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Census (Amendment) Regulations (Northern Ireland) 1980 
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Coming into operation 

. 5th December 1980 

7th January 1981 

No. 440 

The Department(a) <?f Finance, in exercise of the powers conferred 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. 

1 nterpretation 
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 prescribed 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 partic,:ulars 
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 l;>e deleted. 

(a) Formerly Ministry: see 1973 c. 36 s. 40 and Sch. 5 para. 8(1) 
(b) 1969 c. 8 (N.I.) 
(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 N orthem Ireland on· 
5th December 1980. 

(L.S.) R. J. Anderson 
Assistant Secretary 
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"SCHEDULE 3 

Forms of return for 1981 CensiIs 
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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 mayor 
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 6 
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. . 

The·legal obligation to fill in the form rests on you but each person who has to be included is required to give 
you the information 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 directto the enumerator 
or· to 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 infor",ation 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, hewill 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 II 
Stoney Road 
Stormont. 
BELFAST BT4 3UP 
Telephone: Belfast 760711 

ERIC BOSTON 
Registrar General 

Where boxes are provided please answer by putting a tick in the box against the answer 
which applies. Fcir example, ifthe answer to the marital status question is 'single', tick box 
1 thus: 1 1)2) single. Please use ink or ballpoint pen 

FOR ENUMERATOR'S USE ONLY FOR OFFICIAL USE 

E.D. No. Form No. Grid Reference Males Females 

1 
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 ballpoint pen) 
~~~~~~r--+-----------.--~ 

1~ Beginning with the head or joint head of the household 
include on this form: 
(a) each persol') alive at midnight on 5 April 1981 wtio spends the night 
of s-:6 April In this household. 
(b) oach person who usually lives In this household but spends the 
night of 5-6 April elsewhere-include those in hospital, on holiday, at 
school or university even if they aro 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 
Forename column. 

3. Date of birth 

4. Marital Status 
Please tick the box showing the present marital status. If separated but 
not divorced please tick 'Married (1st marriage)' or 'Re·marrled' as 
appropriate. 

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

Please write In relationship of 'other relative'-for example, father, 
daughter·ln-Iaw, brother-In-law, niece. uncle, cousin, grandchild. 

Please write in position In household of 'unrelated person'-for 
example, boarde'r, housekeeper, friend, f1atmate, foster child etc. 

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. 

7. Usual Address 
If the person usually Uves here tick 'this address' box. If not then tick 
'elsewhere' box and enter the person's usual addre~s. 

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

Boarders should decide if they consider this their usual address. 

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

8. Usual Address one year ago 
If the person's 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 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 '~NDER ONE'. 

9. Country of birth 
If the person was born In Northern Ireland, Wales, Scotland, England or 
the Republic of Ireland please tick the appropriate box. If the person 
was born In another country tick box 6 'Elsewhere' and write the 
present name of that country. 

10. Religion 
Please state the Religion, Rellgio!1s Denomination or Body to which the 
person belongs. The general term 'Protestant' should not be used alone 
and the denomination should be given as precisely as possible. 

1st person 21 2nd person 22 

SUrnllme 

Foronllme(s) 

Sox 
o Male 0 Femalo 

D.y Month Year 

1 0 Single (never married) 
20 Married (1st marriage) 
3 0 Re·married 
40 Divorced 
50 Widowed 

'Surnllmo 

Forenllme(s) 

Sox o Male 0 Female 

o.y Month Year 

1 0 Single (never merried) 
2 0 Marrled(lstma~riagel 
30 Re·rnatried 
40 Divorced 
50 Widowed 

Rel.tEon.hlp to 1st person 

1 0 Husband or wife of first person 

2 0 Son or daughter of first person 

3 0 Other rolative-pleose stelO: 

40 Unrolalod,ploasostate: r .......................... ······ .. 1 
1 0 At this address, OUI on night 

work or travelling to this 
address 

2 0 Elsewhere in N. Ireland 

3 0 Outside N. Ireland 

o This address 
o Eisowhere-please 

stille below 

Block clIpitals please 

Address ................................ . 

