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1.1 INTRODUCION 

This report provides an overview of the Special Surveys capacity of 

the Household Surveys Division of Statistics Canada and focuses 

specifically on the operation as a potential source of national and 

provincial data. Section 2 highlights the overall mandate for the 

conduct of Special Surveys, while Section 3 outlines available survey 

capacities. Appendix A of this report contains an overview of each 

of the surveys conducted during the period January, 1983 to December, 

1983. 

Further information on the survey activities of the Household Surveys 

Division is available by contacting R. Ryan, Director, Household 

Surveys Division, 6th Floor, Jean Talon Building, Tunney's Pasture, 

Ottawa, Ontario, K1A 0T6. Telephone Number is (613) 990-0098. 
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2.1 DESCRIPTION OF SPECIAL SURVEY SERVICES OFFERED BY THE HOUSEHOLD 

SURVEYS DIVISION (H.S.D.) 

Resident within the Social, Labour and Institutions Statistics Field 

of Statistics Canada is a group of survey design and implementation 

specialists whose mandate is to manage surveys of a 'special' nature 

providing data not usually produced as part of the national program 

for major statistical series. These surveys, in most cases, are 

directed towards particular and immediate policy issues and are 

carried out for sponsors on a cost recovery basis. 'Manage' as 

mentioned above includes by definition a wide range of resource 

inputs and hence an equally wide range of potential outputs. 

Expertise on survey design, methodology, project management, field 

collection and data processing is amassed and co-ordinated by the 

group. This group, therefore, is able to provide outputs related to 

the design and implementation of full survey programs as well as 

tailored outputs for specific users related to any of the components 

in the overall survey process. All services are provided on a 

cost-recovery basis. 

Co-locating with the special surveys staff are survey and sampling 

methodologists who not only play a key role in the survey design and 

implementation process offered by the Group but also offer on a cost 

recovery basis, services on specific sample design and selection 

strategies. These services are available by contacting the H.S.D. or 

calling or writing directly to Mr. H. Nargundkar at the address given 

on Page 1. 
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The term 'special' generally refers to the ad hoc or user specific 

character of the projects carried. The surveys are directed at data 

production of a special interest which are not normally produced as 

part of the national statistical program of Statistics Canada. The 

surveys are also special in that they provide information that cannot 

be easily obtained elsewhere. For example, for large surveys 

(producing small area estimates) or surveys where it is necessary to 

tie into other bureau data (supplements to the ongoing Labour Force 

Survey), the group may indeed be the only organization capable of 

performing the work. 
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3.1 SURVEY CAPACITIES 

The Household Surveys Division (H.S.D.) has several survey capacities 

ranging from totally independent frames tailor made to specification, 

to existing sample frames such as the Labour Force Survey (LFS). For 

several reasons, including the size and range of possible samples, 

the relative cost-efficiency and the availability of socio-economic 

and demographic data, the L.F.S. provides the richest capacity. 

Because of its importance and relative role in the H.S.D. activities, 

a brief description of the survey itself and the options associated 

with the L.F.S. will follow. A brief description of other capacities 

is presented in Section 3.2. 

While the H.S.D. can and has provided total survey designs to meet 

special survey interests, the ability to utilize the ongoing Labour 

Force Survey (LFS) vehicle provides one of the richest survey 

capacities. The brief description of the LFS which follows will 

provide the necessary perspective for discussion of the various 

survey options associated with this capacity. 

(For a more detailed description of the Labour Force Survey vehicle, 

see Guide to Labour Force Survey Data, Statistics Canada Catalogue 

No. 71-528 Occasional.) 
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Survey Coveraoe 

The LES is a monthly household survey carried out by 1000 Statistics 

Canada interviewers throughout the country. Approximately 98% of the 

population 15 years of age and over is covered in the survey. 

Excluded are populations in the Yukon and Northwest Territories, 

resident of Indian reserves, full-time members of the Canadian Armed 

Forces, and inmates of institutions. The exclusions of the 

populations of the Yukon, Northwest Territories and Indian reserves 

are based on both operational and statistical considerations, namely 

the difficulties involved in carrying out monthly surveys in such 

areas and the general inapplicability of the survey concepts and 

definitions to the measurement of labour market conditions in 

northern and isolated reserve communities. The exclusion of inmates 

of institutions and full-time members of the Canadian Armed Forces is 

not based on operational reasons, but rather because they are 

considered to exist outside the labour market to which the survey 

applies. 

Sample Design 

The selection of households for the sample is done on the basis of 

area sampling, using a stratified, multi-stage probability sample 

design*. Put simply, each province is divided into progressively 

* 	See Methodology of the Canadian Labour Force Survey, 1976, Statistics 
Canada, Catalogue No. 71-526, for a more thorough discussion of sampling 
and related issues. 
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smaller representative units. Then a statistical selection (based on 

probability proportional to population size) is made of the areas to 

be included in the sample, followed by (systematic) selection of the 

dwellings. The term 'dwelling' refers to the selected living 

quarters while the term 'household' is applied to the person or 

persons occupying a dwelling. The distinction is important because 

it is the dwelling, and not the household, that is the final step in 

sample selection. 

Each dwelling is retained in the sample for six consecutive months, 

and no substitution of dwellings takes place in event that 

information cannot be obtained for one of the sample units. Should 

household composition change during the course of the six months --

for example, one family leaving and another family moving in -- the 

new household members are included in the sample for the remainder of 

the six month period, replacing those who left. 

The rotation of dwellings in the sample is carried out so that 

one-sixth of the sample is changed each month, i.e., one-sixth of the 

dwellings (those which have been included for six months) are 

replaced by others in the same or similar area. The six-month 

rotation period provides major operational and statistical 

advantages, particularly in terms of survey costs and timeliness, and 

has a definite statistical impact as well. It is therefore possible 

to conduct representative supplementary surveys using from one to 

five rotation groups depending on the cost/sample size trade-off 

involved in satisfying statistical data requirements. "Rotates in", 
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that is, persons in their first month are excluded from supplementary 

surveys. 

By retaining households for six months, the costs of sample selection 

are also reduced. A further cost reduction for the Labour Force 

Survey is effected by asking demographic questions only once, at the 

time of the first interview (for example, name, age, sex, marital 

status, relationship to family head and educational attainment). 

This information is preprinted on the survey forms for subsequent 

interviews and is not altered unless there is a change in household 

composition. 

At present some 53,000 households are included in the sample and 

allocated in a fashion which permits publication of estimates of 

selected Labour Force variables for all provinces. Of course, the 

estimates vary substantially in terms of their 'reliability' 

(sampling variability) due to the considerable differences which 

exist between provinces in terms of population size, sample size, and 

frequency of occurrence of the characteristics being measured. It is 

also possible that given the sample size and sample design, estimates 

for major characteristics can be produced for the economic regions 

(or groups of regions) which lies within provinces, or in some cases, 

for areas comprised of complete strata or major metropolitan areas 

within various economic regions.* 

* 	See The Labour Force (Statistics Canada Cat. No. 71-001) for maps and 
tables describing economic regions. 



- -. 	I 	- 	 I 	 I 	 -1 

gin 

lu 

Tr 

I 	I 

IIL 

1 I, 	 MW 

-v-± • 	 - 

L 	 41V11 	 L 

- 	 - 	 -• 	J 
I 	I 	

.l 	.I 	1 
 

f7l
- 	

-. 1I ' j 	I 

Lit jll 

rr 

IL 

-- 	 - 	I  

: 	 - 

- 

* 	
I 

44l 	
L 	 - 

I! 

I 	 I 

1M l 	
I 	

III 	
hi...IkJII 	

II 	It1'_III 	k 	- 

g1E: i4 



Survey Reference Period and Data Collection Procedures 

The Labour Force Survey (LFS) data in general refer to a particular 

week in the month, normally the week containing the 15th day. In 

analysing the data, it is important to consider the reference dates, 

particularly when comparisons are being made with data from other 

sources. 

One aspect of data collection which should be borne in mind in the 

interpretation of some types of data is proxy response, i.e., the 

collection of information from one member of the household pertaining 

to all other household members. Given the high cost and extended 

time periods which would be involved in the repeated visits necessary 

to obain information directly from each respondent, interviewers 

normally obtain all the data from one 'responsible' member of the 

household. The result is that proxy response accounts for roughly 55 

per cent of the data collected. 

Supplements to the Labour Force Survey 

Depending on the length and complexity of the survey, one or more of 

three possible data collection methodologies can be employed. 

The most common method is a personal telephone interview completed at 

the time of the regular labour force survey enumeration. Generally, 

one page of additional questions can be accommodated using this 

approach. These single page supplements can accommodate from 15 to 





25 questions. Surveys of this type must be simple, straight-forward 

and therefore capable of bearing the approximately 55 percent proxy 

response associated with the main vehicle. In this way, only 

marginal costs are charged for questionnaire completion. Again, 

since the labour force is conducted to a large extent on the 

telephone, supplements which utilize this methodology must be of such 

a nature as not to require direct, personal contact for successful 

completion. 

As was noted earlier, each rotation group provides an independent 

sample capable of producing representative statistics for Canada and 

each of its provinces. Depending on the level of reliability 

necessary to satisfy statistical requirements, from one to five 

groups can be used to provide supplementary survey estimates. 

Provincial LIS samples are also structured so as to produce 

representative estimates for provincial characteristics. The amount 

of data capable of being produced is a function both of the 

sub-populations being measured and the provincial sampling ratios. 

It should also be noted that response rates of 95% or better can be 

expected for personal telephone interview supplements done at the 

time of the ongoing L.F.S. 

When surveys are large and complex and require self-enumeration 

(i.e., are not capable of bearing the proxy response inherent in the 

main frame), a separate multi-page questionnaire may be prepared for 

mail out or drop-off to respondents at the time of the regular labour 

force interview. 
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For telephone respondent households, arrangements are made for the 

enumerator to deliver or mail the documents. Documents are picked up 

or are returned by mail. It should be noted that costs vary not only 

by sample size but by subject-matter content as weLl. Response rates 

or over 80% can be expected on most respondent completed surveys. 

In certain circumstances, the L.F.S. Household Record Docket is 

capable of being used to ask questions or as a screening mechanism 

for isolating specific, identifiable populations. Item 50 on the 

docket is used for recording the answers to about five very brief and 

straightforward inquiries. 

New entrants to the labour force are not asked to complete 

supplementary surveys given the time consuming interview workload 

already required at first interview. 
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3.2 OTHER CAPACITIES 

While the ongoing L.F.S. provides a cost efficient capacity for many 

surveys, there are certain topics or certain survey designs that 

cannot be addressed using this methodology. 

In order to fill this gap the H.S.D. has developed a system for 

drawing representative samples using the technique of Random Digit 

Dialing (R.D.D.). The universal coverage of the telephone for 

personal use (about 98 10 of households in urban areas and 95% in rural 

areas) makes it possible to draw efficient samples which can 

represent Canada, the provinces or specific sub-provincial areas such 

as metropolitan areas. As well as its use as a sampling frame the 

telephone has been effectively used as a data collection technique 

providing reliable data at reasonable cost. 

The sampling technique currently employed is a two-stage cluster 

sampling technique whereby banks of 100 consecutive telephone numbers 

are considered as clusters. 

At the first stage, area code-prefix- bank combinations are randomly 

selected from among all area code-prefix-bank combinations in the 

survey area and a two-digit random number is appended to these 

combinations resulting in a sample of 10-digit "primary" telephone 

numbers. 
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Next these numbers are called to determine whether or not they reach 

a household. Those that do not reach a household (i.e. are not 

assigned for use, reach a business, institution, etc.) are dropped 

from further consideration. 

Finally for those that reach a household, additional numbers referred 

to as secondary numbers and generated within the same bank (the first 

B-digit combinations) and these numbers are also cal.led to determine 

whether or not they reach a household. 

Secondary numbers are generated on a continuing basis until (i) a 

pre-specified number of households are reached in a retained primary 

bank or (ii) the bank is exhausted, or (iii) the survey period ends. 

Interviews are conducted with all primary and secondary households 

reached. 

This method produces a relatively high productivity rate; however, it 

requires close liaison between the sampling and interviewing 

operations. There are three components of the sampling operation: 

A manual containing procedures for the regional office 

personnel. 

The data capture and sample production software. 

A progress report which provides frequent reports on the status 

of the survey. 
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Response rates for ROD surveys tend to be slightly lower than a 

similar survey conducted by personal visit. H.S.D. experience shows, 

however, that excellent response rates can be achieved. The response 

rates have varied from about 80% to as high as 90%. The success of a 

particular survey varies depending on the subject matter of the 

survey and the amount of training that interviewers receive. 

For survey designs aimed at producing data For a select 

sub-population and where general area sampling frames like the 

L.F.S. and R.D.D. are not efficient, the SSG has used other sources 

such as administrative lists or the census to draw special samples. 

While it is difficult to provide even crude cost estimates for 

surveys carried out using such capacities without specific design 

specifications, information on the criteria for assessing data 

requirements as well as the strategies for meeting these requirements 

can be obtained from Special Surveys Group on request. 
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SPECIAL SURVEYS GROUP PROGRAMS 

SURVEY MONTH: January, March 1983 

TITLE: The Ontario Child Health Study 

SPONSOR: McMaster University and Statistics Canada 

SURVEY METHOD: Selected households received an introductory letter and 
were then visited by a Statistics Canada interviewer. 
The parent completed the Child Behaviour Checklist and 
the Family Health & Activity Questionnaire, while the 
child completed the Youth Self-report. 	The interviewer 
completed the Child Health Questionnaire, the Family 
Background Questionnaire. 

SAMPLE SIZE: The Province was divided into 4 regions - eastern 
Ontario, central Ontario, southwestern Ontario and 
northern Ontario. 	Province wide approximately 	3,000 
dwellings were selected for the study. 

SURVEY OBJECTIVES: the survey is designed to produce prevalence rates for 
specific emotional and behavioural problems in children 
age 4 - 16. 	In addition, 	information was sought on 
risk factor and consequences of these disorders. 	The 
analysis of the data will provide the basis for 
developing programs aimed at the prevention of mental 
health problems, and to identify patterns of service 
utilization and to guide further research. 

PROJECT MANAGER: 	Gary Catlin 

MICRODATA: 	YES NO 	PRICE 

1-1 E 
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Ciria n.we 	 C/Li, 	 Cirid, risnis 	 C/Li, 

PART A: 	These nest few questions are about your (chld'slchldren'$) back• 1 2 
ground and Q.neral health. 

ORIGIN 

01. 	Plea,, turn to peg. I of your booklet. 
What is your ilfationship to _________? I 	________ 2 ________ 

Ernr cods I Enrei coos 

02. Was 	born In Canada? - 
11 0 VII 21 C. 	YOS  

12 0 No _______ Go to 0,4. 22 	,,_ 	No 	Go toO 4. 

13 C.) 	Don't lcnow._._. GotO 23 ci  

03, 	In which province was _________ borne 

2 i_- 
i 	OntarIo 	 I 	Man 	Sash 	Ails, . 

Ems, code 	0010 Enlrr Code 	GO ld 
2 	Quebec 	 5 	British Columbia 

3 	N.E.. 54 . ° E t 	Ntld 	6 	Yukon. NWT (Enter 9 it "Don't know") tEnts, 9 it "Doril knn* 

04. 	In whiCh country was _________ born? 

1 2 

F  I 	USA 	 5 	East Germany 

2 	UnIted Kingdom 	 6 	Poland Enter Cods Enter code 

3 	tfa*y 	 7 	OIlier (Enter 9 if "Don't know") (Enter 9 if 	'Don't know 

4 Wilt Germany 

06. 	In what year did _________ first cons. to Canada? 
I 2  mi u 

(Enter 99 if 'Don't know") (Enter 99 ii 	L)Oi, I know I 

[ 	
BIRTh  

06. 	Befor, _________ was born (were you/was 	 's natural 
mother) ever edmltled to hospital for complicatiOn of that pregnancy? 

•- 
it 	\... 	Yes 21 	Yes 

12 C) 	NO 22 0 No 

13 C) 	Don't know 23 0 	Don't know 

07. 	P40w much did 	 wigh when he/she was born? 

(PROBE: 	If you had to guess whit would you Say?) 
ii _________ 	13 __________ 

lbs 

21 __________ 	22  

lbs  __________ 	ozs 

13 __________ 

.1 	KilogramS 

_________ 
23 __________ 

J Kilograms .1 
(Enter 99 if "Don't know") (Enter 99 if "Don't know") 

06. 	Thinking back to the expected date 01 delinery, was _________ born 
more than one week earty. within one week of ftie espeCted date of Iteird. ii 0 Early 21 C) 	Early 
sty, or more than one wek late? 

12 0 Normal ______ Goto 22 0 	Normai ....... Gold 
0.10 

13 0 Late 23 0 Late 

14 	0 	Don't kriOw,,.......,,,. o:,o 24 	Don't know....... 	._ Gob 

09, 	Now many days (early/tate) was 	 7 
2 ___________ 

Days Days 

10. 	Wea 	 kept in the hospital after (you! 	'a natural ii 0 Yes 21 Q Yea mother) went home? 

120 NO 22C) No 
Go 100.12. Go to 0.12, 

13 0 Don't knOw 23 0 Don't know 

11, 	After (you! 	's natural mofh.r) went home, how many extra 
1 2 days dId 	 stay In hospital? _____________ 

Days Ii Days 
(Enter 999 it "Don't know") (Enter 999 'I "Don't know") 

6.5400861 	 —2- 
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4 
	

- r 	--- 
I 

i 	I 	IEr4srcod. 
	 t 	I 	IEwweode 

	 L 	I 	IEnt.rCod. 
	 LIIl Eniw code 

31 0 Ye, 	 4' C) Yes 	 61 C_) Ye, 	 6' C' Yes 

32 0 No 	Go to 04 	42 	No ______ Go to 04 	ss 0 No 	Go to 04 	62 C' No 	Go to 04 

33 0 Oont Know. 	Gob 	43 ' Don't Know.. 	Gore 	53 C Don't Know,, Gore 1  63 ' 	Don't Kow. Got 

3 	 4 	 5 	 6 LI) Enter code __. Gore 	Li Enter Code .... Goro 	Li Enter code 	Gore 	[I] Enter coo, _.... Goro 

(Erfl•r 9 if "Don't know) 	 (Ent.r 9 if "Don't know") 	 (Enter 9 4 'Don't knOw ) 	I 	(Enter 9 it Dont know") 

Enter cod. 

(Enter 9 it ••Don'i know') 
1111 Enter code 
(Enter 94 "Don't knOw') 

Enter Code 
(Enter 90 "Don't know") 

11 Enter code 
(Enter 9 it "Don'i know") 

II 	I 
(Enter 994 "Don I know') 

$ 

HIII 
(Enter 99 ii 'Don t know') 

1191 Li 
Enter 99 it 'Don t knOw 

$ 

6
Lknow 

31 0 Yea 	, 
32 0 No 

33 0 Don't know 

41 	,) 	Yea 

42 C) No 

43 C) 	Don't know 

51 ( —)Ves 

52 C) No 

53 0 Don't know 

C' 	es 

	

62 i: 	No 

63 	C) 	Don't know 

31  
I 1] lbs 	LL II 	I ba 42 be 

:: 
L 	r 	lbs 

62

025 
33 	

.1 	Kilograms  tciiogran,s L 	iJ 1 	1 (Enter 99 II "Don't know") (Enter 99 if "Don't know") 
Kilograms 

(Enter 99 it "Don't know") 
Kilograms 

(Enter 99 it "Don't know') 

31 0 Early 41 C) Early 51 0 Early ii 	0 	Early 

32 0 NOrmal _._. 	Gore 42 C) Norma). Gore 62 C) Normal .._. Go:o 62 C) Normal ___ 
33 0 Let. 43 0 (ate 53 0 Late 63 0 Late 

34 0 Don't know....... Goro 44 0 Don't know..... C. to 54 0 Don't know 	Gore sit C) Don't 6nOw__ 

3 L 1 11 	

LL1Days 

	Days 	

6 

 Hfl Days 

31 0 Yes it 0 Ye, si 0 Yes 6' = Yes 
32 0 No ia 0 No 53 0 No 62 '3 No 430100,12. 
32 0 Don't knOw GetoQ,12, 

43 C) Don't know 
00100,12, 0 Don't know 

GoroQt2, 63 '3 Don't know 

3  
LII1o.ys IIIIo.y, 

4 

IIrloays (Ernie 999 4 "Don't know') (Enter 999 it "Don't know") (Enter 999 it "Don't know") 
___ 
(Enter 999 if "Don't know") 

8-5400-88 1 
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Chu s 	, 	C1Ln 	Cs,i, n.e 	C/Ln 

1 2 

SEPARATIONS 

From when ________ was born, has (he/she) eve: lived away from you or 
Out of your care for 3 cona.cutive months or Ionger 

..) 'I 	 Yea 2' 	'...i 	es (INTERVIEWER It nd naiw ci mother/lather, any pe-ado9tIon time 01 
3 months or longer should count as a separation) 

:2 0 No 	..... Go to 0.18. 22 	., 	No 	._... Go to 0.18. 

[ 	
F1RST•SEPARAT1ON 	I I  2 

Now. please turn to page 2 in your booklet The first time that  L 	Enter code ________ Enter code 
was living away from you, where was he/she staying? 

For how many months was 	living away from you at that lime? 2 

L Months Monthi 

IS. 	i-low old was (he/she) at (the beginning of) that time? 
2 

I 	I 	I Age I in years Age in years 

LOTHER SEPARATIONS 
it 	Yes 2' 	-Yes 

16. 	Were there any other times that 	 lived away from you or Out of 
your care for three consecutive months or longer? 12 ' 	No ___,. Go to 0 78 22 	No 	_._..,. Go to 0 18 

IT. 	How many other times were there? 

I 	I 	I 	Times 

S  

Times 

GENERAL HEALTH 

ii. 	At what age did _________ first take 5 steps without any help? 
(PROBE: If you had to guess, what would you say') it 	(... 	< 1 yr 11-12 months) 21 	. 	< I yr 0-12 monttisl 

12 	(,,) 	11-1',yr$(13.I8months) 22 '_' 	1.1 	yrs(t3-15months( 

13 C 	1'7-2 yrs (19-24 months) 23 	' 	-2 yrs (19-24 months) 

14 	2-3 yrs 125-36 mOnths) 24 	,. 	2-3 yrs 	25-36 months) 

is (J 	3 * yrs (36 	months) 25 	3 	V'S (36 - months) 

16 C) 	Don't know 28 I ., 	DOr,tknow 

19. 	At what age was _________ fIrst able to put at least three words together in 
a phrase? it 	(.) 	< 2 yrs 11-24 months) 21 	- 	2 yrs (1-24 months) 
(PROSE: If you had to guess, what would you say?) 

12 C) 	2-2' 	yrs (25-30 mon*hsl 22 	' ..- 	2-2 	yrS 125-30 months) 

13 L. 	2':-3 yrs 131-36 monihsl 23 	2 	-3  yis 131.36 months 

 3 • yrs (35 	months) 24 	3 	yrs (36 • months) 

is C 	Don't know 25 C) 	Dont know 

20. 	Pieasetumpage3ofyourbcofIfet.)amnowgoingtoreaaoftou, 
statements about the health Of children For each one, please give me the 
anew whIch boat describes 	 . 11 

L.J 
2' 

________'a health is excellent Enter cod. L.J Enter code 
'2 

L...J L....J aeerrts to r.iist illness Enter code Enter code 
13 23 

(C) 	 seems to be less healthy than other children you know Enter Code Enter code 
14  

11111 
24 

 E (d) When there is something going around 	usually catches it. Enter code Enter code 

21. Was ______ over so sick that you thought (he/she) might die? 
lIQYes 2 1 0yes 

120 No 22 	No 

fl 	Has ______ ever had: 
a heed sn)ury with lou of con,ciouan.ea? ii 0 Yes 	12 0 NO 2' 	'.. 	Yes 	22 	, 	No 

I bum requiring admIssion to hospital? 13 0 Yea 	ii C No 23 	Yes 	24 C. 	No 

(C) an accidental poisoning r.quinng adm,uJon to hospital? is 0 Yes 	.e 0 No 25.. 	Yea 	28 C NO 

(d) an accident caueing broken bones or fractures? 7,  0 Yes 	is 0 No 27 C) 	fe. 	21 0 P40 

8-5400-eel 	 — 4 — 





El
Ciotni n.n 	 CJLn. 	 Cltiâ8&,a. ..CJLa Cg&nam.-., 	— 

I I 
at 0 	Yes 	 6' 	yes 3' 0 Ye. dl 	C) Yes 

32 0 No 	 Go to Oil 42 C' 	No 	....Go to 0.78 s 	L 	No 	......GoroO18 	62 	No .......GoroO II 

U Eer 4 	1 	1 ]  Enter code Pfl Enle' code code Enter code 

Months Months Months Months ________ 

i I 	I I 	I 	I Age P1 	1 AQe in years 

Ag

e In years Age in years in years 

31 C) yes Yes S,\'53 	 61 	ve 

1 32 	J 	No 	 to 018. 

JAI 

42 	No 	 10018 52 	No 	 to 0.18. 	62 	No 	..........3. 	cO 18 

3 ______ 
i.J 

______ 	 15 

I 	I 	Tim..  

______ 	 16  

rin'.ee 

33 C) 	< 1 yr (1-12 months) a, 	I 	ir(1.l2 months) $t 	. 	< 	I yr 	I-12 months) 	5' 	. 	1 yr it-12 months) 

320 	1-I'-Syrs(13-l8months) 42 	I-Viyrs)1318months) 52 '.) 	1-I'yri)l3-I8months) 	62. 	. 	1-1. yrS(I3-t8mOnths) 

33 () 	('.4-2 yrs (19-24 months) 43 	1 	I 	-2 yrs (19-24 mOnths) 53 ( 	1'-2 yrs (19-24 months) 	63 	3-2 yrs 119-24 month,) 

34 0 	2-3 yrs (25-36 mOnths) 2-3 yrs (25-36 monthS) 54 	2-3 yrs 125-36 months) 	64 - 	2-3 V's (25-38 mOnths) 

35 0 	3 • yrs (36 * mOnths) 45 	3 	yrs 06 	months) 55 	...- 	3 * yrs ç36 	months) 	65 	., 	3 	yrs f36 * months) 

e 0 	Don't know' 46- ' 	Dont know 58 	-. 	Don t knOw 	 58 	.... 	Don I knOw 

31 C 	< 2 yrs (1.24 months) 41 	, 	< 2 yrs )1-24 months) St 	L) 	< 2 yrs (1-24 months) Si 	2 yrs (1-24 mOnths) 

32 0 	2-2½ yrs (25-30 months) 42 	_ 	2-2 	yrs (25-30 months) 52 	. 	2-2', yrl (25-30 months) 62 	.. 	2-2 - V's (25-30 months) 

33 0 	2.4-3 yrs (31-36 months) e 	., 	2'i-3 yrs (31-36 months) 53 C 	21-3 yrs )31-36 months) 63 	'..) 	2':-3 V's 	37-36 months) 

0 	3. yrs (36 • months) 41 C) 	3 nyrs (36 • months) 54 C) 	3 - yrs (36 • months) 64 C 	a -  yrs 36- months) 

36 0 	Don't knOw 45 C) 	Don't know 55 C) 	Dont know Sb 	Don) knOw 

31r 

L__J1  EzN.r cod. 

32 

Enter cod. 

33 

Enter cods 

34 

Enter cod. 

41  

L_J Enter code 

42 

L...J Enter code 

43 

Enter code 

44 

Enter cods 

51 r 
L.....J Emer code 

52 

Enter code 

53 

Enter code 

54 

Enter cod. 

at 

El Ens' code 

62 

 [III] Enter Coco 

63 

Enter code 
64 

 ru Enter code 

31 0 Yes 

320 NO 

330 Yes 	320 No 

330 VI. 	340 No 

350 Yse 	360 No 

370 Yea 	350 NO 

8-5400-85 

4, 3 Ye. 

42 3 No 

430 Yes 42C)NO 

430 Yes DNo 

450 Yea dIONO 

£1 J  Ye* 41 	-, 	No 

I t C) 	Yes 

520 No 

stOVes 52C)No 

53OYe. S. 	NO 

ss C) vs. SI C No 

57 0 yes 35 (,_) No 

at 	Ya 

62 	No 

E 0 Yes 	62 	No 

630 Yes 	64 - No 

esO Yes 	66 	No 

siC,' Yes 	66 _ No 
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fl] 
s name 	 C/Ui 	 ChiO 	n' s ra, 	

2

C/Li, 

PART B: Now I'd hke to ask you a 10w question about _________'a vision, I — 	2 

h.ar,ng and speech. 

VISION 

23.1$ _________ blind or unable to see at all in one or both eyes? - 
ii (2 	Yes, one eye only 21 U 	Yes, one eye only 

12 0 	YeS, both eyes 22 C) Yes, both eyes 

13 0 No ..... 	Go to 0.26. 23 C,,,) 	No 	._,. Go to 0.26 

24. How long has _________ been blind or unable to see at all? 
it C 	Less than 1 month 21 	Less than 1 month 

12 	(,,') 	1.5 months 22 ') 	1-6 monthS 

ta L) 	More than 6 months 23 0 More than 6 months 

ii C..) 	Always 24 1,,) 	Always 

iS 	".., 	Don't know 25 (J Don I know 

25. INTERVIEWER CHECK 1CM' 

.11 'Yes, both eyes" in 023 C: 	Go to 0.29. 2t : 1 	Go to 029 
• Otherwise 12 U 	Go to 0.26. 22 0 Go to 028 

26. Prss.nty does _________ use pescribed glasses or contact tenss 
11 	Yes I,.)  21 	Yes 

120 No 22CJN0 

V. Would _________ have any dilliculty seeing clearly the print on this page or 
recognizing a lriend on the Other Side of the street (even when wearing 

i 1
C) 	yes 21 0 Yes 

glasses or contact tenses)? 
120 	No .......... Go to 0.29 22 U No 	 Go to 0.29. 

28.I'fow long has ________ had this problem? 
11 C) 	Less than I month 21 ON  Less than I month 

12 0 	1-6 months 22 0 1.6 mOnths 

13 0 	More than S months 23 	More than 6 months 

1 4  0 Always 24 C) Always 

i 	0 Don't know 26 0 Don't know 

HEANG 

29. Does 	 paa.ntly use a hearing aiti? 
11 	C..,) 	'rca 21 	 .,,) 	Yes 

120 No 220 NO 

30.ls ________ deal or unable to hear at all in one or both ears? – 
it (3 	Yes, one ear only 

'Th 
21 	'....' 	Yes, one ear only 

12 0 	Yes, both ears 22 0 Yas, both ears 

130 	No 	.. GotoO.33, 230 	No 	....... Goto0.33. 

31.14ow long has _________ been deal or unable to hear at all? 
C) 0 Ii 	L.aa than 1 month 21 	Less than I month 

12 0 	1.6 nionlhs 22 C) t-s months 

13 0 	More than 5 months 23 C,,) 	More than 5 months 

14 C) Always 24 0 Always 

15 0 Don't know 25 0 Don't know 

32. INTERVIEWER CHECK ITEM: 
• II "Yea, both eats 	in 0.30 ii 0 	Go to 0.35. 21 0 Go to 035. 

•Otherwis. 120 GotoO.33, 220 Go to033. 

33. Does _________ have any difficulty hearing what it said in a normal 
conversatIon with one other person (even with a heating aid)? it 0 Yes 21 0 Yes 

120 	No .....,..Goto0.35 220 	No 	.......Goto0.35. 

34.How long has ______ had this problem? 
11 0 Less then 1 month 21 	(3) 	Less tnan I month 

12 0 	1-5 months 22 0 1-6 months 

13 0 More than S months 23 0 Mo'. than S months 

14 0 Always 24 0 AIwlys 

15 0 DortI know 25 0 Don't know 

8-5400-96.1 	 — 6 — 





F-1  ~ 	-- F-1 I 
Crttii nams 	CJLn 	 n. 	tIL CjLft ca.aram  

I 
31 0 Yea. one eye only 4' C) Yea, one eye only St 0 Y5s, one eye only ii C) Yes, one aye only 

32 0 Yes, both eyes is C) yea, both eyeS 52 0 Yes, both eyfl 62 C 	yes, both eyes 

33 U No 	.. Go  to  026 (.,) 	No 	 Go to 0.26. 53 0 No __ 	Gala 0.26. 63 C 	No _ 	Go toO 26 

31 C) Lass than I month at U Less than 1 month 5' (.) Less than 1 month 6' 	(... 	.555 than I month 

32 0 1-6 months 42 C) 	1-6 months 62 C) 14 months 62 	1-8 months 

I33 0 More than 6 months 43 (.. 	More than 6 monthS 53 '_' More than 6 months 63 C..' 	More han 6 months 

34 0 Always A4 	Always s 	(.) Always 64 C 	Always 

36 0  Don't know Don't know 55 C) Don'l knOw 65 C 	Oont know 

31 0 Go to 0.29. 	 ii . Go to 0.29. 	 St C Go to 029 	 61 U Go toO 29 

320 00100.26 	 -: GotoO.26. 	 520 GoroO26 	 ssC GotoQ26 

31 C) Yes 	 41 	Yes 	 St ._ vii 	 61 - Yes 

32 0 No 	 42 (. No 	 52 U No 	 62 '1 No 

310 Yes 	 41 (,.- Yes 	 ii U Yes 	 Si 	' Yes 

32 0 No __,, Go to 0.29. 	42 , No 	 Ge to 0.29. 	52 C' No ._...,, Go to 0.29. 	62 -. No ---,. Go to 029 

31 0 Lisa than I mOnth 	 41 ) Less than ¶ month 	 si C Less than 1 month 	 ii C Less than I month 

32 0 14 months 	 42 ',.' 1-6 months 	 52 0 1.6 months 	 62 C 14 months 

33 0 More than 6 months 	 43 '. More thin 6 monthS 	 U More than 6 months 	 63 C... More than 6 months 

0 Always 	 44 C' Always 	 54 0 Always 	 64 C. Always 

35 0 Don't know 	 45 C Don't know 	 55 U Don't know 	 65 U Don't know 

31 0 Yes 	 CI 0 .. 
	

, Cyes 	 t 	YeS 

320 No 
	 42 U No 

	
520N0 	 62'-,.. No 

31 '..d Yes, one ear Only 
	

41 ' 	Yes, on. ear only 
	 SI U Yes. one 6w Only 	 61 - Yes, one es' Only 

32 0 Yes, both ears 
	 C) Yes, both ears 

	
52 0 Yes, both ears 	 62 U Yes, both ears 

0 No 	Go to 0.33. 	430 No .......GotoO33 
	

53 ,. No __.. Go to 0.33. 	63 	NO ._.. Go to 033 

1 31 0 Lou than I month 
	

41 	Less than 1 month 
	 st (,..' Less than 1 month 

	
St (.' Less than 1 month 

320 1-6montha 	 42 U 1-6 mOnths 
	

52 (...) 1-6 months 	 62 . I-S moohis 

33 0 More than 6 months 
	 0 More than 6 months 

	 53 C) More thin 6 months 	 63 C) More than 6 months 

0 Always 
	

44 0 Always 
	 54 C) Always 

	
64 C) Always 

0 Don't know 
	 0 Don't know 

	 55 0 Don't know 
	 65 C,) Don't know 

310 Goto3S 
	

410 Goto35 
	

si U Go 1035 
	

61 0 Go to 35 

320 Goto33 
	

420 001033 
	

52 (D Go to 33 
	

62 0 Go to 33 

31 0 V.a 

320 No ......Goto0.35 

i 0 Lou than 1 month 

320 1 -6 Months, 

33 0 More V. 6 months 

ju 0 Always 

0 Don't know 

41 0 Yes 

42 0 No .....*.. Go to 0.35 

41 0 Lisa than 1 month 

42 0 t-e months 

43 0 More than 6 months 

44 0 Always 

46 0 Don't know 

51 C) Ye 

52 Ct NO 

Si 0 Less than I month 

52 0 14 mOnths 

53 0 More than 6 months 

54 (D Always 

55 0 Dont know 

et C Yes 

620 No 	GotoQ.35 

, U Less th an I month 

62 0 14 months 

63 0 Mci• than 6 months 

64 0 Always 

65 0 Don't know 

6-5400.66' 	 — 7 — 
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Child's n.m. 	C/Ln 	Cnvv n.nn. 	CILn 

1 2 

rsPcH 
 

yes 21 36. 	is ________ unable to communicate at all using words Or spuech? 
Yea 

120 No -.- 00:0 0.37. 	22 No Go 10037. 

36. How long has 	been unable to communicate? 
Ii 	'._. 	Less than 1 month 21 ,.,' 	Lass than I month 

12 	14 months Go 10 22 	14 months Go 10 

13 	More than 6 monthS parr 23 '_. 	More than 6 months 	part 

C 	Always C 24 	.,_ 	Always C 

15 U Don't know 25 	.... 	Don I enow 

37. Does ________ have arty dilliculty speaking or using words, such as 
stammering. stuttering, lisping or being hard to understand? it U Yes 21 	.. 	Yes 

12 (U No 	 Go to 039 22 	No 	........ Go to 0.39. 

2' 	. 	Less lan I month 38. 	140w long has ________ had this problem' 
li 	.. 	Less than 1 mOnth 

12 	__ 	1.6 monthS 22 	'._.. 	1.6 months 

13 0 More than 6 months 23 	_ 	More tItan 6 mQnth5 

14 	Always 24 	. ... 	Always 

is 	..... 	Don't know 25 	. 	Don'! know 

39. Compared to other childien (his.her) age 	how well does  
Better 21 	Better speak or use *ords? Would you say (heIsM) is better, ise same or it - 

worse? 
12 	Same 22 	Sam. 

13 U WOrse 23 	-. 	Worse 

PART C: I am now going to reed you a list of heCith problems or conditions 
that some children have For each one could you tell me whether or 
not . 	presently has it, 

40. Does ________ presently have: 

s) asthma? 101 U Yes No 201 	Yes 202 J No 

(b) hay fever or some other allergy' 1030 Yes io(U No 203 _. 	Yes 204 ._- 	NO 

(C) a heart problem? 105U Yes ioe._) 	No 206_ 	Yes 206 	No 

ugilepay or convulsions without ussr? 1070 Yes tooL) No 201' 	me 200 	No 

ludn.ydise.ae? 1090 Yes tto(,) 	No no 	Yes 210 	.) No 

(1) aflhrltlsorrh.umetism? iii0 Yes 112L- 	No 2 1 1 ' . 	Yes 2 1 2 	No 

cerebral palsy? 113L) Yes 114U No 213-... 	Yea 214 ._ 	No 

diabetee? iis '.J 	Yea 118 -.,,_.: 	No 2I5. 	Yes 28 	,,.- 	No 

(I) cancer? 1170 Yes ti.i,.._ 	No 217,,.. 	Yes 218._ 	No 

U) 	spins biffda? iiU Yea 1200 No 2150 Yea 220. 	No 

(k) muscular dystrophy or Other muscle disease? 121L 	Yea 122 1-) No 221 	' 	'lea 222 .. 	No 

(I) 	mental ret5rdation? 1230 Yea 1240 No 2230 Yea 224 2 No 

developmental delay or lag' 1260 Yes 1260 No 2230 YeS 2260 No 

cystic fIbrosIs? 1270 Yea 1280 No 227: 	Yes 225 Li No 

(0) mIssing fingers, hands, arms, toes, teal or l.gs 1290 Yes 130C) No 229 2 : Yes 230 0 No 

(p) any asiflnesa or deformity of the foot, leg, lingers, arms or back? 1310 Yes 1320 No 23' 	.' 	Via 2320 NO 

(a,) a condition preeent since birth such as Club tool or cleft palate? 133 C) V's 134 Li No 233 '. 	Yes 23401 NO 

(,) paralysis or weakness of any kind? 1350 Yea 1360 No 2350 Yes 236 2 No 

(a) any difficulty with coordination or clumsiness? 1370 Yea 138C) No 337:-' 	Yea 235 C1 No 

41. 	Dose ________ presently have any Other health problem or condition 
isa tIlde which I haven't mentioned? 

,. II 	,._, 	Yel , 	-' 12 	_J No 2' 	L_, 	Ye. 22 	'.,.' 	No 

0-5400'861 	 —5- 
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Chd4's rIOffiS 	 IC/Ln__C5445 _______ _._CLLO 	__Csa aoama ..,. CJLn . - 	 . .-' - 

3 4 5 6 

31 0 Yes 41 C' Yes 51 0 Yes SI 	0 Yes 

32 0 No - 	Go to 0.37 42 C No 	 Go to 0.37. 52 0 No 	 Go to 0.37. 82 C 	No 	 Go to 0 37, 

31 0 Less than 1 month i 	C' 	Less than I month 51 0 Less than I month SI 	C 	Less than 1 month 

32 0 1-6 months Ge to 42 C 	14 months Go to 52 0 14 months Go to 62 	C' 	16 months Go to 

33 0 More than 6 months pert 43 C' 	More than 6 months pert 53 C) More than 6 monthS parT 63 C- 	More than 6 months pert 

31 0 Always C. 44 C 	Always C 54 0 Always C 84 C 	Always C 

35 0 Don't know 45 ( 	Don't know s 	C Don't know 55 C'. 	Don't know 

31 0 yes 	 41 	Yes 	 SI C Yes 	 61 ' Yes 

320 No ._..GotoQ39, 	42 ( ' No 	om Go to 039. 	52 (,, No 	 Go to 039 	62 	No 	 Go to 0 39 

31 C) Less than I month 

32 0 1-6 months 

33 0 More than 6 months 

0 Aiways 

I 35 0 Don't know 

31 0 Better 

32 0 Same 

3] 0 wars. 

