SECTION B

Any Census Officer oc Pm |I'| Enw
occupier of & dwelling
Cincloaing any perticu. Provided
lars from a Census Form
is lisble to 3 pemalty of c.D
$500. D
Rec.
No.

CENSUS OF
POPULATION AND HOUSING
8 AUGUST 2006

NORFOLKISLAND
HOUSEHOLDER’S SCHEDULE

Under the provisions of the Census and Statistics Act 1961 you are required to fill in this form to the best of your
knowledge and belief. However there is no liability to a penalty for omitting information on a person's religion.

The information supplied on this form is CONFIDENTIAL. The Act provides that it cannot be seen by any
persons other than Census Staff.
INSTRUCTIONS

FILL IN A SEPARATE FORM FOR EACH HOUSEHOLD.
A household is a domestic group living and eating together. A person living alone is also a2 household.

IF THERE IS MORE THAN ONE HOUSEHOLD OBTAIN EXTRA FORMS FROM THE CENSUS COLLECTOR
WHEN HE RETURNS. Also obtain extra forms if there are more than 7 persons in this household.

IF ANY PERSON IN THE HOUSEHOLD, SUCH AS A VISITOR OR BOARDER, PREFERS TO FILL IN A
SEPARATE FORM TO MAINTAIN PRIVACY, ASK THE COLLECTOR FOR ANOTHER SCHEDULE. This
private schedule should be filled in by the person concerned and sealed in the envelope provided for delivery by
you unopened to the Census Collector with this schedule.

If you do not know the exact answer to a question, give the best estimate you can.

Please use ink or ball point oen.

6. The completed schedule should be signed ready to hand to the Census Collector who will call on
Wednesday 9th August or as soon as possible after that day.

I certify that to the best of my knowledge and belief this form has been cormrectly filled in.

Signature of Head of Household . .. ...... ... ... .. . ... il Date..................

or Person in Charge

Address Of DWeIIING . . . .. .. oot e e
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PLEASE COMPLETE ONE COLUMN
FOR EACH PERSON

For each person who completes a Personal for
schedule), write only the name. sex and relatic

form angd write *

'P.S.” after the name

I NAME of cach person who spemt the nrght of B August 2006 in thix household

PERSON 2
* Include any person who was in Norfclk on Census night and
retumed 1o the hoosehold on Wednesday 9 August 2006
without having beea counted elsewhere_
= Record details of all adults, children and babies (including Green Raie  |ciiiiimminmaniiimahoimanmross | atmim i n S A
visitors) who spent the might of Toesday 8 August 2006 in
this houschald.
~ Enzer the household head or any adult household member Sur I - -
as Person |
2. SEX.
e Tick gne box for each person (e g ). MﬂtD ¥ < D Mzl D Fm*D
3. AGE of each person
e Incompleteyess e year: vea
o Ll age s less than one year, write “0™ years and s e ] IO mont:
the number of complete months
4_ What is this person's RELATIONSHIP to PERSON 17
o Sute whether wife, hushand, son, daughter, or other PERSON 1
such £t boarder, codenant, employes, etc.
Never married |

5. What i this person’s PRESENT

MARITAL STATUS? Now marfied

Separated (not

» Tick onc Yox for each prmon divoroed)

Widowed

000 0oao

Courtry of Bt (Nortok 13land, 7 DO Das)

7. If NOT bom on NORFOLX ISLAND —

¢ Ip what YEAR did this person FIRST ARRIVE ia the Tamtory for the pucpose

of rending ¢itber permascady or temporarily?

