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Mikrozensus

Microcensus 2025

Core programme and survey component reia
conditions

Reference week: OCQ

Participation in this survey is

voluntary.

For the legal basis and other legal information
please refer to pages 127 to 128 of this
questionnaire. When answering the questions,
please observe the explanatory notes N to FE&
on pages 125 to 126 of this questionnaire.

Thank you for your time.

| | | | | | H | | I_“_,

Auswahlbezirks-Nr. Lfd. Nr. des Haushalts Folge- Begfra
im Auswahlbezirk bogen gung




Name and establishment flap
Please fold it out to complete the questionnaire!
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Please enter the names on the flap.

If your household consists of more than five people, please request a supplementary questionnaire.

Name flap

Please retain this order throughout the questionnaire.

Adult who is most familiar
with the household’s
financial matters.

Spouse or partner of
Person 1.

If there is no partner:
« child of Person 1
If there are no children:
« relatives of Person 1,
« then other persons in
the household.

(Other) child of Person 1
and/or Person 2.

If there are no (other)

children:

- relatives of Person 1 or
Person 2

« then other persons in
the household.

Other child of Person 1
and/or Person 2.

If there are no other

children:

- relatives of Person 1 or
Person 2

+ then other persons in
the household.

Other child of Person 1
and/or Person 2.

If there are no (other)

children:

- relatives of Person 1 or
Person 2

+ then other persons in
the household.

Person 1

Person 2

Person 3

Person 4

Person 5

Telephone number for further enquiries

Please enter the reference week as given on the front cover:

(voluntary)
Monday, l T B ltoSunday, l T R R ‘
DD MM, YY DD MM YY
>
&
Esta@mentﬂap
165 Name and address of the establishment you \n
Person 1 Person 2 AO Person 3 Person 4 Person 5

&




Making it easier !

e Some questions refer to the reference week. The reference week is given on the front
cover. Please enter it on the name flap.

e Please keep the name flap folded out while you complete the questionnaire. Please
observe the order of the columns for the respective persons as given on the name flap.

e Please do not complete the establishment flap before you are asked to do so in the
course of completing the questionnaire (question 165 on page 44).

e Please note the time before you begin filling out the questionnaire. At the end of the
questionnaire you will be asked how long it took you to complete it.

We will guide you through the questionnaire.

e |f possible, each person should answer the questions for him or herself. Information
may be provided on behalf of children (under 15 years), people in need of care or
people with disabilities who are not able to answer the questions for themselves.

e Not all questions will have to be answered by all persons. When there is an answer
box with an arrow (jump instruction), the numeral beside the arrow indicates the
question to be answered next by the relevant person.

Example Person 1 Person 2 Person 3 Person 4 Person 5
YES o X]>10 [[]>10 |[[J>10 [[]->10 0
YR [] [] []
In the example, Person 1 answers “Yes” and goes to question 10. P@Z answers
. *
“No” and goes to the next question. A
e Jump instructions may differ between persons. This is why y uld not complete
the questionnaire for several persons at the same time agj instructions are
easily overlooked. Q

e When entering figures, please do so right-aligned. @\

e
6
Example | Hours per week 0 | 6]

e [f you wish to correct an answer, please d as follows.

Example Yes
No E
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Household and dwelling

1 Are there any other households in your dwelling apart
from your own, e.g. subtenants?

¢ Other households in your dwelling consist of
1 people with whom you do not live together or
maintain a joint household.

People living in a shared dwelling should usually
be treated as separate households.

Yes, number of other households ..........cccccevvvevvnnnnne.e. ||

No, no other households ..o s [

2 How many people in total were living in your w

household on Thursday of the reference week? o
The reference week is given on the front cover.

* People who are temporarily away from home,
1 for instance for job or health reasons, are part of
your household if that is where they usually live.

Subtenants, visitors and domestic staff are not
household members.

Number of people in your household .........cc.cccccoevueecec. L]
(including yourself) @
. \K
3 Who are the members of your household? Please (b
fold out the flap at the side of page 2 and enter their QQ
names. . O
* |f more than 5 people live in the household, N

1 please contact the statistical office to request an
extra questionnaire.

The contact details are given on the front COQQ

oo !

Please observe the order of the columns
for the respective persons.

4 What is your sex, as stated in the birth re@’?0 Person 1 Person 2 Person 3 Person 4 Person 5
MaALE ..o @ .................... (L L] L] L] L]
FEMALE ..o 2| L] L] L] L]
GENAEr AIVEISE ...ttt 5| [] [] [] []

Not stated in the birth register .........ccccoeovvvrrvvrcrrrnennn. L] [] [] [] []

5 When were you born? Person 1 Person 2 Person 3 Person 4 Person 5
MONER <o L. | L. L. ] L. ] L]
YA ettt ettt IR N | ERRTRRTI B | RTRTI B | R N | B

6 Is your birthday before the last day of the reference
week in 2025? Person 1 Person 2 Person 3 Person 4 Person 5
YES s (L L] L] L] L]

NO e s|L] [] [] [] []

Microcensus page 3
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What is your marital status? Person 1 Person 2 Person 3 Person 4 Person 5
SINGLE oo L] [] [] [] []
MATIEA .ot 2| [] L] L] L]
WIAOWED ..ot 5| L] L] L] L]
DIVOICEA ..ottt | [] L] L] L]
Registered life partnership ........ccccceeeeeveeeercececcenee. 5| [] [] [] []
Registered life partner has died ... o] L] L] L] L]
Registered life partnership has been dissolved ............ ] [] [] [] []

|:| = 10 The arrow and the numeral 10 mean that

Do you occupy at least one more dwelling (including question 10 should be answered next.

room, accommodation, residential establishment)?

Please mark all relevant boxes. Person 1 Person 2 Person 3 Person 4 Person 5

Yes, | have another dwelling in Germany. ...................... L] [] [] [] []

Yes, | have another dwelling abroad. ..........cccccccovevuneeee. o] [] [] [] []

No, | do not have another dwelling. ...........cccoovvrrrnnnee... g|[ > 10 Q{@O [J=>10 ([0 |[]>10
>

¢ If you have more than one dwelling, your main
1 residence is the one where you usually live
(centre of social and personal life, family home).

Is this dwelling your main residence? QQ

Person 2 Person 3 Person 4 Person 5

O O O O
NO e NS O O O O

Are the people in the household prese
temporarily absent?

e “Temporarily absent” means that people usually
1 live in the household but are temporarily away

(e.g. commuters who only come home at the
weekend, students, apprentices, people in

hospital/on holiday/doing volunteer service). Person 1 Person 2 Person 3 Person 4 Person 5
PreSent ..ot L] [] [] [] []
Temporarily abSent .........cccccovvrvrrrrerererseeeeeeseesees o[ [] [] [] []

Did you move into this household after the last
interview?
* Please mark “Yes” for children born in the last 12
l months. Person 1 Person 2 Person 3 Person 4 Person 5
YOS ettt L] L] L] [] []
NO oo [] [] [] [] []

Microcensus



12  When did you move into this household, after the last
interview?
e Please enter the month and year of birth for
children born in the last 12 months. Person 1 Person 2 Person 3 Person 4 Person 5
MONTN e l | ‘ l ! ‘ l | ‘ Li_J Li_J
Y@AI ettt ettt n e RN B | IR o | BRI N | R N |
Not applicable as | was living in the household before
the 1aSt INTENVIEW. ....oovvvvveeeeeeeeeoeeeeeeeeeeeeeeeee e (> |[I>wu [[J>u |[J>1w |[]>u
13  Which life situation applied to you when you moved
in? Person 1 Person 2 Person 3 Person 4 Person 5
IN @MPLOYMENT ... L] [] [] [] []
Other life SItUALION ...o.coveeieceeieeeceece e L] [] [] [] []
14  Have any household members moved out since the
last interview?
Yes, enter how many people moved out ...........c............ L]
NO ettt ne s 8 D > 16
15  Please enter the first name of each person who ‘\KQ
moved out as well as the following information: (b
1 moveﬁ.@erson 2. moved out person | 3. moved out person
O
First name of the person who moved out ...................... &\ ..............................................................................................
oo?
Move-out Mmonth ..., ::&AJ L. | L.
MOVE-0UL YA ...ttt 6\\ ..... L] L] L]
Where did the person move to? O6
To another private household @ .................... L] [] []
To a collective household (e.g. residential
establishment, old people's home) ..........cccccovvvvueecee. oL [] []
ADIOAA .o e 5| [] []
To an unknown Place .......cccceceeemereeeeeeeeeeeeeeeeeeeeee L] [] []
16  Have any household members died since the last
interview?
Yes, enter how many people died .......cccooovveeverecernncee. L]
NO ettt neanen 8 D > 18
17  Please enter the first name of each person who died:
1. deceased person 2. deceased person 3. deceased person
Name of the 1st person Who died ... | ceveeieeicicicccincncncees | eereeiecireiscineieeeeeeeeees. | cetetieieetieieeiseseenenaceans
Microcensus page 5



People and household

18 Do you live in a one-person household?
YOS oo 1> 2
NO e L]
19  Does your mother live in this household?
* This includes stepmothers, adoptive and foster
l mothers. Person 1 Person 2 Person 3
Yes, my mother is number (see flap) ........ccccccovveeerneecee. L] L .
NO e s| L] [] []
20  Does your father live in this household?
e This includes stepfathers, adoptive and foster
1 fathers. Person 1 Person 2 Person 3
Yes, my father is number (see flap) .......ccccoevvevrrrrrnncee. L] L] L]
NO oot s|L] [] []
21  Does your spouse live in this household? Person 1 P&g’z Person 3
Yes, my spouse is number (see flap) .......ccccomrvverrrrennee S %~ >, |52
NO oo o] QMO []
;\\O
22 Does your partner live in this household? @6
* This includes registered life partnerships. 0?
\ Person 1 Person 2 Person 3
Yes, my partner is number (see flap) ........... é@ ....... L] L .
[] []

page 6
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Person 5

L]
[]

Person 5

IESS
H

Person 5

L]
[]
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Person 2

(Y
N A Y A 0 I N A I I N B R

23  What is your relationship to Person 1? Person 1
@M Person L. oottt L]
I am (his/her) ...

Wife, hUSDAN ..o 2
PAMNET .o 3
daughter, son (including stepchildren, adopted and

foster Children) ..o 4
daughter-in-law, SON-in-law ............cccccevverrrerrrrrernnnee. 5
granddaughter, grandson ... 6
great-granddaughter, great-grandson ...................... 7
mother, father (including stepparents, adoptive and

fOSEEr PArENES) ..oveveeeeeeeeceee e 8
mother-in-law, father-in-law ..........cccccocoevvieveiccnennce. 9
grandmother, grandfather ..........cccocooeovvivriricrcennnns 10
great-grandmother, great-grandfather ...................... 1
SISter, DIrOther ..., 12
sister-in-law, brother-in-law ...........ccccooevvvvevevvcrernnenee. 13
another relative by birth/marriage .........cccccovevveuecee. 14
not related by birth/marriage ........ccccooevveeveerrrunneee. 15

Housing circumstances

* When answering the questions please use the statemen @

1 of incidental rental expenses, any utilities contract yo

may have concluded and, if applicable, your tenan%

agreement. 6

24 What type of building does your hous‘e&@ve in?
Detached single-family house ............. ¥ [
Single-family house as a terraced house or semi-
detached hOUSE ... , L]
Single-family house with an additional (granny) flat or
tWO-family NOUSE ..o 3
Residential building with 3 to 9 dwellings ..................... L
Residential building with 10 or more dwellings ............ s L]
Other type of building .......ccccouevevoieeeieeeeeeeee 6 L]

Microcensus

'ﬁDDDDDD DO oo

Person 3

Person 4

D000 gogogno gt

Person 5

D000 gogogno gt
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What year was the building constructed in which you
live?
¢ This refers to the year in which the building was
completed.
If additions, alterations and extensions have

been made to the building, the question refers to
the original year of completion.

BEfOre 1919 ..o [
1919 10 1948 oo . L]
1949 £0 1960 .o w L]
1961 10 1978 oo w [
1979 £0 1990 ..o L
1991 £0 2000 ..o s ]
2001 10 2000 oo 6 L]
2011 10 2015 oo s L]
2016 10 2020 oo 6 L]
2021 OF [ALEF oo v [

If the building underwent a major renovation (new
insulation, new roof, replacement of heating system
and electrical system): what year was the renovation
work completed?

Before 1919 ..o 1 B‘\\O

1919 10 1948 ..o &

1949 10 1960 rovooooeeoeeeeeeoeeeeeeeee oo Q% []
1961 10 1978 .ot 6® ..... w L]

1979 10 1990 ..o Qi L
1991 to 2000 6\ .................... s [
20071 10 2010 ..o 6 L]
2011 10 2015 oo s [
2016 10 2020 ..o w6 L]
2021 OF LALEF oo v [
Not applicable as the building did not undergo a

MAJOr FENOVALION. ..o 00 ]

Microcensus
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28

29

30

31

What is the living floor space of the whole dwelling/
single-family house?
¢ The living floor space includes also the kitchen,
bathroom, toilet, corridor, loft, relevant balcony
area and sublet rooms.

The living floor space does not include areas
used for commercial purposes.

If you live in a single-family house with an
additional (granny) flat, please only count the
floor space you personally use.

See also p. 125: H “Living floor space”.
Floor space in full square metres .........ccccoeeveverreruerennncs L

How many bedrooms, dining and living rooms are
there in the dwelling/single-family house you live in?

e Bedrooms, dining and living rooms do not
1 include the kitchen, bathroom, toilet, corridor,
storerooms, balconies, and rooms used for
commercial purposes.

If you live in a single-family house with an
additional (granny) flat, please only count
the bedrooms, dining and living rooms you

personally use.
ISR

NUMDbEr Of FOOMS ..o

When did your household move into the dwelling/

single-family house? s\\
* Please state the year when the occupant moved 6
1 inwho has lived longest in the dwelling/house. 0@

If you live in a shared dwelling please state the Q
year when you moved in yourself.

MOVE=IN YEAI ...cvvevrrrrreeseesies e 6@ ....... L]

Does your household (co-)own or rent the dwelling/
single-family house?
e QOccupants of a cooperative dwelling please
1 indicate “tenant”. If you have a right of residence,
i.e. if rent-free occupation applies, please also
mark “tenant”.

(COP)OWNEY e [
TENANT oo , [ 1=>40

Please indicate a household member who is an owner
of the dwelling/the single-family house.
e |f two or more household members are owners
1 of the dwelling/single-family house, please enter
the number of the oldest household member.

Number of person (see flap) .......ccocovvverveceverreeeeerenene. L]

Microcensus
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34

35

page 10

Has the building you live in been improved in the last
5 years as regards its thermal insulation, windows or
heating system?

* E.g. thermal insulation of external walls, roof or
1 floor, replacement of old windows with double
or triple glazed windows and installation of

better and more efficient heating systems.

Yes, three or more MeaSUres ..........cccceveeevereevceereereennns N
YES, tWO MEASUIES ..o , []>35
YES, ON@ MEASUIE ..o s []>35
NO ettt neas 8 D

I AONE KNOW. e o [ ]35

If the building you live in has not been improved in
the last 5 years, does it need renovation work to
improve the thermal insulation, windows or heating

system?

Yes, renovation work is needed. ........c.ccocovevvervieeviiennnnn [

No, renovation work is not needed. ........ccccoovvvrenncee. N

I AONT KNOW. <o o [ ]>35 %)

R

>

What is the main obstacle to improving the building Q

as regards its thermal insulation, windows or heating Q

system? * O

LN
NO INTEIEST ..t %
Too expensive O?
It is difficult to find professionals to do the wo@ ..... ; [

Administrative obstacles ...........ccccccvuruece. \ ) J L
Other obstacles (e.g. protected histori@@ ng,

difficult to agree with neighbours or coNoWwners, etc.) . s []

Was your household still paying back loans last
month for the dwelling/single-family house your
household lives in?

* This includes paying back mortgages and loans
1 under savings and loan contracts regarding the
dwelling your household lives in/the living floor
space your household occupies in your house.
This does not include loans for the maintenance

of the real property. Number of loans
YES ettt L]
NO ettt nan 8 D - 37

Microcensus
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37

How much did your household pay back last month
on loans for the dwelling/single-family house?

* Please refer to your loan repayment plan or
statement of account for the amounts. If your
repayments are not made on a monthly basis,
please enter the average monthly amount. If you
are repaying a loan for more than one dwelling
in the building, enter only the proportion of
the overall loan that refers to the dwelling your
household lives in. Loan 1

Monthly amount of interest and repayment (full euros) Lo

Monthly amount of interest (full euros) ..........cccccee....... L0

What are the housing costs of the dwelling/single-
family house your household lives in?

* Households belonging to a commonhold
association:

Under incidental expenses below, please
enter only costs incurred in addition to your
commonhold contribution.

Monthly commonhold contribution

* Owners not belonging to a commonhold
1 association please mark ‘No’. No

hly amount (full euros)

Commonhold contribution ..........cccoeveeveeeeeevveeeecee. N %%

Monthly energy costs Q
ELOCEIICHTY oo 8 ‘\Q []->
Heating and €as .........ccooovvvvvrerreeeeeeereeeeseessesseseeseesenne 0 % L=

Annual real property tax Q No Yes
Annual real property taX ........cccceeceueurunn. Q} ..... L L=

Annual incidental expenses 6
Non-life or residential building insu@e ................ L] >
Waste COURCION ... L =
Water costs (water consumption, wastewater) ......... s 1>
ChIMNEY SWEEP ...ooooeeeveeeeeeeeeeeeeeee e L] >
Street CleANING ... L L=

Annual costs of maintenance and repairs

* |nclude regular maintenance and repairs within
1 the last 12 months to maintain the value of
the property. Do not include the costs of work
conducted to increase the value of the property No Yes

Maintenance and repairs .......ccccceeeeeeereereereeresenenes L >

Microcensus

.
.

Annual amount (full euros)

M

Annual amount (full euros)

M
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39

40

41

How much are the monthly operating and incidental
expenses for the dwelling/single-family house your
household lives in?
* Please take into account energy costs, real
1 property tax, incidental expenses (see
question 37), and commonhold contribution.

Please convert any expenses to monthly amounts and
then add up these monthly amounts.

Operating and incidental eXpenses ..........cccccceeveeuevecne.

What are the monthly expenses for interest on loans
and for regular maintenance and repairs conducted
to maintain the value of the dwelling/single-family
house you live in?

If you do not incur any expenses of this type, please
enter the value “0”.

Loan interest, maintenance and repairs .............cc.cc.o....

Please indicate a household member who signed the
tenancy agreement.
¢ |f the person who signed the tenancy agreement
1 does not live in your household, please enter the
number of the oldest person in your household.

Number of person (see flap) .....ccooeoervvrveecreeereeeeeereee.

Which statement applies to your household regarding
the rental circumstances?

* Rent-free occupation does not apply where the&

rent is paid by third parties (e.g. employmen\
agency, public assistance office, parents
children).

The household pays lower rent, e.g. it
has a certificate of eligibility to liv social
dwelling. The rent may be lower also for private
or other reasons (e.g. flat provided by the
employer, student residence).

The household occupies the dwelling rent-free (except

for any incidental eXpenses). ......c.coowwrrreerrreerervsrnnenn. 1

The household pays lower rent (e.g. with a certificate

Of €lGIDILILY). vvvoeeeeeeee 2

The household lives in rented accommodation at

Monthly amount (full euros)

M

Monthly amount (full euros)

M
> 50

market CoONAItIONS. .......oooveeeeeeeeeeeeeeeeeeeeeeeeeeeee e s L]

page 12
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43

44

45

Has the building you live in been improved in the last
5 years as regards its thermal insulation, windows or
heating system?

* E.g. thermal insulation of external walls, roof or
1 floor, replacement of old windows with double
or triple glazed windows and installation of

better and more efficient heating systems.

Yes, three or more MeaSUres ..........cccceveeevereevceereereennns L L] ue
YES, tWO MEASUIES ..o , []>w
YES, ON@ MEASUIE ..o s[>
NO ettt neas 8 D

I AON't KNOW. e o [ 1> 44

If the building you live in has not been improved in
the last 5 years, does it need renovation work to
improve the thermal insulation, windows or heating
system?

Yes, renovation work is needed. ........c.ccocovevvervieeviiennnnn [
No, renovation work is not needed. ........cccccceueverereneee. s [
I dON't KNOW. .ot o [

What is the total amount you pay to your landlord/

landlady or property management agency every OQQ

>

month? N
2

* When answering this and the following

questions, please use your tenancy agreement @
and the statement of incidental rental expenses&

If you live in a shared dwelling, each of the

occupants should enter the proportion t V.
See also p. 125:
H “Payment of rent in event of recgf
services from the Employment cy
(Employment Office)” full euros
Monthly total @amount ..o L]

Does the monthly total amount you pay to your
landlord/landlady or property management agency
include incidental rental expenses?

* The incidental rental expenses include allocated
costs for heating, (hot) water supply, waste
collection, street cleaning, house and caretaker
services, property management, gardening,
staircase lighting and cleaning, lift, cable
connection, real property tax, building insurance.
They do notinclude telephone and radio and
television licence fees, or rents for garages or
parking spaces.

Y S ettt 1 []

Yes, but the incidental rental expenses are not

4T [16r= =Y RSO ; ]9
NO et 8 D —> 49

Microcensus
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47

48

49

How much are these monthly incidental rental

expenses? full euros

Monthly amount .........ccooviiiriirceeeeieees L]

Of this amount, how much are the monthly operating
expenses (“cold” incidental expenses not including

heating and hot water)? full euros

Monthly @amount ........ccoouriiiee e L]

Of this amount, how much are the monthly incidental
expenses for heating and hot water (“warm”

incidental expenses)? full euros

Monthly amount ........c.coccurviieeee s L]

Do you have additional housing costs that you do
not pay to your landlord/landlady or the property
management agency?

* This includes costs paid directly to the provider
for electricity, gas and water, as well as
maintenance costs for work conducted to
maintain the value of the property and (smaller)
repairs which are not paid by the landlord/
landlady.

Please convert any expenses to monthly amounts and

then add up the monthly amounts. full eur

Yes, the average monthly amount is ...........ccccceevevueeennnes L,@J

Assessing the household’s financial situation Q}

50

page 14

In the last 12 months, has your househo c@en in
arrears on the following expenses?

Please mark only one box per type of expense.

Rent for the dwelling/house your household lives in

Y@S, ONCE ..ottt et [
Yes, more than ONCe ... ., [
NO ettt ene e naes 8 D
Not applicable as the household does not have

expenses of this tyPe. ..o o [

Interest on and/or repayment of mortgages on the
dwelling/house your household lives in

YES, ONCE ..ottt s sseeseeseensenseeneen 1 D
Yes, Mmore than ONCE ..o » L]
NO et 8 D
Not applicable as the household does not have

expenses of this tyPe. ..o o [

>

4
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still:

50 Interest on and/or repayment of consumer loans, e.g.
for a car or furniture (not including current account
overdraft)
YES, ONCE ..ttt ettt ettt n e 1 []
Yes, more than ONCe ... , L]
NO ettt s [
Not applicable as the household does not have
expenses Of this tYPe. ..o, o [
Electricity, heating or water bills
YES, ONCE ..ottt [
Yes, more than ONCe ... . [
NO e s L]
Not applicable as the household does not have
expenses of this tyPe. ......ccccreervereeeeeeeeeeeeeeae o [
51  Are the following things available in your household?
A computer (including laptop, notebook, tablet PC
and the like)
YES ettt ettt [
No, because the household cannot afford it. ................ 2 []
NoO, for other reasons .........cceveeveeevevevevceceeeeeeeeeereae. s L]
A car (not including company/ official cars) ‘
YES o
No, because the household cannot afford it. 0?
No, for other reasons .........cccccceeevveeveveccncnennne 6\\ ..... s L]
52  What can your household afford ﬁnan%@6
Spending at least one week’s holiday per year away
from home (including with friends/relatives or in the
household’s own holiday accommodation).
YES e ,
NO e s [
Having a meal with meat, poultry or fish or an
equivalent vegetarian meal every second day.
YES ettt [
NO e s L]
Making unexpected expenses of 1 300 euros or more
from the household’s own financial resources.
YOS e ,
NO e s L]
Keeping the dwelling adequately warm.
YOS e ,
NO ettt s [
Microcensus
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53

54

55

56

Income s

In your household, can you replace furniture (bed,
sofa, dresser, cupboard) when worn out or damaged?

YOS ettt ettt n e en s s eneann 1 D
No, because the household cannot afford it. ................ , L]
NoO, for other reasons ..........ccccveeeeeeveveecececeeeeeeeeeereaes s L]

Thinking of your household’s monthly income, is your
household able to make ends meet?

* |nclude the income of all household members.

1

Please mark only one box.

With great diffiCulty ......ccocooovioririeircrrseeeae [
With dIFICULLY oo > [
With some diffiCulty .....cccoovveiiririrrreres s [
FQrly @aSIlY ..ouveeeeeeeceeeeeeeeeeee e il
EQSILY vt s [
VEIY €ASILY oottt 6 [

Is your household repaying consumer loans not used
to finance owner-occupied housing?

Thinking of the repayment of those loans including&
interest, which of the following statements appiies?

The repayment is a heavy burden. 6@ ....... [
The repayment is somewhat a burdensg ................ > [
The repayment is not a burden at all. .>.....ccccccoveueeee. ; [

ituation of the household in 2024

Benefits received for children in 2024

57

58

page 16

Did your household receive children's allowance in
2024 for children living in the household?

Not applicable as household members do not have

CRILAIEN. e o ] 70

For how many children living in the household did
your household receive children's allowance?

Number of children ....cccevveeeeieeeeeeeeeeeeeeeeeeeeeeeeeeenen L]

(§®
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60

61

62

63

64

65

Did your household receive children's allowance in
2024 for children not living in the household?

For how many children not living in the household did
your household receive children's allowance?

Number of children ....ccoovvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeae L]

Did your household receive supplementary children's
allowance from the family benefits office of the
employment agency in 2024 for children living in the
household?
* The amount of the supplementary children’s
1 allowance depends on the household'’s income
and assets and is capped at 292 euros per
month for each child.

For which of the children did your household receive . KQ
supplementary children's allowance? (b\

Please enter for each child for how many months your Q
household received the supplementary children's Q
allowance and what the monthly amount was. Person 2 Person 3 Person 4

Number of MONthS ..o . L .

Person 5

Amount per month (full euros) ........ccccoeveeevverrveereneee. :

Did your household receive advance mainte&&
payments in 2024 for children living in tho

household? @
YS ettt ettt a et ea e e nenaeneen 1 D

For which of the children did your household receive
advance maintenance payments?

Please enter for each child for how many months your

household received advance maintenance payments. Person 1 Person 4

L]

Person 3

L]

Person 2

L.

Number of MONthS ......cccooveviviiiieeeeee .

Did your household receive foster child allowance in
2024 for foster children living in the household?

Microcensus

Person 5

L]
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66

67

68

69

For which of the children did your household receive

foster child allowance?

For each child, please enter the number of months

your household received foster child allowance and

what the monthly amount was. Person 1

Number of MONthS ......ccccooveiiviiieeeee, .

Person 2

Person 3

Amount per month (full @Uros) ........cccccceeeevveeveveervenenee. L0

Person 4

Person 5

Did your household receive long-term care allowance
in 2024 for children in need of care (according to the
statutory long-term care fund/insurance) who live in
the household?

For which of the children did your household receive
long-term care allowance for children in need of
care?

For each child, please enter the number of months
your household received long-term care allowance
and what the monthly amount was. Person 1

Number of MONthS ........cccoovvviviiiieceececceeee L]

Person 2

A

Amount per month (full @UroS) .........ccocvevvvveeeveieeieinnne

Did your household receive benefits for education \
and participation or financial support for school 6

supplies and school day trips in 2024? [l euros

Yes, an annual amount of ..........ccccoeeeiveeccnenenqenns 0? L]
>

page 18

Person 3

L]

Person 4

.

Person 5

L]

| ‘ l | ‘ l | ‘ l I ‘

Q
.\O
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Income from public benefits in 2024

70

Did your household receive the following public
benefits in 2024?

* Regarding the benefits received, please enter
1 the number of months and the average monthly
amount or the annual amount.

No

Citizen's benefit (basic income support for job-
seekers; formerly: unemployment benefit II, social
DENETIL) oot

* Please only enter the citizens benefit here and
1 not accommodation and heating costs.

Accommodation and heating costs (in connection with
Citizen's DeNEfit) ..o 8

Cost-of-living assistance/benefit according to the 5th
to 9th chapter of the Social Security Code XII ............... 8

Basic security benefits in old age and in cases of

reduced earning CAPACILY .......cccovvrrererrrrrrrrrrrenireereenens o ]
Housing allowance, housing allowance 'Plus' (not
accommodation and heating costs under citizen's
DENETIL) oot eee s ]

Other income of the household in 2024

71

72

>

Did your household, or a household member, receive
the following types of income in 2024?

* Regarding the payments received, please enter 0?
1 the number of months and the average monw
amount or the annual amount. 66

0 No

Maintenance payments from people n@ing in the

household N 2024 ... 8
Other regular payments from people not living in the
household iN 2024 ... 8

Did your household receive income from renting or
leasing (proceeds less expenses for maintenance or,
perhaps, for interest on loans) in 2024?

