KINGDOM OF GREECE                                                                                FORM P-1
MINISTRY OF COORDINATION
NATIONAL STATISTICAL SERVICE OF GREECE (NSSG)

The census form is CONFIDENTIAL and its completion is mandatory by law.
POPULATION - HOUSING AND THE SMALL FAMILY BUSINESS (L’ARTISANAT Á DOMICILE) CENSUS 
of 14th March 1971
POPULATION - HOUSING AND THE SMALL FAMILY BUSINESS (L’ ARTISANAT Á DOMICILE) CENSUS FORM
(The following data are to be completed by the enumerator)

(Comment: Identification of the dwelling)
Nomos_________                              Geographical code [_ _ _ _ _ _ _ _]
Province________                             Sector [_ _ _ _]
Municipality or Commune____         Section [_ _]
Locality (town or village)_____        Block number [_ _ _ _]
Street and number______                  S/N of the dwelling (within the section) [_ _]
If there is no street, indicate the         Within the locality [_1]
location and number or the                Outside the locality [_2]
owner and the building’s 
number________ 
                                        The enumerator ____________       ________
                                                                   (Surname)                (Name)
A. HOUSING DATA
1. Type of dwelling
Regular dwelling [1]

Other building intended for housing [2]

Other building not intended for housing [3]

Mobile home [4]

Dwelling within collective residence [5]

If it is a regular dwelling ask all the following questions, if not go to question 10.

2. The regular dwelling is:
Occupied:
Main residence [1]

Second residence [2]

Vacation residence [3]

Vacant:
To let [1]

For sale [2]

Due to migration or immigration [3]

Vacation residence [4]

Other reason (state)________
Number of regular rooms except kitchen [_ _]

Of these, how many are used exclusively for professional purposes [_ _]

3. Is there a separate room intended for cooking (kitchen)? YES [1] NO [2]

a) If YES, does it meet the requirements of a regular room? YES [1] NO [2]

b) If NO, are there any cooking facilities? YES [1] NO [2]
4. Electricity? YES [1] NO [2]
5. Bathing facilities. 
Is there a bath or shower? YES [1] NO [2]
6. Water supply

In the dwelling from public network [1]

In the dwelling from private network [2]

Outside the dwelling but in the building from public network [3]

Outside the dwelling but in the building from private network [4]

There is no water supply in the building [5]

7. Toilet
Inside the dwelling [1]

Outside the dwelling but in the building, private [2]

Outside the dwelling but in the building, shared [3]
No toilet available [4]
If there is a toilet, is it a flush toilet? YES [1] NO [2]

8. Sewage disposal system

Sewage network [1]

Other system (sink etc.) [2]

No sewage available [3]

9. Ownership

The owner of the dwelling is:
Individual person [1]

Legal Entity or Private Law [2]

The State or Legal Entity of Public Law [3]

10. How many households share this dwelling? [_]
(If vacant check zero)

(For each household fill in the following data)
S/N of household [1, 2, 3]

Householder 

(Surname)        (Name)

________        ______

________        ______

________        ______
Number of rooms available for the household [_ _], [_ _], [_ _]
The householder or member of the household occupies the dwelling as:
Owner [1, 1, 1]

Renter [2, 2, 2]

Other [3, 3, 3]

Note: For each household the next sections of the census Form must be completed. The present Form will be used for the first household. For each of the remaining households (if any) a different Form will be used in which the Housing Data (A) will not to be completed.
Surname and Name of the householder   ____________      ________    ___________

                                                                      (Surname)          (Name)     (Father’s name)
S/N of household (as in question 10) [_]
B. AGRICULTURAL LAND
Do the householder, member or non member of the household possess agricultural land (i. e. do they exploit one (1) at least acre of cultivated land or own animal stock at least one (1) cow or two (2) big animals or five (5) small animals or fifty (50) poultry or twenty (20) beehives)?
YES [1] NO [2]

If YES, write the surname and name of each owner
a)_____________         ____________

b)_____________        ____________

   (Surname)                     (Name)

C. THE SMALL FAMILY BUSINESS (L’ ARTISANAT Á DOMICILE) DATA
1. Inside the dwelling, is there a workshop producing goods in operation?

