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STATUTORY INSTRUMENTS

2000 No. 3351
CENSUS, ENGLAND AND WALES

The Census (Amendment) Regulations 2000

Made - - - - 20th December 2000
Laid before Parliament 21st December 2000
Coming into force - - 11th January 2001

The Chancellor of the Exchequer, in exercise of powers conferred by section 3(1) of the Census
Act 1920(1) and now vested in him(2), and of all other powers enabling him in that behalf, hereby
makes the following Regulations:

Citation and commencement

1. These Regulations may be cited as the Census (Amendment) Regulations 2000 and shall come
into force on 11th January 2001.

Amendment of the Census Regulations 2000

2. For forms H1, H2, I1 and 12 set out in Schedule 2 to the Census Regulations 2000(3) (forms
of return for 2001 Census) there shall be substituted forms H1, H2, I1 and 12 set out in the Schedule
to these Regulations.

Signed by authority of the Chancellor of the Exchequer

Melanie Johnson
20th December 2000 Economic Secretary to the Treasury

(1) 1920c.41. Section 3(1) was amended by the Secretary of State for Social Services Order 1968 (S.1.1968/1699), by section 1(1)
of, and Part XVI of Schedule 1 to, the Statute Law (Repeals) Act 1993 (c. 50) and by the Transfer of Functions (Registration
and Statistics) Order 1996 (S.I. 1996/273).

(2) See articles 3(1) and 5(1) of, paragraph 3(b) of Schedule 1 to, and paragraph 3(1) and (2) of Schedule 2 to, the Transfer of
Functions (Registration and Statistics) Order 1996. The powers to make Regulations under section 3(1) in relation to Scotland
were transferred to the Scottish Ministers by virtue of section 53 of the Scotland Act 1998 (c. 46).

(3) S.1.2000/1473.


http://www.legislation.gov.uk/id/ukpga/1920/41
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SCHEDULE

Regulation 2

New Forms of Return to be substituted in Schedule 2 to the Census Regulations 2000
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To the Householder, Joint Householders or
members of the household aged 16 or over

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

Completing your form

Completion of the Census form is compulsory under the
Census Act 1920, If you refuse to complete it, or give false
information, you may be liable to a fine. This liability does
not apply to guestion 10 on religion. The requirement for
you to return a completed form will not be satisfied until
such a form has been received. If you need help please
contact the Census Helpline.

Confidentiality

The infermation you provide is protected by law and treated
in strict confidence. The information is only used for
statistical purposes, and anyone using or disclosing Census
information improperly will be liable to prosecution. Census
forms will be held securely. Under the current terms of the
Public Records Act 1958, the data will be treated as
confidential for a period of 100 years.

Thank you for counting yourself in.

AT

* Form \_ 1 ]ol!-
ol nnd
*Multi-form households only

+ To be signed after completing this form. Please check that you have not missed any pages or questions.
This form is completed to the best of my knowledge and belief.

Signature/s !

[oate |
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+ List all members of your household who usually live at this address, including yourself.
» Start with the Householder or Joint Householders.

* Include anyone who is temporarily away from home on the night of 29 April 2001 who
usually lives at this address.

* Include schoolchildren and students if they live at this address during the school, college or
university term.

# Also include schoolchildren and students who are away from home during the school, college
or university term and for whom only basic information is required.

* Include any baby born before 30 April 2001, even if still in hospital.
* Include people with more than one address if they live at this address for the majority of time.
« Include anyone who is staying with you who has no other usual address.

* Remember to include a spouse or partner who works away from home, or is a member of the
armed forces, and usually lives at this address.

+ If any member of your household aged 16 or over requires a separate form for privacy reasons,
please contact the Census Helpline and ¥ the relevant box in the column marked ‘Individual Form’.

Person No. First name and surname Individual Farm

Person 1

Person 2

Person 3

Person &

ooooo

Person 5

: |f‘mu h.aug n:mr. than 5 people in ynu;-l-i;u;ehnld. you will need an extra form.
Person &

Person 7
Person B

Person §

ooooao

Person 10

+ To help you complete the form you may use Table 2 to list any visitors at this address, on
the night of 29 April 2001, who usually live elsewhere.

+ If there are only visitors at this address, please complete questions [ to H5 on page 3.
No further questions need to be answered.

First name and surmame | Address
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Remember to use black or blue ink.

Put a fick in the appropriate box,
like this &1, If you mark the wrong
bax, fill in the box and put a tick in
the right one, like this [}

;|

What type of accommodation
does your household eccupy?

A whole house or bungalow that is:
[ Detached

[ Semi-detached

[ Terraced (including end-terrace)

A flat, maisonette, or apartment
that isc

D In a purpose-built block of flats
or tenement

Part of a converted or shared
house (includes bed-sits)
[ nacommercial building (for
example, in an office building, or
hotel, or over a shop)

Mobile or temporary structure:

D A caravan or other mabile or
temporary structure

[Fi#@ 1s your household's

accommodation self-contained?

This means that all the rooms,
including the kitchen, bathroom
and toilet are behind a door that
only your household can use.

[0 es. all the rooms are behind a
daar that only aur household
€an use

[ Ne

How many rooms do you have
for use only by your household?

Do not count bathrooms, toilets,
halls or landings, or rooms that
can only be used for storage such
as cupboards.

Do count all other roams, for
example kitchens, living rooms,
bedrooms, utility rooms and studies.
If two rooms have been converted
inte one, count them as one rgom.

Number of rooms |

Where you are required to
write in an answer please use
CAPITAL LETTERS and leave
one space between each
word. Start a new line if a
word will not fit.

Do you have a bath/shower
and toilet for use only by
your household?

O we

‘What is the lowest floor level
of your household's living
accommodation?

Basernent or serni-basement
Ground floor (street level)

First floor (floor above street level)
Second floor

Third or fourth floor

Fifth floor or higher

LELI LI B

Does your accommodation
have central heating?

If you have central heating
available, ¥ ‘Yes” whether ar
not you use it.

Central heating includes:

+ gas, oil or solid fuel central
heating

+ night storage heaters

= warm air heating
+ underfloor heating
[[] ‘es. in some or all rooms

[ we

Ji# How many cars or vans are

owned, or available for use,
by one or more members of
your household?

Include any company car or van if
available for private use.

MNone
One
Two
Three

LTI L]

Four or more, please [T
write in number

7] What is your country of birth?
E Elsewhere, please write in the

t name of the country

sfojuriH] | [ | | |

lalFlrlz]efa] [ | [ |

Does your household own or
rent the accommodation?

O

O

O

O
O

OoOooag

+ J ane box only.

- Who is your landlord?

[0 Please turn the page.

Owns outright
= Goto -

Onwns with @ mortgage or loan

- Galn-

Pays part rent and part
morgage (shared ownership)

- Goto .

Rents

> Goto [Hll]

Lives here rent free

- Gato-

Council (Local Authority)

Housing Association
Housing Co-operative
Chanitable Trust
Registered Social Landlord

Private landlord or letting agency
Employer of a household member

Relative or friend of a
household member

Other
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+ The example below shows how to provide the relationship information for John Smith, his wife (Mary)
and their three children (Alison, Steven and James).

+ In this example Steven’s (Person 4) relationship to Person 1 is son, to Person 2 is son and to Person 3 is

brother.
Mame of Person 1 MName of Person 2 Mame of Person 3
" JOHN T mary | ALISON !
kel T 1 T [T SMITH | SMITH |
Relationship of Relationship of
Person 2 to Person = 1 Person 3 toPerson - 1 2
ENTER NAME Husband or wife EA Husband or wife - .
OF PERSON 1 Partner [} Partner CIC]
ABOVE Son of daughter ] Son or daughter G4 LA
Step-child O Step-child [ 1801
Brother or sister O Brother or sister oog

+ Use the same order and person numbers as in Table 1 (page 2), starting with Person 1.
+ Print the name of each household member in the space at the top of each column.
+ + abox to show the relationship of each person to each of the ather members of your househald.

+ Provide information here for household members who require an Individual Form for privacy reasons.
Questions on the following pages should be left blank for these people.

Name of Person 1 Name of Person 2 Name of Person 3

Relationship of Relationship of

Person 2 to Person =+ 1 Person 3 to Person =» 1 2
ENTER NAME Husband or wife [] Husband or wife Oog
OF PERSON 1 Partner 1 Partner oo
ABOVE Son or daughter O Son or daughter Oag
Step-child ] Step-child oo
Brother or sister O Brother or sister aoog
Mather or father [] Mother or father a0
Step-mather or step-father [] Step-mother or step-father [ [
Grandchild O Grandchild aogd
Grandparent O Grandparent HEE
Other related O Other related o0
Unrelated O Unrelated OO0
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Name of Person 4

U STEVEN | |

" SMITH sty

Relationship of
Person 4 toPerson - 1 2 3 Person StoPerson - 1 2 3 4
Husband or wife R Husband or wife HE E N
pavs 000 pare oooo
Son or daughter B0 Son or daughter ABE0O0O
Step-child OO0 Step-child HEEE
Brother or sister OO0 Brother or sister OO0OMEBE
Name of Person 4 Name of Person 5
Relationship of Relationship of
Person 4 to Person =» 1" 3 3 Person 5 to Person == ; [t B0
Husband or wife Oo0og Husband or wife O00og
Partner aodog Partner OOoo0oog
Son or daughter O0gg Son or daughter OOo0no
Step-child ao0gg Step-child OoOo0g
Brother or sister O0ggd Brother or sister OoOoo0oog
Mather or father Oo0ao Mother or father OooOoogoog
step-mather or step-father - ] O O step-motherorstep-father [] [J [OJ O
Grandchild Ooo0ano Grandchild Oogoaog
Grandparent Oo0ag Grandparent Ogogaog
Other related O0g Other related LTI
Unrelated OO0 0O Unrelated Ogogoag
Remaining questions should be answered by each member of your household in the same order as Table
1 (page 2 of this Form). Where a household member is completing an Individual Form for privacy reasons,
the remaining questions for this person should be left blank.
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What is your name? (Person 1 in Table 1)

First name and surname

[2] What is your sex?
O Male [] Female

i3] What is your date of birth?

Day Manth Year

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

Single (never married)

Married (first marriage)
Re-married

Separated (out still legally marnied)

Divorced

OOoo00ooo

‘Widowed

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

D‘f’esh—Gum.
Dl"lnh-ﬁotn-

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

#  Only answer this question if you
have answered 'Yes' to Question 5.

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

= Goto .

Mo, | live elsewhere during the
schoolfcollegefuniversity term

= Goto .

|l what is your country of birth?

England [] Wales
Seotland
Northern Ireland

Republic of Ireland

Ekewhere, please write in the
present name of the country

Oooodog

. What is your ethnic group?
# Choose ONE section fram A to E, then
the appropriate box to indicate
your cultural background.

A White

[] aritish [ wish

[] Any ether White background,
please write In

B Mixed

D White and Black Caribbean

[] white and Black African

[J white and Asian

[ Any other Mixed background,
please write in v

C  Asian or Asian British
[ Indian [] Pakistani
[[] Bangladeshi

[0 Any other Asian background,
et

D Black or Black British
[0 caribbean [ African

[0 Any other Black background,
please write in

E  Chinese or other ethnic group
[ chinese

[ Anyother, please write in

This question is not applicable
in England.

= Goto .

fill what is your religion?

+ This question is voluntary.
+ J onebox only.
[ Mone
[ Christian (including Church of
England, Catholic, Protestant and
all other Chrestian denomenations)
[0 euddhist
D Hindu
E] Jewish
D Muslim
[ sikh
[ Any other religion, please write in

[id over the last twelve months
would you say your health has
on the whole been:

[0 Good?

[ Fairly good?
[] Wotgood?

|12 Do you look after, or give any
help or support to family
members, friends, neighbours
or others because of:
*+ long-term physical or mental

ill-health or disability, or

+ problems related to old age?

+ Do not count anything you do as
part of your paid employment.

# v time spent in a typical week.

O we
[] Yes. 1-19 hours a week
[ Yes 20 - 49 hours a week

[ Yes 50+ hours a week
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Do you

have any long-term iliness, health problem or disability which
limits your daily activities or the work you can do?

Inclede problems which are due to old age,

O s O he

|78 what was your usual address one year ago?

# If you were a child at boarding school or a student one year ago, give the
address at which you were living during the school/college/university tenm.

For a child born after 29 April 2000, o "No usual address one year ago’.
[[] The address shown en the front of the farm

+

D Mo wsual address cne year ago
[O tlsewhere, please write in below

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

Which of these qualifications do you have?
+ J all the qualifications that apply or, if not specified, the nearest equivalent.

|:| 14 O levels/CSES/GC SEs (any grades) D NVO Level 1, Foundation GNVG
|:| 5+ O levels, 5+ CSEs (grade 1), D NV Level 2,
5+ GCSEs (grades A-C), School Certificate Intermediate GNVQ
[ 1+ A levels/AS levels [ WvQ Level 3, Advanced GNVQ
D 2+ A levels, 4+ AS levels, D NVQ Levels 4-5, HNC, HND
Higher School Cenificate
|:| First Degree (eg BA, BSc) D Other Qualifications leg City and
Guilds, RSADCR, BTEC/Edexcel)
D Higher Degree (eg MA, PhD, PGCE,

post-graduate certificates/diplornas) Mo Qualifications

O

. Do you have any of the following professional qualifications?
# o all the boxes that apply.
D Mo Professional Qualifications

D Qualified Teacher Status (for schools) D Qualified Nurse, Midwife, Health Visitor

D Qualified Dentist

D Qualified Medical Doctor |:| Other Professional Qualifications

|18 Last week, were you doing any work:
+ as an employee, or on a Government sponsored training scheme,
* as self-employed/freelance, or in your own/family business?
& J "Yes' if away from work ill, on maternity leave, on holiday or temporarily laid off.
# 4 'Yes' for any paid work, including casual or temporary work, even if anly
for one howr,
* J *Yes' if you worked, paid or unpaid, in your own/family business.

[:] Yes = Goto .
D No = Goto .

. Have you ever worked?

- Hew many people wark

Were you actively looking for any
kind of paid work during the last
4 weeks?

[] es [] me

{28 1f a job had been available last
week, could you have started it
within 2 weeks?

