
P~ 

llv~ 
conducted by the 
Household Surveys Division of Statistics Canada 

114'I Canacta 
C 



rL 

T Zr 

1: 

-II   

91 

114 
- - 	 U 



overview of 
Special Surveys 1987 

I 

/ 
/ / 	

O  

conducted by the 
Special Surveys Group of 
the Household Surveys Division, 
Statistics Canada 



	

.. 	 4 	

•i 

41 

* 	 I  

L 

Not 

IN 

IPA 

-64 

vo 

TY 
FAW 

AW 

- 4v 	- 

	

- 	 .-- 	 .--- 	 .--- 

	

/ 	

- 	I 

	

- 	 - 

: •ik 	

I - 

- 	

L • 	- 	- 

, 

, 	

:- 	--• 

-• 	. 	 - 	: 	
- 	 -. 

E 



T A B L E 	OF 	CONTENTS 

Page 

1. 	OVERVIEW 

1.1 	Introduction 	 1 

2.1 	Description of the Special Survey Capacity 
of the Household Surveys Division 	2 

3.1 	Survey Capacities 	 4 

Survey Coverage 	 6 

Sample Design 	 7 

Survey Reference Period and 
Data Collection Procedures 	10 

Supplements to the Labour Force Survey 	11 

3.2 	Other Capacities 	 14 



INDEX 

Canadian Travel Survey 	 11 

Labour Market Activity Survey 	 18 

Absence From Work Survey 	 19 

Survey of Job Opportunities 	 20 

Follow-up of 1982 Graduates 	 21 

Ontario Child Health Follow-up Study 	 22 

Part-time Employment Evaluation 	 23 

Survey of Full-time Employees concerning the Part-time 
Employment Policy 	 24 

Survey of Apprentices and Journeymen 
In Alberta 	 25 

Survey of Volunteer Activity 	 26 

Current Population Profile 	 27 

Health and Activities Survey 	 28 

Canada Pension Plan Disability 
Beneficiaries Survey 	 29 

Canada Pension Plan Survivors 
Beneficiaries Survey 	 30 

Fuel Consumption Survey 	 31 



-1- 

1.1 INTRODUCTION 

This report provides an overview of the Special Surveys 

capacity of the Household Surveys Division of Statis-

tics Canada and focuses specifically on the operation 

as a potential source of national and provincial data. 

Section 2 highlights the overall mandate for the con-

duct 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 1987 to December, 1987. 

Further information on the survey activities of the 

Household Surveys Division is available by contacting 

R. Ryan, Director General, Household Surveys Division, 

5th Floor, Jean Talon Buil ding, Tunney's Pasture, 

Ottawa, Ontario, K1A 016. 
	Telephone Number 

(613) 951-0053. 
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2.1 DESCRIPTION OF SPECIAL SURVEY SERVICES OFFERED BY THE 

HOUSEHOLD SURVEYS (H.S.D.) 

Resident within the Social, Labour and Institutions 

Statistics Field of Statistics Canada isa group of 

survey design and implementation specialists whose man- 

date is to manage surveys of a 'special' nature provid-

ing 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 spon-

sors 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. 
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Co-locating with the special surveys staff are survey 

and sampling methodologists who not only play a key 

role in the survey design 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 following address: 	Jean Talon 

Building, 4th Floor, Section C, Tunney's Pasture, 

Ottawa, K1A 016, telephone: 	990-9896. 

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 special in-

terest which are not normally produced as part of the 

national statistical program of Statistics Canada. 	The 

surveys are also special in that they provide informa- 

tion that cannot be easily obtained elsewhere. 	For ex- 

ample, for large surveys (producing small area esti-

mates) or surveys where it is necessary to tie into 

other bureau data (supplements to the ongoing Labour 

Force Survoy), the group may indeed be the only organi-

zation capable of performing the work. 
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3.1 SURVEY CAPACITIES 

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

survey capacities ranging from totally independent 

frames tailor made to specification, to existing sample 

frames such as the Labour Force Survey (LFS) . 	For sev- 

eral reasons, including the size and range of possible 

samples, the relative cost-efficiency and the 

availability of socio-economic and demographic data, 

the L.F.S. provides the richest capacity. 	Because of 

its importance and relative role in the H.S.D. 

activities, a brief description of the survey itself 

and the options associated with the L.F.S. will follow. 

A brief description of other capacities is presented 

in Section 3.2. 

While the H.S.D. can and has provided total survey de-

signs 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 

srvey options associated with this capacity. 
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(For a more detailed description of the Labour Force 

Survey vehicle see Guide to Labour Force Survey Data, 

Statistics Canada Catalogue rio. 71-528 Occasional). 
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A. Survey Coverage 

The LFS is a monthly household survey carried out by 

800 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, 

residents of Indian reserves, full-time members of the 

Canadian Armed Forces, and inmates of institutions. 

The exclusions of the populations of the Yukon, North-

west 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 re-

serve 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. 
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B. 	Sample Design 

The selection of households for the sample is done on 

the basis of area sampling, using a strafified, multi-

stage probability sample design.' 	Put simply, each 

province is divided into progressively smaller 

representative units. 	Then a statistical selection 

(based on probability proportional to population size) 

is made of the areas to be included in the sample, 

followed by (systematic) selection of the dwellings. 

The term 'dwelling' refers to the selected living 

quarters while the term 'household' is applied to the 

person or persons occupying a dwelling. The distinction 

is important because it is the dwelling and not the 

household that is the final step in sample selection. 

Each dwelling is retained in the sample for six 

consecutive months, and no substitution of dwellings 

takes place in event that information cannot be 

obtained for one of the sample units. 	Should household 

composition change during the course of the six months 

-- for example, one family leaving and another family 

moving in -- the new household members are included in 

Se e 

1976, Statistics Canada, Catalogue No. 71-526, for a 

more thorough discussion of sampling and related issues. 
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the sample for the remainder of the six month period, 

replacing those who left. 

The rotation of dwellings in the sample is carried out 

so that one-sixth of the sample is changed each month, 

i.e., one-sixth of the dwellings (those which have been 

included for six months) are replaced by others in the 

same or similar area. 	The six-month rotation period 

provides major operational and statistical advantages, 

particularly in terms of survey costs and timeliness, 

and has a definite statistical impact as well. 	It is 

therefore possible to conduct representative 

supplementary surveys using from one to five rotation 

groups depending on the cost/sample size trade-off 

involved in satisfying statistical data requirements. 

"Rotates in", that is, persons in their first month are 

excluded from supplementary surveys. 

By retaining households for six months, the cost of 

sample selection are also reduced. 	A further cost re- 

duction for the Labour Force Survey is effected by ask-

ing 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 
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corn po si t 10 n. 

At present some 48,000 households are included in the 

sample and allocated in a fashion which permits 

publication of estimates of selected Labour Force vari-

ables for all provinces. 	Of course, the estimates vary 

substantially in terms of their 'reliability' (sampling 

variability) due to the considerable differences which 

exist between provinces in terms of population size, 

sample size, and frequency of occurrence of the 

characteristics being measured. 	It is also possible 

that given the sample size and sample design, estimates 

for major characteristics can be produced for the 

economic regions (or groups of regions) which lies 

within provinces, or in some cases, for areas comprised 

of complete strata or major metropolitan areas within 

various economic regions. 2  

2 	See The Labour Force (Statistics Canada Cat. No. 

71-001) for maps and tables describing economic 

regions. 
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C. SURVEY REFERENCE PERIOD AND DATA COLLECTION PROCEDURES 

The Labour Force Survey (LFS) data in general refers to 

a particular week in the month, normally the week con-

taining the 15th day. 	In analysing the data, it is im- 

portant to consider the reference dates, particularly 

when comparisons are being made with data from other 

sources. 

One aspect of data collection which should be borne in 

mind in the interpretation of some types of data is 

proxy response, i.e., the collection of information 

from one member of the household pertaining to all oth-

er household members. 	Given the high cost and extended 

time periods which would be involved in the repeated 

visits necessary to obtain information directly from 

each respondent, interviewers normally obtain all the 

data from one 'responsible' member of the household. 

The result is that proxy response accounts for roughly 

55 per cent of the data collected. 
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U. 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 inter-

view.completed at the time of the regular Labour Force 

Survey enumeration. 	Generally, one page of additional 

questions can be accommodated using this approach. 

These single page supplements can accommodate from 15 

to 25 questions. 	Surveys of this type must be simple, 

straight-forward and therefore, capable of bearing the 

approximately 55 per cent proxy response associated 

with the main vehicle. 	In this way, only marginal 

costs are charged for questionnaire completion. 	Again, 

since the labour force is conducted to a large extent 

on the telephone, supplements which utilize this 

methodology must be of such a nature as not to require 

direct personal contact for successful completion. 

As was noted earlier, each rotatin 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 
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groups can be used to provide supplementary survey 

estimates. 	Provincial L.F.S. samples are also 

structured so as to produce representative estimdtes 

for provincial characteristics. 	The amount of data 

capable of being produced is 	function both of the sub- 

population being measured and the provincial sampling 

ratios. 	It should also be noted that response rates of 

95% or better can be expected for personal telephone 

interview supplements done at the time of the ongoing 

L . F . S . 

When surveys are large and complex and require self-

enumeration (i.e., are not capable of bearing the proxy 

response inherent in the main frame), a separate multi-

page questionnaire may be prepared for mail out or 

drop-off to respondents at the time of the regular 

labour force interview. 

For telephone respondent households, arrangements are 

made for the enumerator to deliver or mail the docu-

ments. 	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. 	Re- 

sponse rates of over 80% can be expected on most 

respondent completed surveys. 
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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, identifi-

able 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 corn-

plete supplementary surveys given the time consuming 

interview workload already required at first interview. 
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3.2 OTHER CAPACITIES 

While the ongoing L.F.S. provides 	a cost efficient ca- 

pacity for many surveys, there are certain topics or 

certain survey designs that cannot be addressed using 

this methodology. 

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

system for drawing representive samples using the tech-

nique of Random Digit Dialing (R.D.D.). 	The universal 

coverage of the telephone for personal use (about 90% 

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 provid-

ing 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 
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hl pr i mary u telephone numbers. 

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 busi-

ness, institution, etc.) are dropped from further con-

sideration 

Finally for those that reach a household additional 

numbers referred to as secondary numbers and generated 

within the same bank (the first 8-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-specificed 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 
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office personnel. 

The data capture and sample production software. 

A progress report which provides frequent reports 

on the status of the survey. 

Response rates for ROD tend to be slightly lower than a 

similar survey conducted by personal visit. 	H.S.D. ex- 

perience shows, however, that excellent response rates 

can be achieved. 	The response rates have varied from 

about 80% to as high as 90%. The success of a particu-

lar survey varies depending on the subject matter of 

the survey and the amount of training that inteviewers 

receive. 

For survey designs aimed at producing data for a select 

sub-population and where general area sampling frames 

like the L.F.S. and R.D.D. are not efficient, the SSG 

has used other sources such as administrative lists or 

the census to draw special samples. 

While it is difficult to provide even crude cost 

estimates for surveys carried out using such capacities 

without specific design specifications, information on 

the criteria for assessing data requirements as well as 

the strategies for meeting these requirements can be 

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

SURVEY MONTH: 	January 1987 

TITLE: 	Canadian Travel Survey 

SPONSOR: 	Tourism Canada 

SURVEY METHOD: 	Personal/telephone interview 

SAMPLE SIZE: 	One civilian member 15 years of age or over 
from each household in rotation group 4, 5 
and 6 throughout Canada. 

OBJECTIVES: 	The data collected during this survey will 
provide the sponsor with information on 
travel by Canadians in terms of its 
contribution to the Canadian economy and the 
utilization of various travel related 
services (example: transportation, 
accommodation facilities). The data will also 
be used to 	provide an understanding of the 
travel habits of Canadians, their 
destinations, the purpose of their trips, the 
length of stay, etc.,and to provide a picture 
of the socio-economic characteristics of 
Canadians who travel. 

PROJECT MANAGER: 	Denis Lefebvre 

MICRODATA: 	Yes 	Price 	No 
X 	$300 
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Travel Survey (Fourth Quarter) 

Conl.d.ntial 
when completed 

Auihody StehsI,cs Ad 
Statutes 01 Ce'ta0 1970-71.72. 
Cr'apIo, 15 

CTS F02 

.L.J 	2.1 	I 	1 	11 	1 	1 	1 I 3.1 	1.......1 
Lime, 	 T.iaww N.,.OI. Lot fft  

Pagei5ne number of selected respondent 
- tern 51 FO1 

INTRODUCTION AT TIME OF INTERVIEW 

You have been randomly selected from your household as a respondent for the 1986 Travel Survey. This survey is being 
conducted in order to obtain information on travel and tourism, one of Canada's major industries. 

I wotid like to ask some questions about any trips you may have taken which ended during the three month period from 
October 1 ' 1 to December 31, 1986. Please keep In mind that Thanksgiving Day, Remembrance Day, and Christmas 
are included in this three month penod. 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 a new residence. 

Did you take any business trips of at least one night and at least 50 miles (80 len) one way, which ended during this three month period? 

YesQ 	Howmany? I I 

Did you take any other trips of at least one night and at least 50 miles (80 km) one way, which ended during this three month period? 
Other trips Include: taking a vacation, visiting friends and relatives attending a wedding, lair or local festival, etc. 

YesO 	Howmany?I I I 	NoQ 

Did you take any one day tripe of at least 50 miles (80 lion) or more, one way, for any reason, during this three month period? 

Yes Q 	How many? I 	I 	No Q 

9. INTER VIEWER CHECK ITEM: if "yes" in A, B or C 	. 10 Go to 10 

Otherwise 	 20 Go (0 29 

10 INTERVIEWER CHECK ITEM: Add entries in A. B and C above: Enter total number of trips taken  

Then rea, the following statement to the respondent: "I would now like to ask you 

a few more details about the 	 trips) you took during this three month period." 
— we W 

(TURN THE PAGE) 

8-5103-163 17.1186 181CT - PEG 8102503 

Canad 



TRIP 1 
BEGINNING WITH THE FIRST TRIP THAT ENDED DURING THIS 
PERIOD: 

WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? 

inawesi) CITV TOWN 

Ill 	1 	 I 	1 	II 
PROVINCE TERRITORY 	 FOR OFFICE USE ONLY 

WHAT WAS YOUR DESTINATION ON THIS TRIP? (If the respon 
dent wen( to more than one place on this trip, enter name 0/place 
that is furthest from his/her home) 

iN.wexi) C(rr TOWN 	 P9109 STATE TEPRITOPY 

COUNTRY Ii YOIS06 CA,aOaI 	 FOR OFFiCE USE ONLY 

APPROXIMATELY HOW FAR FROM YOUR HOME IS  
(REPEAT DES TINA TION FROM QUEST/ON 12) 

Miles 	 10 

Kilometres 	20 	
Enter number  

INCLUDING YOURSELF. HOW MANY PEOPLE NOW LIVING IN 
THIS HOUSEHOLD WENT ON THIS TRIP? 
under 15 years 	1 5 years and over 

m m 
WAS THIS A WEEK-END TRIP? 

Yes 10 	No 20 

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

Enter number 	I I t000 go to 19 

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

Newfoundland ol 	I 	I Saskatchewan 081 	I 	I 	I 
PEt. 0211Alberta 091 	I 	I 
NovaScotta 03111_IBrutishColumbie 1II 	I 
New Brunswick 041 	I 	I 	I N W.T. or Yukon III 	I 	I 	I 
Quebec 051 	I 	I 
Ontario oe! 	I 	I 	I United States 12! 	I 	I 	I 
Manitoba all 	I 	I 	1 All other countries 131 	I 	I 	I 
IN WHAT TYPES OF ACCOMMODATION DID YOU STAY AND 
HOW MANY NIGHTS DID YOU SPEND IN EACH TYPE? 

Hotel (including tourist homes) 1 	I 	I 
Motel si 	I 	I 	I 

Camping or trailer park I 	I 

Home of friends or relatives L 	I 	I 

Private cottage or vacation home 5LL I I 

Commercial cottage or cabin I 	I 

Other (hostels, unIversitieS. dc) 71 	I 

WHAT MEANS OF TRANSPORTATION DID YOU USE TO 
TRAVEL THE GREATEST DISTANCE ON THIS TRIP? Include 
as auto 'motor homes, jeeps, trucks. vans and canspers. Include 
as Other motorcycles and bicycles. (Mark one only) 

Automobile 10Rail 	30 	 Other (3 
Bus 	20 	 Boat 40 

Air 50 -•-* Did you rent Yes (J 
	No 8(3 

a car"  

WHAT WAS THE MAIN REASON FOR TAKING THIS TRIP' 
Ma'6 one O'((Y 

ViStflq Inenas 
relatives 	 Pteasure 2 	PersORal 

Business 	4,, 	 A,convention : 

Was it to attend a convenf ion 	Yes 6, 	 No 1 

ON THIS TRIP. DID YOU PARTICIPATE IN ANY OF THE 
FOLLOWING ACTIVtTIES? (Read lif and mark all that apply) 

Visiting friends 
or relslives 	 01 	Attend sports events 	09, 

Participate in sports or Out'  
Festivals or events 	02(2) dOor activity (specify) 	

- 

Shopping 	 03(3 I Swimming 	 I 1(3 

Sightseeing 	 0413 I Other water spOrts 	1 2C 

Attend cultural events 
e.g. plays, concerts 050 I_ng or fishing 	i3 
Naghtlite recrea- 
tional activities 060 For any travel in 

British Columbia. ask: 
Visit zoo'museum, 
natural d/splay 070 Did you visit Expo 867 
Visit a National. 
Provincial. Regional Park Ye 	14C. 	No '5 
or Historic Site 080 

None of the above 	17(Th 

IF 'VISIT NATIONAL, PROVINCIAL. REGIONAL PARK OR 
HISTORIC SITE" MARKED IN 21 ASK. WHAT WAS THE NAME 
OF THE NATIONAL PARK(S) OR HISTORIC SITE(S) YOU 
VISITED? 

enter code(s) 	 Did not visit a 

[[I m m [1111 National park or 
Historic site 

INCLUDING CHARGES ON CREDIT CARDS. WHAT WERE THE 
TOTAL EXPENDITURES FOR YOURSELF AND ALL OTHER 
HOUSEHOLD MEMBERS WHO WENT ON THIS TRIP FOR .... ? 

Prepaid packages lie. package tours) 	1 01 I 1 I too1 

Transportation to and from destination . 	 - 
including expenditures For gas 216 1 	I 	I 	I 	1 00 1 

Local transportation lie, taxis, bus. etc.) 3 01 	I 	1 	I 	1 00 1 

Accommodation a !l 	I 	1 	I 	too1 

Food and beverages 5 Is l 	I 	I 	I 	t oo  

Recreation and entertainment 6t 	i 	I 	I 	1001 

Other (souvenirs. etc 7 	l 	I 	I 	I 	too1 

Total (it no breakdown given) e P1 	I 	I 	I 	1001 

IN WHICH MONTH DID THIS TRIP END? 

October 	 November 2." 	 December '' 

HOW MANY OTHER TRtPS IDENTICAL TO THIS ONE DID YOU 
TAKE DURING THE PERIOD OCTOBER 1st  TO DECEMBER 31, 
1986? 

None 1 0 Go to 27 	OR 	(Enter number) LIE] 

DID ANY Of THESE TRIPS END IN ... ? 

October 	10 	November 20 	 December 3i 

INTERVIEWER CHECK ITEM: 

It last trip 	 ''" 	Go to 29 

Otherwise 	 ) 	Go to TRIP 2 

9-5103-iN) 



TRIP 2 

CONTINUING WITH THE NEXT TRIP 

WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? 

Inwe5l) CITY TOWN 

llIIIT 
PROVINCE TERRITORY 	 FOR OFFICE USE ONLY 

WHAT WAS YOUR DESTINATION ON THIS TRIP? (If the respon 
dent went to more than one place on this trip, enter name 01 place 
that is Iurthest from his/her home) 

(Neweel CITY10W14 	 PROV STATETEPRITORY 

__ Lililil 
COUNTRY (ii outside Canade) 	FOR OFFICE USE ONLY 

APPROXIMATELY HOWFAR FROM YOUR HOME IS ________ 
(REPEAT DES TINA TION FROM QUESTION 12) 

Miles 	 '(3 
Enter number  

Kilometres 	20 
INCLUDING YOURSELF, HOW MANY PEOPLE NOW LIVING IN 
THIS HOUSEHOLD WENT ON THIS TRIP? 
under 15 years 	 1 5 years and over m m 

WAS THIS A WEEK-END TRIP? 

Yes i 	 No 20 
HOW MANY NIGHTS WERE YOU AWAY FROM HOME ON THIS 
TRIP? 

Enter number I 	I 1(000 go to 19 

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

Newfoundland 01LL I 	I Saskatchewan osi 	I 	I 	I 
P.E.I. 02! 	I 	I Alberta og! 	I 	I 	I 
Nova Scotia 031 	I 	H British Columbia 101 	I 	I 
New BrunswIck 04! 	I 	I 	I N.W.T. or Yukon III 	I 	I 
Quebec 051111 
Ontano 06 	 I 	I 	I United States , 2 L 1 	11 

Manitoba 07= All Other countries 13LLI I 

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

Hotel (incud,ng tourist homes) 	 L I I I 

Motel 	 2! F I 1 

Camping or trailer park 	 3 LLL I 

Home of friends or relatives 	 at I I 

Private cottage or vacation home 	 s LL I I 

Commercial cottage or cabin 	 el I 1 1 

Other (hostels, universities, etc.) 	 L.IIIL1 

WHAT MEANS OF TRANSPORTATION DID YOU USE TO 
TRAVEL THE GREATEST DISTANCE ON THIS TRIP? Include 
as auto motor homes, leeps, trucks, vans and campers. Include 
as 'other' motorcycles and bicycles. (Mark one only.) 

Automobile 10 	Rail 	30 	 Other (3 
BuS 	20 	 8oat 40 

Air 6() -.. Did you r9flt Yes 70 
	No SQ a car'  

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

Visiting I riendsi 
relatives 	 Pleasure 21 	Personal 	3j 

Business 	 A convention 5( 

Was it to attend a ConventionY 	Yes 6 -. 	 No I - 

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

Visiting triends 
or relatives 	 01 0 Attend sports events 	090 

Participate in Sports or Out' 
Festivals or events 	020 dOor activity (specify) 

Shopping 	 03(—, I Swimming 	 110 

Sightseeing 	 040 1 Other water sports 	120 

Attend cultural events I 
e.g. plays, concerts 050 1  Hunting or liShing 	13(3 
Nighttife'recsea. 
tional activities 08(3 For any travel in 

British Columbia. ask: 
Visit zoofnluseum/ 
natural display 070 Did you visit Expo 86' 
Visit a National, 
Prowicial. Regional Park Yes"0 	No I5I3 
or Historic site 08 

None of the above 1 70 

22. IF 'VISIT NA TIONAL. PROVINCIAL. REGIONAL PARK OR 
HISTORIC SITE" MARKED IN 21 ASK. WHAT WAS THE NAME 
OF THE NATIONAL PARK(S) OR HISTORIC SITE(S) YOU 
VISITED? 

enter code(sI 	 Did not visit a 
m m 1111 EEl National park or 

Historic site 	99 

23. INCLUDING CHARGES ON CREDIT CARDS, WHAT WERE THE 
TOTAL EXPENDITURES FOR YOURSELF AND ALL OTHER 
HOUSEHOLD MEMBERS WHO WENT ON THIS TRIP FOR .... ? 

Prepaid packages (i.e. package tours) i h 	I 	I 	I 	loo 
Transportation 	to 	and 	from 	destination 
including expenditures for gas 

L 
2 (e1 	I 	i 	I 	1°  

Local transportation (i.e. taxis, bus. etc.) 3 	I 	I 	I 	I 	100 1 

Accommodation 4 15 t 	i 	I 	I 	too  

Food and beverages S 	l 	I 	I 	I 	t ortl 

Recreation and entertainment 6 	I 	I 	I 	I 	l oo  

Other Isouvenirs. etc ) 7i 	I 	I 	1 	l oo  

Total it no breakdown given) a ISI 	I 	I 	I 	I°I 

24. IN WHICH MONTH DID THIS TRIP END? 

October 	iC 	November 20 C cember 	k 

HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU 
TAKE DURING THE PERIOD OCTOBER 1St 10DECEMBER31, 
1986? 

