACE?
Yes

No

Question 13 a
38 1
2
3
A
5
6

Question 13 b

39~
40
41 - B3
64 - 88

WHERE DID YOU LIVE (MOST OF THE TIME) DURING YOUR UPBRINGING (UP TO
AGE 167

Present response card 13A

Rural area

Village, community of at least 500 inhabitants
Small town, up to 10 000 inhabitants
Medium~-size town

Large town (Stockholm, GSteborg, Malmi)

Abroad

CAN YOU TELL ME THE NAMES OF THE REGION (LAN); THE COMMUNE AND THE
DISTRICT?

Region (see check-list below)

COTMMUTIE ¢ 4 ¢ 6 m s o v mmssrnonstnsoanssssnssssatssassssssastnssssnnnsssssss
DL S L L O e m e v v v s e s s v me aa b b s s o o0 aatsmnennnnnennsnneaeeeeantetenanenns
Country (if other than Sweden)......v.vvivsrniosnanrnssororessasnsas
Regions in numerical order:

01 Stockholms 1an 10 Biekinge t&n 18 Oretro 14n

03 Uppsala tan 11 Kristianstads 1an 19 Vastmanlands l48n

04 Sddermaniands 1an 12 Matmbhus 14n 20 Kopparbergs 14n

05 Ostergdtlands 140 13 Hallands 1an 21 Gavlabargs 14n

06 Jonkopings (4n 14 Gétaborgs och Bohus idn 22 vasternorrlands tan

07 Kroncbargs 1an 15 Alvsborgs lan 23 Jamtlands 14n

08 Kalmar |an 186 Skaraborgs ldn ' 24 Viasterbottens 1an

09 Gollands lan 17 Varmlands lan 25 Norrbottens 1an

Question 14

89 1

HAVE YOU LIVED IN THE SAME AREA SINCE AGE 167
Yes

No

Under 16 years of age (Question not put)

(02)
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Beginning of interview for those
already interviewed in 1968 or
1974

II. MOVINGS SINCE 1974

Question 15 a
13 1
2

Question 15 b

o L

“ Question 15 ¢

15 1

HAVE YOU LIVED IN THE SAME AREA SINCE 19747

Yes —— Question 16 a
No

IN HOW MANY PLACES HAVE YOU LIVED SINCE THEN (FOR AT LEAST 1 YEAR)?

Number of places

WAS THE REASON FOR YOUR (LATEST) MOVING DIFFICULTY IN FINDING WORK IN
THE ARFA OR WAS THERE SOME OTHER REASON?

Difficulty in finding work

Other reason(s)

Question 16 a
16—
17

Question 16 b

18 1

Lo <IN = LY. - T I )

WHEN DID YOU MOVE TO YOUR PRESENT AREA?

Year (last two figures)

HOW MANY MILES DO YOU NOW LIVE FROM THE PLACE WHERE YOU SPENT MOST OF
YOUR UPBRINGING (UP TO AGE 16)7?

¢ -1 mile

2 - 5 miles

6 ~ 10 miles
11 - 20 miles
21 - 50 miles
51 - 100 miles

Over 100 miles

Don't know

Question 16 c

19-

e

LV B - P

WHAT YEAR DID YOU MOVE TO YOUR PRESENT ADRESS? (INCLUDES EVEN MOVING TO
A HOME FOR THE AGED ETC)

Year

Type of institution {(if that is the case)

Home for the Aged If the respondent resides permanent-

ly (for at least the past year) in
a home for the aged, hospital or
equivalent, or has no home of his/
her own, code even the type of in-
stitution and go to question 32

Hospital, Nursing home
Prison

Approved school/Borstal prison

Other institution

(03)




I1I. HOUSING CONDITIONS

Question 17

22 i

£ W~

HOW MANY APARTMENTS ARE THERE IN YOUR BUILDING? (ALl staircases included)
1 apartment (detached or semi-detached one family dwelling)
2 apartments

3 - t0 apartments

11 or more apartments

Question 18

- 23~ | l
24 |

HOW MANY ROOMS (EXCLUDING KITCHEN) DO YOU HAVE?

Number of rooms

Question 19
25 1

LU DR VS o

WHAT KIND OF KITCHEN OR COOKING ARRANGEMENT DO YOU HAVE?
Large kitchen, farm kitchen

Kitchen with eating place

Kitchen or kitchenette without eating place

Other cooking arrangements '

No cocking arrangements

Question 20 a

Yes No
26 1 2
27 1 2
28 1 2
29 t 2
30 1 2
31 1 2
32 1 2
33 1 2

Question 20 b

34 3 4
35 3 4
36 3 4

WHICH OF THE FOLLOWING AMENITIES DO YOU HAVE ACCESS TO IN YOUR HOUSE?

Cold water

Hot water If the dwelling is obviously

modern circle all the yeses
and go on to 20 B

Drain

Shower and/or bathtub

Lavatory
Central heating
Modern range (electric or gas)

Refrigerator

DO ¥YOU HAVE ACCESS TO A
Washing machine (or shared laundry in apartment house)
Freezer (or share in central freezer)

Dish washer

(03)



Question 21

37
38
39
40

1
1
1
1

Yes No

2

2
2
2

IN YOUR HOME, DO YOU HAVE ACCESS TO

Telephone
At least one daily newspaper (Even alternate days etc)
Stereo equipment

Video equipment for TV

Question 22

41

IN YOUR DWELLING, DO YOU HAVE ACCESS TO AT LEAST TWC RUNNING METRES
OF BOOKS, EXCLUDING BOOKS OF REFERENCE?

Yes —— Question 22 b

2} No woe——PP Question 22 ¢
Question 22 b| DO YOU HAVE ACCESS TO AT LEAST FIVE RUNNING METRES OF BOOKS,EXCLU-
DING REFERENCE BOOKS?
42 1] Yes
2| No
Question 22 c| DO YOU HAVE ACCESS TO ANY WORKS OF REFERENCE IN YOUR DWELLING?
43 1] Yes
2| No
Question 23 HOW MANY PERSONS INCLUDING YOURSELF LIVE IN YOUR HQUSE/APARTMENT AT
PRESENT?
01} The respondent alone ——=: Question 25 a Keep this answer in

44-

45

L1

mind for question 32

Number of persons

Question 24

46

DO YOU HAVE A ROOM OF YOUR OWN IN WHICH YOU CAN BE UNDISTURBED IF YOU
WISH?

Yes

No

Question 25

47

2]

3
2

Question 25 b

48

1

2
3
4

CAN YOU SLEEP UNDISTURBED THE WHOLE NIGHT WITHOUT BEING AWAKENED BY
STREET NOISE, NEIGHBOURS, CHILDREN OR OTHER DISTURBANCE?

Yes e——yj> Question 26
No

WHAT ARE YOU MOST DISTURBED BY?
Street noise

Neighbours

Children

(03)




Question 26

49 1

[+ - = Y N T

WHO IS RESPONSIBLE FOR THE DWELLING YOU LIVE IN? IS IT...
Yourself and/or husband/wife or equivalent =————fQuestion 28 a
Parents M
Children

Parents-in=-law/son-in-law/daughter—in-law

Sister/brother
Other close relative

Other person, with whom the respondent is a lodger

Someone else —

Question 27

I

50-53 3888

DO YOU YOURSELF PAY ANYTHING FOR THE DWELLING AMD IN THAT CASE HOW MUCH?

Kr per month
]—} Question 31
Nc {nothing)

Question 28 a

54 1
2
3

Question 28 b
55 1

oo B oW M

Question 28 ¢

56 1

2
3
4

DO YOU OWN YOUR HOUSE, OR APARTMENT, OR DO YOU RENT YOUR DWELLING?
Own house (one- and two-family house)——P Question 30
Share in condeminium eor owner of apartment house———3 Question 29 a

Rent dwelling

WHAT TYPE OF LEASE DO YOU HAVE?

Primary lease

Company (job related) dwelling——% Question 29 a
Sub~lease

Temporary lease in a house scheduled for demolition

No lease

WHO OWNS THE BUILDING? IS IT....

A communal (nen-prefit) housing company
A private housing company/private owner
State owned

Other owner, who ¥.... .o iiuiininssoannesnsnsss Ceea i e e e

Note the name of the company (e g from notice in entrance) if
the respondent is unsure whether the house is owned by a public
or a private company.

(03}




Question 29
57-60

L]

Question 29 b
61 1
2

Question 29

62-64

L 1L

Question 29 d
65-69 | l

HOW MUCH IS YOUR RENT PER MONTH? INCLUDE EXTRA COSTS FOR HEATING IF ANY
RUT DO NOT DEDUCT HOUSING ALLOWANCE!

Cost of dwelling per month

APART FROM THIS,DID YOU HAVE TO MAKE ANY INVESTMENT OR OTHERWISE PAY
ANY SUM OF MONEY WHEN YOU TOOK OVER THE APARTMENT?

Yes = Question 29 ¢ j

Nog ——P Question 31
HOW MUCH DID YOU HAVE TO PAY? WE ARE ASKING THIS QUESTION IN ORDER TO
BE ABLE TO CALCULATE THE TOTAL COST QF YOUR DWELLING.

Cost (in thousands of crowns)

70-74

| |
Ltff]

I8 THE WHOLE AMOUNT ALREADY PAID OR HAVE YOU HAD TO PAY INSTALMENTS AND
INTEREST DURING 19807

Amount of instalment payments 1980, crowns

Amount of interest 1980, crowns——— —} t Proceed to question 31

Question 30

104-107 |

HOW LARGE ARE YOUR TOTAL DWELLING COSTS PER YEAR?
COSTS FOR HEATING IN 1980

LET US BEGIN WITH YOUR

Cost of heating 1980

Site-leasehold or other dues

Instalment payments 1980

Interest on instalments 1980 minus deduction allowance, if any
Maintenance, repairs during 1980

in

thousands
of crowns

Rateable value 1980 for taxation estimation

New rateable value for calculation of taxation increase

..................................................................

----------------------------------------------------------------------

Question 31

108 1

ARE YOU AT PRESENT LOCKING FOR ANOTHER DWELLING?
Yes

No

(03)
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11.

IV, OWN FAMILY

Question 32

Note cobabitant's
name, personal
rumber and place
of domicile on

SF. Mark in

square on p. 1

13-24
25-36
37-48
49-60
61-72
73-84
85-96
97-108

109-120

IF THE RESPONDENT LIVES ALONE {(QUESTION 23) OR LIVES IN LODGINGS (QUES~
TION 26} QUESTION 33 a
A) WHICH OTHER PERSONS LIVE WITH YQU AT PRESENT?
I will first have to make a note of their year of birth and sex in
order to keep them apart.
Code year of birth and sex in the figure below. Check that the
number agrees with the answer to question 23. Lodgers are not
to be included here.
B) WHAT IS HER/HIS RELATIONSHIP TO YOU? [ Response card 32 |
01 = Husband/wife 08 = Qwn parent
—Pp 02 = Cohabitant 09 = Parent-in—-law
03 = Child - own or spouse's 10 = Grandparent
04 = Son-in-law/daughter~in-law 11 = Grandchild
05 = Own sibling 12 = Fosterchild
06 = Brother/sister-in-law 13 = Other, what?.....vcccvuvusenns
07 = Niece /nephew
C) 1If the personwas born before 1966
TO WHAT EXTENT I8 HE/SHE EMPLOYED AT PRESENT?
Code normal working hours per week. Include vacation or
sick leave if any.
D) DID HE/SHE BELONG TO THE SAME HOUSEHOLD AS YOQURSELF ALSO DURING
THE GREATER PART OF 19807
(Minimum 9 months) Code 1 = Yes, 2 = No.
E) If "Yes" and born before 1966

TO WHAT EXTENT DID HE/SHE HAVE EMPLOYMENT DURING 19807
HOW MANY WEEKS WAS HE/SHE EMPLOYED ALTOGETHER DURING 192807
HOW MANY HOURS PER WEEK?

