1686 Census No. 440

1980 No. 440

‘ CENSUS _ .
Census (Amendment) Regulations (Northern Ireland) 1980

Made . . . . . . 5th December 1980
Coming into operation . . . 7th January 1981

The Department(a) of Finance, in exercise of the powers ¢onferred on it by
section 3(1) of the Census Act (Northern Ireland) 1969(b) and of every other power
enabling it in that behalf, hereby makes the following regulations:

Citation and commencement

1. These regulations may be cited as the Census (Amendment) Regulations
(Northern Ireland) 1980 and shall come into operation on 7th January 1981.

Interpretation

2.—(1) In these regulations a reference to ‘‘the principal Regulations’” is a’
reference to the Census Regulations (Northern Ireland) 1980(c).

(2) A reference in these regulations to a numbered Regulation or Schedule is a -
reference to the Regulation or Schedule so numbered in the principal Regulations.

Amendments to principal regulations
3.—(1) For Regulation 8 (Forms of return) there shall be substituted:

¢¢8. The form of return to be made by a prescnbed person who is listed in
column (1) of Schedule 2, or by a person making in accordance with Article 5(5)
of the Census Order(d) a return on behalf of a prescribed person who is so listed,
shall be the form set out in Schedule 3 which bears the identification particulars
appropriate to that prescribed person which are shown in column (2) of Schedule
2, and any such prescribed person or person so making a return on behalf of a
prescribed person shall comply with the instructions contained in that form’’.
(2) For Schedule 3 there shall be substituted the Schedule set out in Schedule 1 to

these regulations.

(3) After Schedule 3 there shall be inserted as Schedule 4 the Schedule set out in
Schedule 2 to these regulations.

(4) For Regulation 7 (Undertaking) there shall be substituted:

““7.—(1) Every officer shall, before performing any duties under these
regulations give, in the presence of a witness, an undertaking in the form set out in
Schedule 1 with respect to the performance of his duties.

(2) A person listed in column (2) of Schedule 4 is hereby authorised to witness
the execution of an undertaking by a person listed opposite in column (1) of
Schedule 4.

'(5) The heading to Schedule 2 shall be deleted.

(a) Formerly Ministry: see 1973 c¢. 36 s. 40 and Sch. 5 para. 8(1)
(b) 1969 c.’8 (N.L)

(c¢) S.R. 1980 No. 315

(d) S.R. 1980 No. 230
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Sealed with the Official Seal of the Department of Finance for Northern Ireland on’
5th December 1980.

(r.s.) R. J. Anderson
Assistant Secretary
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IN STRICT CONFIDENCE

1981 CENSUS—NORTHERN IRELAND

H Form for Private Households

A household comprises either one person living alone or a group of persons (who may or
may not be -related) living at the same address with common housekeeping. Persons
staying temporarily with the household are-included.

To.the Head or Joint Heads or members of the Household.

Please complete this form and have it ready for collection by the Census enumerator who will call on Monday &
April 1981 or soon after that day. If you are not sure how to answer any of the questions, the enumerator will be
glad to help you when he or she calls. He will also need to make sure that you have filled in all these entries and
you should give him any information which he may need for this purpose.

Completion of this form is compulsory under the Census Act {Northern Ireland) 1969, and if you refuse to
complete it or give false information you may have to pay a fine of up to £10. There is no penalty for refusing
to state religious denomination as this is a voluntary question. ’

Thelegal obligation to fill in the form rests on you but each person who has to be included is required to give
you the inférmation which you need. However, if any member of the household who is aged 16 years or over
does not wish to give you his personal information, please ask the enumerator for an individual form and
envelope. The completed individual form can then be returned in the official envelope direct to the enumerator
orto the local census officer and you need only answer questions 1, 5 and 6 on this form for that person.if the
completed individual form is given to you in the envelope, you should pass it unopened to the enumerator.
The information which you give on the form will be treated as STRICTLY CONFIDENTIAL and will be used only
for compiling statistics. No names and addresses will be fed into the computer and no information about
named individuals will be passed by the Census Office to any other Government Department or to any other
Authority or person. If anyone in the census organisation improperly discloses information which you
provide, he-will be liable to prosecution. Similarly, you must not disclose any information which anyone (for
example, a visitor or boarder) gives you to enable you to complete the form.

When you have completed the form, please sign the declaration at the foot of the last page.

Census Office
Management Services Building 1
Stoney Road

Stormont.
BELFAST BT4 3UP ERIC BOSTON
Telephone: Belfast 760711 Registrar General

Wh_e_re boxes are provided please answer by putting a tick in the box against the answer
which applies. For example, if the answer to the marital status question is ‘single’, tick box
1 thus: 1 & single. Please use ink or ballpoint pen

FOR ENUMERATOR'S USE ONLY FOR OFFICIAL USE
E.D. No. Form No. Grid Reference Males Females Family-type
Local Authority Ward Townland
Dwelling type
Town or Village " Planning code
Street etc. with No. or name of house
Name of head of household

PLEASE TURN OVER —»



.Where boxes are provided please tick the appropriate box (Please use ink or ballpbint pen)

1:2 Beginning with the head or joint head of the househotd
include on this form:
(a) each person alive at midnight on 5 April 1981 who spends the night
of 5=6 April in this household.
(b} each parson who usually lives in this household but spends the
night of 5-6 Apri! elsewhere—include those in hospital, on holiday, at
school or university even if they are being put on another census form
elsewhere,

* {c) all visitors, anyone on night work or travelling overnight to arrive in
your household on 6 April.
{d) a new baby still in hospital—if not yet named enter ‘BABY' in
Forenama column,

1st person . ! 21 2nd person l 22
Surname " Surname N
Foronamets) Foranama(s}

Sex. Sox

O male [ remale 0O Mate O Fomale

3. Date of birth

Day Month Year

Day Month Year

4. Marital Status
Please tick the box showing the present marital status. If separated but
not divorced plaase tick ‘Married (1st marriage)’ or ‘Re-married’ as

10 Single {never married)
2 [ Manded t1st marriage)
3 ] Re-marriod

t 1 O Singto (never married)

2 O3 Married (15t marriage)
3 0 Ro-marriod

appropriate. a0 Divorced a0 Divorced .
5 1 widowed | s [J widowed I .
5. Relationsh?p in Household Relationship to 1st parson

Please tick the box which shows the relationship of each person to the
parson entered in the first column.

' Please write in relationship of ‘other relative’—for exampls, father,

daughter-in-taw, brother-in-law, niece, uncle, cousin, grandchild.

