Isle of Man
Government

Reiltys Ellan Vannin

ISLE OF MAN CENSUS 2001

FORM FOR PRIVATE HOUSEHOLDS H1.01

TO BE COMPLETED BY THE ENUMERATOR AND AMENDED, IF NECESSARY, BY THE PERSON SIGNING THIS FORM

Name ' L

Address

|

|

iR

Postcode f

Hatbitation code

e[

[FcrmNo

iR

Please tick one bax to show the nature of the accommodation which the household occupies:

Ahouse or bungalaw that is: Afiat or maisonette thatis:

1 D Detached

z D Semi-detached 5 [ in a converted house

3| ] Temaced (incuing end terrace) 6 E ina commerdial building

Anan penmanent structure (such as a caravan)

4 [ in a purpose-built block or development 7 [ Please specify

L

TO THEHOUSEHOLDER, JOINT HOUSEHOLDERS OR MEMBERS OF THE HOUSEHOLD AGED 16 OR OVER

Please eamplete this Census Form on SUNDAY 25th APRIL 2081 and
have it ready for collection the following week. Shoutd this form not be
collected by Monday 7th May 2001, please contact the Cansus Office on
(01624) 686589 or email us at census@govim

If you are unsure how to answer any of the questions, the person who
collects your form (your enumerater) will be glad to help you.

If you will not be present at this address on Census Night (evening of
28thVmoming of the 30th), please complete the fom before you leave. ff you
are unkely to retum before 14th May 2001, please contact the Census Office.

INSTRUCTIONS TO HELP YOU COMPLETE THE FORM

» Use biue or black ink or ball point pen when filing in the form {please
do notuse afelt tipped pen).

Please read the notes accompanying each question before giving
your answers,

*  Ahousehold comprises either of one person fiving alone, or a group of
people (who may of may not be related) living atthe same address with
common housekeeping, such as sharing one meal a day together or
sharing a living room or sitting room.

Completion ofthe Census Fonmis compulsary under the Census Act 1829,
Any person knowingly supplying false information or refusing o compiste
a Census form is liable to prosecution,

All the details that you provide are protected by law and will be treated in
strict confidence. The information is enly used for statistical purposes and
anyone involved in the Census who improperly uses or discloses the
informaion provided will be prosecuted. Names and addresses will not
be entered on the Census database.

+ Answer questions H1 - H& abou: your household's ascommodation
and ameniies.

+  Answer the remaining questions for every member of the household
by ticking the appropriate box or boxes or by giving the requested
written details. You are required to answer all the questions Lnless
othenwise instructed.

* WHEN YOU HAVE COMPLETED THIS FORM PLEASE S|GN THE
DECLARATION BELOW.

DECLARATION - This form is correctly completed to the best of my knowledge and belief,

Signature(s)

Date



IMPORTANT INFORMATION
WHO SHOULD YOU INCLUDE ON THE FORM?

*  Include everyone who spends Census Night {evening of 28th/imarming of 30th April) in your hausehold
EXCEPT anyone who fives elsewhere onthe Isle of Man. These peaple must complete {or beincluded
onja Census Fom at their own address.

* Include everyone who usually lives in your household butwho spends Census Night elsewhere, e.g.
with a friend in the [sle of Man, at University in the United Kingdom or elsewhere, on business or
holiday abroad, serving with H.M. Forces, etc.

* Include anyone whois staying temporarily and who does notnormally live in the isle of Man, 2. 9.
wisitor from the UK.

Do natinclude anyone who is inhospital or in a nursing home on Census Night - they will be included

on the institution's retumn.

Is there is any one else that has not been included (such as visitors} because

there is no room on the form?

Yes Yes (PLEASE ASK YOUR ENUMERATOR FOR ANOTHER FORM)
No

LI

May the Enurnerator telephone you if he or she has a query about your form?
If so please write the number below

EEEEEEEER L]

REMEMBER TO SIGN THE DECLARATION ON THE FRONT OF THE FORM

Lift this page for Question H1 of Household Questions »



PERSON1 PERSON 2 PERSON 3 PERSON 4
{Head or Joint Head of Househokd]
Sumame Sumame Sumarme Sumame
[ Cubbon || [ €ubbon I'l[ Cubbon | | Cubbon |
Forenamels) Forenamels| Forenamels) Forenameds}
| David [l | Alison | |1 Ruth | [Wohn !
I il L [l |
|
|
|
Refationshép of person 2 to person: Rerationship of parson 3 to person; Relationship of person 4 to person:
1 12 123
Husband or wile B Husban or wife DD Husband or wife DDD
Partner D Partner DD Partner DDD
Son or Daughter D Son o Daughter BB' Son or Daughter B@G
Father or mother D Fatheror moher DD Father or mother DDD
Grandehi ] Grandahid 1] Granddhi (1]
Brother or Sister D Brotheror Sister DD Brother or Sister DDB’
Other relative D Other refadve DD Cther relafive DDD
Unrleed [] Ueaid [ Unelated [

GUIDANCE FOR COMPLETING QUESTION 3 ON PAGE 4

Please read the following information to assist you in completing question 3 - relationship in the household

«  Theexample shows how to provide the relationship information requested in question 3 for David Cubbon, his wife {Alisan) and their
two children {Ruth and John}.




H1 Accommodation

H3 Motor Vehicles

Tt

HOUSEHOLD QUESTIONS

Please answer all household questions

What type of accommodation does the household occupy?

Please tick one box only.

Aseff contained flat has its roomys) and facilities {i.e. bath or shower
and W.C. and kitchen) behind its own private door.

H2 Tenure

In what capacity do you and your household occupy your
accommodation?

(i)

How many motor vehicles are normally available for use
by you or by members of your household?

Enter the number of vehicles of each type in the appropriate box. If no
vehicles tick BOX 5.

Include any vehicles provided by employers if used exclusively by you or
by members of your household, but exclude vans used sclely for camiage
of goods.