[ ves [ Me

[Z3) Last week, were you waiting to
start a job already obtained?

[ ves L] %o

.. Last week, were you any of the
following?

+ J all the boxes that apply:
[] Retired

[ Swdent
[ Looking after homedfamily
[J Permanently sick/disabled

D Mone of the above

Yes, please write in the year you
last worked |
|

= Goto .

[ Me. have never worked
= Goto .

. Answer the remaining questions
for the main job you were doing
last week, or if not working last
week, your last main job.

Yaur main job is the job in which
you usually work the most hours.

. Do (did) you work as an
employee or are (were) you
self-employed?

D Employee
|:| Self-employed with employees

[] seli-employedfreelance without
employees

-

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

If you are (were) self-employed,
o to show how many people
you employ (employed).

-3 O 1w-24

[] 25-489 [ 5000rmore

Page 7



Document Generated: 2023-05-26
Status: This is the original version (as it was originally made). This
item of legislation is currently only available in its original format.

What is (was) the full title of your main job? How do you usually travel to
& For example. PRIMARY SCHOOL TEACHER, STATE REGISTERED NURSE, work?
CAR MECHANIC, TELEVISION SERVICE ENGINEER, BENEFITS ASSISTANT, + . one boxonly,

¢ Civil Servants, Local Government Officers - give job title not grade or pay band. [#  the box for the longest part, by
T L T T T ] ] T 1 1 1 distance, of your usual journey to work,

B I A [0 work mainly at or fram home
T P11 [0 underground, metro, light ril, tram
|28 Describe what you do (did) in your main job. [J Tain
R [ [ Bus, minibus or coach
B SO T SR TR [0 Motar cycle, scooter or moped
| | | | | |
| S T T N N SO NN S R . - L1 1 1 [ Driving a ear or van
|28 Do (did) you supervise any other employees? C Bbbthadirdewo
#  Asupervisor or foreman is responsible for overseaing the work of other
employees on a day-to-day basis. D Taxi
O ves [ ne [ sicycle
|38 What is (was) the business of your employer at the place where you O onfoot
work (worked)?
# For example, MAKING SHOES, REPAIRING CARS, SECONDARY EDUCATION, [J Other

FOOD WHOLESALE, CLOTHING RETAIL, DOCTOR'S SURGERY.
# If you are (were) self-employed/freelance or have (had) your own business, . How many hours a week do you

what is (was) the nature of your business? usually work in your main job?
# Civil Servants, Local Government Officers - please specify your Department.

—— CEBptta

#* Answer 1o nearest whole hour,
* Give average for last four weeks.

Number of hours
worked a week

THERE ARE NO MORE
|81 1 you were working last week » Goto [l 36 D e re T 1.
If you were not working last week = Goto .

|82 What s the full name of the organisation you work for in your main job? * Go to questions for Person 2.
# If you have your own business, write in the name.
prE + If there are no more people in
[ | your household you do not
I N : - N S S - — need to answer any more
T T guestions. Please leave the
[ following pages blank.

[0 sef-employed/reelance [ work for a private individual + Remember to sign the

Declaration on page 1.
[33 What is the address of the place where you werk in your main job?
# If you report to a depot, write in the depot address.

[] Mainly work at or from home  [] Offshore installation
D Mo foed place
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What is your name? (Person 2 in Table 1)

First name and surname
[’} what is your sex?
0O male [ Ffemale

|8] what is your date of birth?

Day Mainth Year

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

Single (never married)

Married (first marriage)
Re-married

Separated (but still legally married)

Divorced

H.E N B ® B

Widowed

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

|:| Yes W= Goto .
D No = Goto .

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

+ Only answer this question if you
have answered "Yes' to Question 5.

es, | live at this address during
the schoolieollegefuniversity term

= Goto .

] No.! lve elsewhere during the
schoolfcollegefuniversity term

= Goto [BH

|i# what is your country of birth?
[ wales

England
Scotland
Narthern ireland

Republic of Ireland

O0oooo

Ekewhere, please write in the
present name of the country

- What is your ethnic group?

# Choose ONE section from A to E, then
o the appropriate box to indicate
your cultural background.

A White

[ eritish [ rish

[] Any other White background,
please write in

B Mixed

[0 White and Black Caribbean
[ White and Black African

[0 white and Asian

[ Anyather Mixed background,

please write in

T 1 1

C  Asian or Asian British
|:| Indian [] Pakistani

[] Bangladeshi

[[] Anyother Asian background,
prgase write in :
|

D Black or Black British

[ Caribbean [] African

[ Anyather Black background,
. please write in

E  Chinese or other ethnic group
[ chinese

D Any other, please write in

[id what is your religion?

This question is not applicable
in England.

= Goto .

+ This gquestion is voluntary.
+ J one box only,

Naone
Christian (including Church of

England, Catholic, Protestant and
all other Christian denominations)

Buddhist

Hindu

Jewish

Muslim

Sikh

Any other religion, please write in

1o0gooon Do

[{3 Over the last twelve months
would you say your health has
on the whaole been:

] Good?
D Fairly good?
[0 wotgoed?

[#2 po you look after, or give any
help or support to family
members, friends, neighbours
or others because of:

+ long-term physical or mental
ill-health or disability, or
+ problems related to old age?
¢ Do not count anything you do as
part of your paid employment.
¢ o time spent in a typical week,

O we

[] Yes. 1 -19 hours a week
O Yes 20 - 49 hours a week
[ Yes. 50+ hours a week

10
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Do you have any long-term illness, health problem or disability which Were you actively looking for any

limits your daily activities or the work you can do? kind of paid work during the last
+ Incude problems which are due to old age. 4 weeks?
0 v [ we [ Yes [ ne
|18 what was your usual address one year ago? |20 1f a job had been available last
& If you were a child at boarding school or a student one year ago, give the week, could you have started it
address at which you were living during the school/college/university term. within 2 weeks?
# For a child born after 29 April 2000, ¥ "No usual address ane year aga’. [] ves ] Me
the front of the f
LT AR YR A el [Z1] Last week, were you waiting to
[0 Mo usual address one year ago [ same as Person 1 start a job already obtained?
[] Elsewhere, please write in below Ll L] Ne
=1 1 1 o DT T O T I R .Llitmk.mrtyuuanyufthi
50 10 5 0 2 50 0 following?
SOET R ! S R + J all the boxes that apply.
i i - [ Fetired
SRR [ student
et [ Lecking after homesfamily
o | | | [ Permanently sick/disabled
. Mone of the above
If you are aged 16 to 74 = Goto O
If you are aged 15 and under, or 75 and over B Goia . . Have you ever worked?
Which of these qualifications do you have? [[] ‘Yes. please write in the year you
+ J all the qualifications that apply ot if not specified, the nearest equivalent. fast worked |
D 14 O levels/CSES/GCSEs (any grades) [0 WvQLevel 1, Foundation GNVC) e .
[ 5+ O levels, 5+ CSks (grade 1), [0 NGO Lewel 2, [ Me. have never worked
5+ GCSEs (grades A-C), School Certificate Intermediate GNVQ = Goto .
NVQ Level 3, Advanced GNV 4
[ T L L . B8 Answer the remaining questions
D 2+ A levels, 4+ AS levels, [] NvQ Levels 4-5, HNC, HND for the main job you were doing
Higher Schoal Certificate last week, or if not working last
[ First Degree (eg BA, BS) [] Other Qualifications feg City and week, your last main job.
Guilds, RSA/OCR, BTEC/Edexcel) |# Your main job is the job in which
[:] Higher Degree (eg MA, PhD, PGCE, you usually wark the most hours.
raduate certificates/diplomas) Na Qualifications
o g : D . Do (did) you work as an
Do you have any of the following professional qualifications? employee or are (were) you
self-employed?
& o all the boxes that apply.
[0 Mo Professional Gualifications O Qualified Dentist [0 Employee
[0 0ualified Teacher Status (for schoots) [7] Qualified Nurse, Midwife, Health Visitor [] self-employed with employees
[ Qualified Medical Doctor [[] oOther Professional Qualifications [ sel-employedsfreelance without
employees
. Last week, were you doing any work: T ———
+ as an employee, or on a Government sponsared training scheme, {worked) for your employer at
+ as self-employed/freelance, or in your own/family business? the place where you work

* J Yes' if away from work ill, on maternity leave, on holiday or temporarily laid off., (worked)?
& J "Yes' for any paid work, including casual or temporary work, even ifonly |4 you are (were) self-employed,

far one hour. J to show how many people
* 4 Yes' if you worked, paid or unpaid, in your own/family business. you employ {(employed).
[ ves m Goto [l 0o O -2
[] No m= Goto [ [J 25-498 [ 5000rmore
Page 10
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What is (was) the full title of your main job?

+ For example, PRIMARY SCHOOL TEACHER, STATE REGISTERED NURSE,
CAR MECHANIC, TELEVISION SERVICE ENGIMEER, BENEFITS ASSISTANT.
#  Civil Servants, Local Government Officers - give job title not grade or pay band.

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

|28 Do (did) you supervise any other employees?

# A supervisor or foreman is responsible for overseeing the work of other
employees on a day-to-day basis.

DYes O he

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

# For example, MAKING SHOES, REPAIRING CARS, SECONDARY EDUCATION,
FOOD WHOLESALE, CLOTHING RETAIL, DOCTOR'S SURGERY.

+ If you are (were) self-employed/freelance or have (had) your own business,
what is (was) the nature of your business?

# Civil Servants, Local Government Officers - please specify your Department.
|

If you were working last week = Goto .
If you were not working last week m— Goto 38

What is the full name of the organisation you work for in your main job?
* If you have your own business, write in the name.

[ Seli-employedfireelance [ Work for a private individual

|§3 What is the address of the place where you work in your main job?
# If you report to a depot, write in the depot address.

[ Mainly work at or from home

D Mo fixed place

How do you usually travel to
work?

+ J onebox anly.

+ f the box for the longest part, by
distance, of your usual joumey to work.

Work mainly at or from home

Underground, metra, ight rad, tram
Train

Bus, minibus or coach

Mator cycle, scooter or moped
Driving a car or van

Passenger in a car or van

Taxi

Bicycle

E ECE RTE HOE (N NN

On foat
O other

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

#  Answer to nearest whole hour.
4 Glve average for last four weeks.

Number of hours
worked a week

THERE ARE NO MORE
QUESTIONS FOR PERSON 2.

+ Go to questions for Person 3.

+ If there are no more people in
your household you do not
need to answer any more
questions. Please leave the
follewing pages blank.

¢ Remember to sign the
Declaration on page 1.

12
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What is your name? (Person 3 in Table 1)

First name and surname

2] what is your sex?
O Male [] Female

|18] what is your date of birth?

Diay Maonth Yaar

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

Single (never married)

Married (first marriage)
Re-married

Separated (but still legally married)
Dwvorced

Widowed

ooooogd

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

[ Yes » Goto .
[J vo == Goto [l

II8] Do you live at the address
shown on the front of this form
during the school, college or
university term?

#  Only answer this question if you
have answered "Yes' to Question 5.

Yes, | live at this address during
the schoolfcollegefuniversity term

> Goto [l

Mo, | live elsewhere during the
schoolcollege/university term

= Goto .
| what is your country of birth?
[ England [] Wales

Scotland
Northern Ireland
Republic of Ireland

Elsewhere, please write in the
present name of the country

oooag

8 what

is your ethnic group?
# Choose ONE section from A to E, then

o the appropriate box to indicate
your cultural background.

A White
D British
O

D Irish
Amy other White background,
please write in d

Mixed
‘White and Black Caribbean

‘White and Black African

White and Asian

oooo=|

Any other Mied background,

Asian or Asian British
Indian [ Pakistani

Bangladeshi

ooo-n

Any other Asian background,
__pleasewrite in

Black or Black British
Caribbean [] African

[J ) ®

Any other Black background,

..... S

Chinese or other ethnic group

Chinesa

Any other, please write in

E]Dm

[il what is your religion?

This guestion is not applicable
in England.

= Goto [l

#  This question Is voluntary.
¢ J one box only.

None

Christian (including Church of
England, Catholic, Protestant and
all other Christian denominations)
Buddhist

Hindu
Jewish
Muslim
Sikh

Any other rebguon, please write in

‘gooooo oo

[#1 over the last twelve months
would you say your health has
on the whaole been:

[ Good?
[ Fairly good?
[ Mot good?

[12 Do you look after, or give any

help or support to family

members, friends, neighbours

or others because of:

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

+ problems related to old age?

+ Do not count anything you do as
part of your paid employment.
4+ time spent in a typical week.

