= (1) RECORD 1
Strictly :
Area Hid.

confidential Ref.

(2-6) No.

NB Complete this prior to
starting interview
Ccode € entries if records
S - seen by interviewer Reference Reference Reference
C - consulted by respondent Number 1 Number 2 Number 3
E - estimated Teagasc Farm .
Reference Numbers

A59 1 A60 1 A611

Household Questionnaire (H.B.1)
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Household Questionnaire (H.B.1)

Q.1 Q.2 Q.3 Q.4 Q.5 Q.6
HOUSEHOLD |RELATIONSHIP TO HEAD OF SEX AGE MARITAL HOSPITAL
MEMBERS HOUSEHOLD STATUS STAY
(e.g. wife, husband, partner, Number of nights |
brother, sister, son, daughter, | Code Age Code (enter 0 if none) spent
Initials father, mother, boarder, 1= 'last 1-7 during last 12 months in
z @ or visitor etc.) male el as
O (0= shown . ;
¢ @ Name 2= Public Private
T = tamnale under below hospital hospital
w2 Odf;fée 1 year)
Relation-
ship code
Code Age Code Nights Nights
01 | +cccaes Hoad of Household « 4+ s eesxd sevssass ] ssvssaniv | ssssnwen]] ssossmnn] 560000,
02 | sreesme| mssissusssessosssdovenval swnerasss | wssesena | smisswsmw] sssemmnen| s ..
083 | <remmmed wresasummsmmmones drnnvenml wesesvssn | vssseseml sepsmmem | wmmmeswel susnesiai
04 | -cenmen] ccevwnnncmmnansnesdonaane] wovesssw] ceeswmme] csemerscull wowgeovel seowesssan
(o - P o e B e e e e e s e e | S s e o O i Do o OIS o it i S o et I o
08 | :evnvmne] ssescinsenvissiiaduveinn] avssseis]| cisenann ] cisssvne] avsacece] seeeenne
07 | ~ccvceee] secceniennscancssdecccac]|] ococococcf ssrnaecacl cavensee] seeeneed] i
08 | sswwsws]| scssrwmsnwmossssaduvesmn] weveswws ) snwsseen] ssserens] sssocese | vieusans
09 | soseomansl senmevnssnvnssesnasdosoannl wesvansasn] ssssesss] sesssvns| wsmssess | sipmewe
100 | recvrpel commewamenvsaannadunrsse] cvesamew] sswwvsen] sessssve] sevesise [ seemmmes
(7-8) (11) (12) (13-14) (15)¢ (16-18) (19-21)
Q11 Is any household member, a normally resident son or daughter, MARITAL STATUS
receiving full-time third level education away from home? CODES (Q.5)
Married
If YES......Y ask Q.1-4 and Q9(b) for each. 1. Both spouses present
If NO...... N ask Q.12 on next page. 2. One temporarily away (why?)
ot Q2 Office| Q3 | Q4 Qb 3. One permanentI; .away
(i.e. separated)
. 4. Divorced
Educaton seng received | 15, Widow/Widower
....................... Single
........... roreenes fresecssnnsnnneeneennn | 16, 15 years and over
7. Under 15 years
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+ DOA = Dental, opthalmic or aural treatment
* = Enter dash if not relevant to person

COMPLETED
EDUCATION
CODES (Q. 9a)

No formal education - - - 00
Primary education - - - - 01
Intermediate Certificate/
Junior Cert./'O’Level/
GroupCert---c------ 02
Leaving Cert/A Level - . 03
Third Level:
Subdegree---------- 04
Primary degree---- - - - 05
Higher University degree 06

Q.7 Q.8 Q.9 (aandb) Q.10
STATE HEALTH SERVICE SOCIAL WELFARE FULL-TIME CHECK
USAGE ENTITLEMENT EDUCATION CODES
Health Medical Card DOA + Free CIE travel to Free School @) (b) H.B.2 | Diary
eligibility | holders or treatment | certain social :3:?@?3?59 bus i If being
long term illness welfare recipients TViicence | Y5898 | finished |received
- and ESB/ | Code
Code | Free Free Freeor | En- Approx. | Natural Gas | {_Free | Highest { Code | Code 1| Code 1
1= GP prescrip-| sub- titled saved aliowance 2-Pays | level 1-20 | when | when
Medical | Visits tions sidised | (i.e. has | inpast | i-esanv 3=No [ com- as HB2is | diary is
Card in past | filled in past "pass”) | 4 weeks | a-aasmv pleted | shown | com- - | kept Office
Holders | 4 weeks| in past | year 1=Yes S=Phone/TV below | pleted . Use
o Cithers . 4 weeks 1=SW 2-No . 4=Phone/ESBITV . . ENC
3.—[_ T ! 2___HB S=Phona/Gas/TV C Ode
T 3=No i
Code No. No. Code Code €c Code Code | Code | Code | Code | Code
(22) (23-24) (25-26) (27) (28)

