central statistics ofiice 1 @Stail Thrialach Daonairimh
An Phriomh-Oifig Staidrimh Ce ns us P i I Ot S u rvey

Sunday 19 April 2009

About the Census Pilot Survey (o) lete you sus form

Since 1841, the Census has recorded a comprehensive picture ouseholder member of the household
of the social and living conditions of our people over time. nt on the night nday 19 April 2009 should complete
The Census provides vital information necessary for planning .

Ireland's future.

e

In preparation for Census 2011, the Central Statistics Office
conducting a Census Pilot Survey in your area. The pf
test new and re-formulated questions and the use of A of reMdted/unrelated people living at the same
GeoDirectory. Testing is vital to ensure that Censu {th common housekeeping arrangements, that
provide accurate and timely results, as well i aring’at least one meal a day or sharing a living
geographical outputs. sitting room.

Participation Q\complete this form using a Black or Blue pen.
Your help is essential to ensure the succeség of the survey. Iti

important, therefore, to complete thy on Sunday 1 k boxes like this ——

April.

f you make a mistake, do this

The confidentiality of your Census? 5 d Where you are required to write in an answer please use

by the Statistics Act 1993. Th s pisti BLOCK CAPITAL LETTERS and leave one space between each

the information you provide for s i . word. Continue on to a new line if a word will not fit, as in the
. example below.

Assistance

Your Census Enumerator will assi i i What s your place of birth?
y { If elsewhere ABROAD, write in the COUNTRY.

questions about t
the back of this fo N EW Z EALAN
® therej : D
(each™kQw
¢ (there are more than £/pers . Have your completed form ready for collection
pyerson). The Enumerator will call to collect your completed Census
Pilot Survey form on Monday 20 April or soon afterwards and
Thank you for youf ¢o-operation. will assist you if you have any difficulties. If the form has not
been collected by Monday 18 May 2009, please return it to

Freepost, Central Statistics Office, Swords Business Campus,
QMM A Z: ~— Balheary Road, Swords, Co. Dublin.

Gerard O'Hanlon

T —— Féadfar leagan Béarla né Gaeilge den fhoirm

Teaghlaigh A a chomhland.
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START HERE

~_

What type of accommodation
does your household occupy?

Mark —— one box only.
A whole house or bungalow that is:

1 Detached

2 Semi-detached

3 Terraced (including end of

terrace)
A flat or apartment (including
duplexes) that is self-contained:
4 In a purpose-built block

Part of a converted house or
commercial building

5

A bed-sit:

Bed-sit (with some shared
facilities e.g. toilet)

6

A mobile or temporary structure:

A caravan or other mobile or
temporary structure

7

[ )
When was your house, fla '
apartment first built?
Mark ——the year in whiClJh /

converted, extended

Before 1919
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Does your household own or rent
your accommodation?

Mark —— one box only.

1

1 Own with mortgage or loan

2

2 Own outright

3 Rent

4 Live here rent free

If renting, who is your landlord?
Private landlord

Local Authority

1
2

Voluntary/Co-operative
housing body

3

If you rent your accomm
what is the gross rent paid?

Enter amount to the nea uro
€ 0

4

5

toilets,
consulting
halls or

1
2
3
° @ s have been converted into

OR tthem as one room.
%mber of rooms
hat is the main type of fuel

used by the central heating in
your accommodation?

4

5

Mark —— one box only.

No central heating

0]]

Natural Gas

Electricity

Coal (including anthracite)
Peat (including turf)

Liquid Petroleum Gas (LPG)
Wood (including wood pellets)
Other

1

2

1

2

3

What type of piped water supply
does your accommodation have?

Mark —— one box only.

Connection to a Public Main

Connection to a Group Water
Scheme with a Local Authority
source of supply,

of supply (e.g. bor

etc.)
Con private
source (agswel, lake,

Nafer tapk, etc.)

one box only.

Public sewerage scheme
Individual septic tank

Individual treatment system
other than a septic tank

Other sewerage facility

No sewerage facility

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

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

Mark —— one box only.

One

Two

Three

Four or more
None

Does your household have a
personal computer (PC)?

Yes
No

Does your household have access
to the Internet?

Mark —— ‘Yes’ if you have access
to the Internet in your home.

Yes, Broadband connection
Yes, other connection

No

P> Go to next page
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List every person who spent the night of Sunday 19 April in the household or who arrived the following morning not
having been enumerated elsewhere.

INCLUDE
® all persons alive at midnight on Sunday 19 April.
® persons staying temporarily in the household.

DO NOT INCLUDE
e Primary and Secondary students who are away from home on the night of Sunday 19 April; they should be listed a§ being

absent in List 2 below.
e babies born after midnight on Sunday 19 April.
® anyone who is temporarily away from home on the night of Sunday 19 April. Ho se PArsons u lisjéd as being
absent in List 2 below.
AN

LIST1 | Persons PRESENT in the household on the night of Syftlay 19"April

Person No. | First name and surname << // /0 / g N

S questions

iNg to each
person present in the

NN
//j) N A\ household on Sunday
Y

un|h|W|N

AN 19 Avi beainning o
NN

6 = N\ _J

If there are more than 6 persons present in the household ight of Sunda Will
need an Individual Form for each additional person. PIeae%merato& N

7 )

8 \\// % Answer questions
relating to persons

) N N~ e

additional Individual
10 /> \\/-/ \\\\\ Forms available from

11 (//\ < @v your Enumerator.

\/\/

- NS AN
jdress but who were ABSENT on the night of Sunday 19 April.

ally live g ]

nda He o are living away from home during term time who were not
ird fevelstudents who are away from home while at college or university

ddre ir place of usual residence.

List any household members

Include in particular Pri
present on the night of S
should consider their term ti

L\ o
LIST 2 P@é‘sons\ﬂBSENT froﬁ%{hbusehold on the night of Sunday 19 April

Person No./.Jﬂl%;an//e/and s/\uf‘@‘? You must answer

WA NS e

N N usual resident listed
2 \\\/ /o here as being absent

3 N /{ ) L—7 from the household on

the night of Sunday
~ 4
4 PN S 19 April.

If there are more thz«r ushxl\\ewents absent on the night of Sunday 19 April, please ask your
Enumerator for guidarce.

Nt

Beginning on / please answer questions for each person present in the household on the night of Sunday 19 April in the
same order as i in List 1 above.

N
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What is your name? (Person 1) Where do you usually live?

First name and surname.

1 HERE at this address
2 Elsewhere in IRELAND
(including Northern Ireland),

Sex write in your FULL ADDRESS
1 Male 2 Female
What is your date of birth?
Relationship question does not
apply to Person 1.

3 Elsewhere ABROAD, wri

the COUNTRY

Where did you
year ago?

OAD, write in

@ were born abroad or have
outside the Republic of

Ireland for a continuous period of
1 year or more, when did you last

Q take up residence in this country?
in th Write in the year.

How many children have you

G
>

What is your place of birth

Give the place where your mo|

at the time of your birth.

If IRELAND (including North refard),
write in the COUNTY.

If elsewhere ABRE

What is your Natio

If you have more tha ationality, given birth to?

please declare all af the

. Irish This question is for women only.

2 Other, 30 ’, write in Write in number of children born alive.

1 None

3 No nationality
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am—

What is your legal marital
or same-sex civil
partnership status?

Answer if aged 15 years or over.

Mark —— one box only.

1 Never married and never
registered a same-sex civil
partnership

2 Married

3 Separated; ally
married

4 Div

istered same-sex
ership

@; ated, but still legally in

he-sex civil partnership

8 Formerly in a same-sex civil
partnership which is now
legally dissolved

Surviving partner from a
same-sex civil partnership

Can you speak Irish?
Answer if aged 3 years or over.

