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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, éth Floor, Jean Talon Building, Tunney's Pasture,

Ottawa, Ontario, K1A 0T6. Telephone Number is (613) 990-0098.






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. M. Nargundkar at the address given

on Page 1.






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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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). Ffor
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 tichest 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.5.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.)






A. Survey Coverage

The LFS 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.

B. Sample Design

The selection of households for the sample is done on the basig 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.







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
quartérs 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 tetained 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 1s 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 meésured. 1t 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.






C. 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

spurces.

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
notmally obtain all the data from one 'responsible’ member of the
household. The tesult is that proxy response accounts for roughly 55

per cent of the data collected.

D. 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 reqular 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
respongse 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 LFS 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 reqular labour

force interview.
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For telephone respondent households, aerngements 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

of over B80% 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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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.S5.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% 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 called 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:

1) A manual containing procedures for the regional office

personnel,

2) The data capture and sample production software.

3) A progress report which provides frequent reports on the status

of the survey.
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Response rates for RDD 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 achieyed. 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 teceive.

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
gpecifications, 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.






SURVEY MONTH:

TR0 TIRE

SPONSOR:

SURVEY METHOD:

SAMPLE SIZE:

SURVEY OBJECTIVES:

PROJECT MANAGER:

MICRODATA:

SPECIAL SURVEYS GROUP PROGRAMS

January, March 1983

The Ontario Child Health Study

McMaster University and Statistics Canada

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,

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.

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.

Gary Catlin

YES NO PRICE
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Chid s name Ciln

L
Cmid 3 name Ciln ‘

PART A: Thess next few questions are aboul your (chid s/children’s} back-

ground and general health.

f

01. Please lurm 10 page 1 ol your bookisi.
What 18 your relationshipto 7 1 2
S g A
02. Was born in Canada? -
1 O ves 2 ) ves
12 O No —p Go 10 Q.4 22 L No ——- G0 10 Q.4.
13 O pon KNOW e gy Go t0 | 23 2 pont KNOW g GO 10
Q6. 06
03. In which province was born?
] H
1 Ontario 4 Man, Sask, Alla. D D
t Ent
4 s Brilish Columbia Enter code cujm 306 o NIBT COTE el goaro
3 N8 NS PEI Nhg 6 Yukon. NWT (Enter 9 if "Don’t know™") iEntar 9 1f “Don’} knaw &
04. In which country was born?
1 2 2
1 USA s East Germany l D
2 United Kingdom & Poland Enter code Enter code
3 Ny 7 Other {Enter 9 if "Oon't know™) {Emer 9 it 'Don’t know )
4 West Germany
06. In what ysar did firgt coms 1o Canada?

‘ -

{Enter 39 it "Don’) know'’}

(Enter 99 11 "Don 1 know }

[ omm |

\

I

06. Before was born (were you/was ‘s natyral ey ~
mother) ever admitted 1o hospital for comphication of that pregnancy? 11 =/ Yes 2y ' Yes
’ i 120 No 2 ' No
13 O Don't know 23 ' Don't know
07. How much did weigh when he/she was born? - .
(PROBE: If you had to guess what would you say?) W [ [ I ‘2[ [ I [ I [ [ I
bs ozs los ozs
13 23
Kilograms Kilograms
(Enler 99 il “Don't know’) {Enter 99 « "Don’t know ')
08. Thinking back 10 the expecled daie of delivery, was _________ born \
more than one week earty, within one week ol the expected date of deiiv- 3] O Early 2t () Eany
ofy, Of more than one week iate?
12 O Normai . = go (l)o 2 T Normal g 80 <
1 1
13 O Law 2 Lale
14 O Don't know —oggmm Go 0 | 24 (' DON't kNOW . GO 10
Qro Qro.
09. How many days (early/late) was _______? , L
bl | [T 1] o
) —_— keptii tal aft / 's natural
10. Was .gtm the hospital after (you 7 o O - o Q veh
12 O N 20 No
Goto Q.72 ’ Gora Q12

13 O Don't know

23 O Don't know

. m%ul —

‘s natural mothaer) went home, how many extra
stay in | 1?

Oays
{Enter 999 il “'Don't know'’)

Oays
{Enter 999  "Don't know' ')

8-5400-88 1







5

i Lia '8 08D Ciln Loud 5 oama cgn | Chud s cama Cila 1
3 4 S ]

i

3 4 s [

EDEMM EDEmvm EDEnmm D:]Enwooo'
21 O ves a 0 oves 51 ves 6 L. Yes
2 O No g Gowwaa 2 0 No g Goto04 220 No g Gow Q4 62 (' No __ggu Go 1004
Qi

i

O Don't Know_». goﬁto

Don't KOOW e g gosro

53 ' gont KNOW e . GO 10
086

63 ' Dont KNOW i gu to
é

D Enter cO0e e go fo
6

(Enter 9 d "Don’t know™')

D ENter cOd0 e go e
.8

{Enter 3 ¢ "Don’t know'')

H
D Enter co0e efpme Go 10
06

{Enter 9 o "'Don’t know')

D Enter cote aipmm. go fo
8

(Enter 9 1 "Oon'l know ')

I

D Enter code

(Enter § if "'Don’t know™)

D Enter code

(Enter 9 o "Oon't know™)

D Enter code

(Enter 9 it “Don’t know ')

D Enter code

{Enter 9 i "Don’l knaw'')

3

(Enter 99 o "Don t know )

{Enter 99 t "Don I know )

(Enter 99 1t "Don t know )

(Enter 99 1t “Don 1t know }

{

{

f

f

3 O ves @ L Yes 51 (O ves 8 O yes
2 O N 20 No 20 No 82 0 No
3 O Don’t know 9 '-r.\ Oon't know 53 O Oon't know 63 D Don't knpw
N k-4 4 LH 51 52 81 62
P O P o A R L .
k<] a3 53 63
Kilograms Kilograms Kilograms Kilograms
(Enter 99 if “*Don’t know'’) (Enter 99 if "Don’t know'") (Enter 99 4f “Don't knaw"') (Enter 99 « “Don't know )
3 O eany o O Early s1 O Early 81 O Early
2 O Normat — go‘r,o @O NOrMAa) . golo s2 O Normal —_— go o 52 ) Normal — go (')O
.10, .10, .10, .10,
130 Lae a O Lae 52 O Lae 0 O tate
x O Don'llm_»goao «wQ Don'lkm_»gozo O Don‘tknow_»%oro &« O Don'lknow_»%ow
.10. .10, .10, 10
3 . ) 8
EJ R IWEN5 BT, [
31 O Yoo at O ves 51 O ves 6 _ Yas
20 N 2O N 2 O N &2 O No
lGotoO.!:. leoroo.rz. lGoroOJz l Go o Q.12.
33 O Don't know a O o't know 53 O Don't know 63 O Don't know
3 4 L] []
| Days | Days Days L’ Days
(Enter 998 if “Don't know'") (Enter 999 it “"Don’t know'') (Enter 999 1 “Don't know ™) (Enter 999 i "'Don’t know™)

8-5400-86 1
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Chilka's name Citn

B

Chilg's name Ciln

{ SEPARATIONS ]

out of your care for 3 consecutive months or longer?

INTERVIEWER: If not natural motheritather. any pre-adoption time of
months or longer should count as a separation)

12. Fromwhen _______ wasborn, has (he/she} ever lived away irom you of

n O ves

12 O No' g Go 10 0.18.

21 (U Yes

22 (' No g Goto Q.18

16. Were there any other times that ___ lived away trom you or oul of
your care for three consecutive months or fonger?

2 ' No —Pp»-Got0 Q18

| FIRST SEPARATION ! I._]_l d

13. Naw. plsase turn 10 page 2 in your booklel The first ime Ihat Enter code D:} Enter code
was living away from you, where was he/she staying?
14. For how many months was living away irom you al that ime? | | 2
15. How oid was (he/she) at (the beginming of) that tme? P 2
[D Age in years D:, Age in years
I OTHER SEPARATIONS ot
11 K& Yes 2" " Yes

22 NO e GO0 018

17. How many ather times were there?

16 ' Don't know

1 2
I:D Times P I:D Times
GENERAL HEALTH | * *
18. At what age did first take 5 steps without any help?
(PROBE: It you had to guess, what would you say?) 1 (O <1yr(1-12 months) 21 .0 < 1yr(1-12 manths)

12 O 1-1% yrs (13-18 months) 22 7 141 yrs (13-18 months)
13 (' 1922 yrs (19-24 months) 23 7 1.2 yrs (19-24 montns)
14 (O 2-3yrs (25-38 months) 26 0 2-3yre (25-36 months)
18 ! 3+ yrs (36 + months) 25 13- vrs (36 - monins)

26 ' Dontknow

19 Atwhat was
& phrase

(PROBE: It you had 10 guess, what would you say?)

first able to put at least three words together in

1t U < 2yrs (1-24 months)
12 (U1 2-2'3 yrs (25-30 months)
123 \_, 2'4-3 yrs (31-36 months)
14 (L' 3+ yrs (36 - months)

13 O Dontknow

21 . 7T 2yrs {1-24 months)

20. Piease turn page 3 of your boakiet. | am now going to read a set of four
statements about the heaith of children For each one, please give me ihe
which best

(a) ‘s heafth is excellent
[1-1} seems 1o resist Niness
() seems lo De less heaithy than ather children you know

(d) When therse 13 something going around _______ usually catches it.

D Enter code
12

D Emer code
13

o oce
14

D Enter code

22 .0 2-2° yrs (25-30 months)
23 . 2 :-3yrs (31-36 months)
20 3+ yrs (36 - months}

25 _' Oonlknow

F2

D Enter code
<

D Enter code
23 4

D Enter code
2¢

D Enter code

21. Was ever 80 sick that you thought (he/shej might die?
TRORT 27 ves
120 N 2 Ne
2 Has __ sver had: N A .
(8) & head injury with loss of consciousness? 1 O ves 12 O No 21 ' Yes 22 '.' No
(b} a burn requiring admission to hospitel? 13 O ves 14 O No 23 " Yes 24 -_: No
(<) an accidental peisoNing requinng admission 10 hospital? 11 O Yes w8 O No 3 U Yes 22 O No
(d) an accident causing broken bones or fractures? 7 O Yoz w O Ne 27 Yes a O Mo

8-5400-88 1 Lga —







- 1B

b e LUQ 3 0ADM

~Cin. L.

31 O Yoo a O Yes st O Yes 81 ' ves
20 No g Gor0Q18 |2 U No —gpuGo0018 (52 (| No epgmGo10078 |6 No gy Gor0 018
3 4 5 L]
[:D Enter code ED Enter code l___D Enter code ED Enter code
!
L
i 3 D 5 (]
[:D Manths I l___D Months [:D Months I] Maonths
3 . s J
l___D Age In years l___D Age in years l___D Age in years l___D Age in years
EJ' QO Yes at Yes 5100 ves 61 Yes
| 3 s |
{32 ) No —pmGot00Q.18 2 NO e GO t0 0. 78 52 No —fmmGol0 018 | 62 No —fpmmGi10018
AR P | I'°| [
Times Times l___D Times | Tmes
|
|
n O < 1yr (1-12 months) 41 “. 1 yr(1:12 monihs) gl d < 1 yr [1-12 manths) 6t < 1 yr(1-12 months)
k-4 O 1-1'% yrs (13-18 months) a2\ 1-1% yrs (1318 months) 52 = R yra (13-18 months) 82 ¢« 1-1. yrs {13-18 monins)
33 OO 142 yrs (19-24 montns) 4 ' 1 -2yrs (19-24 months) 53 L' 1°:-2 yrs (19-24 months) 6 . +:5-2 yrs 119-24 months)
3 O 2-3yrs (25-36 manths) as (.- 2-3yrs (25-36 months) se () 2-3yrs (25-36 months) 6 © . 2.3 yrs (25-36 months}
k] O 3+ yrs (36 + months) 45 .7 3 - yrs (36 - months) 88 \, 3+ yrs (36 + months) 65 . . 3 -yrs {36 « monihs)
3 (O Don'tknow a6 . Dontknow s8 (_ Dontknow 88 . - Dontenow
3 O < 2yrs (1-2a months) o () < 2yrs (1-24 months) s1 () < 2yrs (1-24 manths} B1 S < 2yrs (1-24 months)
22 O 2-2%yrs(25-30montha) |42 (U 2-23yra25-30 montha) | 52 L. 2:2':yrs (25-30 monthg) [ 62 L 2-2 - yrs (25-30 monthy)
13 O 243 yra (31-36 montns) 43 ' 2':-3yrs (31-36 months) 53 O 23 yrs (31-36 months) 6 ' 2':-3yrs (31-36 montns)
M O 3 » yrs (38 + months) 44 L 3+ yrs (36 + months) 54 (j 3 + yrs {36 + monihs) 0 (0 a- y!s {36 - months)
1 O Doniknow s ) Dontknow ss (_! Dontknow 85 | Dontknow
r
|
k) “ 51 61
D Enter code D Enter code D Enter code D Enter code
62

-

D Enter code
1

D Enter code

42

D Enter code
4

D Enter code

52

D Enter code
53

D Enter code

D Enter coce
D Enter code

D Enter code D Enter code D Enter code D Enter code
1 QO ves a D Yes 51 (O Yes 6 Yes
:nONo a2 D No 2 O No 82 '_! No
4

7O vese 20 N 0O ves 20 No 31 O ves 520 No 60 O ves &2 o
i:uO\m 3 O no aO Yo  wowNe 8 O ves s« O No 0 C ves 86 No
{380 veo 30O Mo s O veo O oNo 55 O ver 6 No s ves 66 No
isro Yoo 1 O o dQO ves  a o 57 O Yes s No 7 ves & _ No
8-5400-86 1
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Chia'a name Citn

4y L
Chud s name CiLn

PART B: Now I'd like 10 ask you a few question about

's vision,
haaring and speech.

VISION

23.is blind ar unable to see at all in one or bath eyes? . o
11 Q Yes, one eye only 21 L' Yes. one eye only
12 O vYes. boih eyes 22 ) Yes. both eyes
13 O No —p G0 to Q.26. 23 O No = G0 [0 Q.26
24 . How long has been blind or unable to see at ali? }
11 O Less than 1 month 21 '_' Less than 1 month
12 (0 1.6 months 22 ') 1-6 months
13 () Mare than 6 months 23 () Moare than 6 months
16 ) Always 26 () Always
15 {_' Don't know 25 ’_ Don | know
25.INTERVIEWER CHECK ITEM:
R sAbctbleyas B2 W, @ 65)10:0120! 2t ) Goto029
SCEeRTs 2 Gorw Q.26 2 7 GotoQ 26
26. Prasenty does use prascribed glasses or contaci lenses”? i
1 Yes 21 ') Yes
12 O No 2 O N
27. Would have any difficulty seeing clearly the print on this page or
recognizing a friend on th: other side of Ihe sireet (even when weanng | i1t O Yes 2 O Yes
glasses of contact lenses)? )
2 O No ——p- GO 10 Q.29 2 O No - Go 10 Q.29.
28.How long has had this problem? A
Ll O Less than 1 month 21 (U Less than 1 month
12 O 1-8 months 22 O 1-6 manths
13 O More than 8 months 23 O More than 6 months
14 O Always 24 O Always
15 O Don’t know 25 O Oon't know
HEARING * *
29.Does presenily use a hearing ad? ~ -
1 O ves 21 ) Yes
12 O No 2 O N
.18 deal of unable 1o hear at all in one or bath ears? i )
" Yes, one ear only 21 '’ Yes, one ear only
2 O Yes, both ears 2 O Yes. boih ears
13 O N —p- Go 10 Q.33. 22 O no —Jpe- Go 10 Q.33.
31.How long has been deal or unabie lo hear at all?
1" Q Less than 1 month 4l O Less than 1 month
12 O 1-8 manths 22 O 1-6 monihs
13 O More than 6 months 23 Q More than & months
4 O Always 24 O Always
15 O Don't know 25 O Don't know
32.INTERVIEWER CHECK ITEM:
cilfgreatboth  eace: IQ80, IFVHI@IN G540 qlas, 2 C Gowos
~IOlegxse 12 Go 10 Q.33 2 O Go 10 Q 33
33.0ves _________ have any difficuity hearing what 1t said in a normal
conversation with one other person (even with a heanng aid)? 1 O Yes 4l O Yes
12 O No e G0 Q35 | 22 ) NO eppme GO 10 Q.35
34.How long has had this problem? .
11 O Less than 1 month 21 (O Less than 1 month
12 O 1-6 months 22 O 1-8 months
13 O More ihan 6 months 2 O More than & months
14 O Always 24 O Always
-3 O Don’| know 25 O Oon't know
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Lhud s oans. Gl o Chudyoame .. .. Qln Chid & A .o - —Cilna
a (I 5 6
1
]
|
3 O Yes. one eye only @t C ves. one eye only 51 O Yes, one eys only 61 O Yes. one eye only
122 O Yes, both eyes 82 O Yes. both eyes 52 O ves. boih eyes 82 (_' ves. both eyes
30 No e Goto 028 a NO eguw GO 10 Q.26. sJONo_’Gamo.za. 63 (. No g Go10Q26
i a1 O Less than 1 month 4t () Less than 1 month 51 () Less than 1 month 61 {_ Less than 1 month
32 O 1-8 months 42 O t-6 months s2 OJ 1-8 months 82 (./ 1-6 monihs
i 3 O More 1han 6 months 43 (-.: More than 6 months _" More than 6 montrg 63 Q More than & months
’ 3 O Aways as () Always se () aways s U Always
I3 © Don't know s ' Don't know ss () Don't knaw 65 _ Don't know
|
| , m 3
‘ 27O Gowoze “ i GotoO2 s (O Goro 029 81 i) Goto Q29
‘uO Goo 026 2 Gorw0ze 2 Gowozs 62 U Goto026
| A , !
P O ves ) 4 Yes 81 (s Yes 1 Yes |
R O No 2 Ne 52 (U No 62 No
1 O ves a (0 ves 31 () ves 61 Yes
32 NO eepe GO f0 0.29. 42°. NO i Go 0 0.29. 32 0 NO g G0 10 Q.29 82! NO i GO0 Q29
31 O Leas than 1 montn 41 (' Less than 1 month s1 C) Less than 1 montn 61 C Less than t montn
l 122 O 1.8 months a2 ' 16 monins 52 O 14 months 62 ) 1.6 montns
L2 O More than 6 months 43 .7 More ihan 6 months 53 (_' More than 6 months 63 (' More than 6 months
E k] O Always a2 Always 54 O Always 84 C Always
135 O Don't know 48 C Don't know s () Don't know 88 ' Don’t know
I
| \
| ' \ \
1
|
P31 O ves a ) ves 5 ) ves 61 L Yes
i d -
L2 O No 2 U No s2 (U No 82 ') MNo
=) i (i
31 O vYes, one ear only 4t - Yes. one ear only $1 . Yes. one ear only 61 Yes. one ear only
2 O Yes. boih ears a2 Q) Yes. both ears s2 C Yes, both ears 62 Yss. both ears
28O No e 600032 {43 No e G Q32 |99 No cogm G010 033 |63 ! NO eanfgem G010 Q33
O y \ e
£l Less than 1 monih 4t (U Less than 1 month s1 ' Less than 1 momh 61 Less than 1 month
12 O 1.8 monthe 2 0 1.8 months s2 (' 1-6 months 62 L 1:6 months
3 O More than 6 months 43 O More than 8 months 53 (:»‘ Mors than § months 63 Maore than 6 months
3 O amans «Q Always sa O Aways 84 Always
k] O Don't know 45 O Don’t know 55 O Don’t know 65 Don’'t know
=y
3 QO Gowas O Gowas 51 O Gotods &t O Gorw3s
ozo Go to 33 uo Goto 33 520601033 szoooloas
n O Yes " O Yes 81 C) Yes 81 C’ Yes
20 No e 500035 [ 420 No e 300035 |52 0 No pue 6010035 |82 O NO i Go 10 0.35
N O Less than 1 month 41 O Less than 1 month $1 O Less than 1 month a1 (—_\) Less than t month
2 O 1-8 months 2 O 1-8 months 52 O 18 monhs Q 1-6 months
uO More than 6 months GJOMorolhansmmm s:ommwomomhs uOMoumnnomomh!
34 O Always 2 O Always 34 O Always 84 O Always
% O Oon't know 48 O Don't xnow 88 O Oon't know 85 O Oon't xnaw
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Child's name

&

Citn

Cnig s name

Ciln

l SPEECH

a8 Is unable to communicate at alt using words or speech? -
11 0 Yes 2110 ves
12 ') NO apm Go t0 Q.37 22 No ——Jgm GotoQ37.
36. How long has been unabie to communicate? - N
11 ‘.- Less than 1 manth 2' . Less than 1 month
12 (0 16 months Goto |22 .. 1-6manths Goto
13 {_' More than 6 months | part | 23 ©_| More than 6 montns | part
16 O Aways © 20 1) Always (c
15 ’:) DOon't know 25 — Dont know
37. Does _____ have any difficulty speaking or using words. such as o5
stammerng, sStuttering, hsping or being hard ta understand? 1t U Yes 2t L Yes
120 No —pgm Go10Q 39 22'_ No ——jgw- G0t Q29
38. How long has had this probiem? = B
11 Less than 1 month 2t Less 1::an 1 month
12 ' 1.6 months 22 '_ 1.6 months
13 ) More than 6 months 23 '_ Mare than 6 months
14 () Always 24 (_ Aways
15 () Don't know 25 ' Don't xnow
39. Compared to ather childien (his'her) age. how wall does = » ]
speak of use Words? Would you say (he/she) s better, the same or 11 ' Better 2y .. Better
worse ? A .
12 . Same 22 Same
13 ' Worse 23 . Worse
PART C: | am now gaing to read you a list of health problems or conditions
that some children have For each one could you tell me whether of
not . presently has .
40. Does presently have:
(a) asthma? 101°.) Yes 02! No 201 Yes 202 ' No
(b) hay tever or some other allergy? 103 Yes 106" No 203'_ Yes 206 _ No
() a heart problem? 105 Yes 108'_) No 208 Yes 206 _' No
{d) epilapsy or convulsions without fever? 1070 Yes 108" No 207, Yes 200 _ No
(8) Wdney disease? 10000 Yes 10 Neo 200" Yes 210 _} No
(N arthritis or rheumatism? 1140 Yes 12 No 21 . Yes 212 . Mo
(g) cerebral paisy? 1930 Yes 114'_/ No 213°_ Yaes 214 . No
(n) diabetes? s’ Yes 18 No 28’ Yes 26 _ No
) cancer? 117 Yes 18 No 217'.) Yes 218 ._ No
(O spina bifida? 194 Yes 1200 No 29 Yes 220 _' No
(k) muscular dystropny or other muscie diseasa? 1210 Yes 12200 No 21°_ ves 222 No
() mental retardaton? 123 Yes 12-0 No 223":) Yes 224 : No
{m) developmentai deisy or lag? 125C) Yes 1260 No 23 Yes 226 _ No
() cystic tibrosis? 1220 Yes O™ 2270 Yes 228 No
(0) missing fingers, hands, arms, toes, feet Of legs? 120 Yes 120 No 2200 Yes 20 No
(b} any stiftness or dwiormity of the 1oat, leg. fingers, arms or back? | 131 Yes 122C N 230 Yes 2220 No
() & condftion present since DIfth such as club foot or cleft paiste? [ 133(0 Yes 12 No 23 ves 234 0 No
(1) paralysis or weakness of any kind? 1350 ves 138 No 235 ) Yes 236 _ No
(s) any difficulty with coondination or clumsiness? D Yes 138 No 227 Yes 220 No
41. Does ——— presenity have any other health prodlem or condition P sl | — |
Like this which | haven't mentioned? 1 Yes 12 ./ No 2 ' Yes 2 v No
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T i e
Gl Couds QADAoeeee GO} Chigsname .. . Gl | Chids aama . —. — .—Ldba —

! 3 4 5 6
f
‘ Y Y | |
a1 O ves a ' Yes 51 O ves 61 () ves
32 O No —om 6010037 |42 C No g G010Q37. |52 O No wmigue G0100.37. {62 (' No —pgm GotoQ 37,
n O Less than 1 month 41 C‘ Less than 1 month 51 O Less than 1 month 81 C Less than 1 month
2 O 1.6 months Goto |42 ' 1.6 months Goto | 52 O 1.6 months Goto |62 7 1.6 months Go to
1 O More than 6 months | part 43 "_ More than & monihs } part 53 O More than 6 months ¢ part ) G More than 6 months | part
1 O Aways (2 w O Always (] 56 O Always (c 0 always c
| 3s O Don't know s (" Don't know 55 O Don't know 65 ' Don't know
31 O Yes at Yes st O vas gt (' ves
2O No g 6010039 |42 (' No e G0t0039 |52 No —gpu G010 039 |62 (' No g Got0039
i 3 O Lass than 1 month 41 L Less than + month S1 L: Less than 1 month 61 \ Less than * month
32 O 1.6 months 42 '_ 1.6 months 52 (1.6 months 62 _ 1.6 monins
k=] O More than 8 months 43 ‘-:‘ More than & months 53 (' More than 6 months 83 ( More than 6 monthg
3 ) Aways w O Aways s¢ () Aways 6¢ ( Always
35 O Don't know a5 () Don't know C: Don't know 65 (' Don't know
31 O setter a1 { Better s1 (' Better & (' Better
2 O same 2 (- Same s2 (' same 52 {_ Same

O worse a U wWaorse 53 C worse 63 _ Worse
3010 Yoo 202C No 01 Yes w2 O No 501 ves 502" No 801" ves 802_ No
2030 Yes 304C No 03’ ves w0t O No 5030 ves 504 ' N 803/ Yes 804'_ No
0sC) ves e .No w05 ves 08O No 505 ves 506 No 805 Yes 506" No
3070 Yes 206 C No w0 " ves w08 No 507 Yes 508" No 807 Yes 808 No
3090 Yes 200 no 409 ves 00 N 509C) Yes 5100 No 809" ves 80’_ No
OR 120 No a1 vas a2 N stC ves 5120 N 611" Yes 6127 No
3130 Yes 3140 no ' ves e No 53O ves s¢C No 6130 Yes 614’_ No
350 Yes 316 o 05O ves 1sC No 515C) Yes 5186C No e15C ves 816°_ No
3170 ves 38C No a7 ves asC no 5170 ves s16C No &7 ves 616’ No
3180 Yes 200 Ne a9 (" ves 20 No 515C Yes 5200 No 619 Yes 620_ No
3210 Yes 20 No 21 ves 2C no s21C ves 52C No 621 ves 622 No
120 ves 3240 No 2 ves 2O No s2a(0 ves s24 " No 623 Yes 624" No
3330 Yes 38" No 250 Yes 26 No 525 vas 52670 No s257 ves e BT
270 Yes 280 No a27{ Yes 20 No 5270 ves s26(C No 527" Yes 628’ No
200 Yes 130 C No 25 ves 00 No 59O Yes 50 No 629 Yes 530 No
1310 ves 120 No @O ves a2C no 31C Yes 520 No 631C Yes 632_" No
mO Yes mO No uaO Yes mO No SSJC Yes 5340 No GMC Yes 834'_" No
a5 ves 060 No asO ves C No 535C Yes 56 No 615 ves 636_" No
3310 ves 18O No @ ves 3O No 5370 Yeos 533C No 637C Yes 638C No
RORT 2O N a O ves 2 C no 51 O ves 220 No & O ves & No
8-5400-86 1 = gl
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B ¥ My i " Chia s name Cin e
42. Does ________ presently use any of the lolkowing aids to get around: 1 2
a wheel chair, artificial mbs, braces, 8 cane or crulches ¢
v (' wheelchair 21 '_ Wheetchair
32 (' Arhicial limp or brace 22 ' Artilizia hmp or brace
13 U/ A cane or crutches 22 (A cane or crutches
43. Does _________ iake any prescnbed madication ai reguiar imes. suchas | O ves 21 (_ vYes
daily, weekly or monthy ? Piease 0o not count any vitamng of minerais 1hat S i
1akes. 12 U NO  ajgpe Go 0 Q46 22 1. MNT g GO0 Q46
E ? L a 5
44. What does he/ahe take this medicaton for . Eriapsy 20%1E Epfliepsy
12 (_! Hyparactvily 22 ' Hyperacivity
13 '_' Behavioural problem 23 (_ Benavioural prodlem

4 \_, Other (speciy below)

24 'L Oiher (specity beiow)

45, What prescrived medication does he/sne lake?

48, Dunng the past 8 months — thats since August of !ast year — do you think | | 44 Yes 2 Yes
that has had any | or beh | pr % =
12 (0 No e GotoQ4e9 22 No e GotoQ4
47. Ouring that ime, did (he/she) tend to have more emotional o behavioural | |, * yeg 29 L3 Yes
problems than other (boys/giris) of (his/her) age? ~
12 U No 2 '.. No
13 (' Don't know 23 '_' Don't know
48. Do you think that needs or needed any protessonat help with (D !
these problems? i h_ s o i peS N
2 O N 2. N
49. Ouring the past § months — (hat 13, since Augus! of lasi year — has al (e .
had any difficulty learning or remembering things? ! L_ s & " ez
12 ) No 22 No
13 {J Don't know 23 _ Don't know
PART O: The next lew queslions ask about any imitatons ________ may
have in activities because of an iiness. injury or medicai condition.
Da not count fimitations that are due o young age Include hmita-
tions _____ has had for a short ime only. as weil as imita-
tions he/she has had for a long time
50. Does __________ need any heip in using transportaiion such as & car of 11 '\:) Yes 29 7 Yes
bus.because of an itiness, injury or medical condition? i~
12 ' No e=fmm Goto Q52 22 _ No e« Goto Q52
S1. How long nas needed heip in using transporiation? 11 (O Less than 1 montn 21 _ Less than t montn
12 O 148 montns 22 'L} 1.6 months
13 O More than 6 months 23 {_’ Mare than & monihs
14 o Always 24 : Aiways
1) O Oon't know 25 (_ Don't know
§2. Cther thar fov reasons of young age. does _________ need heip of supervi- | O Yes o @, 1
pon from someona in gering around the neighbourhood? =
1y
120 No e Goto Q.54 22 ) No e Golo Q54
53. Howlonghas _____ needed heip 10 get around the newghbourhoad? |\, (7 { gg than 1 month 21 ' Less than 1 montn
12 O 1-6 moentha 22 :\ 1-6 months
13 O More than & months 2 O More than 8 monihs
18 O Always 24 C Always
18 O'Don'lknow zso Don 't knaw
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Chig'g neme Chudspama . Cla | .. Chisscama Cin Chid s nama - Cita
3 4 S [}
3 O Wheaeichair a ) Wheelchair 5 O Wheelchair o1 (' Wheelcharr
» O Aruticial limb or brace v O Artificial 'mb or brace 52 O Artificial limb or brace [+ () Artificial imb or brace
MOAclmorcrutcha uOAcmorcrulcm s:OAcmovcvulchu uO A cane or cruiches
31 O ves a O ves 5 O Yes 81 () Yes
2O No —pm GoroQ4s |42 O No =g GoroQ4s |52 (O No wfm Go10GQ46 |62 () No =P GotoQ4E
» O Epiepsy o O Epiepsy s1 O Epiepsy o Epiepsy
32 (O Hyperscivay a2 ' Hyperactvity s2 (O Hyperactivity a2 7 Hymarseruiny
33 O Behavioural probtem Q (—_\ Behavioural probiem 53 '.j Behavioural probtem 63 O Behavioursl protiem
u O Othes (specity beiow) w (' Other (specily below} 54 O Other (specily below) 64 ' Other (specily below)
! JLEY /S = e
3 O ves @ () ves 51 ) Yes o1 bt Yes
20 n g Go fo 049 4200 No g GofoQ49 52 ' No —gme Goto Q49 627. No —gme Golo Q49
31 O Yes & Yes 51 (" ves & ' Yes
2 O N () N s2 O No &2 ) No
3 O Don't know a3 ') Don't know s3 () Oon't know 63 () Don't know
1 O Yoo o . ves 51 (' Yes 5 ves
2 O N 2 Ne 52 O No 02 N
n O Yes 41 O Yeos LAl O Yes 81 ’.\‘ Yes
2 O N 2O No 2 O No 62 no
3 O Don't know a O Don't know 53 C Don't know 63 2 Don't know
a O ves s U ves 5 ) ves G e
— , LT
20 No —pem Gom Q52 |42’ No = Gol0Q52 |52 ' No =i GotoQS2 |62 - No =gme GoloQS82
31 O Less than 1 montn a1 ' Less ihan t month 51 (' Less than 1 month 6 . Less than 1 month
2 O 18 montns 42 O 18 months s2 (O 148 monihs 62 ' 1.6 months
k-] O More than 8 months @ " More than 6 months 53 O More than 6 months 63 ' More han & months
1 O aways w O amays sa O Aiways 8 L Atways
s O Don't know «s ' Don't know 55 O Don't know 65 (U Don't know
21 O ves a O ves 51 O ves 6 O Yes
2 O No opr Gowase [20 No g Gow056 |52 CNo e GoroO5¢ 62 C No - Gor0 Q54
n O Less than 1 month U C’ Less than 1 month 51 C Less than 1 month o O Lass than 1 month
no 14 months AZO 16 months szOl-smomhs e O 16 months
3 O More than § months «Q O More than 6 months s3 O More than 6 months [~} O More than 8 months
34 O Always L] C Atways 54 O Always 64 O Always
k] O Don't know as O Don't know 5 O Don't know &5 O Don't know
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Chid s name Citn Chia s name CiLn
1 2
3 i i i m ? 5 ;
54. Is ________ unabie to walk uniess assisted by somaeane AN vas T
12 ') No =P Go o 0.56 2 ) No = Go 10 O 56.
55. How long has he been unabis to walk without assistance? O Ml salinankiiramn Rt Lo, T e
12 ) 16 months 22 ) 1.6 months
13 Q More than 6 months 23 '/ More than 6 months
e ') Always 2a ' Always ¢
'
15 ) Don't knaw 25 . Don't know
. = : .
56. Does have any trouble at all bending. lifting or stooping? 1 \) Yes el NS
12 ') No =B Go Io 0.58 22 .. No ~Jge Goto Q58
57. Haw long has had trouble bending. lifting ar stooping? i Ulatesay e hnantn A ” Vesalt i ont
12 (0 1-8 months 22 ' 1.6 montns
13 () More than & manths 23 ./ More than 8 months
1a Always 24 ' Aways
s ) Don't knaw 25 '~ Don't know
58. Does _________ have any traubie at ail either walking several blocks or
olimbing & isw flights or 8tairs? 1 O ves 21 L1 Yes
12 (U No =g Go fo 0.60. 22 ‘= No =P Go ro 0.80.
Sasbiowhongibes Bachibiiouzaf 11 ‘O Less than 1 month 21 : Less than 1 month
12 0 146 manths 22 (.0 16 montns
13 '_) More than 6 manths 23 '’ More than 6 months
14 O Aways 24 {0 Always
15 2 Don’t knaw 26 "' Don't know
60. Is limited in any way in the kind or amount of vigorous activity TR | v
he/she can do, such as running. jumping. liking heavy objecls ar taking ! a3 AT L
part in strenuous spors? , 2
12 0 No g Go [0 0.62. 22 "= No —Jge Go o Q62
ities? . ;
61. How long has been limited in these activities? o Q Less than 1 manth ol e 1 § e
12 U 146 months 22 - 1.6 months
13 (;) More than 6 months 23 ' ' More than 6 months
14 Q Always 24 & Atways
15 O Don't know 25 ') Don't knaw
62. (Becauss of aniliness, injury or medical conditionjDoes ______ need O Y v
g:ysnul help ;vim o?lting. dressing, bathing or using the tailet other than | ' ey e
reasons o h
o 12 ) No =g GO 10 0.64. 22— NO g Go to Q.64
:
83. How long has needed this kind of heip? 11 O Less than 1 montn 21 {_' Less than 1 manth
12 ') 146 monins 22 ' 1-6 months
13 L) More than & manths 23 _ More than § months
1 O Aways 26 'L Always
. 15 O Don't know 25 (__,‘ Don't know
84. Does have any physical pain or discomfort? 11 O Yes 21 () Yes
12 O No g Go 10 0.67. 22 U No —ggw Go fo OL67.
65. How long has had physical pain or discomfon? 11 O Less than 1 momh 21 {_) Less than 1 month
12 O 16 months 22 (O 16 months
13 O More than & monins 23 () More than & months
16 O Aways 24 C Always
18 O Don't xnow 23 (O Oon't knaw
AEAMNAK 1 - 12 —
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|
l Chilg's ngme o] &)

