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Government

Reiliys Ellan Vamnin

T0 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

Q‘DWMMM BDhlmﬂn‘hﬁu

[LILLTT]

Pleasa fick one bai o show the natusre of the accommodation which the household cccuples:

Ahguse o bungalow that is:
1| | Deached

© Altalor maisanets that is:

5 Dhamm

Anon permanent stnachuee (such &5 a caravan)

4 Dmmumammm 7 D Piease speciy

- I

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

Plaase compiste this Census Form on SUNDAY 2Tth MARCH 2011 and
have i ready for colisction the folowing week. Should this fom not be
cobiacted by Monday 4th Apnl 2011, please contact the Cansus Ofice.on
(01624 636861 or amail s al censusi@govim

I you are unsune how 1o answer any of the questions, the parson who
cofects your form (your enumseraton) will be glad ko help you.

I ot wall b @way from the Istand on Census Naght (evening of 2Tth
Marchimoming of the 26th March 2011), please contact the Census Ofion.

INSTRUCTIONS TO HELP YOU COMPLETE THE FORM

*  LUse blue or biack ink o ball point pen whn Blling in the form (please
donotuse a fell ipped pen).
mmmmmmmumm

] &Mmmﬁmmmm aragroupal
peopie (who may or may not be related) hing at the same address with
common housekeeping, Such as sharing one meal  day iogether or
sharing & lving room or sitting rom.

Compleion of the Census Form & compulsory under the Census Ad 1925,
Ay pisrson knowingly supphying false information of refusing o complels
8 Census Form is Eablle o prosecuion.

Al the detais that you provide are proteciad by lew and will be freated in
siricd confidence. The informaion s only usad for stafisical purposes and
anyone involved in the Census wha improperty uses or tiscloses e
information provided wil be prosecuted. Mames and addresses will nol
ba entened on the Census database.

+  Arswer questions H1 - H5 about your household's sccommodation
and amenties,

+ Answer the remaining questions for every member of the household
bry ticking fhe appropriate bax or booes of by giing the requested
written details. You ane required %o arswer all the questions uniess
ofhenaisa insinuciod.

+ 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.

Signaturefs)

Date

IMPORTANT INFORMATION

WHO SHOULD YOU INCLUDE ON THE FORM?

Incude everyons wha spends Census Night (evening of Sunday 27th March to moming of Monday 28th
March] in your household EXCEPT anyone who lives elsewhere on the isie of hMan (see below).

Inchucs aryane who nommally fves in your household but spends Census Night elsewhare (for exampie a1
work or with & fiand in the ke of Man, on business or at university in the UK or sisewhene, on holiday or
senving with the Ammed Fores, etc) EXCEPT anyona wha spends Cinsus Nightinan insSiution (ses beiow).

DO NOT INCLUDE:-

Anyone wha lives elsewhens in the Iske of Man. Theess persons must be included in a form at thisr awn
address.

Anyone who spends Cansus Nightin an instiusion (hospital, nursing home, prison efc.). These parsans
st be included in-a retum from ihe instiuton.

h&nﬂunyomﬂsehathmmthmhﬂudﬁd[mchumm}bemmﬂm

is no room on the form?

|:| Yes (PLEASE ASK YOUR ENUMERATOR FOR ANOTHER FORM)

[] N

May the Enumerator telephone you if he or she has a query about your form?
If 50 please write the number below

EEEEEEEEEEE

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 3 ON PAGE4

Please read the following information to assist you in completing question 3 - relationship in the houséhu] d |

*+  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 | | [Cubbon |
Forename(s) Forenarme(s) Forename(s) Forename(s)
| David | Alison | || Ruth | | |John |
| | || | (] |

Relationship of person 2 to person:

Husband or wife
Partner

Sonor Daughter
Father or mother
Grandchild
Brother or Sister
Other refative

e o s s .

Unrelated

Relationship of persan 3 to person:

12
Husband or wife DD

Partner DD
Sonor Daughter B@’

Father or mother |:||:|

Grandchid [

Brother or Sister |:||:|
Other relative DD
Unrelated I:“:I

Relationship of persen4 fo person:
1A%

Husband e 100
s 0D
Son or Daughter B@ﬂ
Fatheror moter (00
Grandehid o
Brotheror Sister e
Other relative DDD
Ut 0




HOUSEHOLD QUESTIONS HOUSEHOLD QUESTIONS

--
mrj House o buglon ctshared wihancher busefod e e Pleassrfe th numberofrooms n s ox
i 4 OW many rooms are there in your nousehold s
What type Ofacm:::mdahun does the household occupy? 2 D Housa e bungalo shared i anaher household soconimcdation? [
+  Please tick one box only, : : ) )
. ; . 3 [_] St o st i Alarge foom divided by a fixed or siing partiion should be counted as | Donotincde:chensfess et i bavounsand el andigs o
* Aselfcontained flathas its room(s) and faciliies (1. bath or shower 4 [ ] seboonnedia et rcbe sk two rooms. Aroom divided by curtains or portable screens should be el cefarsor afics; gerages of rooms that can orly be used forsiorage such as
and W.C. and kitchen) behind its own private door. counted as one room. cupboants or anders. Offices o shops Used soley forbusiness purposes shoud be
5 [ Paorbedsirot selontaned exchded.
6 D Other please speofy)
C 1 AR
() Whatis your household's mainform of hesting? 2[] e
In what capacity do you and your household occupy your As an owner occupier *  Pleasatick one box only. 3 D ol
accommodation? q D cathe i :
Buying e property through amorigage or 4[] coaorobersoidiia
2 [] Owgtepopetyonigs 5[] Ot plasespesty) [ ]
By renting, rent-free or lease from ! ———— e
3 D The Govemment or Local Authoriy I (ii) Is your main form of heating a central heating system? 1 ]:‘ Yes
&[] patetandond e 2[ ] w