1 Yes
2 No

If ‘Yes’, do you speak Irish?
Mark———"the boxes that apply.

1 Daily, within the education
system

2 Daily, outside the education
system

3 Weekly

4 Less often

5 Never

Do you speak a language
other than English or Irish
at home?

1 Yes

P> GotoQi4d
What is this language?

2 No

(e.g. POLISH, GERMAN, IRISH SIGN
LANGUAGE)
How well do you speak
English?
Mark —— one box only.

1 Very well
2 Well

3 Not well
4 Not at all

Household Form B



Do you have any of the following
long-lasting conditions or difficulties?

(a) Blindness or a serious Yes No
vision impairment

(b) Deafness or a serious Yes No
hearing impairment

(c) A difficulty with basic Yes No
physical activities such as
walking, climbing stairs,
reaching, lifting or carrying

(d

~

An intellectual disability Yes No

(e) A difficulty with learning, Yes No
remembering or
concentrating

(f) A psychological or Yes No
emotional condition
(g) A difficulty with pain, Yes No

breathing, or any other
chronic illness or condition

If ‘Yes' to any of the categories
specified in Question 14, do you
have any difficulty in doing any of
the following?

(a) Dressing, bathing or Yes No
getting around inside
the home

(b) Going outside the home Yes
alone to shop or visit a
doctor’s surgery

(c) Working at a job or
business or attending
school or college

Do you provi -' 2
personal help/for a f
member wi
health problen erdis

Personal S
tasks such a

1 Yes
2 No

ours per

If ‘Yes’, fo
week?

Write in hou
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(d) Participating in other es No
activities, for exa
leisure or using tran Q
i R\which are d ;E
old agge

How is your health
in general?

Mark —— one box only.

1 Very good
2 Good

3 Fair

4 Bad

5 Very bad

How do you usually
travel to work, school
or college?

Mark —— one box only,
for the longest part, by
distance, of your usual
Jjourney to work, school
or college.

1 Not at work, school

or college
2 On foot

r college

Before 06:30
3 06:30 - 07:00
4 07:01 - 07:30
5 07:31 - 08:00
6 08:01 - 08:30
7 08:31 - 09:00
8 09:01 - 09:30

9 After 09:30

How long does your

journey to work, school
or college usually take?

Write in minutes.

If you are aged 14 or under

P> GotoQ33

Are you currently at school or college
or participating in any form of
education/training?

1 Yes, full-time

2 Yes, part-time

3 No

W is the highest le

/training (full-time or part-time)
ve co eted to date?

S Introductory Skills, NCVA Foundation Cert.
uivalent

Secondary

NFQ Levels 4 or 5
ving Cert. (including Applied and
Ocational programmes) or equivalent

Technical or Vocational
NFQ Levels 4 or 5

FETAC Level 4/5 Cert., NCVA Level 1/2, FAS
Specific Skills, Teagasc Cert. in Agriculture,
CERT Craft Cert. or equivalent

Advanced Certificate/Completed
Apprenticeship

NFQ Level 6

FETAC Advanced Cert., NCVA Level 3, FAS

National Craft Cert., Teagasc Farming Cert.,
CERT Professional Cookery Cert., or equivalent

Higher Certificate

NFQ Level 6
NCEA/HETAC National Cert. or equivalent

OrdinarY Bachelor Degree or
National Diploma
NFQ Level 7

9 Honours Bachelor Degree/
Professional qualification or both
NFQ Level 8

10 Postgraduate Diploma or Degree
NFQ Level 9

Postgraduate Diploma, Masters Degree
or equivalent

11 Doctorate (Ph.D) or higher
NFQ Level 10

What is the main field of study of
the highest qualification you have
completed to date?

Exclude Secondary school qualifications.
Write in the field of study.

(e.g. ACCOUNTANCY, BEAUTY THERAPY,
FARMING, PLUMBING)
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In the last 4 weeks have you done any of What is (was) your occupation in your main job?
the following activities without pay? In all cases describe the occupation fully and precisely giving the full job title.
e ALL the boxes that apply. Use precise terms such as Do NOT use general terms such as
1 Helping or voluntary work with a social gEEéI'L_DS'&FI%REEBKéHégER ¥£§(?I$EEFI{R
or charitable organisation ELECTRICAL ENGINEER ENGINEER
2 Helping or voluntary work with a Civil servants and local government employees should state their grade e.g.

SENIOR ADMINISTRATIVE OFFICER. Members of the Gardai gr Army
should state their rank. Teachers shoqu state the branch of teaktRing e. g
3 Helping or voluntary work with a sporting PRIMARY TEACHER. Clergy and religious orders should give fioyNdescription

organisation e.g. NUN, REGISTERED GENERAL RSE.
Write in your main OCCUPATION.
4 Helping or voluntary work with a political
or cultural organisation

religious group or church

5 Any other voluntary activity
6 No voluntary activity

How would you describe your present

principal status? If a farmer, write in the the farm.

Mark additional status only where applicable.

H S,
Principal Additional
Status  Status

——00N€ ———0r1e
box only box only

Working for payment or profit 1

Looking for first regular job 2

34
ine ur employer at the place where you

ployedvanswer in respect of your own business.
or service provided by your employer.

Unemployed 3

EN

bl

Student or pupil

Looking after home/family
MPUTERS, REPAIRING CARS, SECONDARY
LESALE, MAKING PHARMACEUTICALS,

CL ING, SOFTWARE DEVELOPMENT AND SUPPORT.

Retired from employment 6
Unable to work due to 7

permanent sickness or
disability
Other, write in 8
28@
()

If you are working,
or retired Go t
If you are unemployed P> Go to Q34

If you are a s |

What is the FULL NAME and ADDRESS of your place of work,
Otherwise school or college?
Do (djd drk as an e%

Your main jobNg the jobyl) ich you
usually work(ed) the g

A3

Mark —one b

1 Employ
. Selfgmplo h paid employees 1 Work mainly at or from home 2 No fixed place of work
3 Se loyed, without paid employees Answer questions for Person 2 starting on the next page.

L . . If there is only one person present in the household on the night of
4 Assisting relative (not receiving a fixed

wage or salary) 19 April P> Go to page 22

Page 6 Household Form B



What is your name? (Person 2)
First name and surname.

Sex

1 Male 2 Female

What is your date of birth?

What is your relationship to
Person 1?

Mark —— one box only.

Relationship of Person
PERSON 2 to 1
Husband or wife 1
Partner 2
(including same-sex partner)

Son or daughter 3
Step-child 4
Brother or sister 5
Mother or father 6
Grandparent 7
Step-mother/father 8
Son/daughter-in-law 9
Grandchild 10

What is your place of birth
Give the place where your mo|
at the time of your birth.

If IRELAND (including North refa
write in the COUNTY.

If elsewhere ABRE

What is your Natio
If you have more tha ationality,
please declare all af the

1 Irish
2 Other, 30 ’, write in
3 No nationality
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Other related 11 ; éi
Unrelated 12 R
(including foster child) TR

@ were born abroad or have
outside the Republic of

Where do you usually live?

HERE at this address

Elsewhere in IRELAND
(including Northern Ireland),
write in your FULL ADDRESS

Elsewhere ABROAD, wri
the COUNTRY

Where did you
year ago?

OAD, write in

Ireland for a continuous period of
1 year or more, when did you last
take up residence in this country?

Write in the year.

How many children have you
given birth to?

This question is for women only.

Write in number of children born alive.

1 None

g

What is your legal marital
or same-sex civil
partnership status?

Answer if aged 15 years or over.

Mark —— one box only.