1 D House or bungakow nat shared with another househoid
2 [ ] Housecrbungalow shared with anotre househol

3 [ ] Sekcortaied fat ot sharedvits ancter bousetod
4[] Sefoontine it sred withanher househo
5[] Flator bedsdie ot selcontaned

§ D {ther (prease spexify)
| .

As an owner occupier

1 |:’ Buyingthe property thmiugh a modgage orioan

2 [} Owningthepropery outigh

By renting, rent-free or lease from

3 [ he GovemmentorLocal Autorty

4[] Apvae kncird, famished

5[ | Apiatelendord, infumisted

) D Your employer or the employer of another member of your housahold

In some other way

7 [ ] Pease gredetas

1 D Carls)

2[ ] vesis)

3 D Motoreyciels), Scoolers), Mogedis)
4 D Other (please specify}

L

5[] Nomotorvehics (Nowgotoquestion

How many of the vehicles are USUALLY [eft overnight in
these places?

Please enter the number of vehicles in the appropriate box or boxes.

1 [ ] Apvte gerage o capor

i D A prvate parking area o driveway
3] Ambicpatingara

4 [ Apidkcroadonstes

5[] Esenere

(iii)

Please specify the fuel type(s} you and your household
regularly use for your vehicle(s)

Please enter the number of vehicles using the fuettype in the approprate
box or boxes.

[ ] Unleaded poro
2] Diese

3 D Leat replacement petrol




HOUSEHOLD QUESTIONS

H4 Internet Access
s

(i) Does your household have access to the Internet within 5 D Mo
the household’s accommodation?

(ii) How many people in your household have accessed the

Internet in the last month and in what way? 1 D Athome
' Flease enter the number of household members who have accessed the 2 |:| On an employer's work premises
Intemet in the last month in the appropriate boxes. 3 D A schoot
4[] walbay
5[] Aatendshose
6 ] Ot (please spaity

H5 Rooms

How many reoms are there in your household’s Pease enter he numbe of oms n tis box
accommodation? :I

+ Alarge room divided by a fixed or sliding partition should be counted as

twa rooms. Aroom divided by curtains or portable sereens should be Do notnclude: Kchens ess an® et vide: atirooms andior lets: s o

hals; cellars ot atics; garages or rooms that can orly be used for storage such as

counted as one room.
cupboards or larders. Ofices or shaps used solely for business purpases should be
erchided.
H6 Household Heating i I:‘ Ecticy
. . . . AN
(i) What is your household’s main form of heating? ’ D Gas rai

+  Please tick one box only. 3D Gas fyindarsorankonproise

[ o
5 [ codevotersoidfe

6 [ | ot

(ii) Is your main form of heating a central heating system? 1 D fes

2[:]Nu

(iii) In addition to the main form of heating, which OTHER 1 D Blectrcty
form(s) of heating, if any, does your household use? 5 D Gas rmains
Please tick the appropriate box or boxes. 3 D Gas encers or ank o premises

¢ ] o

5[] coslorotersoidfel
B D Other

YD MNone




QUESTIONS FOR INDIVIDUALS

Please answer questions for every member of your household, then sign the
declaration on the frent of this form.

Please write the names in BLOCK CAPITALS starting with the
head or joint head of the household,

For a baby not yet named, enter the sumame and write 'BABY".

PERSON1 PERSON 2

{Head or Joint Head of Household)

Sumame Sumame

I I ]
orerareis) “trenames)

L ]

Is this person a visitor?

Avisiter is a person whose usual place of residence is outside the
Isle of Man. Thisincludes persons who are visiting the Isle of Man
on holiday, on business or 1o work for a femporary period but who
do notintend o take up residence on the Isfand.

«  Ifeither BOXES 3 or 4 were ticked please answer no further
questions for thig person,

1DNO

? D Yes - workdng in the Isle of Man for a

1] m

2 [] Yes-worknginthelseciMenora

3 Relationship in Household

Please state the nature of the person’s relationship to
the other members of the household by ticking the
relevant box

The term "Son or Daughter inciudes a step-child or adopted child.
Likewise the term 'Brother or Sister' includes step siblings.

For guidance cnoompleting this question please refer to the example
on the the fold out page at the fron! of this booklet.

femporary period imaore than 3 days} temporary penied {more than 3 days)
{Mow answer questions 18,19, 20 {Mow answer questions 18, 19,4 20
onty} oniy}
3] Yes-onatusnesstparwndingfer |3 [ | Ves-onabusnesstiporworkngior
3days or less 3daysorless
4[] Yes-vstrotrdaiedtoempoyment | 4 [ Yes-vistnot e oemployment
o business or businesss
Relationship of person 216 person:
1
Hushand orwie ]
Parter D
Sonor Daughter D
Father or mother D
Grandehild D
Brother or Sister D
Oterrelaive (]
Unlted []

5 Dateof Birth

Pleazge enter day, month and year in figures, showing all four digits
of the year.

For example 28th Aprl 1976 should be entered as:
[2] e][o[4][T[9]7 6]

.