None '(3 Go to 27 	OR 	(Ente, number) [El 

DID ANY OF THESE TRIPS END IN ... ? 

October 'Q 	November 20 	 December 0 

INTERVIEWER CHECK ITEM: 

If last trip 	 i. 	Go to 29 

Otherwise 	 2(3 	Go to TRIP 3 

103-i 53 



TRIP 3 

CONTINUING WITH THE NEXT TRIP 

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

In.w.8iI Crrv'TOwei 

I 	I 	111111 
PROVIiICE TERRITORy 	 FOR OFFICE USE ONLY 

12. WHAT WAS YOUR DESTINATION ON THIS TRIP? (II the respon 
dent went to more than one place on this trip, enter name 0/place 
that is furthest from his/her home) 

INUI.sit CflVITOWN 	 PV STATE TERwIORY 

II 	I 	11111 
COUNTRY (4 iaAsde Ca.sii 	 FOP OFFICE uSE ONLY 

13. APPROXIMATELY HOW FAR FROM YOUR HOME IS  
(REPEAT DES TINA nON FROM DUES 7/ON 72) 

Mites 	 I(Th 

Enter number  
Kilometres 	2,0 

14. INCLUDING YOURSELF, HOW MANY PEOPLE NOW LIVING IN 
THIS HOUSEHOLD WENT ON THIS TRIP? 
under 15 years 	1S years and over m m 

15. WAS THIS A WEEK-END TRIP? 

Yes 1 0 	No 20 
16. HOW MANY NIGHTS WERE YOU AWAY FROM HOME ON THIS 

TRIP? 

Enter number I 	I I If 000 go to 19 

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

NewtOundland oil 	I Saskatchewan oaF 	I 	1 	1 
P El. 021 	I 	11 Alberta oI 	I 	I 
Nova Scotia 031 	I 	I B.jtlsh Columbia tol 	I 	I 
New Brunswick 041 	I 	I 	I N W.T. or Yukon. iii 	I 	I 
Quebec 051111 
Ontano oel 	I United States 121 I I

___ 
I 

Manitoba oi= AN other countries 131 	I 	I 
18. IN WHAT TYPES OF ACCOMMODATION DID YOU STAY AND 

HOW MANY NIGHTS DID YOU SPEND IN EACH TYPE? 

Hotel (including tourist homes) 	 I 	 I I I 

Motel 21 	I 	I 	1 

Camping or trailer park sI 	I 	I 	I 

Home of friends or relatives  

Private cottage or vacation home SI 	I 	I 

Commercial cottage or cabin El 	I 	I 

Other (hostels, universities, etc.) 71 	I 	I 	I 

19. WHAT MEANS OF TRANSPORTATION DID YOU USE TO 
TRAVEL THE GREATEST DISTANCE ON THIS TRIP? Include 
as auto" motor homes. Jeeps, trucks, vans and campers Include 
as 'other" motorcycles and bicycles. (Mark one Only.) 

Automobile 10 	 Rail 	0 	 Other S0 

Bus 	20 	 Boat 0 

Aire -.. Did you rent Yes 0 
	No 8C' 

a car'  

WHAT WAS THE MAIN REASON FOR TAKING THIS TRIP? 
lMa,k one Only) 

Visiting friends 
relatives 	 Pleasure 2 	Personal 	31C 

Business 	4J 	 A convention 

Was it to attend a convent ion 	Yes 6' 	 No 

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

Visiting triends 	 - 
or relatives 	 0I (, 	Attend sports events 	090 

Participate in Sports or out 
Festivals or events 	020 door activity (spscity)__.lO) 

Shopping 	 030. I Swimming 	 lifl 

Sightseeing 	 oifl I Other water sports 	'2C 

Attend Cultural events 
e.g. plays, concerts 050 1 Hunting or fishing 	312 

Nighlliterecree. 
tional activities 060 For any travel in 

British Columbia, ask; 
Visit zoo/museum) 
natural display 	. 070 Did you visit Expo 86' 
Visit a National, 

Yes 140 	No ISO Provincial, Regional Park 
or Historic site GaO 

None of the above 170 

22. IF "VISIT NATIONAL, PROVINCIAL. REGIONAL PARK OR 
HISTORIC SITE" MARKED IN 27 ASK. WHAT WAS THE NAME 
OF THE NATIONAL PARK(S) OR HISTORIC SITE(S) YOU 
VISITED? 

enter code(s) 	 Did not visit a 
National park or 

[1111] LIII] LIII] LIII] Historic site 

23. INCLUDING CHARGES ON CREDIT CARDS, WHAT WERE THE 
TOTAL EXPENDITURES FOR YOURSELF AND ALL OTHER 
HOUSEHOLD MEMBERS WHO WENT ON THIS TRIP FOR ,...? 

Prepaid packages (I a package tours) I 	t 	I 	I 	I 	l00I 
Transportation 	to 	and 	from 	destination 
including expenditures for l 	I 	1 	1001 gas 2 	I 

Local transportatIon (i.e 	taxis, bus. etc.) 3 	l 	I 	I 	I 	l00 I 

Accommodation 4 	I 	I 	I 	I 	1 00 1 

Food and beverages s 	I 	I 	I 	I 	too  

Recreation and entertainment a 	I 	I 	1 	I 	100 1 

Other (souvenirs. etc ) 7 	l 	I 	1 	I 	1001 

Total (if no breakdown given) a 	l 	I 	I 	I 	1 001 

24. IN WHICH MONTH DID THIS TRIP END? 

October 	1 0 	November 2fl December 	3 

HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU 
TAKE DURING THE PERIOD OCTOBER I at TO DECEMBER 31. 
1986? 

None 'Q Go to 27 	OR 	(Enter number) LIIIIII 

DtO ANY OF THESE TRIPS END IN ... ? 

October '0 	November 20 	 December 30, 

INTERVIEWER CHECK ITEM: 

If last trip 	 V 	Go to 29 

Otherwise 	 2". Go to TRIP 4 



TR)P 4 

CONTINUING WITH THE NEXT TRIP 

WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? 

n,a,eii CirY TOWN 

PROVINCE TERRITORY 	 FOR OFFICE USE ONLY 

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

IY4ewe5iI CiTY TOWN 	 PROV STATE TEewTOpy 

I 
COUNTRY i,i O..it,.d. Cw.d.i 	 FOR OFFICE USE CrAY 

APPROXIMATELY HOW FAR FROM YOUR HOME IS ________ 
(REPEAT DES TINA TION FROM DUES lION 12) 

Miles 	 1 0 
Kilometres 	2 	

Enter number  
- 	 0, 

INCLUDING YOURSELF, HOW MANY PEOPLE NOW LIVING IN 
THIS HOUSEHOLD WENT ON THIS TRIP? 
under 15 years 	15 years and over 

WAS THIS A WEEK.END TRIP? 

Yes 1 0 	No 20 
HOW MANY NIGHTS WERE YOU AWAY FROM HOME ON THIS 
TRIP? 

Enter number Lii 1 It 000 go to 19 

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

Newfoundland oi I 	I 	I 	1 Saskatchewan oa LL I 	I 

P E.1 02L1 Alberta aet 	ti_i 

Nova Scotia 03[iiI[]11 British Columbia ioi 	I 
New Bnaiswjck 08L1 ii N.W.T. or Yukon. iii 	I 	I 
Quebec 08L1 	I 1 
Ontano 08 	I Ti Uniled States I 2 I 	I 	Ii 
Manitoba 07= All other Countries 131 	I 	I 
IN WHAT TYPES OF ACCOMMODATION DID YOU STAY AND 
HOW MANY NIGHTS DID YOU SPEND IN EACH TYPE? 

Hotel (includi,,g tourist homes) 	 I I I I 1 

Motel 21 	I 	I 	I 

Camping or Irailer park 31 	I 

Home of friends or relatives 4L1 	I 	1 

Private Cottage or vacation home ILLL I 

Commercial cottage or cabin  

Other (hostels, universities, etc.) 7 

WHAT MEANS OF TRANSPORTATION DID YOU USE TO 
TRAVEL THE GREATEST DISTANCE ON THIS TRIP? Include 
as "auto . motor homes jeeps, trucks, vans and camoers. Include 
as "other" motorcycles and bicycles. (Mark one only.) 

Automobile 10 	 Rail 	3Q 	 Other 50 
Bus 	2fl 	 Boat 4Q 

Air 60 —* Did you rent 	_, 
a car' 	Yes , 	No 8Q  

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

Visiting frienOs 
relatives 	 Pleasure 	' 	Personal 

Business 	 A convention 

Was ittO attend a convention 	Yes 60 	 No 

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

Visiting friends 
or relatives 	 °'0' Attend sports events 	Va 

Participate in Sports or out 
Festivals or events 	020. door activity lsDeCiIyl 

Shopping 	 °O Swimming 	 i 

Sightseeing 	 040. Other water sports 	21. 

Attend cultural events 
e g plays, concerts 00 [untInQ or fishing 	'sc. 
Nightlife,recrea. 
tional activities 080 For any (ravel in 

British Columbia, ask.' 
Visit zoo/museum, 
natural display oro Did you visit Expo 86' 
Visit a National, 
Provincial, Regional Park Yes - 	No 
or Historic site 080 

None of the above 

22. IF "VISIT NATIONAL. PROVINCIAL, REGIONAL PARK OR 
I-IISTORIC SITE" MARKED IN 21 ASK WHAT WAS THE NAME 
OF THE NATIONAL PARK(S) OR HISTORIC SITE(S) YOU 
VISITED? 

enter codela) 	 Did not visit a 

ELI EL EEl] m National park or 
Historic site 

23. INCLUDING CHARGES ON CREDIT CARDS. WHAT WERE THE 
TOTAL EXPENDITURES FOR YOURSELF AND ALL OTHER 
HOUSEHOLD MEMBERS WHO WENT ON THIS TRIP FOR .... ? 

Prepaid packages (I e. package burst I 	I__l 	I 	I 
Transportation 	to 	and 	from 	destination 
including expenditures for gas 	. 2 	I1 	I 	1 00 1 

Local transportation (i.e. taxis, bus. etc.) 3 Isl 	I 	I 	I 	loot 

Accommodation b1 	I 	I 	loo1 

Food and beverages 5 Fi 	I 	I 	I 	tool 

Recreation and entertainment 6 	l 	i 	1 	I 	loot 

Other Isouvenirs. etc 1 1 Is l 	I 	I 	I 	lool 

Total (if no breakdown given) 8 	l 	I 	I 	t 	ll 

24. IN WHICH MONTH DID THIS TRIP END? 

October 	IC 	November 2(' December 

HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU 
TAKE DURING THE PERIOD OCTOBER 1St TO DECEMBER 31. 
1986? 

None IC Go to 27 	OR 	(Enter number) ELI 

DID ANY OF THESE TRIPS END IN ... ? 

October '0 	November 20 	 December 3( 

INTERVIEWER CHECK ITEM: 

II last trip Go to 29 

Otherwise 	 20 	Go to TRIP 5 



TRIP 5 

CONTINUING WITH THE NEXT TRIP 

WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? 

ne.vsll CITYTOWN 

PROVINCE TERRITORY 	 FOR OFFICE USE ONLY 

WHAT WAS YOUR DESTINATION ON THIS TRIP? (If the respon-
dent went to more than one place on this trip, enter name 0$ place 
that is furthest from his,?,., horn.) 

lNsai.sil CIrYi'rOwI4 	 PWDV STATETET0V 

111111 	11 
COUNTRY lii OiiWd. C.n.d.i 	 FOR OFFICE USE ONLY 

APPROXIMATELY HOWFAR FROM YOUR HOME IS  
(REPEAT DES TINA TION FROM QUESTION 12) 

Miles L-  Enter number  
Kometres 	23 

INCLUDING YOURSELF, HOW MANY PEOPLE NOW LIVING IN 
THIS HOUSEHOLD WENT ON THIS TRIP? 
under 15 years 	15 years and over 

EL 
WAS THIS A WEEK-END TRIP? 

Yes '3 	No 20 
HOW MANY NIGHTS WERE YOU AWAY FROM HOME ON THIS 
TRIP? 

Enter number L..L[] If 000 go to 19 

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

Newtoundland oi = Saskatchewan 08LL I 
PEt 02= b LI 	II 
Nova ScotIa 03l 	I 	I 	] British Columbia lol 	I 	I 	I 
New Brunswick 041 	I 	I N.W.T. or Yukon ,,l 	I 	11 
Quebec osilli 

Ontano 061 	I 	1 	I United States 121 	I 	I 
Manitoba 071 	I 	I All Other Countries 13t rn 
IN WHAT TYPES OF ACCOMMODATION DID YOU STAY AND 
HOW MANY NIGHTS DID YOU SPEND IN EACH TYPE? 

Hotel (including tounst homes) 	 I 
Motel 	 2L1 II 
Camping or trailer park 	 LL I 
Home of friends or relatives 	 LI I I 
Private cottage or vacation home 	 I I I 1 
Commercial cottage of cabin 	 6 ET1 1 

Other (hostels. universities, etc.) 	 71 I I 1 

WHAT MEANS OF TRANSPORTATION DID YOU USE TO 
TRAVEL THE GREATEST DISTANCE ON THIS TRIP? Include 
as auto" mob, homes, jeeps, trucks, vans and campers. Include 
as 'other" motorcycles and bicycles. (Mark one only.) 

Automobile 13 	 Rail 	30 	 Other 53 

Bus 	20 	 Boat 43 

Air er,) __* Did you rent Yes ' 	No 83 
a car'  

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

Visiting Iriends. 
relatives 	'C 	Pleasure 2I 	Personal 	1T 

Business 	(" 	 A convention 

Was it to attend a convention' 	Yes 	 No I -  

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

Visiting triends 
or relatives 	 013 Attend sports events 	09 

Participate In spoils Of out' 
Festivals or events 	020 door activity (specify) __, OC.  

Shopping 	 033 1 Swmming 	 II 

Sightseeing 	 040 Other water sports 	120 

Attend Cultural events 
e g. plays, concerts 053 1  Hunting Or fishing  
Nightlilelrecrea. 
tional activiliea 060 For any travel in 

British Columbia, ask: 
VISit ZOo/musetsltJ 
natural diSplay 070 Did you visit Espo 86' 
Visit a National. 
Provinctal, Regional Park Yes 10 	No I 
or Histonc site 080 

None of the above 170 

22. IF "VISIT NATIONAL, PROVINCiAL. REGIONAL PARK OR 
HISTORIC SITE" MARKE0 IN 21 ASK WHAT WAS THE NAME 
OF THE NATIONAL PARK(S) OR HISTORIC SITE(S) YCU 
VISITED? 

enter code(s) 	 Did not visit a 
National park or 

E]I] LII] [III] LII] Historic site 	 - ' 

23. INCLUDING CHARGES ON CREDIT CARDS, WHAT WERE THE 
TOTAL EXPENDITURES FOR YOURSELF AND ALL OTHER 
HOUSEHOLD MEM8ERS WHO WENT ON THIS TRIP FOR,,.,? 

Prepaid packages (i.e. package tours) i 	ISI 	I 	I 	I 	loo  
Transportation 	to 	and 	from 	destination 
including expenditures for gas 2 	IS I 	I 	I 	I 	II 

Local transportation (i.e. taxis, bus, etc.) 3 	I 	I 	I 	I 	tool 

Accommodation 4 h 	I 	I 	I 	tool 

Food and beverages S ISI 	I 	I 	I 	I°°I 

Recreation and entertainment 6 	l 	I 	I 	L..J?j 

Other (souvenirs, etc.) I 	I 	1001 

Total (if no breakdown gIven) 8 	Is t 	I 	I 	I 	iI 

24. IN WHICH MONTH DID THIS TRIP END? 

riCtober 	1 	 November 2fl December 	3 

HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU 
TAKE DURING THE PERIOD OCTOBER 11t  TO DECEMBER 31, 
1986? 

None '( Go to 27 	OR 	(Enter number) EL 
DID ANY OF THESE TRIPS END IN ... ? 	 - 

October 13 	NOvember 23 	 December 0 

INTERVIEWER CHECK ITEM: 

If last trip 	 '3 	Go to 29 

Otherwise 	 2 	Go to TRIP 6 



TRIP 6 

CONTINUING WITH THE NEXT TRIP 

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

ineweiI CiTY TOWN 

iiiirn 
PROYTJCE TERRITORY 	 FOR OFFICE USE ONLY 

WHAT WAS YOUR DESTINATION ON THIS TRIP? (If the respon-
OenI went to more than one place on this trip, enter name of place 
that is furthest from his her home) 

IN.i$ii CITY TOWN 	 PROV STATE TERRITORY 

liii 	I 	I 	I I 
COUNTRY II 0013,0. Conodol 	 FOR OFFICE USE ONLY 

APPROXIMATELY HOW FAR FROM YOUR HOME IS ________ 
(REPEAT DES TINA TION FROM QUESTION 12) 

Miles 	 Ifl 
Enter number  

Kilometres 	2(' 

INCLUDING YOURSELF, HOW MANY PEOPLE NOW LIVING IN 
THIS HOUSEHOLD WENT ON THIS TRIP? 
under 15 years 	15 years and over 

CE 	ED 
WAS THIS A WEEK.END TRIP? 

Yes 'a 	 No 2,'Th 

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

Enter number I i-ri 1(000 go to 19 

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

Newfoundland 	ol I I I Saskatchewan 	oal I I 
P.E.I. 	 021 1 1 1 Alberta 	 LL1 I 
Nova Scotia 	03L I I I British Columbia 10LLL I 
New Brunswick 041 I 	I N.W.T. or Yukon 111 I I I 
Quebec 	051 I 	I 
Ontario 	 oe L1 I I United States 	121 I I I 
Manitoba 	o7= All other countries 131 I I I 
IN WHAT TYPES OF ACCOMMODATION DID YOU STAY AND 
HOW MANY NIGHTS DID YOU SPEND IN EACH TYPE? 

Hotel (including tourist homes) I 	I 	I 
Motel .21 	III 
Camping or trailer park 31 
Home of mends or relatives 41 	I 	I 
Private cottage or vacation home S= 
Commercial cottage or cabin 61 	I 	I 
Other (hostels. universities, etc.) 7 LL 1 1 
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 b)cycles. (Mark one only.) 

Automobile '' 	 Rail 	3() 	 Other 50 
Bus 	2ITh 	 Boat 	'C) 
Air 0—* Did you rent 	 C) 	NoB() 

a car' 	Yes  

WHAT WAS THE MAIN REASON FOR TAKING THIS TRIP' 
(Mark one Onlyl 
VISIIInQ Inerids 
relaIiyes 	'. 	Pleasure 	. 	Personal 

Business 	C' 	 A convention 5,  
Was itto attend a convention' 	Yes 6- 	 No 

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

Visiting friends 
or relatives 	 01 .' 	Attend sports events 	I'S 

Participate n sports or out 
Festivals or events 	02' 	door activify lspecify) 	0' 

Shopping 	 030 Swimming 

Sightseeing 	 0C Other water sportS 	1 2T 

Attend cultural events 
e.g plays, concerts 050 [nting or fishing 	1 3,7 
Nightlite. recrea- 
tional activities 06 For any trave/ in 

British Columbia, ask: 
Visit zoo,museuml 
natural display 070 Did you visit Expo 86' 
Visit a National. 
Provincial. Regional Park YES 14 	 rSC 
or Historic site O8  

None of the above 

22. IF "VISIT NATIONAL, PROVINCIAL, REGIONAL PARK OR 
HISTORIC SITE" MARKED IN 27 ASK WHAT WAS THE NAME 
OF THE NATIONAL PARK(S) OR HISTORIC SITE(S) YOU 
VISITED? 

enter code(sI 	 Did not visit a 
National park or 

Lillil LIE EL] ELI] Historic site 	S's -. 

23. INCLUDING CHARGES ON CREDIT CARDS, WHAT WERE THE 
TOTAL EXPENDITURES FOR YOURSELF AND ALL OTHER 
HOUSEHOLD MEMBERS WHO WENT ON THIS TRIP FOR .... ? 

Prepaid packages (i.e. package toursl i 	I 	I 	I 	I 	1 00 1 
Transportation 	to 	and 	from 	destination 

I 
L  

2 	I 	I 	I 	I 	1 00  including 	 for expenditures 	gas 

Local transportation (i.e. taxis, bus, etc ) 3 Isl 	I 	I 	I 	1001 

Accommodation A Isl 	I 	I 	I 	loo 

Food and beverages 5It 	I 	1 	I 	1 001 

RecreatIon and entertainment 6 	Il 	I 	1 	I 	1 00 1 

Other (souvenirs, etc ( 7 	II 	I 	1 	I 	1 110 1 

Total (if no breakdown given) a P1 	I 	1 	I 	IJ 

24. IN WHICH MONTH DID THIS TRIP END? 

October 	'? 	November 2 - December 	3- 

HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU 
TAKE DURING THE PERIOD OCTOBER 1St TO DECEMBER 31, 
1986? 

None 1 C,  Go to 27 	OR 	(Enter number) EI 

DID ANY OF THESE TRIPS END IN...? 

October 	I (S 	
November 2Cr 	 December 30 

INTERVIEWER CHECK ITEM: 

It last tnp 	 i("i 	Go to 29 

Otherwise 	 0" 	Go to TRIP 7 

6-5 03-163 



TRIP 7 
CONTINUING WITH THE NEXT TRIP 

WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? 

IfleWesti CITY TOWN 

	

II 	1 	Ill 
PROVINCE TERRiTORY 	 FOR OFFICE USE ONLY 

WHAT WAS YOUR DESTINATiON ON THIS TRIP? (If the respon-
denl went to more than one place on this trip, enter name 0/place 
that is furthest from h,&hr home) 

INsusatI CtTY'IOWN 	 P)v STATE TERTORY 

COUNTRY if oviwil Canid.i 	 FOR OrFICE USE ONLY 

APPROXIMATELY HOW FAR FROM YOUR HOME IS ________ 
(REPEAT DES TINA TION FROM QUESTION 12) 

Miles 
Enter number  

Kitometres 	20 
INCLUDING YOURSELF, HOW MANY PEOPLE NOW LIVING IN 
THIS HOUSEHOLD WENT ON THIS TRIP? 
under 15 years 	15 years and over 

,LIJ 	Eli 
WAS THIS A WEEK-END TRIP? 

Yes1Q 	 N020 

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

Enler number I 	I If 000 go to 19 

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

Newfoundland at = Saskatchewan os I 	I 	I 	I 
P. El. 021 	I 	11 Alberta 091 	I 	I 	I 
Nova ScotIa 03LL.I. I BrItish Columbia to= 

New Brunswick 04L 	I 	I N.W.T. or Yukon id 	I 	I 	I 
Quebec oI 	I 	I 
Ontario oel 	I 	I United Statas 121 	1 	1 
Manitoba 071 	I 	I 	I All other countries 131 	I 	Ii 
IN WHAT TYPES OF ACCOMMODATION DID YOU STAY AND 
HOW MANY NIGHTS DID YOU SPEND IN EACH TYPE? 

Hotel (iricluding tounst homes) 	 I 1 1 1 1 
Motel SI FR 
Camping or trailer park 31 	I 	I 
Home of friends or relatIves I 	I 	I 	I 
Private cottage or vacation home aI 1[1 
Commercial cottage or cabin 8LI 	I 	I 
Other (hoste/s, universities. etc.) I F171  
WHAT MEANS OF TRANSPORTATION DID YOU USE TO 
TRAVEL THE GREATEST DISTANCE ON THIS TRIP' Include 
as "auto motor homes, jeeps, t,ucks, vans and campers. Inck,de 
as "other" motorcycles and bicycls. (Mark one only.) 