5[] Aprvatetandirs,urumished
8 [_] Youremphyerae heemployerof anoermemberof your household

In some other way
1] Pessegvedetis
[ ]
H3 Motor Vehicles
; 1] caty
How many motor vehicles are normally available for use by
you or by members of your household? z D Vanls)
+  Enterthe number of vehicles of each type in the appropriate box. 9 [] Moloreyeifs),Scoole(s), Moges)
»  Include any vehicles provided by employers if used exclusively by you or 4[] Omerpleasespecty)
by members of your household, but exclude vans used solely for camage [ J
0 5[] Nomalorvetices

. T



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 household,

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

Is this person a visitor?
Avisitor is a person whose usual place of residence is outside the
Isle of Man. This incluides persons who are visifing the Isle of Man
on holiday, on business or to work for a temparary period and who
do notintend to take up residence on the Istand.

If BOX 3s ticked please answer no further questions for this person.

3 [ Yes-workinglor3days orless ot
visiting for other purposes (eg -
holiday)

Answer no further questions

Relationship in Household

Please state the nature of the person’s relationship to
the other members of the household by ticking the
relevant box

The term ‘Son or Daughter'includes a step-child or adopted child.
Likewise the term 'Brother or Sister includes step-brothers and
slep-sisters.

For guidance on completing this question please refer to the example
on the fold-out page at the front of this booklet.

!1[:]!1&

5  Dateof Birth

Please enter day, month and year in figures, showing allfour digits
ofthe year.

For example 28th Aprl 1976 should be entered as:

2] 8][o[+][1]e]7 6]

6  Whereabouts on Census Night

Was the person present or absent from this address on
Census night?

PERSON1 PERSON 2
{Head or Joint Head of Household)
Sumame Sumame
(] ||
Forenamefs) Forenamels)
| I
| ||
|
1] % 1] w
2[] Yes-workingin helse of Nanra 2 [[] Yes-wotinginthe e of Nan krs
temporary period (more than 3 days) Temporany perid (more than 3 days)

3 [ ] Yes-woringfor 3daysoriessor
visiting for other purposes (eg -
holday)

Answer no further questions

Reetafionship of person 210 person:

Husbiand or Wi
Parner

Son o Daughter
Father or Mother
Grandchid
Brosher or Sister
Otherreiatve
Unrelatedt

o s e e o s

1] Mae
2 [ ] rerae

Day  Monih  Year

LI LT

N - - - - —— — _ ===

1] present
2 [ Absentiomtis address ut
lsevhere i thels ofan

3 [ ] Aosentirom e ol M

1 [ ] presen
2 [ ] Absentfomrisasdesstut
eksubereinthe s of an

3 [ | Aosentfontelsecian

PERSON 3 PERSON 4 | PERSON S5 PERSON 6
Sumare Smae | Sumame Sumame
I NI If if |
[medsl | Iﬂm'le(s} ‘,_IFEW'e(sl | [me{s} |
| | IC S
1 Jn 1w 1% 1w
2] Yes-worrgintelseofbntora |2 [ | Ves-uotinginteiskofbaniora |2 [ | Yes-wokinginteeciManfora | 2 [ ves-woringntre e ofManfora
femporary period (more than 3 days) femporary period (more than 3 days) temporary period (more than 3 days) temporary period {more than 3 days)
3[ ] Yes-workingfor 3daysorlessor |3 || Yes-workngfor 3daysorlessor | 3 [ ] Ves-workingfor Sdaysorlessor | 3 [ | Yes-working for 3 daysorless o
visiting for ofher purposes (eg - visiing for other purposes (eg - visiing for ofher purposes (eg - visiting for ather purposes feg -
halday) oiiday) hoiday) foiday)
Arswerno isther questons Answer o frther questons Answernofurner quesions Answer o frter questons
Retafionship of parson 3 1o person: Retationship of person 4 1o person: Retationship of person 510 parson: Relatonship of person 610 person:

{2 123 1234 12345
weerdote [ ][] Hotwdotle  [J[J[]  |teodotie  [I[I[] | Hetentowe  [JCICT]
Parver U0 Patter 000 [pawe U000 | parer 0oooo
| smodagrer [ ] sootager  [J[J]  (swovagie  [JJI0 | swoowger  [J0C0
Fatrer o Moer 1l FaberorMoter (o Fatheror Moiter U000 | pateroraber Jooog
Gandeid 0o Gandeid 000 |ooweis -~ [0 oo 00ooo
bobeasser [ ] bobeosser  [J[[]  (Bobeosse  [J[J[J[] |Bobenssr  [JJ][]]
Oerreive 0 Oterreive OO0 |ovecratve U000 | overreatie ooooo
vl a0 s OO0 {uees 0000 | urees aoooo
1] mae 1] Mae 1] vak 1] e
2[ ] Femae 2] Femae 2[] remee 2] reme