Code the number of working weeks including vacation and
sick leave and the average number of hours per week.

Question A Q. B Q. C G. D Q. E
Relation| Present Same houset Employm.|Employm.
Year of to res— | employm. | hold 19807 1980 1980
birth M F | pondent Yes No | weeks/yriHours/week
1 2 | 1 2 [ J

T I e e e e
—_
| ]
f—

—_
ot ]
e e b — e e

1 2 ]
1 2 | 1 2 |
1 2 I 1 2z l

—_
[

L e e e e e — e— e
—
g%}

(04)
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CHANGES IN HOUSEHOLD SINCE 1380

12.

Question 33 a

13 1

Question 33 b

Question 33 ¢

Question 33 d

DID ANY OTHER PERSON LIVE IN THE SAME HOUSEHOLD AS YOURSELF DURING

THE GREATER PART OF 1980? (At least 9 months)

Yes ——P Question 33 b

No—= | If spouse or cchabitant (question 32)———PQuestion 34

Otherwise PQuestion 38

WHICH OTHER PERSONS LIVED IN YOUR HOUSEHCLD DURING THE GREATER PART
OF 19807 I must first make a note of their vear of birth and sex in

order to keep them apart.

Code year of birth and sex in space reserved below. Lodgers
are not to be included.

WHAT

01
02
03
04
05

1]

07 =

WAS HIS/HER RELATIONSHIP TO YOU? Response card 32
Hugband/wife 08 = Own parent

Cohabitant 09 = Parent—in-law

Child, own or spouse's 10 = Grandparent
Son/daughter-in-law 11 = Grandchild

Own sibling 12 = Fosterchild
Brother/sister—in-law 13 = Other

Niece/mephew e et

If the person was born before 1966:
TO WHAT EXTENT WAS HE/SHE EMPLOYED DURING 19807

Code the number of working weeks including vacation och sick

leave, and the average number of hgurs per week.

Question B Ques.C Question D
[Year of Relation-|Working Hours/week
tbirth M F | ship weeks 1980 | 1980
1 2
1 2
1 2
12
t 2
12
1 2
1 2
12

(05)
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13.

SPOUSE'S/COHABITANT'S OCCUPATION AND EDUCATION

Question 34

13-50

51

52

£ W M

WHAT IS THE PROFESSION/QCCUPATION OF YOUR HUSBAND/WIFE/COHABITANT?
{What is his/her position at the workplace called?)

Response .................................... P T T

If the answer is "housewife' state this plus previous occupation if any.
If "pensioner' state this plus previous occupation.
If "student” state this plus previous occupation if any.

If a businessman or farmer:

HAS HE/SHE ANY EMPLOYEES?
No employees

1 - 9 empleoyees

10-19 employees

20 or more employees

If a farmer: HOW LARGE IS THE FARM?

Small = less than 25 acres of arable land and net more than 250 acres
of forest

Average = At least 25 acres of land or more than 250 acres of forest

Large = At least 250 acres of land or more than 1 000 acres of forest

Question 35

53—54‘ ! I

HOW MANY YEARS OF FULL~TIME SCHOOLING AND VOCATIONAL TRAINING HAS HE/
SHE HAD?

Number of years

Question 36

55

o B e M

|

WHAT LEVEL OF EDUCATION HAS HE/SHE?

Not fully completed elementary school

Elementary school, normally 6-8 years

Vocational training for at least one year after elementary school
Junior high school or equivalent

Vocational training for at least one year after junior high school

Senier high school (higher school certificate), even vocational high
school

At least one year's education beyond high school (with or without degree)

University or college degree

(06)



14.
11-12:07

TO RESPONDENTS WITH CHILDREN BORN 1971-1981 LIVING AT HOME (QUESTION 32)

Question 38 Note first in the table below year of birth (two figures) for

all children born 1971-1981 living in the home.

We wish to chart existing forms of child care for all children born
1971-1981. Information regarding the three latest weekdays is enough,

namely ,...... day, ....... day and ....... day (excluding saturday and
sunday) .
Note weekday and Code the number of hours in each square
date in the table (2 figures). "No" is coded as 00. No
square on any line begun is tobe left blank!

Yesterday/latest Day before yesterday/ Three days ago/day be-
weekday next latest weekday fore next latest weekday
day month day month day month
..... day ".....day «oaday
Year |[Daycare|Private|No 111 Daycare|Priv.|No Ill | aycare|Priv, |{No Ilt
of school |care care |1=yesjfschool |care fcare|l=yes|school |care [care|l=yes
13-24|birth 2=no {|letc * |2=no ‘fetc 2=no
25-471 | | | T | I ) L | I L
48~70 1 ) | 1 |1 2 | ) b2 | ] 1 |1 2
-l 4 L a2l R N L |2
94-116 | | P12 | | | |1 2 | i P2
17-139 [ l | i 1 2 i H | 1 2. I { i 1 2
A B C D A B C D n A B C D
Hours of If the respondent has several children: Let us begin with the youngest
the day child, the girl/boy born in........
24
01
02 A Was he/she during any part of ..... day at a day nursery, at a com-
gi munal day mother, in a kindergarten, leisure center or school etc?
g: B Was any adult other than his/her parents responsible for him/her
07 during any part of ..... day, i e private day mother, baby-sitter,
08 trainee, relative, neighbour or equivalent?
?g If "yes", for how many hours?
1
12 C Was he/she without supervision during any part of ..... day?
:3 If "yes" for how long?
15
16 D Was he/she in any need of special supervision on account of being
17 ill that day, or on account of prolonged illness or handicap ?
18 (1 = Yes, 2 = No)
19
2? Ask questions A, B, C and D for each of the three days. Repeat
;2 the process for each child (age group 1971-1981).
23
24

(07)



11-12:08

Question 39 a DO YOU HAVE/HAVE YQU HAD ANY CHILDREN WHO ARE NOT NOW LIVING AT HOME?
Include here even children by adoption, stepchildren and deceased
children, Do not include fosterchildren unless you consider them as
your own!

13 t Yes ———ib Question 39 b—T

2 No ———d Question 40 a
-~
Question 39 b HOW MANY CHILDREN ALTOGETHER ARE NOW NOT LIVING AT HOME?

14~15| ! | Number of children mot living at home

Question 39 ¢ CAN YOU TELL ME THE YEAR OF BIRTH AND SEX OF EACH CHILD? BEGINNING
WITH THE YOUNGEST
Question 39 ¢ . Question 39 d
Child |Year of birth| M F Wholly Pafzggorgz Deceased

16-20 1 | 12 1 2 3 4

21-25 2 | 1 2 1 2 3 4

26-30 3 ] 1 2 1 2 3 4

31-35 4 | 1 2 1 2 3 4

36-40 5 | 1 2 1 2 3 &

41-45 6 l 1 2 1 2 3 4

46~50 7 | 12 1 2 3 4

51-55 8 [ 12 1 2 3 4

56-60 9 | 1 2 1 2 3 4

61-66 10 | 1 2 1 2 3 4

67-72 11 t 12 1 2 3 4
Question 39 d If the child was born in 1955 or later {maximum 26 years of age):

1S HE/SHE WHOLLY, PARTLY OR NOT AT ALL DEPENDENT ON SUPPORT FROM
YOU AND/OR YOUR HUSBAND/WIFE?
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V. EDUCATION

Question 40 a ‘

13-14 ' | ’

HOW MANY YEARS OF FULL-TIME SCHOOQLING AND VOCATIONAL TRAINING HAVE YQU
HAD ALTOGETHER?

Number of years

Question 40 b

Question 40 ¢

16-17 | | |

WHAT EDUCATION DO YOU HAVE?

Present response card 40 b

Not fully completed elementary school PQuestion 41 a
Elementary school, normally 6-8 years -+ Question 41 a
Vocational training for at least one year after

elementary school or equivalent -+ Question 40 ¢
Junior high school or equivalent —b Question 41 a

Vocational training for at least one year after
junior high school or equivalent — Question 40 ¢

Senior high school (higher school certificate)=———pQuestion 41 a

Education for at least one year after senior high
school, with or without degree 4% Question 40 c

University or college degree PQuestion 40 ¢

Students are to be coded at the level of education they have
actually accomplished, not at the level at which they are pre—
sently carrying out studies. University and college students
should however be placed in category 7.

HOW MANY YEARS OF FULL-TIME VOCATIONAL TRAINING HAVE YOU HAD?

Number of years

Question 41 a

82
3-19 | | |

Question 41 b

20~55

Question 41 ¢

56 1
57-85 2

WHAT WAS THE LAST YEAR YOU WERE IN SCHOOL OR ANY OTHER FORM OF
EDUCATION/TRAINING?

= Still studying if youth education———PpQuestion 41 £
if adult educatiomem—3pQuestion 41 d

Year (last two figures)

WHAT EDUCATION DID YOU COMPLETE THEN? State length and content of
education, e g stream or line!

R B DO i it ittt s e raeerenssvratosusasenssnsennnssnsnsanseenanens
E g 2-year vocational school electro-technical line

I8 THERE ANY TRAINING OR COURSE YOU WOULD LIKE TO TAKE?

--------------------------------------------------------

No

(09)




17.

Question 41 d

86-87 ‘ | l

98

Question 41 e

88-110

WHAT YEAR DID YOU BEGIN REGULAR EMPLOYMENT, I E NOT HOLIDAY WORK,
TRAINEE WORK OR TEMPORARY RELIEF WORK?

Year

Have not yvet had any regular employment w—emmm—b Question 41 f

WHAT KIND OF WORK DID YOU HAVE? WHAT WAS YQUR POSITION AT YOUR WORK-
PLACE CALLED?

Question 41 £

11-12:10
13-50
Question 41 g
51 1

LI - R OV

Question 41 h

52 1

L I T ]

Question 41 i

533 1

LOOKING BACK ON YOUR CHILDHOOD, I E UP TO AGE 16 WHEN YOU (MOSTLY)
WENT TO SCHOOL, WHAT WAS YOUR FATHER'S (FOSTERFATHER'S) MAIN OCCU-
PATICN OR PROFESSION DURING THIS TIME?

--------------------------------------------------------------------

If employed: Was he mostly employed
by a private company

by commune or county council

by the state or a state owned company (Swedish Railways, post office eg

by a people's movement (Konsum, trade umiom, political party, church et

DID HE AT ANY TIME DURING YOUR UPBRINGING OWN HIS OWN BUSINESS?

Yes, with over 20 employees
Yes, with 10-19 emplovees
Yes, with 1-9 employees
Yes, but with no employees
Ne

If a farmer: DID HE HAVE ANY OTHER EMPLOYMENT BESIDES FARMING?

If Yes ask which employment and note above in the answer to
41 £. Ask about the type of farm and code below.