Please write in position in household of ‘unrelated person'—for
example, boarder, housekeeper, friend, flatmate, foster child étc.

—

4 [0 unretated, plaaso state:

140 Husband or wife of first parson
2 L] Son or daughter of first person
3 00 other rolative—pleass state:

6. Whereabouts on night of 5-6 April 1981
Please tick the appropriate box to indicate where the person was on the
night of 5-6 April. 1981.

1 [T At this address, out on night

‘work or travelling to this

address

2 0 slsawhers in N. treland
3 0J ouside N. Irelang

10O At thls address, aut on night

work.or travelling to this

address

2 [ Ersewhere In N. Ireland,
3 [ outside N Iretand

7. Usual Address
1f the person usually lives here tick ‘this address’ box. If not then tick
‘elsewhere’ box and enter the person’s usual address.

Students and children away from home during term-time should regard
their home address as their usual address.

Boarders should dacide if they consider this their usual address.

The home address should be taken as the usual address for a head of
housshold who lives away from home for part of the week,

O3 This address

Elsewhere—please
state below

Block capitals please

Address

O Tots address

Etsewhere—please
state balow

Block capitals plesse

Address

8. Usual Address one year ago

If the parson’s usual address one year ago {i.e. on 5 April 1980) was the
same as that given In answer to question 7 pleasa tick ‘same’ if.not,
please tick ‘different’ and write In the usual address,

*If everyone on the form has moved from the same address, please
write the address in full for the first person and indicate with an arrow
that this applies to the other people on the form.

For a child born since 5 April 1980 write ‘UNDER ONE'.

3 same a5 Question 7

Different—write tha person’s
address on 5 April 1980
Block capitals please

Address .....ciiisiiiiiiiiinieiee,

E) samo as Question 7

Diffsrent—write the parson’s
address on 5 April 1880
Block capitals pleasa

Address ... FO TSRO

9. Countyy of birth

If the person was born in Ireland, Wales, England or
the Republic of Ireland pleasa tick the appropriate box. If the person
was born In another country tick box 6 ‘Elsewhers’ and write the
present name of that country.

1 O Northern treland
2 I wates

3 3 scotiand

4 [ engiand *

5 I Republic of Irstand

6 [3 Ensewhers
Plaase write the present
name of the country

.......... I"_

1 [J Northern treland
2 [] wetes

3.0 scottand

4 O england

5 O Ropublic of Iroland

Elsawhere
Please write the present
name of the country

10. Religion

Please state the Religion, Religious Denomination or Body to which the
person belongs. The general tarm ‘Protestant’ should not be used alone
and the denomination should be given as precisely as possible.

Religion
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1030 single tnever married) 1 [ single (naver married) 1 O Ssingle (nover married) 1 [ singte inever married)

2 [ Married (1st marriage) 2 3 Married (15t marriage) 2 £J Married (15t marriage) 2 3 Maried (15t marriage)
fle-married 3 O Re-married E 3 O Re-married 3 OJ Re-marriog

4 0 oivorced 4 0 pivorced 4 O oivorced 4 O divorced

5 [] Widowed 5 [0 widowed 5 3 widowed 5 O Widowed

Relationship to 15t person Relationship to 1st parson Relationship to ist person Ralationship to 1st person

1 O Husband or wife of first parson 1 [ Husband or wife of first persan 1 03 Husband or wife of first person 1 [J Husband or wite of first parson

2 [ Son or daughter of first person 2 [3 Son or daughter of first person 2 [ son or daughter of first person 2 [ o or daughter of first person

2 [ Other relative—please state: 3 [ other cotative—ploasa state: 3 [J Other retative—please staio: 3 [ Other relative—please state:

4 [0 unrelatad, pioase state: 4 T unretated, ploase state: 4 [J Unretated, please state: 4 O unretated, please state:
1 0] At s address, out on-night 1 3 At this agdross, out on night 1 [0 At this address, out on night 1 00 At this address, out on night
-work or traveling to this work or travelling to this work or travelling to this work or travelling to this
sddress. address. address address
2 00 emewhere in N. irstand 2 [ Etsewhere in N. treland 2 O eisewhore in N. Iratand . 2 O Etsewhere in N. treland
30 outside N. tretand I 3 outede N. rstand I 3 07 outside N. Iraland I 3 [ ouside N. Ireland I
- i
T
O his address” O his nadress } O3 This address O3 This address
Elsewhare—ploasa [ enewhare—plosse ; Elsawhsre—plocse Eisowhore—plesse
atate balow | . . state below . state bolow state below
Block capitals.plesse ' . Block capitals plesse 8lock caprtals plesse Block capitals please
Address .. | Addrass eeeiiiiiiioeiinens

i, | ADIBES o iAddren TP PN

£J same as Question 7 O Same a5 Question 7 O same as Question 7 [J same as Question 7

[ oitferant—write the parson's [T Differant—write the person’s [ bitterent—write the persan's [ oitfarent—write the person’s
address on § April 1580 address on 5 Aprit 1380 address on 5 April 1880 address on 5 Apnl 1580
Block capitals please Block capitals plesse Block capitals please Block capitals please

cevvirverssiesiieeea,, | Address L. Addrass ...

Addrass ..........

1 J Northern ireland 1 EJ Nonthern Iretand 1 B3 Northern iretang 1 [J Northern Ireland

2 [ wetes 200 wates 200 wates 2 0] wates

3 O scottand 3 0. scotlang 3 O Scottand 3 [ scotland

4 [ England: 4 [ engtand 4 03 Englend 4 [ England

5 Republic of Ireland 5 (0 Republic of Irelanad s Repubtic of Ireland 5 O Ropubic of Ireland

[0 ersewhere 6:0 Etsewhere 6 [ Eisewhero 6 0J Elsowhere

Please wiite the present . Pleasa write the present Please write the present ) Ploase write the present
name of the country name of the country name of the country name of the country

Religion Religion Religion Religlon

' PLEASE TURN OVER' =i




Note: Questions 11 to 17 do not apply to persons under 16 years of age (born after 5 April 1865)

11. Whether king, retired, h ife, etc. last week
Please tick all boxes appropriate to the person’s activity last week,
A job {box 1 and box 2) means any work for pay or profit but not
unpaid work. It includes:

casual or temporary work

work on a person’s OWn account

work in a family business

part-time work even if only for a few hours
A part-time job (box 2) is a job in which the hours worked, excluding
any overtime are usually 30 hours or less per week.
Tick box 1 or box 2, as appropriate, if the person had a job but was not
at work for all or part of the week because he or she was:

on holiday

temporarily laid off

on strike

sick
For a full-time student tick box 9 as well as any other appropriate
boxes.