Income from renting or [easing .........ccccceuevverurecereenenennnes

Microcensus

Yes

i

L
L
L

Number

of Monthly amount

months  (full euros)
> Lo L
> Lo L
> Lo L
> Lo L

@-»@4 Ly |

&
\
O
X
®6

O

Number
of Monthly amount
Yes months  (full euros)
N 2 T R R
N 2 T e R
Number
of Monthly amount
Yes months  (full euros)
1E]9 l | ‘ l | | | 1 ‘

or

or

or

or

or

Annual amount
(full euros)

M

Annual amount
(full euros)

LLLLLi_J
M

Annual amount
(full euros)

LLLLL{_J
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73  Did your household receive income from savings or
investments (capital assets) in 20242
* This includes e.g. interest on saving accounts or
building society savings agreements as well as
dividends and profits from securities, shares,
funds, or from business assets (participations).
YOS ettt 1 []
NO et 8 D 2> 75
74  What was the amount of income from these savings
and investments (capital assets)?
Please add up all income amounts (after tax deducted
by the credit institutions, if applicable) of the
individual household members and allocate the total
to one of the classes below.
Less than 250 UIOS .........ccvurereurerinrererieeeeisesieeeeesnsines [
250 to less than 1 000 UI0S ......cccvovueveererreereeriereirannes > [
1 000 to less than 2 500 €UIOS ......c.ccevrvrereerererrererennn. 5 [
2500 t0 less than 5 000 EUIOS ...........ooccovoerrerree L
5000 to less than 7 500 €UIOS ......cccvueerereeerecerireenne , [ @
7 500 to less than 10 000 €UIOS .............cccooeerrrrrrerrreeeee s [ (‘b\a
10 000 to less than 15 000 EUFOS ............cocovvvvvvvvveeerernnee. o [ Q
15 000 to less than 20 000 @UFOS ..........cccooowvvvvvvvvvveverenens 2 D’o\\()o
20 000 €UIOS OF OV ....ovviiiiiriiirniieninsieeissisnssssississnanes 1@
75  Inyour household, did any children aged 15 or u&d@‘
on 31 December 2024 receive income from
employment in 2024?
YES ettt &O ................ [
N O ettt 8 D > 77
76  Which child earned income from own employment?
For each child who received income from employment,
please enter the number of months and the amount
per month or the annual amount. Person 1 Person 2 Person 3 Person 4 Person 5
Number of Months ..o, L] L] L] L L
Monthly amount (full @Uros) ........cccccoeveeevveervvevreeernenne. IR N | ERRTRRTI B | RTRTI B | R N | B
or
Annual amount (full Uros) ........ccccceevrervcerveerercrierrs PRI N | AR | B § | A | |
77  Did any children aged 15 or under and living in your
household on 31 December 2024 receive orphan's
pension/benefit?
YOS ettt 1 []
NO et 8 D —>79
page 20 Microcensus



78

79

80

Payments made in 2024

81

82

83

Which child received orphan's pension or orphan's
benefit?

For each child who received orphan's pension/benefit,
please enter the number of months and the amount
per month or the annual amount.

Person 1 Person 2

Number of MONthS ......ccccooveiiviiieeeee,

Person 3

Monthly amount (full @Uros) ..........cccccoeeeeeveeeveeereeeeenenne.

Person 4

Person 5

or

Annual amount (full @UroS) ..o,

Did your household produce food for its own use in its
own garden or by keeping small animals in 2024?

Please estimate the annual amount you would have
paid if you had had to buy that food.

Less than 50 @UIOS ...
50 to less than 100 @UIOS ......ccccucvueureuririneiricieieeeieanes
100 to less than 200 UIOS .......c.ccccucueueucunemnicireireeicanes
200 to less than 300 EUI0S .......ccccccueememrcmrcuncecieireenn.

300 EUIOS OF OVEL .eveeieeereceecireeeeeeeceeteeseeeeseeseessesesseenees

Did your household pay real property tax on o@v-
occupied dwellings, buildings or land in 202

* This refers to real property for private @

How much real property tax did you pay on your

owner-occupied main dwelling? full euros

ANNUAL @MOUNT ..o

Not applicable as the household does not own the
MaiN dWeLling. ......coviveeeieeec e 8

How much real property tax did you pay on your other
real property for own use (e.g. second dwellings,

holiday dwellings, plots of forest or meadow)? full euros

Annual amount ......ocooveveieice e

Not applicable as the household does not have any
other real Property. ......ccveorerrecrenerreseesseeeseeseseees 8

Microcensus
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84

85

86

Did your household pay back loans in 2024
(repayment of mortgages and loans under savings
and loan contracts) for the dwelling/house your
household lives in?

¢ |f your household owns more than one property,
1 the owner-occupied main dwelling is meant
here.

How much did your household pay back on loans
(repayment of mortgages and loans under savings
and loan contracts) for the dwelling/house your
household lives in?

* Please refer to your loan repayment plan or
statement of account for the amounts. If you are
repaying a loan for more than one dwelling in
the building, enter only the proportion of the
overall loan that refers to the dwelling you live

in. Please enter the average monthly amount. full euros
Monthly amount of interest and repayment .................. Lo

including: monthly amount of interest ...........cccccceeeeuee. Lo

Did your household make one of the following
payments in 2024?

¢ |f several people of your household made .
payments to people living outside of your é\\

household, please add up all amounts.

Maintenance payments to people not living in @\
hOUSENOL ... O e o L]

Other regular payments to people not liW&gIn the
household .........ccccovovvveirniirireee N o L]

Expenditure on healthcare

87

page 22

Please think of the expenditure or co-payments

your household incurred in the last 12 months for
medical examinations or treatments. Do not include
health insurance contributions, expenditure on dental
services or the cost of medicines.

Which of the following statements applies to medical
care?

For the household, the costs of medical care are ...

a heavy burden. ... [
somewhat burdensome. ........ccccccoeeevecrreceennesienennnn. , [
not a burden at all. ....cc.oooovevieiei 5 [
Not applicable as no-one in the household needed
medical examinations or treatments. ........c.ccccoceverneee. 9

Number
of Monthly amount
Yes  months (full euros)

1D—>|1||1111‘or

1D_)|1‘|1111‘0r

Annual amount
(full euros)

LLLLLi_J
M
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88  Please think of the expenditure or co-payments your
household incurred in the last 12 months for dental/
orthodontic examinations or treatments. Do not
include health insurance contributions.

Which of the following statements applies to dental/

orthodontic care?

For the household, the costs of dental/orthodontic

care are....
a heavy burden. ... [
somewhat burdensome. ........ccccoceevvvieevevivieeeeen , L]
not a burden at all. ......cocoevvviieeiiiiiieceeeee s ]

Not applicable as no-one in the household needed
dental/orthodontic examinations or treatments. ......... 9

89  Please think of the expenditure or co-payments
your household incurred in the last 12 months for
medicines (prescription-only and non-prescription).
Do not include health insurance contributions or
expenditure on contraception.

Which of the following statements applies to

medicines?
For the household, the costs of medicines are ...
a heavy burden. ........oooooooeeeeeeeeeeeeececessseseeeeeeeeeeee [ . KQ
>
somewhat burdensome. ..........ccccovveeeeereeccceeecee. > [

not a burden at all. ......ccoooiiiiiiciciiccccccaee 3 [L OQ

Not applicable as no-one in the household needed ’\\
MEAICINES. ..ottt @

Information and communication technology in the hous@qld

90  Does your household have internet acc @

e Please indicate “Yes" if you or ano

1 household member has access to the internet
at home, e.g. via a desktop computer, laptop/
tablet or smartphone. The household then
generally has a contract with an internet
provider (e.g. Telekom, Vodafone, 02, 1&1,
Deutsche Glasfaser), and equipment to connect
to the internet is available in the household
(e.g. router, Fritzbox, modem). Other methods
of accessing the internet are also included (e.g
mobile broadband dongle/SIM card) if this
allows the use of the internet at home.

YEBS ettt et nneene 1 D
N O ettt ettt ettt s enee 8 D
I dON"t KNOW. ..o 7 []

Microcensus page 23



Childcare

91

92

93

94

page 24

Is there at least one child in your household who is
aged 14 or under?

For each child aged 14 or under, please indicate the
type of care in the 12 months before the reference
week.

Please mark all relevant boxes. Person 1 Person 2

Day care centre (kindergarten, créche) .........ccccooeue... L] L]

Professional child minder ...........ccocoveieececerecrccesenans > []

AU-pair, babySitter ..o, 5| []

Preschool institution (pre-primary education) .............. AL L]

Care services for pupils before and/or after school

(offered by school or other facility) .........c.ccoovverrrrerrrreene. 5| []

Relatives, friends, neighbours ..........ccccceoeveivercvccicecnene, o[ []

Not applicable as the child is cared for only by his/her

PATENES. ..o |1 94 [{@‘*
>

For each child aged 14 or under, please indicate the QQ

type of care in the 4 weeks before the reference . O

week. ’\\

Please mark all relevant boxes. @%son 1 Person 2

Day care centre (kindergarten, créche) .................... 6‘ [] []

Professional child minder ...........ccocveeorcrnnegen @\. ..... > L] ]

Au-pair, babysitter ..o 06 ........... 5| []

Preschool institution (pre-primary edscion) ............. Nl []

Care services for pupils before and/or after school

(offered by school or other facility) ..........cccccoovrrrvcnnaeee 5[] []

Relatives, friends, neighbours ..........ccccccevvevercrrcrrrerenne. o[ []

Not applicable as the child is cared for only by his/her

PATENTS. oot .| L]

Is there at least one child in your household who is

aged 12 or under?

YOS ettt L]

N 1C YN [ ]>96

Person 3

L OO0 DOodod

- 94

Person 3

L OO DOodQd

Person 4

OO0 Oodof

- 9

Person 4

OO0 Ooof

Person 5

OO0 Oodof

- %

Person 5

OO0 Ooof
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95

During a usual week, how many hours is the child
cared for?

Please enter the number of full hours for each child
aged 12 or under and for each applicable type of care. | Person 1 Person 2 Person 3

Day care centre (kindergarten, créche) .........cccccceeuaee. L L] .

Professional child minder .........ccoccooeeveieeeeeeeeeeieeeece. L L ||

Au-pair, babySITter ... L] . L]

Preschool institution (pre-primary education) .............. L] L .

Care services for pupils before and/or after school
(offered by school or other facility) ..........cccccovvrvreenenece L] L .

Relatives, friends, neighbours ..........ccccoooveveiciccceennenes L] L] L

Not applicable as the child is cared for only by his/her

PAMENTS. ..o eesnes o] L] L]

Mobility and the environment (households)

96

97

98

Does your household have access to a car for private

use whenever needed?
e Please also consider company cars or other cars
that are not owned by the household but are
used for private purposes regularly. B KQ
N
Y S ettt ae s 1 (b

How many cars does your household have access to @
for private use (including company cars and leased

&

cars)? \
Number of cars in the household .................. GQ) ....... L]
What type of fuel/power unit is used t@wer the
newest car that your household uses foY private
purposes? Newest car means the car registered the
most recently.

¢ |f the household only uses one car, indicate the
1 type of fuel/power unit for that car.
DIESEL vt [
PEIIOL oot > [
Hybrid (electric motor and internal combustion
ENGING) oot ; [
Electric car (electric Motor) .........ccccccovvveerveerrvrerrrenreane. L
Other (e.g. natural gas, autogas or hydrogen gas) ........ s [
[ dON'T KNOW. .o s [

Microcensus
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100

101

102

When was the newest car your household uses first
registered? Newest car means the car registered the
most recently.

¢ |fthe household only uses one car, indicate the
1 year that car was first registered.

Year of first registration ..........cccceeeeeeeereceereeeesrereeene. L
[ dON't KNOW. oo s999 L]

When was the oldest car your household uses
first registered? Oldest car means the car that is

registered the longest.
Year of first registration .........ccccceeeveeeeeceeeeeeeceereeeecee. L]
[ dON't KNOW. <. s99 ]

Not applicable as the household only uses one car. ...ssss []

What is the distance from your home to the nearest
public green space? This includes parks, playgrounds,
forests, canal paths, riverside/lakeside areas and
beaches.

* Please consider the walking distance to this

1 space. . KQ
UNAEr 400 M oot 1
Between 400 M and 999 M .....coveiiieeeeeicececeeeeeee 2
Between 1000 m and 1999 M .....cccovveeeveceveeiiieeeeene 3

2000 M OF MOTE ..ottty
Do you separate plastic bottles from other d
waste (e.g. by using the “yellow bag/bin“ 6 rning

deposit bottles)?
Always or most of the time @ .................... [

SOMELIMES ...ttt » L]

RArELY OF NEVET ...ttt ; [

Survey participation

103

104

page 26

Have questions 1 to 102 been answered by a
household member?

Yes, person number (see flap) ..o L]

How many minutes did it take to answer this part of
the questionnaire?

Number of MINUEES .....c.oovivieeieeeeeeeeeeeeeeeeeeeeeeeeee, .

Microcensus



Citizenship and duration of residence

105 Were you born in Germany?

* The place of birth is Germany also in the
1 following cases:

- the place of birth was part of Germany's
national territory at the time of birth, but today
it is not (e.g. Breslau before 1945).

- the place of birth is part of Germany's national
territory today, but it was not at the time of
birth (e.g. the person concerned was born
in Dresden between 1949 and 1990, which
was GDR territory at the time, or in Saarland

between 1947 and 1956). Person 1 Person 2 Person 3 Person 4 Person 5
YES ettt ettt e eenneenanneen 1 D D D D D
NO oo s|L1=>107 [[]=107 [[]=>107 [[]>107 |[]->107

106 Were you born in the Federal Republic of Germany
(today’s territory)?
e “Today's territory” refers to the national borders
1 of the Federal Republic of Germany as of

3 October 1990. Person 1 Person 2 Person 3 Person 4 Person 5
S, |[L]> 110 o |[]>u0 |[J>u0 ([]->10
N oo s|L] [] [] []
107 Inwhich country (today’s borders) were you born? 5&

108 When did you (first) arrive in the Federal Republic of
Germany (today's territory)?

i See also p. 125: E “Today's territory”.

Person 1 Person 2 Person 3 Person 4 Person 5
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110

page 28

What was your (main) reason for moving to the
Federal Republic of Germany (today's territory)?

If there are several reasons, please mark the main one.

Employment: job found before moving to Germany ....

Employment: no job found before moving to Germany

Academic studies or other education, advanced
TrAINING e ssaee

Moved to Germany with a family member or followed
a family member (family reunification) ............cccoo........

Marriage/partnership with a person living in Germany
(family fOrmation) ...........cccooovveeeeueeeeereeeeeeeeeeseeeeeeseeneis

Flight, persecution, expulsion, asylum

Free movement within the EU: wished to settle in
GEIMANY .ottt ettt s e ennennes

RETIFEMENT ..ot

Other Main reasoN .........ccccceveerrrieruesissrisresssessessessessesneas
What language/languages do you speak at home?
| only speak German at home. ......cccoeeovvveceiricccirecrinans

| speak German and at least one other language at
ROME. et

| do not speak German at home but another
language/other [anguages. ........cccooevuvrvermrreesereereerirnnans

1

2

1

2

Person 1

Person 2

N e I I e Y A B A I I B

N e I I e Y A B A I I B

Person 2
[[]>12

&@

[]

Person 3

N I I e A A B A A I O

Person 3

[]>12
L]
L]

Person 4

N e I I e Y A B A I I B

Person 4

[[]> 112
L]
L]

Person 5

N e I I e Y A B A I I B

Person 5

[]> 12
L]
L]
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111 What language do you mainly speak at home? Person 1 Person 2 Person 3 Person 4 Person 5
ALDANIAN <. | L] L] L] L]
AFADIC .o 2| L] L] L] L]
BOSNIAN ..ottt 5| L] L] L] L]
BULSAIAN <ot L L] L] L] L]
ChINESE ..ot 5| [] [] L] L]
DANISH oo 6| ] L] L] L] L]
GOIMAN Lo (L [] L] L] L]
ENGLISN e o] ] L] ] ]
FIENCR .ottt o] [] L] L] L]
GIEEK ettt o] L] L] L] L]
HINGT e 2|l [] ] [] []
FEALAN oo u|l] L] L] L] L]
CrOALIAN oottt | L] L] L] L]
KUFAISH oo | [] [] L] L]
MACEAONIAN ..ottt sienaeeeeas w | L] @ L] L] L]
DULCN o o| @1& ] [ [
PAShTO ..o | L] Q L] L] L]
PEISIAN ..voiiiiiiiiiiiiieiiieiei et 7 %OQ [] L] L] L]
POLISN .. %% L] L] L] L]
POMTUSUESE ... 0?‘ [] [] [] []
ROMANIAN .ot ®\ 0|L] L] L] L] L]
Russian Ob ........... a | L] L] L] L]
Serbian @ .................... 2| [] L] L] L]
SPANISN .o » (L] L] L] L] L]
TUKISR < | [] [] [] L]
UKFINTAN oottt » (L] L] L] L] L]
HUNGAMAN .o 2 (] [] [] [] []
UFAU ettt = (L] L] L] L] L]
VIEENAMESE ..ottt 2| L] L] L] L] L]
Another European [anguage .........ccccoeevuveerreeecurneeernennnns - | [] [] [] []
Another African [@NGUAZE ........covevvercurrerreecreireieees | L] L] L] L]
Another Asian [aNgUAEGE .........ccooueveevruerveeererieeiceeieeennan | [] [] [] []
ANOheEr laNGUAZE ....cvvvreieiieeeeeeeee e o[ ] L] ] ]
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113

114

115

116

117

page 30

Have you ever interrupted your stay in the Federal
Republic of Germany (today’s territory) and lived

abroad for at least one year? Person 1 Person 2 Person 3 Person 4 Person 5
YES ettt ettt L] [] [] [] []
INO oo s|L1>1s |[]>1s |[]>1s |[ >4 |[ ]->114
In what year did you return to the Federal Republic
of Germany (today's territory) after you last stayed
abroad for at least one year? Person 1 Person 2 Person 3 Person 4 Person 5
YN ettt ettt ne s e nnan R B | IR o B N | R N |
Do you have German citizenship? Person 1 Person 2 Person 3 Person 4 Person 5
Yes, German Citizenship only ...........ccccooovvvvveccorrrerererrnnnnn. LI ([ 1n9 |[J>19 |[J>19 ([]->119
Yes, German citizenship and citizenship of at least one
fOr@IGN COUNIY oooooeeeeeeeeeeeeeeee e L8 |[J»>us ([J>us |[J>us |[|>us
N oo 5| [] [] [] []
Of which foreign country do you have citizenship?

¢ |f you cannot furnish proof of citizenship, please

enter “uncertain®. If you do not have citizenship @
of any country, please enter “stateless”. . K
‘A A
PEISON T cooooeeeeeeeeeeeeeeeeeeeeeeesss e | (\\0 ‘
\Y
PEISON 2 oo \_;\\‘S) ‘
Vol

P 3 ;o ‘

BISON 3 oo 0'
PeISON & ..ottt @ 0‘ | ‘
Person 5 .., Ob ........... | ‘
Do you have citizenship of another foreign country? Person 1 Person 2 Person 3 Person 4 Person 5
YES ettt ettt L] [] [] [] []
INO oo s|L1> 136 |[]>13s |[]>13 |[ >3 |[ ]->13
Of which second foreign country do you have
citizenship?
Person 1 ...ttt | ‘_> 134
PEISON 2 ..ttt | ‘_> 134
PEISON 3 .ottt | ‘_) 134
PEISON 4 ..ottt | ‘_> 134
PEIrSON 5 .ottt | ‘_> 134

Microcensus



118 Of which other country do you have citizenship?

Person 1
Person 2
Person 3
Person 4

Person 5

119 How did you obtain German citizenship?
j See also p. 125: A “Citizenship”.
Person 1 Person 2 Person 3 Person 4 Person 5
BY DIFtN oo |22 |12 |[J>12 ([J>m2 |[]->122
As a non-naturalised (ethnic) German repatriate ........ L] (I3 ([J>134 [[]>134 [[]->134
As a naturalised (ethnic) German repatriate .................. 5| [] [] [] []
By naturalisation (no ethnic German repatriate) .......... ] [] [] [] []
By adoption by German parent(s) ...........ccoocccoevveerrrenen. s\ >3 |[I>w1e [[J>s |[J>134 |[]->134
120 When were you naturalised? Person 1 n2 Person 3 Person 4 Person 5
=T | SO 111‘|111‘|111‘|111‘
O
121 Which citizenship did you have before your é\\
naturalisation? @
* You may also enter citizenship of the following 0
1 former countries: Yugoslavia, Serbia and 0\
Montenegro, Soviet Union, Czechoslovakia \
If you were stateless before your naturalisati@%ease
enter “stateless”. ®O
Person 1 ...t ‘_> 134
PEISON 2 .ottt ‘_> 134
PEISON 3 ettt ‘_> 134
PEISON & oottt ‘_) 134
PEISON 5 oottt ‘_) 134
122 Does your mother live in this household?
* This includes stepmothers, adoptive and foster
mothers. P
erson 1 Person 2 Person 3 Person 4 Person 5
YES oo [1>ns ([J>ws |[|J>128 |[]>128 [[]->128
NO oo [] [] [] [] []
Microcensus page 31



123 Has your mother moved to Germany (today’s
territory)?
i See also p. 125: E “Today's territory”.
Person 1 Person 2 Person 3 Person 4 Person 5
YES, IN (YEA) oo I T e
L 125 125 > 125 > 125 125
Yes, but | do not know the year of arrival. ..................... o] [] [] [] []
INO oo s|[ > [[]>1s |[J>1s |[J>1s5 [[[>125
124 When did your mother move to Germany (today’s
territory)? Person 1 Person 2 Person 3 Person 4 Person 5
BEfOre 1950 ....oooveeeeeeeecee e L] [] [] [] []
1950 OF LALEI i > [] [] [] []
125 Is/was your mother a German citizen?
i Seealsop.125: “Citizenship”.
Person 1 Person 2 Person 3 Person 4 Person 5
YES, DY DIFLN oo (L L] L] L] L]
Yes, as a non-naturalised (ethnic) German repatriate . [] [] [] [] []
Yes, as a naturalised (ethnic) German repatriate ......... 5| [] KQ [] [] []
Yes, by naturalisation (no ethnic German repatriate) .. & [] @* [] [] []
Yes, by adoption by German parent(s) ..............ccco........ 5| QQD [] [] []
Yes, but | do not know how it was obtained. ................. 6 BK\() [] [] [] []
No \\g,@ o - o o
126 Was your mother born in Germany (today’s ter ?
i See also p. 125: El “Today's territory”. 6
0 Person 1 Person 2 Person 3 Person 4 Person 5
YES o ((\ .................... (> ([]>s ([J>w8 |[]>s ([]->18
NO oo s [] [] [] []
127 Inwhich country (today’s borders) was your mother
born?
PErsON 1 ..ottt | ‘
PEISON 2 oottt | ‘
PEISON 3 .ottt | ‘
PEISON & oottt | ‘
PEISON 5 Lottt | ‘
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128 Does your father live in this household?
i This includes stepfathers, adoptive and foster
fathers. Person 1 Person 2 Person 3 Person 4 Person 5
YES oo [J>wo |[J>w0 |[[J>w0 |[J>n0 |[]->10
NO oo [] [] [] [] []
129 Has your father moved to Germany (today’s
territory)?
i See also p. 125: EH “Today's territory”.
Person 1 Person 2 Person 3 Person 4 Person 5
YES, N (YEA) oo I T e
> 131 > 131 > 131 > 131 131
Yes, but | do not know the year of arrival. ................... o] [] [] [] []
INO oo s|[J>m1 [[]>m1 |[J>11 |[J>m1 [[]->131
130 When did your father move to Germany (today’s
territory)? Person 1 Person 2 Person 3 Person 4 Person 5
BEFOTE 1950 ..o (L L] L] L] L]
1950 OF LALEN et >\ [] [] [] []
N N\
131 Is/was your father a German citizen? @
j See also p. 125: A “Citizenship”. Q
Persocy Person 2 Person 3 Person 4 Person 5
YES, DY DIFER oo NN [] L] [] []
Yes, as a non-naturalised (ethnic) German repatriate 0 [] [] [] []
Yes, as a naturalised (ethnic) German repatriate,..... Q\ 5L [] [] [] []
Yes, by naturalisation (no ethnic German rep&@te) -4 [] [] [] []
Yes, by adoption by German parent(s) .. Q ................ 5| [] [] [] []
Yes, but | do not know how it was obtaled. ................. o[ [] [] [] []
NO oo s [] [] [] []
132 Was your father born in Germany (today's territory)?
i See also p. 125: EA “Today's territory”.
Person 1 Person 2 Person 3 Person 4 Person 5
YES oo (L1210 ([]>w0 ([[]>s0 [[]->140 ([ ]->140
N oo s|[] [] [] [] []
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134

135

136

137

138
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In which country (today’s borders) was your father

born?
Person 1 ..t | ‘_> 140
PEISON 2 .ttt | ‘_> 140
PEISON 3 ottt | ‘_> 140
PEISON & oottt | ‘_> 140
PEISON 5 .ottt | ‘_> 140
Does your mother live in this household?
i This includes stepmothers, adoptive and foster
mothers. Person 1 Person 2 Person 3 Person 4 Person 5
YES oo L7 |17 |17 [[]>17 |[]->137
T J 8| [] [] [] []
Was your mother born in Germany (today’s territory)?
i See also p. 125: EA “Today's territory”.
Person 1 Per Person 3 Person 4 Person 5
YES oo e L] 137 17 |[J=>w7 [[>w7 |[]>137
T J o[ [] [] L]
O
. N
In which country (today’s borders) was your mother %
born? 0@
PErson 1 ..ot \0\ | ‘
Person 2 ... OGQ ....... | ‘
PEISON 3 oo @ ................... | ‘
PEISON & oottt | ‘
PEISON 5 Lottt | ‘
Does your father live in this household?
i This includes stepfathers, adoptive and foster
fathers. Person 1 Person 2 Person 3 Person 4 Person 5
YOS oo L]0 |[]>w0 |[J>10 ([]>140 |[]->140
INO oo o] [] [] [] L]
Was your father born in Germany (today's territory)?
i See also p. 125: E “Today's territory”.
Person 1 Person 2 Person 3 Person 4 Person 5
YES oo JLI> 0 >0 |[J>w0 ([]>140 |[[]->140
NO oo o[ [] [] [] L]
Microcensus



139 Inwhich country (today’s borders) was your father

born?

Person 1 ...ttt
PEISON 2 .ttt
Person 3 ..o
PEISON & .ottt

PEIrSON 5 ..o

School or university attendance

140 Were you a pupil, apprentice, student in the 12
months before the reference week?
* Please mark “Yes” even if this applied only to
1 part of the period.

YES ettt ettt
NO ettt
141 Were you a pupil, apprentice, student in the 4 weeks
before the reference week?
YBS ettt
No, because | switched to another school, higher
education institution or apprenticeship, because
of university vacation, school holidays, practical
training phase in an establishment, studies at a
higher education institution or school abroad, iless,
maternity leave 6 ........
No, for other reasons .........ccccce.u....... 69 ................
142 Were you aged 16 years or over on 31 December
2024?
Y S ettt
NO ettt
Microcensus

Person 1

[ ] 1

Person 1

[]
[ ] 16

Person 2

L]
[ ] 18

<
N
&rson 2

[]

L]
[ ] 164

Person 2

[]
[ ] 144

Person 3

L]
[ ] 18

Person 3

]

L]
[ ] 144

Person 3

]
[ ] 144

Person 4

[]
[ ] 148

Person 4

[]

L]
[ ] 14

Person 4

[]
[ ] 144

Person 5

L]
[]-> 18

Person 5

[]

L]
[ ] 14

Person 5

[]
[ ] 164
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144
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Which qualification do you wish to obtain by pursuing

this education/training? Person 1 Person 2 Person 3 Person 4 Person 5
Secondary general school certificate ..........cccccoveveurennee | [] [] [] []
Intermediate school certificate ........ccoovvvrrvircrrcrrrrennn. >\ [] [] [] []
Entrance qualification for universities of applied
SCIBNCES v ses s ssss s snasnsns 5| [] [] [] []
University entrance qualification (general or subject-
FESEIICLEA) wvvoiveeeeeeeeeee s L] [] [] [] []
Apprenticeship or comparable full-time vocational
SChOOL CErtIfiCate ..o 5| [] [] [] []
Master craftsman/craftswoman certificate .................... o[ [] [] [] []
Trade and technical school certificate or equivalent ... 7 [] [] [] [] []
Higher education degree .........vvveneeneinesenenennns o] L] L] L] L]
Other qUalIfication .......ccccoviveiereeeeeeeeee s o|[] [] [] [] []

Please state the other qualification you wish to

obtain.

Person 1 .ottt | ‘

PEISON 2 .t | ‘

O |
PErsON 3 ..ottt fx\
il
PeIrsON & ..o | .Q ‘
.\Q

LYo 11 15 @G)' ‘
Which school/higher education institution did you 0\
last attend? @ Person 1 Person 2 Person 3 Person & Person 5
Schools of general education Ob
Primary SChOOL ... N e eeeeeeeeseenens L] [] [] [] []
Orientation stage in grades 5/6 (e.g. at primary or
secondary schools, diagnostic stage) ............ccoccoevvunnee 2| [] [] [] []
Special school, special needs school, special needs
QASSISTANCE oot 5| [] [] [] []
School offering several courses of education ............... L] [] [] [] []
Secondary general school, evening secondary general
SCNOOL .o 5| [] [] [] []
Intermediate school, evening intermediate school ...... o[ ] [] [] [] []
Comprehensive SChOOL ... ] [] [] [] []
Waldorf SChOOL ..o, o[ [] [] [] []
Grammar SCROOL .....c.ovuiiiiiriirieeeeeeeeeeee e o|[] [] [] [] []
Vocational grammar school, also grammar school
specialising in economics or technical subjects ........... ol > |[J>us |[J>us [[[>us |[|>18
Evening grammar school, adult education college ....... u | [] [] [] []
Please turn the page for more schools.

Microcensus



still:
144

145

Vocational schools offering a general school
certificate

Vocational school offering an intermediate school
certificate (e.g. full-time vocational school) ...................

Vocational school offering an entrance qualification
for higher education institutions:

Specialised upper secondary school .........cccccocevuee.
Full-time vocational SChOOl .........ccccoccvvvrivrrrrrrrreienne.
Two-year full-time vocational school ............ccc.........

Vocational schools

Pre-vocational training year ...........ccccoeooeorerereureens
Basic vocational training year ...........cccceeeeveeveeeeruennnne.

Vocational school (dual system) .........cccoccoovveemrevrrrrennee

Full-time vocational school providing a vocational
QUALIFICALION wooviee e

Training centre/school for health-care service
occupations and social occupations:

one year (e.g. geriatric care assistant) .....................

two years (e.g. masseur/masseuse, pharmaceutical
laboratory assiStant) ..........c.cocoeveeeveeevereeeerieerieenes

three years (e.g. physiotherapy, medical laboratory
assistant, geriatric Care) ..........ccoceevevereveeeverrveeeenns

Training centre/school for educators .........cccccoovvveeecee.
Master craftsman/craftswoman training programme

at trade and technical SChOOLlS .......cccoovvvieveieicieenee 6

Trade and technical school e.g. for technicians, 0\

business eCoNOMISES .......cccovuureunriureiecireireieciens é\
Specialised academy (in Bayern only) .......... é ..........
Higher education institutions @

Vocational academy ..........ccceeveeeeereeerioreeeeeiee e

College of public administration ..........ccccccceerrerrererennnes

University of applied sciences, Cooperative State
University (in Baden-Wiirttemberg, Schleswig-Holstein
and ThUINGEN) .o

University (also college of art and music, college of
education, college of theology) .........ccccovvevverveverrernnnnn.