Automobile '0 	 Rail 	SC) 	 OIlier SC) 

Bus 	20 	 Boat 40 

Air AC) —* Did you rent Yes 	No 30 a car"  

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

VISiIIflQ frIends, 
relatives 	',j, 	Pleasure 	-', 	Personal 

Business 	4, 	 A convention 30 
Was it to attend a convention' 	Yes 	 No 7 .  - 

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

Visiting friends 
or relatives 	 ' 	Attend sports events 	- 

Pa,liopate In sports or Out' 
Festivals or events 	02Q door activity (specify) _ I OI_,  

Shopping 	 USC) I Swimming 	 t ic .  
Sightseeing 	 040 I Other water sports 	i 

Attend cultural events 
e.g. plays, concerts 05C) Hunting or fishing 	13C) 
Nighthte recrea- 
tional activities 060 For any (ravel in 

British Columbia, ask: 
Visit zoo/musauxn/ 
natural display 01`0 Did you visit Expo 867  
Visit a National, 
Provincial, Regional ia Yes 14(,,. 	No 130 
or Historic site 080 

None of the above 

IF "VISIT NATIONAL, PROVINCIAL, REGIONAL PARK OR 
HISTORIC SITE" MARKED IN 21 ASK: WHAT WAS THE NAME 
OF THE NATIONAL PARK(S) OR HISTORIC SITE(S) YOU 
VISITED? 

enter Code(s) 	 Did not Visit a 
National park or 

LIII LIII LII] LII] Historic site 

INCLUDING CHARGES ON CREDIT CARDS, WHAT WERE THE 
TOTAL EXPENDITURES FOR YOURSELF AND ALL OTHER 
HOUSEHOLD MEMBERS WHO WENT ON THIS TRIP FOR .... ? 

Prepaid packages (i.e. package tours) . 	i l I I I 1 001 

Transportation to and from destination L 
including expenditures for gas 	. 	2 Fl I 	I 100 

Local transportation (i.e taxis, bus. etc.) 	s l I I I too  

ACcommodation 	 4 l I I I I I 

Food and beverages 	 5 Ii I I I 1 001 

RecreatIon and entertainment 	 6 l I I I 1001 

Other (souvenirs, etc.) 	 7 t I I I too  

Total It no breakdown given) 	 e Pt i I i tool 

IN WHICH MONTH DID THIS TRIP END? 

October 	 November 2C 	 December 3' 

HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YO 
TAKE DURING THE PERIOD OCTOBER 1 ill TO DECLMBER 31 
1986? 

None tC Go to 27 	OR 	(Entet number) LII] 

DID ANY OF THESE TRIPS END IN ... ? 

October 	iC) 	November 2Q 	 December 3' 

INTERVIEWER CHECK ITEM: 

It last trip 	 't" 	Go to 29 

Otherwise 	 2)" 	Go to TRIP B 

5-15103-153 



TRIP 8 

CONTINUING WITH THE NEXT TRIP 

WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? 

Inewesi) ci'rrfrOwN 

LI 	I 	11111 
PROVINCE TERRITORY 	 FOR OFFICE USE ONLY 

WHAT WAS YOUR DEST1NA11ON ON THIS TRIP? (If the respon' 
dent went to more than one place on this trip, enter name of place 
that is furthest from hisiher home) 

(Neweell CrT'rfTOWN 	 PROV,STATE'rERRiTOR'r 

COIJN1'RY if Ovil.d. Can.onl 	 FOR OFFICE USE ONLY 

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

Miles 
Enter number  

Kilometres 	2Q 

INCLUDING YOURSELF, HOW MANY PEOPLE NOW LIVING IN 
THIS HOUSEHOLD WENT ON THIS TRIP? 
under 15 years 	15 years and over m m 

WAS THIS A WEEK-END TRIP? 

Yes 10 	No 2() 
HOW MANY NIGHTS WERE YOU AWAY FROM HOME ON THIS 
TRIP? 

Enter number I I 	I If 000 go to 19 

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

Newfoundland oi I Hi Saskatchewan 08L I 
PEt. 02LL I 	I AJbeI'ta. l 	I 	I 
Nova Scotia 03= British Columbia 101 	I 	I 
New Brunswick I 	I 	I N.W.T. or Yukon Ill 	I 	I 
Quebec os! 	I 	I 
Ontario oel 	I 	I UnIted States 121 	I 	I 	I 
ManItoba 07 I 	I 	I All other Countries 131 Th[1 
IN WHAT TYPES OF ACCOMMODATION DID YOU STAY AND 
HOW MANY NIGHTS DID YOU SPEND IN EACH TYPE? 

Hotel (Including tourist homes) 	 I 	I 
Motel 	 21111 
Cgortrailerpark 	 31 I 	I 

Home of friends or relatives 	 LLL I 

Private collage or vacation home 	 5! I 	I 

Commercial cottage or cabin 	 a I 	I 1 

Other (hostels, universities, etc.) 	 I 	I 1 

WHAT MEANS OF TRANSPORTATION DID YOU USE TO 
TRAVEL THE GREATEST DISTANCE ON THIS TRIP? Include 
as "auto"motor homes, jeeps, trucks, vans and campers. Include 
as "other" motorcycles and bicycles. (Mark one only.) 

AutomObile 10 	 Rail 	0 	 Other 0 

Bus 	20 	 Boat 4() 

Air 	 Did you rent Ye5
70 	NOeC a cat"  

WHAT WAS THE MAIN REASON FOR TAKING THIS TRIP? 
(Mark one only) 
Visiting triends 
relatives 	 . 	Pleasure k 	Personal 

Business 	 A convention SC 

Was it to attend a convention' 	Yes 6C 	 No 7C 

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

Visiling triends 
or relatives 	 01 0 Attend sports events 

Participate in sports or oul- 
Festivals or events 	020 doOr activity (specily) 	10( 

Shopping 	 030 I Swimming 	 h O 

Sightseeing 	 040 I Other water sports 	120 

Attend cultural events 
e.g. plays, concerts 050 Hunting or fishing 	13( 

Nighttlte/recrea. 
tional activities 06/; For any (ravel in 

British Columbia, ask: 
VIsit zoo/museum/ 
natural dIsplay 070 Did you visit Expo 56? 
Visit a National, 
rowcisi. Regional Park Yes 140 No  150 

or Historic site 080 

None of the above 1 

IF "WSIT NATIONAL, PROVINCIAL, REGIONAL PARK OR 
HISTORIC SITE" MARKED IN 21 ASK; WHAT WAS THE NAME 
OF THE NATIONAL PARK(S) OR HISTORIC SITE(S) YOU 
VISITED? 

enter code)s) 	 Did not visit a 
National park or 

DI] m [[I] [III] Historic site 

INCLUDING CHARGES ON CREDIT CARDS, WHAT WERE THE 
TOTAL EXPENDITURES FOR YOURSELF AND ALL OTHER 
HOUSEHOLD MEMBERS WHO WENT ON THIS TRIP FOR ....? 

Prepald packages (i.e. package tours) 	1 l I I I i00 1 
Transportation to and from destination L 
including expenditures for gsa 	... 	2 Ii I 1 t too  

Local transportation (I e. taxis, bus, etc.> 	3 l I 1 I 1001 

Accommodation 	. 	. 	 4 l I I I too  

Food and beverages 	 5 I I I I 100 1 

Recreation and entertaInment 	 e It I I I 1001 

Other (sOuvenirs, etc.) 	 7 I I I I loo1 

Total (if no breakdown given) 	 8 K  I I I 100 1 

IN WHICH MONTH DID THIS TRIP END? 

October 	I 	 November 2'' 	 December 3( 

HOW MANY OTHER TRIPS IDENTtCAL TO THIS ONE DID YOU 
TAKE DURING THE PERIOD '1CTOBEI1 i  st  TO DECEMBER 31. 
1988? 

None 10 Go to 27 	OR 	(Enter number) LIII 

DID ANY OF THESE TRIPS END IN...? 

October '0 	November 20 	December 0 

INTERVIEWER CHECK ITEM: 

Last trip 	 10 	Go to 29 

Y-5103-163 



DURING THE NINE MONTH PERIOD FROM JANUARY 1, 1988 TO SEPTEMBER 30, 1986 DID YOU TAKE ANY NON-BUSINESS TRIP(S) 
OF AT LEAST 1 NIGHT AND 50 MILES (80 1cM) FROM HOME TO A DESTINATION....? 

Yes No 
Within the province/territory 	 3 23 

To some Other provtnce(S)territOry 	 33 43  

To the United States 63 

To a toreign Country other than the 
United Stales 	 C 

FOR THE YEAR 1986. IN WHICH OF THE FOLLOWING RANGES WAS YOUR TOTAL HOUSEHOLD INCOME BEFORE TAXES AND 
DEDUCTIONS? INCLUDE INCOME FROM WAGES, SALARIES, TIPS, COMMISSIONS, PENSIONS, INTEREST AND RENTS, ETC. 

Less than $10,000 	 10 	$30000 to $39999 	 40 $60.000 to $69,999 	 70 

$10000 to $19,999 	 2Q 	$40,000 to $49,999 	 50 $70.000 and over 	 SQ 

$20,000 to $29,999 	 CJ 	$50000 to $59999 	 so Not Slated 	 03 

HOW MANY PEOPLE CONTRIBUTED TO THIS HOUSEHOLD INCOME? 

One 	 '0 	Thres 	 30 

Two 	 20 	 Four or more 	 40 

DO YOU CONSIDER YOURSELF TO BE . . - 

Inuit 

IndIan 	 20 

Melts 	 3( 

Den. 	 40 

Other 	 SQ 

NOTES: 	 - 

8-5103- '63 
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SPECIAL SURVEYS GROUP PROGRAMS 

SURVEY MONTH: 	January 1987 

TITLE: 	Labour Market Activity Survey. 

SPONSOR: 	Employment and Immigration 

SURVEY METHOD: 	Personal/telephone interview 

SAMPLE SIZE: 	Rotation groups 2 and 3 were interviewed in 
January. 	Rotation groups 1,5 and 6 were 
interviewed in February. 

SURVEY OBJECTIVES: The survey is part of a project to study the 
work patterns in all walks of life over two 
years. It is designed to provide Employment 
and Immigration Canada with information 
through which employment related problems can 
be analysed. This information will enable 
existing programs to be improved and new ones 
to be initiated. 

PROJECT MANAGER: 	Scott Murray 

MICRODATA: 	Yes 	Price 	No 
x 	 $1000 



10 tat sics Canada 	Statittque Candoa 
	

F 08 

Labour Market Activity Survey 
Conf,dentijl 
wflen ccjrnJt'ed 

Authornty - Stattcs Act 
Statutesol Canada 
1970 71. 72CNacten 15 

COMPLETE FOR NEW HOUSEHOLD MEMBERS 

	

iLolsi 	2LLIHH 	3W!] 

	

No 	 No 	 Jan 

[II 	Ti 	[I]IiII] 
Ass,qnrnent NO 	 URO page-ine No 

a LGmv 	Name 

7 [surname 

8 	TelepmnoneNo 
 

RECORD OF CALLS AND APPOINTMENTS 

# Date Notes 

2 

3 

4 

COMPLETING THE FORM 08 

• Introduce the survey to the regular LFS respondent by 	• Respondents are asked to report on up to S jobs held in 
saying: 'Statistics Canada is aoing this survey at the 	1986. A respondent is considered to have changed jobs 
request of Employment and Immigration Canada. The 	if he/she: 
purpose is to collect extra information about the 	(a) changed employers or; 
patterns of work and the types of jobs held during 1986. 	(b) experienced a change in usual duties for an All information will be kept strictly confidential as 	employer which was accompanied by an increase or required by the Statistics Act", 	

decrease in usual wages or salary.  
• Proxy response can be accepted for the Form 08. 	

• To assist in recontacting households in January 1988 However when the person responding for other 	which may have moved in the interim you should household members is unsure of the answers to the 	attempt to obtain the name, address and telephone supplementary questions, arrangements should be 	number of a person not living in the household 
made to telephone at a convenient time when the 
correct information can be obtained, either directly 
from the person concerned, or from a knowledgeable  
and responsible household member. 	 [i 	

____________
START TIME 	[ 	I 

IN 1986, HOW MANY EMPLOYERS DID... WORK FOR, INCLUDING SELF-EMPLOYMENP 

If 

DID... HAVE MORE THAN ONE JOB WITH THIS/ANY OF THESE EMPLOYER(S) DURING 19867 

WE COUNT JOBS FOR THE SAME EMPLOYER AS BEING DIFFERENT IF THEY DIFFER BOTH IN THEIR USUAL DUTIES AND 
IN THE WAGE OR SALARY PAID. 

Yes 10 	No 20 

Canad 



FOR EACH JOB REPORTED ASK: JOB FTI JOB 

STARTING WITH - 	.5 FIRST JOB IN 1986, FOR 
WHOMDIO. 	WORK' 

Same as tern 72 on aneI 1 0 

I 	I 	I 

Sane as Tern 	" 	ar,e• 	0 

I 	I 	I 	I 	I 	I 	I 
LI 	I 	I 	I 	I 	I 	I 	I 	I 
UIl 	I 	II 	I 	I 

I 	I 	I 	I 	I 	I 	I 
F! 	I 	I 	III 	LU 

WHAT KIND OF BUSINESS, INDUSTRY OR SERVICE 
WAS THIS1 

Same as Item 74 on Label 2  0 

I 	I 	I 	I 	I 	I 	I 	I 
I 	I 	I 	I 	I 	I 	I 	I 	I 

Same as ten' 74 on Label 2 0 

I 	I 	I 	I 	I 
I 	I 

WHAT KIND OF WORK WAS... DOING' Same as Item 75Aon Label 3 0 
11 

[IlIlIllIll 
1111111 

Same as Item 75A on Label 1 0 

1111111111 
11111111111 

IN THIS WORK WHAT WERE . . .S MOST 
IMPORTANTACTIVITIESORDUTIES' 

Same as Item 758 on Label 4 0 

I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 
11111111111 

Same as Item 758 on Label 	Q 

LU I I I I I LU 
I 	1111 	I 	III! 
1111 	I 	I 	I 	I 	LLi 

CLASS OF WORKER Enter Code LJ 	Enter Code 

COMPLETE ITEMS 12 THROUGH 16 FOR ALL JOBS BEFORE PROCEEDING TO ITEM 17 FOR ANY JOB 

WHEN IN 1986 DID... FIRST START WORKING AT 
TIllS JOB? (INCLUDE AS WORK ALL PAID ABSENCES) I 	I 	I B 	6 	I I 	I 	iJ 

00MM VY 00MM YY 

INTERVIEWER CHECK ITEM: 

• 	1F010186 Marked In item ti 5 OGoto 28 SOGoto28 

• 	OtherwIe 	............................................... 6 0005019 6 0ooto TO 

IN 1986 JUST BEFORE ... STARTED WORKING AT Ys 1 0GO to2o Yes 1 0otcI 
THIS JOB WAS THERE A PERIOD OF A WEEK OR 
MORE IN WHICH... WAS NOT WORKING? 

No 20 Go to 29 No 20 Go to 29 

WHENDIDTHISPERI000FNOTWORKINGSTART' L 	I 	I 	I 
00MM YY 

HI 00 MM VY 

Never worked before 30 
DID 	. .100K FOR WORK AT ANY TIME DURING Yes 1 0001022 Yes 1 000 to22 
THIS PERIOD' 

No 2 0001024 No 	2 000t024 

WHAT DID . . 	DO TO FIND WORK DURING THIS 
PERIOD' 
(Mark 	methods reported) all 

1'1 	f1 	11 1''l 	Enter 11 	f'1 	1'l 	EnTer 
L.......J 	L........J 	L.......J 	L......J 	Code(s) L..........J 	L_.J 	L......J 	L......J 	Code(s) 

IN HOW MANY CONSECUTIVE WEEKS WAS 
LOOKING FOR WORK JUST BEFORE THIS JOB' Enter Weeks 

ar'dGoto25 
Enter ,Neeks 
andGoto25 

DID, . - WANT A JOB AT ANY TIME DURING THIS yes 	OGoo27 Yes 3 060t027 
PERIOD' 

NO 4 0001029 NO 4 000to29 

25 INTERVIEWER CHECK ITEM: 

• 	.1 Term, 23 Igreate' 
:2 OGoso 26 sO G 1o26 

• 	0mherse 	 - 	. 	 . 0 00102 7  6000 '027 

6-503-: 73 



JOB JOB JOB 

Same as Item U on Label 1  0 
Foil

L]IIIiiiiij 
JHIHHH 

LLIII[lIIIII 
Same as Item 74 on Label 20 

UHIIIIIII 

Same as Item 72 on Label to 

UJIII1iIiI 

Same as SCm 	Ion Label 1 0 

LI!IIi 
UIIHIIHI 
UIIIIIIil 
Same as Item 74 on Label 20 

LIIIIIIII 
L1IIiIJJ 

III1I!iI 
IIlIIII!j 
Same as item 14 on label 20 

LIIIIIIIHI 
LLIIIIIIJJ 

I 	I 	I 	I 	I 	I 	I  
Same as Item 75A on Label 30 

I I I 	IJJJ 
I I 	I I 	LU 

Same as item 75A on Label 3 0 
OR 

LI 	I 	I 	I 	I 	IJJ 

Same as Item 75A on Label 30 

I 	I 	I 	I 	I 
LI 	I 	I 	I 	I 	I 	I I 	I 	I 	I 	I 	I 	I 	I 

LI 	I 	I 	I 	I 	I 	HI I 	I 	I 	I 	I 	I 	J LI 	I 	I 	I 	I 	I 	li_U 
Same as Item 758 on LabI 40 

fl 
tiIIIIlJJ 

LLIIIIIIIIJ 
UIlIlIIl1j 

Same as Item 758 on Label 40 
EJ 

LIIIIIIIIII 
LLIIIIIII[J 

Same as Item 758 on Label 40 

LI1II!ILJII 
IllIllIlili 

LIIIIIIIIL. Lillilil 	II 
E Enter Cod. [] 	Enter Code 

[] 	Enter Code 

COMPLETE ITEMS 12 ThROUGH 16 FOR ALL JOBS BEFORE PROCEEDING TO ITEM 17 FOR ANY JOB 

I 	I 	18,61 I 	I 	18,61 L5 	I 	1861 00 MM V 5' OD MM 	V 5' 00 MM V V 

SOootole SOoOtOzs S0Got028 

6 060(0(9 6Ootoi9 60tot9 

YS 10001020 Yes 1 0430to2o Yes 10 Got020 

No 2 000to29 No 20Goto29 No 20G0(029 

LLLI 
00 MM V V 

LIlI 
00 MM 	V 5' 

LLLI 
00 MM V V 

Y5 l0GOtQ22 Vet 10,,tQ22 Yes 1 000to22 

No 2 000(024 No 2 000(024 No 2 000t024 

L 	0I 	0 Enter 
Code() 

Enter 
Code(s) 

Enter 
Code(s) 

rn Enter Weeks 
andGotol5 Enter Weeks 

andGo(o25 
Enter Weks 
andl3oto25 

Yes 30GOtO27 Yes 300Qto27 Yes 3 0GOtO27 

No 40 Goto29 No 4 0Goto29 No 40Goto29  

50005026 5000(026 SOGoto26 

6000(027 6000(027 6000(027 



FOREACHJOBREPORTEDASK: JOB JOB 

12. STARTING WITH 	'5 FIRST JOB IN 1986. FOR 
WHOM 010 	WORK 

Sane as 'tern 77 on Label 	1 0 Sanre as 	en, '7 o- 	40e' 	I C 

I 	I 	1 	11 	1 	I 	1 	1 	I 	I 
L 	I 	I 	I 	I 	II 	I 	I 	I 	I 

1 	1 	1 	1 	1 	1 	I 	1 	I 	1 	I 
111I I 	I I I tJJ 
LJJ 	I 	I 	I 	I 	I 	I 

DID ANY OF THE FOLLOWING CAUSE ... TROUBLE 
WHEN LOOKING FOR WORK' 

A. Not havag enough information about available 
Yes 	 No YCI 	 No 

 020 ot 0 	0,0 

S. Not having the ught skills for available lobs 030 '  0 ' 0 	0 
C. Not having Inough education for available jobs 050 	060 Os 0 	060 

0 7 0 	08 0 00 	080 

- 09Q 	100 090 	100 

DURING THE PERIOD 	... 	WANTED A JOB OR 

E.Ashortagqof jobs mINi area 	.................... 	.. 

LOOKED FOR WORK, WAS THERE ANY REASON 
THAT ... COULDNOTTAKE AJOB? EnterCode I7 	Enter Code L_J andGoto2g L.....J 	andGoto2g 

WHEN BEFORE 1986 DID 	. . . 	MOST RECENTLY 
STARTWORKINGATTHISJO5) [J 	I LJ 	I 	I 

00MM YY 00MM 	VY 

IS ... STILL WORKING AT THIS JOB? me 70 Enter todays date in Item 30 Yes 'CEnter todays 	ri date 	Item 30 andGoto32 andGoto32 

No 8 000to30 No 8 060t030 

WHEN DID ... MOST RECENTLY STOP WORKING AT 
IHISIOB? 

00MM VY 00MM VY 

WHAT WAS THE MAIN REASON ... 	LEFT THAT 
JOB? EnterCode EnterCode 

IN 1986. EXCLUDING PAID ABSENCES, DID 
WORK AT THIS JOB CONTINUOUSLY UNTIL (repeat Yes 'OGotoSS Yes 1 OGoto55 date in 11cm 30) WITH NO BREAKS OF A WEEK OR 
MORE? No 2QGoto33 No 2 0Goto33 

WHEN DID ... FIRST STOP WORKING AT THIS JOB? 
I 	I 	I L...L.....[ 	 I 	 I 

00MM VY 00MM YY 

WHAT WAS THE MAIN REASON FOR STOPPING 
WORK? Enter Code Enter Code 

35.010 ... LOOK FOR WORK AT ANY TIME DURING Yt 30Goto3e 3 0Goto38 THIS ABSENCE? Yes 

No 40Goto36 No 4 0Goto36 

DID . . 	WANT A JOB AT ANY TIME DURING THIS Yes 	to 37  Yes S OGo to 37 ABSENCE! 

No 60Goto38 No 60Go1038 

WAS THERE ANY REASON ... COULD NOT TAKE A 
JOB DURING THIS PERIOD? Enter Code Enter Code 

WHEN DID 	.. RETURN TO THIS JOB' 
I 	I  

00MM VY JOMM 	Y 

39 EXCLUDING PAID ABSENCES, DID 	. 	WORK AT 
THIS JOB CONTINOUSLY FROM THEN UNTIL (repeat 

Yis 70GOtoSS date In Item 30) WITH NO BREAKS OF A WEIK OR Yes 7 0GotoSS 
MORE' 

No 80Goto No 8OGoto4O 



JOB 13 JOB JOB 

Same as Item 72 on Label 10 

IIIIIIIIIII 
HHHIII 

LJIIIII1II1 

Same as Item 72 an Lab. 	tcJ 

IIIIIIHIII 

Same as tm 7 2 on Label 

LIIIIIHII 
1111111!III ILIIIIHII 
IlIlilIllIl FIIIIHIIII 

V.5 	 No Yes 	 NO Yes 	No 
o i 0 	02 0 0 0 	)2 0 010 	° 0 

0 	04 0 Ui 0 	J4 0 o Q 	1)40 

OS Q 	060 OS 0 	060 Os Q 	06 

0 7 0 	080 0 7 0 	06 07 0 	080 

090 	 1 00 090 	 100 090 	100 

EnterCode 
andGoto29 

Ent,'Cod. 
•ndGoto29 

Ente,Code 
andGoto2g 

00 MM V V 
LI.I,I 
00 MM V V 00 MM V V 

Yes 70 Enter todays date 511m 30 
andGoto33 

Yes 70 Ent.r today's date is Item 30 Yes '0 Enter todays date fl Item 30 andGoto32 andGoto33 
No 8 0Got030 No 80Goto30 No 

LLI.I 
00MM YY 

LIII 
00MM VY 

LLIII 
00MM YY 

Enter Cod, E rite' Cod, Enter Code 

yes  1 00o5o55 Yes 10(3,55 yes lOGotoss 

No 2OGoto33 No 20605033 No 20Got33 

LLLI 
00MM YY 

LIIII 
00MM Yr 

HILl 
00MM Yr 

Enter Code Enter Code Ester Code 

Yes 3 0GOtO38 Yes 30Goto38 YesOGoto38 
No 	0Goto36 No 	OGoto36 No a060toO6 

Yes 5 0Goto37 Yes 5 0Goto37 Yes sOGotoo, 

No 60GOtO38 No 6 0605038 No 60c3oto38 

Elil EnterCod,  Ente'Code EntefCode 

.LI 
00MM Yr ILI 

00MM VY 00MM VY 

Yes 704GotoSS Yes 70Goto55 Yes 7013otoS5 

No 80605040 No 80Goto40 No 8060t040 



FOR EACH JOB REPORTED ASK: 	I 	 JOB Eli 	 ios 
12. STARTING WITH . S FIRST JOB IN 1986, FOR 	tame as rem 720" iaOeI 1 0 	Same as Item', 720' Label IJ WHOM DID ... WRK 

I 	I 	I 	I 	I 	I 	IUI 	I 	I 	I 	I 	I 	I 	I 
LI 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 

WHEN DID . . NEXT STOP WORKING AT THUS JOB' 	

I 	 I 	I 

	

00MM YY 	 00MM CV 

WHAT WAS THE MAIN REASON FOR STOPPING 
WORK' 	

EnterCode 	 EmmterCoe 

DID ... LOOK FOR WORK AT ANY TIME DURING Yes 10(30  to45  Ys 'oGo THIS ABSENCE' to 45 

No 2 000to43 No 

010... WANT A JOB AT ANY TIME DURING THIS Yes 	Ootou Yes 	Ooto ABSENCE? 