Small farm = Maximum 25 acres of arable land and 250 acres of forest
Average farm = At least 25 acres of land or 250 acres of forest

Large farm = At least 250 acres of land or over 1 000 acres of forest

-----------------------------

c)
c)

(10)
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Question 41 j

54 1
2
3
4
Question 41 k
55 1
2

Question 41 1
56-100

Question 41 m

101 1

WAS YOUR MOTHER (FOSTERMOTHER) A HOUSEWIFE DURING THE WHOLE QF YOUR
UPBRINGING (UP TO AGE 16)?

If she worked on her husband's farm or in his business she shculd
not be categorized as a housewife,

Yes, she was a housewife the whole timee———PQuestion 41 m

She worked on the farm or in the business

Question irrelevant {mother deceased or equivalent)———)Question 42

No, she was not a housewife the whole time

DID SHE GO OUT TO WORK DURING THE MAIN PART OF YOUR UPBRINGING OR
ONLY FOR SHORTER PERIODS?

For the most part

Short period(s)

WHAT WAS HER MAIN OCCUPATION, WHEN SHE WORKED?

If a housewife: DID SHE HAVE ANY OCCUPATION BEFORE SHE BECAME A HOUSE-
WIFE?

Yes, what? NOTE ABOVE
No

(10)




11-12: N1

19.

VI. HEALTH SECTION

Question 42

Yes No
i3 1 2
14 1 2
15 1 2

First a few simple questions about your ability to move about and
general condition.

a) Can you walk 100 metres relatively briskly without trouble?
b) Can you run 100 metres without greater difficulty?

¢) Can you go up and down stairs without difficulty?

Question 43

Yes No
16 1 2
17 1 2
18 1 2
19 1 2

The following four questions concern your health during the past
two weeks:

a) Have you often felt tired during the past two weeks?

b) Do you have difficulty getting started in the morning?
¢) Have you felt particularly tired during the day?

d) Bave you felt extremely tired in the evening?

Question 44

Yes No
20 1 2
21 1 2
22 1 2
23 1 2
24 1 2
25 1 2
25 1 2
27 1 2
28 1 2
29 1 2

HAVE YOU USED ANY OF THE FOLLOWING TABLETS OR MEDICINES DURING THE
PAST TWO WEEKS?

Vitamins in tablet or liquid form (tenics)

Iron medicine

Laxative

Pain reliever such as magnecyl, albyl, bamyl, dispril ete
Tranquilizer such as meproban, valium, librium

Sleeping pills

Diabetic medicine

Digitalis

Other heart/bloodvessel medicine than digitalis

WOMEN UNDER 50: Contraceptive pills

Question 45 a

30 1
2

Question 45 b

31

Question 45 ¢

HAVE YOU TAKEN ANY OTHER MEDICINE DURING THE PAST TWQO WEEKS?

Yes =—— Question 45 b
No ———P Question 46 a

WHAT MEDICIRE?

--------------------------------------------------------------------

If respondent is unable to state the
name of the medicine

FOR WHAT AILMENT DID YOU TAKE THE MEDICINE?
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Question 46

32

Question 46
33

Question 46
34

a

e R s R - v, )

HAVE YOU DURING THE PAST YEAR BEEN INVOLVED IN ANY ACCIDENT OR INJURED
YOURSELF IN ANY WAY? (past twelve months)

Yes, once

Yes, several times__"————bQuestion 46 b= ?f responqent has been .
invelved in several acci-
No $ Question 47 dents, the following ques-
tions refer to the most
LT o= serious of these.
~r

WHERE DID THIS HAPPEN?
In home surroundings {(own home or other's)
At work (Not workplace connected with traffic)

In traffic during work (as transport worker, chauffeur, messenger on
moped etc, not travel in the line of duty or suchlike)

In traffic in general:

- as pedestrian

~ as cyclist, mopedist, motorcyclist

- as car driver or passenger in a car

- as passenger in a train or bus

In connection with a spert or outdoor life

Any other place

HAS THE TINJURY LED TO ANY PERMANENT AILMENT?
Yes, not very troublesome
Yes, very troublesome

No

Question 47

HAVE YOU DURING THE PAST 12 MONTHS HAD ANY OF THE FOLLOWING AILMENTS
OR ILLNESSES?

Present card nr 47

This is a list of our most common illnesses and ailments which has
been compiled by medical experts.

Either read the list to R and code his answer or let R read it

himself.If R reads the list too fast or skips parts go back to
reading the list to him/her one by one.

T e

{11}
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cont. If the answer is Yes, ask whether the ailment has been more or less
troublesome. {A = not very troublesome, B = very troublesome).
Yes Yes
No A B TO ALL INTERVIEWEES:
35 1 2 3 1, Headaches, migraine
6 1 2 3 2. Colds, influenza
37 1 2 3 3. Peor vision/eye disease not helped by glasses
38 2 3 4, Poor hearing
39 1 2 3 5. Aches cor pain in the chest
40 1 2 3 6. Chronic bromchial catarrh/asthma
41 1 2 3 7. Goiter (struma)
42 1 2 3 8. Tuberculosis (all types)
43 1 2 3 9. Aches in shoulders
44 1 2 3 10. Coronory thrombosis, heart attack
45 1 2 3 11. Weak heart
46 1 2 3 12, High blocd pressure
47 1 2 3 13. Stomach ache
48 1 2 3 14. Gastric ulcer
49 1 2 3 115. Ache in back or hips, sciatica
50 1 2 3 16, Gall trouble, gall-stones
51 1 2 3 17. Kidney trouble, kidney-stomnes
52 1 2 3 18, Piles
53 1 2 3 19. Cystitis, trouble with urination or prostate gland
TO WOMEN BORN 1931 OR LATER:
54 1 2 3 20. Menstrual trouble

55 1 2 3 |21. Pregnancy, trouble in connection with pregnancy
TO ALL WOMEN:
56 1 2 3 22, Other women's diseases (vaginal discharge, pains, prolapse of uterus)

TC EVERYONE:

57 1 2 3 123, Inguinal hernia

38 1 2 3 24, Varicose veins, leg sores

39 1 2 3 25, Swollen legs

60 1 2 3 26. Aches/pains in hands, elbows, legs or knees

61 1 2 3 |[27. General tiredness

62 1 2 3 28. Sleeplessness

63 1 2 3 129 Nervous trouble (anxiety, restlessness)

64 1 2 3 |30. Depression

65 1 2 3 31, Mental illness

66 1 2 3 32, Flushing (hot flushes), sweating

67 1 2 3 |33, Coughing

68 1 2 3 34. Breathlessness

69 1 2 3 35, Dizziness

70 1 2 3 [36. Indisposition

71 1 2 3 [37. Weight loss

72 1 2 3 38. Vomiting

73 1 2 3 39. Diarrhea

T4 1 2 k) 40, Constipation

75 1 2 3 41, Overstrain

76 1 2 3 42. Eczema, skin disease

77 1 2 3 /3. Malignant tumour, cancer

78 1 2 3 |[44. Anemia

79 1 2 3 5. Diabetes

80 1 2 3 W6, Obesity

81 1 2 3 \7, Organic nepxve disease (CP, MS polip etc)

Question 48 HAVE YOU HAD ANY OTHER ILLNESS OR SYMPTOM WHICH WAS NOT INCLUDED IN
THE LIST?

82 1 2 3 1f Yes, what?..... et maea s ieceieae e st ety

83 1 2 3
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Question 49 a

84 1

Sl L N

Question 49 b

85 1

‘TRY TO GIVE A SUMMING-UP OPINION OF YOUR STATE OQF HEALTH EXPRESSED AS
ABILITY TO WORK. IGNORE TEMPORARY ILLNESSES.

DOES YOUR STATE OF HEALTH PLACE ANY LIMITATION ON THE TYPE OF JOB YOU
CAN HAVE?

Yes, I cannct do any kind of work — Question 50 a
Yes, there are many kinds of work that I cannot do
Yes, there are some kinds of work that I canmot deo

No, my health does not limit my choice of work

DOES YOUR STATE OF HEALTH PLACE ANY LIMITATION ON HOW MUCH YQU CAN WORK?
(with reference to the kind of work you can do)

Yes, I can only work less than half-time
Yes, I can only work half-time

No, I can work full-time

o

Question 50

86 1

Question 30 b

8?—88| | l

BAVE YOU BEEN CONFINED TO BED TO ANY DEGREE ON ACCOUNT OF ILLNESS
DURING THE PAST TWELVE MONTHS?

Yes =——————— Question 50 b
No——————$ Question 51 a

FOR HOW MANY WEEKS? (wholly or almost wholly confined to bed)

Number of weeks

Questioen 51 a

89 1

Question 51 b
90-91

HAVE YOU HAD TO STAY IN A HOSPITAL; NURSING HOME OR OTHER SUCH INSTITU-
TION DURING THE PAST TWELVE MONTHS?

Yeg—ewr———— Question 51 he——r
No=—— Question 52 a

~

FOR HOW MANY WEEKS ALTOGETHER?

[Number of weeks in hospital or equivalent

(11)
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Question 532 a

92 1

Question 52 b

93—94' | l

HAVE YOU AT ANY TIME DURING THE PAST TWELVE MONTHS VISITED A DOCTOR
IN CONNECTION WITH ANY ILLNESS OR AILMENT?

Yes~— Question 52
No DQuestion 53

Visits to a doctor for the purpose
of obtaining health certificates
{for driver's license etcl)are not
to be counted, nor either.congact.

ith a doctor during hospitalizarionl

ROUGHLY HOW MANY TIMES HAVE YOU VISITED OR CTHFERWISE CONSULTED A DCQCTOR
DURING THE PAST TWELVE MONTHS?

Number of times

Question 53

95 1

HAVE YOU DURING THE PAST TWELVE MONTHS SPOKEN TO; VISITED QR BEEN
VISITED BY THE DISTRICT NURSE; SCHOOL NURSE OR EQUIVALENT?

Yes The consultation/visit should he on
account of own ailment(s), not e g

No our children’'s ailments

Question 534 a

96 1

Question 54 b

97-98

Question 54 ¢

99—100] | I

HAVE YOU DURING THE PAST TWELVE MONTHS HAD COMMUNAL HELP IN THE HOME?
(domestic help, nursing care etc)

Yesw———PB Question 54 b
No———p Question 55 a

FOR HOW MANY OF THE PAST 52 WEEKS HAVE YOU HAD SUCH HELP?

Number of weeks

HOW MANY HOURS PER WEEK ON THE AVERAGE?

Hours /week

Question 55 a
101 1
2

Question 55 b

Yes No
102 1 2
103 1 2
104 1 2
105 1 2
1086 1 2

HAVE YOU VISITED A DENTIST DURING THE PAST TWELVE MONTHS?

Yes P Question 55 b

No—-D Question 56 a

WHAT WAS THE REASON FOR YOUR LATEST VISIT TC THE DENTIST?

Present card 55 b

Toothache

Called for check-up

Routine check—-upon own initiative
Trouble with tooth/teeth, gums etc

To obtain false teeth

(11)
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Question 56 a

107 1
2

DO YOU VISIT A DENTIST REGULARLY, WITH ONE YEAR OR LESS BETWEEN VISITS?

Yes

No

Question 56 b

108~1OQl I |

88

WHAT YEAR DID YQU LAST VISIT A DENTIST?

