Scotland’s
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(29 APRIL 2001)

To the Householder or Joint Householders

Dear Householder
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Confidentiality

The information you provide is protected
by law and treated in strict confidence. The
information is only used for statistical
purposes. Anyone using or disclosing
Census information improperly will be liable
to prosecution. The information on your
Census form will be treated as confidential
for a period of 100 years.

Thank you for your co-operation.

T Dok

J' N Randall
REGISTRAR GENERAL FOR SCOTLAND
Edinburgh

This section to be completed by the Census Enumerator

What you have to do

The Census is a count every ten yearsof all

¥
countmein
Household Form H4

Your housetold s te this
AhQqusehpld if:
e one\pefson|living
* Y grouy of geople ( sarily rd
addresd with comm eepin
room of sitting foo ast png
Any other|hougehd jrﬁssk
¥ TabJe 1 on |page the household members living at the
¢ adlress on the night of 29/30 April 2001. It may help if

se Table 2 to list visitors.
Answer the questions about your accommodation on page 3.
Complete the Relationship Section on pages 4 and 5.

Ensure that a Person Section (three pages) is completed for each
household member listed in Table 1.

When you have finished, please sign the Declaration at the foot
of this page.

Post the form back (with any other forms for the household) in
the reply-paid envelope as soon as possible after 29 April 2001.

For extra forms or help in answering

Census Helpline (lra 1
guestions:

e Phone 0845 602 2001 (local rate number)

¢ Text phone for the Deaf 0845 303 2001 (local rate number)

* Website www.gro-scotland.gov.uk
Declaration This form is completed to the best of my

(our) knowledge and belief.

Signature(s) Date
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Table 1 Household Members

Using black or blue ink, 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 29/30 April 2001 and who usually lives at
this address.

¢ Include any baby born before 30 April 2001, even if he or she is still in hospital.
¢ Include schoolchildren and students if they live at this address during the school, college or university term.

e Also include schoolchildren and students who are away from home during the school, college or university term
if this is their normal vacation address. (Only basic information is required in the Person Section.)

¢ Include a spouse or partner who works away from home for part of the time, or is a member of the armed
forces if this is the family home.

¢ Include other people with more than one address if they live at this address for the majority of time.
¢ Include anyone who is staying with you if he or she has no other usual address.

An Individual Form is available with an envelope for anyone who wishes not to disclose information to others in the
household. Please leave blank the three-page Person Section on this form (or any Continuation Form) for anyone

who completed an Individual Form and v the box for the person in the column marked ‘Individual Form'.
Person No. First name and surname of household member ividual Fprm
Person 1
Person 2
Person 3
Person 4

Person 5

You will ne ne or mory Cantinuaton Forms dre are more than 5 househqld memljets

j =

Person 8 L—

\
oooog O

Table 2 Visitors
0 help you to complete the form you may use the Table below to list any visitors at this address, on the night of

29/30 April, who usually live elsewhere.

Note that visitors from elsewhere in the UK must be included on a Census form at their usual address.

If there are only visitors in the household at this address, please answer questions H1 to H5 on Page 3.
Afterwards, please sign the declaration on the front page. No further information is required.

First name and surname of visitor Usual address

Please answer the questions about household accommodation on Page 3 opposite.
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How to Complete the Remaining Questions

If you tick a box with an instruction
like H11, you should move
on to the question indicated.

Remember to use black or blue ink.

Put a tick in the appropriate box,
like this M1, If you mark the wrong
box, fill in the box and put a tick in
the right one, like this -

V3|
Household Accommodation

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.

See example on right.

H4 Do you have a bath/shower
and toilet for use only by
your household?

[ Yes
[] No

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

H1 What type of accommodation
does your household occupy?

