Isle of Man
Government

Reiltys Ellan Vannin

TO BE COMPLETED BY THE ENUMERATOR AND AMENDED, IF NECESSARY, BY THE PERSON SIGNING THIS FORM

ISLE OF MAN CENSUS 2011

FORM FOR PRIVATE HOUSEHOLDS H1.11
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Please tick one box to show the nature of the accommodation which the household occupies:

Ahouse or bungalow that is: Aflat or maisonette that is:

1 D Detached

2 I:l Semi-detached 5 D in a converted house

3 D Temaced (indluding end temace) 6 D in a commercial building

Anon permanent structure (such as a caravan)

4 D in a purpose-built block or development 7 D Please specify

TO THE HOUSEHOLDER, JOINT HOUSEHOLDERS OR MEMBERS OF THE HOUSEHOLD AGED 16 OR OVER

Please complete this Census Form on SUNDAY 27th MARCH 2011 and
have it ready for collection the following week. Should this form not be
collected by Monday 4th April 2011, please contact the Census Office on
(01624) 686861 or email us at census@gov.im

If you are unsure how to answer any of the questions, the person who
collects your form (your enumerator) will be glad to help you.

If you will be away from the Island on Census Night (evening of 27th
March/moming ofthe 28th March 2011), please contact the Census Office.

INSTRUCTIONS TO HELP YOU COMPLETE THE FORM

* Use blue or black ink or ball point pen when filling in the form (please
do not use a felt tipped pen).

* Please read the notes accompanying each question before giving
your answers.

+ Ahousehold comprises either of one person living alone, or a group of
people (who may or may not be related) living at the same address with
common housekeeping, such as sharing one meal a day together or
sharing a living room or sitting room.

Completion of the Census Form is compulsory under the Census Act 1929.
Any person knowingly supplying false information or refusing to complete
a Census Form is liable to prosecution.

All the details that you provide are protected by law and will be treated in
strict confidence. The information is only used for statistical purposes and
anyone involved in the Census who improperly uses or discloses the
information provided will be prosecuted. Names and addresses will not
be entered on the Census database.

+ Answer questions H1 - H5 about your household's accommodation
and amenities.

«  Answer the remaining questions for every member of the household
by ticking the appropriate box or boxes or by giving the requested
written details. You are required to answer all the questions unless
otherwise instructed.

+ WHEN YOU HAVE COMPLETED THIS FORM PLEASE SIGN THE
DECLARATION BELOW.

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

Signature(s)

Date

5  EEE EEE
Habitation code Form No. DDD

IMPORTANT INFORMATION

WHO SHOULD YOU INCLUDE ON THE FORM?

Include everyone who spends Census Night (evening of Sunday 27th March to moming of Monday 28th
March) in your household EXCEPT anyone who lives elsewhere on the Isle of Man (see below).

Include anyone who nommally lives in your household but spends Census Night elsewhere (for example at
work or with a friend in the Isle of Man, on business or at university in the UK or elsewhere, on holiday or
serving with the Ammed Forces, etc) EXCEPT anyone who spends Census Night in an institution (see below).

DO NOT INCLUDE:-

Anyone who lives elsewhere in the Isle of Man. These persons must be included in a form at their own
address.

Anyone who spends Census Night in an institution (hospital, nursing home, prison etc.). These persons
must be included in a retum from the institution.

Is there anyone else that has not been included (such as visitors) because there

is no room on the form?

[ ] Yes (PLEASEASK YOUR ENUMERATOR FOR ANOTHER FORM)

I:‘No

May the Enumerator telephone you if he or she has a query about your form?
If so please write the number below

o e e ey

PLEASE REMEMBER TO SIGN THE DECLARATION ON THE FRONT OF THE
FORM

Lift this page for Question H1 of Household Questions }



GUIDANCE FOR COMPLETING QUESTION 30N PAGE4

Please read the following information to assist you in completing question 3 - relationship in the household

+  Theexample shows how to provide the relationship information requested in question 3 for David Cubbon, his wife (Alison) and their

two children (Ruth and John).
PERSON 1 PERSON 2 PERSON 3 PERSON 4
(Head or Joint Head of Household)
Sumame Sumame Sumame Sumame
| Cubbon || [ Cubbon | | [ Cubbon ICubbon l
Forename(s) Forename(s) Forename(s) Forename(s)
| David ||| Alison | || Ruth lJohn |

|||

Relationship of person 2 to person.

Husband or wife
Partner

Son or Daughter
Father or mother
Grandchid
Brother or Sister

Other relative

| e e e .~ e

Unrelated

Relationship of person 3 to person:

12
i

Husband or wife

Partner [”:l

Son or Daughter B@r
Father or mother DD

Grandchid [

Brother or Sister |:||:|

Other relative DD

Unrelated DD

Relationship of person 4 fo person:
e

Husband or wie DDD
Partner DDD
Son or Daughter B@ﬂ
Father or mother |:||:||:|
Grandchid [0
Brother or Sister DDE’
Other refative DDD
Unrelated DDD




HOUSEHOLD QUESTIONS

H1l Accommodati
1 [ Houseortungdonctshareduihanoberossho

What type of accommodation does the household occupy?
+  Please tick one box only.

+  Aselfcontained flat has its room(s) and facilities (i.e. bath or shower
and W.C. and kitchen) behind its own private door.

In what capacity do you and your household occupy your
accommodation?

H3 Motor Vehicles

How many motor vehicles are normally available for use by
you or by members of your household?

«  Enterthe number of vehicles of each type in the appropriate box.

« Include any vehicles provided by employers if used exclusively by you or
by members of your household, but exclude vans used solely for carriage
of goods.

2 D House or bungalow shared with another household
3 D Self-contained fiat not shared with another househeld
4 D Seif-contained flat shared with another housshold

5 [ | Fator bedstnotsef-contined

6 [ ] Other(please spectfy)

|

As an owner occupier

1 |:| Buying the property through a mortgage orloan

2 |:| Owning the property outright

By renting, rent-free or lease from

3 |:| The Govemment or Local Authority

4[] Aprvate landord, furished

5 D Aprivate landlord, unfumished

6 D Your employer or the emplayer of another member of your household
In some other way

7 I_—_l Please give details

[

1 |::| Car(s)
2 |:| Van(s)

3 [ ] Motorcyce(s), Scoote(s), Moped(s
4 D Other (please specify)

-

5 |:| Nomotor vehicles

: IR S PR R

HOUSEHOLD QUESTIONS

How many rooms are there in your household’s
accommodation?

