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HOUSEHOLD BUDGET SURVEY ) A RECORD 3
PERSONAL SCHEDULE (HB. 2) e | Ama | o} ke
2-8) )
WORKING AND OCCUPATIONAL STATUS (ASK ALL
( ) Full Part NOW =
time time ASK AMOUNT Code
1. Are you at present: £ P
employee? 1 2 1 } Q.2
Eassisting relative? 1 2 2 '
WORKING self—employed? 1 2 3 Q5
— unemployed but seeking work? 4 l
unemployed because of iliness, sickness, etc Q.3
OUT OF WORK T butintending to seek work again? s |J (working o5 1
— not yet at work? 6 Qi3 | status)
— engaged in home duties? 7 Q.13 (full/part 061 1
— retired? 8 T time)
NOT WORKING —— in full-time education? 9 Q. 5(b)
|__ unable to work because of permanent
iliness or disability? 10 Q.13
— other (specify) 11 ’
TO ALL EMPLOYEES (coded 1 or 2 at Q. 1)
2. (a) Areyou away from work at present — i.e. for YES Y
2 ', ---------------
more that the last 3 working days? NO N. ASK Q.5
IF YES fi) how long have you been away from work? - | years) ™ | iweeks " 051 1
(ii) what is the reason for your absence? if under
1 —iliness/accident. 2 — holidays. 3 — strike. 4 — other (specify). | ayear) 052 1
(i) what pay are you receiving from your employer during this absence? '
1 — full pay. 2—partpay. 3-—-nopay. e 049 1
(b) How long have you been in continuous employment > | ... imae | s X50 1
IF LESS THAN 12 MONTHS tyeas) (emln
Enter the total number of weeks employed in past 12 months = s a year) X51 1
TO AL UNEMPLOYED (coded 4 or 5 at Q. 1) (k)
) — | e | i,
3. (a) How long have you been out of work? ' (years) (weeks 053 1
(b) I less than a year enter former usual gross wage or salary at Q. 7 if und?r
ayear
TO ALL RETIRED (coded 8 at Q. 1)
4. (a) How long are you tetired? Ll [ I 055 1
(b) Ifless than a year enter former usual gross wage or salary at Q. 7 (years) (W;eekcsl
if under
a year)
‘ALL WORKING, UNEMPLOYED OR RETIRED
(codes 15,8 and $ at Q. 1) 5 Codes 1, 2, 3 — present job
: Codes 4, 5, 8 — usual/prev—
) o % iousjob .
5. (a) What is/was your present/or usual principal job? Code 9 — subsidiary job (occup.) 056 1
Occupation and description of job (i.e. What you do) ...
industry/business (i.e. whereyouworky
¥ ( y ettt et e et (indus.) 058 1
Main Sub
Ifa Farmer ( ) E
........................................................................ enter total acreage of farm >
- (acres) X5 1
CODES 1,2,3, (.e. working) ASK Q.5 (b) | fself-employed (incl. Farmers)
CODES 4, 5, 8 (i.e. not at work) ASK Q. 13 No employees 1
Family employees only 2
Other smployees _ SIS 059 1
(b) If presently working or student, do you have regular subsidiary job(s)? TE8 i !
N J——— 2.ASKQ. 6 X57 1
It YES, give following details foreach- (o gprmmmememe
DeSCrpion Of WOIK......c.coiniecnecnninniisnncsinsinnisssessisnmnnns | seesissmensiensensinssesasssssssasssssssrsssesssanansassess
INAUSEY/DUSINGSS .icoissusmimresmssomsimsinmsvisvmovasssiossimuoniinisssisass | 56580 esmsss 5698 uexaens sussmesmansvesnesnssants susssKissnsss !
NOW ASK Q. 6IF EMPLOYEE
Q. 10 IF SELF—EMPLOYED

s, et



WAGES OR SALARY PARTICULARS

6. () Insert particulars of last wage or salary below ———+
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ALL EM’PLOYEES (coded 1 at Q. 1) — PRINCIPAL JOB

AMOUNT

£

P

Code

AMOUNT

(8) TOTAL GROSS AMOUNT EARNED
(b) INCLUDING DEDUCTIONS MADE AT SOURCE
Income tax
Social insurance contribution (incl. levies)
Superannuation or pension contribution
Trade unions dues or subscriptions
Life insurance premiums
VHI insurance
Mortgage repayments
Reguiar savings (e.g. instalment savings)

Other deductions (specify below)

YES

< < << << <<
zzzzzz2z2zZ 2

(€) NET “TAKE—HOME” AMOUNT

(d) How iong a period do these particular cover?