(29-33) (34) (35) (?-37) (38-39) (40) (41) (42

EDUCATION CODES (Q. 9b)

17. Non-formal
Education

FIRST LEVEL
1. Public
2. Private

SECOND LEVEL
Secondary

3. Day - nofees
4. Day - fees

5. Boarding

Community/
Comprehensive
18. Day - no fees
19. Day - fees
20. Boarding

VEC
6. No fees
7. Fees

8. Special schools

THIRD LEVEL

Universities

(incl. teacher training)
9. Grant

10. No grant

Institutes of Technology/
Other Technical

11. Grant

12. No grant

OTHER THIRD LEVEL
13. Grant

14. No grant

15. Private third levei

16. Other continuing
education




ACCOMMODATION PARTICULARS (ASK ALL)

RECORD2 7

Amount Code
TYPE CIRCLE
12. (a) Is your accommodation a Bedsitter- - -« -« croeeaaee 1 € c
Apartment/fiat
- converted - <« - - - aeeenn 2
—  custom built-large block - - - 3 (large =blockof | ........ 001 1
(—  custom built-small block- - - 4 10 or more
House apartments)
— detached - - «-cccccaanns 5
== semi-detachedfterraced- - - 6
L. Other (specify) -« - -«-----+ 7
(b) Year in which the accommodation was built —— pre-1918-.«<.-c..v0vnven i I BEERTEREE X01 1
L. 1918~ 1048 : vsv v we avio annn 2
L 1946 -1960 - -+ nvereeeann 3
— 1961 -1970 - - «eveeenannn 4
b= 1971 -1980 - si«svovmainss 5
— 1981-1990 -« -cvvvvnnnns 6
Lc 49971 < 2000 - ¢ ¢ s s s s s 7
L- 2001 -todate:--+--ccacarn 8
AMENITIES
13. (a) How many rooms are there in your whole accommodation (i.e. rooms at
this address which you own, rent or occupy rent free)? ENTER NO.
*Living/dining rooms ~ eeeeeiiiiiiaiiaaen
*Kitchen = eiesessetaneananens
tBedrooms ................... _—’ .......... x02 1
Bathroom = aieeiaesaracaaesans
Separatetoilet ~ eeeiaeiiiiaaenn
Scullery/kitchenette/utility ~  ceeieiiiiiiienn
Please ensure that *Roomsletorsub-let = 00 ceeiiiiiiiiiiiianas _’ __________ 002 1
*Rooms used partly for business | = ccccciiiieiiiiiaenn A8 1
are not included } __.> .........
In the above |\ Rooms used entirely for business J ~ coccieeeieieiielnns
TOTAL NO. OF ROOMS (only include * items) ++ -« -+ c-vecneennnnn ———-> .......... 003 1
YES NO
(b) Does this accommodation have —— running water? 1 2 ] eereeees 022 1
—  hot water? 1 D kb e e 023 1
— bath/shower? 1 2 | cicssens 024 1
L— toilet (interal)? 1 - 025 1
i— double glazing? 1 B f e X03 1
— burglar alarm? 1 - X04 1
—  patio doors? 1 - S R X14 1
— conservatory? 1 B sausie sy AO1 1
— Garage used/owned? 1
I rented? 2 £ T . 026 1
let/sub-let? 4
— Garden/Lawn? 1 2l acismiss A02 1
L Attic insulation? 1 P A03 1
DOMS LET OR SUB-LET
. (a) How much rent do you receive from your tenants? (exclude service charges) Rooms | «---vivo [ eeenen 566
(b) How long a period does this cover? POHOM ....ccoovermssmmmmsiisoss  ussussssismssissaissnssa l Garage | --c--eae | oeeeen 566
(c) Apart from furniture, d id (rooms) gt
c part from furniture, do you provide any
service (e.g. light, heating etc.) for your tenants? YES.....1 NO....2 ASKQ.15 OFFICE USE
IF YES, please specify the type, amount and period
Date | sosswans 004 1
.............. County 005 1
.................................... U/R a8 5 o e 006 1
Acres | -eiaenen 007 1
Farmtypef «-»-««.- X06 1
FarmAc. | ~+cceven X07 1|

16.