No 40GOtO45 No 40GOtO4S 

WAS THERE ANY REA5ON ... COULD NOT TAKE A 
JOB OURING THIS PERIOD? E Enter Code E Enter Code 

WHEN DID ... RETURN TO THIS JOB? I 	I I 	I 00MM YY 00MM YY 

DID... WORK AT THUS JOB CONTINUOUSLY FROM 
THEN UNTIL (repeat date in Item 30) WITH NO Yes 5 	Go to 55 Yes 5 	Go tosS BREAKS OF A WEEK OR MORE? 

No 6000t047 No 60G0t047 

WHEN DID ... NEXT STOP WORKING AT THIS JOB? [J_I 	I _ L 	I 	I 	I DOMMYY DOMMYY 

44. WHAT WAS THE MAIN REASON FOR STOPPING 
WORK? EnterCode EnterCode 

49.010 ... LOOK FOR WORK AT ANY TIME DURING Yes 	QGoto52 0Goto52 THIS ABSENCE? Yes 

No B0ootow No 	60(301050 

DID . . . WANT A JOB AT ANY TIME DURING THIS Yes 1 0GotoST Yes  ABSENCE? 

No 2 0(301052 No 2 0001052 

WAS THERE ANY REASON ... COULD NOT TAKE A 
JOBOURINGTIIISPERIOD! 

Ente,Codp EnterCode 

WHEN DID ... RETURN TO THIS JOB? 
I 

00MM 	YY I 	I 
00MM YY 

DID .. - WORK AT THIS JOB CONTINUOUSLY FROM 
THEN Yes 3 0Goto 55 Yes 3 0GOto5S UNTIL (repeat date in Item 30) WITH NO 
BREARSOFAWEEKORMORE! 

No 40Goto54 No 40GotoS4 



JOB 	 J 	JOB 	 JOB 

Satire as Item 72 on Label 1 0 

I 	I 	I 	I 	I 	I 	I 	I 
IIII!JIII 

II LLLJ  

Same as tel '2 on LaDe 0 

LIIIIII 
I 	I 	I 	I 	I 

I 	I 	I 	I 	I 	I 

Sante as C" 	n Label 10 

HIIIII 
I 	I 	I 

I 	I 	I 	I 	I 	I 	I 

111,1 
00MM YY 

- 

IH 
00MM 	Vy 

LHI,I 
DO MM Y 

EnterCodo EnterCode ErsterCode 

Yes lOGo to 45 

No 20Goto43 

Yes 	to 45 

No 20roto43 

Yes loGo to 45 

No 2 0601043 

Yes 30Goto4e 

No 40Goto45 

Yes 30601044 

No 40Goto45 

Yes 3OGoto4E 

No 	OGoto45 

EEl Entertode EnterCode 

00MM YY 00MM YY 00MM YY 

Ys 50GotoS5 

No 60Goto47 

Yes 50Goto55 

No 6060t047 

Yes 5 0601055 

No EOGoto47 

LHLI 
00MM VY 

LIl,i 
00MM YY 

ILI 
00MM YY 

Enter Code 
[] 	Enter Code [] Enter Code 

Ye, 7OGoto52 

No BOootoso 

Yes 7  0 Go to S2 

No 8060,050 

Yes 7 0GotoS2 

No 8 0601050 

Yes 1 0oto5i 

No 2OGoto52 

Yes lOGotosi 

No 2OGoto52 

YC, tOGotosi 

No 

Enter Code 
[] 	Enter Code 

[] 	Enter Code 

00 MM V V 00 MM V V 00 MM V V 

Yes 30Goto55 

No 40Goto54 

Ys 30G.to55 

No 40Goto54 

Yes 30 Go to 55 

No 	OGoto54 



FOR EACH JOB REPORTED ASK: JOB   - 	JOB 	 - 

12 STARTING WITH 	S FIRST JOB IN 1986. FOR 
WHOM DID 	WORK' 

	

as IC" 7 1 	n Label 	1 0 

I 	I 	I 	I 	I 	I 	I 

	

rnp as :I., '2 c-" cane 	0 

LI 	I 	I 	I 	I 	I 
Lti 	I 	I 	I 	I 	I 	I LI 	I 	I 	I 	I 

1 Sal. OF THE WEEKS BETWEEN (repeat date in Item 52) 
AND(repeat date in Item 30): 

A 	HOW MANY WICKS WAS 	. 	WORKING AT THIS 
lOB' m 

B. HOW MANY WEEKS WAS . 	WITHOUT WORK 
AND LOOKING FOR WORK! LU Weeki 

55. INTERVIEWER CHECK ITEM: 

• 	If Cod. ¶ (Paid Worker) in Item ¶6 ....... ............ S000toS6 5 0Gotos6  

• 	Otherwise 	................ 	......... 	................... 6OGotoneIob. 60Goto,e,1ob 
If None Go to 72 if None Go to 72 

$6. 010 ... USUALLY WORK THE SAME NUMBER OF 
HOURS EACH MONTH AT THIS JOB' (INCLUDE AS Yet 7Ootose 

. 

Yes 	OGotoS8 
WORK ALL PAID ABSENCES) 

NO eQ Goto 57 No 80 Go to 57 

WHAT WAS THE MAIN REASON FOR THIS CHANGE! 

Critic Code Enter Code 

HOWMANY WEEKS PER MONTH DID ... USUALLY 
WORKATTHISJQI! 

Weeks E1 Weeks 

IN THE WEEKS THAT . . . 	WORKED AT THIS JOB 
HOW MANY PAID DAYS PER WEEK DID 
USUALLY WORK' 

Days Days 

50. ON THE DAYS THAT ... WORKED AT THIS JOB 
HOW MANY PAID HOURS PER DAY DID 
USUALLY WORK! LIII Hours CE] Hours 

61.INTER VIE WER CHECK ITEM: 

elf less than '04 in Item SB 

[] less than '05' ri Item 59 

Iessthan'O6'iriitem 60 	.... 	.... 	............. lOGoto62 0 Goto62 

•Othecwse 	........... 	..... ............. 2060to6A 

. 

62. APPROXIMATELY HOW MANY ADDITIONAL HOURS 
PER MONTH WOULD 	HAVE PREFERRED [[] Hours [[] Hours . 	. . 	 TO  
WORK AT THIS JOB! 

If MOO Goto6.4 
IfUJGoto64 

63 WHAT WERE THE REASONS . . 	DID NOT WORK 
THESE ADDITIONAL HOURS! L:J E E t (Mark all reasons report-d) 

Enter Code(s) Enter CodesI 



JOB JOB CKJ JOB 

Sane as Item 77 on label tr 

ail 
H 	I 	I 	liii 	III 
I! 	I 	liii 	HI 
L111111111 

5ame as item 7 2 on aoe 	O 

III 	III 	I 	III 
II 	I 	I 	III 	I 
HIllIllIll 

Same as item  72 on Label 

II 	I 	I 	liii! 	I 	I 
II 	I 	I 	II] 	I 	II 
LLLI!IIIIII 

Weeks LU 	Weeks ii[J Weett 

Weeks 

0Gotos6 SOGoto5G S 0 Goto56 

6 0 GolOneetjob 6 OGoto r'ert1ob, 60 Go to 71 
If None Go to 72 If None Go to 77 

Yet 7 0 Goto58 Yes 7 OGotoSS Yet 70 Gotos$ 

No BOGoto57 No 8060,057 No 80601057 

[] 	Enter Code Enter Code 
[] 	Enter Code 

Weeks E Weeks Weeks 

Days DIyS Days 

Hours Hours Hours 

'0601062 1 0 Goto62 1 0 to62 

20Goto64 20Goto64 2 0to64 

LE] HOurS m HourS E[] HourS 

if FOTOGo 1064 If MOOGo o 64 If 
MOO

601064 

EE 
Ente Code(s) - 	 Enter Code(s) Enter Code)s) 

351O3..73 



OR EACH J08 REPORTED ASK: JOB JOB 

tl STARTING WITH 	.5 FIRST JOB IN 1986. FOR 
WHOM 010 	WORK' 

San,, as Item 720' Label 	0 

Ut Ill 	I 	IH 
Lu 	111111 

Same as re' 72 On Lobe 	Q 

I 	I 	liii 	I 	I 	II 
LI 	1111111 	II 

64 IN THIS IOU. WAS 	A MEMBER OF A UNION OR I 

	

OTHER GROUP WHICH BARGAINS COLLECTIVELY I 	Yes OGoto66 
TH THIS EMPLOYER' 	 I No 4 OGot06s 

Yes 3 0GOT066  

No 4OGoto65 

48 ALTHOUGHWAS NOT A MEMBER OF A UNION. 
WERE 	5 WAGES COVERED BY A COLLECTIVE v. 	0 
AGREEMENT NEGOTIATED BY A UNION OR OTHER 
GROUP' NO RQ No RQ 

64. WAS COVERED BY A PENSION PLAN 
CONNECTED WITH THIS 	087 (Do not 	ou"t Yes '0 Yj 7 0 
CPPIQPP. deferred profit sharing plans or personal 
savings plans for retirement.) No 80 No 80 

47. WHAT WAS 	. . . 	5 USUAL WAGE OR SALARY 
BEFORE TAXES AND OTHER DEDUCTIONS FROM S LLI 	I 	I 	I 	I  S THIS EMPLOYER, 

I OPe, hour 1 0 Per hour 

2 0 Perweek 2 OPerweek 

3 0Eseryrwowe.ks 

TWCR C mOnth 4  OTWIQ a month 

0 Per month 5 Qer month 

60pe,,., 
'OPAVYRC, 

7 0 Other PIease sPeCIE),) 

LU 	I 	I 	I 	I 	I 
III 	III 	III 

7 OOthir (Please soecE y)  

LLI 	I 	I 	I 	I 	I 	I 
I 	1111 	III 	I 	I 	I 

68. ABOUT HOW MANY PERSONS WERE EMPLOYED I9or less 	...................1 	0 190, Ies 	 0 . 
Al THE LOCATION WHERE 	. 	WORKED FOR THIS 

20 to 99 	................... 2 	0 EMPLOYER' 20 to 99 	................... 2  0 
100to499 	.................. 3 0 loOtoagg 	..................30 

500orover 	............... 40 5000r over 	............... 	40 

69.010 THIS EMPLOYER OPERATE AT MORE THAN ONE Yt SOGo to 70 Yes SO Goto 70 LOCATION IN CANADA! 

No 	6 0Gotofle,,.iob No 	6013tonert job, 
If None Go to 72 if NOne Go to 72 

70. IN TOTAL ABOUT HOW MANY PERSONS WERE ISor less 	.............. 1 	0 190, less 	 10 . 
EMPLOYED AT ALL LOCATIONS IN CANADA' 

20 20to99 	. 	- 20t099 	 20 

100to499 	........... O 100to499 	....... 3 0 

S000roner 	 aQ 5000eOeer 	 40 
Oontknow 	- 	- 	SQ Dontkrrow 	- 	-. 	sQ 

GOTONEXTIOB GOTOPitXl,OB 
(IF NONE GO TO 72) IF NONE GO TO 77) 



JOB Tj JOB E JOB 

'ime it Item 72 on I.abeI 1 0 

I 	I 	III 	I! 	I 	I 
LIlIllIlIll 
LLIIHHIIJ 

5mn,eit Item 72 on  Libe 	0 

I 	I 	I 	I 	I 	I 	I 	I 	I 
11111111111 
IIIIHIIIII 

in,e is tern u on .it4 	to 

I 	I 	I 	II 	III 	II 
IlIllIllIli 
IIIIIIH1II 

Yes 3 000t066 Yes 3 0G01o66 Yet 3 0001066 

No 40Goto6s No 4 000t065 No 4 0Goto6S 

Yes 5  0 Yet S 0 YIi S 0 
NO 60 No 60 No 60 

Yes  70 Y4 7 0 yet  70 

No SQ No 90 No So 

6r1111f1.m 5L1!I!II.[[J  
1 0 Pot hour 10 Fir hour tO Pr hour 

2 0p,rw,q& 20pCrWe,ft 20P.rwq,k 

3 0 Everytwo *eeks 3 Onery woweeirs 30 Ev,ry twowe,ks 

month 4  OTwce. month 4 0 TWtCC C MOnth 

Per month SQ P•r month 50 Per month 

6 0P.ry.ir  60Per y,ir SQperyear 

OOth.r (Pease specI+jr) 

I 	I 	II 	I 	III! 	I 
UHlHH!l 

70 other (Pie.,, specify) 

LII 	I 	III 	I 	II 
JIIIIIH 

70 Other (Pleas. tp.cfy) 

I 	I 	I 	I 	I 	I 	I 	II 
HIllIllIll 

19orIe,i 	........... 	....... iQ 19or lest 	................... tQ I9orles, 	................... 10 
201099 	................... 2 0 20to99 	................... 20 20to99 	................... 2 0 
100to499 	.................. 3 0 100t0499 	.................. 3 Q 100to499 	.................. 30 
500 or over 	............... 40 500 or over 	............... 4  0 500 or over 	............... 40 

0 Go to 70 Yes sQ Go to 70 Yes  5 0 Go to 70 

No 60 t5 	to fleet job: No 60 Go to nut job: No 6 0 Go to 71 If None Go to 72 If None Go to 72 

19 or less 	.................. 1 0 19 or lets 	................... I 0 19or lest 	.................. 1 0 
201099 	.................. 20 201099 	................... 2 Q 20to99 	................... 20 

100jo499 	................ 30 100to499 	................. 30 100to499 	................. 3 0 
SOOor over ................. 0 500 or over 	................ 4 0 500 or over 	................. a  0 
Dent krO 	.................. S 0 Dent know ................. 5  0 Dent know ................. So 

GOTONEXIJOS 
(IF NONE GO TO 72) 

GOTONEXTJOS 
lit NONE GO 072l GO TO 71  

6-5103-173 



-. or 0 02  0 

SNot harnng the right tk.IIs for ava,I,ble 
jobs' 030 04 0 

C.Not hav.ng enough education for avalible 
050 

Go to 
o€Q 	84 jobs' 	 - 

0.Not having enough enpertence for 
aWellibIe1ObS' 070 080 

E. A shortageof1obs.ntpearea 090 110 

U. WHAT WAS THE MAIN REASON THAT ... LOOKED FOR WORK IN 1986' 

iiii:i Enter code 

Other Olease 50.0fF 

111!HIIIHIH!I 

FOR EACH JOB REPORTED ASK: JOB JOB 

12 STARTING WITH 	5 FIRST 305 IN 1956. FOR 
WHOM DID 	WORK' 

$an'p as tie., 720, LablI 	IQ 

I 	liii 
LII I 	I 	I 	I 	I 	I 	I 	I 

[IHIHlI 

Same as le., '20" ..aDe 	0 

111111 	I 	II 
II 	I 	I 	I 	I 	I 	I 	I 	I 
I 	I 	I 	IIIIIIII 

71. HOW MANY OTHER JOSS 010... HAVE IN 1916! 

Noni 	---  ------ 	- 	- 	- ------- ---- -- -- tO 	Gotol2 
One 	- 	- 	 -- 	 ...20 

- 	 . 	 30 	GorotO 

SOWAS - - SATISFIED WITH THE FIUMSER OF WEEKS WORKED IN 1956' 

'f.i 10 Goto8l 

&o 20 Gore8 

72.ENTE* LATEST DATE ON WHICH - - - WORKED AT A 
JOe OR BUSINESS SI DID WANT TO WORK MORE WEEKS OR FEWER WEEKS IN1956' 

(.g. latest date r.po.-t.d in Item 30 for any job)- 	 Fewer W,.kS 30 Go to 84 

MoreWeeks 40 Goto82 

I 	I 
00 MM VT 

82.INTERVIE WEE CHECK ITEM: 

73.INTERVI(W(E CHECK ITEM: 

elf Year entered above is 1987 ------  ... -------- 1 0 	Go to 80 	 sf Item 26 has been completed for any job ....... 0 	Go to 84 
•Otherm,s. ... --- ......... ............. ---------20 	Got074 	 •Othe,w,se -  60 	Goto83 

74.OIO ... WANT A JOB AT ANY TIME FROM (repeat date in Item 72) UNTIL 
THE END OF DECEMBER. 1989' 	 51010 ANY OF THE FOLLOWING CAUSE . - - TROUBLE IN GETTING THESE 

ADDITIONAL WEEKS OF WORK 
Vpt 30 Goto 7S 	

Vu No 
No 40 Goto8O 

75 IN WHICH OF THESE MONTHS 010... WANT A JOB' 

F 	M 	A M J J 	A 	S 0 	N 	0 
Dl 	02 	03 	04 05 06 07 	08 	09 10 	II 	12 
0000000 0000 

76.010 .. LOOK FOR WORK AT ANY TIME FROM (repeat date in Item 72) 
UNTIL THE END OF DECEMBER. 19$9 

Vu sO Goto77 
No sO GotoBO 

77. WHAT DID - - .00 TO FIND WORK DURING THESE MONTHS! 
(Mark all methods reported) 

[] [11] 	:: 	[II] Enter Code(s) 

7$ IN WHICH OF THESE MONTHS DID.. LOOK FOR WORK' 

J 	F 	M 	A M 	j 	J 	A 	S 	0 	N 	0 
01 	02 03 04 05 06 07 08 09 	ID 	Ii 	12 

000000000000 

A. Not saving enough information about 
avaiIablejobs 	----------- 	 -- 	 -- ---- - --- 	---- - oiQ 020 

I. Not hiving the right skills for available 
jobs! 	---- ---------------------- 030 040 

C. Not hiving enough education for available 
jobs' 	-- 	............ -..... 	----------- 050 060 

0. Not hiving enough .xp.nistice for 
available jobs! 	..... 	............... ---------.... 070 080 

E.Ashortageoljobt,nth,area °0 10 

54. INTERVIEWER CHECK ITEM: 

• If Item 1011 greater than 02 ............................. 10 Go to 85 

•Oth.rw.se  ..................................................20 	Goto86 

$3-WOULD . - PREFER TO HAVE WORKED FOR FEWER EMPLOYERS IN 
1956! 

Yet 30 	 No 

56. INTERVIE WEE CHECK ITEM. 

• If 	worked all year atone job wIb no break of a 
weCk or more(lleni 17.0101$6andltem 30 TV '87 
and tEem 32.YeforJ0bI) ........ ..... .......... 50 Goto87 

• 	Otherwse -----  ...... -... -- .... - 	.... .... .......... 6  0 Go to 98 

79 010 ANY OF THE FOLLOWING CAUSE - - TROUBLE WHEN LOOKING FOR 
WORK' 	 87Db - LOOK FOR WORK AT ANY TIME IN 19$9 

Yes 	No 	 Yes 70 Goto88 

so BO Goto9R A Nsf ka....,...,.....I. i..4...... ... 

8-503-'?) 



I JOB JOB JOB 

Same as Item 72 on Label 

c] 
U±HJIHH 
HHHIIIH 
UIIH1IIII 

Same at ittw 72 on Labe 

IJIII!HhI1 
IllIllilli] 

I!IIfHl 

Some as Item  U on Libel 	0 

HIHI!I!IJ 
IIIIIlHI 

IHIIII!IIJ 
SI DEC ANY OF THE FOLLOWING CAUSE -. TROUBLE WIlE N LOOKING FOR 

WORK' 

Yet 	No 

A Not hiving enough information about 
avaiIabI.jobt7 	. o'Q 020 

I Not having the right tkilh for irailabi, 
jQ 7 	. 	 . 	 . 030 040 

C. Not hiving enough education for ava,Iibk 
joba? 050 

Go to 
060 98 

0. Not hiving enough evperience for 
aVailib4e jobs? 	......... ............... ..... ....... oiQ 080 

E.Athorta9lojobti,ith,.,.a7 	....... 	... ... °0 100 

90. HAS ... EVER WORKED Ala ioe 08 BUSINESS FOR SIX MONTHS OR 
LONGER? 

Yes 10 	 No 20  

97. DID ANY OF THE FOLLOWING PREVENT... FROM WORKING IN 1916' 

Yet 	No 

A Not having enough information about 
iva,tabl,,obt' 010 020 

I. Not having the right tkillt for araai bEe 
polts 030 040 
Not hiving enough education for available 

050 060 

Not hiving enough e.per4nce for 
•vailablejobi' 010 080 

Idol knowing what type of work or 
occupation to choot.? 09 tOO 

F.Ashuitageoljobsinthea,ea7 110 120 

G. Having a long-term diiibiIity or handicap! 1 30 140 

91.DID ... WANTAJOIATANYTIP.IE IN 19847 

es 3 0 Goto92 

No 4 0 GotogB 

92 	IN WHICH MONTHS DID... WANT A JOB! 

I F IN A 	IN J 	I 	A S 0 N 	0 
01 02 03 04 	05 06 	07 	08 09 10 11 	12 

000000000000 

93.040 ..LOOKFOR WORK AT ANY TIME IN 19847 

Ye, 5 0 Goto9A 

No 60 Got097 

WHAT 010.00 TO FIND WORK IN 1986! 
(Mark all methodt rqpoqt.d) 

El El 
IN WHICH MONTH(S) DID... LOOK FOR WORK? 

) 	F 	IN 	A 	U 	I 	I 	A 	S 	0 	N 	0 
01 	02 03 04 05 06 07 08 09 	10 	11 	12 
0000OQQOQQ 

94. DID ANY Of THE FOLLOWING CAUSE . . . TROUBLE WHEN LOOKING FOR 
WORK' 

Vet No 

A. Not hiving enough information about 
availablejo*t! otQ 020 

S Not hawing the right tkills for available 
030 040 

C. Not hawing enough education for available 

. 05 0 06 0 	Goto 

0 Not hiving enough erpe wnce for 
available1obr' 	. 	. .070 

96 

080 

E. Not knowing whit type of work or 
occupation to choot. 	 . 	. . 090 10 

F.Athortag,oficblinth.a,e.n 	. . . 11Q 120 

98.010 .. ATTEND A SCHOOL. COLLEGE OR UNIVERSITY AS A FULL-TIME 
STUDENT AT ANY TIME IN 1986' 

V,5 70 001099 

Goto 102 

WIN WHICH MONTH(S) 010 . . . ATIENO A SCHOOL. COLLEGE OR 
UNIVERSITY AS A FULL- TIME STUDENT? 