Day  Mondh  Year Day  Mofh  Year Day  Month  Year Day  Monh  Year
(OO T COCOCT T COCTe L ) CoC e oI
1] Present 1] Present 1] Present 1] Presen
2[ ] Mntomtisadtessbd |2 [ ] Asenttomtisaddussbd |2 | Absentfomirisasdessiut |2 [ | Absedfomisadessiut
esewherein he se ol Nan dserhereintheisieofMan elsenhereinhelslofan esewherein e s of e
3[ ] msmmomtessedtin |3 | Asettomveseotian |3 | Aentfonbesectien |3 [ | Absstiomteiseotin

NEXT PAGE




QUESTIONS FOR INDIVIDUALS

| PERSON 1

Pleass answer questions for every member of your household, then sign the | (Head or Joint Head of Household)

deciaration on the frant of this form,
Sumare
«  Please write the names in BLOCK CAPITALS starting with the I -

head orjoint head of the household.
Fora baby not yet named, enter the sumame and write 'BABY'.

(i) What is the person’s nationality?

[PERSON 2 ‘

| Sumame

|l

s)

Forenamels)

|l |

| |

| ]

L |

raoetse | | | Frcielie | | |
(i) Where was the person born? 0[] seolhen 0[] sedian
1] Engend 1[ ] Engora
2[ ] waes 2 [ waes
3] scotond 3] oot
4[] Noshemieand 4[] Notheminiand
5[ | Repubioofend 5| Repubicofeland
8[| Camelisands 6 [ ] Cremelisends
1] mseeeemegesy) |7 [ ] Esmhuelplmespey
| I |
Fooketie | | | gt | | |
O b i iyt | ] Ow
England, Scotland, Wales or Northern Ireland?  |2[_| te 1]
(iv) If the person was not born in the Isle of Man 1[:1 Yes 1 D Yes
;:?exther of their parents born in the Isle of ZD No 2 D No
(v) What is your ethnic group? 1[:1 Wihite 1 D Writz
2[ ] woed 2] wed
3] AsinorhsinBrich 3] Asanorhsansiish
4[] BeckorBackersh 4[| BeckorBoBaish

5] Oberetmicgoup peasespech

5[] Oheretviogroup pease seci)

i il

L

I PERSON 3 ‘ PERSON 4 | PERSON 5 PERSON 6
| sumae Same | sumane Surame
[ il | 1l |
Fameareld | Forean) Foranef) Foenanet
l | |l Il ]
L | | Il |
| Bl ||| || |
racmetie | | | rosetie | | | rooete | | | Foogetise | | |
0[] eotMen 0[] eoften 0[] tectbln 0[] ssofttan
t[] et 1] Engand 1 [] ergend 1] rgant
2] waes 2] was 2[] was 2[ ] Vs
3] seotend 3] sotand 3] sotand 3] oot
4[] Nodhem icend 4[] Morbemireland 4[] Nothenirland 4[] Moemieang
5[] Repcotieiand 5[] Repbcotieiand 5| Republool relrd 5[] Repcofeend
6 [ ] Cramelisanis 8[| Crameligants 6 | Cramelisands 6] Camelisands
7[] Eseaner ease specty) 7] Esenbere (deasespeciy) T[] Eseher pleasespecsy T[] Esenher pease speci
| | | | L || | ]
FaOBoss | | | Faohetse | | | Fooftis | | | FaOhelse | | |
1w 1] v 1] v 1] s
2[ I 2[ 1t 2w 2w
1] s 1] % 1 wes 1] ws
[ [ 2] o AR
1] whie 1] whie 1] e 1] whae
2] Moed 2[ ] Moed 2[ ] woes 2[] et
3] AsanorhsenBish 3 [ AsenorAsinBish 3 [ ] AsenorAsinBrtsh 3] AsanorhsanBaish
4[] BackorBackBisn 4[] BeckorBackBiish 4[] BaokorBackBish 4[] BockorBnkBrish
5[] Oteretricqoup peasespch | 5 [ Oberemicgmp peasespe) | 5 [ | Otereticqoup(pemsespsh) | 5 [ Oneretigoup pese e
[ I | | | | ]




QUESTIONS FOR INDIVIDUALS

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

I Full Name Sumame

+  Please write the names in BLOCK CAPITALS starling with the
head or joint head of the household,

= Forababy not yet named, enter the surname and write ‘BABY".

8  Full ime Students

(i) Isthis person in full time education?

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

9 Manx Language

Can the person speak, read or write Manx Gaelic?

+  Please fick 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.

What is the person’s current marital status?
+  Tick one box only.

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.

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

PERSON1 PERSON 2
{Head or Joint Head of Household)
Sumame

| |l

Forenames) Forenameis)

I |l

[ ]| ]

10 s 1]

2[ ] Nopowgioqesions) |2 [_] Mo Powgologesions)

1] Yes-hesattisadtessdrmgtems |1 [ | Yes-hesattwaidessdmglems
five ime

2 ] No-hesesestersinteiseolblon 2 [ | No-hesesewhersine secilin
during em-tme durng e-ime

3[] Mo-hesesmuhernousidetielse |3 | No-fveseienter ouside ol
of Nan g v ofMan g e e

1] No-camotspeak reas 1] No-camolspeak read
or write Manx orvirie Manx

2] Yes-spuahshianx 2 [ ] Yes-speaisNanx

3] Yes-reatsen 3 [ ] Yes-reatsanx

4[] Yes-wriesMarx 4[] Yes-wieshianx

1 [] sgeperermared) 1 [ ‘snge preermaneq

2] Warefstmasiage) 2 [ Marted st mariage)

3] Remamed 3[] Remamid

4[] Separeted ut Slegalymamed |4 [ ] Separat, ottt iegallymaried

5[] Widowed 5[] Widowed

6 [ ] Dvored § [ Duorosd

|

r ] Famiymenters 1] Famiymenters

2 [ Fends negtbous andaners
3[:' No - person does nol provide any
.