Ll

i

e

Chudsoame.. . C/ln e —.. Chic g nama Citn Chun a name Ciln
3 4 L] 8

3 O Yeos 41 O Yes 51 O Yes [} U Yeos

2 O No _gguGoto 056 @ C o g Go 10 0.56. 52 (O No g Goro Q.56 62 U No =g Go 10 O 56
31 O Less than 1 momh st (O Less than 1 momn st O Less than 1 month 81 ' Less than 1 month
12 O 16 months 2 O 1.6 monins 82 O 1.6 monns 62 (' 1.6 monhs

13 O More than 6 months 43 O More than & months 53 O More than § months 6 (. More than 6 months
1 O Aways a O aways s¢ O Aways 6 D Aways

18 () Don't know o5 (U Don't know ss ) Don't know 6s (_’ Don't know

21 U Yes o O Yeos st () ves o (' Yos

22 0 No JeeGo 1o Q.58. 2 O No - Goro 058 52 () No ygwm-Go to 0.58 82 O No wJpme Go 100 58
N O Less than 1 month 41 (' Less than 1 month s1 {_/ Less than t month 61 _ Less nan 1 month
12 O 146 months @ ' 1.6 months s2 O 146 mantns 62 C' 1.6 monmns

11 O More than @ months 43 C More than 8§ montns 53 (> More than 6 months 63 '—_\ More than 6 months
2 O Aways u O Aways s¢ (O Always 6 (' Atways

3s O Don't know a5 ' Don't know ss (U Don't know 65 _ Don't xnow

3 U Yes o O ves st O Yes e [V wao

32 (J NO e Go o 0.60. 42 (0 No 3= Go 1o 0.80. 52 () No =g Go 1o Q.40 62 1 No e Go o Q80
t31 O Less than 1 month 41 () Less than 1 montn 51 (U Less than 1 montn 6t (1 Less ihan 1 month

| - ; s

i3z O 146 monns 42 ') 1.6 months 2 (O 146 months 62 [_' 1.6 months

‘33 O More than 8 monihs k] C More than 8 months 53 O Mote than § manihs 63 (_“ More than 6 months
' O Aways u O Aways s¢ O Aways se O Atways

Iu O Don't know 45 O Don’t know 55 O Oon't know 8% O Don't know

i

31 O ves a O vas s O ves 6 ') Yes

12 O No e Goto Q62 2 (U No =jemm Go 10 Q.62 52 O No g Go t0 Q.62 62 ) No e Go o 062
31 O Less than 1 month ot O Less than 1 month 51 ' Less than t month 61 '_ Less than 1 month
12 O 148 montns @ O 15 months s2 O 18 montns 82 1.6 months

33 O More than 8 months 4 :‘ More than 6 monihs £ O More than 8 mantns 83 More than 6 monihs
u O Aways a O Aways s O Aways 84 1 Aiways

35 (O Don't know 4s O Oon't know ss (O Don't know as (_' Oon't know

31 () Yes 1 U Yes 81 i Yes 81 ves

32 O No g Go 10 0.64. @ ) No —ggm Go 10 Q.64. 52 O No —ggm Go 10 .64 62 ' NO —ggm- GO I0 O.64
a O Less than 1 month 41 Q Less than 1 month st O Less than t month 81 _ Less than 1 month
3z O 16 montns 42 () 1.6 monins 52 (' 1.8 months 62 "' 1.6 monins

n O More than & months Q O Mara than 6 months s3 O More than 6 months 63 _' More than 6 months
u O Aways aw O Atways s¢ O Aways 84 U Aways

3 (O Don't know s O Don't know 55 (O Don't know 85 _ Don't knaw

31 O ves o O ves 5 O ves 61 () Yes

12 O No g Go 10 0.87. 2 O No g Go 10067, 32 O No—pm Gor0 Q67 82 ' No g Goto Q.67
n O Less than 1 month a1 o Less than 1 month $1 O Less than 1 monin & :‘ Less than 1 montn
2 O 146 monthe @ O 16 months 52 O 1.6 montns 62 ') 18 monins

nO More than 8 months uOMmthmsmomm nOMouuunsmonml uOMoumansmonms
1 O awap 4 O Aways s O Aways 6 O Aways

:MO Don't know ASODon'tknow ssODon'lknow uo Oon 't know
8-%400-86 1
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LN ) Dy Chia’s nama CiLn .S'l‘"‘_.’ name CiLn
1 2
66. Does have a great deai of pain, some pain or only & little pain? | 14 ’3 A great deal 2 :‘ A great deal
12 D Some 2 some
13 O Alitte 20 Alite
67 Is_______ limited lny way in the kind or amounti of ordinary play or O y
activity he/she can do with other children? 1 ) Yes 21 "' Yes
2 No g Go 10 0.69 272 No =g Goto 063
68. How has been limited in 1his way? ;
e D Less than 1 month 212 Less than 1 month
12 O 1-6 months 22 O 1.6 months
13 O More than 6 montns 2 T More than & months
14 ) Always 26 (' Always
18 ) Don't know 25 (> Don't know
69. Is______  hmied inany other way from doing anything he/she wants to - —
do because of an iiness, injury or medical condition? n ) ves 21’ ves
20 No wgmm GoloQ72 2 No g GotoQ72

70. in what way :s hmited ? (Describe)

71. How long has bean imited 1n this way?

11 ) Less than 1 mantn

P

2 ) Less than 1 monin
12 ' 16 montns 22 ') 1-6 months
13 ) More than € months 23 7_) More than 6 months
14 ) Always 26 ' Aways
15 ._) Don't know 25 7 Don't know
PART E: Now | have a few questions about school. * *
SCHOOL
72. Does 90 fo school? e o o e
INTERVIEWER: Include kindergantan. but exciude day care and nursery = g
S0 12 0 No i GO10GQ74 22 ' No —JamGolo Q74
73. Whatgradeis _________ in? . 2

ED Grade

oR Go to OR Go 0
Q.76 ) a7s.
1990 Ungraded 299? Ungraded
special schoo! special school
74. Why doesn’t hool 7
Y i g0 to:achoo 1 D Too YOuUng g Go o 2 O Too YOUNg g GO raF
pan F. part
12 O Parenial choice 2 F‘ Parental choice
13 O Dropped out 22 & Drooped out
R I~
14 O Heaith reason 24 ' HMeaith reason
15 ) Other 25 (2 Other
75. Did #ver Q0 1o school? oo M Yos g Go 10 Q.79. 20 i Yes g GO 10 @ 79
12 & No - GO 10 2T no - GO 10
part F. oarn £.
768. Excluding gym, is imied in the kind or amoum of school work 1 0 ves 2 Yes
(he/shs) doss because of physical, emotional or iearning problems? 1
120 No g Go100.78 220 No e GO 10078

77. How iong has been limited in this way?

Less than 1 month
1-8 montnhs

More than § months
Always

Oon't know

OO00O0O0

20 D
20O

Less than t month
1§ months

More than 6 months
Aiways

Don't know

8-5400-86 1
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Chita’'s name Cikn

STEe

~

g o

Child's name GiLn . Chia's name Citn Chiig s name Citn
k] 4 5 [}
31 O A great ceal o O A great deal st O Agreat den 8t O A great geal
32 O some a2 () Some 22 O some s2 ' Some
33 O Alie a O auwe 53 O Aitie 83 Ale
1O Yo a U ves 51 O ves o O ves
2 O No g Goto Q69 2 O No =g Gomw 069 52O No g Goto 089 2(C No —g Gato 0.69
3t O Less than 1 month 41 O Less than t month L] C) Less than 1 month [}] C Less than ' manth
12 O 1.8 months a2 O 1.8 momns s2 O 18 montns & C' 18 months
13 O More than 8 months 43 C More than 6 months 53 C More than § months 63 C‘ More than 6 monins
3 O Always “ O Always s C Always 6 O Always
3 O Don't know 4s {_ Don't know s5 (' Don't know es C Don't know
kLl O Yes a O ves st O ves 81 _ Yes
2O No —gmGoroar2 @ No g Gota Q.72 2O No —pm-Gomarz 62 No —ggmm G0 10072
3 O Less than ' month @ O Less than 1 month St O Less than 1 month 6+ (' Less than 1 month
32 O 1.6 montns 2 O 1.8 months 22 O 18 months 62 C 16 montns
0 O More than § months «1 ' More than 8 montns 83 O More than & months 83 C) More 1han 6 months
1 O Aways a C aways 8¢ O Aways s O Amways
15 O Don't know as ' Don't knaw 55 O Don't know 65 (' Oon't know
3t O Yes at CJ Yes‘ s C Yes 81 Q Yes
20 No —puGot00.7¢ 2 C No —ppm Got0 074 82 (0 No —pmGotoQ74 62 _' No —jme Go 0 Q74

&) ) 5 [
I:I:l Grade I:I:l Grade I:I:l Grade [:D Grade
0oR Goro OR Go fo OR Go to oR Go 10
Q.76 Q.76 Q.76. ). Q76
2990 Ungradec 99 Ungraded 599 Ungradea 699} Ungraded
special school special schoo! spacial school special schoo!
N o Tooyomq*con; 41 O Too young.»GoroF $1 O Tooyoung.> Go to 81 O Too young g Go l?‘
part F. part F. part F. 4 part F.
R O Parental choice L] O Parental choice $2 O Parentai choice 82 C,‘ Parental choice
21 O Dropped out «a O Oropped out 83 O Oropped out 83 (' Oropoed out
34 O Health reason 44 O Health reason 54 O Heaith reason 84 O Meaith reason
as O Othar 48 O Other 58 O Qther ss C Other
3 O Yespm Goware o C Yespm-Gow Q.79 51 O Yes g Go10 0.79. 61 i Yes g G0 f0 O.79.
2 O N Go fo @O No pmGoro 22O No - Goto 82 0 No ogm-Goto
-»90' F. pant £ part £ part £
31 O Yes a1 Q Yes $1 O Yes &1 O Yes
20O N g GowoOTE 2O No g Gow Q78 520 No —p Golto Q.78 2C No —p Go00O78
:vOmm:mm uOI.mmmvmonm 5|Omean|momh mo Less than 1 montn
2 O 1.6 months 2 O 16 montns 52 O 16 monins s2 O 146 monhs
13 O Mors than 8 months s O More than 6 months 83 O More than & montns 63 O More than 6 montns
:uOAMm uOAhnys uOAhny: uOanys
3 O Don't know s O pon't know ss O Don't know ss ) Don't know
8.5400-86 1 — 15—
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o cceee M. .. Cra's name Citn Chilg's name Ciln
1 2
78 Pleasa tum 1o page 4 in your booklet Which of the statements best describes | ' 2
haw well has done in school during the past 6 monins?
Enter coge Enter code
79.Has over repeated or failed a grade? TG EYes 21 (4 ves
12 O no 2 No
n O Firsl year in school 23 f_ First year in school
80.Has over raceived any of the tallowing types of special education
o special teaching? I'd ke you 10 include any pan-nme as well as any fuli-nme
education or tsaching. What about education or teaching for ...
{a) perceptually handicapped children? 10000 ves. tull-ime 2007 Yes. fui-ume
102 ves. pant-time 202" Yes part-ime
10372 No 2037 No
108(_ Don't know 20¢C) Don't know
(b) mentalty retarded children? 1050 Yes. fulltime 2057 Yes tuilume
108.) Yes. pat-time 206 Yes. pan-time
w7’ Ne 200 . No
100 Don't know 2087 Don't know
{¢) emcticnatly or behaviourally ¢isturbed children? 100'.) Vas. fuli-ume 2007 " Yes fulltime
nao Yes. part-ime 210 Yes. part-time
111 No 211" No
112} Don't know 212°_ Don't know
() slow learnars? 1130) Yes. fuktime 237" Yes tuitnme
n-O Yes. part-time 214' ! Yes part-ime
15 No 215° ' No
1167 " Don't know 216 Don't know
(®) advanced isarners? 17() Yes. full-time 2170 Yes. tull-nume
187 Yes. part-ume 287 Yes parttime
194 No 2197 No
120(_“ Don‘t know zzo,(-\ Don’t know
() any other type of remedial sducation? 12000 Yes. tull-ume | Specity 217 Yes. tullume | Spaciy
type - type
12200 Yes. part-ime | belfow 222" Yes. patt-ime | below
. 20 No 207 No
N ) Vi .
124’/ Don't know 224’ ' Don’t know
PART F: This section asks about any times may have spent in
4 hospital of other faciity. * *
| HOSPITAL AND FACILITIES ]
81.Other than ai birth, has evar besn an overnight patienl in any of
the following:
(8) a reQuiar or gensral hospital? 1 O Yes zo-( ' Yas
1020 No 202' ' No
103} Don't know 203°_" Don't know
{b) a hospital for the physically disabled or mentally retarded? 1060 ves 204 Yes
105" No 2057 N
106(_) Don't know 206(_" Don'l xnow
(€) a reatment centre for the emotionally disturbed? 107 C Yes 207" Yes
10sC No 2060 Nao
108 Don't know 209(_" Don’t know
{d) some other type af hospital o treatment facility? 1107 ves 2070 Yes
1) Ne 211 No g
1200 Don't know 212(C) Don't know,
82 INTERVIEWER CHECK ITEM:
* it “Yes” to any part of Q81 1 O Gowosa 21 ' Gorto Q.83
* Otherwise 12 O Gotoqer 2 C Gowaoar
8-5400-06 1 T s







_o 1

i

il

i Child's neme Cin __Chigsrame______ CiLn _ Chia s name Citn Chig 3 name CiLn
3 4 5 6
) 4 5 6
D Enter coce D Enter code D Enter code D Enter code
-1} O Yeos o oves 51 O ves a () vou
22 O no @ U No s2 O No a2 0 No
i e . i
'3 O First year in school 43 (U First yoar in school 53 Q First year in schoot 83 ' Fiest year in school
t .
“3010 Yes, tuirtime 401t Yes, fultnme s01 (" Yes, full-time 601(_ Yes. fulums
30200 Yes, pantime 402 ' Yas. partime s02 (. ' Yes. part-time 62| Yes partume
c3000 No ' No s02'_ No 2 No
1 304 Don't know .} Don't know s0s (_ Don't know ! Don't know
i 305 Yes, tulttime 405 (" Yes. fuit-ime 505 (_° Yes. fuil-ume 505/ Yes. tulltime
306 Yes, part-time 406 ' Yes. part-me 506 (_' Yes. part-time s06(_ Yes. parl-ime
201 No 4070 ) No 507 (.’ No sor’ | Ne
208 O Don't know 408 Don't know s08{_) Don't know s08(_' Don't know
2000 Yo, tutl-ime «9'_) Yes. tull-ime 509 _ Yes. fulktime 509 Yes. lull-uime
13100 Yes. pan-time 410"} Yos. part-time 510() Yes. part-iime 8:0'_" Yes. parttme
ETIOR™ a1l No s No 61’ No
,:uzO Don't know 412°'_ Don't know 512 Don't know 812\ Don't know
il = 4 3 =
| 330 Yes. tub-time 413 _ Yes, fulktime $130 Yes, tulktime 813" Yes. fut-nme
i auo Yes, part-ime ar1al ) Yea, pact-ime 1YY '\ﬁ Ymoe, partime uu‘:‘ Yea, pati-ime
38O Mo as( No 515 No e15) No
{3160 Don't know 418(_" Don'l know 518 Don't know e16'_) Don't know
37O Yes. tuittime 417 Yes. tullkhme 5170 ves, tuli-time 817'_) Yes. tutl-ime
3180 Yes, parttme a1’} ves. part-time 818'_) Yes. part-time 618" | Yes. pari-hme
390 Mo «9. ' No s19() No g8’ No
3200 Don't know 420'_ Don't know 520 Don't know 620, Don't know
3210 ves. tuitime | Soechy 21 (' Yes. fulkume | Specity 521 ves. fut-ume | Specity 621 Yes. tun-ume | Specrty
1 type , tyoe & voe 2 tyoe
3220 Yes. part-time | Deiow 42'_' Yes. pan-ume | beiow 522\ _- Yes. pan-ime | bDefow 822'._ Yes. part-nme | beow
O No 20 No 523 No &3 No
326 O Don't know . 424 Don't know s24(_) Don't know €24 Don't know
00 O ves 4010 ) Yes sl ) ves 01’ | ves
2020 no w02(’ No 502 Neo 802 No
303 O Don't know 43O Don't know 503 Don't know 603(_' Don't know
30¢ O vos w0a (D) Yos 504 Yes oA T AYes
308 O no ws) No 508" No 65 No
O oon O Do C pon’ _ pon
308 Don't know 408 Don't know 506 Don’t know 606'_ Don'l know
207 O vYes wr O Yes 01 Yes 607 Yes
208 O No el No so8(_ No 808" No
300 O Don't know 80 Don't know 5080 Don't know 509 Don't know
30 Yes 0100 Yes 5100 Yes 510 Yes
:mO No lno No snO No anO No
3120 Don't know 420 Don't know 51200 Don't know 512C Don't know
1 O Gowos « C Gowoas 51 O Goro 083 & O Goro Q.82
2 O cowasr @ O Gorooar 22 0 Gorw Q.87 62 C Gorwoar
8 5400.86 1 —7—
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X

Chid s name CiLn Chrid's name iy ,
1 2
83.Otherthan atbirth. was ______ ever an overnight patient in a hospital
beicre he/she was four years oid? 1 () ves 21 () Yes
12O Ne 2 Ne
I Go 1o Q.87. ] I Go o Q.87.
13 O DOon’t know 2 C‘ Don’t know

.Befora _____ was four years oid how many different times was (he/she)
in the hospital tor one night or longer?

1
N T
OR
199(0) Don't know e GO 10Q.87.

2 .
[D Times
OR
299 Don'tknow = Got0Q 8

85.in total, how many nights was this?

Nights
{Enter 888 if “Don’t know )

Nighis
(Enter 999 it "Don't know ')

86. During the past 6 months — thal is. since AugQust of last year — how many
nights was & patient in a hospiial?

Nights
(Enter 989 it “ Don't know '}

2

Nights

{Enler 399 1 Don't khow )

87.0n how many pccasions has been away overnigh al:

(a) & foster or group home?

{b) a detention centre or juvenile centre?

(¢} @ police station or jail?

(Enter 99 if “Don’t know' )

n

ED Occaswons
12

D:] Occasions
13

ED Occasions

{Enter 89 11 "Don't know'')

21

ED Occasions
22

D:] Occasions
n

ED Occasions

8-5400-88 1

88.During the past 6 months — that 13 Since August of last year — how many
Imes dud you {or ) see or Lalk {0 any one from the faliowing places
about ? What about someone from

(®) a @w emergency room?

{b) & medical docior's office?

{c) a mental heatth clinic?

()] :’ mw out-patient depariment or chnic (other than a mental heaith
(#) the Childrens’ Aid Society?

() the Family Services Association?

(g} the courts?

(h) a probation or after-care office?

T} aprivale practice sSuCh as a pSyChatnsl, psychologis! of $0Cial worker?

() some other organization of individual | haven’t mentioned?

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

(Enier 99 if "Don’t know™)

20

202

I:Ij Times

203

204

[

208

[ Lalin.:

208

[D Times

207,

L1 ] s

208

LL_] Times

209

[ -

20

[D Times

— 1 -






i

Crigensme = Cln | = Cwidsname = Cin Chiig's name Cin Chug 3 name Citn
3 4 H L}
31 O ves o O ves 51 O ves o O ves
2O N 2O No 20 N 82 O No
IGorco.ar. ) lGomo.ar. }GoloOBI R }Go(o osr
£} O Don’t know 4 O Don't know 53 O Don't know 63 () Oon't know

3

TS,

OR
3O Don'tknow —=fi. Go 10 Q.87.

4

oA
90 Don't xnow —ggm-Go 10 0.87.

L

-

OR
599_) DOon't Kiow —gam G0 10 .87,

Dj Times

r OR
899 ) Don't know = 50 00 0 87.

3

N
(Enter 999 if 'Don’t m")

4

Nights
{Enter 999 J "'Oon’t know'')

Nighis
{Enter 939 if “Don’t know™')

Nights
(Enter 993 « "'Oon | know '}

Nights
{Enter 999 if "'Don’t know'’)

Nights
(Enter 939 if "Oan't knaw''}

Nights
(Enter 999 f “Don’t know"')

Nights
(Enter 999 1! "Don’'t know |

(Enter 99 if "'Don’t know'')

AT wabel
~ [ oLl

(Enter 33 it "Oon't know™')
a1

(Enter 99 o "Don’t know '}

£Y)

Dj Occasions
52

Dj Occasions
[5]

Dj Occasions

(Enter 99 ¢ "Don't know'')

61

ED Occasions
82

Dj Occasions
LX)

[:]j Occasions

{Enter 98 if 'Oon’t know'")

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

{Enter 99 if “Don’t know''}

(Entsr 99 «f "Oon’t know'')
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PART G: The iasl section of this questionnaire s aboul haw you 1 2
discipline your child/chiidren. —
T ! * ‘
Dic i
et = .
89, Please turn to page § of your booklel Within the past 6 months. how fre- | 1 2
quently have you pumished of disciplined ________ or misbehaving or D D
doing something wrang? Enter code Enter code
90. Now pleasa furn to page 6 of your booklet. When ____ is being bad or
doing somsthing wrong. how olten do you:
B 1 21
(a) reason with _______ or explain to (him/har)? D Entar code D Enter code
12 22
() send _________ to his/her room? D Enter code D Enter code
13 23
(c) spank __________ with your hand? D Enter code D Enter code
14 2
(d) spank ________ with a strap. brush or something eise? D Enter code D Enter code
1% 8
{o) take away _____ 's privileges? D Enter code D Enter code
16 26
{fy shakeorshove _____ 7 D Enter code D Emer caode
91.During the past 6 months, have you ever leil you needed outside help
in disciplining ______ ? & O Yes 21 O Vas
12 ) No 2 T No

8-5400-86 1 - 20 —






' CHlgigpsme

__CAan_

Chila's name_

T
_Citn.

Chiig s name

Cikn

Chilg s name

cin

'

3

D Enter code

4

I Enter code

s

D Enter code

D Enter code

n

L s
32

D Enter code
33

D Enter code
M

D Enter code
£

D Enter code

3
[ oo

41

D Enter code
42

D Enter code
4

D Enter code
4

D Entear code
45

D Enter code

a8
D Enter code

51

D Enter code
52

D Enter code
53

D Enter code
54

D Enter code
55

D Enter code
58

D Enter code

6t

D Enter code
62

D Enter code
63

D Enter code
64

D Enter code
8s

D Enter code
68

D Enter code

31 O ves
2O no

4 ' Yes

42 CT No

st C! ves

2 C no

3.5400-88

L ) —
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PART A:

Please mark only one of the three

Below is a list of statements that describe some of th
each statement, please mark the ¢

e feelings and behaviour of
ircle that best describes you now or within

circles for each statement. Mark your answers like this ®.

kids and young p2ople. For
the past 6 months.

| act too young for my age ...

| have an allergy ..........
farguealot .. ...............--
| have asthma

| like amimals

| have trouble concentrating or
paying attention . . ...

| can’'t get my mind oft certain
thoughts . ... ..o

| have trouble sitting still . . . .

I'm 100 dependent on acults . . ..

ifeel lonely . ... ... .. ...
i tesl contused orinafog........
[RepyAaRlofF s
i am pretty honest ..

| am mean to others .

| am mean to animals ... ... ...

| day dream alot .......... ...~

| deliberately try to hurt or
kill myself ................----

| try to get a lot of attention ......

| destroy my own
hiNgS .. ....oovcerirorreres ns

Never Sometimes Often
or or or
Not true | Somewhat | Very true
true
0w w0 O
0O  wsC 0O
007 O 008 O 009 Q
010 O 011 O 012 O
013 C 014 O 015 O
A LS T €
019 C' 020 Q 021 C
022 O 023 O 024 C
025 026 O 027 C
028 \_/ 029 O 030 O
01 C 032 O 033 O
034 O 035 O 036 O
037 C 038 O 039 O
e & YA
wil® | ) i
sl O O
049 O 050 O 051 O
052 O 053 O 054 O
055 O 056 O 057 O
ok e N

| destroy things beilonging to
OthEIS .. oo

| damage schools or other
DEONELTYA R e R L

| disobey my parents .. ..........
| disobey at schoof. . . ...........

| don't eat as well as
shotid = - e 00 e

| don't get along with other kids . . .

i don't teel guilty after doing some-
thing | shouldn’t. . ..............

| am jealous of others . ..........

| am willing to heip others when they
need help . ... ... :

| am afraid of certain animals,
situations. or places. otner
than school. ... . ...

| am afraid ot going to school. . ...

1 am afraid | might think or do
somethingbad .. .. ...

1 feal that | have to be perfect .. ..
| feel that no one loves me . .. ... .

| feel that others are out 10
L0 L o s | R S

| teel worthless or inferior .. ... ...

| accidently get hurta ot ........
i get in many fights ............-
Igetteasedalot ...............

{ hang around with kids who get
T o0 ol on: & gt G GRS

Never Sometimes Often
or or of
Not true | Somewhat | Very true
true
061 O 062 O 063 O
064 O 065 O 066 O
067 O 068 O 069 C
070 O on O a72 O
073 Q 074 ®; 075 O
076 O o77 O 078 O
079 O 080 C’ 081 C
o] -4 O 083 C 084 O
08s O 086 C 087 G
088 O 089 C 0390 O
091 052 C 083 O
094 C 09s C 096 O
097 C 098 C 099 O
100 101 O 1020
e R te s BT
108 L 107 O 1068 O
109 O 110 O 111 O
112 O 113 O 14 O
115 O 118 O 17 O
118 O 118 O 120 O

8-5400-85. 1







abletonear ...................

| act without stopping to think . . ..
| like to be afone . ... ....... ...
llleandcheat .................
| am nervous ortense . ..........
Parts of my body twitch or

make nervous movements ... .. ..
| have nightmares . .............
| am not liked by other kids . . . ...
| can do certain things better

than most kids . .. ..............

| am too fearfui or anxious . .. ... .

lteel dizzy ....................
lfeeltoo guilty . .. ..............
leattocomuch .. ... ............
| feel overtired ... ... .......... ..
| am overweight ... .............

| physically attack people ... ... ..

Physical problems without known
medical cause:

a. Achesorpains............ ...
b. Headaches . . .. ... ...........
c. Nausea, feel sick . . ... ... ...

d. Problems with eyes .. ... ... ..

a@. Rashes or other skin
problems ... ... ....

f. Stomachaches or cramps ... ...
g- Vomiting, throwingup ... ......

h. Other (describe)

Never
or
Not true

Sometimes
or
Somewhiit
true

Otten
or
Very true

| hear things that nobody else seems

| pick my skin or other parts of
mytsody . . L

| can be pretty friendly ..........
| like to try new things . ..........
My school work is poor . .........

| am poorly coordinated or
GlUmMSYSSts. I Soke N

121 O

124 O
127 O
130 O
133 O

136 O
139 O
12 O

15 O
148 O

151 O
154 O
157 O
160 O
163 O
166 O

169 (O
172 O
175 C
178 O

181 O
180 O
187 O
190 O

193O
196 O
19 O
202 O

ZOSO

122 O

125 O
128 O
1 O
138 O

17 O
10 O

143 O
1460

~
149 U/

152 O
188 O
158 O
161 O
168 O

167 O

170 O
173 O

~
176

~
179 U/

182 ‘3
185 O
188 O
191 O

194 O
197O
200 O
203 O

ZOSO

122 O
128 O

&
129 \
132 O
1as O

138 O
141 o
146 O

147 O
150 O

183 O
156 O
—~
159 \/
=
162 \/
165 O
~
168 \_/

in QO

=
174 '
17 O

~~
180 \_/

183 O
188 O
189 O
192 O

195 O
108 O
20 O
204 O

200 O

1 would rather be with older kids than
with kids my own age . .. ........

| would rather be with younger kids
than with kids my own age . ... ..

lrefuse totatk .. ... ....... ... ...

| repeat certain actions over
and over .

| run away from home . . . ... ... ..

Iscreamalot..................

| am secretive or keep things
toAmyseifises i te o TR L

| see things that nobody eise seems
abletosee .. ... ... ... ... .. ...

| am setf-conscious or easnly
embarassed . ... ... ...

lsetfires .....................

| can work weil with my hands .. . .

| show off or clown

| sleep less than most kids . . . .

| sleep more than maost kids durmg
day and/or night .

| have a good imagination

| have a speech problem. . ... ...
| stand up for my rights. .. ... .. .
| steal things at home ... ... ... .

| steal things from places other
than home . .. .......... ......

| store up things | don't need . . . ..

I do things other people think
arestrange .. ..................

l héve thoughts that other
people would think are strange . ..

Jamstwbborn. .. ..., ... ... ...

My moods or feelings change
suddenly . .. .. ...... .. ... ......

Never Sometimes Often
or or or
Not true | Somewhat | Very true
true

r=
208 O 209 210 O
211 C 212 O 213 O
214 O 215 O 218 O
7
217\ 218 O 219 O
PN 3
220 ‘- 221 O 222 O

~
232
~
\\/‘

235

238
241

244

OERE " oN@

247

Q)

250

253 _

256 \_
'A
259
~~
262 \_/

2650

268

271 \/

274 O
an O

280 O

239
242

Gy O

245

)

248

A
251 s

254
257

260

O WM -CNED

~
269 \_J

272 O

275 O
278 O

261 O

225 O
228 O
231 O

234 C
~
237 \/

240

23 O
246 O

~
249 \_/
2582 C

~
255

258 \/

261 O
284 O

267 O

ZTOO
2730

276 O
219 O

2820

8.58400-85.1






| enjoy being w:th other people ...
| am suspicious . . ... ...
| swear or us=2 u.o'v language . . . . .
| think about ki''ng myself . .. .. ..
| like to make others laugh ... ...
ltalk too muen . . . ... ........
| tease others 31ov. ... ... ... .. ..
| have a hottcmprar . ... ...,
| tnreaten to nurt ;xeople . ... .. ...

| like t0 help othe's . ............

| am tao concernea about being neat
or clean

| have trouble sleeping ..........

| cut classes or skip school.

| don't have much energy

| am unhappy, saq. or depressed. .

{ am louder than oher kids. .

{ use alcohol or SruQs other
than for meaical ccnditions . . . . . ..

| try to be fair 1o others . ... ... ...
| enjoy a good joxe

| like to take life easy ... ...

| try to help other people when
Neaml My - Pl L i

| keep from getung involved with
others . .......... ...

| worry alot . ... .. ..

| become overly upset when leaving
someone | amcloseto ..........

| become overly ugset while away
from someone | am close to . . .. ..

Never
or
Not true

Sometimes
or
Somewhat
true

Often
or
Very true

283 O
286 O
289 C
232

295

298

g
@ SQNSERL ®'

310

13

() O

16

319

@)

322

O

325

O

328

&
3 SO

337

G

340

343C

us C
as C

a2 O
ass C

| OO

2840

287 C
290 @

~r
293 C

Al
296 \_/

299 \_
302 C

305

OO0

an

314

OO

a7

320

(68

3a3

O

326

329

3560

2350
288 C
21 C

S
294

v
2970

8 8 8
L)

g
O OC

312

315

OO

318

321

igmC)

324

)

327

g
o

i
345 \_

a8 O

351C
NS
2570

t see myselt as more unwell or sickly
than lreallyam ................

| worry that terrible things might
[ Yo o= (] B B e S

| am not as happy as other
cnildren

| am easily distracted.
have aifficulty sucking to
any activity

| have a poor appetite,
amnothungry . ................

| have without physical cause
suadenly lost my:

aNSIGhLy . bt RS

b. ability to move my arms
or legs) WSS F 0 ) e

g. feelingon my skin. ... ...

h. other (describe)

| feel that my health should be
better

| worry that something bad will hap-
pen to people | am close to . .

lamcranky . ..................
| bite my tingernais .. .......... .

| have trouble enjoying myseif . . ..

| worry a lot about my heaith .. ...

| have difficulty awaiting my turn in
games or groups . .. ............

| worry about doing the
wrongthing . ..................

| cannot keep friends. ... ........
ltidget .......................

| am constipated, have trouble moving
mybowels . ...................

Never
or
Not true

Sometimes
or
Somewhat
true

Often
ofr
Very true

ass O
ae1 O

364 \_

&
367 L

aro

O

O

373

376

ferss)

382

385

388

391

€r QG g O

394

()

97

400 \_
403 ~_
406 \_

409 \_/
412 ()

I
415 \_/

@
418

421 C
424 O

427 C

374 C

=)

a7 -
380
383
388
389

392

G ACITINGE )

395

()

398

401

404

) 10 L

410

‘@)
413

416 O

&

.

419 )
422 U

a2s O
a28 C

3600

263

~
369

3720

375 C’

/-\.
378 '\
a1 C
384 C
-~
387 \_
390
79
393 \_

—~
396 \o

"
4118

e
414\

P
a7\

420 O
423 O
26 O

429 O

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

The folicwing e stions ask about your friendships, and social activities. For each question, please mark the
answer you {funk comes closest. Mark your answers like this &.

01.

About how many days a week do you do things with friends?
1 O Never

2 O 1 day a week

3 C 2-3 days a weex

4 O 4-5 days a wear.

5 O 6-7 days a ween

02.

About how many cloese friands do you have?

10 None

2 &N

GO 2or3
4O 4orb
sO 6 or more

06.

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

1 O Way beiow average
2 O Below average

3 O Average

4 O Above average

5 O Way above average

03.

Ouring the past 6 months, how we!l have you
gotten along with other kicls, such as friends or classmates?

1 O Very well, no problems
O

2 {_ Quite well, hardly any problems

3 O Pretty well, occasional problems
4 O Not too weil. frequent problems

N
5 ' Not well at all, constant problems

07.

Qutside of regular physical education classes. did you
take part in any sports during the past year wnich involved
adult coaching or instruction?

How many such sports

1O YOS
20O No

did you take part in?

04.

During the past 6 months, how weil have you gotten along
with your teacher(s) at school?

~
1\’ Very well, na problems

2C Quite well, hardly any groblems

S O Pretty well, occasional problems

4 C Not too well, frequent problems
5 O Not well at all. constant problems

6 O Not in school

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

1 O Way below average
2 O Below average
3 O Average
M
4 ' Above average

)
5 '_/ Way above average

0s.

During the past 6 months, how well have you gotten aiong
with the family?

1 O Very well, no problems

2 O Quite well, hardly any probiems
3 O Pretty well, occasional problems
4 O Not too well, frequent problems

5 O Not well at all, constant problems

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

How many such activities

1O Yes—.».

did you take lessons
or instruction in?

2O No

10.

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

How many such clubs
or groups did
you beiong to?

1O Y65 e i
2O No

8-5400-85 1






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
emotional or behavioural problems? or cigars?
1 O Yes 1 O Yes
20 [/ p—— S R RS zoNo__> Go to 23
12. During that time, did you tend to have more problems than 19. Since tast August. have you smoked every day for a month
other boys/girls your age? or ionger?
t O Yes 1 O Yes
20 No 2C NO e Got0 23
13. Do you think you need or needed professional help 20. On average, were you smoking 10 or more cigarettes a day
with these problems? during that period?
(If you are now getting heip, please mark Yes) -
1/ Yes
1 O Yes

zO No J 20 No

. 21. Since last August, have you tried hard to quit or reduce
14. Do you have anyone in particular you can taik to or confide in your smoKking?
about yourself or your problems?

1 O Yes ]
1 O YOS e Were you c C VG
2 O NO e Go to 16 -
2O No successful? 2 No
15. What is their relationship to you?
(hak 2l that apply) 22, How old were you the first time you smoked daily for a month
?
+ (O Parent/guardian 9 longac:
2 O Brother/ sister
3 Other tamily memver Age
4 C Friend
n
5\ Teacher 23. Since last August, have you drunk any beer. wine or other
O , alcoholic beverages, not counting arinks given 1o you
6 Other prolessional by your parents on spectal occasions?
7 O Someone eise ¢ O Yes

20 NO g GO 1029
16. Since last August. have you been questioned by the police

about anything you might have done such as stealing.

i 7) .

damaging property. or something eise? 24, Since last August. have you had at least one drink of beer.
O wine or other aicoholic buverages four or more weeks In

1 Yes ' a row?

2O No 1O Yes
ZO 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,
wine or other alcoholic baverages at one time?