—




1] % 1] ne 1] Mo 1] te
z |:| Yes - working in the Iske of Manfora | 2 D Yes- working in the lsle of Manfora | 2 D Yes-working in the |sle of Manfora | 2 |:] Yes-workingin the Iske of Manfor a
termporary pesiod {more than 3 days) temporary period (more than 3 days) ‘empesary period {mare than 3 days) femporary period {more than 3 days)
(How angwer questions 18,19, & 20 (Mow answer questions 18, 19,8 20 {Mow answer questions 18,19, & 20 {Now answer questions 18, 14,4 20
onl o) only) onfy)
3] Yes-onabushesstiporvoringor (3 [ ] Yes-onatushesstiporvornghor (3 [ | Yes-onabushesstiporuotngh 3 [ ] Yes-onabasiness i orwarking
3days orless Jdaysorless Ydaysorless for 3 days orless
4 D Ves-isnot el empkyment |4 [ ] Ves-vistrotreded oempiyment | 4 [ Yes-vsinotreled oempoyment | ¢ [ Yes-visnotrelaed toemployment
orEusingss or usiness orbusiness or business
Relationshin of person 3o person: Refationship of person 4 to persor: relaionship of person 1o person: Refationship of person € ko person:
112 123 1234 123453
Husband or wife DD Husband orwife DDD Hustiand or wife DDDD Hustand or wie DDD DD
Parter DD Parer DDD Parher DDDD Partnier DDD DD
Son or Daugher DD Soncr Daughter DDD Son or Daugher DDDD Sen or Daughter DDD DD
Fatheror mother DD Fathef o motfer DDD Father or mather DDDD Father or mother DDD D{:]
Grandchid [ Grandehid ] Grandehid [N [Grancenic 00000
Broter or Siter DD Brother or Sister DDD Brotier or Sister DDDD Brother or Sister DDD DD
Orherrelative DD Other redative DDD QOtherre.aive DDDD Other refagve DDD DD
Ureeitd [ Uelged [0 Unreeed (T0E] | ekt 0000

1] Mae

1] ae

1] wae

1|:|Ma.le

) D Famale 2 D Female 3 D Female ? D Female
Day  Menh  Year Day  Monh  Year Oy Monh  Year Cay Morth  Year
AR EEEEIEE RN EEEnIEEEnEEEN




6  Whereabouts on Census Night
(Evening of 29th/morning of 30th April}

Was the person present or absent from this address on
Census night?

(i) Where was the person born?
+  lfbominthe Isle of Man please answer parts () and (i),

If born elsewhere plaase answer parts (i) and (ii}.

Box 7: Austria, Belgium, Denmark, Finland, France, Germany,
Greece, ltaly, Luxembourg, Netherlands, Portugal, Spainand
Sweden.

Foroffice use

1] Present

? El Absent from this address but
elsewhera in the iste of Man

3[ ] Absentbomtelse ofttan

1 D Present
2 [ ] Avsentromths addressta
elsewherein the lsle of Man

3 [ sbsentfontelseoan

1 D Isle o Man
2] engang
3] waes

4[] seotend

5[] Norem et
6 [ ] Repubicorteand
li D {ther European Union Colntry
8 [ ] Crametsands

9 [ ] Esesen pease geprasrivane
of country)

1 [ ] ieofan
2[ ] gt
3] wees
4[] oot

§ [ ] Mortemeiand

5[] Repubicoteanc

7 |:| (ther European Unin Country
8 [ ] chamellsands

8 [ ] Eenhers pease g prsertrane
of bouniry)

I |

(ii} If the person was born in the Isle of Man, were any
of their parents or grandparents born in England,
Scottand, Wales or Northern Ireland?

{iii) If the person was not born in the Isle of Man, were
either of their parents born in the Isle of Man?

(i) Isthis person in full time education?

1]:|Yes
EDNG

1[]\@5

2 [:] Mo {Now go to question 9}

? [:l Mo (Now go to question 9

(i) Does this person live at the address shown at the front
of this form during the school, college or university
term?

Only answer this question if you answered "Yes' fo 8 (i}.

1 D Yes- Fves atthis address dunng femn-

fime

2|j No- ves slsewhere i e s of Man
during term-ime

3|:| No - lves elsewtiere outside the ke
of Man during tem-time

1 |:| Yos- Ives at thés address éurng lemn-

fime

2|:| Na - fres elsewhere i helse ofMan
during term-fime

3 |:| Na -lives elsewhere oufside the Ise
of Man during tem-time

R RN




1] Present

2 [ ] Apsentiom s adcress it
glsewhere inthe lsle of Man

3 D Absent from the Isle of Man

1 |:| Present

2[ 7] Apsentrom s acdress bt
elsewhere in the lsle of Man

3 [ ] Absentiom elseofban

1 D Present

2] Aosentromtis address
glsewhera in the sl of Man

3 (] Hosentfomte s ofan

} D Present

? |:| Absent from this address but
elsewhere in the lsle of Man

3{ ] Absentromhe s ofMan

1{ ] lseciban
2[ ] Engand
3] Waks
4[] Sooten

1] weorbtan
2] engan
3 D Wales

4 D Scottand

1] tsectMan
2] engond
3] waes

] sootand

2[]

5[] Norhem eend 5[] Wotvemlrand 5[] Norhemirsiand 5[] Nottembetand

5[] Repbicollretzng 6 [ ] Repubica elend 6 [ ] Repubicolliend 6 ] Reputicofrsand

7] ] OterfuopeanUiinCounty |7 [ ] OerEunpeennionCanty |7 [ ] OteerEuropean UionCounby | 7 [ | Oher Ewopean Urion County

8 [ ] chamellsanss 8 [ Chanmelisnds 8 [ ] Cramelisants 8] Cramellsancs

9 [ ] Esesner{plessegvepresentname | § || Exeshere plasehepresertrame | § || Evevtere plasegiepesentrne |9 [ | Eientere(peasegepresetname

of couniny) of cousiny) of country) of country)

I | | | | i | |
LI | I IR l

1] Yes 17 s 1] ves 1] v

2[ ] te 2[] e 2[] te 2[] %

1DYes 1DYes 1DYes 1|:|Yes

2[] w

1|:|Yes

2 [ ] Mo Mowgotoquestnd)

1DYes

2 D Ho {Now goto quesion 9}

1DYes

2 [ ] o Nowgooquestion)

1|:|Yes

2] Mo Mowgotogueston)

1] Yes-lhesattisadsressduing tome
fime

2 [ ] No-Pesssenersinthelse of en
{uring term-iime

3[] Ne-iveselsentere outside e Ise
of Man during tem-time

1] Yes-lesattisagsress duinglem
fime

2[ ] No-hesebaveecintrelseoiian
during term-ime

3 [ Mo-fves dsentir ouiside e s
of Manduringtem-ime

1 D Yes- ves at hs andress duing tem-
time

2 [ ] Mo-Beseienhersin teiseofban
during term-time

3] Mo lhes esentere ousice te e
of Man during tem-time

1] Yes-hesatisaderess gt
time

2[] ro-hesesentereintre ot Man
during temtime

3 [ No-lives lsenhere outside e s
ofan during term-time




" Canthe person speak, read or write Manx Gaelic?