1 0 At thl. IIddress, out on night 
work.ortravelllngtothis 
address 

2 0 Elsewhere In N. Ireland~ 
3 0 Outside N. Iraland 

o Thl. address 
o Elsewhere-please 

slate below 

Block capitals pltJaslI 

Addre.s •..••••..••.••.•••.••.••..•••...• 

.. .................. ····· ........ ·I .... · .............................. r 
o Same as QUostion 7 
o Dilferenl-wrile tho person's 

address on 5 April 1980 
Block capitals plalls& 

o Sarno as Question 7 
o Different-wrlte the person's 

address on 5 April 1980 
Block clIpitllls plellsll 

Address ...••••••••••...••.....••••....••• Addres.s ..••.••..•.•••..•••..•••....•..••• 

··································1:·································1 

10 NOl1hamlreland 

20 Wales 
3D Scotland 
40 England' 
5 0 Republic of Ireland 
60 Elsewhere 

Pleasewrilotheprosent 

,0 Northernlreland 
20 Walea 
3.0 Scotland 
40 Englllnd 
5 0 Republic of Ireland 
60 Elsewhere 

Pleaso write Ihe present 

....... ~~~~.~:.th ... ~~.~~:~ ....... r ....... ~~.~~. ~:.t~.~ ~~.~~:~ ....... r 
ReUgion Religion 

···· .. ··························F·································F· 
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l' 0 Single (never married) 

20 Marriedl1stmarriage) 

:3 0 Re-married 
40 Divorced 

50 Widowed 

Rel.t!on,!'Ip to, 1St I?""~n 

, 0 H~sband or wife of fI~1 po/'lon 

2 0 Son or daughter of first pe/'lon 

:3 0 Olher.re!ative-plealll state: 

4 0 Unrelated, please slate: 

1 0 AI this addrellS, oul on'night 
·work ort(lIvelHng to this 
address· 

20 Ellewhere in N. Ireland 

:3 0 OUliide .N. Irel~rJd 

o Thi. addriu.'· . 

o Elnw.nere-pleala 
lIate below 

Block clIpit.'s.p/~.se 

1 0 Single (never married) 

2 0 Married 11s1 marriage) 
:3 0 Re·married 

40 Divorced 

50 Widowed 

Relatlo~'hlp to 1st p.rson 

1 0 HUlband or wife of first person 

2 0 Son or daughter of first person 

3 0 Other felative-please stale: 

4 0 Unrelated, please sille: 

1 0 AI Ihis address, out on nigh! 
work or trevelJlng to this 
address 

20 ElsewhereinN.lreland 

3 0 Outllde N. Iraland 

o Thi.addrell 

o Ellewhere-plea.e 
stile below 

Block clJpitllls plelJse 

..•• :....................... Addre" •••••••••.•.•••••••••. 

o Same IS Ouest ion 7 
o Ditferent-wr.te the peTion', 

address on 5 April 1980 
Block clJpit~/s please 

Add~ess 

1 0 Northern Irellmd 
20 Wales 
3 0 Scotland" 

40 England' 
5 0 Republic of Ireland 
6 O'Elsewhere 

Pleasewrile Ihepresent 
name of Ihe country 

o Sime IS QUlllion 1 

o Different_rile the person's 
eddress on 5 April 1980 
Block capitlJls plelJse 

Address •••••••••••...••..••••.•...•...•.• 

1 0 Northern Ireland 

20 Wales 

3 D. Scotland 

40 England 
5 0 Republic of Ireland 

6,0 Elsewhere 
Please write the presenl 
name of the country 

Religion Religion 

lDSinglelnovermarried} 

20 Married 11s1 marriage) 

3D Re·married 
40 Divorced 

50 Widowed 

Rel.tlonlhlp to 1st p.rson 

I' 0 Husband or wife of firsl person 

. 2 0 Son or daughter of first persnn 

:3 0 Other relatlve-please state: 

40 Unrelated.pleasostate: 

,OAt this addrelll, out on night 
work prtravelJing toth;s 
addTe .. 

2 0 EIIfJ)Yhere in N. Ireland 

3 0 Outlide N. Irellnd 

o Thi.addrell 

o Elsawhar&-ploele 
,tate below 

Block clJpltlJls pllJlJso 

10 Singlefnevermarricdl 

20 Married list marriagel 
3 0 Re·married 
40 Divorced 

50 Widowed 

Reletlonlhlp to 1st p.rson 

1 0 Husband or wife of firs! porson 

2 0 Son or daughter of firsl person 

3 0 Other relative-piease slate: 

40 Unrelated.pleases!a!e: 

1 0 Allhis address. OiJt on night 
work ortravel1lng to Ihis 
address 

2 0 Elsewhere in N. Irellnd 

3DOulsideN.lreland 

o This address 

o Else~here-please 
slate below 

Block c~pitals pleilSS 

i Addrell ................................. Address ................................ . 

o Sime II QUellion 1 
o Dlfferent-wrilethe person', 

eddress on 5 April 1980 
Block clJpitlJIs plslJso 

Address .•..••••.•.•..••.......•.••.••.••• 

10 Northern Ireland 

20 Wales 

3D Scotland 
40 England 
50 Ropublicoflroland 

60 Elsewhere 
Pleaso wrile the present 
name of the counlry 

D Slime IS Question 7 
o Different-wrile the person's 

address on 5 Apn11980 
Block cilpitills please 

Address .••••.••••.••.••••••••.••••••••..• 

1 0 Northern Ireland 

20 Wales 

30 Scotland 
40 England 

5 0 Republic of Ireland 

60 Elsewhere 
Please write the present 
name of the country 

Religion 

I PLEASE TURN OVER' --3Doo--
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Note: Questions 11 to 17 do not apply to persons under 16 years of age (born after 5 April 1965) 

11. Whether working, retired, housewife, etc. last week 
Please Uck all boxes appropriate to the person's activity last week. 