() How many actual hours a week (excluding meal
intervals) did you work during this period?

for motoring from your employer

IF YES, specify

() Did the above wage/salary include a refund of business
expenses (e.g. travel, subsistence, etc.) or an allowance

(9)

Did you refund a sickness payment from the Department of
Social Welfare to your employer to abtain this amount

IF YES, specify type of payment and amount refunded by you

(i) IF SALARIED EMPLOYEE enter gross annual salary and the annual amounts of as many
deductions as possible for completeness sake. Exclude motoring and other business

allowances or refunds.

Annual e
Gross Salary

Basic

Additions (child
allowances)

Deductions
Income Tax

PRSI
Pension
VHI

Total

—

Annual £

Annual
Deductions

551

593

594

500

518

499

542

060 1

USUAL WAGE OR SALARY

7. Do you usually receive the gross wage or salary
recorded at Q. 6 (a) above?

IFNO (a) what gross amount do you usually receive

(b) how long a period would this cover?

915




OCCASIONAL ADDITIONS TO WAGE OR SALARY
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AMOUNT

£

P

Code

8. Do you ever receive occasional additions to your wage or salary YES! .cocieearines Y,
such as Christmas, holiday or quarterly bonuses, profit sharing NO N ASKQ9
bonuses, commissions, etc. not included at question8or7? VY e g
IF YES, what payments of this kind have you received in the
last 12 months? specify ————1
AMOUNT Was this paid
Description of Payments Before | After
£ P Tax? Tax?
......................................................................................................................................... 1 2
......................................................................................................................................... 1 2
......................................................................................................................................... 1 2
......................................................................................................................................... 1 2

552 8

BENEFITS IN-KIND FROM EMPLOYER

9. Do you receive any of the following benefits
from your employer?

Records (code £ entries)
S — seen by Interviewer

C — consulted by respondent

N — not consulted
E — estimated

YES NO
(a) FREE Luncheon Vouchers Y NY IF YES, specify quantities and

" Meals (e.g. lunches, dinners) Y N values of each received in

" Food (e.g. milk, eggs, potatoes) Y N T last 7 days

" Fuel (e.g. turf) Y NJ

. Value
" 5 Quantity
Description of Benefit orlio, g P

(b) Company Car
Are you supplied with a company car (» )

IF YES please state the amount on which benefit—in—kind
tax is charged (about 30% of the price of the car)

(If not available note make and model of car)

(c) Expenses paid as a perk of job

Are any of the following expenses paid by your employer
as a perk of the job. If yes please state annual amounts

— Health Insurance (e.g. VHI)
— Life Insurance
—~ Childrens School Fees

— Club Subscriptions (specify type of club)

Yes No

[]
[]
[
[]

RENn

Annual
Amount

——
e
R
—_——

571 1

870 8
871 8
872 8

873 8
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ALL SELF-EMPLOYED (coded 3 at Q. 1) — MOST REMUNERATIVE JOB AMOUNT
. Code
£ P
10. (@ How much was your total net* income or profit from [
your business or profession before Tax for tpe mg,st Income Pl e | i, 553 8
i ve a figure?
recent 12 months for which you can g d Year ending..........cccovruenne
NOW ASK Q. 11
e B (I R S IO 554 8
IF DON'T KNOW
(b) Do you draw regular sums of money from the b ¢ =T — Y
business for your own personal use? )1 & R ——— N, ASK (c)
IF YES
(i) how much do you usually draw out? Amount £
(i) how often on average do you do this? Frequency........cennen,
(iii) after deducting these personal withdrawals
how much was your net* income or profit
before tax for the most recent 12 months T
for which you can give a figure? ) b
Yearending.,...........ccccoorveurirnnens
NOW ASK Q. 11
Don’t know (/)....ccccvrnnnnnscd D
IF NO OR DON'T KNOW
(c) What was the total turnover of the business during
the most recent 12 months for which you can give Income £, ...
a figure? r_ :
I___ Yearending............
Don’t know (/)
11. Are you the sole owner of your business or NOW ASK Q.11
are you in partnership with someone else? Sols owner
I— Parnership . ...
IF IN PARTNERSHIP has your partner’s share YES Y
been included in the figure givenabove? o= e
NO iosmmmmmnsmes N
IF YES, how much was your partner’s share? P e e SEs
REGULAR SUBSIDIARY JOB — IFYESATQ.5(0) e | i 555
................................ 556
12. (a) IF AN EMPLOYEE, enter details at LEFT HAND margin of Q. 6 557 8
(b) IF SELF-EMPLOYED, enter details at LEFT HAND marginof Q.10 | s | aneenneeen 558 8
* net of business expenses and salaries wages paid to others
OTHER RECEIPTS AND BENEFITS
LONG TERM RECEIPTS
13. Are you currently receiving any of the IF YES, ENTER AMOUNTS BEING RECEIVED ————3>
following benefits or receipts?
CONTRIBUTORY
(@) STATE WELFARE BENEFITS YES NO YES NO PERIOD
Old Age
(i) Pre—retirement aliowance Y I\ | | PRy | R | S—— | ppesmm———— 863
(i) Old age pension (66 years and over) Y N 8 (o | [ERERET— N ——— 57
(i) Retirement pension (65-66 years) Y [ . el [ —" 577 .
(iv) Single woman's allowance (5965 years) Y N | s | | s | sssmmeessem 852