TENURE Now ask Q.16-Q.17
‘ then
15. (a) s this accommodation owned or rented? — OWNED Amouqt
Outright 1 € c Code
With mortgage Ask
NOTE (incl. joint owner rental with L.A.) 2 % Q.21
Tenant purchase scheme 3
Probe carefully to distinguish between Affordable housing 8
() Tenant Purchasers (Code 3)
(i.e. former Local Authority tenants L _RENTED  m e 008 1
buying out their dwelling under a .
tenant purchase mortgage agreement) Local Aoty 1 Ask
Other - fumished 54 Q.18
(i) Local Authority tenants (Code 4) Other - unfurnished 6
— RENT-FREE (i.e. landlord Ask
receives no rent) 7 Q19
(b) Enter Person Number of the household member
who owns, rents or gets the accommodation rent free » ------ X08 1
TAKE -  husband if in husband and wife’s joint names unless the wife Per no
is the chief economic supporter of the household
—  eldest if a number have joint claims
(c) How long has the household (i.e. current family) been resident in this accommodation? —> “Vours | ek’ X09 1
ears B eowsr i
SECOND DWELLING L =
[ T 1
16. Does any household member permanently maintain other House Flator Caravan/Mobile 1
accommodation for private use (i.e. not let?) apartment home on site
Please v/
IF YES, where is it located? ,:] ireland |:] ADIOAA (ceoeeeeeemeereeeeerensenmenns )
(26 counties) where
IF IN IRELAND, is it (0,77 JRRER—— 2 ASKQ.17,21-34
l_ 272711 (7o S —— 3 ASKQ.17-20,27-34 | -.---. 032 1
IF ABROAD, what is the total annual cost (i.e. upkeep, mortgage repayments etc.) S— Y e 524 8
DWELLING CHARGES
17. Do you make separate regular fixed payments to cover the following?
IF YES
Second
Primary dwelling dwelling
Last Last
Yes No payment Period | payment | Period
Waste coflection - LA* 1 2 A05
Waste collection - private service 1 2 A04
Service/maintenance + 1 2 AO6
Ground rent 1 2 366
Water charges 1 2 A07
Home Minder Charges 1 2 ABO
*Local authority
+e.g. in apartment blocks
Circle
Does the household receive a waiver? Yes No F66
1 2




RENTED AND RENT-FREE ACCOMMODATION ONLY
(coded 4 - 7 at Q. 15) (ask for primary and second dwelling)

IF RENT PAID (coded 4, 5, 6 at Q. 15)

18. (a) How much rent is payable for this accommodation [
including any rooms/garage sub-let ;>
(b) How long a period does this cover? Poniod .ocuiisianmsssmmissassass
(c) Is this rent actually paid by you or another household member? YES:--:----n. 1
NO i s s o 5 2
(d) Are there any known charges YES . ociveenenn 1
to cover services (e.g. lighting, heating etc.) NO--covvenennnn 2 Ask Q.27
iF YES, give the following details
i Only if specific charge made
Type of Charge Amount Period
................................. € v sw s ol owre s || s mms e ame sma s
................................. A I T T I Iy
................................. € TR ST | WS | R ——————

F RENT FREE (coded 7 at Q. 15) complete Q. 19 and Q. 20
l" Reiative of landlord 1

Employee of landiord or
|— of company which owns 2

9. Please indicate the circumstances whereby
accommodation is recelved rent-free

the dwelling

Amount

.................. X10 1
Other 3
0. Approximately how much per week would it cost to rent the dwelling? > ------------------ 862
ALL OWNED PRIVATE ACCOMMODATION
{(coded 1 -2 and 8 at Q. 15)
'OUSE PURCHASE GRANT
1. Did you purchase (outright or with mortgage) this accommodation Yes No
during the past 12 months? 1 2 If YES, enter
: - " amount
If YES, did you get a State grant as a first time buyer of a new dwelling? 1 2 ————-» .......... 901 8
ACCOMMODATION OWNED WITH MORTGAGE ONLY
(coded 2 - 3 and 8 at Q. 15) (ask for primary and second dwelling)
Building Society 1
ORTGAGE PAYMENTS Lotal Authiory 2
! Insurance Company 3
. {(a) From whom did you get the loan or Bank 4
mortgage to purchase this accommodation? Housing Finance Agency 5 N | PSPy | sperepepe: 010 1
Other (specify) 6 ==
(b) What was the original amount of the mortgage? »[ IR CEREEETETE 903 1
(c) How much are your present regular mortgage repayments endowment =00 fFeeaieiiiibeaaoaa.n 368
Please ensure that these repayments do not P?:;P Z' a_ntti Intetr elst comtblned """""""""" 36
include mortgage protection premiums of which - 2; :{3 N Z’:ig:;) 904
and/or house Iinsurance premiums. possiple)  precereeeepeeneenes
How long a period do these payments cover?  Period ... eviiesmssnsesnnnnns
(d) Does this payment include remortgaging or “top-up” payments for purposes other than house
purchase? b (= C RET—— 1 {1} [ FREE——— 2 Y N A72 1
(e) How much (approx.) of the principal still remains outstanding? ’ .................. 929 8
(f) IF INTEREST REPAYMENT ONLY, is there an YES . coui v i simee 1
endowment poliey covering the principal? NO........... 2