DOCLOral STUAIES ...

Which are the highest grades you attended at a
school of general education?

GradeS 1 10 & .o
Grades 5 10 9710 .o

Upper secondary grades in grammar school .................

Microcensus

Person 1

[ ] 148

[ ] 148
[ ] 148
[ ] 18

[ ] 148
[ ] 148
[ ] 148

[ ] 148

[ ] 148

[ ] 148

[ ] 17

[]=> 17
[ ] 148

Person 1
[ ] 148

[ ] 148
[ ] 148

Person 2

[[]-> 148

[ ] 18
[ ] 148
[[]—> 18

[ ] 148
[[]-> 18
[[]-> 148

[ ] 148

[[]-> 148

R%AS
N\

- 148
[ ] 18

[ ] 146
[ ] 148

[ ] 148

[ ] 147
[]> 17

[]> 17

[ ] 17
[ ] 148

Person 2
[ ] 148

[ ] 148
[ ] 148

Person 3

[ ] 148

[ ] 18
[ ] 148
[ ] 18

[ ] 148
[ ] 18
[ ] 148

[ ] 148

[ ] 148
[ ] 148

[ ] 148
[ ] 18

[ ] w6
[ ] 18

[ ] 148

[ ] 17
Y

[ ] w7

[ ] w7
[ ] 148

Person 3
[ ] 148

[ ] 148
[ ] 18

Person 4

[ ] 148

[ ] 18
[ ] 148
[ ] 18

[ ] 148
[ ] 148
[ ] 148

[ ] 148

[ ] 148
[ ] 148

[ ] 148
[ ] 148

[ ] 146
[ ] 148

[ ] 148

[ ] 17
[]> 17

[ ] 17

[ ] 17
[ ] 148

Person 4
[ ] 148

[ ] 148
[ ] 148

Person 5

[ ] 148

[ ] 18
[ ] 148
[]-> 18

[ ] 148
[ ] 18
[[]-> 148

[ ] 148

[ ] 148
[ ] 148

[ ] 148
[ ] 18

[ ] 146
[ ] 148

[ ] 148

[]>> 147
[]> 17

[ ] 17

[ ] 17
[ ] 148

Person 5
[ ] 148

[ ] 148
[ ] 148
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146 What is the title of your master craftsman/
craftswoman specialisation?

* This refers to master craftsman/craftswoman
training programmes at trade and technical
schools, e.g. master carpenter, master
hairdresser, master electrician, master home
economist, master plumber and the like.

Person 1 ..ot
PEISON 2 ..ttt
PErsON 3 ..ottt
PErsSON & ..ocoiiiiiiiiiiiiiiiiiiiiciiciicciccciccceiecae

PEISON 5 oot

147 What course of study did you take?

BAChLOI'S ...t 1
[ F TS (= T 2

Diplom degree or comparable course of study ............. 3

148 Areyou 15 years or older?

Employment situation in the reference week

149 Did you do at least 1 hour of paid work in thé
reference week? Please take into accc&@o self-

‘—) 148

‘—) 148

‘-) 148

‘—) 148

‘-) 148

Person 1

[]
[]
[]

Person 1
Qs
D‘ QO

59‘944

employment and minor jobs. Person 1
YOS oo |1 157
N O et 8 D

150 Did you work for at least 1 hour in the reference week
as an unpaid family worker in a family business? Person 1
YES oo | L] 157
NO et 8 D

151 Do you normally have work or a job from which you
were absent in the reference week? Possible reasons
are e.g. holidays, illness or parental leave. Person 1
YOS oo L] 183
NO ettt neeneanen 8 D

page 38

Person 2

[]
[]

[]
0\&@
rson 2

[]
[ ] 264

Person 2

[ ] 157
L]

Person 2
[ ] 157

[]

Person 2

[ ] 153
]

Person 3

]
[]
]

Person 3

]
[ ] 264

Person 3

[ ] 157
L]

Person 3
[ ] 157

]

Person 3

[ ] 153
]

Person 4

[]
[]
[]

Person 4

[]
[ ] 264

Person 4

[ ] 157
L]

Person 4

[ ] 157
L]

Person 4

[ ] 153
]

Person 5

[]
[]
[]

Person 5

[]
[ ] 264

Person 5

[ ] 157
L]

Person 5
[ ] 157

[]

Person 5

[ ] 153
]
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152 Did you do any casual or small jobs for payment
in the reference week, such as those listed below?
This refers to work that you did not do for your own
family.
* |t includes working, for example, as/in ...
1- waiter/waitress, service employee or
temporary helper in a bar, restaurant or hotel
- household helper or cleaner
- delivery services driver for restaurants, online
shops; or as courier
- babysitter
- carer of children or of people in need of care
- deliverer of advertising leaflets or free
newspapers
- hostess/gentleman host
- private tutor
- renovation or construction helper (e.g.
painting, wallpapering, plastering, installing
electrics, plumbing)
- gardening (mowing the lawn, cutting hedges or
trees, etc.)
- harvesting
- preparing analyses or reports, scientific work
- academic assistant
- bookkeeping
- translator
- coach in a sports club * KQ
- temporary security worker @
- freelancer on online platforms Q
- artist or performer . OQ
- blogger, influencer, or creating other online s\\
content for pay %)

— pet carer 0@

- preparing events

- other activities \ Person 1 Person 2 Person 3 Person 4 Person 5
YOS e é@ ........ A= 7 |7 ([ 17 [[]=>157 [[[]-157
No (QO ................ sl ]=>205 [[[]=>205 ([ ]->205 [[]->205 [[ ]->205
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153

154

155

156

page 40

Why did you not work in the reference week?
* See also p. 125:
1 HE “Partial retirement” and
A “Caregiver Leave Act/Family Caregiver
Leave Act”

If there are several reasons, please mark the main one.
Iliness, accident (including spa treatment,

FENADILIEATION) oo 1
Holidays, special leave .........ccccocerueeeeceeereeeceecercece 2
Compensation leave (within the framework of a

working time account or an annualised hours

CONTIACE) oo 3
Maternity LEAVE ..o 4
Partial retireMent ........ccoceverreereereeseeeeeseeesssienieesns 5
Vocational and continuing training ............cccccceeeveeveenee. 6
Parental leave ... 7
Released from work under the Caregiver Leave Act ..... 8
Off=SEASON ..t 9
StriKe, LOCKOUL ... 10
Bad WeAther ......co.cooiirriec e 1

Short-time work for technical or economic reasons .... 1
General and continuing education, school attendance 13
Personal or family responsibilities ..........cccccceoevueruennnene. 14

Other reasons @
| have already found a job but did not yet work l\tlg\
4 16

job in the reference week. ........ccccevevevrrnacnee. b@ .......

Are you still receiving continued pay, @( or social

benefits as full or partial wage/salary Peplacement?

YES o 1
NO e 8
Not applicable because self-employed, freelancer ...... 9

Indicate the total period of your absence from work.
3 MONhS OF LSS ..ot 1
More than 3 months ..o 8

Do you do any work in that job during the off-season?
YOS e 1
NO ettt 8

Person 1

[ ] 157
[ ] 157

[ ] 157
[ ] 157
[ ] 157
[ ] 157

[ ]-> 205

Person 1

[ ] 157
[]

[]

Person 1

[ ] 157
[ ]-> 206

Person 1

L]
[ ]-> 206

Person 2

[ ] 157
[ ] 157

[ ] 157
[ ] 157
[ ] 157
[ ] 157

Person 2
[ ] 157

[]
[]

Person 2

[ ] 157
[ ] 206

Person 2

L]
[ ]-> 206

Person 3

[ ] 157
[ ] 157

[ ] 157
[ ] 157
[ ] 157
[ ] 157
]

]

[ ] 156
[ ] 155
[ ] 155
[ ] 155
[ ] 155
[ ] 155
[ ] 155

[ ] 205

Person 3

[ ] 157
[]
]

Person 3

[ ] 157
[ ]-> 206

Person 3

L]
[ ]-> 206

Person 4

[ ] 157
[ ] 157

[ ] 157
[ ] 157
[ ] 157
[ ] 157
[]

]

[ ] 156
[ ] 155
[ ] 155
[ ] 155
[ ] 155
[ ] 155
[ ] 155

[ ]-> 205

Person 4

[ ] 157
[]
]

Person 4

[ ] 157
[ ]-> 206

Person 4

L]
[ ]-> 206

Person 5

[ ] 157
[ ] 157

[ ] 157
[ ] 157
[ ] 157
[ ] 157
[]

]

[ ] 156
[ ] 155
[ ] 155
[ ] 155
[ ] 155
[ ] 155
[ ] 155

[ ]-> 205

Person 5

[ ] 157
[]
]

Person 5

[ ] 157
[ ] 206

Person 5

L]
[ ]-> 206
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Job during the reference week

157

158

What was your status in employment in the reference
week?

¢ |f you have more than one job, your answer

1 should only refer to the job in which you work
the most hours (main job).
In this context, it is irrelevant whether you are
actually working in your main job or whether
you are absent, for instance, because of parental
leave, illness or holidays.
See also p. 126: E “Categorisation of job”.

Self-employed person, freelancer

Without emplOYees ..., 1
With @mMPLOYEES ... 2
Unpaid family worker in a family business .................... 3
Public official (not including candidates), judge ........... 4

Salary earner, wage earner (notincluding apprentices) s

Apprentice/trainee receiving remuneration .................. 7
Candidate public official .....c.ccccorerrrrrerererirrreren, 8
Intern, trainee (including paid practical training or

INEEINSNID) <.cveoeeeee e 9
Temporary or professional soldier .........cccccccevrrrerennnnes 10
In voluntary military Service .......ccevvrorrorrcrerereereens 11

In the Federal Volunteer Service (also social,

Person 1

[ ] 159
[ ] 159
[ ] 159
[ ] 159
[ ] 159
[]

[ ] 159

[ ] 159
DﬁchQ

%} 159

ecological or cultural year) .......ccocwcveevcerrverrrrnennes 0?6% > 159

Other employee with a small-scale job ............. ®\. ..... 13

With whom did you conclude/enter in@a'
apprenticeship contract?
* This refers to remunerated apprenticeships/
traineeships.

With an establishment (company, shop, office,
hospital, public aUthority) ..........ccccoovvvrverrrerreeeeeeene. 1

With an inter-company or external institution

as vocational training provider, e.g. a

vocational training centre for disabled young

people (Berufsbildungswerk), educational centre
(BildUNGSZENTIUM) c...vooveeeeeeeeeeeeeeeee e 2

Microcensus

Person 2

[ ] 159
[ ] 159
[ ] 159
[ ] 159
[ ] 159
[]

[ ]-py159
: \@
@ - 159
[ ] 159
[ ] 159

[ ] 159

[ ] 159

Person 1

[]

[ ] 159

Person 2

[]

Person 3

[ ] 159
[ ] 159
[ ] 159
[ ] 159
[ ] 159
]

[ ] 159

[ ] 159
[ ] 159
[ ] 159

[ ] 159
[ ] 159

Person 3

]

Person 4

[ ] 159
[ ] 159
[ ] 159
[ ] 159
[ ] 159
[]

[ ] 159

[ ] 159
[ ] 159
[ ] 159

[ ] 159
[ ] 159

Person 4

[]

Person 5

[ ] 159
[ ] 159
[ ] 159
[ ] 159
[ ] 159
[]

[ ] 159

[ ] 159
[ ] 159
[ ] 159

[ ] 159
[ ] 159

Person 5

[]
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159 Are you in marginal employment?

160

161

page 42

* |f you have more than one job, your answer
1 should only refer to the job in which you work
the most hours (main job).

In this context, it is irrelevant whether you are
actually working in your main job or whether
you are absent, for instance, because of parental
leave, illness or holidays.
See also p. 126: HF “Marginal employment”.
Yes, a 538-euros job, mini-job (average maximum
earnings of 538 euros per month) ...

Yes, short-term employment (a maximum of 3 months
or 70 days worked per Year) ........oveereereeerrerennns

Yes, a one-euro job (job opportunity for people
receiving Citizen's benefit) ........ccccovveevvevveveeereeeeeeeeenne.

How often do you work in your job?

REGUIAILY ..o
Irregularly, 0€casionally ........ccccoeeorueereererecserrerreeseenens

0N a 5eas0Nal DASIS ......c.ovevevieeiereeeeeeeeeeee e

Please provide some keywords to describe your
current job.

* For example
1- selling clothing
- teaching children at primary school

offers
- designing or planning buildings and othe \
structures 6
- assembling and testing electronic @ts
- mixing concrete, mortar and pla;%
- attending to and caring for patien
during and after surgeries)

(before,

Person 1 ..ottt
PEISON 2 .ottt
PEISON 3 .ttt
PEISON & ..ottt

PEIrSON 5 .o

Person 1

[]

0 O

Person 1

[]
[]

- advising and informing customers on travel :0

Person 2

[]

Person 3

]

O O

Person 3

]
[]
]

Person 4

[]

0 O

Person 4

[]
[]
[]

Person 5

[]

0 O

Person 5

[]
[]
[]
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162 What is the title of your current job?

* For example:

1- fashion shop assistant
- primary school teacher
- travel agent
- construction engineer
- electronic equipment mechanic
- unskilled construction labourer
- nurse

Person 1 ..t
PEISON 2 ..ttt
PEIsON 3 ..ot
PErsSON & ...cccoviuiiiiiiiiiiiciiiiciiciiccciciccccscccaes

PEISON 5 oot

163 Do you mainly perform executive or supervisory
duties in your job?
Yes, executive duties (including the authority to take
staff, budget and strategy decisions) ...........cccceeueuuecee.
Yes, supervisory duties (guiding and supervising staff,
distributing work and checking the outcome) ...............

164 Enter the branch of activity of the establishment
(location) you currently work in.

¢ |fthe establishment has several locations,
1 please enter the main activity of the loca o@‘n t
of the whole enterprise.

If you are a temporary employee, p enter
the relevant branch of activity you ently work
in.

Please state the branch of activity as accurately

as possible, for example:

- food retailing (not: trade)

- machine tool industry (not: factory)

- facility management, caretaker services,
business consultancy (not: services)

- software development (not: IT)

See also p. 126:
B “Establishment (location)”

Person 1 ..ottt
PEISON 2 ..ttt
PEISON 3 .ttt
PEISON 4 ..ottt

PEIrSON S ..o

Microcensus
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[]

[]
&
S

Q
&

©

Person 2

]
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165

166

167

168

Please fold out the flap at the side of page 2 and
enter the name and address of the establishment.

e The name and address of the establishment will
only be used to identify its branch of activity and
will not be stored.

Are you employed in the public service?

* The public service comprises the federal, Land
1 and municipal authorities, publicly maintained
schools, the employment agency, the social
security institutions, the police and the Federal

Armed Forces.

If you work in a privatised successor company of
Deutsche Post/Bundesbahn or are employed by

a church, please indicate “No”. Person 1
YES ettt ettt L]
N O et 8 D

How many people work in the establishment
(location) you currently work in?

¢ |fyou are self-employed and have several
1 establishments/locations, your answer regarding
the size of the establishment should refer to
the establishment with the highest number of

employees. Person 1 Q
Up 10 10 PEOPLE . 1 D‘ OQ
1110 19 PEOPLE oo 2 169
20 0 49 PEOPLE oovoeeeeeeeeeeeeeee g —> 169
50 to 249 people \QM [ ]-> 169
250 10 499 PEOPLE ...oooooveeeeeee, 6 < s|[]-> 169
500 people OF MOre .......oovveeeeeveeae. ®O ................ o|[]—> 169

Please enter the exact number of people working in
the establishment: Person 1

Number of PEOPLE ..o L]

Person 2

[]
[]

<9

N
@'son 2
L]

[ ] 169
[ ] 169
[ ] 169
[ ] 169
[ ] 169

Person 2

L

Person 3

]
]

Person 3

]

[ ] 169
[ ] 169
[ ] 169
[ ] 169
[ ] 169

Person 3

L]
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Person 4

[]
[]

Person 4

[]

[ ] 169
[ ] 169
[ ] 169
[ ] 169
[ ] 169

Person 4

L]

Person 5

[]
[]

Person 5

[]

[ ] 169
[ ] 169
[ ] 169
[ ] 169
[ ] 169

Person 5

.
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Change of job or occupation

169

170

171

Scope and scale of current job Ob

172

Did you change your job/line of business in the
reference week or the preceding 12 months?

* |fyou are self-employed or a freelancer and
1 you changed your line of business, please mark
“YeS”.

If you are an employee and you started a new
job with your current or a new employer, please
mark “Yes".

A change of job includes a switch from
dependent employment to self-employment or
freelance work and vice versa. Person 1 Person 2

YES ettt ettt nneens 1 D D
INO e oL 1> |[]>n

Why did you change your job/line of business?
If there are several reasons, please mark the main one. | Person 1 Person 2

Start of or search for a better job ........ccccoovverricrnenncne. L] []

Other FEASONS ...ttt

Did you change your occupation in the reference
week or the preceding 12 months?

* This includes a change of occupation without
1 retraining.

Do you currently have a full-time or pﬁme job?

¢ |f you have more than one job, your answer
1 should only refer to the job in which you work
the most hours (main job).

If you are in partial retirement or on parental

leave please mark the category relating to the
time before you entered partial retirement or

went on parental leave Person 1 Person 2
FULEEIME oo JLI> s (L] a7s
PArT-LIME ..o ensnes 2| L]

Microcensus

Person 3

[]
[[]>wn
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]
]
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]
]
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[]
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[]
[]

Person 4
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[]

[]=>n
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[]
[]
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[]
[]

Person 5
[[]=> 175
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173

174

175

176

177
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Why do you work part-time?

If there are several reasons, please mark the main one.
Could not find full-time work
School education, studies, other education or

advanced training ..o 2
Own illness, consequences of an accident .................... 3
Permanently reduced earning capacity, permanent

ISADILLY oo 4
Have to look after children ..., 5
Have to look after people with disabilities .................... 6
Have to look after people in need of care .......c.ccccc....... 7
Other family reasons .........ccccceeeuereeeeeeeuerceeseeeeseesesenaes 9
Other personal reasons ..........ccceeeeeeineunicineiseriseeneineaes 10
I want to work part-time. .........cccooeveeeiveececeeeece 11
Other Main reason ...........cccovrirenrurerneeiersesesessssensens 1

Why do you personally look after children, people
with disabilities or people in need of care?

If there are several reasons, please mark the main one.
There is no adequate care available in the vicinity. ..... 1

There is no adequate care available at the relevant
times of the day. ..o 2

Adequate care is t00 eXpPeNnsiVe. ........cccccoeeveeeerurreeecnnn.

I want to do it myself. ..o, &‘%

Other essential reasons ........ccceeeveeeeeeeeceeennnne. ® ..... 9

O

Are you self-employed/a freelancer or, paid
family worker?

How many hours per week do you usually work?

e |f your working hours vary greatly, please
1 estimate the average hours you work per week
based on the last 4 to 12 weeks.

Please round to the nearest half hour (e.g. 38.5).

Number of hours

Does your job involve temporary agency work?

Person 1 Person 2 Person 3
[]=>15 |[ |5 |[ |>175
[]>15 |[ |5 |[ |>175
[]=>w5 |[ w5 |[ |15
[]=>w5s |[|>ws |[ |15
[] [] []
[] [] []
[] [] []
[]=>15 |[ |5 |[ |>175
[]=>15 |[ |15 |[ |>175
[]=>w5 |[ |5 |[ |15
[]=>15 |[ |5 |[ |>175
Person 1 @@2 Person 3
[] []
N\
EQNE
[] []
[] []
[] [] []
Person 1 Person 2 Person 3
] ] L]
[J>w7 |[ |27 |[ |>177
Person 1 Person 2 Person 3
I O O B I | I
> 183 - 183 - 183
Person 1 Person 2 Person 3
[] [] []
[] [] []

Person 4

[[]=> 175

[ ] 175
[ ] 175

[ ]=> 175
[]
]
[]
[ ] 175
[ ]-> 175
[ ] 175
[ ]=> 175

Person 4

[]

O OO0

Person 4

[]
[ ] 177

Person 4

L)L
> 183

Person 4

[]
[]

Person 5
[[]=> 175

[ ] 175
[ ] 175

[ ] 175
[]
]
[]
[ ] 175
[ ]-> 175
[ ] 175
[ ] 175

Person 5

oo g

Person 5

[]
[ ] 177

Person 5

Lo L
> 183

Person 5

[]
[]
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178 Do you have a fixed-term working contract?
* An apprenticeship or training contract is
1 considered as a fixed-term contract. P
erson 1 Person 2 Person 3
Yes, fixed-term contract .........ccoeeeeeveeevveccrenceeeeeceeeen. | [] []
No, open-ended coNtract .......ccccoeveeeeevceececececereeeene o[ ] [] []
179 Were you aged 16 years or over on 31 December
2024? Person 1 Person 2 Person 3
Y S ettt L] L] L]
T J [J>181 |[J>11 |[]->181
180 Do you have a written employment contract or a
verbal agreement? Person 1 Person 2 Person 3
Written employment CONLract ........coccveveererrerrverrnnrnennenns | L] L]
Verbal employment agreement ..........ccccccocoeevevenivcincnenes > | [] []
181 Do you usually work as many hours per week as
contractually agreed? Person 1 Person 2 Person 3
YBS ettt | L] @ L]
NO 1 |0 N
182 How many hours a week do you usually worlk, . ()Q
including regular extra hours and stand-by duty? é\\
* |f your working hours vary greatly, please @
1 estimate the average hours you work per week 0
based on the last 4 to 12 weeks. Q
See also p. 126: 1 “Stand-by duty”. \
Please round to the nearest half hour (e.g. @ Person 1 Person 2 Person 3
Number of hOUrS ........cccoovvvererevrererenn, & ................... I R O B N | e
183 In the reference week, were there any days when you
did not work because of vacation or public holidays? Person 1 Person 2 Person 3
YOS ettt 1 [] [] []
NO oo s|L1>185 [[]>185 |[ ]->185
184 How many days in total did you not work in the
reference week because of vacation or public
holidays?
e Please include half days and count them as 0.5.
Person 1 Person 2 Person 3
Number of days ... L] L L] L L] L
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185 In the reference week, were there (other) days
when you did not work because of illness, injury or a
temporary disability? Person 1 Person 2 Person 3
YES ettt ettt ettt n s ] [] []
INO oo | J>187 |[]>187 |[[]->187
186 How many days in total did you not work in the
reference week because of illness?
i Please include half days and count them as 0.5.
Person 1 Person 2 Person 3
Number of days ..o L] L L] L L] L
187 In the reference week, were there (other) days when
you did not work because of other reasons? Person 1 Person 2 Person 3
YES ettt 1 [] [] []
NO oo s|[J>189 |[]->18 |[]->189
188 How many days in total did you not work in the
reference week for other reasons?
i Please include half days and count them as 0.5. @
Person 1 n2 Person 3
NUMDBEr Of dAYS ..o L. \JQ L L] L
. . Y
189 How many hours did you actually work in the 6
reference week? @
* The number of hours actually worked may 10?
1 differ from the hours usually worked becausg o
overtime, holidays, extra shifts, public ho d%}
illness and the like.
The number of hours actually work udes
continuing and advanced training, d-by
duty, mobile work hours and work done at home
provided that it is a normal part of your job.
If you did not work in the reference week, please
enter “0”.
Please round to the nearest half hour (e.g. 28.5). Person 1 Person 2 Person 3
Number of hOUIS ..o Lo e
Second or additional jobs
190 Did you have more than one paid job in the reference
week?
e This includes working as a self-employed person
or unpaid family worker. Person 1 Person 2 Person 3
Yes, | had 2 JODS. ..o L] [] []
Yes, | had more than 2 jobs. ........ccccocereeeucrierciceiereean > | [] []
INO oo g|[L]>200 [[[]->200 |[]->200
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191

192

193

Are you in marginal employment in your additional
job?
* |f you have more than one additional job, please
answer the questions below for the additional
job in which you work the most hours.

See also p. 126: E “Marginal employment”.
Yes, a 538-euros job, mini-job (average maximum

earnings of 538 euros per month) .........c..ccoeeeeeeverrrnene. 1
Yes, short-term employment (a maximum of 3 months
or 70 days worked per Year) ...........cworeeemrerrerresnnnenn. 2
Yes, a one-euro job (job opportunity for people
receiving Citizen's benefit) ... 3
NO ettt 8

How often do you work in your additional job?

REGUIAILY <o 1
Irregularly, 0Ccasionally ..........cccooeovirireinriorineeeeirenreeen. 2
0N a 5€as0Nal baSIS .....c.oveeverrvrrcrirrerceeeeese s 3

What is your status in your additional job?
j See also p. 126: EA “Categorisation of job”".

Self-employed person, freelancer

Without @MPLOYEES ......o.oveeeeeiceeeeeeeee e 1
WIth @MPLOYEES .......oviiiiiireeise e 2
Unpaid family worker in a family business ................... G

Public official, judge \Qn

Salary earner, wage earner (notincluding ap;&{es) 5

Q
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194

195

196

Please provide some keywords to describe your
additional job.

e For example

- selling clothing

- teaching children at primary school

- advising and informing customers on travel
offers

- designing or planning buildings and other
structures

- assembling and testing electronic circuits

- mixing concrete, mortar and plaster

- attending to and caring for patients (before,
during and after surgeries)

Person 1 ..ot |
Person 2 ...ttt |
PErSON 3 ..ttt |
PErSON & .oouiiiiiiiiiciiciiiciiciicccicccccccacan |
PersON 5 ..ottt |
What is the title of your additional job? X KQ

* For example:

1- fashion shop assistant
- primary school teacher
- travel agent
- construction engineer
- electronic equipment mechanic
- unskilled construction labourer
- nurse

Person 1 ...
O

Person 2 ..., & ................... |

PEISON 3 oot |

PersSON & ..o |
PEISON 5 oo s |

Do you mainly perform executive or supervisory

duties in your additional job? Person 1 Person 2
Yes, executive duties (including the authority to take

staff, budget and strategy decisions) ...........cccccouvuenece | []

Yes, supervisory duties (guiding and supervising staff,

distributing work and checking the outcome) ............... > L] []

NO ettt 8 D D
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197 Enter the branch of activity of the establishment
(location) in which you work in your additional job.

Person 1

Person 2

Person 3

Person 4

Person 5

If the establishment has several locations,
please enter the main activity of the location, not
of the whole enterprise.

If you are atemporary employee, please enter
the branch of activity in which you work in your
additional job.

Please state the branch of activity as accurately

as possible, for example:

- food retailing (not: trade)

- machine tool industry (not: factory)

- facility management, caretaker services,
business consultancy (not: services)

- software development (not: IT)

See also p. 126:
B2 “Establishment (location)”

198 How many hours a week do you usually work in your

additional job, including regular extra hours and
stand-by duty?

1

estimate the average hours you work perw,

If your working hours vary greatly, please é
based on the last 4 to 12 weeks.

Please round to the nearest half hour (e, @5).

Nu

mber of hours .......cccovveeereveeee. & ....................

199 How many hours did you actually work in your
additional job in the reference week?

If you did not work in the reference week, please
enter “0”.
Please round to the nearest half hour (e.g. 9.5).

Nu

Microcensus
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Desired number of working hours

200 Would you like to retain your normal weekly working
hours or to change them, subject to a corresponding
adjustment in earnings?

¢ The weekly working hours include the hours
worked in the main job as well as in second and
additional jobs.

[Tl <T= LT

REAUCE <ot

201 How would you like to increase your working hours?

Exclusively by working more hours in the current
JOD(S) ot

Exclusively by taking up one or more additional jobs ..

Exclusively by moving to a job with more working
ROUIS et

Without committing to one of the above options .........

By combining some of the above options ......................

202 Thinking of the 2 weeks following the reference week:
Would you be able to start working more hours in

these 2 weeks?

203 How many hours a week would you like to ?

¢ The weekly working hours include t @u rs
1 worked in the main job as well as i ond and
additional jobs.

Please round to the nearest half hour (e.g. 32.5).

NUMber of NOUIS ...

Search for work by persons in employment/persons with a second job

204 Did you look for different or additional work in the
reference week or the preceding 3 weeks?

¢ Looking for work includes any search for paid
work, including second or mini-jobs, self-
employed or freelance activities, or small-scale
activities.
Forms of search are, for instance, looking
through job offers in newspapers or on the
internet, searching for job vacancies on notice
boards, asking acquaintances and relatives.
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Last job or absence from work

205

206

207

Have you ever done paid work as an employee or
self-employed person?

* Retired people and former apprentices please
1 mark “Yes” if they worked for a total of more

than 3 months.

Former unpaid family workers please mark “Yes”. Person 1
YES ettt ettt L]
N0 e | 2w

Did you work for more than 3 months in that job?

e |fyou did paid work several times for a shorter
l period (e.g. seasonal work or as a student
assistant), please mark “Yes” if you worked for a

total of more than 3 months. Person 1
YBS ettt ettt nneene 1 D
[N\ TR 8 D

Why did you leave your last paid job or are absent
fromit?

If there are several reasons, please mark the main one. | Person 1
Reasons related to the labour market

Dismissal (including closure of establishment) ............. 1

/D
O/)/)

O OO0 OO0 OO0OO0og DDD'Q&;

End of a fixed-term working contract ...........cccccoevuuneece.