10

Please tick the appropriate box or boxes.

If the person does not speak, read or write Manx Gaelic, or only
knows a few words or phrases, tick BOX 1.

Present Marilal Status

What is the persen’s present marital status?

Tick one box anly,

Does this person have any long-term illness, health
problem or handicap which limits his/her daily activities
orthe work he/she can do?

+  Include problems which arise from old age.

&)

Does this person look after, or give any significant
help or support to family members OR friends,
neighbours and others because of their:

long-term physical or mental ill-health or disability,
OR

problems related to old age?

Do not count anything you do as part of your paid emplayment.

Ifthe person does not provide any significant help or support please
tick BOX 3 and go o question 13,

o write Marx
2 |:| Yes - speais Marx
3 [ Yes-reats Mank
4 D Yes - wites Mar

1 D Ho- cannat speak. read
or write Manx

2 |:| Yes - speaks Manix
ED Yes - reads Mar
4 D g -wiites Manx

1 |:| Singie {rever mamied)

2 [ ] Maried frstmariage}

3[] Remareg

4[] Separates butstl legaly e
5[] widowed

6 [ ] Dhercet

1 [ ] Singeinever mared)

2 [ Maried st mariage}

31 ] Remares

4[] Separate bt egalymaried)
5[] widowed

6 [ ] Dvonsd

1]:|Yes
EDNU

1[’%5
2|:|No

1 [] Famiymembers
2D Friends, neighbours and others

3 D Ho - person does not provide any
significant hedpisupport. (Nowgo o
Guastion 13)

1 D Famity members
2 |:| Friesds, neightours ang oters

3 |:| No - person does not provide any
significant hedplsupport. (Now go fo
question T3}

(i)

If the person does look after, or give any significant
help or support to family members, friends,
neighbours or others, please indicate time spentin a
typical week,

s




1 [j Mo - cannot speak, read
o wite Mar:

? [:] 'fes - speaks Mar
3 D Yes - et Manx
4 I:l Yes -writes Manx

1 D Ne- cannot speak, read
orwite Manx

2 D Yes - speaks Marix
3 [:] Yes - reacs Man
4 D Yes -writes Manx

1 D No - cannot speak, read
orwirite Manx

2[] Yes-spekoan
3 l:l es-reads Manx
4 |:| s - writes Marx

1 |:| No - caot speak, read
or wite Marx

2|:| Yes - speaks Man
3 [:l Yes - reads Manx
4[] Yes-wiesMan

1 [ ] S never marred)

2 (] M fistmarriage

3 D Re-maried

4[] Separaed foutstiliegally e
5[] wiowed

6 [ ] Divored

1] Sge(neermaried

2] Moried irstmarriage

3] Remaed

4[] Seperaed ot st legaly marie
5[] whiowed

6 [ ] Dhered

1 D Single [never marmied)

2 D Mamied first marmiage}

3] Remamed

4|:| Separated (but st legally maried)
5[] wisowed

6 [ ] Dhorcat

1 I:' Single: {never marmieg)

2[] Marmed st mariage;

3[] Remared

4[] Severated utsitlegalymaid)
5[] widowed

6 [ ] Dwored

IDYes
ZDNO

1DYes
2DNO

1|:!Yes
QDNO

1 [] Famiymenbers
2 D Friends, neighbours and chers

3 Ne - person dogs not provide any
significant hefpysupport. (Now go fo
queston 13)

1] Famymenters
2 |:| Friends, neighbours and athers

3 N - person does not provide any
significant help'support, (Now go fo
cuesion 13)

1 [] Famiymembers
2 D Friends, neighbours and others

3 D No - persan does not provide any
significant hefp'support. (Now geto
question 13}

1] Fmilymembers
? D Friends, neighbours and othes

3 o - person does not provide any
significant helpisupport. tNow go lo
question 13)

(T Jws

NEXT PAGE P

[T T




13 Residency

(i} When did the PRESENT period of residency in the
Isle of Man begin?

. If you ticked BOX 2, please enter the year and answer parts {ii},
{iii} & {iv).

[ ] et {pow goto queston 14}

L) e IO

] Abinh (Nowago toauestion 14)

JEpEEEN

{ii) Where did the persen live before taking up residency
in the Isle of Man?

Tick one box only.

+  Ifyou have had more than one period of residency in the Isle of
Man, please indicate where you lived before taking up the present
period of residency.

Box 6: Austria, Belgium, Denmark, Finland, France,
Germany, Greece, ltaly, Luxembourg, Nelherlands,
Portugal, Spain and Sweden.

For office use

1[] Engand

2[] Weles

3] Sootane

4[] ottembeing

5[] Repubicof e

B D Other European Union Country
7] chemelisands

8 I:l Elsewhers (please gve present
narme of country)

&[] hothem el

5[] Resublcofirdand

b D Cther Earopean Union Country
7 D Chamnl Islancs

8 D Cisewhere (please give present
name of country)

I |

LI ]

LI |

(iii) What was the principal reason for taking up the
current or present residency in the Isle of Man?

Tick one box only.

1{ ] Tohemneienen
2 D Trotake up orto seek employment or
salfemployment

3 D As the spouse or dependent of a
person either iving in retirement or
coming o fake wp or seek
employment or seff employment

4 D Cther reason please specify)

1 D Tolivein refirement
2 D Totake uporle seck employment or
seff-employment

3 [:] As the spouse or dependent of a
person either ivang in retirement or
coming fo iake up or seek
employment o seff empiyment

4 I:' Cther reason (please specify|

! |

(iv) Have you been previcusly residentin the Isle of Man?

. If s0, please enter years of this period of residency (do notinclude
periods of less than 8 months duration).