A Job (box 1 and box 2) means any work for payor 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. 8S 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. 

00 not count as a full·tlmo student, a person in a paid occupation In 
which training Is also given, such as a student nurse, an apprentice or a 
management trainee. 

Questions about present or previous employment 

For persons In a job lest week 

For persons wholly retired ! 
For persons out of work last week . 
For persons prevented from working because of permanent sickness or 
disablement 

For other persons including those with nO previous job 

12. Name and Business of Employer (if self·employed 
the name and nature of the person's business) 
At (al give the trading name if one is used and avoid abbreviations or 
initials. At Ibl please describe clearly what the employer lor 
self·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 Service'. 

13. Occupation 
At (a) please give full and precise details of the person's occupation. 
Terms such as fitler or engineer should not be used by themselves. 
Greater detail is required, for example, tool·room fitler, electrical 
engineer etc. If unemployed or retired state the usual occupation when 
working. 
At (bl describe the actual work done. 
Civil Servants: At (a) civil servants should write 'Civil Servant' and at 
(bl non·industrial 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. 
Other Public Officials: local Government and other public officials 
should giVe their rank or grade at (a) and complete (bl. 
Armed Fon:es: Members ~hould give their rank or rating at (a) and 
leave (b) blank. 

14. Employment Status 
Please tick one box only. 

, 0 In a full-time job et any 31 " 0 'In a full·time job at any 32' 
timelestwaek tim!'llastwetllt 

2 0 In a part.timo Job at 2 0 In Ii pan·time lob at 
any time lISt week eny time lISt week 

:3 0 Waiting to tlke up I job :3 0 Waiting to like up e Job 
already Iccepted II:lroady a_ccep~od 

4 0 Seeking work 4 0 -Seeking work 

5 0 Prevented by to'mporary 5 0 Preve~tod by temporary 
Ilckneal from laeking work sickness from snking work 

6 0 Permanently sick or disabled 6 0 Permanently lick or disabled 

7 0 Housewife 7 0 Housewife 

B 0 Wholly retirad from 
employment 

9 '0 At school or a full time 
student at an educational 
establishment not provided 
by an employer 

o 0 Other. please .pacify 

8 0 Wholly retired from 
employm.ent 

9 0 At school or a full time 
siudentatan eduCJ;tionlr 
establishment not provided 
by an employer 

o 0 Other. please specify 

- 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 a!1Y. 

- please write 'Not applicable' at question 12 and leave questions 13-16 blank . 

.. Namo of Employer a Name of Employer 

b Nature of busine" b Nature of bUlineu 

I I 
• Occupation a Occupation 

b De!:crlption of wotk b [)ascription of wort 

I I 
1 0 APprenlic~ at aniclad trainee 1 0 Apprentice or Inicleclttainoe 

Members of the Armed Forces should not answer this question. EMPLOYEE other employees other employees 

1
2,0 EmploVee not supervising. 12 0 Employee not lupervising 

:3 0 Employee superviSing other :3 0 Employee lupervising other 
employees employees 

1

4 0 Self-emplOYed, not e~ploYing 14 0 Self-employed. not employing 

SELF EMPLOYED others r others "r 
5 0 Sell·employed, employing 5 0 Self-employed. employing 

loth'" I ott .. " 
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N,OTE: Questions 11 to 17 do not apply to person under,16 years of age (born after 5 April 1965) 

1 0 In II full-time Job lit IIny , 33 1 0 In II full-lima Job lit IIny 34 lOin It full-time 'job lit IIny 35 1 0 In II full-limo job lit IIny 36 
timelastweelC tlma lilt week time last week limelastwaok 

2 0 In II part-time job at 2 0 In a part-timll job III 2 0 In II part·time job lit 2 0 In II Plrt"tlme job 81 
. any time lelt Wellk anytlmolaltwe.k any timo last week anVlimelaltwllok 

3 0 Waiting 10 lake up II lob 3 [] Waiting 10 lake up II Job 3 0 Waiting to take up II job 3 0 Waiting 10 tllke up II Job 
alreac!yaccepted alre.dYlcclIPled IIIreadY8ccepted alroadyaccepted 

4 0 Seeking ,!"ork 4 0 Seoking wone 4 0 Seeking work 4 0 Seoking work 

5 0 Prevented bY temporary 5 0 Provented by temporary 5 0 Prevented by tempottlty 5 0 Prevented by temporary 
sickness from seeking Work Ilckne.afrom alloking work sickness from seoking work sicknoll from seeking work 

6 0 Permanently sick or disabled 6: 0 Permanantly sick or dillbled 6 0 Permanently sick or disabled 6 0 Permanently' sick or disabled 

70 Housewife 70 Housowife 70 Housewife 70 Housewife 

8 0 Wholly ret!red from 8 0 Wholly retired from 8 0 Wholly retired from B 0 Wholly retired from 
employment employment employment employment 

9 0 At school or a full time 90 At school or a full time 9 0 At school or a full time 9 0 At school or a full time 
studental an educational student at an educational student at en educational student otaneducatlonai 
establishment not providtld tlst;blilhment not provided establishment not provided establishment not provided 
bY,an employer by an employer by an employer by an employer 

OOOther.ploasespecif'( 0"0, Other. please spoclfy '0 0 Other, please specify o 0 Other. please specif'( 

Leave quesJions 15 a"nd 16 blank. 