<5

Sale or closure of own enterprise ........cccoeevecverennes Q
Family reasons Q
Have to look after children ..o, GQ ....... L
Have to look after people with disabilii O ................ 5|
Have to look after people in need of care ..................... o[
Other family reasons ........ccccocevoreereeeeeeceresesesieeesesesinanns |
Personal reasons

OWN reSIGNATION ..ot seeees o[
School or vocational education, studies ....................... o[
Own illness, consequences of an accident .................... ol ]
Permanently reduced earning capacity, permanent

ISADILLY oo u |
RELIFEMENT ..o »|L]
Other personal reasons .........cccceveeemeereeeeeenerseseseenans s
Other reasons

Other Main reason ... nin
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208 When did you leave your last paid job/since when

have you been absent from it? Person 1 Person 2 Person 3 Person 4 Person 5
MONTN Lot L] L] . L] L]
YN ettt ettt ae e ennas RN B | IR o | BRI N | R N |
209 What was your status in your last job/the job from
which you are absent?
j See also p. 126: EA “Categorisation of job”.
Person 1 Person 2 Person 3 Person 4 Person 5

Self-employed person, freelancer

WithoUt €MPLOYEES ........oveeeeeeeeeeeeeeee e Lo ([ |[J=en |[J>2u |[J->oam

With @MPLOYEES ......ooveeeeeeeeeeeeee e | ]=»2n [ ([ |[J>2n |[|>2mn
Unpaid family worker in a family business .................... s\ ]=»2n |[I>on ([ |[J>2n |[]>2m
Public official (not including candidates), judge ........... Jll=on ([l ([ |[J>2n |[|>2n
Salary earner, wage earner (notincludingapprentices) s|L =221 [[[J=>2u |[[J->2u ([J>2u ([]->2n
Apprentice/trainee receiving remuneration ................. | [] [] [] []
Candidate public official .........oo..oomrrvvvcrerrrerseericseee, o121 |[J»o21 |[J>o21 |[[J>o21 |[J>om
Intern, trainee (including paid practical training or
T4 =10 2] 11T O o[ ]=>21 |[] @211 [J=>o21 [[J->21 |[]>2m
Temporary or professional soldier ..., w|[]=>21 @ a1 |[J=»on |[J->2 [[]J->om
Person doing compulsory military/civilian service ...... u| ] 2§ 21 |[ |21 [[]J>211 |[[]>21
In voluntary military Service ...........coooooovoevvecoveeereee. 2 g@ [J=»on |[J>21 ([ |[J>2n
In the Federal Volunteer Service (also social,
ecological or cultural Year) ...........cooooovcooeooooovvecerrne. -2 ([ ([ |[J>2n |[|>2u

210 With whom did you conclude/enter into yo Q\

apprenticeship contract? ub
i This refers to remunerated appren@s/

traineeships. Person 1 Person 2 Person 3 Person 4 Person 5
With an establishment (company, shop, office,
hospital, public aUthOrity) ......ccccooeorruerrerecercerercae L] [] [] [] []
With an inter-company or external institution
as vocational training provider, e.g. a
vocational training centre for disabled young
people (Berufsbildungswerk), educational centre
(BildUNGSZENTIUM) ..o >\ [] [] [] []
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211

212

213

Please provide some keywords to describe your last
job/the job from which you are absent.

e For example

- selling clothing

- teaching children at primary school

- advising and informing customers on travel
offers

- designing or planning buildings and other
structures

- assembling and testing electronic circuits

- mixing concrete, mortar and plaster

- attending to and caring for patients (before,
during and after surgeries)

Person 1 .. |

PEISON 2 oottt |

Person 3 .. |

PEISON L .ot |

PEISON S oo |

What was/is the title of your last job/the job from . KQ
which you are absent?

* For example
- fashion shop assistant
- primary school teacher
- travel agent
- construction engineer
- electronic equipment mechanic
- unskilled construction labourer
- nurse

Person 1 ..o & .................
|

PEISON 2 oot

PEISON 3 oot |

PersSON & ..o |

PEISON 5 oo s |

Did you mainly perform executive or supervisory
duties in your last job/the job from which you are
absent?

Yes, executive duties (including the authority to take
staff, budget and strategy decisions) ...........cccccouvuenece | []

Person 1 Person 2

Yes, supervisory duties (guiding and supervising staff,
distributing work and checking the outcome) ............... > L] []

NO ettt BD []

Microcensus
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214

215

Enter the branch of activity of the establishment
(location) you last worked in/from which you are
absent.

¢ |f the establishment has several locations,
1 please enter the main activity of the location, not
of the whole enterprise.

If you were atemporary employee, please
enter the branch of activity of the establishment
(location) you last worked in or the branch of
activity of the job from which you are absent.

Please state the branch of activity as accurately

as possible, for example:

- food retailing (not: trade)

- machine tool industry (not: factory)

- facility management, caretaker services,
business consultancy (not: services)

- software development (not: IT)

See also p. 126:
B2 “Establishment (location)”

Person 1 ..o |

PEISON 2 .ottt |

PErSON 3 ..o | 'Q)

N
PEISON L ..o | Afb

[T 50 o T

In your last job/the job from which you are absent: 06

Were you employed in the public service?
* The public service comprises the federal, L

and municipal authorities, publicly main
schools, the employment agency, the @
security institutions, the police an ederal
Armed Forces.
If you worked in a privatised successor company
of Deutsche Post/Bundesbahn most recently
or were employed by a church, please indicate
“NOH.

216 What type of employment contract did you have in
your last main job?

Open-ended WOrk CONtract .........ccocveueceivceveieicincenennenee 1

Fixed-term work contract ..........cococeeeveeveveeveeceeeeeenenne. 8
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Search for work

217

218

219

220

221

Are you 90 years or older? Person 1
YES oo | ]> 234
NO et 8 D

Did you make any effort to find (new) work in the

reference week or the preceding 3 weeks?

This includes any search for a job with only a few

hours or activities to start a business. Person 1
YES ettt |

T J s|[]>220
What did you do in the reference week or the

preceding 3 weeks to find new work?

Please mark all relevant boxes. Person 1
Contacted the employment agency (job centre) or

other employment authority ..........cccoooeevveereervecrrenennne | 230
Contacted private employment organisations .............. »|[]=>230
Placed job wanted advertisements ..........cccccooveruerunne. 5| =230
Responded t0 job Offers ..., J[]=>230
Sent off unsolicited applications ............ccccovvveeeeeveveennnee. s\ 1= Q\Q
Asked friends, relatives, acquaintances .............cc.......... 6 @Q@O
Looked through job offers 0 —> 230
Took tests, interviews, eXams ..........cooeeveereenen. \Qs [ ]=>230
Placed or updated online CVs ... Q... s|[]>230
Searched for premises, offices, equipmen&elf—

employment or a freelance job .......... § .................... o|[]=> 230
Applied for licences, concessions or financial

resources for self-employment or a freelance job ....... o[ ]=>230
Took other action for self-employment or a freelance

jOb ........................................................................................... 11 D —> 230
TOOK Other aCtION ... o[ ]—>230
Did you find a job in the reference week? Person 1
Yes, | found a job in the reference week and have

1 L4 0=1 | OO |1 230
Yes, | found a job in the reference week but have not

StAted it YO, oo >\

No, | did not look for or find a job in the reference

WEEK. <.evveoeeeeeeeeeeeee e o|[ > 222
When will you start your new job? Person 1
Within the 3 months after the reference week ............. |1 230
Later, that is, more than 3 months after the reference

WEEK <.eveeoeeeeeeeeeeeeeee e o|[]=>230

Microcensus
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Person 4

[ ]- 230

[ ]-> 230

Person 5

[ ] 234
[]

Person 5

L]
[ ] 220

Person 5

[ ]-> 230
[ ] 230
[ ]- 230
[ ]->230
[ ]-> 230
[ ]-> 230
[ ]- 230
[ ]-> 230
[ |- 230

[ ]- 230
[ ]- 230
[ ]-> 230

[ ]-> 230

Person 5

[ ]- 230

[]

[]=>222

Person 5

[ ]- 230

[ ]-> 230

page 57



222 Ifyou are not looking for a job, would you
nevertheless like to work?

* This also refers to jobs with only a few hours.

Person 1
Y S ettt ettt et neene e 1 D
N oo g|[ ]—>228

223 Why did you not look for a job in the reference week
and the preceding 3 weeks?

If there are several reasons, please mark the main one. | Person 1

No suitable job available ..., |L]> 22
| am awaiting re-employment (following temporary

Yo | ]=>22s
Own illness, consequences of an accident .................... s|L]—>225

Permanently reduced earning capacity, permanent
ISADILILY .orroeeeeeeeeeeeeeeeeeeee e JL]>22s

Have to look after children ...,
Have to look after people with disabilities
Have to look after people in need of care
Other family responsibilities ...........ccccccvvinneinnicennce.
Other personal responsibilities ..........cccccccoeereeererunnee.
School or vocational education, studies .......................

RELIFEMENT ..ottt

Other Main reasON ..........covvveveeeeeeeeeeeeeeeeeeeeeeereeeeesenes

224 Why do you personally look after children, ;&é
with disabilities or people in need of careo

If there are several reasons, please m e main one. |Person1
There is no adequate care available in the vicinity. ..... |
There is no adequate care available at the relevant

times of the day. ..o > |
Adequate care is t00 EXPENSIVE. ......ccccowererrvrrvrvrrerrennen. 5|

I want to do it myself. .......cocoooovorveieiiecee L
Other essential reasons ..........ccccoeereeereserreeerosiesesseesnnaes o]

225 If a paid job had been available in the reference
week, could you have started it within the following 2

weeks? Person 1
YOS oot L ]=> 234
1o SR 8 D
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Person 2

[]
[ ] 228

Person 2

[ ] 225

[ ] 225
[ |- 225

[ ] 225

Person 2

oo d

Person 2

[ ] 234
L]

Person 3

[]
[ ] 228

Person 3
[ ] 225

[ ] 225
[ ] 225

[ ] 225
[]
[]
[]
[ ] 225
[ ] 225
[ ] 225
[ ] 225
[ ] 225

Person 3

oo

Person 3

[ ] 234
L]

Person 4

[]
[ ] 228

Person 4
[ ] 225

[ ] 225
[ ] 225

[ ] 225
[]
[]
[]
[ ] 225
[ ] 225
[ ] 225
[ ] 225
[ ] 225

Person 4

oo d

Person 4

[ ] 234
L]

Person 5

[]
[ ] 228

Person 5
[ ] 225

[ ] 225
[ |- 225

[ ] 225
[]
[]
[]
[ ] 225
[ ] 225
[ ] 225
[ ] 225
[ ] 225

Person 5

oo d

Person 5

[ ] 234
L]
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226

227

228

Why would you not be able to start a new job within
the following 2 weeks?

If there are several reasons, please mark the main one.

School or vocational education, studies ........................ 1
Own illness, consequences of an accident ................... 2
Permanently reduced earning capacity, permanent

AISADILILY ooveeeeeee e 3
Have to look after children ... 4
Have to look after people with disabilities .................... 5
Have to look after people in need of care .........cccc....... 6
Other family responsibilities .......cccccveeeeerercceeciceeeeae 7
Other personal responsibilities ..........ccccceeveriririinnnnns 8
RELIFEMENT ..o 9
Other Main reasoN ...........ccerrrrinerreiseeeesesessssessisses 10

Why do you personally look after children, people
with disabilities or people in need of care?

If there are several reasons, please mark the main one.

There is no adequate care available in the vicinity. ..... 1
There is no adequate care available at the relevant

times of the day. ..o 2
Adequate care is t00 EXPENSIVE. ......c.ccccvveereerrrrrrrcrrrenes 3

Person 1

[]-> 234
[ ] 234

[ ] 234
[]
[]
[]
[ ] 234
[ ] 234
[ ] 234
[ ] 234

Person 2
[]-> 234

[ ] 234

[ ] 234
[]
[]
[]
[ ] 234
[ ] 234
[ ] 234
[ ] 234

Person 1

[ ] 234

Q
R

| want to do it MYSelF. .........ooooooooeoooeeieeeeeeeeeeeceee Q@—)

Other essential reasons ..........cceeeeeeeeeeeeeceeeeeeeennns 6?

Why do you not want to, or why are you nt6 to
worl?

If there are several reasons, please m he main one.
School or vocational education, studies ........................ 1
Own illness, consequences of an accident .................... 2
Permanently reduced earning capacity, permanent
AISADILILY voveeeeeee e 3
Have to look after children .........ccoooeeeeeociverericriennnns 4
Have to look after people with disabilities .................... 5
Have to look after people in need of care .................... 6
Other family responsibilities .........cccooeveeereeccrerierceens 7
Other personal responsibilities ...........ccccevererininnnnes 8
REUIFEMENT ..o enen 9
Other Main reASON .........cccvrurereereieeeeeeeeeeeeee s 10

Microcensus

[ ] 234

Person 2

%—) 234

[ ] 234
[ ] 234
[ ] 234

Person 1

[ ] 234
[ ] 234

[ ] 234
[]
]
]
[ ] 234
[ ] 234
[ ] 234

Person 2
[]-> 234

[ ] 234

[ ] 234
[]
[]
[]
[ ] 234
[ ] 234
[ ] 234

[ ] 234

[ ] 234

Person 3

[ ] 234
[ ] 234

[ ] 234
[]
[]
[]
[ ] 234
[ ] 234
[ ] 234
[ ] 234

Person 3

[ ] 234

[ ] 234
[ ] 234
[ ] 234
[ ] 234

Person 3

[ ] 234
[ ] 234

[ ] 234
[]
[]
[]
[ ] 234
[ ] 234
[ ] 234
[ ] 234

Person 4

[ ] 234
[ ] 234

[ ] 234
[]
[]
[]
[ ] 234
[ ] 234
[ ] 234
[ ] 234

Person 4

[ ] 234

[ ] 234
[ ] 234
[ ] 234
[ ] 234

Person 4

[ ] 234
[ ] 234

[ ] 234
[]
[]
[]
[ ] 234
[ ] 234
[ ] 234
[ ] 234

Person 5

[ ] 234
[ ] 234

[ ] 234
[]
[]
[]
[ ] 234
[ ] 234
[ ] 234
[ ] 234

Person 5

[ ] 234

[ ] 234
[ ] 234
[ ] 234
[ ] 234

Person 5

[]-> 234
[ ] 234

[ ] 234
[]
[]
[]
[ ] 234
[ ] 234
[ ] 234
[ ] 234
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229 Why do you personally look after children, people
with disabilities or people in need of care?

If there are several reasons, please mark the main one.

There is no adequate care available in the vicinity. ..... 1
There is no adequate care available at the relevant

times of the day. ..o 2
Adequate care is t00 eXpPeNnsiVe. ........cccccovevereererrernennn. 3
[ want to do it myself. ..., 4
Other essential reasoNs .........ccccevvvrrerreereereesresssssnnennens 9

230 How long have you looked or did you look for (other)

work?

Less than 1 month ... 1
1 to less than 3 Months ... 2
3 to less than 6 MONthS ... 3
6 to less than 12 Months ... 4
1to less than 1 V2 years ..., 5
1 210 less than 2 Years ......ccceeveeceeeeeeceeeeeeceeserean 6
2 10 eSS than 4 Years .........cinineineinesieiseieeees 7
4 YRAIS OF MOIE ...ttt 8

231 Ifapaid job had been available in the reference
week, could you have started it within the following 2

weeks?
X

232 Why would you not be able to starta rﬁob within
the following 2 weeks?

If there are several reasons, please mark the main one.

School or vocational education, studies ........................ 1
Own illness, consequences of an accident ................... 2
Permanently reduced earning capacity, permanent

ISADILTY .. 3
Have to look after children ..., 4
Have to look after people with disabilities .................... 5
Have to look after people in need of care ..................... 6
Other family responsibilities ............ccccccvveiveneinrinennce. 7
Other personal responsibilities ...........cccceeveverrrrrnnnnes 8
RELIFEMENT ...t 9
Other Main reason ... 10
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Person 1

[]-> 234

[ ] 234
[ ] 234
[ ] 234
[ ] 234

Person 2
[]-> 234

[ ] 234
[ ] 234
[]-> 234
[ ] 234

Person 1

OO0 onn

Person 2

B%;DDDDDD
(Y

(o)

*

%
7/
%

Person 1

[ ] 234
L]

Person 1
[ ] 234

[ ] 234

[]-> 234
[]
[]
[]
[ ] 234
[ ] 234
[ ] 234
[ ] 234

Person 2
[ ] 234

[]

Person 2
[ ] 234

[ |- 234

[ ] 234
[]
[]
[]
[ ] 234
[ ] 234
[ ] 234
[ ] 234

Person 3

[ ] 234

[ ] 234
[ ] 234
[ ] 234
[ ] 234

Person 3

HpEREEEEEEERERE

Person 3
[ ] 234

]

Person 3
[ ] 234

[ ] 234

[ ] 234
[]
[]
[]
[ ] 234
[ ] 234
[ ] 234
[ ] 234

Person 4

[ ] 234

[ ] 234
[ ] 234
[ ] 234
[ ] 234

Person 4

OO0 onn

Person 4

[ ] 234
L]

Person 4
[ ] 234

[ ] 234

[ ] 234
[]
[]
[]
[ ] 234
[ ] 234
[ ] 234
[ ] 234

Person 5
[ ] 234

[ ] 234
[ ] 234
[ ] 234
[ ] 234

Person 5

OO0 onn

Person 5
[ ] 234

[]

Person 5
[ ] 234

[ ] 234

[ ] 234
[]
[]
[]
[ ] 234
[ ] 234
[ ] 234
[ ] 234
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233 Why do you personally look after children, people
with disabilities or people in need of care?

If there are several reasons, please mark the main one. | Person 1 Person 2 Person 3 Person 4 Person 5
There is no adequate care available in the vicinity. ..... | L] L] L] L]
There is no adequate care available at the relevant

times of the day. ..o >\ [] [] [] []
Adequate care is t00 eXpPeNnSiVe. ........cccccveevcreererrecnnennn. 5| [] [] [] []

[ want to do it myself. ..., L L] L] L] L]
Other essential reasons ... o] L] L] L] L]

Self-assessment of life situation in the reference week and other information on employment

234 Regarding your situation in the reference week: which
category best describes it?
* Seealso p. 125:
E “Partial retirement” and
A “Caregiver Leave Act/Family Caregiver

Leave Act” Person 1 Person 2 Person 3 Person 4 Person 5
Salary earner, wage earner, public official (including
temporary or professional soldiers, apprentices) and
currently: @
on parental leave ........ccovverreorirececeereeeeeee | @ L] ] ]
in partial retirement ........ccccoovveeveerrsseseseeeeeeees > | QQ [] [] []
fully or partly released from work under the . O
Caregiver Leave ACt ... 3 N [] [] [] []
partly released from work under the Family Q_?
Caregiver Leave ACt ......coccecevreeeceeieeeeceeiescesens [] [] [] []
Salary earner, wage earner, public official ( mcludq;p‘
temporary or professional soldiers, apprenti
on parental leave or in partial retwement@
released from WOrk .........ccccoveveevreecereece ANNI e 5[] [] [] [] []
Self-employed person, freelancer: &
Without @MPLOYEES ......ooveeeeeeeeeeeeeeeeernans o[ [] [] [] []
WIth @MPLOYEES .......oviiiiiiiceiceeee e (U L] L] L] L]
Unpaid family worker in a family business .................... o[ [] [] [] []
In the Federal Volunteer Service (also social,
ecological or cultural year), in voluntary military
SEIVICE wrurrerierisisissiesiesseessesses st es st sasssssssnens o|[] [] [] [] []
Pupil, student ..o |l [] [] [] []
Retired or in early retirement ..........ccccoeeeereererrnnerennnes u|l] [] [] [] []
UNemMPLOYEM ..ot »|[] [] [] [] []
Housewife/househusband, looking after children or
people in need of Care ... s|L] L] L] L] L]
Permanently unfit for work ........ccccceoeeeeeeveveriricrenene. w |l [] [] [] []
(01 1= SO 15 D D D D D
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236

237

238
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Were you aged 16 years or over on 31 December

2024? Person 1 Person 2 Person 3 Person 4 Person 5
YES ettt ettt [] [] [] [] []
NO oo [J=>2e |[J>2a |[J>2a |[J>24 |[]->2
In what year did you enter employment for the first
time?
* This also includes apprenticeships/company-
1 based vocational training and training at
a vocational academy/cooperative state
university.
Please mark “Not applicable” even if so far
you have done only a (second) job as a pupil or
student. Person 1 Person 2 Person 3 Person 4 Person 5
Year of entering employment .........cccoevveereereenececrernnnee IR N | ERRTRRTI B | RTRTI B | R N | B
NOt aPPLECADLE w...ovveeeeeeee e oo |26 |[J>26s |[J>26 [[J>26s [[]->264
How many years have you been in employment since
then?
e Only count the years in which you were actually
1 in employment. @
This also includes apprenticeships/company- 0\§
based vocational training and training at @
a vocational academy/cooperative state Q
university. Q
Please round up to full years. Paé) Person 2 Person 3 Person 4 Person 5
Number of Years ... L] L L L
Do you do at least 1 hour of paid work (second %Q) :
in a usual week, although you are mainly not\
employment (see question 234, answers ? Person 1 Person 2 Person 3 Person & Person 5
YES e @ .................... L] L] L] L] []
T J (>3 |[J>23 [[]>23 |[]>23 |[]>223
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239 What was your status in your last main job?

i Seealsop. 126: KA "Categorisation of job' Person 1 Person 2 Person 3 Person 4 Person 5
Self-employed person
freelancer without employees ........ccccovveevvvreecvrnnnee. L] [] [] [] []
freelancer with employees .........cccccvvvvvveveverereenen. > | [] [] [] []
Unpaid family worker in a family business .................... 5| [] [] [] []
Public official (not including candidates), judge ........... L] [] [] [] []
Salary earner, wage earner (notincluding apprentices) s L] L] L] L] L]
Apprentice/trainee receiving remuneration ................. ] [] [] [] []
Candidate public official .......cccovvririririririririee. o[ [] [] [] []
Intern, trainee (including paid practical training or
INEEINSNIP) weveeeeeeee et o] ] L] ] ]
Temporary or professional soldier ..........cccceevrrrrrnnnnes o] [] [] [] []
Person doing compulsory military/civilian service ...... u | [] [] [] []
In voluntary military Service .......coevvreererrrrrnrnennenns » (L] [] [] [] []
In the Federal Volunteer Service (also social,
ecological or cultural year) ..o s (L] [] [] [] []
NOt aPPLECADLE w..oovveeeeeee e oo [[] > 264 %‘Q"‘* [J=>o2s |[]>2es [[]-> 20

240 Please provide some keywords to describe your last
main job. ;\9
* For example: 6
- selling clothing <
- teaching children at primary school :0

- advising and informing customers on trave\

offers
- designing or planning buildings and otl@g
structures @)

- assembling and testing electroni@uits

- mixing concrete, mortar and plaster

- attending to and caring for patients (before,
during and after surgeries)

PEISON L e | |
PEISON 2 | |
PEISON 3 .o | |
PEISON 4 e | |
PEISON 5 .ottt | |
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241 What was the title of your last main job?

242

243

e For example:
1- fashion shop assistant
- primary school teacher
- travel agent
- construction engineer
- electronic equipment mechanic
- unskilled construction labourer

- nurse
Person 1 .ottt |
PEISON 2 ..ottt |
PEISON 3 ettt |
PEISON & .o s |
PEISON 5 oottt |

Enter the branch of activity of the establishment
(location) in which you last worked in your main job.

¢ |f the establishment has several locations,
1 please enter the main activity of the location, not @
of the whole enterprise. K

N
If you were atemporary employee, please enter Q@
the branch of activity of your last main job. Q

Please state the branch of activity as accurately * O
as possible, for example: é\\
- food retailing (not: trade) @
- machine tool industry (not: factory) 0
- facility management, caretaker services, 0\
business consultancy (not: services)

- software development (not: IT) 6@
O

See also p. 126:
E “Establishment (location)” @

PEISON 1 oot |

PEISON 2 .ottt |

PEISON 3 ettt |

PEISON & oo |

Person 5 . |

Please think of the last 5 years. What was the
duration of your last unemployment? Person 1 Person 2

No unemployment in the last 5 years ........cccccccuvvuennee. o[ []

Duration of the last unemployment in months ............. L L]

Person 3

]
L]
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Person 4

[]
.

Person 5

[]
L]
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Current income situation

244  Which are your main sources of livelihood?

* Seealso p. 126:
1 “Main sources of livelihood”

Person 1 Person 2 Person 3 Person 4 Person 5
Main sources of livelihood: code from List 244 ........... L] L] L] L L

List 244
OWN emMPlOYMENT ...t 1 Income of the parents .......eeeveeeceeeresereeeennens 8
Unemployment benefit | .....oceeeeereereereeeeereeeeeeveneen 2 Income of the partner, spouse or other relatives .. 14
Citizen’s DENEfit ... 3 Maintenance payments or other regular
Public assistance, e.g. basic security in old age and payments received from other private
|n cases of reduced earnlng Capacrty’ aSS|Stance for hOUSGhOldS .................................................................... 9
nursing care, continuous subsistence payments ....... 4 Training assistance (BAf6G), scholarship/grant ..... 10
Pension based on my own entitlements .................... 5 Benefits for asylum SEeKers ........coeeeeerereereceeernnnne 11
Surviving dependant’s PENSION .......cceeveereernrenseesennennns 15 Benefits from own long-term care insurance
Own property, savings, interest, renting, leasing, life (long-term care allowance) .......ccccccccveevesssssssssssssns 12
interest retained for older people, life assurance, Other financial support, e.g. early retirement
specific pensions fund (Versorgungswerk) .................. 6 payments, foster child allowance, sickness pay,
Parental alloOWANCE .............vceceeeeeeemsesseeeeeeeeeseeeeesessssasans 7 loan in accordance with the Caregiver Leave Act

or the Farnﬂy Caregiver Leave ACt ......cceeeeevereernnnns 13

Microcensus page 65




245

What was your personal net income (total of all
income sources) in the month before the reference
week?

¢ The personal net income is calculated as gross
1 earnings less taxes and less contributions to
health, long-term care and unemployment
insurance as well as to statutory pension
insurance.

This includes:

- earnings from main and second job(s), extra
payments (e.g. Christmas bonus, severance
pay, bonus payments)

- pensions

- unemployment benefit I, citizen's benefit

- basic security in old age and in cases of
reduced earning capacity, assistance for
nursing care, continuous subsistence payments
and other public assistance benefits

- heating and housing benefits, housing
allowance, children's allowance, long-term
care allowance, parental allowance, training
assistance (BAf6G), child bonus and other
public payments

- maintenance payments or other regular
payments received from other private
households

- further income and receipts (e.g.
entrepreneurial income, income from renting
and leasing, interest, dividends)

(§®
&

See also p. 126: E¥ “Net income”. g@ Person 2 Person 3 Person 4 Person 5
Personal net income: code from List 245 L] . L] L]
I had N0 INCOME. ..o [] [] [] []
List 245
Less than 250 €UrOS .....ccceeeeeeeeereeennes \ 3000 to less than 3 250 EUIOS .....ccceeeeeereeecereeennnes 13
250 to less than 500 euros @ 3 250 to less than 3 500 UIOS ......ccereeereererererennn 14
500 to less than 750 euros 3500 to less than 4 000 EUIOS ......cceueeeereecereeennnns 15
750 to less than 1 000 euros 4000 to less than 4 500 UIOS .......cceereeeeveererererennns 16
1 000 to less than 1 250 EUIOS .....ccceeeeereeerereeerennans 4 500 to less than 5 000 EUIOS ......cceveeuerererreeeennns 17
1250 to less than 1 500 EUIOS .......ccveeerreerrrneeerennnnns 5000 to less than 6 000 UIOS ......ccceeeeveeerererernnn 18
1500 to less than 1 750 EUIOS .....ccceeeeereeerereeerenanenns 6 000 to less than 7 000 EUrOS ......cceeeeeereeeereeeeennns 19
1750 to less than 2 000 EUIOS .......cceeeerreerrrreeerernnes 7 000 to less than 8 000 UIOS .....cceeeeeeveereerererernnn 20
2 000 to less than 2 250 UIOS ......cceeeeueeeeeerereeeenaeennns 8 000 to less than 10 000 UIOS ......cceueveevereererreenne 21
2 250 to less than 2 500 UIOS .....ccceeeeeeereereeeeeeeenenenne 10 000 to less than 15 000 EUIOS ......cceeeeeeeeererernns 22
2 500 to less than 2 750 UIOS ......cceeeeeeeeeeerereererenenennne 15 000 to less than 25 000 €UroS .......cccceveverevrennnes 23
2 750 to less than 3 000 €UIOS .....ccceeeeerereeeeeeereernenenne 25 000 euros or over 24
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246 What was the total net income of your household in

the month before the reference week?

¢ The net income of the household is the sum of

the net incomes of all people in the household. Monthly amount (full euros)

Net household INCOME ....c.oovviviieeeeeeeeeeeeeeeeeae L |

If you are not able to state an exact amount, please
enter the size class of List 245 that corresponds to the
amount of your monthly net household income.

Code from LISt 245 ..o L]

Development of the household income

247

248

How has net household income changed compared
with the previous year?

e Please take into account the income of all
household members.

The net household income has increased. .................... . L

The net household income is more or less unchanged. [ ]-> 250

The net household income has decreased. ................... s [ ]=> 249

: . ) . RN
What is the main reason for the increase in net (b
household income? Q
Pay rise or working more hours ............ccccccooovevvecci. 1 —\t@

Return to work after illness, parental leave, childcare \
or looking after ill people or people in need of care .... @—) 250

Change of job Or NEW JOb .......ovvvveeeeeeeeeeeecce, 6‘ [ ]-> 250

Change in household composition ................ SE@ ....... o []=> 250

Increase in social benefits or transfer paygm™hts .......... s [ ] 250
Indexation or reassessment of salary for

employees in Belgium or Luxembourg) ~............cccoovveenee. 6 [ ]=>250
OtNET FRASONS ... ; [L]=> 250

Microcensus
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249

250

251

What is the main reason for the decrease in net

household income?

Lower wage/salary or working fewer hours (includes

also involuntary switch to self-employment) ................ 1
Parental leave, childcare or looking after ill people or
people in need Of CAre ..o 2
NEW JOD oottt , [
Loss of job, unemployment (including closure of own
enterprise in case of self-employment) ...........ccco.cco...... 4
Inability to work due to illness, need of care or

LT o1 s [
Divorce, dissolution of partnership or other changes in
household comMPOSItioN .......cccocevrrrreerierierrreeereeeeene 6
RELITEMENT ...ttt , [
Reduction of social benefits or transfer payments ...... s [
Other FEASONS ......veeeeieriieeeieieteeeeee et o []

What development of your net household income do
you expect for the next 12 months?

The future net household INCOME... .ocooveeveeeeeeeieieiine
WLl INCIEASE. wovvoeeeeeeeeeeeeeee e [ ‘\KQ
will remain unchanged. ..., , L] (b

WIll dECIEASE. ..ot 3 D.\OQQ
S

Are you 15 years or older? erson 1 Person 2 Person 3
YES ettt Q [] [] []
NO oovvveeeeeaeseeee s 66\ ..... [1>end |[]->End |[]->End

For persons aged under 15 years, the questionl® ends here!