8. Whatls this petson’s NATIONAUTY or CITIZENSHIP?
2 4. Australian, Briash, New Zealander, etc

9. 11 this person of PITCAIRN descent? Ye:E .\'oD ves (] No[:]
10. 1t thit peron — . 1 ARESIDENT within the measingof | a0 4 [ 0o
e Lmmigration Act 1980
Question
¢ Tick one box 2. The bolder of s GENERAL ENTRY 2 a : a :
PERMIT (Enter & Remain)?
3. Tbe bolder of s TEMPORARY See O 3 0 »
ENTRY PERMIT? also
&« ATOURIST or VISITOR 10 Question O 4 0O s
Norfolk lsland 1L
S, Ower? a s O s

IF YOU ANSWERED PARTS 3 OR 4 OF QUESTION 10 PLBASE ANSWER
THE FOLLOWING QUESTION: IF NOT GO TO QUESTION 12

11. Whatis your vaual place of reaidence?
If you are the hodde of o (mgrorary entry pereast o » urist of a visitor, iuducare
your usnal place of residence (other than Norfolk liland). e g Caxing NSW,
Hami)wo New Zealand

12 Wharis whix person 't RBLIGION?
* Thia question is optional
s ¢.g. Caurch of Boglend, Uninog Church, Roman Catholic, Scventh Dey Ad-
venast, i
o 1 porehigion, write “Noac™.
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‘orm (a private household
tionship to Person 1 on this

FOR A HOUSEHOLD WITH MORE THAN 7 PERSONS
PLEASE CONTACT THE COLLECTOR

PERSON 3 PERSON 4 ‘PERSON 5§ PERSON & PERSON 7
Make [])  Pemale [;] Male (] Femae (] Mue [ Femae [ Mae (] Femate (] Mae [J  Femue (J
st PR ' b bt it it ki i years o WRPT L | oo s e e i b i years -.- yeart
— .1 e MOALhE Sp— 14T months T LT
O O O O O
O - IR O : L] = 0
a- O 0O O:s Os
O 0 [ 0O« 0.
O s O O s Os O s
O s 0O s O s e O s
| " © ONRRNUN R (T S b £ o, i £ - [OOSR PORP. j o VNSRRI
Yes [ No 0] va [J No[] ya(J No[] Ye [] Ne (J ya(J No [
0 0o a O 0
0 : a : a »- o - O »
g » O O s O 3 g 3
O « Q -« O g « O -
a s 0 s 0o s O s a s
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PLEASE COMPLETE ONE COLUMN
FOR EACH PERSON

For cach pcrson who completes a Personal fon
schedule), write only the name, sex and relatic
form and wnte “P.S." after the name.

1. NAME of exch perwon who spent the might of 8 Augest 2006 1n this hausehold.

* Inciude any person who was in Norfolk, on Centus night and
d 10 the hold on Wed y 9 August 2006
without having been counted elyewhere

PERSON 2

« Racond details of all adulix, children and babies (including Given Name B e vt CE P L b an e e
visiors) who spent the night of Teesday 8 August 2006 m
this household,
« Enter the housebold bead ot any adult household member Sornmme ot [
as Person |
13, How old was thig persoa when he/she LEFT SCHOOL?
Age Age
Ape lefuschool | L el s, (yean)j
» For persots who are full-time o
part-time primmry o secondary Sull o school 1 D 1 D N
students, tick box |
Dnd net 20tend 2 2
il a O »2
14, Whatis person's woadng In job, business or farm 1. O K
USUAL MAJOR ACTIVITY? € " . o 2. D 2 D 2
Chd nol aRendkng primary of 3 a- [
a Tick one box secondary level schoot [
Stugent al phmary o secondary 4 D 4 B 4
loval schoo!
fetired 5, A s Os
Oteractivity - doscride [ - reeereseeemeees e e
15, Ix s person HANDICAPPED by 1 SERIOUS long-tenn illnens, or physical
or mentsd condition? Yes. handi N 1. D ) D f
* Tick onc box No. not handicappod 2. 0 = 0
If “Yes™, handicapped ™, How 1 Lhe
persoa handicapped?
Ln getting o holding a job 1. a O
In getting about plonc 2. D F4 C] 2
In doing housework 3. 0 s g s
Ln sporung or recreacornul activities 4, 4 4
¢ Tk one or D D
more baxes Lo . :
show Byoes of ln;(cuo!d.nﬂyhnnx.e,g.dnmg s O s a s
handicap e
In othea wayx 6. D [3 D 6
— please poaly