O wne

[] Yes, 1-19 hours a week
[ ‘es. 20 - 49 hours a week
[ es, 50+ hours a week

Page 12
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Do you have any long-term illness, health problem or disability which Were you actively looking for any

limits your daily activities or the work you can do? kind of paid work during the last
# Include problems which are due to old age. 4 weeks?
[ s [ ne [] ‘es [] Me
[ what was your usual address one year ago? |20 1f a job had been available last
4 If you were a child at boarding school or a student one year ago, give the week, could you have started it
address at which you were living during the school/college/university term. within 2 weeks?
# For a child born after 29 April 2000, ¥ No usual address one year ago'. [] ves |:] No
d h the front of the f
L I [Z3 Last week, were you waiting to
[] No usual address one year ago [0 same as Person 1 start a job already obtained?
[] Elewhere, please write in below D Yes D Mo
i T T 1T 1T T T T 1T 1 1 1 1 .17 11T 1 1 . Last week, were you any of the
[ N 1 1 I I I o following?
4 J all the boxes that apply.
[ [ retired
R s T i G 8
e Fan |: T S i D Loaking after home/family
l ! ' 11 | | [[] Permanently sick/disabled
Mone of the above
If you are aged 16 to 74 = Goto . O
If you are aged 15 and under, or 75 and over B Goto 36 |23 Have you ever worked?
Which of these qualifications do you have? [ Yes. please write in the year you
& J all the qualifications that apply ot if not specified, the nearest equivalent. [ast worked
D 14+ O levels/CSES/GCSEs (any grades) E] MV Level 1, Foundation GNVO) - Gats .
[0 5+ Olewels, 5+ CSEs (grade 1), [0 WO Level 2, [0 Me, have never worked
S+ GCSEs (grades A-C), School Certificate — Intermediate GNVO > Goto [
585 |1 NVQ Level 3, Ad d GNW . )
EI TR I:l e s - . Answer the remaining questions
[0 2+ Alevels, 4+ AS levels, [0 MvQ Levels 4-5, HNC, HND far the main job you were doing
Higher School Certificate last week, or if not working last
[ First Degree (eg BA, 850 [ Other Qualifications (eg City and week, your last main job.
Guilds, RSAMOCR, BTEC/Edexcel) |  Your main job is the job in which
D Higher Degree (eg MA, PhDy, PGCE, you usually work the most hours.
t-graduate certificates/diplomas) Mo Qualifications
mey v O [28 Do (did) you work as an
[i# Do you have any of the following professional qualifications? '";'P'ﬂ!“ll' oL:r- (were) you
#  all the boxes that apply. self-employed?
[] Mo Professional Qualifications [0 Qualified Dentist O employee
[0 Qualified Teacher Status {for schools) [0 Qualtfied hurse, Midwife, Healih Visitor [ self-employed with employees
[0 Qualified Medical Doctor [ Other Professicnal Qualifications [ Seli-employed/ireelance without
employees
[i8 Last week, were you doing any work: P —
+ as an employee, or on a Government sponsored training scheme, {worked) for your employer at
+ as self-employed/freelance, or in your own/family business? the place where you work
* J “Yes' if away from work ill, on maternity leave, on holiday or temporarily laid off. (worked)?
4 J/'Yes' for any paid work, induding casual or temporary work, even ifonly |4 if you are (were) self-employed,
for ane hour. J toshow how many people
# J "Yes' if you worked, paid or unpaid, in your own/family business. you employ (employed).
O Yes » Goto [l 0g1-o [ 10-24
O Me »= Gote - [ 25-499 [ 5000rmore
Page 13
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What is (was) the full title of your main job?

% For example, PRIMARY SCHOOL TEACHER, STATE REGISTERED NURSE,
CAR-MECHANIC, TELEVISION SERVICE ENGINEER, BENEFITS ASSISTANT.

& Civil Servants, Local Government Officers - give job title not grade or pay band.

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

. Do (did) you supervise any other employees?
# Asupervisor or foreman is responsible for overseeing the work of ather
employees on a day-to-day basis.

O ves [ me

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

# For example, MAKING SHOES, REPAIRING CARS, SECONDARY EDUCATION,
FOOD WHOLESALE, CLOTHING RETAIL, DOCTOR'S SURGERY.

# If you are (were) self-employed/freelance or have (had) your own business,
what is (was) the nature of your business?

# Civil Servants, Local Government Officers - please specify your Department.

e e BEE
| |

|31 1f you were working last week > Goto [§H
If you were not working last week w= Goto 36

|82 what is the full name of the organisation you work for in your main job?
#  If you have your own business, write in the name.

: LA A2 etk
1 |
I - -

[ selt-employedfireelance [0 Werk for a private individual
|83 What is the address of the place where you work in your main job?
# If you repart to a depot, write in the depot address.

i

S S ST
T T 1 T T T | T
|1 f [ , !

[] Mainly work at or from home  [T] Offshore installation
O Mo fixed place

How do you usually travel to
work?

¢ o/ one box only.

# o the bax for the longest part, by
distance, of your usual journey to work.
D Work mainly at or from hame

[J underground, metro, light rad, tram
Train

Bus, minibus or coach

Mator cycle, scooter or moped
Driving a car or van

Passenger in a car or van

Taxi

Bicycle

On foot

Other

LI P L L VL] Y

. How many hours a week do you

usually work in your main job?
+  Answer to nearest whole hour.
+ Give average for last four weeks.

Number of hours
worked a weelk

THERE ARE NO MORE
QUESTIONS FOR PERSON 3.

# Go to questions for Person 4.

# If there are no more people in
your household you do not
need to answer any more
questions. Please leave the
following pages blank.

+ Remember to sign the
Declaration on page 1.
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What is your name? (Person 4 in Table 1)

First name and surname

P2l whatis your sex?
O Mmale [0 remale

I what is your date of birth?

Day Maonth Year

What is your marital status
(on 29 April 2001)7

Single (never married)

Married (first marriage)
Re-married

Separated (but still legally married)

Divarced

EiE EImERE N

Widowed

I8 Are you a schoolchild or student
in full-time education?

[] Yes » Goto [
Duop-ﬁum.

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

# Only answer this guestion if you
have answered "Yes' to Question 5.

Yes, | live at this address during
the schoolfcollegefuniversity term

» Goto [l

Mo, | live elsewhere during the
schoolicollege/university term

= Go to .

- What is your country of birth?
England  [T] Wales
Scotland

Northern Ireland

Republic of Ireland

ooo0o

Ekewhere, please write in the
present name of the country

+

. What is your ethnic group?

Choase ONE section from A to E, then
+ the appropriate box to indicate
your cultural background.

A White
[ eitsh [ wish

[] Anyother White background,
please write in

B Mixed

[ white and Black Caribbean

O white and Black African

[0 white and Asian

[ Anycther Mixed background,
_please writein

C  Asian or Asian British
[] Indian [] Pakistani
[ Bangladeshi

[ Any other Asian background,
please write in

D Black or Black British
[0 caribbean [] African

[] Any other Black background,
please write in

E  Chinese or other ethnic group
[0 Chinese
D Any other, please write in

This question is not applicable
in England.

= Gotw [l

Jil What is your religion?
#* This question is voluntary.
+ J one box only.

None
Christian (including Church of

England, Catholic, Protestant and
all other Christian denominations)

Buddhist

Hindu

lewish

Muslim

Sikh

Any other religion, please write in

HiE . N B NoH R

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

0] Good?

[ Fairly good?
[ Wet good?

Do you look after, or give any
help or support to family
members, friends, neighbours
or others because of:
* long-term physical or mental
ill-health or disability, or
+ problems related to old age?
+ Do not count anything you do as
part of your paid employment,
+ o time spent in a typical week.

D No
[ Yes. 1 - 19 hours a week
D Yes, 20 - 49 hours a week

[[] Yes. 50+ hours a week

16
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Do you have any long-term illness, health problem or disability which
limits your daily activities or the work you can do?

+ Include problems which are due to old age.

DY@; [ e

. What was your usual address one year ago?

# If you were a child at boarding school or a student one year ago, give the
address at which you were living during the school/college/university term.

# Fora child born after 20 April 2000, ¥ “No usual address one year ago'.
[[] The address shown on the front of the form

D No usual address one year ago D Same as Person 1
[ Elsewhere, please write in below

) N N - — | Ll e |l
If you are aged 16 to 74 > Goto [il]
If you are aged 15 and under, or 75 and over B Goto 38

Which of these qualifications do you have?
+ o all the qualifications that apply or, if not specified, the nearest equivalent.

Higher Degree {eg MA, PhD, PGCE,
post-graduate cenificates/diplomas) [ e Qualifications

[ 1+ O levels/CSES/GCSEs (any grades) [ W Level 1, Foundation GNVO
[ 5¢ O levels, 5+ CSEs (grade 1), O wvoLevel 2,
54 GCSEs (grades A-C), Schoal Certificate Intermediate GNVO
[ 1+ Alevelssas levels O WvQ Level 3, Advanced GNVQ
O 2+ A levels, 4+ AS levels, [0 v Levels 4-5, HNC, HND
Higher School Certificate
[J First Degree (eg BA, BSc) [ other Qualificatians (eg City and
Guilds, RSA/OCR, BTEC/Edexcel)

. Do you have any of the following professional qualifications?
¢+ all the boxes that apply.
[ o Professional Qualifications O OQualified Dentist

D Qualified Teacher Status (for schools) D Qualified Nurse, Midwfe, Health Visitor
[ Qualified Medical Dactor D Other Professional Qualifications

[18 Last week, were you doing any work:
+ as an employee, or on a Government sponsored training scheme,
* as self-employed/freelance, or in your own/family business?
+ J "Yes'if away from work ill, on matemity leave, on holiday or tempararily laid off.
¢ J 'Yes' for any paid work, including casual ar tamporary waork, even if only
for ane hour.
# J Yes' if you worked, paid or unpaid, in your own/family business.

+

+

|28 1f a job had been available last

O Yes O me
. Last week, were you any of the
following?
o all the boxes that apply.
[] Retired
[0 student

. Answer the remaining questions

128 Do (did) you work as an

. How many people wark

Were you actively looking for any
kind of paid work during the last
4 weeks?

O rves O we

week, could you have started it
within 2 weeks?

[ ves [ wme

Last week, were you waiting to
start a job already obtained?

[ ‘Looking after hamertamily
[ Permanently sick/disabled
[] Mone of the above

Have you ever worked?

Yes, please write in the year you
last worked T

= Goto .

Na, have never worked
- Goto [§H

for the main job you were doing
last week, or if not working last
week, your last main job.

Your main job is the job in which
you wsually work the mest hours,

employee or are (were) you
self-employed?

[0 Employee
D Self-employed with employees

[ Self-emplayedsfireelance without
employees

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

If you are (were) self-employed,
o 1o show how many people
you emplny {emplayed).

[ ves = Goto Bl 0 -9 O 1w-24
O % »= Gote il [J 25-499 [J 500 0rmare
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What is (was) the full title of your main job? How do you usually travel to
# For example, PRIMARY SCHOOL TEACHER, STATE REGISTERED NURSE, work?
CARMECHAMNIC, TELEVISION SERVICE ENGINEER, BENEFITS ASSISTANT. +  one boxonly:

+  Civil Servants, Local Government Officers - give job title not grade or pay band. |#  f the box for the longest part, by
c S— T T 1 1 distance, of your usual journey to work.
| [ Waork mainly at or from home

Underground, metro, light rad, tram

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

Bus, minibus or coach

Maotor cycle, scooter or moped

|28 Do (did) you supervise any other employees?
+ A supervisor or foreman is responsible for overseeing the work of other

Driving a car or van

Passenger in a car or van

LELFLFL B R PP L)

employees on a day-to-day basis. Taxi

0O ves ] e Bicycle

What is (was) the business of your employer at the place where you On foat

work (worked)?
+ For example, MAKING SHOES, REPAIRING CARS, SECONDARY EDUCATION, Other

FOOD WHOLESALE, CLOTHING RETAIL, DOCTOR'S SURGERY.
* If you are (were) self-employedifreelance or have (had) your own business, How many hours a week do you

wihat is (was) the nature of your business? usually work in your main job?
# Civil Servants, Local Governmant Officers - please spetifyf.yu-ur .?EiéTeT}_ R bt el e

I I [ | 1 |r | + Give average for last four weeks.
RN TR e ) Number of hours
T 1 E worked a week
If you were working last week = Goto THERE ARE NO MORE
- QUESTIONS FOR PERSON 4.

If you were not working last week p= Goto .

|32 What is the full name of the organisation you work for in your main job? + Go to questions for Person 5.

+ If you have your own business, write in the name.

~______|% Hfthere are no more people in
[ | [ [ 11 your household you do not

i ) [ S O [N N (N e N S S S - need to answer any more

— r - T T questions. Please leave the

‘ | | | | following pages blank.

[ Selff-employedfreelance [ Work for a private individual + Remember to sign the
- Declaration on page 1.
|33 What is the address of the place where you work in your main job?

+ If you report to a depot, write in the depot address.

Postcode _
1 |

[J Mainty work at or from home [[] oOffshore installation

[J Mo fixed place

Page 17
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= What is your name? (Person 5 in Table 1) = This question is not applicable

First name and surname n El'lglal'ld.

i [ | - = Goto .

[@ what is your sex? . What is your ethnic group?
# Choose ONE section from A to E, then
D Male D DaTESe ¥ the appropriate box to indicate
your eultural background.
[l What is your date of birth? A White
Day Month  Year D British D Irish
B | Any other White background,
D please write in What is your religion?
whath yﬂ‘lrl‘l‘lﬁl’hﬁﬂl‘tﬁl‘us - G L Thisquestion isvoluntary_
(on 29 April 2001)? L Ll L L1 T e o one box only.
D Single (never marnied) I | =3 ] D None
[ Married (first marriage} T [] Christian (including Church of
B Mixed England, Catholic, Protestant and
D Re-married I:l White and Black Caribbean all other Christian denominations)
D Separated (but still legally married) I:l White and Black African D Buddhist
[J Dworced [ White and Asian O Hindu
1 Jewish
O Widowed D Any other Mixed background, L
Are you a schoolchild or student i please write in 5 [ Muslim
in full-time education? 5 0 e | [ sikh
[ Yes == Gota . T R R [ Any cther religion, please write in
[ Mo »= Gote k23 - = P
€ Asian or Asian British
Do you live at the address Indi Pakistani
shown on the front of this form (] tndian o
during the school, college or [0 Bangladeshi
university term? ;
¢ Only answer this question if you [] Any other Asian background, . Over the last twelve months
have answered "Yes’ to Question 5. __ plemsewriteln = would you say your health has
Yes, | live at this address during - | on the whole been:
the schoolicallege/university term e e O Good?
= Goto . | | I | [ Fairly gaod?
Mo, | live elsewhere during the D  Black or BElack Eritish E] Not good?
hoolicoll ity te
AR [ caribbean [] African g
= Goto . . Do you look after, or give any
[[] Any other Black background, help or support to family
|7l What is your country of birth? please write in _ e mernﬂl:em I::ends. n:ighbwrs
I or others because of:
[0 England [ Wales | A T + long-term physical or mental
: — T ill-health or disability, or
{
L} e | [ | f * problems related to old age?
[] Morthern irefand €  Chinese orathar sthaic greup + Do not count anything you do as
wiic of elend part of your paid employment.
[ Republic of irelan [J Chinese # + time spent in a typical week.
D Elewhere, please write in the D Any other, please write in D No

present name of the country
1 ] S 1 T 1. 7.1 I.L 1711 D YES,‘ -l?huursaweelt

|:| Yes, 20 - 49 hours a week

[] ‘es. 504 hours a week
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Do you have any long-term illness, health problem or disability which
limits your daily activities or the work you can do?

Include problems which are due to old age.
Ow Ow

What was your usual address one year aga?