Educational and vocational attainment

252

page 68

Do you hold a general school certificate? Person 1 Person 2 Person 3
YES e (L L] L]
NO/NOE YL .o s|[J>256 |[J->256 |[]->256

Person 4

[]
D—) End

Person 4

L]
[ ] 256

Person 5

[]
D—) End

Person 5

L]
[ |- 256
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253 Which is your highest qualification?

Please convert qualifications gained abroad to
German equivalents.

School certificate obtained after no more than 7 years
of school attendance ...

Secondary general school certificate (also former
school type starting with grade 1) ......cccccoovvevvrrererrnnneee.

School of general education in the GDR

school certificate obtained after grade 8 or 9 ..........

school certificate obtained after grade 10 ................

Intermediate school certificate, intermediate school-
leaving certificate or equivalent ...........cccceeeerrcrrerrenennnns

Entrance qualification for universities of applied
SCIBNCES oot ss st s s s

Higher education entrance qualification (general or
SUDJECE-TESEIICERA) ...veoeeveeee s

Certificate of special SChool ..........ccoovevriviicieciccea

254 Did you obtain your general school certificate in

Germany or abroad?

GEIMANY .ottt ettt es st ennennes

1A oY {0 T T R

255 How long did you attend school?

Please round to the nearest year.

Number of years in SChOOL ........cccoooviviriiniiniireieiens

256 Do you have a vocational training qualiﬁcati&a

higher education degree?
* People who have completed a pre-@l@onal
1 training year, on-the-job training oran
internship of at least 12 months should also
indicate “Yes” here.
A higher education degree also includes a degree
from a university of applied sciences.

257 Inwhat year did you obtain your highest qualification

from a school of general education?

Not applicable as | have no general school certificate
(VEL). oot

258 Inwhat year did you obtain your highest vocational

qualification or your higher education degree?

Microcensus

Person 1 Person 2 Person 3 Person 4 Person 5
[] [] [] [] []
[] [] [] [] []
[] [] [] [] []
[] [] [] [] []
[] [] [] [] []
[] [] [] [] []
[] [] [] [] []
[] [] [] [] []
Person 1 Person 2 Person 3 Person 4 Person 5
[ ]-> 256 Q@SG [ ]>256 |[ |>256 |[ |- 256
O Q® O O O
N
O
fgon 1 Person 2 Person 3 Person 4 Person 5
| L L
Person 1 Person 2 Person 3 Person 4 Person 5
[ ]>2s8 |[ |28 |[ |28 |[ |>258 [[ |->258
[] [] [] [] []
Person 1 Person 2 Person 3 Person 4 Person 5
l | | | ‘ l | | | ‘ l | | | ‘ l | | | ‘ l | | | ‘
> 264 > 264 > 264 > 264 > 264
[]>26 |[|>26 |[ |>264 |[ |>264 |[ |>264
Person 1 Person 2 Person 3 Person 4 Person 5

l I ‘

l | ‘

l | ‘

l | ‘

l I ‘
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Did you obtain your highest vocational qualification

or higher education degree in Germany or abroad? Person 1
GEIMANY .ttt L]
ABFOAM ..o > L]
Which is your highest qualification?

Please convert qualifications gained abroad to

German equivalents. Person 1
Vocational qualification attained

ON-the-JOD trAINING w...ooooeeeeeeeeeeee e L[] > 264
INEEINSHID oo o |[L]-> 264
Pre-vocational training Year ............ccoeeeeevveeevereveeenene. 5|1 264
Apprenticeship, vocational training in the dual system  « [[_]—> 263
Certificate qualifying for an occupation obtained from

a full-time vocational school or from a secondary

school offering general as well as vocational

education to pupils aged 16 t0 19 ..........cooerrrererrrrrrnnee. s|[]—>263
Preparatory training for the intermediate service in

public adMINIStration ............coocoeoeevveeeerveeeeeerseeeeeseesrenne. o|[]—> 263

Training centre/school for health-care service
occupations and social occupations:

one year (e.g. geriatric care assistant) ...................... 7
two years (e.g. masseur/masseuse, pharmaceutical
laboratory assiStant) ...........c.cccocevvereeerverererieeerenns 8
three years (e.g. physiotherapy, medical laboratory
assistant, geriatric Care) ..........ccoeeeeveereveerveerrernennn. 0
Nursery teacher/educator ...l \ 0\0
Master craftsman/craftswoman ..................... é@ ....... 1
Technician’s qualification or equivalent and
technical school certificate ..o N 12
Specialised and engineering schools of the GDR .......... 13
Specialised academy (in Bayern only) .........ccc..ccoovueneen. "

Higher education institutions
Diplom degree, Bachelor’s, Master’s, state examination
e.g. for the teaching profession

Vocational academy .......c.cccveuveeeeriririneniissisieiseines 15

College of public administration .........c.ccccceceererennee. 16

University of applied sciences (also college
of engineering), cooperative state university
(in Baden-Wiirttemberg, Schleswig-Holstein and

TRUFNGEN) <o 7

University (also college of art and music, college of

education, college of theology) .........ccccoveervvrvrreennee 18
DOCLOral dEGIee ......ccouueuiuicieiiiicieieeceieeeeeeieeeen 19
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[]
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[ ] 264
[ ] 264
[ ] 264
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[ ] 263
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[ ] 263

[ ] 263
[ ] 263
[ ] 263

[ ] 262
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]
]

Person 3

[ ] 264
[ ] 264
[ ] 264
[ ] 263

[ ] 263

[ ] 263

[ ] 263
[ ] 263

[ ] 263
[ ] 263
[ ] 263

[ ] 263
[ ] 263
[ ] 263

[ ] 262

Person 4

[]
[]

Person 4

[ ] 264
[ ] 264
[ ] 264
[ |- 263

[ ] 263

[ ] 263

[ ] 263
[ ] 263

[ ] 263
[ ] 263
[ ] 263

[ ] 263
[ ] 263
[ ] 263

[ ] 262

Person 5

[]
[]

Person 5

[ ] 264
[ ] 264
[ ] 264
[ |- 263

[ ] 263

[ ] 263

[ ] 263
[ ] 263

[ ] 263
[ ] 263
[ ] 263

[ ] 263
[ ] 263
[ ] 263

[ ] 262
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261 What is the title of the highest degree you obtained

from a higher education institution? Person 1 Person 2
BaChElOr'S ...t ] []
MASEEI'S ..ottt > L] L]
Diplom degree, state examination e.g. for the teaching

profession, artistic and comparable degrees ................ 5| []

262 Did you work on your doctorate in the reference week
or the preceding 12 months?
* This refers only to doctorates that are supported
by a doctoral supervisor.

Person 3

]
]

]

Person 3

]
]

Person 4

[]
[]

[]

Person 4

[]
[]

Person 5

[]
[]

[]

Person 5

[]
[]

Person 1 Person 2
YOS ettt L] []
11 TR 8 D D
263 Inwhat (main) field did you obtain your highest
vocational qualification or higher education degree?
¢ Fields of vocational training are e.g. care for
the elderly, floristry, bricklayer, mechatronics
technician, care assistant, industrial clerk.
Fields of study are e.g. mechanical engineering,
production engineering, agricultural science, . KQ
teacher training course (grammar school). 0}
\"4
Person 1 .ottt | r\Q
-
PEISON 2 .ot ‘\>
o)
PEISON 3 ettt \\JSO

(O
Person & ... \ |

Person 5 ... Q ................

Microcensus
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Continuing education and training

264 In the 4 weeks before the reference week, did you
participate in continuing general or vocational
training, such as courses, seminars, training sessions
or workshops?

* By training, we mean all continuing education
measures

- in your free time or in a professional context,

- in person, online or directly at the workplace

- irrespective of their duration (over a longer
period or just one hour)

It also includes continuing education that is still
ongoing.

Continuing general training includes measures
such as language courses, computer courses,
training courses, health education or political
education courses, first-aid courses, private
lessons, training for voluntary work.

Continuing vocational training includes
measures such as training by superiors,
colleagues or trainers, advanced training (e.g.
EDP, IT, rhetoric, soft skills) or courses and
further training programmes to adapt to new
(technological) developments or to prepare for
new tasks in the job.

Pension insurance

265 Do you receive an old-age pension from sta&t@}

pension insurance? O
YES ottt @ ....................
NO ettt

266 Were you insured under the statutory pension
insurance scheme in the reference week?

* Seealso p. 126:
1lm “Statutory pension insurance”

Yes, compulsorily insured ..........ccoceeeveeeeeeeceereerierceann

Yes, voluntarily iNSUred ..........ccccocveuvrieerereerereenensinrinninns
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Internet access and internet use

267 Did you use the internet in the last 3 months?

* You may have used the internet at any location
1 (at home, at work or other places) via any
internet-enabled device (e.g. desktop PC, laptop,
tablet, smartphone, game console, e-book
reader).

Please note: Internet use also includes
receiving/sending e-mails, messaging (e.g. via
WhatsApp), gaming, streaming, online/mobile

banking. Person 1
YES ettt |
NO ettt nan 8 D
268 Were you aged 16 years or over on 31 December
2024? Person 1
YES ettt ettt []
NO oo []->End

Health insurance coverage

269 What kind of health insurance did you have in 2024?

e For each kind of insurance, please enter the
1 number of months in which you were covered by
the respective insurance policy.

By statutory health insurance 0
Compulsory insurance for myself (number of Q

MONTAS) <o \ .....

Voluntary insurance for myself (number of@@ths)
Family member's insurance (numb@mths)
Student covered by students' health lsurance
(number of MONtNS) ...

Student covered by voluntary insurance (number of
MONENS) oo

Private health insurance

Insurance for myself (number of months) .................
Family member's insurance (number of months) ....

Student's insurance (number of months) ................

| was entitled to free statutory medical care for
soldiers etc. (number of months) ........cccccoovoervericrnnncee.

| was not insured (number of months) .......ccccceeeen....

Microcensus
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Your hea

270

271

272

273

274

275

page 74

lth

How is your health in general?

Please mark only one box. Person 1
VEIY S00d ..o L]
GOOA .ottt >\
FAIM e 5| L]
B ..o L]
VErY Dad .o 5|

Do you have any chronic illness or long-standing
health problem?

* This refers to illnesses or health problems that
1 have lasted or are expected to last for at least 6

months. Person 1
Y S ettt et ne e 1 D
1o TR 8 D

Are you restricted from activities in normal everyday
life due to a health problem? Would you say you are ... | Person 1

Severely mited ..o L]

Limited but not severely ..., 2 D‘ OQ

NOE LIMIEEA e 8 @274

How long have you been affected by these 0?
limitations? Person 1

Less than 6 months ..........cccoevvvvvvvceceincnnee. OGQ ....... 1 []

6 months or more @ .................... o]

Was there any time in the last 12 months when you
really needed dental or orthodontic examination or

treatment for yourself? Person 1
YOS ettt 1 []
No, no need for any examination or treatment. ............ g|[]=>277

Did you have a medical examination or treatment

each time you needed it? Person 1
YOS et =277
No, there was at least one occasion when | did not

have an examination or treatment. ........cccccoceevveveennnne. o[ ]

Person 2

O Ooodn

Person 2

[]
[]

<
Pg n2
D

N

[]
[ ] 274

Person 2

[]

[]

Person 2

[]
[ ] 277

Person 2

[ ] 277

[]

Person 3

OO dd

Person 3

[]
]

Person 3

]

L]
[ ] 274

Person 3

]
]

Person 3

]
[ ] 277

Person 3

[ ] 277

]

Person 4

O Ooodn

Person 4

[]
[]

Person 4

[]

L]
[ ] 274

Person 4

[]
[]

Person 4

[]
[ ] 277

Person 4

[ ] 277

[]

Person 5

O Ooodn

Person 5

[]
[]

Person 5

[]

[]
[ ] 274

Person 5

[]
[]

Person 5

[]
[ ] 277

Person 5

[ ] 277

[]
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276 What was the main reason for not having a dental/
orthodontic examination or treatment?

Please mark only one box.
I could not afford it (too expensive). ........ccccoovevurrnnncee. 1

| felt the waiting time for an appointment or
examination was t00 loNg. ..o 2

I could not take the time because of work or family
FESPONSIDILILIES. ovvveovevererieieeceece s 3

It was too far away for me./I had no means of
TFANSPONL. oot enenes 4

| am afraid of dentists/orthodontists, hospitals,
examinations or treatment. ........ccccocoervereeceneneercenene. 5

| wanted to wait and see if the problem got better on
TES QWML oottt 6

| don't know any good dentist or orthodontist. ............. 7

I had other reasons. .........ccoceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeveeaen 8

277 Was there any time in the last 12 months when you
really needed any other medical examination or

treatment for yourself?

278 Did you have a medical examination or treatment

each time you needed it?

No, there was at least one occasion when | did not Q
have an examination or treatment. ...........ccccccc. N o--

66

279 What was your main reason for not ha‘@is other

medical examination or treatment?
Please mark only one box.

| could not afford it (too expensive). ..........cccccovveeunne.e. 1
| felt the waiting time for an appointment or
examination was too lONg. ........cccooevrververecrrieeececee 2
I could not take the time because of work or family
rESPONSIDILILIES. ..oveoeeveeiiriericeieeeecese e 3
It was too far away for me./I had no means of

TFANSPOIL. oo aes 4
I am afraid of doctors, hospitals, examinations or
TrEATMENT. oot 5
| wanted to wait and see if the problem got better on

TES OWNL ettt 6
I don't know any good doctor. ........ccccceveicevrererreecirnaes 7
| had other reasons. ........cccveioreeerrieeeieeeeeeeeeeeeenees 8
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Medical care and health determinants

280 How often have you consulted a dentist, orthodontist
or other dental care specialists in the last 12 months
to get advice, an examination or treatment for
yourself?

281 How often have you consulted a family doctor or
a general practitioner in the last 12 months to get

advice, an examination or treatment for yourself?

e Please include consultations in a medical
1 practice, home visits and telephone
consultations.

320 5 TIMES ettt 3
6 10 O TIMES .ot 4

10 TIMES OF MO .ot 5

282 How often have you consulted a medical specialist
(e.g. ophthalmologist, dermatologist, orthopaedi
gynaecologist, physiotherapist, psychotherapi
the last 12 months to get advice, an examingt

treatment for yourself?

* Please include accident and emerg@ units
1 involved in a medical emergency.

This dos not refer to consultations with a dentist,
general practitioner/family doctor or medical
contacts you had as an in-patient/day patient in
a hospital.

S

320 5 TIMES ettt 3
6 10 D TIMES .ot 4

10 TiME@S OF MOFE .ot 5

283 What is your weight when wearing neither clothes nor

shoes?

* |fyou are pregnant, please enter your weight
1 before the pregnancy.

Please enter your weight in kg.
WEIGHE 1N K w.veoeiiiere e
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284 What is your height when not wearing shoes?
Please enter your height in cm. Person 1 Person 2 Person 3 Person 4 Person 5
HEIGNT IN CM oo L] L] L] L L
285 When you work, which of the following statements
describes best what you do in a typical week of work?
Would you say ... Person 1 Person 2 Person 3 Person 4 Person 5
MOSELY SITEING oot L] [] [] [] []
MOSLLY StANAING ..o >\ [] [] [] []
Mostly walking or tasks of moderate physical effort .... 3 [] [] [] [] []
Mostly heavy labour or physically demanding work .... 4 [] [] [] [] []
I do not do any work-related activities. ...........ccco........... o|[] [] [] [] []
286 Think of sports, fitness and physical leisure activities,
e.g. (Nordic) walking, ball games, jogging, cycling,
swimming, aerobic, rowing or badminton.
In a typical week, how often do you do sports, fitness
or physical activities for at least 10 minutes without
interruption in your leisure time? Person 1 Person 2 Person 3 Person 4 Person 5
Twice or several times @ day .......ccccoceeerreererrrrrrerreneennns L] [] @ [] [] []
ONCE @ AAY ettt > | [] [] []
410 6 tiIMES @ WEEK ..o 5| QQ [] [] []
110 31iMeS @ WEEK ....vvveeeeeeeene 4 \O [] [] [] L]
Less than once @ WEEK ......ccoevuvierirevirierieeceeeeee c@ L] L] L] L]
NEVEI .ttt 0? L] L] L] L] L]
287 How often do you eat fruit? 66
i Please include dried, frozen and tir@it.
This does not refer to fruit juices. Person1 |Person2  |Person3 Person4 | Person 5
Twice or several times a day .......ccccccoeveeeervereerecrerernaee L] [] [] [] []
ONCE @ AAY oottt 2| L] L] L] L]
410 6 tiIMES @ WEEK ..o 5| L] [] [] []
110 3 times @ WEEK .....ocveeeeeeee s L [] [] [] []
Less than once @ WEEK ........cccoviericoviriecirerreeceeeee 5| L] [] [] []
NBVEI ettt o[ [] [] [] []
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288 How often do you eat vegetables or salad?

* Please include dried, frozen and tinned
1 vegetables.

This does not refer to potatoes or vegetable

juices. Person 1 Person 2 Person 3 Person 4 Person 5
Twice or several times @ day .......ccccoeeeeeevvererrreerernenens L] [] [] [] []
ONCE @ AAY ettt > | [] [] [] []

410 6 tiMeS @ WEEK ...coueiei e 5| L] L] L] L]

110 3 tiMeS @ WEEK .....cuuiuiiiiiicicieicce s L L] L] L] L]

Less than once @ WeeK ... 5| L] L] L] L]

NEVEI .ot o] L] L] L] L]
289 How often have you smoked tobacco products (e.g.

cigarettes, pipe tobacco, water pipe) in the last 12

months?

This includes electronic cigarettes or similar

electronic products, e.g. e-shisha, e-pipe. Person 1 Person 2 Person 3 Person 4 Person 5

DALY .o | [] [] [] []

A few times @ WEEK ..o, 2| L] L] L] L]

A few times @ MoNth ..., 5| @ L] L] L]

At few times in the Year ... L] Q@ [] [] []

NOE G @l OSSO (] [ [

beer, wine, sparkling wine, spirits, cocktails, mixed

290 How often have you drunk alcohol of any kind (e.g. 0@
alcoholic drinks, liqueurs, home-made or home 0‘

distilled alcohol) in the last 12 months? @ Person 1 Person 2 Person 3 Person 4 Person 5
DALY eovvoreereieeeeeeeieise e 0 ............. L] [] [] [] []
A few times a week @ .................... 2| L] L] L] L]
A few times @ MoNth ..., 5| L] L] L] L]
At few times in the Year ..., L L] L] L] L]
NOT AL ALl e s| L] L] L] L] L]
Ability to do basic activities
* The following questions refer to your ability to do various

1 basic activities. Please ignore any temporary problems.

291 Do you have difficulty in seeing, even when wearing
glasses or contact lenses?
Would you say ... Person 1 Person 2 Person 3 Person 4 Person 5
NO dIffICULLY oo | ] L] ] ]
SOME AIffICULLY weoveveeeeieie e > | [] [] [] []
A Lot Of dIffICULLY ..oeoveeeveiieececre 5| [] [] [] []
Cannot see at all ...cccocuiciceiiiiciciiccirccccceee L L] L] L] L]
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292

293

294

295

296

Do you have difficulty in hearing, even when using a
hearing aid?
Would you say ...

NO dIffICULLY ovoeeeeee e
Some difficulty ...oeveeeeeeceeeeceeeee
A 1ot Of dIffICULLY oo

Cannot hear at all .....ccoooeveieeiiicec,

Do you have difficulty in walking or climbing steps?
Would you say ...

NO dIffICULLY oot
Some difficulty ...ooeveeeeeeceeecee e
A 1ot Of dIffICULLY ..oeoveeeieiieierecc

Cannot walk or climb steps at all ........ccccoevevvererrercnncees

Do you have difficulty in remembering or
concentrating?
Would you say ...

NO AIffICULLY oo
Some difficulty ...ooovvveeeeeeceee
A Lot Of dIffICULLY ..oeoveeeeiiiccce

Cannot remember/focus at all .......cccooeeeeveeeeeeeeeeeeane.

Do you have difficulty with self-care such as washi@

all over, taking a shower or dressing?
Would you say ...

When using your usual language, do you have
difficulty in communicating, e.g. understanding or
being understood by others?

Would you say ...

NO AIffICULLY oeveeeeeeceeeeee e
SOME AIffICULLY weovevereeieieie e
A Lot of dIffiCUlty ...oveeeeeeeeee e

Cannot communicate at all .......ccocooevveeveveivveecicciereee.
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Assessment of your life situation

297

page 80

Which of the following statements apply to your life
situation?

I can replace worn-out clothes by new (not second-
hand) ones.

YOS ettt st enanan 1
No, I cannot afford it. .......cccooeveveicnireeceeeee 2
No, for other reasons ...........ccccceeveveeeeeeeeeeiceieeeeeeeeeereee, 3

I have at least two pairs of properly fitting shoes in a
good condition that are suitable for daily activities.

YOS ettt 1
No, I cannot afford it. .......cccoeeeveicrieeceecceeecee, 2
No, for other reasons .........ccccceceveeeeceeeceeeeee e 3

I get together with friends or relatives for a drink/
meal at least once a month.

Y S ettt 1
NO, | cannot afford it. ......cccoeveveeeeeeeeeeeeeeeeeee e, 2
NoO, for other reasons .........cccccvveeeeeeereecvcececeeeeeeeraee 3

I regularly participate in leisure activities, even if they
cost money (e.g. exercise, sporting events, cinema,
concerts).

NO, | CANNOt AFFOrd Tt. ..o Q%

w

No, for other reasons .........cccoeeeveevccevcceevennnn. \0‘

I spend a small amount of money each wee
myself (e.g. for magazines, small gifts or 0g out for
ice cream).

YOS ettt 1
No, I cannot afford it. .......cccoooveveicreeeceecceecece, 2
No, for other reasons ..........cccccoeeeeeeeececececceeeec e 3

I have an internet connection for personal use when
I need it (e.g. via smartphone, computer, laptop or
tablet).

Y S ettt ne e 1
No, | cannot afford it. ......cccoeeeieeeeeeeeeeeeeeeeeeeeee, 2
NoO, for other reasons ... 3
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Well-being

298 Overall, how satisfied are you with your life?

* Please answer on a scale from 0 to 10 where “0”
1 is “not at all satisfied” and “10” is “completely
satisfied”.

Please mark only one box.

Person 1 ..ottt
PEISON 2 .ttt
PEISON 3 ..ottt
PEISON & .ottt

PEISON 5 oot

299 Some say that you can trust most people. Others
think that you cannot be careful enough with other
people. Do you think that one can trust most people?

* Please answer on a scale from 0 to 10 where “0”
is “you cannot trust anyone” and “10” is “you can
trust most people”.

Please mark only one box.

Person 1 ... @}%

PersON 2 ...t 6 Q\

Person 3 ..o
Person 4 @

PEIrSON 5 oot

300 Do you have relatives, friends or neighbours you
could ask for help? Help of any kind is meant here,
e.g. assistance in day-to-day life, or someone to talk
to, or material or financial assistance.

* This refers to people not living in your
household.

Microcensus

not at all satisfied completely
satisfied
0 1 2 3 4 5 6 7 8 9 10
OO 00004080 n
OO 000404000
OO 00004080 n
OO 00004080 n
O O 00004080080 n
Ol
\\
You can rust You can trust
any AN most people
1 2 3 4 5 6 7 8 9 10
\ O 0O 00000606ttt
OO 00004080 n
OO 00004080 n
OO 00004080 n
OO 000404000
Person 1 Person 2 Person 3 Person 4 Person 5
(L L] L] L] L]
s [] [] [] []
page 81



Mobility and the environment (individuals)

301

302

303

304

305

Were you aged between 16 and 65 years (inclusive) at

the end of 2024? Person 1 Person 2 Person 3 Person & Person 5
YOS ettt | [] [] [] []
NO oo s|[L1>304 [ ]>304 ([ ]>304 |[ J->304 |[ ]->304
Are you in employment or a student/pupil? Person 1 Person 2 Person 3 Person 4 Person 5
YES ettt | L] L] L] L]
T J s|LJ=>304 [[]>306 |[[]>304 |[]>304 [[]->304
In usual circumstances, are you able to get to work
or your school or university in 1 hour by using public
transport, cycling or walking?
* Please only consider normal rush hour delays.
1 Do not include unusual delays or traffic jams.
Additionally, do not consider days off, public
holidays or days you work from home. Person 1 Person 2 Person 3 Person 4 Person 5
YEBS ettt ettt L] [] [] [] []
N oo s [] %) [] [] []
Not applicable as | am working/studying full-time r;&s
from home and do not commute. .......cccoovvvrerrcrrcrennenes o] Q‘ [] [] []
Overall, how satisfied are you with the public green s’\\
spaces in your local area (municipality, town or town/ 6
city district)? 0
* Please answer on a scale from 0 to 10 where OQ
is “not at all satisfied” and “10” is “complete
satisfied”. 6
Please mark only one box. 0
@ not at all completely Don't
satisfied satisfied know
0 1 2 3 4 5 6 7 8 9 10 99
Person 1 ..ttt OO0 000000 b bt []
PEISON 2 .ottt O 0000 b0bd0gbn []
PEISON 3 ottt OO0 0O0000-.dddn []
PEISON & .ottt OO0 000000 b bt []
PEIrSON 5 .ottt O 0000 b0d.nn []
The last time your mobile phone broke, did you try to
have it repaired? Person 1 Person 2 Person 3 Person 4 Person 5
YOS ettt | [] [] [] []
NO oo s L] [] [] [] []
Not applicable as | have never owned a mobile phone
or my phone has never been broken. ..........ccccceeveene. o] [] [] [] []
Microcensus
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306

307

308

What did you do with your last mobile phone that was
unusable and not working properly?

It is still in my home, but | do not currently use it. ....... 1

I sold it or gave it to someone else. ........ccccooeueerrrucenceee. 2

Es wurde (iber die Elektroschrottsammlung oder
ein Recyclingsystem entsorgt (einschlieRlich der
Entsorgung durch den Handler/Verkaufer). ................... 3

It was disposed of through electronic waste
collection/recycling (including leaving it to the retailer

10 dISPOSE OF). w.evoeeeeeeeeeeee e 4
OTNET .t 5
Not applicable as | have never owned a mobile phone

or | am still using my phone. ... 9

In the last 12 months, which mode of transport did
you use most often?

* Consider transport for all different activities
1 and different purposes: going to work, school/
university, shopping, hobbies, etc.

Car (private, company, rental, taxi, car share, etc.) ....... 1
Public transport (bus, tram, train, metro, ferry, etc.) ...
Bicycle (including electric bicycle or electric scooter) .. 3

Moped or motorbike (including electric) ........ccccocouu..... 4

Not applicable as I am unable to leave the house. ......

In the last 12 months, which was your second r@;
used mode of transport? Q

* Consider transport for all different acti

1 and different purposes: going to wi chool/
university, shopping, hobbies, etc.
Car (private, company, rental, taxi, car share, etc.) ....... 1

Public transport (bus, tram, train, metro, ferry, etc.) ... 2

Bicycle (including electric bicycle or electric scooter) .. 3

Moped or motorbike (including electric) ........c.......... 4
WALKING ..ottt 5
Not applicable as no other transport is used. ............... 9
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309 Inatypical week, how many hours do you usually

spend driving a non-electric car?

 Consider your own car, a company car or
borrowed cars that you drive in a typical week.
Consider all activities and purposes in a typical
week: going to work, school/university, shopping,
hobbies, etc.

Please indicate “0“ hours if you do not drive a car or
only drive an electric car.

310 Inthe last 12 months, how many private or business

flights did you take within Europe?
Please consider round trips as one flight.

FOUT OF MOF@ et

NO FLIGHES .o

311 Inthe last 12 months, how many private or business

flights did you take to destinations outside Europe?
Please consider round trips as one flight.

FOUI OF MO .ot ﬁ
NO TUGNES «.eoviiiie e :

312 Inthe last 12 months, how often have you e

poultry or fish? O

%,

EVEIY WEBK ..ot
Less often than every Week ...........ccccceevveervereeecrrecennnnes

Not at all, | am vegetarian or vegan ...........cccccceuevverueece.

313 Inthe last 5 years, has your house/dwelling been
damaged by extreme weather events, for example,
storms, flooding, hail, heat waves, wildfires,

earthquakes, etc.?

* Damage that occurred outside the house/
1 dwelling (e.g. damage to the garden, driveway or
garage (located in a separate building)) should
not be considered.

Person 1

Person 2

Person 3

Person 4

Person 5

Person 1

0O

Person 2

0O

:@&%

[]
[]
[]

Person 1

00

Person 2

00

I dON"t KNOW. <ottt 9 []
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Life situation in 2024 - Person 1 (16 years or over)

ote

Please enter your name in the box at the side.

314 Was your situation unchanged over the entire year
of 2024?

If yes, please enter the code from List 314 ................ - 315

If no, please enter for each month the code from
LISt 314 oo

List 314
>

Employee, public official (including temp. Voluntary social/ecological/cultural year, in
or professional soldier) the Federal Volunteer Service or in voluntary
FULEiMe o @ _____________ 1 MIlItArY SEMVICE covvvvvrrsseessesssssesssssssssssssssssssssns 21
PAM-TIME w.veeeeeceeeeeeveete et se s saesssenaes 2 Pupil, person in non-remunerated vocational
1raining, StUAeNt ....covueeeevceeeeeeere e 15
Self-employed person, freelancer .
FULL-EIME oottt sssessesseaseens 3 Pensioner 16
PAM-LIME covvveeeeeeeaeeeeeesseeeessssssssssssssnsssssessssesssssssens 4 UNEMPLOYED oo 17
In marginal employment ........oo...oomreeeeerrereeveenn. 5 Housewife/househusband ..., 18
Person in employment .. Permanently unfit for Work ..........ceeeeeveecrnnnee. 19
0N parental LeaVve ........eeeeeereereenerneereeeenrenens 6 Other 20
in partial retirement........cccceeeeeereereeesereerenenes 7
Apprentice receiving apprenticeship pay ............. 10
Unpaid family worker in a family business
FUIL-EIME ettt sassessenens 11
PArt-tIME vt ss s sassassenens 12
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Income from employment in 2024

315

316

317

page 86

Did you receive income (wage/salary) as an
employee in 2024?

* This includes mini-jobs and remuneration of
1 public officials or judges.