4' Less than 1 month 

42 	'. 1-6 months 

43 More than 6 months 

(.' Always 

s 	C'' Don't knOw 

4' C' 	Better 

42 C" Same 

C'. Worse  

2 Less than I month 

52 C 1-6 months 

53 C' More than 6 months 

54 C) Always 

55 (,_ Don't know 

Si C) Better 

52 C Same 

53 C worse  

61 ,,. Less than 1 'yontn 

p.  
62 	16 months 

63 C" More than 6 months 

64 C Always 

65 C' Dontknow 

at C: Bettor 

62 C Same 

83 C Worse 

3010 Yej 3020 No 401 C' Yes 4020 No sotO yes 5020 No Sot C Yea 60*, No 

3030 Vs. 3040 No 403 	Yea 404 0 No 5030 Yes 504 C No 603 C- 	Yes 804',,. 	No 

3050 Vii 3060 No 4050 Yes 4060 No 505 C) Yes SOS C No 605 C Yes 60* 

3070 Yea 3060 No 4070 Yes 40e0 No 5070 Yes soaC No Yes eoa'T 	No 

3060 Yea 3100 No 4090 Yes 4100 No soeC) Yes 5100 No aoeC Yes 600 No 

3110 Yes 3120 No 411',,) 	Yes 412(,, 	No SIlO Yes 5120 No 61''. 	Yes 6t2 ' .' 	No 

3130 Yes 3140 No 4130 Ye4 4140 No 513C 1  Yes 514C 	No 613L 	Yes 614C', 	No 

3150 Yes 3160 No 4150 Yes 4160 No 5150 Yea steC NO e'sC 	Yea 618 : 	No 

3170 Vs. 3180 No 4170 Yes 1160 No SIlO Yes sisO No $ITE" 	Yes 618 	No 

3180 Yes 3200 No 4190 Yes 4200 No 5100 Yes 5200 No e1C' 	Yes 6204 	No 

3210 Yes 3330 No 4210 Ye, 4220 No 5210 Yes snC No 6210 	Yes 622'. 	No 

3330 Yea 3240 No 4M C"' Yes 4240 No 5230 Yes 5242 	No 623,. 	Yes 624'. 	No 

3320 Yes ó0 No 4250 Yes 260 NO 5250 Yes 526C' NO C126 ,  

3270 Yea 3200 No 427(2 Yes 4260 No 5270 Yes 5280 NO 627 C' Yes 628 C. 	No 

3390 Yes 3300 No 4290 Yes 4300 No $290 Yes 5300 No 6290 Yea 630C" No 

3310 Yes 3320 No 4310 Yes 4320 No 5310 Yes 5320 No 531 C Yes 632C' No 

3330 Yes 3340 No 4330 YeS 4340 No 5330 Yes 5340 No 6330 Yes 6310' No 

3350 Yes 3260 No 4350 Yes 4360 No 5350 Ys. 5360 No 6350 Yes 6360 No 

3370 Vs. 3350 No 4370 Yes 4300 No 5370 V.s 538 C No 6370 Yes 53.0 No 

3' 0 Yov 	32 0 No 	I 41 0 Yes 	42 0 No 	I 5 ,  0 Yea 	52 0 No 	6% C Yes 	62 9 No 

8-5400-8e1 	 —9--- 





iE  
saw. 	CI)ri 	 Cpi,ids 	 C/L, 	- 

42. 	Doss 	 presently use any of the following aids to get around: 1 2 

a wheel chair, wtiflci*l limbs, braces. i cane or crutches 

it (.. 	Wheelchair 	 21 Wheelchair 

12 ( 	Art.fiCiil limb Or brace 	22 ..._ 	Arriiai limb or brace 

13 L. 	A cane or crutChes 	 23 ... 	A cane or crutches 

43. 	Doss ________ take any prsacnbed medication at regular times, such as 	ii C) Yea 	 2' i'., 	YeS 
deify, weekly or monthly? Please do not count any nitamins or minerals that 

takes. 	 12 (.., 	No 	—- Go to 046. 22 	ti? 	.-.. 	Go to 046 

44. 	What does h./alie take this medication for? 	 ii ... 21 	'_ 	Eplepsy 

12 ., 	HyperaCtivity 22 	Hypeiact'vty 

13 	 .. 	Behavioural problem 23 	Bettavourel problem 

14 	1,_) 	Other (specify below) 24 	Other spec ly below) 

45. 	What pi'sscnbed medication does rte(she take' 

48. 	Ounngth.psst6nlOrthS_thatiSSinCeAUgUStOttaStyear_dOYOuthmnK i, 	( 	Yes 21 	yes 
that _________ has had any ,mot,onal or behavioural problems? 

is 	No 	.- 	Go 10 049 22 	No 	.. 	Ge to 049. 

47. 	Outing that time, did (he/she) tend to Piavi more emotional or behavioural ii 	Yes 2' 	Yes 
problems than other (boysIgiris) of lhlS/hSr) age' 

12,140 22.. 	No 

13 	Don't know 23 	'..' 	Don't know 

48. 	DC you think that _________ needs or needed any professional help with I I C 	Yes 21 	Yes 
thes, problems? . 

12 C.NO 
- 

22...Nd 

49. 	During the pastS mths — that is. since August of last year — has ii C Yes 2' 	Yes 
had any difficulty learning or remembering things? - 

12 	.,) 	No 22 	No 

-' 
'3 (... 	Don t know 23 	- 	Don t know 

PART 0: 	The next few questions ask about any lirnoations _________ may 
have in ectMtieS because of an illness. injury or medical condition. 
Do not count limitations trial are due to young age include limita- 
tions _______ has had for a 5*10,1 time only. as welt as limita- 
tions he/a/ti has had br a long time 

ii U Yes 2' 	-, 	Yes 50. 	Does ________ need any help in using transportation such us car or 
bua.bscauae of an illness, in)uiy or m.dical condition? 

12 	. 	No 	— 	Go to 052. 22 	.., 	No 	 30 to 052 

SI. 	110* tong has ________ needed help in using transportatIon' it C) Lou than I mOnth 21 	'_ 	Less man I month 

12 C) 14 months 22 U 16 months 

ta 0 Mor, than 6 months 23 	.:' 	More than 6 monthS 

14 0 Always 24 	Always 

'5 0 Oon'f know 25 C 	Don't know 

52. Other,  than for raseons of young age. doss ________ need help or superi ii C) yes  21 	Yes 
lion from som.one in getting around the neighbourhood? - 

12 C) No 	 Go to 0.54 22 	No 	 Go to 054 

53. Now long his _________ needed help to get around the neighbourhoOd? it 0 Less tItan 1 month 2' C: 	ass mar i rnonln 

12 C) 14 months 22 	' 	1-8 monthS 

13 C) More then 8 months 23 0 	More than 6 monthS 

14 C) Always 24 C Always 

is 0 Don't know 25 0 Dont know 

— '0 — 
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1:11 ml 	1 11 
CrIdes 1S11 	 Cttfl 	- Cl1ldifl4 	 L&IDa 	 CILtt 	Cd. 	- 	t.a - 

3 4 5 6 

31 0 Wh.elch.tr  dl 0 Wheelchair 51 0 Whe,(cheir 61 C' 	Wheelchair 

32 0 Artificial limb or brace 42 0 Artificial limb or brace 52 C) 	Artificial limb or brace 62 C) 	Artificial limb or brace 

33 0 A can, or CrutChes 3 0 A cane or crutchis 53 0 A cane or crutch.. 63 0 A cane or Crulch,s 

31 0 Yea 41 0 v.. s 	0 yes et U y es 

32 0 No 	 Go to 0.46. 42 C) No 	- 	Gc to 046 52 0 No 	 Ga to 0.46 62 C) No 	... 	Go to 046 

31 0 Epilepsy 41 	.j Epilepsy si 	C) Epilepsy at C 	Epilepsy 

32 C) Hyp.rsct.'."'t 42 ' 	Hyperactivity 52 0 Hyperactivity " 
33 0 Behavioural problem 43 C) Behavioural problem 53 	Beharioural problem 63 C 	Behavioural problem 

34 0 Other (specify below) u (' 	Other (specify below) S. C) Other (specify below) 6. C 	Other spicily below) 

31 0 Yes 41 C 	Yes 51 	Yes 6' 	.. 	Yes 

32 0 NO 	Go to 049 42 	No 	Go toO 49 52 U No 	Go to 0.49 62 	. 	No 	_ 	Go to 049 

31 0 Yes 41 	Yes 51 	.. 	Yes 61 	. 	Yes 

32 0 No 42 () No 52 0 No 62 	) 	No 

33 0 Don't know 43 	) Don't know 53 (j Don't know 63 U 	Don't know 

3* 0 Yes 41 	,. 	Yes SI 	) 	Yes 6* 	-, 	Yes 

33 0 No 	. 42 C) No $2 0 No 62 '. 	No 

31 0 Yea 4* C) Yes SI 0 Yes ii C) Yes 

32 0 NO 42 0 No 52 0 No 62 (1. 	No 

33 0 Don't know 43 C) Don't know 53 C' Don't know 63 C" Don't know 

3* 0 Yea 41 	'..) 	Yes SI 	'C) Yes 51 0 Yes 

32 0 No —0 	Go to 0.52, 42 '.' 	No 	-- Go to 0.52. 52 0 No - 	Go to 0.52. 62 	. 	No 	0 	Go toO 52 

31 0 L.a. than I month 4' 	: 	Less than I mOnth 51 	C' Less than I month 61 	.' 	Less than I rnontt, 

32 0 14 months 42 0 14 months 52 C) 1.6 ronIpis 62 C' 	*4 months 

33 0 More than 6 months 43 	More than 6 months $3 0 More than 6 months 63 C 	More than 6 months 

34 0 Always 44 0 i.aways 64 0 Always 64 	Always 

35 0 Don't know 45 C 	Don't know 55 0 Don't know 65 (12 Don t know 

31 0 Vii 41 0 Yei $t 0 yes or U' Yea 

32 0 NO 	.. Goto0.54. 42 0 No 	OotoO.54. 52 C NO 	00100.54 62 C) No 	... 	GotoOS4 

31 0 Le than I month 41 CI 	Less than I month SI C Less than I month 6* 0 Less than 1 month 

32 0 14 ,non 42 C' 14 months 52 0 *4 monthS 62 0 14 months 

33 0 More than 5 months 43 C More than 6 months 53 C) More than 6 months 63 C) More than 6 monthS 

31 0 Always 44 C Always 54 Q AlwayS 640 Alweys 

35 0 Dent know 45 C) Don't know 55 0 Don't knOw 650 Don't know 

esoo.ea, 	 — 11 - 
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iria a nan,, 	C/Lrr 	C'ii, , 	

fl 
 

I 2 

'I U Yes 21 	'.... 	Yes 
54. 	Is ________ unable to walk unless assisted by someone? 

12 3 No 	Go to 0.56 22 3 	No 	Go to 056. 

55. 	How long has he been unable to walk without assistance? e Less than 1 month 2' 	Less than 1 month 

12 U 1-6 months 22 (J 	1.6 months 

13 0 More than 6 monthS 23 	. 	More than 6 months 

i) 	Always 21 ' 	Always 

15 '_) 	Don't knOw 25 	. 	Dan I know 

56. 	Does ________ have any trouble at all bending, lilting or stooping? 
ii C) Yes at 	._. 	Yes 

12 3 	No ...Go to 0.56 n 3 No .- 	Go to 058. 

57. 	How long has _________ had trouble bending, lifting or stooping? 
it (3 	Less than 1 month 2' 	Less Inan 1 month 

12 (3 	1-6 months 22 	'.. 	1.6 months 

'3 	More than S months 23 	More than 6 mOnths 

II 3 Always 21 	. 	Aiwayn 

15 	.J Don't know 25 	-.- 	Don I know 

56. 	Does _________ have any trouble at all either walking several blocks or 
it o Ye's 21 L. 	Yes  climbing a few tlights or stairs? 

12 (3 No _.. Go to 0.60. 22 ' 	No _- Go to 0.60. 

59. 	How long has _________ had this trouble? 
ii C) Less than I month 2' 	'._. 	Less than 1 mOnth 

12 (3 	1-6 months 22 	-, 	16 months 

i3 0 More than 6 months 23 '._ 	More than 6 months 

- ia C,) 	Always 24 U' Always 

15 0 Don't know 25 '-3 	Don't know 

60. 	Is _________ limited in any way in the k,nd or amount of vigorous activity ,, 	2 Yes '.,. 	Yes 51 hetshe can do, such as running, jumping, lilting heavy oblects  or taking 
part in strenuous sports? 

12 C) No _.,. Go to 0.62. 22 	..... 	No _.. Go to 0 82 

81. 	How long his ________ been limited in these activities? 0 L.s5 than 1 month 2' 	Less than 1 mOnth 

12 C) 1-6 months 22 	_) 	16 months 

13 C) More than 6 months 23 	- 	More than 6 months 

II U) Always 
-. 

24 	- 	Aiw5y5 

is 0 Don't know 25 s.J Don't know 

62. 	(Beca.usa of an illness, injury or medical conditionl Does _________ need C) Yes 21 	C 	yes physical help with eating, dressing, bathing or using the toilet Other than 
reasons of age? 

12 (3 No 	Go to 0.54. 22 	No 	Ge to 0.64 

63. 	How long has _________ needed this kind 01 help? it 0 Less than 1 month 2' 	•:. 	Less than ¶ month 

12 3 14 months 22 	s.,,., 	1-6 moiilhs 

13 tJ More than 6 months 23 	- 	More than 6 months 

14 0 Always 24 .3 Always 

'5 0 Don't know 25 .3 Dont know 

64. 	Doss 	have any physical pain or discomfort? I, 0 Yes 21 C) Yes 

12 0 No 	Go to 0.67. fl (3 No _., Go to 0.67. 

65. How long has _________ had physical pain or discomfort? '1 0 Lou than I month 21 (3 Less than 1 month 

12 0 14 months 22 (3 1-6 months 

13 0 More than 6 months 23 0 More than 6 monthS 

II 0 Always 24 3 Always 

is 0 Don't know as 0 Don't know 

— 12 — 
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E 
Ch,lds tnC 	 JLn 

____ E 
r.m4____G/Lfl 

E -- _. _COhasnama 	CJLn 

3 4 S 8 

35 C) Yes 	 41 0 vu 

32 C No 	Go toO 56 	42 U No ...- Go to 0.56. 

i C Lou than I month 

32 0 ImOflIhs 

33 C) More than 6 r15011111$ 

34 0 Always 

35 (3 Don't know 

41 0 LOU than 1 mOnth 

42 0 14 months 

43 0 More than 6 months 

U C Always 

U Don't know  

5' 0 v. 
520 No .GotoOS6 

st 0 LOU than I month 

52 0 14 months 

53 0 More than 6 months 

54 C) Always 

U Don't know 

U yes  

62 C. 

81 C Less than 1 mOnth 

62 C: 1-6 months 

63 _' More than 6 months 

64 C) Always 

is L Don't know 

31 	 ) Yea 41 	(_) Yes St 	(..) 	Yes 

32 U No 	Go to 0.58. 42 0 No 	- Go to 0.56. 52 (3 No ... Go to 0.58 

31 U Less than 1 mOnth 41 U Less than I month St L.) Less than 1 month 

32 0 14 mths 42 U 1-6 months 52 0 14 months 

33 0 More than 8 months U More than 6 months 53 (3 More than 6 months 

3- 0 AiwayS C Always 54 U Always 

35 0 DOflt know 45 C. Don't knOw 55 0 Don't know 

(3 Yes 45 U Y.s $i U yes 

32 U No 	.. 00100.60. 42 U No 	- Go to 0.60. 52 0 No . 	00 ¶0 C 60 

31 C) Less than 1 month 41 (3 Less than I month si U Less than I month 

32 0 1-8 mOnths 42 3 54 months 53 (3 14 months 

33 0 More than 6 months 43 (3 More than 6 months 53 0 More than 6 months 

0 AJwa1s 44 0 Always 54 0 Always 

I 35 0 Don't know 45 C) Don't know 55 0 Don't know 

31 0 Vii 41 C Yes 5' 0 yea 

32 0 No 	Go to 0.62. 42 U No 	Go to 0.62. 52 0 No .. 	Go to 0.62. 

31 0 Less than 1 month 41 0 Less than 1 month 51 C LOU than I month 

33 Q 14 months 42 0 14 months $2 C' 14 months 

33 C) More than 6 mOnths 43 3 More than 6 months 63 C) More than 6 months 

0 Always 44 C) Always 54 U Always 

z 0 Don't know 45 C Don't 6150w 53 C) Don't know 

31 (3 Yes 

1
32 0 P'Io..GoroQ,64 

31 0 LOU than I month 

32 0 1-6 month. 

33 o More than 8 months 

3 0 Always 

36 0 Don't know 

3! 0 Vie 

33 0 No...Goto0.6? 

31 0 Lee. then I month 

32 0 16 month. 

33 0 More than 6 months 

34 0 Always 

36 0 Don't know  

41 0 Yes 

42 (3 r')o...GotoQ5d 

4' (3 Less than I month 

42 (3 1-6 months 

43 0 More than 6 months 

44 3 Always 

45 0 Don't know 

41 0 Yes 

420 No...,.. Go to 0.67 

41 0 LOU thin ¶ month 

42 0 1-6 months 

43 3 More than 6 months 

44 0 Always 

45 0 Don't know  

51 -.,..Yes 

52 (3 No 	Go to 0.64 

St C) Less than I month 

Il 14 months 

53 C More than 6 monthS 

54 0 Always 

C) Don't know 

i C Yes 
szC No.....Goto067 

51 0 Lea' than I month 

53 0 i monihe 

53 0 More than 6 months 

54 0 AlwayS 

55 C) Don'l know  

, (j Yis 

62 U No-..-G. to 058 

61 	' Less ¶555 I month 

62 C 1-6 months 

63 More titan 6 months 

64 C' Always 

65 (3 Don't know 

62'.. NO...Got006O 

Of , Loss than 1 mOnth 

82 (3 16 months 

63 13 More than 6 months 

64 0 Always 

65 C) Don't know 

65 3 Ye5 

82) No...GOtoQ62 

81 	'..,.' Less than 1 month 

52 1-6 monthS 

63 	, More than 6 months 

64 	,.. Alw8ys 

85 L' Dont know 

of 	Yes 

62 .' No 	Go to 064 

a' ,,,,' Less than I month 

62 	1-5 months 

63 3' More than 6 months 

64 '3 Always 

65 C' Don't know 

81 (3 Yes 

620 No,.....GotoQ67 

81 	Less than I month 

62 '.,.) 1-6 mor,ths 

63 0 More than 6 mOnths 

64 0 Atweys 

so C) Don I know 

8-6400-86 I 	 - 13 - 
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. 	I  F1  ~ 
Child, name 	C/Ln 

1 2 

ii 0 A great deal SI C 	A great deal 66. 	Dose _________ have a great deal of pain. some pain or Only. little pain? 

12 C) Some n C) Some 

13 C) A little 23 C) 	A little 

87 	Is _________ lImited in any way in the kind or amount of ordinary play or 
activity he/she can do with Other children? ii 	Yes 21 	,_ 	Yes 

12 C) No 	.... Go to 0.69 22 9 No .-.. Go to 069 

68. 	How long has _________ been limited in this way? 
it 	_.. 	Less than I month si 	Less than 1 month 

12 C) I-b months 22 01 	16 months 

13 0 More than 6 months 23 C) More than 6 mOnths 

14 C) Always 24 	Always 

Is C) Don't know 25 '..) 	Don't know 

69. 	IS _________ limited in any oilier way from doing anything h.I,Iie wants to  
do becsuse of an illness, injury or medical condition? ii 	Yes 2' 	.) 	Yes 

120 No 	.......GoloQ72 22 	'C. 	No 	........GotoQ72 

70. 	In what way is _________ limited' (Deseribe) 

71. 	How long has _________ been timited in this way? ,.- 
1' 	- 	 Less than t month 21 '_' 	Less than I month 

12 0 1-6 months 22 C) 	1-6 months 

13 C.) More than 6 months 23 C)) 	More than 8 months 

14 'C. Always 24 	2 Always 

iS 	Don't know 25 	) Dont know 

PART E: 	Now I have a few i3uestiona about school. 

H00Ll  
72. Dou ________ 90 to School? 

II C) Yes 
INTERVIEWER: Include kiridergartan. but esclude day Carl and nursery 

2' 	- 	 Yes 

SChOOl 12 	C) No 	..... Go to  0 74 22 	Na 	.... 	Go to 0 74 

73, Whet grade is _________ in? _________ 
2 

I 	I 
_________ 
LL 	I t3rae Grade 

OR Goto Goro 

1999 Ungraded 
076 076. 

2990 Ungraded 
special school SPacial school 

74. 	Why doesn't 	 90 CC School? ,.- ii 	Too young...,_ Gold 2' 	.. 	Ioo yourig.._ Goro 

12 0 	Parental ChOice 22 'T) 	Parental cnoice 

13 0) Dropped out 23 1") 	
Drooped out 

14 C) 	Health reason 21 	,. 	Health reason 

15 'C. 	Other 25 	Other 

75. Did _______ aver go to school' ,, r' 	Yes 	Go to 071 Yes imp.  Go to 0 79 

12 0 No 	Go to 220 	No 	cia  10 
part F. oarr F 

76. 	Excluding gym, is_______ limited in the kind or amount of school work , 	Yes 2' 	Yes (he/shi) aces because of pfly*icl, emotional or learning problems?  

12 C) No 	Go to 0.78 22 Ci No _.. Go to 0 78 

77. How long has ________ been limited in this way? ii 0 Lou than I month 21 0 Less than t month 

12 0 1-6 months 22 0 1-6 months 

13 0 More than 6 months 23 0 More than 6 months 

14 0 Always 24 0 Always 

'5 0 Don't know 29 0 Don't know 

- 14- 
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Chid'. n.m. 	C/Li, 	_ 	Psld't,,,Lm. 	 , ,,, 	CtId $ fl.. 	 CILn 	CPrd s na,,,. 	C/Ln 

3 4 5 6 

310 	A great dl 41 0 	A great deal St 0 	A great deal 6 ,  0 	A great deal 

32 0 Some 42 U Some 520 Some 62 C) 	Sons. 

330 ANtI. 43 C 	AIitoe $ C) ANtI. 6313 	.klii,le 

31 0 v.. 41 13 Yes sr C) 	Yes 51 C) 	Yes 

32 0 No —. Go to Q.69 42 0 No —- Ge to 0.69 52 0 NO —.pp. Go to 069 620 No — 	Go to 0.69 

31 C) 	Lou than 1 irtortth 4 	(:) 	Less than I month St (,,) 	Less than I month SI C 	Less thar I month 

32 0 14 months 42 C) 14 montha 52 0 14 monthS 020 1.6 months 

C) More than 6 months 43 C More than 6 months 53 0 More than 6 months 63 C' 	More than 6 months 

34 0 Always as 13 Always 54 C Always 610 Always 

39 0 Don't ttnow 45 C Don't knOw ss C Don't know 65C:' 

31 0 Vii at 0 yes 5, 0 Yes SI 	. 	Yes 
52 0 No 	Go to 0.72 42 C' NO 	Go to 0.72. 52 0 NO 	Go to 0,72. 62 (., 	No 	Go to 0 72 

31 0 Laaatti.nlmonth 41 C L.s$tttinlmonth siC 	Lisa tttanlmOntfl 6' (_' 	Leasthani month 

320 14mooths 42 Li 	t-Stnontha 520 	1-emontha 620 lmonths 

33 0 More than 6 monthS 43 0 More than 6 monthS 53 0 More than 6 months 63 0 More than 6 mOnths 

34 0 Always ai C)' Always 54 C Always 64 0 Always 

35 C Don't knOw 45 C) Don't knOw 55 U 	Don't knOw 65 C) Don't know 

$ $ $ 
31 C yes 	. 41 0 ves $r C) 	Yes er C) Yes 

32 0 No — 	Go to 0.74 42 C No 	Go to 0.74. 52 U 	No 	(3o to 0.74 62 13 No 	.. Go to 0,74 

II 	I =1 I 	I L..'1 Grade Grade Grad. Grade 

OR Go to OR Go to OR 
075 

 

Go to o 	Go to 

3990 Ungraded 4990 Ungraded 
0.76. 

suC Ungraded 
0.76 .,, 	 076 

699 U Ungraded 
special school special school special school apecal school 

310 Too yot.mg 	Go to 4' 	0 	Too yourtg... Goto 5' 0 Too young 	Go to 6,0 	Too young 	Goto 
32 0 Parental choice 42 0 Parental chotce 52 0 	Parental choice 62 C 	Parental choice 

33 0 Dropped out 43 C) Dropped out 53 0 Dropped out 63 C) 	Dropped out 

0 Health reason aa 0 Health reason 54 0 	Health reason sa C 	Health reason 

35 0 Other 45 0 Other 55 0 Other iS C Other 

31 0 Yes _. Go to Q, 79. 4' 0 	Yes .. Go to 0.79. Si 0 	yes _. Go to 0.79. 6' U 	Yes 	Go to 079. 

32 0 No 	Geto 42 0 NC ..Goto 520 No 	Goto 62 C' 	NO ..Goto 

31 0 Yes 41 0 Yes si C Yes at C Yes 

32 0 No 	Ge to 0.79 42 0 No 	Go to 0.78 520 No — 	Go to 0.78 620 No 	Go to 076 

31 0 LIsa than I month ai C Lisa than I month si 0 Lea, than 1 month Si C 	Less than I month 

0 14 montha 42 0 	i-6 months sa 0 14 months 620 	1-6 months 

33 0 More then 6 month. 43 0 More than 6 mOnth. 53 0 More than 6 months 630 	More than 6 months 

a 0 Always aa 0 Always S. 0 Always 54 0 Always 

39 0 Don't know m5 0 Don't know 55 0 Don't know is C) 	Don't know 

6.5400.161 	 —'5- 
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.1 

8. Pl.aa. turn to pig. 4 in your booklet Which of the statements best describes 
how well _________ his done in school during the past 6 monthS? 

Enler code 

79.I11 U _________ ever repealed or failed a grade? 	 C)  Yes 
12 C) No 
13 C' First year in school 

2 

2 

 E Enter code 	 - 

21 C yes 	 - 

 No 

23 '1 First year in school 

-71 	 ~ 1:1 
C/Ln 	 Csi, , e 	 CILn 

ID. Has _________ ever received any of the loilowing types Of SPecial IduCSt.on 
Of SpeCial teaching  I'd like you to include any part-lime as well as any lull-time 
education or teaching. What about education or teaching for 

perceptually handcapped children' 

mentally retarded children? 

(C) emotionally or behaviourally disturbed childrn 

(d) Slow lesrners? 

(.) advanced learners? 

(I) any other type of remedial education? 

1010 Yea, full-time 

102 C) .s. part-tim. 

'030 No 

1040 Don't know 

105 .,. Y•s, tull-time 

ioIC) Yes, part-time 

107C No 

Don't know 

Yes, full-time 

iio Li') Yes, part-time 

i't.'No 

'720 Don't know 

113 0. Yes. full-time 

1140 v.a. part-time 

115(,,) No 

tie ' DanI know 

Yea, lull-time 

lien Ys, pan-time 

No 

Don't know 

121 C) Yes, full-time Specity 
type 

1220 yes. part-time below 

1230 No 

1240 Don't know 

201 	Yes lull-lime 

202 	Yea part'time 

203 ( ' No 

2040 Dont know 

1 
205 . 	 Yes fuil-tirne 

20e 	Yes. partlime 

207 	No 

201 - ' Don I know 

209 -' Yes fulitime 

210 - 	 Yes. part-time 

211 	No 

212 	Dont kflow 

213" Yes full-line 

211' 	Yes. perttme 

215 	No 

216 	Dont know 

217 	Yes. lull-tim. 

219 	Yes Dart-iimw 

2190' No 

2201 Don't know 

221'. Y05,  lull-time 	Spec'Iy 
- 	 type 

222. 	Yes, part-time below 

2232 No 

224' 	Don't know 

PART F: 	This section asks about any tim.S _________ may have spent in 
a hospital or other facility. 

HOSPITAL AND FACILITIES 

81 Other than at birth, has 	ever been an overnight patient in any of 
the following: 

a regular or general hospital? 1010' Yea 201 ( ' 	Yes 

1020 No 202 	No 

1030 Don't knOw 203,.. 	DonIknow 

(b) a hoipital for the physically disabled or menlalty retarded? 1040 Yes 2040 Yea 

No 205..' 	No 

toeD Don't know,  2060 	Don't know 

(C) a tr.etment centre for the emotionally dislurbed? torO Yes 207_' yes 

10.0 No 2060 NO 

toeD Don't know 2090 	Don't know 

(d) som, other type of hospital or treelmenl 'aciluty? 1100 Yes 210' 	YeS 

filo No 211i. 	No 

1120 Don't know 212 0j Don't know 

INTERVIEWER CHECK ITEM: 

• It "Yee" to any pert of OIl 	 ii 0 Go to 0.83. 	 21 C' Go to 0,83 

• Oth.. 	 12 0 Go to 0.87 	 22 C Go to  0. 87 

e-54008e I 	
- Is - 





SE 
Cl,ild's n.m. 	CJLn 	 Cii,iitr new. 	 C/Ln 	 CS-id I "in,. 	C/Ln 	 nirne 	C'Lr, 

3 

Ent.r COOS 

31 0 Ya 

33 0 First year In school 

4 

11 Enter cod. 

41 (' Yes 

42 0 No 

0 First year in school 

5 

S 

[1 Etlu code 

, 0 Y.s 

52 C) No 

53 (_) FIrst year in school 

6 

LIII Enter code 

,. (, Y.s 

62 C. No 

C First year in school 

3010 Yes, full-time 

3020 Yes, psrl-tinle 

3030 No 

Don't know 

3050 v.a. lull-time 

3060 V.a. part-time 

3070 No 

30.0 Do.,t know 

3090 Yes, lull-time 

aioO v.a. put-time 

3110 NO 

3120 Don't know 

3130 Yes. full-time 

1" 0 v.., past-tim. 

3150 No 

3160 Don't know 

3170 Yes, full-lime 

311 C) Yes, put-time 

3190 No  

3200 Don't know 

3210 Yea, lull-Urn. Sp.cir 

322 	
type 

0 Yes. pest-tim. 09ow 

asa0 No 

324 0 Dent know. 

401 i) Yes, full-time 

402 	YeS. part-time 

403' , No 

404'..) Dont know 

405 .. 	 Ye,. full-time 

406, 	Yes, part-time 

407', 	No 

40e() Don't know 

409 	Yes, full-lime 

410 '' Yes, part.time 

No 

412. Don't knOw 

413 h..,) VII, lull-time 

414 '. 	St., p.nl-i-m. 

4l5( 	No 

416 	Don't know 

Ill 	Yes, tull-time 

III'.) Yes. part-tm. 

419, 	No 

420 	Don't know 

421 C' yes. lutt-UmI I Spec,i 
type 

432 , 	Yes, part-tints below 

4230 No 

424 ".) Don't know 

tot (.' Yes. full-time 

502 ' Yes, part-time 

503'., No 

W. C Don't know 

505 	. Ve, full-time 

(: Yes, part-time 

501K.' No 

5080' Don'l know 

509 C: Yes, full-time 

stoC) Ye,, part-time 

SIIO No 

5,2".,.' Dont know 

5'3 \_. Yes, lull-time 

v.., put-si'.. 

5150 No 

sisC.' Don't know 

si3O Yes, lull-tim. 

s'eU Yes, part-time 

SICU No 

520 	Ooi'i'l know 

521 0 Yes, full-time Specify 
rype 

522 ',' Yes, part-time below 

5230 No 

524 I'.)  Don't know 

60' 	Yes fuIllirne 

602'-. Y1s part-time 

603; No 

604 	Don't know 

sos'..-' Yes, fulItime 

606C Yet. part-lime 

907' 	No 

we 	Don't know 

609.. Yes lull-lime 

Yes. part-time 

9r1'_ No 

&i'-,.,,, Don't k7ow 

613".., Yes, lull-time 

V.., sari-lime 

615C. No 

6190'  Don ' t know 

Yes, full-lime 

Yes, part-time 

ff,q) No 

620 'J Don't knOw 

62' C' Yes, lull-tim. 	Soecs'y 
- 	 type 

622_ Yes, part-lime below 

623... No 

624.., Don't know 

301 0 v.a 

3020 No 

401 	Yes 

402(' 	No 

501 1, 	 VII 

502',) No 

60'.. 	Yes 

903'.,. 	No 

0 Don't know 4030 Don't know 5030 Don't know 6030 Dent know 

304 0 Yes 

3060 No 

0 Don't know 

4oe0 Yea 

4050' No 

4060 Don't know 

5040' Yes 

sos(,,,' 	No 

sosC' Dent know 

so-sO Yes 

soaC No 

so.'.. 	Dent know 

30? 0 Ye. 

0 No 

4070 Yes 

see U No 

soiL 	Yes 

soeC) No 
607L 	Yes 

ON C No 

0 Don't know 4090 Don't know 5060 Don't know soeC, Don't know 

3100 Yes 

aitO No 
4100 yes 
4110 No 

5,00 Yes 

5110 No 

6100 Yes 

eiiC) No 

3120 Dont know 4120 Don't know 5130 Don't know 6,20 Don't know 

si 0 Go to 0.83. 41 C? Go to 0.83. si C oo to 0.8 51 C Go to 0.83 

32 C Go to 0.87. 42 0 Gore 0.87. 52 0 GotoQ.87. 620 Goroo.87 

15400551 	 - 17- 





Cna s ne 	 CILn 	 Cas n. 	 CFLn I 

1 2 

83 0th.' than at birth, was _________ ever an overnight petuint in a hospital 
befor, hi/she was four yeats ola ,, 	() 2' 	(I yes 

t2ONo 
Go to 0.87 GofoO.87. 

13 C) Dont know 23 C Oont know 

84. astor,______ was four yesri old how many different Umes was (he/the)  Times ______ Times 
in the hospital for one night or longer? 

OR OR 

'siC) Dontknow ..GoloQ.87. 2ie0 DonIknow ._.GoroQ8: 

I 	I 	I 
2 	

11 85.1n total, Pw mIsty nights was this? Nights Nights 
(Enter 999 ii 	Dont know) (Enter 999 it 	Dont know) 

86. During the past 6 months - that is. Since August of last year - how many 
2 

hospital? nights was _________ e patient in a Nights 
(Enter 999 if 	Dont know) 

Niphts 
)Enlei 999 J 	Oon? know 

87.Qn how meny occasions has _________ been away overnight at. 
(Enter 99 it 	Dont know) tEnts' 99 it 	Dont know) 

I 	I 	I 
21  

LI 	I (a) a foeter or group home' Occua Occasions 

IS  

I 	I 	Occasions 

22  

I 	I Occasions (b) e detention cloth, or Juvenile centre? 

ice (C) a p01 	station or saul? I 	I 	Occasions 

23  

I 	I 	I Occasiona 

88. DurIng the past 6 months - that is since August of last year - how many 
times dal you (or 	 ) see or talk to any one from the following place. (Enter 99 if 	Don t know ) Enler 99 it 'Don t know 
ebout _______ 7 What about someone from 

)e) a hoepital emergency room? 

tOt  

Times 

20' ________ 
I 	I 	I Times 

I medtcai doctors office? (b) 

102 

I 	I 	Times 

202 

I 	I 	I Times 

(C) a mental health clinic? 

103 

I 	I 	I Times  Times 

(d) a hospital Outpatient department or clinic (other than e mental haelth 
clinic)? 

104 

Times 

204 
I 	I j Times 

(e) the ClilIdrene Aid Society? 

105 

LL I 
205 

I 	I 	I Times times 

) the Family Semice, A$5Qiafion 

'06 

I 	Times 

206 

I 	I 	I Times 

(g) Me courts? 
1071 	I rime. 

207  

Times 

105 209 

(Pt) a probation or itturcars office?  Times I 	I Times 

(1) a posite practice such as a psychuatns*. 	 or social w5r psychofoguel 1091L 	I times 
2091 	1 	1 limes 

W some other organiu&lon or induviduil I havint mentioned? 

110 

I 	I 	I 	times 

210 

I 	1 Times 

15400-0e1 	 — I! — 





Cr140, .iw,i. 	C/t,n 	 Chad's name 	
E:1 	Cr110 C..,'. 	 C/tn 	 Ch. nan.. 	 C/tn 

3 4 5 6 

31 0 Ye. 41 0 Yes 51 0 yes it () Yes 

32 0 No 42 0 No 520 No 12 '3 No 
00500,87, 

33 0 Don't know 
GotoO.87. 

0 Don't know 
GotoQAl 

0 Don't know 1 - 	GotoO8? 
93 (3 Don't know 

I I 'rim.. 

" 	
I 	I I 	I = ijines Times Times 

se 0 Don't know ...,,Go to 0.87. 4990 DoriS know .._Go 500,87. see),) Don't know ..,.Go so 0.87. e.e (3 Don't know 	 toO 57 

I I Nights I 	I 	I 	I Nights I 	I 	I 	I 	Nighti I 	Nights 
)Entst 999 if "Don't know') (Enter 999,1 "Don't know") (Enter 999 if 'Don't know") (Enter 999 lOon I know") 

I 	1 	I 	1 NIghts I 	I 	I 	Night, FTTIN,ghts F 	I 	I 	Nights 
(Enter 999 II "Don't know") (Enter 999 if "Don't know") (Enter 999 if "Don't know") (Enter 999 it "Dont know I 

(Enter 99 if "Don't know") 
31 

(Enter 99 it "Don't know") 
41  

(Enter 99 if "Don't know") 
51 

(Enter 99 it ' Don't know) 
61 

I 	I 	I ciccesions I 	I ciccasions F 	1 	1 Occisions Occasions 

32  

I 	I 	I Occasion, I 	I 	I Occasions I 	I Occasions I 	I Occasions 

33 ___ 
Occasions 

43  

I 	I Occasions 

53 ___ 
I 	I Occasions 

53 ___ 
I 	I 	I Occasions 

(Erttet 99 if "Don't know") (Enter 99 if "Don't know") (Enter 99 if "Don't know") (Enter 99 if "Don't know") 

T,me. 
Sol 

I 	'limes 'I_________ Times 

302 

1 	1 	1 Timse 

402 

I 	1 
502 

I 	I 
602 
LI 	I Times Times 'times 

303 

I 	I 	1 'times 

403 

I Times 

503 

'times 

103 

I 	I Times 

304 

I 	I 	I 'lime. 
404 

I 5041 	
'limsi I 	I Times 

305 	

I 	I Times ° I 	I 	I Times "*= Times ° I 	I 	I Times 

___ 
I 'limes 

406 

1 'rurne 

506 

 Times 

906 

I 	I Times 

3011 	1 	I 'rime. 
4071 	I 	I Times 

507 

I Times I 	1 Times 

I 	I 	I Time. 

406 

I 	I 	I PT1 L1 	I limea Times Times 

306 	

I 	I 'times 	
' 01 	

I 	I 'Timei I 	I Time. 

we  
I 	I 	1 Times 

310 

I 	I 
410 

I 	IT)me. 

SIC 
_____l'flm.s 

SIC_________  
I Times 

8-5400.86 1 	 - 5_ 





'El 2 E1 - 	CrvId x ner,,e 	C/Ln 	 iits1same  

PART 0: 	The tasI sectiont this questionnaire is about hoei you 1 2 
discipline your child/children 

DISCIPLINE 

89.Pleas. turn to page 50? your booklet Within the past 6 months, how tre 
queritty have you punished or disciplined ________ 	or misbehaving or 

1 2 

doing something wrong? Enter code Enter code 

90. Now pleas. turn to page 6 of your booklet. When _________ is being bad or 
doing something wrong, how often do you. 

(a) reason with 	or explain to (hum/her) 

It E Enter 

21  E ________ code Enter code 

(b) saind 	to his/her room 

12  E 22  E _________ Enter code Enter code 

(C) epank 	with 	hand your 

13  

E E Enter code Enter code 

(d) sgenk 	with a strap, brush or something etas? 

14  

E Enter 

2' 

E _________ code Enter coo. 

(a) take away _________'a pnvileges? 

25  E Enter code Enter code 

(f) 	shake or shove 	? 

¶8 E E ________ Enter code Enter code 

91.Dunng the past 6 months, have you ever tell you needed outside help 
in disciplining 	? 

Ii C) Yes C Yes 2i 

¶20 No 22 	No 

5'5400'6 I 	 - 20 - 
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___LI1 1 	
41 - 
	1  1:1 	6 7  

Cr01 n..r. 	C/Lr, 	Chic c ran.. 	 C/Ln 	ChlC a nan.a 	 CLn 	Chlc s nan.. 	 C/Lr. 

3 4 5 6 

Enter code Enter code Enter code 

6 

Enter code 

31 

Entir code 

41  

[II] Enter code [I] Enter code 
at  

Enter code 

32 

Enter code 

42 

Enter coda 

52 

Enter code 

62 

Enter code 

33 

[I] Enter code [II] Enter code fl Enter code 
63  

Enter code 

34 

Enter cod. Enter code 1IIII 	Enter code 

64  

Enter code 

35 

Enter cod. 

