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SCOTTISH STATUTORY INSTRUMENTS

2000 No. 194
CENSUS

The Census (Scotland) Amendment Regulations 2000

Made - - - - 15th June 2000
Laid before the Scottish

Parliament - - - - 16th June 2000
Coming into force - - 7th July 2000

The Scottish Ministers, in exercise of powers conferred upon them by section 3(1) of the Census Act
1920(1) and of all other powers enabling them in that behalf, hereby make the following Regulations:

Citation, commencement, interpretation and extent
1.—(1) These Regulations may be cited as the Census (Scotland) Amendment Regulations 2000
and shall come into force on 7th July 2000.

(2) In these Regulations, the “principal Regulations” means the Census (Scotland) Regulations
2000(2).

(3) These Regulations extend to Scotland only.

Amendment of the principal Regulations
2.—(1) The principal Regulations shall be amended in accordance with the following paragraphs.
(2) Regulation 5 of, and Schedule 1 to, the principal Regulations are omitted.
(3) Inregulation 8 (delivery of forms of return)—
(a) at the end of paragraph (3)(a)(iii), the word “and” is omitted;
(b) at the end of paragraph (3) there is inserted:—
“; and

(c¢) aCommunal Establishment Form to the person appointed under regulation 4(1)
(d)(ii) to enumerate persons mentioned in Group VIII in Schedule 1 to the
Census Order.”; and

(c) in paragraph (4), for “(1)” there is substituted “(1)(b)”.

(1) 1920 c. 41; by virtue of section 9(1) (substituted by S.1.1996/273, Schedule 2, paragraph 3 and amended by S.I. 1999/1820),
section 3(1), in its application to Scotland, confers powers on the Secretary for Scotland. The functions of the Secretary of
State were transferred to the Scottish Ministers by virtue of section 53 of the Scotland Act 1998 (c. 46).

(2) S.S.1.2000/102.


http://www.legislation.gov.uk/id/ukpga/1920/41
http://www.legislation.gov.uk/id/uksi/1996/273
http://www.legislation.gov.uk/id/uksi/1999/1820
http://www.legislation.gov.uk/id/ukpga/1998/46
http://www.legislation.gov.uk/id/ssi/2000/102
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(4) Inregulation 9 (particulars to be completed by census enumerators), after paragraph (3) there
is inserted the following:—

“(4) When a Communal Establishment Form is delivered in accordance with
regulation 8(3)(c), the person appointed under regulation 4(1)(d)(ii) shall complete the
section titled “This section to be completed by the census enumerator” and the box titled
“Persons Sleeping Rough”.”.

(5) In regulation 10 (issue of individual forms of return in private households), after the words
“(“the elector”)”, there is inserted the words “or a person acting on his behalf”.

(6) In regulation 12 (return of completed forms of return), after paragraph (6) there is inserted
the following:—

“(7) The Registrar General may make such other arrangements for the collection of the
particulars prescribed by the Census Order to be stated in the returns, as he thinks fit.”.

(7) For the forms set out in Schedule 3 to the principal Regulations (forms of return for 2001
Census), there are substituted the forms set out in the Schedule to these Regulations.

St Andrew’s House,Edinburgh ANGUS MACKAY
15th June 2000 A member of the Scottish Executive
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SCHEDULE Regulation 2(7)

NEW FORMS OF RETURN TO BE SUBSTITUTED IN
SCHEDULE 3 TO THE PRINCIPAL REGULATIONS

(29 APRIL 2001) .
count mein

This section to be completed by the Census Enumerater Communal Establishment Form CE4

To the manager or person in charge

Dear Sir or Madam What you have to do
The Census is a count every ten years of all people
and households in the country, This is the first to
be carried out for the Scottish Parliament, and
will be used to improve the economic and social 4 Complete this form using black or blue ink.

condition of Scotland. Central and local

government, health authorities and many other o Anqwer the questions about your establishment (page 2).
organisations use Census information to allocate

resources and plan services for everyone #+ Prepare, issue and collect forms for all usual residents in your
establishrment using the instructions provided to help you.

This form collects important information about your
establishment.

Your legal obligation

| amn seeking your help in conducting the 2001 ¢ Sjgn the Declaration on this page.
Census. Completion of this Census form is
compulsory, and the Scottish Parliament has 4
approved the guestions to be asked. You are

also required to distribute and collect forms for

all usual residents in your establishment. If you
refuse to comply, or give false information, you

may be liable to a fine.

Return this form, and the Individual Forms completed by all the
usual residents, as soon as possible after 28 April 2001 using the
envelope provided. If you have not been left an envelepe, the
Census Enumerator will arrange to collect the completed forms.

Confidentiality Census Helpllne For extra forms or help in answering
questions:
The information you pro_wde is p_rotetted by I_a'.n.lI <Brhone 0845 502 2001 (local rate number)
liasngrt\tljajigcllnti;:msltfa?i:::g:lp;eﬁrpzeslelfo;;r?wfrggg s Text phone for the Deaf 0845 303 2001 (local rate number)
. : - ANy Websit gro-scotland.gov.uk
using or disclosing Census information T TEDSE PRI R
improperly will be liable to prosecution. The | have completed this form, and the issue and
information on your Census farm will be treated D A collection of forms for usual residents in this
eclaration .
as confidential for a peried of 100 years. t establishment, to the best of my knowledge

Thank you for your co-operation. and belief.

- l ‘ Number of Individual Forms Number of Individual Forms
\/ e Issued Collected

J M Randall
REGISTRAR GENERAL FOR SCOTLAND Signature Date
Edinburgh
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How to complete this form

Remember to use black or blue ink.

Put a tick in the appropriate box like this 7. If you mark the wrong box, fill in the box like this ll andkA the correct one.

1 Nature of Establishment

Please tick the box that best describes your
establishment.

