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POPULATION AND HOUSING

CENSUS

Oth OGTOBER, 1970

The following compartments to be

. completed by ‘_the enumerator |

Name M - ek GEE S Gm s mEEe e e e e

Postal Address
of Householder

Enumeration District No. .. . = m—————
Household No.

TO THE OCCUPIER |
In compliance with the Census Ordmance thls schedule must be completed by the occupier or person in charge of the dwelling.

If a house is:let or sublet to persons or families living separately, each occupier must make a return for his portion of the
house, upon a separate schedule. :

Before filling in the schedule, the notes on page 7 and the instructions alongside.each question should be read carefully

The Schedule should be completed to include all persons present in the Household on the night of 6th October 1970 and including
those who are at work during that night and not elsewhere returned.

A separate column should be used for each person.

Persons who refuse to give INFORMATION, or who wilfully give FALSE INFORMATION as to any of the ‘required partmu
lars, are liable, on oonvmtlon to a FINE OF FIFTY POUNDS.

The information given in thig return will be treated in the strictest conﬁdenoe and not used for any unauthomsed purposes
_The enumerator will call. to collect the completed schedule durmg the 7 days immediately following 6th OCwber 1970.

Census Commissioner.




A.

THE FOLLOWING QUESTIONS TO BE ANSWERED FOR ALL PERSONS

3rd PERSON

1st PFRSON 2nd PERSON
1. NAME f f [ -1- ] @ 1
2. RELATIONSHIP TO HEAD OF HOUSEHOLD A
(c.g. Head, Wife, Daughter, Son-in-Law, Boarder, Visitors who
are residents of Gibraltar, Visitors from outside Gibraltar, ete....)|
3. MARITAL STATUS (e.g. Single, Married, Widowed or [j ‘
Divorced: If separated and not divorced write—"married”) : [j lj
T 5 = &
5. NATIONALITY If British, state whether Glbraltanan, : .
UK Indian, Australian, ete.. [ﬁ t} ﬁ
6. IDENTITY CARD No. i ) )
| | O u
7. NUMBER OF YEARS RESIDENT IN GIBRALTAR m : et
If less thian one year write — “UNDER” 1 .
8. COUNTRY OF BIRTH e 28 f ‘f ps
9. DATE OF BIRTH Day Month | Year Day | Month | Year Day Month | Year
10. AGE in years fo & .
If less than one year write — “UNDER”’ 1 I l ' tﬁl
11. RELIGION _ . 8 v
If Christian, state which denomination ﬂ Ij lj
B. THE FOLLOWlNG QUESTIONS TO BE ANSWERED ONLY FOR WOMEN WHO ARE
NOW MARRIED, WIDOWED or DIVORCED
12. HOW MANY CHILDREN HAVE BEEN BORN BORN ALIVE BORN ALIVE BORN ALIVE
ALIVE TO HER? 1 ied ' ive : Alive red - 1
It mone write “NONE” Anl(’,&‘? Dx.e Total o e ‘%l e Died Total - Tiow Died | Tota .
13. DATE OF MARRIAGE . ;
If married more than once give date of first marriage. - - ’ E‘j m
14. If the first or only f.uarriaée has ended — give the date

on which it ended.
If it has not ended, write “NOT ENDED”

13 xj




6th PERSON _

7th PERSON

8th PERSON

-

— v4th PERSON 5th PERSON
’ an un ‘T aN T
(] [ .| Eln [
in n | D [ ]
0 | - L 1M
= =1 o ol =l
mi I jinn ai T
‘ Day Month | Year Day | Month | Year Day | Month | Year Day Mon;h Year Day 'Month Year
| = uj nl |
_ “BORN ALVE "BORN ALIVE BORN ALIVE BORN ALIVE BORN ALIVE
. MT Died | Total | A% | Died | Total | Alive | Djed . [ Total { 4hve | Died | Total | 4hve | Died | Total

2.

o |

lE3




. c.