45 

Enter cods 

55 

[II] Enter code 
65 

Enter code 

35  
[II] Enter code 

48 

Enter ce od 

se 

Enter 

68 

Enter code code 

31 0 Yes 41 	Yes ci () 	Yes 61 	Yes 

32 C) No 42 C' No 52 C No 62 	No 

- 21 - 
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PART A: 
Below is a list of statements that describe some of the feelings and behaviour of kids and young people. For 
each statement, please mark the circle that best describes YOU now or within the past 6 months. 

Please mark only one of the three circles 
for each statement. Mark your answers like this (9. 

L —  Never Sometimes Often 

or or or 

Not true Somewhat Very true 

true 

Never 	Sometimes 	Often 

or 	or 	or 

Not true 	Somewhat Very true 

true 

I 	feel 	lonely .................. 031 'i 032 L...1 n 033 ' 

I feel confused or in a fog ... ..... o 0 oas 0 oa 0 

I 	cry 	a 	lot 	................... _ 037 038 
'1 039 L.. 

0400 0410 0420 
I am pretty honest 

I am mean to others........... 043 0 044 0 0450 

046 0 047 0 048 0 I am mean to animals ........... 

I day dream a lot ............... 049  L) 050 0 051 

I deliberately try to hurt or 052 0 0530 054 0 kill 	myself 	..................... 

I try to get a lot of attention 0550 056 0 0570 

I destroy my own 058 059 060 
things 	........................ 

destroy things belonging to 0 062 0 063 0 
tIllers 	........................ 061  

damage schools or other 
064  0 0650 066  roperty 	...................... 

067 0660 0690 disobey my parents ............ 

I disobey at school .............. 070  0 0710 0720 

I don't eat as well as 
073 .) 0740,  0750 

I 	should 	....................... 

I don't get along with other kids ... 0760 0770 0780 

I don't feel guilty after doing some- 
079  081 c 

thing 	I 	shouldn't ................ 

082 0 083 C 0840  I am jealous of others 	........... 

I am willing to help others when they ,-.- 
085 '..J 

.- 
085 087 ._1 

need help 	. . . 

I am afraid of certain animals, 
situations, or places. otner 

088 0 009 '...... 090 L. 
than 	school ............... 

I am afraid of going to school 091 'J 092 C 093 0 

I am afraid I might think or do 
094  095 9 0960 

something bad 	................ 

I feel that I have to be perfect . . . 097 L,i 098 	i 099 	' 

feel that no one loves me ....... 100 0 101 0 1020 

I feel that others are out to 103 0 104 0 105 0 
getme 	....................... 

I feel worthless or inferior ........ 106 0 1070 ios 0 

I accidefltly get hurt a lot 	........ io 0 iio 0 iii 0 

I get in many fights ............. 112  0 113 0 1140 

Igetteasedalot 	............... 1150 1180 1170 

I hang around with kids who get 
0 119 0 1200 

in 	trouble 	..................... 118  

0010 0020 0030 act too young for my age 

have an allergy 	............... 004  '..J 0050 006 L) 

I 	argue 	a 	lot 	................... 007  0 008 0 0090 

010  0 oii 0 0120 
I 	have asthma 	................. 

I 	like 	animals 	................. 013 0 0140 0150 

I 	brag 	........................ 016 0 au 0 0180 

I have trouble concentrating or ,–.. 

019  \.) 020 10 021 
paying attention 	................ 

I cant get my mind off certain ,,.-.. 
-- 024 

thoughts 	....................... 

I have trouble sitting still........ 025  0 0260 027 0 

I'm too dependent on adults 0280, 0290 030 0 

8.540045 



yII 

r 

pf 	.- 

4-4. Y - 

L' =1 

- L
41  

tk 
; 

- 	 1 - 1 

: 	 , 

- 

- 	

•1 

L - 

•: 
- 1 	 ç - __________ 

II 

-[-I  
-" 

- 	 -T-• 	LPIr.1 	k- L 	 1 	 - 	 II 

I jill 

- 



-3- 

Never 	Sometimes 	Often 
	

Never 	Sometimes 	Often 

or 	or 	or 	 or 	or 	or 

Not true Somewhat Very true 
	

Not true Somewhat Very true 

true 	 true 

I hear things that nobody else seems 0 1220 1230 
I would rather be with older kids than 

kids 208 0 209 LI 2100 able 	to 	hear 	................... 121 with 	my own age ........... 

1240 1250 1260 
I would rather be with younger kids 0 2120 2130 I act without stopping to think 	. . . man with kids my own age ...... 211 

I 	like to 	be atone 	............... 127 0 1280 129 LI I 	refuse 	to 	talk 	................. (Th 214 	' 215 0 2160 

I 	lie and cheat 	................. 130 0 1310 1320 i repeat certain actions over 0 2190 
I am nervous or tense ........... 0 1340 0 135 

and 	over 	................... 217 	..i 218 
133 

I 	from 0 0 run away 	home ........... 220 LI 221 222 

Parts of my body twitch or 0 1370 1380 make nervous movements ....... 136 

I have nightmares 	.............. 139 0 1400 1410 I 	scream a 	lot .................. 223 0 2240 2250 

I am not liked by other kids 1420 143 0 0 I am secretive or keep things 
0 0 2280 to 	myself 	...................... 226 227 

I can do certain things better 
than most kids 	................. 145 0 146 0 147 0 I see things that nobody else seems 

0 C 2310 able 	to 	see 	.................... 229 230 

I am too fearful or anxious ....... 1480 149 150 Li I am seif-conscious or easily -\  
embarassed 	................. 232 '.i 233 ...., 2340 

I 	feel 	dizzy 	.................... 151 0 1520 1530 I 	set 	fires 	..................... 235 LI 238 0 237 0 
I 	feel 	too guilty ................. 154 0 1550 1560 

I 	eat too much 	................. 157 0 158 Li 159 Li I can work well with my hands.... 238 Li 239 L.- 240 0 
I 	feel 	overtired 	................. 160 0 1610 162 LI I show off or clown 	........... 241 	.. 242 L,  243 0 
I am overweight ................ 183 0 164 0 165 0 I am shy 244 0 245 C 2460 
I physically attack people ........ 166 0 167 0 168 0 

I sleep less than most kids 
'-S 

247 \,_ 248 '... 249 Li 
Physical problems without known 
n,edical cause: I sleep more than most kids during ,-... 

Aches or pains ............... 1690 1700 171 3 day andlor night 	............. 250 	.._.. 251 	.. 252 0 

Headaches .................. 172 0 1730 174 C 
Nausea, feel sick ............ 175 Li 

p_S  
176 ..J 177 O I have a g000 imagination 253 S..-. 254 k.... 255 ...-i 

Problems with eyes ........... 178 0 1790 180 Li I have a speech problem ......... 256 	) 257 L 258 0 
Rashes or other skin 

0 181 820 o 
I stand up for my rights .......... '-S  

259 LI 
f_S 

2600 281 LI)  
problems 	.................. 

1840 0 1860 
I steal things at home 

'-S 
262 Li 263 LI 2640 

Stomachaches or cramps 185 

Vomiting, throwing up ......... 187 0 188 0 189 0 
I steal things from places other 
than 	home 	.................... 265 0 266 C 2670 

Other (describe)  1900 1910 1920 

I store up things I don't need 268 LI 269 Li 270 0 
I pick my skin or other parts of 
my 	body 	...................... 1930   1940 1950 	I 

I 
1 do things other people think 
 are strange 271 0 0 272 0 273 

I can be pretty friendly 	.......... 196 0 1970 1980 	I 
.................... 

I like to try new things ........... 199 0 2000 
I 

2010 	I 
I have thoughts that other 
people would think are strange 	... 2740 2750 2760 

My school work is poor .......... 202 0 2030 2040 I am stubborn .................. 277 0 2780 2790 

I am poorly coordinated or 
clumsy 	....................... 205 0 2060 

I 
2070 	I 

My moods or feelings change 
suddenly ...................... 280 0 2810 2820 

I 8.5400-85 1 
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I see myself as more unwell or sickly 
than I really am ................ 

I worry that terrible things might 
happen ....................... 

I am not as happy as other 
criildren 	...................... 

I am easily distracted. 
have oifliculty sticking to 
any activity 

I have a poor appetite, 
am not hungry 

3580 3590 3600 

361 C) 3620 3630 

364 ' 3650 3660 

367 ". 3680 369 '...i 

370 Li) 371 C 3720 

-4--- 

Never 	Sometimes 	Often 

or 

	

	 or 	 or 

Not true Somewhat Very true 

true 

I enjoy being wIll other people 	. 283 0 284 0 285 C 
I am suspicious 	................ 286 C 287 C 288 C 
I swear or use 	language 289 C 2900 291 C 
think about ki'rlq myself 	....... 292 Li 293 C 294 0 

I like to make othts laugh ....... 295 0 296 C 2970 

I 	talk too 	mucn ................. C 298 Li 299 Li C  300 Li' 

I tease others 	a iet .............. 301 C 302 0' 303 C 
I have a hot !crnrr ............. 304 Li 305 Li 306 Li 

I tnreaten to hurt people ......... 307 Li' 308 Li 309 Li 

I like to help othe's 	............. 310 0 311 0 312 0 

I am too concernec about being neat ..-.. 
or 	clean 	...................... 313 Li 314 Li 315 Li 

I have trouble sleeping 	.......... 316 Li' 317 Li' 318 

I cut classes or skp school ....... 319 Li 320 . 321 

I don't have much energy 322 Li 323 Li' 324 Li 

I am unhappy, sac, or depressed.. 325 Li 326 Li 327 Li 

I am louder than other kids 	. . . . 
em 

328 Li 329 '-. 
-. 

330 Li 

I use alcohol or arugs other .- 
than for meaical c3rlditions ....... 331 ' 332 Li 333 Li 

I try to be fair to others .......... 334 C 335 Li 336 

I enjoy a good joke 	........... 337 Li' 
- 

338 Li 
em 

339 Li 

I like to take life easy ..........340 0 	341 0 	342 C 

try to help other people when 
can 	........................ . 343 344 Li' 345 Li 

keep from getting involved with 
ithers 	........................ 

,..-. 
346 Li' 347 Li 348 Li 

worry 	a 	lot 	................ 349 C 350 0 351 C 

become overly upset when leaving 
;omeone I am close to 	.......... 

, 
352 Li 353 Li 354 

become overly uPset while away 
rom someone I am close to 355 Li 356 C 357 

Never 	Sometimes 	Often 

or 	 or 	 or 

Not true Somewhat Very true 

true 

I have without physical cause 
suadenly lost my: 

sight 	...................... 373 0 374 C 3750 

ability to move my arms ._ .-. 
or 	legs 	..................... 376 	'......' 377 '...i 378 

hearing 	..................... 379 	, 380 0 381 0 

voice 	....................... 382 U 383 C 384 C 

ability to swallow 	............. 385 Li 386 L_.i 387 

consciousness .............. 388 '..' 389 C 390 0 

feeling on my skin ............ 391 Li' 392 Li 393 Li 

other (describe)_________ 394 Li' 
em 

395 Li 
em 

396 Li 

I feel that my health should be -. .-.. 
better 	....................... 397 .._. 398 399 Li 

I worry that something bad will hap- 
pen to people I am close to . 	. . 400 401 Li 402 Li' 

I 	am 	cranky 	................... 403 U 404 C 405 0 

I 	bite my fingernails ............. 406 Li. 407 Li 408 0 

I have trouble enjoying myself . . . , 409 Lii 
em 

410 Li' 
em 411 

I worry a lot about my health 	 412 U 	4130 	414 C 

I have difficulty awaiting my turn in ,- 
415 Li 1  C games or groups 	............... 416 417 Li 

I worry about doing the 
4200 wrong 	thing 	................... 418 Li) 419 Li) 

I cannot keep fnends ............ 421 0 422 C 4230 

I 	fidget 	....................... 424 C) 425 0 428 0 

I am constipated, have trouble moving 
C 0' 4290 my bowels 	.................... 427 428 

PLEASE BE SURE YOU HAVE MARKED ONE CIRCLE FOR EACH STATEMENT 
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PART B: 

The follcwirg .:j?'tl0flS ask about your friendships, and social activities. For each question, please mark the 
answer you think comes closest. Mark your answers like this ®. 

01. About how many days a teek do you do things with friends? 

1 0 Never 

20 ldayaweetc 

0 2-3 days a weeK 

0 4-5 days a weer.  

5 C 6-7 days a wee 

02. About how many close friends do you have? 

I 0 None 

201 

30 2 or 3 

4 0 4o,5  

0 6 or more 

03. During the past 6 months, how we!l have you 
gotten along with other kids, sucri as friends or classmates? 

i C Very well, no problems 

2 0 Quite well, hardly any problems 

0 Pretty well, occasional problems 

0 Not too well, frequent problems 

C Not well at all, constant problems  

04. 	During the past 6 months, how well have you gotten along 
with your teacher(s) at school 

(Th 
1 	'i Very well, no proolems 

20 Quite well, hardly any problems 

3 0 Pretty well, occasional problems 

4 C Not too well, frequent problems 

0 Not well at all, constant problems 

6 0 Not in school 

06. How well do you do in sports compared to 
other kids your age? 

i 0 Way below average 

2 0 Below average 

0 Average 

0 Above average 

0 Way above average 

07. Outside of regular physical education classes, did you 
take part in any sports during the past year wriich involved 
adult coaching or Instruction? 

1 0 Yes 	ON How many such sports 
did you take part in? 

20 No 

08. For activities such as music, dance, art and 
individual hobbies, how well do you do compared 
to other kids your age? 

i 0 Way below average 

2 0 Below average 

3 0 Average 

4 J Above average 

5 	Way above average 

09. Outside of regular classes in school, did you take 
any lessons or instruction during the past year in music, 
dance, or other non-sport activities? 

1 0 Yes 	 How many such activities 
did you take lessons 

2 0 No 	 or instruction in? 	 ______ 

05. During the past 6 months, how well have you gotten along 
with the family? 

1 0 Very well, no problems 

2 0 Quite well, hardly any problems 

3 0 Pretty well, occasional problems 

4 0 Not too well, frequent problems 

5 0 Not well at all, constant problems  

10. During the past year did you belong to any clubs or 
groups with adult leadership such as cubs, scouts, brownies. 
a church group or community programs? 

	

1 0 Yes 	00 How many such clubs 
or groups did 

	

0 No 	 you belong to?  

8.5400-85 1 
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PART C: 

11. Since last August, do you think that you have had any 18. Since last August. have you tried or smoked any cigarettes 
or cigars? emotional or behavioural problems? 

Yes 10 Yes 

20 No _______________ 	Go to 14 2 0 No __________ 	Go to 23 

12. During that time, did you tend to have more problems than 19. Since last August. have you smoked every day for a month 

other boys/girls your age? or longer? 

IC Yes 10 Yes 

20 No 20 No _________ 	Go to 23 

13. Do you think you need or needed professional help  On average, were you smoking 10 or more cigarettes a day 

with these Droblerns? during that period? 
(If you are now getting help, please mark Yes) 1-11 

I 	) Yes 
10 Yes 	 - 

20 No 
20 No 

 Since last August, have you tried hard to quit or reduce 

14. Do you have anyone in particular you can talk to or confide in your smoking? 
about yourself or your problems? 

1 C Yes i C Yes 	 Were you 	 1 C. Yes 

20 No ________________ 	Go to 16 
2 0 No 	 successful? 	2 	.) No 

15. What is their relationship to you? 
(Mark all that apply) 22. How old were you the first time you smoked daily for a month 

1 	.J Parent/guardian 
or longer? 

2 0 Brother/sIster 1 	1 	1 
0 Other family member 

Age 

0 Friend 

s 0 Teacher 23. Since last August. have you drunk any beer, wine or other 
alcoholic beverages, not iounting arinks given to you 

6 0 Other professional by your parents on speciil occasions? 

C Someone else i 0 Yes 

20 No ________ 	Goto29 

16. Since last August. have you been quest:oned by the øolice 
about anything you might have done Such as stealing, 
damaging property, or something else? 24. Since last August. have ',ou had at least one drink of beer. 

wine or other alcoholic biverages four or more weeks in 

I 0 Yes 	 . arow? 

20 No 10 Yes 

20 No 

17. Since last August. have you been to Juvenile Court 
or some other court for anything you have done? 

25. Since last August. did you have more than two drinks of beer. r wine or other alcoholic bi3verages at one time? 

______________ 0 Yes 	 __ 	How many times? L 
i C Yes 

20 No 20 No 
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26. Have you been drunk at any time since last August? 30. 	Altogether. how many times in the past 6 months did you use any 
of the kinds of drugs listed above? 

I 0 Yes 

2ONo 
99 	, 	Never 

OR 

I 	I 	I Number of times 27. How old were you the tirst time you drank on your own or had 
more than just a small amount allowed by your parents? 

31. 	Have you ever worried that you used these kinds of 
Age drugs too mucn? 

1 	Yes 

28. Have you ever worried that you drink too much? 2 	No 

t 	) Yes  

20 No 

29 From the following list, mark 	Yes 	for those drugs 
you have used in the last 6 months an 	"No' 
for those drugs you have not used in the past 6 THANK YOU FOR ANSWERING THESE QUESTIONS IF YOU 
months. WISH YOU MAY PUT THE COMPLETED FORM IN THE ENVE- 

LOPE PROVIDED BEFORE HANDING IT BACK TO YOUR IN- 
Yes No TERVIEWER. 

Sniffed or inflated glue. gasoline or 
otner 	fumes 	............................. 01 02 

Marijuana (pot/grasst, hashish .................. 03 3 o' C 
Amphetamines, stimulants (uppers ,—., 
speed) 	............................... 05 L.. 06 ' 
Barbituates. sedatives, tranquilizers 
(oownersi 	.............................. 07 ', 08 

Cocaine (snow, coke) 	. 	.... 	.............. og _ 10 

PCP 	(ançel 	dust) 	............................ 
. 

11 	' ,—, 
12 L.. 

Hallucinogens. psychedelics .—, , 
(LSD, mescaline, peyote, acid) 	............. 13 14 

Heroin, opiates (Horse. H, junk) ........... 	. 15 	. 16 

Something else (speify) ______________________ 17 18 

8.5400-85 1 
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Destroys things belonging to 
his/her family or other children ... 055 0 056 C 057 

Disobedient at home ............ 058 0 059 0 060 0 
Disobedient at school 	........... 061 0 062 0 063 0 

Doesn't eat well 	................ 064 0 0650 0660 

Doesn't get along with other 
children ....................... 067 0 068 0 069 

Doesn't seem to feel guilty after 
misbehaving ................... 0700 071 0 072 

Easily jealous 	.................. 073 0 0740 0750 

Nervous movements or twitching 

Nightmares ................... 

Not liked by other children ...... 

Constipated, doesn't move bowels. 

Too fearful or anxious ........... 

Feels dizzy .................... 

Feels too guilty................. 

079 0 080 

0820 083 . 

0850 086'..... 

(Th 
088.J 089.. .' 	) 

091 \.i 092 	'..... Y3 

094 .J 
( 

095 ..... 098 

0970 098 C 0990 

100 0 101 0 102 0 

103 0 104 105 0 

106 L.., 107 L.. 108 

109 0 110 1110 

112 '.... 113 	. 114 

1150 116 C 1170 

1180 1190 ioO 

1210 122 C 1230 

1240 125 0 126 0 

127 0 128 0 1290 

1300 131 0 132 0 

133.0 1340 1350 

1360 	1370 	1380 

1390 	1400 	141 0 

1420 	1430 	144 0 

1450 	148 C 	147 0 

148 0 	1490 	1500 

-3--- 

PART A: 
Below is a list of statements that describe some of the feelings and behaviour of children. For each st 
please mark the circle that best describes 	now or within th 	c: 

6 months. Please mark only one of the three circles for each statement. Mark your answers like th 	. 

Never 	Sometimes 	Often 
	

Never 	Sornetirr 	P .... 

or 	 or 	 or 	 or 	 or 

Not true 	Somewhat Very true 
	

Not true 	Somev. .t  

true 
	

true 	I 

Eats or drinks things that are not 
food (eg: crayons, dirt, etc.) 	 076 (D 	077 xiO 	0020 	0030 

0040 0050 	Q 
0070 	oosO 	0090 

0100 	011 0 	0120 

013 0 	0140 	015 0 

0160 0170 0180 Feels he/she has to be perfect 

019 0 020 0 021 0 Feels or complains that no one loves 
him/her ....................... 

0220 0230 0240 
Feels others are Out to get him/her 

0250 0260 0270 Feels worthless or inferior ........ 

028 C 0290 0300 
Gets hurt a lot, accident-prone 

031 0 032 0 033 0 Gets in many fights ............. 
034 0 035 0 0360 

037 0 038 0 0390 39 0 Gets teased a lot .............. . 

Hangs around with children who get 

0400 041 0 042 0  in 	trouble 	..................... 

043 L, 044 045 L 
Hears things that aren't there .... 

Impulsive or acts without thinking 
046 0 047 0 048 0 Likes to be alone ............... 

049 0 050 0 051 0 Lying or cheating ............... 

0520 053 054  
Bites fingernails 	............... 

Nervous, highstrung, or tense 

Acts too young for his/her age. 

Allergy........................ 

Argues a lot ................... 

Asthma ....................... 

Bragging, boasting .............. 

Can't concentrate, can't pay atten-
tion for long ................... 

Can't get his/her mind off certain 
thoughts, obsessions ............ 

Cant sit still, restless or 
hyperactive .................... 

Clings to adults or too dependent 

Complains of loneliness ........ 

Confused or seems to be in a fog 

Cries a lot ..................... 

Cruel to animals ................ 

Cruelty, bullying, or meaness to 
others ....................... 

Daydreams or gets lost in his/her 
thoughts ..................... 

Deliberately harms self or attempts 
suicide 	...................... 

Demands a lot of attention ....... 

Destroys his/her own things ..... 

Fears certain animals, situa-
tions, or places other than school 

Fears going to school ........... 

Fears he/she might think or do 
something bad ................. 

I e5$0047 1 
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Never 	Sometimes 	Often 
	

Never 	Som:u' 

Or 	or 	or 	 or 	or 	0' 

Not true 	Somewhat Very true 	 Not true 	Some.'i 	'-'ery ?r: 

true 	 tru: 

Overeating 	................... 151 Li 152 Li 
_ 

153 Li Sees things that aren't there 	... 217 Lii 218 
- 

Overtired ...................... 154 U 155 0 156 0 
embarrassed ................... 
Self-conscious or easily  

) 
Overweight 	.................... 157 0 158 Lii 

C.  
159 0 

220 221 

Physically attacks people 160 Li 
cm 161 Li)  ,' 

._i 162  
Sets 	fires 	..................... 223 0 

-- 
224 	. . 

Shy or timid 	................... 226 0 227 	,. 
Physical proble'ris without known 
medical cause: 

Sleeps less than most children.... 229 Li 
. 

230 
Aches or pans 	.............. 163 C 164 C 165 o 

Headaches 	................. 166 0 167 0 168 Showing oft or clowning 	......... 232 Lii 
- 

233 ,34 

Nausea, feels sick ............ 169 0 1700 iii C Sleeps more than most children 
Li 

- 
Problems C 172 0 C 

during day and/or night 	......... 235 236 	... '.., 231  
with eyes 	.......... 173 174 

Speech problem ................ 238 Li 239  
Rashes or other skin 
problems 	................... 175 0 176 177 Stares blankiy 	................. 241 0 242 C 243 0 
Stomachaches or cramps 178 C 1790 1800 

Steals at home ................. 244 0 
,-' 

245 Li 
cm 

246 o 
Vomiting, throwing up 	........ 181 0 1820 183 0 

h 	Other 	...................... 184 C 185 0 186 0 Steals outside the home ......... 247 0 248 C 249 0 
(describe) __________________ Stores up things he/she doesn't 

need 	........................ 250 0 251 Li 252 Li 

Strange behaviour 	............. 253 Li 
cm 

254 Li 255 

Strange 	ideas ................. 256 Li 257 Li 258 Li 

Stubborn, sullen, or irritable 	. . 	. 259 0 260 281 Li 

Picks nose, skin, or other pans  
of 	bocy 	....................... 187 Li 188 Li 189 Li 

Sudden changes in mood or 
Poor school work ............... 190 C 191 0 192 0 feelings 	....................... 262 0 283 Li 264 0 

Sulks 	a 	lot 	................... cm 
265 Li 266 cm Li 267 cm 0 

Poorly coordinated or clumsy . .. 	. 193 Li 194 0 195 C  
Suspicious 	................... cm 

268Li 269 0 270 

Prefers playing with older children 1960 197 0 198 0 Swearing or obscene language ... 271 0 2720 2730 
Prefers playing with younger 
children 	........................ 1990   2000 

- 
201 0 Talks about killing self ........... 274 0 cm 

275 L- cm 
278 Li 

Refuses to talk 	................. 202 0 2030 2040 Talks or walks in sleep .......... 277 0 2780 2790 

Repeals certain acts over and over: ,- cm Talks too much 	................ 280 0 281 0 282 0 compulsions 	................... 205 Lii 206 Li 207 0 
Runs away from home 	.......... 2080 2090 210 0 Teases 	a 	lot 	................... 283 0 2840 285 0 
Screamsalot .................. 2110 2120 2130 

Temper tantrums or hot temper ... 2860 2870 288 

Secretive, keeps things to self - . . - 2140 2150 2180 Threatens people ............... 289 0 2900 2910 

1 8-5400-87 1 





3590 	3600 

3620 3630 

3650 3860 

3680 3690 

3710 3720 

0 3750 

0 3780 

3800 3810 
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Never 	Sometimes 	Often 
	

Never 	Sometimes 	Often 

or 	or 	or 	 or 	or 	or 

Not true Somewhat Very true 
	 Not true Somewhat Very true 

true 
	 true 

Thumb-sucking .................292 0 
Too concerned with neatness or 
cleanliness ..................295 ...) 

Trouble sleeping 	 2980  

Truancy, skips school ...........301 0 
Underactive, slow moving, or 
lacks energy ...................304 

Unhappy, sad or depressed . . 	3070 

Uses alcohol or drugs .......... 310 0 
Unusually loud 	................. 313 -J 

Vandalism ..................... 
r. 

318 L) 

Wets self during the day ........ 319 0 

Wets the bed 	.................. 322 0 
Whining 	.................... 325 0 
Withdrawn, doesn't get involved 
with 	others 	................... 328 

Worrying ......................331 0 

2930 	294 0 I Without physical cause suddenly 
loses: 

296 0 2970 sight 	................... 358 0 
2990 3000 

ability to move arms 
or 	legs 	.................... 361 

3020 3030 
hearing ..................... 364 0 

3050 3060 
voice 	...................... 367 0 

308 0 309 0 ability 10 swallow ............. 370 0 
3110 3120 

3140 3150 
consciousness ............... 3730 

317 0 3180 
feeling on 	skin 	.............. 378 0 

3200 3210 other 	...................... 3790 

3230 3240 (describe) 

3260 	3270 

3290 	3300 

332 0- 333 0 

Overly upset when leaving 	 1-11 

someone he/she is close to 	334 v...) 	3350 	3360 

Overly upset while away from 
someone he/she is close to 	3370 	3380 	3390 

Sees self as more unwell or sickly 
than really is ..................340 

Worries that terrible things 
might happen ..................343 

Not as happy as other 
children .......................348 

Distractable. has trouble 
sticking to any 

349 activity 	....................... 

Poor appetite, not hungry ....... 352 0 
Feels his/her health should 
be 	better ..................... 355 

3410 

3440 

3470 

3500 

3530 

3560 

Worries that something bad will hap-
pen to peopie he/she is ciose to 

Cranky ....................... 

382 
- 

383 384 \ Th 

385L1 3860 387 

3881.) 3890 3900 

3910 3920 3930 

395 0 	3960 

3980 	3990 

4010 	4020 

4040 	4050 

3420 	Has trouble enjoying self 

3450 	Worries a lot about health 

(') 
Has difficulty awaiting turn in games 
or groups ......................394 

	

3510 	Worries about doing the wrong thing 	3970 

	

0 	Cannot keep friends ............400 0 

	

357 0 	I Fidgets ....................... 	4030 

- 	 I 	PLEASE BE SURE YOU HAVE MARKED ONE CIRCLE FOR EACH STATEMENT 
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PART B: 
The following questions ask about your child 's friendships and social activities. For each question. 
the answer you think comes closest. Mark your answers like this ®. 

01. About how many days a week does ha/she do things with friends? 	 08. How well does he/she do in sports compare - 
his/her age? 

i 0 Never 
i C Way below average 

20 ldayaweek 

0 2-3 days a week 	
2 0 Below average 

4 C 4-5 days a week 	 C Average 

5 0 6-7 days a week 	 4 0 Above average 

0 Way above average 

02. About how many doe, friends does he/she have? 	
----- --- ----------- 

0 None 	 07. Outside of regular physical education classes 	part in 
any sports during the past year which iflvo. 	 '1 

2 0 1 	 or instruction? 

0 2 or 3 i 0 Yes 	 I How many sucr: 
40 4or5 	 did he/she take pr ,? 

2CNo 	 I 
SL.., 6ormore 

03. During the past 6 months, how well has he/she 	 oa. Fr activities such as music, dance, art and 'nc vi 
gotten along with other kids such as friends 	 bies, how well does he/she do compared to o'' -  • 
or classmates? 	 his/her age? 

1 0 Very well, no problems 	 i C Way below average 

2 0 Quite well, hardly any problems 	 2 C Below average 

C Pretty well, occasional problems C Average 
4 0 Not too well, frequent problems 	 - 

4 0  Above average 0 Not well at all, constant problems 
C way above average 

04. Dunng the past 6 months, how well has he/she gotten along with 	 -- 
his/her teacher(s) at school? 	 09. Outside of regular clat;ses in school, did he/she- 'iie :!'v lessons oi 

0 Very well, no problems 	
instruction during the past year in music. Canc' - - r other 
non-sport activities? 

2 0 Quite well, hardly any problems 

C Pretty well, occasional problems 	
i 0 Yes 	 - 	How many such ac:-. 

did he/she rake 

0 Not too well, frequent problems 	 20 No 	 or instruction in" 	 F 	I 
5 C Not well at all, constant problems 

6 0 Not in school 
10. During the past year has he/she belonged to any c. . . or groups witf 

adult leadership such as cubs, scouts. Drowni r'lurch group 0 
community programs" 

05. During the past 6 months, how well has he/she gotten along 
with me family? 	 i 0 Yes ,..................,. 	How many such CluS 

i 0 Very wI, no problems 	 or groups did heI 	1 	1 
2 0 Quite well, hardly any problems 	

20 No 	 belong to? 	 _____ 
' 	 I 	 I 

C Pretty well, occasional problems  

4 0 Not too well, frecuent problems 	 THANK YOU FOR ANSWERING THESE CUEDTIONS. IF VOL 
WISH, YOU MAY PUT THE COMPLETED F'.'Tht A1  THE ENVE 

5 0 Not well at all, constant problems 	 LOPE PROVIDED BEFORE HANDING IT BAC< 1J YOUR INTER 
VIEWER. 

8-5400-87.1 
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CONFIDENTIAL 
(when completed) 	 111111 	I 	I 	I - I 	I 	I 	I - I 	I 	- 111111 

$ 	 ED 	 EA 	 HI4NUM 	 PiLn 

Ontario Child Health Study 
Family Health 

and Activity Questionnaire 

The questions on this form are about the general health of the family and 
about family activities. 

Some of the questions have simple 'yes or "no' answers. For others, you 
should mark the answer that comes closest to describing your situation or 
feelings. 

When answering, put an 'x' in the circle ®. 

All answers you give will be treated as confidential. If you wish, you may 
place the completed form in the envelope provided before handing it back o 
your interviewer. 

- 	a'. 

• 20 '02 	TaCT . PF( 	B'O?SSl 	 Aiho.t' - Si'ci Ace, Stan.,iesol cenede 1 1.1  
1970 71 72,Oaoteri5 	 1Id(id 
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QUESTIONS 1 TO 6 ASK ABOUT YOUR HEALTH. 

01 Do you have any medical conditions or health problems 01 a permanent 
Of long-term nature (more than six months)? 

i Ova, 

2ONo 

02. Are you limited in any way in carrying out normal daily activIties 
at home, at a job or in school, because of a medical Condiliort or health 
problem? 

I 0 yea 

2 0 No 

03. Have you ever been treated for 'n.rves" Of 5 nervous ConditiOn? 

i 0 ye, 

2 0 No 	 Go to question 8. 

04. Have you been halted for "nerves" or a nervous Condition within 
the peat S months? 

I 0 Yes 

2ONo 

05. Have you ever bun hospitalized for "nerves" or a nervous condition? 

i 0 Yes 

2ONo 

06. On average, over tie past 6 months, about hoe many drinks of bier, wine, 
liquor or Other IICOI'iotic beverage have you taken? 

1 0 More than 8 drinks a day 

2 0 3drinitsaday 

3 0 1 or2dnnksaday 

4 0 3-6 drinks a week 

5 0 Lou than 3 drinkS a week 

6 0 1 don't drink 

QUESTIONS 7 TO 20 ASK ABOUT THE HEALTH OF YOUR SPOUSE OR 
PARTNER AND ABOUT YOUR RELATIONSHIP TOQETHER.IF YOU 
HAVE NO SPOUSE OR PARTNER, PLEASE GO DIRECTLY TO ITEM 21 

07. Does your spouse(oartnec have any medical Conditions or health 
problems of a permanent or long-term nature (more than 6 months)? 

1 0 vs. 

2ONo 

3 0 OCt'11 know 

08. Ia your spouse/penner limited in any way in carlying Out normal daily 
activities at home. at a job or In school, because Of a medical condition 
or health problem? 

1 0 yes 

2ONo 

3 0 Don't know 

09. Has he/ehs ever been treated for 'nerves" or a nervous condition? 

1 0 vs. 

2ONo 
Go to question 12. 

0 Don't know  

tO. Has he/the been treated for "nerves" or a nervous COndition 
within the past S months? 

1 0 Yes 

2 0 No 

3 0 Don't know 

11 Has he/she over been hospitalized for 'nerves' 
or a nervous Condition? 

t OYes 

2 0 No 

3 0 Don't know 

12. On average. over the past 6 months, about how marty finks of beer sine. 
hquor or other alcoholic beverage sas heislre tatien' 

1 0 More than 6 drinks a day 

2 0 3-6 drinks a day 

3 0 1or2drirrksaday 

4 0 3-6 drinks a week 

5 0 Less than 3 drinks a week 

6 0 Spouse/partner doesn't drink 

1 0 Don't know 

13. How often do you and your spouse/pariner 
do things together for enjoymenf' 

I 0 Once or more a day 

2 0 24 times e week 

3 0 AbOut once a week 

4 0 2-4 limes a month 

5 0 AbOut once a month 

6 0 Lou than once a month 

14 HOw often do you and your spouse/partner Show signs that you care 
for each Other? 

t 0 Once or more a day 

2 0 2.6 times a week 

3 0 About once a week 

1 0 2.4 times e month 

5 0 About once a month 

6 0 Lees than once a month 

15. How often do you and your spouse/partner quarrel? 

I 0 Once or more a day 

2 0 2-8 times a week 

3 0 About once a week 

4 0 2.4 times a mOnth 

0 About once a month 

6 0 Lees than once a month 

7 0 Never 	 Skip IC quesaci't 18 



., 

'; iI F*I!i h1  - 

7 	I,-. 

L 	- 	lJ 

L l 

4 	
1 	

i':i:i iç1 

!"j • 1' 	 F 

I.,.'  
II 

- 

OH 

=1 •  
! 

1 	- 

.1 

• 	 -:1 	 *11 

I 
Al 

xkr  'H 
j' 

- 

iIFJ L 

- 	
I 

- 	

- 

1 	_.---- 



-3- 

it. 	Do you ever hit each ottier whan you quarrel? 24. Individuals fin Its family) are accepted for what they ate. 

I 	0 v.a 1 	0 Strongly agree 

2 	0 NO 	 Slup to quesriont8. 2 0 Agree 

3 	0 Disagree 17. How often does this happen? 

1 	0 Once or more aday 4 	0 Strongly disagree 

2 	0 28 times a week 
2$. We avoid discussing our tears and concerns 

Q About once a week 
1 	0 Strongly agree 

4 	0 2.4 tImes a mOnth o 2 	Agree 

5 	0 About once a month 
3 	0 Disagree 

e 	C Lass than once a month 0 4 	Strongly disagree 

18. 	Overall, how would- you rate your relationship? 
26. We express feelings to each other 

' 	0 Excellenl 
i 	C Strongly agree 

2 0 Good 
2 0 Agree 

3 	0 Fair 
3 	0 Disagree 

4 	0 Poor 
0 	Strongly disagree 

19. 	is this your first marriage or common-law relationstirP? 

27. There era lots of bad testings in our family 
1 	0 Yes 

0 No 
r 	0 strongly agree 

2 

2 0 Agree 
20. 	Have you and your current spouse1 partner ever x.oaralsd or left each other 

for one or more consecutive months. other than lot job related reasonsP 0 3 	Disagree 

1 	0 Yea 4 	0 Strongly disagree 

2 0 No 28. We feel accepted for what we are 

3 	0 	Married or living together for less than 0 Strongly agree 
one month 

2 	0 Agree 

ITEMS 21 TO 33 ARE STATEMENTS ABOUT FAMILIES AND FAMILY 
3 	0 Disagree RELATIONSHIPS FOR EACH ONE, MARK THE CIRCLE BESIDE THE 

CATEGORY WHICH BEST DESCRIBES YOUR FAMILY. 
4 	0 Strongly disagree 

21. 	Planning family activities is difficult because 
we misunderstand each Other. 29 Malung decisions is a probtem for Our lamuly 

I 	0 Strongly agree - t 	0 Strongty agree 

20Agree 20AQree 

3 	0 Olaagree 3 	0 Disagree 

4 	0 Strongly dIsagree 4 	0 strongly disagree 

22. 	In times at crIsiS we can turn to each Other for support. 30. We are able to make decisions about how to solve probl5mt 

' 	0 strongly agree 1 	0 strongly agree 

2 0 Agree 2 0 Agree 

3 	0 DIsagree t 	0 Disagree 

4 	0 Strongly disagree 4 	0 Strongly disagree 

23. 	We cannot talk to each other abOut Sadness we feel. 31. We dont get along well together 

i 	0 Strongly agree i 	C Strongly agree 

20AQCS. 20Agre$ 

0 Disagree 3 	0 Disagree 

0 Strongly disagree 4 	0 Strongly disagree 

B5400-Bs' 
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32. W. confIde In each other. 

t OSbongiyagtee 

2 0 Agree 

3 0 Dissigirtle, 

4 0 Strongly disagree 

33. Dtnksng is a source of tension or dIsagreement in our family. 

1 0 Strongly agree 

2 0 Agree 

ODia&gr.. 

4 0 Strongly disagree 

FiNALLY. QUESTiONS 34 TO 41 ASK ABOUT SITUATIONS THAT CAN 
AFFECT THE WAY YOU FEEL ABOUT THINGS. 

34. Do you have anyone in particular that you can talk to or confide in about 
yourself or your problems? 

I 0 yes 

2 0 No 	 Skip to QueStion 36 

35. What it their relationship to you? (Mark all answers that apply.) 

o My spouse/partner 

2 0 Son or daughter 

3 0 Some other person In my family 

4 0 Some one in my spOuSe/parlfler faintly 

5 0 Alnend 

6 0 AprO4SUOn& 

7 0 Someon, else 

36. Please indicale wInch of the following has happened to you or your spousel 
partner during the past 12 months. (Mark all answers that apply.) 

01 0 Stopped lull-time schooling 

02 0 1.0sf job or was unemPloyed 

03 0 Got mamn.d 

04 0 Someone moved into our horn. 

06 0 Had fInancial problems 

06 0 My spouse/penner and I separated 

07 0 Atriv& of baby at horn. 

06 0 Someone moved out of our home 

09 0 SerIous illness 

10 0 Serious illness at someone dear 

it () Quit or reIned from full-linus wQrk 

12 0 Stalled working or changed lobs 

13 0 Down of someone dear 

14 0 None 01 the above 

37. Have you ever been arrested or charged for an offence other than for a 
traffic violation? 

I 0 Ye. 

20N0 

36. Has your spouse/penner ever been arrested or clialged for an 
offence other than for a traffic violation' 

I 0 yes 

20N0 

3 0 No spouse/partner 

1 0 Don't know 

39. The following 1.51 descnbes some of the ways people feel at different 
times. During the past few weeks, how often have you felt 

Always Sometimes Never 

• on top of the world? 0' 0 020 030 

• very lonely or remote from 
other people? 	. 	. 04 a a a 

• particularly encited or 
interested in something? 07 0 06 0 090 

• depressed or very 
unhappy? 10 

,-, 
II L) 12 

• pleased about having 
accomplished something? 	. 130 14 0 is 0 

• bored? 	 . 	. 	. Is C) ii 0 i 0 
• proud because someone cornpk- 

maiMed you on something you 
had done? 	. 	- is a 0 21 0 

• so restless you couldn't sit 
long in a Chair? 220 230 	2.0 I 

• thatthings were goIng 
your way? 25 o s. 	Si 0 	0 

• upset because someone 
criticized you? 29 a 3 	0 

40. Taking things all together. hw would you say things are for you rites, days' 

I OVery happy  

2 0 Pretty happy 

0 Not too happy 

41. And how would you say things are for your spouse/partner' 

1 0 Very happy 

2 0 Pretty happy 

3 0 Not too happy 

4 0 No spouse/partner 

THANK YOU FOP ANSWERING THESE OUESTIONS 

PLEASE HAND THE COMPLETED FORM 10 YOUR TER. 