1 Never married and never
registered a same-sex civil
partnership

2 Married

3 Separated; ally
married

4 Div

istered same-sex
ership

@; ated, but still legally in

he-sex civil partnership

8 Formerly in a same-sex civil
partnership which is now
legally dissolved

Surviving partner from a
same-sex civil partnership

Can you speak Irish?
Answer if aged 3 years or over.

1 Yes
2 No

If ‘Yes’, do you speak Irish?
Mark———"the boxes that apply.

1 Daily, within the education
system

2 Daily, outside the education
system

3 Weekly

4 Less often

5 Never

Do you speak a language
other than English or Irish
at home?

1 Yes

P> GotoQi4d
What is this language?

2 No

(e.g. POLISH, GERMAN, IRISH SIGN
LANGUAGE)

How well do you speak
English?
Mark —— one box only.

1 Very well
2 Well

3 Not well
4 Not at all

Household Form B



Do you have any of the following
long-lasting conditions or difficulties?

(a) Blindness or a serious Yes No
vision impairment

(b) Deafness or a serious Yes No
hearing impairment

(c) A difficulty with basic Yes No
physical activities such as
walking, climbing stairs,
reaching, lifting or carrying

(d

~

An intellectual disability Yes No

(e) A difficulty with learning, Yes No
remembering or
concentrating

(f) A psychological or Yes No
emotional condition
(g) A difficulty with pain, Yes No

breathing, or any other
chronic illness or condition

If ‘Yes' to any of the categories
specified in Question 14, do you
have any difficulty in doing any of
the following?

(a) Dressing, bathing or Yes No
getting around inside
the home

(b) Going outside the home Yes
alone to shop or visit a
doctor’s surgery

(c) Working at a job or
business or attending
school or college

Do you provi -' 2
personal help/for a f
member wi
health problen erdis

Personal S
tasks such a

1 Yes
2 No

ours per

If ‘Yes’, fo
week?

Write in hou
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(d) Participating in other es No
activities, for exa
leisure or using tran Q
i R\which are d ;E
old agge

How is your health
in general?

Mark —— one box only.

1 Very good
2 Good

3 Fair

4 Bad

5 Very bad

How do you usually
travel to work, school
or college?

Mark —— one box only,
for the longest part, by
distance, of your usual
Jjourney to work, school
or college.

1 Not at work, school

or college
2 On foot

r college

Before 06:30
3 06:30 - 07:00
4 07:01 - 07:30
5 07:31 - 08:00
6 08:01 - 08:30
7 08:31 - 09:00
8 09:01 - 09:30

9 After 09:30

How long does your

journey to work, school
or college usually take?

Write in minutes.

If you are aged 14 or under

P> GotoQ33

Are you currently at school or college
or participating in any form of
education/training?

1 Yes, full-time

2 Yes, part-time

3 No

W is the highest le

/training (full-time or part-time)
ve co eted to date?

S Introductory Skills, NCVA Foundation Cert.
uivalent

Secondary

NFQ Levels 4 or 5
ving Cert. (including Applied and
Ocational programmes) or equivalent

Technical or Vocational
NFQ Levels 4 or 5

FETAC Level 4/5 Cert., NCVA Level 1/2, FAS
Specific Skills, Teagasc Cert. in Agriculture,
CERT Craft Cert. or equivalent

Advanced Certificate/Completed
Apprenticeship

NFQ Level 6

FETAC Advanced Cert., NCVA Level 3, FAS

National Craft Cert., Teagasc Farming Cert.,
CERT Professional Cookery Cert., or equivalent

Higher Certificate

NFQ Level 6
NCEA/HETAC National Cert. or equivalent

OrdinarY Bachelor Degree or
National Diploma
NFQ Level 7

9 Honours Bachelor Degree/
Professional qualification or both
NFQ Level 8

10 Postgraduate Diploma or Degree
NFQ Level 9

Postgraduate Diploma, Masters Degree
or equivalent

11 Doctorate (Ph.D) or higher
NFQ Level 10

What is the main field of study of
the highest qualification you have
completed to date?

Exclude Secondary school qualifications.
Write in the field of study.

(e.g. ACCOUNTANCY, BEAUTY THERAPY,
FARMING, PLUMBING)

Household Form B



In the last 4 weeks have you done any of What is (was) your occupation in your main job?
the following activities without pay? In all cases describe the occupation fully and precisely giving the full job title.
e ALL the boxes that apply. Use precise terms such as Do NOT use general terms such as
1 Helping or voluntary work with a social gEEéI'L_DS'&FI%REEBKéHégER ¥£§(?I$EEFI{R
or charitable organisation ELECTRICAL ENGINEER ENGINEER
2 Helping or voluntary work with a Civil servants and local government employees should state their grade e.g.

SENIOR ADMINISTRATIVE OFFICER. Members of the Gardai gr Army
should state their rank. Teachers shoqu state the branch of teaktRing e. g
3 Helping or voluntary work with a sporting PRIMARY TEACHER. Clergy and religious orders should give fioyNdescription

organisation e.g. NUN, REGISTERED GENERAL RSE.
Write in your main OCCUPATION.
4 Helping or voluntary work with a political
or cultural organisation

religious group or church

5 Any other voluntary activity
6 No voluntary activity

How would you describe your present

principal status? If a farmer, write in the the farm.

Mark additional status only where applicable.

H S,
Principal Additional
Status  Status

——00N€ ———0r1e
box only box only

Working for payment or profit 1

Looking for first regular job 2

34
ine ur employer at the place where you

ployedvanswer in respect of your own business.
or service provided by your employer.

Unemployed 3

EN

bl

Student or pupil

Looking after home/family
MPUTERS, REPAIRING CARS, SECONDARY
LESALE, MAKING PHARMACEUTICALS,

CL ING, SOFTWARE DEVELOPMENT AND SUPPORT.

Retired from employment 6
Unable to work due to 7

permanent sickness or
disability
Other, write in 8
28@
()

If you are working,
or retired Go t
If you are unemployed P> Go to Q34

If you are a s |

What is the FULL NAME and ADDRESS of your place of work,
Otherwise school or college?
Do (djd drk as an e%

Your main jobNg the jobyl) ich you
usually work(ed) the g

A3

Mark —one b

1 Employ
. Selfgmplo h paid employees 1 Work mainly at or from home 2 No fixed place of work
3 Se loyed, without paid employees Answer questions for Person 3 starting on the next page.
L . . If there are only two persons present in the household on the night of
4 Assisting relative (not receiving a fixed

wage or salary) 19 April P> Go to page 22
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What is your name? (Person 3)
First name and surname.

Sex

1 Male 2 Female

What is your date of birth?

What is your relationship to
Persons 1 and 2?

Mark —— one box only for each person.

Relationship of Persons
PERSON 3 to 1 2
Husband or wife 1
Partner 2

(including same-sex partner)

Son or daughter 3
Step-child 4
Brother or sister 5
Mother or father 6
Grandparent 7
Step-mother/father 8
Son/daughter-in-law 9
Grandchild 10
Other related 11
Unrelated 12

(including foster child)
What is your place of birth
Give the place where your mo|
at the time of your birth.

If IRELAND (including North refa
write in the COUNTY.

If elsewhere ABRE

What is your Natio
If you have more tha ationality,
please declare all af the

1 Irish
2 Other, , write in
3 No nationality

Page 10

G
>

Where do you usually live?

HERE at this address

Elsewhere in IRELAND
(including Northern Ireland),
write in your FULL ADDRESS

Elsewhere ABROAD, wri
the COUNTRY

Where did you
year ago?

OAD, write in

@ were born abroad or have
outside the Republic of

Ireland for a continuous period of
1 year or more, when did you last
take up residence in this country?