CONTAL sismecrmmmmninsis
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OTHER REGULAR BENEFITS RECEIVED IN LAST 12 MONTHS  No. of weeks Are you AMOUNT
received currently - P Code
14. Did you receive any of the following receipts in last receiving it?
during the past 12 months? YES NO 12 months Yes No
Unemployment
(i) Unemployment benefit Y N | s 1 2 N S0 R [T e 583 1
........................ 063 1
(i) Unemployment assistance Y N | 1 2 . R | ————— 584 1
lliness 054 1
(i) Disability benefit (i.e. incapacity to
work because of illness) Y N | e 1 2 o s sinsssnnsnssnes | sussesssssasressresers 586 1
066 1
(iv) Injury benefit (i.e. incapacity to work
because of occupational injury) Y [ TR (R — 1 2 i s | B et 860 1
(v) Private Insurance paymentwhileout | | T 2o 1
of work due to illness b | N R e 1 2 — e [FPTTVUORIPIURONIN DTN 591
......................... X81
Income Supplement
{(vi) Family income supplement Y L I S e 1 2 S PO 861 1
(vi) Supplementary welfareallowance | T 39 1
(basic rate ; see Q.43 for supple- Y o O —— 1 2 585 1
L
ment) 065 1
Other
(viii) Trade Union strike/sick pay Y N | sscossnsmmens 1 2 T - [N R, 570 1
(IX) Other regular short term receipts Y L O I s 068 1
(e.g. maternity benefit, private insurance)
......................................................................................................................... 1 2 S S TSR [ 590 1
IF YES, TO ANY, enter the following details: J 1
LUMP-SUM STATE PAYMENTS
15. Have you received any of the following receipts YES NO
during the past 12 months?
Death grant v I e e R s 590 8
Redundancy Gratuity v N [ 090 1
i 070 1
IF YES, how much did you receive? IF YES, no. of years with firm ........ccccccciinnnnenians
ALL OTHER INCOME
INTEREST AND DIVIDENDS YES NO
16. Do you have money invested in — Stocks and shares? Y N |sssssemmnn X60 1
— Government loans? Y [ R L X61 1
— Building Societies? Y L e X62 1
IF YES, state dividend/interest paid —~— Deposit/Savings Accounts
or creditied to you during the past — Commercial Banks? Y N X63 1
12 months. — Trustee Savings Bank? Y N X64 1
L_ — Post Office Savings Bank? Y N X65 1
Other (e.g. unit trusts)? Y N sy X66 1
o—— Was this paid
i Description of interest or Dividend received in Before After
last 12 months Tax? Tax?
................................................................................... A 1 2
................................................................................... B e snssnRg 1 2
.................................... N B i T 1 2
................................................................................... T 1 2
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Records (code £ entries) AMOUNT Cod
S - seen by Interviewer e P 2l
INCOME FROM PROPERTY ﬁ - ﬁg?i‘;giﬂlfg d’esP°“de"t
B L — estimated
17. Do you receive any income from the rental of g
land or property (excluding any part of this YES .. LY
accommodation let or sublet?) NO N, ASK Q. 18
IF YES, how much did you receive in the last ;
12 months before deducting income tax but I— Farmingland = [acosssenen | evnssssesnninis 565 8
after deducting all allowable expenses? L
. Otherproperty | rvrrerveienene | e, 566 8
OCCASIONAL WORK
18. Have you at any time during the past 12 months made
any further money or profit (e.g. babysitting, grinds, YES e Y
L L NO oo N, ASK Q. 19
IF YES, give the following details for each. +
i Date work Approx. Income, profit
Lol took place Duration or fees
............................................................................................................................................ Yl | DEUSURRIUTE BN 574 8
............................................................................................................................................ Preerennrrenenrrereneas
............................................................................................................................................ Brrrrnerrersranenianens
INCOME OF DEPENDENTS (IF ANY) UNDER 15 YEARS
19. If you have dependents under 15 years YES NO
() dothey get a regular allowance from outside the household? 1
(i) did they earn money outside the household in last 2 months? 1
(e.g. babysitting, other part—time jobs, etc.)
IF YES, give the following details for each child
v
Per. Approx. Income
No. Source of income in last 2 months
.................................................................................................................................... RRe— || (on———— P 574 5
.................................................................................................................................... e nennsmsomnn s SAH G SRR
.................................................................................................................................... £ eercrarere e ses s nees
TO ALL RESPONDENTS
DIRECT SOCIAL INSURANCE OR HEALTH CONTRIBUTIONS
20. Do you make any direct social insurance or YES s Y
health payments (i.e. not deducted by empioyer)? MO o N, ASK Q. 21
i 594
IFYES, (a) how much did you pay (directly)? [Seckl Insuranes
Health Contribution 594
EmploymentLevy | ...cccccnicinnccnns | connnnionennnnnnnens 865
Incomelevy | | 866