Year (last two figures)

Have never been to a dentist

Question 57 a

110-111 01
02

03

04
05
06
07
08
09

Question 57 b

112 1

Question 537 ¢

113—1141 I l

WHICH OF THE FOLLOWING ALTERNATIVES BEST DESCRIBES THE CONDITION OF
YOUR TEETH? (List compiled by the Dental Schocl in Malmd)

Present card 57 a

No teeth or only remains of teeth » Question 58
No own teeth: denture (false teeth) in one or beth jaws

Complete denture in one jaw: removable denture attached to own teeth
in other jaw

Complete denture in one jaw: only own teeth in other jaw

Two removable dentures attached to own teeth in both jaws

Removable denture attached to teeth in one jaw: own teeth in other jaw
Own teeth in bad condition, many missing et¢e—————HQuestion 58
PpQuestion 58

Own teeth in good condition: No or few fillings——PQuestion 58

Own teeth: many fillings or bridges

b
DO YOUR DENTURES WORK WELL OR DO YOU HAVE DIFFICULTY WITH THEM?

Dentures work well

Dentures give trouble

WHEN DID YOU HAVE YOUR LATEST DENTURE MADE?

Year {(last two figures)

(1)
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Question 58 a DO YOU GET ANY EXERCISE IN YOUR DAILY WORK?

115 1 Yes
2 No

Question 58 b DO YOU BAVE ANY OTHER FORM OF EXERCISE (APART FROM THIS}?

it 1 Yes
2 No

Question 59 a DO YOU AVOID FATTY FOODS?

117 1 Yes
2 No

Question 59 b DO YOU GENERALLY INCLUDE GREENS AND VEGETABLES IN YOUR DIET?
118 1 Yes
A No

Question 59 ¢ DO YOU STAY AWAY FROM SWEETS, COOKIES, CAKE AND THE LIKE?
119 1 Yes

2 No

Question 60 a DC YOU SMOKE?

120 3 Yes, but less than 10 cigarettes a day or the equivalent
4 Yes, 10 or more cigarettes a day or the equivalent
3 No—— P Question 61

Question 60 b FOR HOW MANY YEARS HAVE YOU SMOKED ALTOGETHER?

121-122| I I Number of years

Question 61 a DO YOU DRINK WINE, STRONG BEER OR LIQUOR SOMETIMES?
123 t Yegm——P Question 61 b
2 No————PQuestion 62

Question 61 b DO YOU USUALLY DRINK MORE THAN A COUPLE OF GLASSES?
124 1 Yes
2 No

Question 61 DOES IT HAPPEN THAT YOU HAVE A HANGOVER AFTER DRINKIKG?

2]

124 1 Yes, always
Yes, often

Yes, very occasionally

27w o

No, never

(11)
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Vil. OCCUPATION DURING 1980

26,

Question 62 a

13-17 1 2
18-22 1 2
23-25 1 2
26-28 1 2
29~33 1 2
34-38 1 2
39-43 1 2
44-48 1 2
49-53 1 2
54-56 1 2
57-59 1 2
60-62 1 2
63-65 1 2
66-70 1 2
71-75 1 2

76-80 1 2

WHICH OF THE FOLLOWING ALTERNATIVES IS APFROPRIATE IN DESCRIBING YOQUR
POSITION REGARDING OCCUPATIQN DURING 19807

Present card 62

For each alternative circle 1 (=Yes) if the alternative was appli-~
cable for at least one week during 1980. Otherwise circle 2 (=No).
For every Yes-alternative ask the questions below

a. For how many weeks during the calender year 19807

b. For how many hours on the average per week?

Number of
weeks

Hours per
week

l

[

. Employed full-time, including vacation

and sick leave

. Employed part-time incl. vacation, sick leave

. Did household work (NOT AS PAID EMPLOYEE)
. Assisted with household work at least one

hour per day (NOT AS PAID EMPLOYEE)

. Ran a farm

. Assisted on family farm at least 1 hour/day
. Worked in own or part-owned business

. Assisted in family business at least 1 hour/day
. Was self--employed, freelance, had extra job
. Was unemployed, laid off, looking for a job
. Had leave of absence, wholly or partially

. Was 111

. Retired, on pension (even part- or sick-)

. Was doing military service

. Was a student (including adult education

and labour market oriented training)

. Other alternatbive. o aerrreoonnsannnsss

.........................................

(12)
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OCCUPATION DURING THE PAST WEEK

Question 62 b

LET US CONSIDER YOUR SITUATION DURING THE PAST WEEK, THE WEEK BE-
GINNING ON MONDAY THE / AND ENDING ON SUNDAY THE /

Go through the list on card 62 again

Yes No

81 1 2 { A. Employved full-time incl. vacation and sick If Yes: ask
leave Questions 63-88

82 1 2 | B. Empleyed part-time n " "

83 1 21 €. Did household work {Not as employee) If Yes: Ask

84 1 2 | D. Assisted with household work (not as employee) Questions 112-121
at least 1 hour per day

85 1 2} E, Ran a farm If Yes: Asgk

86 1 2| F. Assisted on family farm at least 1 hour/day Questions 77-94

87 1 2 G. Worked in own or part-owned business 1f Yes: Ask

88 1 2] H, Assisted in family business at least one Questions 77-88

and 95-100

hour per day

89 1 2 I. Worked as freelance/ self-employed, had an If Yes: 77-88
extra job and 101-~103

90 1 2 J. Was unemployed, laid off, looking for or If Yes: 104-111
waiting on a job

91 1 2 K. Had leave of absence, wholly or partialily If Yes: 63-88

92 1 2| L. Was 111

g3 1 2 | M. Retired, on pension (even part-pensicned If Yes: 122-124
or sick-pensioned)

94 1 2| N. Was doing military service (code No for
women)

95 1 2| 0. Was a student (including adult education If Yes: 125-129
and labour market oriented training)

96 1 21 P, Other alternative............ tr e saaaaaas

(12)
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PERSONS EMPLOYED THE PREVIOUS WEEK

Quesgtion 63 a

Question 63 b

] L

13 14 - 15

Questions 63 - 88 are to be put to all interviewees who were
employed during the previous week or were on vacation, had
leave of absence or were off duty (alternatives A and B of
Question 62 b). The questions are to be put even if the inter-
viewee has been ill.

If the the interviewee has had more than one job during the
previous week, ask him to answer the questions with respect
to the job he considers to be his main occupation.

WHERE WERE YOU EMPLOYED LAST WEEK?

....................................................................

(Name and adress of company/equivalent)

WHAT KIND OF PRODUCTION/ACTIVITY IS CARRIED OUT AT YOUR WORKPLACE?

---------------------------------------------------------------------

Question 64 a

16-17 | I

Question 64 b
18-19

HOW LONG HAVE YOU BEEN EMPLOYED WITH THE COMPANY?

Year the interviewee began his employment

If 1979 or earlier=—————=PHQuestion 65

HOW MANY DIFFERENT EMPLOYMENTS HAVE YOU HAD IN 1980 and 19817
Number of employments 1980 and 1981 including present employment

Question 65

20 1

R I =L R

HOW PERMANENT DO YOU FEEL THAT YOUR PRESENT EMPLOYMENT IS?

Present card 65

Feels that it is permanent

Expects to leave of own accerd within the near future, although it
could otherwise be permanent employment

Expects to be fired or laid off but has not yet been notified (date
uncertain)
Date determined for termination of employment

Is employed on probation
Has summer employment (for students)
Other, What ?..ue s e ersoraneanerearnsoncatosasasssossnrorsonensnsrnnass

Question 66

21-56

WHAT IS THE POST/POSITION YOU HAVE AT YOUR WORKPLACE CALLED?

...................................................................

Quesgtion 67 a

57 1

Question 67 b

DO YOU HAVE ANY SUPERVISORY FUNCTION?

Yeg——=f Question 67 b
No=—>PQuestion 68 a 1

HOW MANY PERSCNS WORK UNDER YOU?

58 1 1 - 5 persons
2 6 -~ 10 persons
3 11 - 30 persons
4 |31 -100C persons
5 f[More than 100 persons
6 NOote s oo nnmansrmmasssnssas

(13)
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Question 68 a

59

1
2

Question 68 b

60-61 l ! l

IS EDUCATICN OR VOCATIONAL TRAINING BEYOND ELEMENTARY SCHOOL NECESSARY
FOR THE POST YOU HAVE?

Yegew—3Ph Question 68 b
Nog——— Question 69

Number of years

HOW MANY YEARS OF EDUCATION BEYOND ELEMENTARY SCHOOL WOULD YOU ESTIMATE

[?

Question 69

62

L= AT L I N Y )

WHAT ARE YQUR MAIN HOURS OF WORK OR TYPE OF SHIFT?
Daytime

Evening, night or early morning

2 shifts

3 shifts with continuous production

3 shifts with intermittent producticn

Irregularly spread at various times around the clock and during the
whole week according to a special work schedule or systemof reotation

Other, what ., ..ot it ittt e a et s v aaanaaonsonrensenanssnas

Question 70

Nr of

Week nr days

]

]

HOW WERE YOQUR WORKING HOURS DISTRIBUTED LAST WEEK? WE WILL GO THROUGH
THE WEEK DAY BY DAY.

Present card 70

a) HOW MANY DAYS WERE YOU AT WORK DURING THE PAST WEEK,MONDAY THROUGH

SUNDAY? (Point out on calender!)

63 64 65 If 0 days and for every day not worked code reason! (see code below)
b) WHAT TIME DID YQU ARRIVE AT WORK ON MONDAY/TUESDAY/ETC?
c) WHAT TIME DID YOU LEAVE WORK ON MONDAY/TUESDAY/ETC?
d) HOW MANY MINUTES OF TIME AT WORK WERE BREAKS THAT DAY?
e) WAS ANY OF THE TIME THAT DAY OVERTIME? (state amount of hours)
f) BOW MUCH TIME DID IT TAKE TO TRAVEL TO AND FROM WORK THAT DAY?
(total travel time in minutes there and back)
g) DID YOU HAVE ANY PREPARATORY WORK/TAKE HOME WORK THAT DAY?(hours)
11-12:14 h) DID YOQU IN ADDITION HAVE ANY EXTRA JOB/SPARE TIME JOB THAT DAY?
Ques 70b Ques 70c| Ques 70d)Ques 70e{Ques 70flQues 70g | Ques 70h Pues 70a
To-from job reaks vertime[lravel rep. wo—|Extra job Away
minutes |hours  time(midrk,hours |hours Feason
13-34  |Mom |0l V4~ til: | | | P I [ I
|
35-56 Tues | | | | ! -$i1l [ I L | | | I
57-78  |wed || L LA -yt gt { | | || i l l
79-100 |Thurs| § F U |- (140} 4 | i [ | | |
1o1-122 {Fri | QL Q0o P RLE] § | 1 || | | |
123144 [Sat | | [ 1 b-t 1ty ] t | | i [ 1 |
145-166 lswn || ] b= JL1] | | 11 I | l

01 Non-workday:Sat/Sun,holiday 05 Sick leave with pay
02 0ff-duty (shift work)
03 Time already worked In
04 Vacation

09 Study leave
06 Sick leave without pay 10 Other leave of
07 Leave of absence/leave absence

for child care 11 Other reason

(14)
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Question 71 a

13-14 | I |

Question 71 b

HOW MANY HOURS DO YQU NORMALLY WORK A WEEK?

Number of hours HOt Bl ittt it it cssencaannsacenonnscansanssaranesnnsnns

If

35 hours or more——PQuestion 72

THE LOWER LIMIT FOR FULL-TIME WORK IS USUALLY SET AT 35 HOURS/WEEK.
IS ORDINARY WORKIRG TIME FOR PERSONS EMPLOYED FULL-TIME IN YOUR JOB
LESS THAN 35 HOURS?