I 	F 	U 	a 	IN 	I 	I 	A 	S 	0 	IN 	0 
01 02 03 04 05 06 07 08 09 	tO 	Ii 	12 

00000000000 

106. INTERVIEWER CHECK ITEM: 

CII 'Ies (looked for work) In Item 93 .............30 Goto io 
SOtheiwise ............................................ 0 	Goto 102 

101. SINCE . . . WAS A FULL-TIME STUDENT AND LOOKING FOR WORK 
SOMETIME IN 1916. WI WOULD LIKE TO KNOW IN WHICH MONTH(S) 
... LOOKED FOR FULL-TIME WORK AND IN WHICH MONTH(S) 
LOOKED FOR PART TIME WORK' 

Full-Time 

I 	F 	U A U 	I 	I 	A 	S 	0 	N 	0 
01 02 03 04 OS 06 07 08 09 	10 	11 	12 
0 00000000000 

Pafl'Time 

F U A U j 	i 	A 	5 	0 N 0 
13 	14 	IS 	16 	Il 	18 	19 	20 	21 	22 	23 	24 
00 0000000000 

102 040 . RECEIVE INCOME FROM ANY OF THE FOLLOWING SOURCES IN 
1984' 

Yea No 

A. Family Allowance Benefits 	 . . 010 020 

• Unemployment Insurance I.nefitt 030 040 

C. SocialAssistanclo,Weftarel,nefrts....... osO 060 

0 PentiossIn(oin, 	 . . 	070 08 0 
K. Wo.kersCompen,at,o.i., 	 .. 090 'oC 

8-5i)3_ '1 



FOR EACH JOB REPORTED ASK: JOB JoB 

12 STARTING WITH 	.5 FIRST me IN 1986, FOR 
WHOMOID 	.WORK7 

Same as tte.n 72 On L1.I IQ 

UJI 	11111! 
LI 	I 	I 	I 	I 	I 	I 	I 

LJ-LJ 

Some as Ile, 72 On .aoe' 1 Q 

I 	111111111 
I 	I 	I 	I 	I 	I 	I  

LI 	I 	I 	I 	I 	I 	I 	I 	I 
IN 1986. DID . . PARTICIPATE IN AMY JOB CREATION, WORK EXPERIENCE SEIU. TRAINING OR OTHER EMPLOYMENT RELATED 
PROGRAM SPONSORED SY GOVERNMENT' 

Yes 50 GO 10 104 	 No 60 Go ro 05 

IN 1956. DID . PARTICIPATE IN ANY OF THE FOLLOWING PROGRAMS SPONSORED IV THE FEDERAL GOVERNMENT UNDER THE 
CANADIAN JOSS STRATEGY' 

A. The job Erittyi*.-.ntry 
program ........................... yes 01 Q -, 

No 02 0 

S. The Job Develoçm.nE 
program 	................. 	yes  04 0 -. 

No 050 

The Skill Investment 
program 	... ........ 	... .......... y 	070 _p 

No 080 

The Skill Shortages 
program 	......................... Yes 10 0 —P 

No 11 0 

. The Challenge 86 program Yes 130 

No  140 

P. The Community Futurer. 
program 	....................... y1. 	15 0 -, 

No 17 0 

6. The Work Ezp.risnce 
program 	.............. 	...... ..... ve 190 —P 

No 20Q 

When did... 
flarE 
particip4ting 
in this program! 

I, 
M M Y Y 

LII 
M MY Y 

II 
M M 

I 
Y V 

I 	I 	I 
M MY Y 

M MY Y 

LI 
M MY Y 

M MY Y 

When did... 
stop 
piticipaIing 
in this program 7  

F M  I 	I 
M 	

030 tIll participating 
Y Y 

I I 	I 	060 .1.1' participating 
 M MY 

M M 

	

I Y V 
I 	i:i 	o9cl still participating 

I 	I 	I 	 120 ttill participating 
M MY 5' 

I 	I 	I 	 150 still partopaling 
hi MY V 

	

II II 	jJ 	ISO still participating 
MMYY 

II 	I 	 210 still partIcipating 
MMS' V 

lOS INTERVIEWER Was this interview conducted mainly by 1e1e0r'on,' 

' '0 	No EQ 

106 HRD page-line No. of infermnion source 	

T10-1 
WRO page-line No 	 1_.LJ FINISH TIME 	[ 

8-5103-173 I 



JOB 	 JOB E4 j 	 JOB 11 

	

SameaslleM 7 2 0111.atlel 10 	 Same as I tem 7 2 0P Label 10 	 Same as 11Cm 72 On Label 10 

	

IHIHIjj 	_______ 	IIIIlH;U 

	

JHHIiI 	_______ 	UIIIIji11 I 	I 	I 	I 	I 	II 	I 	UI 	I 	II 	I 	I 	 I 	I 	I 	I 	I 	II! 

108 INTERVIEWER: Read and Complete the following section for the head of 
each economic family in the household (as dentifed on 
the label) 

This survey is part of a project to study the work patterns of Canadians in 
all walks of life over two years We will need to recontac -t your household in year from now to obtain additional information about jobs held during 
1987. 

In case your family moves before next January, we would like the name 
and address of a friend, relative or neighbour whom we could contact to 
obtain your family's new address or telephone number I want to 
emphasize that we will contact this person only if your family has moved 
and then Only to obtain your new address or telephone number 

10 REUSEDTOPROVIDE 
CONTACT 

NAME 

•Lm r_UIIuIUUIIIIuUII 
I' -IUUIIIU•IUIIUIUi 

 
kr_ &1 UIIIIIIIIIuUIu-iI 

Crt. lown, 
Viiiage, 
Municipairt 

Province, 
Territory 

TELEPHONE 

THANK YOU VERY MUCH FOR YOUR ASSISTANCE ON THIS PROJECT 

5.5 



- 19 - 

SPECIAL SURVEYS GROUP PROGRAMS 

SURVEY MONTH: 	February 1987 

TITLE: 	Absence from Work Survey 

SPONSOR: 	Actuarial Services Branch of Employment and 
Immigration 

SURVEY METHOD: 	Personal/telephone interview 

SAMPLE SIZE: 	Rotation groups 2,3, and 4 

SURVEY OBJECTIVES: 	To obtain information about absences from 
work by paid employees during 1986, which 
were due to illness, accident or pregnancy 
and about the financial compensation they 
received as a result. 

PROJECT MANAGER: 
	

Denis Lefebvre 

MICRODATA: 	Yes 	Price 	No 

X 	$300 



I. 	 ABSENCE FROM WORK 1107 CON F .0 -- 
.. 2 	 i.., •. 3 	 *0n9 	t 4 06 

7 1  

.110 t.g. •. nu 	 ..un.. 	 10 	 5....... 	 I 	..c 

JANUARYS SUPPLEMENTARY QUESTIONS LARGELY CONCERNED 

...'S WORK LAST YEAR. WHILE THE FOLLOWING 

QUESTIONS CONCERN .5 ABSENCES FROM WORK DUE TO 

ILLNESS, ACCIDENT OR PREGNANCY. DURING THE LAST YEAR 

THAT IS, FROM JANUARY I. 1910 TO DECEMBER 31, 1106. 

10 DID WORK AS A PAID EMPLOYEE IN 1966' 

V.,O NoO Go 1024 

I I HOW MANY HOURS A WEEK DID... USUALLY WORK AS A PAID 

EMPLOYEE? 

NO 01 lOutS 

m 

12 AT ANY TIME IN 12441010 LEAVE A JOB. OR WAS ...ABSENT FROM 

WORK FOR 2 OR MORE CONSECUTIVE WEEKS BECAUSE OF 

HISIMER OWN ILLNESS. ACCIDENT OR PREGNANCY? 

V.0 	 HOC)  Go to 33 

13 HOW MANY SEPARATE PERIODS OF 2 OR MORE CONSECUTIVE 

WEEKS WAS ... UNABLE TO WORK DUE TO HISIHER OWN ILLNESS, 

ACCIDENT OR PREGNANCY? DO NOT INCLUDE ANY PERIOD THAT 

BEGAN BEFORE JANUARY 1, 1910, 

NO of 0.11009 

IV nooe enter 00. and go to 23 

14 OF THESE PERIODS. WAS THE LAST PERIOD DUE TO ILLNESS, DUE 

TO ACCIDENT OR DUE TO PREGNANCY? 

IIIn,,, 	 AccIdeflI Prlgnancy 

'0 	to  0 

1 5 HOW MANY CONSECUTIVE WEEKS WAS THIS LAST ABSENCE 

FROM BEGINNING TO END? 

NO Of *,.ts 

(3o to I? 

A050nC. 10! 00004 	 Go to ii 

16 UP TO THE END OF LAST WEEK. HOW MANY WEEKS HAS 

BEEN CONTINUOUSLY ABSENT FROM WORK? 

NO Of 04o m  

1 7 WHAT KIND OF FINANCIAL COMPENSATION DID RECEIVE 

FOR THIS LAST PERIOD' (Ma,R all Iyp.a of eOpenu.Ilo., 

Non. 0 Go to IS 

ARE THERE ANY OTHERS '110911 oH o001e 11D0 01 00.WW91ati91. locenidI 

For each !FDH or compensar,on rece ived 030 

HOW MANY WEEKS OF __________ DID RECEIVE' 
(R.p..I IFPO of 0010 P011 511,00) 

0 
NO. 01*1011. 

UfllmplOyrfl.nt InIurance 

WOrliers' Co.np.n,aoon 0 m 
0 m GrOuO In$ursneo 

0 A1IO0100.I. Ifl5wCa 

0 Full pay from employer 

0 m Rental POY 11001 IfllplOyef 

0111., II0.AC*I CompensallOn 0 rn 
I 18 INTERVIEWER CHECK ITEM: 

II 	 or 'nor. Periods to 13 	0 Go to IS 

Ott,.r.t. 	 0 Go 10 23 

19 THE FIRST QUESTIONS ASKED ABOUT .,.S LAST ABSENCE. THE 

NEST 2 QUESTIONS CONCERN THE ABSENCE BEFORE THAT. 

20 WAS THIS PREViOUS PERIOD OF ABSENCE DUE TO ILLNESS, DUE 

TO ACCIDENT OR DUE TO PREGNANCY? 

1110.,, 	 ACdIdinI PlIgnancy 

'0 	 '0 0 

2 1 PlOW MANY CONSECUTIVE WEEKS WAS THIS PREVIOUS ABSENCE? 

NO Of 01011$ 

22 WITHOUT INCLUDING ABSENCES OF 2 OR MORE CONSECUTIVE 

WEEKS DUE TO .5 OWN ILLNESS. ACCIDENT OR PREGNANCY. 

NOW MANY WEEKS IN lOSE WAS ...A PAID EMPLOYEE' 
NO at Weeks 

Go to 24 

23 HOW MANY WEEKS IN INS WAS ...A PAID EMPLOYEE' 

NO, of *..os 

IF 

24 INTERVIEW: 

Proty 

'0 	 '0 

NOTES 	 - 	S.. or.' I., 	d'lor.' NOTES 

1151030 200.9110 C' f 	0,0N77S AU VFRSO 	I 	 Atl0.7.lysu.,.,. 	A1 	Crept.' II 
SI.l.jln 01 C,.,. ¶070.71 '2 



- 20 - 

SPECIAL SURVEYS GROUP PROGRAMS 

SURVEY MONTH: 

TITLE: 

SPONSOR: 

SURVEY METHOD: 

SAMPLE SIZE: 

SURVEY OBJECTIVES: 

PROJECT MANAGER: 

March 1987 

Survey of Job Opportunities 

Labour Force Survey Activity Division 

Personal/telephone Interview 

All rotation groups 

The purpose of this survey is to identify: 

The actual participation patterns of 
persons inactive due to labour market 
conditions, or their own preferences; 

The desired participation patterns of 
persons inactive due to labour market 
conditions or their own preferences 

The type of work desired by such 
individuals 

Those persons who have become discouraged 
looking for work and believe that no 
suitable 	jobs are available; 

Those persons who are seriously 
interested in taking a job but know that 
jobs 	are not available in their 
community due to 	seasonal or economic 
co nd i t ions. 

Denis Lefebvre 

MICRODATA: 	Yes 	Price 	No 
X 	$300 



$' ' r ' , 	S'. r• *'.o. 	 SURVEY OP JOB OPPORTUNITIES 	 CONFIDENT I AL 

2 	 as,. 3 	 4 
HAD sag. ne No Go..' owne 	 o 	o 	 5mw.'. 	 1 rocu .0 06  

561 	7__________________ 
INTERVIEWER CHECK ITEM. On FORM 05 	 14 DID WANT A JOB LAST 	 19 DOES WANT A FUL., TIME  

-- 	 -- - 	 WEEK' 	 JOB OR A PART TIME JOB' 
• 10 blank in ulem ti 	 END 

• If "Y.s' or "No' in item 50 ' 	- 
Complete the 2 
reference items 
below by coPying 
from th6 FORM 05 

;•k,','' 

hr 

(MPI['E THE REMAINING TEMO ', 'II 	' lAM 0€ 

REFERRING TO TEMS 56 AND 57 ABOsE 

AS NECESSARY 

10 INTERVIEWER CHECK ITEM.' 

•If'Y.s"in,I.m56 ...... 'Q go to ii 

•lf'Nrj" in item 56 ...... '0 g00012 

• II blank in item 56 ' END 

11 INTERVIEWER CHECK ITEM: 

• If "Nothing' CIrcle named 
an Irem 57 	.................... 	'0 o to 14 

• Otherwise 	.................. ..... END. 

12 HAS LOOKEDFORWORKATANY'TIMEINTHE 

PAST 12 MONTHS? 

Yes 10 	No Q go 

13 WHAT WAS THE MAIN REASON THAT . . . STOPPED 

LOOKING FOR WORK? 

Enter code 

CODES 

1 Own illness or disability 

2 Personal or family responsibilities 
3 Going to school  

Yes () 	No I) 90 tO 24 

15 WHAT WAS THE MAIN REASON 

THAT. DID NOT LOOK FOR 

WORK LAST WEEK' 

Enter code 

16 WAS THERE ANY REASON 

THAT ... COULD NOT TAKE A 

JOB LAST WEE K' 

Enter Code and 
if code 0 or 3 

go 1024 

17 DOES. WANT AJOBTO 

LAST FOR LESS THAN 6 

MONTHS OR MORE THAN 

6 MONTHS? 

6 months or less '0 	18 

More than 6 months '0 
Length of employ. 	 19 
ment does not 

matter ......... 

18 WHAT IS THE MAIN REASON 

THAT . . . WANTS A JOB TO 
LAST FOR LESS THAN 6 

MONTHS? 

Enter Cod.  

FuIllume 	 0 
Parttime 	 20 
Either lulIlme or 

'0 
i 20 WOULD MOVE TO 

ANOTHER LOCATION IN THIS 

PROVINCE IF A SUITABLE 

JOB WERE OFFERED' 

'0 No 

21 WOULD MOVE TO 

ANOTHER PROVINCE IF A 

SUITABLE JOB WERE 
OFFERED' 

Yes 0 No '0 
22 DOES EXPECT TO BE 

WORKING AT ANYTIME IN 

THE NEXT 6 MONTHS' 

Yes 0 No '0 
23 DOES . EXPECTTOBE 

WORKING FOR A FORMER 

EMPLOYER? 

Yes '0 	No '0 
24 INFORMATION SOURCE: 

Enter HRD page-line 
number of person 
providing the above 
inlomialion. 

1 Own illness or disability 
2 Personal or family responsibilities 

16 3 Going to school 
4 Already has a job 
5 No reason 
0 Other - Specify in NOTES 

4 No longer interested in finding work 
5 Waiting for recall (to former job) 1 	Own illness or disability 

13 
15 	6 Has found new job 2 	Personal or family responsibilities 

7 Waiting for replies from employers 3 	Continuing with education or returning 
to school full-time 

8 Believes no work available (in area, 18 	4 	No jobs available (in area or suited to or suited 	to skills) I Skills which last more than six months) 
9 No reason given 5 	Expects to return to a former job or 
0 Other. Do not specify in NOTES employer 

0 	Other 	Specify in NOTES 

99 NOTES 	 Si.. oo., for aoiiiriooa. NOTESQ 

S4I3 	IIl4I hid MO •lS1I 	
[ - 5ir.al.c. Aol CI'aosr 	5 FRANcAI5 At) VERSO 	 s.,.. n C.n.d. 'vo r' 	p 
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SPECIAL SURVEYS GROUP PROGRAMS 

SURVEY MONTH: 	March 1987 

TITLE: 	Follow up of 1982 Graduates 

SPONSOR: 	Employment and Immigration Canada 

SURVEY METHOD: 	Telephone interview 

SAMPLE SIZE: 	All those individuals who were interviewed 
in the June 1984 National Graduates Survey. 

OBJECTIVES: 	The follow-up of 1982 Graduates Survey seeks 
to obtain information on the employment 
experiences of 1982 graduates. These 
respondents were already interviewed in June 
1984; now we want to find out what their 
employment experiences have been since then. 

PROJECT MANAGER: 	Bill Magnus 

MICRODATA: 	Yes 	Price 
	

No 
X 	$500 



10 Statistics Canada Statistique Canada 
Cor,de'ta' when conDleied 

A!hOr'ly - Slat'itci Act 
Sttet o Cj'eda '970 FOLLOW-UP OF 1982 GRADUATES 	n 72 Cate '5 

PLACE LABEL HERE 

NTERV'EWER NUMBER 

Tf 	11 
'NIERVEWER S NAME 

SENIOR INTERVIEWER S NAME 

RECORD OF CALLS 

Clate Comenrs,Resuits tZIeDIflR nte',ewe' I 

6 

to 

12 

13 

14 

15 

LI 	I lotal Numoer of Calls Length Of "Terv.ew I 	I 	Mnutes 

FINAl. STATUS OF QUESTIONNAIRE 

contacteci and completed interv.ew 

Contacted and ciartlal r,te ,vew 

.10 Contacted but refused 

(:2) 	AI'eady contacted 1dupIcate 

110 Absent 0 0, duraton of Iu'wQy 

0 unste 	'"be' 

VC No anowe ,  

8 0 Cannot be 'eacned by phonqcartnOt trace 

090 No longer lung 'n Canada 

tO Otne' specfy) 

8-503-74 I '3 8 7 S•( D04OO2S99 	 I1ir'iac1 



INTRODUCTiON: 
Hello, I'm ... of Statistics Canada. In June 1984 we contacted you for the survey of 1982 graduates. We are conducting 
another survey so we can add to the information you gave us in 1984.. The survey is be,ng carried Out under the Statistics 
Act on behalf of Employment and Immigration Canada to collect information on the employment experiences of 
graduates. Your answers will be kept confidential and used for statistical purposes only. While your participation is 
voluntary, your assistance is essential if the results of the survey are to be accurate 

SECTiON A: SAME EMPLOYER AS IN JUNE 1994 
" 2"  

• 1,,, 	 r 6' 

11 When you started working at this JuU, aid your 
employer specify that related work experience was 
essential? 

iO Yp 	 O No 	 iO Doritrrow 

• '•. 	wn.• ;-;" ' 

.r. 

2 Do you still work for . . . (read INFO ITEM 1) . . 

No 	 No Goto26 

3. Have you worked for that employer continuously since 
June 1984? Include as continuous work, time off for ill-
health, vacations or labour disputes. 

sO ye1 	 0 No 	 W Goto26 

Since we last interviewed you in June 1984, have you 
changed the kind of work, activities or duties you were 
doing for that employer then? 

0 'es 
Go to 26 20 No 

In June 1984 you were working as a . . • (read INFO. 
ITEM 2). . . Since then, have you changed the kind of 
work, activities or duties you were doing? 

iO yes 	 01s0 	 b Gotol4 

What kind of work are you doing?(Give full descrip-
tion e g, elementary school teacher, manager of a 
biological research dept., shoe salesperson) 

In this work, what are your most important activities or 
duties? (Give full description e g, teaching geograph' 
managing a research lab, selling shoes) 

12. When you were selected for this job, what level of 
education was needed to get the job? (Do not read, 
check one only) 

Oorrt krrow F' 

Noquai.ficatoni specified aiO 

Some i"igir SChOOl 	 . 0 	Go to 14 

.rvoieted ir.gir School 	 -.-. 040 

'c',e OOStSecOndary educatior, 050 

Trade or uocat,onaicert,f,cateidipion,a 	. . 
Some coilegeiCtGEP or similar institutIon 	. o'O 

Dipior,'a or certificate from coilegeCEGEP 
or similar nstItution 	- . 	 . . 	. 55 

Ue'sy Ciplonra or certificate
beiOw oac"eor level 	 . 390  . 
Degree 	eve' not soec'f'ed . 	'sO 

Bache,o, sdegree(s) 
(eg.BA 	ss 	BASc,LLB) 

Lln,vCrS 	diploma or certificate. 
ev,ei not sPect 	.......... .... 2 

University diploma or certificate 
above bacheOr level 	. 	.. 	. . 10 

Master;degree(s)(eg MA M Sc, M Ed) .. 140 

Degree mm medic,nC, dentistry,  
veterinary 'medicine or ooton'etry 
(MD.DO5.DMODVM.OD) . . 	. 'S 

Earned dortorate pg PhD D Sc .0 Ed 

Othem(soectyl 	 10 

13. Did your employer specify that it must be in a specific 
field or fields of Study? 

	

I 	I 	 I 	I 	I 	
0 es 	What field(s) of study? 

UHIHHIIHIlIj 

	

LLIHIIIIIIHIIIII 
	 IIHIHIH 

9 When did you start working at this job? 

[iJJ 

	

rr'- 	 Yea 



'I 

14. Has the level of education required to get this job 19. Considering the duties and responsibilities of your lob. 
changed since you started it? how satisfied are you with the money you make? 

Would you say that you are 	. 	(read f,rtt four 
10 Yes categories) 

Gore 16 0 ,.ry itnf*d' 
sQ 

Q 

15. What level of education is required for this job now' 
(Do not read. check one only) iQ 1505 Very ijtivf.ed' 

Doottmovir siQ 'Q not at all satisfied' 

MOualificatiOnpic,fed 020 "0 	DO,' 	rrOwi'rO0pni0ri 

Some high school 	... stO  If you were to work at that job for the 12 months of 
1987, approximately what would be your gross 

Completed high school 	 . 	. 	. 040 earnings? (Record to the nearest thousand dollars) 

Some poltiecondary educatiOn 050 I 	I 	I 	60 

060 Yrade or vocational certificateidiploma 	. 

 Sine June 1984, have you ever worked part-time, that SornecollegelCEGEPor smiar institution 	'O 
is, less than 30 hours a week? 

Diplomi or certificate from collegeiCEGEP 
osQ 

'0 	No 	 b Goro89 

.Jnnertity doloma or certificate 0 
 Did you always work part-time since June 1984? 

	

be'Ow Dac 5eO' eve 	 5l 

	

t 	 . 	.  

Dig'ee eve' not sgecf'ed 

i 0 Yes - 	Go to 89 	 10 io 
BacneO, 5 degree(i) 
(eg 	SA 	llSc 	BAS.LLBI iQ 

 During . . 	(read periods) . 	. , was the lob  you had a Uruversty d:DlOiYia Or certificate. 
10 evil not specified 	. . 	. FULL-TIME job, that is, usually 30 or more hours a 

week? 
univerSity diploma or certificate 
above bachelor iVl 	. 	 . ii 0 Yes 	No 	Don i now 

Mastersdegree)s)le g.M A 	M Sc. hi Ed) 0 
a) the finS week of March. that is, 

Match Ittto7th, 1967 	 3 O 	'0 	'0 

Degree in medic vi dentistry, bI she last week of lanuary 5986 	. 	60 	'0 	sQ 

aeterivary rvieoicne o' optometry 
'MO 	OOS.DMD 	OVM.00I 	...... 60  

 Since June 1984, have you ever worked full-time at any Eerneo docTorate (eg 	PhD 	0 Sc 	D SO) 	160 
job for six months or more? 

Other SPic'y> '0 0 yes 	 20 	No 	 b Goto89 

16. Was the educational program you completed in 1982 25. When did you start the most recent period of full-time 
intended to prepare you for this job? work that lasted six months or more? 