11 Name of Employer • Name of Employer • Name of Employer • Name of Employer 

b Nature of business b Nature of bUliness b Nature of bUline" b Nature of business 

.1 I I I 
'III Occupation .• Occupation a Occupation a OccupaUon 

'b Doscription of work 'b Delc~lption of work b Description of work b Ollscrlption of work 

'I I I I 
1 0 Apprentice or IIrticled tr.inee 1 0 Apprentice or nrticled trainee 1 0 Apprentice or articled traiMe 1 0 Apprentice or articled trainee 

1
2 0 Employee not supervising 12 0 Employee notiuporviling 12 0 Employee not supervising 12.0 Employee not lupervillng 

olh'er employees other employees other employees, other employees 
3 0 Employee suporvising other 3 0 Employee superviSing other 3 0 Employee supervising other 3 0 Employee luPtlrvlllng other 

employees employee. employeeS employeel 

1
4 0 Self-empl9VecI. not employing 14 0 Self-employed. not IImPIOY"""r' 14 0 Self-employed. not emPIOY"'"r' 14 0 S.1f-employod. not emPIOY"'"r' 

5 0 Self-employed. employing 5 0 Self.employed. emPlOying' 5 0 Self-employed. employing 5 0 Self-employed. employing 
others r others others others 

I 0,1000" I 0,1000" I 0'1000" '. I 00h,,, 
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15. Address of place of work 
Please give the full address of the person's place of work. If the work is 
carried out mllinly at homo plcaso tick box 2. 

For a person not working regularly at ono place or who travels during 
won: (a) give the address of the depot or office to which I_he person 
reports daily or (b) if the person does not report to 8 fixo,d address 
please tick box 1. 

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

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. 

.. Delete am or pm 

17. Degrees, professional and vocational qualifications 
Has the person obtained any qualifications after the age of 1a such as: 

Degrees, Diplomas, HNC. HND, 
Nursing qualifications, 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 the person's present job or if the person is not working. 

Please list tho 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 

If more than three, please entor In a spare column and link with an 
arrow. 

Fulleddre.s of workplace 

or please tick 1 0 No fixed pIece 
2 0 Ma1nly at home 

10 Tr.ln 

2 0 Public service bu. 
3 0 Emplover'. bu. 
4 0 Motor cycle, moped. scooter. 
S 0 Car or .... n-pool. 

.haring dri ... ing 
6 0 Car or .... n-dri ... ar 
7 0 Car or .... n-p.lhenger 
8 0 Pedal cycle 
90 Onfoot 

10 0 Other Ipl •• ao .pecify) 

11D.Worhm.inly.thome 

Preale .tate below the lime the 
Journey to work usually starts 

1 0 No-none of the.e 

2 0 Ye.-g!ve detail. 

·41 Full .ddre!, of workplace 

or pie'" tick 1 0 No fixed pl.e. 
2 0 Mainly ot homo 

,10 Tr.ln 

2 0 Public uNlce bu. 
3 0 E"';Plover" bu. 
.. 0 Motor cycle, moped, 1C00ter, 
S 0 Ca'r or "'en-pool,· 

, sh.ringdrl ... lng 
6 0 C.r or .... n-driver 

7 0 Car or v8n-p.1henger 
8 0 Pedal cycle 
90 Onfoot 

10 0 Other (plelle .peclfy) 

11 0 Works mainly et home 

Ploase.tate below the time the 
tourney to work usually .tarts 

1 0 No-none of the.a 

2 0 Yes-gi .... det.lI. 

42 

Trtle .................................................................... · Title ................................................................... . 

SubJectl.) .......................................................... SubJectl.) ........................................................ .. 

YfJar .................................................................... year ................................................................... . 

Institution ...................................... Institution .................................... . 

Title ................................................................... . 

Subjl!lC1(s) ....................................... " ......... : ...... . 

year .................................................................. .. 

In.titution ................................... .. Institution ................................... .. 
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~ 7th 

rd person 

lrenamels) 

" 1 Male o Female 

'y Month Year 

III address of workplace 

please tick 1 0 No frxlKl place 

2 0 Mainly lit homo. 

o Troln 
o Public service bu. 