A whole house or bungalow that is:

|:| Detached

|:| Semi-detached

H5
|:| Terraced (including end-terrace)

A flat, maisonette, or apartment

thatis: Basement or semi-basement

|:| In a purpose-built block of flats
or tenement

[l

Ground floor (street level)

Part of a converted or shared First floor (floor above street level)
house (includes bed-sits)
Second floor -

fourth| floo

In a commercial building (for
example, in an office building, or
hotel, or over a shop)

. Fifth floor dr h{gher
Mobile or temporary struc

oblle or Does(your accommodgatjon

ave| central hedtingp?

u

ati ntain

the ooms are behind a
it only our household

|:| Yes, in some or all rooms
0] no

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

H7
H3 How many rooms do you have
for use only by your household?

None
One
Two
Three

Four or more,

oo

Number of rooms

12 What is your country of birth?

|Z| Elsewhere,
SOUTH

AFRTICA

H8 Does your household own or
rent the accommodation?

[] Owns outright
H11

[] Owns with a mortgage or loan
H11

[] Pays part rent and-patt
ownekship

.

D

L

ho is your landlord?

Council (Local Authority)
Scottish Homes

O O

Housing Association
Housing Co-operative
Charitable Trust

Non-profit housing company

Private landlord or letting agency

Employer of a household member

OO O

Relative or friend of a
household member

Other

[l

H10 Is the accommodation provided
furnished or unfurnished?

|:| Furnished

|:| Unfurnished

H11 Please turn the page.
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Household Members and their Relationships within the Household

¢ The example below shows how to provide the relationship information for a household with 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.
Name of Person 1 Name of Person 2 Name of Person 3

JOHN MARY ALISON

SMITH SMITH SMITH
Relationship of Relationship of
Person 2 to Person = 1 Person 3toPerson -» 1 2
Husband or wife m Husband or wife |:| |:|
Partner |:| Partner |:| |:|
Son or daughter O Son or daughter v ¥
Step-child O Step-child OO
Brother or sister |:| Brother or sister |:| |:|

¢ 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.

¢ V abox to show the relationship of each person to other members of yofir hoysehold.

¢ Provide information on relationships for all household memBers| whetHer ¢r not they arelusirg dn
Individual Form for privacy reasons.

Name of Perso b of| Person

| —

)

Relationship of
Person 3 to Person =» 1 2

o
o
=}
(7]
=
©
o
-~
A\

Pdrson 2 to Peyson =p

sband or wife Husband or wife O

Partner Partner O

— Son or daughter Son or daughter NN
Step-child Step-child O

Brother or sister Brother or sister |:| |:|
Mother or father |:| |:|

Step-mother or step-father [] []

Grandchild O
Grandparent NN
Other related O
Unrelated O

Mother or father
Step-mother or step-father
Grandchild

Grandparent

Other related

Unrelated

ODoogoogoodoaod
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Name of Person 4

STEVEN
SMITH

Relationship of

Person 4 to Person - 1 3
Husband or wife |:| |:| |:|
Partner D D D
Son or daughter MK
Step-child |:| |:| |:|
Brother or sister |:| |:| z
N3 of Person|4
Relatio p of
efson|4 to Persqn =» 1 2
usband or wife OO
Pattner’ |:| |:| |:|

Son or daughter
Step-child

Brother or sister

Mother or father
Step-mother or step-father
Grandchild

Grandparent

Other related

Unrelated

4 On the following pages a three-page Person Section should be completed for each member of your
household using the same order and Person numbers as in Table 1 (page 2).
¢ Where a household member is completing an Individual Form for privacy reasons, leave blank his or her

0odg
Ooo
Ooo
0odg
Ooo
Ooo
0odg
Ooo
Ooo

Name of Person 5

JAMES
SMITH

Relationship of

Person 5 to Person > 1 3 4
Husband or wife |:| |:| |:| |:|
Partner D D D D
Son or daughter M0 0
Step-child |:| |:| |:| |:|
Brother or sister |:| |:| |z
_—
Name of Peyson
L —

L —
L—
Relationship of
Person 5 to Person =p 1 2 3 4

Husband or wife

Partner

Son or daughter
Step-child

Brother or sister

Mother or father
Step-mother or step-father
Grandchild

Grandparent

Other related

Unrelated

three-page Person Section on this form (or on any Continuation Form).