Write in the year.

How many children have you
given birth to?

This question is for women only.

Write in number of children born alive.

1 None

—

What is your legal marital
or same-sex civil
partnership status?

Answer if aged 15 years or over.
Mark —— one box only.

1 Never married and never
registered a same-sex civil
partnership

2 Married

3 Separated; ally
married

4 Div

istered same-sex
ership

@; ated, but still legally in

he-sex civil partnership

8 Formerly in a same-sex civil
partnership which is now
legally dissolved

Surviving partner from a
same-sex civil partnership

Can you speak Irish?
Answer if aged 3 years or over.

1 Yes
2 No

If ‘Yes’, do you speak Irish?
Mark———"the boxes that apply.

1 Daily, within the education
system

2 Daily, outside the education
system

3 Weekly

4 Less often

5 Never

Do you speak a language
other than English or Irish
at home?

1 Yes

P> GotoQi4d
What is this language?

2 No

(e.g. POLISH, GERMAN, IRISH SIGN
LANGUAGE)
How well do you speak
English?
Mark —— one box only.

1 Very well
2 Well

3 Not well
4 Not at all

Household Form B



Do you have any of the following
long-lasting conditions or difficulties?

(a) Blindness or a serious Yes No
vision impairment

(b) Deafness or a serious Yes No
hearing impairment

(c) A difficulty with basic Yes No
physical activities such as
walking, climbing stairs,
reaching, lifting or carrying

(d

~

An intellectual disability Yes No

(e) A difficulty with learning, Yes No
remembering or
concentrating

(f) A psychological or Yes No
emotional condition
(g) A difficulty with pain, Yes No

breathing, or any other
chronic illness or condition

If ‘Yes' to any of the categories
specified in Question 14, do you
have any difficulty in doing any of
the following?

(a) Dressing, bathing or Yes No
getting around inside
the home

(b) Going outside the home Yes
alone to shop or visit a
doctor’s surgery

(c) Working at a job or
business or attending
school or college

Do you provi -' 2
personal help/for a f
member wi
health problen erdis

Personal S
tasks such a

1 Yes
2 No

ours per

If ‘Yes’, fo
week?

Write in hou
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(d) Participating in other es No
activities, for exa
leisure or using tran Q
i R\which are d ;E
old agge

How is your health
in general?

Mark —— one box only.

1 Very good
2 Good

3 Fair

4 Bad

5 Very bad

How do you usually
travel to work, school
or college?

Mark —— one box only,
for the longest part, by
distance, of your usual
Jjourney to work, school
or college.

1 Not at work, school

or college
2 On foot

r college

Before 06:30
3 06:30 - 07:00
4 07:01 - 07:30
5 07:31 - 08:00
6 08:01 - 08:30
7 08:31 - 09:00
8 09:01 - 09:30

9 After 09:30

How long does your

journey to work, school
or college usually take?

Write in minutes.

If you are aged 14 or under

P> GotoQ33

Are you currently at school or college
or participating in any form of
education/training?

1 Yes, full-time

2 Yes, part-time

3 No

W is the highest le

/training (full-time or part-time)
ve co eted to date?

S Introductory Skills, NCVA Foundation Cert.
uivalent

Secondary

NFQ Levels 4 or 5
ving Cert. (including Applied and
Ocational programmes) or equivalent

Technical or Vocational
NFQ Levels 4 or 5

FETAC Level 4/5 Cert., NCVA Level 1/2, FAS
Specific Skills, Teagasc Cert. in Agriculture,
CERT Craft Cert. or equivalent

Advanced Certificate/Completed
Apprenticeship

NFQ Level 6

FETAC Advanced Cert., NCVA Level 3, FAS

National Craft Cert., Teagasc Farming Cert.,
CERT Professional Cookery Cert., or equivalent

Higher Certificate

NFQ Level 6
NCEA/HETAC National Cert. or equivalent

OrdinarY Bachelor Degree or
National Diploma
NFQ Level 7

9 Honours Bachelor Degree/
Professional qualification or both
NFQ Level 8

10 Postgraduate Diploma or Degree
NFQ Level 9

Postgraduate Diploma, Masters Degree
or equivalent

11 Doctorate (Ph.D) or higher
NFQ Level 10

What is the main field of study of
the highest qualification you have
completed to date?

Exclude Secondary school qualifications.
Write in the field of study.

(e.g. ACCOUNTANCY, BEAUTY THERAPY,
FARMING, PLUMBING)

Household Form B



In the last 4 weeks have you done any of What is (was) your occupation in your main job?
the following activities without pay? In all cases describe the occupation fully and precisely giving the full job title.
e ALL the boxes that apply. Use precise terms such as Do NOT use general terms such as
1 Helping or voluntary work with a social gEEéI'L_DS'&FI%REEBKéHégER ¥£§(?I$EEFI{R
or charitable organisation ELECTRICAL ENGINEER ENGINEER
2 Helping or voluntary work with a Civil servants and local government employees should state their grade e.g.

SENIOR ADMINISTRATIVE OFFICER. Members of the Gardai gr Army
should state their rank. Teachers shoqu state the branch of teaktRing e. g
3 Helping or voluntary work with a sporting PRIMARY TEACHER. Clergy and religious orders should give fioyNdescription

organisation e.g. NUN, REGISTERED GENERAL RSE.
Write in your main OCCUPATION.
4 Helping or voluntary work with a political
or cultural organisation

5 Any other voluntary activity

religious group or church

6 No voluntary activity

How would you describe your present
principal status? If a farmer, write in the the farm.

Mark additional status only where applicable.
H S,
Principal Additional
Status  Status
34
ine ur employer at the place where you

= O 1€ e 0]1€
box only box only

ployeddanswer in respect of your own business.

or service provided by your employer.

Working for payment or profit 1
Looking for first regular job 2

Unemployed 3

EN

Student or pupil

Looking after home/family
MPUTERS, REPAIRING CARS, SECONDARY

LESALE, MAKING PHARMACEUTICALS,
CL ING, SOFTWARE DEVELOPMENT AND SUPPORT.

Retired from employment 6
Unable to work due to 7

permanent sickness or
disability
Other, write in 8
28@
()

bl

If you are working,
or retired Go t
If you are unemployed P> Go to Q34

If you are a s |

What is the FULL NAME and ADDRESS of your place of work,
Otherwise school or college?
Do (djd drk as an e%

Your main jobNg the jobyl) ich you
usually work(ed) the g

A3

Mark —one b

1 Employ
. Selfgmplo h paid employees 1 Work mainly at or from home 2 No fixed place of work
3 Se loyed, without paid employees Answer questions for Person 4 starting on the next page.

L . . If there are only three persons present in the household on the night
4 Assisting relative (not receiving a fixed

wage or salary) of 19 Aprii P> Go to page 22

Page 12 Household Form B



What is your name? (Person 4)
First name and surname.

Sex

1 Male 2 Female

What is your date of birth?

What is your relationship to
Persons 1, 2 and 3?

Mark —— one box only for each person.

Relationship of Persons
PERSON 4 to 1 2 3
Husband or wife 1

Partner 2

(including same-sex partner)

Son or daughter 3
Step-child 4
Brother or sister 5
Mother or father 6
Grandparent 7
Step-mother/father 8
Son/daughter-in-law 9
Grandchild 10
Other related 11
Unrelated 12

(including foster child)
What is your place of birth
Give the place where your mo|
at the time of your birth.

If IRELAND (including North refa
write in the COUNTY.

If elsewhere ABRE

What is your Natio
If you have more tha ationality,
please declare all af the

1 Irish
2 Other, 30 ’, write in
3 No nationality

Page 13

G
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Where do you usually live?