(b) how long a period does this cover?

Perod evsssmmsses
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DIRECT INCOME TAX/PROPERTY TAX PAYMENTS AMOUNT
21. Have you paid any income tax or property tax directly YES s Y £ P Code
to the Revenue Commissioners during the last 12 | @ P N, ASK Q. 22
months?
IF YES, give details below —+
. Amount paid
Source of Income on which tax was due il last 12 months
........................................................................................................................... I P
........................................................................................................................... I el L] I P 593 8
DIRECT INCOME TAX REFUNDS
22. Have you had any income tax refunded directly to
you by the Revenue Commissioners during the YES oo Y
last 12 months?
) |6 SR ——— N, ASK Q. 23 S
IF YES, how much was refunded >~ 3 N VS oy | (o 071 8
REGULAR PERSONAL PAYMENTS
LICENCES (Ask all questions)
23. Have you bought any of the following YES NO
during the past 12 months?
Television Licence Y N T 5208
Full driving licence — 3 years | | 10 yearsl I Y N s s st 5218
Provisional driving licence Y N rYES 5228
N : enter payments
Dog licence Y N in last-12 months 5228
Fishing licence b N 5228
Shooting licence Y N 5228
Others — Specify below Y N o b e 5228
..................................................................................................................................... ]
OWNERSHIP AND USE OF MOTOR VEHICLES Yes No MOTOR
24. Do you currently: Carfan | Cycle 1
(i) own a motor vehicle outright? Y N 2 5 | [sneosesnsassness 07 1
(i) own a motor vehicle under a HP or {
other credit sales agreement? Y N 3 ST R O———— 07 1
(i) have the continuous use for private purposes !
of a motor vehicle owned by someone outside
the household: (e.g. employer, relative) Y N 4 T | | --smasaa: 07 1
Total No. No.
No. =3 . i . 1
MOTOR TAX AND INSURANCE T 7
25. How much did you pay during Motor Tax 5]... 45
the past 12 months for? .
Comprehensive Insurance 8 45
Other motor insurance 9 07 1 |

s B 3 et s v, 20
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MOTOR INSURANCE CLAIMS

26. Did you receive payments from an Insurance
company during the last 12 months from a cfaim on a motor insurance policy
(arising from an accident in a private capacity, not at work)

IF YES, please state amount received in
respect of damage to your car (exclude amounts in respect of personal injuries)

PURCHASE OF MOTOR VEHICLE

27. Did you purchase or sell a motor vehicle
(used for private purposes) during the past 12 months (including purchase by

HP Credit Sale or financial lease)?
IF YES, please give the following details

(a) Purchase month/year
Month and year acquired .................. [ ——
newcar/ new motor second hand second hand
van cycle. car/van motor cycle
Cash/Personal Loan.........cccoeneeeniiinnnnneeienne 2 1 3 1
HP/ Credit Sale/ Financial Lease ..........cceuun. 5 6 4 6
List price of car (before deducting trade—in
allowance, if any) o
(b) Sale
Trade—in value allowed on old vehicle B
or
Cash received for old vehicle if not traded in L.