D Employer'. bus 

o Motor cycla, moped, scooter, 
o car or vlln-pGol, 

.haring driving 
o Car or van-driver 
o Car or von---p,assengar 
o Podal cycle 

o Onfool 
o Other (please ~pecify) 

o Wort. mainly at homo 

lease stafe'belowthe time the 
Jurney to work usually starts 

23 

43 

I .:,ml 

o ,No-nono of thele 

o YOa-Jlve dotanl 

4th ~rson 

Surname 

Forename(s) 

S" o Malo o Female 

D.y Month Year 

Full address of workplace 

or ploille tick 1 0 No fixed plsce 
2 0 Malnly,tlt home 

11 0 WorD molnly at homo 

Please state below the time the 
journey to work usually starts 

24 

44 

.m%ml 

1 0 No-none of thele 

2 0 YOa-Jlvo dotolls 

5th person 

Surname 

Forenllrne(s) 

S" o Malo o Fomale 

D.y Month Year 

Full address of workplace 

or pleeao tick 1 0 No fixed placo 
2 0 Mainly at home 

10 Train 
20 Publlclorvlcebua 
3 0 Emp'o~IIr'S bus 
4 0 Motor cycle, moped, scooter, 
5 0 Car or van-pool, 

sharing driving 

6 0 Car or vo~rlver 
7 0 Car or van-pallenger 

60 Pedalcyclo 

90 On fool 
10 0 Other (pleue lpeclfy) 

11 0 Works mainly It homo 

Please stalo belciwthe time the 
journey to work usually slarts 

25 

45 

I .m%ml 

10 No-noneofthelo 

2 0 Yes-glvo details 

6th person 

Surname 

Forename!s) 

s" o Male o Female 

D.y Month Year 

Full address of workplace 

or please tick 1 0 No lixed place 

2 0 Mainly at home 

10 Train 

20 Publicservicobus 

3 0 Empl~yer's bUI 

4 0 Motor cycle, moped, scooter, 

5 0 Car or van-pool, 
sharing driving 

6 0 Car-or van-drlver 

7 0 Car or van-paasonger 

8 0 Pedal cycle 

90 On 1001 

10 0 Other Iplease specify) 

110 Worksmalnlyethome 

Please state below the time the 
journey to work usually starts 

1 0 No-none of these 

20 Yes-:-glvedetalls 

26 

46 

tlo .................................. " .......... , .... , ...... , ........ , Tltlo , ...... , ........ "'" .. ,, .. , .... ,., ........ , .... ,.,., .. , ... ,", .... , Tltlo "., ........................ ,., ........ ,.,., .... ", ....... " .. ,..... Title ........... , .. ,", ... "" ........... , ......... " .. " ..... " ..... " .. 

AbJIIC1(S) .......... ,............................................... SubJeetl" ........................................... , ..... :........ SlIbJectls) ." ........ "............................................. SubJect!s) .......... , ............................................. .. 

t.r ....................... : .. ""...................................... Yellf.................................................................... Yesr ..................................... :.............................. Year ................................................................... . 

ttltutlon ...................................... Inltltutlon ...................................... Institution· ...................................... Institution .................................... . 

lie .................................................................... Title .................................................................... Title .................................................................... Title ................................................................... . 

Ibleetls) .......................................................... SubJect(., .......................................................... SubJectls) .......................................................... Subject{s) ......................................................... . 

, 
lar .................................................................... Year .................................................................... Year .................................................................... Year ................................ : .................................. . 

Institution .................................... .. Institution ..................................... . Institution ............. , ..... " .............. .. 

Ie ............ " ......... " .......................................... . Title ................................................................... . 

bject!s) ........................................................ . SubJectls) ........................................................ .. 

ar .......................... , ........................................ . year ................................................................... . 

Iilutlon .................................... . Institution .................................... . Institution ..................................... . 
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Please answer questions H1-H5 about your household's accommodation 

H1 Rooms 
Plellse count the rooms In your household'S IIccommodation. 
• Do not counl: 

KItchens less than z,metres (6 feet 6 Inchlls) wIde, bathrooms, 10rtlltS, 
sculleries, closets, storerooms, londlngs, hilUS, rocesses or rooms used for 
business, professional or tradIng purposes. 

Notll 
Rooms dlvldod by curtains or portable scrOllns count as onll; those divided by a 
fixed or slidIng partItion count as two. 

Numbar of rooms .............. . 

H2 Sharing 
00 you share with any other household in the building thlt usa of any room, 
landing. hall, passage or staircase? 

Please tick one box only. 

,oVES ,oNO 

H3 Tenure 
Please tick the appropriate box to show how you lind your household occupy 
your accommodation. 