[F THIS PERSON [S UNDER 15 YEARS OF AGE, ANSWER NO MORE QUESTIONS ABOUT THIS PERSON

16.  Hat this persan obtamed a PROFESSIONAL, TECHNICAL, TRADE or

OTHER QUALIFICATION?

a Fot cach peron, dek one box

If “Yes™, write name of qualification
a1ad of awarding institution.
¢ Examples are — ande certificate,
Numing Cartificate, BA., etc.

s Exampla are — Sydney Tachnicl
College, Sydney Univerxity, elc.,

No. i.
Soll xi primary ot

secondary schosl 2.
Yer 3
Name of Quatification

Narme of Institution

a

Page 4

54




form (a private houschold
alionship to Person 1 on this

FOR A HOUSEHOLD WITH MORE TEAN 7 PERSONS
PLEASE CONTACT THE COLLECTOR

PERSON 3 PERSON 4 "PERSON § PERSON 6 PERSON ?
Age Ag Age Age Age

............... (years) (yean) SNSRI '7 ", § ) [RSSSR—————— 4 . (yeary)
0 a 0O a (R
0 : 0 g -« 0 » 0O :
O O 0O O s O«
0 - 0- O 2 [ Q-
a s 0= O-s a-. O s
(W [ 0 « o a «
0O s Os Os O s s
a a 0 0 1 O
a » o : 0 2 Q : 0O :
o > 0o O ¢ g QO
O » 0O »2 0 = g »2 O 2
0O s O o s a s [
O « O 4 O « S O =«
a s O s 0O s 0O s 0 s
0O s O s a s a s O s

| O c O a a

i o : DO 2 a » a : 0O 2

1: a » a s QO » a s O s

|
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PLEASE COMPLETE ONE COLUMN
FOR EACH PERSON

For cach person who completes a Personal fon
schedule), write only the name, sex and relatic

form and write P S." after the name

1. NAME of each peryon who spent the night of 8 August 2006 in thix household

= Include any person who was in Norfolk on Census might and
retumned 10 the household pn Wednesday 9 August 2006
without having been counted elsewhere

* Record details of all adults, chaldren and babies (including
visitors) who speat the night of Tuesday 8 August 2006 in
this household.

= Enter the household head or any sdult housebold member
as Persom 1.

Civen Name

PERSON 2

17. Did dus pervaa dave 2 full-ime or pan-ume JOB or BUSINESS of any Snd LAST WEEX?
v U s pervan was emporanly abuent fram 2 30U because of Lekpets. holuday <l

aswer ~Yes©,

+ Anvwq “Yex", ven if the person was worlgug anly part-ime or helping withoul
pay 10 1 family business.

+ If thus person was unemploved, of did nat wark o did oaly uwnpaid bousework,
aswer "No”

Ye D

» O

ye ]

NoD

F THE ARSWER TO OUESTION 17 WAS NO, GO STRAIGHT TO QUESTION 22

18. (n what INDUSTRY, BUSINESS or SERVICE wax (hx person working LAST WEEK?

& Deacribe as fully as pousible, using fwo or more wotds, & g. retad procery.
public service, house bailding, etc.

19. Docx thia person’s INDUSTRY, BUSINESS or SERVICE tuamly involve the
punufaciuritg for, mnpoctiag for, selling 10 or othcrwise catering {or the needs of
tourist wnd vinton o Norfolk luland?

vee o []
No [:l
Unsure D

No D

Unsure {:_,

20. What was vz person’s OOCUPATION (xind of wark) LAST WEEK?

Aok

s Where pomible, ghve yward of pove Otheremse describe 11
fully 21 pomxible. ung tero of mare words, ¢ . bulldery' Labourer, alecuricat
Grzer, oruck driver, garemea. etc.

