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What is the Census?

The Census is a count every ten years of all people and
households in the country. Census information is used by
central and local government, health authorities and many
other organisations to allocate resources and plan services
for everyone. The Northern Ireland Statistics and Resear
Agency conducts the Census in Northern Ireland.

Completing your form
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How to fill in your form

Please use black or blue ink.

g nadgtr or person-in-charge.

is your position in this establishment?
[ /[ Staff or owner

[] Relative/partner of staff or owner

|:| Other (for example, resident, patient, student)

What you have to do if you are in a Household
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?

Refer to Table 1 of your Household Form.

Please write in your Person Number.
If you need help in completing your form, call the Census Helpline
on 0845 3020011. All calls are charged at the local rate.

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

Where possible, start a new line if a word will not fit.

Declaration

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

Signature

Date
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1 What is your name?

2 What is your sex?

|:| Male |:| Female

3 What is your date of birth?

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

|:| Single (never married)

Married (first marriage)
Re-married

Separated (but still legally married)
Divorced

Widowed

Ooood

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

|:| Yes 6
|:| No 7

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 adg
the school/colleg

|:| No, I live

school/col

7 Canyou understand, speak,
read or write Irish?

[] Understand spoken Irish
Speak Irish
Read Irish

Write Irish

OO0 0O

None of the above

8 Do you regard yourself as
belonging to any particular
religion?

|:| Yes 8a
|:| No 8b

8a What religion, religious
denomination or body do you
belong to?

Roman Catholic
Presbyterian Church in Ireland
Church of Ireland

Methodist Church in Ireland

Ooood

Other,

hurch in Ireland
CMurch of Ireland
ethodist Church in Ireland

Other,

|:| None

9 What is your country of birth?
[] Northern Ireland

[] England  [] Wales

[] Scotland [] Republic of
Ireland

|:| Elsewhere,

10 To which of these ethnic groups
do you consider you belong?

|:| White
|:| Chinese

Irish Traveller
Indian

Pakistani
Bangladeshi
Black Caribbean

Black Afgftan

oooood

ny other ethnic group,

11 Over the last twelve months
would you say your health has
on the whole been:

[] Good?
[] Fairly good?
[] Not good?

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,

problems related to old age?

No
Yes, 1-19 hours a week
Yes, 20-49 hours a week

Yes, 50+ hours a week

OO0 n0
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13 Do you have any long-term illness, health problem or disability which 18 Were you actively looking for any
limits your daily activities or the work you can do? kind of paid work during the last
4 weeks?

[] Yes ] No [ Yes ] No

19 If a job had been available last
week, could you have started it
within 2 weeks?

[ Yes [] No

[C] The address shown on the front of the form 20 ek, were you waiting to

14 What was your usual address one year ago?

[C] No usual address one year ago

|:| Elsewhere,

1 La
follo

Student
|:| Looking after home/family
[] Permanently sick/disabled
[] None of the above
15 If you are aged 16 to 74 16
35 2

2 Have you ever worked?
If you are aged 15 and under, or 75fnd over ¥

|:| Yes,

?
23
[] NVQLevel 1, [] No, have never worked
GNVQ Foundation 35
|:| NVQ Level 2,
GNVQ Intermediate 23
|:| NVQ Level 3,
GNVQ Advanced
I:I NVQ Level 4, HNC, HND
|:| NVQ Level 5
[] First Degree 24 Do (did) you work as an
employee or are (were) you
[] Higher Degree [] No qualifications self-employed?
[] Employee
17 Last week, were you doing any work: [] Self-employed with employees
e as an employee, or on a Government sponsored training scheme, |:| Self-employed/freelance without
¢ asself-employed/freelance, or employees
¢ in your own/family business (including shop or farm)? 25 How many people work

(worked) for your employer at
the place where you work
(worked)?

Yes 23

] 19 [] 10-24

N 18
° [] 25-499 [ 500 0rmore
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26 What is (was) the full title of your main job? 33 How do you usually travel to
work?

Work mainly at or from home
Train

Bus, minibus or coach (public or
27 Describe what you do (did) in your main job. private)

Motor cycle, scooter or moped

Car or van pool, sharing driving

28 Do (did) you supervise any other employees? Passe in acarorvan

[
[
[
[
[] Drivinga car or van
L
[
|

[] Yes ] No

29 What is (was) the business of your employer at the place where yo
work (worked)?

34 many hours a week do you

usually work in your main job?

Number of hours
worked a week

35 THERE ARE NO MORE

QUESTIONS.

30 If you were working last week 31

If you were not working last
y 9 Please sign the Declaration on the

front page.

31 What is the full name of ion yougork for in your main job?

Thank you for your co-operation.

[] self-employed/ [] Work for a private individual

32 What is the address of the place where you work in your main job?

[] Mainlyworkat  [] Offshoreinstallation ~ [_] No fixed place
or from home
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