1] %

2|:|Yes
fom ]
o L]

1] Mo

2[ ] ves
e [T
o LI




1 |:| At birth {Now go o question 14)

e[ w LI

1] Attirh Nowgotoqueston 14

JERIN NN

[ ] Atith Nowgo o question 1)

JELIN .

1 D ALbirh {Now go o question 14)

e IO

1 D England
2] vaes
3] soctand

E D England
2 [ waes
3] scotend

! |:| England
2 [] waes
3] Seotand

1] Engand
? D Wales
3] Sootend

4[] Wortiemlreiand 4[] Notrembrelang 4[] roteniend 4[] Motemietand
5[] Repubicofrelanc 5[] Repsicofeland 5[] Reputicol and 5[] Repuokosrland
6 [ ] OterEumpeanUnionCorty |6 || OtterEuopean UrienCounty [ 6 [ ] OterEuopeanUionCounby | 6 [ Other Euopean Union Courty
7] Chameisancs 7 [ ] chamellsands 7] cnarrellsinds 7 [] cramesines
& D Elsewhere (please give present 8 D Elsewhene |piease give present 8 D Elseshere {please give present B D Elsewhiore (please give present
name of cotniry] name of couny) name of country) name of eountry)
W || | | | )| | |
L I LI )| L || L |

1 [l Tolive inretirement
? |:| Totake up or to seek empioyment o
sefl-employvment

3 I:l As the spouse of Gependent of 2
persan fer living in refrement or
coming to fake up or seek
empioyment of sell employment

4 D {ther reason (piease specify)

1 D Tolivein refirament

; |:| Totake up or toseek employment or
seff-employmment

3 D As the spouse or dependent of &
person either living in refirement or
coming fo take wp or seex
empioyment or seff employment

4 [:| Cther reason [please specify)

1 D Ty livgs i retirgment
by D Totake up orto seek employment or
sef-employment

k! D As the spouse or dependent of 3
person either iving in refrement or
coming o fake wp or seek
amployment or self employment

4 I___] Other reason (piease speciy]

1{_] Toleneemen
Z [:I Totake up or o seek employment o
seff-emphyment

3 D As the spouse of dependent of 2
persan either iving inretirement or
coming o lake up or seek
emplayment of seff employment

4 D Other reason (please specify}

I l

l !

l |

I l

1] w

2|:|Yes
o LI
o LI

NEXT PAGE

1|:|Nc

QDYes
o [
o« ]

1DNO

QDYes
o [ L]
o L]

1] ne

2] ves
o [T
o [

11



Those in Compulsory Education

If the person is 16 or under and in compulsory
education, were they in paid employment last week?

1 DYes

2 [ ] Motowgotoqueston 15

[ Jes

2 [ ] MoMowgotoqueston s}

(i)

If in paid employment, how many hours did the
person work last week?

LT s

LI Jross

DMLY ANSWER THE REMAINING QUESTIONS IF THE PERSON |5 AGED 16 OR OVER AND NOT IN COMPULSORY E

DUCATION

M

Which of these qualifications does the person have?
Please tick the appropriate box or boxes.

1 D + Qlevels /CSES/ GCIEs
{amy gradey

2 [ 5 Olevels, 5-CFs
{rade 1), 5+ GCSEs
{orades A-C), School Certificate

3 [ ] tAteveisaSivels

4[] 2 Aewes.4AS ek,
Higher School Certificate

5[] FisiDegee(eq BA 3Sc)

5 [ HigherDegee
leg.MA PR, PGCE,
post graduate cerfficate/diplomas)

7 D WV Level 1, Foundaton GNVQ
8 [ ] WQLevel2, nemedizie GV
g [ ] waLeve 3 Advanced GV,

[ 1+ Olevels CSES/ GOSE
(any grade)

2 [ ] 5 Olevets, 5+CSEs
{grade 1}, 5+ GCSEs
(grades-C), SchoolCaticate

3 [ ] 1+ nieaSiees

[ ] 2+ Aok 445 eveis,
Higher School Certicate

5 [ ] FistDegre(eg.BA BS)

5[] tierDegre
(6.0.MA PR, PGCE,
post graduate cenfficaletipiomas)

7 [ ] aLeveit, Foundaton G0
8 [ ] WvOLevel2, memedab GNVO
9 [] watew s avanceaoive,

.

NG, ND NG ND
10 [ ] motewses iCHD |10 [ ] NvQLevels 46 HNG, HND
1l D (ther acadermic H [j COther academic
or vocational quaifications or vocational qualifications
te.g. City and Guilds, e.g. Clty and Guids,
RSAIOCR, BTEC/ Edexcel) RSAIOCR, BTEC/Edexcel)
12 [ ] Professionat Quaficzions 12 [ ] Professional ualficators
Please spacify Please speuify
13 ] No uaifcatons 13 [} NoQualfcaons

|




1 DYes

2 [[] voowgotoqueston 19

?DY&S

2 [ ] NoiNowgoto quesion 15

! DY&S

2 D No {Maw goto quesion 5}

1 e

2 L__] o {Now g0 o question 13)

LI s

[ T

LI Jpeus

LT s

ONLY ANSWER THE REMAINING GUESTIONS IF THE PERSON IS AGED 16 GR OVER AND NOT [N COMPULSORY EDUCATION

1 [_]1-Oleveis 08Es/GCSES
{any grace]

2 [ 5+0lewss, 5+ CsEs
{grade 1), 5+ GCSEs
{grades ALC), School Certificate

3 [ ] eaeesasieves

s |:| 2= Alevels, 4 AS levels,
Higher School Cerficate

5 D FirstDegree (e.g. BA.B.S¢

8 I:I Higher Degree
e9.MA PR D, PGCE,
008t graduate certificate/diplomas)

7 [] WaLewe!1, Fondaton GWQ
5[] WOLevel2 Intsmnediae GO
9 [ ] WoLevel3 Advanced GNVQ,

1 [_] 1+ Dlevels 0SES/GGSEs
{any grace)