Medical and Care Establishments

General Hospital
Psychiatric HospitalHome
Other Hospital

Mursing Home

Residential Care Home

Children’s Home (including secure units)

Oooooogo

Other Medical and Care Home

If you have ticked a box under ‘Medical and Care
Establishments’ then Goto2

Other Establishments
[] Defence Establishment (including ships)

D Prison and Young Offenders’ Institutions

D Educational Establishment (including Halls of Residence)

|:| Hotel, Boarding House, Guest House

D Hastels (including youth hostels, hostels for the homelass)

D Civilian Ship, Boat or Barge

[ other

If you have ticked a box under ‘Cther Establishments’
then Go to 4

2 Registration Status

Is your establishment registered with a Health
Board or Council?

[ Yes, with the Health Board

D Yes, with the Council {Local Authority)

|:| Yes, with both the Health Board and the Council {Local

Authomty)

[ Me

3 Type of Management

Who is responsible for the management of your
establishment?

[ wational Health Service
Council (Local Authority)
Housing Association
Charityoluntary Organisation

Sole Proprietor/Partnership/Private Company

Ooooono

Other

4 Type of Resident

Which of the following client groups does your
establishment cater for?

A: Age group of clients
[] tiderly
[ adults
[ children

B: Characteristics of clients

[ Physical Disability

[ Learning Disability

D Mental Health Problemns

[ convalescant or Post-Operative Care
[] prugsalcohol Problems

[ Terminal llinesstRespite Cara

D Chronic lllness Care

[] Acute lliness Care

[ eiderly
D Students

[[] Prsoners including Young Cffenders

[ murses

[[] Ammed Forces Personnel

[] Homeless
[ other

Enumerator use only

[:l Persons Sleeping Rough

Page 2
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h Scotland’s

' CENSUS

(29 APRIL 2001)

countmein
This section to be completed by the Census Enumerator Household Form H4

To the Householder or Joint Householders

Dear Householder What you have to do

The Census is a count every ten yearsof all %  Your household should complete this form in black or blue ink.
people and households in the country. This A household is:
is the first to be carried out for the Scottish

. h * one person living alone, or
Parliament, and will be used to improve the

economic and social condition of Scotland * 3 group of people (not necessarily related) living at the same
Central and local government, health address with commaon housekeeping - sharing either a living
authorities and many other organisations room or sitting room, or at least one meal a day.

use Census information to allocate Any other household at your address should complete its own form.

resources and plan services for everyone.

¢ In Table 1 on page 2 list the household members living at the
above address on the night of 28/30 April 2001. It may help if

Completion of the Census form is you use Table 2 to list visitors.

compulsory, and the Scottish Parliament ¢ Answer the questions about your accommodation on page 3.

has approved the guestions to be asked. If )

you refuse to complete the form, or give + Complete the Relationship Section on pages 4 and 5.

false information, you may be liable to a ¢  Ensure that a Person Section (three pages) is completed for each

fine. Questions 13 and 14 about religion household member listed in Table 1.

are voluntary.

Your legal obligation

+  When you have finished, please sign the Declaration at the foot
Confidentiality of this page
+  Post the form back (with any other forms for the househald) in

The information you provide is protected ] . .
: 1o you vide & the reply-paid envelope as soon as possible after 29 April 2001,

by law and treated in strict confidence. The
information is only used for statistical - -
purpases. Anyone using or disclosing Census Helpline For extra forms or help in answering
Census information improperly will be liable guestions:

to prosecution. The information on your * Phone 0845 602 2001 {local rate number)
-;Zens.usfc_)rrr* v;llbe treated as confidential = Text phone for the Deaf 0845 303 2001 (local rate number)
or a period of 100 years. * Website www.gro-scotland.gov.uk
Thank you for your co-operation. e S r
. is form is completed to the best of my
' ( ‘ Declaratlon {our) knowledge and belief.
\/- s -
Signature(s) Date

1N Randall
REGISTRAR GENERAL FOR SCOTLAND
Edinburgh

Page 1
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Table 1 Household Members

Using black or blue ink, list all members of your household wha usually live at this address, including yourself.
* Start with the householder or joint householders.

* Include anyone who is temporarily away from home on the night of 29/30 April 2001 and who usually lives at
this address.

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

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

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

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

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

who completed an Individual Form and ' the box for the person in the column marked ‘Individual Form®.
Person Mo. First name and surname of household member Individual Form
Person 1
Person 2
Person 3
Person 4

ooooo

Person 5
ou will need one or more Continuation Forms if there are more than 5 housahold members
Person &
Person 7
Person B

Person 8

OO0o0o0nO

Person 10

Table 2 Visitors

To help you to complete the form you may use the Table below to list any visitors at this address, on the night of
29/30 April, who usually live elsewhere.

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

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

First name and surname of visitor Usual address

Please answer the guestions about household accommodation on Page 3 opposite.

Page 2
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Remember to use black or blue ink.

Put a tick in the appropriate box,
like this . 1f you mark the wrong
box, fill in the box and put a tick in
the right one, like this .

%]

H1 What type of accommodation
does your household occupy?

A whole house or bungalow that is:
[] Detached

[ Sserni-detached
[] Terraced (including end-terrace)

Aflat, maisonette, or apartment

that is:

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

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

In a cormmercial building (for
example, in an office building, or
hotel, or ovar a shop)

Mobile or temporary structure:
D A caravan or other mobile or

temporary structure

H2 Is your household's
accommodation self-contained?

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

[] me

O

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

Mumber of rooms

How to Complete the Remaining Questions

If you tick a box with an instruction
like
on to the questron indicated.

Where you are required to write in an

answer please use CARITAL LETTERS and

leave one space between each word.
Start a new line if a word will not fit
See example on right.

Household Accommodation

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

[ vYes
0 me
H5 What is the lowest floor level

of your household’s living
accommodation?

[[] Basement or semi-basement

[ Ground floor istreet level)

O
O
a
O

H6 Does your accommodation
have central heating?