1O Yes
zO No

1 O e How many times?

zO No

8-5400-85 1
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26. Have you been drunk at any time since iast August? 30. Altogether. how many times in the past 6 months did you use any
of the kinds of drugs listed above?
1 O Yes

LR
99 ' Never
2 O No OR

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

D] 31. Have you ever worried that you used these kinds of
Age drugs too much?

1454 Yes
28. Have you ever worried that you drink 100 much? 2'_. No

/\n
1 Yes

2O No

29 From the following list, mark “Yes' for those drugs
you have used in the last 6 monihs ana “"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-

Z
o

Yes

TERVIEWER.

Sniffed or inhaled glue. gasoline or = PN

| olhemtumest . . & Ser R U e e, ot At L a2 A
i » N e
Marijuana (pot/grass), hashish. ... ... ..... . .. of 03\ 04
Amphetamines, stimulants (uppers. . —~
speed) A - 1 el s 06T
Barbituates. sedatives, tranquilizers - RN
(BOWABES . - . o - b Bl e e e 07 ' 08 '
Cocaine (snow. coke) . ...... ... ...... ia P o9 LU} 10t

N w

PCP (angeldust) ... .......... ... ........ ... 1M 12
Hallucinogens, psychedelics —~ Jus

(LSD. mescaline. peyots, acid) . .. ..... - 13RS 14) =

g i

Heroin, oplates (Horse. M, junk) . .. ... .. . . . 15 "o 16
Something else (specify) 17 R g el

8-5300-85 1
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PART A:

now Or within th«

Below is a list of statements that describe some of the feelmgs and behaviour of children. For each star: 0=
please mark the circle that best describes
6 months. Please mark only one of the three circles for each statement. Mark your answers like tr s

Acts too young for his/her age . . . .
LAV il o B o ME il b

Argues alot . ..................

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

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

Can't sit still, restless or
hyperactive . .. .................
Clings to adults or too dependent .

Complains of lonsliness

Contused or seems to be in a fog .
Criesalot. .. ... ..............
Crueltoanimals. . ..............

Cruelty, bullying, or mganess to
Ol Aune I SRR S

Daydreams or gets iost in his/her
thoughts ® .y . .. 5. o. . 50, . :

Daliberately harms seif or altempts
suicide .

Demands a lot of attention . . .. ...
Destroys his/har own things .
Destroys things belonging to

his/her tamily or other children . ..

Disobedient at home . .. . ... . .. ..

Disobedient at school ........ ...

Doesn'teatwell .............. ..

Doesn't get along with other
childrens .= .. ® a0 . g e

Doesn’t seem 10 feel guilty after
misbehaving . . .................

Easily jealous . . ... ... ... BB

Never Sometimes Often
Not true | Somewhat | Very true
true
001 O 002 O 003 O
0O 00O 0O
0w C 0O 00O
w0 O o C O
03O 014 C 015 O
018 O 017 O 018 O
019 C 020 O 021 O
20 20 O
ozs O 026 O 027 O
o028 C 029 O 030 O
031 O 032 \_/ 033 O
O w3sC 0O
037 O Q38 C 039 O
w(C (O O
s C 0w O 0O
049 O 050 O 051 O
0s2 O osa O 0ss O
5O 056 C 07O
oss O 0se O oe0 O
0O wC w0
0O 0w O 0O
6O 0w O
070 O o7t O 072 O
o O ore O ors O

Eats or drinks things that are not

| food (eg: crayons, dirt, etc.) . ... ..

Fears certain animais, situa-
tions, or places other than school .
Fears going to school

Fears he/she might think or do
somethingbad . .............. ..

Feels he/she has to be perfect . ..

Fesls or complains that no one loves
Rigpherd. . AN L me. B L
Feels others are out to get him/her

Feels worthless or inferior. .. ... ..

Ge!s hurt a lot, accident-prone . . . .

Gets in many fights . ... .........

Getsteased alot . ..... . ..... . ..

Hangs around with children who get
in trouble

Hears things that aren't there . . . ..

Impulsive or acts without thinking .

Likestobe alone . .... ... ... ...

Lying or cheating .. .......... . ..
Bitgs fingernails . .. ......... ... .

Nervous, highstrung, or tense .. ..

Nervous movements or twitching . .

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

Not liked by other children . . . . . ..

Constipated, doesn’'t move bowels .
Too fearfu! or anxious ...........
Feelsdizzy .. .. ................

Feelstooguilty. . ...............

Nevsr Sometirr- 35 ; 3
or or l +rd

Not true | Somew.! ut |

true 1

]
ors O 077 I s 2
ore C 080 __ $i)
sz O 083 W
oss O o8 _ o O
oa1 092 0]
00a O oes _ 0% O
097 O 098 _ 099 O
100 O 101 C/ 102 O
103 O 104 ‘: 105 O
108 O w07 C 108 O
108 O 110 C m O
112 O 13 1S
15 O 116 _ 17 O
118 O 119 O 120 O
121 O 122 O 123 O
124 O 125 O 126 O
127 O 128 O 129 O
QO w10
133 O 136 O 135 O
138 O 137 O 136 O
139 O 140 O 10 O
12 O 143 C 144 O
145 O 148 C 17O
148 O 149 O 150 O

8-5400-87 1
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Never Sometimes Otten Never Someures i Ohaan
- or of or : or or ! o
Not true | Somewhat | Very true Not true | Somewu.t 21 ! Very s
true tru 'L
—~ [ ¥
Overeating .. ................. 181 O 152 O 153 \ Sees things that aren‘t there . . ... 217 O b Tt
Overtired . . ... ............ ... 154 \_/ 155 \_ 156 Self-conscious or eas“y — - 5
— ~ emparrassed. ................ .. 220 \J 2215 ™ o
Overweight . .. .. ... .. .. ... ... 157 \ 158 \_J 158 C 4
Sets fires . ......... ... ... ..... S 223 O 224 .. i
Physically attacks people ... ... .. 160 C 161 O 162 C
PRan —~
Shyortimid . .................. 226 O 227 W z\
Physical problems without known
medical cause: ~ . =
| L= Sleeps less than most children. . . . 229 \ 230 3 e
a. Achesorpains .............. 163 C 164 C 165 \_
& ~
b. Headaches ....... £ P 166 O 167 O 168 C Showing off or clowning . .. ... ... 232 O 233w w3
—
¢. Nausea, feels sick. ... ... . . 168 O 170 O 17 U Sleeps more than most children \ =
dunng day and/or night ....... .. 235 C 236 - . 237 .
d. Problems with eyes . ... .. . .. 172 O 173 O 174 O 23 =
. Speech problem ... . ..., .. ... 238 \/ 239 \_ 240 Y
e. Rashes or other skin
RRARRISE o - cfeee 175 O 176 O O Stares blankiy .. ...... ......... 41 O 242 C 233 O
f. Stomachaches or cramps. . . ... 178 O 179 O 180 O ~ L ~
Steals athome . .. ... ... .. .. ... 244 \ 248 C 246 \_
g. Vomiting, throwingup ...... .. 101 O 182 O 183 C
. @ )
N\
5 G T, St 184 ) 185 O 186 O Steals outside the home ... . . . 247 248 C 249 '
{describe) Stares up things he/she doesn't —~ -~
need W B W WM. 0 T, 250 O 251 252 \
Strange behaviour .. ... . .. ... 253 254 O 255 C
; S ey ~
Strange ideas . . . .............. 256 257 ' 258 \/
: o o i\
Stubborn, sullen. or irritable .. . . 259 260 261 \
Picks nose. skin, or other parns ~ —~ o~
Bf Yoo |/ e 187 188 \/ 189 \_ |
Sudden changes in mood or O —_~ O
s ;
Poor school work . .. ... ... .... 190 C 191 O 192 O |/feelings. . ..................... a8 283 \J Zir
1 ~ y
X Sulksalot .. ... ... ... ... .. .. . 285 O 266 \U 267 ‘-:)
Poorly coordinated or clumsy . .. .. 193 \ 194 O 195 C - p=
Suspicious . ... ... L. 268 \_ 269 \_/ 270 O
Prefers playing with older children 196 O 197 O 198 O b
= : Swearing or obscene language ... 271 () 2712 O 2713 QO
Prefers playing with younger fon ~ ~
PR yaiger 199 C 200 O 201 (| Talks about killingself. ... .. ... .. 278 U 215 O 276 U
Refuses totatk . ... .. ...... ... .. 202 O 203 O 204 Q Talks or walks in sleep . ... ... .. 277 O 278 O 279 O
Repeats certain acts over and over; / Talkstoomuch . ............... 280 281 282 =
compuisions ... ... ... .. ... ... 205 O 206 O 207 O ’ O O in
Runs away from home ... .. ... .. 208 O 209 O 210 O Teasesalot................... 268 O 288 O Eas O
Screams alot. . ................ 211 O 212 O 213 Q
Temper tantrums or hot temper . . . 286 O 287 O 288 O
Secretive, keeps things to seif . . . . 214 O 215 O 2160 Threatens people . .. ............ 289 O 290 O 291 O

8-5400-87 1






Thumb-sucking. .. ........ ... ...

Too concerned with neatness or
cleaniiness .. ... . .. .. P

Trouble sleeping

Truancy, skips school .. ..... ...

Underactive, slow moving, or
lacks energy . . .................

Unhappy, sad or depressed . .
Uses alcohol or drugs . . .. . ..
Unusually toud .. .. ......... ...
Vandalism. ... ... .........

Wets self during the day . ... .

Wetsthe bed ... ..... ... ... . ...

Whining .

Withdrawn. doesn’t get invoived
withothers . .. ... ... .. ... iy

Worrying . . ... .......... ... ...

Overly upset when leaving
someone he/she is close to ..

Overly upset while away from
someone he/she is close to . .

Sees self as more unwell or SICk|y
than really is. . . ... ... .. .. g

Worries that terrible things
might happen . .. ............ ...

Not as happy as other
children. ... ... .. ... ... ..

Distractable. has trouble
sticking to any
activity

Poar appetite, not hungry . . ..

Feels his/her health should
bebetter. ... ... ............

Never Sometimes Often
or or or
Not true | Somewhat | Very true
true
292 O 293 O 294 O
295 O 206 O 297 O
298 C 299 O 300 O
301 O 302 O 303 O
304 O 305 O 306 O
07O 080 30O
310 O 311 O 312 O
a3 O aa O 315 O
318 C 317 O 318 O
319 O 320 O kF4l O
220 230 3240
25C 26O 220
328 O 329 O 330 O
31 C 320 =m0
334 33s O 338 O
3O 2 23O
wC  wC w0
w0 0O wsO
348 O 347 O 348 O
0 wC O
355 O 358 O 357 O

Without physical cause suddenly
loses:

a. sight.

b. ability to move arms
orldegs sl s | Lo D e

c.hearing.................. ...

(describe)

Worries that something bad will hap-
pen to people he/she is close to . .

Has trouble enjoying seif. . ... . ...

Worries a lot about health .. . ... ..

Has difficulty awaiting turn in games
QI GrOUASE T RS A

Worries about doing the wrong thing

Cannot keep friends .. ..........

Fidgets .......................

Never
or
Not true

Y

Sometimes
or
Somewhat

true

Often
or
Very true

3580

31 O
364 O
267 O
a0 O
a3 O
s C
ana O

=
382
385

—~
388 \ U/

301 O

394
37 O
w00 O
w0 O

3590

362 O
385 O
368 O
an O
374 O
ar O
380 O

A
383

88 \_
389 O
392 O

305 O
298 O
w0 O
w04 O

360 O

33 O
ass O
383 O
a2 O
ars O
a1s O
a1 O

384

387 O
3900

303 O

396 O
19 O
102 C
a0s O

PLEASE BE SURE YOU HAVE MARKED ONE CIRCLE FOR EACH STATEMENT







PART B:

The following questions ask about your child's friendships and social activities. For each question, iu:im e
the answer you think comes closest. Mark your answers like this &.

01. About how many days a week does he/she do things with friends?
1 O Never
2 O 1 day a week
3 C 2-3 days a week
™
4 4-5 days a week

5 O 6-7 days a week

02. About how many close triends does he/she have?

10 None
201
SO 2or3

40 40r5

~
5\ 6 or more

086.

How well does he/she do in sports comparec -
his/her age?

1 O Way below average
2 O Below average

3 O Average

4 O Above average

5 O Way above average

03. During the past 6 months, how well has he/she
gotten along with other kids such as friends
or classmates?
1 O Very well, no problems
2 O Quite well, hardly any problems
3 O Pretty well, occasional problems
4 O Not too well, frequent problems

5 O Not well at all, constant problems

Q7.

Outside of regular physical education classes .. Lo L empant
any sports during the gast year which invoi.= = e = E D
or instruction?

How many suc!: =
did he/she take pzri a7 !

1O U —
zo No

04. During the past 6 months. how well has he/she gotten along with
his/her teacher(s) at school?

1 O Very well, no problems

2 O Quite well. hardly any problems
8 O Pretty weil, occasional problems
4 O Not too well, frequent problems
5 C Not well at all, constant problems
6 O Not in school

08.

For activities such as music. dance, art and inc .o s f0h-
bies, how well does he/she do compared to oz = s
his/her age?

1 Way below average
2 C Below average

8 O Average

4 O Above average

5 O Way above average

Qutside of regular classes in school, did he/she 'axe ury lessons of

instruction dunng the past year in music. gance -1 =r other
non-sport activines?
1 O Y €S e | HOw many such aciviies

did he/she 1ake !25:57%
or instruction in?

ZO No

05. During the past 6 months, how weil has he/she gotten along
with the family?

1 O Very well, no problems

2 O Quite well, hardly any problems
3 O Pretty weil, occasional problems
4 O Not too well, fraquent problems

[ O Not well at all, constant problems

10.

During the past year has he/she belonged to anv c..":c or groups will
adult leadership such as cubs, scouts, brownies a caurch group o
community progcams™

How many such ciuds
or groups did he/sne
belong to?

10 Y €S cmmmmmend i
zo No

THANK YOU FOR ANSWERING THESE CUECTIONS. IF YOI
WISH. YOU MAY PUT THE COMPLETED F7:t¢ 1 THE ENVE
LOPEEPROVIDED BEFORE HANDING IT BAC:X *J YOUR INTER
VIEWER.

8-5400-87 .1
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Ontario Child Health Study
Family Health
and Activity Questionnaire

The questians on this form are about the general heaith 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 configential. If you wish, you may
place the completed torm in the envelope provided betore handing st back to
your interviewer,
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QUESTIONS 1t TO 8 ASK ABOUT YOUR HEALTH. 10. Has he/she been treated for ‘nerves’ or a nervous condilion

within the past 6§ months?
01. Do you have any medical conditians or health protlems of a permanaent

or long-term nature (more than six months}? 4 O Yes
2
Yi
! O B 2 O No
2 O n

3 O oon't know

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 condition of health 11. Has he/she ever been hospttalized lor 'nerves”

problem? or a nervous condition?
1 O ves 1 O ves 5
2 O no I i

03. Have you ever been treated for ‘nerves” or a nervous condition? 1 O Don't kriow

1 O ves
2 O NO ol Go 10 quesiion 6.

12, On average. Gver the pasi 6 months, about how many drinks of beer. wine,
liquor or other alcoholc beverage has he/she taken?

1 O More than 8 drinks a day

04. Have you.bnn nu;od for “nerves’ or a nervous condition within
the pest 8 months

B 2 O 3-6 drinks a day

] O yes 3 O 1 0r 2 drinks a day
2 O o 4 O 3-6 dnnks a week
05. Have you ever been hospialized {0 “'narves’ or & nervaus condition? s O Less than 3 arinks 2 week
o O Yes [} O Spouse/partner doesn't drink
2 O 7 QO Don't knaw
06. On average, over the past 6 months, abiou! how many drinks of beer, wine, 13. How often do you and your spouse/pariner
liquor or other alcoholic baverage have you taken? do things together for enjoyment ?
1 OMorﬂMnsdrinuuday 1 OOncoovmovoadly
2 O 3-8 drinks a day 2 O 2-8 umes a week
3 Olodenmuldoy 3 OAbomoncnlmk
4 O 3-6 drinks & week 4 O 2-4 times a month
s O Less than 3 drinks & week s O About once a month
s O 1dont arink 6 O Less than once a month
QUESTIONS 7 TO 20 ASK ABOUT THE HEALTH OF YOUR SPOUSE OR 14. :;?": :c';'g‘ggr;f’u and your spouse/pariner show signs that you care

PARTNER AND ABOUT YOUR RELATIONSHIP TOGETHER.IF YOU
HAVE NO SPOUSE OR PARTNER, PLEASE GO DIRECTLY TO ITEM 21
' O Once or more a day

07. Does your soouse/oartner have any medical condilions or heaith 2 O 2-86 hmes a week
protiems of a psrmanent or long-tarm nature (more than 8 months)?
3 O About once a week
1 O ves
4 O 2-4 times a month
2 On

] O About once a month
3 O Dpont know

[} O Less than once a month
08. I8 your spouse/partner limited in any way in Carrying out NorMal daily

activities at home. at a job of in school, because of a medical condition

or heaith problem? 15. How often do you and your spouse/parner quarrel?
1 O ves 1 O Onceor mare 3 day
2 O No 2 O 2-8 times a week
3 O Don't know 3 O About once & week
09. Has he/she ever been ireated for “necves’' or a nervous condition? « O 24 times a month

I 1 O Yes ] O About once & month

{ 2 O No L} O Less than once a month

i Go fo question 12,

f 3 O Don't know 7 O Never i Skip 10 Guasnon 18
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18. Do you ever hil sach other when you quarrel?
1 O Yes
2 O NO e Skip 10 question18.

17. How often does this happen?
1 O Once or more a day

2 O 2.8 1imes a week

a (O About once a week
4 O 2-4 limes & month
5 O Aboul once a month

8 O Less than once a month

24,

Individuals (in the famity) are accepted lor what they are.
1 O Strongly agree

2 O agres

3 O Disagree

aL @) Strongly disagres

18. COverail, how would. you rate your relationship?
1 O Excoitent
2 O Good
3 O Fair

4 OPoor

We avoid discussing our lears and concerns.
1 O Strongly agree

2 O Agree

3 O Disagree

« O Strongty disagree

19. Is this your first marriage or common-law relalionship?
1 O Yes
2 O e

. Wa express lesiings to each other

1 O Strongly agree
2 O Agree
3 O Disagree

e
4 '’ Strongly disagree

20. Have you &nd your Cufrent spouse/ parner sver separaled or left each othar
for one or MOre consecutive months, other than for job related reasons?

1OV0|
2 O o

3 O Marrred or living together for less than
one month

27.

There are lots of bad feetings in our famly.
1 O Strongly agree

2 O Agres

s O Disagree

4 O Strongly disagree

ITEMS 21 TO 33 ARE STATEMENTS ABOUT FAMILIES AND FAMILY
RELATIONSHIPS FOR EACH ONE. MARK THE CIRCLE BESIDE THE
CATEGORY WHICH BEST DESCRIBES YOUR FAMILY.

21. Ptanning family activities is difficult because
we misundersiand each other.

28.

Wae lesi accepted 10r what we are.
11 @ Strongly agres

2 O Agree

3 O Oisagree

+ O Strongly disagree

4 O Strongly disagres

23. We cannot laik to each oiher aboul sadness we leel.
1 O Strongty agree
2 O agree

3 O Disagree

4 O Strongly disagree

29 Malng decisions 13 a problem for our family
1 O Strongly agree 1 O Strongly agree
2 O agree 2 O agree
3 O Disagree 3 O Disagree
4 O Strongty disagree 4 O Sirongly disagree
22. In times of crisis we can turn (O each other for support. 30. We are able (0 make decisions about how 10 soive problems
t O Strongly agree 1 O Sirongly agree
2 O Agree 2 O Agres
3 O Disagree k] O Disagree

4 O Strongly disagree

31.

We don't get along waell together.
1 O Strongly agree

2 O Agree

3 O Disagree

« O Strongiy disagres

8-5400-88 1







32. We confide in sach other.

Osuongtymo
zoAgrn
3 O Disagree

4 O Strongly disagree

33. Drinking is & source of tension or disagreement in our tamity.
O srongly sgree
2 O Agree
3 O Disagree
« O Sstrongly disagree

38 Has your spouse/pariner ever been arrested of charged for an
offence ather than lor a traffic violation?

O Yes
2 O no
3 O No spouse/partner

« O pon't know

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 abaut
yourselt or your problems?

O ves

2 O —e  Skip 10 question 36

35. What s thei relationship 1o you? (Mark all answers [hat apply.}

g 1@ My spouse/parnner

2 O sonor daughter

3 O Some other person In my family

4 O Some one in my spouse/pariner family
5 O afriena

s O aprotessional

7 O Someons eise

38. Please indicate which of the lollowing has happened 10 you of your Sp /

39. Thae lollowing list dascribes some of the wtx: peopie leel a1 different
times. During the past tew weeks. how often have you felt..

Always Sometimes Never

= on top of the world? 01 O 02 O [} O
* vary lonsty or remote from ~

other pecpie? . .. ... .. . O] 08 O 08 U
¢ particularly excited or

interested in something? or O 08 Q o] O
* deprassed of very ~

unhappy? 10 ':) 1 C 12°0
* pieassd about havin

accomplished somo?vmg? 13 o 14 O 15 O
© bored? 1] O 14 O 1] O
* proud because someons compii-

meanted you on somethin you

had gone? d 19 O 20 O 21 O
® 30 restiess you couldn’t sit

long in & chair? 2 O 20 240
¢ that thi were gomg

your way 25 O 28 O 27 O
* upsel because someone

cnticized you? 2 O 29 O 30 O

partner dunng the past 12 months. (Mark all answers that apply )

[i] O Stopped ltuil-time schooling
[ O Lost job of was unempioyed

0 O Got married

£

O Someons moved inio our home

O Had fnancial probiems

08 O My spouss/partner and | separaied
or O Arrival of baby at home

o O Someons maved out of our home
0 O serious itiness

10 O Serious iliness of someone dear

1 O Quit or retired from fuli-time work
12 O suned working or changed j0bs

13 O Oeath of someone dear

14 o None of the above

40. Taking things all togather, Wow would you say things are for you these days?
O Very happy
2 O Pretty happy

3 O Not toa happy

41. And how would you say things are tor your spouse/parner?
O Very happy
2 O Pretty happy
3‘ o Not too happy

O No spouse/partner

37. Have you ever been arrasied or charged for an oMence other than for &
traffic violation?

|OYn
2 O N

THANK YOU FOR ANSWERING THESE QUESTIONS

PLEASE HANO THE COMPLETED FORM TO YOUR INTER-
VIEWER, IF YOU WISH. YOU MAY PUT IT IN THE ENVELOPE

PROVIDED.

3-5400-84.




V'V Ltqr' fA]li‘
R

3 e
7 “Qﬂ—‘] ‘l:'," Tm ?"--‘.: N




ONTARIO CHILD HEALTH STUDY
FAMILY BACKGROUND QUESTIONNAIRE

I;]-I BRI A LTI e e

ocHs 5

HHNUM PiLn
i Now some questions about your background
| and work. Female Parent/Guardian Male Parent/Guardian
I 01. In what province or country wers you born?
I
: PROVINCE COUNTRY 2
! 01 Nfd. 13 United Kingdom ED Enter code ED Enter code
' 02 PEL 14 taly
63 NS - 15 USA. 1190 Otner 290 Other
04 NB. 18 West Germany
05 Que. 17 East Germany soecity specily
08 Ont 18 Poland 1900 Don't know 2000 Don't know
07 Man.
08 Sask.
08 Ana
10 B8C.
! 11 Yukon
! 12 NW.T.
i .
Year Yeoar
03. What is the language you first learned In childhood 1 D g D
and st uﬂd.fﬁln:; Enter code Enter code
1 Engllah
18 O Other 22 O omer
2 French
3 German
4 Nhalian SR
17 O Don't know 7 O Don’t know
5 Ukranian
04. What is the highest ?rm or level of education
YOu ever compisted
o No schooling
e ........... Some Primary or
QS ... Completed Elsmentary k ?
(T e St .. Some Dj Enter code Dj Enter code
-3 Compieted PG
"""""" 10 O Other 220 O Other
Ok . o - P, - Some Community %vEEoEc:ni-
cal cofiege. 3
O7REr S PP Compieted Nurse's Training 11 O Don’t know 221 O Don’t know
... Some Unwvarsty of Teacheny’
CR Compieted Collegs
05. 2&1 ............ m.::‘lzo;orbuums 1 O Yes 21 O vYes
uONo-»GoroB. aONo—»Gotol
13 O Don’t know 2 O Don't know
o :.:omc-o'om l(ré;slauiu‘n":ww";o.no‘mnmwmhm " O Fulk-time 21 O Fulktime
of MOre & week) 12 O Part-time 2 O Part-time
13 O 8o 2 O Bon
14 O Don't know 2¢ O Don't xnow
07. (lneludon mnm.’:&"ﬂ.‘:”m? n QO Yu_.» Go o 12. 21 O vas — GO 10 12,
12 O z O No
04. In how many months did............ work in 19827 ED 2 l:D
Go fo 10. Go o 10
09. Have you/has............ ever worked? 1 O vYes 21 O ves
12 O No 2 O No
10. m'h.:n'; ........... main actlvity during 19827 o O Student 21 O Student
12 O Retired 2 O Retired
13 O Homemaker 2] O Homamaker
w O Locking for work 2 O Looking for work
1sOL|yo" HOUyofl
30, wi R CHECK ITEM: HUNo”"inQO 1y O.».Goho.ls H“No" in Q9 2t '_:_>somo.|s
Otherwss 12 O—’-GomO’? Omerwas 22 :-’GO!OC’?
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12  For whom did... lest wark ? (Neme of business, government Gepartnent, Femaie Parent/Guardian Male Parent!Guardian
Or agency Of person.)
1 2
l i1 141 111 | [ | O T O S | I
l . S |l e l I i1 11 ) 1 LI
l | O T T N Y J l | W N I | J
I ) 1111 | | Lo | fof JJ) I
13. What kind of business industry or service was this? (Give full descrip- N 2
tion: e.g. paperbox Manufactunng, retail shoe store, mumicipal board of I I LL |
educavon.) | S U S T P S |
l § | | I l ) (Y Y U | |
l ) U S N S T | | | jimth BT J
l { I | 5 S 1S | [ g [ () (] _I_]
14. What kind of work were you/was... doing? (Give full description; e.g. 1 2
posting invoices, selling shoes, teaching primary schoot) l - ] l g mer l
LLL ST | | ) R ]
l IS s T8 ) | I R T l
l [ S R T I I (SR T ]

. What language is most often spoken at home?
1 O engian

O French

O Geman

O natian

O ukanian
O ower

Is the rent for this dweliing subsidized by the government for any ‘eason?

'OY.‘
2 O no

3 O Don't know

imerviewsr: Examples of govemment subsicizalion &re. iow-ncome
Zgumg Projects, cooperalive housing projects, pubic
using.

I8 this (houss / {unit) cwned or being rented by & member of
e lgmmomumt) ng by

1 O 0wl e 300 Q21

2 O Rented

18. How long have you lived in this (houss/apartment /unit)?
21. Please turn to page 7 of your booklet. Thinking aboul your 10la! famity
income, from which of the sources lisied did your family receive any
" income during 19827
1 O Less than one yeas
2 OOm'omyun 1 Ow.gnnndumm
3 O'nvumnnyom 2 O. from sei-empiayment
o O sixwoienyors Goto Q.18
5 v 3 O Famiy allowance (vaby bonus)
s More than ten years
4 O Unempioyment insurance or strike pay
17. wmmmm.hmmalﬂml dwellings have you O O Wotkeis cogpageation
8 O Oug Age Security, Guar d Income Su ant, Canada
or Quebec Pension Plan, Retirement Pension Plan, Super-
annuation
2 w1
7 O Oividends and interest on bonds, deposits and savings
certificates
18. How many room: 1 in this (ho t/umit) ? Inci
ety ot e b md A B airir s B, B 8 O Other government sources such as waitare, motner's
inciude bathrooms, halls, veetibules and rooms used solely for allowancs. eic.
business puposes.
' # O other
ED Rooms
22. Please tum 10 page B of your bookiel. Which category on this page

represents ihe total family income. betore taxes. lor 19827 Pisase
inciude Income from all sources such as wages. salanes, COMMISSONS,
pensions, famity allowance, rental incoms and so forih.

[ b el

8-5400-89 1







SURVEY MONTH:

RN e

SPONSOR:

SURVEY METHQD:

SAMPLE SIZE:

SAMPLE OBJECTIVES:

PROJECT MANAGER:

MICRODATA:

SPECIAL SURVEYS GROUP PROGRAMS

January, 1983

Canadian Travel Su}vey
Canadian Government of Tourism
Personal/Telephone Interview

Head Office Methodology personnel selected at random
one person to be interviewed from each household 1in
Rotation Group 1 throughout Canada.

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 1its
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).

Denis Lefebvre

YES NG PRICE

X $300.00







l 4 Statstics Canada  Statistique Canada

CONFIOENTIAL
when compieted

“AUthority-Statatics Act. Statutes of
Censde, 197G -71-22, Chsprer 18"

TRAVEL SURVEY (FOURTH QUARTER)

110]6] 2LU HRR s(0]1]8[3]

Form No. ocket No Survey Date
4 EI:D]] 5 ED 6
Assignment NO. HAD page-iine No. Househald Sire

7 Given Name

8 | Surname

INTRODUCTION AT TIME OF LABOUR FORCE SURVEY

... has been randomiy 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,

| would like to ask whether ... took any trips which ended during the three month period from October 1st to
December 31, 1982. By trip | 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 15t TO DECEMBER 31, 1982?

l(\‘
Yes -/ Nol D

b W

IF SELECTED RESPONDENT IS NOT AVAILABLE,

MAKE AN APPOINTMENT TO INTERVIEW THE SELECTED Go ro Question 26.

RESPONDENT AS PER THE INSTRUCTIONS IN YOUR
INTERVIEWER'S MANUAL.

Date: Time:
Calf Back: Caif Back:
Address: Teiephone No.

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 1s
being conducted in order to obtain information on travel and tourism, one of Canada’s major industries.

| 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 | mean each time you travelled to a place 50 {80 km) or more
away from your home and then returned. Please do not include any trips you took:

as a member of an operating crew of a bus, plane, truck, etc.;
commuting to work or school;
moving to @ new residence,

10. IN TOTAL, HOW MANY TRIPS OF 50 MILES (80 KMi OR MORE DID YOU TAKE WHICH ENDED DURING THE THREE
MONTH PERIOD, OCTOBER 1st TO DECEMBER 31, 1982?

ENTER NUMBER OF TRIPS Dj

8-5400-27 27-10-82 TB/CT-REG. 8102503 C dl‘l






TRIP 1 19. WHAT MEANS OF TRANSPORTATION DID YOU USE TO
TRAVEL THE GREATEST DISTANCE ON THIS TRIP?

BEGINNING WITH THE FIRST TRIP THAT ENDED Include as “suto’’ motor homes, jeeps, trucks, vans and campers.

DURING THIS PERIOD: Include as “other’” motorcycles and bicycles.
{Mark one only)

11. WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP?
Automobile 'O Rail 'O other 'O
(nesrest) CITY/TOWN Bus ’O Boat ‘O
PROVINCE FOR OFFICE USE ONLY

Air ‘O ~——— Did you rent a car? Yes 1O No 'ﬂ

12. WHAT WAS YOUR DESTINATION ON THIS TRIP? (/f the
respondent went to more than one place on this trip, enter name 20. WHAT WAS THE MAIN REASON FOR TAKING THIS TRIP?

of piace that is furthest from his/her home) (Mark one only) _
Business. . .. ... .. lC) Pleasure. . . . ... .. lC)
Visiting friends/ .
(Nesrest) CITY/TOWN PROVINCE/STATE S rrr A ,O I ge— ‘O
| 21. ON THIS TRIP, DID YOU PARTICIPATE IN ANY DF THE N
s rOREIGRias ON [} FOLLOWING ACTIVITIES? (Read /ist and mark al that apply)
13. APPROXIMATELY HOW FAR FROM YOUR HOME IS _____? iisiiagicitads
(REPEAT DESTINATION FROM QUESTION 12) o S 0 xo e nalsoontsle st D "O
3 Participate in sports or out-
Miles, .. ........ O . [} W 1o
’ Convention . . .. door activity /specifyi__ . .. O
l Enter number Em] O Ty
Kilometres . . . . . . . ‘OJ Shopping. . . . . . L®) | Swimming. .. ....... e
14. INCLUDING YOURSELF, HOW MANY PEOPLE NOW LIVING . . Y 1
IN THIS HOUSEHOLD WENT ON THIS TRIP? Siohseeing=S S O DreqwateiupcEEEE 'O
Attend cultural
under 15 years 15 years and over events . . ... ... “O Hunting or fishing . ”‘O

D:] [:D Nightlife/recrea- 0

tional activities . . **O) Cross country skiing .. ."' )
Visit zoo/historic
= ? —. 18
15. WAS THIS A WEEK-END TRIP? site/natural display 8? ) Downhill skiing. . . . ... O
17 1
Yes No O ~ 16
| Visit National Park ** ) Other! . ol w1 it O

16. HOW MANY NIGHTS WERE YOU AWAY FROM HOME ON
THIS TRIP? None of the above

Enter number D]:] 11000 g0 to 19

17. IN WHICH PROVINCES, TERRITORIES, OR OTHER
COUNTRIES DID YOU STAY OVERNIGHT AND HOW MANY |
NIGHTS DID YOU SPEND IN EACH ONE?

Newfoundtand . . .UIEED Saskatchewan . . . onEDj

e/ "
~—

22. IF “VISIT NATIONAL PARK” MARKED IN 21 ASK:
WHAT WAS THE NAME OF THE PARK(SI YOU
VISITED?

[ ll [ []IH [ r]entercode(s)

23. INCLUDING CHARGES ON CREDIT CARDS, HOW MUCH D!
PEL . ... ..... "[-_—ED Alberta . . . ...... "EED YOU PERSONALLY SPEND ON THIS TRIPFOR _
Nova Scotia . . . . . uDj:] British Columbia . . . IOEED
S e
e “[:ED NOAAT el “EED Prepaid packages (i.e. package tours). . . .. 1S4 1 i |
! N E =
or “[:ED Transportation to and from destination. . . . . 2
. . .
il Wl “[:ED Unihsiates . ”EED Local transportation (i.e. taxis, bus, erc.) . . 3y 1 § 3
Manitoba. . . .. .. a1ED:] All other countries. . HEED Accommodation . .. .. ... B LK
S; 4 i -
18. IN WHAT TYPES OF ACCOMMODATION DID YOU STAY Food and beverages. . ... ... ... o s
AND HOW MANY NIGHTS DID YOU SPEND IN EACH . Is =
TYPE? Recreation and entertainment . . . . . . . .. e ]
d Other (souvenirs. etc.) . .. ....... 1 ki l‘s._._.t._..l__|_-"I
Hotei (including vouristhomes) . .. . ........ .. . ' EED |
Total (if no breakdown given) . . . . .. PP |,-‘
i I I
o R EERE S gpiots R ] 1 24, HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DI
YOU TAKE ENDING DURING THE PERIOD OCTOBER 1
Camping or trailerpark. . . . .. .. ..., ... 3 D:D TO DECEMBER 31, 1982?