VIEWER. IF YOU WISH, YOU MAY PUT IT IN THE ENVELOPE 

PROVIDED. 

9-540048' 
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1 	

Enter code 

'to 0 Other 

ii' 0 Don't know 

2 

 ________

__________ 

 Enter codS 

220 0 Other 

221 0 Don't know 

ii 0 Yea 

IZQNQ 	Ooro9. 

13 0 Don't know 

ii 0 Full-time 

12 0 Pail•time 

13 0 Both 

14 0 Don't know 

ii 0 Yes 	 Gotot2, 

12 0 No 

________ Go to tO. 

It 0 Yes 

¶2 0 NO 	 - 

11 0 Student 

12 0 Retired 

13 0 Hornemalter 

14 0 (oolmlng for work 

15 0 Lay oft 

itNo" nO.9 ii C)....Go .00Ts 
Othrws. 	'2 C'- Go r. 0 12 

21 0 Yes 

220 No 	 Go tog, 

23 0 Don't know 

21 0 Full-time 

22 0 Part-time 

23 0 Both 

24 0 Don'! mow 

21 0 Yea ______ Go to 12. 

22  0 No 

________ Go to to 

21 0 Yes 

22 0 No 

21 0 Student 

22 0 Retired 

23 0 Homemaker 

24 0 Looking for work 

25 0 Lay Ott 

It 'No' in 0.t 2' '.. '_ 	Go to Ott 

22 ... -.-Go ¶002 

ONTARIO CHILD HEALTH STUDY 
FAMILY BACKGROUND QUESTIONNAIRE 

El I 	I 	I - I 	I 	I 	I - LI 	I 	I 	I- 
S 	ED 	 EA 	 HHNUM 	PILn 

OCHS 5 

Now some qu.aoOns about your background 	
- 	Female PsrentlGu.rdlsn 	I 	Mate P.renl/Guardian 	I and work. 

01. 	In what provincs or country were you born? 

PROVINCIE COUNTRY 

01 	Nfid. 13 United Kingdom 

02 	P.E.I. 14 Italy 

03 	N.S. 15 U.S.A. 

04 	N.B. 16 West Germany 

06 Que. 17 East Germany 

06 On. 18 Poland 

07 	klan. 

08 	Saet,. 

09 	Alta. 

10 	B.C. 

11 	Yukon 

12 	N.W.T. 

02. In what year a::a yOu born? 

03. 	Whet I, th 	tsngua9e you first Ie.rmed In childhood 
and still understand? 

¶ 	Ungitali 

2 	French 

3 German 

4 	Itallen 

5 	Uttranlan 

04. What Is Me highestgrade or level of education 
you ever completed? 

01 	............ No schooling 

02 	............ Some Prtm.ry or 
08 	............ Completed Elementary 

04 	... 	......... Same 
Secondary 

06 	............ Completed 

06 	......... ... Sonic Community or TacInt. 

07 	............ Completed N 
Cal college. CEGEP, 

08 	............ Sans Uriivartity of INCIISOI 
09 	............ Completed College 

08. DId ............ work at a lob or business 
at anytime durIng 1982? 

OS. Wu........... wart, In 1982 entirely,  tijIl-Ume entirely part-time 
or Some of each? (By full-Urn. I mean 30 hours 
or more a week) 

DId ............ work in every month in 19827 
(Include aa wart all paid absences) 

In how many montha did............work in 1982? 

Have you/haL ........... ever wonted? 

;;lp:nw 	........... wadungimain activity during 1982? 

II. INTEPVICWU cHEOt( ITEM; 

________ Enter Code 

	 2 

 I 	I 
__________ 

11,0 Other 
	

21e0 Other 

5- 

iggO Don't know 	 29.0 Don't mow 

Year 

	 2,, 	

Year 

Enter code 
	 2 	

Enter code 

Is 0 Other 	 26 0 Other 

5- 
	

IpiCrty 

ii 0 Don't know 	 27 0 Don't know 

8-5400-88 20-'O-82 TOICT—REG B102551 
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12. For **an ... list wt? (Nsme of busmees, government depwthwr*. 	 Fsmata PstsnhlGuatdl.n 
	

Male P.rsnt!Gusrdian 
W agency or perloit) 

il_Il 	 I 

I 	11111111 

II 

11111 	liii  

2 

111111111 

till 	1111 

I 	11111 

11111111 

13. Whit kInd of business industry Or IstViCS was this? (Ge full deecrip-
don: e.g. pepel'bos manufunng, retail silos sore, municipal board of 
ducabon) 

	

II 	
I 	I 	I 	I 	I 	I 

	

I 	l'I 

	

I 	lilt 	fill 
ii 	Ill 

11111111 

11111 

l_L I I I LJL_i 

14. What kind of wait were youiwss... doing? (Give full description; e.g. 
posting kivolc.s, selling shoes, tsaching primely school) 

15. Whit language is most often spoken at home? 

CD English 

2OFNncf, 

aOerrnan 

4 0 ItalIan 

6 0 Ukneilan 

sOother 

It Now long have you lived in this (houuuapartmentlunufl? 

1 0 Lou'  than one year 

2 0 Ont, to two years 

3 0 TlwsetofI-  vyears 

4 0 6)xtGtsnysari 	Go to Q.18. 

5 0 More therm ten years 

11. 	the past two years. in how many different dwellings have  you vied  

16. How many rooms are thin, in this (houa./apsntmentlunit)7 Include 
kitchen, bedrooms, tfnisl'ied rooms in basement or spec, sIc. Do not 
lflCluda bathrooms. Pulls. vSetibuies and rooms used solely for 
business pwpose.. 

19. Is this (Plouss/apervnsrit/unit) owned on being rsnusd by a member of 
- this household? 

I OfSd _G0IcQ21. 

2 0 Rented  

1 	 2 	
Li 

	

111111 	 I 
Ill 	 l 	 ii 

	

111111111 	 11111111! 

	

1 	Ii 	liii 

20. Is the rsnt for this dwelling subsidized by the gouernment toe ariy 'eaton? 

I 0 Yes 

2ONo 

(:) Don't know 

Interviewer Exampf.s of govsmmwir subsidization a,. low-income 
housing prcyscts, cooperairve housing pfo,eczs, ptic 
?lousa,g, 

21 Please turn to page 7 of your booklet Thinking about your total family 
income, front which of the sources listed did your family receiv, any 
Incoms durIng 1962? 

¶ 0 Wages and salaries 

2 0 Income from sell-employment 

3 0 FamIly allowance (baby bonus) 

4 0 Unemployment Insurance or strike pay 

5 0 Workers compensation 

6 0 Old Age Security. Guaranteed Income Supplement, Canada 
or Quebec Pension Plan, Retirement Pension Pt an, Super-
annuation 

7 0 Dividends and intsc.at on bonds, deposits and savings 
C.rtlticatee 

a 0 Other government sources such as welfare, mother's 
allowance, etc. 

sOOther 

, Please turn to page 0 or your booklet. Which category on this page 
represents the total family Income. b.tore taxes. for 1962? Please 
Include income from all sources such as wages. salaries, commissions, 
pensions, family allowance, rental income and so torlh. 

1 	1 	1 IncOme code 

s-saoo-es 1 
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SPECIAL SURVEYS GROUP PROGRAMS 

SURVEY MONTH: 	January, 1983 

TITLE: 	Canadian Travel Survey 

SPONSOR: 	Canadian Government of Tourism 

SURVEY METHOD: 	Personal/Telephone Interview 

SAMPLE SIZE: 	Head Office Methodology personnel selected at random 
one person to be interviewed From each household in 
Rotation Group 1 throughout Canada. 

SAMPLE OBJECTIVES: 	The data collected will provide the Canadian Government 
Office of Tourism with information on the importance 
and significance of travel by Canadians in terms of its 
contribution to the Canadian economy and its 
utilization of travel plans (i.e., transportation, 
accommodation and other travel facilities and 
services). The data will also be analyzed (i.e., 
purpose of the trip, distance travelled, length of 
stay, etc.) and the socio-economic characteristics of 
travel by Canadians in Canada and abroad during the 
first quarter of 1984 (January, February and March). 

PROJECT MANAGER: 	Denis Lefebvre 

MICRODATA: 	YES NO PRICE 

FX]  1-1  $300.00 
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I 1111101 Slanstics Canada Statistiue Canada 

CONFIDENTIAL 

when compl.t,d 

Authoritv-St.t,.tjc, Act. Su;ui., Of 

C.n.di. 1970-71 - 72. Cheer.. 15" 
TRAVEL SURVEY (FOURTH QUARTER) 

1EIIII 	211 I 	liii 3 L1hi8I3I 
Form NO. D*t..t No S.r..v D.i. 

4W111 SEE BED An.gom.nt No. hAD p.-I , n. No. H0Ut.i101d S.S. 

"U IIIUIUUIU 
uuIIIu'uUu.U'Ui 

INTRODUCTION AT TIME OF LABOUR FORCE SURVEY 

- has been randomly selected from your household as a respondent for the 1982 Travel Survey. This survey is 
being conducted in order to obtain information on travel and tourism, one of Canada's major industries. 

I would like to ask whether... took any tTips which ended during the three month period from October 1st to 
December 31, 1982. By  trip I mean each time. .. went to a place 50 miles (80 km) or more away from home and 
then returned. Do not include trips... took: 

as a member of an operating crew of a bus, plane, truck, etc.: 
commuting to work or school; 
moving to a new residence. 

9. DID ... TAKE ANY TRIPS OF 50 MILES (80 KM) OR MORE WHICH ENDED DURING THE THREE MONTH PERIOD, 
OCTOBER In TO DECEMBER 31.1982? 

t ,.-., 	 S Yt't 	.__., 	
N. 	-- 

IF SELECTED RESPONDENT IS NOT AVAILABLE, 
MAKE AN APPOINTMENT TO INTERVIEW THE SELECTED 

RESPONDENT AS PER THE INSTRUCTIONS IN YOUR 
INTERVIEWER'S MANUAL. 

Date. 

Call Back: Call 9ack: 

Address Talsetione No 

Go to Osesr,on 26. 

INTRODUCTION AT TIME OF PERSONAL OR TELEPHONE INTERVIEW 

You have been randomly selected from your household as a respondent for the 1982 Travel Survey. This survey is 
being conducted in order to obtain information on travel and tourism, one of Canada's major industries. 

I would like to ask some questions about any trips you may have taken which ended during the three month period 
from October 1st to December 31, 1982. By trip I mean each time you travelled to a place 50 (80 kml or more 
away from your home and then returned. Please do not include any trips you took: 

isa member of an operating crew of a bus, plane, truck. etc.: 
commuting to work or school; 
moving to a new residence. 

10. IN TOTAL, HOW MANY TRIPS OF 50 MILES (80 KM) OR MORE DID YOU TAKE WHICH ENDED DURING THE THREE 
MONTH PERIOD, OCTOBER 1st TO DECEMBER 31, 1982? 

5NTER NUMBER OF TRIPS 

8.5400-27 27-10.82 T8CT-REG 8102503 
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19. WHAT MEANS OF TRANSPORTATION DID YOU USE TO 
TRAVEL THE GREATEST DISTANCE ON THIS TRIP? 
Include as "auto" motor homes, jeeos, trucks, vans arid campers. 
Include as "other" motorcycles and bicycles. 
(Mark one only) 

Automobile 	 Rail 'C) 	 Other 'C) 

TRIP 1 
BEGINNING WITH THE FIRST TRIP THAT ENDED 
DURING THIS PERIOD: 

1. WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? 

(n..,,tl CITY/TOWN 

liii 	I 	I 	I 
PROVINCE 	 FOR OFFICE USE ONLY 

WHAT WAS YOUR DESTINATION ON THIS TRIP? (II the 
res,00ndent went to more than one p/ace on this trip, enter name 
of p/ace that is furthest from hisñ,er home) 

(N..r..t) CITY/TOWN 

11111 	II 
COUNTRY (If Oiii$LO. C.n.d.I 

	
FOR OFFICE USE ONLY 

APPROXIMATELY HOW FAR FROM YOUR HOME IS __? 
(REPEAT DEST/NA TION FROM QUESTION 12) 

Miles........... 10 
Enter number I 	I 

Kilometres ....... 'C) ,j 

INCLUDING YOURSELF, HOW MANY PEOPLE NOW LIVING 
IN THIS HOUSEHOLD WENT ON THIS TRIP? 

under 15 years 	 15 years and over m m 
WAS THIS A WEE K-END TRIP? 

Yes ..... 	 No 

HOW MANY NIGHTS WERE YOU AWAY FROM HOME ON 
THIS TRIP? 

Enter number I I I ] If 000 go to 19 

IN WHICH PROVINCES, TERRITORIES, OR OTHER 
COUNTRIES DID YOU STAY OVERNIGHT AND HOW MANY 
NIGHTS DID YOU SPEND IN EACH ONE? 

Newfoundland . . 	.so 	I 	I 	I Saskatchewan ..... Ol 	I 
P.E.I .... 	

...... 

so! 	I 	I 	I Alberta 	......... .I 	I 	1 	I 
Nova Scotia ..... soj 	1 	1 	1 British Columbia 	. .101 	I 	I 	.1 
New Brunswick ... 041 	1 	I N.W.T. or Yukon ... 111 	I 	I 
Quebec ........ oeI 	I 
Ontario ........ ..l 	I 	I United States ..... 12I.L 	1 	I 
Manitoba .......... I 	I 	I All other countries. . 	I 	I 	I 
IN WHAT TYPES OF ACCOMMODATION DID YOU STAY 
AND HOW MANY NIGHTS DID YOU SPEND IN EACH 
TYPE? 

Hotel (including tourist homes) ................ ..I 	I 

Motel ...... 	............... 	............ I 	I 	I 

Camping or trailer park ............... . 	.... 	 I 	I 	I 	I 

Home of friends or relatives ................... 41 

P,vate cottage or vacation home ............... vi 	I 	I 

Commercial cottage or cabin ............... ....I 	I 	I 	I 

Other (hostels, universities, etc.) ................ . I 	I 	I 

Bus 	'C) 	Boat 

___ 	 ,_S 
Air t.j 	 7

t,j Did you rent a carp Yes 	 No S  

WHAT WAS THE MAIN REASON FOR TAKING THIS TRIP? 
(Mark one only) 

Business ......... 'C) 	Pleasure ......... 
Visiting friends/ 
relatives ...... 	.... C) 	Personal......... 

ON THIS TRIP, DID YOU PARTICIPATE IN ANY OF THE 
FOLLOWING ACTIVITIES? (Read list and mark all that apply) 

Visiting friends 
or relatives..... 'tc Attend sports events ...... 

Convention . - . .Q 
Participate in sports or out 
door 	lspecify)_, activity 

Shopping ...... "C) Swimming .......... l5C) 

Sightseeing ..... "C) Other water sports ..... ho  

Attend cultural 
events . 

	
...... 

	
. 55)"'( Hunting or fishing . 	. . . ' 30 

Nightlife/recrea-
tional activities - . "C) Cross country skiing 

Visit Zoo/historic 
0 Downhill skiing ....... sit&naturaldisolay 

Visit National Park "C) Other 	............. Iflo 
II . None of the above 	.__. 

IF "VISIT NATIONAL PARK" MARKED IN 21 ASK: 
WHAT WAS THE NAME OF THE PAR K(SI YOU 
VISITED? 

Liii = =enter code(s) 

INCLUDING CHARGES ON CREDIT CARDS, HOW MUCH DI 
YOU PERSONALLY SPEND ON THIS TRIP FOR 

Prepaid packages (i.e. package tours) ....... IS 

Transportation to and from destination ..... s Is 	I 	I 	I 	10,  

Local transportation (i.e. tasis, but, etc.) . . . 	I 	i 

Accommodation ................. ..Is 	I 	I 	1 0,  

Food and beverages ........... 	........ S 	I 	I 	I 	101 

Recreation and entertainment ............ iI 	I 

Other (souvenirs. etc.) 	.. ......... 	.... I 	I 	I 	1 0,  

Total (if no breakdown given) I 	I 	I 	 04 

HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE Dl 
YOU TAKE ENDING DURING THE PERIOD OCTOBER 1 
10DECEMBER31, 1982? 

None ... . '. 	OR 	(Enter number) 

INTERVIEWER CHECK ITEM: 

If last trip ..... .....................Go to 26 

Otherwise ........................'C Go to TRIP. 

8-5400-27 
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19. WHAT MEANS OF TRANSPORTATION DID YOU USE TO 
TRAVEL THE GREATEST DISTANCE ON THIS TRIP? 
Include as "auto" motor homes, jeeps, trucks, vans and campers. 
Include as "other" motorcycles and bicycles. 
(Mark one only) 

Automobile 0 	Rail 0 	 Other 00 

TRIP 2 

CONTINUING WITH THE NEXT TRIP 

11. WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? 

CITY/TOWN 

I 	I 	I 	I 	I 	I 	I 	I 
pROViNCE 	 FOR OFFICE USE ONLY 

WHAT WAS YOUR DESTINATION ON THIS TRIP? (If the 
respondent went to more than one p/ace on this trip, enter name 
of place that is furthest from hisMer home) 

(N..r.st) CITY/TOWN 	 PROVINCE/STATE  

I 	I 	I 	I 	I 	I 
COUNTRY Iii outside C.n.d.i 	FOP OFFICE USE ONLY 

APPROXIMATELY HOW FAR FROM YOUR HOME IS __? 
(REPEAT QEST/NA TION FROM QUEST/ON 12) 

Miles ........... '01 

	

Enter number L.i 	I 
Kilometres ........C J 
INCLUDING YOURSELF, HOW MANY PEOPLE NOW LIVING 
IN THIS HOUSEHOLD WENT ON THIS TRIP? 

under 15 years 	 15 years and over 

w 

WAS THIS A WEEK.END TRIP? 

Yes .,J 	 No 
30 

HOW MANY NIGHTS WERE YOU AWAY FROM HOME ON 
THIS TRIP? 

Enter number = If 000 go to 19 

IN WHICH PROVINCES, TERRITORIES, OR OTHER 
COUNTRIES DID YOU STAY OVERNIGHT AND HOW MANY 
NIGHTS DID YOU SPEND IN EACH ONE? 

Newfoundland . . . 05IIILi1I Saskatchewan 	. Sal 	I 	I 	1 
P.E.I .......... l 	I 	I 	I Alberta 	......... cvi 	I 	I 
Nova Scotia . 	. . . 	as! 	I 	I British CoIumbi 	. . . 10r 1 	i 	1 
New Brunswick ... I N.W.T. or Yukon 	. I! 	I 
Quebec ........ sd 	I 
Ontario ........ eel 	I 	I 	I United States ..... 121 

ManItoba ....... 071 	I 	I All other countries. 1 	[1 
IN WHAT TYPES OF ACCOMMODATION DID YOU STAY 
AND HOW MANY NIGHTS DID YOU SPEND IN EACH 
TYPE? 

Hotel (including tourist homes) ................ . I I I 1 

Motel 	...... 	.......................... ..I 

Camping or trailer park ...................... I 	I 	I 

Home of friends or relatives ................... i [ I 	I 

Private cottage or vacation home 	............... I 	I 	Fl 

Commercial cottage or cabin .................. a I 	I 

Other (hoste/s, universities, etc.) ................ Ii 	I 

Bus 	SC) 	Boat 10 

Air 60 	 Did you rent a car? Yes 0 
	

No 1Q 

20. WHAT WAS THE MAIN REASON FOR TAKING THIS TRIP? 
(Mark one only) 

Business ......... '0 	Pleasure 

Visiting friends/ 
relatives 	.. 	 Personal ........ 

.ON THIS TRIP, DID YOU PARTICIPATE IN ANY OF THE 
FOLLOWING ACTIVITIES? (Read list and mark all that apply) 

Visiting friends 
or reletives 	 Attend sports events ..... 

Participate in sports or out 
Convention . . . (") 	dnoraetivitr, (enar,fi,J 

Shopping ...... "0 

Sightseeing..... "C) 
Attend cultural 
events ........ 
Nighttife/recrea. 
tiOflal activities . . "C) 
Visit zoo/historic 
site/natural display •(:) 

Visit Nate,nal Park "C) 

None of the above 	- 

l., IF "VISIT NATIONAL PARK" MARKED IN 21 ASK: 
WHAT WAS THE NAME OF THE PARK(S) YOU 
VISITED' 

m W 	 enter codeisl 

INCLUDING CHARGES ON CREDIT CARDS, HOW MUCH DID 
YOU PERSONALLY SPEND ON THIS TRIP FOR . - -- 

Prepaid packages (i.e. package tours) ........ Is. 	i 	I 	t 	too! 

Transportation to and from destination ...... Is 	i 	I 	.00  

Local transportation (i.e. taxis, bus, etc.) 31S 	I 	1 	loo1 

Accommodation ............. 	......  is 	 I 	I 	1 00 1 

Food and beverages ............. 	.... s 	I 	I 	I 	loo1 

Recreation and entertainment 	....... Is 	I 	I 	loot 

Other lsouvenirs. etc I 7 IS 	I 	I 	I 	1 00 ! 

Total If no breakdown givenl 	. . 	I 	I 	I 	O0 

HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID 
YOU TAKE ENDING DURING THE PERIOD OCTOBER lot 
TO DECEMBER 31  1982? 

None 	 OR 	(Enter number) EIJ 

INTERVIEWER CHECK ITEM: 

If last trip 	.....................'C) Go to 26 

Otherwise ........................ 5C Go toTfilPi 

8-5400-27 
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TRIP 3 

CONTINUING WITH THE NEXT TRIP: 

11. WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? 

19. WHAT MEANS OF TRANSPORTATION DID YOU USE TO 
TRAVEL THE GREATEST DISTANCE ON THIS TRIP? 
Include as "auto" motor homes, jeeps, trucks, vans and campers 
Include as "other" motorcycles and bicycles. 
(Mark one only) 

Automobile Ic 	Rail 30 	Other so 

(nwsst) CITY/TOWN 
	 Bus 	0 	Boat 40 

11111 	I 	II 
PROVINCE 
	

FOA OFFICE USE ONLY 	
Air 10 	Dud you rent a carp Yes I,,J 	No 

WHAT WAS YOUR DESTINATION ON THIS TRIP? (If the 
respondent went to more than one p/ace on this trip, enter name 
of p/ace that is furthest from hrsñser home) 

INsarsaul CITY/TOWN 	 PROVINCE/STATE 

11111 	1 	I 
COUNTRY (II ot0id. C.n.SsI 	 FOR OFFICE USE ONLY 

APPROXIMATELY HOW FAR FROM YOUR HOME IS  
(REPEAT DESTINA TION PROM QUEST/ON 12) 

Miles........... 
Enter number I I I 

Kilometres .... 

INCLUDING YOURSELF, HOW MANY PEOPLE NOW LIVING 
IN THIS HOUSEHOLD WENT ON THIS TRIP? 

under 15 years 	 15 years and over m 
WAS THIS A WEEK.END TRIP? 

Yes 	 No 

HOW MANY NIGHTS WERE YOU AWAY FROM HOME ON 
THIS TRIP? 

Enter number I ii If 000 go to 19 

IN WHICH PROVINCES, TERRITORIES, OR OTHER 
COUNTRIES DID YOU STAY OVERNIGHT AND HOW MANY 
NIGHTS DID YOU SPEND IN EACH ONE? 

Newfoundland. . . 	a 	I t SaskatChewan ..... 041 	I 	I 	I 

P.E.I.......... I 	I 	I Alberta 	......... .01 	I 	I 

Nova Scotia . 	. . . o3= British Columbia ... lal 	I 	I 

New Brunswick ... I 	I N.W.T. or Yukon ... 111 	I 	I 	I 

Quebec ........ ..[7I 	I 

Ontario 

........ 

eel 	I 	I United States I 

Manitoba ....... 0,l 	I 	I All other countries. .131 	I 	I 	I 

IN WHAT TYPES OF ACCOMMODATION DID YOU STAY 
AND HOW MANY NIGHTS DID YOU SPEND IN EACH 
TYPE? 

Hotel (including tourist homes) ................ I 

Motel 	...... 	....................... ...l 	I 

Camping or trailer park ...................... .I 	I 	I 

Home of friends or relatives ................... .r 1 I I 

Private cottage or vacation home ............... .  

Commercial cottage or cabin . .............. 01 1 1 

Other (hostels, universities, etc.) ................ 71 	I 	I 

WHAT WAS THE MAIN REASON FOR TAKING THIS TRIP? 
(Mark one only) 

Business ......... 1 D Pleasure ...... 	.... 0 
Visiting friends/ 

''l 40 relatives ..... 	.... Personal 	...... 

ON THIS TRIP, DID YOU PARTICIPATE IN ANY OF THE 
FOLLOWING ACTIVITIES? (Read list and mark all that apply) 

Visiting friends 
or relatives Attend sports events 	...... 

Convention "0 
Participate in sports or out' 
door 	fspecify)_. 100 . 	. 	. 	. activIty 

Shopping ...... •'Q Swimming .......... Ito 

Sightseeing ..... "(Ti Other water sports..... "2C) 
Attend cultural 

130 events Hunting or tithing ..... 

Nightlife/recrea- 
tional activities. 

. •I() 
Cross country skiing  

Visit zoo/historic 
site/natural display •7Q Downhill skiing....... 

Visit National Park "0 Other 	............. 

None of the above 

IF "VISIT NATIONAL PARK" MARKED IN 21 ASK: 
WHAT WAS THE NAME OF THE PARK(S) YOU 
VISITED? 

w = m menter 

INCLUDING CHARGES ON CREDIT CARDS, HOW MUCH DII 
YOU PERSONALLY SPEND ON THIS TRIP FOR 

Prepaid packages lie, package toursl 	. . 	. . 	I 	loc 

Transportation to and from destination I 	I 	I 	I 

Local transportation (i.e. tacit, bus, etc.) . . 3I 	II 	I CK  

Accommodation ................. 11S 	I 	I 	I 	IN 

Food and beverages .... 	.......... S I S 	I 	I 	I 	1 0(  

Recreation and entertainment ..... 	... I 	I 	I 	1 0(  

Other (souvenirs. etc I 	........... 7 IS 	I 	I 	I 	lot 

no breakdown g iven) 	. u 	I 	IN 

HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DII 
YOU TAKE ENDING DURING THE PERIOD OCTOBER 1: 
TO DECEMBER 31, 19827 

None .... 	OR 	(Enter number) m 

INTERVIEWER CHECK ITEM: 

If last trip 	................... ...... Go to 26 

OtherwIse ........................ 5 C' Go to TRIP' 

B - 5400- 27 
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8- 5400- 27 

PROVINCE/STATE 

II 	I 	I 	I 	I 	I 
FOR OFFICE USE ONLY COUNTRY (if 	C.n.d.) 

(N..,..r) CITY/TOWN 

TRIP 4 

CONTINUING WITH THE NEXT TRIP: 

11. WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP 

ln..,eItl crrYrrOwN 

I 	I 	I 	II 	I 	II 
PROVINCE 	 FOR OFFICE USE ONLY 

12. WHAT WAS YOUR DESTINATION ON THIS TRIP? (If the 
respondent went to more than one p/ace on this trip, enter name 
of place that is furthest from his/her home) 

13. APPROXIMATELY HOW FAR FROM YOUR HOME IS 
(REPEAT DEST/NA TION FROM QUESTION 12) 

Miles........... to 

Enter number I 	I 
Kiometres ........C) 

19, WHAT MEANS OF TRANSPORTATION DID YOU USE TO 
TRAVEL THE GREATEST DISTANCE ON THIS TRIP? 
Include as "au to ..  motor homes, jeeps, trucks, vans and campers. 
Include as "other" motorcycles and bicycles. 
(Mark one only) 

Automobile i(') 	Rail 'C) 	 Other 'C) 

Bus 	10 	Boat 40 

Air 	 Did you rent a Car'  Yes 70 	No SO 

20. WHAT WAS THE MAIN REASON FOR TAKING THIS TRIP? 
(Mark one only) 

Business 	 Pleasure ......... 

Visiting friends/ 
relatives ..........C) 	Personal 

1. ON THIS TRIP, DID YOU PARTICIPATE IN ANY OF THE 
FOLLOWING ACTIV ITT ES? (Read list and mark all that apply) 

ViSiting friends 
or relatives .....

01
0 
	Attend sports events ...... *10 

Participate in sports or out-
Convention . . . •1Q 	dooractivity (specify)......... . . bC) 

Shopping 	 I 	 g Swimmin . . . . 

Enter number I 	I i If 000 go to 19 

IN WHICH PROVINCES, TERRITORIES. OR OTHER 
COUNTRIES DID YOU STAY OVERNIGHT AND HOW MANY 
NIGHTS DID YOU SPEND IN EACH ONE? 

Newfoundland . . . so F 	ri-i Saskatchewan ..... oil 	I 	I 
P.E.I .......... .._________ Alberta 	......... OI 	I 	I 	I 
Nova Scotia 	... 03= British Columbia ... OI 	I 	I 
New Brunswick ... o4F 	I 	I J N.W.T.or Yukon... ool 	I 	I 
Quebec ........ sal 	I 	I 
Ontario ......... .l 	I 	I United States 	. . . isl 	I 	I 
Manitoba ....... 07= All other cOuntries. isl 	if1 

IN WHAT TYPES OF ACCOMMODATION DID YOU STAY 
AND HOW MANY NIGHTS DID YOU SPEND IN EACH 
TYPE? 

Hotel (including tourist homes) ................ . Li I I 

	

Motel ...................................I 	I 

Camping or trailer park ...................... ,l 	I 

Home of friends or relatives ................... i F 	I 	I 

Private cottage or vacation home ...............s = 

Commercial cottage or Cabin .................. ..I 

Other (hostels, universities, etc. / ................ 7 I 	I 	I 

IF "VISIT NATIONAL PARK" MARKED IN 21 ASK: 
WHAT WAS THE NAME OF THE PARK(S) YOU 
VISITED? 

m W = IIIenter code(s) 

INCLUDING CHARGES ON CREDIT CARDS, HOW MUCH DIC 
YOU PERSONALLY SPEND ON THIS TRIP FOR ------1 

Prepaid packages lie. package toursl ........ 1s 	i 	i 	(DO 

Transportation to and from destination ..... 21S 	i 	1 	I 	too 

Local transportation (i a. taxis, bus. etc.) 	. 5 F! 	I 	I 	1 	100  

Accommodation .... ............ ..Is 	I 	I 	I 	(00 

Food and beverages ............ 	..... $ F! 	I 	I 	I 	100 

Recreation and entertainment ....... .... a Is 	I 	I 	I 	1 00 i 

Other (souvenirs. etc.) 	..... 	......... .:S 	I 	I 	1 	1 00 1  

Total I,f no breakdown given) ....... F!...I 	I 	i 	Dol 

24, HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE 010 
YOU TAKE ENDING DURING THE PERIOD OCTOBER 1sf 
TO DECEMBER 31, 1982? 

None . . 	 OR 	(Enter number) 

25. INTERVIEWER CHECK ITEM: 

If last trrp 	..................... 	... Go to 26 

Otherwise ........................2C Go to TRIPS 

Sightseeing ..... 040 

Attend cultural 
events ........ "C) 
Nightlife/recrea- 
tiooal activities . . 
Vioit zoo/historic 
sit'oatural display 

Visit National Park C) 

None of the above hlc.  

14. INCLUDING YOURSELF, HOW MANY PEOPLE NOW LIVING 
IN THIS HOUSEHOLD WENT ON THIS TRIP? 

under 15 years 	 iS years and over 

w w 

15. WAS THIS A WEEK-END TRIP? 

0-• 
Yes 	 No (j 

16. HOW MANY NIGHTS WERE YOU AWAY FROM HOME ON 
THIS TRIP? 

Other Water sports ..... Ito 

Hunting or fishing ..... ISO 

Cross country skiing . . . 	II  

Downhill skiing ....... 01 0 

Other 	............. 
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TRIP 5 

CONTINUING WITH THE NEXT TRIP: 

WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? 

(n.r.vvl CITY/TOWN  

19. WHAT MEANS OF TRANSPORTATION DID YOU USE TO 
TRAVEL THE GREATEST DISTANCE ON THIS TRIP? 
Include as "auto" motor homes, jeeps, trucks, vans and campers. 
Include as "other" motorcycles and bicycles. 
(Mark one only) 

Automobile 10 	Rail so 	 Other 60 

Bus 	0 	Boat 

liii 	I 	II 
PROVINCE 
	

FOR OFFICE USE ONLY 	
Air 	 R' Did you rent a car' Yes 	 No 

WHAT WAS YOUR DESTINATION ON THIS TRIP? (If the 
respondent went to more than one place on this trip, enter name 
of place that is furthest from his/her home) 

iN..,.ii) CITY/TOWN 	 PROVINCE/STATE 

II I I HI 
COUNTRY l 	 C.n.d.l 	 FOR OFFICE USE ONLY 

APPROXIMATELY HOW FAR FROM YOUR HOME IS 
(REPEATOESTINATION FROM QUESTION 72) 

Miles ..,, 	..... 1

0 
Enter number [

20 Kilometres 	.... 

INCLUDING YOURSELF, HOW MANY PEOPLE NOW LIVING 
IN THIS HOUSEHOLD WENT ON THIS TRIP? 

under 15 years 	 15 years and Over 

ED 	ED 
WAS THIS A WEEKEND TRIP? 

Yes '0 	No 
10 

HOW MANY NIGHTS WERE YOU AWAY FROM HOME ON 
THIS TRIP? 

Enter number I 	LI If 000 go to 79 

IN WHICH PROVINCES. TERRITORIES, OR OTHER 
COUNTRIES DID YOU STAY OVERNIGHT AND HOW MANY 
NIGHTS DID YOU SPEND IN EACH ONE? 

Newfoundland 1 	I 	I . 	vi 	I Saskatchewan I 	I 
P,E.I ....... 

	

... 021 	I 	I Alberta 	......... 0,L i 	I 
Nova Scotia 	. . . 	031 	1 	1 British Columbia ... si 	I 	I 	I 
New Brunswick. .041 	I 	I 	I N.W.T. or Yukon ... 111 	1 	1 	I 
Quebec ........ cal 	I 
Ontario ........ set 	I 	I United States 	. . . . 13If 	1 	1 
Manitoba I All other countries. .131 	I 
IN WHAT TYPES OF ACCOMMODATION DID YOU STAY 
AND HOW MANY NIGHTS DID YOU SPEND IN EACH 
TYPE? 

Hotel (including tourist homes) ................ ..I I 
Motel 	........................... .....2LLLi 

Camping or trailer park...................... SI 	I 	I 	I 

Home of friends or relatives ................... 4 l[ 	I 

Private cottage or vacation home ................. I 

Commercial cottage or cabin .................. .r"f-F I 

Other (hostels, universities. etc.) ................ 71 

WHAT WAS THE MAIN REASON FOR TAKING THIS TRIP? 
(Mark one only) 

Business ......... '0 	Pleasure 	. 

Visiting friends;' 
relatives ......... .0 	Personal ........ 

ON THIS TRIP, DID YOU PARTICIPATE IN ANY OF THE 
FOLLOWING ACTI VIII ES? (Read list and mark all that apply) 

Visiting friends 
or relatives ..... aI() Attend sports events ...... o. fl,  

Participate in sports or out' 
dooractivity  (specify)...,...,. . . Convention . . . . 

Shopping ...... as0 Swimming .......... IIQ 

Sightseeing..... "0 Other water sports..... 

Attend cultural 
events ........ •0 Hunting or fishing ..... 220 

Nightlife/recrea. 
tiorill activities 	. Cross country skiing 	. . . 
Visit Zoo/historic 
site,4atural display 	0 Downhill Skiing....... 60 

Visit National Park "C) Other 	............. 18t'.  

None of the above 

IF "VISIT NATIONAL PARK" MARKED IN 21 ASK: 
WHAT WAS THE NAME OF THE PARK(SI YOU 
VISITED? 

EL] ED EL] EDerrre 

INCLUDING CHARGES ON CREDIT CARDS, HOW MUCH DII 
YOU PERSONALLY SPEND ON THIS TRIP FOR  

Prepaid packages (i.e. package toursi....... IS 	i 

Transportation to and from destination ...... 15 	i 	1 	i 

Local transportation (i.e. taxis, bus, etc.F IS 	I 

Accommodation ................ ds 	i 	I 	I 	I0 

Food and beverages .......... 1 	IS 	I 	I 	I 	i 

Recreation and entertainment 	, 	. . 	I 	I 	I 	I 

Other 	(souvenirs, esc ) 	........... Is 	I 	I 	I 

Total (,l no breakdown qvnl 0 

HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE Dl 
YOU TAKE ENDING DURING THE PERIOD OCTOBER 1 
TO DECEMBER 31, 1982? 

None 	 OR 	(Enter number; ED 
25, INTERVIEWER CHECK ITEM: 

If last trip 	. ......... 	..... ... 	'"i Go to 26 

Otherwise ..................... IC Go to TRIP 

8-5400-27 
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TRIP 6 

CONTINUING WITH THE NEXT TRIP: 

WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? 

(n.w.*t) CITYFTOWN 

[111111] 
PROVINCE 	 FOR OFFICE USE ONLY 

WHAT WAS YOUR DESTINATION ON THIS TRIP? (If the 
respondent wenr to more than one place on this trip, enter name 
of p/ace that is furthest from hisme, home) 

N..re.li CITYPrOWN 	 PROVINCE/STATE 

II 	I 	11111 
COUNTRY (ii Oiiiid C.fl.d.) 	FOR OFFICE USE ONLY 

APPROXIMATELY HOW FAR FROM YOUR HOME IS _.? 
(REPEAT DES TINA TION FROM QUESTION 121 

Miles ............: 
Enter number I I I 1 

Kilometres ...... 10) 
INCLUDING YOURSELF, HOW MANY PEOPLE NOW LIVING 
IN THIS HOUSEHOLD WENT ON THIS TRIP? 

under 15 years 	 15 years end over m m 
WAS THIS A WEEKEND TRIP? 

Yes 	 No 20 

HOW MANY NIGHTS WERE YOU AWAY FROM HOME ON 
THIS TRIP? 

Enter number FM /f 000 go to 19 

IN WHICH PROVINCES, TERRITORIES. OR OTHER 
COUNTRIES DID YOU STAY OVERNIGHT AND HOW MANY 
NIGHTS DID YOU SPEND IN EACH ONE? 

19. WHAT MEANS OF TRANSPORTATION DID YOU USE TO 
TRAVEL THE GREATEST DISTANCE ON THIS TRIP? 
Include as "auto' motor homes, /eepS, trucks, vans and campers. 
Include as "other" motorcycles and bicycles. 
(Mar* one only) 

Automobile 10 	Rail 0 	Other 10 

Bus 	2Q 	Boat 

Air sQ 	 Did you rent a carp Yes 
7 0 	No $  

WHAT WAS THE MAIN REASON FOR TAKING THIS TRIP' 
(Mark one only) 

Business ......... '(D Pleasure........ 

Visiting friends! 
0 

. 	
. ..... relatives ....... Personal 

ON THIS TRIP, DID YOU PARTICIPATE IN ANY OF THE 
FOLLOWING ACTIVITIES? (Read list and mark all that apply) 

Visiting friends 
Attend sports events 	...... or r.Iatives ..... 

Participate in sports or 
door 	Is,oecify),...... activity 

Out 
Convention . ... 

::° 
. . 

::° 
Shopping ........ Q Swimming ........... I 0 
Sightseeing..... "0 Other water sports ..... C.I.) 
Attend cultural 
events ........ 

Ito Hunting or fithing ..... iso 
Nightlife/recrea' 
tional activities . . "0 Cross country  skiing 140 . 	. 	. 
Visit zoo/historic 
sit&natural display 

070 Downhill skiing....... 1 0 

Visit National Park Q Other 	............. 

None of the above 	17 

IF "VISIT NATIONAL PARK" MARKED IN 21 ASK: 
WHAT WAS THE NAME OF THE PARK(S) YOU 
VISITED? 

m ELI LII] LiElenter 
I 	I sI[ Saskatewan 	Oh 	I 

______ 
. 	. 	. 	. 

I 	I 	ii Alberta 	.........sal 
23. INCLUDING CHARGES ON CREDIT CARDS, HOW MUCH DID 

TRIP FOR P E.I I 	I 	i YOU PERSONALLY SPEND ON THIS . 

Nova Scotia ..... 031 	I 	I British Columbia. . .,sI 	I 	I 

New BrunswiCk .141 J.LJ N WI or Yukon. . .,I 	I Prepaid packages (i.e. package toursl [s 

I 	I Transportation to and from destination ...... [ 	 I 	I 	i°°I 
Quebec ........ 

Ontario ........ oil 	I 	I United States 	. . 	. oil 	I Local transportation (i.e. tools, bus, etc. I . I 	I 	too  

Manitoba. . 	sil 	I 	I 	I All other countries. 	,I 	I 	I Accommodation ............. I 	I 	I 	I 	II 

Food and beverages ....... dS. 	I 	I 	I 	loo  18. IN WHAT TYPES OF ACCOMMODATION DID YOU STAY 
AND HOW MANY 
TYPE? 