First floor (floor above street level)
Second floor
Third or fourth floor

Fifth flaar or higher

[] Yes. in some or all roomns

[ e

H7 How many cars or vans are

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

D None

One
Two

Three

ooono

Four or more,

H11, you should move

12 What is your country of birth?

|Z| Elsewnere,
S50UTH

AFRICA

H8 Does your household own or
rent the accommodation?

[] ©wnsoutright
H11

[ ownswith a mortgage or loan
H11

Pays part rant and part
mortgage (shared ownership)
H11

Rents
H9

Lives here rent free
H9

a

H9 Who is your landlord?

a
O

Coundil (Local Authority)
Scottish Homes

Housing Association
Housing Co-cperative
Charitable Trust

Non-profit heusing company

Private landlord or letting agency

Employer of a household member

Oooo

Relative or friend of a
household membear

COther

a

H10 Is the accommodation provided
furnished or unfurnished?

|:| Furnished

O unfurnished

H11 Please turn the page.

Page 3



Document Generated: 2017-07-28

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

Household Members and their Relationships within the Household

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

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

brother.
Mame of Person 1 Name of Person 2 Name of Person 3

JOHNMN MARY ALISOMN

SMITH SMITH SMITH
Relationship of Relationship of
Person 2 to Person = 1 Person 3 to Person - 1 2
Husband or wife kA Huspand or wife O3a
Partner O Partmer O 3a
Son or daughter O Son or daughter k1 BA
Step-child O Step-child Oog
Srother or sister O Brather or sister g

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

+ Provide information on relationships for all household members whether or not they are using an
Individual Form for privacy reasons.

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

Relationship of Relationship of

Person 2 to Person =» 1 Person 3 to Person =» 1 2
Husband or wife Il Husband or wife Oog
Partner O Partner 00
Son or daughter ] Son or daughter NN
Step-child O Step-child Oog
Brother or sister M Brother or sister 00
Mother or father ] Mother or father NN
Step-mother or step-father I Step-rmother or step-father O
Grandchild O Grandchild o0
Grandparent |:| Grandparent |:| D
Other related O Other related OO
Unrelated Il Unrelated OO

Page 4
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Name of Person 4
STEVEN
SMITH

Relationship of

Person 4 to Person = 1 3

Husband or wife O40gQg

partner ooag

Son or daughter O
Step-chid ooog
Brother or sister o0&

Name of Person 4

Relationship of

Person 4 to Person =» 1 2 3
Husband or wife HEEEE
Partner OoOoag
Son or daughter HEREN
Step-child O0Og
Brother or sister OoOoag
Mother or father HEREN
Step-mother or step-father OoOg
Grandchild On0Ono
Grandparent HEREN
Other related OoOag
Unrelated OoOagd

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

Name of Person 5
JAMES
SMITH

Relationship of

Person 5 to Person —+ 1 3 4

Husoand or wife oooog

PR ogooo

San or daughter M&E0O0

Step-chil oooQ

Brother or sister O0OM&A

Name of Person 5

Relationship of

Person 5 to Person =+ 1 2 3 4
Husband or wife O0Ogag
Partner Ogoono
Son or daughter HEEREEN!
Step-child OooOoogg
Brother or sister OOooOono
Mother or father aO0oo0g
Step-maother or step-father Oogoogog
Grandchild HEEEEEN!
Grandparent HEEEREN
Other related Ooogno
Unrelated HEREREN!

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

Page 5
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Person 1
See top of page 3 for how to enter or amend answers to guestions. Please use black or blue ink.

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

2 What is your sex? 9 What was your usual address one year ago?
[ male [] Female

3 What is your date of birth? [] The address shown on the front of the form

[] Mo usual address one year ago

4 What is your marital status D AT
{on 29 April 2001)7
D Single {never marned)
[0 Waried (first marriage)
[[] Re-mamied

D Separated (but still legally married)

[] Divorced

[J widowed 10 What address do you travel to for your main job or course of study
. (including school)?
5 Are you a schoolchild or student

in full-time education?

[ ves 6 '
Not currently working or studying 12
O e i Work or study mainly at or from home 12
6 Do you live at the address s

shown on the front of this form
during the school, college or

3 = Woark on offshore installation,
university term?

Oooooao

The address below,

[] Yes,!live at this address during
the schoolicollege/university temm

7

[ Mo. llive elsewhere during the
school/collegefuniversity term

35
7 Over the last twelve months

would you say your health has 1
on the whole been:

[0 cood? O rairly good?
[] Met good?

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

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

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

Train Mater cycle, scoater or moped

ooooao
Oo0o0oo0oo

Bus, minibus or coach (public or private) Bicycle
Taxi or minicab On foot
[] ves [ we Driving a car or van Other
Page 6
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Person 1 - continued

12 What is your country of birth?
[ scotland

England

Wales.

Morthern Ireland

Republic of Ireland

oooOooo

Elsewhere,

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

MNone
Church of Scotland
Roman Catholic

Other Christian,

Ooooo

[ euddhist

[ Hindu [ tewisn
[0 muslim [ sikh
O Ancther Religion,

14 What religion, religious

denomination or body were you p

brought up in?
Nane

Church of Scotland

Roman Catholic

oooOoo

Qther Christian,

[ Buddhist

O Hindu [] Jewish
O Muslim [J Sikh
|:| Anather Religion,

15 What is your ethnic group?

A White

Scottish
Other British

Irish

OooOoagd

B Mixed
[ AnyMixed background,

C Asian, Asian Scottish or Asian
British

[] Indian
[ Pakistani
[[] Bangladeshi

[] Chinese

[0 Any other Asian background,

Elack, Black Scottish or Black
British

[] Cariebean

[] Adrican

D Any other Black background,

E Other ethnic background
[ Anyother badground,

Any other White background,

16

17

18

19

20

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

[] Understand spaken Gaelic
[ Speak Gaslic

[] Read Gaelic

[ Write Gaelic

(] Mone of these

Do you look after, or give any
help or support to family
members, friends, neighbours
or others because of:
leng-term physical or mental
ill-health or disability, or
problems related to old age?