I 	I 	I 	lilgi 
Month 	 YCar 

17. In this jOb do you use any of the skillt acquired through 
the educational program you completed in 1982? 

And when did you end it' 

On es 	'Oho 
[ i 	I 

	

I 	I 	I ' 	 I 	L.]  w 
_______

'0 St,'lor. ng 

Movtn 	 Year 
18. Considering all aspects of your 1ob, how satisfied are 

you with it? Would you say that you are 	. . . 	(read first 
four categories) . 

0 	very satisfied' 

0 5tiified 

INTER VIE WER 
0 not very satisfied' SKIP TO 089, SECTiON F. 

0 	not at all satisfied' 

0 	u - 	vnowp,v.c.v 

S 



-4- 

LSECTION B: WEEK OF MARCH 1 TO 7.1987 32. [INTERVIEWER 	For questions 32 thi'ough 52 if tl1 respondent had (or will hare) more than one job. ask 
J about the main job. ; e the one usually wor*ed at foi' 

The next few questions refer to the week of March 1 to 
7, that is.....week(s) ago. During that week, did you Lmost number of hours 
work at a job or business? 

For whom did (will) you work at that job? (Name of 
0 Yes -v Go1o32 	 sQ No business, governmern department or agency, orperson) 

That week, did you have a job or business at which you 
didnotwork? LI 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 
sO Yes 	'-" 	Were you absent from work because LL.I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 

of a temporary layoff?  

33. What kind of business, industry or service is this? (Give sO 	Yes 
Go 10 32 

No full description; e.g., elementary school, municipal 
government, retail shoe Store) 

28. During that week of March ito 7. did you have a job to LLL 	I 	I 	I 	I 	I 	I 	I 
start at a definite date in the future? 

It 	III 	I 	1111111 	I 0 Yes 	-'+ 	Is that job full-time, that is, 30 or 
morehoursaweek? LI 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	II 
sQ yes --10,  Goto32 

34. What kind of work did (will) you do? (Give full descrip- 
No 	- 	Go toil lion 	e.g., elementary school teacher, manager of a 

btological research dept., shoe salesperson) 

IIIIIIIIIIIIIIpI 29. During  the week of March 1 to 7, were you looking for 
ajob? I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 
sQ Yes 	-0. 	Were you looking for a full-time joj I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 
eQ No 

10 	Yes 
35. In this work, what were (will be) your most important Go to 5' 

20 No 
activities or duties? (Give full description; e.g.. teaching 
geography, managing a research lab, selling shoes) 

30. What was the main reason you did not look for a job 
that week? (Do not read .  check one only) I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 
Ownilinessordis.bii.ty 	.... 	..... 	........ ..... 	srQ IIIIII!IIIIIIIIIII 

Personal or family responsibiiities 	...... ..... 	° 	0 
liii 	II 	I 	HI 	I 	II 

36. If you were to work at that job for the 12 months of Goingtoscirooi 	.................... 	°'O 1987, approximately what would be your gross 
earnings? (Record to the nearest thousand dollars) 

No ioflger interested in finding a iob 	... 	' 0 

	

I 	0 	0 	0 	. 

	

S L 	 o oo 

Waiting for recail Ito former gob) 	... 	no 
37. Was the educational program you completed in 1982 

intended to prepare you for this job? 
Has already fOund a new job 	.................010 	Go 1057 

20 Yes 	 1 0 No 	'C DonS know 
Waiting for rCphet from empioper 	........ssQ 

38. Were you (will you be) a paid worker or self-employed? 

Could not find tire kind of iob wanted 	040 
SO Paid worker 

eQ Seif'empioyed - 	Gotod6 --0. DiscOiJragec Witit look rig 	 090  rQ 	Other (eg unpdid family worker) 

No reason guen 	. 	... 	'sO 
39. Is this a permanent position or a temporary position? 

/ Other reason (sPecify) 	 I 
(Read definition if asked) 

00 	Perwanr'. 
(Definition 	rhere was no indication that the job would end it 
sortie definite point in lime e g, hi,pd permanently  with no 
Speci tied term) 

 31. During  that week, were you looking for a full-time job? 
Temporary 

0 Yes 	 O No 
(Definition Thrp was a definite indicat,on that the )ob would 
terminjte at some specified point in time. e 9 . hired for a sir 
month Term) 

8.5 . 03_I 74 



-5- 

40. When you were selected for that job, what level of 45. What level of education is required to get the job now? 
education was needed to get the job? (Do not read. (Do not read, check one only) 
check one only) 

Don tnow orQ ntknow 	 - arQ 

No quaef,catOns specthqd 020 No qai.fcations sp.cf.d 070 

Some high school 	. 	...  Go to 42 Some'sgew'sool 	 . ooQ 

Comteted ii.gi.  school 0 (omreted 'sql. 5(1,001 °' 0 

Some posisecondary educaton "0 Some Dostwcondary education 	- osO 

I'adeOrvocat.onaidertf.d.teldploma o'Q IradeOrvOdaTOnalcrtf.catedoioma 060 

Some coiiege.CEGEP or smut ntl,tutOn 0,0 Some coilegerCEGEP or smear nsttt,on 070 

Diorei or ce.'tfecate from colie.q..CEGEP 
or ;mI, enSte005o,, 

D,c.Iorni or certefecate irons coilegeCEGEP 
Q s,m,i, .nsttu000 0*0 

University dioloma or c.'tf,cite 
belOw baCr.elor level 90 

Unnertety diploma or Cer00,te 
...... bliOw bachelor liwel 	 . 090 

Degree. lenel not soecified 0 Degree i.uei not specf,eo .00 

Bachelors degree(s) 
leg 	OA.BSc.BAS(.LLB) ''0 Bachelor 	degree(s) 

(eq.BA.BSC.BASC.LLB) 	... 11 0 
.irr,versty Cpom4 or ce-tifcie 
level 	Ot spedfed - 0 

ur' 	ersry dOlonsa Or certicate. 
ev 	not sci,cfea 10 

JflevPrsty dpion.4 or cPr1icat 
jOoue DacreOr lQyll - iO Li"ve'sty doloma or ces1Tcat 

aoove DacPseiOr iIvl 	 . 	. JQ 

Master 	degree(s) (eg. MA A. M Sc 	U Ed 110 Mjt:er sdegree(s) (eg . MA 	U Sc 	U Ed) 1. 0 
Degree rs medicine Oertsstry Degree in medic,',. dinhstry. 
veterinary med,cn, or ootometry 
(MO DOS.DMO.OVM OD) . 	sQ 

veterinary m.d.Ch'e or 0000fl'etry
iMD.DOS.DMO.DYMOD) 	. sso  . 

EarneddOcsorate(eg.P'sDOS(DEd) '60 Earneddocsorahe(eg PP.00k .0(d) "0 
Other (specty) 170 001..' lspecfyl "0 

Did the employer specify that it must be in a specific 46. In this job, did you use any of the skills acquired 
field or fields of study? 	 through the educational program you completed in 

0 ms 

1 0 No 

47. Considering all aspects of thi job you had in the week 
of March 1 to 7, how satisfied were you with the job? 
Would you say that you were . . . (read first four 
categories) 

0 very  saltofied' 

'0 iatiyfied 

Did the employer specify that related work experience 	5 0 nob v6rriatiified 
was essential for that job? 

60 notataftiatisfid5 

0 le, 	 '0 '. 	 0 Don 	
'0 Don t knOw n000non 

1982? 

'0 v.s 	 20 No 

in 
i1 - 

• Odterwiw 	- 	
. 	 ., 	 to 44 

14- Has the level of education required to get this job 
changed since you started it? 

Oves 

iO 
Go to 46 

Do"rlrCw  

48. Considering the duties and responsibilities of that job, 
how satisfied were you with the money you made? 
Would you say that you were . . - (read first four 
categories) - 

very sat.sf..d' 

0 satrif.d' 

'0 no. very sat.,f.d' 

0 not it all satisfied' 

0 . -C "000" or 

8-503-' 
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49. Was the job you had during that week a full -time job, 5*. Since graduating in 1992. have you had MORE THAN 
that is, usually 30 or more hours a week? ONE full-time job lasting six months or more? 

60 'rp 	—+ GotoS3 sQ yes 	.0 No 	 C Goto?6 

50. What is the main reason you had a part-time job? (Do  When did you start your most recent full-time job 
not read, check one only) lasting six month or more? 

OwnIinessOrdsabIty 	 - 	10 I 	1 	9 I 	I 
Personaloriannriyresponsb.ht.es 	 2 0 MOnth 	 Year 

Gong  to school 	- 	...............  ........ 	... 	.... 	iQ 

When did you end that job? 
Could only f,nd part-time work 	.......................... 0 _________ 

I 	I 	I 	lilgi 	lii 
D'd not want iuli-t,m 	work 

Month 	 Year 

FuIl't,me work isunder 30 hOurs a week 	..........Q  

 For whom did you work at that job? (Name of business, o Other reason (specty) ______________________ government department or agency, or perSon) 

I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 51. When did you begin that job' 

III 	IiIIIJ 
Month 	 Year IIIIIIIIIIIIIIIHI 

52. Did you have a full-time job to start at a definite date in 
the future?  What kind of business, industry or service was this? 

(Give full description 	e.g.. 	elementary school. 

0 Yes 	10Go to 57 municipal government, retail shoe store) 

1 0 No 	_-_C. rDuring thatweek,were youlooking I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 
fora full-time job? 

I 	I 	I 	I 	I 	I 	I 	I 	I 	I 
Gore 57 

'0 No I 	I 	I 	I 	I 	I 	I 	i 	i 	I 	I 	I 	I 	I 

SECTiON C: JOBS LASTiNG SIX MONTHS OR LONGER 
 What kind of work were you doing? (Give full 

$3. Have you worked at the job you had in the week of description 	e.g., elementary school teacher, manager 

March ito 7, for six months or more? (INTER Vt EWER if of a biological research department, shoe salesperson) 

asked, a "jab" means doing the same kind of work for 
the same employer) I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 
sO yes 	'Oho 	C 00(056 

IIIIIII1IIUIIIIII S4.Whendidyoubeginthatjob? 

I 	I 	I 	I1I91 	I  In this work, what were your most important activities M 0 	 Ca, , or du t ies 	(Give full description 	e g , 	teaching 
geography, managing a research lab, selling shoes) 

5 IP'ERWE 6'ER QICX /TEM:. 

I 	I 	I 	III 	I 	I 	LU - 
iOøns I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 

I 	I 	 I 	I 	I 	I When did you begin the job you had in the week of 
March ito 7? 

I 	I 	I'II 	I 
Month 	 Year 

FIN TER VIE WER: INTERVIEWER CHECK ITEM.' 
SKIP TO Q76 SECTION D. 

	

4 	........................... Gotosa 

	

• ?fcod. tin IN1O (TEM 	 'O' 

Odseiw.w 	...........- ..............-................... 

5, 
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U. Have you held any full-time jobs lasting six months or 70. Have you had any OTHER full-time job lasting six 
more Since you completed your. 	. (read INFO ITEM 5) months or more since you completed your 	. . 	(read 

in 1982? INFO ITEMS) . . . in 19827 

0 YCi 	 No 	 Go to 76 
0 Yes 

Goto 76 

 

ont know 

65. When did you start your MOST RECEIIIT full-time job 
that lasted six months or more? 

71. Since graduating in 1982, when did you start your 

Month 	 Year 

FIRST full-time job that lasted six months or more' 

	

__

I 	1 9 

	

1 	'0 	Oontknow 

When did you end that job? 
Month 	 Year 

II 	I 	LLI 9  I 	I 
72. For whom did you work at that job? (Name of business, 

government department or agency, or person) 

Month 	 Year SQ Don 7 know 

I 	I 	I 	I 	I 	I 	I 	I 	I 	I 66. For whom did you work at that job? (Name of business, 
government department or agency, or person) 

I 	 I 
I 	I 	I 	I 

I 	I 	I 	II 	I 	Ii 

I 	 I 73. What kind of business, industry or service was this? 
(Give 	full description 	e.g., 	elementary school, 
municipal government, retail shoe store) 

67. What kind of business, industry or service was this? 
(Give full description 	e.g, 	elementary school, 
municipal government, retail shoe store) 

11111 
II 	I 	II 	lilt 	I 

II 	 I 	Ii 

[II 	I 	I 	I 
[tIll 	I 	II 

Ill 	II 

74. What kind of work were you doing? (Give full 
description: e.g., elementary school teacher, manager 
of a biological research department, shoe salesperson) 

68. What kind of work were you doing? (Give full 
description. e.g, elementary school teacher, manager 
of a biological research department, shoe salesperson) 

I 	Ill 	I 	11111 	II 
LI 	I 	I 	ill 	I 	111111] 

'Oooi,  t know 

1111 	111111111111 

Ill 	II 	Ill 	I 
I 	ii 	11111 	I 	I 	I 

111111 	11111111111 

- 75. In this work, what were your most important activities 
or duties? (Give full description. e.g.. teaching 
geography, managing a research lab, selling shoes) 

'ODon I know 

I 	I 	I 	I 	I 	Ill 	I 	II 
IIIIIIIIIIIIII(lll 
I 	I 	I 	III 	II 	I 	I 

69. In this work, what were your most important activities 
or duties? (Give full description e g , teaching 
geography, managing a research lab, selling shoes) 

III 	I 	II 	I 	II 	I 	III! 	II 
UHIIIIIIIIIIIIIIJ 
LL 	I 	Ill 	I 	I 	I 	I 	I! 	I 	III 

5-5'03-'7d 
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SECTION 0: LABOUR FORCE STATUS, JANUARY 1986 

Now some questions about the last week of January 
1986, that is. a lit-tie over a year ago. During that week, 
did you work at a job or business? 

0 Yes —+ Gotol9 	 2 0 No 	I 	'0 NO 

That week, did you have a job or business at which you 
did not work? 

10 Yes 	 0 No 	 10 Goto8O 

How much of this time 
were you a full-time 
student? 

LJ__J Months 

LL.J Weeks 

0 Whole pe , o0 

1 0 Don 'know 

84. During any of these 	(read number in Q 83) 
were you a full-time student? 

Yes —* 

Were you absent from work because of a temporary 
layoff? 

1 0 Yes 	 '0 No 
85. During 1986, was there any time you were without 

work and NOT looking for work? 
Was the job you had during that week a full-time job,  
that is, usually 30 or more hours a week? 	 Yes 	 0 No 

__________ 
Goto8910 

36. How long in total were you without a job and NOT 
0 YCS —* GotoS3 looking for one? 

1 0 No —* Did you have a full-time Li] 	Months 
job to start at a definite 
date in the future? 

Weeks 

30  Yes —0 Goto8I 

No —9' Go ro 82 
sO Don1,now —* Go ro8S 

87. At any time during these . - - (read number in Q.86) - 
80. During the last week of January 1936, did you have a were you ever waiting to start a new job or return to 

job to start at a definite date in the future? an old job? 

eQ yp, 	 10 NO 	 Go to 89 

5 0 Yes .—, Was thatjob full-time, 
that is. 30 or more 88. Out of the - . - (read number in Q.86) - . - how long 

hours a week? were you waiting to start that job? 

'0 No  
'0 	Yes 	Goto83 —4' LJ....J 	Months  

8 0 No 	—5- GotoA2 LU 	Weeks 

81. Were you looking for a job durtng the last week of ,ci WhIlIPIncid  
January 1986? 

0 Yes 	 20 	No 	No Goro83 

82. Were you looking f or a full-time job? 	
SECTiON F: GENERAL AND CLASSIFICATORY QUESTIONS 

89. Since June 1984, have you enrolled in any credit 
No 	 courses at an educational or training institution? 

0 Yes 	 0 No 	 0 Goto9? 
SECTION E: 1986 IN TOTAL 

83. Now some questions about the whole of 1986. During 90. Were you enrolled in - 
1986, how long in total were "ou without a job and 
lookina for one? 

Was it 

es 	fuli- 	part- 
tame 	time' 

. :O 	sO 

:50,90 to 

iO,0 -0 

No Dor' 
KnOW 

the first week 
March 1987' of :Q :iO 

the last week of 
Oclober 1986' :.sQ :;0 

C) the last week of 
January1986' 0 20 

Go 1o8$ 

'noW 
	 d)Januaryi985' 	i,o 	10 

8-SOl- -4 
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91. Since June 1984. have you completed the requirements %. In general how important is it that a job be related to 
for any degrees, diplomas, certificates or licences' By your field of study or specialization? Would you say it 
completed I mean, for example, write the last ecam, or is 	(read f.rt four categories) 
submit the last paper, report or project, or defend your 
thesis. iQ w,qy.,iportant 

'0 	'v1 	 'Q 	No 	 10 	Go to 95 '0 .,iortant' 

very  
92. What types of degrees, diplomas or certificates have 

you obtained? (Do not read; check all that apply) 60notatallimpoid'tant1 

0 Dont It now'no opinion 
TRAOE.VO(ATIONAL 

sQ 	Certilucate or duoioma  Given your experience since completing the require- 

COMMUNITY COLLEGE,CEGEP. TECHNICAL INSTITUTE ments for your 	. (read INFO ITEM 5) 	- in 
(read INFO ITEM 6) 	, would you have selected the 

OQ 	Certufucator diploma same educational program, a different program, or 
not taken any postsecondary program? 

UNIVERSiTY - o Same 
OiQ 	C.rtifucateordipiomabiowbacheiorlevei 

'  0 Nont 	
Goto tOO 

0.0 	Bach.iorod.gree(ft(eg.BA.BS.BASc.LLC) 
tQ Different 

0 	Certificate or diploma abone bachelor level  

 What kind would you have taken - a university 060 	Mast.rwdegreets)C.gMA USc MEd) 
program, a college program or a trade/vocational 

orQ 	Decree n mqa,cne dentistry, neternar y  medicine or 
optometry(MDDDS,DIM 00) 

program? 

000 	Earn.ddoctorate(fgP)uD.DSc.OEd) 
Universty 

'Q College 
PROFESSIONAL ASSOCIATION 

'0 Tr.d* 
seQ 	Diploma. c.rt'f cate or licence such awn accounting, 

bi'g or insurance Other (specify ) 

OTHER 

uoQ 	(Spicily) 
99 Would you have selected the same field of study or 

spcializationl 

60 Yes 93. What was the major field of study or specialization for 
the 	. 	. (read categories checked in Q92) . . 	. 	7 (If 
more than one, record the two most recently obta,ned) 9 0 No 	—1 What field of study or specialization 

would you have chosen? (If two. 
record the most important fsrtt) 

I 	I 
Ill 	lilt 	I 	11111111 1111111 	I 	I 	I 

2 	LL 	II 	II 	I 	II It 	Ill 	I 	I 

Ill 	I 	 I 21 	 I 	I 
IIIIHIIHIIIIII 

94. In what month and year did you complete the 
requirements for it/them? 

100. What is your marital status? Are you . . . (read the 
f,rt four categories) 

I 	LI 	I 	I 1 0 now married or hying comma.s-I.w 

Month 	 Year 
10 iirigie. that to, isive, marr,.d 

2 M 	I 1 I 91 	I 	I 'Oawidoworwiøower' 

Month 	 YCa, '0 up at.d or divorced? 

0 Rp)ued/not stated 
95. Since June 1984, have you been formally registered at 

any time with a provincial apprenticeship authority to 
become an apprentice in a trade? 101 Do you have any dependent children? 

60 Yes —I Whataretheirages?(Recordageasof 
0 Yes 	What trade was this? last birthday) 

'ONO 	IIIIIIIIIIIIIIIII 'Oho 	LU 	LU 	LU 
H!IIIIIIIIIIIIII L!J 	LU 	LU 

9-S t)- 
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105. b)WPsat kind of long-term disability or handicap do 
you have? (Do not read, mark all that apply) 

MObility agility o'O 

Sight. seeing nQ 

Hearing .030 

Speech.speaking O..Q 

Learning 050 

Emotional. pOyclsarr.c . . 

Other (specify) 	. .070 

How long have 
you had it' 
Since ortt 
all my lifQ 

Pf,inpp, 
of years 

sO 	or  

090 	or L_LJ 

p. 	'°O 	or  

p.iQ, LU 

or L1_J 

0 	or LJ..J 

p L_L_J 

During 1986. did you take part in any training or 
employment for which the Canada Employment and 
Immigration Commission provided financial assis-
tance? 

'0 yes 

'0 No 
tO 

Go to 708 
Don? know 

Which of the Canada Employment and Immigration 
Commission financial assistance programs did you 
take part in? (Do not read probe with any others 
until the respondent says no . Check all that apply) 

110 Dontknow 

11 0 Canadian lobs Strategy —0- Do you know the 
name of the specific 
program? (Check all 

11 0 Job Entry 	
that apply) 

040 Job Re-entry 

osQ Job0enelopment 

11 0 Skill Shortages 

Skill lnvlttment 

coO Small Business 'raining 

Training 'rust fur'd 

tO Estended Training Leave 

'0 inttUtinl 'raining 

10 D,recc 0sicnase of ristituti nai Train.iig 

Cor"nui'.ty futures 

'r,o,at,on3 

Gene.ai Projects 

inO.,.dally%sbsCized jobs 

'0 Siios,CzeO ornjeccs for he Severely nO'oy'e' 
Dsaanantaged 

sO Mob .ty 

Wrs SYa--"q 

:0  

r. --P- 
ol 

4. 
•. 	s..- 	- 

103. What is the highest level of education completed by 
your father and by your mother (or guardian)? (Do not 
read. Check one only in each column) 

Father Moth., 

fdOfOrfl'aischoohng 	.......  .... .... oiQ sQ 

Eiemerttaryschool 	.............. . 020 'cD 
Some secondary (high) school OJQ 200 

Compietedsecondaryschool 0.0 210 

rraCeOrnocatonaitrarun . OSO nQ 

Some collge,CEGEPIns3sute 01 Technology 00 130 

Completed college/CEGEP 	- °'O "0 
Some unsesty . 280 150 

Nursing school. Teaclie's College 	. )SQ 160 

Un,PrSty certificate or diploma 
beow bachelor level 	. 30 2,0 

Bachelor sdegr.e(s) 

	

.0 	zsQ 

Unisersity certificate or diploma 
above bachelor leva4 	..............."0 	"0 
Master sdegree(s))M A. M S(. M Ed) 	. 	sQ 	)sQ 

Degree in medicine. dentistry, 
neternar y  mCdcine or optometry 
)M0.DDS 0M0.DvM,00) 	. . 	.O 310 

Earned doctorate lPh 0 	0 Sc .0 Ed) SO ioQ 

Other (Specify) 33 

Don tkr,ow 	. 	. 	. 70 3.0 

00 you consider yourself an aboriginal person or a 
native Indian of North America. that is. Inuit, North 
American Indian or Métis? 

ONo 

1 0 Yes Ifluit 

iO Yes. status or registered Indian 

'0 Yes. nOn-status Indian 

$Q Yes. 'acts 

a) Are you limited in the kind or amount of activity 
you can do because of a long-term physical 
condition, mental condition or health problem 

Y5 	 No 	Not 
a0p , catile  

at home' . 	 . • Q '0 
at school or wrk . 	. 0 10 50 

in other actint.es. such 
is transportation or leisure 
time acl.v.tws' 	 0 	'0 '0 

).n chkd for any of the ahos'. 
Ca119r41f0g0 toO 705b, o(hecwrs, 

aiQI 



108. We are interested in knowing where students lo<ate 109. WOuld you please give me the name, address and 
after graduation, and we may wish to contact you 	telephone number of someone we could contact if 
again for a follow-up to this survey. Is the address and 	you move, such as a friend, relative or neighbour I 
telephone number of your usual place of residence. . 	want to emphasize that we will contact this person 
(read address and telephone number from tracing 	only if your family has moved and then Only to obtain 
form)? 	 your new address or telephone number. 