2 [ Frends neghtnursandahers
3 D No - person does not provde any
sqpicart elpsuppet

1] Yes-hesatisatsessariglem-
fme

1] Yes-hesatmsaitessdngem-
tme

PERSON 3 PERSON 4 PERSON 5 PERSON 6
T | sumame | sumare Surame

L i i i |
Forenamels) Forerame(s) Forenamels) Forenamels)

= 1| i il

!E | |_|_ I Il
1] v 1] ves ] ws 1] v

2[] Mo owgoiouesiond) z[j_ No Movgooqesin 12 [_] Mo Mewgoingestong 2[ ] Mo powgotouesing)

r [ Yes-hesattisasdessdumngtem
: tme

1] Yes-hesdisagsess g em
fime

2] Mo-esesuherintieiseaiian | 2 || No-hesesenberinteiseolhan | 2 || No-heseiewbereintieiiaoiiin |2 [ | No-heselsewheinteiseoien
dunglemine durnglemine dungtem e durnglemnine

3] Mo-feselsenterousiethelse | 3 [ | No-eseismmereusietelse | 3 || No-freselsnhercodsidetieise |3 [ | No-ivesesevherecuiste e e
of en urng e ine ofMen dusng temine of Wen during e of Men utng temime

1] No-cannotspesk read 1 [ No-comnotspesk read 1 [ ] No-cannotspeak. reas 1[] No-cannotspesk reas
orwrite Manx orwiie Man orwie Manx orwrite Man

2] Yes-speaishanc 2] Yes-speaisanc 2[ ] Yes-spesisManx 2 [ ] Yes-speats e

3] Yes-readshlomy 3] Yes-readshome 3 [] Yes-readshiane 3] Yes-readshant

4[] Yes-wresManx 4] Ves-wreshianx 4[] Yes-wriesManx 4] Yes-wrteshiany

- I

1 [] sSogelpereraris) 1 ] sngepvenori 1 [] sogelpeiermares) 1] ‘sngefserermaria)

2 [ ] Marted rtmatiage 2 [] Mered st marige 2 [] Waried fstmartage 2 [ Wared frstmarage)

3[] Remaned 3[ ] Remeried 3] Remared 3] Remared

4[] ‘Separaed, ot sllogalymared |4 || Seperaed butsillgalymaed | 4 [ | Separted butsillegalymamed | 4[| Sepaatd, bt tlegaly mared

5[] Weoned 5[] Widowed 5[] Wdowed 5[] Widowed

6] Ohvored 6] Dhoned 6] Dhvorced 6 ] Dnooed

1] Famiymembes 1] Famiymenten 1] Famiymembens 1 [] Famiymembers

2 [ ] Frends neghbowsandobers |2 [ | Frends neghbousandoiies | 2 [ | Frieods meighboursandotbers |2 || Frends, neghbous and olhers

3 [ ] No- person does notprovide any {3 || No- person does not provide any | 3 [ ] No- person does ot provide any | 3 || No- person doss not provide any
sinifcant hep'support sinificantFefpsipon. signicant help'support. sinificant hepisupport.




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 wrile 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".

PERSON1 PERSON 2

{Head or Joint Head of Househald)

Sumame Sumams

o 1 |
e 1= |
= Ii |

12 Residency

(i) When did the CURRENT period of residency in the

Isle of Man begin?

t [] Aubith Nowgotoquesin 13

1 [] Attich Nowgo wqueston 13

Ifyou ticked BOX 2, please enter the year and answer parts : D " DDDD f D " DDDD
(i) & ().
(ii) Whmdidﬁepﬂsonﬁvebefmhldngupmsidcmy 1 D Ergand i D Englnd
in the Isle of Man?
Tick one box only, 2[] waes 2] wees
+  Ifyou have had more than one period of residency in the Isle of 3[:[ i 3 D Soan)
Man, please indicate where you lved before taking up the current | ¢ || Nothemreand 4[] Nottrem nland
paticclofreskiony; 5[] Repsicoliend 5[] Repubicotetend
6 [_] Cramelsants 6 [ Crameisanss
1] meoteeiesesesty |7 Bt pssspect
Foroficeuse | [ || ] 1| LI |
(iii) What was the principal reason for taking up the | D Tolivein refirement 1 D Tolve inrefirement
current period of residency in the Isle of Man? gD Tolake up orfo seek empioymentor 2]:] Totake uporto seekemploymend or
Tick one box only. sefemployment sefemployment
3 [ ] Ashe spouse or dependentofa |3 [ ] As the spouse or dependent ofa
person fing inretrement person iving i refrement
4[] Asthe spouse or dependentof a |4 [ | As the spouse or dependent ofa
person coming to take up or seek person coming to take up or seek
employment orselfempioyment employment orsef employment

13 Those in Compulsory Education

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

§ [ ] Oerressonpease specy

5[] Oterreasn pasespec)

1] s
[

(i) If in paid employment, how many hours did the
person work last week?