ANNUAL MILEAGE (motor car/van only)
28.

Enter approximate mileage in last 12 months

REGULAR PARKING/GARAGING EXPENSES

Total annual mileage
Of which — business mileage

29. Do you rent a garage, and/or reguiarly pay b1 =< —— Y
a fixed fee to park or garage your car? NO o N
IFYES (i) how much do you pay —
(i) how long a period does this cover? Period........cccovvvemrnnanns
BUSINESS AND RECOVERABLE MOTORING EXPENSES Code %
30. ; . AB or
Are any of your motoring expenses: hor? —
A. tobe (or have been) claimed as expenses  YES.............coeeeeer Y
for income tax purposes (if self—employed)? NO .........cccococeeunne N —Tax | e,
B. paid directly or refunded (wholly or — Insurance | ..o,
partly) as business expenses by your
employer? L Motor fuel | eveeeeeeeefeverennnienncnnns
C. paid directly or refunded (wholly or o
partly) by anybody else outside YES vy F—Servicing | e
the household (e.q. relative)? - -
@ nou (e.g ) — Other | .
IF YES, enter the following details

Amount

p

Code

874

82

8278

8288

X67 1
X68 1

0811

916

917

918

919
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SEASON TICKETS YES NO

Bus Y N

31. Do you currently hold any weekly, monthly or Train Y N
season ticket — including any purchased by . i

you for somebodly else (e.g. son, daughter, etc). Bus & train (combined) Y N

Sporting/Recreational Y N

IF YES, give the foliowing details v Other v N

Description of Season Ticket Period
ENTER
----------------------------------------------------------------------------------------------------------------------------------------- COST
—_— e

Amount

£

p

Code

--------------------------------

LIFE ASSURANCE YES NO
. Whole life 1 N
32. Do you pay premiums on Endowment 2 N
any fife assurance policies? Educational 3 N
IF YES, give the details Investment 4 N . . )
How is the premium paid?
House Amount Deducted | Banker’s | Collected Paid
Purchase | Description of Policy of Period | from Order by Co. directly
Policy Premium Salary Official by you
YES| NO
Y N 1 2 3 " T [ OSURTRRROT S ] S S
Y N 1 2 3 A (N [RURARNORE AR, e R—
Y N 1 2 3 I P | o oy | ey
Y N 1 2 3 4
OTHER INSURANCE YES NO
Health (e.g. VHI) 5 N
33. - Do you pay premiums on Accident 6 N
any other insurance policies? | _ Bicycle 7 N
) i Jewellery 8 N
IFYES, give the dutails 1 Other 9 N How is the premium paid?
: Amount Parod Deducted |Banker's | Collected | Paid
Type of Policy of Premium| "¢ | from Salary |Order | by Co. directly
Official by you
............................................................... I IS B 2 3 4
.............................................................. £ S—— —— 1 2 3 4
.............................................................. LS Y 2 3 4
EXCLUDE - motor, house and life insurance policies.
EDUCATION AND TRAINING EXPENSES \
34. Have you paid (for yourself or for someone else) any of the YES NO
following during the past 12 months
(@)  fees for full time playschool, primary, secondary day/boarding Y N IF YES TO
vocational or 3rd level education S ANY GIVE
e . 7 AMOUNTS PAID
(b}  voluntary subscriptions (incl. payments for games, languages etc) Y N 1 IN LAST 12
()  maintenance* of students receiving 3rd level education MONTHS
away from home Y N
(d) fees for part—time day, evening or correspondence /
courses or other tuition or training (dancing, driving,
music, golf, etc. lessons and grinds). Y N
Maintenance of
Pe:.) No. | Description of School, Payment and CoursJ Fees \S/otgmt?ryr 3rd level (only)
stud‘ent ubscription students away S I PP EFPITT TTTTrTT
from home