Do not count as a full-time student, a person in a paid occupation in
which training Is also given, such as a student nurse, an apprentice or 8
management trainee.

1 03 1n & futttime Job ot any
time last week

2 Do & porttime job ot
any time last wask

3 [ waiting to take up 2 job
already accoptod

40 Seeking work

5 [ Prevanted by tsmporary
sickness from seaking work

6 [J Permanently sick or disablad
7 O Housewife

8 [J whally retired from
employment

9'[3 At school or & tult time
studant at an educational
establishment not provided
by an employer

oD Other, plesss specify

[

—

-1 [3+1n o fulitime job at any 32
time Tast week

2 O17 & parttime fob at
any time last week

3 [J waiting to take up 2 job
already acceptod

4 - soeking work

5 [0 prevented by temporary
sickness from seeking work

8 [ permanently sick or disabled
7 3 Housewite

8 O wholly retired from
employment

9 [J Atschoot or a full time
student at an educational
establishment not provided
by an employer

0 [ other. please specity

|

a N

about p or previ ploy t
For persons in a job last week

For persons wholly retired

For persons out of work last week '

For persons prevanted from working because of permanent sickness or
disablement

For other persons including those with no previous job

~— please answer questions 12-16 in respect of the main‘job during the week.

— please answer questions 12~14 in respect of the most recent full-time job, if any.

— please write ‘Not applicable’ at question 12 and leave questions 13-16 blank.

12. Name and B of ployer (if self-employed
the name and nature of the person’s business)
At {a) give the trading name if one is used and avoid abbreviations or

initials. At (b} please describe clearly what the employer (or
setf-employed person) makes or does.

For members of the Armed Forces, civil servants and local government
officers-see note 1 on back page before answering this question.

For a person employed in private domestic service please write
‘Domestic Sarvice'.

4 Namo of Employer

b Nature of business

« Name of Employer

b Nature of business

13. Occupation

At (a) please give full and precise details of the person’s occupation.
Terms such as fitter or engineer should not be usad by themselves,
Greater detail is required, for example, tool-room fitter, elactricat
engineer etc. If unemployed or retired state the usual occupation when
working.

At (b} describe the actual work done,

Civil Servants: At (a) civil servants should write ‘Civil Sarvant’ and at
{b} non-industria! civil servants should state their rank or grade and
industrial civil servants should give the job title only, for example, radio
mechanic or wood working machinist.

Othar Public Officials: Local Government and other public officials
should give their rank or grade at (&) and complete {b).

Armed Forces: Members should give their rank or rating at {s) and
leave (b} blank,

& Occupation

b Description of wark

—

a Occupation

b Dascription of work

14. Employment Status
Please tick one box only.
Members of the Armed Forces should not answer this question.

SELF EMPLOYED

EMPLOYEE

10O Apprentice or articled traince

2 D Employoe not supervising,
other employees

a3 Employeo supervising other
employees

4 O selt.omployed, not emplaying
athers

5 [3 seltemployed, employing
others

1692 -

—

1 O apprentice or aticled trainoe

2 [J Employes not supervising.
other smployees.

3 [0 Employee supervising other
employees

4 O seit-employed, not employing
othars

5 0] Self-employed, employing
others




NOTE: Quesgions 11 to 17 do not apply to persSn under .16 years of age (born after 5 April 1965)

1 D In a fulltime ]ob atany 33
tinie last week

2 [ in a part-time ;ab at
any tima last weak

3 [J waiting to take up a job
already accepted

4 [ seeking wark

5 [ preventsd by temporary
sickness {rom seeking work

6 L] Permanently sick or disabled
7 O Housewife

& {J wholy rotred from
employmant

9 [J A schoot or a fult time
student at an educationa!
establishment not provided
by.an employar

10 O3 other, plosse specify

133 Woaiting to take up 8 job

1 0 1 s tull-time job at any
time last week

2[ta part-tima job at
any time fast werk
already accepted

ad Seoking work

5 O Provanted by temporary
sickness from seaking work

& [ Permanenty sick or disabled
7 O Housowite

s Wholly ratired from
employmant

9 [ Atschool or o full time
student at an educational
estzblishment not provided
by an employer

o-CJ-other, please specify

I—-—'-‘

{_ﬂ ‘

9 [3 At school ar a full time

"o {0 other. plsase specity

1 O3 In & tull-time job at any
time last wesk

2 {Jin 2 part-time job at
any time last week

3 [J waiting to take up 8 job
already sccepted

4 [ seexing work

s O Prevented by temporary
sickness from seeking work

6 [ Permanently sick or disabled
7 [ Housewife
8 [ whotty retired from

employment

student at an educational
establishment not provided
by an employar

—

& ‘

1 O 1 5 futi-time job ot sny
tims lost week

B

20mna pant-time job ot
any time [ast week

33 Waiting (o take up a job
slready accepted

4 [0 seaking work

5 [J Pravented by temporary
sicknoss from seeking work

6 [J Pormanently sick or disabled
7 O Housewite

8 J wholly retired from
employment

3 [J At schoot or 2 full time
studont at an educational
establishment not provided
by an employer

o Other, ploase specify

—

Leave queitions 15 and 16 blank.

a Name of Employer

b Nature of business

a Name of Employer

& Noture of business

—

@« Name of Employer

b Nature of business

—

8 Name of Employar

b Nature of business

—

‘a Occupation

‘b Description of work

.8 Occupation

‘b Description of work

,'—"".

# Occupation

‘| b Description of work

—

a Occupation

b Description of work

—

1 ] Apprantice or articled tesines
Employee not suporvising
other employees

3 [0 employes supsrvising other
employees

4 [ Selt-employed. not employing
others

:
|

s 3 Sett-employed, employing

‘!

fm] Apprentice or articled trainee
2 [ employes not suporvising
other employoces
3 O emplayee suparvising other
employees
4 [ sett-omploysd. not employing
others "

s Self-employed, employing
others

16

'I ) Apprentice or articled trainse

Employee not supervising
other employses
3 O empioyee supervising o\hnr
employess
4 [ setf.employed, not employing
others
s [J Seit-employed, amptoying
othars

93

1 B3 Apprentice or articted traines
2:00 employse not aupervising
other employses
30 Employes supervising other
amployees
4 3 Seitomployed, not employing
others

s O Self-amployed, employing
othors




15. Address of place of work

Please give the full address of the person’s place of wark. If the work is
carried out mainly at home please tick box 2.