NIGHTS DID YOU SPEND IN EACH 
Recreation and entertainment 	....... 	... . 	00 

homes) 

	

I 	I tourist 	................. 
Other (souvenirs. etc I IS 	I 	I 	I 	00[ 

Hotel (including 
____I_I___ I________________________________________________________ _ 

Total lf no Oreskdown given) 	. . 	. . I 
Motel 	................................. ii 	I 

Camping or trailer park ....................... at 	I 	I 

Home of friends or relatives ................... .I{ 	I 

Private cottage or vacation home ............... I 	I 	I 	I 

Commercial cottage or cabin .................. F 	I 	I 

Other (hostels, univerSities, etc.) ................ . I 	I 

HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID 
YOU TAKE ENDING DURING THE PERIOD OCTOBER lot 
TO DECEMBER 31, 1962? 

None. . . . "9 OR 	(Enter number) 

INTERVIEWER CHECK ITEM: 

If last trip ......... .... 	...... 	.,.'.' Go to 26 

Otherwise ........................ SQ Go to TRIP 7 

S—S400-27 
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TRIP 7 

CONTINUING WITH THE NEXT TRIP: 

WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? 

CITYITOWN 

I 	I 	I 	I 	I 	I I 
PROVINCE 	 FOR OFFICE USE ONLY 

WHAT WAS YOUR DESTINATION ON THIS TRIP? (If the 
respondent went to more than one place on this trip, enter name 
of place that is furthest from his/her home) 

(N.ereft( CITY/TOWN 

	

11111 	II 
COUNTRY (ii ounoo Cw'.da( 

	
FOR OFFICE USE ONLY 

APPROXIMATELY HOW FAR FROM YOUR HOME IS  
(REPEAT DEST/NA T/ON FROM QUEST/ON 12) 

Miles........... 
- 	 Enternurnber I I I JJ 

Kilometres ....... 

INCLUDING YOURSELF, HOW MANY PEOPLE NOW LIVING 
IN THIS HOUSEHOLD WENT ON THIS TRIP? 

under 15 years 	 15 years and over m  

19 WHAT MEANS OF TRANSPORTATION DID YOU USE TO 
TRAVEL THE GREATEST DISTANCE ON THIS TRIP? 
Include as 'uto" motor homes, jeeps, trucks, vans and campers. 
Include as "other" motorcycles and bicycles. 
(Mark one only) 

Automobile '0 	Rail so 	 Other TJ 

Bus 	0 	Boat 

Air 10 	 Did you rent a car? Yes 70 	No 

WHAT WAS THE MAIN REASON FOR TAKING THIS TRIP? 
(Mark one only) 

Business......... I(J 	Pleasure......' - 

Visiting friends/ 
relatives ..........0 	Personal . . . 

ON THIS TRIP, DID YOU PARTICIPATE IN ANY OF THE 
FOLLOWING ACTIVITIES? (Read list and mark all that apply) 

Visiting friends 
or relatives ....... 	Attend soorts events ...... 

Convention . . . - 

Shopping ...... 

Sightseeing..... 

Attend cultural 
events ........ Os 

Nightllfe/recrea' 
tional activities . . 

Participate in sports Or Out' 
door activity (specify)_ . .. 

Swimming .......... 110  

Other water sports..... 120 

Hunting or fishing ..... 13.0 

Cross country skiing . , . 

15. WAS THIS A WEEK-END TRIP? 

Yes . 	 No 

Visit zoo/historic 
site/natural display 07('Th '—I 

Visit National Park 

Downhill skiing....... 

Other ............. "0 
16. HOW MANY NIGHTS WERE YOU AWAY FROM HOME ON 

THIS TRIP? 

Enter number I I Li If 000 go to 19 

17, IN WHICH PROVINCES, TERRITORIES, OR OTHER 
COUNTRIES DID YOU STAY OVERNIGHT AND HOW MANY 
NIGHTS DID YOU SPEND IN EACH ONE? 

Newfoundland riri Saskatchewan ..... OI 	I 	I 	I 
P.E.I ...... 	.... ...I Alberta 	......... o.l 	I1I 
Nova Scotia .. ... ..________ British Columbia - 10IL 	I 	I 
New Brunswick ... vi 	I N.W.T. or Yukon. . . 	Ill 	I 	I 	I 
Quebec ........ o5= 

Ontario ........ xci 	I 	I United States 	. 21 	I 
Manitoba ....... t1 	I 	I 	I All other countries. .131 	1 	1 	I 

18. IN WHAT TYPES OF ACCOMMODATION DID YOU STAY 
AND HOW MANY NIGHTS DID YOU SPEND IN EACH 
TYPE? 

Hotel (including tourist homes) ................ ii 	I 	I 	I 
Motel 	............................... ..2! 	I 	I 	I 

Camping or trailer park ...................... ..I 	I 	I 

Home of friends or relatives ... 	................ it 	I 	I 

Private cottage or vacation home 	............... s 	I 	I 	I 	I 

Commercial cottage or cabin ...... 	............ a ILI 	I 

Other (hostels, universities. etc.) ................ . I 	I 

None of the above 

IF "VISIT NATIONAL PARK" MARKED IN 21 ASK: 
WHAT WAS THE NAME OF THE PAR KIS) YOU 
VISITED? 

m ii.ii Ejienter 

INCLUDING CHARGES ON CREDIT CARDS, HOW MUCH DIE 
YOU PERSONALLY SPEND ON THIS TRIP FOR -. 

Prepaid packages (i.e. package tours) .... ..t 	I 	i 	I 	I 	100 

Transportation to and from destination ...... IS 	I 	I 	I 	too 

Local transportation (i.e. taxis, bus, etc. )..... IS 	I 	I 	I -00  

Accomrnodat ion ................. ....I 	I 	I 	1 00  

Food and beverages ............ 	...... I S 	I 	I 	I 	too 

Recreation and entertainment C 	II 	I 

Other 	(souvenirs. etc ) 	............... Is 	I 	I 	I 	1 00  

Total (if no breakdown glven( 	.......... S 	( 	100 

HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DIE 
YOU TAKE ENDING DURING THE PERIOD OCTOBER 1, 
TO DECEMBER 31. 1982' 

None 	 OR 	(Enter number) 

INTERVIEWER CHECK ITEM: 

If last trip 	. 	..... .. 	... 	....... .'1 Go to 26 

Otherwise ........................ 	GotoTR/P 

4- 5400- 27 
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TRIP 8 

CONTINUING WITH THE NEXT TRIP: 

WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? 

lnhlr.fll CITY/TOWN 

Hill! 	I 
PROVINCE 	 FOR OFFICE USE ONLY 

WHAT WAS YOUR DESTINATION ON THIS TRIP? Of the 
respondent went to more than one p/ace on this trip, enter name 
of p/ace that is furthest from hismer homeJ 

(N..,.ui CiTYTOWN 
	

PROVINCE/STATE 

11111111 
COUNTRY lit xvt.ia. C.n.a.) 

	
FOR OFFICE USE ONLY 

APPROXIMATELY HOW FAR FROM YOUR HOME IS 
(REPEATDESTINATION FROM QUESTION 121 

Miles........... 
Enter number I 	I I 

Kilometres .........,.: J 
INCLUDING YOURSELF, HOW MANY PEOPLE NOW LIVING 
IN THIS HOUSEHOLD WENT ON THIS TRIP? 

under 15 years 	 15 years and over m 	ED 
WAS THIS A WEEKEND TRIP? 

Yes 'C) 	No 2 0 
HOW MANY NIGHTS WERE YOU AWAY FROM HOME ON I 
THIS TRIP? 

Enter number I I 	1/f 000 go to 19 

IN WHICH PROVINCES, TERRITORIES. OR OTHER 
COUNTRIES DID YOU STAY OVERNIGHT AND HOW MANY 
NIGHTS DID YOU SPEND IN EACH ONE' 

Newfoundland . . . 	Oh 	I 	I Saskatchewan I 	1 
P,E.I .......... 02! 	I 	I 	I Alberta 	......... ,1 	I 	I 
Nova Scotia . . 	. . so! 	I British Columbia ... I 
New Brunewick. - 	. 	vii 	1 	I 	I N.W.T. or Yukon ... I 	I 	I 
Quebec ........ .l 	III 
Ontario ........ .! 	I 	I 	I United States 	. . . i2I 	I 	I 
Manitoba ....... I 	I 	I All other Countries. . iL 	I 	I 	I 

IN WHAT TYPES OF ACCOMMODATION DID YOU STAY 
AND HOW MANY NIGHTS DID YOU SPEND IN EACH 
TYPE? 

Hotel (including tourist homes) ................ ..I 

Motel 	...... 	.. 	............. 	.... .....21 	I 	II 

Camping or trailer park ...................... 3[ILL] 

Home of friends or relatives .......... 	..... 4 I 	I 
Private cottage or vacation home ............ ...Si 	I 	I 	I 

Commercial cottage or cabin ................ ....I 	I 

Other (hostefs, universities, etc.) ................ I 	I 	I 

WHAT MEANS OF TRANSPORTATION DID YOU USE TO 
TRAVEL THE GREATEST DISTANCE ON THIS TRIP? 
Include as "auto" motor homes, jeeps, trucks, vans and campers, 
Include as "other" motorcycles and bicycles. 
(Mark one Only) 

Automobile I2) 	R.iI 10 	Other cj 

Bus 	Q 	Boat 

Air 140 	 - Did you rent a car7 Yes 70 	No 

WHAT WAS THE MAIN REASON FOR TAKING THIS TRIP' 
(Mark one only) 

Business 	 Pleasure ..... 	... 0(2) 
Visiting friends) 	

21— relative; 	 Personal 

ON THIS TRIP, DID YOU PARTICIPATE IN ANY OF THE 
FOLLOWING ACTIVITIES' (Read list and mark all t/tst apply) 

V siting friends 
or relatives .......C) 	Attend sports events ........C) 

•,,.,, 	Participate in sports or out• 
Convention .... ..L,) 	do 

...... scShopping 

Sightseeing..... "0 
Attend cultural 
events ........ 
Nightlife/recrea' 
tional activities . . 
Visit zoo/historiC 
site/naturaldisplay 020 

Visit Natonal Park 

None of the abOve 2 

IF "VISIT NATIONAL PARK" MARKED IN 21 ASK. 
WHAT WAS THE NAME OF THE PARK(S) YOU 
VISITED? 

ED ED Lull ED enter codels) 

INCLUDING CHARGES ON CREDIT CARDS, HOW MUCH DID 
YOU PERSONALLY SPEND ON THIS TRIP FOR - 

Prepaid packages (i.e. package tours) 	- Isi 	I 	i 	l oo!  

Tr.n,portaton to and from destination ...... ! 

Local transportation li.e 	taxis, bus, etc.) i 	loot 

Accommodation .................. 1[S 	I 	too1 

Food and beverages ............. 	... Is 	I 	I 	I 	t oo 1 
Recreation and entertainment .... ....... I 	I 	I 	I 

Other 	(souvenirs, etc.) 	............... ..I 100 

Total 	if no breakdown glveni ....... 0 l!.. 
HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID 
YOU TAKE ENDING DURING THE PERIOD OCTOBER let 
TO DECEMBER 31, 19827 

None. 	 OR 	(Enternumberl flfl 

INTERVIEWER CHECK ITEM: 

Last trip 	..................... 'C Go to26 

8-5400-27 
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25. DURING THE NINE MONTH PERIOD FROM JANUARY in, 1982 TO SEPTEMBER 30, 1982 DID TAKE ANY NON BUSINESS TRI) 
OF AT LEAST 50 MILES 80 km)? 

Yes 10 	 NoQ Go to 28 

27, WERE THESE TRIPS TO DESTINATIONS IN CANADA, THE UNITED STATES OR SOME OTHER COUNTRY? )MARK ALL THA 
APPLY). 

Canada 	10 

United States so 
Other Country O 

28. FOR THE YEAR 1982, IN WHICH OF THE FOLLOWING RANGES WAS YOUR TOTAL HOUSEHOLD INCOME BEFORE TAXES ANI 
DEDUCTIONS? INCLUDE INCOME FROM WAGES, SALARIES, TIPS, COMMISSIONS, PENSIONS, INTEREST AND RENTS. ETC. 

Law than $9000 ............. '0 

$9,000 to $14,999 ............ '0 

515,000toSi9.999 ........... 'C) 

$20000 to $24,999 ........... 	0 

$25,000 to $29,999...........  

$30,000 to S34.999 ........... '0 

535.000 to S39.999........... 

$40,000 to S44,999.......... 10 

$45,000 and over ............ 'C 

Not Seated ................. 'U 

HOW MANY PEOPLE CONTRIBUTED TO THIS HOUSEHOLD INCOME? 

One 	 Three ................. 

Two 	 Four or more ............ 'O 
HAS .. . EVER FLOWN ON A COMMERCIAL AIR LINE? 

Ye, U 	No J 	Don tknow 30 
NOTES: 

e—sgoo-27 
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SPECIAL SURVEYS GROUP PROGRAMS 

SURVEY MONTH: 

TITLE: 

SPONSOR: 

SURVEY METHOD: 

SAMPLE SIZE: 

February 1983 

Absence from Work 

Actuarial Services Branch of Employment and Immigration 
Canada 

Personal/Telephone Interview 

Rotation groups 1, 3, and 4. 

SURVEY OBJECTIVES: 	To obtain information about the absences from work, by 
paid employees during 1982, which were due to illness, 
accident or pregnancy and about the financial 
compensation received for such absences. 

PROJECT MANAGER: 	Denis Lefebvre 

MICRODATA: 	YES NO PRICE. 

Lx  1-1  ____ $300.00 
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Oo'Os 	So•'oo C'MO ABSENCE FROM WORK 1163 	 [ COOCENTIAL. 	I 

o1..Pio2I 	I 	I 	I 
• 	_ 00 	O,o,00 w.o 

s ,O.,I 1o. 3 I 	I 
MO 	Y 

.-oono.wo4I 	I 
,,.. I c 

sLItleI . 17L 

DECEMBER'S SUPPIEMENTARY QUESTiONS LARGELY CONCERNED 

'S WORK LAST YEAR, WPIIL! THE FOLLOWING 

QUESTiONS CONCERN.. 'S ABSENCES FROM WORK DURING 

THE LAST TEAK THAT IS. FROM JANUARY 1,1512 TO 

OCEMSER 31,1112. 

17 UP To THE 62100ff LAST WEEK, HOW MANY WEEKS HAS... 
BEEN CONTiNUOUSLY ASSENT FROM WORK? 

No 04,..ki 

10 oso ... WORK Al A PAID EMPLOYEE IN 1112? 

0 	No  20 
Go to 23 

11 HOW MANY HOURS A WEEK DID ... USUALLY WORK AS A PAID 

No 01 pIoucS 

12 140W MANY WEEKS IN 1562 WAS . A PAID EMPLOYEE? DO NOT 
INCLUDE ABSENCES OF 2 OR MOPE CONSECUTIVE WEEKS DUE TO 
OWN ILLNESS. ACCIDENT OR PREGNANCY, 

NO 01 m 
13 AT ANY TIME IN 1912 DID... LEAVE A JOB, OP WAS ... A23ENT FROM 

WORK FOR 2 OR MORE CONSECUTIVE WEEKS BECAUSE OF 141$/HER 
OWN ILLNESS, ACCIDENT OR PREGNANCY? 

,, 0 	1400 Ge to 13 

14 HOW MANY SEPARATE PERIODS OF 2 OR MORE CONSECUTIVE WEEKS 

WAS ... UNABLE TO WORK DUE TO HIS/HER OWN ILLNESS, 

ACCIDENT OR PREGNANCY? DO NOT INCLUDE ANY PERIOD THAT 

BEGAN UPOPE JANUARY 1, 1962, 

No.01 periods  

[EJ 	0 rton.. ~ DE, and go to 23 

15 

 

OF THEM PERIODS, WAS THE LAST PERIQO DUE TO U.JJWS$, DUE TO 

ACCIDENT OR DUE TO PREGNANCY? 

IIrl.la 	 Acc,d.ni 	 PrVQIIM1CY 

0 

18 HOW MANY CONSECUTIVE WEEKS WAS THIS LAST ASSENCE FROM 

SSGPRVEIG TO 62101 

No OlwWS 

LU 001018 

Abs.nc. not •ndd 0 Go to 17 

18 WHAT KIND OF FiNANCIAl. COMPENSATiON 010. . RECEIVE 
FOR THIS LAST  PERIOO? (MIlk III tYp*0 01 C0tolV.,Cn 

Non. 0 00 to IS 

ARE THERE ANY OTHERS? (*'* &VoffiWtVp51 etc mp.ns.t,on recowso 

For ..co type of compensebw 1 	411.9 

HOW MANY WEEKS Off 	 DID.. . RECEIVE? 
(RNW.t 1WOt  cGlIOo.nI.tlon) 

No of w.,k$ 

toYm.o'o Compun,aton 	...................  

0 00ID InBurWCI 	............................. ... 

0.... 

Full payfrom amoto.c 	.........................  

Othut hnancaj cmonoilton 	................... 0... - 

19 W1ERVWEA CHECI( )TEM: 

• IF 	02 	nol. 	1$ p.nodi 'n 0 Go 20 to 

• OStwwW. 0 Go to 33 

20 THE FIRST QUESTIONS ASKED ABOUT . . . 'S LAST A3862*CL THE 
NEXT 2 QUESTiONS CONCERN THE AUENCE BEFORE THAT. 

21 	WAS THIS PREViOUS PERIOD OF A2SENCE DUE TO ILLNESS, DUE TO 
ACCIDENT OR DUE TO PREGNANCY? 

lifliss 	 Acodani Pr.gnancy 

0 	
2 

22 140W MANY CONSECUTIVE WEEKS WAS THIS PREViOUS A2SLNCE? 

No 01 WIllIS 

23 	sRviW: 

proxy N0n-O0.y 

0 

0ES 	- 	 5 00W 00 000000k 000ES 

l.l4OOI01-I2 '0 C' -EG 1 1 11113 	 I 	'lAS 
$041000 DI Canoe. 1 91t 
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SPECIAL SURVEYS GROUP PROGRAMS 

SURVEY MONTH: 	March 1983 

TIrLE: 	Survey of Job Opportunities 

SPONSOR: 	Labour Force Activities Section, Statistics Canada 

SURVEY METHOD: 	Personal/Telephone Interview. 

SAMPLE SIZE: 	All Rotation Groups 

SURVEY OBJECTIVES: 	This survey will obtain supplementary information about 
persons who are currently not employed and have not 
actively looked for work in the past four weeks. 

PROJECT MANAGER: 	Deriis Lefebvre 

MIJROD?JA: 	YES NO PRICE 

F—xl F]  ___ $300.00 
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I. 	 SURVEY OF joe opgom-uNmEs 	 I 	CONIO€NTIAi. *i'' corrosted 

io 2 [ 	 I 	31 	I 	eu.gn".nu No 41 
WID 

____ 
- 	P 	G.i' 	m. 	 Sumam. 	 1 FOk4 	06 

511E}6I 	 1 7 1 
INTER VIE WER CHECKITEM: On FORM 05 14 DID.. 	WANT A JOB LAST 19 DOES 	WANT A FULL-TIME 

EK? JOB OR A PART-TIME JOB? • If blank in item 50....... END 

• if 	Yes or 'No 	in item so Yes 10 	
No 20 go to 24 

Full 	turn.. ......... ..... 0 
15 WHAT WAS THE MAIN REASON Complete the 2 

rIeience items THAT ... DID NOT LOOK FOR Part time. 

below by copying WORK LAST WEEK? Either full time or'3 
from the FORM 05 part time 

56 INTHE PAS?6MONT}ISHAS...LOOKEOFOR WORK' 20 WOULD 	MOVE TO 
Enter code ANOTHER LOCATION IN THIS 

2p\ PROVINCE IF A SUITABLE JOB 
16 WAS THERE ANY REASON 

THAT ... COULD NOT TAKE A 

Yes 

 L-) WEREOFFERED' 
57 INTHEPAST4WEEXSWHATHAS ... DONETOFINDwORK' 

JOB LAST WEEK? 
Yes 0 	No 10 - 	- 	01 21 WOULD 	MOVE TO 
ANOTHER PROVINCE IF A 

Enter code and 
if code 0 or 3 

COMPLETE THE REMAINING ITEMS ON THIS FORM 06, 
REFERRING TO ITEMS 56 AND 57 ABOVE. 

go to 24 SUITABLE JOB WERE 
AS NECESSARY  OFFERED' 

YesQ 	NoO 
17 DOES ... WANTAJOBTO 10 	VIEWER 	ITEM: INTER 	CHECK LAST FOR LESS THAN 6 

• It 'Yes' in item 56 	Q go to 11 MONTHS OR MORE THAN 22 DOES 	EXPECT TO BE 

.1! 	No" In Item 56... 0  90t012 6MONTHS? WORKINGATANYTIMEIN 

• ft blank in Item 56 go 6 	 '0 
THE NEXT 6 MONTHS? 

. . 	END months or less ..... 	to 18 

Morethan 6 rnonths 2O 1 11 INTERVIEWERCHECKFTE M: ,—. 

	

2 	polo 
Yes 	No 

• If 'Nothing' circle marked 
in 	Item 	57 	.....................................0 	go to 	14 

I 	go 
Length of employ- 	to 19 

24 

23 DOES 	EXPECT TO BE 

Otherwise 	 . • 	........... .... ............ ............ 	END 
ment does not 	0 I WORKING FOR A FORMER 
matter 	................... 	J 

EMPLOYERI 

Yes 'Q 	No 
2Q 

___ 
12 HAS. . LOOKED FOR WORK AT ANYTIME IN THE 

18 WHAT IS THE MAIN REASON  
PAST 12 MONTHS? 

24 INFORMATION SOURCE: 
Yes 0 	No 	O to 14 

THAT 	. 	WANTS A JOB TO j LAST FOR LESS THAN 6 
MONTHS' 

Enter HAD page-line 
number of person 

13 WHAT WAS THE MAIN REASON THAT... STOPPED providing the above 
LOOK!NG FOR WORK' information. 

Enter 
Enter code 	 -- 

code 
I 

1 Own illness or disability 
2 Personal or family responsibilities 
3 Going to school 16 
4 Already has a job 
5 No reason 
0 Other - Spe.y in NOTES 

1 Own illness or disability 
2 Personal or family responsibilities 

3 ContInuing with Education or Returning 
to School 

18 4 No jobs available ( In area or suited to 
skills which last more than six months) 

5 Expects to return to a former job or 
etnpl oyer 

0 Other - Speciy in NOTES 

•o&,.o,.i NCES I. 

:;'' 

CODES - MARCH 1983 

1 Own illness or disability 
2 Personal or family responsibilities 
3 Going to school 
4 No longer Interested In finding work 
5 WaitIng for recall (to former job) 

5 6 Has found new job 
7 WaitIng for replies from employers 
8 Believes no work available (In area, 

or suited to skills) 
9 No reason given 
0 Other - Vo ,w apecy i.,t NOTES 
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SPECIAL SURVEYS GROUP PROGRAMS 

SURVEY MONTH: 	August 1983 

TITLE: 	Special Needs in Public Transportation Survey 

SPONSOR: 	Canadian Transport Commission 

SURVEY METHOD: 	Personal/Telephone Interview. 

SAMPLE SIZE: 	Rotations 3 and 4. 

SURVEY OBJECTIVES: 	The objective is to determine the extent to which 
disabled Canadians travel, the difficulties they 
encounter and the kinds of assistance they require when 
travelling. As well, the CTC hopes to determine the 
extent to which disabled persons are unable to travel 
because the existing services provided by the carriers 
do not meet their needs. 

PROJECT MANAGER: 
	

Mike Sheridan 

MICRODATA: 	YES 	NO 	PRICE 

F]  _ H 
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• 	;•.. 	,.. 	 SPECIAL NEEDS IN PUBLIC TRANSPORTATION SURVEY 

2 r 	s... 	3 a, 4 
'3 	 1 	 OE • 

	

eflTT 	[ 

	

LJ_.J 	I 
-- 7 

I 

10. 00 YOU HAVE ANY PHYSICAL CONDITION OR HEALTH 12. ARE YOU PREVENTED FROM USING ANY OF THESE FORMS 
PROBLEM WHICH MAKES IT DIFFICULT FOR YOU TO OF TRANSPORTATION BECAUSE OF YOUR PHYSICAL CON 
TRAVEL WITHOUT SOME FORM OF ASSISTANCE OR AID' DIllON OR HEALTH PROBLEM' 
(e.g., whlchair, cane, attendant assistance) Yes 	 No 

Yes 	0 	No 2 O 	END Airplane 	......... 	......... 	' 	
al 	

20 

Train 	 ...... 0 	'Yes' 	1 0 ................ 
END 

Busexcludingcitv bus ......... 0 - 
11. IS YOUR PHYSICAL CONDITION OR HEALTH PROBLEM 

-- RELATEDTO ANY OP THE FOLLOWING' 

Yes 	 No 13. SINCE THE ONSET OF YOUR PHYSICAL CONDITION OR 
10 HEALTH PRO8LEM, HAVE YOU USED ANY O 	THE FOL 

Seen 9 LOWING FORMS OF TRANSPORTATION' (Mark a" rhal aDDly) 

Hearing .............. 	
3fTh'._i 	"-' ApIane 	............... 	..... C 

Mobility 	............... 0 	60 Train ...................... 	.0 	Go rc 14 

70 
	80 Bus excluding City bus 

Other Ispecif,' in NOTE•) 
None of the above ............ O 	END 

14. WHEN TRAVELLING ON AN AIRPLANE, TRAIN OR BUS, DID YOU ENCOUNTER DIFFICULTIES WITH AN 	OF THE FOLLOW 

ING' (Mark all thtappivi 

Hearng announcements 	.... 	... 	... 	.... 	..... 	......  .... 	.... 	
.Or 	C 

Seeng 519fl5, nOtICeS or aflnouncemefltt . 	. 	. 	. ..................... 02 0 

Going up and down stars, escalators ....................... 
03 

Moving about the termnal 	. 	. 	. 	. ................ ' C 

Boardung/disernbarkng 
05 

Seating on 	board 	.... ....................... 06 

Washroom 	'aci,tev 	.......................... 07 0 

Transporting wheelchair 	........................................ 
08  0 

Transportation 	sta... 	....... 	....................... ............. 	C 

Carrier rules and regulations 
to 

Other 	'specify in NOTES) ... 	.... 	...... 	.... 	........... 
Ii  C 

None 	of 	the 	above 	........................................ . 	1._I 

15. WHICH OF THE FOLLOWING AIDS OR ASSISTANCE NAVE YOU USED WHEN TRAVELLING ON AN AIRPLANE. TRAIN OR BUS 
(Mark all that apply) 

Wheelchair 	owned by 	you 	...................................... 0 

Wheelchair 	provided by terminal or carrier 	............................ 
02  0 

Special assIstance provided by staff .............................. ....°' 

Personal attendant 	accompanying you 	........................... 
04  0 

Manual or mechanical l,ft to board or disembark .......................... o 0 

Whitecane 	............................................ 06 0 

Guldedog ................................................. 0 

Walking aid (cane, walker or CruthCS) ................................ 
08  

Other 	(specify in NOTES) ........... 	............................. ° 0 

None of 	the above ............................................ 50 0 

99 NOTES 

,o. 

	 11cr' no 

8 5400'35 3683 	 4 E.'5C 
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SPECIAL SURVEYS GROUP PROGRAMS 

SURVEY MONTH: 	September 1983 

TITLE: 	Tourism Attitude and Motivation Study 

SPONSOR: 	Tourism Canada 

SURVEY METHOD: 	Personal/Telephone Interview. 

SAMPLE SIZE: 	From 1 to 4 Rotations Groups, varied by province. 

SURVEY OBJECtIVES: 	The Tourism Attitude and Motivation Study has been 
designed to discover not only the reasons why trips 
were taken, but what motivated the traveller in the 
first place. The answers provided will be an 
indication of how important, people, places and things 
were to each trip; how pleased or displeased the person 
was with the trip; and, what people look for and/or 
expect when they travel. This information can be used 
for the improvement of services to the travellers and 
to make the travel experience even for short trips a 
better value for dollars spent. 

PROJECT MANAGER: 	Denis Lefebvre 

MICRODATA: 	YES NO PRICE 

FI  F-1  $500.00 
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I * Statistics Canada Statistique Canada 

CONFIDENTIAL 

TOURISM ATTITUDE AND MOTIVATION STUDY 

Atherjt 	- 51.1mm ACt, Statute. of 
C.n.d.. 1970 	7 	- 72. Ch.ot., 15. 

, 1 

EiE1 jOS$3 
1 2 ___________ 3 

Corm No. Docist No. Surw.y Oute 

rn rn 
4 

Ass.qont.nt No. HRO 5191 1151 No. Heu.&teid 5,.. 

Given Name I 	I 
8 

Surname I I 1 1 

AT THE TIME OF LABOUR FORCE SURVEY 

INTRODUCTION: . . . has been randomly selected from your household as a respondent for a survey con' 
cerning peoples' attitudes and motivation to travel. The questionnaire must be completed in a personal inter 
vi.w f or which I need to arrange an appointment. 

INTERVIEWER INSTRUCTION 

IN TELEPHONE AND PERSONAL INTERVIEW ASSIGNMENTS: 

• Arrange the appointment with the selected respondent whenever it is appropriate, otherwise, ask for a 
convenient time to telephone when the selected respondent would be at home. 

T.I.pisone No. 	 Dill/Time for CalL'B.ck Of regijrredl 

I 	• ( In personal interview assignments, avoid completing this questionnaire during the LFS interview unless 
this is the only alternative to a non.response.) 

INTRODUCTION AT TIME OF THE INTERVIEW FOR THE TOURISM ATTITUDE AND 

MOTIVATION STUDY 

As I mentioned to you earlier, this survey concerns your attitudes and motivation to travel. The questions 
are intended to determine Canadians' preferences and ditliket about vacation and pleasure travel as well as 
the reasons they may or may not travel. The responses provided to this survey will be used by both the 
government and private firms to plan facilities and attractions in the future. 

8-5400-93: 23443 TB/CT—REG. 810092.1 	 (ai"iad1.1 
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IN THE PAST THREE YEARS, HAVE YOU TAKEN ANY BUSINESS TRIPS WHERE YOU WERE AWAY FROM HOME, FOR 
AT LEAST ONE NIG HT? 

Yes 1 0 	No 2 0 

IN THE PAST THREE YEARS, HAVE YOU TAKEN ANY TRIPS OF AT LEAST ONE NIGHT JUST FOR PERSONAL MATTERS, 
SUCH AS, FAMILY EMERGENCIES, ILLNESS, FUNERALS, ETC.? 

Yes 1 0 	No 2 0 

IN THE PAST THREE YEARS, HAVE YOU TAKEN ANY VACATION OR PLEASURE TRIPS, OF AT LEAST ONE NIGHT, IN 
CLUDING TRIPS TO VISIT FRIENDS AND RELATIVES? 

Yes 10 Goto5 

No 20 

HAVE YOU EVER TAKEN ANY VACATION OR PLEASURE TRIPS, OF AT LEAST ONE NIGHT, INCLUDING TRIPS TO 
VISIT FRIENDS AND RELATIVES? 

Yes 10 'I 

Gotoll 
No 2 0 

WERE ANY OF THESE VACATION OR PLEASURE TRIPS TO DESTINATIONS IN CANADA? 

Yes 10 	 No 20 

WERE ANY OF THESE VACATION OR PLEASURE TRIPS TO DESTINATIONS IN THE U.S.A.? 

Yes 1 0 
No 20 Goro8 

IN WHICH PART)S) OF THE U.S.A. WAS/WERE YOUR DESTINATION(S)? 

North 1 0 	South 2 0 	Both 30 

9. WERE ANY OF THESE VACATION OR PLEASURE TRIPS TO COUNTRIES OTHER THAN CANADA OR THE U.S.A.? 

Yes t O 	No 2 0 

WHICH OF THE FOLLOWING THINGS DID YOU MOST ENJOY DOING ON THESE vACATION OR PLEASURE TRIPS? 

Visiting friends or relatives................... 01 0 	Participating in sports activities .................. 07 0 

Sightseeing/scenery ........................ 02Q 	Attending sports events ....................... 08 0 

Shopping .............................. °0 	Attending cultural events ...................... 09 0 

Walking ............................... 04 0 	Nightlifelrecreation .......................... 10 0 

Swimming/sunbathing ...................... 090 	Resting/relaxing ............................ II  

Camping ............... ................ 060 	Other ________________________________________ 12 0 
Specify 

FOR VACATION/PLEASURE TRIPS, DO YOU REGULARLY RETURN TO A VACATION HOME, MOBILE HOME OR A CAMP. 
ING PLACE OF YOUR OWN? 

Yes 1  0 	No 20 

TURN THE PAGE AND READ QUESTION 11 AND THEN HAND QUESTIONNAIRE TO THE RESPONDENT. 

6-5400-93 
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11. HERE ARE SOME STATEMENTS CONCERNING HOW PEOPLE FEEL ABOUT VACATION PLEASURE TRAVEL. FOR EACH 
STATEMENT LISTED BELOW. PLEASE PUT AN 'X' IN THE CIRCLE WHICH BEST INDICATES HOW MUCH YOU AGREE OR 
DISAGREE. 

Neither 
Strongly agree or Strongly 

agree Agree disagree Disagree disagree 

I like to make all my arrangements before I start out on vacation..... 01 0 020 030 040 05 

I take short pleasure trips whenever I have the opportunity 	........ 060 070 oeo 090 100 

Making arrangements for major trips can be such a bother that I end up 
510 120 0 14Q 'O not 	travelling 	........................................ 

I usually choose vacation places where I have been before 	......... ICQ 17 0 180 ISQ 200 

(c) For me, money spent on travel is money well spent.............. 210 220 230 240 250 

I would just as soon spend my money on things other than vacation 
travel 	............................................ 26Q 270 280 290 300 

I think it's worth paying more to get luxuries and extras on a vacation 
320 330 340 35Q 

trip 	............................................. 310 

I don't have to travel to enjoy a vacation ..................... 	 0 	370 	380 
	

390 	40 0 

I dont have to spend a lot of money to enjoy a vacation .......... 	0 	£2Q 	430 	440 	45
0 

 

I like to go to a different place on each new vacation trip . . . . . . . . . . 
460 

40 '0 490 83Q 

I often choose vacation places that I have heard about from friends 
have who 	been there 	.................................. 51 Q 520 530 

Q 
SSQ 

(I) In any one year I would rather take a number of short vacation trips 
0 570 Soo SSQ 600 instead of one long vacation trip .......................... 

It is important that the people I encounter on a vacation trip speak my 
0 62 0 63 0 640 850 language .......................................... 

There are many different places in Canada I would like to visit ...... 84Q 670 680 0 700 

40) I like to make my arrangements as I go along on a vacation ......... h1Q 
720 70 

74 0  75 0  

(p) I sometimes use a travel agent to help me select a vacation destination 70 770 70 70 
BOQ 

(g) I really have not travelled much in Canada ........ ............ °0 82 0 830 840 CSQ 

8-5400-83 
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12. INTERVIEWER CHECK ITEM 

If'No'inQ.3 ......................... I Q 	Goro3S 

Otherwise ............................ 2 0 	Go to 73 

13 DURING THE PAST 12 MONTHS HAVE YOU TAKEN ANY VACATION OR PLEASURE TRIPS OF AT LEAST ONE NIGHT, 
INCLUDING TRIPS TO VISIT FRIENDS AND RELATIVES? 

Yes 10 	Goto 15 

No 2 0 Gorol4 

I WOULD LIKE TO KNOW HOW IMPORTANT EACH OF THESE FACTORS WERE IN YOUR DECISION TO TAKE YOUR MOST 
RECENT VACATION OR PLEASURE TRIP. PLEASE READ OVER THIS LIST OF STATEMENTS AND MARK HOW IMPOR. 
TANT EACH WAS TO YOU. (GO TO PAGE 6, HAND QUESTIONNAIRE TO RESPONDENT TO COMPLETE ITEMS 34 AND 35.) 

A B C D 

July, April, January, October, 
August, May, February, November, 

September 1983 June 1983 March 1983 December 1982 

WERE ANY OF THESE TRIPS TAKEN 
Yes 	No Yet 	No Yes 	No 

 
Yes 	No 

DURINGTI-IEMONTHSOF 	. 1 0 	20 30 	40 s o 	60 7 0 	a0 

FOR EACH 'YES' ASK Q. 16, 17 AND 18 

HOW MANY NIGHTS WERE YOU AWAY No. of Nights No. of Nights No. of Nights No. of Nights 
ONTHETRIPOFTHELONGESTDLJRA. 
lION IN ...  

I I 
MONTHS)? I 	I L.._i 	I 	I L i I 	I 

Enter code Enter code Enter code Enter code 
for month for month for month for month 

IN WHICH MONTH DID YOU START I 	1 
THIS TRIP? I I 	I I 	) I 

City or town: ~:r ity  or town: City or town: City or town: 

Prov or state rov. or state Prov. or state Prov. or state 

WHAT WAS YOUR DESTINATION ON 
POINT AWAY 	Country: Country: Country: Country: FROM HOME.) 

For office use only For office use Only 	I  For office use Only For office use only 

I MARK TRIP SELECTED FROM "0" 	 0 	 20 	 30 	40  
CARD 	 I 

20. THE NEXT FEW QUESTIONS PERTAIN TO YOUR TRIP TO 	 WHICH STARTED IN 
(Location) 

ND LASTED FOR 
(Month) 
	

(No. of nights) 

21. HOW LONG BEFORE YOU STARTED THIS TRIP DID YOU DECIDE ON THE DESTINATION? 

During the trip .............. 01 0 4 weekt ...................  00 0 

Same day as departure ......... 02 0 5 to 7 weeks ................  06 0 

ito 3 days  ................. . 
03  
.. 2 to 3 months.............. 10  

4to6days .................  04Q 
4to6months ...............  ''0 

I 	week 	................... 05
.. . ito 11 	months.............. 12  

2 weeks .................. 06 ... 12 or more months 	........... 13  

3 weeks ................... 07  

22. BEFORE YOU STARTED THIS TRIP DID YOU TRY TO OBTAIN ANY INFORMATION ABOUT THE DESTINATION' 

Yes'O 

No 2 0 Goro2S 

0-1400—a] 
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DID YOU RECEIVE ALL. SOME OR NONE OF THE INFORMATION YOU REQUESTED? 

All 1 0 	 Some 20 	 None 30 	Go to 25 

WERE YOU SATISFIED WITH THE INFORMATION YOU RECEIVED' 

Yes 1 0 	 No 2 0 

WAS THIS TRIP A PACKAGE DEAL, COVERING BOTH TRANSPORTATION AND ACCOMMODATION? 

Yes tO 	No 20 

DID A TRAVEL AGENT BOOK THE TRANSPORTATION AND/OR ACCOMMODATION OR SOME OTHER ACTIVITY ON 
THIS TRIP? 

Yes 1 0 	 No 20 

WHAT TYPE(S) OF TRANSPORTATION DID YOU USE TO GET TO ______________________________ 
(repeat destination of selected trip) 

AND RETURN? (MARK ALL THAT APPLY.) 

Plane....................................... 10  

Train ....................................... 20 	28. Did you rent a car on this trip? 

Bus ........................................ 0 	 Yes °1Q 	No°20 

Cruise Ship ................................... 4Q 

Car/Truck/Van/R.V............................. 

Motorcycle/Bicycle ............................. so 
Ferry....................................... 0 

29 WHAT TYPE(S) OF ACCOMMODATION DID YOU USE ON THIS TRIP? (MARK ALL THAT APPLY.) 

Home of friends/relatives 	............. 1 0 Campground/Trailer park ................ 0 
Hotel/Motel/Resort Lodge 	............ 20 Cruise ship .......................... 60 

Tourist home/Guest house 	............ 3 0 Private cottage/Cabin ................... 7 0 
Commercial cottage/Cabin 	............ 0 Other (specify) Q 

30. WITH WHOM DID YOU TRAVEL ON THIS TRIP? (READ CATEGORIES TO RESPONDENT) 

Alone 10 Go to 32 

Family 	(including spouse/partner, children. 2 other family member) 	...............0 Both family and friends 	................. 

Friends 	......................... 0 Other 	............................. 5 Q 

31. OF THE PEOPLE YOU TRAVELLED WITH, WERE ANY IN THE FOLLOWING AGE GROUPS? 

6 years and under ......... '0 	18 years .64 years ........ .. 4 0 

7 years . 12 years.......... 2 0 	65 and over ...............0 

13 years 17 years ...... .... 30 

32. ON THIS TRIP, WHAT WAS LACKING OR NOT AS GOOD AS YOU HAD EXPECTED IT TO BE? 

Nothing ............. ....0 Food................... 60 

Weather................. 20 Recreation ............... to 
Accommodation ........... 3 Q Entertainment 	............ 80 

Transportation ............ 4Q Other (specify) go 

Service 	................. 50 

33. STILL TALKING ABOUT YOUR TRIP TO 	
Irepeat destination of selected trip) 

I WOULD LIKE TO KNOW HOW IMPORTANT EACH OF THESE FACTORS WAS IN YOUR DECISION TO TAKE THIS TRIP. 
PLEASE READ OVER THIS LIST OF STATEMENTS AND MARK HOW IMPORTANT EACH WAS TO YOU (HAND QUESTION. 
NAIRE TO RESPONDENT TO COMPLETE ITEMS 34 AND 35.) 