| THE FOLLOWING QUESTIONS ARE TO BE ANSWERED FOR PERSONS AGED 15 AND OVER ONLY

PERSON’S NAME

State "YES’ or "NO" under the languages you can (a) Speak.
b) Read & Write

+H

. " s u.| fff .
16. ECONOMIC CLASSIFICATION during LAST WEEK
which one of the following is applicable: —
Housemfe, Student, Retired or on Private means, Infirm (unable to
work), in Employment (includes persons at work during last week and
persons on holiday or temporarily sick with a job to go back to), waiting
to take up a job and starting next week. ' [,j ﬁ
17. FOR THOSE IN EMPLOYMENT LAST WEEK STATE: 29 24 10 % 29 30
‘ OCCUPATION and INDUSTRY l l
: Occupation | o e e e e e e e e e e e e e e — e
a) Main Employment Name & Address I Y O v ) [ 32 33
of Business I l :
Description of Business Y
Fulltime or Parttime [ 7 tl TTTTTThETTTTEEE RS
Employment Status ' ‘ A W
(i.e. Employer Self-Employed, Employee) [i’j D
oAl 32X
: Occupation | c o w o o e o e e e m2 e [ r S U U i l
b) Second Employment Name & Address { uo o it
{If the person has more of Business : l I ‘
than 2 jobs, give details here pm oo e —————— e —— e m e e ———————
only of the job next in Description of Business o _ )
importance to the main . , Sttt e m e e - =
job above) . Full-time or Part-time e ]"’2‘] e e e e rtﬁ
Employment Status w 3
 (ie. Employer, Self-Employed, Employee) ) E_}]
18. IF THE PERSON DID NOT HAVE A JOB LAST WEEK, _
DID HE(OR SHE) HAVE A JOB AT SOME DURING THE é
LAST 12 MONTHS — YES OR NO. '
19. EMPLOYMENT DURING MAY 1969 - Oceupation | __ _ - ___ __ . ___________]1 e e e e e e e L]
I ) . : Name & Address so |
(If same as main of Business M]ﬂ-l'— ‘
emploment last _ , . - :
:t,:tl; (it }ggﬁigfgve) Description of Business » ' ’ C : : l S
: Full-time or Part-time v ' rﬁ'] . f"l ;
“‘Employment Status 2 )
(i.e. Employer, Self-Employed, Employee) . t] ﬁ
20. HAS THE PERSON COMPLETED AN APPRENTICESHIP — . .
YES or NO? - [-_5:] D
(Apprentice also includes Articled clerk, Articled pupll ete.) !
21. EDUCATION o
state the highest level of schoolmg attended e.g. None, Primary, ”
Secondary, Technical College, Grammar School, Teachérs’ Training ' D ﬁ
College. University, ete. ' ' A
22. QUALIFICATIONS e '
State the highest quahﬁcauons obtained e.g. number of G.CE. ‘O :
levels. number of ‘A’ levels, City & Guilds, RS.A., Nursing (S.R.N. - 5§
S.E.A.N.) Professional Quahflcatlom (F.CA.,, AM.I. Mech.E.) El ﬁ
Degrees, etc. 1 :
23. LANGUAGES English Spanish Other English Spanish = |Other -
- f sf
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D.

THE FOLLOWING QUESTIONS TO BE ANSWERED BY THE HEAD OF THE HOUSEHOLD

30.

24.

25.

26.

217.

29,

3L

32,

33.

HOUSING.

Type of Dwelling (House, flat, caravan, ete.)

Tenure of Dwelling (owned. rented from Government, privately rented

etc.)

Number of Persons in Household, excluding visitors.

Number of Visitors (Resident Guests) staying in Household.

. Number of Rooms occupied by Houschold.

Number of Rooms (included in 28 above) without windows to the -outside.

FACILITIES

State “YES”. “NO”’ or “SHARED"" to the following questions :—

— Does the Household have —

Flush toilet.
Potable Water Sﬁéply.

Cooker of Cooking stove with an oven.

Bath or Shower installation.

CARS and GARAGING

household.

(or other place set aside for car parking),
other (give details). -

DECLARATION
I declare that to the best of my knowledge and bgﬁef

34. Number of cars and vans available for the private use of members of the

35. State for each car or van included in question 34 whiere it is kept over-
e.g. garage, on street, car park

g

|

eessersesrsscaressnserdetrrsenntenthitacese?

1o
| ]
Vehicle lI . ,
‘ Vehicle 2 D
 Vehcile 3 Ej
this Sohedule is correctly ébm-pleted._
' ' ‘ Signed




SR

10.

11.
12,

13.

DOMEbI‘IC SERVANTS '
If in private service it is sufficient to write “Private service” in the “name and address of business” section. But the name of the business shouldx

ON COMPLETING THE CENSUS QUESTIONAIRE

All persons present in tle Household during the night of the Census should be entered on the Sehedule. Exclude persons who arc absent,

NOTES

at work during Census Night,

Visitors should be included, but only Quéstions 1—5 inclusive need be answered for visitors from outside Gibraltar.

‘Men serving \n(h the Gibraltar Regiment should be included.

The small numbered boxes are for the purposes of processing the Census information, and shoulﬂ be left blank.

The Questionnaire is divided into 4 main parts : —

~

PART A (page 2) asks personal details and is to be completed for all persons in the Household.

PART B (page 2) asks details of women who are

married, widowed or divorced.