Oood
Oood
Ooooao
Oood
Oood
oo
Ooood
Oood
Ooooao
Oood
Oood
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Person 1

See top of page 3 for how to enter or amend answers to questions. Please use black or blue ink.

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

What is your sex?

|:| Male |:| Female

What is your date of birth?

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

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

Separated (but still legally married)

Ooodd

Divorced

|:| Widowed

Are you a schoolchild or student

in full-time education?

uring
ity ter

¢, | live elsewhere during the
school/college/university term

35

Over the last twelve months

would you say your health has

on the whole been:
[] Good? [] Fairly good?
[] Not good?

Do you have any long-term
iliness, health problem or

disability which limits your daily
activities or the work you can do?

[] Yes [] No

9

10

1

What was your usual address one year ago?

|:| The address shown on the front of the form
|:| No usual address one year ago

|:| Elsewhere,

What address do you travel tg for your majn jo ourse of stu
(including school)?/

rrentlywarking

Wprk or study npainl

o fixed place

brk oft offshofe installattion K7

How do you usually travel to your main place of work or study
(including school)?

Underground, tube, metro or light rail Passenger in a car or van

L] L]

|:| Train |:| Motor cycle, scooter or moped
|:| Bus, minibus or coach (public or private) |:| Bicycle

[] Taxi or minicab [] ©n foot

[] Driving a car or van [] Other
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Person 1 - continued
12 What is your country of birth? 15 What is your ethnic group?

Scotland

England
A White

Wales Scottish

Northern Ireland Other British

Republic of Ireland

OoOoodon
O0O00

Roman Catholic

Other Christian,

OO0 O

C Asian, Asian Scottish or Asian
British

Buddhist

0O

pian backgrd

What relig|

ion, [religious
denpmipation

r body YOoUu p Black, Black Scottish or Black

British
|:| Caribbean

|:| African

[] Any other Black background,

Church of Scotland
Roman Catholic

Other Christian,

[] Buddhist E Other ethnic background
[] Hindu [] Jewish [] Anyotherbackground,
[] Muslim [] sikh

[] Another Religion,

Irish
Esoian, Any other White background,
13 What religion, religious B Mixed
denomination or body do you
belong to? [] Any Mixed background,
None
Church of Scotland

16

17

20

Can you understand, speak,
read, or write Scottish Gaelic?

|:| Understand spoken Gaelic
[] Speak Gaelic
[] Read Gaelic

|:| Write Gaelic

|:| None of these

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?

[ No

s, 1-19 hourd a Week

es, 2(0-49 hours 4 week

Last week, were you doing any
work:

as an employee,

as self-employed/freelance,

in your own/family business, or
on a Government sponsored
training scheme?

|:| Yes 25
|:| No 20

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

[ Yes ] No

Please turn over

Page 7


Irene McDermaid



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

[ Yes [] No

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

[] Yes ] No

Last week, were you any of the
following?

22

23

|:| Retired |:| Student

|:| Looking after home/family
[] Permanently sick/disabled

|:| None of the above

24 Have you ever worked?

|:| Yes,

25

|:| No, have never worked
34

25

27

Do (did) you supervise any
other employees?

[] Yes ] No

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

28

[] 19
D 25-499

[] 1024

|:| 500 or more

Person 1 - continued

29 How many hours (to the nearest full hour) a week do (did) you usually
work in your main job?
Number of hours
worked a week

30 What is (was) the full title of your main job?

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

32 What is the full name of the organisation you work (worked) for in your

main job?