6-5400-63 
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34. FOR EACH STATEMENT ON THIS PAGE. MARK THE CIRCLE THAT BEST DESCRIBES HOW IMPORTANT THAT REASON 
WAS TO YOU WHEN YOU WERE PLANNING YOUR TRIP, 

Very Somewhat Not very Not at all 
important important important important 

Getting away from the demands at home 	................ 010 020 030 040 

Reliving past good times 	........................... SQ 00 07 0 080 

Ic) Experiencing new and different lifestyles 	................ 05 0 IOQ 110 120 

(dl Trying new foods ................................ 'O 140 160 160 

(.) Visiting places that are important in history 	.............. 170 1BQ 190 200 

Being free to act the way I feel 	....................... 210 22 0 230 24 0 

Finding thrills and excitement 	....................... 
250 260 270 260 

1 (hI Experiencing a simpler lifestyle 	.................... 0 30Q 31 0 32 0 

Being together as a family 	.......................... 
33Q 340 350 360 

Meeting people with similar interests 	................... 
37Q 380  39Q 400 

Feeling at home away from home ..................... 
4IQ 420 430  ee0 

(I) Going places my friends haven't been 	.................. 45Q 460 47 0  480 

Talking about the trip after I return home 
510 520 

Participating in sports 	............................. 
530 5Q 55

0 
 

560 

Watching sports events 	............................ 57Q saQ 
seQ 600 

(p1 Travelling to places where I feel safe and secure ............ 810 620 930  64
0  

(q) Having fun, being entertained ........................ 650 68Q 
e70 eS Q 

Jr) Seeing as much as possible in the time available ............ 650 IOQ 71 0 72 0 

Rediscovering myself 	.............................. "0 740  76() 760 

Vissting friends and relatives 	....................... "0 780 790 60 0 

Visiting places my family came from 	................... 610 8
0  630 

Being physically active 	............................ 660 86 0 67 0 ago 

Getting a change from a busy lob 	.. 	.............. 	.... 
ee0 900 si  0 820 

(xl Being daring and adventuresome 	..................... 
93Q 940 950 96 0  

Doing nothing at all 	.......... 	.................... °'0 0960 099  0 1000 

Taking advantage of reduced fares 	..................... 1010 1020 1030 040 

a-sa0°-e3 
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35. THE FOLLOWING IS A LIST OF ITEMS THAT ATTRACT PEOPLE TO CHOOSE A PARTICULAR VACATION. PLEASE CON-
TINUE AS BEFORE AND MARK THE CIRCLE THAT BESTDESCRIBES HOW IMPORTANT EACH ITEM WAS TO YOU. 

Very Somewhat Not very 
important important important 

(i) 	Big cities 	................................... 
01  02 03 

Iii) Smaller towns and villages 	....................... 050 040 070 

Rural 	areas 	.................................. 09 
10 II 

 

Wilderness/undisturbed nature ..................... 
130 "O is 

Mountains 	.................................. 
ISO 59 

Oceanside................................... 
21Q 220 230 

Lakes and streams 	............................ 
25Q 2e0 270 

National/provincial perks 	........................ 0 300 31 0 

Beaches for swimming and sunning .................. 0 0 350 

Warm climate 	................................ 
37Q 380 390 

Predictable weather 	............................ "0 420 430 

Resort areas 	............... 	......... ......... 	 . ¼..) 
470 

High quality restaurants 	......................... 
do  0 Soo  51 0  

Inexpensive meals 	............................. 
,—s 53
¼..) 

54t' 
Li 

550 

First class hotels 	.............................. \.I Li 
59 

Budget accommodation 	.................. ....... 	..''  63r\ 63 

Shopping 	...................... 	............. ... L/ 
67 

Nightlife and entertainment ............ 	........... 690 700 710 

Gambling ................................... 
3f 

7. ¼..) Li 
75 

 

Live theatre and musicals 	........................ '0 780  790 

Local festivals and events 	........................ 910 820 1130 

xxii) Museums, art galleries........................... 
85 88 87 

 

lxxiii) Historic sites/historic parks 	....................... 890 900 910 

Amusement/th9me parks ......... ................ 
93p•l 
..Li 

940 950  

Local crafts 	................................. 
(, 097
Li 

oe6 r 
Li 

099 

(xxxi) Cultural activities.............................. 
i 101 '_.i 107 , 

Li 
103 

xxii) Outdoor recreation 	............................ 
105 504 107 

Indoor sports 	................................ 
109Q 5100 11110 

Other indoor activities i.e., cards. reading, etc... ......... 	
113Q  1140 

IISQ 

- 5400-93 
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36. ARE YOU LIKELY TO TAKE A VACATION OR PLEASURE TRIP OF AT LEAST ONE NIGHT AWAY FROM HOME IN THE 
NEXT 3 YEARS? 

Ye 1Q 

No 20 	Go to 38 

37. WHAT ARE YOUR MOST LIKELY DESTINATIONS? 
	

For office 
use only 

City or town 	 Pros, or State 
	

Country 

 

LL 
38. COMPARED WITH THE PAST FEW YEARS, WILL YOU TAKE FEWER, THE SAME OR MORE VACATION OP PLEASURE 

TRIPS OF AT LEAST ONE NIGHT IN THE NEXT FEW YEARS' 

Fewer 10 	 More 	 30 

Same 20 	 Have taken no tripe 40 	Go to 40 

39. COMPARED WITH THE PAST FEW YEARS, WILLYOU SPEND LESS, THE SAME OR MORE MONEY ON VACATION TRIPS IN 
THE NEXT FEW YEARS' 

Less 10 	 Same 20 	
More 30 

40. WHAT INDOOR AND OUTDOOR HOBBIES, SPORTS, LEISURE AND RECREATIONAL INTERESTS DO YOU MOST ENJOY? 
- ARE THERE ANY OTHERS? 

Sports (swimming, tennis, jogging, etc.) ........................................ 1 0 

Hobbies (gardening, cooking, handiwork, etc.) 	................................... 2Q 

Popular pastimes (watching TV., reading, etc.) .................................. 

Social pastimes (visiting friends and relatives, eating out, etc.) 	......................... 4 Q 

Cultural pastimes (listening to music, reading, etc.) 	................................ 5 0 
Family pastimes (taking a drive, shopping. etc.) ................................... Co 

Self-improvement pastimes (volunteer work, night school. etc.) ........................ 0 

Other (specify) 	-- a 

FOR THE YEAR 1982, IN WHICH OF THE FOLLOWING RANGES WAS YOUR TOTAL HOUSEHOLD INCOME BEFORE 
TAXES AND DEDUCTIONS? INCLUDE INCOME FROM WAGES. SALARIES, TIPS, COMMISSIONS, PENSIONS, INTEREST 
AND RENTS, ETC. 

Less than $9 	1 0 	$20,000 to $24,999 4 0 	$35,000 to $39,999 '0 

$ 9.000 to 514.999 20 	 S25.000 to $29,999 O 	$40,000 to S44.999 e0 

$15,000 to $19,999 30 	$30,000 to $34,999 60 	 $45,000 and over 90 

Not stated 	 00 

HOW MANY PEOPLE CONTRIBUTED TO THIS HOUSEHOLD INCOME? 

One 10 	 Two 2 0 	Three 30 	Four or more 40 

a- s.moo -vi 
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SPECIAL SURVEYS GROUP PROGRAMS 

SURVEY MONTH: 	October 1983 

TItLE: 	The Canadian Health and Disability Survey 

SPONSOR: 	Health Division of Statistics Canada 

SURVEY METHOD: 	The Health and Disability Survey was conducted in two 
stages. First, "screening" questions were asked in 
household in Rotations 1, 2, 3, 5 and 6 during LFS 
week. Secondly persons identified received a follow-up 
visit and the detailed sections of the questionnaire 
was completed. 

SAMPLE SIZE: 	Rotation Groups 1, 2, 3, 5 and 6. 

SURVEY OBJECTIVES: 	This survey is designed to collect more extensive 
information on the nature of the disability and the 
limitations it imposes on the individual in areas such 
as employment, education, transportation etc. As well, 
data on social and economic status and special needs of 
these individu 31s was collected. 

PROJECT MANAGER: 
	

Mike Sheridan 

MICRODATA: 	YES 	NO 	PRICE 
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I Statistics Canada Statistique Canada 

	

CANADIAN HEALTH AND DISABILITY SURVEY— ADULTS 	 CONFIDENTIAL 
 when  

'Ai.flhOujy St9titie. Am. Statuvir, of 
C.d.. 1970.71 72, Ch.Du., 15. 

EIII1 	21 	II 	I 	3[1JOJ8{} 
Form No. 	 Docket No. 	 Samoey Date 

411 	I 	517 	6111 
Astignmeot No. 	HRD sage. 	 Ag. 

ine No 

71 Given Name 

B I  Surname 	 I 

INTRODUCTION AT TIME OF LABOUR FORCE SURVEY 

The supplementary questions this month are about health condtiont disabilities and handicaps. 

Please report Only those long-term difficulties which are expected to last more than 6 months. 

INSTRUCTION TO INTERVIEWER AT TIME OF LFS INTERVIEW: 

Ask SECTION A, Item 10 to Item 28. 

9. INTERVIEWER CHECK ITEM: 	 Make an appointment to interview this respondent as per instructions 

• If Yes" to any item tn SECT/ON A ...... 1 0 	
in your Interviewer's Manual. 

Date: Time: 
• Otherwise .................... 	 I .... 0 END  

II Back: 	 I Call 

 

Information Source for Screening QUestiOns 	 I Address: 	 I Telephone No. 

HRD page-line No. of persons providing 
information for this interview 

 

Screening Questions non-interview code................ 

INSTRUCTION AT THE TIME OF THE PERSONAL FOLLOW-UP INTERVIEW: 

Verify all "Yes" responses in SECTION A and complete appropriate questions in SECTION B. 

 

Follow-up non interview code 

9-5400-.1 5783 T8/CT-REG 8102552-2 
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SECTION A (ScznI 

10. DOES 	 HAVE ANY 
TROUBLE WALKING 400 
METRES WITHOUT RESTING 
(about 3 c,ty blocks)' 

SECTION B (Sury.v( 

101. IS 	COMPLETELY UNABLE TO WALK 400 102. AT WHAT AGE DID. .. F IRST HAVE TROUB 
METRES WITHOUT RESTING' 	 WALKING 400 METRES WITHOUT RESTING' 

No troubls 	 1 Q I 	Con.pIstsIy unable 01 0 	Able 	0 	j 	Ent er  age [JJ lI age less thin I year enter 01 

103. WHAT IS THE MAIN CONDITION OR HEALH PROBLEM WHICH CAUSES 	TROUBLE WALKING 4 

Yes, I troubs .......... 20 	METRES WITHOUT RESTING' Spec,ty In notes below. 

ARE THERE ANY OTHER CONDITIONS On HEALTH PROBLEMS WHICH CAUSE 	TROUBLE WALKI1 
400 METRES WITHOUT RESTING' 

No 030 	Yet 040 soecty In notes bola. 

11. DOES 	. 	. 	. HAVE 	ANY - 111. IS 	.. COMPLETELY UNABLE TOWALK UP AND 112.ATwHAT AGE DID. 	.FIRSTHAVETROUB 
TROUBLE 	WALKING 	UP DOWN A FLIGHT OF STAIRS7 WALKING UP AND DOWN A FLIGHT OF STAIR 
AND DOWN A FLIGHT OF 
STAIRS? 

No trouble 	. 	1 0 Completely unable 05 0 	Abit 04 0 Enter age 	 1.1 age less than 1 year enter Of 

WHAT IS THE MAIN CONDITION OP HEALTH PROBLEM WHICH CAUSES 	... TROUBLE WALKING 

Yes, has trouble ......,. 20 AND DOWN A FLIGHTOF STAIRS 

Sam. cor.dtlonIsI as question I 	I 	I or Specly 0410w. 

ARE THERE ANY OTHER CONDITIONS OR HEALTH PROBLEMSWHICH CAUSE 	. TROUBLE WALKIT 
UP AND DOWN A FLIGHT OF STAIRS' 

No 070 	 yes oeQ 	Same condq,onlsl auquentoni 	I 	El or SpecIfy below.  

12. DOES 	. 	HAVE ANY 
TROUBLE CARRYING AN 
OBJECT OF 5KG. 10METRES 

121. IS 	COMPLETELY UNABLE TO CARRY AN 
OBJECT OF 5KG. tO METRES' 

122. AT WHAT AGE DID 	FIRST HAVE TROUB 
CARRYING AN OBJECT OF 5KG. 10 METERS 

leg., carryIng a 12-pound 	bag 
of groceres 30 I) 

Completely unable 09  0 	Able 100 Enter age 	 rI age lest than I year enter Of 

No trouble 	... 	 ..... 	
IQ WHAT IS THE MAIN CONDITION OR HEALTH PROBLEM WHICH CAUSES. 	TROUBLE CARRYING 

OBJECT OF 5KG tO METRES' 

Yet. hat trouble 	 . O i 	t 
Some condItIon hI as questIon I 	I 	I or IpecIly below. 

I 	II 	I 	II 	III 	liii 	II 	I 
ARE THERE ANY OTHER CONDITIONSOR HEALTH PROBLEMS WHICH CAUSE... TROUBLE CARRYIf 
AN OBJECT OF 5KG. 10 METRES' 

_______ - 

No 11 0 	Yet 1 20 	Same condltlonlsl as QuestIon I 	I 	I 	I or specly below. 

I11I!!I!HIIHIIIIII 
13. DOES 	- 	. 	. 	. 	HAVE 	ANY 

TROUBLE MOVING FROM 
ONE ROOM TO ANOTHER' 

131. IS . . . . COMPLETELY UNABLE TO MOVE FROM 
ONE ROOM TO ANOTHER' 

132, AT WHAT AGE DID 	rIRSTI.fAVETROIJBI 
MOVING FROM ONE ROOM TO ANOTHER' 

No trouble 	 . 	Ta Completely unable 130 	Ably 14 0 Enter age = II age IeeI I han 1 yegr enter DI 
Yes,hattrouble 20 

WHAT IS THE MAIN CONDITION OR HEALTH PROBLEM WHICH CAUSES ....TROUBLE MOVING FRC 
ONEROOMTOANOTHER' 

Some condltlOnh,) as questtOn I 	I or npectfy below. 

1111 	II 	I 	I 	II 	I 	I 	I 	I 
ARE THERE ANY OTHER CONDITIONS OR HEALTH PROBLEMS WHICH CAUSE 	. TROUBLE MOVIF 
FROM ONE ROOM TO ANOTHER' 

No taQ 	 Yes tQ 	Satnecond,t,onl,) as questIon I 	I 	1 1or ID5CIIY below 

14. DOES 	. 	. 	. 	. 	HAVE 	ANY 141. IS - .. . COMPLETELY UNABLE TO STAND FOR 142. AT WHAT AGE DID. . 	. FIRST HAVE TPOUBI 
TROUBLE STANDING FOR LONG PERIODS OF TIME' STANDING FOR LONG PERIODSOF TIME' 
LONG PERIODS OF TIME 
leg 	"so,, than 20 m,nutenl' 

1 No trouble 	 ... 	. 

Yet, h 	trouble . 	. 	. at . o 

Completely unable 	17 0 	 Able _______________________________________________________________________________________ Enter age 	 If age eu than I year en,, 	01 
WHAT IS THE MAIN CONDITION OR HEALTH PROBLEM WHICH CAUSES 	TROUBLE STANDING PC 
LONG PERIODS OF TIME' 

5.'ne COndItIOnISI as QuestIOn I 	I 	or specIly below. 

... .. 

I 	 I 	1111111 
ARE THERE ANY OTHER CONOITIONSOR HEALTH PROBLEMS WHICH CAUSE 	TROUBLE STANDI 
FOR LONG PERIODS OF TIME' 

_______ 

No TaO 	Yes 20  0 	Same condtonl$I at questIon 	I 	I 	1 at wecIv 0510w 

IHIIHI!IHIIIIHIII 
0-5400-94 1 
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SECTION A (Sawi) 

15. DOES 	 HAVE ANY 
TROUBLE WHEN STAND 
ING. BENDING DOWN AND 
PICKING UP AN OBJECT 
FROM THE FLOOR Ie.g a 

No trouble 	 . - 10 

-s "s trouble 
	 20 

16 JOES 	- - 	HAVE ANY 
TROUBLE DRESSING AND 
UNDRESSING HIMSELF/HER-
SELF' 

No trouble ........ 0 
Yet has troubie 
	 IN 

17 	JOES HAVE ANY 
ROU8LE GETTING IN AND 

OUT OF BED' 

No trouble 	...... 

YCs, has trouble 2  

18. DUES 	 5-S4VE 	.N5 

TROUBLE CUTTING OWN 
TOENAILS' 

No trouble . 	- 10  

SECTION 0 (Surv.yI 

151. IS 	COMPLETELY UNABLE WHEN STAND- 152.ATwHAT AGE DID . FIRSTUAVETROUBLE 
ING, TO BEND DOWN AND PICK UP AN OBJECT 	WHEN STANDING, BENDING DOWN AND 
FROM THE FLOOR1 	 PICK INC UP AND OBJECT FROM THE FLOOR' 

Completely unable 21 0 	Able 22 0 	Enttr ON EEJ j*f age less than I year enter 00) 

WHAT IS THE MAIN CONDITION OR HEALTH PROBLEM WHICH CAUSES.... TROUBLE WHEN STAND-
ING. BENDING DOWN AND PICKING UP AN OBJECT FROM THE FLOOR' 

Same cciidstsorsIsI as quesison LL 1 1 or spicily below 

I 	I 	I 	II 	II 	I 	I 	I 	I 	I 	I 
ARE THERE ANY OTHER CONDITIONS OR HEALTH PROBLEMS WHICH CAUSE 	TROUBLE WHEN 
STANDING. BENDING DOWN AND PICKING LIP AN OBJECT FROM THE FLOOR' 

P40 23 0 	Yes 24Q Same condit,on as Question 	 orso,cIy below. 

I 	I 	I 	II 	I 	I 	I 	II 	I 
161. IS 	COMPLETELY UNABLE TO DRESS AND 162. AT WHAT AGE DID - FIRSTHAVETROLIRLE 

UNDRESS HIMSELF/HERSELF' 	 DRESSING AND UNDRESSING HIMSELF 
HERSELF' 

Completely unable 250 	Abl, 260 	 Enter op ED 1,1 age less Ivan I year enter 001 

163. WHAT IS THE MAIN CONDITION OR HEALTH PROBLEM WHICH CAUSES 	TROUBLE DRESSING 
AND UNDRESSING HIMSELF/HERSELF' 

Same condsisonlil as qu.st,on = or ipeCdy below. 

ARE THERE ANY OTHER CONDITIONS OR HEALTH PROBLEMS WHICH CAUSE . TROUBLE DRES-
SING AND UNDRESSING HIMSELF,'HERSELF? 

NO 27 0 	Yes  28 0 Sane condsl,onIsI a quesIson = or specr*v below 

171. IS 	COMPLETELY UNABLE TO GET IN AND I 172. AT WHAT AGE DID 	FIRST HAVE TROUBLE 
OUT OF BED' 	 GETTING IN AND OUT OF BED' 

CorvpthtCIv unable 	0 	Able 	O 	1 Enter ageE 	I age less than 1 veer enter 001 

WHAT IS THE MAIN CONDITION OR HEALTH PROBLEM WHICH CAUSES 	TROUBLE GETTING IN 
AND OUT OF BED' 

Same cond,ssonlsl as qusitson = or soeCsiy below. 

ARE THERE ANY OTHER CONDITIONS OR HEALTH PROBLEMS WHICH CAUSE . - . - TROUBLE GETTING 
IN AND OUT OF BED' 

No 	 ye. 320 Some cOstdtson as questson = or soecly be'ow 

181. IS - - COMPLETELY UNABLE TO CUT OWN 1 182. AT WHAT AGE DID - FIRST HAVETROUBLE 
TOENAILS' 	 CUTTING OWN TOENAILS' 

Completely unable 330 	Able 	0 	I 	Enter age ED 1,1 age less Ivan i year enter 

19 [)U 5-S 	. HAVE ANY 
- -/s..BLE USING FINGERS 
- - RASP OR HANDLE' 

0 

183. WHAT IS THE MAIN CONDITION OR HEALTH PROBLEM WHICH CAUSES . TROUBLE CUTTING OWN 10 	TOENAILS' 

Some condt,onlul as aue.tson = Of SPiCilY below 

ARE THERE ANY OTHER CDNDITIONS OR HEALTH PROBLEMS WHICH CAUSE 	TROUBLE CUT. 
TING OWN TOENAILS' 

NO 350 	 Yes 36 0 Some condstson as gssessson I I I I or SDiCrlv De.os 

I 	I 	II 	I 	I 	I 	I 	 I 
IS, - . COMPLETELY UNABLE TO USE FINGERS 192. ATWHAT AGE DID 	FIRST HAVE TROUBLE 
TO GRASP OR HANDLE' 	 I 	USING FINGERS TO GRASP OR HANDLE' 

Completely unable 37 0 	Able 380 	I 	
Enter age ED If age ess than 1 year ente. 001 

193. WHAT IS THE MAIN CONDITION OR HEALTH PROBLEM WHICH CAUSES 	TROUBLE USING FIN 
0 	CERS TO GRASP OR HANDLE' 

Some COndstsonIsI as questIon = or soecsly below 

I 194. ARE THERE ANY OTHER CONDITIONS OR HEALTH PROBLEMS WHICH CAUSE - TROUBLE USING 
FINGERS TO GRASP OR HANDLE' 

NO 390 	 Yen 60 0 some cOndstson as questIon ________ or sPic,+y below 

1I'HHHLL 
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SECTION A lSr..n) 

DOES 	. HAVE AN1 
TROUBLE REACHING? 

No trouble ........I Q 

YW. has trouM. .......... 20 

DOES . 	HAVE ANY 
TROUBLE CUTTING OWN 
FOOD? 

Notrouble ........ 0 

YW. hag Ifouble .......... 2  

SECTION 8 (Sun.y) 

	

201. IS.... COMPLETELY UNABLE TO REACH? 	 202. AT WHAT AGE DID . . . FIRST HAVE TROUBL 
EACH ING? 

Comp4tely uneble 410 	Able 420 	 Enter age = (if age lens than 1 year, enter 0 

WHAT IS THE MAIN CONDITION OR HEALTH PROBLEM WHICH CAUSES .. TROUBLE REACHINB' 

	

Some conditton() an quetnon 	I I or soecly below 

I 	II 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 
ARE THERE ANY OTHER CONDITIONS OR HEALTH PROBLEMS WHICH CAUSE 	TROUBLE REACHINI 

No 43 0 	Yes 40 Same cond,ton(s) at quest.on = or toecly below. 

IS . . . COMPLETELY UNABLE TO CUT OWN 212. AT WHAT AGE DID . . FIRST HAVE TROUBI 
FOOD' 	 I 	CUTTING OWN FOOD' 

COmoIeteIy unable 45  0 	AOl. 46 0 	1 Enter age = (1 age less than 1 year. enter 0 

WHAT IS THE MAIN CONDITION OR HEALTH PROBLEM WHICHCAUSES 	TROUBLE CUTTING Of) 
FOOD' 

Same Conditionhl) an qws,on = or specly below. 

22. DOES 	HAVE ANY 
TROUBLE READING ORDI. 
NARY NEWSPRINT (wth 
gI.nsag if normilly worn)? 

No trouble 	.... I 0 

Yes. has trouble ......... 2  

Z14. ARE THERE ANY OTHER CONDITIONS OR HEALTH PROBLEMS WHICH CAUSE 	TROUBLE CUTTIy 
OWN FOOD' 

No aYQ 	 Yes 48 0 Same conditon)s) as quenton 	I 	I or specly below. 

I 	I 	I 	II 	I 	I 	I 	I 	I 	I 
221. is 	COMPLETELY UNABLE TO READ ORDI- 222. AT WHAT AGE DID 	FIRST HAVE TROUBI 

NARY NEWSPRINT? 	 READING ORDINARY NEWSPRINT' 

Completely unable 49  0 	Able 800 	I 	Enter age lIE] II age less than I year. enter o 
WHAT IS THE MAIN CONDITION OR HEALTH PROBLEM WHICH CAUSES . 	TROUBLE REAOIP 
ORDINARY NEWSPRINT' 

Same cond,tionls) as question LI I I or specly below. 

224. ARE THERE ANY OTHER CONDITIONS OR HEALTH PROBLEMS WHICH CAUSE . . TROUBLE REAOIb 
ORDINARY NEWSPRINT' 

No i 0 	Yes 520 Same conditonIsI an questIon I I 	I or specly below, 

- 	IIHIIHII 	IHIIIHI 
231. IS.... COMPLETELY UNABLE TO SEE CLEARLY 232. AT WHAT AGE DID 	FIRST HAVE TROUBI 

THE FACE OF SOMEONE FROM4METRES' 	 SEEING CLEARLY THE FACE OF SOMEO1 
FROM 4 METRES? 

Completely unable 50 	Able 54  0 	Enter age 	 if age less than 1 year. enter C 

WHAT IS THE MAIM CONDITION OR HEALTH PROBLEM WHICH CAUSES 	TROUBLE SEEING CLEARI 
THE FACE OF SOMEONE FROM 4 METRES' 

20 	 Same conditon(s) as question I 	or specily below 

I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 
ARE THERE ANY OTHER CONDITIONS OR HEALTH PROBLEMS WHICH CAUSE 	TROUBLE SEEM 
CLEARLY THE FACE OF SOMEONE FROM 4 METRES' 

NO  $ 0 	Yes 56 0 Sante condtonlsl as question = Or specify below 

DOES 	 HAVE ANY 
TROUBLE SEEING CLEARLY 
THE FACE OF SOMEONE 
FROM 4 METRES e.g.. across 
a room) wIth glesies if normally 
morn) 

No trouble ....... 1  Q 

Yes has trouble 

24. DOES 	 -PAE ANY 
TROUBLE REARING AHAT 
IS SAID IN A NORMAL 
CONVERSATION WITH ONE 
OTHER PERSON' 

'€3 has tflubIr 

IS. 	COMPLETELY UNABLE TO HEAR WHAT 242. AT WHAT AGE DID 	FIRST HAVE TROUB 
IS SAID IN A NORMAL CONVERSATION WITH 	HEARING WHAT IS SAID IN A NORMAL CC 
ONE OTHER PERSON' 	 VERSATION WITH ONE OTHER PERSON' 

Completely unable 57 0 	Able SEQ 	 Enter age = (,1 age less than 1 year, enter 0 

WHAT IS THE MAIN CONDITION OP HEALTH PROBLEM WHICH CAUSES 	TROUBLE HEARING WII, 
IS SAIO IN A NORMAL CONVERSATION WITH ONE OTHER PERSON' 

Some cond.tors(s) as guentton f YT1 or specify below 

I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 

£44. ARE THERE ANY OTHER CONDITIONS ORHEALTH PROBLEMS WHICH CAUSE 	TROUBLE HEARIF 
WHAT IS SAID IN A NORMAL CONVERSATION WITH ONE OTHER PERSON' 

No 39 0 	 Yet 	0 Same condition(s) an question I I 	I or spec1 y below. 

I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 
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SECTION A IScr.nl 	 Yes 

25. DOES 	 RAVE ANY - 
TROUBLE HEARING WHAT 
IS SAID IN A NORMAL CON. 
VERSATION WITH AT LEAST 
Two OTHER PERSONS' 

No trouble 	. 	10 

Yes. Ies trouble .......... 2 0 

SECTION B Survey) 

251. is . 	COMPLETELY UNABLE TO HEAR WHAT 252. AT WHAT AGE DID - FIRST HAVE TROU- 
IS SAID IN A NORMAL CONVERSATION WITH 	aLE REARING WHAT IS SAID IN A NORMAL 
AT LEAST TWO OTHER PERSONS' 	 CONVERSATION WITH AT LEAST TWO OTHER 

PERSONS' 

Completely unable 	0 	Able 620 	 Enter age [1EJ III age live than 1 yea' enter 001 

WHAT IS THE MAIN CONDITION OR HEALTH PROBLEM WHICH CAUSES 	- TROUBLE HEARING WHAT 
IS SAID IN A NORMAL CONVERSATION WITH AT LEA.ST TWO OTHER PERSONS? 

Same condinonlal as QIISIIIOfl I I E1 of speerly blow. 

ARE THERE ANY OTHER CONDITIONS OR HEALTH PROBLEMS WHICH CAUSE 	TROUBLE HEARING 
WHAT IS SAID IN A NORMAL CONVERSATION WITH AT LEAST TWO OTHER PERSONS' 

63 	 64 	 F I No 	 Yes 	Same contht.onlI es quesnos I 1 	Or s9cIy blow. 

26. DOES . 	- HAVE ANY 
TROUBLE SPEAKING AND 
BEING UNDERSTOOD' 

No troubI. ........
1  0 

Ys, nes trOuCI• 

IS 	 LIMITED IN THE 
KIND OR AMOUNT OF AC-
TIVITY HEISHE CAN DO AT 
HOME. AT WORK OR GOING 
TO SCHOOL BECAUSE OF A 
LONG.TERM PHYSICAL CON. 
DIllON OR HEALTH PROB-
LEM 

No ........ 1 0 

261.IS .... COMPLETELY UNABLE TO SPEAK AND 1 262. AT WHAT AGE DID 	FIRST HAVE TROU- 
BE UNDERSTOOD' 	 BLE SPEAKING AND BEING UNDERSTOOD 

COn-.DI.tely unable 	0 	Able 
66Q 	

Enter ege = III age less tIlan 1 year enter 001 

2 	263. WHAT IS THE MAIN CONDITION OR HEALTH PROBLEM WHICH CAUSES . . TROUBLE SPEAKING AND 0 	BEING UNDERSTOOD' 

Same cOnd,IIenhsI as quesleon 	I I I or tpec.Iy 0010w 

I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 
54. ARE THERE ANY OTHER CONDITIONS OR HEALTH PROBLEMS WHICH CAUSE - . TROUBLE SPEAK 

ING AND BEING UNDERSTOOD' 

No 	0 	yes 680 Same condrt,on(sI as qu.st,00 F I 	I or ep.cfv below 

	

1. AT WHAT AGE DID THIS LIMITATION IN. 	ACTIVITIES BEGIN' 

Enter age = lt age less than 1 yea' enter 00) 

WHAT IS THE MAIN CONDITION OR HEALTH PROBLEM WHICH LIMITS THE KIND OR AMOUNT OF AC-
TIVITY. 	CAN 00' 

Same conditronhll an questIon I I fl or igec )y SOlon, 

20 	 I 	1 	1 	1 	I 	1 	1 	1 I 	I 	I 	I 	I 	1 	1 	I 
ARE THERE ANY OTHER CONDITIONS OR HEALTH PROBLEMS WHICH LIMIT THE KIND OR AMOUNT 
OP ACTIVITY 	. CAN DO' 

No 690 	 Yes 700 Same condltlonlll an qneston = or soechy beow 

2S.oi--1 , v A MENTAL 
HANDICAP' 

No 	......... 1 0 

2 Its 	................ 

g. 	 - 291. 

'URN TO COVER PAGE 	 IF. AFTER VERIFYING THE YES' RESPONSEISI IN SECTION A. THEY ALL BECOME NO' 

AND COMPLETE CHECK 	 CHECK HERE 710 END 

EM 9 	
1 	

1 OTHERWISE 720  CONTINUE WITH SECTIONC 
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NATURE OF DISABILITY - SECTION C 

Cl. Interviewer: Copy each different MAIN CONDITION, along with its Item Number, 103. 113. 123, etc.. from Section B on pages 2 to S. 
into the appropriate spaces provided below. 

For each different MAIN CONDITION, ask the subsequent detail question(s). 

If there are more than six different MAIN CONDITIONS, copy the first six only. 

The following questions deal specifically with main condition(s) Or health problem(s. 

Which number on this 
"0" Card refers to the 

	

MAIN CONDITIONS 
	

best description of your 
CONDITION, (name 
cofld ii c n ) 

Itemno. 	I I 

	

Condition 	I I 	I 	I I I I 	I I I I I I 	 If "4" 	What was the disease or illness 

Specify 

I 	I 	I 	Ii 	1 	1 	1 	1 	I 
OR 

'0 Don't know 

Itemno. 	I 	I 

	

Condition 	I 	I I I 	 I 	I 	L1-. 	What was the disease or illness 
Which was the Cause' 

Specify 

OR 

1 0 Don't know 

Isemno. 	I 	I 

	

Condition I I I 	I 	I I 	I I 	I 	I I I 	LJ__-W. 	What was the disease Or illns 
which was the cause' 

Specify 

I 	I 	I 	I 	I 	I 	I 	I 
OR 

1 0 Don't know 

	

C5, Itemno. 	I I I 

Condition 

	

I 	1111 	 ijui 	I 	I 	 Wh I 	I 	I 	I 	I 	I 	I 	I 	I 	i 	 at was the disease or illness 
whiCh was the C5U55 7  

Specify 

OR 

0 Don't know 

C6. Itemrio  

	

Coridori 	 I 	 I 	 If •.4 	What was he dsease o illness 
which was the cause  

Specify 

OR 

1 0 Don't know 

C?. 	Item no 	I 	I 

Coridror 	 I 	I 

t-54OO-9 

If "4" - What was the disease or illness 
which was the cause? 

Specify 

I! 	I 	I 	I 	I 	I 	I 	Ill 
OR 

C Don' know 
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Now we would like to find out if the condition(s), which you 
lust described, cause(s) you any diffioulty in carrying out cer-
tain everyday tasks. 

C8. Which number on the "Q Card refers to the best description of 
how you manage to - 

shop for groceries or other necessities' 

get around in your own neighbourhood or area? ..... El 
do heavy household chores, gardening or yardwork? El 

do everyday work within the home including cooking' El 
)e) get around within your own home? ............. 

(f) take personal care of yourself - i.e. washing, grooming, 
dressing and feeding yourself? ................. 

C9. 	Interviewer If "Yes" is checked in (tern 22 or 23 on page  
4, then.. 

OgoroClO 

Otherwise 
2 0 go to C19 

Trouble Seeing or Reading 

You indicated previously that you had trouble with your sight. 

ClO. Have you been diagnosed by an ophthalmologist as being legally 
blind 

If"s 	2P' 	 3 
Yes U 	No j gotoCl5 	Dori

,
tknow/Noture 

Cli, Are you able to recognize a hand in front of your eyes and 
count the number of fingers being shown' 

lf'\ 	2 
Yes '.j 	No 

Do you know braille? 

Yes'0 ootoClS 	 No20 

Do you need to learn braille 

Yes 10 	 No 20 go to cm 

What is the main reason for your not having learned braille? 

lntar,iewir :00 not read list. Mark only one reworsse. 

Condition wasn't serious enough ................. '0 

Ddn't know whereto go to learn ................ 20  

Physically prevented from using braille ............. 
3Q 

C,ritlearn/T000ldtolearn 	.................... 0 

I )o tar to go/Too much trouble 	................. so 

Ddn't have the time 	.......................... 0 

No special 	reason 	........................... 
7 Q 

Other 	reason 	.............................. 80 

I would like to ask you about your use of special aids for the 
visually impaired. Do you now use 

Interviewer: Read list. Mark all that apply. 

Glasses/spectacles/contact lenses' ................ 01 0 

Hand.held magnifiers' 	........................ 

Print reading systems..... 	................ .... 030 

Recording equipment (tape, cassette. etc.)? 04  

Braille writing equipment) 	..................... 05 Q 

Typewriter) ..................... 	...... 
oeQ 

White cane? 	............................... 
07 

 

Guide 	dog' 	............................... 000 

Other aid(s) for the visually impaired' 	............. 090 

None' 	.................................. 100 

Are there any aids for the visually impaired which you need bui 
do not have? 

ves'0 	 No 20 gotoCl9 

Which aid(s) do you require? 

Int,rviewer: Do not read list. Mark all that apply. 

Glasses/spectacles/contact lenses.. .......... 	.... 1  C 
Hand-held magnifiers ......................... 2 C 
Prim reading systems ........................ 	C 

Recording equipment (tape, cassette, etc.( ........... C 
Braille writing equipment ..................... 

Typewriter ................................ a C 

White cane ............................... 

Guide dog 	.............................. a  

Other aid(s) for the visually impaired 	.............. C 

C1B. What is the main reason for your not having this (these) aid(s)? 

Inserysewer: Do not reed list. Mirk Only one response. 

Condition wasn't serious enough 	................. 'Ji  C 

Awaiting delivery/manufacture 	................. c 

Didn't know where to obtain it 	.................. 03  C 

Too costly/Couldn't afford it 	... ......... .... 0'c 

Too far/Too much trouble to get it 	............. 05  C 

Wasn't available 	.................. 	......... OCC 

Never prescribed ........................... 07  C 

Didn't have the time 	....................... 0  ( 

No special reason 	.......................... 09  C 

Other 	reason 	............................. 10  C 
,.iOO 961 
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Cl 9. lntsrvi.wee: If "Yes" is checked in Item 24 on page 4 or in 
tern 25 on page 5, then 

1  Q go to C20. 

Otherwise 2 Q go to C30. 

Trouble Hearing 

You indicated previously that you had trouble with your 
hearing. 

With she use of an aid, are you able to listen to, and to under 
stand, what is being said over a normal telephone? 

Yes0 	No 2 0 

I would like to ask you about your use of special aids for the 
hearing impaired. Do you now use - 

Interviewer: Read list. Mark all that apply. 

a hearing aid' 	.............................. 10 

a Telecommunications Device for the Deaf (T.D.D.) 
— example: T.T.Y.. Visual Ear' .................. 2 Q 

a visual signalling device for the deaf - example: baby cry, 
flashing doorbell light' ......................... 0 

a telecaption decoder? ........................ 4 
 

a special amplification system - example: personal F.M. 
system? .................................. so 

a volume control telephone? .................... 60 

other aid(s) for the hearing impaired? .............. '0 

none................................... eQ 

c22. Are there any aids for the hearing impaired which you need but 
do not have? 

Yes 10 	No 20 go to C25. 

C23. Which aids do you require? 

Interviewer: Do not read list. Mark all that apply. 

ahearingsid ...................... ......... 	SQ 

a Telecommunications Device for the Deaf (T.D.D.) 
— example: T.T.Y., Visual Ear ................... 2Q 

a visual signalling device for the deaf — example: baby cry, 
flashing doorbell light ......................... 	3Q 

a telecaption decoder.  ......................... 0  
a special amplification system — example: personal F.M. 
system................................... so 

a volume control telephone ..................... 80 

any other aid(s) for the hearing impaired ............ 7 Q 

C24. What is the main reason for your not having this (these) aid(s)? 

Im.r,j.w.s: Do not read list. Mark only one response. 

Condition wasn't serious enough 	................. 01  ( 
Awaiting delivery/manufacture 	..................  

Didnt know where to obtain it 	..................  

Too costly/Couldn't afford is .................... 

Too far/Too much trouble to get it ........ ........ 05( 

Wasn t available............................. 06 
 

Never prescribed ............................ 07 ( 

Didn't have the time 	......................... 

No special reason............................ 09 ( 

Other 	reason............................... IO ( 

This section deals with certain communication skills which yo 
may have. Are you able to. 

[rviewer: Read Itst. Mark all that apply, 

use sign language' 	........................... 'C 
fingerspell' ................................ 2( 

lip 	reed? 	................................. 

none 	(go to C271 	........................... a  

 Interviewer: If all three (3) skills are marked in question C25. 
then 

10 
go to C30. 

Otherwise 	20 go to C27. 

C21. Are there any of these three skills which you need but do not 
have? 

Yes '0 	No 20 gotoC3O, 

Whit skill(s) do you require' 

Interview,,: Read list. Mark all that apply. 

Sign 	language 	.............................. 'C 
Finger spelling 	............................ 

Lip reading................................ 3 C 

What is the main reason for your not having this lthesel skill(s)? 

Lntenriiw',: Do not reed list. Mark only one response. 

Condition wasn't serious enough 	................ s C 
Didn't know where to go to learn ................. 2  ( 
Classes weren't available ....................... C 
Can't learn/Too old to learn 	.................... 

Too far to go/Too much trouble.................. SIC 

Didn't have the time 	......................... 6 C 
No special reason ............................ 'C 
Other reason ............................... CC 

8-5400-96.1 
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Are there any aids or assistance for the speaking impaired which 
you need but do not have 

2p's Yes s,j 	No i,j gotoC36 

Which aids do you require? 

Interviewer: Do not read list. Mark all that apply. 

Artificial larynx ............................ 	' 0 

Non-verbal communication aids - example: symbol 2 
board ...................................0 
Interpreter (except a language interpreter) ............ 0 
Other aid(s) for the speaking impaired ............. 	0 

What is the main reason for your not having this (these) aid(s)? 

lnterviw.r Do not reed list. Mark only one response. 