[ ne
D Yes, 1-19 hours a week
[] Yes, 20-49 hours a week

D Yes, 50+ hours a week

If you are aged 16 to 74
19

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

Last week, were you doing any
work:

as an employee,

as self-employed/freelance,

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

[ Yes 25
] no 20

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

Please turn over

11
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Person 1 - continued

21 If a job had been available last 29 Howmany hours (to the nearest full hour) a week do (did) you usually

week, could you have started it
within 2 weeks?

[ ves O me

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

[ Yes O Me
23 Last week, were you any of the
following?

[ Retired [ Student

[ Looking after homeffamily
[J Permanently sick/disabled

[ Mene of the above

24 Have you ever worked?

O ves.

25
D No, have never worked
34

25

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

[[] Employee
[ Self-employed with employees

[ Self-employediireelance without
employees

27 Do (did) you supervise any
other employees?

30

n

33

work in your main job?
Mumber of hours
worked a week

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

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

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

[ self-employedfreelance [0 work (worked) for a private individual

What is (was) the business of the organisation which you named
above at Question 327

Which of these gualifications do you have?

|:| ‘0" Grade, Standard Grade, Intermediate 1, Intermediate 2, GCSE, CSE, Senior
Certificate or equivalent

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

[ Gsvasva Level 1 or 2, SCOTVECMNational Centificate Module, BTEC First
Diploma, City and Guilds Craft, RSA Diploma or equivalent
[ ves O ne [] GSvVQISVQ Level 3, ONC, OND, SCOTVEC National Diploma, City and Guilds
Advanced Craft, RSA Advanced Diploma or eguialent
28 How many people work
(worked) for your employer at [] HNC, HND, SVQ Level 4 or 5, RSA Higher Diploma or equivalent
the place where you work
[wo?ked)? ¥ (] rirst Degree, Higher Degree
|:| Professional Qualifications (for examgle, teaching, accountancy)
[ Mone of these
mRE O 1024 35 If there is only 1 household member please sign the Declaration on

D 25-499

D 500 or more

front page leaving the rest of the form blank. Otherwise go to
questions for Person 2.

Page 8
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Person 2
See top of page 3 for how to enter or amend answers to guestions. Please use black or blue ink.

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

2 What is your sex? 9 What was your usual address one year ago?
[ male [] Female

3 What is your date of birth? [] The address shown on the front of the form

[ Mo usual address one year ago [J same as Person 1

Isewher:
4 What is your marital status [0 Eisewhere,

(on 29 April 2001)7

Single {never married)

Married (first marriage)
Re-rmarried

Separated (but still legally mamed)

Divorced

Ooooooo

Widowed 10 What address do you travel to for your main job or course of study

{including school)?
5 Are you a schoolchild or student

in full-time education?
[ es 6
D Na 7

Mot currently waorking or studying 12

Work or study mainly at or from home 12

6 Do you live at the address
shown on the front of this form O Nofixed place
:ﬁu’;?s::‘;::::?alf college or D Work on offshore installation,

The address below,

[] Yes.!live at this address during
the school/college/university term

7

[J No.!live elsewhere during the
school/callegefuniversity term

35
7 Over the last twelve months

would you say your health has
on the whole been:

[0 Good? [ rarly good?
[] Met good?

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

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

8 Do you have any long-term
illness, health problem or 0

disability which limits your daily frain

Moter cycle, scooter or moped

ooobooao

activities or the work you can do? [[] 8us minibus or coach (public or private) Bicycle
D Taxi or minicab on foot
[ es [ me D Driving a car or van Qther

Please turn over

Page 9
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Person 2 - continued
12 What is your country of birth?

13

14

D Scotland

England
Wales
MNorthern Ireland

Republic of Ireland

oooon

Elsewhere,

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

Maone
Church of Seotland
Roman Cathalic

Other Christian,

gooo

[] Buddhist

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

What religion, religious

denomination or body were you p

brought up in?
MNane

Church of Scotland

Roman Catholic

oooo

QOther Christian,

[] Buddhist

[ Hindu [ lewish
[ Muslim O sikh
D Another Religion,

What is your ethnic group?

White

[] Scottish

[] Other British

|:| Irish

|:| Any ather White background,

Mixed
[] Any Mixed background,

Asian, Asian Scottish or Asian
British

Indian

O

D Pakistani
[] eangladeshi
[] Chinese
O

Any other Asian background,

Black, Black Scottish or Black
British

[] Caribbean

[] African

[ Any other Black background,

Other ethnic background
[0 Anyotherbackground,

16

17

18

19

20

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

[ understand spoken Gaelic
[ Speak Gaelic
[ Read Gaelic
[J write Gaelic

[ woene of these

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

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

[ me
|:| Yes, 1-19 hours a week
[] Yes, 20-43 hours a week

[ Yes. 50+ hours a week

If you are aged 16 to 74
19

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

Last week, were you doing any
work:

as an employee,

as self-employed/freelance,

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

D Yes 25
D No 20

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

[0 tes O we

Page 10
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Person 2 - continued

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

[ es O me

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

[ es [] ne
23 Last week, were you any of the
following?