15 11 Yes
2| No
Question 72 a REGARDING YOUR PRESENT..... HOUR WEEK: IS THIS THE LENGTH OF TIME

16 2

Question 72 b

17-18 [ | I

WHICH SUITS YOU BEST, OR WOULD YOU PREFER A LONGER OR SHORTER WEEK?
LET US IMAGINE THAT YOUR PAY INCREASES OR DECREASES TO A SIMILAR DEGREE.

Present working time most satisfactory ———p Question 73
Shorter time would be better

Longer time would be better

HOW MANY HOURS PER WEEK WOULD YOU MOST LIKE TO HAVE?

Number of hours

Question 73

Yes Ko
19 1 2
20 1 2
21 1 2
22 1 2
23 1 p
24 1 2
25 1 1
26 1 2
21 1 2

a)
b)

c)
d)

e)
f)

g)

h)

i)

IS PUNCTUALITY DEMANDED AT YOUR WORKPLACE?
IS THERE A TIME CLOCK YOU MUST USE?
DO YOU YQURSELF HAVE FLEXIBLE WORKING HOURS, I E CAN YOU WITHIN

CERTAIN LIMITS YOURSELF DECIDE WHEN YOU BEGIN AND WHEN YOU LEAVE WORK

CAN YOU RECEIVE AT LEAST ONE PRIVATE TELEPHONE CALL PER DAY DURING
WORKING HOURS?

er da
CAN YOU MAKE AT LEAST ONE PRIVATE TELEPHONE CALL?DURINE WORKING HOURS

IF YOU NEED TO GC ON A PRIVATE ERRAND, CAN YQU LEAVE YOUR WORKPLACE
FOR ABOUT HALT AN HOUR WITHOUT INFORMING YOUR SUPERVISOR?

CAN YOU RECEIVE A PRIVATE VISITOR AT YOUR WORKPLACE, SAY FOR TEN
MINUTES DURING WORKING HOURS?

CAN YOU YOURSELF DECIDE YOUR PACE OF WORK?
IS IT DIFFICULT TO GET A SUBSTITUTE OR TROUBLESOME FOR YOUR WORKMATES

IF YOU SUDDENLY HAVE TQ STAY AT HOME FOR A FEW DAYS ON ACCQUNT OF
ILLNESS OR FOR SOME OTHER REASON?

(15)
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Question 74 a

28 3

Question 74 b

29 1

DID YOU WORK S0 MUCH DURING 1980 THAT YOU WERE ENTITLED TO FULL VACA-
TION, 1 E AT LEAST FIVE WEEKS?

Yes ——P Question 74 b—
No b Question 75

el
HAVE YOU TAKEN OUT ALL YOUR EARNED VACATION AS ACTUAL TIME OFF?
Yes
No

Question 75

30-34 I I I

L1 ]

HOW MUCH IS YOUR TAKE-~HOME PAY AFTER TAX PER MONTH?

Crowns per month

Question 76

35-39

L1 1|

40-43

Ll 1]

44-48

L1

47-49

L 1]

50-52

53-57

58 62

L ]|

63-67

WHAT KIND OF WAGE AGREEMENT DO YOU HAVE? HOW MUCH ARE YOUR WAGES BEFCRE
TAX?

Present response card 76! Several alternatives

may be relevant!

CODE CROWNS PER MONTH BEFORE TAXATION

1. Monthly wage

(3%

. Weekly wage CODE CROWNS PER WEEK BEFORE TAXATION

3. Hourly wage CODE CROWNS PER HOUR

i . Individual piece-wage——
CODE AVERAGE EARNINGS
IN CROWNS  PER HOUR

5. Group plece-wage-—e—-—

&

. Fixed wage with bonus or commission CODE AVERAGE MONTHLY WAGE
BEFORE TAXATION

CODE AVERAGE MONTHLY WAGE
BEFORE TAXATION

~J

. Tips, with or without guaranteed wage

B. Special compensation for inconvenient working hours not included
anywhere above CODE CROWNS PER MONTH

. Other wage form, What? ... eeeriineirnarrivaassttnnrrsonssnnnssnanas
CODE CROWNS PER MONTH

-------------
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ALL PERSONS IN EMPLOYMENT

Question 77 a
13 1

Question 77 b

14 1

Question 77 c~1

Yes No
15 1 2
16 1 2
17 1 2
18 1 2
19 1 2
20 1 2
21 1 2

Questions 77-88 are to be put to

1} All persons in any form of employment the previous week
(even temporary work, on sick leave etc) (alternatives
A and/or B of Question 62 b)

2} All farmers, entrepreneurs plus assistants and freelances
(alternative E1 of Question 62 b)

If the interviewee was in emplcoyment the previous week and is also
a farmer, owner of a business or a freelance, Questions 77-88
are in respect of the occupation the interviewee considers to be
primary. Note which is being referred to on the dotted line:

MUST ONE BE ABLE TO LIFT A WEIGHT OF 60 KILOS IN ORDER TO MANAGE YOUR JOB’
Ye§ m————Question 77 b
Bo we—w—— N Question 77 ¢

DO YOU NEED SUCH PHYSICAL STRENGTH DAILY IN YOUR WORK, SCMETIMES PER
WEEK OR MORE SELDOM?

Seldom
Once or twice a week/a few times a week

Daily

c) IS YOUR TYPE OF JOB PHYSICALLY DEMANDING IN ANY OTHER WAY?

d) IS YOUR JOB SUCH THAT YOU DAILY BECOME SWEATY FROM PUYSICAL EXERTION?
e) DO YQU OFTEN FEEL PHYSICALLY EXHAUSTED WHEN YOU COME HOME FROM WORK?
f) IS YOUR JOB PSYCEOLOGICALLY/MENTALLY TAXING?

) IS YOUR WORK HECTIC?

h) IS YOUR WORK MONOTONOUS?

i) DO YOU OFTEN FEEL MENTALLY EXHAUSTED WHEN YOU GET HOME FROM WORK?

--------------------------------------------------------------------

....................................................................

Question 78 a

22 1

PO YOU GET DIRTY IN YOUR WORK?

Yes—— Question 78 b
Nog-~—————b Question 79 a

Question 78 b

23 1

IS IT A QUESTION OF LIGHT SOILING OR IS IT REALLY HEAVY, E G OIL,
PAINT OR THE LIKE?

Light soiling

Heavy soiling

(16)
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Question 79 IS IT NOISY WHERE YOU WORK?
24 Yes—ih Question 79 b
NO——P Question 8C a l
Question 79 IS IT NOISY ALL THE TIME OR ONLY NOW AND THEN?
25 Now and then
All the time
Question 79 18 THE NCISE DEAFENING?
26 Yes
Ko
Question 80 DO YOU WORK INDOORS ALL OF THE TIME?
27 Yeg=— Question 81 a
No
Question 80 DO YOU WORK OUTDOORS MOST OF THE TIME OR ONLY PART OF THE TIME?
28 Part of the time —~——7Question 81 a
Most of the time
Question 80 DO YOU HAVE TO WORK OUTDOORS EVEN IF TRE TEMPERATURE IS LOWER THAN
10 DEGREES BELOW ZERO C. (14 degrees F) OUT?
29 Eif:]——-hQuestion 82 a
Question 81 DO YOU WORK AT NORMAL ROOM TEMPERATURE (WHEN YOU WORK INDOORS)?
30 Ye§———P Question 82 a
No
Question 81 CAN THE TEMPERATURE RISE ABOVE 25 DEGREES CELSIUS (77° F) WHERE YOU
WORK? NOT COUNTING VERY WARM SUMMER DAYS,
3 Yeg——PQuestion 81 ¢—
No———3 Question 81 d
-
Question 81 IS THIS SO ALL OF THE TIME, OFTEN OR ONLY SOMETIMES?
32 All of the time
Often
Sometimes
Question 8t CAN THE TEMPERATURE FALL BELOW 15 DEGREES C. (590 F) WHERE YOU WORK?
33 Yesww—P Question 81 e
No—7 Question 82 a [
Question 81 IS THIS S0 CONSTANTLY, OFTEN OR ONLY SOMETIMES?
34 Constantly
Often
Sometimes

(16)
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Question 82 a
35 1
2

Question 82 b
36 1
2
3

Question 82 ¢
37 1
2

DOES IT HAPPEN THAT IT IS DAMP QR WET WHERE YQU WORK?

Yes —— Question 82 b
No=—————} Question 83 a I

IS THIS SO CONSTANTLY, OFTEN OR ONLY SOMETIMES?
Constantly
Often

Sometimes

DOES IT HAPPEN THAT YOUR CLOTHES BECOME DRENCHED?
Yes

No

Question 83 a

Yes No

38 1 2
Question 83 b
39 1 2
Question 83 ¢
40 1 2
Question 83 d
41 1
2

Question 83 e
41 1
2

3

Question 83 f
43 1

Question 83 g
44 1

Question 83 h
45 1

Question 83 i
46 1

DO YOU IN YOUR JOB HAVE A VERY REPETITIVE AND MONOTONQUS PHYSICAL WORK
ROUTINE / BODILY MOVEMENTS?

IS YOUR WORK SUCH THAT YOU ARE FORCED TO PLACE YOUR BODY IN WORK PO-
SITIONS THAT ARE BENT, TWISTED OR IN ANY OTHER WAY INCONVENIENT?

I5 IT DRAUGHTY AT YOUR WORKPLACE?

IN YOUR WORK ARE YOU EXPOSED TO GAS, DUST OR SMOKE?

Yes——PQuestion 83 e
No~—r——-PQuestion 83 f I

I5 THIS 50 CONSTANTLY, OFTEN OR ONLY SOMETIMES?
Constantly

Cften

Sometimes

IN YOUR WORK ARE YOU SUBJECTED TO HEAVY SHAKING OR VIBRATIONS?

Yes——P Question 83 g
No——— Question 83 hj

IS THIS S50 CONSTANTLY, OFTEN OR ONLY SOMETIMES?
Constantly
Often

Sometimes

DO YOU COME INTO CONTACT WITH TOXIC MATTER, ACIDS OR EXPLOSIVE MATTER?

Yes —m—mPQuestion 83 i
No———PQuestion 84 l

DO YOU DO THIS CONSTANTLY, OFTEN OR ONLY SOMETIMES?
Constantly
Often

Only sometimes

(16)
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Question 84 IN YOUR WORK ARE YOU SOMETIMES EXPOSED TO UNFRIENDLY OR TRYING
Some~ TREATMENT? 5
No times Often

47 1 2 3 from superiors?

48 1 2 3 from workmates?

49 1 2 3 from people working under you?

50 1 2 3 from customers, clients, pupils or equivalent?

5t 1 2 3 from news media?

52 1 2 3 from union officials?

53 2 3 from some other source, Which?. ...t serscinrctnrnenrnnmssanss
oL B s iy ittt s svanensnatosastainsssnssanascasststncseronnneansisnnas

Question 85 APPROXIMATELY HOW MANY YEARS HAVE YOU WORKED (BEEN IN EMPLOYMENT)
ALTOGETHER?

54-55 } | l Number of years in employment

Question 86 HAVE YOU AT ANY TIME DURING THAT PERIOD BEEN UNEMPLOYED FOR MORE
THAN 2 MONTHS?
56 1 |Yes e—P Question 87—

2 |Now—— Question 88

~r
Question 87 IN WEBAT YEAR WAS THAT/THE LAST TIME?
57-58 Year If 1976 or later
Question 88 HAVE YOU AT ANY TIME DURING THE PAST PIVE YEARS (1976 OR LATER)
BEEN UNEMPLOYED FOR AT LEAST ONE WEEK?