2 |:| 5+Clevels, 5+CSEs
(grade 1), 5+ GCSEs
(grades A-C), School Certficate

3 I:l 14 levelvAS levels

4 I:l 2+ Alevels, 4 AS levels,
Higher School Cerfficale

5 [ ] FreDegeeieq B4 BSL)

§ [ ] HoperDegree
(2.0 MA, PhD., PGCE,
post graduate certificate/diplomas)

7 [ ] NvaLevel1, Founcalion GNVC
8 [ | WaLewl2 Intemedete GV
9 [ ] \aLevel3 Advarced NV,

1 [ ] 1-Oterels CSES GCSES
{any grade)

2 [ 5+ 0, 5+ CSEs
{grade 1), 3+ GCSEs
(yrades ), School Certcale

ki D 1+AlevelsiAS levels

4[] 2-Aleves 4ASlevels,
Higher School Cerfficate

5 [ ] FistDaee(eq BABSE)

6 || vigherDegee
{eg. M4 PhD., PGCE,
post graduate certficatedipomas)

7 [ ] wotevel 1, Foundaion GV
8 [ ] NvQLevel2 Intemedate GNVQ
9 [ ] mLevsi3 Advarced GG,

1 []1+0leveis CSES GCSEs
leny grace]

2 [ ] 5+Olevels, 5+ CSEs
{grade 1), 5+ GCSEs
{grades AC), School Cerfficate

3 [:] 1+ AleveluiAS levels

4[] 2ehleves 4aS el
Higher Schodl Cerfficate

5 D First Degree (e.9.BA, B.5c)

6 [ ] vigher Degree
(g MA.PRD. PGCE.
post graduate cerfificate/dipiomas)

[ ] MQLevel 1, Foundation GVQ
8 [ ] aLevel2, inemedite GO
9 [ ] WOLewl3 Advanced GV

—

NG ND NG, HD NG, ND NG,ND
0[] wolessas NG HD |10 [ Wolewsss HCHND |10 [ | walesisaSHNGHND [ 10 [ NvOLewlsé5, HNC, HND
11 [ ] Oheracacemie ft [_] oeracateic it [_] oter aaceric t1 ] Otr acaterric
or vesational qualifications or vocational qualifications or vocational qualiications orvocational qualifications
(eq. Cityand Guilds, (8.9, City and Guilds, (2. City and Guids, {9 Cityand Guids,
ROADCR BTEC) Edesca RSAOCR, BTEC, Ederce RSAOCR, BTEC) Edescz) RSADCR, BTEC/ Edexcel
12 {_] Professinal Qualficaors 12 [] Professional Qualficaons 12 [ ] Professonal Qulficatons 12 [ ] Professional Qualfcations
Pleass specify Please specfy Please specfy Please spedify

13 D Na Qualfications

NEXT PAGE 13

13 [ ] NoQualficaions

13 [:] No Qualiications

13 [ ] NoQuatfcators




16 Employment Status 1 DYBS

Last week was the person employed either:

+  asanemployee

*  onagovernment approved lraining scheme
*  as paid or unpaid self employed/freelance

* orintheir own or family business?

+  Tick Yes'if away from work ill, on matemity leave, on holiday or
temporarily faid off.

Tick “Yes' for any paid work, including casual or temporary work.

17 Basis of Empleyment

On what basis is the person cuurently employed?

In the case of a person with more than one job:

{a) Hworking for one employer full-time and another part-time, tick
BOXES1and 2;

(b} Ifworking for an employer fuil-time and self employed part-ime,
tick BOX 1 and either BOX 4 or 3;

{cy Fworking part-time for more than ane employer, fick BOX 3.

+  Women on matemily leave with a formal job attachment should
count themselves as employed.

«  School teachers working full-time please tick BOX 1.

2 El Mo (Now answer Question 23)

1 DYQS

2 [ Notow answer Queston 23

- [7] Works for an employer i
(30 hours of more per weak)

2 D Works for an employer partme
{less than 30 touss per week}

3 D Works for more than one employer
park-time (less than 30 hours per
wegk)

4 Dhseﬁempbyed,ewbﬂnguhefs
5 Dhsdfewpb,ed,mlenmmuﬂﬂs

1 |:| Works for an employer fulkime
{30 hours or more parwesk)

2 |:, Works for an employer parkime
(less than 30 hours per week)

3 D Works for more than one employer
part-ime {less than 30 hours per
week)

4 [ tssefemployec. employigutirs
5 Dissafwwyed,mtmmmm




1 ‘:]YBS

2 [ ] Noiow answer Gueston23)

1 DYes

2 [ ] NolNow answer Queston23

1 DY&S

2 [ ] Mo Nowanswer Queston 23

1 DYes

2 [ No{Nowanswer Qussion 23

1 |:| Works for an emplayer fulkime
{30 hours or more per week}

2 |:| Works for an employer par-ime
{less than 30 hours per wesk|

3 D Works for more than one employer
part-time {less than 30 hours per
week)

4 D Is seff employed, employing cthers
5 |:] issalfemploye, ot employig others

NEXT PAGE

D Works for anemployer fulktme
(30 howurs or move per week)

? |:| Waorks for an employer part-ime
{less than 30 hours per week)

3 |:|Wnrksfnrmore1hanoneemployer
part-time {less than 30 hours per
eek}

4 [ ] Issefemphyed employngihers

5 D Isseffempioyed, notemploying ohers

D Works for an employer fultime
(30 brours o move per week]

Fi [:] Works for an employer part-time
{less than X hours per wesk)

[2%]

|:| Works for more than ane employer
part-time {less than 30 howrs per
week)

4 [ ]1sseftemployed, employing others
5 [___] ks selfemployed, ot empioying cters

1 D Works for an employer fuk-ime
(30 hours or more per week}

2 [ ] Works oxanemployerpartme
(less than 30 hours per week)

3 D Works for more than one employer
part-time (less than 30 hours per
waek)

4 [ ] tsselfemploed, employingoters
5 |:| issaffamployed, not empioying others

15



18 Name/Address and Business of Employer ' Name of Emplyer

InBOX 1 please give the name of the person's employer.