Retirad

a
o
d
d

24 Have you ever worked?

[ student

Looking after home/family
Permanently sick/disabled

None of the above

[ e
25

D Mo, have never worked
34

25

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

O
O
O

Employee
Self-employed with employees

Self-employed/freelance without
employees

27 Do (did) you supervise any
other employees?

O res [ we

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

10-24

(]
[ 25-499

O

D 500 or more

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

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

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

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

[0 self-employedsfreelance [0 Work tworked) for a private individual

33 What is (was) the business of the organisation which you named
above at Question 327

34 Which of these qualifications do you have?

|:| ‘0" Grade, Standard Grade, Intermediate 1, Intermediate 2, GCSE, CSE, Senior
Certificate or equivalent

Higher Grade, CSYS, Scottish Group Award at Higher, *A7 Level, AS Level,
Advanced Senior Certificate or equivalent

GSVO/SVO Level 1 or 2, SCOTVECMNational Certificate Module, BTEC First
Diplema, City and Guilds Craft, RSA Diploma or equivalent

GSVQISV Level 3, ONC, OND, SCOTVEC Mational Diploma, City and Guilds
Advanced Craft, RSA Advanced Diploma or eguivatent

HNC, HND, SVQ Level 4 or 5, RSA Highar Diploma or equivalent
First Degree, Higher Degree
Professional Qualifications {for example, teaching, accountancy)

Mone of thess

ooogo o o

35 If there are only 2 household members, the householder(s) should
now sign the Declaration on front page and the remaining pages
should be left blank. Otherwise go to questions for Person 3.
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Person 3

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

-

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

2 What is your sex? 9 What was your usual address one year ago?
[ male [] Female

3 What is your date of birth? [] The address shown on the front of the form

[] Mo usual address one year ago [] same as Person 1

4 What is your marital status D AT
{on 29 April 2001)7
D Single {never marned)
[0 Maried (first marriage)
[[] Re-mamied

D Separated (but still legally maried)

[ Divorced

[J widowed 10 What address do you travel to for your main job or course of study
. (including school)?
5 Are you a schoolchild or student

in full-time education?

[ ves 6 '
Not currently working or studying 12
0O e i Work or study mainly at or from home 12
6 Do you live at the address s

shown on the front of this form
during the school, college or

3 = Woark on offshore installation,
university term?

Oooooao

The address below,

[[] Yes,!live at this address during
the schoolicollegefuniversity temm

7

[ Mo. llive elsewhere during the
school/collegefuniversity term

35
7 Over the last twelve months

would you say your health has 1
on the whole been:

[0 cood? O rairly good?
[] Met good?

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

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

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

Train Mater cycle, scooter or moped

Oooooao
Oo0o0oo0oo

Bus, minibus or coach (public or private) Bicycle
Taxi or minicab On foot
[ ves O me Driving a car or van Other
Page 12
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Person 3 - continued

12 What is your country of birth?
[ scotland

England

Wales.

Morthern Ireland

Republic of Ireland

oooOooo

Elsewhere,

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

MNone
Church of Scotland
Roman Catholic

Other Christian,

Ooooo

[ euddhist

[ Hindu [ tewisn
[0 muslim [ sikh
O Ancther Religion,

14 What religion, religious

denomination or body were you p

brought up in?
Nane

Church of Scotland

Roman Catholic

oooOoo

Qther Christian,

[ Buddhist

O Hindu [] Jewish
O Muslim [J Sikh
|:| Anather Religion,

15 What is your ethnic group?

A White

Scottish
Other British

Irish

OooOoagd

B Mixed
[ AnyMixed background,

C Asian, Asian Scottish or Asian
British

[] Indian
[ Pakistani
[[] Bangladeshi

[] Chinese

[0 Any other Asian background,

Elack, Black Scottish or Black
British

[] Cariebean

[] Adrican

D Any other Black background,

E Other ethnic background
[ Anyother badground,

Any other White background,

16

17

18

19

20

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

[] Understand spaken Gaelic
[ Speak Gaslic

[] Read Gaelic

[ Write Gaelic

(] Mone of these

Do you look after, or give any
help or support to family
members, friends, neighbours
or others because of:
leng-term physical or mental
ill-health or disability, or
problems related to old age?

[ ne
D Yes, 1-19 hours a week
[] Yes, 20-49 hours a week

D Yes, 50+ hours a week

If you are aged 16 to 74
19

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

Last week, were you doing any
work:

as an employee,

as self-employed/freelance,

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

[ Yes 25
] no 20

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

Please turn over

17
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Person 3 - continued

21 If a job had been available last 29 Howmany hours (to the nearest full hour) a week do (did) you usually

week, could you have started it
within 2 weeks?

[ ves O me

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

[ Yes O Me
23 Last week, were you any of the
following?

[ Retired [ Student

[ Looking after homeffamily
[J Permanently sick/disabled

[ Mene of the above

24 Have you ever worked?

O ves.

25
D No, have never worked
34

25

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

[[] Employee
[ Self-employed with employees

[ Self-employediireelance without
employees

27 Do (did) you supervise any
other employees?

30

n

33

work in your main job?
Mumber of hours
worked a week

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

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

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

[ self-employedfreelance [0 work (worked) for a private individual

What is (was) the business of the organisation which you named
above at Question 327

Which of these gualifications do you have?

|:| ‘0" Grade, Standard Grade, Intermediate 1, Intermediate 2, GCSE, CSE, Senior
Certificate or equivalent

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

[ Gsvasva Level 1 or 2, SCOTVECMNational Centificate Module, BTEC First
Diploma, City and Guilds Craft, RSA Diploma or equivalent
[ ves O ne [] GSvVQISVQ Level 3, ONC, OND, SCOTVEC National Diploma, City and Guilds
Advanced Craft, RSA Advanced Diploma or eguialent
28 How many people work
(worked) for your employer at [] HNC, HND, SVQ Level 4 or 5, RSA Higher Diploma or equivalent
the place where you work
[wo?ked)? ¥ (] rirst Degree, Higher Degree
|:| Professional Qualifications (for examgle, teaching, accountancy)
[ Mone of these
35 If there are only 3 household members, the householder(s) should

mRE
O 25499

D 10-24

D 500 or more

now sign the Declaration on front page and the remaining pages
should be left blank. Otherwise go to questions for Person 4.
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Person 4

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

1 What is your name? (Person 4 in Table 1)
2 What is your sex? 9 What was your usual address one year ago?

[ male [] Female
3 What is your date of birth? [ The address shown on the front of the form

D Mo usual address ane year ago D Same as Person 1

4 What is your marital status W[ Bt

(on 29 April 2001)7

D Single {never married)

[ Married (first marriage)

[] Re-married

[[] separated (but still legally mamied)

[ Divorced

[J widowed 10 What address do you travel to for your main job or course of study

{including school)?

w

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

[ es 6
D Na 7

Mot currently waorking or studying 12

Work or study mainly at or from home 12

Do you live at the address

O
[l
shown on the front of this form O Nofixed place
O
O

during the school, college or

= q Work on offshore installation,
university term?