L] s

1] v
[

LI ] s

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

| .‘ T

PERSON 3 PERSON 4 PERSON 5 PERSON 6

l || if || |

| Forsrames] Foyeranes) Forenamsl) Ferenameds)

l Il I Il |

I I il |{| |

1] MtitNongooauesionts) | 1 [ | AttiNowgobauesiontd) | 1| AtbithNowgologuesionts) | 1 [ ] AttihiNowgolaquestin 1)

e 0000 pOe0000 O 0000 [0 0000

1] Egend e 1] engang 1] Engant

2] waes 2 (] wake 2] wees 2] waes

3] sontand 3 [ ] st 3] st 3] sotaa

&[] Notbermireand 4[] Noemireiand &[] Moo e &[] Nortemieid

5[] Repcbicofineand 5[] Reoubicofinsend 5[] Repubicoliend 5[] Reputicolielnd

6 [ Camelisanss 6 [ Cromelisonds 8 ] Cramelisants 6 [ chaelisants

10 eoomeeposegest) |7 | Cooenpesespedt) |7 [ | Eowteulpessesoec) |7 || Esovbers{pessespecy |

LI IR [l I | LI |

1 [] Toeinmirene 1 [ ] Toeinretremet 1] Tohenmesemet 1 [ ] Toheinretment '

2[] Toteuportoseekengomentor |2 [ | Toteuportossekenoymentor | 2 [ | Totkeuportoseekempoymentor | 2 || Totskeuportossekemploymentor
seifemployment sefemplayment sef-employment self-employment |

3 [] Asthe spouse or dependentofa | 3 [ ] As the spouse or dependentofa | 3 [ | As the spause or dependentofa | 3 [_| As the spouse or dependent o s
person g nrefrement gersn g metement peson g n elrement person g etrement I'

4 ]:] As the spouse of dependent of a | 4 [:] As the spouse or dependent of & | 4 [j As the spause or dependent of @ | 4 |:| Asmespmseurmmﬂal
pesson coming to take up or seek persan coming to take up or seek person coming to take up or seak person caming to take up or sesk
employment o seffemployment employment orsef employment employmentor sef employmen employmentor selfemployment

5[] Oerreason pecsespecil)

5 [ | Otherreason pease specy

5[] Oberreason(please spect)

5 [ | Otherteasoniease specy)

1] v 1] v
2[] v 2w
(] s I bous

1] v
2[ I

L] s

1] ves
)

L] o

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
dedlaration on the front of this form

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

+  Forababy notyet namad, enter the sumame and write BABY'.

(i) Which of these qualifications does the person have?
+  Piease tick the appropriate box or boxes.

PERSON1 PERSON 2
(Head or Jaint Head of Household)

Sumame Sumane

[ l

Forename(s) Forenamels)

1 [] romesicses/eses
fary grede)

2 [ ] 5+0levs 5+CsEs
(gade 1) 5 GCSESs
(oredes A-C), School Certicate

3 [] t+hieveshs eves

4 [ ] 2shleves ASteves,
Higher S Catcale

5[] FistDagee(eg BABSC)

6 [ HoperDagee
(eg.MA PR, PG,
post gracualecertfcalediphomas)
7 [ NvaLevelt, Foundaton GRVQ
8 [] WaLewi2. nemedais GWQ

9 [] NvaLewt3 Adrced GO,

1 [ ] 1+0lwisicsEx/6esEs
(any grade]

2 [ ] 5+0levels, 5+ CSEs
grade 1), 5+ GCSEs
(qraces ), School Ceticate

3 [ ] 1eneveishSienes

& [ ] 2+hiewis 4ASieves,
Highe Schocl Catcse

5 [ ] Fstoegeelog BABSC)

6 [] igrerDogee

{6 MA PR, PGLE,

post praduate cerficate/diplomas)
1 [] Watewl 1, Foundain GiWQ
8 [ ] NvaLswi2 emedaie WV

9 [ ] WaLew s Admed GG,

NC,ND NC,ND
0[] wotewsss e |10 [ ] naLewses,HiG HND
11 [ oteracadernic 11 [ Oberacaseric
or vocational qualiications orvocational qualiications
(e Clyand Guids, (ag-Cy and Guids,
RSAOCR, BTEC! Edencel RSAOCR, BTEC/ e
12 [ professonalOuzlfcatons 12 [__] Professonal Quafiations
Please speciy Plese specify
| |
13 [ NoCualfcatons 13 [ ] Nouaticatons
ii) 1f you have any of the qualifications described in5, |1 [ _|¥es 1 [ s
6,10 0r 12, did you receive support in the formofa |, DNU 2 DN“

maintenance grant and/or paid tuition fees from the
Isle of Man Government?