A'lIn~lIncludlng purchullby mortglge): 

lOaf freehold property (for which no ground rent is paid) 
2 0 of leasehold property (for which ground rent is paid) 

Byr~g,.!!.!!!...!!!!.orbylalla: 

3 0 from a public authority (e.g. N.r. Housing Executive) 
40 from a housing association or charitable trust 
5 0 unfurnished from a private landford, company or other organisation 

6 0 furnished from a priva;e landlord. company or other organislltion 

In some other wly: 

70 Please give details 

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

• A fixed bath or shower permanently conneCled 10 a water supply and a 
waste pipe 
1 0 Yes-for use only by this housohold 

.2 0 Yes-for use also by anothor household 

30 No 

• A flush toilet lWei with entrance ~a the building 
lOVes-for use only by this household 
2 0 Yes-for use also by IInother household 
30 No 

• A flush toilel (we) with entrllnce ~ the building 

1 0 Yas-for use only by this household 
2 0 Ylla-for use also by another household 
3D No 

H4 Amenities (continued) 
• Water supply 

1 0 Public supply piped into house 
2 0 Public supply at a standpl~e 
30 Other 

• Domestic sewage disposal 
1 0 Public Sewer 
20 Septictankfcesspit 
3 0 Dry cioset/chemicill toilet 

• Central heating 
NOTE: Central heating is II heating system designed to heat two or more rooms. 
This includes electric storage radiators but not moveable electrical appliances 
such as electric fires orconvector·typeheators. 

10 YES 
,0 NO 

• Which fuel or power is used to provido the main source of heating for your 
household? Please tick one box only. 
1 0 Solid fU1I1 (includes coal. anthracite. wood. turf! 
20 Electricity 
300illincludesparaffinl 
40 MainsGas 
5 0 Bonled Gas 
6 0 Other means-please specify 

• Does your household hllve eny of the following forms of healing insulation? 
NOTE: More than one may be ticked. 
1 0 Roof space inSUlation 
2 0 Cavity wall insulation 
30 None 

H5 Cars and vans 
Please tick the appropriate bo)! to indicate Ihe numbor of cars and vans 
normally available for use by you or members of your household (olher 
Ihanvisitors). 

00 None 

10 One 

20 Two 

30 Three or more 

Include any cor or van provided by employers if 
normally availeblo for use by you or members 
of your household but exclude vans used solely 
for Ihe carriage 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 officers and others should state the branch in which they are employed. Members of 
the Armed Forces sh"ould write 'Armed Forces' at (a) and leave (b) blank. A member ofthe 
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-
• th_at 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 wh~ usually lives here but was away from home on the night of 5-6 April 
• that no children Including new·born babies. visitors or boarders have been missed. 

Declaration 10 be mede by the porson{sl'completing the form. 

I declare thaI this form Is correclly completed to the best of my knowledge and belief. 

Signaturels) .••....•••••••••.•••••.•••••••••••••••••••••...••.•••••••.••••••..••.••.•.....••.••..•••• 

oalll ..................... April 19B1 
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In strict confidence 

1981 CENSUS-NORTHERN IRELAND 
I F~rm 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 Aprii 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 refusirtg . 

. to state religious denominatiol1 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 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 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 
Telephone: Belfast 760711 

ERIC BOSTON 
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 0 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, Commanding Officer, 
or other. person in charge of the Establishment or Vessel. 

Name of establishment or vessel _________________________ _ 

Address _______ ~ _________________________ _ 
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OVERSEAS VISITORS. If you are an overseas visitor (that is, 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 need only answer questions 1 to 14. 

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

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

2. Sex 
Please tick the appropriate box 

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

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. 

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

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. 

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'. 

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 'Elsewhere' and write the present name of that country. 

10. Religion 
Please state the Religion, Reli~lious Denomination or Body to which you belong. 
The general term 'Protestant' should not be used alone and the denomination 
should b~ given as precisely as possible. 

1698 

Surname 

Forename{s) 

o Male 0 Female 

Day Month Year 

1 ,0 Single (never married) 

2 0 Married (1st marriage) 

3 0 Ae-married 

40, Divorced 

50 Widowed 

Not applicable to' this form. 
Please do not answer. 

D This address 

o Elsewhere-please 
state below 

Block capitals please 

Address ••••••.••••••••.•••••••••••..•.....• 

.................................. 

o Same as Question 7 

D Different-write your 
address on 5 April 1980 
Block capitals please 

r----I 

Address •.•.•.•.••••.•.•.•.•••••.•••.••••••. 

................................. ,.." --I 

1 D Northern Ireland 

20 Wales 

3D Scotland 

4 0 England. 

5 0 Republic of Ireland 

6 0 Elsewhere 
Please write the present 
name of the cC?untry 

''''''''''''''''''''''''''''''' ... ''.--1 

Religion 

............................... _--1 



ss 

NOTE: Questions 11-17 do not apply to persons under 16 years of age (bom after 5 April1!l65). 

11. Whether working, retired, housewife etc., last week 

Please tick all boxes appropriate to your activity last week. 

Ajob (box 1 and box 2) means any work for payor profit but not unpaid work. It 
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. 

Apart-time job (box 2) is a job in which the hours worked. excluding any 
overtime, are usually 30 hours or less per Y1eek. 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 
because you were: 

on holiday 
temporarily laid off 
on strike 
sick 

If you are a full-time student tick box 9 as well as any other appropriate boxes. 

Do not count yourself as a fUll-time student, if you are in a paid occupation in 
which training is also given, such as a student nurse, an apprentice or a 
management trainee. . . 