Did you receive the following types of income
(wage/salary) as an employee or public official in
2024?

e Please enter the net amount (income after
1 deduction of taxes and social insurance
contributions, if applicable).

No Yes
Wage/salary from main job (not including extra
payments such as Christmas bonus or other
bonuses, not including company car and not
including children's allowance) ............cccccocevvurvuneee. s [ 1[4

Wage/salary from second job (not including extra
PAYMENES) .ooeverveeeeeeeeeeeeeeeee e seeessessaseeaees s [ ]

Did you receive one or more of the following extra
payments in 2024?

i Please enter the net amount. 0?

@) No  Yes

Christmas bonus ......................... @ .......................... e[ 1 [

VaCation DONUS w......ovvvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeo s Y 2 I
Other bonuses and shares in profits ...................... S I I 2 I
Severance pay in case of dismissal for operational

reasons (before reaching retirement age) ............... S I I 2 I
Severance pay in case of retirement ..........ccco......... N N 2
Early retirement payments .........cccoeeeveevervrerrireinnnnnns s >

(full euros)

Annual net
Number Net amount amount
of per month per month
months  (full euros) (full euros)

2 R I

T I
Net annual
amount

Microcensus



318 Did you receive non-cash benefits from the private
use of a company car or from payments in kind in
2024?

¢ |fyou do not know the gross amount of the
1 non-cash benefit, you may enter 1% of the list
price of the company car, plus 0.03% of the
list price for every kilometre of the distance
between your dwelling and your place of work,
e.g. a distance of 10 km corresponds to 1.3% of
the list price.
Number Gross amount
of per month
No Yes  months (full euros)

Private use of @ COMPANY Car ........cccovvorrvemrrvererreereenne. s > L) L]

Payments in kind or discounts (e.g. staff housing,
f0Od, Free fUL) weoeeeeeeeeeeeeeeeeee e o e 2 T R

319 Did you receive income from self-employment or
freelance work in 2024?

(§®

320 What was your income from self-employment or
freelance work in 2024?

* Please also take into account withdrawals in QQ
kind or profits from the business assets. R O
If you generated negative income (losses) in \
total in 2024, please enter this amount with a annual amount
minus sign. L euros)
Income from pensions in 2024 ®O

321 Did you receive pensions based on your own
entitlements in 2024?
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322 What income from pensions based on your own
entitlements did you receive in 2024?

* Please enter the amount received, not
including health insurance contributions.

Old-age pension from statutory pension insurance

Public official’s pension (retirement pension) ..........

Pension from the supplementary pension funds for
public service employees ........ccccoveeeevereerceerrerernnan.

CoOMPANY PENSION ...

Pension from occupational pension funds or from
the agricultural pension fund ........cccccevevvreerrerrnnnne.

Public official’s pension due to incapacity for work

Injury pension from statutory accident insurance ...

Pension on account of reduced earning capacity
from statutory pension insurance ..........ccccceceeeuee...

Pension from abroad .........ccccocovvevivievieeieeeeiene

War pension, victim’s pension for SED injustice or
equalisation of burdens pension ............ccccceeveernenee.

323 Did you receive income from widow's pensions/
benefits or orphan's pensions/benefits in 2024? ..

* Please enter the amount received, not @

Number Amount
per month
(full euros)

of

months

|

|

|

1

|

|

1

1

1

1

No Yes

BD ID_)ll
SD 1Dél
SD 1Dél
s > |
s ]|
SD 1D_)|
s L > |
s L[> |
SD 1D_)|

.0 1%}@’1

&
X O Yes
2

1

Number Amount
per month
(full euros)

of

months

1 including health insurance contributions. 0 s L0 L

324 What type of widow's pension/ ben#phan's

pension/benefit did you receive in ?
Please mark all relevant boxes.

Widow's pension/benefit or orphan's pension/
benefit...

from statutory pension insurance ...........c..co.......
in accordance with the Public Officials Pensions

from supplementary pension funds, company
PENSION oot neenan

from occupational pension funds or the
agricultural pension fund ........cccoceveveiererccnennann

from another country (pension from abroad) .....
from statutory accident insurance ..........c...........
Other public widow's or orphan's pension ...............

NOt appliCADLE ...
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1

L ‘

or

or

or

or

or

or

or

or

or

or

or

Annual amount
(full euros)

M
M

M

M

Annual amount
(full euros)

M
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Income from other public institutions in 2024

325 Did you receive unemployment benefit or other
benefits from the employment agency in 2024?

Number Amount

of per month Annual amount

No Yes  months (full euros) (full euros)
Unemployment benefit ..........cc..coovwwevoveemoeeeeeeereeseerennn. L > L Lo o L
Support for business start-up; start-up grant ............. S I I 2 I e R o L]
Short-time working benefit ..............ooccccoovvvveveieervere. L =L Lo o L
WINter DENEfit .........cooovvvvvveeeeeereeeeeeeeseeeeeeeee s s > L) Lo v e Ly
INSolvency benefit .............ccooorvevveeeoereeeeeeeeeeeseeeeeeeeoenne s > L) Lo o L |

326 Did you receive the following benefits for initial or
continuing vocational education and training from
the employment agency in 2024?

Number
of
No Yes  months
Citizen's benefit bonus (75 euros per month) ............. L1 0> L]
Continuing education and training benefit for ‘\K
continuing education that leads to a professional m
qualification (150 euros per month) .........ccccocoeernneee. s ] 1 DQ\
Continuing education and training bonus for passing . QS
an intermediate examination (1000 euros) ................. 8 5\\';
Continuing education and training bonus for passing
a final examination (1500 €Ur0S) ........cccoovvervrrreennanes § [
\Q Amount
@ per month Annual amount
6 (full euros) (full euros)

Transitional allowance, training stipen&..oi.... ............. o I I 2 I I or L]
Skills development benefit ..............coovvverrvererrverennnene s > L) Lo v o Lo
Other grants towards initial or continuing vocational
education and training (e.g. travel expenses, cost of
accommodation away from home, cost of childcare
during training MeASUIeS) ...........coovwmreemrrvermreeensesnnsenne o I I 2 I R o L
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327

Did you receive any of the following benefits in

2024?
Number Amount
of per month

No Yes  months (full euros)
Public promotion of education and training
(training assistance (BAf6G), scholarship/grant),
vocational training allowance, grants towards
upgrading training under the Upgrading Training
ASSISTANCE ACE .vooooeeeeeeeeeeeeeeeeee e s =L Lo Jor
Parental allowance, parental allowance 'Plus' ......... s > L) Lo Jor
Long-term care allowance from statutory long-term
AT INSUFANCE ...ovoooeeeoeeveeeeeeeeeee e 8 N T e T
Number
of days
Carer's grant from statutory long-term care
INSUTANCE .o s > [
Number
of
months
Maternity payments from statutory health
INSUTANCE e L1 > L
Maternity payments from the Federal Office for @
Social SeCUrity (BAS) .......oooooooooeveeeeeeeeeceeeessseseeeeeeereeee s[4 B\K
Family childcare allowance (only in Bayern) or Land
childcare allowance (only in Sachsen) .........c............. 8 Q > ]
Sickness pay from statutory health insurance ......... g’\' L= ]
Injury benefit or transitional allowance from 6
statutory accident insurance .............cooooo...... 0@ s 1> L]
Transitional allowance from statutory pe sio@s
INSUTANCE ..o o s > L]
Blindness benefit .........ccooococovrrrvvnnene. 06 ................. s 0] L]

Private old-age provision and benefits from private old-age provision in 2024

328

329

Number Amount
of per month
No Yes  months (full euros)

L=

Did you make contributions to private old-
age provision in 2024 (e.g. to private pension
insurance, life assurance, occupational disability

insurance or accident insurance)? ............ccc....... s L] Loy

Number Amount
per month
(full euros)

Did you receive a pension from private
old-age provision in 2024 (e.g. from a of
life assurance, pension insurance, occupational No Yes  months
disability insurance or supplementary long-term

> L

€are INSUFANEE)? ... s L] Loy

Participation in the survey

330

page 90

Have you answered the questions yourself?

No, another household member has answered the
QUESLIONS. .o 2

No, someone not living in the household has
answered the qUeSIONS. .........cccccooveeeveeveevreeererens s ]33

Annual amount
(full euros)

LLLLL{_J
LLLLL{_J

LLLLL[J

Annual amount
(full euros)

LLLLL{_J
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331 Which household member has answered the
questions?

Please enter the number (see flap) of the person
who has answered the questions. ..........c.cccccevverernaee.

332 How many minutes did it take you to complete the
questionnaire?

Number of MINUEES .......oooveiieeeeeeeeeeeeeeeeeeeeeeeeeeeeenae .
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Life situation in 2024 - Person 2 (16 years or over)

ote

Please enter your name in the box at the side.

314 Was your situation unchanged over the entire year
of 2024?

If yes, please enter the code from List 314 ................ - 315

If no, please enter for each month the code from
LISt 314 oo

List 314
>

Employee, public official (including temp. Voluntary social/ecological/cultural year, in
or professional soldier) the Federal Volunteer Service or in voluntary
FULEiMe o @ _____________ 1 MIlItArY SEMVICE covvvvvrrsseessesssssesssssssssssssssssssssns 21
Part-time 2 Pupil, person in non-remunerated vocational
1raining, StUAeNt ....covueeeevceeeeeeere e 15
Self-employed person, freelancer )
FULL-EIME oottt sssessesseaseens 3 Pensioner 16
Part-time 4 UNemMpPloyed ...t 17
In marginal employment ........oo...coomereeeeerrereeeeenn 5 Housewife/househusband ..., 18
Person in employment .. Permanently unfit for Work ..........ceeeeeveecrnnnee. 19
0N parental LeaVve ........eeeeeereereenerneereeeenrenens 6 Other 20
in partial retirement........cccceeeeeereereeesereerenenes 7
Apprentice receiving apprenticeship pay ............. 10
Unpaid family worker in a family business
FUIL-EIME ettt sassessenens 11
PAMT-TIME..ec ettt ssssssssassnses 12
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Income from employment in 2024

315

316

317

page 94

Did you receive income (wage/salary) as an
employee in 2024?

* This includes mini-jobs and remuneration of
1 public officials or judges.

Did you receive the following types of income
(wage/salary) as an employee or public official in
2024?

e Please enter the net amount (income after
1 deduction of taxes and social insurance
contributions, if applicable).

No Yes
Wage/salary from main job (not including extra
payments such as Christmas bonus or other
bonuses, not including company car and not
including children's allowance) ............cccccocevvurvuneee. s [ 1[4

Wage/salary from second job (not including extra
PAYMENES) .ooeverveeeeeeeeeeeeeeeee e seeessessaseeaees s [ ]

Did you receive one or more of the following extra
payments in 2024?

i Please enter the net amount. 0?

@) No  Yes

Christmas bonus ......................... @ .......................... e[ 1 [

VaCation DONUS w......ovvvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeo s Y 2 I
Other bonuses and shares in profits ...................... S I I 2 I
Severance pay in case of dismissal for operational

reasons (before reaching retirement age) ............... S I I 2 I
Severance pay in case of retirement ..........ccco......... N N 2
Early retirement payments .........cccoeeeveevervrerrireinnnnnns s >

(full euros)

Annual net
Number Net amount amount
of per month per month
months  (full euros) (full euros)

2 R I

T I
Net annual
amount

Microcensus



318 Did you receive non-cash benefits from the private
use of a company car or from payments in kind in
2024?

¢ |fyou do not know the gross amount of the
1 non-cash benefit, you may enter 1% of the list
price of the company car, plus 0.03% of the
list price for every kilometre of the distance
between your dwelling and your place of work,
e.g. a distance of 10 km corresponds to 1.3% of
the list price.
Number Gross amount
of per month
No Yes  months (full euros)

Private use of @ COMPANY Car ........cccovvorrvemrrvererreereenne. s > L) L]

Payments in kind or discounts (e.g. staff housing,
f0Od, Free fUL) weoeeeeeeeeeeeeeeeeee e o e 2 T R

319 Did you receive income from self-employment or
freelance work in 2024?

(§®

320 What was your income from self-employment or

freelance work in 20242
e Please also take into account withdrawals in QQ
kind or profits from the business assets. R 0
If you generated negative income (losses) in \
total in 2024, please enter this amount with a annual amount
minus sign. L euros)
LLLLLL{_J

Income from pensions in 2024 ®O

321 Did you receive pensions based on your own
entitlements in 2024?
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322 What income from pensions based on your own
entitlements did you receive in 2024?

* Please enter the amount received, not
including health insurance contributions.

Old-age pension from statutory pension insurance

Public official’s pension (retirement pension) ..........

Pension from the supplementary pension funds for
public service employees ........ccccoveeeevereerceerrerernnan.

CoOMPANY PENSION ...

Pension from occupational pension funds or from
the agricultural pension fund ........cccccevevvreerrerrnnnne.

Public official’s pension due to incapacity for work

Injury pension from statutory accident insurance ...

Pension on account of reduced earning capacity
from statutory pension insurance ..........ccccceceeeuee...

Pension from abroad .........ccccocovvevivievieeieeeeiene

War pension, victim’s pension for SED injustice or
equalisation of burdens pension ............ccccceeveernenee.

323 Did you receive income from widow's pensions/
benefits or orphan's pensions/benefits in 2024? ..

* Please enter the amount received, not @

Number Amount
per month
(full euros)

of

months

|

|

|

1

|

|

1

1

1

1

No Yes

BD ID_)ll
SD 1Dél
SD 1Dél
s > |
s ]|
SD 1D_)|
s L > |
s L[> |
SD 1D_)|

.0 1%}@’1

&
X O Yes
2

1

Number Amount
per month
(full euros)

of

months

1 including health insurance contributions. 0 s L0 L

324 What type of widow's pension/ ben#phan's

pension/benefit did you receive in ?
Please mark all relevant boxes.

Widow's pension/benefit or orphan's pension/
benefit...

from statutory pension insurance ...........c..co.......
in accordance with the Public Officials Pensions

from supplementary pension funds, company
PENSION oot neenan

from occupational pension funds or the
agricultural pension fund ........cccoceveveiererccnennann

from another country (pension from abroad) .....
from statutory accident insurance ..........c...........
Other public widow's or orphan's pension ...............

NOt appliCADLE ...
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1

L ‘

or

or

or

or

or

or

or

or

or

or

or

Annual amount
(full euros)

M
M

M

M

Annual amount
(full euros)

M
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Income from other public institutions in 2024

325 Did you receive unemployment benefit or other
benefits from the employment agency in 2024?

Number Amount
of per month Annual amount
No Yes  months (full euros) (full euros)

Unemployment benefit ..........cc..coovwwevoveemoeeeeeeereeseerennn. L > L Lo o L
Support for business start-up; start-up grant ............. S e I 2 T e o L]
Short-time working benefit ..............ooccccoovvvveveieervere. L =L Lo o L
WiInter Denefit .............cceueeeiorreeeeeeeeeeeeeieessss e s > L) Lo v e Ly
INSolvency benefit .............ccooorvevveeeoereeeeeeeeeeeseeeeeeeeoenne s > L) Lo o L |

326 Did you receive the following benefits for initial or
continuing vocational education and training from
the employment agency in 2024?

Number
of
No Yes  months
Citizen's benefit bonus (75 euros per month) ............. L) =
Continuing education and training benefit for ‘\K
continuing education that leads to a professional %
qualification (150 euros per month) .........ccccocoeernneee. s ] 1 D'Qs
Continuing education and training bonus for passing . Q
an intermediate examination (1000 euros) ................. 8 5\\;?
Continuing education and training bonus for passing
a final examination (1500 @UI0S) ......cccoeovveveveeeeeennee. 8 L
\Q Amount
@ per month Annual amount
6 (full euros) (full euros)

Transitional allowance, training stipen&..oi.... ............. o I I 2 I I or L]
Skills development benefit ..............coovvverrvererrverennnene s > L) Lo v o Lo
Other grants towards initial or continuing vocational
education and training (e.g. travel expenses, cost of
accommodation away from home, cost of childcare
during training MeASUIeS) ...........coovwmreemrrvermreeensesnnsenne o I I 2 I R o L
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327

Did you receive any of the following benefits in

2024?
Number Amount
of per month

No Yes  months (full euros)
Public promotion of education and training
(training assistance (BAf6G), scholarship/grant),
vocational training allowance, grants towards
upgrading training under the Upgrading Training
ASSISTANCE ACE .vooooeeeeeeeeeeeeeeeeee e s =L Lo Jor
Parental allowance, parental allowance 'Plus' ......... s > L) Lo Jor
Long-term care allowance from statutory long-term
AT INSUFANCE ...ovoooeeeoeeveeeeeeeeeee e 8 N T e T
Number
of days
Carer's grant from statutory long-term care
INSUTANCE .o s > [
Number
of
months
Maternity payments from statutory health
INSUTANCE e L1 > L
Maternity payments from the Federal Office for @
Social SeCUrity (BAS) .......oooooooooeveeeeeeeeeceeeessseseeeeeeereeee s[4 B\K
Family childcare allowance (only in Bayern) or Land
childcare allowance (only in Sachsen) .........c............. 8 Q > ]
Sickness pay from statutory health insurance ......... g’\' L= ]
Injury benefit or transitional allowance from 6
statutory accident insurance .............cooooo...... 0@ s 1> L]
Transitional allowance from statutory pe sio@s
INSUTANCE ..o o s > L]
Blindness benefit .........ccooococovrrrvvnnene. 06 ................. s 0] L]

Private old-age provision and benefits from private old-age provision in 2024

328

329

Number Amount
of per month
No Yes  months (full euros)

L=

Did you make contributions to private old-
age provision in 2024 (e.g. to private pension
insurance, life assurance, occupational disability

insurance or accident insurance)? ............ccc....... s L] Loy

Number Amount
per month
(full euros)

Did you receive a pension from private
old-age provision in 2024 (e.g. from a of
life assurance, pension insurance, occupational No Yes  months
disability insurance or supplementary long-term

> L

€are INSUFANEE)? ... s L] Loy

Participation in the survey

330

page 98

Have you answered the questions yourself?

No, another household member has answered the
QUESLIONS. .o 2

No, someone not living in the household has
answered the qUeSIONS. .........cccccooveeeveeveevreeererens s ]33

Annual amount
(full euros)

LLLLL{_J
LLLLL{_J

LLLLL[J

Annual amount
(full euros)

LLLLL{_J
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331 Which household member has answered the
questions?

Please enter the number (see flap) of the person
who has answered the questions. ..........c.cccccevverernaee.

332 How many minutes did it take you to complete the
questionnaire?

Number of MINUEES .......oooveiieeeeeeeeeeeeeeeeeeeeeeeeeeeeenae .
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Life situation in 2024 - Person 3 (16 years or over)

ote

Please enter your name in the box at the side.

314 Was your situation unchanged over the entire year
of 2024?

If yes, please enter the code from List 314 ................ - 315

If no, please enter for each month the code from
LISt 3L4 oot

SEPLEMDET ..o
OCLODET .o

NOVEMDET ...ttt

DECEMDEN .. QQ,J

List 314
>

Employee, public official (including temp. Voluntary social/ecological/cultural year, in
or professional soldier) the Federal Volunteer Service or in voluntary
FULAEIME oS @ _____________ 1 MILILArY SEIVICE .ouveeeeverirerneerisinesaseesesneeee 21
Part-time 2 Pupil, person in non-remunerated vocational
training, student 15
Self-employed person, freelancer )
FULL-EIME oottt sssessesseaseens 3 Pensioner 16
Part-time 4 UNemMpPloyed ...t 17
In marginal employment ........oo...coomereeeeerrereeeeenn 5 Housewife/househusband ... 18
Person in employment .. Permanently unfit for Work ..........cccecveeveeveenn. 19
0N parental LeaVve ........eeeeeereereenerneereeeenrenens 6 Other 20
in partial retirement 7
Apprentice receiving apprenticeship pay ............. 10
Unpaid family worker in a family business
FUIL-EIME ettt sassessenens 11
Part-time 12
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Income from employment in 2024

315

316

317

page 102

Did you receive income (wage/salary) as an
employee in 2024?

* This includes mini-jobs and remuneration of
1 public officials or judges.

Did you receive the following types of income
(wage/salary) as an employee or public official in
2024?

e Please enter the net amount (income after
1 deduction of taxes and social insurance
contributions, if applicable).

No Yes
Wage/salary from main job (not including extra
payments such as Christmas bonus or other
bonuses, not including company car and not
including children's allowance) ............cccccocevvurvuneee. s [ 1[4

Wage/salary from second job (not including extra
PAYMENES) .ooeverveeeeeeeeeeeeeeeee e seeessessaseeaees s [ ]

Did you receive one or more of the following extra
payments in 2024?

i Please enter the net amount. 0?

@) No  Yes

Christmas bonus ......................... @ .......................... e[ 1 [

VaCation DONUS w......ovvvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeo s Y 2 I
Other bonuses and shares in profits ...................... S I I 2 I
Severance pay in case of dismissal for operational

reasons (before reaching retirement age) ............... S I I 2 I
Severance pay in case of retirement ..........ccco......... N N 2
Early retirement payments .........cccoeeeveevervrerrireinnnnnns s >

(full euros)

Annual net
Number Net amount amount
of per month per month
months  (full euros) (full euros)

2 R I

T I
Net annual
amount

Microcensus



318 Did you receive non-cash benefits from the private
use of a company car or from payments in kind in
2024?

¢ |f you do not know the gross amount of the
1 non-cash benefit, you may enter 1% of the list
price of the company car, plus 0.03% of the
list price for every kilometre of the distance
between your dwelling and your place of work,
e.g. a distance of 10 km corresponds to 1.3% of
the list price.
Number Gross amount
of per month
No Yes  months (full euros)

Private use of @ cOMPaNy Car .......ccooevvvereererreerers B I e I 2 I R

Payments in kind or discounts (e.g. staff housing,
f0Od, Free fUL) weoeeeeeeeeeeeeeeeeee e P I I 2 P R I

319 Did you receive income from self-employment or
freelance work in 2024?

320 What was your income from self-employment or

freelance work in 20242 ®\
¢ Please also take into account withdrawals in Q(\
kind or profits from the business assets. R 0
\

If you generated negative income (losses) in
total in 2024, please enter this amount with a ﬁannua[ amount
L

minus sign. euros)
Income from pensions in 2024 ®(>
321 Did you receive pensions based on your own
entitlements in 2024?
YOS ettt ettt [
X g []>323
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322 What income from pensions based on your own
entitlements did you receive in 2024?

* Please enter the amount received, not
including health insurance contributions.

Old-age pension from statutory pension insurance

Public official’s pension (retirement pension) ..........

Pension from the supplementary pension funds for
public service employees ........ccccoveeeevereerceerrerernnan.

CoOMPANY PENSION ...

Pension from occupational pension funds or from
the agricultural pension fund ........cccccevevvreerrerrnnnne.

Public official’s pension due to incapacity for work

Injury pension from statutory accident insurance ...

Pension on account of reduced earning capacity
from statutory pension insurance ..........ccccceceeeuee...

Pension from abroad .........ccccocovvevivievieeieeeeiene

War pension, victim’s pension for SED injustice or
equalisation of burdens pension ............ccccceeveernenee.

323 Did you receive income from widow's pensions/
benefits or orphan's pensions/benefits in 2024? ..

* Please enter the amount received, not @

Number Amount
per month
(full euros)

of

months

|

|

|

1

|

|

1

1

1

1

No Yes

BD ID_)ll
SD 1Dél
SD 1Dél
s > |
s ]|
SD 1D_)|
s L > |
s L[> |
SD 1D_)|

.0 1%}@’1

&
X O Yes
2

1

Number Amount
per month
(full euros)

of

months

1 including health insurance contributions. 0 s L0 L

324 What type of widow's pension/ ben#phan's

pension/benefit did you receive in ?
Please mark all relevant boxes.

Widow's pension/benefit or orphan's pension/
benefit...

from statutory pension insurance ...........c..co.......
in accordance with the Public Officials Pensions

from supplementary pension funds, company
PENSION oot neenan

from occupational pension funds or the
agricultural pension fund ........cccoceveveiererccnennann

from another country (pension from abroad) .....
from statutory accident insurance ..........c...........
Other public widow's or orphan's pension ...............

NOt appliCADLE ...
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1

L ‘

or

or

or

or

or

or

or

or

or

or

or

Annual amount
(full euros)

M
M

M

M

Annual amount
(full euros)

M
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Income from other public institutions in 2024

325 Did you receive unemployment benefit or other
benefits from the employment agency in 2024?

Number Amount

of per month Annual amount

No Yes  months (full euros) (full euros)
Unemployment benefit ............ccooovwoveoveeveeeeeeeeveeeeen. s > L) Lo o L]
Support for business start-up; start-up grant ............. S e I 2 T e o L
Short-time working benefit ..............ooccccoovvvveveieervere. s > L) Lo o Ly |
WINter DENEFTt ........coovvvvvveeeeeeeeeeeese e P I e I 2 E e R B S R

INSOVENCY DENEFit w...oooooeveeeee s L) > L) L o L]

326 Did you receive the following benefits for initial or
continuing vocational education and training from
the employment agency in 2024?

Number
of
No Yes  months
Citizen's benefit bonus (75 euros per month) ............. L) =
Continuing education and training benefit for ‘\K
continuing education that leads to a professional m
qualification (150 euros per month) .........ccccocoeernneee. s L] D'Qs
Continuing education and training bonus for passing . Q
an intermediate examination (1000 euros) ................. 8 5\\;?
Continuing education and training bonus for passing
a final examination (1500 @UI0S) ......cccoeovveveveeeeeennee. 3 L
\Q Amount
@ per month Annual amount
6 (full euros) (full euros)

Transitional allowance, training stipen&..oi.... ............. N e I 2 I e o Lo
Skills development benefit ..............coovvverrvererrverennnene S I e I 2 T e R B S R
Other grants towards initial or continuing vocational
education and training (e.g. travel expenses, cost of
accommodation away from home, cost of childcare
during training MeASUIeS) ...........coovwmreemrrvermreeensesnnsenne S I e I 2 T I o Lo
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327

Did you receive any of the following benefits in

2024?
Number Amount
of per month

No Yes  months (full euros)
Public promotion of education and training
(training assistance (BAf6G), scholarship/grant),
vocational training allowance, grants towards
upgrading training under the Upgrading Training
ASSISTANCE ACE .vooooeeeeeeeeeeeeeeeeee e s =L Lo Jor
Parental allowance, parental allowance 'Plus' ......... s > L) Lo Jor
Long-term care allowance from statutory long-term
AT INSUFANCE ...ovoooeeeoeeveeeeeeeeeee e 8 N T e T
Number
of days
Carer's grant from statutory long-term care
INSUTANCE .o s > [
Number
of
months
Maternity payments from statutory health
INSUTANCE e L1 > L
Maternity payments from the Federal Office for @
Social SeCUrity (BAS) .......oooooooooeveeeeeeeeeceeeessseseeeeeeereeee s[4 B\K
Family childcare allowance (only in Bayern) or Land
childcare allowance (only in Sachsen) .........c............. 8 Q > ]
Sickness pay from statutory health insurance ......... g’\' L= ]
Injury benefit or transitional allowance from 6
statutory accident insurance .............cooooo...... 0@ s 1> L]
Transitional allowance from statutory pe sio@s
INSUTANCE ..o o s > L]
Blindness benefit .........ccooococovrrrvvnnene. 06 ................. s 0] L]

Private old-age provision and benefits from private old-age provision in 2024

328

329

Number Amount
of per month
No Yes  months (full euros)

L=

Did you make contributions to private old-
age provision in 2024 (e.g. to private pension
insurance, life assurance, occupational disability

insurance or accident insurance)? ............ccc....... s L] Loy

Number Amount
per month
(full euros)

Did you receive a pension from private
old-age provision in 2024 (e.g. from a of
life assurance, pension insurance, occupational No Yes  months
disability insurance or supplementary long-term

> L

€are INSUFANEE)? ... s L] Loy

Participation in the survey

330

page 106

Have you answered the questions yourself?

No, another household member has answered the
QUESLIONS. .o 2

No, someone not living in the household has
answered the qUeSIONS. .........cccccooveeeveeveevreeererens s ]33

Annual amount
(full euros)

LLLLL{_J
LLLLL{_J

LLLLL[J

Annual amount
(full euros)

LLLLL{_J
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331

332

Microcensus

Which household member has answered the
questions?

Please enter the number (see flap) of the person
who has answered the questions. .........cc.cccccevevruneee. L]

How many minutes did it take you to complete the
questionnaire?

Number of minutes
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314 Was your situation unchanged over the entire year

of 2024?
If yes, please enter the code from List 314

If no, please enter for each month the code from

List 314

January

ote

Please enter your name in the box at the side.

FEDIUAIY oo

March

August

SEPLEMDET ..o

[0 o] oY= RN

NOVEMDET ...ttt

December

List 314

Employee, public official (including temp@

or professional soldier)
Full-time (‘Q
Part-time

Self-employed person, freelancer
Full-time

Part-time

In marginal employment

Person in employment ...
on parental leave

in partial retirement

Unpaid family worker in a family business
Full-time

Apprentice receiving apprenticeship pay .....

Part-time

N

&~ W

Voluntary social/ecological/cultural year, in
the Federal Volunteer Service or in voluntary
military service

Pupil, person in non-remunerated vocational
training, student

Pensioner

Unemployed

Housewife/househusband

Permanently unfit for work

Other

21

15
16
17
18
19
20

Microcensus
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Income from employment in 2024

315

316

317

page 110

Did you receive income (wage/salary) as an
employee in 2024?

* This includes mini-jobs and remuneration of
1 public officials or judges.

Did you receive the following types of income
(wage/salary) as an employee or public official in
2024?

e Please enter the net amount (income after
1 deduction of taxes and social insurance
contributions, if applicable).

No Yes
Wage/salary from main job (not including extra
payments such as Christmas bonus or other
bonuses, not including company car and not
including children's allowance) ............cccccocevvurvuneee. s [ 1[4

Wage/salary from second job (not including extra
PAYMENES) .ooeverveeeeeeeeeeeeeeeee e seeessessaseeaees s [ ]

Did you receive one or more of the following extra
payments in 2024?

i Please enter the net amount. 0?