21. 1o the cocupa $on simiad shove, how many HOURS did this pereon ACTUALLY
WORK LAST WEEK?

.. hours

22. Did this pcraon LOOX FOR WORX LAST WEEX?

a Tick one box. “Looking 0r work™ meam placing or anrwering s vertberments,
approaching prospectve employen, writing Jetien of application or ywaiting
the reslly of recent appheation
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orm (a ptivate household
tionship to Person 1 on this

FOR A HOUSEHOLD WITH MORE THAN 7 PERSONS
PLEASE CONTACT THE COLLECTOR

57

PERSON 3 PERSON 4 "PERSON $ PERSON 6 PERSON 7
ves (O v () Ye [ Yes (] ve [J
Yo O No () % 0 xe J No ()
Yes D Yes D Yo D Yes D Yes D
Ne D No D No E] No D No D
Unsure D Unsurc D Unsure D Unaure D Unsure D
................................. hours 7 T B (RSSO . . O [ S———— . B, - |
Yes D Ya D Yes D Yes D Yes D
Noe O No (7] No [ o ) N O
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PLEASE COMPLETE ONE COLUMN
FOR EACH PERSON

For each person who completes a Personal f¢
schedule). write only the name, sex and retac

(orm and write “P.S.™ after the name.

1 NAME of esch person who spent the aight of 8 August 2006 1n this household PERSON 2
* Include any person who was in Norfolk oa Consus night and
requrned 1o the household on Wednesday 9 August 2006
without having been counted elsewhere.
» Record detmls of all adults, chuldren and babres {including Given Name ] —
visitors) who spent the night of Tuesday 8 August 2008 10
this houschold,
- Enter the houschold head or any sdult household member Sutmame oo e e | i e R R 1y w e
as Person |.
L e - — .
23. Wi [s the GROSS INCOME thait aach porson USUUALLY recaives par woek
OR per yaas OT 6BCH SOUICH Shown Delow?
Notrcome ) Nolncome []
o Hunable o astmate INGaMe 0N 3 weeldy DS, SHow PrEsant MOOrMe 00 an o o
anrual basis.
o 00 NOT ekt tax, superdryuation, ffe or healh nsurance, atc.
— $ per week $ par week
) WAGES o PIES (including overtime, tips, bonuse, any || e B R R TS A e
llowzncex by employer, eic.) ar OR
$ per eninum $ per annum
(— S per week $ per week
%) BN PRO ONAL or FARM Income Qaws expenses of | | oo iz
b OR OR
operadon)
3 per annum $ pey xnnum
( $ per week 3 per week
(© ALL ER [NCOME (including interest, divi - S
etc., profit from sale of xcsets, mcome from tustx, pensions, child OR OR
endowment, supcrannuation, gramities, pi, etc. 3 per xapum § per annurn
24_ Does this person pay into a RETIREMENT BENEFIT SCHEME, such
A ppennnuaton, provident fund or Linmty? Yes G Yes D
o Tk “Yer™ also if payments ure made by cmployer. No No (O

15. ¥Which ot Svees SOUAL WELFARE and other paymens i Yy &
recerved bry sech peaon 7

Nacfolk Island welfare paymenn
(Age peasions, lovalid pensions etc)
o Tick all doxes
which apply
Aurtralinn Repatriation Service Peadon

o Exciude refunds All othey Ausiralan Welfare payments

from private or (Age pensions, widown penvions, ete.)
government
medical fundy
Sup¢ninoustion oy Annuiry
© N ro paymens
(ecmived. SoX Welare paymsents fracn other than
box 6. Avsgaliz oc Norfolk [3land.