For a person not working regularly at one place or who travals during
work {a) give the address of the depot or office to which the person
reports daily or (b} if the person does not report to a fixed address
please tick box 1.

I employed on site work for a long period give the address of the site.

Full address of workplace

or please tick 3 O ne fixed place
Mainly at home

or please tick 1 [ No fixed place
¥ Mainly at home

16. Daily journey to work and time journey starts

Please tick the appropriate box to show how the longest part, by
distance, of the person’s daily journey to work is normally made.

For a person using different means of transport on different days show
the means most often used.

Car or van includes three-wheeled cars and motor caravans.

* Delste am or pm I

10 Train

2 O pubtic sorvica bus

3 [J Employers bus

40 Motor cycle, moped, scootet,
5 O car or van—pool,

sharing driving

6 [J car or van—driver

7 Car or van—passanper
8 O Pedal cycle

9 [ onfoot
10 (3 Other (pisase specity)

10 Trein

2 3 public sorvice bus

3 Employer’s bus

«0 Motor cycle, moped, scooter,

5 O Cor or van—~paot,.
N shating driving

s 0 caror van—driver
70 coror van—passenger
8 3 Pedst cycle

9 [J ontoat

10 O3 other iptoase spocity)

11 O Works mainty at home

11 [J Works mainty ot home

FPisass state below the time the|

Ploasa state below the time the|

Journey to work usually starts

journey to work usually starts

*
amip

17. Degrees, P! and ional qualifi

Has the person obtained any gualifications after the age of 18 such as:
Degrees, Diplomas, HNC, HND,
Nursing ificati Teaching
h o ip of p (4 PR
Other i i or qualifications?

Exclude qualifications normally obtained at school such as GCE, CSE
and School Certificates.

If box 2 is ticked write in al} qualifications even if they are not relevant
to the person’s present job ar if the person is not working.

Please list the qualifications in the order in which they were obtained.
Write for each qualification:

the title

the major subject or subjects

the year obtalned and
the awarding institution

i more than three, plaase enter in a spare column and link with an
arrow.

1 O No—none of these

2 [ Yes—giva dotaits

1 & No~none of thess

20 Yos—give dotails

'm]:

Title Title
Year "] Year
Title Title
Year Year
Titte Title
Year Year

1694



d person 23 4th person 24 Sth person 25 6th person | 26
Irmame Surname Surname . Surname

renamel(s) Forename(s) Forenamais} Forenanie(s}

X Sox Sax Sex

| Male [0 Female O Maie O rFemale O mote O Fomale O Male O Female

y Month Year Day:  Month Yoar Day Month Year Day Month Yoar

It eddress of workplace

ploase tick 1 3 No fixed place
20 Mainly at home

Full address of workplace

or please tick 1 L1 No fixed place
2 [0 Mainty at home

Full address of workplace

or pleasa tick ] No fixed place
Malnly at home

Full address of warkplace
P 46

or please tick 1 O No fixed place
20 Mainly at home

22 +rain

[ Public service bus
Employer's bus

[ Motor cycts, moped, scooter,

Car or van—pool,
sharing driving

D cor or van—driver

Car or van—passenger
O Pedal cycte

On foot
O other iplessa specify}

O works mainty st home

lease state below the time the|
urney to work usually starts

1 O rain

2 3 Publlc servico bus

3 O] employars bus

40 Moluriycle, moped, scooter,

5 (I caror van—pool,
sharlng driving

"6 O car or, van—driver

Car or van—passenger
8 [ Pedsl eyclo
9 {J on foot

|10 00 other (ploass specity)

11 [ works mainty at home

Please state below tha time the
journey to work usually starts

10 Train
2 3 public service bus
a0 Employer’'s bus

4 [0 Motor cycle, moped, scooter,

5 [ caror van—paol,
sharing driving

6 O car or van—driver

70 coror van--passenger
Pedal cycle

9 OJ onfoot

10 (3 other (pleaso spocity)

11 E1 Works mainty at home

Please state bolow the time the|
journay to work usually starts

Train

Public service bus
Employer's bus

Motor cycle, moped, scooter,

Car or van—pool,
sharing driving

Car-or van—driver

Car or van—passengar
Pedal cycle

On foot

Other {please spacify)

11 O Works mainly et home

Please state below the time the
journey to work ususlly starts

*
. amipm

*
amipm

*
amlpm

a No—none of these

a Yeos—give dotails

1 O No—none of these

2 [0 Yes—givo detalts

1 O No—none of these

20 Yes—glve detalls

1 [0 No—nons of these

20 Yes—give detalls

(L] Title Title Title
(bject(s}

Year Year Year
stitution
le Title Title Title
ibject{s} i
|
lar Year Year Year
mitution
{3 Title Title Title
bloct(s) . 6 i
ar Year Year Year
titution if Institution ...

1695
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held”

Please answer questions H1-H5 about your h

s

H1 Rooms

Please count the rooms in your household’s accommodation.

® Do not count:
Kitchons lass than 2-motres (6 foat 6 Inches) wida, bathreoms, tollsts,
scullorios, closots, storarooms, landings, hslis, recesses or rooms used for
business, professional or trading purposes.

Nota

Rooms divided by curtains or portable scresns count 8s one; those divided by 3

fixed or sliding partition count as two.

Number of r00mMS <vuiieeiivnenns

=]

—

H2 Sharing
Do you share with any other household in the building the use of any room,
landing, hall, passage or staircase?

Please tick one box only.

10ves 20 n0

H3 Tenure
Please tick the appropriate box to show how you and your housshald occupy
your accommodation.
As an gwner ggeupler including purchase by mortgage):
1 1 of freohold property (for which no ground rent is paid)
2 [ of leaschold property (for which ground rent is paid)

By renting, rent fras or by loase:

3 [ trom & putlic autherity {e.g. N.I. Housing Executive)

4 £ from n housing associotion or charitable trust

5 [ unfurnished from a priy;i(e landlord, company or other organisation

6 O turnished from a private landiord, company or other organisation
In some other way:

7 01 Please give details

H4 Amenities
Has your household the use of the following amenities on these premises?
Please tick the appropriato boxes.