Use the trading name, if applicable (do not use abbreviations). If
self-employed state this n BOX 1.

INBOX 2 please state the emplayer's address for your usual place
of work. This may not be the company headquarters.

In BOX 3 describe ciearly what the employer {or self-employed
person) makes or does, for example; ‘provides office cleaning
services', 'manufactures electrical goods'.

Civil Serviee - give name of Govemment Depariment in BOX 1
and government division in BOX 3;

Officers of Douglas Corporation/Local Commissioners - give
name of the employing authority in BOX 1 and leave BOXES 2 and
3blank;

Armed Forces - enter ARMED FORCES'in BOX 1, leave BOXES
2and 3 blank.

Foroffice use

What is the person’s main occupation?

3

-

In BOX 1 give the fult title by which the job is known. For example:
‘gas fitter'; "acoounts glerk'; ‘packing machinist; rather than a general
title like fitter', ‘clerk’; ‘machinist’. If the job is known in the industry
by a special name, use that name, but do not use abbreviations.

InBOX 2 give the main tasks actually done in the job, for example
‘audio-typing'; 'managing accounts for private clients’; 'repairing
agricuttural machinery’; ‘delivering goods 1o customers'.

Civil Service -give job tile and grade in BOX 1 and leave BOX 2
blank;

Ammed Forces - enter rank in BOX 1 and leave BOX 2 blank.

Foroffice use

1 Name of Employer

[

I

I

I

I

2 Address of Employer

2 Address of Emplayer

I

I

I
I
I
I

I
I
I
I

3 Description of Employer’s Business

3 Descipion of Employer’s Business

I
I
I
I

I
I
I
I

[T ]

L] o«
[] 15
[] PG

N

LT o«
] S
[] PG

1 FulJob Tte

1 Full Job it

I
I
I
I

2 Maintasks doneinjob

2 Maintasks done injob

I
I
I
|
I
I
I

L]

Ce




NEXT PAGE

T Nameof Employer 1 Name of Empioyer 1 Name of Employer 1 Name of Employer
| | I L ]
I | | L I |
[ || | | 1) L I
2 Address of Employer 2 Address of Employer 2 Address of Employer ¢ Address of Employer
I I | | | |
I | Il L |
I | | I I |
I | | I i | Il
L | | | L | |
3 Description of Emplover's Business 3 Description of Employer's Business 3 Description of Employer's Business 3 Descripion of Employer's Business
I [ 1 | | | | |
I | | [l 1 | | I
I |1 | 1| I
I || | | | | I
L] L] L] L]
LT « (LI « LI « LT e
] 5 [] S [] 5 [] 5
[] PG [] PG [] PG ] PG
t FulJob Tite 1 Full Job Tite 1 FullJoh Tite i FulJchTite
I | i | |
I | | | | | 1
I [| | | | | L |
I I || | |
2 Mainizsksdoneinjeb 2 Maintasksdone injob 2 Mainiasks done in job 2 Maintasks donginjob
| I | | | I
I I | | | |
I I | | | |
I I [| 1 | il
I I J| L | | |
I | | I | | |
I i | | | | | |
L] NN HEEE LI
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20 Work Permits

1 D No - does nat need or hold 2 work

1 [] No-does otneed r otz work

Does the person hold a current work permit? permit permit
» sl of Man workers ick BOX 1. 2 [ ] es-pemitgrantectoran 2 [ ] ves-pemitgrantegioran

For temporary period work permits, please state for how many et priod idfrte periad

months the permit was granted, 3 D Yes - permit granted 3 |:] Yes- permit granied

eg.|0]6 | monts. o br

[T e [T e
1 ()
1 ‘:l At the employer's pramises 1 D Atthe employer's premises

Where does the person usually work?

+  BOX 1 mferstoaddress of usual place of work as stated in question 2 D Nofired pace cfwork
18 (BOX 2} 3 ] Wokingmainyrom fame

2 [ ] Moied paceofwerk
3 I:'WOMngmainh;fromhome

22  Transportto Work

How did the person lravel to work last week? 1 D Putlic iransport
Tick one box only. 2 [ ] usicoachminbus provded by
emproyer

+  Indicate the principal means by which the person travels to work.
3 D Driang a car or van

4 |:|Passeﬂgerinacarnrvan
5 [ ] Petalcyoe

6 [ ] onxt

7 Domermeanso!travd
8 ] worksmaity fom hore

1 [ ] Publcranspon

2 D Bus'coachiminibus proviced by
empkoyer

3 DDﬁv’macarorvan

4 DPassengerinacarorvan
5 [ ] pedaloyce

5 ] Onio

7 [ ] otiermeansorraug

8 [ ] Worksmainyfomtome

QUESTION 2315 FOR PERSONS NOT PRESENTLY {N EMPLOYMENT.
PLEASE REMEMBER TO SIGN THE DECLARATION ON THE FRONT OF THIS FORM




1 DNo-doesmtneedorhddawu‘n 1 DNo-doesnotneedDrhddawoﬁx 1 DNn-doesnolneedorhddawom 1 I:lNo-doesnotneedoerawod(
permt pemd permit permi

2 D Yes - pemit granted for an i [:l Yes- pemnit granted for an 2 D Yes - permit granted for an ¥ D Yes - pemnit geanted for an
indefinite period indefinite perod indefnite period indefinite peniod

3 |:| Yes - permit granted 3 |:| Yas - permit granted 3 D Yes - pemitqranted 3 I:f 'Yl - pemit granied
for for for for

[T ] wonts [ ] ] wonts [T ] ventss [T ] monts

1 D Atthe employer's premises 1 D Athe employer's premises 1 D Althe employer's premises 1 D Althe employer's premises

2 [ ] Nobed placeotwork 2 [ ] ot paos ofwrk 2 [_] Nofed placeciverk 2 [ ] Noted pacecfwork