Y; '-0 INTERvIEWER T,jnjc,,b. (om(,,e,e address 
tpl,phone number also any name chances from 
tracing form 

20 No —+ Mayi pkate have your correct address and 
Piom, telephone number' 

ham, 	 I 	I 	I 	I 	I 	I 	I 	I 
Change 	Fam.iy name 
only 

I 	I 	I 	I 	I 	II 	I 	II 	I 
First orginen name 

Street name 
n,jrflr 

act no 
PoBon 	

ui 	I 	1111111111 

Ciy.iown. 	LUJ I I 	I I I I I I 	I I I V'iiagP 

11111 	I 	I 	II 	I 	III 	II 

Pronce 	I 	I 	I 	I 	I 	I 	I 	1 	I 	1 	1 	I 

PortaiCoi:ie 	II 	I 

Contacts 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 
Name 	famy nanre 

I 	I 	I 	I 	III 	I 	I 
t.r55 Qrg,,,, nan. 

iQ Adcr,ss arro teIeprron, 	sJ"e as " 2 1 08 

Streetr,an., 	 I 	I 	I 	I 	I 	Ii & r'umqr 

II 	I 	I 	I 	I 	I 	I 	I 	II 

C 7sr. rown . 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	II 
Vii age 

UiHIHIII1HHJ 

.rn_UUUUUUUU 

Poiti(t 	 I 

TelCpnone 	I 	I 	I 	I 	T.iephOn. 	I 	I 	 I 
Area Cod. 	 Area Code 

110 iNTERViEWER READ THE FOLLOWING STATEMENT CONCERNING JOiNT COLLECTION AND DATA-SHARING EXACTLY AS WORDED 

To avoid duplication of enquiry, Statistics Canada is conducting this survey jointly with Employment and 
Immigration Canada, the Department of the Secretary of State and the provincial Ministries of Education and 
Labour. The information provided to these departments will not contain names or other identifying data and will 
be kept confidential and used Only for statistical purposes. 

Do you agree to share your answers? 

Yes —0' (n4intn-inw 

sQ No -- * In accordance with the Statistics Act, would you please write to the Chief Statistician of Canada. 
Ottawa, Ontario, K1A 0T6, saying you do not wish to share your answers. 

iNTERVIEWER 71 the respondent asks if it mit ,riougls1i,g to tell you he the do.w t went to Liter. add  

According to the law, we need to have a letter from you indicating that you object to your answers 
being shared, specifying to which departments your Objections apply. 

SJQ , )F rJTcp 	EW 	Thank you for your pa'tcipation r' this survey. 

/7? 	Pro w .nre or re' ,  rory where reipondenf was nre'v,ewe,j 713 	Checi P 

0 Vo Q Qe 

OOnt 

;O Ab 10 fmc;oyer s 'ame g'eer 	'MO TLM - *as 01 

O 	S - -r 	Mae .. 0 OccaDaton g,er' .n' NFO 	iSV 2 was no' 	r'cr 

a :iQ S.slr '0 NW 
- 

- 
sQ 0 1,e0,caton re(e,e 	r '98 	; see C NO 	rEV  S 

was not correc 

II) Language oI nrp'S,ew 

'0 '-e-- 
i cc ostacy a' sc.c aza' r,  g e-  - MO tV 6 
was 'ni ar-.cr 
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SPECIAL SURVEY GROUP PROGRAMS 

SURVEY MONTH: 	April 1987 

TITLE: 	Ontario Child Health Follow-up Study 

SPONSOR: 	McMaster University and Statistics Canada 

SURVEY METHOD: 	Selected households were informed that they 
would be contacted for a follow-up study and 
were then visited by a Statistics Canada 
i n t e r v i ewe r. 

SAMPLE SIZE: 	2,000 households with approximately 3,200 
eligible children who participated in the 
original study. This was representative of 
the population of households in Ontario with 
children aged 4-16 in 1983, now aged 8-20. 

SURVEY OBJECTIVES: 	The primary objectives of this research were: 

-to determine the percentage of children in 
Ontario who have physical, emotional or 
behavioural problems; 

-to determine which geographical areas 
in Ontario seem to have a prevalence of 
children in poor health;and 

-to determine if adequate facilities and 
services are available in those areas. 

PROJECT MANAGER: 	Gary Catlin 

MICRODATA: 	Yes 	Price 	No 
x 



10 Stat,Thcs Canada StatmQui C..nada 
	 OCHS 1 

ONTARIO CHILD HEALTH FOLLOW UP STUDY 
HOUSEHOLD RECORD FORM 

oi.U-I 	I 1-I Ill-I I I 17 0 
S 	10 	EA 	I4HNUM 	SLA 

U4LD 

02. ADDRESS 

03. FORMS 

Required 

Completed 

:OPJTROL Cornent 
focmw 

6 

Agreement 
to sha re 

04. FINAL STATUS OF INTERVIEW 

OS. TELEPHONE NO. 

Ill 1-1 11 1-LU I I 
06. Weare studying the health of children contacted in the 1983 Ontario Child Health Sudy as well as any new 

children in the household between the ages of 4- 16 

10. HOUSEHOLD 11 12 13 14 '5 16 Il 18 

COMPOSI11ON 

Complete the house- 
hold membership 

Namq Mvn 
Ag. 

Jan11 
1987) 

Sew 

It 

to 
H 

chart at the right by 9 	LM 

asking: 

• Do the following 
Gwen 

- - 
persons still live or Surname 
stay at this  
dwelling' GIven 

2 

Surrame Avid all names in 12 

Enter appiociate codes  
in 53. 08. 

• Does anyone else 
now live or stay at - - 

Given 

Surname  

Given 
this dwelling such 
asotherchIdren, 
re4atives, roomers, 
boarders, em- Surname 

Given 
ployees or other 
household 
members? 

• Aethereany 
Surname - - _____  

persons away from 
this household 6 

Giv,n 

Surname attending school, 
visiting, travelling  
or in hospital who Gwen 
usually live here' 7 

Surname 

8 
Given 

Surname 

Gwen 
9 

Sumnam. 

20. RECORD OF CALLS/ViSITS 

I Date Time Cn'm.ntsandAogo.ntments 

PLEASE ENSURE THAT YOU HAVE COMPLETED ITEMS 03 AND 04. 

9503 1 20 86 YC '-..D-040-026' 
	 Canad 



OCHS 2 

CONFIDENTiAL 
(ncom.t. 	 I 	I 	I 	11 	I 	I 	11 	I 	I 	I 	I 

S 	 ED 	 LA 	 MHNUM 	 P&n 	Sub 
HhId 

Ontario Child Health Follow Up Study 
Child Health Questionnaire 

(For ages 4 to 16) 

- 

8410386 1 274187 SICMLO-040 02615 	 AulhO'ty - Stri Acl 5tjtjts Ca'oa 	 is.. 
IVO 7 U Capte 5 	 Canaaa 



CPsrld5 same 	Cite Ch.lds name 	Otis 

PARTA: 1 2 
The,e neat few QueStions CI about your (c.hldsdchuldrens) back- 
ground and general health 

Oriqin 

01 	Please turn to Page 2o4 your booklet 
What is your relationship to 	' 

I 	Entencode Entencod. 

02 	IsT(lvIIWT.R CHECK ITEM: 

ffanycod.2rnitemlBonOCHStuk. TI • 	What is your spouse or partners relationthip to  
Enter code Enter code 

(refer to page 2 of your booklet) 

• 	Else 	 Got0003 

03 	WhatIs 	 sposrtionnthefamily' '0 	Onych.ld 10 Onlychdd 

INTERVIEWER: 	Resondentshosjdthinkofallhriihecchild,n 0 	Oldersit child 10 	Oldettchid 

JO 	One of m.ddl, children 3 0 	One of middle children 

'0 Youngest Youngest 

04 	was 	 born nC.nada' sQ Yes $Q Y5 

60 No - 	GotoQ06 '0 No 	-11- GotoQ06 

10 Don t know - 	Go to 10 Dont know — 	Go to 
008 00S 

OS 	In which province was 	_________ born' 

III] Enter code —w. Go to [III Enter code — 	Go to 
2 	Quebec 	 S 	British Columbsa 000 Q 09 

3 	IfS. N € . P E I., IffId. 	 6 	Yukon, PJ1' 
(Erster9 if 	Dont know) (Enter 90 Dont know) 

06 	Pteaseturntopag.3ofyourbooklet 

In which country was _________ born' 
Enter code Enter code 

(Enter 994 Don't know) (Er,ter99 if 	Don't know) 

07 	In what year did __________ first come to Canada' 111 , 111 [1'III 
(Enter 994 Doint knovil (Enter99 if Oont kAow) 

Birth 

08 	Before _________ was born (were you/was 	 s natural iQ 	Yes iQ 	Yes 
mother) ever admitted to hospital for complication of that 
pregnancy' 

No iQ No 

sQ 	DonS know sQ Don't know 

09 	How much did 	 wegh when he/she was born' 
I 

 
I 

(PROBE 	if you had to guess what would you say') 
pounds 	Ounces pounds 	our es 

oRI 2 	I 	I 	I o.H II kilograms kilograms 
(Enter 99 if 	00n t kr,ow) (Enter 99.f 	Oors 1 krsow) 

10 	Was _________ 	'CDt 'r' The sospraI after (you' 	 5 yes '0 	Yes 
fliturIl mothpr) went home' 

sQ No '0 No 

Dontknow 60 	Oontknow 

6 S'Ol 86 



_ nj 	El -- 	
- CAJI 	- - C  

3 	 I 4 	 5 

__--_.dd •i 
6 

	

Enter code 	 Enter code 	 Enter code 

	 FTI  Enter cod. 

	

F I 1 Enter code 

	 FTI  Enter code 

	 FTI  Enter code 	 Enter code 

0 Only child 

10 Olden child 

0 One of middle ch,ldren 

Youngest 

5 0 Yes 

10 No - 	Got0006 

rQ Don't know - 	Goto 
008 

0 Only Child 

20 Oldest child 

31 0 One of middl, children 

4 0 YOungett 

'0 No - 	GotoQO6 

1 0 oon't know 	- 	Go to 
008 

iO Only child 

20 Oldest child 

10 One of middle children 

1 0 Youngest 

sQ Yes 

'0 No - 	Got0006 

10 Don't know - 	Goto 
008 

0 Only child 

20 Oldest child 

sQ One of middle children 

10 Youngest 

Yet 
No —w GotoQO6 

10 Don't know —w- Goto 
008 

E Enter code - Goto 

008 

(Ent.r 9 it Don't know( 

I Enter code 

(Enter99 if Don't kriow) 

H'IH 
(Enter 991 Don't know) 

0 Yes 

2 0 No 

1 0 Don't kSOw 

I I I I T I 7 
Sounds 	ounces 

O I 2 I 	I kIograms 
(Enter 991 Don't kr0w( 

sQ NO 

6 0 Don tknow 

85103.86 

E Enter code —w Go to 

008 

(Ent,r 9.1 Don't know) 

L 11 Enter code 

(Enter 99 if Dont know) 

	

F'I'I 	I 
(Enter 99 if Oont know) 

1 
'0 Yes 

2 0 No 
iO Don't know 

	

LL I 	ii 	I 
pOunds 	ounces 

oeLzl 	I 	I kilograms 
(Enter 99 if Don t ktow) 

Yes 

sO No 

Don  

Enter cod, 

008 
(Enter 9 if Dont knOw) 

I 	1 7 Enter code 

(Enter 99 if Don't know) 

H1 I I 
(Enter 99 if DOn5 know) 

0 Yet 
20 No 

10 Don't know 

I'I ft 	I 
pounds 	Ounces 

OMI 2 
k lograms 

(Enter99 It Don t know( 

-'0 Yet 

sQ No 
1 0 Don k now 

EIEnter code 	Goo 

CEnter9ifDovstknow) 

I 	I 	1 Enter code 

(Entrr 99 if Dort know) 

L'I'I 	I 
(Enter 99 if Do.it kno*) 

4, 
ye5 

sQ DOn'tknow, 

LJIIII 
Sounds 	ounces 

ORLLI I 
- 	kilograms 

(Enter 991 Don t know( 

'0 yes  

sQ No 

6 0 Don't know 

- 3 - 



LI] __ 
Childs name 	C&r Childs name 	(An 

Separations I I 
$e fore  the age of 3 d.d __________ ever live away from you or 

 '0 	Y41 0  Yet 6. was h.Ise out Of your care for] consecutive months or lon ger' 

TEUVI(WEt: if riot natural mother/lather, any pie-adoption '0 NO 2 0 No 
time of 3 months or longer should count as a 

3 0 30 oori S know sparatlon Oorit know 

General Health 

12 	Atwfsatagedid 	 firtttahe5stepswitfsounanyhelp' 
10 	< I yr(I-l2moisths) 10 	<1 yr(1.12 months) 

(PROBE: If you had to gueI& what *ould you say') 
20 2 0 t . lfyrn()3.lBmonths) 1- I.yrs(13.I8montls) 

sQ 	1+. 2 yrn(19.24montffl) 10 	1 + -  2yrn(19-24months) 

'0 	2-3 yis  (25-36 monThs) '0 	2-3 yin (25-36 months) 

sQ 	3 • yrs(36 • months) sQ 	3 * yri (36 * months) 

60 Dontknow 60 	t3on't know 

13 	Were you ever concerned that 	 began to walk later 70 YS 1 0 v.s 
than other children' 

sQ No 1 0 No 

9 0 Dontknow 9 0 Dontknow 

14 	At what age was __________ firtt able to put at least three words 
together in a phrase' 0 	<2 yrs 0 -24 months) 1 0 	<2 yrs (1.24 months) 

(PROBE 	If you had to guess what would you say?) 1 0 	2-2+ yin (25-30 mOnths) IQ 	2-2+ yrs (25-3') month,) 

30 	2+3 yis (35-36 montht) 30 	2+3 yrs (31 -36 months) 

10 	3 • yrs(36 • months) 4  0 	i • yrs(]E • months) 

Dont know sQ Don't know 

55 	Were you over concerned that 	 began to talk later i 0 Yes 10 	Yes 
than other ch,ldren 

20 No 2 0 No 
30 Dontknow 1 0 	Doritknow 

16 	Please turn page 4 of your booklet lam now going  to read a set of 
four statements about the health of children 	For each one, please 
give me the answer which best describes 

•s health is .acellent 
LI LII Enter code Enter code 

seemstoresistillness 
[1] Entercode ElEntercode  

seams to be less healthy than other children you 
know 

11111 Enter 11111 	Enter code 

When there it something going  around 	 usually 

code 

11111 Lull catches it Enter code Enter code 

11 	Was __________ ever so sick that you thought he/she) might die' ' 0 Yes 0 Yes 

No 10 No 

18 	Has ________ ever had: 

a head irrlury with loss of consciousness' i  0 Yes 	2 0 No i 0 Yes 	 10 No 

a burn requiring admission to hospitil' 1  0 Yes 	 1 0 No tO 'Yps 	'0 	No 

an accidental poisoning requiring admission to hospital' sO Yes 	10 No sO Yes 	 '0 NO 
anaccdenscausingbrosenbonesorfracsures' 10 Yps 	80 No 0 Yes 	 .0 No 

85103•86 	 - 4 - 



LII Eli  
name 	CAJs - 	- ia_.,_ 	CLe_ 

4 5 6 3 

'0 	VII '0 	Yes '0 	VII 0 YlS 

20 No 20 No 2 0 No 10 No 

30 	Don't know sQ Dtknow 10 	Don't know 3 0 	Oo..tkr'ow 

1 0 	< 1 yr(l.12 months) '0 	< 1 yr(1-12 months) 1 0 	< I yr(1.12 months) 1 0 	< 1 yr (1-12 months) 

20 	1. I3yrs03-1e months) 20 	1. 1+y',n(13.18 months) 2 0 	I- 1+yrs(13-18months) 2 0 	I- 1+yrt(13-1Bmonths) 

30 	 - 	yin (19-24 months) 10 	11-2  yin (19-24 months) iO 	11-2  yrs(19-24 months) 30 	11-2  yin (19-24 months) 

'0 	2-3 yin (25-36 months) 40 	2-3 yin (25-36 months) 40 	23 yin (25-36 months) 40 	2-3 yrs (25-36 months) 

sQ 	3 • yrs(36 • months) sO 	3 + yrs(36 * monthS) sQ 	3 * yrs(36 • mOnths) sQ 	3 • yci(36 • months) 

60 	Don't know 60 Don't know 60 	Don'! know 60 	Don't know 

'0 	Yin 10 yes 0 VII 0 YII 
SQ No 10 No iQ No '0 No 
9 0 Don't know iO Don't know 9 0 	Don't know to 	Don't know 

0 	<2 yrs(l-24 monthi) 0 	< 2yrS(1-24 months) 1 0 	< 2y1'n0-24 months) 10 	c 2yi's)I-24 months) 

20 	2 - 21 yin (25-30 months) 20 	2-2+ yin  (25-30 montht) sQ 	2 - 2+ yrs (25-30 months) 20 	2-21  yin (25-30 months) 

IQ 	2+- 3 yfs(3l-36 months) 10 	21-3  yr(31-36 months) 1 0 	21-3 yrs(31-36 months) 10 	21'3 yrs(31.36 months) 

40 	3 • yrs(36 * months) 10 	3 * yin (36 • months) 40 	3 • yin (36 * months) 40 	3 * yrs)36 • months) 

$Q 	Don't know sQ Don't know sQ Don't know sQ 	Don't know 

'0 	y es 10 	Yen '0 Yes '0 VII 
20 No 2 0 No 20 No 20 No 
0 Don t know iQ Don't know 30 	Don't know 30 	Don't know 

Ill Entercode Ill Entercode [III] 	Entercode LI Enttrcocit 

11111] 	Entercodi 1111] 	Entercode [III] 	Er,tercode LI 
Er,tir code  Enter code [1111 Enter code 1111] 	Enter code 

[1111 	Entercod, [11111 	Entercode 11111 .tntercoae (III]Entefcode 

'0 	yes 10 	Yes 1 0 	Vlj 0 Yes 

2 0 No 2Q No zQ No zO No 

0 •es 	 20 No 0 Yes 	2 0 NO 0 yes 	 iQ No 0 Vit 	ZO No 
Yes 	 '0 	No tO v5 	'0 No 10 	•es 	0 	Nio 0 yes 	'Q No 

0 Yes 	 sQ No sQ Yes 	 sQ No 0 	0 '2o sQ 	VII 	'0 No 
'0 YQ5 	60 No '0 	Yes 	.0 No '0 V5 	sQ No '0 	Yes 	iQ 	No 

8-5'03-86 - 	 - '3 - 



LI ____LI 
Ch,lds name 	Ckn cJ,ddi,se,,se 	Ot 

PARTI: 1 2 
Now .0 She to ask you a fiw Questions about 	_________ 5 SliIQfl, 
hear.ng and speech 

Vision 

19 Is 	legally OhiO or unible to sac at all in one or both 1 0 Yes. one IP Only '0 Yet. One eye Only 
eyes' 

Yes, both eyes 20 Yq, both eyes 

30 No 	- 	Goto022 10 No 	-• 	GotoQ22 

20 HOW long has 	__________ been blind Or unable to see at all' 4 0 	6 months or less • 0 6 months or less 

0 More than 6 monthj 0 Al than 6 months 

sQ Don'tknow sQ DOntknow 

21 lNT(V1tW(R CHECK 11814: 

• 	lfYes.botheyes 	sQ 19 	 • 10 GotoQ.25 10 GotoQ2S 

• 	Otherwise 	 .- 60 G0110022 60 GotoQ22 

22 PreMntly does _________ use prescribed glasses or contact 10 YeS 10 'ret 
lenses' 

'0 No 1 0 No 

23 Would _________ have any difficulty teeing clearly the print on 30 Yes 10 Yej 
this page or reognizrng a friend on the other tide of the Street 
(even when wearing glasses or contact lenses)? 

0 No - 	Go 	25 10 Q 40 No -w.  Go 	25 toO 

24 lOw long hat 	__________ had this problem' SO 6 months or less 5 0 6 months or lest 

60 More than 6 months 6 0 More thank months 

10 Don't know 10 Don't know 

Hearing 

25 Does 	 Presently useahearing aid' 0 YeS 0 Y 

'0 No 1 0 No 

26 Is 	__________ deef or unable to hear at all in once, both ears' iQ Yet, one ear only 30 Yes. One ear only 

• 0 Yes. both ears • 0 Yes, both ears 

sO No 	-w' GosoQ29 5 0 No - 	GotoQ29 

27 '40w lOng has __________ been dpif or unable to he., at all' 60 6 months or less sQ 6 months or lets 

10 More than 6 mOnths 70 More than 6 mOnths 

sQ Don't Snow SQ Don't know 

29 lNTfIVIEW!I CHECS ITEM: 

• 	if 	Yes, both ears 	in 0 26 i  0 Go toO 31 ' 0 Go toO 31 
• 	OtPierwise 	 0 1 0 Go toO 29 1 0 Go toO 29 

29 Does _________ Sane any difficulty hearing what is said i n a 1 0 yes iQ Yet 
normal conversation with one Other person (even with a heanng 
ad)' 

aO No 	- 	GotoQ 31 0 No 	- 	GotoO 31 

30 HOw long nas _________ had This  problem' SO 6 mOnths or less 50 6 months or less 

6 0 Mor, thank mOnths 60 More thank mOnthS 

10 Dontknow '0 Oon'rknow 

0 5 1 03 56 



-- cisud's name 	- C& ,,, - .iMi&_, L&& - H -_______ __ H 	E - 	C&rs 	- 	-- 	C& 

3 4 5 6 

0 	Vii, one eye only '0 Yes, one eye only 0 Vii, one rye only 0 	Vii, one eye only 

20 Yes, both eyes 20 vi',, both eyes 2 0 Vii. both eyes 20 	vii. both eyes 

30 No 	—o GotoQ.22 30 No —0  GotoQ22 iQ PAO 	 GotoQ22 30 No - 	GotoQ22 

40 	6 monthi or less 60 6 months or less 40 6 month, or less 40 	6 month, or less 

5 0 	Moreth.n6months sQ MOnethan6months '0 Moreti'ran6months sQ 	More than 6 months 

60 	Don't know 60 Don't know 60 Don't know 1 0 	Don't know 

70 GotoQ3S 10 Go1oQ25 10 GotoQ2S 10 GotoQ2S 

$0 GotoQ22 $Q GotoQ22 20 GotoQ22 60 GotoO22 

'0 ye, '0 Yes '0 Yes 1 0 Ye, 

2 0 No 2 0 No 30 510 20 No 

sQ Ye, sO Vi', 30 Yes sQ Ye, 

'0 No 	—0- GotoO25 '0 No —0 GotoQ2S '0 No —0 GotoQ2S '0 No —0 GotoQ25 

0 6 month, ore,, sO 6 months or Ion i 0 6 months or les. '0 	6 months or less 

60 More than 6 months '0 More than 6 month, 10 More than 6 month, '0 	More than 6 month, 

0 Don't know 10 Don't know 10 Don't know 10 	Don't know 

I 

0 Ye, 1 0 Yes 
1  0 Vi, 0 Yes 

20 No 10 No 2  O No zO No 

0 	yes. one ear only 10 Yes, one ear only sQ Vi's, one ear only '0 	Yes, one ear only 

'0 	Yes,bothe.rs 4 0 Ye,,bothears '0 Yis,bothear, '0 	Yes,bothean, 

'0 No 	—0- Go toO 29 50 No - 	Go to 029 10 No 	—0- Go 100 29 '0 No 	-*' GO toO 29 

i' 0 	6 months or liii 6 0 6 months ore,, .0 6 month, or Irs, 1 0 	6 month, or less 

10 More thin 6 months 10 More than 6 months 1  0 More than 6 months 7  0 More than 6 month, 

10 Don t know 60 Don't know • 0 Don't know 90 	Don'tknow 

0 GotoQ 31 0 Gotea 31 0 GotoQ3l 0 GotoQ 31 

'0 GotoQ29 2Q G0t0029 20 GotoQ29 2Q GotoQ29 

0 Yes 3 0 Ye, i 0 Yes 0 	Vi's 

'0 No 	--0 GotoQ3t 0 No 	0 GotoQ3l 1  0 No 	—0  GotoQ3l 4  0 No 	--0 GotoQ3l 

0 	6 month, or less 50 6 months or less s 0 6 mOnth, or li'5, s 0 	6 month, or less 

.0 	More than 6 mOnth, .0 More than 6 month, 60 MOre than 6 month, 6 0 	MQrP than 6 months 

0 Don't know 1  0 Don t know 10 DOn't know '0 	Don't know 



_ __E 
Ch,ld'snan,e Citn Child'iname C.tn 

1 2 

Sp..ch  

31 	is __________ unable to communicat, at all us.ng wordS or 0 Yes 0 yes 
speech' 

20 No -0  Go to 033 20 No -0  Go toO 33 

32 	HowlOnghas 	 beenv'sabletocomntunlcate' '0 6months0Oets 1 0 6monthso,I,ss 

'0 
Go 

More than 6 months 	to '0 
Go 

More than 6 months 	to 

50 Dois'ttr'ow 
036 S 0 Don't know 

036 

33 	Does __________ 	have any speaking difticultiel such as stammer• 60 Yes 60 Yen 
rig, stuttering, huping or being hard to understand' 

10 NO 	-0. GotoQ35 '0 No 	'-m  GotoOI5 

34 	How long has 	__________ had this prob2,m' 1 0 	6 months or less 0 6 months or less 

0 More than 6 months 1 0 MOre than S months 

30 Don'tknow 30 Dontknow 

35 	Compared to other children (his/her) age, how well does 10 Better 4 0 Bitter 
speak or us, words' Would you say (he/she) is better, the same or 
worse' 

5 L.i Same 5 LJ Same 

WQrse 60 Worse 

PART C: 

I am now gong to read you. lilt Of health problems or conditions that 
some children have 	For each one could you tell me whether or not 

presently has it 

36 	Does 	 presently have. Yes No Don't know Yes No Don't know 

(a) 	asthma' 	... ................................ . ............................. o'  0 CIO siQ °'O CIO 030 

wQ osQ osO 040 wQ wQ 

o 0 seQ seQ °'O seQ seQ 

isQ riO "0 100 110 '20 

CbC 	hayfev.rovsomeother.lIergy 	.................................... .. 

a heert problem' 	..... ...... ...... ......... ............................ ... 