The address below,

[] Yes. ! live at this address during
the school/college/unversity term
7

[J No.!live elsewhere during the
school/callegefuniversity term

35

-~

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

[ Good? [ rarly good?
[] Met good?

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

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

8 Do you have any long-term
illness, health problem or 0
disability which limits your daily
activities or the work you can do? [ 8us minibus or coach (public or privte)

Train Mator cycle, scooter or moped
Bicycle
[ Taw orminicab an foot

[ es ] wme [] Driving a car or van

Qther

ooobooao

Please turn over
Page 15
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Person 4 - continued
12 What is your country of birth?

13

14

D Scotland

England
Wales
Morthern Ireland

Republic of Ireland

oooon

Ekewhere,

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

Mone
Church of Scotland
Roman Catholic

Other Christian,

oooao

Buddhist
Hindu

O

O [] tewish
O muslim

O

[ sikh

Another Religion,

What religion, religious

denomination or body were you p

brought up in?
Mone

Church of Scotland

Roman Cathalic

oooao

QOther Christian,

[ Buddhist

[J Hindu [ Jewish
O Muslim [ Sikh
[J Another Religion,

15 What is your ethnic group?

A White
[] Scotiish

[] Other British

D Irish

|:| Any ather White background,

B Mixed
[] Any Mixed background,

C Asian, Asian Scottish or Asian
British

Indian

O

Pakistani
Bangladeshi

O
|
[] Cchinese
O

Any ather Asian background,

Black, Black Scottish or Black
British

[] Caribbean

[[] African

[ Any ather Black background,

E Other ethnic background
[0 Anyother badkground,

16

17

18

19

20

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

[ understand spoken Gaelic
[ Speak Gaslic
] Read Gaelic
[ wvrite Gaelic

(] none of these

Do you look after, or give any
help or support to family
members, friends, neighbours
or others because of:
leng-term physical or mental
ill-health or disability, or
problems related to old age?

[ e
D es, 1-19 hours 3 week
[ Yes. 20-43 hours a week

D Yes, 50+ hours a week

If you are aged 16 to 74
19

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

Last week, were you doing any
work:

as an employee,

as self-employed/freelance,

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

[ es 25
|:| No 20

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

O ves O ne
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Person 4 - continued

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

[ es O me

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

[ es [] ne
23 Last week, were you any of the
following?

Retirad

a
o
d
d

24 Have you ever worked?

[ student

Looking after home/family
Permanently sick/disabled

None of the above

[ e
25

D Mo, have never worked
34

25

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

O
O
O

Employee
Self-employed with employees

Self-employed/freelance without
employees

27 Do (did) you supervise any
other employees?

O res [ we

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

10-24

(]
[ 25-499

O

D 500 or more

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

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

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

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

[0 self-employedsfreelance [0 Work tworked) for a private individual

33 What is (was) the business of the organisation which you named
above at Question 327

34 Which of these qualifications do you have?

|:| ‘0" Grade, Standard Grade, Intermediate 1, Intermediate 2, GCSE, CSE, Senior
Certificate or equivalent

Higher Grade, CSYS, Scottish Group Award at Higher, *A7 Level, AS Level,
Advanced Senior Certificate or equivalent

GSVO/SVO Level 1 or 2, SCOTVECMNational Certificate Module, BTEC First
Diplema, City and Guilds Craft, RSA Diploma or equivalent

GSVQISV Level 3, ONC, OND, SCOTVEC Mational Diploma, City and Guilds
Advanced Craft, RSA Advanced Diploma or eguivatent

HNC, HND, SVQ Level 4 or 5, RSA Highar Diploma or equivalent
First Degree, Higher Degree
Professional Qualifications {for example, teaching, accountancy)

Mone of thess

ooogo o o

35 If there are only 4 household members, the householder(s) should
now sign the Declaration on front page and the remaining pages
should be left blank. Otherwise go to questions for Person 5.
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Person 5

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

-

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

2 What is your sex? 9 What was your usual address one year ago?
[ male [] Female

3 What is your date of birth? [] The address shown on the front of the form

[] Mo usual address one year ago [] same as Person 1

4 What is your marital status D AT
{on 29 April 2001)7
D Single {never marned)
[0 Maried (first marriage)
[[] Re-mamied

D Separated (but still legally maried)

[ Divorced

[J widowed 10 What address do you travel to for your main job or course of study
. (including school)?
5 Are you a schoolchild or student

in full-time education?

[ ves 6 '
Not currently working or studying 12
0O e i Work or study mainly at or from home 12
6 Do you live at the address s

shown on the front of this form
during the school, college or

3 = Woark on offshore installation,
university term?

Oooooao

The address below,

[[] Yes,!live at this address during
the schoolicollegefuniversity temm

7

[ Mo. llive elsewhere during the
school/collegefuniversity term

35
7 Over the last twelve months

would you say your health has 1
on the whole been:

[0 cood? O rairly good?
[] Met good?

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

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

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

Train Mater cycle, scooter or moped

Oooooao
Oo0o0oo0oo

Bus, minibus or coach (public or private) Bicycle
Taxi or minicab On foot
[ ves O me Driving a car or van Other
Page 18
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Person 5 - continued

12 What is your country of birth?
[ scotland

England

Wales.