PART C (pages 4 & 5) asks embloyment details and is to be completed for persons aged 15 and over only.

"PART D (page 6) asks genéral household details and is to be completed by the Head of the Household.

Relationship to Head of Household (Question 3) any relative present in the household who usually lives elsewhere should be shown as a visitor.

Occupation and Indubtr) (Queatlons 17 and 19)

The OCCUPATION should be stated as fully as possible avoiding the use of general or vague terms (some examples are given below).

The NAME AND ADDRESS OF EMPLOYER or l)usmess is rtquned solely to identify the business or industry.

DESCRIPTION OF BUSINESS should give details of the main goods or services provxded

- EMPLOYMENT STATUS—paid or unpaid workers in a family business should be emered as “employees”.

7

EMPLOYMENT DURING MAY 1969 (Question 19) — refers to the month immediately before the closing of the land frontier with Spam
EDUCATION AND QUALIFICATION (Question 21 & 22)—only the highest level of schooling and qualification should be stated but if uncertam

which of two schools or qualifications is the higher, state both.

except those

QUALIFICATIONS (Question 22) — Use recognised abhreviations where appropriate e.g. Ph.D (History); A.M‘.I.C.E. (Civil Englineering) Dip. Tech.

(Ele. Engineering) :

Otherwise write the name of the qualification in full.

NUMBER OF VISITORS (Question 27) Include all Resident Guests whether residents of Gibraltar or residents from outside Gibraltar.

NUMBER OF ROOMS (Question 28) Should exclude all kxtchens, bathrooms, and hallways (but mclude any balconies converted into sleepmg or
living quarters).

The example of the census questionnaire on page 8 may assist you in completing this questionnaire.

Clerks

Labourers

. , Professions

General

EXAMPLES OF OCCUPATION AND INDUSTRY |

OCCUPATION

(i) Clerical Assistant
(i1) Shipping clerk
(iii) Chief clerk (accounts)
(i) Builders’ labourer
(ii) Skilled labourer

. (iii) General labourer

(i) Medical Practitioner
(ii) Chartered Accountant

+ (iti) Civil Engineer

(i) Baker (Confection)
‘(i) Shop Assistant -
(iii) Electrician
(iv) Barmaid

shown if employed in a Hotel, Boarding House etc.

Name and - Address of Business

Treasury Dept., Secretariat
Bland’s Cloxster Buildings
Taylor Woodrow, Devil’s Tower Rd

D. Imossi, 12 Seud Hill
Municipal Electricity Dept. Line Wall Rd.
Julio Garcia 64, Devil’s Tower Rd.

Self Employed 10, Main St.
Price Waterhouse & Co., 7 Engineer Lane

Joseph Murphy 10, Flat Bastion Rd.

J. Lopez, 320 Main St.
P. Kholi 18 Main St,
Seld employed 43 Irish Town
Admiral Rooke 138, Rosia Rd.

Description of Business

Government
Shiipping
Building
Building

_ Electricity Generation

Quarrying

Medical practice
Chartered Accountants
Building

Bakers

General merchants

Electrician
Bar

be




EXAMPLE OF THE METHOD OF COMPLETING THE QUESTIONNAIRE

A. THE FOLLOWINQ QUESTIONS TO BE ANSWERED FOR ALL PERSONS

1. Name . T GOMEZ GOMEZ GOMEZ GOMEZ GOMEZ BROWN MARTINEZ
o Joseph Maria ) Luisa - ~__ Anthony Sonia George Julio
| o0 2 Rﬁ,‘,‘ﬁgﬁﬁ‘}" to Head of Head | | = Wife Daughter . Son ' ]?f:ﬁg::r - Boarder Visitor
' 3, Marital Status Married, Married . Single Married Married Single  Widower
4 Sex Male ~ Female Female Male Female Male | Male
' 5. Natfonality Gibraltarian ‘Gibraltarian - Gibraltarian Gibraltarian English. - UK. . Spanish
6. Identity Card No: : 26/220 27/815 ' 26/908 Co2e/007 . | | 92/282 02/971 : -
Hurg?gn(t)fmea(}%raltar 49 years 33 years 14 years 20 years 2 years Under 1° -
8. Country of Birth Gibraltar Spain Gibraltar Gibraltar England | Scotland | —_
9. Date of Birth Day [Month| Year Day [Month| Year Day {Month| Year Day | Month| Year Day |Month| Year Day jMonth| Year Day | Month]Year ‘Day |Month] Year
4 | Feb | 1om 13 | Apr | 1927 1 | oct | 1056 | |-~20 | Dec {1948 | .12 | Nov | 1850 1 | Jan | 1944 ‘
X
10. Age in years 49 43 14 Y20 19 26 -
11. Religion ~Be. || =e BC ~ RC g Presbyterian: | | -
B. THE FOLLOWING QUESTIONS TO BE ANSWERED ONLY FOR WOMEN WHO ARE NOW ‘
MARRIED, WIDOWED OR DIVORCED , . : , '
12. How many children have B.(')RN ALIVE BlORN ALIV_E PORN ALIVE BpRN ALIVE BORN ALIVE BORN ALIVE 3ORN ALIVE BQRN ALIVE
been born alive to he»r!#. A w | Diec [Totar|  [A0¢] piea {rotal | [A1Ve] piea | Totar iv; Died | rotal | | A€ [ piea | otat] 4] pied | Totat| | %7€ | piea frotarf - An'l‘,‘w‘ Died | Total
311 4] | , N oN|[E
13. Date of Marriage e 12 JUL. 1947 10 OCT. 1969
14. If Marriage has ended give
date on which it ended | . , NOT ENDED » NOT ENDED

