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1     2     3 
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①  NAME, first names Write the name in capitals (e.g.:ALLARD, married  
                                     name MAURIN, Françoise) 
__________________________________________________________  
__________________________________________________________  

Questions 9 to 24 apply only to people aged 14 or over. 
 

⑨  WHAT IS YOUR LEVEL OF EDUCATION? 

②  ADDRESS . Primary school ....................................................................................  1 
__________________________________________________________  
__________________________________________________________  

. Lower secondary school, elementary  

. professional diplomas .........................................................................  2 

③  GENDER Male  Female  
. Upper secondary school .....................................................................  3 
. Higher education (universities, polytechnics, etc)...............................  4 

④  LEGAL MATRIMONIAL STATUS ⑩  INDICATE THE LAST DIPLOMA OBTAINED 
Bachelor  1 Married  2 Widowed  3 Divorced  4 
 
People in a situation of cohabitation will check the box corresponding to 
their present situation: bachelors will check the first box;  a person in 
course of divorce or separated from the legal spouse will check the second 
box. 

. No diploma..........................................................................................  0 
 
. Primary school leaving certificate .......................................................  1 
. Lower secondary school leaving certificate ........................................  2 
. CAP ....................................................................................................  3 
 

⑤  DATE AND PLACE OF BIRTH 
 
Born: day   month   year     
at (commune): ___________________________________________  
 
Département :   _________________________________  
 DOM (country for foreigners, territory for the TOM) 
If you were born overseas or abroad,  
in what year did you arrive  
in Metropolitan France? 1 9   

. BEP.....................................................................................................  4 
 
. General baccalaureate .......................................................................  5 
 
. Technological or professional baccalaureate, 
  Professional or technical diploma.......................................................  6 
 
. University diploma (first cycle) ............................................................  7 
 
. University diploma second or third cycle ............................................  8 

⑥  WHAT IS YOUR NATIONALITY?  
. French 

- You were born French........................................................................  1 
- You became French by naturalisation,declaration  

on reaching majority or by manifestation of intention, etc. ................  2 
 
Indicate your nationality at birth ...................................................................  
. Foreign..................................................................................................  3 
Indicate your nationality : ______________________________________  
 

①①  WHAT IS YOUR SITUATION? 
 
. YOU ARE WORKING 
Check the box and move to the next page (questions 15 to 24) 
including if you are on sick leave or maternity leave, if you are helping a 
member of your family in his work or if you are an apprentice under 
contract or a remunerated trainee .....................................................  1 
.YOU ARE NOT WORKING OR ARE NO LONGER WORKING ........  2 
Check the box and answer questions 12 to 14 

⑦  ARE YOU ENROLLED IN A TEACHING ESTABLISHMENT FOR THE 
SCHOOL YEAR 1998-1999? 
 
 YES  1 NO  2 
 
if yes, is the establishment located : 
.  in the commune where you live .............................................................  1 
(or arrondissement in the case of Paris, Lyons or Marseilles) 
In another commune (or another arrondissement) .................................  2 
Indicate this other commune (specify the arrondissement) 
Département    Commune : ____________________  

①②  ARE YOU?... 
 
. A student in higher education .........................................................  1 
. A student at secondary school........................................................  2 
. An unpaid trainee..............................................................................  3 
. Unemployed (whether registered with the ANPE or not)...................  4 
. Taking early retirement ....................................................................  5 
 
.Retired   
► former dependent worker ...............................................................  6 
► former independent worker (farmer, craftsman, shopkeeper, etc).  7 

⑧   WHERE WERE YOU LIVING ON 1 JANUARY 1990? . Other (housewife or house-husband, person receiving only 
a reversion or invalidity pension, etc) ...................................................  8 

(For all persons born before 1 January 1990) 
If on 1 January 1990 you were in the Armed Forces or at a boarding-school, 
indicate the address of your personal residence at that date and not that 
of the establishment (barracks, boarding school). 

①③  ARE YOU LOOKING FOR WORK? 
 
. You are not looking for work ..................................................  1 

. In the same dwelling as now.................................................................  1 

. In another dwelling in the same commune ........................................  2 
(in the same arrondissement in the case of Paris, Lyons, Marseilles) 

.  You have been looking for work for 
less than one year  2     more than one year  3 

. In another commune (or another arrondissement) ..............................  3 
  Indicate this other commune (specify the arrondissement): 
  Commune:  
  Département :    _____________________________________  
 DOM (country in the case of abroad, territory for the TOM) 

①④  HAVE YOU  WORKED IN THE PAST? 
Yes  what was your principal occupation? 

________________________________________  
No ____________________________________________ 

 Sign the bulletin at the bottom of page 2 
  
For temporary residents (see p. 3 of form No 1), address of permanent residence :  
Number____________  street : _______________________  post code and commune :   ____________________________  



 

 CURRENT OCCUPATION 
Be precise, e.g., «electrician working on robot maintenance», «accountant 
in an insurance company», not «technician» but «chemist», etc 
__________________________________________________________  
__________________________________________________________  

If you are are employed by the State civil service or local authorities 
(including social housing organisations, public hospitals) state your grade 
(corps, category)_____________________________________________  
__________________________________________________________  

 ARE YOU … ? 
 