None of the above

O 0O 0O o o o

O o a o o 0
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| form (a private household
‘lationship to Person | on this

FOR A HOUSEHOLD WITH MORE THAN 7 PERSONS
PLEASE CONTACT THE COLLECTOR

PERSON 3 PERSON 4 PERSON 5§ PERSON 6 PERSON 7
Na income [ No income [ ] Nolacome (] Notreome [ No tncome ]
of or or o or
$ per week $ pez weck $ per week S per week 3 per woek
.............. OR s _OR i = o
$ per annem $ per annum $ per annum $ per annum $ pex annum
$ per week 3 per week $ per week $ per week 3 per week
et s s o o -
$ per xanum $ per annum $ per annum 3 per annum $ per annum
$ per week $ per woek $ per week $ per week $ per wesk
.............. OR ,OR on = e
$ per annum $ per annum % per annum 3 pet xnnum 3 per annum
Yes D Yes D Yeu D Yes D Yes G
Ne [ No D No D No D No D

0 O O O O

O : O - a : O : g 2

O s 0O a s a s Q s

0O « O « O « O « O «

0O s O s a s 0O s 0 s

0O s ] s O s s 0O e
e




PLEASE COMPLETE ONE COLUMN
FOR EACH PERSON

For each person who completes a Personal fon
schedule), write only the name, sex and relatio
form and write “P.S.” after the name.

1. NAME of each pervon who spent the night of B August 2006 in this kousehold

« Include any person who was in Norfolk on Census might and
retumned 10 the household on Wednesday 9 August 2006
without having been counted elsewbere

= Record details of all adults, children and babies {including
visitors) who spent the night of Tuesday 8 August 2006 in
thus householbd

« Enter the housechold head o any adult bousehold membser
as Person |

PERSON 2

» This dwelling is the place (house, flar, cic.) in which
your houschold spent Census night (3 August 2006)

PLEASE

1. TYPE OF DWELLING 4, NUMBER OF ROOMS IN THIS DWELLING
* Tick the box opposite the descriptioa which best Wnite the number of each (ype of room m this dwelling in
Sexcribes this dwelling the boxes below (eg. bedroom(a)).
HOUSE O
TOURIST ACCOMMODATION O
(S¢x¢ pote ipunediately below.)
FLAT O Number of
OTHER: (Pleasc descrite below) O Roomy Type.of Roow
D Bedroom(s)
0 Combined Lounge/
Dining Room
NOTE: THOSE VISITORS OR BOARDERS WHO HAVE a Lounge Room
MPLETED A SEPARATE FORM FOR PRIVACY .
REASONS AND THOSE OCCUPYING TOURIST AC- D Dining Room
COMMODATION SHOULD NOT ANSWER THE RE-
MAINING QUESTIONS. d Kitchen
D Bathroom{s)
2. MATERLAL OF OUTER WALLS OF THIS DWELLING
Other Roomy — please
v Tiek e b opposhe The Mejor meamdal of e LB 0 s s
wads of Tis vl
Brick, Brick Venoer, Stone O
Concrete, Concrete Block D 2
Thnbder G 3 a Count exch room onie only
Fibro, Ashestos D 4 o A room rhared with another houssholder should be
caunted only by (he prmcipal householder,
Otder material D 5
» Include 3 permanently encowd decpout it 2 bedraom,
Plexse describe
» Il 3 onesoom aparoment or bad dtter DO NOT include
"""""""""" a1 2 bedroom but thow as “other room™ and describe.
3. L tds dwelling stuated on s BOLDING which {3 also used » DO NOT count todets, hundries,
for AGRICULTURAL or PASTORAL puobes B €. any halls or sormidort.
type of crop growmg, animal or poultry farming)?
Yes D
o Tick ore box
% [
If “Yes™ what f the size of (be holdiag
Ore scro (0 4 hectaren) or Jexx D
Creater than one acre (0.4 boctares) D
Page 10
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orm (2 private housshold
tionship to Person 1 on this

FOR A HOUSEHOLD WITH MORE THAN 7 PERSONS
PLEASE CONTACT THE COLLECTOR

PERSON 3 PERSON 4

‘PERSON ¢ PERSON 6

PERSON 7

ANSWER QUESTIONS ON THIS DWELLING

by the

o These questions should preferably be answered

Head of the Household.

for this dwelling?