«  Alarge room divided by a fixed or sliding partition should be counted as
two rooms. Aroom divided by curtains or portable screens should be
counted as one room.

H5 Household Heating

(i) Whatis your household’s main form of heating?

+  Please tick one box only.

Please enter the number of rooms in this box

]

Do not include: kitchens less than 6 faet wide; bathrooms and/or toilets; landings or
halls; cellars or aftics; garages or rooms that can only be used for storage such as
cupboards or larders. Offices or shops used solely for business purposes should be
excluded.

1 [ ] Eectity

2[ ] 6

3[ ] o

4 |:| Coal or other sofid fuel
5 |:| Other, (please specify) L

(ii) Isyour main form of heating a central heating system?

NEXT PAGE} 3
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QUESTIONS FOR INDIVIDUALS PERSON 1 PERSON 2 PERSON 3 PERSON 4 PERSON 5 PERSON 6

Please answer questions for every member of your household, then signthe | (Head or Joint Head of Household)
declaration on the front of this form.

1  Full Name Sumame Sumame Sumame Sumame Sumame Sumame
. Please write the names in BLOCK CAPITALS starting with the || I | | Ii Il i |
Forenamels) Forename(s) Forename(s) Forename(s) Forename(s) Forename(s)

head or joint head of the household.

— = =
| |

—

+  Forababy not yet named, enter the sumame and write BABY'.

2  Visitors

Is this person a visitor? 1 D No 1 D No 1 D No 1 D No 1 D No 1 D No

' ;:Ef?l:f::i p?;iss;]:{:g::;:;?Jﬁ;a;igzzsjﬁ;;gt';:ll; T:‘:fel\;: 2 ] Yes-worknginthelsk ofManfora |2 |:| Yes-working n the sle of Man fora 2 [ ] Yes-workinginthelsieof Manfora |2 [ ] Yes-voringinthelsleofManfora |2 || Yes-workingin the sleofManfora 2[ ] Yes-worknginthe sk of Manfora
' temporary period (more than 3 days) temporary period (more than 3 days) f fod (more than 3 da temporary period (more than 3 deys temporary period (more than 3 da temporary period (more than 3 days
on holiday, on business or to work for a temporary period and who il Ll i ) pory il ) PR ¥
do notintend to take up residence on the Island. 3 [ Yes-workngfor 3 caysolessor |3 [ Yes-workingfor cays orless or 3 [ Yes-workingfor 3 daysorlessor |3 || Yes-workingfor 3 days orless or 3 [ ] Yes-working for 3daysorlessor | 3 || Yes-working for 3 days or less or
+ If BOX 3is ticked please answer no further questions for his person. viiting for ofher purposes (eq - viiing for ofher purpases (eg - visiting for other purposes (eg - vising fo other puroses (g - vising for obher puposes (eg - vising for oter puposes (eg -
holiday) holday) holiday) holiday) holiday) holiday)
Answerno further questions Answer no further questions | Answer no futher questions Answer no further questions Answer no further questions Answer nofurther questions
3 Relationship in Household
Please state the nature of the person’s relationship to Relationship of person 2 {0 person. Relationship of person 3 to person: Relationship of person 4o person: Relationship of person 5 1o person: Relationship of person 6 to person:

the other members of the household by ticking the

relevant box 1 12 123 1234 12345
+  Theterm ‘Son or Daughter’ includes a step-child or adopted child. s e D Husband or Wite DD Husband or e I:“:ID Husband or Wi DDDD Husband or Wife DDD [”:I
Likewise the term ‘Brother or Sister’ includes step-brothers and Partner D Partner DD Partner DDD Partner DDDD Patiner DDD DD
B Son or Daughter ] Son or Daughter i Sonor Daughter [0 Son or Daughter L0 | senorDaghter L0000

*  Forguid fing thi tion pl fer to th l
O . s [] Faberarioter (][] aterctioter —— [J0[] |Fatwototr [0 |Faterooter (00
Grandehid ] Grandehid il Grandehid 0 Grandehid OO | eraneni OO0
Brofher r Siser ] Brother or Sister (1 Brother or Sister 10 Brother or Sister LU | eroterorsiser LU0
Otherrelave i Other rlative ] Other refative [0 Other relative OO0 | oterrelaive L0
Unrelted ] Unrlated 0 Urelted HEN Unrlted OO0 | uelated L0000

Sex

rL] vae 1] v 1] mae [ ] e 1] M 1] W
2] Femae 2[_] Fende 2[ ] Femde 2[ ] Femak 2 [ ] Femde 2 [ ] Femde

5 Date of Birth

| |

*  Please enter day, month and year in figures, showing all four digits Dy  Month Year Day  Monh Year Day  Monh Year Day  Monh Year Day  Month Year Day  Monh Year

Tt (O] OO T (OO O COore ) o T

For example 28th April 1976 should be entered as:

(2] e][o]4][1]9]7]é]

6  Whereabouts on Census Night

Was the person present or absent from this addresson | 1 D Present 1 \:] Present ' 1 D Present 1 I:I Presant 1 |:| Present 1 D Bresaii
Census night? ; .
B 2[ ] Absent from i address but 2[] Aosent from fis adess but 2 [ ] Absentiromthis address bu 2 [ ] Absentfromtnis adoress bt 2 [ ] Aosentfrom s address bt 2 [ ] Absentfrom i address ut
elsewhere nthe fsle of ian elsewhere n the lse of Man " elsewherein the lse of Man elsewhere nthe lse of Man elsewhere nthe lse of Man elsewhere in the Isie of Man
3 [_] sentomtie eofan 3 [ Aosentfom telseofhien 3[ ] Asentfomthe i o ian 3] Absentfromihe sieofen 3[ ] Aosentfromthelsieofan 3 [ ] Absentfromthelsieof an
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QUESTIONS FOR INDIVIDUALS

Please answer questions for every member of your household, then sign the
declaration on the front of this form.