3 [ ] Werkingmaily fom home 3 [ ] Werkingmainy rom home 3 [ ] Working maity Fom home 3 {] Wokdngnaink Fomhore

1] pubictansport 1 [ ] puctanspor 1 [] Pusictanspon 1 ] Publctanspon

i |:| Bus'coactvminibus provided by 2 D Busicoachminibus provided by Z I:I Bus‘cnach/minibus provided by Z I:l Busicoachiminibus provided by
gmployer employer employer employer

3 D Oriving & car or van 3 D Driving & car of van 3 I:' Drmvingacar o van 3 |:| Drtving a car orvan

4 D Passengerina car of van 4 [] Passengerina car orvan 4 D Passengerina car of van 4 |:| Passengerina car of van

5[] petaloyee 5 ] pesaloyce 5[] pedaioyde 5 [ ] recaleyse

6 [ ]onfo 8 [ ]ontct 6 [ onka 6 [ ]onioot

7 |:| Other means of lraved 7 D Other means of travel 7 D Cther means of ravel 7 D Cther means of Fraved

8 [ ] Wovks mainy romharme 8[| wotks maisy fomborme 8 || Woksmaiyfombome 8 [] werks meiny romhore

GUESTION 23 IS FOR PERSONS NOT PRESENTLY IN EMPLOYMENT.
PLEASE REMEMBER TO SIGN THE DECLARATION ON THE FRONT OF THiS FORM

NEXT PAGE pE



Persons Without Work

1 [ satschodorinfubimeeducaton | 1 [ lsalschootor i fulbime education

(1] i :l;z E:?;;l i;:vimout work, which of the following ) [I I etred 5 I:I P

Tick one box only. 3 D Looks afer homedfamily(soiely) | 3 |:| Looks afler homelfamily {solely)
4 ks
BOX 1: Do not count fraining given or paid for by an employer. D pemahbt?ﬁinmqse d 4 I:I ;ﬁﬂ?&fﬂmm y
BOX :Inciudo gny personwantng 2ob but prevented for locking 5 D Is unable to week because of 5 I:‘ Is unable & work bacause of
by atemporary ilness. o -
permansnt lng-temn disatility permianent loagHerm disabiltty

IFBOX 6 HAS BEENTICKED INPART (i) 6 D i5 Lnemployed and focking forwork | 6 I:I Is unrmployed and looking forwosk
PLEASE ANSWER QUESTIONS (i} TO (wi) 7 I:I Mo of e zbove 7 |:| None o the above

(i) Has the person looked for work in the previous four 1 D Yes 1 |:| Yes

weeks? 2 [ 2 [ m

(iii) Is the person available to start work within two |1 [ 1 [

weeks? 2 I:INO 7 D No

{iv) Isthe person waiting to start work already obtained? | [ v 1 [

2I:|No 2|:|No

(v) Isthe person available for part time work (less than 1 D Yes 1 I:I Yes
30 hours per week)? ) I:l N ) D No
{vi) What does the person consider to be their main | Geoupation 1 Occupation
occupation? | | | |

»  Forexample if the person is a trained mechanic, yet their last job | I [ I
was in some other trade, enter ‘car mechanic' in BOX 1 and list the
main tasks camed outin this jobin BOX 2. I I I I

2 Mantasks doneinjob 2 Main asks donein job

[
I
I
I

I
I
I
I

For office use I:II:II:ID DDDD

‘ PLEASE REMEMBER TO SIGN THE DECLARATION ON THE FRONT OF THIS FORM
20




PERSON 3 PERSON 4 PERSON S5 PERSON 6
Symame Sumame Surame Semame

I i I I

Forenames) Forenaroeis! “orenamels) Forenameds]

I

I

1 DlsalsdmIorinII‘.»ﬁrneeducaﬁm
2 |:] fsefired
] |:| Looks after homelfamily {solefy)

4 |:| Is unable to work because of
perranent fong-term sickress

5 Dlsumuetommbecauseui
pemanent long-larm disaliliy

B |:||sunemuoyedancbomgforwom

7 [ ereottiestore

+ [ ] isatscnonlorintubime educaion
2 Dlsreﬁrej
3 DLmI.saﬂer homesfamily [solely)

4 D Is Lnabie towork because of
penmanent long-ferm sickness

5 [:l Is Unabie to work because of
pemanent long-em disabiity

b D f5 Unemployex! and looking forwork

7 l:l None of {he above

1 ] isatschool orinfubime egztion
2 |:] Is retired
3 D Looks afier homefiamil (solely)

4 D Isunabie to work because of
permianent long-termn sickness

g |:] Is anable to work because of
permianent long-tem disability

6 [ ] Isunempioyedand lookingforwerk
7 [ Noneottheabove

0[] tsatschootor inftkime education
2 |:|Isreﬁred
3 Dkasaﬂer homefamiy (sokely)

4 D Is Unable to work becauise of
pemanert kng-em sickness

5 D Is unable o work because of
pemanent long-fem disability

] |:| Is nemphoyed ard looking for work

7 [ ] oreottieatore

1 DYes
EDNG

‘||:|Yes
EDNO

1 DYes
2 [ 1w

1 l_—_lYes
2 [ ]

IDYes
2 [ ]t

s [
2 [

1 DYES
2 [t

1 [ ] ves
2 [ w

1 DY&S
EDNG

IDYes
2 [ e

1 I:]Yes
2 [

1 DYes
2 [N

IDYes
2 [ w

1 DY&S
2 [ we

1 I:lYes
2 [ Ine

1 DYes
2 [Ine

1 Occupation

1 Ocoupation

1 Qeoupation

1 Occupation

? hdzin tasks done injob

2 Main tasks done njob

2 Main tasks done:in job

? Main tasks done in job

I
I
I
I

I
I
I
I

__._,_

HEEN

Ll

Ll

PLEASE REMEMBER TO SiGN THE DECLARATION ON THE FRONT OF THIS FORM .

N