If you were a child at boarding school or a student one year ago, give the
address at which you were living during the school/college/university term.

4 For a child born after 29 April 2000, ¥" "No usual address one year ago’”.
D The address shown on the front of the form

L]

+*

D Mo usual address one year ago |:| Same as Person 1

[ Esewhere, please write in below

if you are aged 16 to 74 = Gato [ilf
If you are aged 15 and under, or 75 and over = Goto 36/
Which of these qualifications do you have?

+ J all the qualifications that apply or; if not specified, the nearest equivalent.
[0 1+ O levels/CSES/GCSEs (any grades) ] NV Level 1, Foundation GNVQ
[ 5+ 0level, 5+ CSEs (grade 1), NV Level 2,

5+ GCSEs (grades A-C), School Certificate Intermediate GNVQ
[0 1+ Alevelsias levels [0 mvQ Level 3, Advanced GNVQ
O 2+ Alevels, 4+ AS levels, [J NvQ Levels 4-5, HNC, HND
Higher School Certificate
[ First Degree (eg BA, BSc) [0 oOther Quakfications (eg City and
Guilds, RSAADCR, BTEC/Edexcel)
[0 Higher Degree ieg MA, PhD, PGCE,
post-graduate certificates/diplomas) D No Qualifications

Do you have any of the following professional qualifications?
+ all the boxes that apply.
D Mo Professional Qualifications

2
[ Qualified Dentist

[] Qualified Teacher Status (for schoots) [] Qualified Nurse, Midwife, Health Visitor

[0 Qualified Medical Doctor D Other Professional Qualifications
[f8 Last week, were you daing any work:
+ as an employee, or on a Government sponsored training scheme,
« as self-employed/freelance, or in your own/family business?
& J Yes' if away from worlk ill, on matemity leave, on holiday or temporarily laid off.
* J'Yes' for any paid work, induding casual or tempaorary work, even if only
for ane hour.
® J "Yes' if you worked, paid or unpaid, in your own/family business.

[] ves » Goto [l
EINo-GMu.

Were you actively looking for any
kind of paid work during the last

4 weeks?
O ves O we

|20 1f a job had been available last
week, could you have started it
within 2 weeks?

0O ves O wme

. Last week, were you waiting to
start a job already obtained?

Ovw O

. Last week, were you any of the
following?

* J all the boxes that apply.
D Retired

Student
Looking after home/family
Perrmanently sick/disabled

O
a
O
[[] Mone of the above

|23 Have you ever worked?

Yes, please write in the year you
last worked

= Goto .
[ Me. have never worked
= Goto -

. Answer the remaining questions
for the main job you were doing
last week, or if not working last
week, your last main job.

# ‘Your main job is the job in which
you usually work the most hours.

Do (did) you work as an
employee or are (were) you
self-employed?

D Employes

|:| Self-employed with employees

[ seli-employedfireelance without
employees

How many people work
{worked) for your employer at
the place where you work
(worked)?

If you are (were) self-employed,
J 1o show how many people
you employ (employed).

|:| 1-9 |:| 10 - 24

D 25 - 499 [_':| 500 or more

+

20
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What is (was) the full title of your main job?
+ For example, PRIMARY SCHOOL TEACHER, STATE REGISTERED NURSE,
CAR MECHANIC, TELEVISION SERVICE ENGINEER, BENEFITS ASSISTANT.
#  Civil Servants, Local Government Officers - give job title not grade or pay band.

1

. — | I N S [ SN S S S NS S ——-

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

—4 ¢ X 2 J J J Jl d.

T T v g B

|28 Do (did) you supervise any other employees?
# A supervisor or foreman is responsible for overseeing the work of other
employees on a day-to-day basis.

E[‘r‘es [] Mo

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

# For example, MAKING SHOES, REPAIRING CARS, SECONDARY EDUCATION,
FOOD WHOLESALE, CLOTHING RETAIL, DOCTOR'S SURGERY.

# If you are (were) self-employed/freelance or have (had) your own business,
what is (was) the nature of your business?

+ Civil Servants, Local Government Officers - please specify your Department.

B SR i : S,

(31 1f you were working last week = Goto [
If you were not working last week = Goto 38

|82 What is the full name of the organisation you work for in your main job?
+ If you have your own business, write in the name.

[ self-employedireelance [0 Work for a private indidual

. What is the address of the place where you work in your main job?
¢ If you report to a depot, write in the depot address.
s B R O BB

i i s

e

(S el ST Y R R
l_ L d-b ] 4§ | _ES8 £

[0 Mainly work at or from home [ offshore installation

D Mo fived place

. How many hours a week do you

|36 THERE ARE NO MORE

How do you usually travel to
work?

o one box only.

o the box for the longest part, by
distance, of your usual journey to work.
Work mainly at or from home
Undenground, metro, light rad, tram
Train

Bus, minibus or coach

Motor cycle, scooter or moped
Driving a car or van

Passenger in a car or van

Taxi

Bicycle

miE N R ECEIE ECE

On foot

[J other

usually work in your main job?
Answer 1o nearest whole hour.
Give average for last four weeks.

Mumber of hours
worked a week

QUESTIONS FOR PERSON 5.

If there are no more people in
your household you do not
need to answer any more
guestions.

If there are more than 5 people
in your household, you will
need to contact the Census
Helpline (0845 301 2001) for an
extra form.

Remember to sign the
Declaration on page 1.

national

STaTISTICS
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*Multi-form hnusﬂlrnl:ls l'.ll-'ﬂ]'

To the Householder, Joint Householders or
members of the household aged 16 or over

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

Completing your form

Completion of the Census form is compulsory under the
Census Act 1920. If you refuse to complete it, or give false
infarmation, you may be liable to a fine. This liability does
not apply to question 10 on religion. The requirement for
you to return a completed form will not be satisfied undtil
such a form has been received. If you need help please
contact the Census Helpline.

Confidentiality

The information you provide is protected by law and treated
in strict confidence. The information is only used for
statistical purposes, and aﬁmﬁmp or dlsdcmng Eensus
information improperly wi e to prosecution. Census
forms will be held securely. Under the current terms of the
Public Records Act 1958, the data will be treated as
confidential for a period of 100 years,

Thank you for :nunting yourself in.

P g

Len Cook
REGISTRAR GENEML FOR ENGLAND AND WALES

+ To be signed after completing this form. Please check that you have not missed any pages or questions.
This form is completed to the best of my knowledge and belief.

Signature/s I 1tml [

Page 1
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+ List all members of your household who usually live at this address, including yourself.
+ Start with the Householder or Joint Householders.

* Include anyone who is temporarily away from home on the night of 29 April 2001 who
usually lives at this address.

Include schoolchildren and students if they live at this address during the school, college or
university term.

* Also include schoolchildren and students who are away from home during the school, college
or university term and for whom only basic information is required.

Include any baby born before 30 April 2001, even if still in hospital.
* Include people with more than one address if they live at this address for the majority of time.

.

Include anyone who is staying with you who has no other usual address.

+ Remember to include a spouse or partner who works away from home, or is a member of the
armed forces, and usually lives at this address.

+ [If any member of your household aged 16 or over requires a separate form for privacy reasons,
please contact the Census Helpline and + the relevant box in the column marked ‘Individual Form’.

Person No. First name and surname | Individual Farm

Person 1
Person 2

Person 3

Person 4

opopo

Person 5

If you have n:luu than -5-|-:-eople in your household, you will need an extra l'm'm..
Person &
Peson? |
Person B

Person 9

Ooooo

Person 10

+ To help you complete the form you may use Table 2 to list any visitors at this address, on
the night of 29 April 2001, who usually live elsewhere.

# If there are only visitors at this address, please complete guestions i to H8 on page 3.
Mo further questions need to be answered.

First name and surname Address

Page 2
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Remember to use black or blue ink.

Fut a tick in the appropriate box,
like this bf]. if you mark the wrong
box, fill in the box and put a tick in
the right one, like this I

b

What type of accommodation
does your household occupy?

A whole house or bungalow that is:
[] Detached

[ semi-detached

[ Terraced {including end-terrace}

A flat, malscnette, or apartment
that is:

[:] In a purpose-built block of flats
of tenement

|:| Part of a converted or shared
house (includes bed-sits)

|:| In a commercial building (for

example, in an office building, or

haotel, or aver a shop)

Maobile or temporary structure:

[] A caravan or other mobile or
temporary structure

Is your household's
accommaodation self-contained?

This means that all the rooms,
including the kitchen, bathroom
and toilet are behind a door that
only your household can use,

O

Yes, all the rooms are behind a
door that only our household
can use

Mo

O

How many rooms do you have
for use only by your household?

Do not count bathrooms, toilets,
halls or landings, or rooms that
can only be used for storage such
as cupboards.

Do count all other rooms, for
example kitchens, living rooms,
bedrooms, utility rooms and studies.
If two raoms have been converted
inte one, count them as one room.

Mumber of rooms

Where you are required to
write in an answer please use
CAPITAL LETTERS and leave
one space between each
word. Start a new line if a
word will not fit.

. Do you have a bath/shower
and toilet for use only by
your household?

|:| Yag
[ ne

- What is the lowest floor level
of your household’s living
accommodation?

Basement or semi-basement
Ground floar (street level)

First floor (floor above street level)
Second floor

Third or fourth floor

LIC L L]

Fifth floor or higher

|8l Does your accommodation
have central heating?

+  If you have central heating
available, Yes' whether or
not you use it.

+  Central heating includes:
+ gas, oil or solid fuel central
heating
» night storage heaters

+ warm alr heating
» underfloor heating
D Yes, in some or all rooms

O ne

[H# How many cars or vans are
owned, or available for use,
by one or more members of
your household?

Iinclude any company car or van if
available far private use.

None
One
T
Three

Four or mare, please

write in number

Oooooo

[#] What is your country of birth?

E Elsewhere, please write (n the
present name of the country

sjojurH] [ | [ [ |
alFlrizicfa | | | |

. Does your household own or
rent the accommodation?

¢  one box only.
D Owns outright

- Gnlo-

Owns with a mortgage or loan

= Goto -

Pays part rent and part
martgage (shared ownership)

o Gum-

Rents

= Goto .

O

Lives here rent free

| Gotﬁ.

. Who is your landlord?

O
(]

O

Council (Local Authority)

Housing Association
Housing Co-operative
Charitable Trust
Registered Social Landlond

Private landlord or letting agency
Employer of a househodd member

Relative or friend of a
household member

Other

L DL

- Please turn the page.
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brother.

+ The example below shows how to provide the relationship information for John Smith, his wife (Mary)
a_nl:l their three children (Alison, Steven and James).

# In this example Steven’s (Person 4) relationship to Person 1 is son, to Person 2 is son and to Person 3 is

ENTER NAME
OF PERSON 1
ABOVE

Name of Person 2

Name of Person 3

[ SMITH
Relationship of

Persen 3toPerson - 1 2
Husband or wife oo
Partner OO
Son or daughter A B4
Step-child oo
Brother or sister oo

MName of Person 1

MName of Person 2

Relationship of

¢ Use the same order and person numbers as in Table 1 (page 2], starting with Person 1.

4 Print the name of each household member in the space at the top of each column.

Name of Person 3

Relationship of

¢ + abox to show the relationship of each person to each of the other members of your household.

+ Provide information here for household members who require an Individual Form for privacy reasons.
Questions on the following pages should be left blank for these people.

Person 2 to Person =» 1 Person 3 to Person =» 1 2
ENTER NAME Husband or wife 1 Husband or wife ogd
OF PERSON 1 Partner J Partner Oo0g
ABOVE Son or daughter O Son or daughter Oogd
Step-child O Step-child 00
Brother or sister O Brother or sister 00
Mother or father " Mother ar father Og
Step-mather or step-father ] Step-mother or step-father  [] []
Grandchild O Grandchild oo
Grandparent O Grandparent HEN
Other related O Other related HEN|
i Unrelated O Unrelated HEN|
Page 4
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Name of Person 4
==~ sveven |

SMITH |

of

Person 4toPerson = 1 2 3 PersonStoPerson - 1 2 3 4
Husband or wife o H W Husband or wife EE RN
Partner oog Partner oooo
Son o daughter 40 Son or daughter a&00
Step-child ooo Step-chid Oooon
Erather or sister OO[a Brother or sister OO0EE
Name of Person 4 Name of Person 5
S J
Relationship of Relationship of
Person 4 to Person =+ G e Ry Person 5 to Person =+ j A e
Husband or wife OooOoog Husband or wife 00
partner OO0  Petner ooooO
Son or daughter OOgogd Son or daughter OooOoog
Step-child LIECEC Step-child OOooOog
Brother or sister OoOog Brother or sister OOooOog
Mother or father T Mather or father Oogoogog
step-motheror step-father ] [J O step-mother or step-father ] [ [ (O
Grandchild HEEEN Grandchild O0ogoo
Grandparent mEE N Grandparent Ooon0ono
Other related 1L Other related OO0 QO
Unrelated O0ag Unrelated O0Ooog

Remaining questions should be answered by each member of your household in the same order as Table
1 on page 2 of this form. Where a household member is completing an Individual Form for privacy
reasons, the remaining guestions for this person should be left blank.

26

Page 5



Document Generated: 2023-05-26

Status: This is the original version (as it was originally made). This
item of legislation is currently only available in its original format.

What is your name? (Person 1 in Table 1)

First name and surname

What is your sex?
O male [ Female

What is your date of birth?

Day Meanth Year

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

Single (never married)

O

Married (first marriage)
Re-married
Separated (but still legally married)

Divorced

O
|
O
O

Widowed

O

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

O Yesll-Gnm.
O ne --Guto.

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

# Only answer this gquestion if you
have answered Yes' to Question 5.

Yes, | live at this address during
the schoolicollegefuniversity term

= Go to .

Mo, | live elsewhere during the
schoolicollege/university term

= Goto .
[ what is your country of birth?
[0 wales

O

England
Scotland
Morthern Ireland

Republic of Ireland

Ekewhere, please write in the
present name of the country

O
|
O
|

. What is your ethnic group?

+ Choose ONE section from A to E, then
the appropriate box to indicate
your cultural background.