HERE at this address

Elsewhere in IRELAND
(including Northern Ireland),
write in your FULL ADDRESS

Elsewhere ABROAD, wri
the COUNTRY

Where did you
year ago?

OAD, write in

@ were born abroad or have
outside the Republic of

Ireland for a continuous period of
1 year or more, when did you last
take up residence in this country?

Write in the year.

How many children have you
given birth to?

This question is for women only.

Write in number of children born alive.

1 None

g

What is your legal marital
or same-sex civil
partnership status?

Answer if aged 15 years or over.
Mark —— one box only.

1 Never married and never
registered a same-sex civil
partnership

2 Married

3 Separated; ally
married

4 Div

istered same-sex
ership

@; ated, but still legally in

he-sex civil partnership

8 Formerly in a same-sex civil
partnership which is now
legally dissolved

Surviving partner from a
same-sex civil partnership

Can you speak Irish?
Answer if aged 3 years or over.

1 Yes
2 No

If ‘Yes’, do you speak Irish?
Mark———"the boxes that apply.

1 Daily, within the education
system

2 Daily, outside the education
system

3 Weekly

4 Less often

5 Never

Do you speak a language
other than English or Irish
at home?

1 Yes

P> GotoQi4d
What is this language?

2 No

(e.g. POLISH, GERMAN, IRISH SIGN
LANGUAGE)
How well do you speak
English?
Mark —— one box only.

1 Very well
2 Well

3 Not well
4 Not at all

Household Form B



Do you have any of the following
long-lasting conditions or difficulties?

(a) Blindness or a serious Yes No
vision impairment

(b) Deafness or a serious Yes No
hearing impairment

(c) A difficulty with basic Yes No
physical activities such as
walking, climbing stairs,
reaching, lifting or carrying

(d

~

An intellectual disability Yes No

(e) A difficulty with learning, Yes No
remembering or
concentrating

(f) A psychological or Yes No
emotional condition
(g) A difficulty with pain, Yes No

breathing, or any other
chronic illness or condition

If ‘Yes' to any of the categories
specified in Question 14, do you
have any difficulty in doing any of
the following?

(a) Dressing, bathing or Yes No
getting around inside
the home

(b) Going outside the home Yes
alone to shop or visit a
doctor’s surgery

(c) Working at a job or
business or attending
school or college

Do you provi -' 2
personal help/for a f
member wi
health problen erdis

Personal S
tasks such a

1 Yes
2 No

ours per

If ‘Yes’, fo
week?

Write in hou

Page 14

(d) Participating in other es No
activities, for exa
leisure or using tran Q
i R\which are d ;E
old agge

How is your health
in general?

Mark —— one box only.

1 Very good
2 Good

3 Fair

4 Bad

5 Very bad

How do you usually
travel to work, school
or college?

Mark —— one box only,
for the longest part, by
distance, of your usual
Jjourney to work, school
or college.

1 Not at work, school

or college
2 On foot

r college

Before 06:30
3 06:30 - 07:00
4 07:01 - 07:30
5 07:31 - 08:00
6 08:01 - 08:30
7 08:31 - 09:00
8 09:01 - 09:30

9 After 09:30

How long does your

journey to work, school
or college usually take?

Write in minutes.

If you are aged 14 or under

P> GotoQ33

Are you currently at school or college
or participating in any form of
education/training?

1 Yes, full-time

2 Yes, part-time

3 No

W is the highest le

/training (full-time or part-time)
ve co eted to date?

S Introductory Skills, NCVA Foundation Cert.
uivalent

Secondary

NFQ Levels 4 or 5
ving Cert. (including Applied and
Ocational programmes) or equivalent

Technical or Vocational
NFQ Levels 4 or 5

FETAC Level 4/5 Cert., NCVA Level 1/2, FAS
Specific Skills, Teagasc Cert. in Agriculture,
CERT Craft Cert. or equivalent

Advanced Certificate/Completed
Apprenticeship

NFQ Level 6

FETAC Advanced Cert., NCVA Level 3, FAS

National Craft Cert., Teagasc Farming Cert.,
CERT Professional Cookery Cert., or equivalent

Higher Certificate

NFQ Level 6
NCEA/HETAC National Cert. or equivalent

OrdinarY Bachelor Degree or
National Diploma
NFQ Level 7

9 Honours Bachelor Degree/
Professional qualification or both
NFQ Level 8

10 Postgraduate Diploma or Degree
NFQ Level 9

Postgraduate Diploma, Masters Degree
or equivalent

11 Doctorate (Ph.D) or higher
NFQ Level 10

What is the main field of study of
the highest qualification you have
completed to date?

Exclude Secondary school qualifications.
Write in the field of study.

(e.g. ACCOUNTANCY, BEAUTY THERAPY,
FARMING, PLUMBING)

Household Form B



In the last 4 weeks have you done any of What is (was) your occupation in your main job?
the following activities without pay? In all cases describe the occupation fully and precisely giving the full job title.
e ALL the boxes that apply. Use precise terms such as Do NOT use general terms such as
1 Helping or voluntary work with a social gEEéI'L_DS'&FI%REEBKéHégER ¥£§(?I$EEFI{R
or charitable organisation ELECTRICAL ENGINEER ENGINEER
2 Helping or voluntary work with a Civil servants and local government employees should state their grade e.g.

SENIOR ADMINISTRATIVE OFFICER. Members of the Gardai gr Army
should state their rank. Teachers shoqu state the branch of teaktRing e. g
3 Helping or voluntary work with a sporting PRIMARY TEACHER. Clergy and religious orders should give fioyNdescription

organisation e.g. NUN, REGISTERED GENERAL RSE.
Write in your main OCCUPATION.
4 Helping or voluntary work with a political
or cultural organisation

5 Any other voluntary activity

religious group or church

6 No voluntary activity

How would you describe your present
principal status? If a farmer, write in the the farm.

Mark additional status only where applicable.
H S,
Principal Additional
Status  Status
34
ine ur employer at the place where you

= O 1€ e 0]1€
box only box only

ployeddanswer in respect of your own business.

or service provided by your employer.

Working for payment or profit 1
Looking for first regular job 2

Unemployed 3

EN

Student or pupil

Looking after home/family
MPUTERS, REPAIRING CARS, SECONDARY

LESALE, MAKING PHARMACEUTICALS,
CL ING, SOFTWARE DEVELOPMENT AND SUPPORT.

Retired from employment 6
Unable to work due to 7

permanent sickness or
disability
Other, write in 8
28@
()

bl

If you are working,
or retired Go t
If you are unemployed P> Go to Q34

If you are a s |

What is the FULL NAME and ADDRESS of your place of work,
Otherwise school or college?
Do (djd drk as an e%

Your main jobNg the jobyl) ich you
usually work(ed) the g

A3

Mark —one b

1 Employ
. Selfgmplo h paid employees 1 Work mainly at or from home 2 No fixed place of work
3 Se loyed, without paid employees Answer questions for Person 5 starting on the next page.

L . . If there are only four persons present in the household on the night
4 Assisting relative (not receiving a fixed

wage or salary) of 19 Aprii P> Go to page 22

Page 15 Household Form B



What is your name? (Person 5)
First name and surname.

Sex

1 Male 2 Female

What is your date of birth?

What is your relationship to
Persons 1, 2, 3 and 4?

Mark —— one box only for each person.

Relationship of Persons
PERSON 5 to 1 2 3 4
Husband or wife 1

Partner 2

(including same-sex partner)

Son or daughter 3
Step-child 4
Brother or sister 5
Mother or father 6
Grandparent 7

(e}

Step-mother/father

Son/daughter-in-law
Grandchild 10
Other related 11

Unrelated 12
(including foster child)

What is your place of birth
Give the place where your mo|
at the time of your birth.