R T A P R P R ] >t

+  Please write the names in BLOCK CAPITALS starting with the
head or joint head of the household.

«  Forababy not yet named, enter the sumame and write‘BABY".

7  Place of Birth

(i) What is the person’s nationality?

PERSON1 PERSON 2
(Head or Joint Head of Household)
Sumame
| L
Forename(s) Forename(s)
| |l
L 1L

PERSON 3 PERSON 4 PERSON 5 PERSON 6
Sumame Sumame Sumame Sumame

1 L | I

Forename(s) Forename(s) Forenamefs) Forenamel(s)

I

[ |

I

I Bl

bl

- -

For Office Use

For Office Use

For Office Use

For Office Use

For Office Use

For Office Use

(ii) Where was the person born?

0 |:| Isle of Man
1 D England
2[ ] weks

3 |:| Scotland

4 D Northem Ireland
5[ | Republcoflreand

6 |:| Channel lslands

li D Elsewhers (please specify)

0 | seofien
1 I:' England
2[ ] waes

3[ ] Scotand

4 D Northem Ireland

5 |:| Republic of Ireland

B D ChannelIslands

7 D Else\;{'here(pieasespeckfy}

0 |:| Isle of Man
1 D England
2[ ] Waes
3[ ] Sootend

4D Northern Ireland

5 |:| Republic of lrefand

B |:| Channe! lslands

7 D Elsewhere (please specify)

0 D Isle of Man
1 |:| England
2 D Wales
3[ ] Sootand

4[] Northem reend
SD Republic of Ireland
6 D Channel lslands

7 ]:I Elsewhere (please specify)

0 D Isle of Man
i I:l England
2 D Wales
3[ ] Seotand

4 D Northern Ireland

5 I:] Republic of lreland

6 D Channellslands

7 |:| Elsewhere (please specify)

0 D Isle of Man
1 D England
2 |:| Wales
3[ ] Sootend

4 D Northem Irefand
5 D Republic of Ireland
6 |:| Channel lslands

7 D Elsewhere (please specify)

For Office Use

(iii) If the person was born in the Isle of Man were
any of their parents or grandparents born in
England, Scotland, Wales or Northern Ireland?

WDYes
2|:|N0

For Office Use

For Office Use

For Office Use

For Office Use

1|:\Yes
ZD No

1|:]Yes
ZD No

1|:| Yes
ZD No

1D Yes
2D No

(iv) If the person was not born in the Isle of Man
were either of their parents born in the Isle of
Man?

1DYes
ZD No

(v) What is your ethnic group?

1] whie
2[ ] Mheed
3[ ] AsenorAsian rish
4[] BlackorBackBrish

5 D Other ethnic group (please specify)

1] whie

Mixed

3[ ] AsenorhsianBrsh

4[] BackorBackbBrish

5 [:] Qther ethnic group (please specify)

1DYes
ZD No

1DYes
AR

1D Yes
2[___| No

1D Yes
2|:| No

1] whie
2[ ] Mheed
3 D Asian or Asian Britsh
4[] BlackorBlackBrish

5 D Other ethnic group (please specify)

1] whie
2[ ] Mied
3[ ] AsenorAsianBish
4 ] BlackorBlack Bish

5 D Other ethnic group (please specify)

1[ ] e
2[ ] Mieed
3 D Asian or Asian Brifish
4|:| Black or Black Brifish

5 |:| Other ethnic group {please specify)

1] whie
2[ ] Moeed
3 |:| Asian or Asian British
4[] BlackorBckBish

5 D Other ethnic group (please specify)




QUESTIONS FOR INDIVIDUALS

Please answer questions for every member of your household, then sign the
declaration on the front of this form.

1 Full Name

+  Please write the names in BLOCK CAPITALS starting with the
head or joint head of the householid.

For a baby not yet named, enter the sumame and write ‘BABY".

8  Full time Students

(i) Isthis personin full time education?

|

PERSON1 PERSON 2

{Head or Joint Head of Household)

Sumame Sumame

| |l ]
Forename(s) Forename(s)

| il

1|:| Yes

2 D No (Now go to question 9)

1|:| Yes

2 |___| No (Now goto question 9)

I

(ii) Does this person live at the address shown at the front
of this form during the school, college or university
term?

1 D Yes- ives at this address during tem-
time

2 D No-lives elsewhere in the Isle of Man
during term-time

3 |:| No- lives elsewhere outsice the Isle
of Man during term-time

1] Yes-lesattisadtressduingtem-
fime

2 [ ] No-iveselsenhereinthelse ofidan
during term-fime

3 |:| No - lives elsewhere outside the Isle
0f Man during term-time

Can the person speak, read or write Manx Gaelic?
. Please tick the appropriate box or boxes.

»  Ifthe person does not speak, read or write Manx Gaelic, or only
knows a few words or phrases, tick BOX 1.

1 D No- cannot speak, read
orwrite Manx

2 D Yes - speaks Manx
3 D Yes - reads Manx
4 D Yes - writes Manx

1 D No- canriot speak, read
orwrite Manx

2 |:| Yes: speaks Mani
3 |:| Yes - reads Manx
4 \:| Yes - writes Manx

10 Present Marital Status

What is the person’s current marital status?

+  Tick one box only.

1 |:| Single (never married)

2 [ ] Maried (fstmarage)

3[ ] Remaried

4 D Separated, but stilllegally married
5 ] Widoned

6 ] Divorced

1 D Single (never maried)

2 [ ] Maried (frstmaniage)

3 D Re-married

4[] Separated,butstllegaly mrred
5 |:| Widowed

6 |:| Divorced

Does this person look after or give any significant help or
support to family members or friends, neighbours and
others because of their:

¢ long-term physical or mental ill-health or disability,
OR

*  problems related to old age?

+  Donotcount anything you do as part of your paid employment.