Questions about present or previous employment 

1 0 In a full·tlme job at any 
time last week 

2 0 In a part-time job at 
any time last week 

3 0 Waiting to take up a job 
already accepted 

4 0 Seeking won: 

5 0 Prevented by temporary· 
sickness from seeking won: 

6 0 Permanently sick or disabled 

7 0 Housewife 

8 0 Wholly retired from 
employment 

9 0 At school or a full time 
student at an· educational 
establishment not provided 
by an employer 

o 0 Other, please specify 

, .... ··· .... ·· .. · .............. 1 
If you were in a job last week - please answer questions 12·16 in respect of the main job during the week. 

If you were wholly retired } 
If you were out of work last week 
If you were prevented from working because of 
permanent sickness or disablement 

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

If you are not in any of the categories above 
,or h~ve not had a previous job 

- please write 'Not Applicable' at question 12 and leave 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'. . 

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 
exampie"tobl-room fitter, electrical engineer etc. If you are unemployed or retired 
state your usual occupation when you were working. 
At (b) describe the actual work, done. . 

Civil Servants: At la) 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. 

14. Employment status 
PI~ase tick one box only. 
If you are a member of the Armed Forces your should not answer this question. 

15. Address of place of work 
Please give the full address of your place of work. 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 regularly 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. 

169.9 

EMPLOYEE 

SELf·EMPLOYED 

a Name of employer 

b Nature of business 

I 
a Occupation 

b Description of work 

1 
1 0 Apprentice or articled trainee 

1

2 0 Employee not supervising 
other employees 

~ 0 Employee supervising other 
employees 

I 4 0 Self.employed, not employing 
• others 

15 0 Self·employed, employing 
others r---"""i 

I 
Full address of workplace 

or please tick 1 0 No fixed place 

2 0 Mainly at home 

PLEASE TURN OVER -... 



16. Daily journey to work and time journey starts 

Please tick the' appropriate 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 inclupes three-wheeled cars and motor cara\!,ans. 

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 qualifications. Teaching qualifications. 
Graduate or corporate membership of professional institutions, 
Other professional. educational or vocational qualifications? 

-Delete a.m. or p.m. 

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 Bre 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 

, 0 Train 

2 0 Public service bus 

3 0 ;. Employer's bus 

4 ~ Motor cycle. moped. scooter 

5 0 C~r;.or van-po()l. 
sharing driving 

6 0 Car or van-cfriver 

7 0 Car or van-passenger 

8 0 Pedal cycle 

90 On foot 

10 0 Other (please specify) 

11 0 Works mainly at home' .....-

Please state below the time 
the journey to work usually 
~artsr-____________ ~., 

I ·am/~ml· 
1 0 No-none of these 

2 0 Ye~ give details 

Tirle •.••••.••. : ...•......•..•••...•.•.•••.•• 

Subject(s) ••••••.••.•••••........•••••.•.•.• 

Year ....•.••.••.....•.•.•.•.•• J_ 
"nstitution .....•.••.•...••...... 

. ............................... . 

Title ..•......••...•.•.•.•...•......•.••.••• 

Subjec!(s) •••........•••.••...•...•..•••.•.• 

Year ............................. ~ 

Institution ...................... ~ 

Title .........•.•••...•.•••...•.•.....•.•••. 

Subjl!cl(s) •.•.••..••••..•..........•..•.•..• 

------------------------------~ _ _I Year .............................. --... -1 

NOTE 1 (see question 12) If you are a civil servant, local governmeht officer or 
other public offical please give the name of your government department, 10cQI 
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 a 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 : .••••••••••...•••••••••••.•.••••••••.•.....•••••••••.•............. 

Date....... April 1981 

·1700 

Institution .•••.••••..•....•.••.. I-__ ~ 

T(tle •.. : ••••••••..•...•.......•...•.•...... 

Subject(s) ...•..•.••••••.•••••••..••••.•••.• 

Yesr .............................. -----l 
Institution , ••••••••....•...••.•• I-___ ~ 

Title ••••.•.•••••••••..••••.•..••..••••••.•• 

Subject(s) ••..••.•.•••.•• : .•.•••.••.•.•.•... 

Year ............................. ----1 
'Institution ......................... ___ ~ 



In strict confidence 

1981CENSUS~NORTHERN IRELAND 
[Form for Communal Establishments 

To the Manager, Chief Resident Officer, Commanding 
Officer, or other- person in charge: 

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. "J:he 
'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 b.e made by each person in the 
est~blishment. To assist you in issuing and collecting them, 
spac~s 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 
~d~r~sses 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 be:liable to 
prosecution. Similarly, you must not disclose anV 
information givtm.pn, the completed individual returns to. 
anyone other than·the enumerator. If you"do, you will also 
be.liable,tb prosecution. 