If NO, specify how the principal is repaid

-
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Amount

Code
MORTGAGE ALLOWANCE (Local Authority) € c
23. Did you receive a mortgage allowance inlast 12 months? YES . .........conuunn. 1
NO:sosmssmesmisnismes 2
If YES, specify the amount received > ................. 905 8
MORTGAGE REPAYMENT CONCESSIONS
24." Did you get this mortgage from your employer? YES ..o « ain o 1508 € iom m min = 05 o 1
(e.g. bank and insurance officials) NO :sic - s s s s i sums 2 Ask Q. 25
If YES, do you receive any concessions in repayingit? YES.................. 1
NO <o s o s w6 v s mmw s s 2 Ask Q. 25
IfYES (a) actual interestrate charged? ----«..---..
(b) value of this concession in past year? ' ..................
MORTGAGE PROTECTION POLICY
25. Do you pay premiums on a mortgage protection policy? YES.................. 1
NO :isisnismssmesmesne 2 Ask Q. 26
HYES (a) are they included at 22(c)? YES wc s wias v s wims s s 5 e 1
(o 2 2 ["
(b) how much do you pay? > e v ww o wew w 501
(c) how long a period does this cover? Period ......ccovvmreeinncc e
SUBSIDIARY HOUSE LOAN
26. Are you currently repaying any subsidiary (bridging) YES ... 1
loan used to purchase this accommodation? NO....ov it 2 AskQ.27_ _ |
fYES (a) how much was your last repayment? » it R R T 370
(b) how long a period does this cover? PONOA ..ucinsssimmonpsmissssssssneminsiis
ALL TYPES OF ACCOMMODATION
(ask all subsequent questions) (primary and second dwelling)
HOUSE INSURANCE
27(a) Is the structure and contents of your accommodation
insured?
Primary dwelling Yes.....1 No......2 . )
Second dwelling Yes.....1 No......2 *1st = primary dwelling
*2nd = second dwelling [ =
____ltyes, specify last permiums paid ™ ¥ - -
Description of Dwelling Period Number in year | Premium paid
ngl?c;f ist* | 2nd*
Primary (V)| Second ( ¢) 1st* 2nd* ist* | 2nd* € €
Structure L] I 37
Contents I:] :] 760
Joint Policy |:| 1
if JOINT POLICY and structure/contents premium 1st* 2nd*
Not known, please specify € €
() Insured value of contents iiecees ceveecreanenens
(i) Insured value of structure s s
(i) Specified items (all risks) s e
(iv) Name of iNSUrance COMPANY......c.ccccvveeerearrssnmeranrerasrrasasssssnsssesanes
9
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ify