Home of friends or relatives. . . ... .. ......... .. ‘ D]] L~
£

OR (Enter number) ED

None .. . .. "
Private cottage or vacationhome . ... ... . .. ..... SD:D
25. INTERVIEWER CHECK ITEM:
Commercial cottageorcabin . . . ........ ... .. .. ] D:D Tlastetnip. il S’ IO Goto 26
Qther (hostels, universities, etc.). . . .. .. .. ... ... 1 D:D Otherwise . ... ... ................. 'C’ Go to TRIP
—— ==l -
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TRIP 2 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)

CONTINUING WITH THE NEXT TRIP

11. WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP?

Automobile IO Rail ’O Other 'O

4
{nearest) CITY/TOWN Bus L) Boat ‘O

PROVINCE FORA OFFICE USE ONLY ) . 2 n
Air ‘O —— Did you rent a car? Yes O No O

12. WHAT WAS YOUR DESTINATION ON THIS TRIP? (/f the
respondent went 1o more than one place on this trip, enter name 20. WHAT WAS THE MAIN REASON FOR TAKING THIS TRIP?

of place that is furthest from his/her home) (Mark one only)
Business, . . .. .. .. IO Pleasure. . .. .. . .. lo
Visiting friends/
iNesrest) CITY/TOWN PROVINCE/STATE o 2 Personal [T
! n
. ON THIS TRIP, DID YOU PARTICIPATE IN ANY OF THE
CRUNERGL it ouCashc EogCAEEY LSt oL Y FOLLOWING ACTIVITIES? (Read /ist and mark all that a0ply)
13. APPROXIMATELY HOW FAR FROM YOUR HOME IS ? NI oGl ends
(REPEAT DESTINATION FROM QUESTION 12} e irelati s | | . . MO Py et S B “O
. 1 Participate in sports or out-
Miles. . ......... O Convention 42 door activit
| B v (specify) 3
gl A L] © shl -
. 3
Kilometres . . . . . .. C Shopping. . . ... ”O Swimming . . .. ... ... “O
14. INCLUDING YOURSELF, HOW MANY PECPLE NOW LIVING 3 . 0 12
IN THIS HOUSEHOLD WENT ON THIS TRIP? Sightseeing. . . . . @ Other water sports. . . . . @)
Attend cultural
under 15 years 15 years and over events . . . ... .. "O Hunting or fishing. . . . . ”O
D:] Nightlife/recrea- .
tional activities . . $60) Cross country skiing ...+
Visit zoo/historic
. ?
15:1WAs ThisEu e B EnBIERE skematural display *7(0) Downhill skiing. . . . . .. *@
H
Yes l‘\:\j No o o0
Visit National Park "O Other . ... ... .. .. O
16. HOW MANY NIGHTS WERE YOU AWAY FROM HOME ON -
THIS TRIP? None of the above '’ B
€mver number (1 | 11700050 t0 19 22, IF "VISIT NATIONAL PARK"” MARKED IN 21 ASK.
17. IN WHICH PROVINCES, TERRITORIES, DR OTHER C’;f;sg‘:s e LR AR oy

COUNTRIES DID YOU STAY OVERNIGHT AND HOW MANY
NIGHTS DIO YOU SPEND IN EACH ONE?

Newfoundland . . .oIEED Saskatchewart. . . . . az l m [_T—I m memev Sy —
R = o B0 s ol e T S e
Nova Scotia . . . .. anED British Columbia . . . m[—_—I:D
N B st Nm N.W.T. or Yukon. . . ”ED] Prepaid packages (i.e, package tours). . . . . .. 1
et ”EED Transportation to and from destination . . . . . 3
Ontario . . ... ... “EED United States . . . . . ”D]] Local transp-onat-on {i.e. taxis, bus, etc.) .3
Manitoba. . . . . .. ovED] All other countries. .lI[ID Accommodation . ... ... ... . T

18. IN WHAT TYPES OF ACCOMMODATION DID YOU STAY Eaod gndineverages o vl i .

AND HOW MANY NIGHTS DID YOU SPEND IN EACH _
TYPE? Recreation and entertainment . i R

Other (souvenirs, etc.)
................ 1T

FETEFET

ED] Total («f no breakdown given) E . .

0D | N SRR B eee— 2

MorS % ! 24. HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID
YOU TAKE ENDING DURING THE PERIOO OCTOBER 1st

:ED] TO DECEMBER 31, 19827

Home of friends or relatives. . . . .. .. . . ... .. . .. 4[:D] » [ [ ]

None . . .. l: OR (Enter number) |__!_ |
Private cottage or vacationhome . . .. ., ... . . .. [ D:D
25. INTERVIEWER CHECK ITEM:
Commercial cottage orcabin . . . .. .. .. ... .. .., ] [:ED Mg sthtnipe) | AL R o VQ Go to 26
Other fhostels, universities, erc.). . . .. ........... 1 D:D Otherwise . . .. ... ... . ... ... 0., ’C Goto TRIP2

8-5400-27






TRIP3

CONTINUING WITH THE NEXT TRIP:

1.

WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP?

{nearest} CITY/TOWN

||[|I

FOR OFFICE USE ONLY

PROVINCE

12.

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)

(Nesres1} CITY/TOWN PROVINCE/STATE

I FENED

FOR OFFICE USE ONLY

COUNTRY (if outside Canada)

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/}

Rait ‘O

‘
Boat O

Other ')

Automobile 'O

L&

Bus

Air ‘O ——# Did you rent a car? Yes ’O No ':}

13.

APPROXIMATELY HOW FAR FROM YOUR HOME IS ______ ?
{REPEAT DESTINATION FROM QUESTION 12/
¥ !
Miles. . ... ...... O
Enter number E]:D]
Kilometres . . ! ’O

14.

INCLUDING YOURSELF, HOW MANY PEOPLE NOW LIVING
IN THIS HOUSEHOLD WENT ON THIS TRIP?

under 15 years 15 years and over

[0 I

15.

WAS THIS A WEEK-END TRIP?

Yes ‘O No ’O

16.

HOW MANY NIGHTS WERE YOU AWAY FROM HOME ON
THIS TRIP?

Enter number D:D 1t 000goto 19

17.

IN WHICH PROVINCES, TERRITORIES, OR OTHER
COUNTRIES DIO YOU STAY OVERNIGHT AND HOW MANY
NIGHTS DID YOU SPEND IN EACH ONE?

Newfoundland . . .nm

Saskatchewan . . . . . DII l I ll

20. WHAT WAS THE MAIN REASON FOR TAKING THIS TRIP?
{Mark one oniy)
Business, . . ... ... l() Pleasure. . . ... . .. x()
Visiting friends/

| relatives. . . . ... .. ’O Personal . . . . @

21. ON THIS TRIP, DID YOU PARTICIPATE IN ANY OF THE
FOLLOWING ACTIVITIES? (Read list and mark all that apply)
Visiting friends o
or relatives. . . . . *')  Attend sportsevents . .. . .. "

Participate in sports or out-
Conwention . ... **()  door activity fspecifyi . .. 19
. |
I
Shopping. . .. .. "O | Swimming . .. ... . ... “O
Sightseeing. . . . . 0 Other water sports. . . . . RO
Attend cultural
events . .. .. ... 5@) Hunting or fishing . . . . . 0
Nightlife/recrea-
tional activities . . **(C) Cross country skiing . .. ")
Visit zoo/historic .
site/natural display *'(C) Downill skiing. . . . . . . Wi
vist National Park **(0) Otherat SIS S Lo/
None of the sbove 7
22. \F "VISIT NATIONAL PARK"” MARKED IN 21 ASK:

WHAT WAS THE NAME OF THE PARKI(S) YOU
VISITED?

m m m mentercode(s)

RAEAIN B SN quED

Nova Scotia

New Brunswick . . . OAEED

Alberta

British Columbia . .

Quebec . .. .. ...
Ontario . . ...... uEED United States . . . . . nED]
Manitoba . . . . . .. 01EED All other countries, . HEED

N.W.T. or Yukon. . . n[j:D

18.

IN WHAT TYPES OF ACCOMMOOATION DID YOU STAY
AND HOW MANY NIGHTS DID YOU SPEND IN EACH
TYPE?

Camping or trailerpark. . . . . ... .. ..., .. ... ..

Home of friends or relatives

Private cottage or vacation home

Commercial cottage or cabin . . _ .

Other {hostels, universities, etc.). . . ... .......... ? Dj_—_]

23.

INCLUDING CHARGES ON CREDIT CARDS, HOW MUCH DU
YOU PERSONALLY SPEND ON THIS TRIP FOR :

Prepaid packages (i.e. package tours} . . xm
Transportation to and from destination. . . . . :l.s i e
Local transportation (i.e. taxis, bus, etc.) . . . . SIE_._L...L_.I._JE
Accommodation . . . . ... .. .. e E._L_J._LJ_‘
Food and beverages . . .. . . .. . . iy S
Recreation and entertainment . . . . . 8 1 .
Other (souvenirs. etc) . .. ... .. o TR RS L
Total (if no breakdown given) * LL___L___J_‘

24,

HOW MANY OTHER TRIPS IOENTICAL TO THIS ONE DUI
YOU TAKE ENDING DURING THE PERIOD OCTOBER 1
TO DECEMBER 31, 19827

{Enter number! :

25}

B-5400-27

None . . . OR \Cedl
INTERVIEWER CHECK ITEM:

Itifastatclpl 44 WNIE USSCTRNE S o 'C‘ Goto 26
Otherwise .. ... ................. Y Goto TRIP






TRIP 4

CONTINUING WITH THE NEXT TRIP:

1.

WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP?

(nearest) CITY/TOWN

PROVINCE FOR OFEICE USE ONLY

12

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)

(Nesrest) CITY/TOWN PROVINCE/STATE

FOR OFFICE USE ONLY

COUNTRY (if outside Cansda)

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 'O

'O

fail 'O
Boat ‘O

Other ‘O

Bus

Air ‘O ——— Did you rent a car? Yes ,O No ":J

20.

WHAT WAS THE MAIN REASON FOR TAKING THIS TRIP?
(Mark one only)

Business. . . .. .. .. lC) Pleasure. . . . .. . .. ’O
Visiting friends/

relatives. . . . .. ... IO Personai ‘C’

21.

ON THIS TRIP, DID YOU PARTICIPATE IN ANY OF THE
FOLLOWING ACTIVITIES? (Read list and mark all that apply)

Visiting friends

or relatives. . . ., “O Attend sports events . . . ., . "O
Convention . . . . "O :Zg:(:gtal:e't\;nk;zg;;}i?m °O
Shopping. . . . .. "O | Swimming . .. .. ... .. “5
Sightseeing. . . . . ) I Other water sports. . . . . "a)
:::::wmm O] Hunting or fishing. . . . . Q)
:\:;g:::!lh:‘/:::‘r:: L@ Cross country skiing .. . "
Iﬁ'ﬁﬁ.‘&?ﬁ?&’.‘&ﬁfy o1y Downhill skiing. . .. ... U@
Visit National Park *%0) Other ............. U@

None of the above

22.

IF “VISIT NATIONAL PARK™ MARKED IN 21 ASK:
WHAT WAS THE NAME OF THE PARKI(S} YOU
VISITED?

D] D] [:D [:Demev codels)

13. APPROXIMATELY HOW FAR FROM YOUR HOME IS _____ ?
(REPEAT DESTINATION FROM QUESTION 12)
Miles. . ... ... .. ‘O

Enter number EED]

Kilometres. . . . ... IO

14. INCLUDING YOURSELF, HOW MANY PEOPLE NOW LIVING
IN THIS HOUSEHOLD WENT ON THIS TRIP?

under 15 years 15 years and over
15. WAS THIS A WEEK-END TRIP?
Yes ' No ‘D

16. HOW MANY NIGHTS WERE YOU AWAY FROM HOME ON

THIS TRIP?
Enter number [I:D 1f 000 go 1o 19

17. IN WHICH PROVINCES, TERRITORIES, OR OTHER
COUNTRIES DID YOU STAY OVERNIGHT AND HOW MANY
NIGHTS DID YOU SPEND IN EACH ONE?
Newfoundland . . .01 D:D Saskatchewan . . . . . ul I I I
PEIL ........ .n[j]:l Alberta . ... . . . ns[j]:l
Nova Scotia R na[j]:l British Columbia. . . n[j]:l
New Brunswick . . .MD:D NW.T. or Yukon. . .HEED
Quebec . . . .. ... osD:D
Ontario . . . ... .. uD:D United States . . . . uDj:]
Manitoba . . . . .. uvD:D All other countries. . n[j]:l

18. IN WHAT TYPES OF ACCOMMODATION DID YOU STAY

AND HOW MANY NIGHTS DID YOU SPEND IN EACH
TYPE?

Commercial cottage or cabin

Other (hostels, universities, etc.). . . .. ........... ? EED

23.

INCLUDING CHARGES ON CREDIT CARDS, HOW MUCH DIF
YOUPERSONALLY SPEND ON THIS TRIP FOR . . _

Prepaid packages {i.e. package tours). . . . . .. 1

S iy 40
Transportation 10 and from destination . . . . . 2 Ll_l_i_&
ST
By 4y 0

Local transportation (i.e. tax:s, bus, etc.). . . . 1
Accommodation . . .. .. ... ... L
Food and beverages . . . ... ... .. . . s |s_|_|_|_|2
Recreation and entertainment . . . . . s i 00
Other (souvenus. etc) ... Is 1%
Total (1f no breakdown given) . | R 109/

24,

HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DIC
YOU TAKE ENDING DURING THE PERIOD OCTOBER 1
TO DECEMBER 31, 19827

LTy

{Enter number) ED

None 2L OR

25. INTERVIEWER CHECK ITEM:
Wfiastenp . L "f:‘ Go to 26
Otherwise . ... ... .............. i GotoTRIPS

8-5400-27







TRIP 5

CONTINUING WITH THE NEXT TRIP:

WHE

WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP?

(neesrest) CITY/TOWN

PROVINCE FOR OFFICE USE ONLY

12

WHAT WAS YOUR DESTINATION ON THIS TRIP? (/f the
respondent went to more than one place on this trip, enter name
of place thar is furthest from his/her home)

{Nearest) CITY/TOWN PROVINCE/STATE

FOR OFFICE USE ONLY

COUNTRY {if outside Canada)

19. WHAT MEANS OF TRANSPORTATION DID YOU USE TO
TRAVEL THE GREATEST DISTANCE ON THIS TRIP?
Include as “auto” motor homes, feeps, trucks, vans and campers.
Inciude as "“other’ motorcycles and bicycles.

(Mark one only)

Automobile ‘O

rail *O
Boat ‘O

Other 'O
1C,

Bus

e

Air C = Did you rent 3 car? Yes 1@ No

20. WHAT WAS THE MAIN REASON FOR TAKING THIS TRIP?
{Mark one only)
Business. . . . ... .. lo Pleasure 3/:
Visiting friends/
relatives. . . . ... P, Personal ... ... .. O

13.

APPROXIMATELY HOW FAR FROM YOUR HOME IS ____ ?
(REPEAT DESTINATION FROM QUESTION 12)

Miles. . . . . 'O
Enter number E[D]

Kilometres 1 ’O
14. INCLUDING YOURSELF, HOW MANY PEOPLE NOW LIVING

IN THIS HOUSEHOLD WENT ON THIS TRIP?

under 15 years

[FLd

15 years and over

T

15.

WAS THIS A WEEK-END TRIP?
ves 'O Ne'C

16.

HOW MANY NIGHTS WERE YOU AWAY FROM HOME ON
THIS TRIP?

Enter number [:m 1f 000 go to 19

21. ON THIS TRIP, DID YOU PARTICIPATE IN ANY OF THE

FOLLOWING ACTIVITIES? (Read /ist and mark all that apply)

Visiting friends

orrelatives. . . . . *1™)  Attend sports events . . . . . . D
Convention . . . . "O :;g:«icp‘ai:!‘:n(x;x’i - "O
Shapping. . .. . . "O Swimming . . .. ...... ! lO
Sightseeing. . . . . “O Other water sports. . . . . nO
:lt;?:icultunl c “O Hunting or fishing . . . .. “O
:ﬂ"f&/m:: @ | Cross country skiing . . . )
Visit zoo/historic ‘

site/naturat display Wy Downhili skiing. . .. ... "O
Visit National Park ** ) Other . ............ G

None of the above '"

18

IN WHICH PROVINCES, TERRITORIES, OR OTHER
COUNTRIES DID YOU STAY OVERNIGHT AND HOW MANY
NIGHTS DID YOU SPEND IN EACH ONE?

Newfoundland . . .nm Saskatchewan

22. IF "VISIT NATIONAL PARK” MARKED IN 21 ASK:
WHAT WAS THE NAME OF THE PARKIS) YOU

VISITED?

[ ] [ I] [ [ ] E[ enter codels)

.02 ED] Aiberta

New Brunswick . . .

PEI ......

Nova Scotia . British Columbia . . .

NW.T. or Yukon. . .11

Quebec . . . ... ..

Ontario. . ...... um United States . . . . uEED

Manitoba. . . . . .. o1IID All other countries, . nEED
18. IN WHAT TYPES OF ACCOMMODATION DID YOU STAY '

AND HOW MANY NIGHTS DID YOU SPEND IN EACH
TYPE?

Hotel f/including rourst homes)

Motel . . .

Camping or traiier park

Home of friends or relatives. . . . .. .. ... ... ... ..

Private cottage or vacation home

Commercial cottage or cabin

Other fhostels, universities, ete.). . . . .. ... ....... 1 [:ED

23. INCLUDING CHARGES ON CREDIT CARDS, HOW MUCH DI

YOU PERSONALLY SPEND ON THIS TRIP FOR

Prepaid packages (i.e. package tours}. | w
Transportation to and from destination. . . . . L[5 I
Local transportation (i.e. taxis, bus, etc.} A w
Accommodation . . . ... .. ... ... S w
Food and beverages . . . . . .. 5 is__;_l_g_ﬂ
Recreation and entertainment . | 3 sls_,_u_ﬂ
Other (souvenirs, etc.) .. ... ... . ... . 7E_L_1_1_L°'

Tota! (1f no breakdown given)

24. HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DI
YOU TAKE ENDING DURING THE PERIOD OCTOBER 1

TO DECEMBER 31, 1982?

None l"f' OR (Enter number! [j_j

25, INTERVIEWER CHECK ITEM:
Iflasttdip.w o 5. ... 'C’ Go ro 26
Otherwise . . .. . . . ... e ’C Go to TRIP

8-5400-27
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TRIP 6

CONTINUING WITH THE NEXT TRIP:

11. WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP?

{nesrest) CITY/TOWN

PROVINCE FOR OFFICE USE ONLY

12. WHAT WAS YOUR DESTINATION ON THIS TRIP? (/f the
respondent wenr to more than one place on this trip, enter name
of piace that is furthest from his/her home)

{Nsarest} CITY/TOWN PROVINCE/STATE

FOR OFFICE USE ONLY

COUNTRY (if gutside Canada}

19. WHAT MEANS OF TRANSPORTATION DID YOU USE TO
TRAVEL THE GREATEST DISTANCE ON THIS TRiP?
Inciude as "“auto’ motor homes, jeeps, trucks, vans and campers.
Include as “other’” motorcycles and bicycles.

{Mark ane only}

Rail *C)
Boat ‘()

Other lO

Automobile IO

Bus 1@

No 'O

Air ‘O ——— Did you rent a car? Yes 1O

20. WHAT WAS THE MAIN REASON FOR TAKING THIS TRIP?
(Mark one oniy |

Business, . ... .. .. 'O Pleasure. . .. . .. .. ’O
Visiting friends/
refatives. . . .. .. .. @) Perscnal_ . G

13. APPROXIMATELY HOW FAR FROM YOUR HOME IS ?
(REPEAT DESTINATION FROM QUESTION 12}

Enter number D:]]::l
ey

Kilometres. . .

14. INCLUDING YOURSELF, HOW MANY PEOPLE NOW LIVING
IN THIS HOUSEHOLD WENT ON THIS TRIP?

under 15 years 15 years and over

L] EN

15. WAS THIS A WEEK-END TRIP?
—~ 1
Yes l'.v) No O

16. HOW MANY NIGHTS WERE YOU AWAY FROM HOME ON
THIS TRIP?

Enter number D:D It 000goto 19

21. ON THIS TRIP, DID YOU PARTICIPATE IN ANY OF THE
FOLLOWING ACTIVITIES? (Read /ist and mark all that apply|

Visiting friends

of relatives. . . . . °i(T)  Attend sports avents . . . . .. @)
Participate in sports or out
Convention . ... '3 door activity (specify) 10
Shopping. . . . .. @) 'l Swimming . ... .. ... @
Sightseeing. . . . . S Dther water sports. . . . . L@
Attend cultural
events. . ... ... "O Hunting or fishing . . . . . ”O i
Nightlife/recrea- ;
tional activities . . " Cross country skiing ... () |
Visit zoo/historic
site/natural display Downhill skiing. . . . ... “O

Visit National Park **C)

17

None of the above

17. IN WHICH PROVINCES, TERRITORIES. OR OTHER
COUNTRIES DID YOU STAY OVERNIGHT AND HOW MANY
NIGHTS DID YOU SPEND IN EACH ONE?

Newtoundiand . . .uEED

22. IF “VISIT NATIONAL PARK " MARKED IN 21 ASK:
WHAT WAS THE NAME OF THE PARK (Sl YOU
VISITED?

m [ I ] [ l I [ l Ientercode(s)

PEN. % S HEED
Nova Scotia . . . . . osEED
New Brunswick . . . 04
CQuebec . . . .. ... osEED
Ontario. ... .... osEED

Manitoba . . . . .

British Columbia. . .

N.W.T. or Yukon. . .

18. IN WHAT TYPES OF ACCOMMODATION DID YOU STAY
AND HOW MANY NIGHTS DID YOU SPEND IN EACH
TYPE?

Camping or trailer park

Home of friends or relatives. . . .. .. ... ... ... .. ‘ EED

Private cottage or vacation home

Commercial cottageorcabin . . . .. ... .......... 3 ED]
Other (hostels, universities, etc.). . . . ... ......... 1 ED]

23. INCLUDING CHARGES ON CREDIT CARDS, HOW MUCH DID
YOU PERSONALLY SPEND ON THIS TRIP FOR

Prepaid packages (i.e. package tours). . . . | w
Transportation to and from destination. . . . . 2 M
Local transportation (i.e. taxis, bus, etc.}. . .2 d 00
Accommodation . . . ... ... .. —_— “s %

Food and beverages . . . . . . .

Recreation and entertainment

Other {souvenirs. etc) e AT L AT (Y
)
Total (if no breakdown given} * L_J_._4_l_s L AS

24 HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID
YOU TAKE ENDING DURING THE PERIOD OCTOBER 1st
TO DECEMBER 31, 1982?

Vi

' OR {Enter number! E

None . . . .

25. INTERVIEWER CHECK ITEM:

Iflasttrip ... ... .. .. ! lC' Go r0 26

Oherwise . . . .. oo CiGorw TRIP 7

8-5400-27
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TRIP 7

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 bicycies.

{Mark one only)

Commercial cottage or cabin . . .. ... ... ... . . ..

Autornobiie ‘O rait ‘O other *O)
(nanrest) CITY/TOWN Bus ’O Boat ‘O
PROVINCE FOR OF FICE USE ONLY
. Air ) ——w Did you renta car? Yes 'O No ":'
12. WHAT WAS YOUR DESTINATION ON THIS TRIP? (/f the
respondent went to more than one place on this trip, enter name 20. WHAT WAS THE MAIN REASON FOR TAKING THIS TRIP?
of place that is furthest from his/her home) | {Mark one only)
F Business, . . . .. . .. lO Pleasure. .. . . .. . "‘,f_\’
7 Visiting friends/ A
s~ CH IR TOWN "V e ek | relatives. . . . . .. .. 20 Personal . . . i
- l I ] I l 21. ON THIS TRIP, DID YOU PARTICIPATE IN ANY OF THE
e S L e R s i FOLLOWING ACTIVAITIES? (Read list and mark all that apply )
13. APPROXIMATELY HOW FAR FROM YOUR HOME IS _ ? isiting fri
(REPEAT DESTINATION FROM QUESTION 12) Visiting friends | Qe
or relatives. . . . . D Attend sports events . . . . .. i
A 1 Participate in sports or out-
WHEDe olgmy fol op O D:l:l:l Convention . ... %) dooractivity fspecify)—, ... ()
N Enter number \J
s .
Kilometres. . .. . .. O Shopping. . ... . “O Swimming . . ... ... .. )
14. INCLUDING YOURSELF, HOW MANY PEOPLE NOW LIVING 8 4 )
IN THIS HOUSEHOLD WENT ON THIS TRIP? HENEEG). ¢ plo: R Other water sports. . . . . O
Attend cultural o
under 15 years 15 years and over events . . ... ... O Hunting or fishing . . . .. ”O
ED Nightlife/recrea-
tional activities . . *%) Cross country skiing ... ‘()
Visit zoo/histaric
- ?
15. WaS THIS A WEEK-END TRIP? site/natural display °7 Downhill skiing. . . .. .. "O
1 2,
Yes s No 3 .
Visit National Park °O Other . ............ O
16. HOW MANY NIGHTS WERE YOU AWAY FROM HOME ON — :
THIS TRIP? None of the above '*._
encer numver (1T 1700050 0 19 22, IF “VISIT NATIDNAL PARK” MARKED IN 21 ASK:
17. IN WHICH PROVINCES, TERRITORIES, OR OTHER i1 GilEAS THEDERERSEITRE FREKISY Fad
COUNTRIES DID YOU STAY OVERNIGHT AND HOW MANY N
NIGHTS DID YOU SPEND IN EACH ONE?
enter codels)
Newfoundiand . . .m[:l:D Saskatchewan . . . . . o8
23. INCLUDING CHARGES ON CREDIT CARDS, HOW MUCH DIE
Een. o W P e i ANEN YOU PERSONALLY SPEND ON THIS TRIP FOR _ . _ .
Nova Scotia . . . . . MEI:D British Columbia. . ,10EI:D
I, Nl:Dj NPT (S ‘“EI:D Prepaid packages (i.e. package tours). . . . 1S 4 4 4 ¥
Quebec °5EI:D Transportation to and from destination. . . . . » s i ot
Ontario “ED:] United States ”EI:D Local transportation {i.e. taxis, bus, etc.}. . . . 3 [S_l_l_L_J._"
g Is % ‘
Manitoba . . f nvm All other countries. . nEI:D Accommodation . . . ... ... e
B, 3
18. IN WHAT TYPES OF ACCOMMODATION DID YOU STAY Fand andiEevesagesoie SRS BE e
AND HOW MANY NIGHTS DID YOU SPEND IN EACH is o)
TYPE? Recreation and entertainment . s i P
Other (souvenirs, etc} ... ... ..... ... : IS_L_|_|_,|_

Total (if no breakdown given) . . . .

HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DII
YOU TAKE ENDING DURING THE PERIOD OCTOBER 1s
TO DECEMBER 31, 19827

24.

1,

(. 4 OR {Enter number) |

None

25. INTERVIEWER CHECK ITEM:
fflasttrip .. ... . ": Go to 26
Orheawise 1 1 10 e T | e Y7 Go to TRIP

Other (hostels, universities, etc.j. . . .. . ... .... ... 1 ED]

B-5400-27
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TRIP8

CONTINUING WITH THE NEXT TRIP:

11. WHERE DID YOU LIVE WHEN YDU TOOK THIS TRiP?

inearest) CITY/TOWN

PROVINCE FOR OFFICE USE ONLY

12. WHAT WAS YOUR DESTINATION ON THIS TRIP? (/f the
respondent went to more than one place on this trip, enter name
of place that is furthest from his/her home/

(MNearestl CITY ' TOWN PROVINCE/STATE

FOR OFFICE USE ONLY

COUNTRY Uif outsige Canada)

19. WHAT MEANS OF TRANSPORTATION DID YOU USE TD
TRAVEL THE GREATEST DISTANCE ON THIS TRIP?
include as “auto” motor homes, jeeps, trucks, vans and campers.
Include as “other” motorcycies and bicycles.

(Mark one only)

rRait }O
goat ‘O

Other ‘O

Automobile 'O

Bus ’O

No .O

Air ‘O — Did you rent a car? Yes ’O

20. WHAT WAS THE MAIN REASDN FDR TAKING THIS TRIP?
(Mark one only)

Business. . .. ... .. lO Pleasure. . . . . ™. ’O
Visiting friends/
relatives 7% Personal. vu.an ... )

13. APPROXIMATELY HOW FAR FROM YOURHOME IS 7
(REPEAT DESTINAT/ON FROM QUESTION 12)

Milesirs S S . ’O

Kilometres . . . . . L) )

14. INCLUDING YOURSELF, HOW MANY PEDPLE NDW LIVING
IN THIS HOUSEHDLD WENT ON THIS TRIP?

under 15 years 15 years and over

fali ] 1]

15. WAS THIS AWEEK-END TRIP?

Yes l(:) No @&

16. HDW MANY NIGHTS WERE YDU AWAY FROM HDME DN
THIS TRIP?

Enter number EED 1f 000 go to 19

21. ON THIS TRIP, DID YOU PARTICIPATE IN ANY OF THE
FOLLOWING ACTIVITIES? (Read list and mark all that apply)

Visiting friends

or relatives . . . . . y 'O Attend sports events . . . . . . "O
Convention . . . ."O zzg:cggfvii(;n(:;:;;);w‘, .O
.Shopping ...... "C‘ Swimming . . . ... .... b 'O
Sightseeing. . . . . “O Other water sports. . . . . "O
:vt::;‘sd. cultural =) "O Hunting or fishing . . . . . “O
:‘ilti)gr:‘atlma:t/i:i.:ir::‘. .“O Cross country skiing . . .“O
Visit zoo/historic

site/naturatdisptay °'(C) Downhill skiing. . . .. .. Q)
Visit Nationa! Park **O Other . ............ S

1
None of the above "'

17. IN WHICH PROVINCES, TERRITORIES, DR DTHER
COUNTRIES DID YOU STAY OVERNIGHT AND HOW MANY
NIGHTS DID YDU SPEND I{N EACH ONE?

Newfoundland...olm Saskatchewan. . . . 0 I I I

22. iF "VISIT NATIONAL PARK” MARKED IN 21 ASK:
WHAT WAS THE NAME OF THE PARK(S} YOU
VISITED?

RLE

[ }enler codels)

(P e 0w 00 o b o:l:D] Atberta . . ... ... . osEDj
Nova Scotia . . . . . oxl:D] British Columbia, . .0

N.W.T. or Yukon. . .

Ontario . . . .. ... uEI:I:] United States . . . . . nl:ED
Manitoba. . . . . .. o'll:D] All other countries. . nl:D]

18. INWHAT TYPES DF ACCOMMODATIDN DID YDU STAY
AND HDW MANY NIGHTS DID YOU SPEND IN EACH
TYPE?

Campingor trailerpark. . . . .. ... . ....... . .... H] I:D]

Home of friends or relatives

Private cottage or vacationhome . . ... .. . . .

Commercial cottageor cabin . . .. ... ...... ... . ¢ ED]
Other fhostels, universities, €tc.). . . . ... ......... i EED

23. INCLUDING CHARGES ON CREDIT CARDS, HDW MUCH DID
YDU PERSONALLY SPEND ON THIS TRIP FOR

Prepaid packages (i.e. package tours). 1 M
Transportation to and from destination. . . . . 3 w
Local transportation (1.e. taxis, bus, etc.) . L} ls 1] oo!
Accommodation . . . ... ... ... ... i aw
Food and beverages . ., . . .. ... ... moalnlE o
Recreation and entertainment . . . . . . . . . . o8 00|
Other (souvenirs, ete.) . ... ........... 18 00!
Totai (1f no breakdown given] . . . . . . o8 100!

24. HDW MANY DTHER TRIPS IDENTICAL TD THIS DNE DID
YDU TAKE ENDING DURING THE PERIDD DCTDBER 1st
TDO DECEMBER 31, 19827

None OR (Enter number)

25. INTERVIEWER CHECK ITEM:

Last trip 'C Go to 26

B8-5400-27






T s —— —
26. DURING THE NINE MONTH PERIOD FROM JANUARY 1st, 1982 TO SEPTEMBER 30, 1982 DID .. . TAKE ANY NON BUSINESS TRII
OF AT LEAST SOMILES (80 km)?

Yo 'O N’ O Go 1o 28

27. WERE THESE TRIPS TO DESTINATIONS IN CANADA, THE UNITED STATES OR SOME OTHER COUNTRY? (MARK ALL THA’
APPLY}.

Canada 'O
United States 'O

Other Country 'O

28. FOR THE YEAR 1982, IN WHICH OF THE FOLLOWING RANGES WAS YOUR TOTAL HOUSEHOLD INCOME BEFORE TAXES AN
DEDUCTIONS? INCLUDE INCOME FROM WAGES, SALARIES, TIPS, COMMISSIONS, PENSIONS, INTEREST AND RENTS, ETC.

Less than $9,000. . .. ... ...... 1O $20,000t0$24,999. .. .. ... .. ‘O $35000tw0839999, ... .. .. .. 1)

$9,000 1014999 . . ... ... 'O $25.000t0$29.999. . .. ... . ... ) 8400001844999 . ........ '

$15.00010$19.999. . . . ... . ... © $30.000t0 $34.999. . ... . ... .. % s45000andover .. ... ....... LE
NotStated. . .. ............. °C)

29. HOW MANY PEOPLE CONTRIBUTED TO TH!S HOUSEROLD INCOME?

Two .. ...l ’O Fourormore . ........... ‘O

30. HAS ... EVER FLOWN ON A COMMERCIAL AIR LINE?

Yes l(\) No ’O Don‘t know 'O

NOTES:

B8-5400-27






SPECIAL SURVEYS GROUP PROGRAMS

SURVEY MONTH: February 1983

IFC{EEE Absence from Work

SPONSOR: Actuarial Services Branch of Employment and Immigration
Canada

SURVEY METHOD: Personal/Telephone Interview

SAMPLE SIZE: 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.

X $300.00







B®  snnicrcansos Stmusnave Cansas ABSENCE FROM WORK 1983 [ CONFICEN TIAL when comoweted ]

e S e P s T

HRD gege - wna No Gerean name o A

s| | | e b SRt i LY BT | il

ORCEMBER'S SUPPLEMENTARY QUESTIONS LARGELY CONCEANED 17 UP TO THE END OF LAST WEEK, HOW MANY WEEKS MAS . ..
... 'BWORK LAST YEAR, WHILE THE FOLLOWING BEEN CONTINUOUSLY ABSENT FROM WORK?

QUESTIONS CONCERN ... 'S ABSENCES FROM WORK DURING
THE LAST YEAR, THAT iS. FROM JANUARY 1,1882 TO
DECEMBER 11,1982

No of weeks

18 WHAT KIND OF FINANCIAL COMPENSATION DIO ... RECEIVE

10 010 ... WORK AB A PAID EMPLOYEE IN 19827 FOR THIS LAST PERIOD? (Mark aif fypes of compensation

recenved)
T ? 1
Yes O No O Go to 23 None Goto19®
ARE THERE ANY OTHERS? (Mdark all other fypes of compensation receved}
11 HOw MANY HOURS A WEEK DID ... USUALLY WORK AS A PAID
EMPLOYEE? For each type of compensalion recesed. ask
HOW MANY WEEKS OF 0 . . . RECEIVE?
(Repeat type of compensation)
No of hours

§
2
i

F]

12 HOW MANY WEEKS IN1982 WAS . . A PAID EMPLOYEE? DO NQT Workmen's Compensation ... .............
INCLUOE ABSENCES GF 2 OR MORE CONSECUTIVE WEEKS DUE TO 0

OWN ILLNESS, ACCIOENT OR PREGNANCY. Group Insurance

No of weeks

43 AT ANY TIMEN13820ID . LEAVE A JOB, OR WAS ... ARSENT FROM
WORK FOR 2 OR MORE CONBECUTIVE WEEKS BECAUSE OF HIS/HER Ottier financTallcomperaation
OWN ILLNESS, ACCIDENT OR PREGNANCY?

|
i
s[RI

19 wrErviewen crecx iTEM:

1 2
Vuo No anmn s umonmmu |O Go fo 20

2
44 HOWMANY SEPARATE PERIODS OF 2 OB MORE CONSECUTIVE WEEKS ® Otherwse O Goto 23
WAS ... UNABLE TO WORK OUE TO HIS/HER OWN ILLNESS,
ACCIOENT DR PREGNANCY? O NOT INCLUDE ANY PERIOD THAT
SEGAN BEFORE JANUARY 1, 1982,

20 T™HE FIRST QUESTIONS ASKED ABOUT . .. 'S LAST ABSENCE. THE
NEXT 2 QUESTIONS CONCERN THE ABSENCE BEFORE THAT.

No. ot penads
Dj # mone. enter 00, and go 10 I3

21 wAS THIS PREVIOUS PERIOD OF ABSENCE DUE TO ILLNESS, DUE TO
ACCIDENT OR DUE TO PREGNANCY?