u—

7 [] WaLewl1, Fourcaion GV
8 [ ] WoLewi2 nemedaie GWVQ
¢ [ walewi3 Abaceioiio,

7 [ ] WoLev1, Foundaton GV
8 [ ] WaLew2 ilemedais GNVQ
9 [ nvaLewe3 Adverced GV,

PERSON 3 PERSON 4 PERSON 5 PERSON 6
Sumame - Sumame - Sumame Sumame
| Il i [ |
Fovenamels) Forenamels} Forenamels) Forename(s}
L Il Il ] |
| Il I | _I[
[ [\ "
i []womescsesiooses |1 [ t+OkwsosEsGosEs |1 [ ] wOmesistsGoses |1 [ ] 1+l COESIGCSEs
(any grace) {anygrade) {anygrade) {any grade)
2 [ 5+0tmes, 5vCo8s 2 ] 5+Olewes, 5+CsEs IS 2 [ 5+ 0leves 50CsEs
{grade ) 5+ GOSEs (gade )5+ GCSEs (qade )5+ GCSEs (yade ) 5+ GCSEs
(gateshC), School Catcae {adeshC), School Cartcae {gades ), SchoolCerticate (ades ) School Catte
3 [ ] teishs s 3 [ ] trAlesaSievels 3 [ ] t+heveshsieves 3 [] t+AeelshS eves
4[] 2+hiees asienes, 4 [ ] 2+ 4nsiees, &[] 2+mieet 4nsieves, &[] 20 Aot apSines
Higher S Coticate Highee Scho Cericale Higher Sl Ceticate Higher S Ceticale
5 [ |FegeelegBrBSse) |5 [ |FmiDsgeelegBrBse) |5 [ |FrsDegmeeghaBse) |5 [ FstDegeeeq 8ABSC)
8 [ grrDages 6 [ ] grorDagee 5[] orroagee 6 [ reroagee
(e MA,Ph.D., PGCE, (29 MA.Ph.D. PGCE, (2. MA,PhD, PGCE, (2.9 MA PhD, PGCE,
post gaduale certfcatedpomas) postradiatecetcae ponas) post et cerfcateGgome) post gadiate criicataipoas)

7 [ ] WolLew!1, Faundaon GV
8[| Walewi2 nemedate GWQ
9 [ ] WaLews Adecsd NV,

7 [] WaLeeit, Foundafn GiWQ
8[| Wwatewi2 nemeda GWQ
9 [ ] NaLew 3 Adacsd GNVQ,

NG,ND NCND NGND NCND

10 [ natdses e |10 [ Imatedsssmcae |10 [ woleesesCD |10 ] Waleeses i o

11 [ ] omeracatemc 1 [ Otveracademic 11 [ Ofveracadenic 1 [ Overacadenic
orvoczional qualfcatons rvocatonal qualcatins crvecaioral uaifeaions orvocatonal quaicaions
(e CtyandGuids (eg Ciyand Guids, (e Ciyand Guids, (eg Ciyand Guls,
RSAOCR, BTEC/Edercel) RSOCR, BTEC/Edexce) RSAOCR, BTEC Ederce) RSAOCR, BTEC/ Edexce)

12 [ Professional Quafcations 12 [__] ProessionalQuaifcaons 12 [ Professinal Qualfcaions 12| Professonal Qustfcations
Please specy Please sped Please spely Please specy

| | | ]| | [ |

13 [ NoCuaiatons 13 || NoQuaticaions 13 [ NoQuaiicatons 13 [_] Mo Quaticafions

1 [ Jwes [ 1 [ s 1 [ e

2 [ v 2 [ N 2 [we 2 [

13



1 Full Name Sumame

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".

15 Employment Status

14

QUESTIONS FOR INDIVIDUALS

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

Last week was the person employed either:

16

as an employee
on a government approved training scheme
as paid or unpaid self employed/freelance

or in their own or family business?
Tick 'Yes' if away from work ill, on matemity leave, on holiday or

temporarily laid off.
Tick ‘Yes' for any paid work, including casual or temporary work.

sloyment

Basis of Em

On what basis is the person currently employed?

Inthe case of a person with more than one job:

(a

(b)

()

Ifworking for one employer full-time and another part-time, tick
BOXES 1and 2,

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

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

Women on maternity leave with a formal job attachment should
count themselves as employed,

PERSON1 PERSON 2 |
(Head or Joint Head of Household) [

Sumane .
| il |
Forenamejs) Forenameds|

e

1w

2 [ No(Nowanswer Quesion21)

1 v

2 [ ] No(Nowznster uesion21)

1 [ Workeforanengloyer utme
{30 hours or more per week)

2 [ Workstranenplyerparie
fless then 30 hoursper week

3 Dmuhmm“aw
partfime (less fhan 30 hours per
week)

4[] issetenplopet, empijingobers
5 [ ssfempojed ndtempijirgoters

1 [] Wodksforanempoyerfikime
{30 hours or more per week|

2 [ Worksforan enpioyerpartime
fless thar 30 hoursper week)

3 Dmmmm:menphw
part-iime (fess than 30 hours per
week|

4 [ ssatenpiped enplojngobes
5[] sssefepioed atempljingobers

4[] issafemployed emplyingoters

§ [ ] eempoped ntemployngohes

4[] ssefempioyed, amployngahers
5[] sefemoiyed nctempiojingobers

4[] issetemplopet, enploying otess
5 [ | sefenpoyed retemployngobess

PERSON 3 | PERSON4 PERSON 5 PERSON 6
| Sumeme Sumame Sumane Sumame
[ il il i |
Forename(s) Forenamels) Forenames) Forename(s)
[ I I J| |
JiL [ Il I
: : ;
1[I 11 v 1] ves 1 [
2 [] Noowansier Quesin 21) |2 [ Notowasmrauesinzy) |2 [ | NoPowaswerQuesion2t) |2 [ | NoNowanswer Question24)
1[I Wodstraenioyrisbime |1 [ | Wosskamenplopribine |1 [ | Worskranenpioyribie. | 1 [ Wotsfranenplogerubie
(30 hours or more per week) {30 hours or more per week) (30 hours or miore per week) {30 hours or more per week)
2 [ wosrmengierpatine |2 [ worsinmenpioyerpaame |2 [_] Worstormenpoyerpatéme |2 [_] Worioranenmpioerpatime
(s han 30 hours per ek fless than 30 o per wesk) (s ran 0 hoursper e (lss hen 30 hours perveek
3 [ ] Warksfo more hanoneempoyer | 3 || Worksformore hanoneempoper | 3 [ Werksfomere hancneepoyer | 3 [ Wotk formorethnaneeloer
prtfime (iess than 30 hours pe partime (lss than 30 hours per parfme less than 30 howts per partdme (lss than 30 hours per
et wee) wes) ek