YES [1]        NO [2]

2. If YES, what goods are being produced? [_ _ _]

3. Are any machines in use?

YES [_] ---(if YES) -How many are set in motion by hand or foot [_ _]

                                 -How many are working with motor [_ _]

NO [_]

4. How many persons worked in the previous week (7-13 March) in the small family business (l’ artisanat à domicile)?

Category                                       Male          Female

Domestic artisans                         ____            _____
Assisting members of family       ____            _____
Employees                                    ____            _____
Workers                                        ____            _____
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Geographical code [_ _ _ _ _ _ _ _]

Sector [_ _ _ _]

Section [_ _]

S/N of the dwelling (within the section) [_ _]                Block number [_ _ _ _]
S/N of the household (within the dwelling) [_ _]           Within the locality [1]
S/N of the household (within the section) [_ _]              Outside the locality [2]

Household [x] 0

D. HOUSEHOLD DATA
Questions 1-12 must be completed for all persons regardless of their age
1. S/N of present members or non members of the household or temporarily absent members of the household
Present members or non members of the household: [1, 2, 3, 4, 5, 6, 7]
Members of the household temporarily absent: [1, 2]
2. Write the Surname, Name and the Name of the father (or husband for married women or widows) of the householder and the other members of the household.

Surname (in block letters)______________________
Name________________________
Name of father (or husband)______
3. Kinship or relation to the householder.

Present members or non members of the household 1-Householder:

Present [1] Absent [0] [_ _]

Present members or non members of the household 2-7 and Members of the household temporarily absent 1-2:

Kinship or relation ___________ [_ _]

4. Member of the household or house guest?

Present members or non members of the household 1-Householder 1

Present members or non members of the household 2-7:

Member of the household [1]

House guest [2]

Member of the household temporarily absent (1, 2) is now:

In Municipality or Commune ___________

Nomos or Foreign country______________

Reason of absence____________________

5. Sex

Male [1]

Female [2]

6. Legal Marital Status

Single [1]

Married [2]

Widowed [3]

Divorced [4]

7. Denomination:
Christian Orthodox [0]

Other (indicate)________[_]

8. Year of birth
(For persons born in 1969, 1970 and 1971 write the month of birth)
For the householder 1: Year_________
For the rest 2-7 and 1-2: Year____________        Month_________
9. Citizenship:
If he/she is citizen of two countries write them both.
Greece [_]
Without nationality [_]
Other country [_]

Which country _________[_ _]
10. If Greek citizen, in which Municipality or Commune is he or she registered?

At the enumeration Municipality or Commune [_]

Other Municipality or Commune (indicate) 
Municipality or Commune____________

Province___________________________

[_ _ _ _ _ _]

11. Place of usual residence

Which town or village does he/she usually reside in?
At the place of enumeration [1]

Other, where he/she lives:
a) with his/her family [2]

b) alone [3]

Town or Village-Commune____________

Province or Foreign country_____________

[_ _ _ _ _ _ _ _]

12. Which Municipality or Commune did he/she reside in December 1965? (No answer for children born after the 1st January 1966)
At the enumeration Municipality or Commune [_]

Other:

Municipality or Commune___________________

Province or Foreign country____________________

[_ _ _ _ _ _]

THE FOLLOWING QUESTIONS 13-24 SHOULD ONLY BE COMPLETED FOR PERSONS BORN IN 1960 OR BEFORE
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Work that he/she is doing for money or pay or assist in the family business even without pay
The following questions (13-16) refer to their usual occupation during the last twelvemonth (March 1970-February 1971)

13. Does he/she usually work?
YES [1]
NO [2]

If YES, how many months did he/she work during the last twelvemonth? [_ _]

14. a) What type of work he/she was doing?