If IRELAND (including North refa
write in the COUNTY.

If elsewhere ABRE

What is your Natio
If you have more tha ationality,
please declare all af the

1 Irish
2 Other, , write in
3 No nationality

Page 16
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Where do you usually live?

HERE at this address

Elsewhere in IRELAND
(including Northern Ireland),
write in your FULL ADDRESS

Elsewhere ABROAD, wri
the COUNTRY

Where did you
year ago?

3 ROAD, write in
TRY

@ were born abroad or have
outside the Republic of

Ireland for a continuous period of
1 year or more, when did you last
take up residence in this country?

Write in the year.

How many children have you
given birth to?

This question is for women only.

Write in number of children born alive.

1 None

p——

What is your legal marital
or same-sex civil
partnership status?

Answer if aged 15 years or over.
Mark —— one box only.

1 Never married and never
registered a same-sex civil
partnership

2 Married

3 Separated; ally
married

4 Div

istered same-sex
ership

@; ated, but still legally in

he-sex civil partnership

8 Formerly in a same-sex civil
partnership which is now
legally dissolved

Surviving partner from a
same-sex civil partnership

Can you speak Irish?
Answer if aged 3 years or over.

1 Yes
2 No

If ‘Yes’, do you speak Irish?
Mark———"the boxes that apply.

1 Daily, within the education
system

2 Daily, outside the education
system

3 Weekly

4 Less often

5 Never

Do you speak a language
other than English or Irish
at home?

1 Yes

P> GotoQi4d
What is this language?

2 No

(e.g. POLISH, GERMAN, IRISH SIGN
LANGUAGE)
How well do you speak
English?
Mark —— one box only.

1 Very well
2 Well

3 Not well
4 Not at all

Household Form B



Do you have any of the following
long-lasting conditions or difficulties?

(a) Blindness or a serious Yes No
vision impairment

(b) Deafness or a serious Yes No
hearing impairment

(c) A difficulty with basic Yes No
physical activities such as
walking, climbing stairs,
reaching, lifting or carrying

(d

~

An intellectual disability Yes No

(e) A difficulty with learning, Yes No
remembering or
concentrating

(f) A psychological or Yes No
emotional condition
(g) A difficulty with pain, Yes No

breathing, or any other
chronic illness or condition

If ‘Yes' to any of the categories
specified in Question 14, do you
have any difficulty in doing any of
the following?

(a) Dressing, bathing or Yes No
getting around inside
the home

(b) Going outside the home Yes
alone to shop or visit a
doctor’s surgery

(c) Working at a job or
business or attending
school or college

Do you provi -' 2
personal help/for a f
member wi
health problen erdis

Personal S
tasks such a

1 Yes
2 No

ours per

If ‘Yes’, fo
week?

Write in hou

Page 17

(d) Participating in other es No
activities, for exa
leisure or using tran Q
i R\which are d ;E
old agge

How is your health
in general?

Mark —— one box only.

1 Very good
2 Good

3 Fair

4 Bad

5 Very bad

How do you usually
travel to work, school
or college?

Mark —— one box only,
for the longest part, by
distance, of your usual
Jjourney to work, school
or college.

1 Not at work, school

or college
2 On foot

r college

Before 06:30
3 06:30 - 07:00
4 07:01 - 07:30
5 07:31 - 08:00
6 08:01 - 08:30
7 08:31 - 09:00
8 09:01 - 09:30

9 After 09:30

How long does your

journey to work, school
or college usually take?

Write in minutes.

If you are aged 14 or under

P> GotoQ33

Are you currently at school or college
or participating in any form of
education/training?

1 Yes, full-time

2 Yes, part-time

3 No

W is the highest le

/training (full-time or part-time)
ve co eted to date?

S Introductory Skills, NCVA Foundation Cert.
uivalent

Secondary

NFQ Levels 4 or 5
ving Cert. (including Applied and
Ocational programmes) or equivalent

Technical or Vocational
NFQ Levels 4 or 5

FETAC Level 4/5 Cert., NCVA Level 1/2, FAS
Specific Skills, Teagasc Cert. in Agriculture,
CERT Craft Cert. or equivalent

Advanced Certificate/Completed
Apprenticeship

NFQ Level 6

FETAC Advanced Cert., NCVA Level 3, FAS

National Craft Cert., Teagasc Farming Cert.,
CERT Professional Cookery Cert., or equivalent

Higher Certificate

NFQ Level 6
NCEA/HETAC National Cert. or equivalent

OrdinarY Bachelor Degree or
National Diploma
NFQ Level 7

9 Honours Bachelor Degree/
Professional qualification or both
NFQ Level 8

10 Postgraduate Diploma or Degree
NFQ Level 9

Postgraduate Diploma, Masters Degree
or equivalent

11 Doctorate (Ph.D) or higher
NFQ Level 10

What is the main field of study of
the highest qualification you have
completed to date?

Exclude Secondary school qualifications.
Write in the field of study.

(e.g. ACCOUNTANCY, BEAUTY THERAPY,
FARMING, PLUMBING)

Household Form B



In the last 4 weeks have you done any of What is (was) your occupation in your main job?
the following activities without pay? In all cases describe the occupation fully and precisely giving the full job title.
e ALL the boxes that apply. Use precise terms such as Do NOT use general terms such as
1 Helping or voluntary work with a social gEEéI'L_DS'&FI%REEBKéHégER ¥£§(?I$EEFI{R
or charitable organisation ELECTRICAL ENGINEER ENGINEER
2 Helping or voluntary work with a Civil servants and local government employees should state their grade e.g.

SENIOR ADMINISTRATIVE OFFICER. Members of the Gardai gr Army
should state their rank. Teachers shoqu state the branch of teaktRing e. g
3 Helping or voluntary work with a sporting PRIMARY TEACHER. Clergy and religious orders should give fioyNdescription

organisation e.g. NUN, REGISTERED GENERAL RSE.
Write in your main OCCUPATION.
4 Helping or voluntary work with a political
or cultural organisation

5 Any other voluntary activity

religious group or church

6 No voluntary activity

How would you describe your present
principal status? If a farmer, write in the the farm.

Mark additional status only where applicable.
H S,
Principal Additional
Status  Status
34
ine ur employer at the place where you

= O 1€ e 0]1€
box only box only

ployeddanswer in respect of your own business.

or service provided by your employer.

Working for payment or profit 1
Looking for first regular job 2

Unemployed 3

EN

Student or pupil

Looking after home/family
MPUTERS, REPAIRING CARS, SECONDARY

LESALE, MAKING PHARMACEUTICALS,
CL ING, SOFTWARE DEVELOPMENT AND SUPPORT.

Retired from employment 6
Unable to work due to 7

permanent sickness or
disability
Other, write in 8
28@
()

bl

If you are working,
or retired Go t
If you are unemployed P> Go to Q34

If you are a s |

What is the FULL NAME and ADDRESS of your place of work,
Otherwise school or college?
Do (djd drk as an e%

Your main jobNg the jobyl) ich you
usually work(ed) the g

A3

Mark —one b

1 Employ
. Selfgmplo h paid employees 1 Work mainly at or from home 2 No fixed place of work
3 Se loyed, without paid employees Answer questions for Person 6 starting on the next page.

L . . If there are only five persons present in the household on the night
4 Assisting relative (not receiving a fixed

wage or salary) of 19 Aprii P> Go to page 22

Page 18 Household Form B



What is your name? (Person 6)
First name and surname.

Sex

1 Male 2 Female

What is your date of birth?

What is your relationship to
Persons 1, 2, 3 and 4?