15 OF THESE PERIODS, WAS THE LAST PERIOD DUE TO ILLMESS, DUE TO "
ACCIDENT O DUE TO PREGMANCY? - e b

linsss Accident Pregnancy |O zO ‘O
© (s, &

22 HOW MANY CONSECUTIVE WEEKS WAS THIS PREVIOUS ABSENCE?

1' HOW MANY CONSECUTIVE WEEXS WAS THIS LAST ABSENCE FROM
BEGINRING TO END? No of weeks

,NO_of weeks

Dj Goro 18

Proxy Non-proxy

Absence not ended anvoﬂ .O ;O

NOTES See over o sgaHonel NOTES [

1] | LTl
Tl | {7 .

$-5400:19 10:.1-82 TBEIT-MEG B'025°2 [ FRAMCAIS Ay vERSC

Authardy - Statstics Act Crapter 6
Statutes > Canada 97C- - 77






SPECIAL SURVEYS GROUP PROGRAMS

SURVEY MONTH: March 1983

TITLE: Survey of Job Opportunities

SPONSOR: Labour Force Activities Section, Statistics Canada
SURVEY METHCO: 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: Denis Lefebvre

MICRODATA: YES NO PRICE

' X $300.00







B® Suiaics Cansca  Sutatcue Canase SURVEY OF JOB OPPORTUNITIES

mmzmwmal [ ] meeomenne 4[]

HRO page - ine N0 Geven nam

si_L el

ME when complated I

1F0ﬁMNOOG

B ¢ 1L

INTERVIEWER CHECK ITEM: On FORM 05

« If blank in item 50...... O END.
o If “Yes” or “No" in item 50......... )

14 DD . . . WANT A JOB LAST
WEEK?

ves O Non goto 24

19 DOES .. WANT A FULL-TIME
JOB OR A PART-TIME JOB?

A
Full time............... O

Compiete the 2
relerence items
beiow by copying
trom the FORM 05

56 INTHE PASTE MONTHS HAS .. LOOKED FOR WORK?

15 wWHAT WAS THE MAIN REASON
THAT . . . DID NOT LOOK FOR
WORK LAST WEEK?

D Enter code

Part time........ .2O

Either full ttme orJO
part time ...

20 wouLD .. MOVE TO
ANOTHERLOCATION INTHIS

4% O e

57 1% THE PAST 4 WEEKS WHAT HAS ... DONE TO FIND WORK?

._f,‘.':’.- _?' D1

COMPLETE THE REMAINING ITEMS ON THIS FORM 06,
REFERRING TO ITEMS 56 AND 57 ABOVE,
AS NECESSARY

16 waS THERE ANY REASON
THAT .. COULD NOT TAKE A
JOB LAST WEEK?

Enter code and

D if code Qor 3

go to 24

PROVINCE IF A SUITABLE JOB
WERE OFFERED?

ves O o O

21 wouLp. . MOVE TO
ANOTHER PROVINCE IF A
SUITABLE JO8 WERE
OFFERED?

10 NIERVIEWER CHECKITEM:

e {f “Yes" in item 56 O goto 11
o it "No" in item 56...Ogoro1z
-ﬂblankinlramss...OEND

11 INTERVIEWER CHECK ITEM:

« {f "Nothing" circle marked
in item 57

+ Otherwise

12 HAS. . LOOKED FOR WORK AT ANYTIME IN THE

17 Does .. WaNT A JOB TO
LAST FOR LESS THAN 6
MONTHS OR MORE THAN
6 MONTHS?

0
B months or less..... 'O g) 18

2
More than 6 months O

go
Length of emwloy-:I to 19
ment does not
matter ...

| Yes vO No 20

' 22 DOES . EXPECT TO BE
WORKING AT ANYTIME IN
THE NEXT 6 MONTHS?

1 2 to
Yes O No g:
23 DOES  EXPECT TO BE

WORKING FOR A FORMER
EMPLOYER?

ves O n 'O

PAST 12 MONTHS?

ves O no' (D goto 14

13 WHAT WAS THE MAIN REASON THAT . .. STOPPED
LOOKING FOR WORK?

D Enter code

18 WHAT IS THE MAIN REASON
THAY . . . WANTS A JOB TO
LAST FOR LESS THAN B
MONTHS?

D Enter code

24 INFORMATION SOURCE:
Enter HRD page-iine
number of person
providing the above
information.

L1

CODES - MARCH 1983

Own i11ness or disability

Personal or family responsibilities
Going to school

No longer interested in finding work
Waiting for recall (to former job)
Has found new job

Waiting for replies from employers

Believes no work available (in area,
or suited to skills)

No reason given
0 Other - Do not specify £n NOTES

-
w
O N s W =

0

Going to school

No reason

O v s W N -

Own i1lness or disability
Personal or family responsibilities

Already has a job

Other - Specify <in NOTES

—_

to School

employer

Own illness or disability

Personal or family responsibilities

Continuing with Education or Returning

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

0 Other - Specify in NOTES

9 NOTES

See over for sadionel NOTES C

|
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SURVEY MONTH:

(RIS

SPONSOR:

SURVEY METHOD:

SAMPLE SIZE:

SURVEY OBJECTIVES:

PROJECT MANAGER:

MICRODATA:

SPECIAL SURVEYS GROUP PROGRAMS

August 1983

Special Needs in Public Transportation Survey
Canadian Transport Commissionv
Personai/Telephone Interview.

Rotations 3 and 4.

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.

Mike Sheridan

YES NO PRICE







= n-adk SPECIAL NEEDS IN PUBLIC TRANSPORTATION SURVEY e — ——

2. ates Iiogkde

_—_—

il P

—

S.ne. zae 3: ] ] AssmoroniNg 4 (. NI B 1 e T O'E

10. DO 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? DITION OR HEALTH PROBLEM?

8.9, wheeicha:r, cane, attendant assistance) Yes 4 No

ves 'O No 2O END Airplane . ... ... .. ... ... 'O yirall 0

3 » ‘Yes' &
ST S S = N 7Y O END O
B ) bus . . ... _— pI(C)
11.1S YOUR PHYSICAL CONOITION OR HEALTH PROBLEM R o.
RELATED TO ANY OF THE FOLLOWING? = - —
Yes No

13. SINCE THE ONSET OF YOUR PHYSICAL CONDITION OF
Seeing UD) 25 HEALTH PROBLEM. HAVE YOU USED ANY OF THE FOL
""""""""" LOWING FORMS OF TRANSPORTATION? ‘Mark ai' mat aooly )

Hearing. . ... . ......... 30 O Arplane .. ... ... .. 'O :
Mobility ... o SO e AIN. . oo T - R T 20 » Gorc1a
Other (specify in NOTE® .. 7o Yo Bus exciuding city bus . . . . . Db o o 30 B

None of the above . . . . ... ... .. *C END

14. WHEN TRAVELLING ON AN AIRPLANE. TRAIN OR BUS. DID YOU ENCOUNTER DIFFICULTIES WITH ANY OF THE FOLLOW
ING? (Mark ai/ that appiyi

Hearing anNMOUNCBMENTS w . . . . . ... . .t bn oot oo na e e y o C
Seeing signs, NOTICEs OF ANNOUNCEMEATS . . . . . . . ... ... .. oo 02(@j
Going up and down sta:rs,escalators . . .. .. ... ... o . 3 . oS @
Moyinglapoutitheltenminalist il | FET it aw o W - 0N e o C@l
Boarding/disembarking. . . ... ... e e oSl
Seating on board . ) o T deccd 8] . LG
WashiEoomAtaCTIREES) u M B o e o ol ol - W W s e e h 2@
Transporting wheelchair . . . .. . ... ... ... O]
Teansportation stafé. . . .. L. e ® O
Carrier rules and reg@uIBtiONS . . . . . . . ... ... WO
Otheinispecity NOTESIM L 2t 1 gl e o e o mmm . ol @
NGHEe O thera0oNe I B = . - = B3 il 1)

15. WHICH OF THE FOLLOWING AIDS OR ASSISTANCE HAVE YOU USED WHEN TRAVELLING ON AN AIRPLANE. TRAIN OR BUS
(Mark all that apply)

Wheeichair ownedby you . ... . ............... 0" TR e . B K g)
Wheelchair provided Dy terminal Or Carrier . . . . . ... ... B2 O
Special assistance provided By staff. . . ... .. L. o e
Personal attendant accompanying you . ... .. ... e )
05 O
Manual or mechanical lift toboard ordisembark . . .. ... ... .. ... ... % i
Whilieicane "3 S . ko i T e SO B oS D)
Gufedog' s L0 MR B R R i@
Walking aid fcane, walker orcrutches). . . .. .. .. .. L e
Other (specify in NOTES). .. ... .. ... ... i) . = Ny »l@)
None of the aDOVe . . . . . . . .. ... . e e
99 NOTES

[RT.1, .18 iterm no

i M)

|

_ —_

8.=5400:-36 3.6.80 FH-IF-SI0, 10025 FRANTAIZ AU VERSD



_—
nT'Ii I
1=

°
P}
1

-




SURVEY MONTH:

TITLE:

SPONSOR:

SURVEY METHOD:

SAMPLE SIZE:

SURVEY OBJECTIVES:

PROJECT MANAGER:

MICRODATA:

SPECIAL SURVEYS GROUP PROGRAMS

September 1983

Tourism Attitude and Motivation Study

Tourism Canada

Personal/Telephone Interview.

From 1 to 4 Rotations Groups, varied by province.

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.

Denis Lefebvre

YES NO PRICE

X $500.00
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l * Statistics Canada  Statistique Canada

CONFIDENTIAL
when compieted

TOURISM ATTITUDE AND MOTIVATION STUDY

Authority —~ Statistics Act, Statutes of
Canads, 1970-71-72, Chapter 15,

F—T
LITTTT] sioiedsh]

cerning peoples’ attitudes and motivation to travel. The questionnaire must be completed in a personal inter-
view for which | 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 teiephone when the selected respondent would be at hame.

[ Talsphone No. Dave/Time for Call-Back {if required]

L=

l Cail-back

® {In personal interview assignments, avoid compieting this questionnaire during the LFS interview uniess
this is the only alternative to a non-response.)

APPOINTMENT FOR PERSONAL INTERVIEW |

Date TTime

Call-back

Address i Telephone No.

INTRODUCTION AT TIME OF THE INTERVIEW FOR THE TOURISM ATTITUDE AND
MOTIVATION STUOY

i As | mentioned to you earlier, this survey concerns your attitudes and motivation 1o travel. The questions

i are intended 10 determine Canadians’ preferences and dislikes 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 10 plan facilities and attractions in the future.

Docket No. Survey Date ‘
BLl sl
AR AR L4 | 6L
Assignmeny No. HRD page line Na. Houssehold Size |
T T i
7 IGiven Name | ‘ I I it !
 (Surname ERENREED Y
AT THE TIME OF LABOUR FORCE SURVEY l
INTRODUCTION: . . . has been randomly selected from your household as a respondent for a survey con- !

8-5400—93: 23683 TB/CT-REG. B10092-1

Canadi



N e B
= SR

Supw .
TN LR
e

T




—_

.IN THE PAST THREE YEARS, HAVE YOU TAKEN ANY BUSINESS TRIPS WHERE YOU WERE AWAY FROM HOME, FOR
AT LEAST ONE NIGHT?

-

ves 'O No 2O

2. 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.?

ves 'O No 20

3. 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?

ves 'O Gorto5
No 2(O)

4. HAVE YOU EVER TAKEN ANY VACATION OR PLEASURE TRIPS, OF AT LEAST ONE NIGHT, INCLUDING TRIPS TO
VISIT FRIENDS AND RELATIVES?

Yes 'O ]
' Goto 1!

Nozo,

5. WERE ANY OF THESE VACATION OR PLEASURE TRIPS TO DESTINATIONS IN CANADA?

Yes @) No ’O
6. WERE ANY OF THESE VACATION OR PLEASURE TRIPS TO DESTINATIONS IN THE US.A?
Yes 'O

No 2O Goro8

7. IN WHICH PART(S) OF THE U.S.A. WAS/WERE YOUR DESTINATION(S)?
North 'O South 2Q goth 2O

8. WERE ANY OF THESE VACATION OR PLEASURE TRIPS TO COUNTRIES OTHER THAN CANADA OR THE US.A.?

Yes 'O No 2O

9. WHICH OF THE FOLLOWING THINGS DID YOU MOST ENJOY DOING ON THESE VACATION OR PLEASURE TRIPS?

Visiting friends or relatives. . . . . . ... .......... @) Participating in sports activities . . . . ... ... ... ... .. 20

Sightseeing/scenery. . . . ... .. ............... 02 (©) Attending SPOrts events . .. . ... ... ... ... ... o8 O

ShOPPING . . ... .. Q0 Attending culturalevents . .. ... .. .............. %0

WalKingRs o ot 08 ema e ot L °‘O Nightlife/recreation . . . .. .. ................... 1oo

Swimming/sunbathing. . . .. .. .. ............. 50 Resting/relaxing . . .. ... ... ... . ... . ... ... .. .. "O

Campingt I e DB R 60O Other 120
Specify

10. FOR VACATION/PLEASURE TRIPS, DO YOU REGULARLY RETURN TO A VACATION HOME, MOBILE HOME OR A CAMP-
ING PLACE OF YOUR OWN?

Yes ‘O No 20

TURN THE PAGE AND READ QUESTION 11 AND THEN HAND QUESTIONNAIRE TO THE RESPONDENT.

8-5400-933






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
{a) | like to make all my arrangements before | start out on vacation. . . . . L @) 20 20 L) 25
{b) | take short pleasure trips whenever | have the opportunity . .. ... .. L @) 70 ®0 08l @) Q)
{c) Making arrangements for major trips can be such a bother that | end up
nopitraveling PR . w0 PR L TR e e "0 20 'JO '® "O
{d} | usually choose vacation piaces where | have been before . . . . . . . .. g 7O 80 *0 20
{e) For me, money spent on travel is money well spent. . _ ........... RIE 20 @) 28©) 22G)
{f) | would just as soon spend my money on things other than vacation
trave(pi). . S| UM NN e S U B L N 26() 270 zs() 2’CD “"O
(g Li(:mk it's worth paying more to get luxuries and extras on a vacation n0 20 20 *0 30
{h) | don’t have to travel 10 €NjOY A Vacation, . . . .. .. ............. Lle) X (D) ale) 29@) @)
{i) | don’'t have 1o spend a iot of money to enjoy a vacation . . . .. ... .. @) 8 @) “O “E) ‘50
{j) | like to go to a different place on each new vacation trip. . . .. .. ... 40 -(O) 4800 9@ 89@)
{k) | often choose vacation places that | have heard about from friends
who have beenthere . . . . . .. .. ... ... L. Lo S0(@) @) 5(3) D) 550

(I} in any one year | would rather take a number of shart vacation trips
instead of one long vacationtrip . . . .. ... ... ... ... ... ..., L1 @] =) 22 %20 GOO

{m) It is important that the people | encounter on a vacation trip speak my

_llapguageis i NIRRT U R N s T = Sy O "O l‘:’CD “O “O
{n) There are many ditferent places in Canada | would like to visit . . . . . . 5O Q) 82© @) Q)
{o) | like to make my arrangements as | go along on a vacation. . .. .. . .. "0 Z2@) 2© A©) 0
() | sometimes use a travel agent ta help me select a vacation destination 78® e) %0) 22@) 800
{q) | really have nat travelled much in Canada. . . ... ... . ...... .... @] 20 820 @ @)

8-5400-963
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12. INTERVIEWER CHECK ITEM
If 'No’inQ. 3
Otherwise

'O Goto3s
20 Goto 13

tINCLUDING TRIPS TO VISIT FRIENDS AND RELATIVES?
Yes 'O Goto 15
No zo Go to 14

13. DURING THE PAST 12 MONTHS HAVE YOU TAKEN ANY VACATION OR PLEASURE TRIPS OF AT LEAST ONE NIGHT,

14.1 WOULD LIKE TO KNOWHOW 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 8 c D
July, April January, October,
August, May, February, November,
September 1983 June 1983 March 1983 December 1982
Yes No Yes No Yes No Yes No

15. WERE ANY OF THESE TRIPS TAKEN
DURING THE MONTHS OF . . . .. LOINR @ g | e 2@y U@ 20 BRE@

FOR EACH 'YES® ASK Q. 16, 17 AND 18.

16. HOW MANY NIGHTS WERE YOU AWAY No. of Nights No. of Nights No. of Nights No. of Nights
ON THE TRIP OF THE LONGEST DURA. L 1 L | | _] L _]
TION IN .. (MONTHS)? J 1 1 I 1 1

Enter code Enter code Enter code Enter code
for month for month for month for month
17.IN WHICH MONTH DID YOU START l:‘ [j :]
THIS TRIP?
City or town: City or town: City or town: City or town:
Prov. or state Prov. or state Prov. or state " Prov. or state

18. WHAT WAS YOUR DESTINATION ON

i
2 1 J { i j
I:IOSMTHH(;I:AESFUHTHEST POINT AWAY l Country: l Country: ‘ Country: Country: 1
1 l | | |
i1 For office use only ! For office use only | For office use only ' For office use only 1

[ L s

| J [ () | ] | :

19. INTERVIEWER CHECK ITEM | ] , |
MARK TRIP SELECTED FROM Q! ‘O i® 0 ~©) j
CARD | 1

20. THE NEXT FEW QUESTIONS PERTAIN TO YOUR TRIP TO WHICH STARTED IN

{Location)

AND LASTED FOR

{Month) {No. of nights}

21. HOW LDNG BEFORE YOU STARTED THIS TRIP DID YOU DECIDE ON THE DESTINATION?

During thetrip . . .. .......... (@) dweeks. .. ... ... ... ... 2@

; Same day as departure . . .. . .. 20 Sto7weeks. . ..... ....... .. =1G)
156013 davsam L SN SRa @) 2w3months, .. ... ..., . . Q)
dtobdays. .............. .. “0 4tob6months. .. ... ... .. .. . W
Tweek ... ... ... ... ...... (D) Ttollmonths. .. .. ... .. ... E)
2dweeks B WY N Tl N & ©) 12 or more months . . .., .. .. O
Jweeks. . ... ... ... ....... L)

22. BEFORE YOU STARTED THIS TRIP DID YOU TRY TO OBTAIN ANY INFORMATION ABOUT THE DESTINATION?
Yes 'O
No 2Q Goro2s

8-8400-93






| 32.

23.

24

25,

26.

27.

29

30.

3

-

33

DID YOU RECEIVE ALL, SOME OR NONE OF THE INFORMATION YOU REQUESTED?
an'Q Some 20 None 2O Go o 25

WERE YOU SATISFIED WITH THE INFORMATION YOU RECEIVED?
Yes 'O No 20

WAS THIS TRIP A PACKAGE DEAL, COVERING BOTH TRANSPORTATION AND ACCOMMODATION?
Yes 'O No 20

DID A TRAVEL AGENT BOOK THE TRANSPORTATION AND/OR ACCOMMODATION OR SOME OTHER ACTIVITY ON |
THIS TRiP?

Yes 'O No 20

WHAT TYPE(S) OF TRANSPORTATION DIiD YOU USE TO GET TO

{repeat destination of selected trip)
AND RETURN? (MARK ALL THAT APPLY )

Pianel M- S N F I e M e V) R
p. WAL P NS D T DR A NS 20 . 28. Did you rent a car on this trip? i
BUSE. . . S PEEL NS USSR TR L R L . T RO 1© Yes®'Q No2O ‘
CrliseiSHiD:. Tk o E e E o it S R, DL 4O 2 i
Cag/Tck/NVan/RiVig soetiie. . oo cuiboral . oporore ope's ome -0 L) |
Motorcycle/BicyCle . ... .. cv vttt i, L(O; i
[Ty T B2 oo B OO TSE oo o0 o e MG 080 o . - e ZEY i
(O TXE i) O TR 5 IR s TR0 O O O 1
WHAT TYPE(S) OF ACCOMMODATION DID YOU USE ON THIS TRIP? (MARK ALL THAT APPLY.) |
Home of friends/relatives . . .. . ... ..... 0 Campground/Trailerpark . . . ..., ......... -@) '
Hotel/Motei/Resort Lodge . . ... ... .... 20 ErdEaishiph o). . .. . . ST I T O
Tourist home/Guest house . . . .. ....... 2@ Private cottage/Cabin, . . . ............... %@ ‘I
Commercial cottage/Cabin . . ... .. ..... HO) Other (specify} o)
WITH WHOM DID YOU TRAVEL ON THIS TRIP? (READ CATEGORIES TO RESPONDENT)

1{ Alone 'O Go t0 32 : '
Family (inciuding spouse/partner, children, I
other family member) . .............. 2 Both family and friends . .. ... ..... ... .. O |
Filbges . . . == ... 0 0. . -1 .1 2@ O pop NS S AT | SO

. OF THE PEDPLE YOU TRAVELLED WITH, WERE ANY IN THE FOLLOWING AGE GRDUPS?
6 years and under . . ... ... © 18 years - 64 years. . . . . ... .. @
7 years- 12 years. . . .. ..... 20 6Sandaver ... ........... @
13 years- 17 years. . . ... .. .. S©)

ON THIS TRIP, WHAT WAS LACKING OR NOT AS GOOD AS YOU HAD EXPECTED IT TO BE?
Nothing, . . .............. (D) Eoadis. o8 .. . . . D09 AT O
Weathierases . . . .. L 20 Recreation. .. ............ i@
Accommodation , . ... ...... Q) Entertainment .. .. ........ e
Transportation . . ... ....... (0] Other (specify) " O
Servigihe . .o B - g e O ==

STILL TALKING ABOUT YOUR TRIP TO

{repeat destination of seiected trip)

| 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.]

8-5400-33






WAS TO YOU WHEN YOU WERE PLANNING YOUR TRIP.

(a) Getting away from the demandsathome . . ... ...........
(b) Reliving pastgood times . . . .. .. ... ............... ..
(c) Experiencing new and different lifestyles . . . ... ..... ...

(g} Try'm.q newfoods . . ... ... ... . .. ... .. ... ...
(e} Visiting places that are importantin history ... ...........

(f) Being free toact theway | feel . . ... ... ... ............

(g) Finding thrills and excitement . . . ... . .............. ..
i (h) Experiencing a simpler lifestyle .. ... ... ... ... ... ...
(i) Being together asa family . .. ..................... ..
(j) Meeting people with similar interests . . . ... ...... .......
(k) Feeling at home away fromhome . . .. .. .. ... .. ... . .....
(I} Going places my friends haven'tbeen . .. ...............

{m) Talking about the trip after | returnhome . . .. ...........

(n) Participating in $ports . . . ... ... ... ...

(o) Watching sportsevents . .. ... ......................

{p) Travelling to piaces where | feel safe and secure . . . .. .. ..
(q) Having fun, being entertained . . . . ... .................

{r) Seeing as much as possible in the time available . . . . ... ... ..

(s) Rediscovering myselt

(1} Visiting friends and relatives

(u) Visiting places my family came from . . ... .. ... ... ... . .
(v) Being physicaily active . . .. .. ... ... ... ....

{w) Getting a change from a busy job . .

(x) Being daring and adventuresome . . .. .. ...............

! {y) Doing nothingatall . . ... ... .

] {z) Taking advantage of reducedfares . . .. ........ .........

Very
important

i8]
=0
B0
e
£
e
=6
o)
o)
“0
.
gt
T,
70
e
80
s0
e}
70
e

BSO

Somewhat
important

20
e
0
o
o
e
%0
»05
*0
g
<0
“g
o)
0
=0
20
5 2]
k9]
"0
gle)
=20
“5
©0
0

e gy

1020

Not very
important

20
70
ile
o)
o
50
20
e
¥
o)
<0
20
ile)
0
%0
=0
“0
e
"0
»0
=0
e,
"0
%0
e

IOJO

34. FOR EACH STATEMENT ON THIS PAGE. MARK THE CIRCLE THAT BEST DESCRIBES HOW IMPORTANT THAT REASON

Not at alt
important

ol
“g
20
e}
>
0
0
20
o
wo
“0
=0
20
%0
©0
“0
“0
=Q
"0
00
"o
L)
g
%0
%0

10‘0
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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 BEST DESCRIBES HOW IMPORTANT EACH ITEM WAS TO YOU.

GBigcitiesh... .~ .. A IED L L e
{ii) Smaller townsand villages . .. ....................
(i) Ruralareas. . . ... . ... ... ... .. i
{iv) Wilderness/undisturt.:ed NBIUTE . . . oo
I (V) Mountains . ... . ...... ... ...
i (viyOceanside. . . .. .. ... ... ... ... .
(vil)liaKestandsstreams i B X L Do e
{viii) National/provincial parks . . . .. ... . ...............
{ix) Beaches for swimming and sunning. . . . ... ... ... .....
(x) Warmclimate . . . ... . ... . ... . ..... ... ...

! (xi) Predictable weather . . . . .. .. ... .. ... ... .......
[Xii) RESOMLAreas . . . .. .. ... ..o vvununnn o nons s

{xiti) High quality restaurants . . .. ........... ... cnuu.

! (xiv) Inexpensive meals . . . .. .......... . ... ... .. . ...
{xv) Firstelasshotels . . . ... ... ... .. .... ...,

{xvi) Budget accommodation .. .. ............ ...

Vi) STORDIMOEET - S oo r g -l B el e e

{xviii) Nightlife and entertainment. . . . ... ... ... ...... ...

(xix) Gambling. . . . ... ... .. e e

(xx) Live theatre and musicals . . . ... ............... ...

{xxi} Local festivals andevents . ... ... ..................

(xxii) Museums, artgalleries. . . ... .......... ... .00

xxiii) Historic sites/historic parks . . .. .. .. ... ............

{xxiv) Amusement/theme parks. . . . ... .............. .. ..

[xxv) LoCBl Crafts . ... . ..o ooevn e

(xxvi} Cultural activities, . .. ... .......................

{xxvii) Qutdoor recreation . . .. .. ... ...

1
|
| (xxviil} Indoor $POTtS . .. . . . .. ... e
Il {xxix) Other indoor activities i.e, cards, reading, etc.. . .. ... .. ..

Very

important

OSO
;o)
130
11O
k3 O
250
=0
BE)
370
MO
450
Aﬂo
sao
570
81 O
Bﬁo
®0
730
77O
010

Somewhat
important

%5
=0
G
1A
Lo
0
»0
00
o
0
“0
“0
0
“0
w0
“0
g
e
g
G
=0
O
0
5
w80y
g
%0
g
™0

Not very
important

=0
“0
"o
0
plo
@
70
"0
D
s
“g
“0
"0
*0
0
=0
0
"0
=0
o
%0
¥O
"0
e
—
.
"0
"o
e

Not at all
impaortant

o)
.
0
g
.
0
0
=0
*0
=0
“O
{o
O
0
“@
“0
=0
=g
o
1o
"G
“0
e
e
"o
.
o
"20
e
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| 39. COMPARED WITH THE PAST FEW YEARS, WILLYOU SPEND LESS, THE SAME OR MORE MONEY ON VACATION TRIPS IN

| 41. 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

36. ARE YOU LIKELY TO TAKE A VACATION OR PLEASURE TRIP OF AT LEAST ONE NIGHT AWAY FROM HOME IN THE

NEXT 3 YEARS?
Yes 'O

No 20O Go to 38

37. WHAT ARE YOUR MOST LIKELY DESTINATIONS?

For office
use only

City or town

|

Prov. or State f

Country

f
|
|
1.i
!
|

T

1

38. COMPARED WITH THE PAST FEW YEARS, WILL YOU TAKE FEWER, THE SAME OR MORE VACATION OR PLEASURE

TRIPS OF AT LEAST ONE NIGHT IN THE NEXT FEW YEARS?

Fewer 'O
Same 20

THE NEXT FEW YEARS?
Less 'O

40. WHAT INDOOR AND OUTDOOR HOBBIES, SPORTS, LEISURE AND RECREATIONAL INTERESTS DO YOU MOST ENJOY?

— ARE THERE ANY OTHERS?

Sports (swimming, tennss, jogging, eTC.) . . . .. ... L L
Hobbies (gardening, cooking, handiwork, etc.)
Popular pastimes (watching T.V., reading, etc.) . . .. . ... ..o
Social pastimes (visiting friends and relatives, eatingout, et} .. . ..., ..., .. ... ... ... .. ..
Cuitural pastimes (listening to music, reading, 81C.) . . .. .. . ... ...
Family pastimes (taking a drive, shopping, €TC.). . . . .. .. . ... ... ... ... ... ...

Self-improvement pastimes (volunteer work, mght school, et} .. .. ... ... ... . .. .... ....

Other (specify)

More 0

Have taken no trips (O]

Same 20

Go to 40

More 30

'O
20
s
o)
*0
0
e
)

AND RENTS, ETC.
Less than $9,000 @)
$ 9.000 1o $14.999 20O

$15,000 to $19,998 *O

Not stated °0

$20,000 10 $24,999 O

$25,000 10 $29.998 °Q

$30,000 10 534,999 *O

42. HOW MANY PEOPLE CONTRIBUTED TO THIS HOUSEHOLD INCOME?

one 'O

Two 20O

Three 2O

$35,000 10 $39.999 'O

$40,000 to $44,938 5O

$45,000 and over

Four or more

*0

@)

8-5400-33






SURVEY MONTH:

TITLE:

SPONSOR:

SURVEY METHOD:

SAMPLE SIZE:

SURVEY OBJECTIVES:

PROJECT MANAGER:

MICRODATA:

SPECIAL SURVEYS GROUP PROGRAMS

October 1983

The Canadian Health and Disability Survey

Health Division of Statistics Canada

The Health and Disability Survey was conducted in two
stages. First, "screening" questions were asked in
household in Rotations 1, 2, 3, 5 and é during LFS
week. Secondly persons identified received a follow-up
visit and the detailed sections of the questionnaire
was completed.

Rotation Groups 1, 2, 3, 5 and 6.

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 individuals was collected.

Mike Sheridan

YES NO PRICE







. * Statistics Canada  Statistique Canada

CONFIDENT!
CANADIAN HEALTH AND DISABILITY SURVEY — ADULTS i

when compieted

“Authority Statistics Act, Statutes of
Canade, 1970-71 .72, Chapter 15"

——

1068 LI []] s[rfofefs]

Form No. Docket No. Survey Date
LI o[1] o[
Assignment No. HRD page- Age
line No
7 | Given Name ‘
:
g | Surname ]

INTROOUCTION AT TIME OF LABOUR FORCE SURVEY

The supplementary questions this month are about health conditions, disabifities and handicaps.

Piease report only those long-term ditficulties which are expected to last more than § months.

INSTRUCTION TO INTERVIEWER AT TIME OF LFS INTERVIEW:

Ask SECTION A, item 10 to ltem 28,

9. INTERVIEWER CHECK ITEM:

® /f “Yes* to any item in SECTION A . . . . . . U O/

Make an appointment to interview this respondent as per instructions
in your Interviewer’s Manual,

QOate: Time:
®Otherwise . . . ... .. ........ ...... 20 eno
Cail Back: Cail Back:
30.
Information Soutce for Screening Questions Address: ] Telephone No.-

HRO page-line No. of persons providing
information for this interview

3.

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.

32.

Follow-up non interview code . . . ... . . .

8-5400-96.1 5.7.83 TB/CT-REG B102552-2






SECTION A {Screen}

(B

Yes

SECTION B {Survey!

10. DDES . . . . HAVE ANY
TROUBLE WALKING 400
METRESWITHOUT RESTING
(sbout J crty blocks)?

101,15 .

. COMPLETELY UNABLE TO WALK 400
METRES WITHOUT RESTING?

102. AT WHAT AGE DIO . .. .FIRST HAVE TROUB
WALKING 400 METRES WITHOUT RESTING?

ST 1 O Compietely unable 01 O Abie 02 O Enter age ED (if age less than 1 vear enter O
""""" 103. WHAT IS THE MAIN CONDITION OR HEALTH PROBLEM WHICH CAUSES TROUBLE WALKING 4
METRES WITHOUT RESTING? Specity in notes beiow.
Yes, has trouble . . . .. .. .. 20
Jotoddlalenl o oRS ) L b Balel figndll i i
104. ARE THERE ANY OTHER CONOITIONS OR HEALTHPROBLEMSWHICH CAUSE ... TROUBLE WA LKI!
400 METRES WITHOUT RESTING?
No 930 Yes 940  Specify in notes beiow
el (SRRl LS 1Tl TR E |
11. DOES . . . HAVE ANY 111.1S .. COMPLETELY UNABLE TOWALKX UP ANO | 112, AT WHAT AGE 0ID . .. FIRST HAVE TROUB
TROUBLE WALKING UP OOWN A FLIGHT OFf STAIRS? WALKING UP AND QOWN A FLIGHT OF STAIf
AND DOWN A FLIGHT OF
STAIRS?
o @) Competely unabie 95 O api: 80 Enter age | l Wlaoe, i essiinankilvea e
113. WHAT 1S THE MAIN CONDITION OR HEALTH PROBLEM WHICH CAUSES . . . . TROUBLE WALKING |
AND DOWN A FLIGHT OF STAIRS?
Yes hastrouble . . . .. . . . 20
Sama conditionls} 85 Question m of specity below.
:
Lateoltal I bl [ 15 [Sisliglele | ) L |
114. ARE THERE ANY OTHER CONOITIONS OR MEALTHPROBLEMSWHICH CAUSE . TROUBLE WA LKI!
UP AND OOWN A FLIGMT OF STAIRS?
No 97O ves 98O same conditionis) uquemunEDj or specity below.
(9 R T R 1% o ool P
12. COES HAVE ANY 12115 COMPLETELY UNABLE TO CARRY AN | 122. AT WHAT AGE D!D . .. . FIRST HAVE TROUB

TROUBLE CARRYING AN
OBJECT OF SKG. IOMETRES
{e.9., carrying a 12-pound bag
of groceries 30 f1)?

OBJECT OF § KG. 10 METRES?

Completeiy unabie 99O avie 00O

CARRAYING AN OBJECT OF 5§ KG. 10 METERS

Enter age ED (rf age less than 1 vear enter OX

No 1rouble . . . . . . 10 123, wHAT IS THE MAIN CONDITION OR HEALTH PROBLEM WHICH CAUSES . ... TROUBLE CARRYING /
OBJECT OF 5 KG. 10 METRES?
Yes, has troubi 2
8 e O Same conditionis) as question m or specity below
S TR N I T = O 2
124. ARE THERE ANY OTHER CONDITIONS OR MEALTHPROBLEMSWHICH CAUSE .. . TROUBLE CARAY A
AN OBJECT OF 5 KG. 10 METRES?
n 10O ves 200 Same conditionis) as question Em or specity below.
L DRSS Y | | el | b ]l
13. DOES . . HAVE aNY 131.1S ... COMPLETELY UNABLE TOMOVE FROM | 132 AT WHAT AGE DID FIRST HAVE TROUSB

TROUBLE MOVING FROM
ONE ROOM TO ANOTHER?

ONE ROOM TO ANOTHER?

MOVING FROM ONE ROOM TO ANOTHER?

No troubte U(9) Compistely unapie 130 aoe 140 Enter age D] (11 age less 1han 1 yes enter O
133. WHAT IS THE MAIN CONDITION OR HEALTH PROBLEM WHICH CAUSES . .. TROUBLE MOVING FRC
Yes. has trouble 20 ONE ROOM TO ANOTHER?
Same conditionis] as question m or specify below.
WS~ S AN NN
134. ARE THERE ANY OTHER CONOITIONS OR MEALTH PACBLEMS WHICH CAUSE . . TROUBLE MOVIR
FROM ONE ROOM TO ANOTHER?
No 150 ves 180 Same condivonis) as question G:D or specity below
0 1 O R
14. DOES . HAVE ANY 141.1S . . COMPLETELY UNABLE TO STANO FOR | 142, ATWHAT AGE DIO . ... FIAST MAVE TROUB

TROUBLE STANDING FOR
LONG PERIOOS OF TIME
(e.9., more than 20 minutes)”

LONG PERIOODS OF TIME?

STANDING FOR LONG PERIODS OF TIME?

s 1 o Completely unable 17 O Able ‘QO Enter age m (1f age (ess than | vear enter O
O U .
- : 143. WHAT 1S THE MAIN CONDITION OR HEALTH PROBLEM WHICH CAUSES TROUBLE STANDING FC
] LONG PERIODS OF TIME?
Yes, has troubie . . 20
Same condition(s) as question G:D or specify below.
L] Tk fo} 1] Iosealint ol RN
144. ARE THERE ANY OTHER CONOITIONSORHEALTHPROBLEMS WHICH CAUSE . TROUBLE STANDIA
FOR LONG PERIODS OF TIME?
nNo '*O ves 220  Same conditionisi as question Cm or specity below
A g T ) T

8-5400-961






SECTION A (Screen)

 p—

Yes

— .
SECTION B (Survey)

15.