@) No  Yes

Christmas bonus ......................... @ .......................... e[ 1 [

VaCation DONUS w......ovvvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeo s Y 2 I
Other bonuses and shares in profits ...................... S I I 2 I
Severance pay in case of dismissal for operational

reasons (before reaching retirement age) ............... S I I 2 I
Severance pay in case of retirement ..........ccco......... N N 2
Early retirement payments .........cccoeeeveevervrerrireinnnnnns s >

(full euros)

Annual net
Number Net amount amount
of per month per month
months  (full euros) (full euros)

2 R I

T I
Net annual
amount

Microcensus



318 Did you receive non-cash benefits from the private
use of a company car or from payments in kind in
2024?

¢ |f you do not know the gross amount of the

1 non-cash benefit, you may enter 1% of the list
price of the company car, plus 0.03% of the
list price for every kilometre of the distance
between your dwelling and your place of work,
e.g. a distance of 10 km corresponds to 1.3% of
the list price.

Number Gross amount

of per month
No Yes  months (full euros)
Private use of a company car N R I 2 R e
Payments in kind or discounts (e.g. staff housing,
f0Od, Free fUL) weoeeeeeeeeeeeeeeeeee e S I I T 2 T O

319 Did you receive income from self-employment or

freelance work in 2024?
Yes 1 D
N O ettt e et naaes 8 I:‘ —>321

320 What was your income from self-employment or
freelance work in 2024?

e Please also take into account withdrawals in QQ
kind or profits from the business assets. . O
If you generated negative income (losses) in \
total in 2024, please enter this amount with a annual amount
minus sign. L euros)

321 Did you receive pensions based on your own
entitlements in 2024?

Yes 1 |:|
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322 What income from pensions based on your own
entitlements did you receive in 2024?

* Please enter the amount received, not
including health insurance contributions.

Old-age pension from statutory pension insurance

Public official’s pension (retirement pension) ..........

Pension from the supplementary pension funds for
public service employees ........ccccoveeeevereerceerrerernnan.

CoOMPANY PENSION ...

Pension from occupational pension funds or from
the agricultural pension fund ........cccccevevvreerrerrnnnne.

Public official’s pension due to incapacity for work

Injury pension from statutory accident insurance ...

Pension on account of reduced earning capacity
from statutory pension insurance ..........ccccceceeeuee...

Pension from abroad .........ccccocovvevivievieeieeeeiene

War pension, victim’s pension for SED injustice or
equalisation of burdens pension ............ccccceeveernenee.

323 Did you receive income from widow's pensions/
benefits or orphan's pensions/benefits in 2024? ..

* Please enter the amount received, not @

Number Amount
per month
(full euros)

of

months

|

|

|

1

|

|

1

1

1

1

No Yes

BD ID_)ll
SD 1Dél
SD 1Dél
s > |
s ]|
SD 1D_)|
s L > |
s L[> |
SD 1D_)|

.0 1%}@’1

&
X O Yes
2

1

Number Amount
per month
(full euros)

of

months

1 including health insurance contributions. 0 s L0 L

324 What type of widow's pension/ ben#phan's

pension/benefit did you receive in ?
Please mark all relevant boxes.

Widow's pension/benefit or orphan's pension/
benefit...

from statutory pension insurance ...........c..co.......
in accordance with the Public Officials Pensions

from supplementary pension funds, company
PENSION oot neenan

from occupational pension funds or the
agricultural pension fund ........cccoceveveiererccnennann

from another country (pension from abroad) .....
from statutory accident insurance ..........c...........
Other public widow's or orphan's pension ...............

NOt appliCADLE ...
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1

L ‘

or

or

or

or

or

or

or

or

or

or

or

Annual amount
(full euros)

M
M

M

M

Annual amount
(full euros)

M
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325 Did you receive unemployment benefit or other
benefits from the employment agency in 2024?

Unemployment benefit .......c..ccoevvveverrrerenenriescrisenaens

Support for business start-up; start-up grant .............

Short-time working benefit
Winter benefit

Insolvency benefit ..o

326 Did you receive the following benefits for initial or
continuing vocational education and training from
the employment agency in 2024?

Citizen's benefit bonus (75 euros per month) .............

Continuing education and training benefit for
continuing education that leads to a professional
qualification (150 euros per month) ............c.ccccoeeeeeee.

Continuing education and training bonus for passing
an intermediate examination (1000 euros) .................

Continuing education and training bonus for passing
a final examination (1500 euros)

Transitional allowance, training stipeng‘.o... .............
Skills development benefit

Other grants towards initial or continuing vocational
education and training (e.g. travel expenses, cost of
accommodation away from home, cost of childcare

during training measures)

Microcensus

No

s L]
s []
s L]
s []
s ]

No

s []

5[]

X

X

8

Number
of
Yes months

L= L

Amount
per month
(full euros)

> L]

= L

> L]

> L]

Number
of
Yes months

> L

> L]

Amount
per month
(full euros)

L= L

or

or

or

or

or

or

or

or

Annual amount
(full euros)

Annual amount
(full euros)

|_I_I_I_I_|
I_I_I_I_I_l
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327

Did you receive any of the following benefits in

2024?
Number Amount
of per month

No Yes  months (full euros)
Public promotion of education and training
(training assistance (BAf6G), scholarship/grant),
vocational training allowance, grants towards
upgrading training under the Upgrading Training
ASSISTANCE ACE .vooooeeeeeeeeeeeeeeeeee e s =L Lo Jor
Parental allowance, parental allowance 'Plus' ......... s > L) Lo Jor
Long-term care allowance from statutory long-term
AT INSUFANCE ...ovoooeeeoeeveeeeeeeeeee e 8 N T e T
Number
of days
Carer's grant from statutory long-term care
INSUTANCE .o s > [
Number
of
months
Maternity payments from statutory health
INSUTANCE e L1 > L
Maternity payments from the Federal Office for @
Social SeCUrity (BAS) .......oooooooooeveeeeeeeeeceeeessseseeeeeeereeee s[4 B\K
Family childcare allowance (only in Bayern) or Land
childcare allowance (only in Sachsen) .........c............. 8 Q > ]
Sickness pay from statutory health insurance ......... g’\' L= ]
Injury benefit or transitional allowance from 6
statutory accident insurance .............cooooo...... 0@ s 1> L]
Transitional allowance from statutory pe sio@s
INSUTANCE ..o o s > L]
Blindness benefit .........ccooococovrrrvvnnene. 06 ................. s 0] L]

Private old-age provision and benefits from private old-age provision in 2024

328

329

Number Amount
of per month
No Yes  months (full euros)

L=

Did you make contributions to private old-
age provision in 2024 (e.g. to private pension
insurance, life assurance, occupational disability

insurance or accident insurance)? ............ccc....... s L] Loy

Number Amount
per month
(full euros)

Did you receive a pension from private
old-age provision in 2024 (e.g. from a of
life assurance, pension insurance, occupational No Yes  months
disability insurance or supplementary long-term

> L

€are INSUFANEE)? ... s L] Loy

Participation in the survey

330

page 114

Have you answered the questions yourself?

No, another household member has answered the
QUESLIONS. .o 2

No, someone not living in the household has
answered the qUeSIONS. .........cccccooveeeveeveevreeererens s ]33

Annual amount
(full euros)

LLLLL{_J
LLLLL{_J

LLLLL[J

Annual amount
(full euros)

LLLLL{_J

Microcensus



331 Which household member has answered the
questions?
Please enter the number (see flap) of the person
who has answered the questions. .........cc.cccccevevruneee. L]

332 How many minutes did it take you to complete the
questionnaire?

Number of minutes L,
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Life situation in 2024 - Person 5 (16 years or over)

ote

Please enter your name in the box at the side.

314 Was your situation unchanged over the entire year
of 2024?

If yes, please enter the code from List 314 ................ - 315

If no, please enter for each month the code from
LISt 314 oo

List 314
&

Employee, public official (including temp Voluntary social/ecological/cultural year, in

or professional soldier) the Federal Volunteer Service or in voluntary
Fulltime o @ _____________ 1 MILIEANY SEIVICE coovvvvveverrressseessessesssssessssssssssssseees 21
PAM-IME. et ssssssesssssens 2 Pupil, person in non-remunerated vocational

1raining, StUAeNt ....covueeeevceeeeeeere e 15

Self-employed person, freelancer )
FULL-EIME oottt sssessesseaseens 3 Pensioner 16
PAMEEIME.ceeeeeeerneeeeeeeeeeessessssssssssssssesssesssssssssssssnens 4 UNEMPLOYED oooveeeeeeiiiesiinsesisinses 17

In marginal employment ........oo...coomereeeeerrereeeeenn 5 Housewife/househusband ..., 18

Person in employment .. Permanently unfit for Work ..........ceeeeeveecrnnnee. 19
0N parental LeaVve ........eeeeeereereenerneereeeenrenens 6 Other 20
in partial retirement........cccceeeeeereereeesereerenenes 7

Apprentice receiving apprenticeship pay ............. 10

Unpaid family worker in a family business
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Person 5:



Income from employment in 2024

315

316

317

page 118

Did you receive income (wage/salary) as an
employee in 2024?

* This includes mini-jobs and remuneration of
1 public officials or judges.

Did you receive the following types of income
(wage/salary) as an employee or public official in
2024?

e Please enter the net amount (income after
1 deduction of taxes and social insurance
contributions, if applicable).

No Yes
Wage/salary from main job (not including extra
payments such as Christmas bonus or other
bonuses, not including company car and not
including children's allowance) ............cccccocevvurvuneee. s [ 1[4

Wage/salary from second job (not including extra
PAYMENES) .ooeverveeeeeeeeeeeeeeeee e seeessessaseeaees s [ ]

Did you receive one or more of the following extra
payments in 2024?

i Please enter the net amount. 0?

@) No  Yes

Christmas bonus ......................... @ .......................... e[ 1 [

VaCation DONUS w......ovvvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeo s Y 2 I
Other bonuses and shares in profits ...................... S I I 2 I
Severance pay in case of dismissal for operational

reasons (before reaching retirement age) ............... S I I 2 I
Severance pay in case of retirement ..........ccco......... N N 2
Early retirement payments .........cccoeeeveevervrerrireinnnnnns s >

(full euros)

Annual net
Number Net amount amount
of per month per month
months  (full euros) (full euros)

2 R I

T I
Net annual
amount

Microcensus



318 Did you receive non-cash benefits from the private
use of a company car or from payments in kind in
2024?

¢ |fyou do not know the gross amount of the
1 non-cash benefit, you may enter 1% of the list
price of the company car, plus 0.03% of the
list price for every kilometre of the distance
between your dwelling and your place of work,
e.g. a distance of 10 km corresponds to 1.3% of
the list price.
Number Gross amount
of per month
No Yes  months (full euros)

Private use of @ COMPANY Car ........cccovvorrvemrrvererreereenne. s > L) L]

Payments in kind or discounts (e.g. staff housing,
f0Od, Free fUL) weoeeeeeeeeeeeeeeeeee e o e 2 T R

319 Did you receive income from self-employment or
freelance work in 2024?

(§®

320 What was your income from self-employment or
freelance work in 2024?

* Please also take into account withdrawals in QQ
kind or profits from the business assets. R O
If you generated negative income (losses) in \
total in 2024, please enter this amount with a annual amount
minus sign. L euros)
Income from pensions in 2024 ®O

321 Did you receive pensions based on your own
entitlements in 2024?
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322 What income from pensions based on your own
entitlements did you receive in 2024?

* Please enter the amount received, not
including health insurance contributions.

Old-age pension from statutory pension insurance

Public official’s pension (retirement pension) ..........

Pension from the supplementary pension funds for
public service employees ........ccccoveeeevereerceerrerernnan.

CoOMPANY PENSION ...

Pension from occupational pension funds or from
the agricultural pension fund ........cccccevevvreerrerrnnnne.

Public official’s pension due to incapacity for work

Injury pension from statutory accident insurance ...

Pension on account of reduced earning capacity
from statutory pension insurance ..........ccccceceeeuee...

Pension from abroad .........ccccocovvevivievieeieeeeiene

War pension, victim’s pension for SED injustice or
equalisation of burdens pension ............ccccceeveernenee.

323 Did you receive income from widow's pensions/
benefits or orphan's pensions/benefits in 2024? ..

* Please enter the amount received, not @

Number Amount
per month
(full euros)

of

months

|

|

|

1

|

|

1

1

1

1

No Yes

BD ID_)ll
SD 1Dél
SD 1Dél
s > |
s ]|
SD 1D_)|
s L > |
s L[> |
SD 1D_)|

.0 1%}@’1

&
X O Yes
2

1

Number Amount
per month
(full euros)

of

months

1 including health insurance contributions. 0 s L0 L

324 What type of widow's pension/ ben#phan's

pension/benefit did you receive in ?
Please mark all relevant boxes.

Widow's pension/benefit or orphan's pension/
benefit...

from statutory pension insurance ...........c..co.......
in accordance with the Public Officials Pensions

from supplementary pension funds, company
PENSION oot neenan

from occupational pension funds or the
agricultural pension fund ........cccoceveveiererccnennann

from another country (pension from abroad) .....
from statutory accident insurance ..........c...........
Other public widow's or orphan's pension ...............

NOt appliCADLE ...
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1

L ‘

or

or

or

or

or

or

or

or

or

or

or

Annual amount
(full euros)

M
M

M

M

Annual amount
(full euros)

M
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Income from other public institutions in 2024

325 Did you receive unemployment benefit or other
benefits from the employment agency in 2024?

Number Amount

of per month Annual amount
No Yes  months (full euros) (full euros)
Unemployment benefit ...........ccoo.coovvveerevrereerererrrreenna. L > L Lo o L
Support for business start-up; start-up grant ............. S I I 2 I e R o L]
Short-time working benefit ..............cccoovvveerevvrrrrvernnenen. N I I 2 I O I RS R
Winter BeNEFit .......covveveeeicecceee e o e 2 T R or L
INSOVENCY DENETIt w..ovvoooeee s s > L) Lo o L |
326 Did you receive the following benefits for initial or

continuing vocational education and training from
the employment agency in 2024?

Number

of

No Yes  months
Citizen's benefit bonus (75 euros per month) ............. L1 0> L]
Continuing education and training benefit for ‘\K
continuing education that leads to a professional m
qualification (150 euros per month) .........ccccocoeernneee. s ] 1 DQ\
Continuing education and training bonus for passing . QS
an intermediate examination (1000 euros) ................. 8 5\\';
Continuing education and training bonus for passing
a final examination (1500 €Ur0S) ........cccoovvervrrreennanes 8 [
Os Amount
®\ per month Annual amount
6 (full euros) (full euros)

Transitional allowance, training stipeng‘.o... ............. S I e I 2 I e R o L]
Skills development benefit ..............coovvverrvererrverennnene s > L) Lo v o Lo
Other grants towards initial or continuing vocational
education and training (e.g. travel expenses, cost of
accommodation away from home, cost of childcare
during training MeASUIeS) ...........coovwmreemrrvermreeensesnnsenne o I I 2 I R o L
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327

Did you receive any of the following benefits in

2024?
Number Amount
of per month

No Yes  months (full euros)
Public promotion of education and training
(training assistance (BAf6G), scholarship/grant),
vocational training allowance, grants towards
upgrading training under the Upgrading Training
ASSISTANCE ACE .vooooeeeeeeeeeeeeeeeeee e s =L Lo Jor
Parental allowance, parental allowance 'Plus' ......... s > L) Lo Jor
Long-term care allowance from statutory long-term
AT INSUFANCE ...ovoooeeeoeeveeeeeeeeeee e 8 N T e T
Number
of days
Carer's grant from statutory long-term care
INSUTANCE .o s > [
Number
of
months
Maternity payments from statutory health
INSUTANCE e L1 > L
Maternity payments from the Federal Office for @
Social SeCUrity (BAS) .......oooooooooeveeeeeeeeeceeeessseseeeeeeereeee s[4 B\K
Family childcare allowance (only in Bayern) or Land
childcare allowance (only in Sachsen) .........c............. 8 Q > ]
Sickness pay from statutory health insurance ......... g’\' L= ]
Injury benefit or transitional allowance from 6
statutory accident insurance .............cooooo...... 0@ s 1> L]
Transitional allowance from statutory pe sio@s
INSUTANCE ..o o s > L]
Blindness benefit .........ccooococovrrrvvnnene. 06 ................. s 0] L]

Private old-age provision and benefits from private old-age provision in 2024

328

329

Number Amount
of per month
No Yes  months (full euros)

L=

Did you make contributions to private old-
age provision in 2024 (e.g. to private pension
insurance, life assurance, occupational disability

insurance or accident insurance)? ............ccc....... s L] Loy

Number Amount
per month
(full euros)

Did you receive a pension from private
old-age provision in 2024 (e.g. from a of
life assurance, pension insurance, occupational No Yes  months
disability insurance or supplementary long-term

> L

€are INSUFANEE)? ... s L] Loy

Participation in the survey

330
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Have you answered the questions yourself?

No, another household member has answered the
QUESLIONS. .o 2

No, someone not living in the household has
answered the qUeSIONS. .........cccccooveeeveeveevreeererens s ]33

Annual amount
(full euros)

LLLLL{_J
LLLLL{_J

LLLLL[J

Annual amount
(full euros)

LLLLL{_J
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331 Which household member has answered the
questions?
Please enter the number (see flap) of the person
who has answered the questions. L.

332 How many minutes did it take you to complete the
questionnaire?

Number of minutes L,
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Explanatory notes on the questionnaire

Living floor space

The total living floor space of the dwelling is the cumulative
floor space of all rooms in the dwelling. Rooms outside the self-
contained dwelling (e. g. mansards) and cellar and attic rooms
converted for residential use also form part of the dwelling,

The living floor space of a rented dwelling is usually stated in the
tenancy agreement.

If you calculate the living floor space yourself please include the

individual areas as follows:

- the full living floor space of rooms with a clear height of at
least 2 metres;

- half the living floor space of rooms or of floor areas under
a sloping ceiling in rooms with a clear height of at least 1
metre but less than 2 metres;

- aquarter of the floor space of balconies, loggias, roof
gardens.

Payment of rent in event of receipt of services from the
Employment Agency (Employment Office)

Recipients of benefits whose rent is paid in full or in part by the
employment agency (job centre) are to state the full amount
of rent and incidental rental expenses paid to the landlord/
landlady or property management.

El Today's territory

“Today's territory” refers to the national borders of the Federal
Republic of Germany as of 3 October 1990.

Citizenship

German by birth

Please mark “German by birth” also in these cases: 0

- Expellees:
People who did not acquire German citizenship by bj
but acquired it due to their recognition as perso
ethnic German origin in accordance with Secti
Federal Expellees Act and who immigrate
territory of Germany before 1950, please
birth”.
For those who immigrated in 1950 or later, please see the
notes on ethnic German repatriates.

“German by

- If you were temporarily deprived of German citizenship
that you had acquired by birth, please mark “German by
birth”.

- Children of a parent of German citizenship:
Children born within marriage to a German mother and a
foreign father after 1 April 1953 and before 1 January 1975
and who, consequently, acquired German citizenship by
means of a declaration or by naturalisation please mark
“German by birth”.
Children born outside marriage to a German father and
a foreign mother before 1 July 1993 and who acquired
German citizenship by naturalisation please mark “German
by birth”.
People who acquired German citizenship by legitimation
(e. g. subsequent marriage of the parents of a child born
outside marriage) by 30 June 1998 please mark “German
by birth”.
People who have acquired German citizenship since 2021
by means of a declaration in accordance with Section 5 of
the Nationality Act please mark “German by birth”.

Microcensus

- People born in Saarland:
People born in Saarland between 1947 and 1956, at least
one of whose parents had German citizenship when the
child was born, please mark “German by birth” even if they
had French citizenship at the time of birth.

Ethnic German repatriates with and without naturalisation

- People who came to Germany as ethnic German
repatriates between 1993 and 2000 received an official
certificate of naturalisation (not a certificate in accordance
with Section 7 of the Nationality Act). In this case, please
mark “As a naturalised (ethnic) German repatriate”.

- For people who have been granted German citizenship
on the grounds of their eligibility for naturalisation as an
ethnic German repatriate: please mark “As a naturalised
(ethnic) German repatriate”.

- For people with a certificate in accordance with Section 7
of the Nationality Act: please mark “As a non-naturalised
(ethnic) German repatriate”.

Notes on "German by naturalisation” in case of marriage
People who acquired German citizenship by marriage or by
a declaration or naturalisation due to marriage please mark
“German by naturalisation”.

ployment agency promotes part-time work arrangements for
employees who reduce their working hours to half of the regular
working time when they are 55 years old or older.

If you are in the release phase of partial retirement under
the block model, please base all your answers regarding your
job on the conditions that applied before the release phase
commenced.

Example: Before the release phase, you were working full-time

in an establishment and had a 39.5 hour working week. Then
please enter this information in any questions regarding your
occupation, branch of economic activity, duration of employment
etc. For the question on the usual number of hours worked, you
would then enter the contractually agreed working time of 39.5
hours. Your actual hours of work would be 0 hours.

I3 Caregiver Leave Act/Family Caregiver Leave Act

Employees have the right to be temporarily released from work
to look after close relatives at home. They may choose between
two different release options:

Under the Caregiver Leave Act, employees may be released from
work on a full-time or part-time basis for a maximum of six
months to look after a close relative in need of care.

Since 2015 there has been a legal right to family caregiver leave.

This allows employees to reduce their weekly working hours if
they care for relatives in need of care in their home environment.
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Explanatory notes on the questionnaire

Categorisation of job

If you are self-employed and only employ unpaid family workers
(no wage or salary), please mark the category “Self-employed
without employees”. Those who work freelance or on a contract
basis are considered as self-employed, including people who
provide tuition, give private lessons or babysit. If you work
without pay in a business owned by a family member or relative,
you are an unpaid family worker. If you receive pay for your work,
please indicate "salary earner, wage earner".

Public officials include officials employed by the Protestant
Church and the Roman Catholic Church. “Insurance officers” and
“bank officers” should classify themselves as salary earners,
wage earners. This category also includes skilled workers, semi-
skilled workers and unskilled workers.

If you are an intern, a (paid) trainee or a volunteer in the Federal
Volunteer Service in your additional job, please indicate "salary
earner, wage earner".

E Marginal employment

In the case of marginal employment, that is, a 538-euros job
(also referred to as mini-job; with a pay of up to 538 euros per
month on a yearly average basis), the employer pays flat-rate
contributions to pension and health insurance and a lump-sum
tax rate.

Ajob is also considered to be marginal employment if it is
limited to a maximum of three months or 70 days worked per
year.

People in a one-euro job continue to receive citizen’s benefit

plus an additional expenses allowance of usually 1 to 2 euros

per hour worked. 0
Establishment (location)

An establishment is the location where you work (e @ P,

freelancer’s office, agricultural holding, location of, terprise,
body governed by public law, etc.).

A location (e. g. a specific establishment of an@rprise) may
comprise several separate work places (such as a production
site, a warehouse and an administrative building all on the
business premises). The people working at those work places
belong to one and the same establishment.

The people working in an establishment include part-time
workers, apprentices, working proprietors and unpaid family
workers.

Stand-by duty

The whole period of stand-by duty is to be included in the weekly
working hours. Stand-by duty means that an employee has to

be on stand-by at a place specified by the employer to perform
work if necessary.

This is to be distinguished from on-call duty. On-call duty
means that the employee is free to decide where to stay. The
employee is required to start work within reasonable time if the
need arises. In this case, only the actual hours worked and the
travelling time count as working time.
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Main sources of livelihood

If you are in employment, this does not have to be your main
source of livelihood (e. g. the living expenses of apprentices

are often paid by their parents). If you pay your living expenses
mainly from what you earn in marginal employment, please
enter employment. Pensioners who are still in employment may
live mainly on what they earn or on their pension, depending on
the amount of benefits they receive.

Regular payments of life assurance companies (including
benefits paid by pension funds of specific liberal professions
such as doctors or pharmacists) are regarded as maintenance
payments from own property.

4 Netincome

Please also include:

- benefits paid to encourage capital formation,

- advances,

- rent paid for company-owned housing,

- interest received, dividends, other property income and
similar amounts,

- income in kind (e. g. foodstuffs, free coal for miners).

Long-term care benefits in kind (provided by care homes and
home care services) are not to be included here.

.
EE] Statutol §S|on insurance

atutory pension insurance if you are insured
German Federal Pension Insurance (Deutsche
nversicherung Bund, formerly BfA, LVA) or the German

ahn-See).

s\\gsmn Insurance Miners, Railway and Maritime (Knappschaft-

This includes the statutory pension insurance of a foreign

country (e. g. people who live in Germany but are employed

subject to social insurance contributions in a neighbouring

country).

- You also have statutory pension insurance if you

- pay contributions to the agricultural pension fund,

- work in a Federal Volunteer Service,

- doayear of voluntary work in the social, cultural or
ecological sector,

- do voluntary military service, or

- do reserve duty training as a soldier.

Statutory pension insurance is compulsory mainly for wage
earners, salary earners and certain self-employed persons (e. g.
home workers with no more than two assistants from outside
their family). Public officials and comparable salary earners
(employees of health insurance institutions with public official
status), self-employed persons (with few exceptions) and unpaid
family workers without a working contract are exempted from
compulsory pension insurance.

Contributions are paid for unemployed persons who receive
unemployment benefit I. They are therefore regarded as liable
to compulsory statutory pension insurance. With effect from 1
January 2011, contributions are no longer paid for unemployed
persons receiving citizen's benefit. They are not liable to
compulsory insurance.

This does not refer to company old-age pension schemes, public
officials’ pension scheme, occupational pension schemes and
private old-age pension schemes (e. g. state-sponsored private
pension plan according to “Riester”, life assurance and the like).
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Notification in accordance with Section 17 of the Federal Statistics Act
(BStatG)' and with the General Data Protection Regulation (EU) 2016/679

(GDPR)?

Purpose, type and scope of the survey

The microcensus collects statistical data on the population and the
labour market as well as on income, living conditions and housing
circumstances of households on a representative basis. The data
are collected based on different survey components. The survey
units are persons, households and dwellings.

The purpose of the microcensus is to provide statistical data,
with a detailed subject-related breakdown, on the population
structure, the economic and social situation of the population, of
families and households, on the labour market, the occupational
structure and education of the labour force, and on the housing
circumstances. It also serves to meet European obligations. Every
year, up to one percent of the population may be surveyed. In
every sampling district, the survey is conducted not more than
four times within five consecutive calendar years. Data for the
additional survey component concerning income and living
conditions will be collected from a maximum of 12 percent of the
microcensus respondents.

Legal basis, voluntariness

The legal basis is provided by the Microcensus Act (MZG),
Regulation (EU) No 2019/1700, Implementing Regulations (EU)

No 2019/2180, (EU) No 2019/2181, (EU) No 2019/2242 and

(EU) No 2022/2498, Delegated Regulations (EU) No 2020/256,

(EU) No 2020/258, (EU) No 2020/2175 and (EU) No 2023/167 in
conjunction with the Federal Statistics Act (BStatG) and Article 6 (1)
letter e) of the General Data Protection Regulation.

Data are collected in accordance with Section 6 (1) nos. 1 to 4,

no. 5 letters a and b, nos. 6 to 10 and Section 8 (1) to (3) of the
Microcensus Act.

in conjunction with Section 13 (7), sentence 2, of the Micro us

Act. 6

The legal basis for evaluations of data on the typ% ent of

Providing information is voluntary in accordance with Sectiog 8@

the provision of information (e.g. device used or § pent) is
Section 6 (1), sentence 1, no. 2 of the Federal Statistics Act.

Controller

The controller responsible for processing your

data is the statistical office responsible for

your Land. The contact details are available at:

https:/ /www.statistikportal.de/de/statistische-aemter.

Confidentiality

The individual data collected are always kept confidential in
accordance with Section 16 of the Federal Statistics Act. Individual
data may be passed on only in exceptional cases explicitly
regulated by law.

1 The up-to-date wording of the relevant national legal provisions can be found at

https:/ /www.gesetze-im-internet.de/. (search terms “Bundesstatistikgesetz” (BStatG) or

“Mikrozensusgesetz” (MZG))

Individual data may in particular be transmitted to:

- public agencies and institutions within the official statistics
network which are entrusted with the production of federal
or European statistics (e. g. the statistical offices of the
Lander, the Deutsche Bundesbank, the Statistical Office of
the European Union [Eurostat]),

- service providers with whom a contractual relationship exists
(here: Federal Information Technology Centre (ITZBund)
as the IT service provider of the Federal Statistical Office,
computer centres of the Lander).

A list of regularly contracted IT service providers can be found
here: https:/ /www.statistikportal.de/de/statistische-aemter.

Pursuant to Section 16 (6) of the Federal Statistics Act, institutions

of higher education or other institutions tasked with independent

scientific research may, for the purpose of carrying out scientific

projects, be provided

1. with individual data if attributing the anonymised individual
data to the relevant respondents or data subjects requires
unreasonable effort in terms of time, cost and manpower (de
facto anonymised individual data),

2. with access to individual data not including name and
address (formally anonymised individual data) within
specially pr, ed areas of the Federal Statistical Office and

the statt t& ffices of the Lander, if effective measures are
in plaq%safeguard confidentiality.

Arti of Regulation (EU) No 2019/1700 establishing a common

Jr ork for European statistics relating to persons and

eholds provides for the transmission of individual data to the
mmission (Eurostat).

Pursuant to Article 7 (1) of Regulation (EU) No 557/2013
concerning access to confidential data for scientific purposes,
Eurostat may - within its own access facilities or within other
access facilities accredited by Eurostat - grant access to individual
data not including name and address for scientific purposes.

Pursuant to Article 7 (2) of the Regulation, Eurostat may also
share individual data for scientific purposes if the data have been
modified in a way that reduces the risk of identifying the statistical
unit to an appropriate level. Access pursuant to paragraph 2 may
be granted provided that appropriate safeguards are in place in
the research entity requesting access.

Persons receiving individual data are also obliged to maintain
confidentiality.

2 The EU legal acts in their up-to-date versions and in the German language are available on the

website of the Publications Office of the European Union at: https://eur-lex.europa.eu/.
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Auxiliary variables, reference numbers, separation and deletion
The first names and surnames of the household members, the
contact details of the household members, residential address,
location of the dwelling in the building, first name and surname
of the main tenant/owner-occupier of the dwelling, name and
address of the household members’ places of work, and the
building age group are auxiliary variables which will only be used
for the technical conduct of the survey. As soon as the survey and
auxiliary variables have been checked for conclusiveness and
completeness, the auxiliary variables will be separated from the
information on the survey variables and will be kept separately or
stored separately.