_—]
/freelange rk qwofked)[for a privatg individugl
at i§ (was) the businesd of the organisation which you name

bove [at Question 327

34 Which of these qualifications do you have?

|:| ‘O’ Grade, Standard Grade, Intermediate 1, Intermediate 2, GCSE, CSE, Senior
Certificate or equivalent

Higher Grade, CSYS, Scottish Group Award at Higher, ‘A" Level, AS Level,
Advanced Senior Certificate or equivalent

GSVQ/SVQ Level 1 or 2, SCOTVEC/National Certificate Module, BTEC First
Diploma, City and Guilds Craft, RSA Diploma or equivalent

GSVQ/SVQ Level 3, ONC, OND, SCOTVEC National Diploma, City and Guilds
Advanced Craft, RSA Advanced Diploma or equivalent

HNC, HND, SVQ Level 4 or 5, RSA Higher Diploma or equivalent
First Degree, Higher Degree

Professional Qualifications (for example, teaching, accountancy)

N I I I B O

None of these

35 If there is only 1 household member please sign the Declaration on
front page leaving the rest of the form blank. Otherwise go to

questions for Person 2.
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Person 2
See top of page 3 for how to enter or amend answers to questions. Please use black or blue ink.

1 What is your name? (Person 2 in Table 1)

2 What is your sex? 9 What was your usual address one year ago?

|:| Male |:| Female

. cet o
3 Whatis your date of birth? |:| The address shown on the front of the form

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

. . Elsewhere,
4 What is your marital status [ W

(on 29 April 2001)?

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

Separated (but still legally married)

Oodog

Divorced

[] widowed 10 What address do you travel to for gour majn job urse of st
(including school)?
5 Are you a schoolchild or student

in full-time education?

|:| Yes 6
[ No 7

at the addles

ownon the frent of th
: . 5 SChOII 94 brk o offghofe installdtion L—7
y term

belpw—

Not currently\ working

Woprk or’study mpainl

Yes, I|live at this address during
ol/co|lege/univerdity ter

g, | live elsewhere during the
school/college/university term

35

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

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

How do you usually travel to your main place of work or study
(including school)?

Underground, tube, metro or light rail Passenger in a car or van

8 Do you have any long-term
iliness, health problem or

disability which limits your daily rain

Motor cycle, scooter or moped

activities or the work you can do? Bus, minibus or coach (public or private) Bicycle
Taxi or minicab On foot
] Yes ] No Driving a car or van Other

O O0dnd
O O0dnd

Please turn over
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Person 2 - continued

12 What is your country of birth?
[] Scotland

[] England
Wales
Northern Ireland

Republic of Ireland

Ooono

Elsewhere,

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

[] None

[] Church of Scotland
[
[

Roman Catholic

Other Christian,

Buddhist

N [ O

ion, religious
r body w|

ou

|:| Church of Scotland
Roman Catholic

Other Christian,

[] Buddhist

[] Hindu [] Jewish
[] Muslim [] sikh
[] Another Religion,

15

16 Can you understand, speak,

What is your ethnic group?
read, or write Scottish Gaelic?

Understand spoken Gaelic

[l

White

[] Scottish [] Speak Gaelic
[] Other British [] Read Gaelic
[] trish [] write Gaelic
[] Any other White background, [] None of these

17 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?

Mixed
[] Any Mixed background,

No

[l

Yds, 1-19 hoursfa

Asian, Asian Scottish or Asian
British

Yas, 20F49 hours a
_—
Ygs, 50+ hours|a

[
[

1§ |If you

If you
19 Last week, were you doing any
work:

¢ as an employee,
¢ as self-employed/freelance,
§I§c_k|,13Iack Scottish or Black * in your own/family business, or
ritis
¢ on a Government sponsored
[] Caribbean training scheme?

|:| African

[] Any other Black background,

arefaged 16 t

backgropund,

35

25

[] Yes
[] No

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

|:| Yes

Other ethnic background

[] Anyotherbackground, 20

[] No
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Person 2 - continued

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

[ Yes [] No

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

[ Yes [] No

Last week, were you any of the
following?

22

23

Retired

[
[
[l
[

Have you ever worked?

|:| Yes,

|:| Student

Looking after home/family
Permanently sick/disabled

None of the above

24

25

|:| No, have never worked
34

25

27

Do (did) you supervise any
other employees?