(b) Are these insurance payments included at 22(c) YES....
NOTE: House insurance is compulsory for mortgages. Include insurance for TV aerial but exciude separate
personal insurance policies on jewellery, clothes etc. and insurance on business property and effects.
28. Did you receive any payment during last 12 months YES............1
in claims made under these policies? ) (@ FenE— 2
if YES, specify
payment for contents B
payment for structure Ji-
Total payment €
GAS AND ELECTRICITY Gge Slectichy
ask for primary and second dwellin
( P 9) Account Meter 2 4 2 3 “ )
29. Do you have gas or electricity supplied ___.E Slot Meter 1 3 L IR BRI 01t 1 ;ﬁ‘:
to (your part of) this accommodation? None 0 0 |
Natural Other |Ordinary Night 5§
Saver b
30. IF ACCOUNT METER [__|paid directly [___]Budget scheme &
(for gas, electricity or both, piease () once only) g | s 756 -~
(a) How much was your last bill? > [ o] €eeiinenn L N IR 341 1
b) What quantity did this cover? N T | Jee———— : [
®) d o Cubic metres Units F |-
(c) How long a period did it cover? = i JEETUCTNPUPUS IR [FCPPOT IR 342
{d) Did itinclude a charge for maintenance or repairs? YES 1 1 € [ creree | e 757
- =
If YES, how much was it? )[ ] Eovwvamen | wwomas b spwsws 408
(e) Did it include purchase repayments? YES 1 1
NO _ _ ] 2 2
it YES, how much was it? - ETE Ty e v e« w x
(this amount must be itemised at Q. 39(A) on the appropriate HB.2)
1. IF SLOT METER, did you get a rebate YES 1 1
when the meter was cleared the last time? NO 2 2 RE
HYES () how much was the rebate received memmmmmmmmm——fp | €« ovoconve Bios s s s |f wemsam f esmvew 012 3.
(i) how long a period did it cover —— | ceiienenciee e [ | e 013
ELEPHONE
. (a) Do you have a fixed telephone in (your part of) . Yes . No
this accommodation (i.e. non-mabiie) Non Coin Box Coin Box
(i) for your household’s use only? 1 4 N
(i) shared with another household? 2 5 Nl feeeenned 014 1
(b) Does your household share the use of
a telephone in another household? 3 6 N
i YES TO ANY NON-COIN CATEGORY (excluding mobile) .
(ask for primary and second dwelling) [
(i) how much was (your share of) the /ast bill? > Lo ] 513
(i) how long a period did it cover? Lo
(iii} did it include a connection fee? YES.....1 NO...... 2 If yes state amount m—— i s
NOTE: If no bill received or payment less than the two monthly rental, explain.
....................................................................................................................................... e
(c) Did you make any of the following payments Booking deposit 1 2
during the last 12 months? Installation fee 1 2
: Reconnection fee 1 2
) Additional service 1 2 [ s
IF YES TO ANY, enter total payments made —> U PR 761
/contd. next page
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Telephone contd.

Amount
Code
€ c
(d) Do you have an answering machine or service?
Yes ...icn 1 3 [c TR 2 e X38 1
lfYes (i) how much was your last bill? > e 339
(ii) how long a period did it cover? Period ...
_(e) Do you receive frae telephone rental from the Department of Social, Community
and Family Affairs?
Yes.......... 1 NO....cruerneeas 2 e X111
(f) _ Doses any household member, under 15 years of age, own or have the use of a mobile phone?
Y8es ..o 1 NO.rerenee 2 AskQ33 e X80 1
[ 1
Bill pay Pay As You Go
If yes, give the following details
Person Purchase price Cost of calls Insurance If yes,indicate '
number | (if in last 12 months) (Last Bill/top-up) cover amount A74
1-25 € €/c Period Yes No €/c Period a74
1 2
1 P IO SO X40
1 2
1 2 ar7
A74 374 X40 arr
(g) Were there any other charges paid in the last twelve months?  Yes.......... 1 No...... - R R I 375
(e.g. cost of service, handset, hands-free set etc.)
If YES (i) Please indicate type of Charge ...........cuutrmeninsmnensssnccsesssesensnesensens
(“) how much was paid? > .................. Al18
RECREATIONAL EQUIPMENT
33. (@) Do you have any of the following
in your part of the accommodation? Yes No
Television Y 1 .
DVD Y 1 Television
Video recorder Y 1 |Type 1st 2nd 3rd 015 1
Ordinary 0331
(1) i YES, what type is it and is it owned or rented? (Portable | |} ] e X131
* use codes below when completing table.
Codes for TVs* Owned| Rented
2 = owned (colour) DVD 2 3 A08 1
3 = rented (colour) Video recorder 2 3 X121
4 = owned (black/white)
5 =rented (black/white)
IF RENTED
() how much rent do you pay? videorecorder @ feeeees ] eeaenn 790
televison  Heeeiae ] eienen 519
combined TVNideo  leeeaes e 791
opvD 0 b L semess A09
combined TV/IDVD e ] e A10
(i) how long a period do these payments cover? Period.......ccocmrmeiiinnn e
/contd. next page
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Recreational equipment contd.

(2) Do you subscribe to a communal TV, piped or beamed aerial system
or have access to satellite?

Yes
Yes........ 1 s piped/cable TV 1
piped TV decoder 1
No ......... 2 Ask Q33b beamed access TV 1
satellite (decoder) 1

If YES
(i} how much do you pay?—L"[Piped/Cable/Beamed v

Amount

ZZZZOz

Satellite TV Packages

(i) how long a period does this cover? -1 1 (o7

(b) Are any of the following appliances owned or continuously availabie for use?

...........

...........