+  Ifthe person does not provide any significant help or support please
tick BOX 3 and go to question 12.

1 |:| Family members
2 |:| Friends, neighbours and others

3 |:| No - person does not provide any
significant help/suipport,

1 D Femily members
2 D Friends, neighbours and others

3 D No - person does not provide any
signficant help/support

PERSON 3 PERSON 4 PERSON 5 PERSON 6

Sumame Sumame Sumame Sumame

[ I I I |
Forename(s) Forenarme(s) Forename(s) Forenamey(s)

=

It

Il |

1D Yes

2 D No (Now go to question 9)

|

1EI Yes

2 D No (Now goto question9)

1[:] Yes

2 D No (Now go to question 9)

1D Yes

2 D No (Now goto question 9)

1] Yes-luesattisaddress durngtem-
fime

2 D No-fives elsewhere in the Isle of Man
during term-ime

3 D No- lives elsewhere autside the Isle
of Man during term-time

1 D Yes - lives at this address during tem-
time

2] No-leselsenhereinthelsieofMan
during term-fime

3 D No - lives elsewhere outside the Isle
of Man during term-fime

1 I:l Yes - ives at this address during tem-
fime

2 [ ] No-lieselsenhereintielsof an
during term-fime:

3] No-lies dsewhere utside telse
of Man during term-fime:

1 D Yes- lives at this address during ferm-
fime

2 [ ] No-eselsenherenthelse o en
during term-fime

3 ]:] No-lives elsewhere outside the Isle
of Man during term-fime

1 D No-cannot speak, read
orwrite Manx

2 D Yes - speaks Manx
3 D Yes -reads Manx
4 D Yes - writes Manx

1 D No- cannot speak, read
or write Manx

2 |:[ Yes - speaks Manx
3 |:‘ Yes - reads Manx
4 D Yas - writes Manx

1 D No- cannot speak, read
orwrite Manx

2 D Yes - speaks Manx
3 |:] Yas - reads Manx
4 D Yes - writes Manx

1 |:| Na - cannot speak, read
orwrite Manx

2 |:| Yes - speaks Manx
3 |:| Yes - reads Manx
4 |:| Yes - writes Manx

1 D Single (never married)

2 D Married (first marmiage)

3[ | Remared

4 ’:[ Separated, but st legally maried
5[] Widowed

6 D Divorced

1 |:, Single (never married)

2 |:| Married (first marmiage)

3 ] Remared

4[] Separated, butsil egaly maried
o |:| Widowed

6 | Divorced

1 I:l Single(neverrmam'ed)

2 |:| Married (first marmiage)
3] Remared

4 [ ] Separated, butstllegally maied
5 |:| Widowed

6 |:| Divorced

1 |:| Single (never married)

2 |:| Married (first marriage)

3[ ] Remaried

4[] Separated,butsillegally mared
5 ] Widoved

6 | Divoroed

1 D Family members
4 D Friends, neighbours and others

3 D No - person does not provide any
significant help/support.

1 D Family members
2 |:| Frignds, neighbours and others

3 D No - person does not provide any
significant help/suppart.

1| ] Familymembers
2 I:l Frignds, neighbours and others

3 |:| No - persan does not provide any
significant helpfsupport.

1 |:| Family members
2 |:| Friends, neighbours and ofhers

3 |:| No - person does not provide any
significant help/support.

NEXT PAGE) 9



PERSON1 PERSON 5

(Head or Joint Head of Household)

QUESTIONS FOR INDIVIDUALS PERSON 2 PERSON 3 PERSON 4

Please answer questions for every member of your household, then sign the
declaration on the front of this form.

1 Full Name Sumame Sumame Sumame Sumame Sumame Sumame

«  Please write the names in BLOCK CAPITALS starting with the L ‘ | —I | I | | L | | |
head or joint head of the household. Forenamefs) Forename(s) Forenames) Forename(s) Forenamefs)

| | ] | il Il |
L || ] L It I L |

12 Residency

() When did the CURRENT period of residency inthe |, [ ] Atbith(Nowgotoquesion13) |1 [ Atbirh{Nowgotoueston 13 1 [ ] AtbithNowgotoqueston3) | 1 [ ] Atbirth (Nowgotoqueston13)

Isle of Man begin? e 000000 20 OO0 e CCICCT 2] e OO0

PERSON 6

Forename(s)

¢ Forababy notyet named, enter the surname and write ‘BABY".

1 |:| Atbirth (Now go to question 13)

[ ]

1 |:] Atbirth (Now go to question 13)

[ L]

. If you ticked BOX 2, please enter the year and answer parts

(ii) & (iii).

(i) Where did the person live before taking up residency
in the Isle of Man?

1 [ ] Engand
2 [ s
3[ ] sootend

4 |:| Northem Ireland

5 |:| Republic of Ireland

6 D Channel lslands

7 ] Bisewhere pleasespecky

1 D England
2 [ ] wees
3] Scotend

4 |:| Northem Irefand
5[ | Republcoflrelend

6 D Channel slands

li 1___| Elsewhere (please specify)

1 |:| England
2 D Wales
3[ ] Scotand

4 I:l Northem Ireland

5 I:l Republic of Ireland

6 D Channel Islands

7 D Elsewhere (please specify)

1 [ ] Engand
2 \:' Wales
3 |:| Scoffand

4[] Nothemreland

5 |:| Republic of Ireland

6 \:‘ Channel Islands

li |:| Elsewhere (please specify)

1 I:I England
2 I:I Wales
3] Seotand

4 |:| Northem Ireland

5 |:| Republic of Ireland

6 ‘:I Channel Isiands

7 |:| Elsewhere (please spacify)

1 I:] England
2 |:| Wales
3] Sootand

4 |:| Northem Ireland

5 I:l Republic of Irefand

b |:| Channel lslands

7 |:| Elsewhere (please speciy)

+  Tick one box only.

+  Ifyou have had more than one period of residency in the Isle of
Man, please indicate where you lived before taking up the current
period of residency.

