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What is the Census? |

The Census is a count every ten years of all people and
househelds in the country. Census information is used by
central and local governmerit, health authorities and many
other organisations to allocate resources and plan services
for everyone. The Office for National Statistics conducts
the Census in England and Wales.

Completing your form

Completion of the Census form is compulsory ung€
Census Act 1920. If you refuse to complete it, gpfive &5
information, you may be liable to a fine. ThigMabili £
not apply, to question 10 an religion. The gquir

you to return a completed form will ng i
such a form has been received. if yoysfeed
contact the Census Helpline.

Confidentiality

The information you provide is protecteN, ;
treated in strici confidence. The informatiow_s#5
for statistical purposes, and anyone using or disclosing
Census information improperly will be liable to prosecution.
Census forms will be held securely. Under the current terms
of the Public Records Act 1858, the data will be treated as
confidential for a period of 100 years.

e

Thank you for counting yourself in.

P

Len Cook
REGISTRAR GENERAL FOR ENGLAND AND WALES

How to fill in your form

Please use black or blue ink.

What you have to do if you are in a
Communal Establishment

er the guestion R1 below.

&{e the questions on pages 2 to 4 of this form.

Weclaration and return the completed form
Jger or person-in-charge.

% you féosition in this establishment?
ffwner

4 A Other (for example, resident, patient, student}

- ‘f”What you have to do if you are in a

Household

4 Answer the question R2 below.

¢ Complete the questions on pages 2 to 4 of this form.

# Sign the Declaration and place the completed form in
the envelope provided for individual returns. Give the
envelope to the person responsible for completing the
Household Form.

R2 What is your Person Number?

4 Refer to Table 1 of your Household Form.
Please write in your Person Number. -

If you need help in completing your form <all the
Census Helpline on 0845 301 2001 (local rate number).

Put a tick in the appropriate box like this . If you mark the wrong bex, fill in the box . and B the correct one.
Same questions require you to write in your answers. Please use CAPITAL LETTERS and leave one space between each word.

Start a new line if a word will not fit.
Declaration

This form is completed to the best of my knowliedge and belief.

Signature

Date
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1 What is your name?

2 What is your sex?

L] Male [:] Female

3 What is your date of birth?

4 What is your marital status
{on 29 April 2001)?

[] single inever married}

[] Married (first marriage)

[} Re-married

[] Separated (but still legally married)
[] Oivorced h

[ widowed

5 Are you a schoolchild or studént
in full-time education?

D Yes .- .. . &
D No B

6 Do you live at the address
shown on the front of this form
during the school, college or
university term?

Yes, | live at this address during
the school/college/university term

- L 7

Ma, | live elsewhere during the
school/college/university term

T 35

7 What is your country of birth?

D Wales

Enatand

Scotland

Republic of Ireland

O
O
[J Northern Ireland
il
3¢

E]sewhere CeeT L

-8 What is your ethnic group?

White
British

[] wish

Any other White background,

o>,

Mixed
White and Black Caribbean

White and Black African

White and Asian

opooOood-®

[
]
Cd

A.r:ian or Asia

In:gﬁé'n N |

Any other Asian background,

Black or Black British
Caribbean D African

O O

Any other Black background,

Chinese or other ethnic group

Chinese

Any other,

oo

Bangladéshi -:».\g’?;?’

11 Over the last twelve months

g This question is not applicable
in Enaland.

10

10 What is your religion?

|:] Nane

ristian {including Church of
, Catholic, Protestant and
'-thStlan denominations)

would you say your health has
on the whole been:

[ Good?
[[] rairly good?
[] Notgood?

12 Do you look after, or give any

help or support to family

members, friends, neighbours

or others because of:

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

« problems related to old age?

Mo
Yes, 1- 19 hours a week

Yes, 20 - 49 hours a week

OOoo0ono

Yes, 50+ hours a week
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13 Do you have any long-term illness, health problem or disability which 19 Were you actively iooking for any

limits your daily activities or the work you ¢an do? kind of paid work during the last
[] e [ No - [ ves [] Ne

14 What was your usual address one year ago? 20 If a job had been available last
. o : week, could you have started it
within 2 weeks?

D Yes [] wo

21 Last week, were you waiting to

{7] The address shown on the front of the form

[[] No usual address one year ago start a job already obtained?
[] Etsewhere, - . ] es [ ne
22 Last week, were you any of the
foltowing?
[] Retired

Student

[} ‘tooking after homesiamily
D yrently sick/disabled

15 If you are aged 16 to 74
If you are aged 15 and under, or 75 and over

16 Which of these qualificatioﬁs.'-do you have?

1+ O levels ACSES/GC e NV Level 18
+ O levels/CSES/GCSEs (any gradss) E] Q e -

5+ Q levels, 5+ CSEs (grade 1), NYQ

5+ GCSEs {grades A-C), Schoot Certificate . Intergdiat: 16

1+ A levels/AS levels

2+ Alevels, 4+ AS levels,
Higher School Certificate

First Degree (eg BA, BSQ) Other Qualifications {eg City and

Guilds, RSAQCR, BTEC/Edexcel}

OO o0 oo
ulinln

Higher Degree (eg MA, PhD, PGCE,
post-graduate certificates/diplomas) [] No Qualifications
. 25 Do {did) you work as an

17 Do you have any of the following professional qualifications? employee or are {(were) you
ST self-employed?
[] No Professional Quafifications [] Qualified Dentist [[] Employee
[:| Qualified Teacher Status {for schools) D Qualified Nurse, Midwife, Heatth Visitor D Self-employed with employees
[} Qualified Medical Doctor [[] Other Professional Qualifications O Self-:employed/freelance without
employees

18 Last week, were you doing any waork: 26 How many people work

= as an employee, or on a Government sponsored training scheme, (worked) for your employer at
+ as self-employed/freelance, or in your own/family business? the place where you work
S . " {(worked)?

[ Yes . 24 ] 1-¢ [] 19-24
[N - . 19 ] 25-499 [ 500 r mare

4133
|| IIII | | | |I| e
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27

34

What is {was) the full title of your main job?

28 Describe what you do (did) in your main job.

29 Do (did) you supervise any other employees?

[ Yes [ ne

What is (was) the business of your employer at the pla
work {(worked)?

30

35

OOo0OoOoooOooocood

How do you usually travel to
work?

Work mainly at or frorﬁ home.
Underground, metro, light rail, tram
Train

Bus, minibus or coach

Moator cycle, scooter or moped
Driving a car or van

Passenger in a car or van

Taxi

Bicycle

On foot

Other

How many hours a week do you
usually work in your main job?

Number of hours
worked a week

31 H you were working last week 36 THERE ARE NO MORE
UESTIONS.
If you were not working last week Q
32 What s the full name of the organisation you work for in your main job? Please sign the Dedlaration on
page 1.
] self-employedsfreelance [] wark far & private individual
33 What is the address of the place where you work in your main job?
[ Mainly work at or from home [] Offshore installation
[] Ne fixed place
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