[] Yes [] No

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

28

[] 19
D 25-499

[] 1024

|:| 500 or more

29 How many hours (to the nearest full hour) a week do (did) you usually
work in your main job?
Number of hours
worked a week

30 What is (was) the full title of your main job?

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

32 What is the full name of the organisation you work (worked) for in your

main job?

_—]
|:| Self-employed/freelarice wqrked] for a private indjvidial
What is (was) the pusiness tign which you named
a t Question 327
L —
L —
L—

34 Which of these qualifications do you have?

|:| ‘O’ Grade, Standard Grade, Intermediate 1, Intermediate 2, GCSE, CSE, Senior
Certificate or equivalent

Higher Grade, CSYS, Scottish Group Award at Higher, ‘A" Level, AS Level,
Advanced Senior Certificate or equivalent

GSVQ/SVQ Level 1 or 2, SCOTVEC/National Certificate Module, BTEC First
Diploma, City and Guilds Craft, RSA Diploma or equivalent

GSVQ/SVQ Level 3, ONC, OND, SCOTVEC National Diploma, City and Guilds
Advanced Craft, RSA Advanced Diploma or equivalent

HNC, HND, SVQ Level 4 or 5, RSA Higher Diploma or equivalent
First Degree, Higher Degree

Professional Qualifications (for example, teaching, accountancy)

N I I I B O

None of these

35 If there are only 2 household members, the householder(s) should
now sign the Declaration on front page and the remaining pages

should be left blank. Otherwise go to questions for Person 3.
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Person 3

2 What is your sex?

|:| Male |:| Female

3 What is your date of birth?

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

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

Separated (but still legally married)

Ooodd

Divorced

|:| Widowed

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

uring
ity ter

g, | live elsewhere during the
school/college/university term

35

7 Over the last twelve months
would you say your health has

on the whole been:
[] Good? [] Fairly good?
[] Not good?

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

[] Yes [] No

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

See top of page 3 for how to enter or amend answers to questions. Please use black or blue ink.

9 What was your usual address one year ago?

|:| The address shown on the front of the form

[] No usual address one year ago

|:| Elsewhere,

10 What address do you travel to for gour ma

(including school)?

Not currently\ warking

Woprk or'study mpainl

ork ont offghofe installa

tion

|:| Same as Person 1

n job urse of st

11 How do you usually travel to your main place of work or study

(including school)?

Train

Taxi or minicab

Driving a car or van

Oooono

Underground, tube, metro or light rail

Bus, minibus or coach (public or private)

Oooono

Passenger in a car or van
Motor cycle, scooter or moped
Bicycle

On foot

Other
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Person 3 - continued
12 What is your country of birth? 15

Scotland
England

Wales

Northern Ireland

Republic of Ireland

OoOoodon

Elsewhere,

13 What religion, religious B
denomination or body do you
belong to?

None
Church of Scotland
Roman Catholic

Other Christian,

OO0 O

Buddhist

L
L
7

Religi

ipn, religious
on ar body w.

you p
in?

Church of Scotland
Roman Catholic

Other Christian,

Buddhist

Hindu

[] Jewish
[] sikn

Another Religion,

Muslim

OO0

What is your ethnic group?

White
Scottish

Other British

Irish

Ooono

Mixed

[] Any Mixed background,

Any other White background,

Asian, Asian Scottish or Asian
British

_—

backl

pro

Black, Black Scottish or Black

British
|:| Caribbean

|:| African

[] Any other Black background,

Other ethnic background
[] Anyotherbackground,

16 Can you understand, speak,
read, or write Scottish Gaelic?

|:| Understand spoken Gaelic

[l
[l
[l
[l

17 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
e problems related to old age?

Speak Gaelic
Read Gaelic
Write Gaelic

None of these

[ No

Yes, 1-19 hours

|:| Yeks, 20149 hours a

Yefs, 50+ hours & we

If ypulare pged 16 t¢

are aged 15 a

35

19 Last week, were you doing any
work:

* as an employee,

e as self-employed/freelance,

* in your own/family business, or

* on a Government sponsored
training scheme?

|:| Yes 25
|:| No 20

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

|:| Yes

20

] No

Please turn over
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Person 3 - continued

21 If a job had been available last 29 How many hours (to the nearest full hour) a week do (did) you usually
week, could you have started it work in your main job?
within 2 weeks? Number of hours
worked a week
[ Yes [ No 30 What is (was) the full title of your main job?