DY:J

D)\‘o (go to Question &)

I “Yes™, what i the weekly rent payable?

Is the dwelling rented furnished or unfurnithed?

1. [)Furnihed
o Tick one box
2. [ Unfurmished

5. Do you or any useal member of your household pay RENT

« Fluzh mnlet 10 isdividual halding tank,

7. Whal it the mcthod of SEWBRAGE DISPOSAL foc this dwetling?

Scpoc tanik/effluent mench [:

Water Assivance Savacrs D

® Otber method |
Plessc describe:

6. s the dwelling OWNED (or being purchased) by you or
by any usual member of this household?

(N0 tz0 to Question 7)

DYh

If Yes™, u there 2 morigage (or contract of mle) on

8. What ks (e maia source of WATER SUPPLY withln

this dwelling?
Own Ramwater D 1
o Tick one 2
box only Own Groundwater D
Purchased Water D 3

$. What FUEL or POWER do you usc for the {cliowing bousehald

purposc1? (If » combinston is usad for mny purpese please indicate
by oumbening ese 7] agrinsi your muain source, rwo (1] agaimst yous
sccond

[

cg COOKING, g1 {7, wood [X.

6l

wource,
the dwelling? OTHERWISE TICK ONEBOX ONLY.)
OvYe  [ONo e 10 Questan 7) Purpose Electricity Gm Wood  Solar Other
(plesse dercribe)
If *Yes™, whal monthly payment(s) of arerage monthly D D D D j
payments) is made on the total mortgages (o1 eoaleacis of
mle)on thisdweling? L e e e
Lighring d O O U O
Room Heating D D D D D
Foounasasanes.. permanth L i
Water D E‘ '.-J D D
Heodng
Page 11



CONFIDENTIAL SECTION A

Attach to Envelope
Provided

-y
FParm s Nable m ) gumalty of
1500

Do NOT put In Envelope

CENSUS OF
POPULATION AND HOUSING
8 AUGUST 2006

NORFOLK ISLAND
HOUSEHOLDER'S SCHEDULE

This Census is being conducted under avthority of the
Census and Stogisrics Act. 1961.

It iz noaal practce in mMost countries to bave a regular Census of this kind in
order to obtain hasic information for Government, bitiness and other purposes.

PLEASE READ THE FOLLOWING INSTRUCTTONS AND
THOSE IN SECTION B.

To belp preserve secrecy, this census form is in two pasts Sectioa A apd Section
B. They should be completed aa follows.

In Section A write the name of the person, or persons answering the questions in
Section B.

Fill in Section B, giving details of the person(s) litied ip Section A

NOTE:
It is not pecessary for Sectian B 1o be 1igned by the head of the bousehold.

It is not neceasary far Section B o show the address of the bousehold
It is ot pecetsary (O question 1 on Section B o be answered.

After completing both parts of the census form, the head of the houschold should
1ign it and give address on Census Night in the spacex indicated in Section A

Place the completed Section B in the envelope provided by the Collector and sea)
the envelope.

Both Section A a0d the sealed eavelope containing Section B should be handed to the
bouscholder or person 10 chaege by Wednesday 9th August 2006.

If you have difficuldes in completing this form. Mr Peter French or Mr Stcve Mathews.
wil) be available 1o assist at the Administration Offices, Kingston - or Telephone 2200).

SEE SECTION A OVERLEAF
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OFFICE USE

Write the persons’s name

Section A

SURNAME

GIVEN OR CHRISTIAN NAMES

Note: For un-named Baby write “Baby™ and sumame.

{ cerrify thmt 0t best of mry knowdedye and delief

booh sections of IALs ensus form have been

correcrly filled in.

B o N O PPN OO PP 2 2006
of Head of Huaehold

- L~ O DI PN .
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