59 1 fes

2 PNo

Check Question 62 b to see whether any sections

of questions remain, otherwise go to Question 130

(16)




36.

11-12:17 FARMERS AND ASSISTING FAMILY MEMBERS
Questions 89-94 are only to be put to those marked as farmers
or helpers on the farm during the previous week according to
Question 62 b alternatives E and F
Question 89 a HOW BIG IS THE FARM?
13-15 Acres of arable land
16-18 | I l ] Acres of forest/woodland
Question 89 b IS5 THERE ANY PERMANENT EMPLOYEE ON THE FARM?
19 11 Yes Assisting family members arenot
2 | no te be counted as employees
Question 90 IS THE FARM WITHQUT LIVESTOCK?
20 1} Yes
21 No
.
Question 91 a FOR HOW MANY HOURS DID YOU WORK ON THE FARM LAST WEEK?
21-23 | | l Hours worked last week (can be zero)
Question 91 b HOW MANY HOURS OF WORK PER WEEK IS USUAL ON THE FARM DURING THE
MOST HECTIC PERIOD?
2426 | Hours of work/week in the most hectic period
Question 91 ¢ HOW MANY HOURS PER WEEK IS USUAL DURING THE QUIETEST PERIOD?
27-28 [ Hours of work/week in the quietest period
Question 91 d HOW MANY WEEKS PER YEAR ON THE FARM ARE HECTIC WEEKS?
29-30 Number of hectic weeks
Question G2 CAN YOU TAKE A VACATION FROM THE FARM DURING SOME PART OF THE YEAR?
31 1 |Yes
2 | No
Question 93 a DID YOU HAVE ANY VACATION DURING 19807
32 1 {Yes——Question 93 b
2 No—-bQuestion 94 I
Question 93 b FOR HOW MANY WEEKS?
33-34 l | Number of weeks
Question 94 WHAT PLANS DC YOU BAVE FOR THE FARM?
35 1 |Expand, modernize or equivalent
2 )Continue in the same manner for the time being (the next few years)
3 {Reduce production
4 |Discontinue in the near future
Check Question 62 b to see whether any section of
questions remains, otherwise go to Question 130 a
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37.

BUSINESS OWNERS AND ASSISTING FAMILY MEMBERS

Question 95 a

13-43

Question 95 b

Questions 95-100 are to be put only to those marked as
owners of a business or helpers in the business during
the previous week according to question 62 b alterna-
tives G and H

IN WHICH BRANCH IS YOUR BUSINESS/ WHAT IS YOUR LINE OF PRODUCTION?

RESPONSE . st vs e e s taaasasaanssstarnossaarnnsassnns fesaeaaei e aaaanen

WHAT IS YOUR OWN POSITION OR WORK IN THE BUSINESS?

4474 RE S PONE .t it s s sestrnsoserssnsertomasssassnatsscsansnarnnsosasosanes
Question 96 HOW MANY PERSONS ARE EMPLOYED IN THE BUSINESS?
888| No emplovees Assisting family members are not to
l l ' be counted as employees
74-76 Number of employees

Question 97 a

77-178

Question 97 b

HOW MANY HOURS DID YOU WORK IN THE BUSINESS LAST WEEK?

Number of heours last week (can alsc be zero)

HOW MANY HOURS PER WEEK DO YOU WORK IN THE BUSINESS ON THE AVERAGE
DURING THE YEAR?

79-80 Average number of hours per week
Question 98 CAN YOU TAKE A VACATION FRCM THE BUSINESS NURING SOME PART OF THE
YEAR?
81 1 Yes
2 No
Question 99 a DID YOU HAVE ANY VACATION FROM THE BUSINESS IN 19807
82 1 Yes sw———HQuestion 39 b
2 | No=———pQuestion 100
Question 99 b FOR HOW MANY WEEKS?
83-84 Number of weeks of wacation
Question 100 WHAT ARE YOUR PLANS FOR THE BUSINESS IN THE NEXT FEW YEARS?
85 1 Expand, modernize or the like
2 ! Continue along the same lines for the time being
3 | Reduce activity
4 | Discontinue the business in the near future

Check Question 62 b to see whether any sections of
questions remain, otherwise go to Question 130 a
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FREELANCE/SELF-EMPLOYED/EXTRA JOB

Questions 101-103 concetn only those who have been marked
as freelance/self-employed/extra job during the previous
week according to Question 62 b alternative I

Question 101 WHAT IS YOUR JOB/EXTRA JOB?
13-14 Response..... f e e e e aat st e e ettt fh it e

TO THOSE WHOQ HAVE ANSWERED QUESTIONS ON WORKING HOURS FOR EMPLOYEES—

Question 102 a | FOR HOW MANY HOURS DID YOU WORK AT YOUR JOB/EXTRA JOB LAST WEEK?

38.
11-12:19
44=45 Number of working hours last week (can even be zerc)

Question 102 b | HOW MANY HOURS PER WEEK DO YOU NORMALLY WORK AT YOUR JOB ON THE
AVERAGE DURING THE YEAR?

46-47[ I I Number of working hours /week on the average

Question 103 2 | DID YOU HAVE ANY VACATION FROM YOUR JOB/EXTRA JOB DURING 198074 ——

48 1] YeSse—— Question 103 b
2 o

-

Continue according to the
directiong below

Question 103 b FOR HOW MANY WEEKS?

49-50] I l Number of weeks of vacation

Check Question 62 b to see whether any sections of
questions remain, otherwise go on to Question 130 a
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39.

LOOKING FOR WORK/UNEMPLOYED

Question 104

Questions 104-111 are to be put only to those who have

answered that alternative J of Question 62 b applied to
them during the previous week, i e who were looking

for or waiting for work, were unemployed or laid off.

WHAT IS YOUR PROPESSION, I E WHAT TYPE OF WORK DO YOU CONSIDER TO
BE YOUR PROFESSION ON ACCOUNT OF YOUR VOCATIONAL TRAINING AND/CR
EXPERIENCE?

Response

------------------------

Question 105 a

88
44-451 l |

Question 105 b
46-47

WHEN WERE YOU LAST EMPLOYED?
Have never had employment— Question 106
Year (last two figures)

FOR APPROXIMATELY HOW MANY YEARS HAVE YOU BEEK IN EMPLOYMENT ALTOGETHER

Number of years

Question 106

48-49 l I I
50 I | I
51-52 | l I

HOW MUCH WORK WOULD YOU LIKE TQ HAVE DURING THE COMING YEAR?

Answer all three
alternatives

Number of hours per day

Number of days per week

Number of weeks per year ({including vacation)

—— e

Question 107

WHAT TYPE OF JOB ARE YOU LOOKING FOR?

L]

53-82 RESPONBE . vt e eennnsrarrrraseasannnnasnns I
Question 108 a | DO YOU EXPECT TO FIND WORK DURING THE COMING MONTH?
83 1 | Yes——PQuestion 108 b
2 | No———)Question 109 a__il
Question 108 b | DO YOU EXPECT IT TO BE THE KIND OF WORK YOU ARE LOOKING FOR/WISH TO HAVE
B4 1 Yes
2 t No
Question 109 a | CAN YOU TAKE A JOB IN ANOTHER REGION?
85 1 Yes
2 No
Question 109 b | WOULD YOU LIKE TO HAVE A JOB IN ANOTHER REGION?
86 1 Yes
2 No
el R R R I

Question 110

87-89

FOR HOW LONG HAVE YQU BEEN LOOKING FOR OR WAITING FOR WORK,BEEN UNEM-
PLOYED OR LAID QFF?

Number of weeks

Question 111
888

90—92| I l |

DO YOU HAVE ANY UNEMPLOYMENT BENEFIT AT PRESENT?
No

Crowns a day

Check question 62 b to see whether any questions
remain, otherwise go on to Question 130 a
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HOUSEHOLD WORK

Question 112

13-14

-

Questions 112-121 are to be put to all persons who did house-
hold work or assisted in the household during the past week
according to Question 62 b, alternatives C and D

HOW MANY PERSONS INCLUDING YOURSELF DO YOU DO HOUSEHOLD WORK FOR/
BELONG TC YOUR HOUSEHOLD?

Respondent alone-———b

Check Question 62 b to see whether any sections
of questions remain, otherwise go to Q 130 a

Number of persons in household, including interviewee

Question 113 a

15-16|_l_|
1?-—18| | |
19-—20| [ |
a-22 | |

23—24' | l

25-26

-

Question 113 b
27-28

Question 113 ¢

29“30’ | l

HOW MANY MEALS (COUNTED PER PERSON) ARE PREPARED IN THE HOUSEHOLD EACH
DAY? IN ORDER TO CALCULATE THIS WE HAVE TO ASK HOW MANY PEQPLZI EAT
THE FCLLOWING MEALS AT HOME?

FOR HOW MANY PERSONS DO YOU PREPARE....

breakfast or equivalent

lunch (including lunch-box) or equivalent
dinner or equivalent

supper or equivalent

"substantial snacks" apart from the above

= TOTAL number of meals per day, add up and read the sum to the
respondent

HOW MANY OF THESE MEALS(PER PERSON) DO YOU YOURSELF PREPARE ON THE
AVERAGE EACH DAY?

Number of meals/person per day prepared by interviewee

FOR HOW MANY OF THESE PERSON-MEALS DO YOU MAVE TO WASH THE DISHES?

Kumber of person-dishes washed per day

Question 114 a

31—32|

Question 114 b

33—34[__

HOW MANY HOURS ON THE AVERAGE PER WEEK ARE EXPENDED ALTOGETHER IN THE
HOUSEHOLD ON LAUNDERING? INCLUDE TIME FOR FOLDIKG ,IRCNING & PUTTING AWAY

Number of hours spent con laundry

HOW MANY OF THESE HOURS ARE YOU YOURSELF RESPONSIBLE FOR?

Number of hours laundry done by interviewee

Question 115 a

35-36| [ |

Question 115 b

37-38

HOW MANY HOURS ON THE AVERAGE PER WEEK ARE SPENT ON CARE OF CLOTHES
OTHER THAN LAUNDERING? FOR EXAMPLE, SEWING, KNITTING, MENDING,
PRESSING, DARNING AND THE LIKE.

Number of hours spent on care of clothing

HOW MANY OF THESE HOURS ARE YOU YOURSELF RESPONSIBLE FOR?

Hours spent by interviewee on care of clething

21




41

Question 116 a | HOW MANY HOURS ARE SPENT ON THE AVERAGE PER WEEK ALTOGETHER IN THE
HOUSEHOLD ON CLEANING? INCLUDING SUCH TASKS AS SWEEPING; VACUUMING;
WIPING OR SCRUBBING THE FLOOR; BEATING CARPETS BUT NOT DISHWASHING
39-40 ‘| Number of hours spent cleaning -_1\QE.COOKING
Question 116 b | HOW MANY OF THESE HOURS ARE YOU YOURSELF RESPONSIBLE FOR?
41-42 Number of hours cleaning carried out by interviewee
Question 117 a | HOW MANY HOURS PER WEEK IN YOUR HOUSEHOLD ALTOGETHER ARE SPENT ON
SHOPPING FOR GROCERIES ETC?
43-44 l Number of hours spent on shopping
Question 117 b | HOW MANY OF THESE HOURS ARE YOU YOURSELF RESPONSIBLE FOR?
45-46 l Number of hours shopping carried cut by interviewee
Question 118 a | HAVE YOU HAD ANY DAY FREE FROM HOUSEHOLD WORK DURING THE PAST 14 DAYS?
47 1 | Yes——PQuestion 119 a
2 | No
Question 118 b | HAVE YOU HAD ANY DAY FREE FROM HOUSEHOLD WORK DURING THE PAST MONTH?
48 1 | Yes
2 | No
Note., i vveveievusartnronsansnnns DT T Y
Question 119 a | HAVE YOU HAD ANY DAY FREE FROM HOUSEHOLD WORK DURIRG 19802
49 1 | Did no household work during 1980——-—~bQuestion 120
2 | Yeg——=PQuestion 119 b
3 | Noe—— Question 120 !