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

[] Yes ] No

23 Last week, were you any of the
following?

[] Retired [] Student 31 Describe what you do (did) in your main job.
|:| Looking after home/family

[] Permanently sick/disabled
|:| None of the above

24 Have you ever worked? 32 What is the full name of the organisation you work (worked) for in your
0 v main job?
es,

25

|:| No, have never worked g
34

25

Belangce w( for a private i

busiress ttion which yoy n

P

loyed with employees 34 Which of these qualifications do you have?

loyed/freelance without

|:| ‘O’ Grade, Standard Grade, Intermediate 1, Intermediate 2, GCSE, CSE, Senior

27 Do (did) you supervise any Certificate or equivalent

other employees? [[] Higher Grade, CSYS, Scottish Group Award at Higher, ‘A’ Level, AS Level,
Advanced Senior Certificate or equivalent

GSVQ/SVQ Level 1 or 2, SCOTVEC/National Certificate Module, BTEC First
Diploma, City and Guilds Craft, RSA Diploma or equivalent

GSVQ/SVQ Level 3, ONC, OND, SCOTVEC National Diploma, City and Guilds
Advanced Craft, RSA Advanced Diploma or equivalent

HNC, HND, SVQ Level 4 or 5, RSA Higher Diploma or equivalent

[] Yes ] No

28 How many people work
(worked) for your employer at

the place where you work A A
P y First Degree, Higher Degree

N I I I B O

(worked)?
Professional Qualifications (for example, teaching, accountancy)
None of these
] 19 [] 1024 35 If there are only 3 household members, the householder(s) should
now sign the Declaration on front page and the remaining pages
[] 25-499 [] 500 ormore should be left blank. Otherwise go to questions for Person 4.

X
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Person 4

See top of page 3 for how to enter or amend answers to questions. Please use black or blue ink.

What is your sex?

|:| Male

|:| Female

What is your date of birth?

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

Re-married

Oodog

Divorced

|:| Widowed

Are you a schoolchild or student

Single (never married)

Married (first marriage)

Separated (but still legally married)

in full-time education?

ont of|this f
during the schcoII g

y [ter|

, |lie at this address fluring

ol/cqllege/univer]

, I live elsewhere during the
school/college/university term

35

Over the last twelve months

would you say your health has

on the whole been:

|:| Good?

[] Not good?

[] Fairly good?

Do you have any long-term
iliness, health problem or

disability which limits your daily
activities or the work you can do?

|:| Yes

[] No

sity ter

1 What is your name? (Person 4 in Table 1)

9 What was your usual address one year ago?

10

1

|:| The address shown on the front of the form

[] No usual address one year ago

[

What address do you travel to for[your

Elsewhere,

(including school)?

How do you usually travel to your main place of work or study

Not currently wj

The addregs bel

orkin

nainl

re ing

ofeli

at

tall

QAT

(including school)?

O O0dnd

Underground, tube, metro or light rail

Train

Bus, minibus or coach (public or private)

Taxi or minicab

Driving a car or

van

[l

m

O O0dnd

Same as Person 1

in job urse of stid

Passenger in a car or van

Motor cycle, scooter or moped

Bicycle
On foot

Other

Please turn over
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Person 4 - continued

12 What is your country of birth? 15 What is your ethnic group? 16 Can you understand, speak,
read, or write Scottish Gaelic?
[] Scotland