Mark —— one box only for each person.

Relationship of Persons
PERSON 6 to 1 2 3 4
Husband or wife 1

Partner 2

(including same-sex partner)

Son or daughter 3
Step-child 4
Brother or sister 5
Mother or father 6
Grandparent 7

(e}

Step-mother/father

Son/daughter-in-law
Grandchild 10
Other related 11

Unrelated 12
(including foster child)

What is your place of birth
Give the place where your mo|
at the time of your birth.

If IRELAND (including North refa
write in the COUNTY.

If elsewhere ABRE

What is your Natio
If you have more tha ationality,
please declare all af the

1 Irish
2 Other, , write in
3 No nationality

Page 19
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Where do you usually live?

HERE at this address

Elsewhere in IRELAND
(including Northern Ireland),
write in your FULL ADDRESS

Elsewhere ABROAD, wri
the COUNTRY

Where did you
year ago?

3 ROAD, write in
TRY

@ were born abroad or have
outside the Republic of

Ireland for a continuous period of
1 year or more, when did you last
take up residence in this country?

Write in the year.

How many children have you
given birth to?

This question is for women only.

Write in number of children born alive.

1 None

g

What is your legal marital
or same-sex civil
partnership status?

Answer if aged 15 years or over.
Mark —— one box only.

1 Never married and never
registered a same-sex civil
partnership

2 Married

3 Separated; ally
married

4 Div

istered same-sex
ership

@; ated, but still legally in

he-sex civil partnership

8 Formerly in a same-sex civil
partnership which is now
legally dissolved

Surviving partner from a
same-sex civil partnership

Can you speak Irish?
Answer if aged 3 years or over.

1 Yes
2 No

If ‘Yes’, do you speak Irish?
Mark———"the boxes that apply.

1 Daily, within the education
system

2 Daily, outside the education
system

3 Weekly

4 Less often

5 Never

Do you speak a language
other than English or Irish
at home?

1 Yes

P> GotoQi4d
What is this language?

2 No

(e.g. POLISH, GERMAN, IRISH SIGN
LANGUAGE)
How well do you speak
English?
Mark —— one box only.

1 Very well
2 Well

3 Not well
4 Not at all

Household Form B



Do you have any of the following
long-lasting conditions or difficulties?

(a) Blindness or a serious Yes No
vision impairment

(b) Deafness or a serious Yes No
hearing impairment

(c) A difficulty with basic Yes No
physical activities such as
walking, climbing stairs,
reaching, lifting or carrying

(d

~

An intellectual disability Yes No

(e) A difficulty with learning, Yes No
remembering or
concentrating

(f) A psychological or Yes No
emotional condition
(g) A difficulty with pain, Yes No

breathing, or any other
chronic illness or condition

If ‘Yes' to any of the categories
specified in Question 14, do you
have any difficulty in doing any of
the following?

(a) Dressing, bathing or Yes No
getting around inside
the home

(b) Going outside the home Yes
alone to shop or visit a
doctor’s surgery

(c) Working at a job or
business or attending
school or college

Do you provi -' 2
personal help/for a f
member wi
health problen erdis

Personal S
tasks such a

1 Yes
2 No

ours per

If ‘Yes’, fo
week?

Write in hou

Page 20

(d) Participating in other es No
activities, for exa
leisure or using tran Q
i R\which are d ;E
old agge

How is your health
in general?

Mark —— one box only.

1 Very good
2 Good

3 Fair

4 Bad

5 Very bad

How do you usually
travel to work, school
or college?

Mark —— one box only,
for the longest part, by
distance, of your usual
Jjourney to work, school
or college.

1 Not at work, school

or college
2 On foot

r college

Before 06:30
3 06:30 - 07:00
4 07:01 - 07:30
5 07:31 - 08:00
6 08:01 - 08:30
7 08:31 - 09:00
8 09:01 - 09:30

9 After 09:30

How long does your

journey to work, school
or college usually take?

Write in minutes.

If you are aged 14 or under

P> GotoQ33

Are you currently at school or college
or participating in any form of
education/training?

1 Yes, full-time

2 Yes, part-time

3 No

W is the highest le

/training (full-time or part-time)
ve co eted to date?

S Introductory Skills, NCVA Foundation Cert.
uivalent

Secondary

NFQ Levels 4 or 5
ving Cert. (including Applied and
Ocational programmes) or equivalent

Technical or Vocational
NFQ Levels 4 or 5

FETAC Level 4/5 Cert., NCVA Level 1/2, FAS
Specific Skills, Teagasc Cert. in Agriculture,
CERT Craft Cert. or equivalent

Advanced Certificate/Completed
Apprenticeship

NFQ Level 6

FETAC Advanced Cert., NCVA Level 3, FAS

National Craft Cert., Teagasc Farming Cert.,
CERT Professional Cookery Cert., or equivalent

Higher Certificate

NFQ Level 6
NCEA/HETAC National Cert. or equivalent

OrdinarY Bachelor Degree or
National Diploma
NFQ Level 7

9 Honours Bachelor Degree/
Professional qualification or both
NFQ Level 8

10 Postgraduate Diploma or Degree
NFQ Level 9

Postgraduate Diploma, Masters Degree
or equivalent

11 Doctorate (Ph.D) or higher
NFQ Level 10

What is the main field of study of
the highest qualification you have
completed to date?

Exclude Secondary school qualifications.
Write in the field of study.

(e.g. ACCOUNTANCY, BEAUTY THERAPY,
FARMING, PLUMBING)

Household Form B



In the last 4 weeks have you done any of What is (was) your occupation in your main job?
the following activities without pay? In all cases describe the occupation fully and precisely giving the full job title.
e ALL the boxes that apply. Use precise terms such as Do NOT use general terms such as
1 Helping or voluntary work with a social gEEéI'L_DS'&FI%REEBKéHégER ¥£§(?I$EEFI{R
or charitable organisation ELECTRICAL ENGINEER ENGINEER
2 Helping or voluntary work with a Civil servants and local government employees should state their grade e.g.

SENIOR ADMINISTRATIVE OFFICER. Members of the Gardai gr Army
should state their rank. Teachers shoqu state the branch of teaktRing e. g
3 Helping or voluntary work with a sporting PRIMARY TEACHER. Clergy and religious orders should give fioyNdescription

organisation e.g. NUN, REGISTERED GENERAL RSE.
Write in your main OCCUPATION.
4 Helping or voluntary work with a political
or cultural organisation

5 Any other voluntary activity

religious group or church

6 No voluntary activity

How would you describe your present
principal status? If a farmer, write in the the farm.

Mark additional status only where applicable.
H S,
Principal Additional
Status  Status
34
ine ur employer at the place where you

= O 1€ e 0]1€
box only box only

ployeddanswer in respect of your own business.

or service provided by your employer.

Working for payment or profit 1
Looking for first regular job 2

Unemployed 3

EN

Student or pupil

Looking after home/family
MPUTERS, REPAIRING CARS, SECONDARY

LESALE, MAKING PHARMACEUTICALS,
CL ING, SOFTWARE DEVELOPMENT AND SUPPORT.

Retired from employment 6
Unable to work due to 7

permanent sickness or
disability
Other, write in 8
28@
()

bl

If you are working,
or retired Go t
If you are unemployed P> Go to Q34

If you are a s |

What is the FULL NAME and ADDRESS of your place of work,
Otherwise school or college?
Do (djd drk as an e%

Your main jobNg the jobyl) ich you
usually work(ed) the g

A3

Mark —one b

1 Employ
. Selfgmplo h paid employees 1 Work mainly at or from home 2 No fixed place of work
3 Se loyed, without paid employees If there are more than 6 persons present in the household on the night of Sunday
o ] o 19 April, you will need an Individual Form for each additional person. Please ask
E Assisting relative (not receiving a fixed your Enumerator for additional forms.
wage or salary) Otherwise P go to the next page
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Answer questions A1l to A8 for any household members who usually live here at this address but who are NOT present on
the night of Sunday 19 April. Include in particular Primary or Secondary students who are living away from home during
term time who are NOT present at this address on the night of Sunday 19 April. Third level students who are away from
home while at college or university should consider their term time address as their place of usual residence.