A White

O eritish O rish

[0 Any ather White background,
I

—
|
|
|-

B Mixed
[] White and Black Caribbean
[[] White and Black African
[] White and Asian

[] Any other Mixed background,
_p.fease write in :

S N N N [ N - ——

C  Asian or Asian British

[ Indian [ Pakistani

[ Bangladeshi

[ Any other Asian background,
please write in

D Black or Black British

[ Caribbean [] African

[] Any other Black background,
pIease_ wr_fre f‘n i

E Chinese or other ethnic group
[] chinese
[ Any other, please write in

T T

Can you understand, speak,
read, or write Welsh?

¢ ail the baxes that apply.
[0 understand spoken \Welsh

[0 Speak welsh
[ Read Welsh
D Write Welsh

D Nane of the above

[l what is your religion?

+ This gquestion is voluntary.
* J one box only.

MNone
Christian (including Church in

‘Wales, Catholic, Protestant and
all other Christian denominations)

Buddhist
Hindu
Jewish
Muslirm

Sikh

HiE NiH N EENE

Any ather religion, please write in

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

[0 Goed?
[] Fairly good?
[] Wot good?

{12 Do you look after, or give any
help or support to family
members, friends, neighbours
or others because of:

+ long-term physical or mental
ill-health or disability, or
+ problems related to old age?

+ Do not count anything you do as
part of your paid employment.

+  time spent in a typical week.

O~
] Yes 1-19 hours a week
D Yes, 20 - 49 hours a week
O es. 50+ hours a week
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Do you have any long-term illness, health problem or disability which
limits your daily activities or the work you can do?

Include problems which are due to old age.

O ws [ me

i@ what was your usual address one year ago?

4 If you were a child at boarding school or a student one year ago, give the
address at which you were living during the school/college/university term.
4 For a child born after 28 April 2000, ¢ ‘No usual address ene year aga’.

[ The address shown on the front of the form
D No usual address one year ago
D Elsewhere, piease write in below

| 1| . |
If you are aged 16 to 74 = Goto
If you are aged 15 and under, or 75 and over ®™ Goto -

Which of these qualifications do you have?
+ J all the qualifications that apply or, if not specified, the nearest equivalent.

+  all the boxes that apply.
D No Professional Qualifications

D Qualified Medical Doctor

. Last week, were you doing any work:

*
for one hour,

[J Yes = Goto [l
[J M » Goto Ml

D 14 O levels’C SESAGC SEs (any grades) L___] NVO) Level 1, Foundation GNVO
[:] 5+ O levels, 5+ CSEs (grade 1), NVQ Level 2,
5+ GCSEs {grades A-C), School Certificate Intermediate GNVQ
[ 1+ A levelsiAs levels [0 MvQ Level 3, Advanced GNVQ
D 24 A levels, 4+ AS levels, D NVQ Levels 4-5, HNC, HND
Higher School Certificate
[ First Degree (eg BA, BSc) O other Qualifications (eg City and
Guilds, RSADCR, BTEC Edexcel)
[] Higher Degree (eg MA, PhD, PGCE,
post-graduate cerificates/diplomas) [ Me Qualifications

. Do you have any of the following professional qualifications?

[0 Qualified Dentist
[0 0ualified Teacher Status (for schools) [] Qualified Nurse, Midwife, Health Visitor

D Other Professional Qualifications

» as an employee, or on a Government sponsored training scheme,
+ as self-employed/freelance, or in your own/family business?
* J 'Yes' if away from work ill, on matemity leave, on holiday or temporarily laid off,
o Yes' for any paid work, incuding casual or temporary work, even if only

& S "Yes' if you worked, paid or unpaid, in your own/family business.

Were you actively looking for any
kind of paid work during the last
4 weeks?

[ es [ ne

|28 1f a job had been available last
week, could you have started it
within 2 weeks?

[] e O me

. Last week, were you waiting to
start a job already obtained?

[ Yes O me

[# Last week, were you any of the
following?

¢ o all the boxes that apply.
[ Retired

Student

Looking after home/family

Permanently sick/disabled

O
O
O
[ Mone of the above

- Have you ever worked?

Yes, please write in the year you
last worked [ | |

= Goto .
D Mo, have never worked
= Goto .

- Answer the remaining questions
for the main job you were doing
last week, or if not working last
week, your last main job.

Your main job is the job in which
you usually waork the mast hours.

L]

. Do (did) you work as an
employee or are (were) you
self-employed?

[ employee
O
O

Self-employed with employees

Self-employedfreelance without
employees

{28 How many people work
(worked) for your employer at
the place where you work
(worked)?

If you are (were) self-employed,
& to show how many peaple
you employ (emplayed).

] 1-9 [ 1w-24

O 25-499 [ 500o0rmore

L]

28
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What is (was) the full title of your main job? How do you usually travel to
# For example, PRIMARY SCHOOL TEACHER, STATE REGISTERED NURSE, work?
CAR MECHANIC, TELEVISION SERVICE ENGINEER, BENEFITS ASSISTANT. + J one box only.

# Civil Servants, Local Government Officers - give job title not grade or pay band. |4 o the box for the longest part, by
T T T F L LT | distanes, of your usual journiey to work
l | | Wiork mainly at or from home

[0 underground, metm, light rai, tram

Train

i
i
|

i
O

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

[ | ' T 1 [ 1 T Bus, minibus or coach
: B . Motor cycle, scooter or moped
[28 Do (did) you supervise any other employees?

#+ A supervisor or fareman Is responsible for overseeing the work of other

Diriving a car or van

Passenger in a car or van

B B NN B B EIEE

employees on a day-to-day basis. Taxi
O ves [] v Bicycle

. What is (was) the business of your employer at the place where you On foot
work (worked)?

# For example, MAKING SHOES, REPAIRING CARS, SECONDARY EDUCATION, Other
FOOD WHOLESALE, CLOTHING RETAIL, DOCTOR'S SURGERY.

¢ If you are (were) self-employed/freelance or have (had) your own business, How many hours a week do you
what is (was) the nature of your business? usually work in your main job?

4 Answer to nearest whaole hour.
+ Give average for last four weeks.,

4 Civil Servants, Local Government Officers - please specify your Department.

Number of hours
ol G T ETFT T T TFEET worked a week
|34 1f you were working last week = Goto [l {36 THERE ARE NO MORE

QUESTIONS FOR PERSON 1.
If you were not working last week s~ Gotc 38

|§2 What is the full name of the organisation you work for in your main job? ¢ Go to questions for Person 2.
i h business, write in the name.
: m m h.rf".” gm us"f el ...”___'_ A A P A M RN # If there are no more people in
T ] [ ; _ your househeld you do not
| L 11 ] Lt 1 1§ 1 1 @ {1 1 1 | L1 need to answer any more
e T S e guestions. Please leave the
B I ! I I following pages blank.

[ self-employedfireelance [ Werk for a private individual ¢+ Remember to sign the
Declaration on page 1.

|88 What is the address of the place where you work in your main job?
+ If you report to a depot, write in the depot address.

2 Postcode
| F 11 1 [ 1 |
o ey RS e O o Y S ) e B e L1 | . {1 |
D Mainly work at or from home  [[] Offshore installation
[] Wo fixed place
Page 8
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What is your name? {(Person 2 in Table 1)

First name and surname
|

[ what is your sex?
O male [ female

{13l What is your date of birth?

Day Month Yaar

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

Single (never marnied)

Married (first marriage)
Re-married

Separated {but still legally married)
Divorced

Widowed

B EE'E N

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

D Yes B Goto .
D No = Goto .

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

#  Only answer this question if you
have answered ‘Yes' to Question 5.

Yes, | live at this address during
the schoolicollegefuniversity term

= Goto -

No, | lve elsewhere during the
schoolfcollegefuniersity term

= Goto .

|i# what is your country of birth?

England [T] Wales
Scotland
Morthern lreland

Republic of ireland

ooooo

Elewhere, please write in the
present name of the country

EEREREAEE

R

- What is your ethnic group?
# Choose ONE section from A to E, then
the appropriste box to indicate
your cultural background.

A White
[ epiitish [ wish
[ Any other White background,

L
1 |
L
Mixed
White and Black Caribbean
White and Black African
White and Asian

Any other Mieed background,
please write in

PORLEL L

Asian or Asian British

Indiam [ Pakistani

Bangladeshi

LIy |

Any other Asian background,
please write in

Black or Black British
Caribbean [] African

Any other Black background,
e Wy o

L™

Chinese or other ethnic group
Chinese

Any other, please write in

oo-"

Can you understand, speak,
read, or write Welsh?
+ J all the boxes that apply.

[ understand spoken Welsh
Speak Welsh

Read Welkh

Write Wekh

None of the above

O
O

Jill What is your religion?
# This question is voluntary.
+ J/ one box only.

None
Christian (including Church in

Wales, Catholic, Protestant and
all other Christian denominations)

Buddhist
Himdu
lewish
Muslirm
Sikh

Any other religion, please write in

jaooooo 0o

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

[] Good?
[ Fairly good?
[ et good?

’ Do you look after, or give any
help or support to family
members, friends, neighbours
or others because of:
+ long-term physical or mental
ill-health or disability, or
+ problems related to old age?
# Do nof count anylhing you do as
part of your paid employment.
+ + time spent in a typical week.

|:| No
D Yes, 1 - 19 hours a week
D Yes, 20 - 49 hours a week

[[] Yes. 50+ hours a week

30
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Do you have any long-term illness, health problem or disability which
limits your daily activities or the work you can do?

Include problems which are due to old age.

+
O ves [ ne

|1 what was your usual address one year ago?

#+ I you were a child at boarding school or a student ane year ago, give the
address at which you were living during the school/college/university term,

For a child born after 29 April 2000, ¥ ‘No usual addrass one year age”.
[ The address shown on the frant of the form

+

[0 Mo usual address one year ago [ Same asPersan 1

[[] Elsewhere, please write in below

|18 if you are aged 16 to 74 = Goto [l
If you are aged 15 and under, or 75 and over B Goto 38

|18 Which of these qualifications do you have?
+ J all the qualifications that apply or, if not specified, the nearest equivalent.

D 14 O levels/CSESAGCSES (any grades) |:| MV Level 1, Foundation GNVO
[ 5+ Olevels, 5+ CSEs (grade 1), NV Level 2,

5+ GCSEs (grades A-C), School Centificate Intermediate GNVQ
[0 1+ Alevels/as levels O nvQ Level 3, Advanced GNVO
O 2+ Alevels, 4+ AS levels, [0 nvQ Levels 4-5, HNC, HND

Higher School Certificate

First Degree (eg BA, BSc) Other Qualifications (g City and
D D Guilds, RSA/OCR, BTEC/Edexcel)
[J Higher Degree (eg M, PhD, PGCE,

post-graduate certificates/diplomas) D Mo Qualifications

Do you have any of the following professional qualifications?
&  all the boxes that apply.
[ Mo Professional Qualifications [ Qualified Dentist

D Qualified Teacher Status (for schools) D Qualfied Nurse, Midwife, Health Visitor

D Qualified Medical Doctor D Other Professional Qualifications
. Last week, were you doing any work:
+ as an employee, or on a Government sponsored training scheme,
+ as self-employed/freelance, or in your own/family business?
+ J Yes' if away from work ill, on matemity leave, on holiday or tampararily laid off.
¢ J'Yes' for any paid work, including casual or temporary work, even if only
for ane hour.
& J 'Yes' if you worked, paid or unpaid, in your own/family business.

Were you actively looking for any
kind of paid work during the last
4 weeks?

O wme

[ ves

|28 if a job had been available last
week, could you have started it
within 2 weeks?

O ves O we

|24 Last week, were you waiting to
start a job already obtained?

[ Yes O e
- Last week, were you any of the
following?
+ J all the boxes that apply.
[ Retired
O student

O ‘ocking after home/family
[ Permanently sick/disabled
[ Nane of the above

|23 Have you ever worked?

Yes, please write In the
last worked

= Goto .

[ He. have never worked
= Goto .

year yous

. Answer the remaining questions
for the main job you were doing
last week, or if not working last
week, your last main job.

+ Your main job is the job in which
you usually work the most hours.

128 Do (did) you work as an
employee or are (were) you
self-employed?

[0 Employes
D self-employed with employees

D Self-employedfreelance without
employees

[Z8 How many people work
(worked) for your employer at
the place where you work
(worked)?

+ H you are (were) self-employed,
o to show how many people
you employ (emplayed).

[ Yes = Goto [l -9 [ w-24
[] ne »= Goto [l [0 25-499 [ 5000rmore
Page 10
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What is (was) the full title of your main job?

4 For example, PRIMARY SCHOOL TEACHER, STATE REGISTERED MURSE,
CAR MECHANIC, TELEVISION SERVICE ENGINEER, BENEFITS ASSISTANT.
4 Civil Servants, Local Gavernment Officers - give job tithe not grade or pay band,

Do (did) you supervise any other employees?

# A supervisor or foreman is responsible for overseeing the work of other
employees on a day-to-day basis.

O ves 0 we

What is (was) the business of your employer at the place where you
weork (worked)?

+ For example, MAKING SHOES, REPAIRING CARS, SECONDARY EDUCATION,
FOOD WHOLESALE, CLOTHING RETAIL, DOCTOR'S SURGERY.

+ If you are (were) self-employed/freelance or have (had) your own business,
what is (was) the nature of your business?

# Civil Servants, Local Government Officers - please specify your Department.

[31 1f you were working last week

If you were not working last week

= Goto .

= Goto .

. What is the full name of the organisation you work for in your main job?
+ If you have your own business, write in the name,

[ self-employedsfreelance [0 Waork for a private individual

. What is the address of the place where you work in your main job?
+ If you report to a depot, write in the depot address.

Pastoode

|:| Mainhy work at or from home D Offshiore installation

|___| Mo fixed place

How do you usually travel to
work?

o one box anly.

o the box for the longest part, by

distance, of your usual journey to work.
Work mainly at or from home

Undenground, metro, light rad, tram
Train

Bus, minibus ar coach

Maotor cycle, scooter or moped
Driving a car or van

Fassenger n a car ar van

Taxi

Bicycle

On foot

O0000O0000a0

Other

How many hours a week do you
usually work in your main job?
Answer to nearest whole hour.