4 [ issetempioyed, empoyngoters
5 [ sefemoped nterpiojngobes

15



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

Please answer questions for every member of your household, then sign the ‘ (Head or Joint Head of Household)
daclaration on the frant of this form. | ‘

I Full Name Sumame !SU'HITE | Sumare Sumame E&m - Sumame
Please wis the names in BLOCK CAPITALS staring with the | L /[ ] [ Il || . I
head or joint head of the household, |Fm“*'ﬁl | ”F"mﬂ!i : Iﬁmw? | lm: li[hme(sl | lfurmsl
For a baby not yet named, enter the sumame and write ‘BABY". [ “l j [ l | ]“ J |_
17  Name/Address and Business of Employer i NawctEngom 1 NameofEmpoyer 1 denﬂD\E |1 Narmd&wyar 1 NameofEmplyer
In BOX 1 please give the name of the person's employer. i I ] I 1 |1 [ Il
e = | | | | | =
gﬁmﬁﬁﬁxmﬁ;mm 2 Addressof Employer 2 Address of Employer 2 Address of Empioyer 2 Addressof Employer 2. Addressof Employer 2 Address of Employer
In BOX 3 describe clearly what the employer (or selfemployed | | J| | ] | | | | | |
person)lTakas or does, fere?:arnple: '?muidas office cleaning [ 1 ] [ J [ 1l | [
e MM [ —| | ] | —| | | | |
Civil Service - give name of Govemment Department in BOX 1
and Govemment Division in BOX 3; I 1 | ] [ l I | | | I
Officers of Douglas CorporationLocal Commissioners-gie. | | || ] [ || [ )| |
mﬁfhmmmmhaommmaomzm 3 DessipbonoiEmployersBusess |3 Descrpbonof Emplyers Busess 3 DescipfonoiEmployersBusiess | 3 DescrfoncfEnplojersBusness | 3 DesoiptonofEmployersBushess | 3 Descripion of Employers Busness
| | ' | — ! | |l | C ]| |
mm-mwmmmhmtmmm I_ | l I !— J [ 1 | I |
[ 1 1 | [ 1| | | [ ||
] — ] 1 ) | )| C | C—
Fraotee [ ] B ‘ 1] [I] L] L]
O « I « CICICT e CIEICT e LI e IO«
] 8 ] 8 ] 5 ] L] 5 % 5

5
L] ] ] % L] L L] ’6 ] %6 G
_mm 1 FoldobTle 1 FulkpToe { flkoTe 1 FildeoTee 1 FilibThe

Whatis the person’s main occupation? | I ] I Il | I L [l 1
InBOX 1 gve the e by wich hejobis known. Forexample: | | I ] [ ] [ || | | [ |
e | | Bt | | | [ | | *
by a special name, use that name, but do notuse abbreviations. [ 11 ] [ [| | 1l | I[ |
InBOX 2 give the main tasks actually done n the job, forexample | 2 Mantasis doneinjob 2 Mantasisdonainjob 2 Maintasks dane injob 2 Mainfasks donelnjob 2 Main lasks donenjob 2 Mantasks doneinjob
‘audio-typing’, 'managing accounts for private dients’; ‘repairing [ ] I ] | 1 | ] I I [ |
agricultural machinery’; ‘delivering goods to customers’. 1 I 1| |
Civil Service- give job title and grade in BOX 1 and leave BOX 2 |[ } :— : ][ I l J ] | l ]
blank;
Armed Forces - enter rank in BOX 1 and leave BOX 2 blark. [ 1l C | [ )| | )| | ||| {
| Il | | [ | | | 1
I I | [ | | 1 [ [ [ ]
e | | [ | I 1| e || | I [ |
* | OOoo ERER EEEE 0 OO0 O




QUESTIONS FOR INDIVIDUALS

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

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".

19 Work Permits

Does the person hold a current work permit?

20 Transport to Work

How did the person travel to work last week?
Tick one box only.
Indicate the principal means by which the person trave!s to work.

PERSON1 PERSON 2
(Head or Joint Head of Housshaold)
| Al 1}
Co | - ﬁ
i || |
[ e 1 e ‘
2 [ ]k 2 [N
1 [ publoanspot 1 [ Puoketranspon
2 [ ] Buscontvmintusprovidedty |2 [ | Buskcachiminibus posidedy
enmployer Empioyer
3 [ oningacarvamormotoryse |3 [ ovingacatvenormooryce
4 DMnammu B Dwmw.mu‘
molreyc malorcydde
5[] ey 5 [ ] Poteone
§ [ ] ontot § [ | Oniont
7 [ otermeansofavl 7 ] Otermeansatane
8[| Wodksmainyrombome 8 [ Werksmainy fomhome

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

' QUESTION 21 OVERLEAF IS FOR PERSONS NOT CURRENTLY IN EMPLOYMENT.