What is this person’s name?
First name and surname.

Sex

1 Male 2 Female

What is this person’s date of birth?

What is the relationship of this
person to Person 1 on page 4?

Mark —— one box only.

1 Husband or wife
2 Partner
(including same-sex partner)
3 Son or daughter
1 Other related, write in
RELATIONSHIP
12 Unrelated (including foster child)

What is this person'’s legal
marital/partnership status?

Answer if aged 15 years or oy
Mark —— one box only.

1 Single (never marri I
2 Married/regist
3 Separated

2 No

Is this soi a student away
at schoo ollege?

1 Yes

2 No
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What is this person’s name?
First name and surname.

Sex

1 Male 2 Female

What is this person’s date of bi

What is the relationship c% 3 2
rk —— one box only.
Husband or wife

Partner

person to Person 1 o ge 4?

Mark —— one box g
Husband ©

—

12

legal
hip status?

jagleAnever married/registered)
rried/registered partnership
Separated
4 Divorced/legally disbanded
5 Widowed/surviving partner

How long altogether is this
person away for?

1 Less than 12 months

2 12 months or more

Was this person in the Republic
of Ireland on Sunday 19 April?

1 Yes
2 No

Is this person a student away
at school or college?

1 Yes

2 No

What is this person’s name?
First name and surna

What i

X
Mal \%emale

date of birth?

(including same-sex partner)
Son or daughter

Other related, write in
RELATIONSHIP

i ;foster child) 12 Unrelated (including foster child)

What is this person'’s legal
marital/partnership status?

Answer if aged 15 years or over.

Mark —— one box only.

1 Single (never married/registered)
2 Married/registered partnership
3 Separated

4 Divorced/legally disbanded
5 Widowed/surviving partner

How long altogether is this
person away for?

1 Less than 12 months

2 12 months or more

Was this person in the Republic
of Ireland on Sunday 19 April?

1 Yes
2 No

Is this person a student away
at school or college?

1 Yes

2 No
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What is this person’s name?

First name and surname. Declaration to be signed by the householder after completing the Census form

Before you sign the declaration please check:
Sex e That you have completed the questions about your accommodation on page 2.

1 s 2 e e Thatin List 1 on page 3, you have accounted for all persons (including visitors)
What is this person’s date of birth? who spent the night of Sunday 19 April in the household (if there are#yore than

e That you have answered all questions whi each

person who spent the night of Sunday 1
What is the relationship of this

PR T L L [ e That in List 2 on page 3, you have a househ 5 who
Mark ——one box only. were temporarily away from the h April

. (if there are more than 4 absent or for
1 Husband or wife guidance).

2 Partner
(including same-sex partner) e That you have answered all que

3 Son or daughter
11 Other related, write in e That the addresses o
RELAT[ONSHiP persons currently af'g

19 April.

® That no person ha double . the form.

12 Unrelated (induding foster child) ~— Declaration to-be eted b - nfesponsible for completing the form.
What is this person’s legal I declare t w is corr complete to the best of my knowledge and belief.

marital/partnership status?

Answer if aged 15 years or over. ignat
Mark —— one box only.

1 Single (never married/registered)

2 Married/registered partnersh&

3 eIl YouMave pleted the Census form.
Di legally di

4 Ivorced/legally disbarf hank you our co-operation.

5 Widowed/surviving \ @

is thi

9

How long altogeth
person away for?

1 Less than 12 month

Is this person a st a
at school or colle

1 Yes

2 No

If there a than 4 persons
temporarily a from the household
on the night of Suhday 19 April, please
ask your Enumerator for guidance.

Page 23 Household Form B



Question H3 — If renting, who is your
landlord?

The landlord is the ultimate beneficiary of the
rent. Where a Local Authority, HSE or other
body pays all or part of the householder's
rent to a private landlord, Box 1 'Private
landlord' should be marked. In Question H4,
the gross rent paid is the total of this amount
along with the net amount paid by the
household.

Question 4 — Relationships

The relationship question is designed to
determine, among other things, the
incidence of multiple family households.

In a household with two parents as Persons 1
and 2, an adult daughter as Person 3 and the
child of the adult daughter as Person 4 i.e.
the grandchild of Persons 1 and 2, the
example below shows how the question
should be answered for the child who is
Person 4. The household would be counted
as a two-family household.

Mark —— one box only for each person.

Relationship of Persons
PERSON 4 to 1 2 3
Husband or wife 1

Partner 2

(including same-sex partner)

Son or daughter 3 —
Step-child 4

Brother or sister 5

Mother or father 6

Grandparent 7
Step-mother/father 8

Son/daughter-in-law

Grandchild 10

Other related

Stateless persons ORK;.
those who are not considére
any State.

Questions 7 and 8+ Whera
usually live and where did
live one year ?

ons:

Usual residen

bu usually

e who have live heir place of usual
residence for a coMinuous period of at
least 12 months before Census Day, or

Page 24

Qu

This question si
ons who ha

0 2

e who have arrived in their place of
usual residence during the 12 months
before Census Day with the intention
of staying there for at least one year.

The general guideline is that a person's place
of usual residence is where he/she spends
most of his/her daily night rest. The following
specific guidelines should be used:

® Those away from home during the
week who return to the family home at
weekends should consider the family
home as their place of usual residence.

e Primary and secondary students wh
are boarding away from home sh
consider the family home as thej
of usual residence. However, t
students who are away from ho
while at college or universjty should
consider their term time
their place of usual regt

d Yorth several times, they
he year they most recently

stion 11 — Marital Status

The response options to this question include

everal references to same-sex civil
partnerships. The Government published the
Heads of a Civil Partnership Bill in June 2008.
The detailed provisions of this bill are
currently being drawn up by the Attorney
General's Office. The Census Pilot is testing
the acceptability of the categories including
same-sex civil partnership in anticipation of it
being a legal marital status in Ireland at
some future point.

Question 13 — Language

Persons who speak English or Irish at home
should mark 'No' and do not need to answer
the second part of the question.

Question 14 — Disability
A 'long-lasting condition' is
which has lasted or is exp
months or longer, or that

r dressing and
istance and support on an
embers, relatives or
are because of disability,
erm illness. Persons in
g Allowance/Benefit should

receipt of 8. Care

agsyer the question and give the number of
ho%?r week they provide care for.
ion 23 — Highest level of
cation/training
Q - National Framework of Qualifications.
n ttp://www.nfq.ie)

FETAC - Further Education Awards Council
(http://www.fetac.ie)

HETAC — Higher Education Awards Council
(http://www.hetac.ie)

NCVA - National Council for Vocational
Awards

NCEA - National Council for Educational
Awards

Question 26 — Principal Status

All persons should mark one box in the
column 'Principal Status'. You should choose
the category which you feel best describes
your main current status. You should only
mark one box in the 'Additional Status'
column if you feel you have more than one
economic status, for example if you are job-
sharing or a student with a part-time job.

Question 33 — Address of Place of
Work, School or College

Persons who attend work, school or college
should supply the full name and address of
this place.

For children who attend pre-school facilities
(eg créche, kindergarten) outside the home,
the full name and address of this facility
should be supplied by the person filling in the
form.
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