ERIC BOSTON 
Registrar ~eneral 

Census Office 
Manageinent$ervices, Building' 11 
Stoiley Road 
Stormont 
BELFAST BT4 3UP Telephone: Belfast760711 

TO BE COMPLETED BY THE ENUMERATOR 

E.D. No. 'I 6 I Form No. 
. Males remaleS 

Instructions 

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 w.ho arrives in this establishment on Monday 
6 April before the forms are collected and who has not 
been included a~ present on a Census form elseVJhere. 

Do not list the names of any non-resident staff/personnel 
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 list 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 
. completed forms ready for collection by the Enumerator 

who will call on Monday 6 April or shortly th~reafter •. 

TO BE COMPLETED BY THE MANAGER, CHIEF RESIDENT OFFICER, COM­
MANDING OFFICER OR OTHER PERSON IN CHARGE.llmor. than on.'i.'form 
is used you. only need complete this panel on the first form. 

Type of establishment: 

j.;,:O".T::.~..:O::.F.:..FI:.:C.::.IA.::L::.U:.:S:.:EIr.pO;:;'la:":~::~Y;'in,.,g-;ci-:o"'.d'-e_-I G rid Reference 

..... 'L' forms for this establishment are 
I complete with the' names of all people present 

LoeaJ Authority I Ward as defined above. 

f::-~.,.....-=:-~-----,-L~~--~-'--------ll ..... 'I: forms have been collected. 
TownlandlStreet 

Signature .....................................••••••.••.••.•.•......••• 
(Manager, C~ief Resident Officer, Commanding . 

ToymNilla~e 
Officer or other person in charge) 

Date ........... . 
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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. 

Please put a tick in the appropriate column when you issue each form and when you coll~t it. 

1 form I 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. 

11. 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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In strict confidence 

1981 CENSUS-NORTHERN IRELAND 
N Form For H.M. Ships 

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 516 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 caliect 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 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, you will also 
be liable to prosecution. 

Census Office 

ERIC BOSTON 
Registrar General 

Management Services Building 11 
Stoney Road 
Stormont 
BELFAST BT4 3UP Telephone: Belfast 76(}711 

TO BE COMPLETED BY THE ENUMERATOR 

E.D. No. Form No. Males Females 

6 
-- ---

FOR CENSUS OFFICE USE 

E PLANNING CODE GRID REFERENCE 

10 

Instructions 
Listing of names 

List the names of all people present, that is: every officer, 
rating or other person who spends Census night 516 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 ('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 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 BY THE COMMANDING OFFICER OR OTHER 
APPOINTED PERSON. If more than one 'N' form is used you need 
complete this panel on only one form. 

NAME OF VESSEL 

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

.... 'I' forms have been collected. 

SIGNATURE . 
DATE 

1703 



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

I form I 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. 

11. 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. 

1704 



In strict confidence 

1981 CENSUS-NORTHERN IRELAND 
S Form for Vessels (other than HM Ships) 

To the Captain, Master or other perSon in·charge of a vessel which 
at midnight 5 April 1981 is: 

• in port or at moorings or anchorage in N.!. or 
• engaged in a coastal or fishing voyage; or 
It 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 
ana 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 Ol~t 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 in.to 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 BT43UP Telephone: Belfast 760711 

TO BE ALLED IN BY THE CUSTOMS 
OFFICER OR OTHER ENUMERATOR 

WHEN DELIVERING the form: 

Name of vessel 

Port of Registry 

Place at which the form is delivered .•.....•.•..............•.... ; ......... . 

Name of master or person in,charge of the vessel 

WHEN COLLECTING the form: 

Place at which the form is cOllected} •••.•.•••............ ; .•................ 
i.e. name of town or port and of 
harbour. dock wharf. mooring etc. . ...•....••............................. 

'E.D. No. 16 I FORM NO. I MALES I IFEMALES 

FOR CENSUS OFACE USE 

I PLANNING CODE 
111 

I GRID REFERENCE 

1705 

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 
panel on the form (a rubber stamp may,be 
used). 
Please issue an envelope to any person who 
wishes to make their re·turn 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-th~ voyage. 
If the vessel leaves 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 BT43UP. 

TO BE COMPLETED BY THE CAPTAIN, 
MI\STER, 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 ..... , ...••.•.......•.•••••••........••• ~ 

Date ......••••....••••..•...•••••••••••••••..••••• 



Lisi 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 when you issue ellch form and when you collect it. 

I form I 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. 

11. 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. 

1706 " 



SSa 

No. 440 Census 1707 ' 

SCHEDULE 2 

"SCHEDULE 4 

Regulation 3(3) 

Persons aut~orised to witness undertakings 

(1) 

Person giving ,undertaking' 

Census Supervisor 
Census Officer 
Enumerator 

(2) 

Person witnessing. undertaking 

Registrar General 
Census Supervisor 
Census Supervisor or Census Officer" . 

EXPLANATORY NOTE 

(This note is not part oj the Regulations, bitt 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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