* Board, lodgings, living/ recreational expenses during term time.
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REGULAR LOAN REPAYMENTS
35. Are you currently making regular instalment loan repayments on.
(a) Hire—Purchase, Credit sale or financial leasing agreements YES.....ccuu.... Y
(i.e. formal agreements to purchase particular items) ) (@ [ —— N
IF YES, give the following particulars and enter regular instalment repayment
Description of Article | *Approximate | 1 = New Date Down Payment Instalment
Cash Price 2 =2nd hand | Acquired | ifinlast3 months | frequency
£ P
................................................................................................................................................................
.......................................................................................................... veofffeer
.......................................................................................................................... [ STTTTTTTTITTPIOPN PP

* In the case of cars give the List Price here

Amount

Code

£

p

(b) Ordinary Loans (exclude mortgage and bank overdraft) YES oo, Y
................ N
IF YES, give the following particulars and enter regular repayment
e.g. bank (term loan), employer, Credit Union | Purpose (i.e. item bought) ?;Z?g:z;‘t
WSS EIITTEEIREESSTH EPTPRTPRTPRS 92
I ECTTTICII AN 92
_.> ............................... g2
CREDIT CLUB, BUDGET ACCOUNT AND SIMILAR SCHEMES IF YES, enter
36. Are you currently paying regular instalments with  YES  NO Frequency Amount
(a) Clothing clubs/budget accounts Y N e e e | P e | e 540
(b) Other clubs/budget accounts Y N A T (P (e 541
(c) Other similar scheme (specify) Y N | [ 541
Liiviomcivanenne. ] ssssnmnnansen fra s 541
IF YES TO ANY, enter particulars of instalments above and also give the following particulars for any
article acquired through those schemes in LAST MONTH.
Description of Article Date acquired ENTER
CASH
...................................................................................................................................................... PRICE
| N
|
i CURRENT BANK ACCOUNTS AND CREDIT CARDS
NO
! 37. (@ Doyouhavea”current”account e, 080 1
(i.e. with a cheque book facility) 2
: IFYES, (i) Do you pay for anything by a Standing Banker's
Order and/or Direct Debit?
Alread
i Description of Payment cove,-e):j? PG onter
i Amount Period
! YES NO £ p
1 3
1 I [, L \ 2R ) [— TR [
EE | oo s Y [\ J (— [ I [
A (R Y N ) B reevenneenen]  eereeeses s
P EC] [ECTIRLTEIITERD 528 8
(i) In past 12 months how much did you pay __E Bank charges
! (% for business purposes= %) Interest on overdraft g Jeereeeene e 5268
3
Lo | | L X701
[ (b) Do you have a Credit Card?  1-Visa 2—Access 3—American Express ~ 4—0Other 5—None
1 IF YES, Did you pay interest in last account settlement? IJ%S """""""" rz
! IFINTERESTPAID (i) how much was paid? HE "N [ PO 920
| { (i) settlement period PO ......coeremmivssisissssssssaissvasisssssve
N~

=5
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Amount
SUBSCRIPTIONS AND CONTRIBUTIONS £ ) Code
38. Do you make any other regular (e.g. monthly, quarterly, annual etc.)
subscriptions or contributions such as to:
YES NO YES NO YES NO
Sporting clubs Y N Unit Trusts Y N Saving Banks Y N
Other clubs Y N Credit Unions Y N Service contract: Y N
Associations: Y N "Planned” giving Y N ~ TV/Video Y N
— professional - Y N Church dues Y N -~ Central Heating Y N
— motoring Y N Periodicals Y N — Electric appliances Y N
— residents Y N Societies Y N ~ Burglar alarm Y N
IF YES TO ANY, give the following details for each payment v
Description of payment EAmountp Period
REGULAR PERSONAL ALLOWANCES
YES NO
39. Are you currently giving any N
personal allowances to, or paying i— Children at home (pocket money only)?
the maintanancs of I__ Children away from home? Y N
Anybody else (e.g. relative)? Y N
(a) IF YES TO ANY, give the following detalls:
. Location ¢~)
Reciplent Inthe Outside Description of Payment EAmount Frequency
Home home P
............................... D [:] S [N U, N—
............................... N NP S
............................... [:] l:’ SRR, (S W,

Description of items purchased

(b) IF TO CHILDREN AT HOME [ —
Is the person going to complete an No. &
expenditure diary? ENTER AMOUNT
YES...cooiereevenvernens Y, ask Q.40.
NO :.c.ccvsisansinsss N. '

IF NO, enter what items the pocket money

was spent on last week
(if more than one person cover

the purchase of each consecutively).

NOTES

1. The purpose of this question is to get details

of the items personally purchased with pocket

money by children not keeping diary records.