Give average for last four weeks

Number of hours
worked a week

THERE ARE NO MORE
QUESTIONS FOR PERSON 2.

Go to questions for Person 3.

If there are no more people in
your household you do not
need to answer any more
guestions. Please leave the
following pages blank.

Remember to sign the
Declaration on page 1.
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What is your name? (Person 3 in Table 1) Can you understand, speak,
First name and surname 3 e i ™ read, or write Welsh?
{ | | # J all the boxes that apply.
> R s e R i D Understand spoken Welsh
[2] what is your sex? . What is your ethnic group? [ Speak Welsh
i R # Choose ONE section from A 1o E, then "
D o D il  the app ropriate box to indicate D Read Wealsh
your cultural background,
{8 what is your date of birth? A White [0 write Welsh
Day  Month  Year [ eritish [ rrish [ Wone of the above
| [] Any other White background,
piease write in fill What is your religion?
What is your marital status 1 | | # This question is voluntary,
(on 29 April 2001)? (I | | ] # J one box only.
D Single (never married) . T1 " T 1 - T 1 D Nane
[0 Maried ifirst marriage) e Christian {including Church in
: B Mixed D Wales, Catholic, Protestant and
[] PRe-married [] White and Black Caribbean all other Christian denominations)
[ Separated (out still legally married) [ White and Black African [ euddhist
: Hind
[ Divorced [ White and asian LI, H
; Jewish
O widowed [ Any other Mixed background, (.
please write in D Muslim
.A.reyouasd'maldﬂdurm.ldem — — e e
in full-time education? | B T S S O [ sikh
D Yes W= Goto . 1 T D Any other religion, please write in
DNQ--GutD. - : . —
€ Asian or Asian British
Do you live at the address Indian Pakistani
% shown on the front of this form O O
during the school, college or [0 Bangladeshi
university term?
+ Only answer this question if you D Ay other Asian Ibsckonund; . Over the last twelve months
have answered 'Yes' to Question 5. please writein would you say your health has
¥es, | lve at this address during | [ on the been:
the schoaolicollegefuniversity term TF '. A O [] Good?
- ESER [] Faiy good?
No, | live ellsewhe_re during the D Black or Black British [] wotgood?
schoolicollegefuniversity term D Caribbean D Aivican
> Goto [HH {12 Do you look after, or give any
[0 Any other Black background, help or support to family
. What is your country of birth? __ please write in members, friends, neighbours
or others because of:
[ England  [] Wales I | . * long-term physical or mental
9 ¥s
e ill-health or disability, or
Scotland k
O HEEEN | + problems related to old age?
D MNarthern eland E  Chinese or ather ethwle group + Do not count alrlylhing you do as
bl of relard : part of your paid employment,
D Republic of Irejan D Chinese # o time spentina typical week.
Ekewhere, please write in the e i Mo
D present name of the country D S pleage Wit D
T T =TT 11 S e e o T [ Yes. 1-19 hours a week
' : 3 T T R [ ves, 20- 49 hours a week
I T I O S [] ‘es. 50+ hours a week

Page 12
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Do you have any long-term illness, health problem or disability which

O ws O me

*

[ e usual address one year ago
[ Eisewhere, please write in below

|38 if you are aged 16 to 74

1+ O levels/CSES/GCSEs (any grades)
5+ O levels, 5+ CSEs igrade 1),

1+ A levels/AS levels

24 A levels, 44 AS levels,
Higher School Certificate

First Degree (eg BA, BSc)

LELE LRLE L]

Higher Degree (eg MA, PhD, PGCE,
post-graduate certificates/diplomas)

& o ali the bosxes that apply.
D Mo Professional Qualifications

[0 Qualified Medical Doctor

for one hour.

O ves » Gotwo [l
DNn-Goto.

S+ GCSEs (grades A-C), School Certificate

limits your daily activities or the work you can do?
Include problems which are due to old age.

|78 What was your usual address one year ago?

If you were a child at boarding school or a student one year ago, give the
address at which you were living during the schoolfcollege/university term.

# For a child born after 29 April 2000, o "No usual address one year ago’.
D The address shown on the front of the form

[:I Same as Person 1

Postcode
| |

.

= Goto .

If you are aged 15 and under, or 75 and over = Goio '

. Which of these qualifications do you have?
¢ J all the qualifications that apply or, if not specified, the nearest equivalent.

NVQ Level 1, Foundation GNVQ

O

NV Level 2,
Intermediate GNVQ

NV Level 3, Advanced GNVO

NV Levels 4-5, HNC, HND

L1 i)

Other Qualifications (eg City and
Guilds, RSAJOCR, BTEC/Edexcel)

No Qualifications

O

- Do you have any of the following professional qualifications?

O OQualified Dentist

D Qualified Teacher Status (for schools) D Qualified Murse, Midwife, Health Visitor

[0 other Professional Qualifications

. Last week, were you doing any work:
* as an employee, or on a Government sponsored training scheme,
+ as self-employed/freelance, or in your own/family business?
+ o "Yes' if away fram work ill, on matemity leave, on holiday or temporarily laid off.
+ J Yes' for any paid work, including casual or temporary work, even if only

& J "Yes' if you worked, paid or unpaid, in your own/family business.

Were you actively looking for any
kind of paid work during the last

4 weeks?
[ Yes [ e

|28 if a job had been available last
week, could you have started it
within 2 weeks?

O ves O wme

|71 Last week, were you waiting to
start a job already obtained?

[ Yes O me

Last week, were you any of the
following?

o all the boxes that apply.

Retired

Student

Looking after homeAamily
Permanently sick/disabled
None of the above

Oooo0ooag

- Have you ever worked?

[ ‘Yes please write in the year you
last worked

= Goto .

[ Me. have never worked
= Goto .

. Answer the remaining gquestions
for the main job you were doing
last week, or if not working last
week, your last main job.

* Your main job is the job in which
you usually work the most howrs.

. Do (did) you work as an
employee or are (were) you
self-employed?

O Employee

[0 setf-employed with employees

[ seit-employedifreelance without
employees

- How many people work
(worked) for your employer at
the place where you work
(worked)?

If you are (were) self-employed,
J to show how many people
you employ (employed).

D 1-9 D 10- 24

D 25-499 |_____| 500 or more

L]
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What is (was) the full title of your main job? How deo you usually travel to
¢ For example, PRIMARY SCHOOL TEACHER, STATE REGISTERED NURSE, work?
CAR MECHANIC, TELEVISION SERVICE ENGINEER, BENEFITS ASSISTANT. 4 J one huxunly:
# Civil Servants, Local Government Officers - give job title not grade or pay band. |4 o the box for the longest part, by
BEEEEE e e : I il e s
| [ work mainly at or fram horme
| | [] Underground, metro, ight rail, tram
| | I [ | | 11
|28 Describe what you do (did) in your main job, [ Tain
TTTT VYT TTT 0| I [ Bus. minibus or coach
|
L e T A el i i e e E E| Maotor cycle, scooter or moped
I 1 1 | |
e S b e [[] Driving a car or van
|28 Do (did) you supervise any other employees? 1 A wint i
+ A supervisor or foreman is responsible for overseeing the work of other
employess on a day-to-day basis. O Taxi
O ves 0O ne [ sicycle
. What is (was) the business of your employer at the place where you D On foot
work (worked)?
+ For example, MAKING SHOES, REPAIRING CARS, SECONDARY EDUCATION, D Other

FOOD WHOLESALE, CLOTHING RETAIL, DOCTOR'S SURGERY.
+ If you are {were) self-employed/freelance or have (had) your own business, - How many hours a week do you

what is (was) the nature of your business? usually work in your main job?
+ Civl_l Se_rvants: I.o_cal .Gmremment f)ffi_oe_rlsl- ulle.aie 5pe_u{-,r )"Oll.l ngfrﬁl@?nt. o i aas

[ ] [ ] | | | + Give average for last four weeks.

e e Number of hours |
S E | I P O | | worked a week |

If you were working last week = Goto THERE ARE NO MORE
il yo . oto [l 8 QUESTIONS FOR PERSON 3.
If you were not working last week = Go 1o .

[§2 What s the full name of the organisation you work for in your main job? | * Go 0 quastions for Person 4.

+ If you have your ewn business, write in the name.
# |f there are no more people in

[ | your household you do not
N N N N N SN N N N S S S S — — — — ——— need to answer any more
T T O RS e " questions. Please leave the
|| | N [ following pages blank.
D Self-employedireslance D Work for a private individual 4+ Remember to sign the

Declaration on page 1.
. What is the address of the place where you work in your main job?
+ If you report to a depot, write in the depot address.

17 T

l | |
| - - . . |

" Postcode
T 1
| S R I e (] s | |

[ Mainly work at or from home  [] Offshore installation
D No fixed place
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What is your name? (Person 4 in Table 1)

First name and surnams __
. What is your sex?
O male [ remale

[i8 what is your date of birth?

Day Month Year

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

[] Simgle inever maried)
[0 Married (first marriage)

] Re-married

[[] Separated (but still legally married)
[] Divorced

[] Widowed

|81 Are you a schoolchild or student
in full-time education?

[ Yes »= Goto [§l
D No = Goto .

|8 Do you live at the address
shown on the front of this form
during the school, college or
university term?

+ Only answer this question if you
have answered "Yes' to Question 5.

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

= Goto .

Mo, | live elewhere during the
school/collegefuniversity term

= Goto .
| what is your country of birth?
D Wales

England
Scotland
Marthern Ireland

Republic of ireland

Ekewhere, please write in the
present name of the country

ooooo

- What is your ethnic group?

4 (Choose ONE section from A to E, then
the appropriate box to indicate
your cultural background.

A White

[ eritish [ rrish

[J Any other White background,
please write in

B Mixed

[ white and Black Caribbean
[] White and Black African
[J white and Asian

[] Any other Mixed background,
plesse write in
| i
T

C  Asian or Asian British
O indian [ Pakistani
[ Bangladeshi

[ Any other Asian background,
please write in

D Black or Black British

[[] Caribbean [] African

[[] Any other Black backgraund,
pf@as‘e wﬂre in

|

E  Chinese or ather ethnic group

[ chinese

[ Any other, please write in

Can you understand, speak,
read, or write Welsh?
* o all the boxes that apply.

O

Understand spoken Welsh
Speak Welsh
Read Welsh
Write Welsh

O
O

|l what is your religion?
# This question is voluntary.
* & one box only.

Mone

None of the above

Christian (including Church in
‘Wales, Catholic, Protestant and
all other Christian denominations)

Buddhist
Hindu
Jewish
huslim
Sikh

Any ather religion, please write in

000000 oOo

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

[] Good?
[ Fairly good?
[ Mot goed?

112 Do you look after, or give any
help or support to family
members, friends, neighbours
or others because of:

* long-term physical or mental
ill-health or disability, or
+ problems related to old age?

4 Do not count anything you do as
part of your paid employment.

*  time spent in a typical week.

[ we

[] Yes. 1 - 18 hours a week
D Yes, 20 - 49 hours a week

O tes. 50+ hours a week

36
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Do you have any long-term iliness, health problem or disability which
limits your daily activities or the work you can do?

4 Incude problems which are due to old age.

[ Yes [ ne

[#4 What was your usual address one year ago?
# | you were a child at boarding school or a student one year ago, give the
address at which you were living during the school/college/university term,

4 For a child born after 29 April 2000, ¥ 'No usual address one year ago'.
D The address shown on the front of the form

[] No usual address one year ago [0 same as Person 1

[j Elsewhere, please write in below

L S = . _——e

If you are aged 16 to 74
If you are aged 15 and under, or 75 and over B= Goto 36

Which of these qualifications do you have?.
& J all the gqualifications that apply or, if not specified, the nearest equivalent.

1+ O levels/CSES/GCSEs (any grades) ~ [T]  NVIQ Level 1, Foundation GRVQ
5+ O levels, 5+ CSEs (grade 1), NV Level 2,
5+ GCSEs (grades A-C), School Certificate Intermediate GNVQ

T+ A levels/AS levels NVO Level 3, Advanced GNVOQ

24+ A levels, 4+ AS levels, NWO Levels 4-3, HNC, HND
Higher School Certificate

First Degree {eg BA, B5c) Other Qualifications (eg City and

Guilds, RSA/OCR, BTEC/Edexcel)

O]
O
O

LEL R B e

Higher Degree {eg MA, PhD, PGCE,

post-graduate certificates/diplomas) Nao Qualifications

O

. Do you have any of the following professional qualifications?
+  all the boxes that apply.

[] Mo Professional Qualifications D Qualified Dentist
[] Qualified Teacher Status {for schoolsh D Qualified Murse, Midhwife, Health Visitor

[0 Qualified Medical Doctor [ other Professional Qualifications

|8 Last week, were you doing any work:

« as an employee, or on a Government sponsored training scheme,
+ as self-employed/freelance, or in your own/family business?
4 "es'if away from work ill, an matemity leave, on holiday or temporarily laid off.
# o “Yes' for any paid work, induding casual or temporary work, even if only

|20 1f 2 job had been available last

122 Last week, were you any of the

- Have you ever worked?

. Answer the remaining questions

|28 Do (did) you work as an

. How many people work

Were you actively looking for any
kind of paid work during the last
4 weeks?

[ Yes [ e

week, could you have started it
within 2 weeks?

O ves [ e

Last week, were you waiting to
start a job already obtained?

O ves [ ne

following?
+ o all the boxes that appiy.
D Retired
[] Student
[] Locking after homedfamily
[] Permanently sick/disabled

O Hene of the above

Yes, please write in the year you
last worked | | |

= Goto .

Mo, have never worked

= Goto .

for the main job you were doing
last week, or if not working last
week, your last main job.