DOEs HAVE ANY
TROUBLE WHEN STAND-
ING, BENDING QOWN AND
PICKING UP AN OBJECT
FROM THE FLOOR leg »

161. 1S .. . . COMPLETELY UNABLE WHEN STAND. | 152. AT WHAT AGE DID . . . FIRST HAVE TROUSBLE
ING, TO BEND DOWN AND PICK UP AN DBJECT WHEN STANOING, BENDING OOWN AN®
FROM THE FLOOR? PICKING UP ANO OBJECT FROM THE FLOOR?

shoe)? Compietely unable 2! o Abie 22o Enter sge [:D {+1 mge less than 1 yesr enter 00}
[ 188, WHAT 1S THE MAIN CONDITION OR HEALTH PROBLEM WHICH CAUSES . . TROUBLE WHEN STAND,
No troubie 10 ING, BENOING OOWN AND PICKING UP AN OBJECT FROM THE FLOOR?
ey 2
Ry asitroubie o Same condition(s) as question D:D or specify below
1
MR B S0 SR NS
154, ARE THERE ANY OTHER COND!TIONS OR HEALTH PROBLEMS WHICH CAUSE TROUBLE WHEN
STANDING. BENOING QOWN ANDO PICKING UP AN DBJECT FROM THE FLOORA?
No 230 Yes 2‘C) Same condition s question EED or specity beiow.
VN0 T e N R 1 A T O .
16. DOES = . . . HAVE ANY 161. 5. COMPLETELY UNABLE TO DRESS AND | 182. AT WHAT AGE OID FIRST HAVE TROUBLE
TROUBLE ORESSING ANO UNDRESS HIMSELF/HERSELF? ORESSING AND UNDRESSING HIMSELF
UNDRESSING HIMSELF/HER- HERSELF?
SELF?
v 1 O Compierely unsble 25O Avie 260 Enter sge [:D 11f age iess tnan 1 vear enter 001
No trouble . . ... ..
183. WHAT IS THE MAIN CONDITION OR HEALTH PROBLEM WHICH CAUSES TROUBLE DRESSING
ANQ UNORESSING HIMSELF/HERSELF?
Yes. has troubie 20
Same conditionis| as question D:D or specify beiow.
| . AN e 0 L) L o R ) S R |
| T8 ARE THERE ANV OTHER CONDITIONS OR HEALTH PRDBLEMS WHICH CAUSE TROUBLE DRES.
‘ SING ANO UNDRESSING HIMSELF/HERSELF?
l No 27 O Yes 28 O Same | 88 quest [ [ or spacity below
| RN )
17. DOES HAVE ANY | 171. s COMPLETELY UNABLE TO GET IN ANO | 172, AT WHAT AGE Q10 . .FIRST HAVE TROUBLE
"TAQUBLE GETTING IN ANO QUT OF BEO? GETTING IN AND QUT OF BEO?
QUT OF BED?
1
No trouble . . . . .. O Compietely unabie 3'90 Able “°O Enter 'QGED 1 age less than 1 yesr enter 00)
2 173. WHAT IS THE MAIN CONDITION OR HEALTH PRDBLEM WHICH CAUSES . TROUBLE GETTING IN
Yes, has trouble O ANO QUT OF BED?
Same conditionis! as question D:D or soecify below
i " i [
WENENEAEREENI N W ¥ & 2 ,
! 174. ARE THERE ANY OTHER CONDITIONS OR HEAL TH PROBLEMS WHICH CAUSE . ... TROUBLE GETTING
i IN AND OUT OF BED?
No 31O Yes 320 same condition = question D:D ar soecily beraw
AEATREANEHERETENEENE,
18. DOES HAVE ANy 181, 1S .. COMPLETELY UNABLE TO CUT OWN | THZ. AT WHAT AGE OID ... FIRST HAVE TROUBLE
TROUBLE CUTTING OwWN TOENAILS? CUTTING OWN TOENAILS?
TOENAILS?
No troudie l O Compietely unabie ’30 Abie 3‘0 Enter age [:D (1! age less than 1 year enter Q0!
183. WHAT IS THE MAIN CONDITION OR HEALTH PRDBLEM WHICH CAUSES TROUBLE CUTTING OWN
Ve £ 35 o7 ooy IO TOENAILS?
Same conditroni{s} a3 question ED] or specily beiow
ot 5 150 (o o O e o | Al o0 1Y .
184. ARE THERE ANY OTHER CONDITIONS OR HEALTH PROBLEMS WHICH CAUSE TROUBLE CuT.
TING OWN TOENAILS?
Ne 350 ves 38 () Same condition as question ED] or specily below
| Eibitb bbbt by g
95— DRSS . HAVE ANY 191, |S. . COMPLETELY UNABLE TOUSE FINGERS 192, AT WHAT AGE QID FIRST HAVE TROUSLE
FRCIUBLE USING FINGERS TO GRASP OR HANDLE? USING FINGERS TO GRASP OR MANOLE?
il GRASP OR HANDLE®
|
20 tzouble R RIG) } Compietety unable 37O ave 20 Enter age I+ age ‘ess than 1 vear enter 00!
4~ | 198, WHAT 15 THE MAIN CONDITION OR HEALTH PAOBLEM WHICH CAUSES TROUBLE USING FiN
s ot @] GERS TO GRASP OR HANDLE?
Same condition(s) as question m or specify below
| S 50 e O 1 1 M e 0 T |
194. ARE THERE ANY DTHER CONDITIONS OR HEALTH PROBLEMS WHICH CAUSE .. TROUBLE USING

FINGERS TO GRASP OR HANDLE?

ves 49 O Same condition as question D:j or 1pecity below
Rttt 4 b bh ST i 4

no 390

-l ) T HE T
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b SO
SECTION A {Sreen! Yes SECTION 8 {Survey)
20. DOES . . HAVE ANY 201.1S.... COMPLETELY UNABLE TO REACH? 202, AT WHAT AGE DID . ... FIRST HAVE TROUSI
TROUBLE REACHING? TREACHING?
No trouble . . . .. . .. @)
Carmpistely unabie “ O Able 42 O Enter lgum (if age less than 1 year, enter
Yes, hastrouble . . . . ... .. 2()[ 203. WHAT IS THE MAIN CONDITION OR HEALTH PROBLEM WHICH CAUSES .. TROUBLE REACHINE?

Same condition(s) as question m or soecify below

10 o T ) I o T O

204, ARE THERE ANY OTHER CONDITIONS OR HEALTH PAOBLEMS WHICH CAUSE .TROUBLE REACHIN

No 430 Yes 440 same condition(si as question D:D or specity beiow.
SBEHSHSNAERS SRS NEE ,
21.DOES . . . . WAVE aNY 21118 . . . COMPLETELY UNABLE TO CUT OWN | 212. ATWHAT AGE OI1D . . FIRST HAVE TROUB
TROUBLE CUTTING OWN FOOD? CUTTING OWN FOOD?
FOOD?
Notrouble . . ... ... LG, Comoletely unabie 45 O avie 46 O Enter age E:] (it age jass than 1 year, enter [

| 2W8 WHAT IS THE MAIN CONOITION OR HEALTH PROBLEM WHICHCAUSES __ TROUBLE CUTTING OR
Yes. hastrouble . . . . . . . .. :O FOOOQ?

Same condition(s) as question m ar specity beiow.

o = e e = SR e o Y i 1

["994. ARE THERE ANY OTHER CONOITIDNS OR HEALTH PROBLEMS WHICH CAUSE TROUBLE CUTTIA

OWN FDOD?
No 470 ves 48 O Same conditionts) as question D:D or specify beiow.
! e 5 O T 5 ) N Y ,
22. DOES HAVE ANY | 221,15 .. COMPLETELY UNABLE TO READ ORDI.| 222, ATWHAT AGE OID ___FIRST HAVE TROUBI
TROUBLE READING ORDI- NARY NEWSPRINT? READING ORDINARY NEWSPRINT?
NARY NEWSPRINT (with
glasses if normally worn)?
o 1 O Completely unabie 49 O Abte 50 O Enter age D] {if age less than 1 year, enter
O troudle . . .. . L
288 WHAT IS THE MAIN CONDITION OR HEALTH PROBLEM WHICH CAUSES . . . TROUBLE READI
ORDINARY NEWSPRINT?
Yes, has trouble . . . | o2 O
Same condition(s) as question ED] or specify below.
e = et 55 5 B O I 150
| 224, ARE THERE ANY OTHER CONDITIONS OR HEALTH PROBLEMS WHICH CAUSE ... TROUBLE READIN
ORDINARY NEWSPRINT?
No 31 O ves 52 O Same condition{s] as question C[D or specify below.
it 55 A0 N Gl eiksh by
23.DOES = . . HAVE ANY 231.1S . COMPLETELY UNABLE TOSEE CLEARLY AT WHAT AGE DID FIRST HAVE TROUB!
TROUBLE SEEING CLEARLY THE FACE OF SOMEONE FROM 4 METRES? SEEING CLEARLY THE FACE OF SOMEO!
THE FACE OF SOMEONE FROM 4 METRES?
FROM 4 METRES [eg., across
a room) (with glasses if normally
Lo 7 Completety unaie 53O aple 34O Enter age D] (if age less than 1 year, enter ©
e | 233. WHAT IS THE MAIN CDNDITION OR HE AL TH PROBLEMWHICH CAUSES .. TROUBLE SEEING CLEAR
Notrouble . . . . ... THE FACE OF SOMEONE FROM 4 METRES?
Yes has trouble 20 Same condition(s) as question D:D or specity below
2 s 5 Y T S 5 0 O L |
234. ARE THERE ANY OTHER CONDITIONS OR HEALTH PROBLEMS WHICH CAUSE . TROUBLE SEEIH
CLEARLY THE FACE OF SOMEONE FROM 4 METRES?
No 58 O Yes 36 O Same conditionis) as question Dj:] or specity beiow
T L L e T SV D
24. DCES HAVE ANY 241.15 . .  COMPLETELY UNABLE TO HEAR WHAT | 242. AT WHAT AGE DIO FIRST HAVE TROUB
TROUBLE HEARING WHAT IS SAIO IN A NORMAL CONVERSATION WITH | HEARING WHAT 15 SAID (N A NORMAL CC
IS SAID IN A NORMAL ONE OTHER PERSON? | VERSATION WITH ONE OTHER PERSON?
CONVERSATION WITH ONE |
. OTHER PERSON?
Completely unable s7 O Apie 58 O l Enter age (1! age ‘ess than 1 year, enter O
Notroutle . ... .. 10O 243. WHAT IS THE MAIN CONDITION OR HEALTH PROBLEM WHICH CAUSES TROUBLE REARING WH.

IS SAID IN A NORMAL CONVERSATION WITH ONE OTHER PERSON?

Yes hat troudle 20
Same conditionts) as question Dj:] or soecity below.
| | g

A CONDITIONS OR HEALTH L WHiICH CAU LE HEARS
WHAT IS SAID IN A NORMAL CONVERSATION WITH ONE OTHER PERSON?

No 59 O Yes 80 O Same condition (s) as question or specify below.

A, 1) D o T A ) ) ) ) B

B-5300-96






SECTION A {Screen)

(&}

SECTION B (Survey)

25. ODES . . . WAVE ANY 251.1S . . COMPLETELY UNABLE TO HEARWHAT | 252, aT WHAT AGE DID . . . FIRST HAVE TROU.
TROUBLE HEARING WHAT IS SAID IN A NORMAL CONVERSATION wiTH BLE HEARING wHAT IS S5AID IN A NORMAL
1S SAID IN A NORMAL CON- AT LEAST TWO OTHER PERSONS? CONVERSATION WITH AT LEAST TWO OTHER
VERSATION wn': AT LEAST PERSONS?

TWO OTHER PERSONS?

Compietely unabie il O Able 82 O Enver age m (1f age iess than 1 year enter 00)
No trouble . . 'O 253. WHAT IS THE MAIN CONDITION OR HEALTH PROBLEM WHICH CAUSES .. TROUBLE HEARING WHAT

I1ISSAID IN A NDRMAL CONVERSATION WITH AT LEAST TWO OTHER PERSONS?

20
Yes, has trouble . . . . . . ..
Same di is) as l ] or specify below.
254, ARE THEAE ANY OTHER CONDITIDNS OR HEALTH PROBLEMS WHICH CAUSE TROUBLE HEARING
WHAT IS SAID IN & NORMAL CONVERSATION WITH AT LEAST TWO OTHER PERSONS?
No "O Yes “o Same conditianis) as question [:Dj ot specify beiow,
SRS YA AR A RS

26. DOES . . . . HAVE ANY [ 261.15 .. . COMPLETELY UNABLE TO SPEAK aANO | 282. AT WHAT AGE 01D . FIRST HAVE TROU.
TROUBLE SPEAKING AND | ! BE UNDERSTOOQ0D? BLE SPEAKING ANO BEING UNDERSTOOD
BEING UNOERSTOOD? i

=
Na trouble . . . . . . .. O i Compietely unabie e O Able 5¢ O Enter sge l:D {if age less than 1 yeer snter 00|
2 263. WHAT IS THE MAIN CONDITION OF HEALTH PROBLEM WHICH CAUSES  TROUBLE SPEAKING AND
Yes, nas trouble . .. @ BEING UNDERSTOOD?
i Same conditionis) as question D:D or specity pelow
I! SEREFDLURNENSASENNNEIEY
| 264. aRE THERE ANY OTHER CONOITIONS OR HEALTH PROBLEMS WHICH CAUSE TROUBLE SPEAK
ING AND BEING UNDERSTOOD?
No o O Yes BBO Same condition(s) as question D]j or specity beiow
B Y I O D O S =
27.1s LIMITED IN THE | 271 ATWHAT AGE DID THIS LIMITATION IN . ACTIVITIES BEGIN?
KIND OR AMOUNT OF AC.
TIVITY ME/SME CAN DO AT
HOME. AT WORK OR GDING
TO SCHOOL BECAUSE OF A .
LONGTERMPHYSICAL CON- Enter age Djld age iasy than t vear enter 00}
OITION OR MEALTH PROB- .
LEM? 272. WHAT 1S THE MAIN CONDITION OR HEALTH PROBLEM WHICH LIMITS THE KIND OR AMOUNT OF AC.
TIVITY | . CAN DO?
Na '
Same condinon{s) as questton D:D or specity below
g 2
[ O} !0 8 e R L 0 O TR A
| 273. ARE THERE ANY OTHER CONDITIONS OR MEALTH PAOBLEMS WHICH LIMIT THE KIND OR AMOUNT
i OF ACTIVITY .. . CAN DQ?
t
Na 83 O Yes 7°O Same condition(s) as quest:on EED or specify below
i
! R R O I A A e o I =

28. S0 HAVE A MENTAL |

HANDICAP? | ﬂ
i f

No We©

et = A o2 Q)

29. 291.

TURN TO COVER PAGE tF_AFTER VERIFYING THE “YES” RESPONSE(S) INSECTION 4 THEY ALL BECOME "NO"
7
AND COMPLETE CHECK cHeck HERE O END
ITEM =g : oTHeRWISE 20 CONTINUE WITH SECTION C

-5400--36 1
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NATURE OF DISABILITY — SECTION C

C1.| Interviewer: Copy each ditferent MAIN CONDITION, aiong with its Item Number, 103, 113, 123, etc.. from Section B on pages 2 10 5,
into the appropriate spaces provided below.

For each different MAIN CONDITION, ask the subsequent derail question(s).

it there are more than six different MAIN CONDITIONS, copy the first six only.

The following questions deal specifically with main condition(s) or heaith problem(s).

Which number on this
Q" Card refers to the
MAIN CONDITIONS best description of your
CONDITIDN, {name
condition)?

C2. Item no. [:ED

ormuaton, [ IR Pl B (L) M RIS T] s g et

Specity

5 Tk T ) S O O (0 A )T

OR
'O Don‘t know

C3. itemno. EED
conginion 110l SOOI | SPEIRR LS Mol e g L ST L g g iR was the cliace BT GlaE

which was the cause?

Specify

it e o o f 40 ) ] S

OR
'O Don't know

C4. lemno. [:ED

condition LLLL L L LT LI LU LTI LT 1T [ tmar o What was the disase or ines
which was the cause’

Specify

'Q Don't know

C5. Itemno. D:D

Conatton L1 1L L1111 L ETT L il i1 T 0 iar —o Wrat wes e disesse ot tines
which was the cause?
Specity
508 8 i 0 s S R R S S
OR

"O Don’t know

C6. iremno | | |

Congtdor L 4 b | [ [LELIVIL At b LAY L] it ey —oWhatwas che dissase or liness

Specity
HENEWSHEENEOE S

E OR

'Q Don't knaw
C?. ltemno b

e RN EITR I R s YR 11 '-4--_.v"j:f;;:;;;;'::;?;?' Thgess
Specify
WEHE e IS 6 NI A S
QR

85400~ 96.1 ' Don't know






Now we would like to find out if the condition{s), which you
just described, causels) you any difficulty in carrying out cer-
tain everyday tasks.

Which number on the “Q” Card refers to the best description of
how you manage to . . .

(a) shop for groceries or other necessities? . . . .. ... ...
(b) get around in your own neighbourhood or area? . . . . .
{c) do heavy household chores, gardening or yardwork? I:]
{d) do everyday work within the home including cooking? D
{e) get around within your own home? . .. . . ..... ...

(f} take personal care of yourself — i.e. washing, grooming,
dressing and feeding yourseif?

O

Interviewer If “Yes™ is checked in {tem 22 or 23 on page
4 then...

'O wc1o

Otherwise - O go 10 C19

C1s.

T "
| would like to ask you about your use of special aids tor the
visually impared. Do you now use . . .

Interviewer: Read list. Mark all that apply.

Glasses/spectacles/contact lenses? . . . ... .. ........ e
Hand held magnifiers? . ., ... .. A P, oag
Print resdingsystems? . .. . ... ... ...... ... . .93
Recording equipment (tape, cassette,etc.)? . . .. ... .. SHE
Braille writing equipment? . .. . ... ... ... o

Typewriter? . . .. ... ... L oot
White cane? . .. ... ... e e B g
Guidedog? . ................... N T . °sg)
Other aid(s) for the visually impaired? . ... ... ... . . oog

Meaers. . R L. L T o

c10.

Trouble Seeing or Reading

You indicated previously that you had trouble with your sight,

Have you been diagnosed by an ophthaimologist as being legally
biing?

Yes 'O No 20 goto C15 Don‘t know/Not sureao

C16,

Are there any aids for the visually impaired which you need bul
do not have?

Yes'o

No 20 go to C19

c.

Are you able to recognize a hand in front of your eyes and
count the number of fingers being shown?

Yes'o Nozo

c1a.

Do you know braille?

ves 'O goto C15 No 2O

C13.

Do vou need to learn brailie?

Yes 'O No 20 go to C15

c17.

Which aid(s) do vou require?

Interviewer: Do not read list. Mark al! that apply.

Glasses/spectacles/contact lenses. . . . . . . . . ..
Hand-heid magnifiers . . . .. ... ... L L. =
Print reading systems . . . . .. ... . ... ... ... ...,

Recording equipment {tape, cassette, etc.) . .. ... ... ..

Braille writing equipment

Typewsiter. . . . . .. e 2 C
Whitejcane . . L. .. ga- RE B LW o 0 a F i =
Guidedog .. .................... ... .. bl &

Other aidis) tor the visually impaired . . . .. .. ... ...

cl4.

What is the main reason for your not having lesrned brailie?

[Innnm :Do not read list. Mark anly one response. l

- . . o)
Condition wasn't seriousenough . . . .. .. ... ... . ...
Didn’t know where togotolearn .. .. .. ... ... ... 2@

| ! ! 30
Physically prevented from using braille . . .. . ... ... ..

4

Can'tlearn/Tocoldtalearn . . .. .. ... ........... O
Too far to go/Too much trouble . . . .. .. ... ....... O
Didn‘thavethetime .. ....................... sC)
Noyspeciallreasont . & . g0 . o B g8 70
@rfderdcgasonil, BN en. LN L e L e . 80O

c18.

What is the main reason for your not having this (these) aid(s)?

E Intarviewer: Do not read list. Mark only one response.

................. el e
_ozc
......... G
o
o8
.................. R
lo
Ce P oy
......... e e

Condition wasn't serious enough
Awaiting delivery/manufacture . .. ... ... .. ..
Didn’t know where to obtain it . . . .. ..
Too costly/Couidn’t afford it . .. ... ...
Too far/Too much trouble to getit . . . ... ...
Wasn't available

Never prescribed . . . . . . ... .. ... ..... .. ..

Didn’t have the time

No special reason

Other reason

= 5400=96 1

o






c19.

Interviewer: |t ““Yes' is checked in Item 24 on page 4 or in
item 25 on page 5, then . .

1O go to C20.

Otherwise 2 O go to C30.

C20.

Trouble Hearing

You indicated previously that you had trouble with your
hearing.

With the use of an aid, are you able to listen to, and to under-
stand, what is being said over a normal teiephone?

Yes 'O Ne 2O

Caa.

What is the main reason for your not having this (these) aid(s)?

Interviewer: Do not read list. Mark only one response.

Condition wasn't seriousenough . . . .. ... ..... .... 9 (
Awaiting delivery/manufacture . .. . ... ... ... 24
Didn’t know where to obtainit . . ... ... ......... 93¢
Too costly/Couldn’taffordit. .. . ... ............ o (
Too tar/Too much trouble togetit. . .. .. ... ... ... . =)
Wasnit avaliable.” " %, 0w 0 | KK B8 s i 8 986
Never prescribed . . . . . . - ¢ Ladaee 3. MY . e 21
Didn’t have the time . ....... Ry S e
No special reason. . . . . . .. c S| e RO L kT
Bthedreason. Bl N SRESE | ST 194

€21. | would like to ask you about your use of special aids for the
hearing impaired. Do you now use _ . . C25. This section deals with certain communication skills which yo
may have. Are you able to . . .
_ interviewer: Read i:st. Mark ali that apply.
Interviewer: Read list. Mark all that apply.
uselsigniianguage? e T L L 5 e o oo R 1
) 2
alheavingalded . oo . SN LR RN B TR 'O fingerspell?.. .. .. ..l v (
. E]
lipliedder. . B e e 1 e B n R (
a Telecommunications Device for the Deat (T.0.0.) o
—example: TT.Y, Visual Ear? , ... ... ........... 2@ none (@010 C27) . .. oo e
a visual signalling device for the deaf — example: baby cry, A
flashing doorbell light? . . .. ... ................. O
C26. | Interviewer: If all three (3) skills are markert in question €25,
40 then
a telecaptiondecoder? . ., . ... ......... Bl . . ' ’
O go 10 C30.
a special amplification system — example: personal F M, 2
svstem? IS 08 BRI SRR UN . == 2 QO i Otherwise O go to C27.
a volume control telephone? ., . . ... _ ... ... ...... @)
[ C27. Are there any of these three skills which vou need but do not
other aid(s) tor the hearing impaired? . . .. . ... ...... 0 i have?
& 1 Yes 'O No 2O g0 10 €30,
o 1 R I oy O
€28. What skill(s} do you require?
C22. Are there any aids for the hearing impaired which you need but
do not have? Interviewer: Read list. Mark ali that apply.
Yes 'O No 2Q go10C25. Signianguage .. ... ... ... ... ... ... L C
Fingerspelling . ... _.... ... ........ .......... zc
€23. Which aids do you require? Lip reading. . . . . RO oo A R e D bo o (g
C29. What is the main reason tor your not having this (these) skifl(s)?

Interviewer: Do not read list. Mark all that apply.

glheaving@idl . . L0 L L el 'O interviewer: Do not read list. Mark oniy one response.
a Telecommunications Device for the Deaf (T.D.0.) Condition wasn't seriousenough . . .. ... ... ..., 1 C
—example: TT.Y, Visual€ar. . ... ............., “'O
Didn't know where togo to learn. . ., . ... ......... H (¢
avisual signallingdevice for the deaf — example: baby cry, 3
flashing doorbeli light, . . . ... ... . . . R 30 Classes weren‘t available . .. . ..... ... ........... C
4 4
atelecapriondecoder. . .. ... .. ... ... . «0 Can’t learn/Too old to learn . ., . . . PN, C
; . Too far to go/Too much trouble. . ... ... ... ... ... *
R TR T T SN g | 7 - 00 farto go/Too much trouble. . . . .. ............ [C
RSt Frtl cE SR T U CLRP R, USR8 T P o Didn'thavethetime .. ... .. ... ...... . ....... R
avolume control telephone. . . ... .. . ... .. . .. 'O No special ceason, . . . ., .. ... ....... ..., . .... 7 C
any other aid(s) for the hearing impared . . . . . . . . U@ Othericeason.r = - /s TN T e T L(C
—
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C30. |Interviewer: It ““Yes ischecked in Item 26 on page 5, then . . . C36. [Interviewer: If “Yes” is checked in Item 24 on page 4 or in
" o item 25 on page 5, then . .
to C
5 'Qgotocaz
L2
Otherwise 2 O go to C42 Otherwise 2 O go to C37
hJ — -
R C37. | would like to ask you about certain communication skills
T :
foublejSpeaking which you may have. Are you able to . . .
C31. You have indicated previously that you have trouble speaking ¥ \
and being understood. How well do you feel you are able to Interviewer: Read list. Mark all that apply.
make yourself understood by speaking with . . .
; t
?
Completely Partially Notatall use sign language? . . . ... .. ... . ... ..., ... .... O
fingerspeil? . . . . ... . g (@
(3) members of your none of the above (gotoC39) . . . ...... .. ... .. .. 30
family? . .. ... 16 20 i@
a 5 6
i ?
I6)Mivoua friandz S5 O O @ C38. [Interviewer: If both skills — i.e. sign language and finger-
7 - .
el s, @) 8 © 9 O speliing — are marked in question C37, then . .
'O go to C42
C32. | would like 1o ask you about your use of special aids and as- 5
sistance for the speaking impaired. Do you now use . .. Otherwise - O go to C39
interviewer: Read List. Mark all that apply.
C39. Are there any of these two skills which you need but do not

an artificial larynx? . . . .. L e $ O
any non-verbal communication aids — example: symbol

DOAMEF ... .. ... . . T .. pmerE 20
an interpreter (except a language interpreter)? . .. .. ... 0
other aid(s} for the speaking impaired? . .. .......... 4O
nomel . o L BRI I T 20

have?

ves 'O No 2O gotoCa2

. What skillls} do you require?

Interviewer: Read list. Mark all that apply.

Sign language

Fingerspelling

C33. Are there any aids or assistance for the speaking impaired which
you need but do not have?
Yes 'O No 2C) go to C36
€34, Which aids do you require?
Interviewer: Do not read list. Mark ail that apply.
Artificiat larynx . .. . ... L 'O
Non-verbal communication aids — example: symbol
2
boarciis. B . § S, | 00, . g e L T B BN . @
A 3
Interpreter (except a language interpreter) . . . . . ... ... O
Other aid(s} for the speaking impaired . ... ......... (@
C35. What is the main reason for your not having this (these} aid(s}?

Interviewer: Do not read list. Mark only one response.

Condition wasn'tserious enough . . . ... ... ... ..... 2@
Awaiting delivery/manufacture . .., ............... 20
Didn’t know where toobtain it . ., . .............. EO)
Too costly/Couldn’t afford it . ... . .............. Q)
Too far/Too much trouble to getit .. ............. L1@)
Wasn'tavailable . . . ... ... .. ... ., B e . =)
Never prescribed . . . .. ... .. ... . ... ... .. ... NG
Didn'thavethetime . ........................ EC
Nospecialreason . .......................... .WO
Otherreason . . ... ... ... ... ... ......... @)

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 seriousenough . . .. ... .. ........ o
Didn‘t know where togo tolearn .. .. .. . ......... 2@
Classes weren'tavailable . . ... .................. 2 (O
Can'tlearn/Toooldtolearn ... ................ i ®)
Too far to go/Too much trouble . . . ... ... ... . 50O
Didn'thavethe time .. ....................... LN @)
Nospecial reason . . .. .. ... .. ........, I - @)
Other reason 3

ca2.

Mobility
| would now like to ask you about any special aids which you
may use because of vour condition to help you get around.
Please exclude any special fixtures or architectural changes to
vour dwelling. Do you now use . . .

Interviewer: Read list. Mark afl that appiy.

aback orlegbrace? . . ... ......... ... ... .... 'O
orthopedic footwear? . .. ..................... (S
afootorlegprosthesis? . . . ... ... ... ........,. 3 0O
acane (other than a whitecanel? . . .. .. ... . ... ... p (O
Crutches? . .. . . 0. 32l e . - T e T 2 O
ke hedlchainzr. .. . Rt W == D & /@)
awalenZ ... . APWIEL Y sl S 'O
other mobility aid(s)? . ... .. ... ... ... S
MOMENEE . TN . RN . L. TN SN 2 o
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CA43. Are there any mobility aids which you need to help you get C45. What is the main reasan for your not having this (these) aid(s)?
around, but which you do not have?
Yes 'O No 20O Qo 10 next section, question D1, e
Interviewer: Do not read list. Mark only one response.
C44. Which aid(s) do you require? Condition wasn't serious enough . . . .. ............ ol
Awaiting delivery/manufacture . .. . . ... .. .. .. ..., o2
Interviewer: Do not read list. Mark all that apply.
Didn’t know where t0 obtain it . .. ... ......... -
1
Back orlegbrace. . . ... ... ... ... o Too costly/Couldn’t afford it. . . .. ...... . ....... o2
Orthopedic footwear . . . ... ... .............. .. 2 @) Too far/Too much trouble toget it. . .. .. ... .. ..., o8
Footorlegprosthesis. . . . ... .................. 2 O Wasn'tavadlable. . . . ... ....... ... ... . . ....... 08¢
7 07
Cane (other than whitecane). .. . ................ ‘0 Never prescribed .. ... ... ¢
i 1 h o8
Crutches el || =gy U " Lle) Didn'thavethetime . ... .......... .......... (
N ialfreason; - . 5. 1 SEE 5 . L . e S =
Wheelehain: o 7 et B0 T S o - ¢ TS, . Sl L €46 Al 2 r=man :
Gtherimason. Sa S 0% . L LVie L LSS 191
Walkeraels ooeie ST NS e BB e ST Z @)
. . Interviawer: Go 10 next Section, question O1.
Other mobilityaid(s) . .. ...................... SN0 Ve pona "
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EMPLOYMENT — SECTION D

D1. During the week of October 9th to October 15th did you do D17. At your presant job how often does your condition cause you
any work at a job or business? difficulty doing any of the following?
Yes 'O g0 1005 No 20O v
Occa: Seidom/ apoiie:
D2. During the week of October 9th ta October 15th did you have a Frequentty sionatly Never able
job or business at which you did not work? " o - 3
. 1
Yes 'O goto D5 No 20 Moving about . .. . . O O (@) O
Using stairs or in-
D3. In the last 6 months have you looked for work? clinesh. . N, () ) e 0
1 2
ves 'O No O goto D40 Standing for long
periods . .. . .. .. LOr o o) 2o
D4. During the 4 week period from September 11th to October 8th S .
di thing to f K? tanding, crouching
id you do anyv ing to find wor - O DT e \30 uo |5o 18 O
For example did you check with friends, employers, unions or 5 18 00 20
look at job ads. Using the telephone . O O. O ©)
Yes 'O goto D32 No *© go 10 D40 Sitn
ng for long
Laibe S periods . L e 0 Y s
D5. 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 Lifting or carrying
problem? heavy objects . . . . . 20 e 270 28 9]
ves 'O go to D9 No 20 Writing or typing. . . "O ”O Q) Q)
. 33 34 35 36
D6. Because of your condition or health problem have you ever Reading. .. ... ... @) @) & O
changed jobs or the kind or amount of work you did at a job or S . ]
: peaking and being
business? understood. . . . . . . ) e @) O
ves 'O No 20 !
) D18. How would you describe your present job in terms of job secur-
D7. ?oes the condition or heaith problem you have now make it dif- ity, would you say your job security is?
: : 3
n:ult\for you to ch:nge jobs or get a better job? Excelient 'O Fair 30
ves 'O No 20 goto D22 Good 10 go to D20 Poor 4O
D8. What is the main condition or health problem that makes it diffi- :
cult for you to change jobs or get a better job? D19. Would you say your job security is fair or poor because of your
) condition or heaith problem?
Specify and go to D22 1 Yes 'O No 20
AL 1 i) STV 0 (e
, D20. How would you describe your chances for advancement at your
D9. What is the main condition or heaith problem which limits the present job. would you say your chances for advancement are?
kind or amount of work you can do at vour present job or ! Excellent 'O Fair 30
iness?
business? | Good 20 go to D22 Poor 47
Specity :
D21. Would you say that your chances for advancement are fair or
Ll l J 1 | i l l l l ] | o T l J ] poor because of your condition?
o : 3 Yes 'O No 20
D10. 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? D22. Does your present empioyer otfer any on-the-job training or
ves 'O No 20 courses?
1 2
D11. Were you employed with your present employer at the time Yes 'O No 2O goto D24
{repeat condition from D9} began to limit the kind or amount .
of work you could do at your present job or business? D23. Does your condition limit or prevent you from taking these
ves 'O go to D13 No 20 cours‘es? :
Yes No
D12. Did you work at some other job or business at the time your O O
condition started to limit the kind or amount af work you -
couid do? D24. During the past 12 months have you looked for another job?
Yes 'O No 2Q goto D17 Yes 'O No 20 ¢otoD26
D13. Are you doing the same kind or amount of work now as you —
were doing at the time this condition started to limit you? D25. Was the main reason that you looked for another ob related to
1 2 your condition?
Yes 'O goto D17 No 20 : 2
Yes 'O No 2O
D14. Is the reason you are doing a different amount or kind of work
b f ndition? >
ecau‘seo e co.‘, el D26. Because of vour condition have you been provided with any
ves 'O No 2O special equipment or any special arrangements?
1 2
D15. Compared with the work you were doing before your condition Yes 'O No 7O qot0 D28
started to limit you. Wouid you say that you are: —=
D170 P e ey« (@) D27. What have you been provided with? (Read list. Mark all that
....................... R
Doingiesswark now . .. . ... . ......... . ...0.... 20
Doing about the same amountof work . . .. ... ...... 2O Help from someone . . . . . .. . ... el O R G o, b8
i 2
016. Compared with the work you were doing before yvour condition Specialequipment. . .. ... ... L Ll 3
;t::e_g to limit you. Would you say the work you are doing Special hours/days. . . .. .. .. 30
is:
Mareimportant. . ... ........................ "NE) Seecial/free transportstion/parking. . . . ... ..., ... ‘0O
Lesyimpontaniis. e 5 S el - e D B @) Modified/different duties . . . ... ... ... .. .. ... . Si@
ADOUL tRe SBIME. . . . . .. ...\t u e 90 Otbect . . B e g e e
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D28. Because of your condition do you need any special arrange- D39. Because of your condition have you ever taken any speci:
ments or equipment not aiready provided by your employer? courses Or training to improve your chances of getting a job
1 2
Yes 'O No?O g0 10 D30 Yes 'O Go 1o next section,
2 question E1
D29. What do you need? (Do not read list. Mark all that apply) No 'O
Help fromsomeone. . . . ...................... !
Special QUIBMENT - . o v v o e e zo D40. Do you have a long-term ¢condition or health problem that com
pietely prevents you from working at a job or business?
Speciat hours/days . . .. ... ................... @)
1 2
Special /free transportation/parking . .. ... ......... (e ves 'O ., No O got0Da2
Modified/different duties . . . . ... ........... .... sQ
e . | 5
e i N e O D41. What is this condition or health problem?
Specify and go to next section, question E1
D30. Which, if any, of the following architectural features do you use
at your place of work? (Read list. Mark al! that apply) ¥ | ' l [ ! I [ I l | i I J | l | 1 "
ACCESS FAMIDS . . . . . .. oot 'O - : L
Wideneddoorways . .. .............. ... ...... 20 ; [
5 : DA42. Do you have a long-term condition or health problem that limr
Height adjustments to equipment . ... ... ........ O the kind or amount of work you could do at a job or business
o e o 4
Special washroom facilities . .. .. ................ O Yes 'O No? O  go to next section, question E1
[ sO
EEREN ST R WS 1 . T e T - - - T B T
< TR LM P A L O D43. What is the main condition or health problem that causes th
3
NODEN. . = . o (B .. e ol B . - e AT, () poiiR|tactan
Specify
D31. What architectual features do you need that are not already
provided? (Do not read list. Mark all that apply)
1
Access ramps ... ... ... o 0 T 5 0 I O o -
Widened doorways . . .. .. 20
Height adjustments to equip- 4
R o e @) g0 to next section, D44. | INTERVIEWER CHECK ITEM:
. e @ ion E1 {
" h ¢ O question { )
Specialiwashroom) facilities f | If looked for work in past 6 months in .
Handrails . ........... @) i | ltem D3, check here . ... ... .. @ go to D46
5 |
Qihepew S ’O ! { e - e N 20 4o toDa5
None ... ............ @] J {
!
D32. Are you limited in the kind or amount of work you could do at D45. Have you looked for work in the iast 12 months?
a job or business because of a condition or health probiem?
Yes 'O No 2O go to next section, Yes 'O No 20O go to next section,
question E1 question €1
D33. What is the main condition or health probiem which causes this | D48, Was the main reason you stopped looking for work related t
limitation in the kind or amount of work you ¢an do? [ your condition or health probiem?
| 1 2
Specify 1 Yes 'O No“O
l I I I I I l I J l J ] I l l l l l I 1 ] D47, Did you want a job during the week of October 9th to Octob
15th?
D34. Were you working at a job or business at the time your condi- s /O No 2 ©)
tion began to limit the kind or amount of work you could do? ; & g
ves 'O No?Q 90 to D36 '
| D48. Do you think you will look for work at anv time in the next
- TINE| months?
D35. Is the reason you are not working now because of your condi-
tion? t 2
f ) Yes 'O No 2O go ta next section,
Yes O No O question E1
D36. Do :?u feel that your condition affects your ability to look for D49. In vour opinion what are your chances of finding a jab in tt
work? next 6 months?
Yes 'O No2 (O
a
Excefient ' O], Gotonext Fair O
| section,
D37. What are your chances of getting a job in the next 8 months? question £1
Are they ... Good 2OJ Poor* QO
Exceilent | @ ] Fair 30
20 go to D39 0 1
Good Paor D50. Do youthink your chances of finding a job in the next 6 mantt
o are fair or poor because of your conditian or heaith probier
D38. Do you think your chances of getting a job are fair or poor be- '

cause of your condition or heaith problem?