- Pursuant to Section 14 (5), sentence 1, of the Microcensus
Act, the first names and surnames and the municipality,
street, house number and contact details of the persons
surveyed may also be used with regard to household
relationships to conduct follow-up surveys in accordance
with Section 5 (1) of the Microcensus Act.

- Pursuant to Section 14 (5), sentence 2, of the Microcensus
Act, the information on the variables pursuant to Section
14 (5), sentence 1, of the Microcensus Act may also be used
as a basis for recruiting suitable persons and households
to conduct household budget surveys and other voluntary
surveys.

- Pursuant to Section 9 (3) of the Act regarding the testing
of a register census, the statistical offices of the Lander
store the first names and surnames, residential address,
municipality and association of municipalities, sex, calendar
month and calendar year of birth, marital status, country of
birth, calendar year of arrival in Germany, or calendar year
of return to Germany in case of absence of more than twelve
months, and citizenships as well as the education variables
pursuant to Article 6 (1) no. 7 letters a to c and no. 8 of the
Microcensus Act. First names and surnames as well as the
residential address shall be deleted not later than six years
after microcensus processing has been finished.

Information on the survey variables is processed and stored for as
long as necessary to comply with the legal obligations.

All survey documents as well as the auxiliary variables and t
reference numbers orlglnally allocated will be destroye %
deleted after the processing of the last follow-up surve een
finished.

The household number and the person number a ed as
reference numbers. The household number is used to distinguish
the households participating in the survey. It consists of a code
for the Land and a serial number for the household. The person
number is a serial number of the household members.
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Rights and duties of the interviewers, ways of providing
information

Volunteer interviewers may be employed to reduce the burden

on the respondents. The survey may also be conducted in

writing, however. The interviewers have to provide proof of their
authorisation. Their reliability and discretion must be ensured and
they have specially been obligated to maintain confidentiality.
They must not use information gained in the course of their activity
in other processes or for other purposes. This obligation continues
to apply after their activity has ended.

If interviewers are used for telephone or face-to-face surveys,
their task is to help the respondents to answer the questions. The
answers to the questions in the questionnaires may be provided
orally to the interviewers or the survey office staff, or by electronic
means or in writing.

For the written survey, the respondents receive the questionnaires,
including information on how to complete them, directly from the
interviewer or from the relevant survey office. If the information

is provided in writing, the completed questionnaires may be given
to the interviewer during the onsite, face-to-face interview or may
be handed in or sent to the survey office. Please do not send the
written questionnaires by electronic means as this is not a secure
transmission channel.

Rights of data subjects, contact details of the data protection
officers, right to lodge a complaint

Respondents w@e personal data are processed have the right to
request

- access,

formation as per Article 15 of the General Data
Regulation,

asure as per Article 17 of the General Data Protection

*
é\\' Regulation, and

@ — restriction of processing as per Article 18 of the General Data

Protection Regulation

with regard to their respective personal data, or they may object
to the processing of their personal data as per Article 21 of the
General Data Protection Regulation.

The rights of data subjects can be claimed against any controller
responsible. If the above rights are exercised, the competent public
agency will check whether the relevant legal requirements are met.
The person making the request may be asked to prove his or her
identity before further measures are taken.

Questions and complaints concerning compliance with legal data

protection rules may be addressed at any time to the official data
protection commissioner of the statistical office responsible or to

the competent data protection supervisory authority (Article 77 of
the General Data Protection Regulation). Their contact details are

available at: https:/ /www.statistikportal.de/de/datenschutz.
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	Question 89 (BF1602H): Please think of the expenditure or co-payments your household incurred in the last 12 months for medicines (prescription-only and non-prescription). Do not include health insurance contributions or expenditure on contraception.

	Themenbereich: Information and communication technology in the household
	Question 90 (BH0100H): Does your household have internet access?

	Themenbereich: Childcare
	Question 91 (CA0100H): Is there at least one child in your household who is aged 14 or under?
	Question 92 (CA0200P): For each child aged 14 or under, please indicate the type of care in the 12 months before the reference week.
	Question 93 (CA0300P): For each child aged 14 or under, please indicate the type of care in the 4 weeks before the reference week.
	Question 94 (CA0700H): Is there at least one child in your household who is aged 12 or under?
	Question 95 (CA0501P): During a usual week, how many hours is the child cared for?

	Themenbereich: Mobility and the environment (households)
	Question 96 (CB2016H): Does your household have access to a car for private use whenever needed?
	Question 97 (CB2017H): How many cars does your household have access to for private use (including company cars and leased cars)?
	Question 98 (CB2018H): What type of fuel/power unit is used to power the newest car that your household uses for private purposes? Newest car means the car registered the most recently.
	Question 99 (CB2019H): When was the newest car your household uses first registered? Newest car means the car registered the most recently.
	Question 100 (CB2020H): When was the oldest car your household uses first registered? Oldest car means the car that is registered the longest.
	Question 101 (CB2021H): What is the distance from your home to the nearest public green space? This includes parks, playgrounds, forests, canal paths, riverside/lakeside areas and beaches.
	Question 102 (CB2022H): Do you separate plastic bottles from other household waste (e.g. by using the “yellow bag/bin“ or returning deposit bottles)?

	Themenbereich: Survey participation
	Question 103 (CC0100H): Have questions 1 to CB2022H been answered by a household member?
	Question 104 (CC0300H): How many minutes did it take to answer this part of the questionnaire?

	Themenbereich: Citizenship and duration of residence
	Question 105 (DB0200P): Were you born in Germany?
	Question 106 (DB0201P): Were you born in the Federal Republic of Germany (today’s territory)?
	Question 107 (DB0300P): In which country (today’s borders) were you born?
	Question 108 (DB0400P): When did you (first) arrive in the Federal Republic of Germany (today's territory)?
	Question 109 (DB0500P): What was your (main) reason for moving to the Federal Republic of Germany (today's territory)?
	Question 110 (DB0501P): What language/languages do you speak at home?
	Question 111 (DB0502P): What language do you mainly speak at home?
	Question 112 (DB1000P): Have you ever interrupted your stay in the Federal Republic of Germany (today’s territory) and lived abroad for at least one year?
	Question 113 (DB1200P): In what year did you return to the Federal Republic of Germany (today's territory) after you last stayed abroad for at least one year?
	Question 114 (DB2000P): Do you have German citizenship?
	Question 115 (DB2100P): Of which foreign country do you have citizenship?
	Question 116 (DB2106P): Do you have citizenship of another foreign country?
	Question 117 (DB2107P): Of which second foreign country do you have citizenship?
	Question 118 (DB2200P): Of which other country do you have citizenship?
	Question 119 (DB2300P): How did you obtain German citizenship?
	Question 120 (DB2400P): When were you naturalised?
	Question 121 (DB2500P): Which citizenship did you have before your naturalisation?
	Question 122 (DB2600P): Does your mother live in this household?
	Question 123 (DB2700P): Has your mother moved to Germany (today’s territory)?
	Question 124 (DB2801P): When did your mother move to Germany (today’s territory)?
	Question 125 (DB2900P): Is/was your mother a German citizen?
	Question 126 (DB2901P): Was your mother born in Germany (today’s territory)?
	Question 127 (DB2902P): In which country (today’s borders) was your mother born?
	Question 128 (DB3100P): Does your father live in this household?
	Question 129 (DB3200P): Has your father moved to Germany (today’s territory)?
	Question 130 (DB3301P): When did your father move to Germany (today’s territory)?
	Question 131 (DB3400P): Is/was your father a German citizen?
	Question 132 (DB3401P): Was your father born in Germany (today's territory)?
	Question 133 (DB3402P): In which country (today’s borders) was your father born?
	Question 134 (DB3500P): Does your mother live in this household?
	Question 135 (DB1400P): Was your mother born in Germany (today’s territory)?
	Question 136 (DB1500P): In which country (today’s borders) was your mother born?
	Question 137 (DB3600P): Does your father live in this household?
	Question 138 (DB1700P): Was your father born in Germany (today's territory)?
	Question 139 (DB1800P): In which country (today’s borders) was your father born?

	Themenbereich: School or university attendance
	Question 140 (DC0100P): Were you a pupil, apprentice, student in the 12 months before the reference week?
	Question 141 (DC0200P): Were you a pupil, apprentice, student in the 4 weeks before the reference week?
	Question 142 (DC0202P): Were you aged 16 years or over on 31 December 2024?
	Question 143 (DC0801P): Which qualification do you wish to obtain by pursuing this education/training?
	Question 144 (DC0301P): Which school/higher education institution did you last attend?
	Question 145 (DC0400P): Which are the highest grades you attended at a school of general education?
	Question 146 (DC0600P): What is the title of your master craftsman/craftswoman specialisation?
	Question 147 (DC0500P): What course of study did you take?
	Question 148 (EA0100P): Are you 15 years or older?

	Themenbereich: Employment situation in the reference week
	Question 149 (EA0600P): Did you do at least 1 hour of paid work in the reference week?
Please take into account also self-employment and minor jobs.
	Question 150 (EA0500P): Did you work for at least 1 hour in the reference week as an unpaid family worker in a family business?
	Question 151 (EA0501P): Do you normally have work or a job from which you were absent in the reference week?
Possible reasons are e.g. holidays, illness or parental leave.
	Question 152 (EA0502P): Did you do any casual or small jobs for payment in the reference week, such as those listed below? 
This refers to work that you did not do for your own family.
	Question 153 (EA0800P): Why did you not work in the reference week?
	Question 154 (EA0801P): Are you still receiving continued pay, public or social benefits as full or partial wage/salary replacement?
	Question 155 (EA0700P): Indicate the total period of your absence from work.
	Question 156 (EA0802P): Do you do any work in that job during the off-season?

	Themenbereich: Job during the reference week
	Question 157 (EA1800P): What was your status in employment in the reference week?
	Question 158 (EA2100P): With whom did you conclude/enter into your apprenticeship contract?
	Question 159 (EA1600P): Are you in marginal employment?
	Question 160 (EA1700P): How often do you work in your job?
	Question 161 (EA2500P): Please provide some keywords to describe your current job.
	Question 162 (EB0200P): What is the title of your current job?
	Question 163 (EB0500P): Do you mainly perform executive or supervisory duties in your job?
	Question 164 (EB1200P): Enter the branch of activity of the establishment (location) you currently work in.
	Question 165 (EB1205P): Please fold out the flap at the side of page 2 and enter the name and address of the establishment.
	Question 166 (EB1400P): Are you employed in the public service?
	Question 167 (EB1503P): How many people work in the establishment (location) you currently work in?
	Question 168 (EB1505P): Please enter the exact number of people working in the establishment:

	Themenbereich: Change of job or occupation
	Question 169 (EB0900P): Did you change your job/line of business in the reference week or the preceding 12 months?
	Question 170 (EB1000P): Why did you change your job/line of business?
	Question 171 (EB0100P): Did you change your occupation in the reference week or the preceding 12 months?

	Themenbereich: Scope and scale of current job
	Question 172 (ED0100P): Do you currently have a full-time or part-time job?
	Question 173 (ED0200P): Why do you work part-time?
	Question 174 (ED0201P): Why do you personally look after children, people with disabilities or people in need of care?
	Question 175 (ED0600P): Are you self-employed/a freelancer or an unpaid family worker?
	Question 176 (ED0900P): How many hours per week do you usually work?
	Question 177 (ED1100P): Does your job involve temporary agency work?
	Question 178 (ED1200P): Do you have a fixed-term working contract?
	Question 179 (ED1803P): Were you aged 16 years or over on 31 December 2024?
	Question 180 (ED1802P): Do you have a written employment contract or a verbal agreement?
	Question 181 (ED2100P): Do you usually work as many hours per week as contractually agreed?
	Question 182 (ED2300P): How many hours a week do you usually work, including regular extra hours and stand-by duty?
	Question 183 (ED2301P): In the reference week, were there any days when you did not work because of vacation or public holidays?
	Question 184 (ED2302P): How many days in total did you not work in the reference week because of vacation or public holidays?
	Question 185 (ED2303P): In the reference week, were there (other) days when you did not work because of illness, injury or a temporary disability?
	Question 186 (ED2304P): How many days in total did you not work in the reference week because of illness?
	Question 187 (ED2305P): In the reference week, were there (other) days when you did not work because of other reasons?
	Question 188 (ED2306P): How many days in total did you not work in the reference week for other reasons?
	Question 189 (ED2500P): How many hours did you actually work in the reference week?

	Themenbereich: Second or additional jobs
	Question 190 (EG0100P): Did you have more than one paid job in the reference week?
	Question 191 (EG0200P): Are you in marginal employment in your additional job?
	Question 192 (EG0300P): How often do you work in your additional job?
	Question 193 (EG0400P): What is your status in your additional job?
	Question 194 (EG0500Px): Please provide some keywords to describe your additional job.
	Question 195 (EG0500P): What is the title of your additional job?
	Question 196 (EG0700P): Do you mainly perform executive or supervisory duties in your additional job?
	Question 197 (EG0800P): Enter the branch of activity of the establishment (location) in which you work in your additional job.
	Question 198 (EG0900P): How many hours a week do you usually work in your additional job, including regular extra hours and stand-by duty?
	Question 199 (EG1000P): How many hours did you actually work in your additional job in the reference week?

	Themenbereich: Desired number of working hours
	Question 200 (EH0201P): Would you like to retain your normal weekly working hours or to change them, subject to a corresponding adjustment in earnings?
	Question 201 (EH0300P): How would you like to increase your working hours?
	Question 202 (EH0400P): Thinking of the 2 weeks following the reference week:
	Question 203 (EH1100P): How many hours a week would you like to work?

	Themenbereich: Search for work by persons in employment/persons with a second job
	Question 204 (EI0100P): Did you look for different or additional work in the reference week or the preceding 3 weeks?

	Themenbereich: Last job or absence from work
	Question 205 (EJ0000P): Have you ever done paid work as an employee or self-employed person?
	Question 206 (EJ0001P): Did you work for more than 3 months in that job?
	Question 207 (EJ0600P): Why did you leave your last paid job or are absent from it?
	Question 208 (EJ0701P): When did you leave your last paid job/since when have you been absent from it?
	Question 209 (EJ0800P): What was your status in your last job/the job from which you are absent?
	Question 210 (EJ0900P): With whom did you conclude/enter into your apprenticeship contract?
	Question 211 (EJ1900Px): Please provide some keywords to describe your last job/the job from which you are absent.
	Question 212 (EJ1000P): What was/is the title of your last job/the job from which you are absent?
	Question 213 (EJ1200P): Did you mainly perform executive or supervisory duties in your last job/the job from which you are absent?
	Question 214 (EJ1300P): Enter the branch of activity of the establishment (location) you last worked in/from which you are absent.
	Question 215 (EJ1400P): In your last job/the job from which you are absent: Were you employed in the public service?
	Question 216 (EJ0500P): What type of employment contract did you have in your last main job?

	Themenbereich: Search for work
	Question 217 (EL0000P): Are you 90 years or older?
	Question 218 (EL0100P): Did you make any effort to find (new) work in the reference week or the preceding 3 weeks? 

	Question 219 (EL0101P): What did you do in the reference week or the preceding 3 weeks to find new work?
	Question 220 (EL0102P): Did you find a job in the reference week?

	Question 221 (EL0103P): When will you start your new job?

	Question 222 (EL0900P): If you are not looking for a job, would you nevertheless like to work?
	Question 223 (EL0200P): Why did you not look for a job in the reference week and the preceding 3 weeks?
	Question 224 (EL0201P): Why do you personally look after children, people with disabilities or people in need of care?
	Question 225 (EL1000P): If a paid job had been available in the reference  week, could you have started it within the following 2 weeks?
	Question 226 (EL1100P): Why would you not be able to start a new job within the following 2 weeks?
	Question 227 (EL1104P): Why do you personally look after children, people with disabilities or people in need of care? 

	Question 228 (EL1105P): Why do you not want to, or why are you not able to work?
	Question 229 (EL1106P): Why do you personally look after children, people with disabilities or people in need of care? 

	Question 230 (EM1000P): How long have you looked or did you look for (other) work?
	Question 231 (EM1100P): If a paid job had been available in the reference  week, could you have started it within the following 2 weeks?
	Question 232 (EM1102P): Why would you not be able to start a new job within the following 2 weeks?
	Question 233 (EM1205P): Why do you personally look after children, people with disabilities or people in need of care? 


	Themenbereich: Self-assessment of life situation in the reference week and other information on employment
	Question 234 (EA0200P): Regarding your situation in the reference week: which category best describes it?
	Question 235 (EA1201P): Were you aged 16 years or over on 31 December 2024?
	Question 236 (EA1300P): In what year did you enter employment for the first time?
	Question 237 (EA1400P): How many years have you been in employment since then?
	Question 238 (EJ0501P): Do you do at least 1 hour of paid work (second job) in a usual week, although you are mainly not in employment (see question EA0200P, answers 10-15)?
	Question 239 (EJ0502P): What was your status in your last main job?
	Question 240 (EJ0503P): Please provide some keywords to describe your last main job.
	Question 241 (EJ0505P): What was the title of your last main job?
	Question 242 (EJ0510P): Enter the branch of activity of the establishment (location) in which you last worked in your main job.
	Question 243 (EA1401P): Please think of the last 5 years. What was the duration of your last unemployment?

	Themenbereich: Current income situation
	Question 244 (DG0200P): Which are your main sources of livelihood?
	Question 245 (DG0102P): What was your personal net income (total of all income sources) in the month before the reference week?
	Question 246 (DG0300H): What was the total net income of your household in the month before the reference week?

	Themenbereich: Development of the household income
	Question 247 (DG0303H): How has net household income changed compared with the previous year?
	Question 248 (DG0304H): What is the main reason for the increase in net household income?
	Question 249 (DG0305H): What is the main reason for the decrease in net household income?
	Question 250 (DG0306H): What development of your net household income do you expect for the next 12 months?
	Question 251 (DG0400P): Are you 15 years or older?

	Themenbereich: Educational and vocational attainment
	Question 252 (EP0100P): Do you hold a general school certificate?
	Question 253 (EP0200P): Which is your highest qualification?
	Question 254 (EP0300P): Did you obtain your general school certificate in Germany or abroad?
	Question 255 (EP0400P): How long did you attend school?
	Question 256 (EP0500P): Do you have a vocational training qualification or a higher education degree?
	Question 257 (EP1300P): In what year did you obtain your highest qualification from a school of general education?
	Question 258 (EP0600P): In what year did you obtain your highest vocational qualification or your higher education degree?
	Question 259 (EP0700P): Did you obtain your highest vocational qualification or higher education degree in Germany or abroad?
	Question 260 (EP0800P): Which is your highest qualification?
	Question 261 (EP0900P): What is the title of the highest degree you obtained from a higher education institution?
	Question 262 (EP1000P): Did you work on your doctorate in the reference week or the preceding 12 months?
	Question 263 (EP1100P): In what (main) field did you obtain your highest vocational qualification or higher education degree?

	Themenbereich: Continuing education and training
	Question 264 (ER0100P): In the 4 weeks before the reference week, did you participate in continuing general or vocational training, such as courses, seminars, training sessions or workshops?

	Themenbereich: Pension insurance
	Question 265 (ES0100P): Do you receive an old-age pension from statutory pension insurance?
	Question 266 (ES0201P): Were you insured under the statutory pension insurance scheme in the reference week?

	Themenbereich: Internet access and internet use
	Question 267 (ES1401P): Did you use the internet in the last 3 months?
	Question 268 (ER1001P): Were you aged 16 years or over on 31 December 2024?

	Themenbereich: Health insurance coverage
	Question 269 (DE0601P): What kind of health insurance did you have in 2024?

	Themenbereich: Your health
	Question 270 (ER0900P): How is your health in general?
	Question 271 (ER0901P): Do you have any chronic illness or long-standing health problem?
	Question 272 (ER0902P): Are you restricted from activities in normal everyday life due to a health problem?
Would you say you are ...
	Question 273 (ER0904P): How long have you been affected by these limitations?
	Question 274 (ER0905P): Was there any time in the last 12 months when you really needed dental or orthodontic examination or treatment for yourself?
	Question 275 (ER0906P): Did you have a medical examination or treatment each time you needed it?
	Question 276 (ER0907P): What was the main reason for not having a dental/orthodontic examination or treatment?
	Question 277 (ER0908P): Was there any time in the last 12 months when you really needed any other medical examination or treatment for yourself?
	Question 278 (ER0909P): Did you have a medical examination or treatment each time you needed it?
	Question 279 (ER0910P): What was your main reason for not having this other medical examination or treatment?

	Themenbereich: Medical care and health determinants
	Question 280 (ER0914P): How often have you consulted a dentist, orthodontist or other dental care specialists in the last 12 months to get advice, an examination or treatment for yourself?
	Question 281 (ER0915P): How often have you consulted a family doctor or a general practitioner in the last 12 months to get advice, an examination or treatment for yourself?
	Question 282 (ER0916P): How often have you consulted a medical specialist (e.g. ophthalmologist, dermatologist, orthopaedist, gynaecologist, physiotherapist, psychotherapist) in the last 12 months to get advice, an examination or treatment for yourself?
	Question 283 (ER0917P): What is your weight when wearing neither clothes nor shoes?
	Question 284 (ER0918P): What is your height when not wearing shoes?
	Question 285 (ER0919P): When you work, which of the following statements describes best what you do in a typical week of work?
	Question 286 (ER0920P): Think of sports, fitness and physical leisure activities, e.g. (Nordic) walking, ball games, jogging, cycling, swimming, aerobic, rowing or badminton.
	Question 287 (ER0921P): How often do you eat fruit?
	Question 288 (ER0922P): How often do you eat vegetables or salad?
	Question 289 (ER0923P): How often have you smoked tobacco products (e.g. cigarettes, pipe tobacco, water pipe) in the last 12 months?
	Question 290 (ER0924P): How often have you drunk alcohol of any kind (e.g. beer, wine, sparkling wine, spirits, cocktails, mixed alcoholic drinks, liqueurs, home-made or home-distilled  alcohol) in the last 12 months?

	Themenbereich: Ability to do basic activities
	Question 291 (ER0925P): Do you have difficulty in seeing, even when wearing glasses or contact lenses?
	Question 292 (ER0926P): Do you have difficulty in hearing, even when using a hearing aid?
	Question 293 (ER0927P): Do you have difficulty in walking or climbing steps?
	Question 294 (ER0928P): Do you have difficulty in remembering or concentrating?
	Question 295 (ER0929P): Do you have difficulty with self-care such as washing all over, taking a shower or dressing?
	Question 296 (ER0930P): When using your usual language, do you have difficulty in communicating, e.g. understanding or being understood by others?

	Themenbereich: Assessment of your life situation
	Question 297 (EU0301P): Which of the following statements apply to your life situation?

	Themenbereich: Well-being
	Question 298 (EU2000P): Overall, how satisfied are you with your life?
	Question 299 (EU2001P): Some say that you can trust most people. Others think that you cannot be careful enough with other people. 
Do you think that one can trust most people?
	Question 300 (EV0101P): Do you have relatives, friends or neighbours you could ask for help? Help of any kind is meant here, e.g. assistance in day-to-day life, or someone to talk to, or material or financial assistance.

	Themenbereich: Mobility and the environment (individuals)
	Question 301 (EV0114P): Were you aged between 16 and 65 years (inclusive) at the end of 2024?
	Question 302 (EV0115P): Are you in employment or a student/pupil?
	Question 303 (EV0116P): In usual circumstances, are you able to get to work or your school or university in 1 hour by using public transport, cycling or walking?
	Question 304 (EV0117P): Overall, how satisfied are you with the public green spaces in your local area (municipality, town or town/city district)?
	Question 305 (EV0118P): The last time your mobile phone broke, did you try to have it repaired?
	Question 306 (EV0119P): What did you do with your last mobile phone that was unusable and not working properly?
	Question 307 (EV0120P): In the last 12 months, which mode of transport did you use most often?
	Question 308 (EV0121P): In the last 12 months, which was your second most used mode of transport?
	Question 309 (EV0122P): In a typical week, how many hours do you usually spend driving a non-electric car?
	Question 310 (EV0123P): In the last 12 months, how many private or business flights did you take within Europe?
	Question 311 (EV0124P): In the last 12 months, how many private or business flights did you take to destinations outside Europe?
	Question 312 (EV0125P): In the last 12 months, how often have you eaten meat, poultry or fish?
	Question 313 (EV0126P): In the last 5 years, has your house/dwelling been damaged by extreme weather events, for example, storms, flooding, hail, heat waves, wildfires, earthquakes, etc.?

	Person 1
	Themenbereich: Life situation in 2024 - Person 1 (16 years or over)
	Question 314 (FA0101P): Was your situation unchanged over the entire year of 2024?

	Themenbereich: Income from employment in 2024
	Question 315 (FB0100P): Did you receive income (wage/salary) as an employee in 2024?
	Question 316 (FB0201P): Did you receive the following types of income (wage/salary) as an employee or public official in 2024?
	Question 317 (FB0601P): Did you receive one or more of the following extra payments in 2024?
	Question 318 (FB0507P): Did you receive non-cash benefits from the private use of a company car or from payments in kind in 2024?
	Question 319 (FB1201P): Did you receive income from self-employment or freelance work in 2024?
	Question 320 (FB1301P): What was your income from self-employment or freelance work in 2024?

	Themenbereich: Income from pensions in 2024
	Question 321 (FC0100P): Did you receive pensions based on your own entitlements in 2024?
	Question 322 (FC0201P): What income from pensions based on your own entitlements did you receive in 2024?
	Question 323 (FC1001P): Did you receive income from widow's pensions/benefits or orphan's pensions/benefits in 2024?
	Question 324 (FC1100P): What type of widow's pension/benefit or orphan's pension/benefit did you receive in 2024?

	Themenbereich: Income from other public institutions in 2024
	Question 325 (FD0101P): Did you receive unemployment benefit or other benefits from the employment agency in 2024?
	Question 326 (FD1801P): Did you receive the following benefits for initial or continuing vocational education and training from the employment agency in 2024?
	Question 327 (FD0901P): Did you receive any of the following benefits in 2024?

	Themenbereich: Private old-age provision and benefits from private old-age provision in 2024
	Question 328 (FE0101P): Did you make contributions to private old-age provision in 2024 (e.g. to private pension insurance, life assurance, occupational disability insurance or accident insurance)?
	Question 329 (FE0201P): Did you receive a pension from private old-age provision in 2024 (e.g. from a life assurance, pension insurance, occupational disability insurance or supplementary long-term care insurance)?

	Themenbereich: Participation in the survey
	Question 330 (FF0100P): Have you answered the questions yourself?
	Question 331 (FF0200P): Which household member has answered the questions?
	Question 332 (FF0300P): How many minutes did it take you to complete the questionnaire?


	Person 2
	Themenbereich: Life situation in 2024 - Person 1 (16 years or over)
	Question 314 (FA0101P): Was your situation unchanged over the entire year of 2024?

	Themenbereich: Income from employment in 2024
	Question 315 (FB0100P): Did you receive income (wage/salary) as an employee in 2024?
	Question 316 (FB0201P): Did you receive the following types of income (wage/salary) as an employee or public official in 2024?
	Question 317 (FB0601P): Did you receive one or more of the following extra payments in 2024?
	Question 318 (FB0507P): Did you receive non-cash benefits from the private use of a company car or from payments in kind in 2024?
	Question 319 (FB1201P): Did you receive income from self-employment or freelance work in 2024?
	Question 320 (FB1301P): What was your income from self-employment or freelance work in 2024?

	Themenbereich: Income from pensions in 2024
	Question 321 (FC0100P): Did you receive pensions based on your own entitlements in 2024?
	Question 322 (FC0201P): What income from pensions based on your own entitlements did you receive in 2024?
	Question 323 (FC1001P): Did you receive income from widow's pensions/benefits or orphan's pensions/benefits in 2024?
	Question 324 (FC1100P): What type of widow's pension/benefit or orphan's pension/benefit did you receive in 2024?

	Themenbereich: Income from other public institutions in 2024
	Question 325 (FD0101P): Did you receive unemployment benefit or other benefits from the employment agency in 2024?
	Question 326 (FD1801P): Did you receive the following benefits for initial or continuing vocational education and training from the employment agency in 2024?
	Question 327 (FD0901P): Did you receive any of the following benefits in 2024?

	Themenbereich: Private old-age provision and benefits from private old-age provision in 2024
	Question 328 (FE0101P): Did you make contributions to private old-age provision in 2024 (e.g. to private pension insurance, life assurance, occupational disability insurance or accident insurance)?
	Question 329 (FE0201P): Did you receive a pension from private old-age provision in 2024 (e.g. from a life assurance, pension insurance, occupational disability insurance or supplementary long-term care insurance)?

	Themenbereich: Participation in the survey
	Question 330 (FF0100P): Have you answered the questions yourself?
	Question 331 (FF0200P): Which household member has answered the questions?
	Question 332 (FF0300P): How many minutes did it take you to complete the questionnaire?


	Person 3
	Themenbereich: Life situation in 2024 - Person 1 (16 years or over)
	Question 314 (FA0101P): Was your situation unchanged over the entire year of 2024?

	Themenbereich: Income from employment in 2024
	Question 315 (FB0100P): Did you receive income (wage/salary) as an employee in 2024?
	Question 316 (FB0201P): Did you receive the following types of income (wage/salary) as an employee or public official in 2024?
	Question 317 (FB0601P): Did you receive one or more of the following extra payments in 2024?
	Question 318 (FB0507P): Did you receive non-cash benefits from the private use of a company car or from payments in kind in 2024?
	Question 319 (FB1201P): Did you receive income from self-employment or freelance work in 2024?
	Question 320 (FB1301P): What was your income from self-employment or freelance work in 2024?

	Themenbereich: Income from pensions in 2024
	Question 321 (FC0100P): Did you receive pensions based on your own entitlements in 2024?
	Question 322 (FC0201P): What income from pensions based on your own entitlements did you receive in 2024?
	Question 323 (FC1001P): Did you receive income from widow's pensions/benefits or orphan's pensions/benefits in 2024?
	Question 324 (FC1100P): What type of widow's pension/benefit or orphan's pension/benefit did you receive in 2024?

	Themenbereich: Income from other public institutions in 2024
	Question 325 (FD0101P): Did you receive unemployment benefit or other benefits from the employment agency in 2024?
	Question 326 (FD1801P): Did you receive the following benefits for initial or continuing vocational education and training from the employment agency in 2024?
	Question 327 (FD0901P): Did you receive any of the following benefits in 2024?

	Themenbereich: Private old-age provision and benefits from private old-age provision in 2024
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