2. Anappropriate breakdown of last week’s
purchases will suffice — i.e. sweets, ice

cream, soft drink, comics, toys, etc.




IN~PATIENT (INCL. 1 DAY STAY) HOSPITAL COSTS
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(INCLUDE payments for private/semi—private room, all other costs and fees). s Amount Code
40. Did you pay your own or the cost of any Y for Per. No. .............. eea— prerreaennanns P
other person’s stay in hospital during last .
12 months?
IFYES (i) How much did it cost Total cost NN | [ TR 054 8
in the last 12 months? VHI refunds or direct payments | e | seeniennens
Refunds from private Health Insurance | ... b 5928
Net hospitalisatoncost | oo
) Total number of bed—nights ordays — o . fooomm 487 8
(i Sl NUIBEE ot bed=righ's or £eys |— State funded hospitals | e | e X718
paid for Private hospital
— pital(s) ] e | e X728
REFUND OF OUT—-PATIENT MEDICAL EXPENSES
41. Did you receive from the HEALTH BOARD during the past 12 months
any cash refund of expenditure incurred on prescribed drugs N ———
IFYES (i) How much was refunded by Health Board in the past month? J_ e L e 701 4
(i) How long a period did the refund cover? PEHOA. ....ocorsmrrsrcorad months
42. Did you receive from the VHI during past 12 months any cash refund of
out—patient expenses (e.g. G.P/specialist fees, drugs, X~—rays, tests, D ¢ =i 1 PR———— Y
etc), or did the VHI pay directly for any of these. N[ N N ———
IF YES, how much was refunded or paid by VHI in past 12 months? J el i b i 7028
SUPPLEMENTARY WELFARE ASSISTANCE
: ’ IF YES TO ANY,
NOTE: This question must be handled VERY TACTFULLY and asked EniGrSODFoMENate
only of low income households where it could be relevant. valte rggeiv od
43. During the last 12 months have you received any of the following welfare benefits in last 12 months
provided by the Department of Social Welfare or Health Board e
YES NO
(i) Bottled gas allowance (instead of electricity where no ESB supply) ¥ ', N (e [Q—— 9258
(i) Back to school clothing and footwear allowance Y [ TR I 926 8
(i) Rent and mortgage Interest supplement Y N 1 cussessseans | jissssevasss 9308
(ivJ Special once-—off payments from Community Weifare Officer to meet 9278
exceptional needs Y N | e e
(V)  Onlyif you consider it safe to do so (i.e. that it will not cause undue
insult) and that it.is relevant to the household you can ask:—
Are you receiving payments from a charitable Organisation
(e.g. SVDP) regularly to make ends meet?
IF YES please state amount and period
amourt [ ] piod [ ]| e | 574
HOLIDAY EXPENSES | INCLUDE - holidays, visits to relatives, etc.
1. EXCLUDE - business trips and expenses
. Did you (on your own behalf and for others) pay the cost of any holidays, | £ - J— Y
of at least 4 nights away from home during the past 12 months? NO ..o N
IF YES, please state: —
() howmany separate holidays were paid for InRepublic | e ] e 2067
(vacation by family of 5=>5 holidays) L _Eisewhere | ] e 7071
(i) combined total number of nights away from home InRepublic | s 7081
(i.e. family of 5 away for 10 nights = total of 50 nights) Elsewhere | s | vereesenns 7091
(i) estimated combined total expenditure incurred by you and any other person InRepublic | .cceerieenne | cereiininnn 7108
you paid for (including transport, meals, entertainment, presents , etc). Eisewhere | oo | e, 7118
(iv) of the total expenditure at (i) above in respect of holiday expenditure in Northern Ireland
or abroad how much was paid out in the Republic of Ireland (i.e. to travel agents, tour 318
operators etc) —m—m——_—RP—PR—™——— | e | e 9
(v) Inrelation to the holiday nights spent in the Republic
please give the following details on nights spent and
accommodation expenses
Number of nights spent Approximate expenditure
away from home on accommodation (excl. meals}
828
(@) Hotel/Guest House = i | avviveeenes A
-------------------- 833 8
(b) Bedand Breakfast e | o X338
------------ 834 8
(© House/Apartment e e, X84 8
............ 8358
(d) Caravan/Campsits. = cemesssseessemsr  spmennsiwmeseens | eesseisssie X85 8
8368

IOTE: Avoid double—counting if this question is also completed by another member of the household.