18

B

| PERSON 3 'PERSON 4 PERSON 5 |PERSON 6
L | ~
| Semame Sumarre Sumame Sumams
E | Il I
Forenamels} Forenames) Forenamels) | Forenamels)
L I JI JiL
C I = I —
[|1 [ves 1 [ 1 s 1 [ ]ws
2 [ ]ne 2 [(w 2 [ w 2 [ w
1 [ publc ansport 1 [ Putictanspot 1 [ ] putictensport 1 [ Pubkc ranspor
2 [ Buskoactimiibispodedty |2 [ | Bustoachimnbosprovdedty | 2 | Busocchminbosproviedty (2 [ Bustoachmnibuspoidedty
empioyer emplojer employer employer
3 Dnnmgamr,vmummqae 3 Dﬂrhﬂgamr,marmdutyde 3 Dm'gacmmummm 3 [:]Drhigawf,morque
B I:]Pweerwnaw.mnr 4 [:]Passarwhaw.mnr 4 DPassawhamr.mw B DPawgahaw,mur
mekoreyle oioyce ey molorcyde
5 [ Pecaicye 5 [ ] pedaioyce 5 [ | pecayce 5 [ pecacye
6 [ ] onkot § [ onot 6 [ ] onot 5 [ ] onoot
7 [ ] omermeansofvave 1 [ ] otermeanscitavel 7 [ Oermeansofvave 1 [ otermesnsofrae
§ [_] Wotsmanly somhore 8 [ Wotksmainyfomborme |8 [] Wedks maily fombome 8 [ ] Watsmaniyfomhome

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

Piease answer questions for evary mamber of your household, then signthe | (Head or Joint Head of Househaild)

declaration on the front of this form, |

S D S S e = |

; i - - l Il 1 | I I '
T | = | = == = = i

- R notyet named, enter the nd wite BABY'. ’
or a baby not yel rthe sumame a I i ] | I I ]:l ]
Persons Without Work [ |

(i) 1fthe person is without work, which of the following |1 [ | sashooiorinfubimesdieaion | 1 || lsaischoolorinfubime edaion t[[] satshoornbbtmestcalon | 1 [ ] batshuorinibineedcaion | 1 [ ] batshlornfubinesdicsion |1 [ satarctorinbbnsedisalon
reasons apply? 2 [ et 2 [ treed (2 [] lored 2 [ |Isretreg 2 [ Isrelred 2 [ ]lreired

+ Tickone boxonly. 3 [ Lovsafer hometaiy(somh] |3 [ Laoksaflr by sy 3 [ ] Looksaflr hometamiy(soeh] |3 [ Looksaflr bameflmiyfooh) | 3 [ | Looksafer hamefaniyfsoeh) (3 ] Looksale homeamiy sol)

+  BOX1: Do not count training given or paid for by an employer.

by a temporary illiness.

4 Dbuﬁbbbmmmd

4 Dbmumma

weeks?

weeks?

been obtained?

BOX 6: Include any person wanting a job but prevented from looking permanent long-tem sickness pemanent long-tem sickness
5[] unabetoworkbecausecf 5[] lsurabletoworkbecauseof
IF BOX 6 HAS BEEN TICKED pemanent long-term disabiity pemanent long-iem disabiily
PLEASE ANSWER QUESTIONS (i) TO (v) 6 [ ] lsunomployedand ookinglorwork | 6 [ | Isnemployedandlooking forwork
7 [ Noneoftheatove 7 [ Noneolhesbore
(ii) Has the person looked for work in the previousfour | 1 DY&I 1 DY&
2 [ % 2 [Ine
(iii) Is the person available to start work within two | { D\'es 1 DY&
2 [ ne 2 [t
(iv) Isthe person waitingto start work which has already |1 [ | ¥es 1 [
2 [ % 2 [ %
(v) Isthe person available for part time work (lessthan | ! DYBS 1 [:[Y%
30 hours per week)? 2 DN“ 2 DN"

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

4 Dsmmmmd

4 [ sunabi owork because o

4 D Is unabée lo work because of

4 Dhmnmmd

[ pemanent long-em sickness permanent long-tem sickness penmanent long-tem sicmess penmanent long-tem siciess
5[] tsunabietowork hecause of § [ lunabletowork because o 5[] sunabietowork becauseof 5[] isunabietowork becauseof
pemanent kong-erm disabiity permanentlong-tarm disabiy pemmanant king-tem disabity permeanaat long-tarm disabity
§ [ lswnempiyedandiooingforwerk |6 [ | sunemplojed andlookingforwork | 6 [ | Isunemployedandlookingorwatk (8[| Isunenployedandiookingforvork
7 [] Nonecftheabore 1 [ Neneofteator 7 [ ] Nosecttheabore 1 [] Noneoltbeatove
1 [ ]ves 1] 1 ] 1] ves
2 [t 2 [ 2 [ 2 [t
1 [ v 1 [ ]ves 1w 1 ]
2 [ 2 [ w 2 [ 2 [ |
[ e 1 [ 1 [ ]ves 1[I |
2 [ e 2 [ 2 [ 2 [ |
|
1 []es 1] 1 [ ¥es 1] ‘
2 [ ne 2 [In 2 [ Ine 2 [ In
|
1
|

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