For office use

L] |

1 |:| Tolive in refirement

0 |

1 D To lve n refirement

L] |

1 D Tolive n refirement

L |

1 |:| To ivein refirement

LI |

1 |:| Tolive in refirement

I E—

1 D Tolive in retirement

(iii) What was the principal reason for taking up the
current period of residency in the Isle of Man?

2 D Totake up or o seek empioyment or

2 |:| To take up or fo seek employment or

2 |:| Totake up orto seek employment or

2 D Totake up orto seek employment or

2 D To take up or fo seek employment or

2 |:| To take up orto seek employment or

»  Tick one box only. seflempioyment sef-employment selfemployment seff-employment sef-employment seff-employment

3 |:| As the spouse or dependent of a | 3 I:l As the spouse or dependent of a 3 |:| As the spouse or dependent of a | 3 D As the spouse or dependent of a | 3 D As the spouse or dependent of a | 3 |:| As the spouse or dependent of
person lving in retirement person fving in refrement person livingin refirement person lving n refirement person lving in refirement person lving i refirement

4 |:| As the spouse or dependent of a | 4 ‘:] As the spouse or dependent of a 4 |:| As the spouse or dependent of a | 4 D As the spouse or dependent of a | 4 |:] As the spouse or dependent of a | 4 |:| As the spouse or dependent of a
person coming fo take up or seek person coming to take up or seek person coming to take up or seek person coming to fake up or seek person coming to take up or seek person coming to take up or seek
employment or seff employment employment or self employment employment or self employment employment or selff employment employment or self employment employment or self employment

5[] Oterreasonplease speciy) 5| | Otherreason please spec 5[] Otherreason (please speciy) 5[] Otherreason plase specf) 5[ | Otherreason (lease speciy) 5[ | Otherreason (olase specy)

0 O O Cl O

(i) If the person is 16 or under and in compulsory
education, were they in paid employment last week?

1|:|Yes
2|:|No

DDD Hours

1|:|Yes
2[ ] N

DDD Hours

1|:|Yes
2[ ]

DDD Hours

1J:|Yes
2E|No

DDD Hours

1|:|Yes
2[ ]

DDD Hours

1|:|Yes
2[ ] o

DDD Hours

11, in paid employment, how many hours did the
ii) If in paid employ h y h did th
person work last week?

ONLY ANSWER THE REMAINING QUESTIONS IF THE PERSON IS AGED 16 OR OVER AND NOT IN COMPULSORY EDUCATION ONLY ANSWER THE REMAINING QUESTIONS IF THE PERSON IS AGED 16 OR OVER AND NOT IN COMPULSORY EDUCATION




QUESTIONS FOR INDIVIDUALS

Please answer questions for every member of your household, then sign the
declaration on the front of this form.

Full Name

+  Please write the names in BLOCK CAPITALS starting with the
head or joint head of the household.

For a baby not yet named, enter the sumame and write ‘BABY”,

Qualifications
(i) Which of these qualifications does the person have?

«  Please tick the appropriate box or boxes.

PERSON 1 PERSON 2

(Head or Joint Head of Household)

Sumame Sumame

| | ]
Forename(s) Forenamel(s)

| | B

1 [_] 1+Olevels (CSES/GCSES
(any grade)

2 [ ] 5+Olevels, 5+ CSEs
(grade 1), 5+ GCSEs
(grades A-C), School Certfficate

D 1+ Alevels/AS levels

D 2+Alevels, 4ASlevels,
Higher School Cerfficate

5 || FistDegee(eg.BA BSc)

b |:| Higher Degree
(e.g.MA, Ph.D., PGCE,

post graduate cerfiicate/diplomas)
7 [ ] NVQLevel, Foundaton GNVQ
8 [ ] WaLevel2, nemedte GNVQ

9 [ ] QLevel3, Advanced GNVC,
NC,ND

10 [ ] NQLerels 45, HNC, HND

1 |:| Other academic
orvocational qualifications

(e.g. Cltyand Guilds,
RSAOCR, BTEC/ Edexcel)

12 D Professional Qualifications

Please specify

= o

1 [ ] +0levels/CSES/ GCSES
(any grade)

2 [ ] 5+Olevels, 5+ CSEs
(grade 1), 5+ GCSEs
(grades A-C), School Certificate

3 [ ] 1+AlevelsiASlevels

4 [ ] 2+hlevels, 4AS e,
Higher School Certficate

5 [ | FistDegee(eg BABS:)

6 |:| Higher Degree
(e..MA,Ph.D., PGCE,
post graduate certificate/diplomas)

7 [ ] NvQLevelt, Foundaton GVQ
8 [ ] WaLevel2 Inermedile GNVQ

9 [ ] NvaLevel3 Advanced GNVQ,
NC,ND

0[] NvQLevels 45, HNC, HND

1 |:| Other acadermic
orvocational qualifications
{e.g. City and Guilds,
RSA/OCR, BTEC/ Edexce!)

12 D Professional Qualiicafions
Please specify

|

13 [ NoQuafications

13 |:| No Qualfications

ii) If you have any of the qualifications described in 5,
6,10 or 12, did you receive support in the form of a
maintenance grant and/or paid tuition fees from the
Isle of Man Government?

1 |:|Yes
2 [N

1DYes
2 [ N

{e.g. MA,Ph.D, PGCE,
post graduate certficate/diplomas)

7 [ ] WaLevelt, Fourdetion GNVQ
8 [ ] WaLewel2, emedate GV

9 [ ] NVQLevel3 Advanced GVQ,
NG, ND

10 [ | NVQLevels 5 HNC, HND

1 D Other acaderic
orvocational qualifications
(e.g. City and Guilds,
RSAOCR, BTEC/ Edexcel)

2 || Professional Qualficaons

Please specify

(e..MA, Ph.D., PGCE,
post graduate certificate/diplomas)

7 \:' NVQ Level 1, Foundation GNVQ
B [ ] NQLevel2 Intermediate GNVQ

9 [ ] NaLevel3 Advanced GNVQ,
NC,\D

10 [ ] NVQLevels 5, HNC, HND

I D Other academic
orvocational qualifications
{e.g. City and Guilds,
RSA/OCR, BTEC/ Edexcel)