# Your main job is the job in which
you usually work the most hours.,

employee or are (were) you

self-employed?
O Emgloyee
[0 self-employed with employees

[0 setf-employedfreelance without
employees

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

* If you are (were) self-employed,

for ane hour. o to show how many peaple
* J "Yes' if you worked, paid or unpaid, in your own/family business. you employ (employed).
[J Yes » Goto [l g-o [ 1o-24
[ No » Goto [l [J 25-499 [ s00ormare
Page 16
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What is (was) the full title of your main job? How do you usually travel to
# For example, PRIMARY SCHOOL TEACHER, STATE REGISTERED NURSE, work?
CAR MECHANIC, TELEVISION SERVICE ENGIMEER, BENEFITS ASSISTANT. + f one box only.
# Civil Servants, Local Government Officers - give job title not grade or pay band. |¢ J the box for the longest part, by
el Ll P LT I-T & distance, of your usual journey to work.
S N ) ) I S ) I T e O weark mainly at or from home
TTVvEL] ' [ EEE D Underground, metro, bght rail, tram

|28 Describe what you do (did) in your main job. -
5 b p—— ey Bus, mindus or coach

Motor cycle, scooter or moped

B ek e

| |
o Y N S NN N N S S S .,

i Drrivinig @ car or van

|28 Do (did) you supervise any other employees?
# A supervisor or foreman is responsible for oversesing the wark of other

Passenger in a car or van

LR L) L L)

employees on a day-to-day basis, Taxi
[ ves 0O me Bicycle
|30 What is (was) the business of your employer at the place where you On foat
work (worked)?
Other

+ For example, MAKING SHOES, REPAIRING CARS, SECONDARY EDUCATION,
FOOD WHOLESALE, CLOTHING RETAIL, DOCTOR'S SURGERY.

# If you are (were) seli-employed/freelance or have (had) your own business, . How many hours a week do you
what is (was) the nature of your business? usually work in your main job?

+ Civil Servants, Local Government Officers - please specify your Department.

R — . s ot S S

#  Arswer to nearest whale hour,
4+ Give average for last four weeks,

- -

Mumber of hours | | |
I Tk | B worked a week | |
THERE ARE NO MORE
i o B
youware-woidng it > Goto i} [ QUESTIONS FOR PERSON 4.

If you were not working last week  w— Goto 38

[§8 What s the full name of the organisation you work for in your mainjob? | * ©°1° questions for Person 5.

+ If you have your own business, write in the name.
¢ If there are no more people in

1 [ your household you do not
IS TS N N [ D D N N N S - need to answer any more
: e T T T T T guestions. Please leave the
|1 | | | following pages blank.
D Self-employedfireelance [0 work for a private individual + Remember to sign the

Declaration on page 1.
|33 What is the address of the place where you work in your main job?

+ I you repert to a depot, write in the depot address,

[ Mainly work at or from home [ offshore installation
[ Mo fixed place
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What is your name? (Person 5 in Table 1)

First name and surname

|21 What is your sex?
[ Male O remale

(8] what is your date of birth?

Day Month Year

(8 what is your marital status
(on 29 April 2001)?

Single (never married)

Married (first marriage)
Re-married

Separated (but still legally marned)
Divarced

Widowed

000000

you a schoolchild or student
in full-time education?

D\’esh-ﬁnto.
[] Mo == Goto [l

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

+ Only answer this question if you
have answered Yes' to Question 5.

Yes, | live at this address during
the schoolicollegefuniversity term

= Go to .

D Ma, | live elsewhere during the
schoolicollegefuniversity term

= Go to .

& what is your country of birth?
England [] Wales
Scotland

Northern Ireland
Republic of Ireland

Elsewhere, please write in the
present name of the country

1 Qooooo

What is your ethnic group?

* Choose ONE section from A to E, then
v the appropriate box to indicate
your cultural background.

A White

|:| British
O

D Irish
Any other White background,
please write in
|
l

L

Mixed
White and Black Caribbean

White and Black African

White and Asian

oooo-=|

Any other Mixed background,
o L

! . ) - .

Asian or Asian British
[] Pakistani

Indian

Bangladeshi

ooQg-o]

Any other Asian background,
et SRR

Black or Black British
Caribhean D African

Any other Black background,
oL

Chinese or other ethnic group

Chinese

Any other, please write in

Can you understand, speak,
read, or write Welsh?
& o all the boxes that apply.

[[] understand spoken Welsh
[ Speak Welsh

[[] Read Weish

[ write weish

[J None of the above

- What is your religion?
& This question is voluntary.
¢ J one box only.

None
Christian {incleding Church in

Wales, Catholic, Protestant and
all other Christian denominations)

Buddhist
Hindu
Jewish
Muslim
Sikh

Any other religion, please write in

imiEiE B RS BN

I -

- -

[il over the last twelve months
would you say your health has
on the whole been:

[:'i Good?
[] Fairly good?
[ Not good?

. Do you look after, or give any
help or support to family
members, friends, neighbours
or others because of:

* long-term physical or mental
ill-health or disability, or
+ problems related to old age?

* Do not count anything you do as
part of your paid employment.

* o time spent in a typical week.

O ne
O ‘es. 1 - 19 hours a week
D es, 20 - 49 hours a week

D Yes, 50+ hours a week
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Do you have any long-term illness, health problem or disability which
limits your daily activities or the work you can do?

Include problems which are due to old age.

'
0 v 0 ne

|#8 What was your usual address one year ago?

# I you were a child at boarding school or a student one year ago, give the
address at which you were living during the school/college/university term.

For a child born after 29 April 2000, ¥ "No usual address one year age'.
[] The address shown on the front of the form

D No usual address one year ago |:| Same as Person 1

[ clsewhere, please write in below

P
.
L1

T

I/ N ——_———

Posteode

S,

If you are aged 16 to 74 = Goto [l
If you are aged 15 and under, or 75 and over B= Goto .
Which of these qualifications do you have?

* J all the qualifications that apply o if not specified, the nearest equivalent.
D 1+ O levels/CSEs/GCSEs (any grades) D MW Level 1, Foundation GNVGQ
[] 5+0levek, 5+ CSEs (grade 1), NVIQ) Level 2,
5+ GCSEs (grades A-C), School Certificate Intermedaate GNVQ
D 14 A levelsfas levels [:_] WWVQ Level 3, Advanced GNVD
[ 2+ Alevels, 4+ AS levels, [C] NvQ Levels 4-5, HNC, HND
Higher Schaal Certificate
D First Degree (eq BA, BSc) [ Other Qualifications (eg City and
Guilds, RSANOCR, BTEC/Edexcel)
D Higher Degree (eg MA, PhD, PGCE,

post-graduate certificates/diplomas) [ Mo Qualifications

- Do you have any of the following professional qualifications?
+ o all the boxes that apply.

D Mo Professional Qualifications
[0 Qualified Teacher Status {for schools) O Qualified Nurse, Michwife, Health Visitor
[0 AQualified Medical Doctor

[ Qualified Dentist

[ other Prafessional Qualifications

[i8 Last week, were you doing any work:
« as an employee, or on a Government sponsored training scheme,
= as self-employed/freelance, or in your own/family business?

¢ Yes' if away from work ill, on maternity leave, on holiday or temporarily laid off.

Were you actively looking for any
kind of paid work during the last
4 weeks?

Ovw DOw

|20 1f a job had been available last
week, could you have started it
within 2 weeks?

[ es O ne

[#] Last week, were you waiting to
start a job already obtained?

[ es O wne

. Last week, were you any of the
following?

+ J all the boxes that apply.
D Retired

[] Student

[[] Lecking after homedfamily
[] Permanently sick/disabled
[ None of the above

. Have you ever worked?

[0 ‘es. please write in the year you
last worked |

> Goto [

D Mo, have never worked
> Goto [§§

- Answer the remaining questions
for the main job you were doing
last week, or if not working last
week, your last main job.

# Your main job is the job in which
you usually work the most hours,

|28 Do (did) you work as an
employee or are (were) you
self-employed?

O Employee
D Seli-employed with ermployees

D Seli-employedfreslance without
employees

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

40

# o "Yes' for any paid work, including casual or temporary work, even if only | 1f you are (were) self-employed,
far one hour. J to show how many people
+ o 'Yes'if you worked, paid or unpaid, in your own/family business. you emplay (employed).
[J Yes = Goto [l 0o 0O 1-24
[] Ne = Goto [l [J 25-499 [ 5000rmore
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What is (was) the full title of your main job?

For example, PRIMARY SCHOOL TEACHER, STATE REGISTERED NURSE,
CAR MECHANIC, TELEVISION SERVICE ENGINEER, BENEFITS ASSISTANT.
Civil Servants, Local Government Officers - give job title not grade or pay band.

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

———— e

Do (did) you supervise any other employees?

# A supervisor or foreman is responsible for overseeing the work of other
employees on a day-to-day basis.

[ Yes O me

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

# For example, MAKING SHOES, REPAIRING CARS, SECONDARY EDUCATION,
FOOD WHOLESALE, CLOTHING RETAIL, DOCTOR'S SURGERY.

+ I you are (were) self-employed/freelance or have (had) your own business,
what is (was) the nature of your business?

# Civil Servants, Local Government Officers - please specify your Department.

e R R

|37 1f you were working last week
If you were not working last week = Goto 38

|82 what is the full name of the organisation you work for in your main job?
# If you have your own business, write in the name.

| 1 1 | | 111 |
. S L i L1

] A N O N O NN WA N e
| I | | |

O seli-employedireslance [0 work for a private individual

|88 what is the address of the place where you work in your main job?
# If you report to a depot, write in the depot address.
I .

[
Pestoode

| [ ] i1

| I O I : [ |

D Mainly wiork at or from home D Offshore installation

[] Mo fixed place

How do you usually travel to
work?

¢ J one box anly.

# J the box for the longest part, by
distance, of your usual journey to work.

Work mainly at or from home

Underground, metro, ight ral, tram
Train

Bus, minibus or coach

Motor cycle, scooter or moped
Drving a car or van

Passenger in a car or van

Taxi

Bicycle

On foot

Other

B EIE/E ELE N E ECE N

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

+ Answer to nearest whole hour.
& Give average for last four weeks.

Number of hours
worked a week

THERE ARE NO MORE
QUESTIONS FOR PERSON 5.

+ If there are no more people in
your househeld you do not
need to answer any more
questions.

# If there are more than 5 people
in your household, you will
need to contact the Census
Helpline (0845 301 2001) for an
extra form.

+ Remember to sign the
Declaration on page 1.

national

STATISTICS

Page 20

41




Document Generated: 2023-05-26
Status: This is the original version (as it was originally made). This
item of legislation is currently only available in its original format.

EEERNEEES
e
1

!
]
|

What is the Census?

The Census is a count every ten years of all people and
households in the country. Census information is used by
central and local government, health authorities and many
other organisations 1o allocate resources and plan services
for everyone. The Office for National Statistics conducts
the Census in England and Wales.

Completing your form

Completion of the Census form is compulsory under the
Census Act 1920. If you refuse to complete it, or give false
information, you may be liable 1o a fine. This liability does
not apply o question 10 on religion. The requirement for
you to return a completed farm will not be satisfied until
such a form has been received. If you need any help please
contact the Census Helpline.

Confidentiality

The information you provide is protected by law and is
treated in strict confidence. The information is only used
for statistical purposes, and anyone using or disclosing
Census information improperly will be liable to prosecution.
Census forms will be held securely. Under the current terms
of the Public Records Act 1958, the data will be treated as
confidential for a period of 100 years.

Thank you for counting yourself in.

ﬁ'@ (A statisTics

Len Cook S
REGISTRAR GENERAL FOR ENGLAND AND WALES

|
| |

4 Please use black or blue ink.
L

Start a new line if a word will not fit.

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

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

# To be signed after completing this form. Please check that you have not missed any pages or questions.

o[ [[1L

| vate |
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What is your name?
Elst name and surname

What is your sex?
[0 Mmale [[] Female

What is your date of birth?

Day Manth Year

S S S —

What is your marital status
{on 29 April 2001)7

Single (never married)
Married (first marriage)
Re-married

Separated (but still legally married)

0
L]
|
O
[ Diverced

Widowed

O

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

[] Yes » Goto [H
DNthnm.

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

4+ Only answer this question if you
have answered "Yes' to Question 5.

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

= Goto [l

Mo, | live elsewhere during the
schoolcollege/university term

= Goto .

| what is your country of birth?
[0 wales

O

England
Scotland
Morthern Ireland

Republic of Ireland

Elewhere, please write in the

present name of the country

O
O
O
(]

o S T R |

. What is your ethnic group?
# Choose ONE section from A to E, then
the appropriate box to indicate
your cultural background.
A White
O eritish [ trish
[0 Any other White background,
please write in

B Mixed
[ White and Black Caribbean
[] White and Black African

[0 white and Asian

[0 Any other Mixed background,
__please write in

C  Asian or Asian British
[ Indian [ Pakistani

[] Bangladeshi
[C] Any ather Asian background,
please wiite in

D Black or Black British

D Caribbean D African

[] Any ather Black background,
please write in

E  Chinese or other ethnic group

|:| Chinese

[0 Any other, please write in

This question is not applicable
in England.

= o to .

[ what is your religion?

#  This guestion is voluntary.
4+ oneboxonly.

None
Christian (including Church of

England, Catholic, Protestant and
all other Christian denominations)

Buddhist
Hindu
Jewish
Muslim
Sikh

Ay other religion, please write in

PLRCFLEC R PO LR

[#l over the last twelve months
would you say your health has
on the whole been:

[ Geed?
O Fairly good?
[ Mot goed?

[iZ Do you look after, or give any
help or support to family
members, friends, neighbours
or others because of:

+ long-term physical or mental
ill-health or disability, or
+ problems related to old age?

+ Do not count anything you do as
part of your paid employment.

¢  timespentina typical week.

[] Me
[ ves. 1- 19 hours a week
D Yes, 20 - 49 hours a week

[] Yes. 50+ hours a week

Page 2
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Do you have any long-term iliness, health problem or disability which
limits your daily activities or the work you can do?

Include problems which are due to old age.
[ s [ ne

|# what was your usual address one year ago?

# If you were a child at boarding school or a student one year ago, give the
address at which you were living during the schoolicollege /university term.

For a child born after 29 April 2000, ¥ ‘Mo usual address one year aga’,
D The address shown on the front of the form

+

+

D No usual address one year ago

D Elsewhere, please write in below

If you are aged 16 to 74 > Goto [f§
If you are aged 15 and under, or 75 and over B Goto 58]

Which of these qualifications do you have?
+ o all the qualifications that apply or, if not specified, the nearest equivalent.