England i
D g A White |:| Understand spoken Gaelic
[] Wales [] Scottish [] Speak Gaelic
[] Northern Ireland [] Other British [] Read Gaelic
[] Republic of Ireland [] trish [] write Gaelic
[] Elsewhere, [] Any other White background, [] None of these
17 Do you look after, or give any
help or support to family
members, friends, neighbours
or others because of:
.. . . ¢ long-term physical
13 What religion, religious Mixed iII-hgeaI P sablili
denomination or body do you . ol lated
belong to? [] Any Mixed background, gms related Yo
[] None
_—]

|:| Church of Scotland

|:| Roman Catholic

Yds, eek

D Other Christian, Asian"Scottigh or |Asian

Yds, 20-49 hourg a

Yq T hours a week

L1000 O

— 18 If you are aged 16 to 74
— 19

If you are aged 15 and under, or
75 and over

Any other Asian background,

35
19 Last week, were you doing any
work:
¢ as an employee,
14 \éVhat rt_ellgtl_on. religlgus ¢ as self-employed/freelance,
nomination or wer i . . .
b?o:ght Spci)n?o ody were you p glr?tcithBlaCk Scottish or Black * in your own/family business, or
\ . * on a Government sponsored

[] None [] Caribbean training scheme?
[] Church of Scotland [] African
[] Roman Catholic [] Any other Black background,

|:| Other Christian,

Buddhist E Other ethnic background [] Yes i

Hindu [] Jewish [] Anyother background, [] No 20

el [] sikh 20 Were you actively looking for any
kind of paid work during the last

4 weeks?

[] Yes ] No

OO0

Another Religion,
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Person 4 - continued

21 If a job had been available last 29
week, could you have started it
within 2 weeks?

|:| Yes |:| No 30

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

[ Yes [] No

23 Last week, were you any of the
following?

[] Retired [] Student 31
|:| Looking after home/family

[] Permanently sick/disabled

|:| None of the above

24 Have you ever worked? 32

|:| Yes,

25

|:| No, have never worked
34

25

fou

ges 34

27 Do (did) you supervise any
other employees?

[] Yes [] No

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

|:| 1-9 I:' 10-24 35

|:| 25-499 |:| 500 or more

How many hours (to the nearest full hour) a week do (did) you usually
work in your main job?

Number of hours

worked a week

What is (was) the full title of your main job?

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

What is the full name of the organisation you work (worked) for in your
main job?

[ ]/ Self-employgd/freelapce orl (wprked) for a priva

hat fs (wads) the|business of the'organisation which yo
ove at Questign 32?

a

Which of these qualifications do you have?

|:| ‘O’ Grade, Standard Grade, Intermediate 1, Intermediate 2, GCSE, CSE, Senior
Certificate or equivalent

|:| Higher Grade, CSYS, Scottish Group Award at Higher, ‘A" Level, AS Level,
Advanced Senior Certificate or equivalent

GSVQ/SVQ Level 1 or 2, SCOTVEC/National Certificate Module, BTEC First
Diploma, City and Guilds Craft, RSA Diploma or equivalent

GSVQ/SVQ Level 3, ONC, OND, SCOTVEC National Diploma, City and Guilds
Advanced Craft, RSA Advanced Diploma or equivalent

HNC, HND, SVQ Level 4 or 5, RSA Higher Diploma or equivalent
First Degree, Higher Degree

Professional Qualifications (for example, teaching, accountancy)

N I I I B O

None of these

If there are only 4 household members, the householder(s) should
now sign the Declaration on front page and the remaining pages
should be left blank. Otherwise go to questions for Person 5.
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Person 5
See top of page 3 for how to enter or amend answers to questions. Please use black or blue ink.

1 What is your name? (Person 5 in Table 1)

2 What is your sex? 9 What was your usual address one year ago?

|:| Male |:| Female

. fipo
3 What is your date of birth? |:| The address shown on the front of the form

|:| No usual address one year ago |:| Same as Person 1
. . Elsewhere,
4 What is your marital status [ W

(on 29 April 2001)?
|:| Single (never married)

Married (first marriage)

Re-married

_—]

Divorced

Widowed

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

you|trgvel|to for yqur majin j colirge of{ stu
)?