C. THE FOLLOWING QUESTIONS TO BE ANSWERED FOR PERSONS AGED 15 AND OVER ONLY

15, Persons Name : GOMEZ GOMEZ GOMEZ GOMEZ " BROWN
! : Joseph - Maria Anthony Sonia . George
16. Economic Classification duri In i P In In
‘ conomic ification during last week Emoloyment Housewife Employment | Employment Employment
17. For those in employment last week. Occupation| __Grocer ‘1 4 _____| | Shiooing clerk | | _Shop Asst. Civil Engineer | |
Occupation and Industry Name & Add J. Gomez ’ Bland’s Boutique “|'sir L. Parkineon
a) Main Employment of Business |12 Line Wall Rd ~ Irish Town 146 Main St P.O, Box. 9
Description of Business| _ Grocery _ [ ]~ __ . . " ['] __Shippine | |~ Clothing [} Civil Engineer [ |~ __ o
Fwltime or Part.time| Fulltime _ | | -__________ | | __Fulltime | [ __F_uIJ-time o Fulltime 1 1 __________
] Employment Status|  employer employee employee . emplioyee
b) Second Employment ' Occupation | __________ |4 ____.____|J _ Bamam 1} L
Name & Address - Crown & Anchor - :
e of Business| _ _NONE NONE George St - NONE NONE '
! l_)eser\ipt:ionof1‘.’»usixy1e*ss> “;”"""—""“”—,_w_-""BBE- Tyttt e
R JRINTe R 2v R e I e I i I A I A I
Employment Status , : employee T
18. If the person did NOT ‘have a job last week did he : .
(or she) have a job some time in last 12 months? : : .. NoO
19. Employment During May 1969 Occupation| _ _ _ _ __ _ __ I R B AR [ S | | Clvil Engineer | | = _____ __
N Name & Address| .. : SAME NONE Wm. Ol
of Business ____S.Ai[f:__ Ll _lf?ljj_‘:_ oo f . Eegland
Description of Business| o e o] Civil Engineer | | .
Fullstime or Part.time[ ~ "~ "7 77" I DT B D U D I O . Y I
*  Employment Status : employee
20. Has the person completed an apprenhcesi:\w" NO | NO YES : NO : NO
21, Education Primary Primary Grammar Grammar University
22. Qualifications - NONE NONE 3 G.CE, ‘O’ levels] RSA, . Degree
v English[Spanish_oOther| EngtishiSpanish_Other] English[Spanish Other| Engtisttanish Other| Englisn[Spanish] Other Tisb[Spanish] Other
23. Languages ' o I Yes [ Yes | No vc8 | Yes No [ "Yes | ves | No | No | Ng¢ l Yes | No | Yes LK 1 |
(b). Read & erg Yes | Yes | No Yes | Yes | No Yes | Yes | No Yes | No | No Yes | No | wes| | I

D. THE FOLLOWING QUESTIO’\S TO BE ANSWERED BY THE HEAD OF THE HOUSEHOLD

FACILITIES Does the Household have.— CARS and GARAGING -

HOUSING . : ;
24. Type of Dwelling . Flat 30. Flush toilet YES 34. Number of cars and vans available ,
- ; . tely YES
25. Tenure of Dwelling Private “rented |31. Potable water supply 35. State for each vehicle where it is kept
26. Number of Persons in Household 6 32. Cooker or cooking stove with oven YES overnight Vehicle 1| on street
27. Number of Visitors staying 1 h or shower installation YES .
1 28. Number of Rooms occupied by Household 6 33. Bath or show : Vehicle 2| on street
129. Number of Rooms without windows NONE : Vehicle 3
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