1+ O levels/CSES/GCSEs (any grades)  [[] NVQ Level 1, Foundation GNVQ

5+ O levels, 5+ C5Es (grade 1),
54 GCSEs (grades A-C), School Certificate

1+ A levels/as levels

NVQ Level 2,
Intermediate GNVQ

NVO Level 3, Advanced GNVO

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

First Degree (eq BA, B5c)

NWVQ Levels 4-5, HNC, HND

Other Qualifications (eg City and
Guilds, RSA/OCR, BTEC/Edexcel)

o0 00 00

Higher Degree (eg MA, PhD, PGCE,
post-graduate certificatesfdiplomas)

L L]

No Qualifications

[i@ Do you have any of the following professional qualifications?
+  all the boxes that apply.
D Mo Professional Qualifications D Qualified Dentist

D Qualified Teacher Status (for schools) D Quakfied Nurse, Midwife, Health Visitor

[J Qualified Medical Doctar [ Other Professional Qualifications
- Last week, were you doing any work:
* as an employee, or on a Government sponsored training scheme,
* as self-employed/freelance, or in your own/family business?
& S Yes' if away from work ill, on matemnity leave, on holiday or tempaorarily laid off.

* 4 'Yes' for any paid work, including casual or temporary work, even if only
for ane hour.

& "Yes' if you worked, paid or unpaid, in your own/family business.

[ ves » Goto [l
DNahGota.

Were you actively looking for any
kind of paid work during the last

4 weeks?
[ ves O we

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

O ves [ ne

|21 Last week, were you waiting to
start a job already obtained?

[ Yes O we

Last week, were you any of the
following?
* J all the boxes that appiy.

|:| Retired

[ Student

O
O
O

|23 Have you ever worked?

[ Yes. please write in the year you
fast worked [ |

= Golo -

D Mo, have never worked
- Goto [l

. Answer the remaining questions
far the main job you were doing
last week, or if not working last
week, your last main job.

4+ Your main job is the job in which
you usually werk the most hours.

Looking after homefarmily
Permanently sick/dizabled

Mone of the above

[#8 Do (did) you work as an
employee or are (were) you
self-employed?

O Employee

D Self-employed with employees

D Self-employed/freelance without
employees

[28 How many people work
(worked) for your employer at
the place where you work
{worked)?

If you are (were) self-employed,
+ to show haw many people
you employ (employed).

09 0 1w-24

D 25 - 499 D 500 or more

+
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What is (was) the full title of your main job? How do you usually travel to
For example, PRIMARY SCHOOL TEACHER, STATE REGISTERED NURSE, work?
CAR MECHANIC, TELEVISION SERVICE ENGINEER, BENEFITS ASSISTANT, + o oneboxanly.

Civil Servants, Local Government Officers - give job title not grade or pay band. |4 o the box for the longest pait, by
: T o e o e o e e : fick ofyourussl joumey o
' 1| Waork mainly at or from home

Linderground, metro, light rail, tram

Train

Describe what you do (did) in your main job.
= 1] R Bus, minibus or coach

Motor cycle, scooter or moped

Driving a car or van

Passenger in a car of van
# A supervisor or fareman is responsible for overseeing the work of other

LELELEL R R LB L Tt

employees on a day-to-day basis. Tad
O s [ me Bicycle
. What is (was) the business of your employer at the place where you On foot
work (worked)?
# For example, MAKING SHOES, REPAIRING CARS, SECONDARY EDUCATION, [] Other

FOOD WHOLESALE, CLOTHING RETAIL, DOCTOR'S SURGERY.
#  If you are (were) self-employed/freelance or have (had) your own business, . How many hours a week do you
what is (was) the nature of your business? usually work in your main job?
4 Civil Servants, Local Government Officers - please specify your Department. " b b e
AT T T T T T ik Answer e

i i1 AT “E__ =k | |% Give average for last four weeks.
T : ; Number of hours
1 T 11 ' T I ] worked a week

M N L i

|87 If you were working last week
If you were not working last week = Goto .

— |86 THERE ARE NO MORE
- QUESTIONS.

. What is the full name of the organisation you work for in your main job? | 4 Please sign the Declaration on

+ If you have your own business, write in the name. page 1.
——T—T—T—T—T—T——T—T—T—T ek JhI
- | L 1| |
[ ' T T =T
Ll N N I I |

D Self-employedfireelance |:| Work for a private individual

[33 What is the address of the place where you work in your main job?
4 If you report to a depot, write in the depot address.
| | | |

i T S S S - — -

T

D Mainly work at or from home  [] Offshore installation
D Mo fixed place
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What is the Census?

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

Completing your form

Completion of the Census form is compulsory under the
Census Act 1920. If you refuse to complete it, or give false
information, you may be liable to a fine. This liability does
not apply to question 10 on religion. The requirement for
you to return a completed form will not be satisfied until
such a form has been received. If you need any help please
contact the Census Helpline.

Confidentiality

The information you provide is protected by law and is
treated in strict confidence. The information is only used
for statistical purposes, and anyone using or disclosing
Census information improperly will be liable to prosecution,
Census forms will be held securely. Under the current terms
of the Public Records Act 1958, the data will be treated as
confidential for a period of 100 years.

Thank you for counting yourself in.

pA

Len Cook TS
REGISTRAR GENERAL FOR ENGLAND AND WALES

+ Please use black or blue ink.

4 Put a tick in the appropriate box like this m If you mark the wrong box, fill in the box W I.Zl the correct ane.

+ Some questions require you 10 write in your answers, Please use CAPITAL LETTERS and leave one space between each word.
Start a new line if a word will not fit.

+ To be signed after completing this form. Please check that you have not missed any pages or questions.
This form is completed to the best of my knowledge and belief.

Signature | |Dnh | J

Page 1
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= What is your name? = Can you understand, speak,

First name and surname
2l What is your sex?
[0 Male [] Female

[8] What is your date of birth?

Day Maonth Year

What is your marital status
{on 29 April 2001)7

Single (never married)
Married (first marriage)

Re-married

Divorced

Widowed

LECHLFL L)

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

O Yesll-—Goto.
O we h—Gato.

|8l Do you live at the address
shown on the front of this form
during the school, college or
university term?

+  Only answer this question if you
have answered “Yes' to Question 5.

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

= Goto [l

Mo, | live elsewhere during the
schoolcollege/university term

= Goto .

i@ what is your country of birth?

England [] Wales
Scotland
Northern Ineland

Republic of Ireland

Ekewhiere, please write in the
present name of the country

ooooog

Separated (but still legally married)

. What is your ethnic group?

# Choose ONE section from A to E, then
v the appropriate box to indicate
your cultural background.

A White

[0 editish [ tish
[[] Any cther White background,
pfmewr.l’fe_ln i

B Mixed

[] White and Black Caribbean
[J White and Black African
D White and Asian

[] Any other Mixed background,
p———

C  Asian or Asian British
[ Indian [] Pakistani
[0 eangladeshi

[] Any ather Asian background,
please wrfr_e _i'n_ pe s

D Black or Black British
[ caribbean [] African

|:| Any ather Black background,
__please write in_

E  Chinese or other ethnic group
[] Chinese

O Any other, please write in

read, or write Welsh?
+ o all the boxes that apply.

[] Understand spaken Welsh
[ Speak Welsh

[] Read welsh

[ Write Welsh

[] Mene of the above

fill What is your religion?

+ This question is voluntary,
4 J one box only.

None
Christian (including Church in

Wales, Catholic, Protestant and
all other Christian denominations)

Buddhist
Hindu
lewish
Muslim
Sikh

Ary other religion, please write in

10opoooo ao

i3 Over the last twelve months
would you say your health has
on the whole been:

[J] Good?
[ Fairly good?
[ Netgoed?

12 Do you look after, or give any
help or support to family
members, friends, neighbours
or others because of:

+ long-term physical or mental
ill-health or disability, or
+ problems related to old age?

+ Do nor count anything you do as
part of your paid employment.

+ + time spentin a typical week.

[ me

Yes, 1 - 19 hours a week
Yes, 20 - 49 hours a week
Yes, 50+ hours a week

O
O
O
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Do you have any long-term illness, health problem or disability which Were you actively looking for any

limits your daily activities or the work you can do? kind of paid werk during the last
# Include problems which are due to old age. 4 weeks?

O Yes [] Ne [ es [ Me
- What was your usual address one year ago? |Z0] 1f a job had been available last
¢ If you were a child at boarding school er a student one year ago, give the week, could you have started it

address at which you were living during the school/college/university term. within 2 weeks?
# For a child born after 29 April 2000, v ‘No usual address one year ago”. D Yes D Mo

[ The address shown on the front of the form . Last wesk, were you walting to

[] Me usual address one year ago start a job already obtained?

[] Elsewhere, please write in below [ e O we

FT Ll Il bt T I rTrrrrrrnroagn - Last week, were you any of the

1 1 I O

GRS R e i A St Sl : _____|% o allthe boxes that apply.
| | | I 1 | [ [ Retired
h B 3 [ student
-J_ ' o [ ‘ooking after home/family

1 | | . : | [ Permanently sickidisabled

l " —_— Nene of the above
|48 1f you are aged 16 to 74 > Goto [l [] Wone of the

If you are aged 15 and under, or 75 and over B Go o . . Have you ever worked?
|8 Which of these qualifications do you have? [ es, please write in the year you
# J all the qualifications that apply or, if not specified, the nearest equivalent. last worked
[] 1+ 0O levels/CSES/GCSEs (any grades)  [] VO Level 1, Foundation GNVQ > Gotwo [l
[0 5+ ©levels, 5+ CSEs (grade 1), ] nvaQlLewel2, [ Mo, have never worked
5+ GCSEs (grades A-C), Schoal Certificate Intermediate GNVQ > Goto .
N 13, GNV!
L A — D o a . Answer the remaining questions
[ 2+ Alevels, 4+ AS levels, D WV Levels 4-5, HNC, HND for the main job you were doing
Higher School Certificate last week, or if not working last
[ first Degree (eg BA, BSc) [ Other Qualifications (eg Cityand |  Week. your last main job.
Guilds, RSA/OCR, BTEC/Edexcel) (%  Your main job is the job in which
D Higher Degree (eq MA, PhD, PGCE, you usually work the most hours,
duate certificates/diplomas) Na Qualifications
s ’ d |25 Do (did) you work as an
[i7 Do you have any of the following professional qualifications? employee or are (were) you
# o all the baxes that apply. self-employed?
[J Mo Professional Qualifications [0 Qualified Dentist [0 Employee
[0 Qualified Teacher Status (for schools) D Qualfied Murse, Midwife, Health Visitor [ self-employed with employees
O Qualified Medical Doctor [0 other Professional Qualifications O self-employedfireelance without
employees
|8 Last week, were you doing any work: I How many proplework
* asan employee, or on a Government sponsored training scheme, {worked) for your employer at
s as self-employed/freelance, or in your own/family business? the place where you work

& “Yes' if away from work ill, an matemity leave, on holiday or temporarily laid off. (worked)?
+ J Yes' for any paid work, including casual or temporary work, even if only |4 if you are (were) seif-employed,

for ane hour. J to show how many people
+ J “Yes'if you worked, paid or unpaid, in your awn/family business, you employ (employed).
[ ves = Goto [l g9 [ 10-24
] No »= Gote [l [J 25-499 [ 5000rmore
Page 3
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= What is (was) the full title of your main job? = Hn:;:dn you usually travel to
7

+ For example, PRIMARY SCHOOL TEACHER, STATE REGISTERED NURSE, wo

CAR MECHANIC, TELEVISION SERVICE ENGINEER, BENEFITS ASSISTANT. + J one box only.
+ le Sen-anu. Locni Government Officers - give jeb I.rlie nat grade or pay band. |#  the box for the longest part, by
|1 TT1 TTTTT1 BB distance, of your usual jourmey to work.
I I I _| o | | [0 werk mainly at or from home
=EUEFEL EEERTE E [ underground, metr, it ra, tram
{28 Describe what you do {dldl in yuur main juh [J Train
IR ] [] Bus, minibus or coach
i I S AR R AT [0 Motor cycle, scoter or moped
| | | I |
L L Ll . 1 1 I . | ! . A [ Driving a car or van
|28 Do (did) you supervise any other employees? [] Passenger in a car or van
#+ A supervisor or foreman is responsible for overseeing the work of other i
employess on a day-to-day basis. D Taxi
L] Yes O Ne [] sicycle
[30 what is (was) thn business of your employer at the place where you [ onfoot
work (worked
# For example, MAKING SHOES, REPAIRING CARS, SECONDARY EDUCATION, [ Other

FOOD WHOLESALE, CLOTHING RETAIL, DOCTOR'S SURGERY.
+ If you are (were) self-employed/freelance or have (had) your own business, . How many hours a week do you

what is (was) the nature of your business? usually work in your main job?
® Civil Servan:s, Lacal Government Dfficers - please specify your Department. A i e R A
T T T 71 ! Il TT | | | ; | i- :-_-,—“ R #* Give average for last four weeks.
| | | | |
3 A e . AR e ST Number of hours |
) .f"'i"""_'_";'"'"-' 1.0 141 l [T 1 I worked a week |
1 | | 1 R A |
If you were working last week » Goto |86 THERE ARE NO MORE
. . QUESTIONS.

If you were not working last week  p=— Goto 58

|82 What is the full name of the organisation you work for in your main job? | 4 Please sign the Declaration on
¢ If you have your own business, write in the name. page 1.

et g L8 e lontt ol sl

| N (N I S I |

al
O self-employedfireelance O Werk for a private individual STES
|83 What is the address of the place where you work in your main job?

* If you report Io a depo‘t wrlle in the depn! address

|..._L = L —L 1 1 ms ! |

D MamlyI work at ar from home D Offshare installation

D Mo fixed place
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EXPLANATORY NOTE
(This note is not part of the Regulations)

These Regulations amend the Census Regulations 2000 which provide for the detailed arrangements
necessary for the conduct of the 2001 Census.

Regulation 2 substitutes new forms H1, H2, 11 and 12 for forms H1, H2, 11 and 12 in Schedule 2
to the Census Regulations 2000. The new forms differ from the old in consequence of the Census
(Amendment) Act 2000 and now include a question on religion and a reference to that question in
the front page comments above the signature of the Registrar General. In other respects the forms
are unaltered.
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