12 D Professional Qualifications

Please specify

(e.g. MA, PhD,, PGCE,
post graduate certificate/diplomas)

7 D NVQ Level 1, Foundation GNVQ
8 [ ] NvaLevel2 intemediate GVQ

9 [ ] watevei3 Advanced GVQ,
NC,ND

10 [ ] NvQLevels 45, HNC, HND

1 D Other academic
orvecafional qualfications
{e.g. City and Guilds,
RSA/OCR, BTEC/ Edexcel)

12 |:| Professional Qualifications

Please specify

PERSON 3 PERSON 4 PERSON 5 PERSON 6

Sumame Sumame Sumame Sumame

Forename(s) Forename(s) Forename(s) Forename(s)

1 [ ] 1+ Olevels /CSES/ GCSESs [ ] #+0levels CSEs/GCSES 1 [ ] 1+ Olevels /CSES/GCSEs 1 [ ] 1+ Olevels ICSEs/ GCSEs
(any grade) (any grade) (anygrade) (any grade)

2 [ ]5+Olevess 5+CSEs 2 [ ]5+Olevels, 5+ CSEs 2 [ ] 5+Olevels 5+ CSEs 2 [ ] 5+Olevels, 5+CSEs
(grade 1), 5+ GCSEs (grade 1), 5+ GCSEs (grade 1), 5+ GCSEs (grade 1), 5+ GCSEs
(grades A-C), School Certificate (gradesA-C), School Cerfficate (grades A-C), School Certficate (grades A-C), School Certfficate

3 [ ] t+neveisASlevels 3 [ ] t+hevesiASlevels 3 [ ] t+hkvesiSlevels 3 [ ] t+ntveisAS evels

4 [ ] 2+hevels, 4AS levels, 4 [ ] 2¢mevels 4AS levels, 4 [ ] 2+Alevels, 4AS level, 4 [ ] 2¢nevels, 4AS levels,
Higher School Certificate Higher School Certficate Higher School Certificate Higher School Certificate

5 [ |FisiDegeeleg.BABSe) |5 | | FistDegee(egBABSc) |5 || FrstDegee(eq BABSC) 5 [ | FistDegree eg. 54, B.0)

6 D Higher Degree 6 [:l Higher Degree 6 |:| Higher Degree 6 D Higher Degree

(e.9-MA, PhD., PGCE,
postgraduate certficate/diplomas)

7 [ ] \QLevel 1, Foundation GNVQ
8 [ ] NvQLevel2, neediate GNVQ

9 [ ] NvLevel3 Advanced GNVO,
NG,ND

10 [ ] NVQLevels 45 HNC, HND

[ ] Otveracadenic
orvocational qualifications
(e.g. City and Guilds,
RSA/OCR, BTEC! Edexcel)

12 I:l Professional Qualifications

Please specffy

I

|

I

13 ] NoCualficains

13 |:| No Qualificafions

13 || NoCQualfcatons

13 [ NoQualfcatons

1 DYes
2 [N

1 DYes
2 [ N

1 |:|Yes
2|:|N0

1 |:|Yes
2 [ o




QUESTIONS FOR INDIVIDUALS

Please answer questions for every member of your household, then sign the
declaration on the front of this form.

1 Full Name Sumame

*  Please write the names in BLOCK CAPITALS starting with the

head or joint head of the household.

«  Forababy not yet named, enter the surame and write ‘BABY'.

15 Employment Status

Last week was the person employed either:

* asanemployee

* onagovernment approved training scheme
*  aspaid or unpaid self employed/freelance

¢ orintheir own or family business?

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

+  Tick “Yes’ for any paid work, including casual or temporary work.

16 Basis of Employment

On what basis is the person currently employed?

In the case of a person with more than one job:

(a) Ifworking for one employer full-time and another part-time, tick
BOXES 1and 2;

(b) Ifworking for an employer full-time and self employed part-time,
tick BOX 1 and either BOX 4 or 5;

(c) Ifworking part-time for more than one employer, tick BOX 3.

+  Women on matemity leave with a formal job attachment should
countthemselves as employed.

1 DYes

2 |:| No (Now answer Question 21)

PERSON 1 PERSON 2
(Head or Joint Head of Household)

Sumame
| I |
Forename(s) Forenames)
| || ]
| |l |

1 DYes

2 D No (Now answer Question 21)

PERSON 3 PERSON 4 PERSON 5 PERSON 6

Sumame Sumame Sumame Sumame

[ Ii | | |
Forename(s) Forename(s) Forename(s) Forenamefs)

I

i

! |

1 DYes

2 |:| No (Now answer Question 21)

1 |:|Yes

2 D No (Now answer Question 21)

1 |:|Yes

2 |____| No (Now answer Question 21)

1 DY&S

2 |:| No (Now answer Question 21)

1 |:| Works for an employer ful-ime
{30 hours or more per week)

2 I:I Works for an employer part-time
{less than 30 hours per week)

3 D Works for more than ane employer
part-ime (less than 30 hours per
week)

4 D Is seff employed, employing others
5 D Is self employed, not employing others

1 |:| Warks for an employer full-tme
(30 hours or more per week)

2 [:I Works for an employer part-time

(less than 30 hours per week)

3 |:| Works for more than ane employer
part-ime (less than 30 hours per
week)

4 |:| Is self employed, employing others
5 |:| Is self employed, not employing others

1 D Works for an employer full-firme
(30 hours or more per week)

2 I:I Works for an employer part-time
(less than 30 hours perweek)

3 D Works for more than one employer
part-ime (less than 30 hours per
week)

4 D Is seff employed, employing others
5 |:| Is seff employed, notemploying others

1 |:| Warks for an employer ful-ime
(30 hours or mare per week)

2 l:l Works for an employer part-ime
(lessthan 30 hours per week)

3 D Works for more than ane employer
part-time (less than 30 hours per
week)

4 |:| Is self employed, employing others
5 D Is selfemployed, notemploying others

1 DWorksforanemployerfuil-ﬁme
{30 hours or more per week)

2 |:| Works for an employer part-ime
(less than 30 hours per week)

3 D Works for more than one employer
part-ime (less than 30 hours per
week)

4 D Is self employed, employing athers
5 D Is seffemployed, notemploying others

1 D Works for an employer fulkime
(30 hours or more per week)

2 |:| Works for an employer part-time
(less than 30 hours per week|

3 D Works for more than one employer
part-time (less than 30 hours per
week)

4 |:| Is seffemployed, employing others
5 |:| Is self employed, not employing ofhers




QUESTIONS FOR INDIVIDUALS

Please answer questions for every member of your household, then sign the
declaration on the front of this form.