Appliance Yes
Stereo system (full or part) 1 2
CD player (on its own) 1 2
Camcorder/paimcorder 1 2
Satellite system 1 2
Games console 1 2
Computer for:
recreational purposes 1
business & professional purposes 2
recreational/business & professional purposes 4
INTERNET ACCESS
34 (a) Do you have access to the Internet or your own account?  Yes.......... 1

If YES, please indicate below type of access and last payment. —

Access type (v) Amount Period

€ c
[] i1spn 1

I:] Broadband 2

[] Phonelink 3

{b) Is this amount included at Q.32b(ji) (telephone bill)? Yes............ 1
NO:iesissnina 2
(c) Do you make payments for any other charges? YeSs...oorenn 1
NO..cooeecnnn 2

i YES

(i) How much do you pay?

(ii) How long a period does this cover? Period

12

X731
X741
X75 1
X76 1

A1

X16 1

X771
X78 1

X79 1

AS55 1

X17 1

X39 1

Ai5
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Amount
Code
€ c
HIRED DOMESTIC HELP/CHILDCARE
35. (a) Does your household regularly employ YES----- 1
domestic help (e.g. housekeeper, daily/weekly NO.-..-- 2
help, child minder, au-pair, gardener, nurse, cleaner,
care attendant/assistant etc.)
If YES, give the following details ———1
Description of Hired Resident Total Social Insurance
_ Help Wages Contribution Period
(if part-time, specify no. YES NO | paig* by Hid.
of days/weeks/hours) €/c €/c
...................................... 1 3 T a5 5w & e el ww @ s ae] D10
...................................... 1 2 | e
...................................... 1 2 | ssasms wie s s v s o e was aw] 807
...................................... 1 - (R —
...................................... 1 I [ —
...................................... 1 2 0 ......
...................................... 1 2 | ......
“If resident give cash wages only; exclude deductions or allowances for board and lodgings
(b) Do you pay for the care of your children in another house or creche? Yes ........ 1 NO . 2
i yes, give the following details: '——1
- T D T ST I A18
No. of No. of Period Amount Food included 18
Location chidren} hows* [——7 | -~ _ | <. T ... 1|1 |77 ¢ v
(V) € c Yes No |  Jeeeees ] vnennn Al6
. T e} oeeeees Al7
D House Aa 229 220 20 house | -«evre f wueenn 829
D Creche ¢ AL? 590 : = creche |[--vvon | aeiens 830
*(e.g. 2 children @ 10 hours each, then numberof hoursis20y ~|eeeeoo b e A20
............ A21
EDUCATIONAL GRANTS AND SCHOLARSHIPS
YES NO
36. Does any member of your household currently hold an educational grant/scholarship 1 2
‘ pay no/reduced registration
fees because parent is
teacher/lecturer? 1 2
It YES, give the following details ————1
| Person Type of Grant or o Annual Value*
Number Scholarship(or Source/Reason/Course | Registration )
no/reduced Fees Maintenance
registration fees) €/c €/c
[ ———
# . "t et ericrsncen feeenacaerecesesan feeeecrintecnsenceansnsos fesseaseccceses foreerenccssacscannecs  HNeoeeae o reecee
4 "ncluding amounts (e.g. registration fees, board) not paid directly in cash as part of scholarship.