Independent or freelance .................................................................  1 
including unpaid family help 
 
Salaried head of firm 
Chairman, minority manager of a limited company, co-manager .......  2 
 
Dependent worker, including wage-earning family help ...................  3 

ARE YOU WORKING? 
 
Full-time.................................................................................................  1 
Part-time 
 more than half-time   2 half-time or less  3 

  IF YOU ARE FREELANCE OR HEAD OF ENTERPRISE 
how many paid workers do you employ? 

None   1 1-2   2 3-9  3 10 or more   4 
Do not include apprentices or domestic staff.  In agriculture, count only 
the permanent wage earners. 

Part time is determined in relation to the normal working time in your firm. Questions 22 to 24 apply only to dependent workers and paid 
trainees 

  DOES YOUR PRINCIPAL ACTIVITY  consist of helping a 
member of your family in his work? 
(whether receiving a wage or not) 
 
Farm or workshop, shop, professional cabinet, etc. 

YES   1 NO    2 

 INDICATE YOUR TYPE OF CONTRACT OR EMPLOYMENT 
 
. Apprentice under contract.................................................................  1 
 
. Placed by a temporary employment agency.....................................  2 
 
. Government-aided employment scheme..........................................  3 

 WHERE DO YOU WORK? . Paid trainee.......................................................................................  4 
a.  Address of workplace: (for example 18, boulevard Pasteur) 
If you work at home, state "at home" 
If you work for a private person, indicate "private person" 
If your workplace is variable, indicate "variable" 

. Fixed-term contract(including short-term, seasonal, etc)..................  5 
 
. Accredited civil servant (government, local, hospitals) .....................  6 
. Indefinite contract or employment.....................................................  7 

__________________________________________________________   
__________________________________________________________   

 
 
► is it in the commune where you live? 
(arrondissement in the case of Paris, Lyons, Marseilles) 
 
 YES   1 NO   2 
 
If no, indicate the commune where you work: 
(specify the arrondissement) 
 
 
Commune __________________________________________________  
Département   ____________________________________  
 (country, in the case of abroad) 
 

 INDICATE THE PROFESSIONAL CATEGORY OF YOUR 
EMPLOYMENT 

. Unskilled worker ...............................................................................  1 

. Skilled or highly skilled worker..........................................................  2 

. Service agent, hospital assistant, domestic staff ..............................  3 

. Shop worker, office worker, administrative personnel in categories  
  C or B of the civil service ..................................................................  4 
. Foreman supervising workers, administrative supervisor,  
  commercial supervisor, IT supervisor ...............................................  5 
. Foreman supervising technicians or other foremen..........................  6 
. Technician, draughtsman, sales representative ...............................  7 
. Teacher, nurse, social worker, medical technician, administrative   
  personnel in category B of the civil service.......................................  8 
. Engineer, executive (technicians and foremen should  
  not be placed here even if they are members of an executive  
  retirement fund).................................................................................  9 
. Staff in category A of the civil service and similar.............................  0 

b.  Name of the establishment employing you or which you manage 
__________________________________________________________  
__________________________________________________________  

 
c. Address of this establishment, if different from that reported in 
question 18 a. 

 INDICATE THE PRINCIPAL FUNCTION OF YOUR 
EMPLOYMENT 

 
. Production, manufacture, building site, exploitation .........................  1 
 
. Installation, adjustment, repair, maintenance ...................................  2 

__________________________________________________________  
__________________________________________________________  

. Caretaking, cleaning, house cleaning...............................................  3 
 
. Packaging, storage, transport, logistics ............................................  4 

d. Activity of this establishment: 
Be very precise (for example, wholesaler of fruit and vegetables, 
manufacturer of mechanical tools, etc.) 
__________________________________________________________  
__________________________________________________________  

 
. Secretariat, contact with the public, data entry, telephone exchange, 
  hostess .............................................................................................  5 
 
. Management, accounts, administrative, organisation.......................  6 

 WHAT FORM OF TRANSPORT DO YOU USE MOST OFTEN TO 
GO TO WORK? 

 
None (working at home) ........................................................................  1 
Uniquely on foot...................................................................................  2 
One single form of transport 
two-wheeler   3 private car   4 public transport   5 
Several forms of transport ..................................................................  6 
 

 
. General manager or immediate deputy, senior staff.........................  7 
 
. Distribution, sales, technical/commercial..........................................  8 
 
. Research, O&M, IT ...........................................................................  9 
 
. Teaching, training, health care, social worker, information, 
  advertising, the arts, shows, sports ..................................................  0 

 We thank you for your participation 
 Signature of the declarer 
 