® A fixed bath or shower pormanently connectad to a water supply and a
waste pipe

1 O Yos—tor usa only by this housohold
2 [ Yes—for use also by another househotd
30 no

® A flush toilet {WC} with entrance inside the building
1 £ Yes—tor use only by this household
Yos—for use also by anather household
30 no
@ A flush toilet {(WC) with entrance outsidg the building

1 ) Yos—for use only by this houschald
Yes—for use also by another household

30 no

H4 Amenities {continued)
® Water supply
1 [0 Public supply piped into housa
2 01 Public supply at a standpige
3 2 other

® Domestic sewage disposal
1 O Public Sewer
2 [T septic tankicesspit
3 [0 bry clossvchemical toitet

® Central heating

NOTE: Central heating is a heating system designed to heat two or more rooms.
This includes electric storage radistors but not movesble electrical applianiés.
such as electric fires or convector-type heaters,

10 ves

20 no

@ Which fuel or power is used to pravida the main source of heating for your
household? Please tick one box only,

1 O solid fuel tinctudes coal, snthracite, wood, turf)
Electricity

ad Qil {includes paratfin)

4 [ Mains Gos

5 O Bottied Gas

& O] other means—please specify

@ Does your household have any of the fallowing forms of heating insulation?
NOTE: More than one may be ticked.
1 0 Roof space insulation
2 [ cavity wall insulation

30 None

—

-
[

—

HS5 Cars and vans

Please tick the appropriate box to indicate the numboer of cars and vans
normally available for use by you or members of your household {other
than visitors),

0 O nore
10 one

Includs any car or van provided by employers if
2 0 Two notmally available for use by you or members

of your household but exclude vans used solely

2 [ Three or more for the carriaga of goods.

NOTE 1: (see question 12) For civil servants, local government officers and other public
officials please give the name of the government department, local authority or public
body at (a). At (b) civil servants should write ‘Government Department’ and local govern-
ment officefs and others shouid state the branch in which they are employed. Members of
the Armed Forces should write ‘Armed Forces’ at (a) and leave (b) blank. A member of the
Armed Forces of a country other than the United Kingdom should state the name of the

Country at {(a) and leave (b) blank.

Before you sign the form will you please check—

= that all relevant questions have been answered

» that you have included everyone who spent the night of 5-6 April in your household

» that you have included anyone who usually lives here but was away from home on the night of 5-6 April
n that no children including new-horn babies, visitors or boarders have been missed.

Declaration to be made by the personts)completing the form.

| declare that this form is correctly completed to the best of my knowledge and belief.

Signaturels)

Date....
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In strict confidence

%1981 CENSUS—NORTHERN IRELAN

I Form For Making An Individual Return

Please complete this census form and have it ready for collection as early as possible on the morning of Monday

6 April 1981.

Completion of this form is compulsory under the Census Act {Northern Ireland)} 1969 and if you refuse to

complete it or give false information you may have to pay a fine of up to £10. There is no penalty for refusirng,
-to state religious denomination as this is a voluntary question.

The information which you give on the form will be treated as STRICTLY CONFIDENTIAL and will be used only
for compiling statistics. No names or addresses will be fed into the computer and no information about named
individuals will be p dbytheC Office to any other Government Department or to any other authority
or person. If anyone in the census organisation discloses information which you provide, he will be liable to
prosecution. The person to whom you hand this form for delivery to the enumerator is also prohibited from
improperly using or disclosing the information which you provide.

When you have completed the form, please sign the declaration on the last page.

Official envelopes are available from the person who gave you this form if you wish to return it in a sealed
envelope.

Census Office
Management Services Building 11

Stoney Road

Stormont

BELFAST BT4 3UP . ERIC BOSTON
Telephone: Belfast 760711 Registrar General

Where boxes are provided please answer by putting a tick in the box against the answer which applies. For example,
if the answer to the marital status question is ‘single’, tick box 1 thus 1 B single. Please use ink or ballpoint pen.

To be completed by the Enumerator
E.D. No. | Form No. | Format No. Person No.
- ) 7
To be completed by the Manager, Chief Resident Officer, Cc ding Officer,

| or other person in charge of the Establishment or Vessel.

Name of establishment or vessel

Address

1697
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OVERSEAS VISITORS. If you are an overseas visitor (thatis, if you normally reside overseas, are not working or seeking work
in Northern Ireland and are visiting this country for less than one month) you neéd only answer questions 1 to 14.

1. Name i
Write surname and forename(s) (BLOCK CAPITALS pleasel).

For a baby who has not yet been given a name write ‘BABY’ and the surname.

Surname

Forename(s)

2. Sex
Please tick the appropriate box

Omale [ remale

3. Date of birth
Write the day month and year of birth.

Day Month Year

4. Marital Status
Please tick the box showing the present marital status.

If separated but not divorced please tick ‘Married {1st marriage)’ -or ‘Re-married’
as appropriate.

10 Single (never married)
2 [ Married (15t marriage)
3 [ Re-married

4 [, pivorced

5 [J widowed

5. Position in establishment
Please write in your position in this blist

For example write ‘Guest’, ‘Patient’, ‘Inmate’, ‘Staff’, ‘Student’, ‘Boarder’, ‘Crew’,
‘Passenger’. :

If-you are completing the form in a private household your relationship to the
person making the return for the rest of the household should be stated.

6. Whereabouts on night of 5-6 April 1981,

Not applicable to this form.
Please do not answer.

7. Usual address

If you usually live here please tick ‘This address’ box. If not tick ‘Elsewhere’ box
and write in your usual address.

If you are a student or a schoolchild away from home during term time your
home address should be taken as your usual address.

LI This address

. D Elsewhare—plaase
state below

Block capitels please

Address

8. Usual address one year ago

If your usual address one year ago {i.e. on 5 April 1980} was the same as that
given in answer to question 7, please tick ‘Same’. If not, please tick ‘Different’
and write in your usual address.

For a child born since 5 April 1980 write ‘Under one’.

[J same as Question 7
O Different—write your

address on 5 April 1980
Block capitals please

Address ...

9. Country of birth’

if you were born in Northern Ireland, Wales, Scotland, England or the Republic
of Ireland please tick the appropriate box. If you were born in another country,
tick box 6 ‘Elsewhera’ and write the present name of that country.

1 L) Northern Ireland
2 [J wales

3 O scotland

40 England-

s O Republic of Ireland

6 O3 Elsewhere
Please write the present
name of the country

10. Religion

Please state the Religion, Religious D ination or Body to which you belong.
The general term ‘Protestant’ should not be used alone and the denomination
should be given as precisely as possibte.