Question 119 b

HOW MANY DAYS DURING 1980 WERE YOU FREE FROM HOUSEHOLD WORK?

50-52 Number of days
Question 120 DO YOU HAVE OPPORTUNITY TO RELAX AND REST AT ANY TIME DURING THE DAY?
53 1 | Yes
2 {Ne
Note,..... T I

Question 121 a

54—55] | [

88

Question 121 b

56-85

To those who were not employed the previous week, i e those
who have not answered the section on working conditions (Q 63-88)

WHEN DID YOU LAST HAVE EMPLOYMENT?

Have never had employment

Year (last two figures)

WHAT JOB DID YOU HAVE THEN?

RESpONSE. s i vt v tanuissonsanssssansssarnsnns o asaatEameeas e

Check Question 62 b to see whether any section of questions
remains, otherwise go tc Question 130 a
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TO EVERYBODY WITH A PENSION

Question 122

13-14 [ l

Questions 122-124 are only to be asked of persons marked as
pensioners during the previous week according to Question
62 b, alternative M.

HOW MANY YEARS HAVE YOU HAD A PENSIOM?

Note also the year when
the interviewee first re—
ceived a pension: 19.....

Number of years with pension

Question 123
15-44

45-47

|

48-50

51-53

WHAT WAS YOUR MAIN PROFESSION OR OCCUPATION DURING YOUR WORKING LIFE?

= 1 4 = = |
If the interviewee has beena farmer and (Qs89-94 have not been put:
HOW MANY ACRES OF ARABLE LAND DID YOU OWN?

HOW MANY ACRES OF FOREST/WOODLAND DID YOU OWN?

If the respondent has owned a business and Qs 95-100 have not been put
HOW MANY EMPLOYEES DID YQU HAVE?

Question 124 a

54 1
Question 124 b
55-84

Question 124 ¢

85—86|

87

88-89|

Question 124 d
g0 1

Question 124 ¢

Yes Ro
91 1 2
92 1 2
93 1 2
94 1 2

Question 124 is to be askedonly to interviewees who were not at
work the previous week (Question 62 b, alternatives A-B or D-I
did not apply), but who have not either answered that they werq
unemployed (Q 62 b, alternative J)}. For all others, continue
according to the instructions at the bottom of the page.

WOULD YOU LIKE TC HAVE ANY WORK NOW IF YOU COULD FIND SOMETHING
SUITABLE?

Yes uestion 124 b
Mo uestion 124 d I

WHAT TYPE OF WORK WOULD YOU LIKE TO HAVE?

RS o= T =5 o =

HOW MANY HOURS PER DAY WOULD YOU LIKE TO WORK?
Hours per day

HOW MANY DAYS PER WEEK?

Days per week

HOW MANY WEEKS DURING THE COMING YEAR?

Weeks during the coming year

Follow the instruc=—
_~~ltions below

. Yes, feel unable to work at present

IS5 THIS BECAUSE YOU FEEL UNABLE TO WORK AT PRESENT?

| Follow instruc-—
tions below

Question not asked/answer obviously Yes

No

WOULD YOU LOSE YOUR PENSION IF YOU TOOK A JOB?
DO YOU FEEL THAT IT DOESN'T PAY TO WORK?

DO YOU FEEL THAT THERE ARE NO SULTABLE JOBS/JOBS YOU WOULD LIKE TO HAVE?T
DO YOU FEEL THAT YOU'RE BETTER OFF WITHOUT A JOB? b

Check question 62 b to see whether any section of
questions remains, otherwise go to Questiom 130 a
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43,

STUDENTS

Questions 125-129 are to be put only to those marked as
students during the previous week according to Q 62b,0

45-46

Questicn 125 a WHAT KIND OF SCHOOL OR TEACHING INSTITUTION DID YOU ATTEND LAST WEEK?
13 1 | Elementary school, equivalent courses
2 | 2-year high School, vocational scheel, trade school
3 | 3-year high school or equivalent
4 | College, umniversity or equivalent
Question 125 b WHAT IS YOUR LINE, BRANCH , COURSE OR FACULTY?
“14=43 2= 4+ Y- R T EERE T I
Question 126 DO YOU STUDY FULL~TIME OR PART-TIME?
44 1 Full-time Concerns pericd
7 | Half-time February-May 1981
3 | Less than half-time (evening classes and the like)
To those who did not work during the previous week according
to Question 62 b, alternatives A-B or D-I.
I1f the interviewee did work the previous week-—PQuestion 130a
Question 127 WHEN WERE YOU LAST EMPLOYED?
88 | Have never had employment———PpQuestion 130 a

Year {last two figures)

Question 128

4?-4B| I I

APPROXIMATELY HOW MANY YEARS HAVE YOU WORKED ALTOGETHER?

Number of years

Question 129

49-78

WHAT WAS YOUR JOB OR WHAT WAS YOUR POSITION CALLED AT YOUR LAST
WORKPLACE?

...................................................................

Check Question 62 b to see whether any section of
questions remains, otherwise go to Question 130 a
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VIII. ECONOMIC SITUATION

Question 130 a

13 1

IF YOU SUDDENLY BAPPENED TO BE IN A SITUATION WHERE YOU HAD TO COME
UP WITH 5,000 CROWNS WITHIN A WEEK, COULD YOU DO IT?

Yes——PpQuestion 130 b
NOm——u>BQuestion 131 a I

Question 130 b
14 1

HOW?

Withdrawal from own bank account
Loan from a family member

Loan from relatives or friends
Loan from a bank etc

DL T M aIS o 4 v i v e c vt e v e s n it e s et aosononsesassonrnnasastonsseansssanes

Question 131 a

15 1
2

Question 131 b

16-18] | l l

HAVE YOU AT ANY TIME IN YOUR LIFE WON AT LEAST 1 000 CROWNS IN A POOL
OR LOTTERY?

Yes ——B Question 131 b
NOo——Question 132 aj

APPROXIMATELY HOW MUCH ALTOGETHER?

Thousands of crowns

Question 132 a

19

| Sy

Question 132 b

B

20-23

HAVE YOU AT ANY TIME INHERITED AT LEAST 1 000 CROWNS OR ITEMS OF THE
EQUIVALENT VALUE?

Yes pQuestion 132 b
No-—-—‘bQuestion 133 aj,

HOW MUCH HAVE YOU INHERITED ALTOGETHER (APPROXIMATE SUM, ESTIMATED AT
THE TIME OF INHERITANCE)?

Thousands of crowns

Question 132 ¢

24-25

WHEN WAS THIS {(WHAT YEAR)?

If R has inherited several times
note year of largest inheritance

Year (last two figures)

Question 133 a

26 1

Question 133 is to be put only if the interviewee is married
or cchabiting according to Question 32

HAS YOUR HUSBAND/WIFE AT ANY TIME INHERITED AT LEAST 1 000 CROWNS
CR ITEMS QF THE EQUIVALENT VALUE?

YeSm—m—f) Question 132 b
No———DQuestion 134 a

Questjon 133 b
2?—29i I ! _

HOW MUCH HAS HE/SHEE INHERITED ALTOGETHER?

Thousands of crowns

Question 133 ¢

30-31

WHEN WAS THIS (APPROXIMATELY WHAT YEAR)?

Year (last two figures) If spouse has inherited several
times note year of largest inheri-

tance

------------------------------------------------------------------




45.

Question 134 a

Yes No
32 1 2
33 1 2
34 1 2
35 1 2

DO YOU (OR YOUR SPOUSE - if R is married) OWN ANY OF THE FOLLOWING?

Car

Boat

Summer house
Trailerl

If No to car, boat and summer house———=PQuestion 135

Question 134 b

36-38

39-41

42-44

IN ORDER TO ESTIMATE WHAT TYPE OF CAR/BOAT/SUMMER HOUSE YOU HAVE WE
MUST ASK YOU WHAT THE VALUE IS: AN APPROXIMATE VALUE IS SUFFICIENT.

HOW MUCH IS/ARE YOUR CAR(S) WORTH APPROXIMATELY?

Thousands of crowns

HOW MUCH IS/ARE YOUR BOAT(S) WORTH APPROXIMATELY?

Thousands of crowns

HOW MUCH IS YOUR SUMMER HOUSE/COTTAGE WORTH APPROXIMATELY?

Thousands of crowns

(24)
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I¥. SECURITY

Question 135 a
45 1

Question 135 b

46 I_l

Question 135 ¢

CE

BAVE YOU DURING THE PAST TWELVE MONTHS BEEN THE VICTIM OF THEFT?

Yes

No———Jd Question 136 a

---------------------------------------

HOW MANY TIMES?

Number of times

WAS/WERE THE THEFT(S) REPORTED TO THE POLICE?

No is coded as
ZETO reports

Number of thefts reported to the police

Question 136 a

48 1

Question 136 b

49

Question 136 ¢

50 [ ]

HAS IT HAPPENED DURING THE PAST TWELVE MONTHS THAT ANYONE HAS
DAMAGED OR DESTROYED ANY PROPERTY OF YOURS? (WILFUL DAMAGE, NOT
BY ACCIDENT)

Yes

Nom—mehQuestion 137 a

HOW MANY TIMES?

Number of times

WAS THE DAMAGE REPORTED TO THE POLICE?

No is coded
as zZero reports

Number of times damage reported to the police

.........................................

Question 137

31 1

Question 137 b

52-~56

If the respondent has been the victim of theft according to
Q 135 and/or damage to property according to Q 136 ask Q 137.
Otherwise go to Question 138 a

DID THE THEFT/DAMAGE LEAD TO ECONOMIC LOSS NOT COVERED BY INSURANCE
OR BY OTHER MEANS?

Yesw-

No——pQuestion 138 a

----------------------------------------

APPROXIMATELY HOW MUCH DID YOUR LOSS AMOUNT TO ALTOGETHER?

Crowns worth lost through theft and/or damage

(24)
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Question 138 a

57
58
59

Yes Ko
1 2
1 2
1 2

Question 138 b

60
61
62
63
64
65

Question 138

66

Yes No
1 2
12
1 2
1 2
1 2
1 2

[p]

IN THE LAST TWELVE MONTHS, HAVE YOU BEER EXPOSED TO ANY OF THE
FOLLOWING?

Violence causing visible marks or injury?
Violence not causing visible marks or injury?

Threat or threats that were dangerous or serious enough to frighten
you? '

If no on all items| uestion 139 a

If yes on any question on violence or threat (according to 138 a):

DID ANY OF THIS QCCUR

in a dwelling?

at your workplace?

on a train, bus, subway or train=-, bus- or subway station
at a restaurant, dancing hall, people's park or the like
on the street, market, square or other public place

Other place, which?.......... W taereeacecerrattissans s s aanana

Yes

(24)




11-12:25

X. LEISURE AND ORGANIZATIONAL ACTIVITIES

48.