/
brkin or|stud yin 12
r{nly at or from home 12

No fixed place

Work on offshore installation,

The address below,

|:| Yes, | live at this address during
the school/college/university term

7

[] No, I'live elsewhere during the
school/college/university term

35

7 Over the last twelve months
would you say your health has

on the whole been:
[] Good? [] Fairly good?
[] Not good?

11 How do you usually travel to your main place of work or study
(including school)?

Underground, tube, metro or light rail Passenger in a car or van

8 Do you have any long-term
iliness, health problem or

disability which limits your daily rain

Motor cycle, scooter or moped

activities or the work you can do? Bus, minibus or coach (public or private) Bicycle
Taxi or minicab On foot
] Yes ] No Driving a car or van Other

Oooono
Oooono
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Person 5 - continued
12 What is your country of birth? 15

Scotland
England

Wales

Northern Ireland

Republic of Ireland

OoOoodon

Elsewhere,

13 What religion, religious B
denomination or body do you
belong to?

None
Church of Scotland

Roman Catholic

Other Christian,

OO0 O

14 What religion, religious
denomination or body were you p
brought up in?

None
Church of Scotland

Roman Catholic

OO0 0d

Other Christian,

[] Buddhist E
|:| Hindu |:| Jewish

|:| Muslim |:| Sikh

|:| Another Religion,

What is your ethnic group?

White
Scottish

Other British

Irish

Ooono

Mixed
[] Any Mixed background,

]

ish or|Asipn

Any other White background,

Any other Asian background,

Black, Black Scottish or Black
British

|:| Caribbean

|:| African

[] Any other Black background,

Other ethnic background
[] Anyotherbackground,

16 Can you understand, speak,
read, or write Scottish Gaelic?

|:| Understand spoken Gaelic
[] Speak Gaelic

[] Read Gaelic

[] write Gaelic

|:| None of these

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

* long-term physical

[l
[
[
[l
L—

18 If you are aged 16 to 74
19

If you are aged 15 and under, or
75 and over
35

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

|:| Yes 25
|:| No 20

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

[ Yes ] No

Please turn over
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21 If a job had been available last
week, could you have started it
within 2 weeks?

[ Yes [] No

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

[] Yes ] No

Last week, were you any of the
following?

22

23

|:| Retired |:| Student

|:| Looking after home/family
[] Permanently sick/disabled

|:| None of the above

24 Have you ever worked?

|:| Yes,

25

|:| No, have never worked
34

25

r are (wefe) you

d with employees

[] seff-employed/freelance without
employees

27

Do (did) you supervise any
other employees?

[] Yes ] No

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

28

[] 19
D 25-499

[] 1024

|:| 500 or more

Person 5 - continued

29 How many hours (to the nearest full hour) a week do (did) you usually
work in your main job?
Number of hours
worked a week

30 What is (was) the full title of your main job?

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

32

What is the full name of the organisation you work (worked) for in you
main job?

employgd/freelapce orK ( ) for a privg

hatfis (was) thq busjnes$s of the organisati
above at Question 32?

bn which yolu

34 Which of these qualifications do you have?

|:| ‘O’ Grade, Standard Grade, Intermediate 1, Intermediate 2, GCSE, CSE, Senior
Certificate or equivalent

Higher Grade, CSYS, Scottish Group Award at Higher, ‘A" Level, AS Level,
Advanced Senior Certificate or equivalent

GSVQ/SVQ Level 1 or 2, SCOTVEC/National Certificate Module, BTEC First
Diploma, City and Guilds Craft, RSA Diploma or equivalent

GSVQ/SVQ Level 3, ONC, OND, SCOTVEC National Diploma, City and Guilds
Advanced Craft, RSA Advanced Diploma or equivalent

HNC, HND, SVQ Level 4 or 5, RSA Higher Diploma or equivalent
First Degree, Higher Degree

Professional Qualifications (for example, teaching, accountancy)

N I I I B O

None of these

35 If there are only 5 household members, the householder(s) should
now sign the Declaration on front page. Otherwise please continue
with a Continuation Form. Contact Census Helpline if form required

(see front page).
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