Morthern Ireland

Republic of Ireland

oooOooo

Elsewhere,

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

MNone
Church of Scotland
Roman Catholic

Other Christian,

Ooooo

[ euddhist

[ Hindu [ tewisn
[0 muslim [ sikh
O Ancther Religion,

14 What religion, religious

denomination or body were you p

brought up in?
Nane

Church of Scotland

Roman Catholic

oooOoo

Qther Christian,

[ Buddhist

O Hindu [] Jewish
O Muslim [J Sikh
|:| Anather Religion,

15 What is your ethnic group?

A White

Scottish
Other British

Irish

OooOoagd

B Mixed
[ AnyMixed background,

C Asian, Asian Scottish or Asian
British

[] Indian
[ Pakistani
[[] Bangladeshi

[] Chinese

[0 Any other Asian background,

Elack, Black Scottish or Black
British

[] Cariebean

[] Adrican

D Any other Black background,

E Other ethnic background
[ Anyother badground,

Any other White background,

16

17

18

19

20

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

[] Understand spaken Gaelic
[ Speak Gaslic

[] Read Gaelic

[ Write Gaelic

(] Mone of these

Do you look after, or give any
help or support to family
members, friends, neighbours
or others because of:
leng-term physical or mental
ill-health or disability, or
problems related to old age?

[ ne
D Yes, 1-19 hours a week
[] Yes, 20-49 hours a week

D Yes, 50+ hours a week

If you are aged 16 to 74
19

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

Last week, were you doing any
work:

as an employee,

as self-employed/freelance,

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

[ Yes 25
] no 20

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

Please turn over

23
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Person 5 - continued

21 If a job had been available last 29 Howmany hours (to the nearest full hour) a week do (did) you usually

week, could you have started it
within 2 weeks?

[ ves O me

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

[ Yes O Me
23 Last week, were you any of the
following?

[ Retired [ Student

[ Looking after homeffamily
[J Permanently sick/disabled

[ Mene of the above

24 Have you ever worked?

O ves.

25
D No, have never worked
34

25

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

[[] Employee
[ Self-employed with employees

[ Self-employediireelance without
employees

27 Do (did) you supervise any
other employees?

30

n

33

work in your main job?
Mumber of hours
worked a week

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

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

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

[ self-employedfreelance [0 work (worked) for a private individual

What is (was) the business of the organisation which you named
above at Question 327

Which of these gualifications do you have?

|:| ‘0" Grade, Standard Grade, Intermediate 1, Intermediate 2, GCSE, CSE, Senior
Certificate or equivalent

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

[ Gsvasva Level 1 or 2, SCOTVECMNational Centificate Module, BTEC First
Diploma, City and Guilds Craft, RSA Diploma or equivalent
[ ves O ne [] GSvVQISVQ Level 3, ONC, OND, SCOTVEC National Diploma, City and Guilds
58 How many people work Advanced Craft, RSA Advanced Diploma or equivalent

(worked) !ffol:: yol::lr employer at [] HNC, HND, SVQ Level 4 or 5, RSA Higher Diploma or equivalent
the place where you work
[wo?ked)? ¥ (] rirst Degree, Higher Degree

|:| Professional Qualifications (for examgle, teaching, accountancy)

[ Mone of these

35 If there are only 5 household members, the householder(s) should

mRE
O 25499

D 10-24

D 500 or more

now sign the Declaration on front page. Otherwise please continue
with a Continuation Form. Contact Census Helpline if form required
(see front page).
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Scotland’s

CENSUS

(29 APRIL 2001)

To the person completing form
What is the Census?

The Census 15 @ count every ten years
of all people and households in the
country. This is the first to be carried
out for the Scottish Pariament, and will
be used to improve the ecanomic and
social condition of Scotland. Central and
local government, health authorities
and many other organisations use
Census information to allocate
resources and plan services for
EVEryOne.

Your legal obligation

Completion of the Census form is
compulscry, and the Scottish Pariament
has approved tha questions to be asked
If you refuse to complete the form, or
give false information, you may be liable
to a fine. Questions 13 and 14 about
your religion are voluntary.

Confidentiality

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

Thank you for your co-operation,

T Ryelk

1M Randall
REGISTRAR GENERAL FOR SCOTLAND
Edinburgh

¥
countmein
Individual Form 14

What you have to do depends on whether you are completing this form
in a Household or in a Communal Establishment (hotel, hospital, hall of
residence, etc):

EITHER
If in a Household

Person

® Enter address of household in the panel above. e

Ensure that you are listed in Table 1 on page 2 of the Household Form.
Copy your Person Number from Table 1 of the Household Form here e
Complete the questions on pages 2 to 4 of this form.

Sign the Declaration below, and place the completed form in the Individual Return
envelope provided. Give the envelope to the persen responsible for completing the
Household Form,

> - > >

OR
If in a Communal Establishment

¢ Enter the name and address of establishment in the panel above.
#  State your position in this establishment {tick one box).

[ staff or owner
[ Relative of staff or owner
[[] Cther (for example, resident, patient, student}

¢ Complete the questions on pages 2 to 4 of this farm.

Sign the Declaration below and return the completed form to the manager or
parson in charge.

Census Helpline For help in answering questions

* Phone 0845 602 2001 (local rate number)

+ Text phone for the deaf 0845 303 2001 (local rate number)

* Website www gro-scotland . gov.uk
Declaration thisformis completed to the best of my knowledge and belief.
Signature Date

Page 1

25



Document Generated: 2017-07-28

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

How to com plete this form Use black or blue ink. If you mark the wrong box fill in the box like
this [l and [ the right one. Use CAPITAL LETTERS for writing in answers and leave a space between words.