Yes'O Nozo

Yes ' O 1 Go to next section,
question E1
No 2O

8-5400-96.1






P

EDUCATION — SECTION E

-
E11. At this college, institute or school, are you taking any course
E1. | INTERVIEWER CHECK ITEM: by correspondence or home study?
1 2
If age from Item 6 on label is 65 ; 90 to next section, Yes 'O No 7O
years or greater , .. ... ... ... (©) question F1
f lled? {(Mark one)
Otherwise ... ......... .. .. 20 gotoE2 E12. In what type of program are you enrolle
Certificate program . . . . .. ....... £ (©)
€2, Are you currently enrolled at a school, coliege or university, in- Diploma program . . .. ... ....... 20
ciuding correspondence courses? .
3 2 No diploma or certificate sought . . . . O goto E17
Yes 'O No’O  gotoE23
E13. What is the length of the program in which you are enrolled
E3. What kind of schoo! is this? (Mark one) {Mark one)
1
Special school for persons with a condition Vvearorless ................. o 1,
heal lem .. .. . B .. . P q )
or IRy panbien ook 13monthsto2vyears . .. ......... 2@ go 1o E17
Reguiar primary or secondary school . . . . . 20 goto E7 Over2licers. WU, T B Ele)
Commuruty college, Cegep, technical insti- E14. At this university or teachers’ coliege, are you t1aking any course:
Tute, hospitai school of nursing or medical by correspondence or home study?
technology. . ... ... ........ ..... O gotoETl v
Yes 'O No 2O
University or teachers’ college . . . . . ... .. *O gotoEa
0O E16 ’ E15. What type of degree, diploma or certificate are you seeking
Other . ... .. . ... go 1o (Read list, Mack one)
E4. At this special school, are you: (Mark one} Diploma/certificate (include teaching 0
certificate) ... .. ..., .. . ... .
; ; ]
A resident or boardingstudent? . .. . ... ... ... ... () Bachelor's degree . . .. . ... .. 20
2 10 E17
Qdaystudeatdl. o, T oL e O Post-graduate degree (masters, doctorate, —
postdoctorate} . . . ... ..........
ES. Inwhat grade are you enrolied? No degree, dipioma or certificate sought 9D J
Grade (L] Nongrades 'O
E16. At this school, are you taking any course by correspondence ol
home study?
EB. Whar type of training or therapy are you receiving at this school?
(Read list. Mark ail that apply.) Yes 'O No 20
Daity livingskills . . . ......... ... @) = ==
E17. Because of your condition does your school, college or university
Physical/communication therapy . . . . . : I provide any special equipment or make any special arrange
> gotE25 ments for you?
Academic subjects . ... .. ........ A©
Yes 'O No 20O go to E19
Trade or vocational . ... ... ... .., L)
E18. What have you been provided with? {Read list. Mark all that ap
E7. At this primary/secondary school, are you enrolled in: (Read ply.}
list. Mark one) Yo
B Tutors . ..o .. 50 N0 JEE SUSEE T
Only special classes for persons with a condition or health Readers — .. oq .. 00 SNE FRE S E e
problemnPin e Lasi ) ST L T e VIO 1 R It L R O e -
Personal assistance . .. . ... ... . ... ... .. .. ... .. (G
Onivireqtilariciasses2s LS, B 71 o 0 0y ()
, Special or free transportation or parking . . . ... ... o
Some regular classes and some special classes for persons
with a condition or health problem? . ... ... . ... . . Q) Special equipment . . . .. . ... .. ... 5C
Only courses with no classroom attendance? . . . . . . ‘0 Other . 11 .. oA e e e 4 e
E8. At this school. are you taking any courses by correspondence or E19. Do vou need any special arrangements or equipment for your
home study? current education because of your condition?
1 2
Yes O No °O ves 'O No 2O go to E21
E9. In what grade are you enrolled? E20. What do you need that is not aiready provided? (Do not reac
list. Mark all that apply.)
Grade m Non-graded 'O )
TUTORS . . LIERE .- o @
2
E10. in what type of program are you enrolled? is it: (Mark one) Beaders,,. . B e e e 20
3
| Assistance . .. ... ... ... . .Y
Primarily academic?. . .. ... ... ... . e)al Rarsonal Assistance |
| Speciaf or free transportation or parking . . . . . . . . : 4 O
Primarily trade or vocational? . . . . . . . 0 } go w0 E17
i Special equipment . .. .. ... ..., L. 1@
Other? . ..................... 0 J (O A R B L WL, N «O
:
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E21.

Which, if any of the following architectural features do you use
at your school? (Read list. Mark all that apply.)

E25.

The following questions are about the effects of your conditio
or health problem on your education, prior to September |
1983.

Accesuampsl. o B S . L L DD VO
, 2
Widenieddaboways: - 590 . e . . AL R O £26. | INTERVIEWER CHECK ITEM:
5 3 2 o 3
Height adjustments to equipment or amenities . . . . ... . O If currently enrolled at school, college 3
. A or university (“Yes” in Question E2). . . O go to E£28
Special washroom facilities . . . .. ................ @]
Otherwise . . ... ............... Q) to €27
Handiraitsl .. el U S84 Ll T B A0 E. 5@ -
Other ... ... B e e N oo P $1(®) E27. Did you discontinue your education because of your currer
condition or heaith probiem?
?
None. . . .. v e v e emend o onai SSINUNESEIEEE O
ves 'O No 20
E22. What architectural features do you need that are not aiready E28. Because of your present condition:
provided at the schooi? (Do not read list. Mark ail that apply.}
Yes No
Accessramps . . ... ... ... ... ... @)
) (a) Was your education interrupted for fon
Widened doorways. . .. . ........ .. < periodsof ume? . . .. .. .. D ........ 9 HO) 2@
Height adjustments to equipment of {b) Did you ever change vour course of
AEEnties, BN SN, i e B Q0 STUIesTe  moet L s e ) p. 2@ °‘O
Special washroom facilities . . .. . .. .. S@©R (i Qoitd €25 {c) Did vou ever change schools? . . ... .. .. sl ! oeel
() L LTI S | N o =(O) {d) Did you ever attend a special schooi or o o
special classes in a regular school? . . . .. O O
Other. .= . = ... P I L8
{e) Did you take fewer courses or subjects at o o
L 1R | & 7O school, college ofr university? . . ... ..., O O
’
{f) Did you begin schoo! iater than most of
h . " 12
E23. Have you ever gone to school? the eopiSipuraisiyl . TE | IR o o
{g) Did you take any courses by correspon-
Yes 'O gotoE25 No 20 dence or home study? . . ... ......... 130 LG
{h) Did vou ever back to school for re-
€24, Was your condition or heaith problem the main reason you have training?. . . . 90 _________________ LLI@ L)
nevef gone to school?
Yes ! O E29. Did it 1ake vou longer to achieve your present ievel of educ.
go to next section, tion, because of your condition?
estion F1
No 20O %
Yes 'O No 20 go to next section,
question F1
E30. How much longer?

Years m

Unabie to assess 'O

GO TO NEXT SECTION, QUESTION F1

8-5400-96.1
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TRANSPORTATION — SECTION F

F9. What is the main reason the vehicle does nat have these special
features? (Do not read list. Mark oniy one.)
F1. | would now like to ask you about methods of transportation ' ;
you use for local travel, that is trips of under 50 miles (80 km). Impractical; toohardtodo. . ... .............. .. Q
Awaiting delivery/manutfacture/parts. . . .. .. ... .. ... § ()
F2. Are you prevented from l2aving your residence to take shart ) . a
trips because of your condition ar heaith problem? (i.e., are you Didn't know where toobtain it . ... .......... ..., @
housebound?)
Wasn'tavailable. . .. ... ............. ... ...... ‘@
Yes 'O go to F24 No 20 3
Too costly:can‘taffordit. . . ... ... ... . ....... @
Too far; 100 much trouble togetit, . . .. .. .. .. ... s O
. ) )
F3. Does any member of this household own or lease a car, or a | Didn'thave thetime ...................... ... O
small truck or van? ! P
| Nospeciaireason. ... ..................... ... O
ves 'O No 2O gotw F10
= Otherireason. . . . ..... ... ... 0...h.0 .0 )
F4. Do you use this vehicie mostly as a driver or as a passenger? F10. Some communities have a special bus or van service far peopie
(Mark one) who have difficulty using regular iocal public transportation,
When using this special service, people can call ahead and ask to
) s e
Most B e b et L L m 'O be picked up at their home. Do you need such a service?
2 Yes 'O No 26
Mostly asapassenger .. .., .... .. ... ... @] goto F13
g Don'tknow Q)
Does notuse thevehicle . ., ... . ... ... .. Ogo to F10
,  F11. Is this special service available in your area?
F5. Duoes this vehicle have any special features such as hand controls g ¢
or power steering because of your condition or heaith problem? Yes O No O
go to F13
. 3
Yes 'O No 20 goto F7 Don't know O J
F12. How often do you use this service?
F6. What special features does it have? (Read list. Mark all that
apply.) Almiostiévernylday B a a0k BN L B8 IR SRR o)
Hand accelerator/brake controls. . . . . ... . ......... I o
Occasionally. . ... ....... ... ... .. .. . . . ... .. e
Hand rails, straps, special handles, ramps or lifts | ., | 20 3
Seidomymever. . J& . 1 BEE . SF SN (©)
Automatic transmission . .. .. .. .. ... ._.......... 2@
. F13. Is local public transportation (bus, subway, streetcar} available
Power steering/windows/mirrors. . . . . ... .. ... ..... (9) in your area?
1 2
Room for wheelchair or other special aids ., . ..., .... 2@ Yes 'O No ?O go o F17
6
Ofherew. . ARF P Mgt e .. =l | % o F14. How often do you use the local public transportation service?
Almosteveryday ... ....... ... ........ ...... RC
F7. Does this vehicle need any (other) special features or modifica-
tions because of your condition? Occasionally. ... ........ .. ...... ... . ... ... 1O
Yes 'O No 20O gotaF10 Seidom/never . . . . ... ... .. ... ... ... ... ... @)
F15. Do you have any trouble using the iocal public transportation
F8. What features or modifications are needed? (Do not read list. | service, because of your condition ar heaith probiem?
Mark ali that apply.)
b Yes 'O No 20O goto F17
Hand accelerator/brake controls. . . . .. .. ... ... ... O
Hand rails, straps, special handles, ramps or lifts . . . . . . . 2. @) F16. What kind of trouble do you have? {Read list. Mark all that
appiy.)
; ) 3
Automatic transmission . . ... .. ... ... ... ...
SLAgElicitanSpEsion O Trouble gerting to bus/subway/streetcar stop . . . . . .. .. . O
o " 4
Pf’we' steering/windows/mirrors. . .. ... ... ... ... o Trouble getting on/ot/bus/subway /streetcar . . . .. .. . 2@
Room for wheeichair or other special aids .. . . ... .... 50O Insufficient space to sitorstand. . . . .. ... .. .30
Gihert. (S8 Y . A BT *0O OpherN K. . P | e SENE S W b ()
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F17. Is there a taxi cab service in your area? F24. | would like 1o ask you about methods of transportation th
'O - you use for long distance travel. By this | mean transportati
hi f f ' 8
Yes No (@] g0 to F20 that you use for any trips of 50 miies {80 km} or more
Don't know Q) .
) - F25. Are you prevented from ieaving your residence and taking tri
F18. How often do you use the taxi cab service? of more than 50 miles {80 km)} because of your condition
1 heaith problem?
Almosteveryday . ...... ... ... ... ... .. ... (e
: 2
Occasionally . ............ ... .c.ciuuiinn.. (@] Yes 'O 40 1 next section, No2O
i 1
Seidom/never . . . .. ...... ... ... S G e
i ?
F19, Is this because of your condition or heaith probiem? E260 Dok bulihavel ol BIERt T ala siioaela ek e
Yes 'O Nozo tance transportation because of your condition of health pr+
tem?
F20. | INTERVIEWER CHECK ITEM: ves'O No 20 go to F28
If yes’ or 'no" in question DS . . . ... .. @) go to F21 Don‘t know > O go to F29
Otherwise (if blank in question D5} . . . . .. 2@} go to F22 :
F27. What kind of troubie do you have? {Do not read list. Mark |
F21. The following question concemns trave! to work during the last that apply.}
week worked at your main job ar business. The question refers
to the door-to-door trip from your residence to your piace of Hearing announcements . . .. . ... .. ... . ... ...... ] C
work. What is the principal method of transportation that you
used to travel to work? {I mean the method you used 1o travel o 2{
the greatest distance} (Do not read list. Mark only one.) RIR9\SENS ORNGNEES: Tl | - 0 7. F . R
None, worksathome . .. .. ... ................ o O Moving around the terminal . . . .. ... ... . ....... % c
i i ; 020 J )
Private specially modified vehicle . . .. . ... .. ....... Boarding/disembarking . . ... ... .. ... ... ... . ag
) ) 03
Other privatevehicle . . . . .. .. ... .............. O Seatingon bosrd . . ... .. ... g [:
Reguiar bus/subway/streetcar . . . ... ... ... .. ... *0 o o
Washroom facilities . . . . . ... . ... ........... .,
Soecial bus/van service for the disabled . . . . .. ..., ... 2D (@)
o Transporting wheeichair or other special aids . . . .. .. .. 3 ":
Commutertrain . . .............. ... @)
Carriar rules and reguiations . . .. ... .. ........... 8
Ul b "o A . AR CERSAE - SEB - 2 el B & oz O e
9
Motorcycle/bicyCle . . . .. ..ot e =0 Other ........... .. ... C
09 F28. How many airpiane trips of 50 miles (80 km} or more did yi
Walkstowork . . ... . ... ... .. e
el work & take which ended during the period July 1 to September ]
Oth Lle) 19837 Do not include any trips that you took as a member
|1 [N | S A e B A d an operating crew of an airplane
F22. i INTERVIEWER CHECK ITEM: Enter number 3 4 none enter "0 0~
L 1t “yes” in question E2 (attending school} 1 O go to F23 -
| F29. Do you have trouble using a bus as a means of long distan
I‘ Otherwise . . . .. . ... .. 2 O g0 to F24 transportation because of your condition or health problen
i o 1
F23. The following question concerns travel to schoo! during the last Yes'O No 20 gotoF31
week you attended school, coliege or umiversity. The gquestion
cefers to the doar-to-door trip from your residence to your | ;,O £
school. What is the principal method of transportation that you Don’t know g0 1o F32
used to travel 10 schooi? (| mean the method vou used to trave!
the greatest distance} (Do not read list. Mark onty one.} - :
Non dies at home le) F30. What kind of trouble do you have? (Do not read list. Mark
None, studiesathome ... ... L. that spply.)
- 1
Private specially modified vehicle . . . .. .. .......... 026) Hearing announcements . .. .. ... . .. e
Other privatevehicle . . . .. . . .. ................ 2@ Seeing signs or notices . . . ... ... . ... 4 {
Regular schoolbus .. .......... I R o Moving around the terminal . ... .. ... . .......... 3
os
R bway/streetcar . . .. ... ... ... ... O ] .
eghijar DI Gubway s Boarding/disembarking . . .. ................... o ¢
Special bus/van service for the disabled . . . .. ..... ... %0 A 3
Seatingonboard . ... ... ..................... C
ComMuter Train . . .. ... ... ... e °7O
Washroom facitities . . .. . ... ...... ........ .. g
X im. . it SPNPSEURN S IS, SRPR BN e OGO
Transporting wheelchair or other special aids . . .. . ., .. L ':
Motorcycle/bicyCle . <. . . . ... o’() i
R e ralsch oo TN S IR S 100 Carrier rules and regulations . . . ... ... .. ....,. . s C
BT ol - - ok -FHIT: - PO e o o ) @ther s R IS ettt | Finasaei L c

R« 5300-986.1
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F31. How many bus trips of 50 miles (80 km} or more did you take F34. How many train trips of 50 miles (80 km} or more did you take
which ended during the period July 1 to September 30, 19837 which ended during the period July 1to September 30, 1983
Do not include any trips that you took as a member of an oper- Do not include any trips that you took as a member of an oper-
ating crew of a bus. ating crew of a train.
Enter number m If none enter /00" Enter number E If none enter 00"
F32. Do you have trouble using a train as a means of long distance Fa5 .
transportation because of your condition or health probiem? - Do you have trouble using a car, or small truck or van as a
means of long distance transportation because of your condi-
A 3 tion or heaith probiem?
ves 'O No O g0t0F34
Don't know >0 go to F35 )
Yes 'O
£33. What kind of trouble do you have? (Do not read list. Mark all
that apply.) No 2O Don‘tknow O go to next section
question G1
Hearing announcerments . .. . ... ... ... ... ... H®)
Seeingsignsornotices . .. ... .................. 20
F36. Hoyv many trips of 50 miles or more, which ended during the
Moving around theterminal. . . .. ................ @) period July 1 to September 30, 1983 did you take in a car or
small truck or van?
: ) . 4
Boarding/disembarking. . . . ... .. ... ... ... ..., O
9 9 Enter number :] If none enter 00"
Seatingonboard. . . ... ... ... ... ... .. ... sO
Washroom facilities . . . ... ................. ... 0
Transporting wheeichair or other special aids . . . .. .. . . 7O
Carrier rules and reguiations . . ... ............... 80
Other B PSS oS N S S . *0 GO TO NEXT SECTION, QUESTION G!

B-5400-96.7
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ACCOMMODATION - SECTION G

G 1. Because of your physical condition or health probiem do you use any of the foilowing
special features to enter or leave your present residence? (Read list. Mark all that

apply.)

(8) Accessramps . .. .. ... L. Q
{b) Widened doorways . . . ... . ..................... 20
{c) A street level entrance . . .. ... ... ............. > .30
(d) An entrance which opens automatically . . .. . ... ... ... «Q
(e) An elevator or liftdevice . . . .. .................. sO
{t) Some other feature . . ... .. ... . ................ sQ
@INone . . .. e Q0

G2. Which of these special features do you need that you don‘t already have? {Read list,
Mark all that apply.)

fa) Accessramps . . ... ... L O
(b) Wideneddoorways . . . . . ................. ...... 20
{c) A street tevelentrance ... ... . ... ... .. ...... 30
{d) An entrance which opens automatically .. ... ... .. .. .. QO
{e) An elevator or liftdevice . . . ... ... . ... .. ... ... .. sQ
(f) Some other feature . . ... ... ... ... ... .. .. . .80
ig)iNena S SRR S AR e L. ... 10

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 appiy.)

(Al EEndicailsd MEEEENE. B T 10
(b) An efevator or liftdevice . . .. .. ... ... ..., .. ... 20
(c} Widened doorways or hallways . ... ... ... = . . .1} aQ
(d) Doors which open automatically . . . . ... ............ «Q
(e) Some other special feature . . .. ... .. .. .. .. ... ... | 5O
T (VT o A, . 5% T o) o o O sQ

G4, Which of these special features do you need that you don't aiready have?
(Read list. Mark all that apply.}

() HandiraWe .. ... ..U e (3
b) Anelevatoror liftdevice . . .. ... ...... ... ... . ... 20
(c) Widened doorways or hallways . . . . ............. ... 10
{d) Doors which open automatically . . .. ... .. ... ... .. .. «Q
{e) Some other special feature . .. .. .. ... ... .. .. sQ
(iNonel:. . 8. &d o RL LR . e «Q

GS. In vour residence da you nave difficuity using any of the éoilowing furmishings or
fixtures by yourseif?

Does not
Has No have
ditficulty ditficulty furnishings
(a) The kitchen stove . . ! QO 020 03Q
{b) The kitchen sink ... ... .. 0O 05O 0sQ
le} The kitchen cabinets . _ . . . . 070 e ) 00O
{d} The refrigerator . . . . ... . .. 100 QO 120
e = Ao 120 140 10
4} Some other fixture . . ... ... 10 170 iLI®)

GO TO NEXT SECTION, QUESTION H1

8.-5400-96 3
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ECONOMIC CHARACTERISTICS — SECTION H

H1. Because of vour condition or health problem, did you receive any income from the
following sources during the past 12 months, that is, from Qctober 1, 1982 to Sep-
tember 30, 19837 {Read list. Mark al! that apply)

Veterans Benefits . .. ... .... .. .. ... .. . ... S ©

Disability Pension from Canada PensionPlan . ... ..... ... ... ... .. 20
- p tl'e)

Disability Pension from Quebec PensionPlan . . . .. ... . .

Workman's Compensation . . . ... . .. ... ... .. ... ... . .. .. . <0

Private Disability Insurance Plan . .. . .. ... .. ... . ... ... .. .. 0O

QOther federal or provincial financia! assistance to the disabled

(spealifli” & "I T B e o S T | e 0]

| | I |

Lol of= 1" Sl TR 11 |

None of theabove ... ........ .. .. ... ....... ... .. .. O gotoH3

H2. Which aumber on the “Q" Card refers to the total income you received from these

suurens?
|
e U
Retusal 20
= N 2,y
L1 Vg 1

H3. Which numbim G the Cwd Wilars 18 yous neome éf 5 =5
during the past 12 months that is trom Qctober 1. 1982 to September 30, 19837
Please include ncome from wages, salaries, self-empioyment, Lips, pensions, invest-
ments, unempioyment insurance and any Income which you receive because of your
condipior or healih protigm

e fysal ’BO
Cootknow . . . s ) .‘go

H4. Peoplé sometimes have @xtrg “out-of pocket” expenses as a result of therr conditon
or hgatth problem. In the past 12 months have you had any extra expenses for your
#2ucmuon. transportation, special equipment. personal services, drugs or medical ex-
oanses. etc. for which you were not resmbursed by any insurance program?

Yes ‘O No 2O END
H5. Whaeh alimber oo e 27 Card setess o thi rotal amount of these extra expenses?
y

Rizfuss! S(@)

Don‘tknow . . . ......... @)

L L SN L
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CANADIAN HEALTH AND DISABILITY SURVEY — CHILDREN

CONFIDENTIAL
when completed

“Authority Statistics Act. Statutes of
Cansda, 1970:71 .72, Chaprer 18,7

s1[0]8[3
Survey Date

Form No Docket No.
i '
. T o]
Assignment No. HRD page- Age
fine No.
7] Given Name ! l { , ‘ |
1
g| Surname I ‘ l | i

INTRODUCTION AT TIME OF LABOUR FORCE SURVEY

The supplementary questions this month are about heaith conditions, disabilities and handicaps.

Please report only those long-term difficuities which are expectsd to last more than 6 months.

INSTRUCTION TO INTERVIEWER AT TIME OF LFS INTERVIEW:

Ask SECTION A, Item A10 to Item A18.

9. INTERVIEWER CHECK ITEM

1f any "*Yes™" in screening column of SECTION A
and age on the label is greater than or equal to 05

10/

Make an appointment to interview this respondent as per instruc-
tions in your Interviewer’s Manual.

Otherwise 2O Enp | D flime,
! |
v !
19, Cali Back: Cali Back: 1l
Information Source for Screening Questions Address: Telephone No

HRD page line No. of persons providing
intormation for this interview

20.

Screening Questions non-interview code

INSTRUCTION AT THE TIME OF THE PERSONAL FOLLOW-UP INTERVIEW:

Verity all “Yes responses in SECTION A and complete appropriate questions in SECTIONS 8 to E.

21.

Follow-up non-interview code
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L SCREEN — SECTION A Screening
i‘AIO.Iwoundlikemukxbouunvidsvmm.‘.upecumbcuw|fm'mmm8mm.Dou...u¢: No Yes
T Awneschar? Sy Ry & e W 0 | g =) DIEES) 0
C-‘un:;séscrcmunu:.zrrg:ad?...'.'..b..........'.v. s day B ‘. L (@) YR
Mediczily prescreoen orthopedic shos? . . ... . .... .. .. L2 (©) RIE
Artificial fimb or other Drosthesis? . . . .. . g7 LT I i e Y X S| e 5] o)
A hearing ad?. . .. ... ... .- e L. Lo afa PO S SR R B RS, L S e 0%@) i3
A vision atd Otner than cirractive lanses?, ., .. ... .. o PO - S . W NE) )
: Any bindof brace coner tanoracesforreeth? L L L L L)L L] WO 199
| AL Coes . .. uw sty Other kind of 2id? } 0E 2
| . | -— ; Specity
; A12 Does. .. have any long-term condition or health problem wh ch prevents or himits his/her pmpnnon ' C : 2 C/
i 1] mool &t play, or any other activity normal for a child of his/her age? G:‘t: i
[
f A3 A!Mm.)tdud this limitation in . . . activities begin?
Age L__j {1f age less than 1 year enter 00)
f Al4. What is the MAIN condition or haatth problem which timits or pravens . . from participating in these
‘i activites? Spacity
;’ R e Tty N |
=: LR LR R L L TR Vi
i
1: A15. Does . . attend a special schoal or special classes at schoo! because of a long-term condition ar heatth ‘C H ’O
{ problem? Gotoarr!
| A16. What is the MAIN condition or heaith probiem? .:
; Same as em A 14 1O or specify
‘ R 4 ] [ T A } 03 ‘ | i
! o L) A |
E A17. Which, if any, of (Rese 10ng-term conditions 01 Nealth propiem . goes . ., have? I
[ No Yes :
|
: Alierqgies ot any wing . . .. ... .. RS N a0l |3 58 mo “O }
[ Asinma . . . ca - 03’: i O.C'
Sruremus .. L. e T I N o o o PR L T
i Crner lung cona:tions or disease | o5 HE
i Heart CoNMItION Of QiSBase. . . .. .. . . ... e e e e e E e '0:‘
| Kidnev CONGILION or QISBASE. . . . . . .. . .. ... e | e " &
1 Cances. " ) Magw . - PO LW E e Y e ' je e
NGB . g L E W e K . O R hee s BRALT
= Epveosy .. ... ... ..., SR B T AR B el— . e g o e SO | 3 oL 7
i Corsbraf padsy. . . . . . . .. ... .. ... ... ... A1 JORE et PO e L "O ’°C>
Masttiple sclerosis. . ... ... ... .. 4 LEmm e s ey o O SRy & G =32
: Cvaaciabrostion JC et L LN T L D W 2 e =
Musculsrdistroony ... ... 5 RGOk Bh 08 o 58 e i
| Paalysis Of 3Ny Kind . ... ... S Y . | e e
E Arthritis or rheumatism of a senous nature. ., .. ... ... .. g0 o HERRG C RN | G0 od & 46500 2O
: High blood pressure. . ... .. ... ... .. Tl © - e —— coegees g LR T em ®
I Hearing trouble (not corrected by en id). . ... .. ..., ...... ... Y i S e e ®
: Vision trouble (not corrected by an sid) .. .. ....... . ... ... .. = J9. WSSO ) RN P
! Menrtal handicso . ... ... ... ML g SR R S DR - k! S )
i‘ Learming disability. . . ..., . ... ... ... ... e A LT L - o :’O 40:
Missing limbs (including fingers snd toes). . ... .. ...... . ....... b . RIS o ok R
A18. Does . .. have anv omer long-term condition or health prob!:m. not previously mentioned, wnich 1§ v~ i 23
expected 10 iast more than & montns? et

TURN TO COVER PAGE A 4D FILL IN CHECK ITEMG
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NATURE OF DISABILITY — SECTION B
a1. Interviewer: Copy each differant 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).
Which number on
\ MAIN CONDITIONS this Q" Card refers
) 0 the best descrip-
tionof . ..
CONDITION, (name
condition)?
|
{ B2. ltemno. EED {
|
) What was the disease
Condition | | | | | I | I I | I I I l I l l [ [ [ ] —= If "3 —mor iiiness which was
' the cause?
Specify
' ) ; SO
! Lt 4| U F g b gt T e
i OR
| 'QC Don't know
B3. Item no. m
What was the disease i
Condition [ i LJ J l l | | l { I I I l I l l l I I — It “3" —w0r iliness which was |
| the cause? |
| Specity
i D T . . i
TN A 0 O R |
OR l
| 1O Don't know
J
i 813. Which aids does . . . require? )
1 B4, | Interviewer: If Vision Troubie {(circle 36) in item A17,
| on page 2, then . ., ] i
|o 90 t0 85 Interviewer: Do not read tist. Mark all that apply.
{ Otherwise 20O go to B1§ I
'O Glasses/spectacies/contact lenses L
| Vision Trouble 20w y
. BS. At the last interview, it was reported that . . . had vision e i
l trouble not corrected by an aid. 2O Pprint reading systems
B6. What is the main condition or health problem which causes ‘o Recording equipment {tape, Cassette, etc.) r
.. .vision trouble? SO 6 4
raille writing equipment
AR SRS R T NS TR TS 6 . !
O Typewriter |
| B?. Has . . . been diagnosed by an ophthalmologist as being 7 )
‘ legally blind? O white cane |
‘ 'O Yes 20 No—s=go to B12 #QO Guide dog
¢ a A
i O Don'tknow/Not sure * O Other aidis) for the visually impaired !
B8. )5 .. able torecognize a hand in front of his/her eves, and | B14, What is the main reason for . . . nothaving this (these) aid{s)> |
count the number of fingers being shown? |
'O Yes 20 No |
"' B9. Does...know braiile? Interviewer: Do not read list. Mark only one response. |
'O Yes—wmgot0B12 20 No i
1 . b
B10. Does . . . need to learn braitle? O Awaiting delivery/manufacture !
'O Yes (@) No—wgo 10812 2Q Didn't knaw where to obtain 1t i
3 ]
: B11. What is the main reason for . . . not having iearned braille? O Toocostiy/Couldn't attord it
{ ‘O Too tar/Too much trouble 1o get it
i s g .
: | interviewer: Do not read list. Mark only one response. O Wasn'tavailable
[
‘O Just learning braille now o Never prescribed
2 O Didn‘t know where 10 go to learn 0 Didn’t have the time
30 Can'tlearn/Too young to learn 3(©) Noispeciall Ton)
“Q Pnysically prevented from using braille 9
5 O Other
O Too tar to go/Too much trouble
Y O Didn‘t have the time I
i 7O No special reason B15. | interviewer: If Hearing Trouble (circle 34) in item A17,
8O Dther on page 2, then . ..
1
0 t10B16
B12. Are there any special aids for the visually impaired which . . . 2 O
needs but does not have? : Otherwise O 90 to B27
'O Ye 2@ No —wg90 10 B1§







interviewer: Do not read fist. Mark ontv one respanse .

'C Yes ’O‘N;

e Hearing Trouble B25. What skill(s) dows . . . raquire?
| B1S. At the last interview, it was reporieg that . . . had hearing : !
i trouble, not corrected by an aid. Interviewar: Read list. Mark all that anc'v '
{817, What s the main condition o hnsith Provism wisich causes 'S} Sigh language
1 . . . hearing troubte? Mrrs ‘2 Y
] ; PR | RS O Finger spelling
C : I 5 Ih ; ' B ; p .
! Lo WAL ' ! . Lip reading
1
| B18. With the use of any aid. is .. . abie to iisien 10, and under- 826. What is the main reason tor NGt Raving l:arned :::‘-
{ stand, what is being said over & normat tsiephone? (these) skilt{s)?
!
i

e
Just | kill{s) n
C 819, Are tiverd any awds Tor Lhe hedoiny ingaired which, . . needs 2\4 Srisiearnals N0
: but does not Nave? O Didn’t know wnere to 9o to learn
1
) 3 2
. 'O Ya ) No—mgo 10822 D Can't learn/Too young to learn
l ‘O Too far 10 go/Too much troutie
| 820. Which aids Joes . . . require? 54 tB%inis have/ et :
e CQ) No speciai reason |
Interviewer: Do nat read list. Mark ail that apply. ") Cther 1

1 He' 1
o o Speaking Trouble |

827. Does . .. have any Trouble speaking and beng understood?
‘O Yes e No —»go ta B4

@) Telecommunicatons Device for the Deaf (T.D.D.) —
exsmple. T.T.Y, Visusi Ear

30 Visuai signalling device for the deat — exampie: baoy
cry, tiashing doorbeil light

B28. What is the main condition Or haaith problem wrich causes

‘O Telecaption decoder ... troubie speaking and being understocd? :
1
8 Special amplification system — exampte: personat , 3 NEr 1
: FM system i | PR A O i 4 y
i !
i L Tan}
C Volume control telepnone . B29. s ...compietely unapie 1C soEak nG 0F WiLr5100G7
> f
O Other aidis) for the hearing impairea ! 'C  Completely unaoie —syo ta 831 i
ZO Abie

B21. What is the main reason tor . . . not having this {these) aials)?

I Interviewer: Do not read list. Mark aniv one response. | B30. How weli do you teel that . € aDie 10 Maee Nimsetiner
} | seit UNAErstDoO Oy $DearinNg witn

H "D Awaiting delivery/manutacture I Com. Not at
i | pietery Part:ally ail

; 2C  Dign't know where 10 gbtain 1t
: H {a) members of mis/her

= ! 3~
37 Too costiyiCouidn't afford 1t tamady L 2 G 9.
8 s Soa L £~
-~ Toa tar/Too much trgubie to get ; 1) mis.mer triengs’ s . i
57N ? ! B o
: 2 T z ~
‘— Wazn't availabie i (Mot e e onic e 0 & ER
SC Never prescribed
J B31. Are there any specia: a.0s Of 3ssistance tor tNe sPeda NG M-
’C Didn't nave the ume i paireg which neeqs but Joes Not Tave?

' e 2~
{ 10 834
8 No special reasan « Yes _ No-eq01083

i °QO Other i 832. Whicn awds or assistance does . .. require?