Religion

1698



NOTE: Questions 11-17 do not apply to persons under 16 years of age (born after 5 April 1865).

11.'Whether working, retired, housewife etc., last week 1 3 n a full-time job atany

Please tick all boxes appropriate to your activity last week.

time last week

20 na part-time job at

A job (box 1 and box 2) means any work for pay or profit but not unpaid work. It any time last week

includes:

‘casual or temporary work

work on your own account

work in.a family business

part-time work even if only for a few hours.

30 ‘Waiting to take up a job
already accepted

4 D Seeking work
5 D Prevented by temporary*

Apart-time job {box 2) is a job in which the hours worked, excluding any sickness from seeking work

overtime, are usually 30 hours or less per waek. Tick box 1 or box 2, as

appropriate, if you had a job but were not at work for all or part of the week . 6 [ Parmanently sick o disabled

because you were:

7 O Housewife

on holiday )
temporarily faid off s O m‘:l"u\c:;":fd from
on strike
sick 9 [J At school or & full time
. . . student at an*educational
If you are a fuli-time student tick box 9 as well as any other appropriate boxes, establishment not provided

Do not count yourself as a full-time student, if you are in a paid occupation in

by an employer

which training is also given, such as a student nurse, an apprentice or a o O other, pleasa specify

management trainee.

Quéstions about present or previous employment

if you were in a job last week

if you were wholly retired

If you were out of work {ast week

If you were prevented from working because of
permanent sickness or disablement

If you are not in any of the categories above
.or have not had a previous job

— please answer questions 12-16 in respect of the main job during the week.

— please answer questions 12-14 in respect of the most recent full-time job, if any.
Leave questions 15 and 16 blank.

~— please write ‘Not Applicable’ at question 12 and !save questions 13-16 blank.

12. Name and Business of Employer

{If self-employed the name and nature of the perSon’s business)

At {a) give the trading name if one is used and avoid abbreviations or initials. At
{b) please describe clearly what your employer {or you if self-employed} makes

or does. .

If you are a member of the Armed Forces, a civil servant or a local government
officer see note 1 on back page before answering this question.

If you are employed solely in private domestic service please write ‘Domestic

Service'.

a Name of employer

b Nature of business

13. Occupation

At {a) please give full and precise details of your occupation. Terms such as fitter
or engineer should not be used by themselves. Greater detail is required, for
example,.tobl-room fitter, electrical engineer etc. If you are unemployed or retired

state your usual occupation when you were working.
At (b} deséribe the actual work.done.

Civil Servants: At (a) if you are a civil servant you should write ‘Civil Servant’
and at (b} if you are a non-industrial civil servant you should state your rank or
grade only. If you are an industrial civil servant you should give the job title
only, for example, radio mechanic or wood working machinist.

Other Public Officials: If you are a local government officer or other public

official—give your rank or grade at {a) and complete {(b).

Armed Forces: If you'are a member of the Armed Forces you should give your

rank or rating at {a) and leave {b} blank.

a Occupation

b Description of work

14. Employment status
Please tick one box only.

If you are a member of the Armed Forces your should not answer this question.

1 D Apprantice or articled trainee
20 Employee not supervising
EMPLOYEE other employees
3 D Employee supervising other
employees
‘ «0O Seli-employed, not employing

serempiovep| § oS
s 1 Self-employed, employing
others

15. Address of place of work

Please give the full address of your place of wark. If you work mainly at home
tick box 2. If you are employed on a site for a long period give the address of the
site. If you do not work regutarly at one place or if you travel during work (a)
give the address of the depot or office to which you report daily or (b} if you do

not report to a fixed address please tick box 1.

Full address of workplace

or please tick 1 D No fixed place
20 Mainly at home
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16. Daily journey to work and time journey starts

Please tick therappropriate box to show how the longest part, by distance, of
your daily journey to work is normally made,

If you use different means of transport on different days show the means most
often used.

Car or van includes three-wheeled cars and motor caravans.

*Delete a.m. or p.m.

.2 D_Public service bus

1 D Train

B
a0 Employer’s bus
4 D Motor cycle, moped, scooter

5 D Car or van—pool,
sharing driving

6 [J caror van—driver

7 [J car or van—passenger
8 [J Pedal cycle

9 [J on foot

10 O other {please specify)

n D Works mainly at hame‘

.Please state below the time
the journey to work usually
starts

17. Degrees, professional and vocational qualifications

{This question should be answered if you are aged 18 or over)

Have you obtained any qualifications after the age of 18 such as:

Degrees, Diplomas, HNC, HND,

Nursing quaslifications, Teaching qualifications,

Graduate or corporate membership of professional institutions,

Other professional, educational or vocational qualifications?
Exclude qualifications normally obtained at school such as GCE, CSE and School
Certificates.

If box 2 is ticked write in all qualifications even if they are not relevant to your
present job or if you are not working.

Please list the qualifications in the order in which they were obtained.

Write for each qualification:
the title
the major subject or subjects
the year obtained and
the awarding institution

1 ] No—none of these

20 Yes give details

Year ..

NOTE 1 (see quastion 12) If you are a civil servant, local government officer or
other public offical please give the name of your government department, local
authority or public body at (a). At (b) if you are a civil servant you should write
‘Government Department’ and if you are a local government officer or other
public official you should state the branch in which you are employed. If you are
a member of the Armed Forces you should write ‘Armed Forces’ at (a} and leave
{b) blank. If you are 8 member of the Armed Forces of a country other than the
United Kingdom you should state the name of the country at {a) and leave {b)
blank.

Declaration:

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

SIGnature & ..vveeririvanrrereorcacnnannens

Date ....... April 1981

Title ..
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1981 CENSUS—N(

L Form for Communal Establishments

In strict confidence

RTHERN IRELAND

To the M
Officer, or other-person in charge:

, Chief Resident Officer, C di

The Census depends on the co-operation of those taking
part in it and you have certain legal obligatons for the
enumeration of people in your establishment. The
‘instructions opposite tefl you how to carry out the
enumeration and should be followed carefully.

The individual forms with which you have been supplied
are for the returns to be made by each person in the
establishment. To assist you in issuing and collecting them,
spaces have been provided overleaf for listing the people
who spend the night of 5/6 April at this establishment.

Completion of this form ‘is compulsory under the Census
Act {Northern Ireland} 1969. You have a legal obligation to
list the names of the people in your establishment, to
distribute forms to them and collect the forms on
completion, to see that forms are completed for people
who are incapable of completing them for themselves, and
to give the Enumerator the information he needs to carry
out his instructions.