1 What is your name?

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

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

[J No usual address one year ago

4 What is your marital status | i

(on 29 April 2001)7

[ single inever married)

|:| Mamed (first marnage)
Re-married

Separated (but still kegally marmied)

Divorced

oooo

Widowed 10 What address do you travel to for your main job or course of study

including school)?
5 Are you a schoolchild or student ¢ 9 )

in full-time education?

[ ves 6
[ Me 7

6 Do you live at the address

D Nat currently working or studying 12

O
shown on the front of this form [ o fixed place

O

Woark or study mainly at er from home 12

during the school, college or

. . Work on offshore installation,
university term?

The address below,

[0 es. llive at this address during
the schoolcollegefuniversity term

7

[[] M. tlive elsewhere during the
schoolicollege/university term

35
7 Over the last twelve months

would you say your health has
on the whole been:

Good? Fairly good?
¥ g

|:| Not good?

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

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

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

disability which limits your daily O wain [] Motor cycle, scooter or moped
activities or the work you can do? D Bus, minibus or coach (public or prvate) D Bicycle

[] Taxior minicab [ ©nfoot
O ves O ne [J Driving a car or van [ other
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12 What is your country of birth?
[ scotland

England

Wales.

Morthern Ireland

Republic of Ireland

oooOooo

Elsewhere,

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

MNone
Church of Scotland
Roman Catholic

Other Christian,

Ooooo

[ euddhist

[ Hindu [ tewisn
[0 muslim [ sikh
O Ancther Religion,

14 What religion, religious

denomination or body were you p

brought up in?
Nane

Church of Scotland

Roman Catholic

oooOoo

Qther Christian,

[ Buddhist

O Hindu [] Jewish
O Muslim [J Sikh
|:| Anather Religion,

15 What is your ethnic group?

A White

Scottish
Other British

Irish

OooOoagd

B Mixed
[ AnyMixed background,

C Asian, Asian Scottish or Asian
British

[] Indian
[ Pakistani
[[] Bangladeshi

[] Chinese

[0 Any other Asian background,

Elack, Black Scottish or Black
British

[] Cariebean

[] Adrican

D Any other Black background,

E Other ethnic background
[ Anyother badground,

Any other White background,

16

17

18

19

20

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

[] Understand spaken Gaelic
[ Speak Gaslic

[] Read Gaelic

[ Write Gaelic

(] Mone of these

Do you look after, or give any
help or support to family
members, friends, neighbours
or others because of:
leng-term physical or mental
ill-health or disability, or
problems related to old age?

[ ne
D Yes, 1-19 hours a week
[] Yes, 20-49 hours a week

D Yes, 50+ hours a week

If you are aged 16 to 74
19

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

Last week, were you doing any
work:

as an employee,

as self-employed/freelance,

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

[ Yes 25
] no 20

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

Please turn over
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21 If a job had been available last 29 Howmany hours (to the nearest full hour) a week do (did) you usually
week, could you have started it work in your main job?
within 2 weeks? Mumber of hours
worked a week
0 ves O re 30 What is (was) the full title of your main job?

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

[ Yes O Me

23 Last week, were you any of the
following?

[ Retire O student 31 Describe what you do (did) in your main job.
[ Looking after homeffamily
[J Permanently sick/disabled

[ Mene of the above

24 Have you ever worked? 32 Whatis the full name of the organisation you work (worked) for in your
main job?
O ves.

25
D No, have never worked
34

25 [ self-employedfreelance [0 work (worked) for a private individual

33 What is (was) the business of the organisation which you named
above at Question 327

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

[[] Employee
[ Self-employed with employees 34 Which of these gualifications do you have?

[ Self-employediireelance without

employees |:| ‘0 Grade, Standard Grade, Intermediate 1, Intermediate 2, GCSE, CSE, Senior
27 Do (did) you supervise any Certificate or equivalent
other employees? [ Higher Grade, CSYS, Scottish Group Award at Higher, & Level, AS Level,

Advanced Senior Certificate or equivalent

[ Gsvasva Level 1 or 2, SCOTVECMNational Centificate Module, BTEC First
Diploma, City and Guilds Craft, RSA Diploma or equivalent
[ ves O ne [] GSvVQISVQ Level 3, ONC, OND, SCOTVEC National Diploma, City and Guilds
Advanced Craft, RSA Advanced Diploma or eguialent
28 How many people work
(worked) for your employer at [] HNC, HND, SVQ Level 4 or 5, RSA Higher Diploma or equivalent
the place where you work
[wo?ked)? ¥ (] rirst Degree, Higher Degree
|:| Professional Qualifications (for examgle, teaching, accountancy)
[ Mone of these
mRE O 1024 35 Please sign the Declaration on page 1 and follow the instructions

on that page about return of form.
D 25-499 D 500 or more
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EXPLANATORY NOTE
(This note is not part of the Regulations)

These Regulations, which extend to Scotland only, amend the Census (Scotland) Regulations 2000
(“the principal Regulations”), which made provision for the detailed arrangements necessary for the
conduct of the census directed to be taken by the Census (Scotland) Order 2000.

These Regulations substitute new forms of return to be completed in accordance with the Census
(Scotland) Order 2000 (as amended by the Census (Scotland) Amendment Order 2000 (S.S.I.
2000/ ) which are set out in Schedule 3 to the principal Regulations (regulation 2(7)).

In particular, the forms are amended to include a more detailed question on ethnicity and so as to
include two questions on religion. The questions on religion are voluntary questions. By virtue of
the Census (Amendment) (Scotland) Act 2000 asp3, there are no criminal penalties for failing to
answer the questions on religion. Also, the communal establishment form is amended.

The Regulations allow the Registrar General to make such arrangements as he thinks fit for the
collection of particulars to be stated in forms of return (regulation 2(6)).

The Regulations revoke regulation 5 of, and Schedule 1 to, the principal Regulations (form of
undertaking) (regulation 2(2)).

The Regulations also make other minor technical and drafting amendments.
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