R AP PR

Please write the names in BLOCK CAPITALS starting with the
head or joint head of the household.

For a baby not yet named, enter the surname and write ‘BABY".

Name/Address and Business of Employer

In BOX 1 please give the name of the person’s employer.

Use the trading name, if applicable (do not use abbreviations). If
self-employed state this in BOX 1.

InBOX 2 please state the employer's address for your usual place
of work. (This might not be the company headquarters).

In BOX 3 describe clearly what the employer (or self-employed
person) makes or does, for example: ‘provides office cleaning
services’; ‘'manufactures electrical goods'.

Civil Service - give name of Government Department in BOX 1
and Government Division in BOX 3;

Officers of Douglas Corporation/Local Commissioners - give
name of the employing authority in BOX 1 and leave BOXES 2 and
3 blank;

Armed Forces - enter ARMED FORCES'in BOX 1, leave BOXES
2 and 3 blank.

Foroffice use

PERSON1 PERSON 2
(Head or Joint Head of Household)
Sumame
| | l
Forenamels) Forename(s)
| |l |
|l |

1 Name of Employer

1 Name of Employer

i

| |

I
|
L

J| |

2 Address of Employer

2 Address of Employer

L
|
|
|
|

i
|
|
|
|

|
I
I
I

il

3 Description of Employer's Business

3 Description of Employer's Business

|
|
|
|

I
| L
||
| |

PERSON 3 PERSON 4 PERSON 5 PERSON 6
Sumame Sumeme Sumame Sumarme

[ It Il |

Forenamefs) Forenamef(s) Forename(s) Forename(s)

L Il [ |

L i I |

1 Name of Employer

1 Name of Employer

1 Name of Employer

1 Name of Employer

—

| |

.

I |

.

_I—I_

I |

2 Address of Employer

2 Address of Employer

2. Address of Employer

2 Address of Employer

.

I
I
I

|
|
|
|

[

| L

anEEE

| |
| |
| |
| |
| |

3 Description of Employer's Business

3 Description of Employer's Business

3 Description of Employer's Business

3 Description of Employer's Business

[

|

|

|
|
|
|

L

LI L

|
|
|
|

L]

NN
[] 5
[] PG

L]

L e
[ ] S
[] PG

L]

L] e
[] 5
[] PG

L]

LT
[] s
[ ] PG

]

L] e
[] S
[] PG

18 Occupation 1 Full Job Title

What is the person’s main occupation?

- R R VS R R B e R

In BOX 1 give the full itle by which the job is known. For example:
'gas fitter’; ‘accounts clerk; ‘packing machinist'; rather than a general
title like 'fitter’; ‘clerk’; ‘machinist’. If the job is known in the industry
by a special name, use that name, but do not use abbreviations.

InBOX 2 give the main tasks actually done in the job, for example
‘audio-typing’; ‘managing accounts for private clients’; ‘repairing
agricultural machinery’; ‘delivering goods to customers'.

Civil Service - give job fitle and grade in BOX 1 and leave BOX 2
blank;

Armed Forces - enter rank in BOX 1 and leave BOX 2 blank.

For office use

1 Full Job Titke

|
|
|
|

2 Main tasks doneinjob

2 Maintasks doneinjob

L

[

L _JL _JLi 3 JL 11|

RN

|
I
|
|
|
|
L]

1 Full JobTite

1 Full Job Title

1 Full Job Title

1 Full JobTitle

I

|
I

.

=

|
I
I
|

C

=

|
|
|
|

2 Maintasks done injob

2 Maintasks doneinjob

2 Maintasks doneinjob

2 Maintasks doneinjob

|
I
|
I
I
|
|

|
|
|
|
I
|
|
L

LI




QUESTIONS FOR INDIVIDUALS

Please answer guestions for every member of your household, then sign the

declaration on the front of this form.

1  Full Name

Please write the names in BLOCK CAPITALS starting with the

head or joint head of the household.

For a baby not yet named, enter the surame and write ‘BABY".

PERSON 1 PERSON 2
(Head or Joint Head of Household)

Sumame Sumame

I L

Forename(s) Forename(s)

:

19 Work Permits

Does the person hold a current work permit?

How did the person travel to work last week?

Tick one box only.

Indicate the principal means by which the person travels to work.

1 DYes
L

ro

PERSON 3 PERSON 4 PERSON 5 PERSON 6

Sumame Sumame Sumame Sumame

[ L I | |
Foraname(s) Forename(s) Forename(s) Forename(s)

L I | | |
L I L | ]

1 [ publcranspor

2 |:| Busfcoach/minibus provided by
employer

3 |:| Driving a car, van or molorcycle

4 I:I Passengerinacar, van or
motorcycle

5 [ ] edalcyce
b D On foot

7 D Other means of ravel
8 D Works mainly from home

1 [ ] publctanspor

2 D Bus/coach/minibus provided by
employer

D Driving a car, van or motorcycle

<

D Passengerina car, van or
matorcycle

I:\ Pedal cycle
D Onfoot

|:| Other means of travel
|:| Works mainly from home

=

oo~ o Wn

1 |:| Public transport

2 |:| Buslcoach/minibus provided by
employer

3 D Driving a car, van or motorcycle

4 |:| Passengerinacar, van or
motorcycle

5 [ | Pedalcycle
6 D On foot

i D Other means of travel
8 |:| Works mainly from home

1 I:I Public transport

2 D Busfcoach/minibus provided by
employer

3 |:| Driving a car, van cr motorcycle

4 D Passengerinacar, vanor
motorcycle

5 [ ] pedaloyce
6 [ ] onfoa

7 |:| Other means of ravel
8 D Works mainly from home

1 |__—] Public transport

2 D Busfcoachiminious provided by
employer

3 |:| Driving a car, van or motorcycle

4 |:| Passenger ina car, vanor
motorcycle

5 [ ] pedacyce
6 [ onfoot

1 D Other means of ravel
8 |:| Works mainly from home

1 D Public transport

2 D Buslcoachiminibus provided by
employer

3 |:| Driving a car, van o motorcycle

4 |:| Passengerinacar, vanor
motorcycle

5 l:l Pedal cycle
6 D Onfoot

7 D Other means of ravel
8 D Works mainly from home

QUESTION 21 OVERLEAF IS FOR PERSONS NOT CURRENTLY IN EMPLOYMENT.
PLEASE REMEMBER TO SIGN THE DECLARATION ON THE FRONT OF THIS FORM.