The replies will be treated as STRICTLY CONFIDENTIAL and
will be used only for compiling statistics. No names or
addresses will-be fed into the computer and no information
about.named individuals will be passed by the Census
Office’to any:other Government Department or to any other
Authority or person. If anyone in the census organisation
-discloses information which you provide, he-will beiable to
prosecution, Similarly, you must not disclose any
information given:on.the completed individual returns to,
anyone other than-the enumerator. If you-do, you will also
be.liable to prosecution.

. ERIC BOSTON
. . ' Registrar General
Census Office
Marnagement ‘Services. Building 11
Stoney Road
Stormont . :
BELFAST BT4 3UP Telephone: Belfast 760711

1
Instr

Listing of names

List the names of all people-present, that is: everyone who
spends Census night 5/6 April-1981 in this establishment;
and everyone who arrives in this establishment on'Monday
6 April before the forms are collected and who has not
been included as present on a Census form elsewhere.

Do not list the names of any non-resident staffipersonnei
who happen to be on duty in your premises on Census
night.

The Enumerator will supply further forms if you need them.

You may start drawing up the fist in advance of Census
day, but before collection by the Enumerator you must
bring it up to date.

Distribution of Individual forms ('I' forms)

An individual form is required to be-completed for each
person listed; where a person is incapable of making a
return, you must arrange for a form to be completed on his
or her behalf.

Before you issue each -form, enter the name of the
establishment in the appropriate panel on the form; (a
rubber stamp may be used.)

Please issue an envelope to any person who wishes to
make their return under sealed cover.

‘Collection of the forms

Please fill in and sign the panel below and have all the
. completéd forms ready for collection by the Enumerator
who will call on Monday 6 April or shortly thereafter.

TO BE COMPLETED BY THE ENUMERATOR

ED. No. - Form No. Males Females
6
FOR OFFICIAL USE ONLY Grid Referenice -
ET. Planning Code
/
Local Authority Ward

Townland/Street

Town/Viliage

7O BE COMPLETED BY THE MANAGER, CHIEF RESIDENT OFFICER, COM-
MANDING OFFICER OR OTHER PERSON IN CHARGE. If more than one ‘L’ form|
is used you only neéd complete this panel on the first form.

Type of establishment:

..... ‘L’ forms for this establishment are
complete with the’ names of all people present
as defined above.

..... ‘I' forms have been collected.

, Chief F Officer, Co di
Officer or other person in charge}

SIGNATUTE L i iietttiiiitiiar e rerrasasasrvrrnrareornsvannssrsasrsnsens




List the names of all people present, that is:

everyone who spends Census night 5/6 April 1981 in this establishment; and everyone who arrives in this establishment on Monday 6 April

before the forms are collected and who has not been included as present on a Census form elsewhere,

Pleasa put a tick in the appropriate column when you issue each form and when you collect it.

1 form | form
Name Issued | Collected Name Issued | Collected
1. 34,
2. 35.
3. 36. ,
4, 37.
5. |38
6. 39.
7., 40.
8. 41,
i 9 42,
10. 43.
1. 44,
12, 45,
13, 46.
14, 47,
15. 48.
16. 49,
17. 50.
18, ‘51,
19, 52,
20. 53,
21, 54,
22. 55,
23, 56.
24. 57.
25, 58,
26. 59,
27. 60.
28. 61,
29, 62.
30. .63.
31. 64.
32, 65.
33. 66.
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To the Commanding Officer or other appointed person:

The Census depends on the co-operation of those taking part
in it and you have certain legal obligations for the °
enumeration of people on board your vessel. The
instructions opposite tell you how to carry out the
enumeration and should be followed carefully.

The individual forms with which you have been supplied are
for the returns to be made by each person on board. To
assist you in issuing and collecting them, spaces have been
provided overleaf for listing the people who spend the night
of 5/6 April 1981 on board this vessel.

Completion of this form is compulsory under the Census Act
(Northern Ireland) 1969. You have a legal obligation to list
the names of the people on board your vessel, to distribute
forms to them and collect the forms on completion, to see
that forms are completed for people who are incapable of
completing them for themselves, and to give the enumerator
the information he needs to carry out his instructions.

The replies given will be treated as STRICTLY
CONFIDENTIAL and will be used only for compiling
statistics. No names or addresses will be fed into the
computer and no information about named individuals will
be passed by the Census Office to any other Authority or
person. if anyone in the census organisation discloses
information which you provide, he wilt be liable to
prosecution. Similarly, you must not disclose any
information given on the completed individual returns to
anyone other than the enumerator. If you do, you will also
be liable to prosecution.

ERIC BOSTON
Registrar General

Census Office :
Management Services Building 11
Stoney Road

Stormont

BELFAST BT4 3UP Telephone: Belfast 760711

"In strict confidence

1981 CENSUS—NORTHERN IRELANﬁ
N Form For H.M. Ships

Instructions
Listing of names

List the names of all people present, that is: every officer,
rating or other person who spends Census night 5/6 April
1981 on board this vessel; and everyone who arrives on
board on Monday 6 April before the forms are despatched
and who has not been included as present on‘a Census form
elsewhere.

You may start drawing up the list in advance of Census day,
but before despatch you must bring it Up to date.

Distribution of Individual forms {1 forms)

An Individual form is required to be completed for each
person listed; where a person is incapable of making a
return, you must arrange for a form to be completed on his
or her behalf.

Before you issue each form, enter the name of the vessel in
the appropriate panel on the form (a rubber stamp may be
used).

Please issue an envelope to any person who wishes to make
their return under sealed cover.

Completion of the operation

Please fill in and sign the panel below and despatch the
forms as soon as possible after 5 April to: Census Office,
Management Services Building 11, Stoney Road, Stormont,
Belfast BT4 3UP.

TO BE COMPLETED 8Y THE COMMANDING OFFICER OR OTHER
APPOINTED PERSON. If more than one ‘N’ form is used you need
complete this panel on only one form.

TO BE COMPLETED BY THE ENUMERATOR
E.D. No. Form No. Males Females
6
FOR CENSUS OFFICE USE
E PLANNING CODE GRID REFERENCE
10

NAME OF VESSEL

.-..'N' forms for this vesse! are complete
with the names of all people present
as defined above

...t forms have been collected.