      b) In what type of establishment, agricultural land, enterprise or service he/she was working?

a)____________ [_ _ _]

b)____________ [_ _ _]

15. What was his/her occupational status in the establishment, agricultural land, enterprise or service he/she was working?
Employer [1]

Self-employed [2]

Assistant in the family business [3]

Employee or wage-earner [4]

16. If he/she is not usually working the reason being:
Pupil [1]

Student [2]

Household activities [3]

Sickness or disability [4]

Conscript [5]

Other reason [6]
The following questions (17-20) refer to his/her occupation during the previous week (7-13 March 1971) regardless of whether they usually work or not

IF HE/SHE WORKED DURING THE PREVIOUS WEEK (QUESTIONS 17-19):

17. How many hours did he/she work?

[_ _] hours

If ZERO or less than 10 hours, was he/she seeking work?

YES [1] NO [2]

Young [3]
18. a) What type of work he/she was doing?

      b) In what type of establishment, agricultural land, enterprise or service he/she was working?

a)____________ [_ _ _]

b)____________ [_ _ _]

19. What was his/her occupational status in the establishment, agricultural land, enterprise or service he/she was working?
   Employer [1]

   Self-employed [2]

   Assistant in the family business [3]

   Employee or wage-earner [4]

20. If he/she did not work the previous week or worked less than 10 hours and are not seeking work the reason for not working were:

Sickness [1]

Leave [2]

Vacations [3]

Absent without leave [4]

Machine mending [5]

Weather conditions [6]

Other reason______________

Main source of livelihood and level of education

21. What is his/her main source of livelihood (regardless of whether he/she is working or not)?
Work [1]

Capital income [2]

Pension [3]

Benefits or relief [4]

From the household or other persons [5]

22. Does he/she know how to read and write?

YES [1] NO [2]
23. Level of education

Higher education (University or school) degree [1]

Attends University or Higher education school [2]

Secondary education certificate [3]

Lower secondary school certificate [4]

Primary school certificate [5]

Has left primary school [6]

24. For those having attained a Higher education degree write:

a) the field of studies

b) the Educational Institution

a)__________________ [_ _ _]
b)__________________ [_ _ _]
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GEOGRAPHICAL CODE [_ _ _ _ _ _]        S/N of dwelling (within the section) [_ _]

SECTOR [_ _ _ _]                                          S/N of household (within the dwelling) [_ _]

SECTION [_ _]
E. MUNICIPALITY OR COMMUNE REGISTRATION DATA

The following information should be completed for the persons (non members of the household) that are temporarily absent abroad and were not included in the second page of the form since:

1) before their departure they were members of the household and

2) they are to come back in Greece in two years time from the day of the census taking.

S/N [1, 2, 3]
Surname and name of the person temporarily absent_______________
Kinship or relation to the householder__________________________

In which Municipality or Commune is he/she registered?

Municipality or Commune_______________

Province_____________________________

To be completed by the National Statistical Service of Greece

[_ _ _ _ _ _], [_ _ _ _ _ _], [_ _ _ _ _ _]
F. FERTILITY DATA
The following information should be completed for all married, widowed and divorced women of the household (or households) of those dwellings which in the aggregate list K-2 (column 4) their S/N is 10, 20, 30, 40, 50, 60 and so on.
If in the selected dwelling reside more than one households, this information should be completed for each relevant household Form P-1.

S/N of the individual (from the second page column-question 1) [_], [_], [_], [_], [_]
Surname and Name of the married, widowed or divorced woman_______________

How many living children in total did she give birth to (as living children are considered even those that died a few minutes after their birth-still born)__________   _______

Only married women

Their present marriage

Has taken place: the year__________
Is it the first? YES [1] No [2]

I confirm the accuracy
of the answers given to the

questions of the census form

The householder                                                                The enumerator
(Signature)                                                                            (Signature)
TO BE COMPLETED BY THE NATIONAL STATISTICAL SERVICE OF GREECE

                                   A          B       C           D           E                F                 G

Date
Signature
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