Question 139 a

13 1

Question 139 b

14 1 2 3
15 1 2 3
16 1 2 3
17 1 2 3
18 1 2 3
19 1 2 3

DID YOU TAKE A VACATION TRIP (OR OTHER RECREATIONAL TRIP) DURING

198072

Ye gump Question
Nos———DQuestion

139 b
140 a

WHERE DID YOU GO

AND FOR HOW LONG?

Response code

1
2
3

= No Code only the main
Yes, up to 2 weeks
Yes, over 2 weeks

destination

Trip(s)
Trip(s)

Trip(s)
France,

Trip(s)

Trip(s)

inside Sweden
to Denmark, Norway, Finland, Iceland

to Middle Europe (England, W.Germany, Belgium, Holland,
Austria, Switzerland)

to Eastern Europe

to Southern Europe (Greece, Italy, Spain including the

Canary Islands, Portugal)

Other trip(s) abroad {(Africa, Asia, North and South America,
Australia)

oooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Question 140 a

20 1

Question 140 b

L L

21-22

Question 140 ¢

L1

23-24

DID YOU SPEND ANY TIME DURING 1980 IN A SUMMER COTTAGE, ALLOTMENT-
GARDEN COTTAGE OR VACATION HOUSE?

Yesw—pQuestion 140 b
Nom——>pQuestion 141

FOR HOW MANY WHOLE WEEKS?

Number of weeks

HOW MANY WEEKENDS/APART FROM THE ABOVE?

Number of weekends

--------------------------------------------------------




49,

Question 141

No Yes  Yes
some- often
times

25 1 2 3
26 1 2 3
27 1 2 3
28 1 2 3
29 1 2 3
30 1 2 3
31 1 2 3
32 1 2 3
31 2 3
35 1 2 3
35 1 2 3
36 1 2 3
37 1 2 3
8 1 2 3
39 1 2 3
40 1 2 3
41 1 2 3
42 1 2 3
43 2 3
44 4 5 6

DO YOU ENGAGE IN ANY OF THE FOLLOWING AS LEISURE ACTIVITIES?

Fishing

Hunting

Gardening

Going to the cinema

Going to the theatre, concerts, museums, exhibitions
Going to a restaurant

Going out dancing

Reading books

Reading magazines

. Strolling in the streets, window-shopping

Taking car rides

Visiting relatives

Having relatives for a visit

Visiting friends and acquaintances

Having friends and acquaintances for a visit
Participating in study circles or courses
Playing Bingo

Playing a musical instrument

Sports

Hobby work (knitting, sewing, carpentry/woodwork, painting,
stamp-collecting and the like)

Question 142 a

45 1

Question 142 b

46-75

ARE YOU A MEMBER OF ANY TRADE UNION, PROFESSIONAL OR OTHER
INTEREST ORGANIZATION?

Ye.s——-bQuestion 142 b
No =————bQuestion 143 a

NB The Farmers' Associatiom
Lantminnens Riksfdrbund, is
counted as a union

WHICH UNION (OR EQUIVALENT) DO YOU BELONG TO?

The name of the central organization is not sufficient
(LO, TCO, SACO, LRF). The branch within the central
organization should be stated.

(25)
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Question 143 HAVE YOU ATTENDED A UNION MEETING DURING THE LAST THREE MONTHS?
76 Yesw—PQuestion 144
No
Question 143 HAVE YOU ATTENDED ANY UNION MEETING DURING THE LAST YEAR?
77 Yes
No
Question 144 DO YOU HOLD/HAVE YQU HELD ANY POST IN ANY UNION OR ORGANIZATION
(E G COMMITTEE MEMBER ETC)?
78 Hold such a post at present
Have held such a post (no longer have post)
No
Question 145 ARE YOU A MEMBER OF ANY POLITICAL PARTY OR POLITICAL ORGANIZATION?
79 Yes—— Question 145 b
No——pQuestion 46 a
Question 145 DO YOU HOLD/HAVE YOU HELD ANY POST IN ANY POLITICAL ORGANIZATION?
{(BEEN A COMMITTEE MEMBER OR THE LIKE)
80 Hold such a post at present
Have held such a post
No
Question 146 HAVE YOU ATTENDED ANY POLITICAL MEETING OR GATHERING DURING THE LAST
THREE MONTHS?
81 Yes——hQuestion 147
Ne
Question 146 HAVE YOU ATTENDED ANY POLITICAL MEETING OR GATHERING DURING THE LAST
YEAR?
82 Yes
No
Question 147 DID YOU VOTE IN THE 1979 ELECTIONS?
83 Yes—rQuestion 149 a
No
Question 148 WERE YOU ENTITLED TO VOTE?
84 Yes
No
Note.ows it nninrononnanas trenan S bt e e et e
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11=-12:26

5.

Question 149 a

13 1

Question 149 b

14-15 ‘ I I

DC YOU HOLD OR HAVE YOU HELD ANY POST (POSITION OF TRUST) IN THE
COMMUNE, COUNTY COUNCIL OR PARLIAMENT?

Yesa——PhQuestion 149 b
No—— Question 150 a

WHEN DID YOU LAST HOLD SUCH A POST?

Year (last two figures)

Question 150 a

16 1

Question 150 b.

X
17-18 | I l-

HAVE YOU EVER BEEN ON THE LIST OF CANDIDATESFOR ANY COMMUNAL, COUNTY
COUNCIL OR PARLIAMENTARY ELECTIONS?

Yes—p Question 150 b
No———Question 151

WVHEN WAS THE LAST TIME YOU STOOD AS A CANDIDATE?

Year (last two figures)

Question 151

Yes No
19 12
20 1 2
21 1 2

DO YOU BELONG TO ANY OF THE FOLLOWING?

a) Athletic organization
b) Temperence otrganization

c) Free church or other religious organization
(Passive membership in the Church of Sweden is not to be counted)

Question 152 a
22 1
2

Question 152 b
23 1

2
3
4

HAVE YOU ATTENDED A RELIGIOUS SERVICE AT ANY TIME DURING THE PAST YEAR]

Yes w—PhQuestion 152 b
No——PQuestion 153

HOW OFTEN DO YOU USUALLY ATTEND A CHURCH SERVICE?
Less than once a month

Approximately once a month

A couple of times a month

Once a week

Question 153

24 1

DO YOU BELONG TO ANY OTHER ASSOCIATION OR ORGANIZATION NOT MENTIONED
ABOVE? (I E WHICH IS NOT TRADE UNICN, POLITICAL, ATHLETIC, TEMPERENCE
OR RELIGIOUS)

Yes, which?...veevenaners C e b ee et enubear st s ettt e et

No
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Question 154
25

-~ W b

HAVE YOU AT ANY TIME PARTICIPATED IN A DEMONSTRATION?
No never

Yes, hefore 1976

Yes, 1976 or later

Yes, both before and after 1976

Question 155

26

HAVE YOU AT ANY TIME CONTACTED A PERSON IN RESPONSTRLE OFFICE IN ORDER
TO INFLUENCE A DECISION ON A PUBLIC MATTER?

Yes

------------------------------------------------------------------

Question 156

27

HAVE YOU EVER SPOKEN BEFORE A MEETING OF AN ASSOCIATION OR ORGANI-
ZATTION?

Yes, speech or address If both speech and discussion:
code speech

Yes, participated in a discussion

No, never

Question 157

28

HAVE YOU EVER WRITTEN A LETTER OR ARTICLE IN ANY NEWSPAPER OR
PERIODICAL?

Yes, article If both letter and article:
code article

Yes, letter

No, never

Question 158

29

HAVE YOU EVER TRIED TO GET A DECISION MADE BY SOME PUBLIC AUTHORITY
RECTIFIED?

Yegme—=dQuestion 158 b
No——PQuestion 159 a [

Question 158

30

HAVE YOU EVER FILED A FORMAL COMPLAINT (IN WRITING)REGARDING A DECISION
MADE BY SCME PUBLIC AUTHORITY?

Yes

Question 159

39

DO YOU THINK THAT YOU YQURSELF COULD WRITE A COMPLAINT TO A PUBLIC
AUTHORITY?

Yes——PQuestion 160
No

Question 159

32

DO ¥YOU KNOW ANY PERSON TO WHOM YOU COULD TURN FOR HELP IN SUCH A
CASE?

Yes

No
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53.

Question 160 HAVE YOU AT ANY TIME BEEN INCORRECTLY OR UNFAIRLY TREATED BY ANY OF

THE FOLLOWING AUTHORITIES OR INSTITUTIONS?
Yes No

33 1 2 | National Health Insurance Office

34 1 2 | Housing Exchange

35 1 2 | Unemployment Benefit Office

36 1 2 | Labour Exchange

37 1 2 | Insurance Company

38 1 2 | Tax assessment board

39 1 2 | Social, Child care or Temperence Boards

40 1 2 | Authority granting housing allowance

41 1 2 | Immigrants Department

42 1 2 | Board of Agriculture

43 1 2 | Hospital or doctor

44 1 2 | Police authorities

45 1 2 | Court of law

46 1 2 Employer

47 1 2 | Trade Union

48 1 2 | School or school authority

49 1 2 | Military authorities
NotEueivouronnaansonaanss Shetaratasasareaar s Cre s essanrras

Question 161 ONE IS SOMETIMES IN NEEP OF THE HELP OR SUPPORT OF SOMEONE. DO
YOU HAVE ANY RELATIVE OR CLOSE FRIEND WHO CAN COME TO YOUR AID
IN TIMES OF NEED?

Yes No

50 1 2 | if you are 1117

51 t 2 | if you need company?

52 1 2 if you need to talk with someone about a personal problem?

(26)




54.

RESPONDENT'S EVALUATION

Question 162 a

53

Question 162 b

54

L I L

[
WE HAVE ASKED YOU A WHOLE LOT OF QUESTIONS ABOUT YOUR LIVING i

CONDITIONS. HOW WOULD YOU EVALUATE YOUR SITUATION? ON THE WHOLE,

WOULD YOU SAY THAT YOUR CONDITIONS WERE VERY Goon, QUITE GOOD,
RATHER BAD OR VERY BAD?

Very good

Quite good

Neither good nor bad

Rather bad

Very bad

IF YOU THINK BACK OVER THE PAST FIVE TO SIX YEARS, WOULD YOU SAY
THAT YOUR LIVING CONDITIONS DURING THIS TIME HAVE CHANGED FOR
THE WORSE, CHANGED FOR THE BETTER OR REMAINED MORE OR LESS THE
SAME?

Changed for the worse

Changed for the better

Remained more or less the same

(26)



55.

CONCLUSION

Question 164

55 1

The researchers are planning an experiment with data biographies
in order to develop their research methods. A data biography is

a collection of data put together on the basis of the interviews
and various registers for each participant, so that every inter-
viewee can correct any mistakes that may have been made. Do you

agree to taking part in this experiment?

Yes

Doubtful
No

Question 165

If any question in the questionnaire has been hopped over or if
any other questions arise, I or someone else working with the
material may have to contact you again (possibly by telephene},
I hope you don't have anything against this.

NotE .o ervnnnsenemasnns T T

Question 166

We have now come to the end of the interview. Do you have any com-
ments to make on the interview or any of the questions?

56—59| | ‘ I I

TIME AT THE END OF THE INTERVIEW
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