Amount

SCHOOL MEALS
. A Code
37. Were any school children in this YES----c0nnn 1
household provided with milk, meais or 17 T 2 ASKQ.38 € c
snacks at day school during the past 7 days?
If YES, give the following details -—1
Free? Amount paid
Description of Meal/Snack T:e'z::;g if not free
YES NO (and period)
MUK 055 5 5 s s wnme s wom s v me s e oo o o o oo i s s s e i 2 G o« e o e @ I ............... 720 1
Moals/SNACKS: s:5 s wv s wv s wiva e Fores amw e arevnis o ane we 1 2 ClT e I ............... 78 1
GENERAL HEALTH
38. Does any household member < 15 yrs have any of the following long-lasting conditions?
(if refused to answer please tick [_]) Yes NO [porsom
Number
(1) Blindness, deafness or a severe vision or hearing impairment? L A T & R
{2) A condition that substantially limits one or more basic physical activities
such as walking, climbing stairs, reaching, lifting or carrying? 2 7 |
(3) Aleaming or intellectual disability? s 7 | Yl A82
(4) A psychological or emotional condition? 4 7 Wl
(5) Other, including any chronic iliness? 5 7 1 1
39. If 'YES’ to any of the conditions specified in question 38, does any such
member have any difficulty in doing any of the following activities? Yes No [Person
Number
(1) Learning, remembering or concentrating? ) I AR R I FI R ST
(2) Dressing, bathing or getting around inside the home? 2 7 | b
(3) Going outside the home alone to shop or visit a doctor’s surgery? B3 T | | A83
(4) Working at a job or business or attending school or college? 4 T | ffreeeeeeeepeeaeenns
(5) Participating in other activities, for example leisure or using transport? § 7 | | |rreceereibiaienann
FREE HEALTH BOARD HOME SERVICES YES NO' IFWES, enier
40. s the household currently receiving —l: Free domestic help T 1 2 Hours perweek —pp | ... .- X19 1
Free home nursing? 1 2 Visits perweek =9 | ...... X20 1
(t financial assistance entered at Q. 17 HB. 2)
HOUSEHOLD APPLIANCES
Appliances YES NO
41. Are any of the following appliances
owned or continuously available ¥:;u;';n d?ye;n(:pamte) : : 82; 1
. 5 - q
for use in this accommodation? Washing machine 1 2 016 1
Dishwasher 1 2 017 1
Refrigerator (separate) 1 2 018 1
Deep freeze (separate) 1 2 019 1
Refrigerator with Freezer
(2 separate doors) 1 2 X211
Micro-wave oven 1 2 X22 1
Food processor 1 2 Xi5 1
Deep fat fryer 1 2 X36 1
Liquidiser 1 2 X37 1
14
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MAJOR HOUSEHOLD EXPENDITURE

42. (a) Were any of the following major expenditures incurred by the household during the past 12 months?

Cash/Credit Purchases YES NO Cash/Credit Purchases YES NO
Cooker (gas/electric) 1 2 Television 1 2
Dishwasher 1 2 Video recorder 1 2
Washing machine 1 2 Homecomputer 1 2
Tumble dryer 1 2 Stereo system 1 2
Refrigerator (with/ 1 2 Dining room suite 1 2
without freezer) 1 2 Sitting room suite 1 2
Deep freeze 1 2 Camcorder/paimcorder 1 2
Bar-b-que 1 2 Satellite system 1 2
Oil fired burner/range 1 2 Modem (computer) 1 2
Digital camera 1 2 Scanner (computer) 1 2
Garden shed 1 2 DVD 1 2
Bathroom suite/Shower unit 1 2 Laptop computer 1 2
Fireplace 1 2 IPOD 1 2
MP3 Player 1 2
PSP 1 2
If YES enter
Description Approx. Date Cost

...........................................

(b) Did you carry out any of the following renovation wark on the dwelling in the past twelve months?
(including work currently undertaken).

Outside Contractors YES NO Major D.LY. YES NO
Extension 1 2 Extension 1 2
Structural repair 1 2 Structural repair 1 2
Central heating 1 2 Central heating 1 2
Replacement windows 1 2 Replacement windows 1 2
Burglar alarm 1 2 Burglar alarm 1 2
Decorating 1 2 Decorating | 2
Garage conversion to granny flat 1 2 Garage conversion to granny flat 1 2
Conservatory 1 2 Conservatory 1 2
Attic conversion 1 2 Attic conversion 1 2
Tiles (Wall or Floor) 1 2 Tiles (Wall or Floor) 1 2
Other 1 2 Other 1 2
IF YES, enter Description Approx. Date Cost [

_) L

(if building/decorating state whether
D.LY. or Contractor)

k. 15

Amount

Code




BUSINESS, RECOVERABLE AND SHARED EXPENSES

43. Are any of these househoid expenses

RENT —

LOCAL AUTHORITY
CHARGES

—

GROUND RENT ==

MORTGAGE
REPAYMENTS

HOUSE
INSURANCE

ELECTRICITY —
GAS |

TELEPHONE —]

OTHER EXPENSES ——m—

(please specify)

(@

(b)

(©

YES NO

to be (or have been) claimed as

expenses for income tax purposes 1 2
because of a business conducted at

this address?

paid directly or refunded (partly or
wholly) by an employer as
(please v if YES) 1 2
- business expenses?
]

- other refunds?

paid directly or refunded (partly or

wholly) by a person or organisation

outside the household (e.g. friend, 1 2
relative etc.) as a gift?