' B22. This section deais with cOmMunicauon skiils waich . . . mayv

| rln(erwewer: Do not read bist, Mark ali trat apoly
] have. is .. . ableto . .. |

i

1

'O Actifical larynx

N ~—
[ Interviewer: Read iist. Mark all that apoly. | 2C Non-verbal communication ¢id{s! — exampie’ symoal
i boaras
3 4
O use sign language ? | :'C Interpreter {excent 3 ianguage nterpreter)
o I am
20 fingersoeti? ~' Other aid(s! for the speaxing iMpai »g
a .
C lip read? B33. What s themain reason tor . . . nOL Naving tNis ithese) aid(s)?
‘O nane? —s-qo to B24 ! 3
Interviewer: Do not read list. Mark only one respanse
) 1 D
: B23. | interviewer: It all three (3} skills are marked in question O Awaiting geivery/manutacture
822, then . . . 2C Didn't know where to ootain it

30 Too costiv/Coulan’t atford it

Too tar/Too much troudte to get 1
5O Wasn't availapie

so Never prescribegd

UE) go to B27
Otherwise 2C go to B24

S

7 p
B24. Are there any of these three skilis which . . . needs butdoes | O Oudn’t have tne time
nat have? EC No special reason
o
'O Yes 2O No —s=g0 to 827 y Other

E=84G0 3T
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BA0. | wouid now like to ask about any special aids which . . .
needs because of his/her condition, to heip him/her get
B34. | Interviewer: |f “Hearing Trouble” (circte 34) in item A17 around. Please exclude any special fixtures or architectural
on page 2, then . .. changes o his/her dweiling. Are there any mobility aids
which he/she now needs but does not have to help him/her !
QO go 10 B40 get around?
o 2 ' 2 go to next section,
Otherwise QO gotoB3S O Yes O No —* question C1
B41. Which aid{s) does . . . require? :
835. This sectlon deals with communication skilis which . . . l
[ may have. Is . . _ableto . . . i
Interviewer: Do not read list, Mark ail that apply. 1
Interviewer: Read list. Mark all that apply. |
1O Back or ieg brace :
| Q) use sign language? |
} | 20 Orthopedic footwear
i 20 fingerspell? !
! 3O f ‘
‘ JO EcH et save]—=00to 837 | oot or leg prosthesis l
{ |
: l 4O Cane lother than white cane)
|
f I _ . . i 8O Crutches '
B36. | Interviewer: If both skills — i.e., sign ianguage and finger :
Hing — k hen . .. '
spelling — are marked, then ' 60O Wheelchair
'Q gotoB40 | i
f 7O Walker |
i Otherwise 20 gotw B3?
L 8 Other mobility aid(s}
1
| B37. Are there any of these two skills which . . . needs but does
?
Rotyaxsy 842, What is the main reason for . . . not having this {thesel
l O Yes 20 No-—wgotaBAO Dl '
i ]
| B838. What skili(s) does . . . require? Interviewer: Do not read list. Mark only one response.
i 3 list. It t ly. T i
| Interviewer: Read list. Mark all that apply ‘O Awaiting delivery/manufacture |
[ i
O] Sign language. 2Q) Didn't know where ta obtain it |
|
2 i .
o Finger spelling. 30 Too costly/Couldn‘t atfard it 4
B39. What is the main reason that . . . has not learned this |

(these) skill(s)?

Interviewer: Do not read list. Mark only one response.

(@
20
:0
<O
5@
O
2]

Just iearning skill(s) now

Didn’‘t know where 1o go to learn
Can‘t learn/Too young to learn
Too tar to go/Too much troubie
Didn’t have the ume

No special reason

Other

4O Too far/Too much troubie to get it
sO
sQO
10
o)
8O Other :

Wasn‘t available
Never prescribed
Didn't have the time

No special reason

Go 10 next section, Question C1
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EDUCATION — SECTION C

{ C:l.

! woutd now like to a3k you & few Questons

c11.

What type of training or therzpy is . .
school? (Read fist. Mark ail that acpiy!

. recerving ot this

2O Day staent?

1
C Not abie 1o estimate

.

. | YO Physical theraov or h!
;. Sout... jeducauon. . - ) communication terapy
t ] . i 2T Daiy tving sxiils y Gowgl?
(€2 fi...o2d eroumm o g0 t0 CNOOl, exciuaing kindieriar- 3 scademic wbieets '
i ten, nursery school and daycers?
i 47 Trede or vocational 3
1 2 ; o
Yes No —»-Go to next section,
O O L question D1 C12. At this reguiar scNooi, what tvpe of Ciasses 15 . allenading
J K Raad list, mark Sty onal
§C3. Does . . . require specia education pecause of his har con- | e Only speCial Ciassey '0f CNLIQIAN w3 COrd dvnm wr
: QIUON Or N2aitn prodiemn/? ! nNeantn prodien
i | 2O onk ‘
1 ~ Niy requIar Classes
O v 2C. No—»-Gow CS i g
| O Some regular classes anc 1 Ime soecial classes tor 2ng-
" . re ] oits Teaith
C4. 5 this special education avaiiabie through the reguiar scnooi | i - G R S
_ aysum in your acea? 4
R e €13, in what grace 11 . encolled?
5 3 . >
hOR 7 CNo C Don'tknow l ]
A = )
‘ _ | Grade @ Non-graded
CS. ... going to schaoi?
C14. Compared 1o mast other chiidren af e same ege, s . . .
1 Read tist. Mark onty one)
O Yu—eGoteC9 zO No (' ; i
O in 3 fower grade or level? Go to C15
. Why is ... fre: 2™ i
[~} Yy o not currendy going to schoot? (Mark oniy one) zo [nlte crean @Al ]
3 1
'O Helshe is incapable of attending at this time becauss O na higher grade or teved? r Gotwo C16
of his/her conaition or heaith proolem 4 . !
O Don't know b
2 ) ’
O Suitabie facility or program not available ! C18. Is this because of his/har congition of heaith propiem’
!l L@ Yes O No
*QO other !
I ! C16. Prior to Septemper 1, 1983 aid . ever amena a speciadr
schoo! for chidren with his/her condition or Meaith prob
1 €7. 0id . . evergo toschoa! i tam?
‘ | e 2~
1 < Yes '« No
j O Yes—ego to C186 ’O No : i
; « C17. D¢ Degin Pis/Ner first vear 0f «CNGO! 1ater than mMoat
: C8. s the reason never attended scnooi, because of his/her ! children of the same age. because of his/her condit.on?
i ‘conaition Or hesith prooiem’ I
i : N 2
’ o Yes AN
C Yes
» Go to next section, cuestion O — |
RPN il Ci8. mas 5 MNOULGG Bve! vl il WSS Tul Sy ki uSs
~ No of time because ot his;her crgiuon’
"y 2N
| C9. What tvpe ot school is . going to? (Mark omy one) — Tes — N6
e C19. Because of his;her Condinon. Jig ! tame ionawe to
/ A special scnoo! for chiidren with hus/her condiuon | achieve mis/her Dresent 'evel of equcation?
of Neaitn probiem ]
I i \
2
i 2 C A requiar schooi —eGa to €12 I O ves O No—eGo t0 next section.
i | queston O1
r
{ C10. At this speciai schooi, 18 . . . 3. {Mark oniy one} o e T
| ! &
N
1 '
: Res:dent or bosrding student?
i o 9 ~___J Years » G0 10 next section.
L quesuon O

8-5400-%7 1
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TRANSPORTATION — SECTION D
D11, How often does . . . use this service?
1
D1. | would now like to ask you about methods of transportation o Q Aimost every day
that . . . uses for local travel, that is trips of under 50 miles @) Occcasionally
(80 km). 20O seldom/never |
D12. s iocal public transportation (bus, subway, streetcar) avail- !
; able in your area? {Do not include schooi buses) i
D2. (s ... prevented from leaving his/her residence to take short
trips, because of his/her condition or heaith probiem? (i.e., B 2 b
is . . . housebound?| O Yes O No—»GotoD16
'O Yes—»Goto next section, 20 No D13. How often does . . . use the focal public transportation ser-
question E1 vice? )
s I
Almost every da
D3. Does any member of this household own or lease a car, or a 2 o ) =t
small truck or van? O Oceasionally
3
'O Yes 20O No-—=Go to D9 O _seidom/never
1 4 ; D14. Does . . . have any trouble using the local public transporta-
D4, Does this vehicle have any special features such as ramps or tion service, because of his/her condition or health problem? |
room for a wheeichair because of . . .'s condition or health ;
problem? 'Q Yes 20 No—=Goto D16
'O Yes 20 No—=Go to D6 =
D18. What kind of trouble does . . . have? (Read list. Mark all °
DS. What special features does it have? (Read list. Mark all that that appiy|
app! .
Pply) He; Trouble getting to bus/subway/streetcar stop
1 8 f
& S sesEpedlailitiles) tamps gr liffs 20 Trouble getting on/off bus/subway/streetcar
*O Room for wheel chair or other special aids 2O Insufficient space 1o sit or stand
3Q Other 40O Other
; - ; .| D16, Is there a taxi cab ice i ?
D6. Does this vehicle need any (other) special features or modifi- 8 1“ a4 pdee ;emce frivoniarce
cations, because of . . s condition? QC es O Nao } s
3 ] i
'Q Yes 2Q No—wGo 10 D9 O Dot know
- X ) . H f B ice?
D7. What features or modifications are needed? (Do not read list. D17 ; ow often does use the taxi cab service ‘
Mark ail that apply) @ Almost every day 1
0 s o life “Q Occasionally 1
traps, special handles, ramps or lifts ]
g ¢ 3O seldom/never ,
2 A ) |
Room for wheel ch ! 1 . N
O Room for wheel chair or other Boeelaidy D18. Is this because of his/her condition or health probiem?
30 Other YO s 20 No i
| D8. What is the main reason the vehicle does not have the special | D19. Interviewer Check Item
| features? (Do not read list. Mark anty one) 'O 1f “Yes” o Question C5 ENbeation
; @) tmpractical; too hard to do Section (attending school) ————— = Go to D20
2 .
20 Awaiting delivery/manufacture/parts O otherwise —»Go to next section,
3 J | question E1
O Didn't know where to obtain it :
o) A N D20. The following question concerns travei to school during the
Wasn't available last week . . . attended school. college or university. The
s O Too costly; can’t aftford it question refers to the door-to-door trip from . . .'s residence
[ O T T h | to his/her schooi. What is the principal method of transpor-
00 far; 100 much trouble to get it tation that . . . uses 1o travel to schoot? {| mean the metnad
O Didn't have the time ... used to travel the greatest distance) (Mark one)
8
. Q' No special reason 9" O None, studies st home
O Other reason 92 O private specially modified vehicle
03 . i
D9. Somecommunities have a special bus or van service for peopie A Oother privatelyehicle
who have difficuity using regular local public transportation. O Regular school bus
When using this special service, people can call ahead and ask os
! 1o be picked up at their home. Does . . . need such a service? - O Reguiar bus/subway/streetcar
i O Special bus/van service for the disabled
| 0?
: O Yes 20 No u O commuter train
| 0 Go t0 D12 O Taxi
i Don't know ) Motorcycie/bicycle
i D10. Is this special service available in your area? R O Walks to schoot
i 'O Yes 20 No O Other
' o Go to D12
O Don't know Go to next section, Question E1
r ECONOMIC CHARACTERISTICS — SECTION E
E1. People sometimes have extra out-of-pocket expenses as a re- | E2.  Which number on the Q" card refers to the toral amount

Fa

sult of their children’s condition or health probiem. In the
past 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?

'O Yes

2O No—=END

of these expenses?

]

@) Refusal * O Don't know

H=2400=37 1






SURVEY MONTH:

IRITHE

SPONSOR:

SURVEY METHQC:

SAMPLE SIZC:

SURVEY OBJECTIVES:

PROJECT MANAGER:

MICRODATA:

SPECIAL SURVEYS GROUP PROGRAMS

November 1983

Travel to Work Survey

Transport Canada and Energy, Mines and Resources Canada

Telephone/Personal Interview.

P

5 robation groups.

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
4dd to the already established data, thereby increasing
the value of this type series by providing further
1nsights wnto the transportation and energy problems.

Denis Lefebvre

YES NO RIRIEE

X ' $300.00







.‘ Stansics Caraz:  S:1vauc,e Canada

TRAVEL TO WORK SURVEY

[ CONFIDENTIAL  wnen compietsd

Docket No & | Survay cste 3 | Assignment No 4| Of
HAD page - ne No Gives name Mo ¥ Sumame 1 FORM NQ
y f |
5.1 | el |
QQ INTERVIEWER CHECK ITEM: 15 WAS A CAR, TRUCK OR VAN AVAILABLE FOR ... TO TRAVEL
FORM 05 TO WORK?
+ If“Yes”in item 10 OR g ?
any code but 6 in item 33 . .. O Goto 10 Yes O Goto 18 No O END
« Otherwise O END
16 WHICH ONE OF THESE BEST DESCRIBES THE WAY ...
TRAVELLED TO WORK THE LAST WEEK HE/SHE WORKED?
1(Q THE FOLLOWING QUESTIONS CONCERN TRAVEL TO WORK (READ ALOUD THE RESPONSE CATEGORIES)
Mark only ONE category.
DURING THE LAST WEEK ... WORKED AT HIS/HER MAIN JOB.
THE QUESTIONS REFER TO THE DOOR TO DOOR TRIP FROM ! O Shausaling | | O
..."S RESIDENCE TO HIS/HER PLACE OF WORK. Drove alone . ... Goto 18 ariving
Drove with 2 Rode as a ¥
pas;e:ger(s) o O passenger O END
11 WHAT IS THE APPROXIMATE DISTANCE FROM ...'S RESIDENCE
TO HIS/HER PLACE OF WORK? ‘I mean the distance covered
USRS Ty TauiEs 17 INCLUDING ... HOW MANY PEOPLE USUALLY RODE IN THE
. CAR. TRUCK OR VAN?
D] Mies .. ... ... O
2 Vi fr 4 1 2 &
Kilometres oo O d:;'ig dg-:n . O END Two O Three O Four or more O
Less than 1 mie ° $
or i?lomae"ne i O None - O END
18 WHAT WAS THE MAKE AND MODEL OF THE VEHICLE THAT ...
COULD/DID DRIVE TO WORK?
1 2 APROXIMATELY HOW LONG DID IT TAKE ... TO TRAVEL FROM
HIS/HER HESID”ENCE TOHIS/HER PLACE OF WORK USING THE 3
USUAL ROUTE? Eggg Don't know O
minutes
19 WHAT WAS THE MODEL YEAR OF THIS VEHICLE?
13 WAS PUBLIC TRANSPORTATION AVAILABLE FOR .. TO 3
TRAVEL TO WORK? 19 EE] L
' 2 3
Yes O No O Don't know O
14 WHAT WAS THE PRINCIPAL METHOD OF TRANSPORTATION
... USED TO TRAVEL TO WORK? ‘| mean that method of trans-
portation by which ... travelled the greatest distance.’
{Mark only ONE mathod)
1 4
Automobile O Goto 16 Taxi ... .. O
Bus/Subway/ 2 Motorcycie/ s
Sueetgar y O Encyclgy : O
1 5
Commuter tran O Waiks to wark O
7
Other O
NOTES See over for agaonal NOTES C

| -]

L1
[T

| -l
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SPECIAL SURVEYS GROUP PROGRAMS

SURVEY MONTH: December 1983

TRSTHIEESs 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:
1. the number of persons who worked all of 1983;
2. the number of persons who did not work all of 1983;

3. the number of persons who looked for a job in 1983,
when they were out of work;

4. the number of persons, during 1983, who did not do
any work at all at a job or business; '

5. 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 NG PRIGE
X

$300.00







amrcy Caracs  Stuatanave Canada

[ £ ]

Docnet No 2 Survey date 31_J_LL_.

SURVEY OF ANNUAL WORK PATTERNS :

ssgmereno

CONFIDENTIAL when como.eted

1 romine OE

HAD page - ne No Gren rame Sumame
S_[ ] 6 | 7
10 INTERVIEWER CHECK ITEM: 20 0D . . . LOOK FOR WORK AT ANYTIME IN 1983 ?
From Form OS5
1
3 - ! 2
X “No™ (never worked) in ftem 50 O go 10 20 Yes O No Ogoro::\
2
« Otherwise O goto tt 24 WHAT DID . . . DO TO FIND WORK IN 19837 (MARK ALL
METHODS HEPOﬁTED)
41 DURING 1983, DID . . . DO ANY WORK AT ALL AT A JOB |
OR BUSINESS? |
' £nter codals) D D D D
' 2
Yes O No O go 020 1 Checked with Public Employment Agency
12 WAS .. 'S WORK IN 1983 ENTIRELY FULL-TIME. ENTIRELY 2rQacked s AiusGocing et Aogec?
PART-TIME OR SOME OF EACH? 8Y FULL-TIME | MEAN 30 HOURS ALChgeked wilty Oglen
OR MORE A WEEK. 4 Checked with. Employers arrectly
5 Checked with Fnends or Reiatves
6 Placed or answered ob ads
so 7 Looked at ;oD ads
Entirely fuli-time . 0 Otner
2
Entirely part-ime O
Some tuii-ume 0 22 IN WHICH MONTH(S) DID . . . LOOK FOR WORK?
and some part-time . . . . . .
| J F M A M ANE SH OFNID
13 010 . . . WORK IN EVERY MONTH IN 1883 ? INCLUDE AS /\
WD e el Do OO O O (8 0-@i0-®
23 oo . .. ATTEND A SCHOOL, COLLEGE OR UNIVERSITY
: 2 x
es O BRI N O , AS A FULL-TIME STUDENT AT ANY TIME IN 1983 ?
14 N WHICH MONTH(S) DID . . . WORK? '
F M A M A S O N D ‘O 30
([e10]0]01010]0]0[01010 vl
24 IN WHICH MONTH(S) DID . . ATTEND A SCHOOL,
COLLEGE OR UNIVERSITY AS A FULL-TIME STUDENT?
15 IN WHICH OF THESE MONTHS DID . . . WORK FOR THE
WHOLE MONTH AND IN WHICH FOR PART OF THE MONTH? A S ON D
Ly Aﬂ) tLH] 0¢ 3%
O O O O O O ojo)0]0)e)
A S O N D ‘
Whoie o 27, A 12 ¥
montn O O O O O O O O'C'OTO) - | 25 nrEAvEWER cREGK TTEw.
Pant 9 4 13 " 17, AL "d?ﬁ 2, 22 23 24, ] :
{ I .
mn OOOCOO000CCTCO] | PR | ] Ol
! 2
i *Otherwise . O poto 27
16 WAS . . . WITHOUT WORK FOR A WEEK OR MORE AT ANY | 26 SINCE . . . WAS A FULL-TIME STUDENT AND LOOKING
TIME IN 1383 BECAUSE HE/SHE WAS CHANGING EMPLOY- FOR WORK SOMETIME IN 1383, WE WOULD LIKE TC
ERS? KNOW IN WHICH MONTH(S) . . . LOOKED FOR FULL-
. 2 ! TIME WORK AND IN WHICH MONTH(S) . . . LOOKED FOR
Yes O No O goro18 | PART-TIME WORK?
17 IN WHICH MONTH(S) WAS . . . WITHOUT WORK FOR A
WEEK COR MORE BECAUSE HE/SHE WAS CHANGING EM- |
m.ovsns? | TR e T ae ol o e
F M A M A § O N D | e & N N e
°'O OO‘-‘O Oﬂ!o O“o'J O”OWO"OZO i m‘:u O K./ O O O O A\ O O O O O
i e OO QD00
18 WAS . . . ABSENT FROM WORK FOR A WEEK OR MORE | "™
BECAUSE OF A TEMPORARY LAYOFF?
INFORMATION SOURCE
! ? HAD page-line No. of person providing the Annual Work Pat:
e o b O Poifgj20 | 27 terns intormation.
19 m wmcn nomms) ms . ON TEMPORARY LAYOFF? |

ASONO

u'O"O O O”O O“O"O“O"O i 9]

HRD page-line No m

NOTES

-
See over Ity sactone NOTES
e

]

e

-
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| T

2400-8 6-9-83 78S 102510

FRANCA'S AL VERSC

“Aytholity - Statistics Act Chapter
Statutes of Canada Y970 - 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, 1in
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: v YES NO PRICE

X $300.00







l‘ Stansvis Canaca  Staisng.e Cansds SURVEY OF SMOKING HABITS 1983 i mfrx_g when comoiglel .:

oo 20 Jowwoe3L T | swowenne 4 ] 0¢

HAD page - e No Given name vo & Mmo 1 FORM NO b
5[] ] el J 71

10 HAS ... EVER SMOKED CIGARETTES, CIGARS OR A PIPE? 20 WHAT KIND DF CIGARETTES DOES .. . USUALLY
SMOKE? (BRAND, SIZE, FILTER, NON-FILTER)

Yes ’O Ngzo Gn 1030 AL, S m

21 IS THIS THE SAME KIND OF CIGARETTE (BRAND, SIZE

FILTER, NON-FILTER} THAT .., WAS SMOKING 12
?
11 AT THE PRESENT TIME, DOES . .. SMOKE A PIPE? MONTHS AGO?
L, 1~ b 2
2 e | ) Goro23 No
v-’o N°O Goro 13 ey
Did not smoke 12monthsaga . . . . . ... .. ~— Gorto2d

22 15 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 SMOKING 12 MONTHS AGO?

EVERY DAY)? .

Swonger . .. ... ........ O
1 2 2

Reguerty O Occasionsty o Milder .. .. ........... @

)

Aboutthessme . . . ....... A,

13 AT THE PRESENT TIME, DOES ... SMOKE CIGARS?

23 COMPARED TO 12 MONTHS AGO, IS. .. NOW SMOKING
MORE, SMOKING LESS OR SMOKING ABOUT THE SAME

ve' © N’ ) Gor 15 AMOUNT? mark only one

1
Smokesmore . . ... .. ......._...... O

2
14 AT THE PRESENT TIME, DOES ... SMOKE CIGARS REGU- Smokesiess . . . ... ... ... L., O

LARLY (USUALLY EVERY DAY} OR OCCASIONALLY (NOT 3
EVERY DAY)? Smokes about the same smount . . . .. .. .. O

y 2 24 HAS ... MADE AN EFFORT TO STOP SMOKING IN THE
Reguiarly O Oceasionally 'O PAST 12 MONTHS?

2
Yo 10 Go ro 30 No O Go ro0 30

15 AT THE PRESENT TIME, DOES .. . SMOKE CIGARETTES?
25 HAS ... EVER SMOKED CIGARETTES REGULARLY?

Yos'l O Nozo Go to 25 Yes 1O Nozo Go ro 20
26 AT WHAT AGE DID . . . START SMOKING CIGARETTES
16 AT THE PRESENT TIME,K DOES . . . SMOKE CIGARETTES REGULARLY?
REGULARLY (USUALLY EVERY DAY OR OCCASIONALLY D:]
(NOT EVERY DAY)? £y teriags
Regulsriy ; O C)t:t:-icn'-oﬂv2 O
27 HOW LONG AGO DID . .. STOP SMOKING CIGARETTES?
909
Less than 12 months . . . . ... ....... O

17 AT WHAT AGE DID . . . START SMOKING?

or
- Enter number of years
Enter age D:} 28

ABOUT HOW MANY CIGARETTES DID . . . USUALLY
SMOKE DAILY?

1B Ecnivio iy GiRRE FlES 00ES | HUSUAEY SMOKE Envwr muri i =
l___D 29 DID ... USUALLY INHALE THE SMOKE?
Enter number of cigarettes
Yo ! Q No 2 13 Don‘t know 3 3

19 DOES ... USUALLY INHALE THE SMOKE?

30 INFORMATION SOURCE
ves ' {7 No 2 O Don'tknow3

o
HRD pagedine No. E[j

3 NOTES See 00 '0r gOTNONM NCTES

Tl mal
| | T

3-5400msY JJa2a3? T3S 122558
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SURVEY MONTH:

LIRS

SPONSOR:

SURVEY METHOD:

SAMPLE SIZE:

SURVEY OBJECTIVES:

PROJECT MANAGER:

MICRODATA:

SPECIAL SURVEYS GROUP PROGRAMS

Monthly
Fuel Consumption Survey
Strategic Studies Branch of Transport Canada

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.

21,459 vehicles in all provinces.

The purpose of the survey is to establish a data base
for personal use vehicles in Canada containing the
following i1nformation:

- total distance travelled;

- total amount of fuel consumed;

- average distance per unit of fuel;

- total expenditures on fuel; and

- seasonal fluctuations in fuel consumption and
distance travelled by province.

Michel Fluet

MES NO PRICE

Available by special request






l*’mwmumm Statistique Canada

CONFIDENTIAL
WHEN COMPLETED

PC.01 Authority — Statistics Act, Chapter 15,
FUEL CONSUMPTION SURVEY — SCREENING QUESTIONNAIRE ~ “''Vis of Canads 197071 - 73,

-

VEHICLE DESCRIPTION: REGISTERED OWNER:
Make
CEl e e
Model
1 0 I O o ()
Licence Plate Number Model Year
[1ls] [ |
Senal Number
FaRiENNUERET| ViR~ w
NOTES:
INTERVIEWER:
G] Total contact attempts made by phone
OWNER # I:
1. DO YOU PRESENTLY OWN A .. _(READ VEHICLE DESCRIPTION)? 3. ARE THE NAME, ADDRESS AND TELEPHONE NUMBER OF THE
' 3 NEW OWNER AVAILABLE?
0 10
Yes .. ... .. O' g No (never owned) OEND 9 50
2 3 Yes record below No END
OSO A Ogo to
Yes {corrections) 4 No (once owned) 2
Name
R
2. WHAT HAFPENED TO THIS VEHICLE WHEN YOU STOPPED Address |
OWNING IT? TRACE
5 AND
Sold/given away/ g0 to Demolished in ’O ow‘;ﬁ;{?. 2.
traded in . . . . 3 accident . . .. ..
END Teleph
6 No longer 8 P
Stolen. . . . . . OEND roadworthy . . . | Notes:
OWNER #2: .
1. DO YOU PRESENTLY OWN A ... /READ VEHICLE DESCRIPTION)? 3. ARE THE NAME. ADDRESS AND TELEPHONE NUMBER OF THE
1 3 NEW OWNER AVAILABLE?
Ors O
Yes. . .. .. .. s No (mever owned) END ‘O loo
N A Yes record below No END
O Ors
Yes fcorrections) 4 No fonce owned) 2
B Name 1
2. WHAT HAPPENED TO THIS VEHICLE WHEN YOU STOPPED s {
OWNING IT? TRACE
5 AND
Sold/given awalego (] Demolished in 7C) owcp?g‘lr(o 3
lndeg“i’n 4% a 3 accidens . . . ... -
END e J
6 No longer 8 L
Stolen . . . . .. END roadworthy . . . . ) N
OWNER #3:
1. DO YOU PRESENTLY OWN A ...(READ VEMICLE DESCRIPTION)? 3. ARE THE NAME. ADDRESS AND TELEPHONE NUMBER OF THE
; 3 NEW OWNER AVAILABLE?
O
Xesi . ] (a8 O $ No /never owned) END °O ‘°O
2 a Yes record below No END
Ogo [ Ogo o
Yes (corrections) 4 No (once owned) 2
Name
i
2. WHAT HAPPENED TO THIS VEHICLE WHEN YOU STOPPED Address l
OWNING IT? GO TO
s r NEW
7 ? . SCREENING
Sold/given awayro g0 o0 Demolshed in O QUESTIONNAIRE
traded in . . . . k] accident , . . . ..
END Teieoh !
6 No longer 8 P s
Stwolen. . . .. O END rosdworthy . . . Notes:
4, CORRECTED VEHICLE DESCRIPTION
Make Model
el IR T e N el e | L ] | [ TS
Licence plate number Model year Serial number

R BET 13 iR caREANE ST TE

8-5300-451 23:3=8) TBAT. REG. BIg2507
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3 5. WHICH OF THE FOLLOWING BEST DESCRIBES THIS VEHICLE?

ot I no
Station wagon. . . . . . l Motorcyaa, .. ...

(] " olop
2 doot pumenger oar N/ ! Traser or campar

03 i WO b

4 4 .-

Jdowpn-n;aw” I\ gifens, Motornome . . . . . e,
4 doot pamenger o O[ Ambuiance. . .. . ... N

Truck . . - O‘

6. 1S THE OWNER OF THIS VENICLE ...

1 3
Apnvate méivioead? . . .. . L. L. L. Onhi A government agency?. . . .. ... > 3 Of_\b

’ ‘O
Alessing ompasy? ... ....... ... P’ Ab or d T 2000 N go 08

7. WHAT ARE THE NAME, ADDRESS AND TELEPHONE NUMBER OF THE LESSEE OF THIS VEHICLE?

Name

1 READ
TO 8

LS

Talanh

1
OR  Refumi to grve this mformatoa ON

TRACE AND CONTACT LESSEE.

FLASHCAKD. THEN GO

8. WHAT ARE THE NAME, ADDRESS AND TELEPHONE NUMBER OF THE PRINCIPAL DRIVER OF THIS YEHICLE?

Name

Y
| CONTACT PRINCIPAL DRIVER
Addres Lt aifterent tran owner o0 esseer
? READ FLASHCARD. THEN GO
; TOY
Teieph i,
9. WILL THIS VEHICLE BE DRIVEN AT ANY TIME DURING THE MONTH OF -

. i repear survey montr
Yes O No OE#D

10. WILL THIS VEHIXCLE BE DRIVEN FOR PERSONAL USE AT ANY TIME DURING THE MONTH OF

t 2
Yes O tntroduce dary No O
e 4

repeat survev monin

pecTy PeRicle use -

L oaj PCOI1 Resuht PCO2 Resuit

ta o For Head Office use oaly ’

1 O |
Dury maided. . . . .. {

%)

1

Dary mofuest . . ., . . ; Curt wght. Avennge wrht Miumum G V. W Maxumum GV W

3 O ! [ — { T H [ Y § " i
Not eligibie for disry : 1 | l l ] = ! | | i |

i H - L : t - W T

.

B-S400—43

|






GENERAL INSTRUCTIONS

1. When entering numbers in boxes, please remember to insert leading zeros and to
only record tenths in the shaded boxes. For example, if your answeris twenty and
four-tenths kilometres (miles), you should write it in the boxes as follows:

Tenths

[0,0,9,0,2 of4g

If your answer is zero kilometres (miles), fill the boxes with zeros.

tJ

. Please note that the “odometer” is the gauge on your vehicle which records the
distance travelled. The odometer continues to record all accumulated distance.

3. Please mark your answers boldly and clearly.

4. 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 filled in, beginning with page S. 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 stopat a fuel pump, the first three 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 410 9:

ITEM 4:

ITEM 5:

ITEM 6:

AN (3575

ITEM 8:

ITEM 9:

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.

Record the number of litres {gallons) showing on the fuel pump. Then
indicate whether vou purchased litres or gallons. If vou purchased the fuel
in the United States. do not convert the gallons into litres or imperial
gallons.

If vou filled the gas tank, check the circle. If vou did not fill the tank,
leave this item blank.

Record the price per litre (gallon) in dollars. cents and tenths of a cent.
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

Cuanadian dollars.

If vou purchased the fuel in the United States. check the circle. Other-
wise leave this item blank.

EXAMPLE

1 RS
PURCHASE
NUMBER

DATE 3. ODOMETER READING

Dav, Month, Yegr

Tenths

KD

lo 4 [0 1

Month

M

Year

T e

;.’..
|

Day

i

i Lo T,
icaded

Fremium2

ivaded
Qther

| iSpecify
bErlowy

" AMOUNT OF FUEL 6.
PURCHASED

{Check litres or gallons)

TYPE OF FUEL SR
PURCHASED

‘O

FILL-UP
{Check if

Regular tank is full)

a4
non-leaded @

Premium ¢

non-lcaded
‘O

Tenths

= ©

Diesel
~

Litres [ ‘@

Gal.lons2 O

A FUEL PRICE PER

LITRE (Gallon)

Tenths

Dotlars Cents

45

8. TOTAL AMOUNT PAID
FOR FUEL

Dollars Cents

9.

CHECK
IF FUEL
PURCHASED
IN U.S.A.

‘O

8-5900-47







VEHICLE DESCRIPTION QUESTIONNAIRE

ldentification Number

L P b b

. The cover page contains the information our interviewer has obtained about
vour vehicle. If this information is incorrect or incomplete, please make the nec-
essarv corrections in the spaces provided below.

o 5 o P B A
T W 2 O

Y ol B I O fIT e S

2. How many cylinders does this vehicle have?
03 L N1 2 o 4
Four a../ six’O Eight ' Other /specifr/ e

3. Is tius vehicle equipped with:
Autornauc transmission’ Nje s by No
! i | I L R T
Air conditionning” Yes el No 1)

-+ Does the odometer of this vehicle regster i Kilometres or miles?

1 A b
Kilometres' ) Miles '

In what month and vear did you obtain this vehicle?

01 . 09
January Q May = C September ‘Q
o 02
February O June “O October IOO
03 11
March O July 07'-,:/ November O
oa 08 ~ 12
April O August ./ December O
: Year

Dol []

¢. 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)).

l l T l [ , ]kilomelres(mﬂes)

= L "

5~ 5300-37






PLEASE REMEMBER TO FILL THE GAS
TANK FOR THE FIRST AND LAST
FUEL PURCHASES

FUEL PURCHASE DIARY

Identification Number

IES NN REES

As soon as you receive the
diary, record the current |
odometer reading and the
date.

i
i
|
i
i

On the last day of the .
diary period, record the :
final odometer reading. |

ODOMETER READING DATE
Tenths J
i [ Ei I TR
l 1 ! R A | | J' ’ ! I ! i :
! Day Month Year |
e : !
ODOMETER READING | DATE '
Tenths |

LWl [

!

I

| L
Y e T e (|

t

t

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 provxdcd
and mail it to Statistics Canada.

PN

fbees] 1§

. FUEL 2. DATE [3. ODOMETER READING
PURCHASE P .
NUMBER | /Day. Month, Year} !
i i Tenths
! :
Gj l_xJ I__.I_} I__] | L ; ) 1 1
Day Month Year i
4. TYPE OF FUEL L AMOUNT OF FUEL 6. FILL-UP
PURCHASED - P}ERCHASED (Check if
Bl | (e {Check litres or gallons) rank is
et B ) Nt () o
Premiumz Premium s
leaded non-leaded Tenths
(Specify O Diesel O O
below)
b 2
~ Litres O Gallons O
" FUEL PRICE PER 8. TOTAL AMOUNT PAID 9. CHECK
LITRE (Gallon) FOR FUEY, IF FUEL
PURCHASED
IN U.S.A.
Dollars Cents Tenths Doliars Cents

[

8-5400-47






-
- ] -

FUEL PURCHASE DIARY

Identification Number

LLI T

1. PUEL {2 ~ DATF 3. ODOMETER READING ‘
PURCHASE ‘Day. Month Yeer: i
NUMBER .
| 1 Tenths {
: ) ]
SN el il BT N 55T TR
i _L Dav Month Year . |
4. TYPE OF FUEL e AMOUNT OF FUEL i 6. FILL-LP ;
PURCHASED PURCHASED ! iCheck if
Regular y -~ Revular 4~ /Check litres or gallons) | !‘7"1/;1"5
leaded *_° non-caded ! e
Premuum2 - Premuium s —
leaded  — non-eaded - _—_Ten[hs
Other 3 — 6.~ i j i
SEITHT .. Ihesel - o
helow)
1 — b Dl
Isris e/ Gallons A/
"7 T FUELPRICE PER 8. TOTAL AMOUNT PAID 9. CHECK
LITRE fGollean RO E B IF FISEL
PURCHASED
N U.S.A
Doltars Cents

Dotars Cents Tenths

—_— ——— —_——— — - —— ~
RTRYE 2 DATE ‘3. ODOMETER READING
PLRCIEASE Dav Mebroly -
“UMBER 7 b
Terrns
i i J ! ! H |
Pran “Manth Y ear
+. 'TYWPE Of-Fkls SR AMOUNT OF IFUFL | 6. IFILL-CP
PLURCHASED : PURCHASED Cirer % 13
Regulur Vo= Rugular 4.~ - Chedh lures on zallony: "‘7:';[ &
leaded ~°  non-leaded =
Premwume2 —  Preonium 5~
lcaded ~-  non-vaded < Tenths
Other 3~ 6 [ E [Ty
‘Speciry Diesel K -
helow)
* =N 2
Litres ' Gallons ./
W FUEL PRICE PER 8.  TOTAL AMOUNT PAID 9. "GHECK
LITRE /Gallony FOREGEL : IF FUEL
PURCHASED
s IN U.S.A.
Dollars Cents Tenths Dollars Cents H
1 : X3 ! e
! L—J__._l_.._l R i ko [
i H {
=y . J

8-5400-47
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