Condition wasn 	serious enough 	................. 
01 

 

Awaiting del ivery/manu facture 	.................. 
02 

 

Didn't know where to obtain it .................. 030 

Too costly/Couldn't afford it 	................... 040 

Too far(Too much trouble to get is 	--------------- 050 

Wasn t available 	........................... 06  

Never prescribed ............................ 
07 

 

Dudn t have the time 	......................... 
09 

 

No special reason 	............................ 090 

Other 	reason 	.............................. 100 

-9- 

C30, Interviewer: It "Yes' is checked in Item 26 on page 5, then 

0 
gotoC3l 

t 
Otherwise 

2
'. 	go to C42 

Trouble Speaking 

C31. You have indicated previously that you have trouble speaking 
and being understood. How well do you feel you are able to 
make yourself understood by speaking with 

Completely 	Partially 	Notatall 

menters of your 
Q 2  0 0 family' ....... 

your ftlends' ... 
' 0 So 60 

(C) 	other people7 
7
0 

 s o  9 0 

C32, I would like to ask you about your use of special aids and as-
sistance for the speaking impaired. Do you now use - 

I Interviewer: Read list. Mark all that apply. 

an artificial larynx 7  ........................... 0  
any non-verbal communication aids - example: symbol 
boards 7 	.................................. 20 

an interpreter (escept a language interpreter)? 	......... 0 

other aid(s) for the speaking impaired' ............. 0 
none................................... 

5 Q 

Interviewer: If "Yes" is checked in Item 24 on page 4 o. in 
Item 25 on page 5. then 

1  0 go to C42 

Otherwise 2 0 90 to C37 

I would like to ask you about certain communication skills 
which you may have. Are you able to 

Interviewer Read list. Mark all that apply. 

use sign language' ........................... I 0 

tingerspell' 	...............................
2  

none of the above (go to 139) .................. 	0 

Interviewer: If both skills - i.e. sign language and finger. 
spelling - are marked in question C37. then 

'0 gotoC42 

,' 
Otherwise 2 I.,,) go to C39 

Are there any of these two skills which you need but do not 
have? 

Yes 1 0 	No 2 0 gotoC42 

What skill(s) do you require? 

Interviewer: Read list. Mark all that apply. 

Sign language ..............................
1 
 0 

Fingerspelling 	............................. 2  0 

C41. What is the main reason for your not having this (these) skill(s)) 

Interviewer: Do not read list Mark Only one response. 

Condition wasn't serious enough 	.................. 1  0 

Didn't know where to go to learn 	................ 2  0 

Classes weren't avai)ab(e ....................... 0 

Can't learn/Too old to learn 	................... 4  0 

Too far to go/Too much trouble 	................ 0 

Didn't have the time 	......................... 6  0 

No special reaton 	............................ 0 

Other 	reason 	............................... 6  Q 
Mobility 

C42. I would now like to ask you about any special aids which you 
may use because of your condition to help you get around. 
Please exclude any special fixtures or architectural changes to 
your dwelling. Do you now use. 

Interviewer Read list. Mark all that apply. 

aback 	or leg brace' .......................... 0 
orthopedic footwear' 	........................ 2  0 

a foot or leg prosthesis 7 	....................... 3  0 

a cane (other than a white cane)' ................. 0 

crutches' 	................................. 0 

a wheelchair 7 	.............................. 0 
a walker 7 	................................. 0 

other mobility aid(s)' 	........................ a  0 
none.................................... 9  0 

5400— 96.1 
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C43. Are there any mobility aids which you need to help you get 
around, but which you do not have? 

y 1 0 	No 2 0 go to next section, question Dl.  

CU. Which aids) do you require 

lnt.rvi.w.r: Do not read list. Mark all that apply. 

Back or 	legbrace ............................ 
I  Q 

Orthopedic footwear 	......................... 2  0 

Foot or leg prosthesis......................... 0 

Cane (other than white cane) .................... 0 

Crutches 	................................. 5 
 

Wheelchair. 	................................ e  0 

Walker................................... 0 

Other mobility aid(s) 	......................... C  0 

C45. What is the main reason for your not having this (these) aid(s)? 

Intuviewer: Do not read list. Mark Only one response. 

Condition wasn't serious enough 	................. 
01 

 

Awaiting delivery/manufacture 	..................  

Didn't know where to obtain it ..................  

Too costly/Couldn't afford it ........... 	....... 

Too far/Too much trouble to get it............ 06 ( 

Wasn t available............................. 06 
 

Never prescribed ........................... 07 
 ( 

Didn't have the time .............. 	..  ........ OC( 

No special reason............................ 	( 

Other reason ............................... 10 ( 

Interviewer: Go to next Section, ques' on Dl. 

6-5400-96.1 
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EMPLOYMENT — SECTION D 

Dl. During the week of October 9th to October 15th did you do 
any work at a job or business? 

Yes O go to OS 	 No 20 

02. During the week of October 9th to October 15th did you have a 
job or business at which you did not work? 

Yes 0 gotoD5 	 No 20 

D3. In the last 6 months have you looked for work? 

Yes 
1 0 	No 20  goto 040 

During the 4 week period from September 11th to October 8th 
did you do anything to find work? 

For example did you check with friends, employers, unions or 
look at job ads. 

Yes 10 gotoD32 	 No  2 0 go to 040 

Are you limited in the kind or amount of work you can do at 
your present job or business because of a condition or health 
problem? 

Yes 1 0 gotoD9 	 No 20 

Because of your condition or health problem have you ever 
changed jobs or the kind or amount of work you did at a job or 
business? 

Yes 10 	No 20 

Does the condition or health problem you have now make it dif' 
ficult for you to change jobi or get a better iob' 

Yes IQ 	No 20  go to 022 

no 	iMk.. 	 I.--•' 	---•--'-- 

017. At your present job how often does your condition cause you 
diffIculty doing any of the following' 

Occa Seidoni 
Slot 
CDOIC. 

Fr.queniiy IiOnsiiy Never able 

Moving about ..... 050 020 0 0  040 

Using 	stairs 	or 	in• 
dines 	................ 050 060 07 0 08 0 
Standing 	for 	long 
periods 	......... o tOO 11 0 12 0 
Standing, 	crouching 
or kneeling....... 130 I40 

'5o 
,e0 

Using the telephone. 170 ISO.  'o 200 

Sitting 	for 	long 
periods 	......... 21 0 220 23 0 24 0 
Lifting 	or 	carrying 
heavy objects ..... 250 'O 27 0 28 0 
Writing or typing. . 290 300 31 0 32 0 
Reading ......... '0 40  o 
Speaking and being 
understood....... 

7 0  38 400 

DiB. How would you describe your present job ri terms of job secur 
ity, would you say your job security is? 

Excellent 10 1 	 Fair 30  

Good 	20 f go to 020 	
Poor 4

0 
... , aL , )i ,,c ,,,W ,, i.kfl ,U,tIuI ,  vi ii.diiii pivuirm lni means ii Dliii. 
cult for you to change jobs or get a better job? I 	019. Would you say your job security is fair or poor because of your 

condition or health problem? 
Sp.cifyandgotoD22 

Yes 1 0 	No 2 0 

I 	I 	I 	I 	I 	I 	I 	I 	1 	1 	I 	I 	I 	I 	I 
020. How would you describe your chances for advancement at your 

present job, would you say your chances for advancement are 09. 	What is the main condition or health problem which limits the 
kind or amount of work you can do at your present jab or '1 I 	Excellent 10 	 Fair 	o business? 4 ,—,  Good 	20 	go to 022 	

Poor 
Specify  

021. Would you say that your chances for advancement are fair or 
I 	I 	I 	I 	I 	I 	I 	I 	I poorbecauseofyourcondition' 

Yes 10 	No 2 0 010. Are there any other conditions or health problems which limit 
the kind or amount of work you can do at your present job or 
business? 1)22. Does your present employer offer any on-rhe-100 training Or 
Yes 1 0 	No 2 0 courses? 

Yes '0 	No 20  goto 024 Dli. Were you employed with your present employer at she time 
repeat condition from 091 began to limit the kind or amount  

023. Does your condition limit or prevent you from taking these of work you could do at your present lob or business? 

Yes 10 goso 013 	No 20 courses? 

Yes 1 0 	No 20 
012. Did you work at some other job or business as the time your 

condition started to limit the kind or amount of work you 
024. During the past 12 months have you looked for another job 7  could do? 

Yes '0 	No 2 0 gotoDl7 Yes '0 	No 20 gotoD26 

013. Are you doing the same kind or amount of work now as you 
025. Was the main reason that you looked for another lob related to were doing at the time this condition started to limit you? 

Yes 1Q 
go to 017 	 No 20 your condition? 

Yea 10 	No 2 0 
D14. Is the reason you are doing a different amount or kind of work 

because of your condition? 

Yes 10 	20 026. Because of your condition have you been provided with an, 
No special equipment or any special arrangements? 

Compared with the work you were doing before your condition 
started to limit you. Would you say that you are: 

Doing more work now ........................ 1  0 

Doing less work now ......................... 2  0 
Doing about she same amount of work ............. 30 

Compared with the work you were doing before your condition 
started to limit you. Would you say the work you are doing 
now is: 
More important ............................. ' 0 
Less important 	............................. 2  0 
About the same............................. 0 

- 	Yes 10 	No 2  0 go to D28 

027. What have you been provided with 7  (Read list. Mark all that 
applyl 

Help from someone .......................... ' 

Special equipment ........................... 2  0 
Special hours/days ..... 	..................... 0 
Special/free transportation/parking ................ ' 0 
Modified/different duties 	...................... 5  0 
Other .................................. e  0 

- 5400 -96.1 
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Because of your condition do you need any special arrange- 
ments or equipment not already provided by your employer 2  

Yes1O 	N020 gotoD3O 

What do you need? (Do not reid list. Mark all that apply) 

Help from someone .......................... 1  0 
Special equipment 	.......................... 20 

Special hours/days 	.......................... 30 

Special/free tramportation/parking 	............... 0 
Modified/different duties 	..................... 

Other................................... 6 0 

D30, Which, if any, of the following architectural features do you use 
at your place of work? (Read list. Mark all that apply) 

Access ramps 	.............................. 
1  

Widened doorways 	.......................... 2 0 
Heist adjustments to equipment 	................ 30 

Special washroom facilities ..................... 

Hand 	rails 	................................ 5 
 

Other.................................. 6 0 
None... 	............................... 'O 

What architectual features do you need that are not already 
provided? (Do not reed list. Mark all that apply) 

Access ramps .......... 1  0 
Widened doorways ...... 	20 

Height adjustments to equip- 
rnent 	................ 0 go to next section, 

Special washroom facilities 	
0  question El 

Hand rails 	............ 

Other 	............... 6 0 
None 	............... 'O 

Are you limited in the kind or amount of work you could do at 
a job or business because of a condition or health problem? 

Yes IQ 
	

No 
2 0 	go to next section, 

question El 

039. Because of your Condition have you ever taken any specie 
courtet or training to improee your chances of getting a job 

Yes 1 0 I Go to next section. 

No 0  
question El 

D40. Do you have a long-term condition or health problem that com 
pletely prevents you from working at a job or business? 

	

Yes 10 	No 20  go to 042 

041, What is this condition or health problem 2  

Specify and go to next section. question El 

I 	I 	HI 	I 	II 	I 	I 
Do you have a long-term condition or health problem that limr 
the kind or amount of work you could do at a job or business 

	

Yes 10 	No 
2Q 

 go to next section, question El 

What is the main condition or health problem that causes in 
work limitation? 

Specify 

I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	 I 	I 	I 	I 	I 	II 

INTERVIEWER CHECK ITEM: 

If looked for work in past 6 months in 
Item D3, check here .............0 go to D46 

Otherwise check ................ 2 0 go to 045 

045, Have you looked for work in the last 12 months? 

	

Yes '0 	No 20 go to next section. 
question El 

What is the main condition or health problem which causes this 
limitation in the kind or amount of work you can do? 

Specify 

[III 	I 	I 	I 	11111 	II 	I 	I 	I 	I 	I 
Were you working at a job or business at the time your condi-
tion began to limit the kind or amount of work you could do? 

Yes'Q 	N0 2 0 go to D36 

D35. Is the reason you are not working now because of your condi-
tion? 

Yes'Q 	No2 O 

Do you feel that your condition affects your ability to look for 
work? 

Yes'O 	No 2 Q 

What are your chances of getting a lob in the next 6 months? 
Are they 

Excellent 1 01 	 Fair O 

Good 201 90 to 039 
	

Poor 40 

Do you think your chances of getting a job are fair or poor be-
cause of your condition or health problem? 

Ye'0 	No 2 0  

D46. Was the main reason you stopped looking for work related t 
your Condition or health problem' 

Yes 1 O 	No 2 0 

047, Did you want a lob during the week of October 9th to Octobi 
15th? 

YesQ 	No 2 0 

Do you think you will look for work at any time in the next 
months? 

Yes 1 0 	No 2 0 go to next section, 
question El 

In your Opinion what are your chances of finding a job in t 
next 6 months? 

Excellent 1 01 Go to next 	Fair 3 0 
section, 
question El 

Good 	oJ 	 Poor4 Q 

Do you think your chances of finding a job in the next 6 monti 
are fair or poor because of your condition or health probler" 

Yes 0 1 Go to next section, 
question El 

No 2 

8-5400- 96.1 
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EDUCATION - SECTION E 

El. INTERVIEWER CHECK ITEM: 

If age from Item 6 on label is 65, 	go to next section, 
years or greater .............0 question F 1 

Otherwise ................ 2Q go to £2 

€2. Are you currently enrolled at a school, college or university, in- 
cluding correspondence courses! 

Yes '0 	No 20 go to E23 

What kind of school is this! (Mark one) 

Special school for persons with a condition 
or health problem .................... 0 go to E4 

Regular primary or secondary school ..... 20 go to £7 

Community college, Cegep, technical insti 
tute, hospital school of nursing or medical 
technology ........................0 go to El 1 

University or teachers' college ..... ..... '0 go to E 14 

Other .......................... 0 	gotoEl6 

At this special school, are you: (Mark one) 

A resident or boarding student? ................. 10 

A day student? ............................ 20 

In what grade are you enrolled 7  

Grade = Non-graded 10 

E6, What type of training or therapy are you receiving at this hool 7  
(Read list. Mark all that apply.) 

Daily living skills 	............... ' 0 
Physical/communication therapy ..... 2  0 

go to E25 
Academic subjects .............. 	0 
Trade or vocational .............. ' 0 

At this primary/secondary school, are you enrolled in: (Read 
list. Mark one) 

Only special classes for persons with a condition or health 
problem 7 	................................ 1  0 
Only regular classes' ......................... 2  0 
Some regular classes and some special classes for persons 
with a condition or health problem 7  ............... 	0 
Only courses with no classroom attendance' ......... 	0 

At this school, are you taking any courses by correspondence or 
home study' 

Yes IQ 
	

No '0 

In what grade are you enrolled' 

Grade = Non-graded , 0 

£10. In what type of program are you enrolled! Is it: (Mark one) 

Primarily academic 7  .............. 1 0 1 

Primarily trade or vocational? ....... 2 0 	go to Eli 

Other' ......................0 	J  

Ell. At this college, institute or school, are you taking any course 
by correspondence or home study! 

Yes'O 	No'O 

E12. In what type of program are you enrolled 7  (Mark one) 

Certificate program .............
1  0 

Diploma program .............. 2 0 

No diploma or certificate sought . . . . 0 go to El 7 

What is the length of the program in whiCh you are enrolled 
(Mark one) 

lyearor less ................. '0 
13 months to2years ............ 2 0 	goto E17 

Over 2 years ................. 	0 
At this unixersityor teachers' college, are you taking any course 
by correspondence or home study 7  

ves'O 	No 2 O 

E15. What type of degree, diploma or certificate are you seeking 
(Read list, Mark one) 

Diplomalcertificate (include teaching 
certificate) 	.................. .'0 
Bachelor's degree ............... 2 0 

Post-graduate degree (masters, doctorate, 
post-doctorate ) ................. 0 	

go to Eli 

No degree, diploma or certificate sought '0 

£18. At this school, are you taking any course by correspondence oi 
home study! 

Yes'O 	No 2 0 

Because of your Condition does your sChool, College or universit 
provide any special equipment or make any special arrange 
ments for you! 

ves'Q 	No'Q gotoEl9 

What have you been provided withy (Read list. Mark all that ass 
ply.) 

Tutors 	............... 	.......... 	... ....' 
	C 

Readers 	............................... 2  c 
Personal assistance 	.......... 	...... 	... 	....... ' C 
Special or free transportation or parking ......... .' C 
Special equipment 	.......................... 5 C 
Other................................... 6 C 

Do you need any special arrangements or equipment for your 
Current education because of your condition' 

t"s Yes 	 No 2 
¼J gotoE2l 

What do you need that is not already provided! (Do not read 
list. Mark all that apply.) 

Tutors ................................. 1  0 
Reders 	............................... 2  0 

Personal Assistance 	....................... 30 

Special or free transportation or parking ........ ..' 0 

Special equipment 	.......................... 0 
Other . 	. 	._. 	............................ eo 

3-5400-es., 
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£21. Which, if any of the following architectural features do you use 
at your school? I Read list. Mark all that apply.) 

Access ramps 	.............................. 1 
 Q 

Widened doorways........................... 2  Q 

Height adjustments to equipment or amenities ........ 0 

Special washroom facilities ..................... 0 

Hand 	riils 	................................ 0 

Other................................... 
6  Q 

None.................................... 7  0 

E22. What architectural features do you need that are not already 
provided at the achool? (Do not read list. Mark all that apply.) 

Access ramps .................. 	

: 0 Widened doorways............... 

Height adjustments to 	equipment or 
amenities ......................0 

Special washroom facilities .........4Q go to E25 

Hand rails 	.................... 0 

Other 	....................... 80 

None ........................ 	'0 

Have you ever gone to school? 

Yes 1 0 go to £25 	 No 2 0 

Was your Condition Or health problem the main reason you have 
never gone to school? 

Yes 
go to next section, 

No 20 	question Fl  

The following questions are about the effects of your conditio 
or health problem on your education, prior to September 1 
1983. 

E26. INTERVIEWER CHECK ITEM: 

If currently enrolled as school, college 
or university ("Yes" in Question E2)... tO go to £28 

Otherwise .................... 20 go to E27 

£27. Did you discontinue your education because of your currer 
condition or health problem? 

Yes 1 0 	No 20 

£28. Because of your present condition 

Yes No 

(a) Was your education interrupted for long 
010 020 periods of time? .................. 

(0) Did 	you 	ever 	change 	your 	course 	of 
studies 1 	....................... °0 040 

Ic) Did you ever change schools 1  ......... 050 060 

(d) Did you ever attend a special school or 
special classes in a regular school 1 	...... 070 080 

(a) Did you talte fewer courses or subjects at 
school, college or university? 	......... 090 100 

Did you begin school later than most of 
the people your age? ............... 110 120 

Did you take any courses by correspon• 
dence or home study' .............. 0 140 

(It) Did you ever go back to school for re 
training' ....................... 150 160 

£29. Dud it take you longer to achieve your present level of educ, 
tion. because of your condition7 

Yes 0 	No 20  go to next section, 
question Fl 

E30. How much longer? 

Years 

Unable to assess 10 

GO TO NEXT SECTION, QUESTION El 

8-5400-96.1 
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TRANSPORTATION - SECTION F 

F9. What is the main reason the vehicle does not have these special 
features? (Do not reed list. Mark only one.) 

Fl. I would now like to ask you about methods of transportation 
you use for local travel, that is trips of under 50 miles (80 km). 

P2. Are you prevented from leaving your residence to take short 
trips because of your condition or health problem? (i.e., are you 
housebound?) 

Yes '0 go to F24 	 No 20 

Does any member of this household own or lease a car, or a 
small truck or van? 

Yes 
1 0 	No 20 gotoFlO 

Do you use this vehicle mostly as a driver or as a passenger? 
(Mark one) 

Mostly as a driver 	.................... I C 

Mostly as a passenger .................. 2 Q 

Does not use the vehicle ................ to Flo 

Does this vehicle have any special features such as hand controls 
or power steering because of your condition or health problem? 

Yes 10 	No 0 gotoF7 

I, 6. What special features does it have? (Read list. Mark all that 
apply.) 

Hand accelerator/brake controls.................. 1  0 

Hand rails, straps, special handles, ramps or lifts ....... 2  0 

Automatic transmission ....................... 	0 

Power steering/windows/mirrors.................. 	0 

Room for wheelchair or other special aids ........... 	0 

Other................................... Go 

F7. Does this vehicle need any (other) special features or modifica-
tions because of your condition? 

Yes 10 	No 20 gotoFlO 

P8. 	What features or modifications are needed? (Do not read list. 
Mark all that apply.) 

I-land accelerator/brake controls.................. 1  0 

Hand rails, str3ps, special handles, ramps or lifti ....... 2  0 

Automatic transmission 	....................... 0 

Power steering/windows/mirrors.................. a 
 

Room for wheelchair or other special aids ........... 0 

Other................................... 6  

Impractical; too hard to do ..................... 1  0 
Awaiting delivery/manufacture/parts ............... 2  0 

Didn't know where to obtain it 	.................. 0 

Wasn', available ............................. a 0 

Too costly; can't afford it ...................... 0 

Too far; too much trouble to get it ................ 6  0 

Didn't have the time 	.......................... 0 

No special reason ........... 	................. 0 
Other 	reason............................... 0 

FlO. Some communities have a special bus or van service for people 
who have difficulty using regular local public transportation. 
When using this special service, people can call ahead and ask to 
be picked up at their home. Do you need such a service? 

Yes 10 	No 	 20  1 
gotoFl3 

Don't know 0 J 

Fil, Is this special service available in your area? 

Yes 10 	No 	 20 
go to F13 

Don't know 0 

P12. How often do you use this service? 

Almost every day 	........................... 10 

Occasionally ............................... 2  0 

Seldom/never .............................. 3  

Is local public transportation (bus, subway, streetcarl available 
in your area? 

Yes 10 	No 20 	
go to P17 

How often do you use the local public transportation service? 

Almost every day 	........................... 10 

Occasionally ............................... 2 0 

Seldom/never 	.............................. 0 

P15. Do you have any trouble using the local public transportation 
service, because of your Condition or health problem? 

Yes 10 	No 20 	go to P17 

F16. What kind of trouble do you have? (Read list. Mark all that 
apply.) 

Trouble getting to bus/subway/streetcar stop ......... 1  0 

Trouble getting on/off/bus/subway /streetcar ......... 2  0 

Insufficient space to sit or stand ................. 0 

Other ................................... 4 0 

9-5400-96.1 
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Is there a taxi cab service in your area? 

Vesj 	No 	
2  

go to F20 
Don't know 30 

How often do you use the taxi cab service? 

Almost every day ...........................
1  Q 

Occasionally .............................. 2  Q 

Seldom/never .............................. 	0 

Fig, Is this because of your condition or health problem? 

Yes'O 	No 2 0 

INTERVIEWER CHECK ITEM: 

If "yes" or "no" in question 05 ........ 1 0 go to P21 

Otherwise (if blank in question 05) ...... 2 Q 
go to F22 

The following question concerns travel to work during the last 
week worked at your main iob or business. The question refert 
to the doorto-door trip from your residence to your place of 
work. What is the principal method of transportation that you 
used to travel to work' II mean the method you used i6travel 
me greatest distance) (00 not read list. Mark only one.) 

None, works at home ........................
01  0 

Private specially modified vehicle ................. 02 0 

Other private vehicle ......................... 03  0 

Regular bus/subway/streetcar 	................... 04  0 

Special bus/van service for the disabled ............. 0 

Commuter train 	............................ 06  0 
Taxi 	.................................... 0  0 

Motorcycle/bicycle 	.......................... 08  Q 

Walkstowork 	............................. 09 0 

Other 	................................... 10 .0 

INTERVIEWER CHECK ITEM: 

It "yes" in question E2 (attending school) ' 0 go to F23 

Otherwise ....................... 2  0 go to P24 

The following question concerns travel to school during the last 
week you attended school, college or university. The question 
'efers to the doorto-door trip from your residence to your 
school. What is the principal method of transportation that you 
ised to travel to school' (I mean the method you used to travel 
the greetest distance) (Do not read list. Mark only one.) 

None, studies at home ........................ 01 0 

private specially modified vehicle ................. 02Q 

Other private vehicle ......................... 030 

Regular school bus .......................... 0 0 

Regular but/subway/streetcar ................... 050 

Special bus/van service for the disabled ............. 060 

Commuter train ............................ 07Q 

Taxi.................................... 
04 

 

Motorcycle/bicycle . - ........................ 090 

Walks to school ............................ IOQ 

Other 

F24. I would like to ask you about methods of transportation th 
you use for long distance travel. By this I mean transportatli 
that you use for any trips of 50 miles 180 km) or more. 

F25. Are you prevented from leaving your residence and taking tn 
of more than 50 miles (80 km) because of your condition 
health problem? 

Yes 10 go to next section, 	 No 20 
question Gi 

F26. Do you have trouble using an airplane as a means of long of 
tance transportation because of your Condition of health pro 
fern? 

Yes'O 	No 	20 
go to P28 

Don't know 
30 

go to F29 

F27. What kind of trouble do you have' (Do not read list. Mark 
that apply.) 

Hearing announcements 	....................... 
1  

Seeing signs or notices 	...................... 2  C 

Moving around the terminal 	..................... C 
Boarding/disembarking 	.... 	.... 	... 	......... ' C 

Seating on board 	........................... ( 

Washroom facilities 	.......................... 6  ( 

Transporting wheelchair or Other special aids ......... .C 
Carrier rules and regulations 	.................... BC 

Other ................................... 

F28. How many airplane trips of 50 miles 180 kml or more did yi 
rake which ended during the period July 1 to September 
1983' Do not include any trips that you took as a member 
an operating crew of an airplane 

Enter number 	= If none enter "0 0" 

P29. Do you have trouble using a bus as a means of long distars 
transportation because of your condition or health probier 

ves 1 O 	No 	 20 goto P31 

Don't know 3Q go to F32 

F30. What kind of trouble do you have? (Do not read list. Mark 
that apply.) 

Hearing announcements .....................C 

Seeing signs or notices 	........................ 2 C 

Moving around the terminal 	.................... 3 C 

8oardingldisembarking 	....................... C 

Seating on board 	........................... C 

Washroom facilities 	......................... 6  C 

Transporting wheelchair or other special aids ......... .C 

Carrier rules and regulations 	.................... 'C 

Other ................................... 9 C 

5- 5450-9e 1 
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How many bus trips of SO miles (80 km) or more did you take 
which ended during the period July 1 to September 30, 1983? 
Do not include any trips that you took as a member of an oper-
ating crew of a bus. 

Enter number = If none enter "00" 

Do you have trouble using a train as a means of long distance 
transportation because of your condition or health problem? 

Yes 10 	No 	20 gotoF34 

Don't know o go to F35 

What kind of trouble do you have? (Do not read list. Mark all 
that applyj 

Hearing announcements ....................... 1 Q 

Seeing signs or notices 	........................ 2 0 

Moving around the terminal..................... 30 

Boarding/disembarking......................... 4 
 

Seating on board ............................ 0 

Washroom facilities 	.......................... 
e0 

Transporting wheelchair or other special aids ......... '0 

Carrier rules and regulations 	.................... 80 

Other................................... 9 
 

F34, How many train trips of 50 miles (80 km) or more did you take 
which ended during the period July ito September 30. 1983 
Do not include any trips that you took as a member of an oper-
ating crew of a train. 

Enter number = If none enter "00" 

Do you have trouble using a car, or small truck or can as a 
means of long distance transportation because of your Condi-
tion or health problem? 

Yes 1 0 

No 20 	 Don't know 30 go to next section 
question Gi 

How many trips of 50 miles or more, which ended during the 
period July 1 to September 30, 1983 did you take in a car or 
small truck or van 

Enter number = If none enter "00" 

GO TO NEXT SECTION. QUESTION G 1 

8-5400-56 
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ACCOMMODATION — SECTION G 

G 1. Because of your physical condition or health problem do you use any of the following 
special features to enter or leave your present (Read 	list. Mark all that 
apply.) 

Access ramps 	................................ Q 
Widened doorways 	............................ 20 

A street level entrance 	.......................... 30 

An entrance which opens automatically .............. '0 
(a) An elevator or lift device .. 	..................... a  0 

Some other feature 	........................... 60 

None 	.......................... 	. 	.......... '0 

132. Which of these special features do you need that you dont already have? (Read list. 
Mark all that apply.) 

(a) 	Access ramps 	................................ 0 
lb) Widened doorways 	............................ 2 0 
(C) A Street level entrance 	......................... 30 

An entrance which opens automatically ....... ....... '0 
An elevator or lift device 	........................ sQ 

Ill Some other feature 	....................... ... eQ 

(g)None 	.. 	..... 	.............................. '0 

G3. Because of your physical condition or health problem do you use any of the following 
special features to get around inside your residence! (Read list. Mark all that apply.) 

(a) 	Hand 	rails 	.................................. 1  Q 

lbl An elevator or lift device 	........................ 2 0 

Widened doorways or hallways .................... 30 

Doors which open automatically ................... '0 
lel Some other special feature ..................... 

fl 	None 	..................................... eO 

-. 	G4 Which of these special features do you need that you don't already have? 
Read list. Mark all that apply.) 

Cal 	Hand 	rails 	.................................. 1  

WI An elevator or lift device 	........................ 2  Q 

(c) Widened doorways or hallways .................... 3 0 
(dl Doors which open automatically .... ............... '0 
Ce) Some other special feature ..................... 50 

(f)None 	..................................... •0 

GS. In your rrsidence do you nave dfficuty usirsq any of th 	oIInwinq for'rshings or 
rtures oy yourseI' 

Does not 
Has No nave 

dfficuIty difficulty furnistiings 

Cal The kitcflen stove 	.. 010 020 030 

The kitchen sink 	......... seQ osQ oeQ 

The kitchen cabinets 	...... 07 0 000 seQ 

The refrigerator .......... 100 itQ 120 

el Bathroom fixtures 
(tub, toilet, basin)......... 13 0 14 0 15 0 

fl Some otfle 	fisture ........ ieQ 170 ISO 

GO TO NEXT SECTION, QUESTION 141 

9 -- S a 00 -96 
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ECONOMIC CHARACTERISTICS — SECTION H 

Hi. Because of your Condition or health problem, dud you receive any income from the 
following sources during the past 12 months, that is, from October 1. 1982 to Sep-
tember 30, 1983' lRead list Mark all that apply) 

Veterans Benefits ............ 	..... 	...... 	 . 	 1 0  

Disability Pension from Canada Pension Plan ................. ...... i Q 

Disability Pension from Ouebec Pension Plan ...................... 30 

Workman's Compensation ................................... 4 0 

Private Disability Insurance Plan 

Other federal or provincial financial assistance to the disabled 
(specify) 	............................................. 6 0 

I 	II 	II 	I 
None of the above ..................... ...... ..... '0 	go to H3 

H2. 'h  c" number on the "0" Card refers to the total income you received from these 

II 

Rnfusai 

 

.
80 

2 	C''J 	n',, ,J -  
during the past 12 months that s horn Octoper 1. 1982 to September 30, 1983' 
Please include income from wages. salaries, self-employment, tips, pensions, invest- 
ments, unemployment insurance and any income which you receive because of your 

180

190 
'i know 	......... 

H4.Pp 	omeh,rri", .a - .ra "out-of-pocket" expenses as a result of their condition 
o' bn,lIh problem. In the past 12 months have you had any extra expenses for your 

transportation, special equipment, personal services, drugs or medical cv 
etc. for which you were not reimbursed by any insurance program 

Ves t0 	 No'Q END 

'.,'r.. rr,i amount of these extra expenses' 

80 

Don't know ........... 0 
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AuigflmOrt No. 	HRD page- 	 Ag 
line No. 

71  Given Name I 
8 _Surname 

INTRODUCTION AT TIME OF LABOUR FORCE SURVEY 

The supplementary questions this month are about health conditions, disabilities and handicaps. 

Please report only those long-term difficulties which are expected to last more than 6 months. 

INSTRUCTION TO INTERVIEWER AT TIME OF LFS INTERVIEW: 

Ask SECTION A, Item AID to Item AiB. 

9. INTERVIEWER CHECK ITEM 

If any"Yes" in screeningcolumn of SECTION A 
Make an appointment to interview this respondent as per instruc' 
tions in your Interviewer's Manual. 

and age on the label is greater than or equal to 05  

Date: 	 Time. 
Otherwise 	20  END 

 
Call Back: 	 Call Back: 

Information Source for Screening Questions Address: 	 Telephone No 

HRD page line No. of persons providing 
information for this interview ................. 

 

Saeening Questions non-interview code ........... 

INSTRUCTION AT THE TIME OF THE PERSONAL FOLLOW-UP INTERVIEW: 

Verify all "Yes' responses in SECTION A and complete appropriate questions in SECTIONS 6 to E.  

 

Follow-up non-interview code ..................... 
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210 
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27 
LI 

29 0 

310 

"0 

393 

410 

30 \ 
—I 

32/-s 
LI 

343 

36/-s 

36 
LI 

40 .- 
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163 

is 

20 ' 

22 — 
'—I 

24 -s 

26 ,s 

5—,  

I SCREEN — SECT)ONA 	- SClefliflq 

[  col*.imn 

MO. I wouid hke to atic about any edi wnidl . 	. expects tu be usu I for mae, then 8 months. Dose . . . use: No 

Awheelthair? ...... 	.. ..... ....................................... 

............. 	...........................- 	. o c' 
Medically -,re=!LW orth opedic those? .........  ...... 	............................ .te 0 C 
rtif(ailimbn,fherproethes.e? ................. 	.................................  07Q 013 

Ah.areng aid? ........................... 	......... —.......... 000 

tic 

. 

12 3 A ywon aid ovier t 1'li1 c.urractle 	'must? ............... 	............................. 

Any knd o bc 	 r"ian DqII *.3r  teeth 	....... 	 - .130 143 

All. Cods. . .aw. 	other kind 0114? IC 	. 

*12. Doe,... have any ong-tenhl condition or health problem wPs ch prevents or limits his/her particpetion 
2-.. 

LI 	 LI 
UI sctiool, at pl.iy, or any other activity normal for a child at 5fl 	age? Go 

A15 

*13 At wtan or did this limitation in .. . acUvitise begiri 

Age L._...j (It age IOU than 1 year inter 00) 

A14. Whet is the MAI? condrtioi, or health problem wtiidt limitt or presents 	. . from perticipeting in thea, 
activities? Specify 

t.II(i!I:iiii 1 1 

Does. . . emend a specl schooll or special clasatt at school h,use of a iong-term coition or heahh 
I C 20 

problem? GotoA1 

What is the MAIN condition or health OroOleen? 

Same at item A 14 1 3 	of specify 

All. Which, it any, of tP.ese long-term ConditiOns at flealtn prociem . ooes... have? 

No 	j 	Ye5 

Allergies or any cino 	.... 	..... 	... 	.......... ..... .
DI 

0 	020 

A?rna . 	. 	 . 04  t' 

zru"Cflitil 	. 	- as 	06 

rt,rr lung COflOtiOtfl or disease 

Heart condition or disease 

K idn,v condition or disease .................................................. 

Cancar ...... 	............... ......... 	... 	............................ 

Diabetes ............................................................. 

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

Cerr palsy ............................................................. 

4tt5 NosiI........................................................... 

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

Muscular dietToeny ........................................................ 

P.lysii of any kind ........................................................ 

Arthritis or rtieumatiim oil serious nature.......................................... 

Higti blood presuare ......................................................... 

Hearing trouble (not w.iectd by an aid)........................................... 

Vision uoubl. (not corrected by an aid) ........................................... 

Mental handicao ........................................................... 

Learning disability.......................................................... 

Missing limbs (iridudinq fingers and toe,)  ..................................... ..... . 

*18. Does... have any otner long-term condition or health proelrm. not previously mentioned, wn.cfl is 
expected to last more man 6 months? 

jflN TQ COVES DA(5 A 40 FILL IN Ci,ECK iT5.i 9 

I 54( 	-7 I 
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I 	 NATURE OF DISABILITY - SECTION 8 	 I 

81 
	

Interviewer: Copy each different MAIN CONDITION, along with its Item Number, A14 or A16 from Part A on page 2, into 
the appropriate spaces provided below. 

For each different MAIN CONDITION, ask the subsequent detail question(s). 

The following questions deal specifically with main condition(s) or health problem(s). 

MAIN CONDITIONS 
Which number on 

this "0" Card refers 
to the best descrip- 

tion of...  
CONDITION, )rsame 

condition)? 

Itemno. 77M 
V 	 What was the disease 

conditioni I 	I  I  I I I 	I I 	I 	I 	I 	I I I  I I 	I I I I 	]—e..If"3"----..orillnesswhichwas 	'I 

Itemno. 	I 	I 

tnecause 
Specify 

I 	II 
OR 

1 0 Don't know 

What was the disease 
ConditionIIfIIIIII!IIIIIIIIIII 	L:::::::::::J —e'If'i" --e- orillnesswhichwas 

the 
Specify 

I 	I 
OR 

1 0 Don't know 

04. 	Interviewer: If Vision Trouble (circle 36) in item Al 7, 
on page 2. then 

10 go to 85 

Otherwise 	20 go to 915 

Vision Trouble 

B5. At the last interview, it was reported that . . . had vision 
trouble not corrected by an aid. 

913. Which aids does... require' 

Interviewer: Do not read list. Mark all that apply. 

'0 Glasses/spectacles/contact lenses 

2 0 Hand-held magnifiers 

3 0 Print reading systems 

What is the main condition or health problem which causes 0 	Recording equipment (tape, cassette, etc.) 
vision trouble? 0 	Braille writing equipment 

I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 6)( 	
'l'ypewriter 

70 White cane 
Has 	. been diagnosed by an ophthalmologisl as being 
legally blind? 

Yes 	
0 

No—e-go to 912 80 Guide dog 

Don't know/Not sure 9 0 Other aid(s) for the vival$y impaired 

Is 	. . able to recognize a hand in front of his/her eyes, and 
count the number of fingers being shown? 

914. What is the main reason for. . 	not having this Ithesel aid)s) 

'0 Yes 	20 No 

viewer: Do not read list. Mark only one response.  69. 	Does . , . know braille? 
10 	Yes—'go to B12 	0 No  

1 0 	Awaiting delivery/manufacture 610. Does - - . need to learn braille? 

10 Yes 	0 No—e go to 812 20 	Didn't know where to obtain it 

3 0 	Too costly/Couldn't afford it 
Bli. What is the main reason for . . . not having learned braille? 

40 	Too far/Too much trouble to get it 

Interviewer: Do not read litt. Mark only one responee. 	I 0 	Wasn't available 

1  0 	Just learning braille now 
e0 	

Never prescribed  
2 	

Didn't know where to go to learn '0 	Didn't have the time 

30 	Can't learn/Too young to learn 

40 	Physically prevented from using braille 

Q Too far to go/Too much trouble  

a  0 	No special reason 

9 0 Other 

0 Didn't have the time  

J Interviewer: If Hearing Trouble (circle 34) in item Al?. 10 No special reason 915, 

80 Other 	 - on page 2, then . 
1 0 goto8l6 

Otherwise 	20 go to 627 
912. Are there any special aide for the visually impaired which . 

needs but does not have' 

1 0 Yes 	20 No—g.'.oto8l5 I 
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H.ering Trouble 

811. At the tact interview. it was reported mat.. . had hearing 
trouble. flOt ccrr,cted by an aid. 

517. Wh.nt is if... main cxxiJition or health p...&.,rn w.uch causes 
hesririg rro.Ie? 

I 818. W'rh the use of any aid. is ... Arle to iisian to. and Under- 
itand, what is being said over a normal telephone? 

	

yet 	2ONo 

619. Are rue-re any aids Itid' Lti hgsusi irngired which. . . neeos 
but does not Ilave? 

	

0 .y4s. 	 O No—.-goto822 

820. Whidi aid. does - . . require? 

ln.vseewr: Do not read kst. Mark all that apply. 

What akill) dove ... require? 

tnt,rvier Read Iitt. Murk all that aocv 

10  1Qi1 language 
20 Finger spelling 

C' lip reading 

Whet 	is the main reason br 	101 hatioq I'diiInd i'i. 

(these) skill(s)? 

Interviewer: Do not read list. Mark ontv one resoorls.r 

Just learning skilllsJ now 

20 Didn't know wnere to go to learn 
30 Can't learn/Too young to learn 

40 Too far to go/Too mud trouthe 

Didn ' t have me time 

No special rean 

Oor 

'0 Hearing aid 
Spesking Trouble 

20 Telecommunicaoons Device for the Deaf (TD.D.) — Does. 	. have any trouble speaking and being understood? 
fxump*: T.T.Y.. Viwal Ear 

30 	Vrwjal signalling device for the deaf —examOie: baflv I 	 0 	Vet 	20 	No—.-io 10840 

cry, tlashrng doorbell light 
What is the main condition or health problem which causes 

'0 Telecaprion decoder . . . troufIe speaking and being understood? 

0 Special amplification system - example: pertonal 
FM system  

a0 	Volume control telepriorre Is . . . comodetey unapie to speci. aria o 

70 	Otheiraid(s) for the hearing impaireo 'C 	Completely unsoie —wyo to 83 

821. What is the main reason for . . . not having this IrI'iese) aio(s)' 
2 Q Able 

Interviewer: Do not read list. Mark only one response. I-low weli do vou feel that 	•t able to mase imsei!r1e 
set uflcierttOOr2 by spearing win 

'0 	Awaiting delivery/manufacture Corn- 	 Not at 
piete'v 	2ail,aIIv 	3i1 

20 	Didn't know where- to obtain it 
(a) members of his/her 

Too costiy/Couidn't afford 1 am i5 
 

4 .-.  
Too tar,Too much troupiC to ret FbI vi5.ne 	rrq5 	.._ 	-. 