(exclude Social Welfare)

IF YES TO ANY, give details

16

Code Inciuded

a,b above? |Period Ameunt

orc Yes No € s
........ 1 2 aeenn ceeens | sevae. 1907
........ 1 2 ceeeee 1908
........ 1 B | e SR IR T ]
........ 1 2 1..-.. AP IO -3 1)
........ { 9 | acsws T T R oL )
........ 1 2 i s wimia | wemm e wn  FOAD
........ 1 2 wa g ws | wmcens  [OES
........ f 92 | sives cwsamss | weveme 1914
........ T R swsnes | swmesss  |A26




w

Non Central Heating COOKING METHODS

Openfire ... .......... 12 Cooker (independent)

Solid fuel room heater. . . . . . . Electric:----ccvereeeennn

(closed stove e.g. Parkray) . . . . 13 PipedGas ---:--« couvee

Solid fuel cooker . . . ... ... 14 LPG (e.g. calorgas)-------

Electric — storage heater. . . . . 15 Solidfuel «-++vceenvnenn.
— other fixed appliances. 16 Qilfired: -« cererveeneanns
— portable appliance. . . 17 Cooker/Central heating combined

Pipedgasheater . . . . .. ... 18 Solidfuel - -ccv-vreereacns

LPG heater (e.g. SuperSer) . .. 19 Qilfired- - -+ v e v eeveeeennn

Paraffinheater. . . . .. .. ... 20 Other (e.g. open firg) - ----- - -

Other - : = s w s wswswenson 21

NORB. . ¢ o o mv s mon oo omion o 22

E 17

O W N =

o ~N®

Amount
HOUSEHOLD HEATING YES - full D or partial D NO Code
44. (a) Has the accommodation full/partial 1[ 2I ; ; 15 N £ £
central heating system? ESB Gas Oil Solid Dual
Fuel e 02 1
{b) What is the household’s main method of
Space heating in Winter? (seebelow) |-.---- X24 1
Water heating in Winter? ~ l..oe X25 1
Water heating in Summer? ~ }eeeee X26 1
Cooking in Winter? [ X27 1
Cooking in Summer? ~ feeeee X28 1
(c) Did you make any bulk purchases YES NO
of fuel in past 12 months? — Central heating oil 1 2 COSt P | oo er e 345 8
Quantity (litres) | ------ 715 8
— Anthracite 1 2 Cost P [ - e | e 781 8
Quantity (kgs)  [------ 758 8
— Turf (loose) 1 2 COSt e | - oo | e 344 8
Quantity (cwt) | ------ 713 8
— Coal (% tonne or more) 1 2 COSt e | <o v v e | e 343 8
Quantity (kgs) | ------ 712 8
— Wood 1 2 Cost m—mmep | - - v eee | e 349 8
Quantity (tonne) [ ------ A30 8
| Briquettes 1 2 Cost =P | -ccovr | eunnn 782 8
Quantity (tonne) | ------ 714 8
— Gas (not cylinders) 1 2 Cost m—=Pp | -cvvvc | -0nenn A27 8
Quantity (litres) | ------ A28 8
(d) Did you save turf on your own bog or on rented
bog in the last 12 months?
IF YES, please state (a) quantity saved l l Quantity (cwt.) 713 8
(b) approximate value of turf saved E |
(c) costs (if any) incurred in saving or transporting the turf D
netvalue | ----++ | cee-en 844 8
MAIN HEATING AND COOKING METHOD CODES - Q. 44(b) F¥igELS=
SPACE HEATING METHOD WATER HEATING METHOD Mik | ------ X29 1
Ceniral Heating Central heating system - .- . - - 1 Bread | ------ X30 1
Ol s s smimsmamsmss 1 Solid fuel boiler
Back boiler (openfire). . . . . . . 2 Openfire -« «cvoveeevennn. 2 Butcher| ------ X31 1
Pipedgas . . ... ........ 3 Stove (room heater)- - ----- 3 Grocery| ------ X32 1
LPG (e.g.calorgas). . . . ... . 4 Cooker (e.g. Aga)--------- 4 Other | -+---- X33 1
Solid fuel boiler (independent) . . 5 Electric
Electric . ............. 6 Immersion heater-« - -« -. .. 5 Shop | ------ X34 1
Solid fuel room heater. . . . . . . Instantaneous heater - - - - - - 6
(closed stove e.g. Parkray) . . . . 7 Gas Freq. | --+--- X35 1
Solid fuel cooker (e.g.Aga) . . . . 8 Boiler - -« veeciiiann 7
Dual fuel boiler . . . .. ... .. 9 Instantaneous heater- - - - - - 8
Renewable (e.g.solar) . . . ... 10 Other «-«cvvovvnveeennnnn 9
Othersystem . . .. ....... 11 NOong: «-«vveveenreannans 0
Renewable (e.g. solar)- - - - - 1

o