SIGNATURE

3

DATE
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List the names of all people present, that is:

every officer, rating or other person who spends Census night 5/6 April 1981 on board this vessel; and everyone who arrives on board on

Monday & April before the forms are despatched and who has not been included as present on a Census form eisewhere.
Please put a tick in the appropriate column when you issue each form and when you collact it.

"1 form 1 form
Name Name
“issued | Collected issued | Collected
1. 34.
2, 35.
3. 36.
4, 37
5. 38.
6. 39.
7. 40.
8. 41.
9. 42,
10. 43.
1. 44,
12, 45,
13, 46.
.14. 47.
15. 48.
16. . 49,
17. 50.
18, ' 51.
19.’ . 52,
20. 53.
21, 54,
22, 55,
23. A 56.
24, 4 57.
25, 58.
26.” 59,
27, 60. -
28. 61.
29, 62.
30. 163.
31. 64,
32. 65,
33, 66.
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To the C in, M

or other p

p in-charge of a vessel which
at midnight 5 Aprit 1981 is:

@ in port or at moorings or anchorage in N.I. or

® engaged in a coastal or fishing voyage; or

@ proceeding from Northern Ireland to Great Britain, the Isle of
Man or the Channel Islands.

The Census depends on the co-operation of those taking part in it
and you have certain legal obligations for the enumeration of people
on board your vessel. The instructions opposite tell you how to carry
out the enumeration and should be followed carefully.

The individual forms with which you have been supplied are for the
returns to be made by each person on board. To assist you in
issuing and collecting them, spaces have been provided overleaf for,
listing the people who spend the night of 5/6 April on board this
vessel. .

Completion of this form is compulsory under the Census Act
{Northern Ireland) 1969. You have a legal obligation to list the.names
of the people on board your vessel, to distribute forms to them and
collect the forms on.completion, to see that forms are completed for
people who are incapable of completing them for themselves and to
give the Enumerator the information he needs to.carry out his
instructions.

The.replies given will be treated as STRICTLY CONFIDENTIAL and
will beused only for compiling statistics. No names or addresses will
be fed into the computer and no information about named
individuals will be passed by the Census Office to any other
Authority or person. If anyone in the census organisation discloses
information which you provide, he will be liable to prosecution.
Similarly, you must not disclose any information given on the
completed individual returns to anyone other than the enumerator. If
you do so, you will also be liable to prosecution. .

ERIC BOSTON
Registrar General
Census Office
Management Services Building 11
Stoney Road
Stormont : .
BELFAST BT4 3UP Telephone: Belfast 760711

In strict confidence

1981 CENSUS—NORTHERN IRELAND

S Form for Vessels (other than HM Ships)

Instructions

Listing of names

List the names of all people present, that is:
everyone who spends Census night 5/6 April
1981 on board this vessel; and everyone who
arrives on board on Monday 6 April before the
forms are collected or despatched {(as
appropriate) and who has not yet been
included on a Census form elsewhere.

You may start drawing up the list in advance
of Census day, but before collection or
despatch you must bring it up to date.

Distribution of Individual forms.('I’ forms)

An individual form is required to be completed
for each person listed; where a person is
incapable. of making a return, you must
arrange for a form to be completed on his or
her behalf. Before you issue each form, enter
the name of the vessel in the appropriate

pané! on the form (a rubber stamp may be

used).

Please issue an envelope to any person who
wishes to make their return under sealed
cover.

Collection of the forms

Please fill in and sign the panel below and
have all the completed forms ready for the
Enumerator, who will apply for them at the
port at which the vessel is lying, or at which
she next arrives in the course of the voyage.

If the vessel [eaves on a voyage before the
forms are collected and is not expected to put
in at any port in the United Kingdom until after
27 April 1981, you should send the forms by
post from the first port at which the vessel
touches. The package should be addressed to:
Census Office, Management Services Building
11, Stoney Road, Stormont BT4 3UP,

TO BE FILLED IN BY THE CUSTOMS
OFFICER OR OTHER ENUMERATOR

WHEN DELIVERING the farm:
| Name of vessel
| POt Of REGISHY +.vuiiiiiiirtneinraitsieieernaseceasssnnnesresnsecansenens
Place at which the form is delivered ...........ccovviiiiiiinnnn Peeerreeans
Name of master or person in.charge of the vessel ............ccccvveunnee.
WHEN COLLECTING the form:

i.e. name of town or port and of

Place at which the form is collected
harbour, dock wharf, mooring etc. }

1 ED. No. FORM NO. MALES | FEMALES
6
FOR CENSUS OFFICE USE
11 PLANNING CODE GRID REFERENCE

‘TO BE COMPLETED BY THE CAPTAIN,
MASTER, OR OTHER PERSON IN CHARGE

If more than one ‘S’ form is used you need only
complete this panel on one form,

....... 'S’ forms for this vessel
are complete with.the names
of all people present as
defined above.

....... ‘I forms have been collected

Signature ..... e resaenterreteiesasars e i raaans
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List the names of all people present, that is:

-everyone who spends Census night 5/6 April 1981 on board this vessel; and everyone who arrives on board on Monday 6 April before the

forms are collected or despatched {as appropriate} and who has not been included as present on a Census form elsewhere.

Please put a tick in the appropriate column whan you issue each form and when you collect it.

| form

1 form
Name Issued | Collected Name Issued | Collected

1. ‘ 34.
2. 35.
3. 36.
4. 37.
‘5. - 38.
6. 39.
7. 40.
8. 41,
9. 42.
10. 743.7
. 44.
12. . 45,
13. 46.
14, 47.
1. 48.
16. , 49.
17. 5‘0.
18. 51.
19, -~ 52.
20. 53.
21 54.
22. 185.
23, . 56.
24, 57.

25 58. )
26. 59.
27. 60.
28, 61.
29. 62.
-
31 64.
32, 65.
66.

L2
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No. 440 . Census : 1707 -
' SCHEDULE 2 ~ Regulation 3(3)

““SCHEDULE 4

Persons authorised to witness undertakings

m 2
Person giving undertaking Person witnessing. undertaking
Census Supervisor Registrar General
Census Officer : Census Supervisor
Enumerator . Census Supervisor or Census Officer’’.

EXPLANATORY NOTE

( This note is not part of the Regulations, but is intended to
indicate their general purport.)

These regulations amend the Census Regulations (Northern Ireland) 1980 by
prescribing the forms of return for the 1981 census. They also authorise certain
persons to witness undertakings with respect to the performance of their duties given
by persons employed for the purpose of the census.
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