Wattr't availabie I 	CI otner people 1 	'-I 

60 Never prescribed 
Are there any specia' a,as or assistance ror the sot'av-no 'rn 

C 	Didn't nave the time - paired which 	neeris out does no: 	u. 

80 	No special reason 
2 v P" . es 	 No —qo t3 834 

U Other 

This section deals with communication shiilt wnucti - - - may 
have. Is .. . able to - - - 

Intrwuewer: Read list. Mark all that apoly. 

10 
use sign language? 

20 fingersoell? 

3Q lip read? 

40 none?—w-gotoB24 

Interviewer: It all three (3) tkills are marked in question 1 
822. then - . - 

	

'0 goto827 	 I 
Otherwise 2 0 go to 924 

Are there any of these three skilik which - needs but does 
not have? 

10 Vet 	2 0 No—w.go to 827 

Whicfl aids or assistance does... reQu,re' 

[Interviewer: Do not reaa lilt. Mark all ttral aPQlV 

Artificial larynx 

20 Non-verbal communication aid)si — exampie tymOol 
boards 

Interpreter lexceot a language .nte'Oreteri 

Other aid(s) br the speaking Imai 4o 

What is the main reason for - - - not it,av,nG mis ithete) aid)s)' 

Interviewer: Do not read list. Mark only one response 

Awaiting Oeiiveryimanuracture 

20 Didn't know where to ootairs it 
3Q Too costly/Couldn't afford it 

'0 Too far/Too much trouble to get IT 

0 Wasn't available 

Never prescribed 

0 Didn't have the time 
0 No special reason 
Q Other 
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B34. Interviewer: If 'Hearing Trouble" (circle 341 in item All 
on page 2, then 

0 gotoB40 

Otherwise 	20 go to B35  

840. I would now like to ask about any special aids which 
needs because of his/her condition, to help him/her get 
around. Please exclude any special fixtures or architectural 
changes to his/her dwelling. Are there any mobility aids 
which he/she now needs but does not have to help him/her 
get around? 

'O Yes 	2 	N 	
gotonextsection. 

o_w.queation ci 

835. This sectIon deals with communication skilli which 
may have. Is ... able to ...  

Interviewer: Read list. Mark all that apply. 

10 use sign language 7  

20 fingerspell' 

30 none of the above?—w'90 to 837 

B36 	Interviewer: If both skills - i.e., sign language and finger 
spelling - are marked, then . 

'0 gotoB40 

Otherwise 	2 0 go to B37 

837. Are there any of these two skills which... needs but does 
not have1 

1 0 Yes 	20 No -go to 840 

838. What skill(s) does .. . require? 

Interviewer: Read list. Mark all that apply. 

10 Sign language. 

20 Finger spelling.  

10 	Just learning skill(s) now 

zO Didn't know where to go to learn 

30 Can't earn/Too young to learn 

eQ Too far to go/Too much trouble 

sQ Didn't have the time 

€0 No special reason 

10 Other 

Which aid(s) does . - . require? 

Interviewer. Do not read list. Mark all that apply. 

1 0 Back or leg brace 

20 Orthopedic footwear 

30 Foot or leg prosthesis 

40 Cane (other than white cane) 

sQ Crutches 

eQ Wheelchair 

Walker 

eQ Other mobility aid(s) 

What is the main reason for . . . not having this (thesel 
aid(s)? 

Interviewer: Do not read list. Mark only one response. 

iQ Awaiting delivery/manufacture 

20 Didn't know where to obtain it 

30 Too costly/Couldn't afford it 

Too far/Too much trouble to get it 

sQ Wasn't available 

eQ Never prescribed 

70 Didn't have the time 

aO No special reason 

9 	Other 

Go to next section, Question Cl 

839. What is she main reason that . . . has not learned this - 
(these) skill(s)? 

Interviewer: Do not read list. Mark only one response. 
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EDUCATION - SECTION C 

- 	- -1 
CII. Whattype of training or therapy ia...recevinqltthis 

asoo1? (Read ti't. Mark all that auply) 

I woutd now liks to asis Vou . few 	UOfl' '0 	Phyxicai th*raoy or 
suout 	 • " 	°' 	. 	 - communication tnerapy 

- 	
. C 	Oaiiy living tisiult 	 Cio i.. 	C13 

Cl Is 	. 	. oid 	 to go to ,cnool, exciucsini 	k:n,rit- icdcrnic tu'eCtt 
ton. nursery ldloOl I  

T'r.d. 01 vOC.atioiil 

10 Y es 	3c No -.Go to next section. 
• 	aeetscnj.)1 C12. 	At this rsI1r scnooi, wnat tpe or c:lsses is 	. 	teiicjiii 

(Raad 	st, mart only 	.aI 

 Does . . . require tiai cijucatron because of hiiher con- C) 	Only special classes 	or cn.ioian 	.m a cOrO,i....- 
Oltion or flxaiUl r.,rociiein? neaitn p1001cm 

I2 0 Yes 	0. No-..Go to C5 
Oniy requier classes 

3 C 	Some regular classes a 	s,ecial cases 1,r.rHd- 

 Is this special education available throui the regular siool 
Ian with a conaiti3n or 	alth p,00iem 

 

2 	 1 
-i_i •Y.l 	ONe 	C Does tknow 

C13. In what grade is. . . enrolled? 

Gr.de 	'0 Noniraded 
Cs. Is ... 	 iSChOol? 

C14. Compared to most oth.r thuldren of ose Iarrs, age, is 

1 0 l%..Go to 	20 No 
(Reed list. Mark only orie) 

1 0 InaIowerr7adaorIeYe) 	GotoCiS 
Cs. Why is .. 	not ajrrentty going to school' (MISIt only one) 20 In the same grade or ley.V 

He/she is incapable of attending at this time because O lnah4ergradeorIevl? 	GotoC16 

of hut/her conoition or health proolem 
aknow 

2 Q Suitable facility or Qr09adfl not available CiS. 	lx 	thit because of his.'h.r concutiocr or heaith 	0oOiem' 

'0 Yes 	S C) No 

oe 
C16. Prior to September 1, 1983 aid 	. ever arseno I specia' 

sctiooi fa otildreri wutri nis,lier cors4ution Or leiltI, p100 
C7. Did. 	. ever go to sChoos em' 

Yev-.gotoC16 	20 No 
.i 	Yes 	..i No 

C17. Did . . 	begin ruutlher hrst year o 	scnoo 	iteq truan most 
C8. Is the reason 	never artenoro labor, because of 'rsi'her children of the same aoe. because of hus.'Pier condt.on' 

Condition or health proolern 

I.-.-, 	• Yes 
Go to next section. GiJettion 01 

'- 

 

No 

C9. What type of sasOOl is . 	inq *o (Mark onty one) 

C A special scnooi for Children with his/her condition 
or neairn prooiem 

S C) A'egularwflod-*.GotoCl2 

CIO. At this special school, is . . . a. (Hark only one) 

' 0 Resident or boarding s5u0ent 

2 0 Dy  suiun  

Yes 	._-  Nc 

C.8. Fiat 	icnci.iht e..i. 	Se.. 	,, 	.. 
I 	of time because or hul,l'r 	:-nouton 1  

I 	
IC Yes 	2C, No 

Cig. Because Or N:s;net condition JuG 	taxe 	.nQv to 
aChieve n.s'he Dresent eve• of e0ucatOn' 

20 No —w.Go to next section. 
question 01 

C20. ilow rnucfl lonoer' 

Years 	 Go to next section. 
1 	 -  
C Not iDle to estimate 	

question 01 

a_*o.-' I 
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TRANSPORTATION - SECTION D 	 I 
Dli. How often does. use this service? 

1  0 Almoet every day 

20 Occcasionally 

0 Seldom/never 

012. Is local public transportation Ibus, subway, streetcar) avail-
able in your area? 100 not include school buses) 

IQ 
Yes 	20 No—,.-Go to 016 

013. How often does - - - use the local public transportation ser-
vice? 

03. Does any member of this household own or lease a car, or a 	
1  0 Almost every day
2  

small truck or van? 	 0
Occasionally 

10 Yet 	20 No—,..Go to 09 	 0 Seldom/never 

014. Does . - - have any trouble using the local public transporta- 
04. Does this vehicle have any special features such as ramps or 	tion service, because of his/her condition or health problem' 

room for a wheelchair because of - - 's condition or health 
problem? 	 10 Yes 	20 No—ø"Gotci 016 0 Yes 	20 

No—.Goto06  
015. What kind of trouble does . - . have? (Read list. Mark all 

D5. What special features does it have? (Read list. Mark all that 
apply) 

1  0 Straps, special handles, ramps or lifts 

20 Room for wheel chair or other special aids 

0 Other 

06. Does this vehicle need any (other) special features or modifi- 016. Is there a taxi cab service in your area? 

cations, because of - - 's condition? 	
1  0 Yes 	2 0 No 

0 Yes 	20 
NoGo to D9 	 0 Don't know } Go to 019 

07, What features or modifications are needed? (Do not read list. 017. How often does ... use the taxi cab service? 
Mark all that applyl 	 1 	

Almost every day 

10 
Straps, special handles, ramps or lifts 	

20 Occasionally 
30 

Seldom/never 
2 ('  oom  a,,. ,.. . C,.,. , 

Dl. I would now like to ask you about methods of transportation 
that - uses for local travel, that is trips of under 50 miles 
(80 kml. 

02. Is . . . prevented from leaving his/her residence to take short 
trips, because of his/her condition or health problem? (i.e., 
is . housebound?) 

0 Yet __ Go to next section, 	20 No 
question El 

that apply) 

1  0 Trouble getting to bus/subway/streetcar stop 

2 0 Trouble getting on/off bus/subway/streetcar 

30 
Insufficient space to sit or stand 

('lthr 

w' ',l c a r U uLI,ei sptciai abs 

0 Other 

What is the main reason the vehicle does not have the special 
features? (Do not read list. Mark only one) 
1  0 Impractical: too hard to do 

20 Awaiting delivery/manufacture/parts 

3 0 Didn't know where to obtain it 

'0 Wasn't available 

5 0 Too costly; can't afford it 

is  0 Too far; too much trouble to get it 

0 Didn't have the time 

80 No special reason 

0 Other reason 

Somecommunities have a special bus or van service for people 
who have difficulty using regular local public transportation. 
When using this special service, people can call ahead and ask 
to be picked up at their home. Does - . - need such a service? 

13 Yes 	2 0 No 

0 Don't know} Go to 012 

Is this special service available in your area? 

10 Yes 	20 
No 

	
IGotoDl2 0 Don't know 

018. Is this because of his/her condition or health problem? 

10 Yes 	20 No 

D19, Interviewer Check Item 

1 0 If "Yes" to Question C5 Education 
Section (attending school) 	 Go to 020 

20 Otherwise —e.'-Go to next section, 
question El - -- 

020. The following question concerns travel to school during the 
last week . . . attended school, college or university. The 
question refers to the door-to-door trip from - . - 'a residence 
to his/her school. What is the principal method of transpor. 
tation that - - . uses to travel to school' (I mean the method 
- . . used to travel the greatest distance) (Mark one) 

0 None, studies at home 

020 Private specially modified vehicle 
03tr,j",  

 Other private vehicle 

040 Regular school bus 

050 Regular bus/subway/streetcar 

060 Special bus/van service for the disabled 
07 

 0 Commuter train 
08 

Taxi 
09 

 0 Motorcycle/bicycle 
10 

 0 Walks to school 
11() 

 Other 

Go to nest section, Question El 

ECONOMIC CHARACTERISTICS - SECTIONE 

El. People sometimes have extra out-of-pocket expenses as a re-
sult of their children's condition or health problem. In the 
pass 12 months has your family had any extra expenses for 
- - 's education, transportation, special equipment, personal 
services, drugs or medical expenses, etc. for which you were 
not reimbursed by any insurance program? 

10 Yes 	2 0 No—,"ENO  

E2. Which number on the "0" card refers to the totai amount 
of these expenses? 

80 Refusal 	 0 Don't know 
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SPECIAL SURVEYS GROUP PROGRAMS 

SURVEY MONTH: 	November 1983 

TITLE: 	Travel to Work Survey 

SPONSOR: 	Transport Canada and Energy, Mines and Resources Canada 

SURVEY METHOD: 	Telephone/Personal Interview. 

SAMPLE SIZE: 	5 roon groups. 

SURVEY OBJECTIVES: 	Data From the Travel to Work Survey have been used to 
assist in the formulation of transportation policies 
and planning. The November 1983 Travel to Work 
supplement provide additional valuable data which will 
add to the already established data, thereby increasing 
the value of this type series by providing further 
insights into the trarisportat ion arid energy problems. 

PROJECT M,NASER: 	Denis Lefehvre 

MlCRUDTA: YES 	NO 	PRICE 

F1 	7 	 S300.00 
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09 INTERVIEWERCHECKITEM: 
FORM 05 

• Jf'Yes' in item 100R 
any code but 8 in item 33 	Go to 10 

• Otherrnse .................. 0 END 

10 THE FOLLOWING QUESTIONS CONCERN TRAVEL TO WORK 

DURING THE LAST WEEK ... WORKED AT HIS/HER MAIN JOB. 

THE QUESTIONS REFER TO THE DOOR TO DOOR TRIP FROM 

...'S RESIDENCE TO HIS/HER PLACE OF WORK. 

WHAT IS THE APPROXIMATE DISTANCE FROM ...S RESIDENCE 
TO HIS/HER PLACE OF WORK? 'I mean the distance covered 
using the usual route. 

i 	 Miles ......... 
I 	 2 	Vanes from 

Kilomelres 	 day to day .. 	END 

Less than I mile 
Or kilometre 	.10 	None 	... 	END 

12 APROXIMATELY HOW LONG DID IT TAKE ... TO TRAVEL FROM 
HIS/HER RESIDENCE TO HIS/HER PLACE OF WORK USING THE 
USUAL ROUTE? 

Enter 
minutes 

13 WAS PUBLIC TRANSPORTATION AVAILABLE FOR ... TO 
TRAVEL TO WORK? 

2 
Yes \.) 	NO 0 	Dont know  

15 WAS A CAR, TRUCK OR VAN AVAILABLE FOR ... TO TRAVEL 
TO WORK? 

YesO GotolB 	NoO END 

16 WHICH ONE OF THESE BEST DESCRIBES THE WAY 
TRAVELLED TO WORK THE LAST WEEK HE/SHE WORKED? 
(READ ALOUD THE RESPONSE CATEGOR)ES) 
Mark only ONE cateor/. 

Shared the 	20 

	

Drove alone 	. 	Go to 18 	driving 

	

Drove with 	2 	 Rode as a 

	

passerrgerIs) ... 	 passenger 	 END 

17 INCLUDING ... HOW MANY PEOPLE USUALLY RODE IN THE 
CAR. TRUCK OR VAN? 

	

Two 0 	Three 0 	Four or more3  0 

18 WHAT WAS THE MAKE AND MODEL OF THE VEHICLE THAT 
COULD/DID DRIVE TO WORK? 

E Enter 

	

code 	 Don I know 

19 WHAT WAS THE MODEL YEAR OF THIS VEHICLE? 

	

19i_I_I 	Dofltknow0 

14 WHAT WAS THE PRINCIPAL METHOD OF TRANSPORTATION 
USED TO TRAVEL TO WORK? 'I mean that method of tans-

portation by which ... travelled the greatest dIstance.' 
(Mark only ONE method) 

Automobile 	 Go to 18 	Taxi . 	. . 	C) 
BuslSubwayl 2 	 Motorcyclel 	10 Streetcar 	 Bicycle 

Con,muter train 3  0 	Walks to work 

Other 	 C) 
NOTES 	 5.e on. iv, .5ivro ,ra NOTES C 

3-5400-13 255.8' 3 102508 	 I 	n.O.O,OO i 	 *utl,0n1 - Sr., .rc, Ac, Chaure' '5 
St.iures ' Canaaa 1970- 71 . 72 





SPECIAL SURVEYS GROUP PROGRAMS 

SURVEY MONTH: 	December 1983 

TITLE: 	Survey of Annual Work Patterns 

SPONSOR: 	Labour Force Survey Activity Division 

SURVEY METHOD: 	Personal/Telephone Interview. 

SAMPLE SIZE: 	Every person 15 years of age and over in Rotation 
Groups 1, 2, 3, 4 and 5. 

SURVEY OBJECTIVES: 	The information obtained from the Annual Work Patterns 
Survey will provide: 

the number of persons who worked all of 1983; 

the number of persons who did not work all of 1983; 

the number of persons who looked for a job in 1983, 
when they were out of work; 

the number of persons, during 1983, who did not do 
any work at all at a job or business; 

the number of students who worked during 1983. 

These statistics will aid in the continuing study of 
problems associated with employment and unemployment in 
Canada which are vital factors in the growth and 
stability of the Canadian economy. 

PROJECT MANAGER: 	Denis Lefebvre 

MICRODATA: 	YES NO PRICE 

FX1 ____ $300.00 
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10 INTERVIEWERCHECK ITEM: 
- 	 From Form 05 

• IV t4o (neoe womed) m Item 50 	 0 goro20 

• Otherwise 	 0 go to ii  

20 DID - 	LOOK FOR WORK AT ANYTIME IN 2983? 

Yes 0 	 MOO goto23 

21 WHAT DID 	DO TO FIND WORK IN 1983? (MARK ALL 
METHODS REPORTED) 

DURING 1983, DID 	DO ANY WORK AT ALL AT A JOB 
OR BUSINESS? 

Enter cod.(3) 

Yes 	
2 
	goill 

12 WAS 	S WORK IN 1983 ENTIRELY FULL-TIME, ENTIRELY 
PART-TIME OR SOME OF EACH? BY FULL-TIME I MEAN 30 HOURS 
OR MORE A WEEK. 

EOtirely full-time . 	 C) 
Entirely put-tim. 	. 	 . . . 	

. 	
2 

I Checked with Public Ernoloymen! Agency 
2 Checked with Prrlare Employment Agency 
3 Checked with Union 
4 Checked With Employers direct?y 
5 Checked with FriendS or Relatives 
6 PIac.d or answered job ads 
1 LoOked at lob ads 
0 Other 

Some lull-tim. 	 3 
me part-tIm. 	 0 	22 IN WHICH MONTH(S) DID 	LOOK FOR WORK? 

and so  
J F MA U J ,J A SON 0

02 13 DID 	WORK IN EVERY MONTH IN 1983? INCLUDE AS 	 0 20 
WORK ALL PAID ABSENCES 

23 010 	- ATTEND A SCHOOL, COLLEGE OR UNIVERSITY 

Yea 0 p0,016 	 NeO 	 AS A FULL-TIME STUDENT AT ANY TIME IN 1983? 

14 IN WHICH MONTH(S) DID - WORK? 

J F MA U J JASON 0 

OiO223 C2O4  02725QOsOiQo 'Oo00000 o 

15 IN WHICH OF THESE MONTHS DID 	. WORK FOR THE 
WHOLE MONTH AND IN WHICH FOR PART OF THE MONTH? 

= tloO2003oM0ivcO6o O2ItOitOfhOO 

month 
,, 

20 olsoiSor 
70110i50200210220230140 go to 18 

16 WAS 	WITHOUT WORK FOR A WEEK OR MORE AT ANY 
TIME IN 1983 BECAUSE HE/SHE WAS CHANGING EMPLOY-
ERS? 

Y.s C 	
M020 

p02018  

Yes 0 	 lO 0 go r027 

24 IN WHICH MONTH(S) DID 	ATTEND A SCHOOL, 
COLLEGE OR UNIVERSITY AS A FULL-TIME STUDENT? 

J F MA U J J A SON 0 

t'002C23000'd' 
of 

 o0o0O10 

25 INTERVIEWERCHECKITEM: 

• N 'Ye (looked for .01k) ii, item 20 	 0 go to 26 

• Olherw,se 	 . 	C go to 27 

26 SINCE 	WAS A FULL-TIME STUDENT AND LOOKING 
FOR WORK SOMETIME IN 1983. WE WOULD LIKE TO 
KNOW IN WHICH MONTH(S) . LOOKED FOR FULL-
TIME WORK AND IN WHICH MONTH(S) . . LOOKED FOR 
PART-TIME WORK? 

17 IN WHICH MONTH(S) WAS 	WITHOUT WORK FOR A 
WEEK OR MORE BECAUSE HE/SHE WAS CHANGING EM- 
PLOYERS? 	 J F U A M J J A S 0 N 0 

	

J F M A U J J A S 0 N D 	 Full- 
OiO2
0000

332i 000 t126oOiOeoiOQioi2 	lime 

	

C 	 I 

oto20oo22d3o24o 
18 WAS 	ABSENT FROM WORK FOR A WEEK OR MORE 

BECAUSE OF A TEMPORARY LAYOFF?  
INFORMATION SOURCE 

'0 No, 29 go  to 20 	27 HRD pace-line No. of person providlrtg the Annual Work Pat- 
terns inlormation. 

19 IN WHICH MONTH(S) WAS - - ON TEMPORARY LAYOFFI 

	

F MA U J JASON 0 	 I 

	

t0O20O30303l02k0Ot02S0Ol.0n20i 0
120 	 I-VRO page-line No I 

MOTES 	 S.p iv.' isi  .oehanel NO'ES 

8-5100-1111 6-8-83 755 103910 'GSOC I 	 kuU,Or , i 	- Slaislici ACl 	C'aoiv -, 
Statute, at Can.4a 1970 . 71 . 72 
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SPECIAL SURVEYS GROUP PROGRAMS 

SURVEY MONTH: 	December 1983 

TITLE: 	Survey of Smoking Habits 

SPONSOR: 	Health and Welfare Canada 

SURVEY METHOD: 	Personal/Telephone Interview 

SAMPLE SIZE: 	Every person 15 years of age and over, who are eligible 
for interview for the Labour Force Survey, in 
households in Rotations 4 and 5. 

SURVEY OBJECTIVES: 	This survey monitors the prevalence of smoking by 
Canadians and is a valuable source of data for 
epidemiologists program planners and program 
evaluators. 

PROJECT MANAGER: 	Denis E. Lefebvre 

MICRODATA: 	YES NO PRICE 

Fx1 1 	1 $300.00 
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- '',"".o. s.c.o 	 SURVEY OF SMOKING HABITS 1983 	 -ore 

DocKet NO 21 	j seo.y  osi. 3 	Akesignment No 4 P 	1 
HOD o.g hoe No Qm, name 	 - 	 Sorname 	 1 FORM NO 

5m 6 1 	 171 

10 HAS.. EVERSMOKEDCIGARETTES.CIGARSORAP%PE? 	20 WHAT KIND OF CIGARETTES DOES.. USUALLY 
SMOKE? (BRAND. SIZE. FILTER, NON-FILTER) 

V.. 1Q 	 No20 GntoiO 	
Entercod. _____ 

11 ATTHEPRESENTTIME,00ES ... SMOKE A PIPE' 

vu''O 	 MoO 00ro13 

21 IS THIS THE SAME KIND OF CIGARETTE (BRAND. SIZE 
FILTER, NON-FILTER) THAT... WAS SMOKING 12 
MONTHS AGO? 

2 
Y. 	i Go to 23 	No 

3 

	

Did not w,oke 12 month, ago .......... 	Go to 24 

22 IS THE BRAND. NOW SMOKES STRONGER, MILDER, 
12 AT THE PRESENT TIME. DOES ... SMOKE A PIPE REGU- 	OR ABOUT THE SAME AS THE BRAND. - - WAS 

LARLY (USUALLY EVERY DAY) OR OCCASIONALLY (NOT I 	SMOKING 12 MONTHS AGO? 
vnv ri.v17 	 I 

Rawlarly 1 
	 20Occasionally 

13 AT THE PRESENTTIME, DOES. - - SMOKE CIGARS? 

	

1 0 	 No 9 Gotol5 

14 AT THE PRESENT TIME, DOES . . . SMOKE CIGARS REGU 
LARLY (USUALLY EVERY DAY) OR OCCASIONALLY (NOT 
EVERY DAY)? 

ReI;riy 	0 	Occaeionlly2  9 

15 AT THE PRESENT TIME. DOES - . . SMOKE CIGARETTES? 

	

vm1O 	 NO2O  

Stronger .............. 0 
Milder ............... 0 

3—. 
AboKit the tern. .......... 

23 COMPARED TO 12MONTHSAGO. IS, - NOW SMOKING 
MORE, SMOKING LESS OR SMOKING ABOUT THE SAME 
AMOUNT? mark only one 

$tnoli.n more .................... 0 
2 

Smoks, legs ..................... 0 
3 

Smoke, abotjt the wne wnount ......... 0 
24 HAS... MADE AN EFFORT TO STOP SMOKING IN THE 

PAST 12 MONTHS? 

V., 	Goro30 	No 20 Goro3O 

25 HAS .. EVER SMOKED CIGARETTES REGULARLY' 

Yes 1 
	 2 

0 	No 0 00to30 

26 AT WHAT AGE DID... STARTSMOKING CIGARETTES 
16 AT THE PRESENT TIME, DOES . . . SMOKE CIGARETTES 	REGULARLY!  

REGULARLY (USUALLY EVERY DAY) OR OCCASIONALLY 
(NOT EVERY DAY)? 	 Enter age 

toFt.gularly 	 Ociort.11y 
20 

17 ATWHATAGE DID. STARTSMOKING? 

ter age 	L___J _I 
18 14OW MANY CIGARETTES DOES... USUALLY SMOKE 

PEP DAY? 

Enter number of ctgerett.. _________ 

19 DOES . - - USUALLY INHALE THE SMOKE? 

Ye, 	 No 2 9 	Don't knOw 3 9  

27 HOW LONG AGO DID ... STOP SMOKING CIGARETTES? 
99 

L..ethanl2mondn .............. 0 
of 

Enter number of yn  

28 ABOUT HOW MANY CIGARETTES DID . . . USUALLY 
SMOKE DAILY? 

Ent.r numb.r of cigerett..  

29 DID ... USUALLY INHALE THE SMOKE? 

ye, 1 9 
	 No 2 9 	 Don't knOw 3 9 

30 INFORMATION SOURCE 

H RD oegu4 ne No. L.1 

Ht 	 s.. o..' 'o .ao,.oe. .c'cs 

3Y4O) 	23I 	S '25 	 •,. 	 . . 	 .-.. - 
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SPECIAL SURVEYS GROUP PROGRAMS 

SURVEY MONTH: 	Monthly 

TITLE: 	Fuel Consumption Survey 

SPONSOR: 	Strategic Studies Branch of Transport Canada 

SURVEY METHOD: 	Each month, interviewers contact the operators of 
selected vehicles to determine if the vehicle will be 
driven for personal use only in the following month. 

SAMPLE SIZE: 	21,459 vehicles in all provinces. 

SURVEY OBJECTIVES: 	The purpose of the survey is to establish a data base 
for personal use vehicles in Canada containing the 
following information: 

- total distance travelled; 
- total aiount of fuel consumed; 
- average distance per unit of fuel; 
- total expenditures on fuel; and 
- seasonal fluctuations in fuel consumption and 

distance travelled by province. 

PROJECT MANAGER: 	Michel Fluet 

MICRODATA: 	YES 	NO 	PRICE 

Available by special request 





2. WHAT HAPPENED TO THIS VEHICLE WHEN YOU STOPPED 
OWNING IT? 

Sold/given sway/Ogo to Demolished in 
tzaded in 	. . . 	3 accident 	...... 

END 
6 No longer I 

Stolen 	 END roadworthy . . 

TRACE 
AND 

GO TO 
OWNER a) 

Address 

Telephone 

Notes: 

No longer 	
I

Telcoone 

Stolen . . . . 	END 
	roadworthy . . . .'_)J 	 Notes: 

Sold/given swey/O go to 
trsdedLn.... 	3 

Demolished in 
7C)j 

accident . 
	END 

GOTO 
NEW 

SCREENING 
QUESTIONNAIRE 

2. WHAT HAPPENED TO THIS VEHICLE WHEN YOU STOPPED 
OWNING IT? Address 

I+ Staflslics Canada Satistique Canada 
CONFIDENTIAL 

WHEN COMPLETED 

PC.o1 	 Authoflty - Ststmstics Ac,, Chepter I S. 

FUEL CONSUMPTION SURVEY - SCREENING QUESTIONNAIRE 	
stltljtslorCafl.d* 1970.71 - 73. 

IVEHICLE'] *M I I I [')i 

Make 

:UflI•UUUUUUI•••••• 
U...... 	nnu• 
.................. 

INTERVIEWER: 

Total contact attempts matte by phone 

OWNER #1: 

1.00 YOU PRESENTLY OWN 	A... (REAl) VEHICLE DESCRIPTION)?

to  
Yet. 	 No (f owned) OEND 

	

goto 	 goto 
Yes (correccions)

2 	
4 	No (once owned) 	2 

2. WHAT HAPPENED TO THIS VEHICLE WHEN YOU STOPPED 
OWNING IT? 

REGISTERED OWNER: 

NOTES: 

3. ARE THE NAME. ADDRESS AND TELEPHONE NUMBER OF THE 
NEW OWNER AVAILABLE? 

Yes() recoid below 	 : C) END 

Nime  

Address  

	

L 	TRACE 
AND 

Sold/given away/Ogoto Demolished in 	'(Th _____________________________ GO TO 
OWNER • 2. 

j 

traded in accident 	...... 

} 
END 

6p No longer 	8.0 
roadworthy 

Telephone 

Stolen 	 t.) END ...... . 	. 	. Notes: 

OWNER *2: 

I. DO YOU PRESENTLY OWN A... (READ VEHICLE DESCRIPTION)' 3. ARE THE NAME, ADDRESS AND TELEPHONE NUMBER OF ThE 

Yes. .. ..... 'C) No (never owned)O 

NEW OWNER AVAILABLE? 

Yes() reused below 	 NOO END 

2 O go to O to to 
Yes (coirecu ons) 	4 No (once owned) 	2 

Nns. 

OWNER #3: 

I. DO YOU PRESENTLY OWN A ... (READ VEHICLE DESCRIPTION)' 

lOgoto 
Yet. 	 $ 	No (never owned) 

go to 	 YJ go to 
Yes (colrections) 	4 	No (once oa-nld) 	2  

3. ARE THE NAME. ADDRESS AND TELEPHONE NUMBER OF THE 
NEW OWNER AVAILABLE? 

YesO record below 	 NoO END 

Name 

4. CORRECTED VEHICLE DESCRIPTION 

Make 	 Model 

	

11111 	II! 	I 	11111 	II 	II 	II 	I 	I 	II 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	II 
licence plate number 	 Mode! year 	 Serial number 

iii 	I 	I I 	I'II 	II 	I 	I 	I 	I 	I 	I 	I 	II 	I 	I 	ii 	I 	I 	I 	I 

6-5400-45 	63 TB CT REG BO50 
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S. WHICH OF THE FOLLOWIMG BEST DERE$ THM VD(ICLE? 
oIp 

Staao, w.. 
08 

- irOif 	Of 	paj 	. 	. 

3 	 :o .:o 	LN LI  

go6 

4 600t p-- One C Aanbulance 	. 

ol 
Via. 	 . 	L) 

fl 

Hoeme 	 . LI 
SAO 

Tnct 	 . 

IS TUE OWNER OF NM VFIIICLE 

• pnnts 	 lo solod 	 A govermasms agency' 	 . \...i END 

• 1 	 ............. Li go ia 7 	 A 
Wsseeft atDoesseerCUa 

 cocipso1 ...... Lipo 

WHAT ARE THE NAME.. ADDRESS AND TU.S7HONR NUMBER OF TUE LESSEE OP 11433 V34WLEY 

Name 

TRACE AND CONTACr LESSEE. 
RL&D FLASHCAJf.D. THE.N GO 
TO S 

Tcbwb- 

OR lefUI to ge th titfoemas '0 END 

B. WHAT ARE THE NAME. ADDRESS AND TEUEI4Or4E NUMBER OF THE PRINCIPAL DRIVER OF THIS VEHICLE 

Name 
CONTACT PRJNCIP4L DPJVER 

.1:fe,e.,r (P4' 	f.'r' .)' essee ,  
? READ IwLASHCAkD. THEN GO 

TO ' 
Towphom 

WThL THIS VEHICLE BE DRIVEN AT A.NY TIME DURING THE MONTH OF  
• 	 ,eDeet SWl' monffl 

Ye, 100 END 

WILL THIS VEHICLE BE DRIVEN FOR PERSONAL USE AT ANY TIMI DURING THE HONTH OF 

' 

PCtS1 01mW flb)fl1fl 

Ye, 	uoroejuoe dm No 

r17W .e*Ide w  

For H.s4 ornoe sum osjy PQII Rciutt 

10 Nary assiod ...... 

PCO2 Re,ul' 

 F7  7111 
20 

Dtary r,f.. 	..... 
Ciut .iht. Aoerage eetu. 	Mirumwn G.V W 	lll1,unum (, \ 

NotClIBfblfIfoOftIsryO  

l—S4--4S 
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GENERAL INSTRUCTIONS 

When entering numbers in boxes, please remember to insert leading zeros and to 
only record tenths in the shaded boxes. For example, if your answer is twenty and 
rour.tenthskilometres (miles), you should write it in the boxes as follows: 

Tenths 

0 0 0 2 0 1 4j 

If your answer is zero kilometres (miles), fill the boxes with zeros. 

Please note that the "odometer" is the gauge on your vehicle which records the 
distance travelled. The odometer continues to record all accumulated distance. 

Please mark your answers boldly and clearly. 

When the diary period is over, please ensure that the Vehicle Description Ques-
tionnaire has been completed. On the last day of the diary period, record the 
current odometer reading at the top of page 6. Then remove from the diary the 
pages you have riled in, beginning with page 5, and place them in the return en-
velope provided, and mail them back to Statistics Canada. 

INSTRUCTIONS FOR RECORDING 
FUEL PURCHASES 

Please refer to the example on the following page as you read the instructions. 

As you stop at a fuel pump, the first th.ree items of information should be recorded: 

ITEM 1: The fuel purchase number, starting with 01 for the first fuel purchase, 
02 for the second fuel purchase, etc. 

ITEM 2: Record the date of the fuel purchase. 

iTEM 3: Record the numbers showing on the odometer. This must be done im-
mediately, as the odometer will continue to turn as soon as you drive 
away. 

8-5400-47 
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ONCE YOU HAVE COMPLETED YOUR FUEL PURCHASE, COMPLETE 
ITEMS 4 to 9: 

flEM 4: Indicate which type of fuel you purchased by checking the appropriate 
circle. If you need to specify a different type of fuel, please remember 
to check the circle marked "other", and specify the type of fuel. 

ITEM 5: Record the number of litres (gallons) showing on the fuel pump. Then 
indicate whether you purchased litres or Pallons. If you purchased the fuel 
in the United States, do not convert the gallons into litres or imperial 
lallons. 

ITEM 6: If you filled the gas tank, check the circle, If you did not fill the tank, 
leave this item blank. 

ITEM 7: Record the price per litre gallon) in dollars. cents and tenths of a cent. 

ITEM S: Record the total amount paid for the fuel in dollars and cents. If you 
purchased the fuel in the United States, do not convert the cost into 
Canadian dollars. 

ITEM 9: If you purchased the fuel in the United States, check the circle. Other. 
ise leave this item blank. 

EXAMPLE 
I L EL 	2. 	 DATE 	 3. 	OD\1ET[R RE.DtNG 

PL IICIIASE 	 l-?'.' . 	tl,nth. }ear, 
NL 	1HER 

______ ______  Tenths 

0 	41 I 	I 
0 	ii I [841 	02624811] 

I 
Liay 

. 
Munth Year 

4. 	TYPE OF FUEL Js. AMOL NT OF FUEL 6.FILL-LP 
PURCHASED PURChASED (Check if 

1 	 Reirular 	4 © (check litres or gallons tank is full) 
non-leaded 

Premium 20 	Premium 
it , aded non-leaded  

Ither 	3 	 6  0 10 i  4 i  5 13 
:pedfv 	Diesel 

Litres 	 Gallons 
20 

7. 	FUEL PRICE PER 18. TOTAL AMOUNT PAID 9. 	CHECK 
LITRE (Gallon) FOR FUEL IF FUEL 

PURCHASED 
IN U.S.A. 

Dollars Cents 	Tenths Dollars 	Cents 

04 	5191 

 

1020188J 1 0 
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VEHICLE DESCRIPTION QUESTIONNAIRE 

IdentLilcatiun Number 

I 	I 	I 	II  

• The cover page contains the information our tnterveer has obtained about 
your vehicle. If this information is incorrect or incomplete, please make the nec-
essarv corrections in the spaces provided below. 

Make 

Model 

;!!!1111!IIIIIIIIIJ 
Licence plate number Model Year 

I 	I I I I I I 	I [ 1 1 9 1 I 
How 	many 	cylinders does this vehicle have? 

Four' .J 	six 2 O Eight 3 D Other I specil.0
40 

Is this vehicle equipped with: 

Automatic transmission? Yes. 
Air 	onditionning.' Yes No 

4 	Dues the odometer of this vehicle rester in kiiometres or miles? 

Kiiometres ' 0 Miles 	__ 

in '  hat month and year did you obtain this vehicle? 
January 010 May 	050. SeptemberO 
Fhruar°2O June 	060 October 	100 

03 
March o'' July 	' 

ii 
November 

.\ 	
04 

prtl 

	

0 	- 

	

August 	.J 
12 

December 

Year 

1 1 9 ! 	I1 
c Approximately how many kilometres (miles) were recorded on this vehicle's odo-

meter when it was obtained? (Do not record tenths of a kilometre (mile)). 

I I1 kitometres (miles) 
S- 400-4' 
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FUEL PURCHASE DIARY 

PLEASE REMEMBER TO FILL THE GAS Identification Number  
TANK FOR THE FIRST AND LAST 

 FUEL PURCHASES 

ODOMETER READING DATE 

As soon as you receive the i Tenths  
diary. record the current I I odometer reading and the  

Day Month Year 
date 

ODOMETER READING DATE 

On the last day of the 
Tenths 

diary period, record the  
final 	odometer 	reading. Day Month Year 

Once the diary recording period is over, and the Vehicle Description Questionnaire 
is completed, remove this page from the diary, along with the other pages where you 
recorded your fuel purchases. Place these in the stamped return envelope provided 
and mail it to StatistIcs Canada. 

I. FUEL 	1 2. 	DATE 	 3. ODOMETERREADLNG 
PURCHASE I 	Was. Month. Year) 
NUMBER 

111 	J] 	HI 

	

Day 	Month 

	

TYPEOF FUEL 	 5. 
PURCHASED 

Regular I Regular 	a 
leaded 	\..) non-Leaded 

Premium2 	Premium s 
leaded 	non4eaded 

Other 	3,'., 	 6 
(Specify ..__) Diesel 
below) 

Tenths  

777II 
Year 

AMOUNT OF FUEL 	6. FILL-UP 
PURCHASED 	 (Check if 

(Check litres or gallons) 	 rank is 
full) 

Tenths 

I 	H 	t o  

Litres 'C) 	Gaflons() 

UEL PRICE PER 
LITRE (Gallon) 

Dollars Cents Tenths 

IL H 

8. TOTALAMOUNTPAED 
FOR FUE'. 

Dollars Cents 

9. CHECK 
IF FUEL 

PURCHASED 
IN U.S.A. 

8-5400-47 
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FUEL PURCHASE DIARY 
Identification Number 

ri 	I 	H 	I 	I 	H 	III 	I 
1. 	1-LEL 	2. D\TF 3. 	O[)OlETER READING 
PLRC}IASE fla. Mo'trh Ye' 
\L%IBLR 

Tenths 

7.H1  
Da Month Year 

- 4. 	TYPE OF FUEL T5.AMOLNT OF FUEL 	 6. 	FILL- 
PLRCHASED PURCHASED 	 ChecA it 

Rceular 	- RcuIar 4.—. 1

1.P 

(Check l,rrer or rallo,ssi 	 tanis 

kadd 	.... non-Icadcd 

PTOIIIILIT112 Pr:rnwnt s 
cdcd 

(Miir 	3 

•h5 / 

Lirss __- 	GjIIon 

.. 	ELEL PRI(A PER 	 8. TOTAL \%IOLNI PAID 
LITRE 	 FOR FUEL 

I ),Iljr Cent' lelllh, 	 )ollars  

9. CHECK 
IF El EL 

PURCHASED 
IN LS.A. 

IlL EL - .2. 	 D TF 	 - - 3. 	ODOMITI-k READIVi  
Pt R( lI-SI

NI %IBI R 

	

I)a' 	.1 Ih(h 	 Y ear 

4. 	TYPI ()I FL. FL 	 5. 	.''s101. NT OF I- tEL 
	

ft. 	I- ILL-I P 

	

P1 R. Il.ASL-.I) 	 Pt R( Il.SF[) 
	

Ci?ek 

R.ular I - 	RcuIar 	4, 	- 	; Chr& A i,r- 

Pr-rniurn2 	--- P.niiuni 5 
n'n-k-.adcd .._.- 

Otltcr 	3' 
Spec i!v  

he/ow) 

Tenths 

Hil 	1.: 

Litrc 
	

GdIIons ._._..J 
7. 	FIU PRICE PER 	 8. TOTAL A\IOL\T PAID 	9. CHECK 

LITRE 	/Ioni 	 FOR ELEL 	 IF FL EL 
PURCH ASED 

	

Dollars Cents Tenths 	 Dollars Cents 

—i.- 
8-5400-47 
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