QUESTION 21 OVERLEAF IS FOR PERSONS NOT CURRENTLY IN EMPLOYMENT.
PLEASE REMEMBER TO SIGN THE DECLARATION ON THE FRONT OF THIS FORM .




QUESTIONS FOR INDIVIDUALS PERSON1 PERSON 2 PERSON 3 PERSON 4 PERSON 5 PERSON 6

Please answer questions for every member of your household, then signthe | (Head or Joint Head of Household)
declaration on the front of this form.

Sumame Sumame Sumame Sumame Sumame Sumame

*  Please write the names in BLOCK CAPITALS starting with the | ‘ | } | i ‘ | | J I
head or joint head of the household. Foreramels) Forenamefs) Forenamef(s) Forenarme(s) Forename(s) Forename(s)

| ||| | | I I | |

»  Forababy not yet named, enter the sumame and write 'BABY".

I |l | I i It Ji

21 Persons Without Work

(i) Ifthe person is without work, which of the following | 1 |:| Is at school or in fullfime education | 1 D Is at school orin fulltime education 1 EI Is atschool or in fil-fime educafion | 1 |:| Is at school orin ful-time education | 1 D Is af school orin ful-ime education | 1 D Is at schoolor in full-ime ecucation
reasons apply? 2 [ e 2 [ ] beied 2 [ ]sretied 2 [ ] tsretred 2 [ ] tsreted 2 [ ] isrefied

+ Tickoneboxonly. 3 [ ] Looksater homelfamiy (soely) | 3 [ Looksafter homefamiy (soly) 3 [ ] Looksafer homeflamiy (soly) | 3 [ | Looksafer homefamiy(soel) |3 [ | Looksafer homefamiy (soely) | 3 [ ] Looks fler homeflamil soh

* BOX1: Do not counttraining given or paid for by an employer. 4 Tt 4 B G becsse o 4 sunabl fovorkbecause of 4 |:| Is unable to work becagse of 4 D Is unable to work becagse of 4 D Is unable fowork becal:Jse of

« BOX6: Include any person wanting a job but prevented from looking pemanentlong-tem sickness permanentlong-em sickness permanent long-term sickness permangnt long-tem sickness permanentlong-tem sickness permanent long-term sickness
by atemporary iliness. 5 [ ] uabeowkbesaseod |5 [ sunableloworkbesauseo 5 [ |lsuaetownkbecaseol |5 [ |lswabkiowokbecaseol |5 [ lswaetowobecauseol |5 [ ] Isunale ownkbecauseof
IF BOX 6 HAS BEEN TICKED pemanentlong-emn disabiy pemmanent ong-tem disabilty pemanent long-term disabiity permanent long-term disability permanent long-term disabilty permanent long-erm disability
PLEASE ANSWER QUESTIONS (i) TO (v) § D Isunemployed and looking forwor | 6 |:| Is unemployed and looking for work 6 [:] Is unemployed and looking for work | 6 |:| Is unemployed and looking forwork | 6 D Is unemployed and looking for work | 6 D Is unemployed and looking for work

7 D None of the above 7 |:| None of the above 7 D None of the above 7 |:] None of the above 7 |:| None of the above 7 D None of the above
(i) Has the person looked for work in the previousfour |1 [ | Yes [ ] es 1] t v [ 1]

ro

weeks? v 2 [w - 2 [ INo 2 [N 2 [N 2 [N

(iii) Is the person available to start work within two 1 D Yes 1 |:| Yes 1 D Yes 1 D Yes 1 I:l Yes 1 D Yes

weeks? [t 2 [ 2 [N 2 [t 2 [ I 2 %

PO

(iv) Isthe person waiting to start work which has already |1 D Yes 1 I:‘ Yes 1 D Yes 7 I:I Yes 1 I:‘ Yes 1 D Yes

been obtained? I:‘ No 5 D No 2 [:[ No 2 |:| No 2 l:' No 2 I:l No

ro

(v) Isthe person available for part time work (less than | I:‘ Yes 1 D Yes f D Yes L D Yes 1 D Yes 1 [:l Yes

30 hours per week)? 9 I:' No 9 |:| No 2 I:l No 2 |:| No 2 I:I No 2 D No

PLEASE REMEMBER TO SIGN THE DECLARATION ON THE FRONT OF THIS FORM PLEASE REMEMBER TO SIGN THE DECLARATION ON THE FRONT OF THIS FORM .
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THIS PAGE IS INTENTIONALLY BLANK



Please take a moment to check the following:

* Does the form have the correct postcode on the front?

* Have you signed the declaration on the front of the form?

* Please ensure that you have completed all the relevant sections

* Have you included all members of your household?

Any enquiries regarding the Census can be answered by your enumerator
or call the Census Office on (01624) 686861. Alternatively, contact us via
email at census@gov.im or the address below.

Thank you for taking part in the Isle of Man 2011 Census

Gura mie eu son goaill ayrn ayns coontey-sleih Ellan Vannin 2011

Isle of Man
Government

Reiltys Ellan Vannin

Census Office
5th Floor, Victory House
Prospect Hill, Douglas, IM1 1EQ

The 2011 Census is carried out by the Isle of Man Treasury. Printed by Bridson & Homox