(.) 	kidney disease' 	............. .... ..........  ............................ ISO 140 'sO ',Q 'Q •sQ 
epilepsyorconvuls.onswrthoutfever' 	............................... 

irthrit,sorrheumatitm'. ................................................ iQ 70 10 'Q - isQ 40 

cerebral palsy' .......................................................... ... i , Q 200 210 "0 nQ U0 

.

.

.

22 0 210 2.0 220 210 210 

(,) 	cancer' 	........... 	.... ..... .... 	.... 	............................. 2sQ 260 nO 230 no nQ 
diabetes' 	................................................................. 

spinabifida' 	..... ......... ......................... ..................... .Q Is 0 seQ ISO 210 mO 

musculardystrophyorothermuscledisease' ........................ ,iQ ttQ isO 310 IQ 130 

(I) 	mental retardation? .... 	. 	............ ............................... 310 ,sQ 360 NO isQ 36 

developmentaldelayorlag' ......... ................................... ,0 

. 

,sQ mO 170 isO mO 

cystic fibrosis' 	... ..,... 	. 	....... 	.... 	,................. .cQ 

. 

.10 IOQ u 0 4 0 •'O 

(0) 	missing fingers, hands, arms, toes, feet or legs' 	..... •'O

. 

'  0 isQ .10 uQ •'O 

(p) 	any stiffness or deformity of the foot. leg. fingers, arms or 
back' 	. 	- 	 - .oQ 

. 

410 440 .Q g , Q .sQ 

a condition present since biith such as club foot or cleft 

. 

"0 SOQ s'Q .., Q seQ i'O palate' 	 ,. , 

paralysis or weakness of any kind' 	 . wQ "0 s..Q 120 ssQ 310 

any difficulty with coordination or clumtinet5' csQ 40 siQ 50 .0 '0 

8.5103.66 ' 	 - 8 - 



H. H______ OVId s rse,n. -. - - - 	CA*. tAn 

3 4 5 6 

0 Yet I  0 Yes l 0 Yes 0 Yet 

30 No - 	GotoQ 33 20 No - Q33 20 No 	-w  Go toO 33 2 0 No 	-w'  Go toO 33 

3 0 Bmonthsorlsss 30 	6 months or less 30 	6monthsorleso sO Bmonthsorless 

'0 
Go 

More than 6 months 	to 
Go 

4 0 Morethan Gmonths 	to '0 
Go 

More than 6 months 	to 0 
Go 

More than 6 mOnths 	to 

0 Don't know 
Q36 

sQ Don't know 
036 

sQ Don't know 
036 '0 Don't know 

036 

60 vet '0 YS 60 vet 6 0 Yes 

10 No 	-a  GotoQ.35 10 No —a GotoO 35 10 No -a-  aotoQ 35 10 No 	-a- Gotoo 35 

0 6 months or lets 1 0 	6 months or less 1 0 6 months or less 1 0 6 months or less 

20 More than 6 months 10 	More than 6 months 10 More than 6 months 20 More than 6 months 

0 Don't know 3 0 Don't know 3 0 Don't know 0 Don't know 

40 Better 40 Better '0 Better 40 Better 

'0 Same sO 5ame sO Same 50 Same 

60 Worse 60 worse 60 Worse 6 0 Worse 

Yet No Don't know Yet 	No Don't know Yes No Don't know Yes NO Don't know 

01 0 OIQ oiQ 010 	020 030 010 aa 0 oi  0  0,0 020 030 

oiQ o;Q 060 040 	00 o'Q 0'0 osQ oaQ wO ssQ 060 

070 040 as 0 taO 	040 090 070 060  as 0  070 040 o'O 
sQ 110 ioQ 10 	110 10 sQ 1 10 120 "0 ''0 120 

11  0 140 "0 130 	140 sQ 130 140 IsQ sQ 140 150 

160 aQ sQ .0 	170 'iO tGO o 0 't 0 '. 0 '70 'sQ 

190 ioQ 230 ztQ 230 190 200 21 0 .0 200 1 , 0 

21 0 230 240 220 	23Q 240 220 230 240 220 330 24Q 

20 0 240 270 ago 	26 0 "0 150 a. 0 27 0 2sO 260 270 

'0 290 300 250 	nO seQ nO 210 ooQ nO nO 300 

10 320 30 "0 	ssQ soC 3,0 320 30 "ED 320 330 

340 sO seQ 30 	ssQ seQ 340 150 360 340 ss0 160 

'0 '0 390 370 	osO ssQ 370 340 "0 s'O i.Q 390 

• 0 40 0 .o() 	"0 ' 0 oQ 0 '20 '0 '' 0 '0 
sQ "0 sQ sQ 	"0 isQ '0 '.0 0 430  ..0 sQ 

'.Q "0 '00 '.0 	"0 .*Q 460 470 "0  460 470 480 

'Q soQ sQ "0 	"0 sQ .sQ sc 0  510 490 500 Q 

$2 0 530 W 0 520 	$sQ 0 520 ;Q 140 020 'O 0 

ssQ 560 510 iso 	$O $(J ssQ $60 11Q ssQ sa('J "0 

B-510386 	 - 	- 



Ch4ds name 	Otn Childs same 	Otn 

1 2 

37 	Does 	 presently have any 0th.' health problem or 0 	vet. (specify below) 1 0 	Ye3. (specify below) 

Condition which I haven t mentioned' 
I 	I 	I 	I 	I I 	I 	I 	I 	I 	I 	I 

(ipleasespecify( 

I I 	I 	I 	I 	I 
'0 No 10 NO 

38 	Does presently use any of the following aids to get Y1S 	 NO Yes 	 NO 

around: 

i Q 	 10 0 	20 A wheelchair 	.. ..... ............... 	......... 	....... ..................... 

10 	10 30 	 0 Artificial limbs or braces 	.................................................. 

Cane or Crutches 0 	60 SO 	 60 

39 	Is 	 presently taking any prescribed medication' iO Yes '0 Yet 

(Please do not Count any non prescribed (over the Counter) drugs) tQ NO 	-.- 	Go toO 42 10 No - 	Go toO 42 

40 	What does he/she take this medication for' 0 	Epilepsy 0 Ep.lepsy 

(Mark all that apply) J 0 	t4ypeiactin'ty 0 HyperaCtivity 

0 	BehaviOural problem 3 0 BehaviOural problem 

'0 	infection a 0 InfectiOn 

sOOther 
(specify below) (specify below) 

It 	What prescribed medication does he/she take' rQ 	Antibiotics 1 0 	Antibiotics 

(Mark all that apply) 20 	Ritilin 2 0 	Rutalin 

'0 	Trangurlile's or nerve pills 0 	Tranquilizers or nerve pills 

'0 	Anti-tonvulsantt or anti- 0 	Anti-convulsant or anti 

epileptic pills epileptic pills 

sQ Other so Other 

PART D: 

The next few Quettioni ask about any limitations 	 may have 
in activities bicluse Of an illness. 	njury or medical condition 	Do not 
count 	limitations mar 	are 	due 	to 	young 	age 	include limitations 

has had for a snort time only. as well as limitations he/she 
has 'mad for a long rime 

42 	Does 	 need any help in using trarisoortatiox,  such as a 60 Yes 60 Yet 
car or bus, because of an illness, injury or medical 	flØitin 

10 NO - 	GotoQ4A '0 No 	- 	GotoQA4  

43 	110w long has __________ needed help n using transportation' 10 	6 moifths or less 0 	6 months or lesS 

10 	More than 6 months iQ 	More han 6 mOnths 

10 	Don tvnow iQ 	Don'tknow 

44 	Other than br reasons of young age, does _________ need help 0 Yes '0 Yes 
0' SuPl'xisiofl from someone in gett.ng around tire neighbour- 

OQi sQ No -w Go,oQ46 50 No - 	GotoO 4 E 

45 	i/Ow long v15 __________ needed r:y  no get around the neigh. 6 0 	6 months or 60 	6 months or less 
bomv000 

0 	More than 6 months i 0 	More than 6 months 

40 	Domt6rrow sQ 	DOntkriow 

8510386' 	 - -o 



• 	El 	EJ 	El 	LI 
s same 	£ltas 	-- 	 aisaff. 	CL  

3 4 5 6 

'0 	Yes. (tpicify below) 

HHIHHI 
I  0 Yes. (specify below) 

IIIIIIIIIU[II1IIIlU1 
'0 Yes (specify belOw) 1 0 	Yes (specify 0.10w) 

IlIllIllIll 
IIIIIIIlII IllIllIllIl IIIII!III __________ 

2 0 No 2 0 No 20 No 2Q No 

Yes 	 510 Yes 	 No Yes 	 NO Yes 	 No 

'0 	10 10 	20 

10 	 0 30 	 0 '0 	'0 10 	 10 

'0 	60 sO 	60 SO 	60 '0 	60 

70 Yl, '0 Yes 10 Yes '0 Yes 

60 No 	-w-  Go to Q 42 80 No 	•- 	Go to 042 SQ No - 	Go to 042 10 NO - 	Go toO 42 

0 	EPilepsy I 	0 Epilepsy 1 0 	Epilepsy ' 0 EPilepSy 

20 	Hypractivity 2 0 Hyperactivity 20 Hyperectivity 2 0 Hyperactivity 

0 	Behavioural P1001cm i 0 Behavioural problem 3 0 	Behavioural prOblem 1 0 Behavioural problem 

0 	infection 4 0 InfectiOn 4 0 	Infection l 0 infection 

'0 other S 0 Other 10 Other 0 Other 
(specify below) (specify below) (specify below) (specify below) 

10 	Antibiotics 10 	Antibiotics 10 	Antib.otic 10 	AntibiOtics 

2 0 	qitalin 2 0 	Ritalin 20 	Ritalin 20 	Iitahn 

0 	Tranquilizers or nerve pills 30 	Tranqu,lizeri or nerve pilli 3 0 	Tranquilizers or nerve pills 30 	Tranquilizers or nerve pills 

iO 	Anti-cOnvulsant, or anti- 40 	AnSi-convulsant, or antI- aO 	Anti-convulsaflt or anti- 10 	Anti-COrivulsants Or anti- 
epileptic pills epileptic pills epiliptic pills epileptic pills 

10 Other 10 Other sQ Other '0 Other 

so Yes 1 0 Yes '0 Yes sQ Ye, 

10 No 	-0  GotoOit4 10 No - 	GotoQ44 10 No - 	GotoQ44 10 No - 	GotoQ44 

0 	6 months or less 1 0 	6 months or less 0 6 months or Iesz i 0 	6 monthS or iess 

10 	More than 6 month, 20 More than 6 months 20 	More than 6 months IQ 	More than 6 mOnths 

sQ Pont know 10 Pont know 0 Pon t know 0 001St know 

Yes '0 YS '0 Yes 

'0 NO - 	Go to 046 $Q MO 	-w-  Go toO 46 '0 No - 	Go toO 46 '0 No - 	Go toO 46 

0 	6 months or lqss sQ 	6 months or iss 0 	6 months or less 60 	6 mOnths or ess 

70 	More than 6 month, 70 	More than 6 months '0 	More than 6 months '0 	More than 6 months 

Dontknow sO Dontknow, ,0 	Dontknow,  '0 	Oontkvow 

85°03 86  



LI __LI 
Child's name 	Cltrr Child's name 	C&n 

1 2 

86 Is __________ unable to walk unlesi assisted by someone 0 yes 0 my 

0 No — 	Go toG 46 2 0 NO 	— 	Go toG 46 

47 How long has 	__________ been unable to walk withOut ass s' sQ 	6 months or leSs JO 6 months or less 
tance' 

'0 More than 6 months '0 More than 6 months 

sQ io5' know $Q Dont know 

41. Does_________ have any trouble at all binding, lifting or SQ Ye3 yes 
stooping' 

10 No - 	Go to Q 50 1 0 No 	- 	Go to 050 

49 How long has _________ had trouble binding, lifting or iQ Bmonthsorless iQ 6morsthsOr leSs 
stooping' 

20 More than 6 months 20 More than 6 months 

sQ Don'tknow 20 Don'tknow 

50 Does _________ hans any trouble at all either walking several 10 Yes '0 Yes 
blocks or dir',, bing a few fhgfits of sta i r'5 

sO No 	—w GotoQ.52 sQ No 	— 	GotoO52 

51 How long has __________ had this trouble' sQ 6 months or less 60 6 months or less 

tO More than 6 months 10 More than 6 months 

90 Don'tknow iQ Don't know 

52 l 	limited in any way in the kind or amount of 10 Yes  0 Yes 
vigorous activity helshe can do. such as running, jumping, lifting 
heavy Objects or taking part in stronuoussports7 zQ No - 	Go toO 54 sQ No — 	GotoG 54 

53 Howlonghas __________ been limited in these activities' sQ S months or less sO 6 months or less 

•0 More than 6 mOnths 60 More than 6 months 

sO Dont know sQ Don't know 

54 (Because of an illness, injury or medical condition) Does sO Yes 60 Yes 
need physical help with eating. dressing. batting or using the toilet 
other than for reasons of age' 

No 	.—w.  GO tOO 56 i 0 No 	—'---i 	Go toO 56 

55 HOw long has __________ needed this kind of help' 10 6 months or less 10 6 months or less 

20 More than 6 months 20 More than 6 months 

30 Dontknow sQ Don'tknow 

56 Does __________ have any physical pain or discomforts '0 yen 10 vet 

sQ NO • —0 GotoQ 59 50 No 	—*' Go toO 59 

57 now long h8s _________ tad physical pain ordiscomfort' sQ 6 monthsor less sO 6 monthsor less 

10 More than 6 months 10 More than 6 months 

60 Dont know sQ Don'tknow 

58 Does __________ 	have a great deal of Dan. some pan or only 1 1 0 4 great deal 10 A great deal 
littit 03n' 

10 Some 20 Some 

sQ A little 1  0 A ittle 

8.5103.66 1 	 - 12 - 



H H El El 
Child's name 	CPus Child's name 	CLn - LI,. -- 	- 	"a. _ 

3 4 5 6 

0 Yes 0 yes 1 0 yes '0 yes 

1 0 No —w  GotoQ48 20 No —w GoeoQ48 20 No - 	GoroQ4B 20 No - 	GotoQ4B 

30 5month,orless 3 0 6monthsorless 30 6nronthso,Iess 20 6 months or less 

IQ More than 6 months '0 More thars 6 months 40 More than 6 months 40 More than 6 months 

50 Dont' know sQ Dosit' know sO Dont' know sQ Dont' know 

1 0 Yes 60 Ye, 60 ye, 60 YeS 

10 No - 	Go toO SO 0 No —w Go toO 50 10 No - 	Go to Q 50 10 No 	—a- Go to Q 50 

10 6 months or let, 1 0 6 monthS or les3 1 0 6 months or lest 1 0 6 monthi or lest 

20 More than 6 month, 20 MOre than 6 months 20 More than 5 months 2 0 More than 6 months 

30 Don't know 10 Don't know 30 Don't know 30 Don't know 

0 'Yes 10 Yes 10 Yes '0 Yes 

'0 No 	—a- GotoQS2 sQ No 	—a- GotoQS2 '0 No 	- 	GotoQ52 sQ No 	—0- GotoG 52 

60 6 mOnths or lets cO 6 months or less 60 6 months or less 60 6 months or less 

0 More than 6 months 10 More than 6 months 70 More than 6 months '0 More than 6 month, 

$0 Don't know 80 Don't know 00 Don't knOw sQ Don't 6,10w 

'0 y., i 0 Yes 1 0 Yes 0 YeS 

sQ NO 	—0-  Go to 0.54 20 No 	'0-  Go to Q.54 20 No 	—a- Go toO 54 20 NO 	—a- Go toO sa 

3 0 6monthsorlei, 10 6monthsorlest tO 6monthsorlass sQ Smoftthsorlets 

'0 More than 6 months 60 More than 6 months 40 More than 6 months 10 More than 6 months 

sQ Don'tknow sQ Don'tknow SO Oon'tknow 50 Don'tknOw 

60 Yes 60 Yes 60 yes 60 Yes 

10 No 	—a-  Go toO 56 70 No —w  Go toO 56 70 No 	—0- Go toO 56 10 No 	-0- Go toO 56 

1 0 6 months or less 1 0 6 months or less 10 6 months or less 10 6 months or less 

20 More than 6 month, iO More than 6 months 20 More than 6 months 20 More than 6 months 

sQ Don't know SQ Dont know 0 Don t knOw 10 Don't know 

0 Ye, 0 Yes O Yes 1  0 Ye, 

'0 No 	—w GotoQ59 SO No 	- 	S3otoQ59 50 No 	- 	GotoQ59 50 No 	—0- GotoOS9 

0 6 months or lesS 6  0 	6 months or less 6 0 6 months or less 6  0 6 months or less 

0 More than 6 months 10 More than 6 month, '0 More than 6 monthS 10 More than 6 months 

80 00,1767,0w 1  0 Oon'tknow .0 Oontk'ow 60 Dontknow 

0 A great deal '0 A great deal 0 A great teal 0 A g reat deal 

20 Some 20 Some 20 Some iO Some 

'0 A httle 0 A little 0 A little iQ A I.M. 

850386 	 - 	- 



Clulds name 	CAn Childs same 	Citn 

1 2 

$9 	Is __________ limited ifs any way in the kind or amount of '0 	'yes 40 Yes 
ordinary play or activity hwsh* can do with other cfiuldren' 

$Q No 	 GotoQ6l 1 0 No - 	GotoQ6I 

60 	NOw lOng has __________ b*9nIimi ,t*dinthrSw&y 7  60 	6 months Or Ie$ 10 	6 months or less 

0 	More than 6 months 10 	More than 6 months 

•o Dontknow sQ 

61 	it 	__________ limited in any Other way from doing anything Q 	'y,, 10 Yes 
Pieyshe wants to do because of an uiin'ess. injury or medical 
condition' 2 0 No - 	Go toO 64 20 	No 	- 	Go to 064 

62 	In what way's 	 limited' (Describe)  

63 	Now long has _________ been limited in this way' sQ 	6 months or l55 iO 6 months or less 

• 0 	More than 6 monthS • 0 	MOre than 6 months 

sO Dont knOw s 0 	Doilt know 

PART E 

Now I have a few questions about school 

School 

64 	Sefore the age of 5, did 	 ever go out of the hOjtI for vO yes 40 Yes 
car, or to be looked after by someone else' 

'0 No '0 No 

GotoQS7 GotoQ6l 
sQ 50 Dontknow Doritknow 

65 	Where did _________ receive most of this care' 
1 0 	home 0 	in a relatives home in a relatives 

In another private home sQ 	in another private home 

i 0 	in a daycare centre i 0 	in a daycane centre 

40 Somewhere eisa 40 Somewhere ,is 

sQ Dont know 5 0 Dont know 

66 	Did 	 ever receive this care 5 full days a week ton a con- k0 yes O Yes 
tursuous period of 3 mOnths or ionger' 

rQ NO '0 NO 

Dont know .0 Dons know 

67 	Oeforetheag.of5did 	 attend a preschool, nursery '0 Yes 0 Yes 
5(PIOOi 01 iuniOr kin 	n dergarte' 

NO 1  0 No 
GotoQ69 G0to069 

'0 Dont know 1  0 Dent know 

68 	Did 	__________ ever attend any of these schools S fuli days a 
wCek for a continuous period of 3 mOnths of Ofl9Cr5 '0 	yes 0 v.s  

'0 No 10 No 

oontknOw sQ Donsknow 

6.510186 1 	 - 14 - 



01 	 LI 
Child's name 	CAn 	 Oi.lds name 	C4w.  

3 4 5 6 

'0 YII '0 yes 10 yes '0 sies 

0 No - 	Go toQ 61 $Q No 	 Go to Q  61 sO No - 	Go toO 61 1 0 No 	- 	Go toG 61 

10 6monthsorleu 60 6monthsoqless 60 6monthsoqiss 6  0 6n,onthso,less 

0 More than 6 months 70 More than 6 months 10 More than 6 months '0 MOr, than 6 months 

SQ Don't know SQ Don? know 80 Don't know '0 Don? know 

10 Yes '0 yes 0 yes 1 0 Yes 

o NO 	- 	Go to Q 64 a 0 No - 	Go to 064 20 No - 	Go toO 64 20 NO - 	Go to Q 64 

30 6monthsor lou 3 0 6 months or less 10 6 months or less 30 6 months or less 

1 0 MOrq than 6 months 1 0 More than 6 months • 0 More than 6 mOnths 4 0 MOre than 6 months 

10 Don't know sO Don't knOw sQ Don't knOw $Q Don't know 

I 

40 yes '0 Yes ,Q Yes sQ Yes 

'0 No 10 10 No '0 NO 

60 
GotoQ.67 

Don't know,  10 

No 
GotoQ67 

Don't know 90 
GotoQ6l 

Don't know 10 
GotoQ67 

Don't know 

0 In a relative's hem, 1 0 In a relatives hOme 1 0 	In a relative's home 1 0 In a relativeS home 

20 In another private home 20 In another private home sQ In another private homi 20 In another private home 

30 Inadaycarecentre 30 Inadaycarecentre 30 Ifladaycarecentre '0 Indaycarec*ntre 

10 Som.whereelse .Q Somewhereelse 10 Somewhereelse 'C Somewhereelse 

sQ Don't know sQ Don't know $Q Don't know sQ Don't know 

sQ Yes .0 Yes .0 Yes sQ y, 

10 No PQ NO '0 No '0 No 

90 Don't know 10 Don't know sQ Don'X know •0 Don't know 

0 Yes 0 Yes 0 Yes 0 Yes 

sQ No No sQ No sQ No 

sQ GotoQ69 
Dor't know 0 

GotoQ69 
Dont' know iO 

GotoQS9 
Dorit' know 3 0 

GotoQ69 
Dont' know 

'0 Yes 0 Yes '0 yes 0 Yes 

SO NO sQ No sQ No sQ No 

.0 Dor,t know 0 Don? know •0 Don t know 6  0 Don't know 

8-5103-86 1 	 - is - 



1 Liii Child
• 	

wan. 	Cfln QuId's name 	CItn 

1 2 

69 	Does 	 piesantlygOtOschOOI' iQ Yes Q yj 

INTERVIBWIR: Includekindergartan. elementary. secondary. post 
No 	- 	GotoQ 82 No 	-a GotoQ 82 secondary but exclude daycire. preschool. flurwry 

school, and junior kindergarten 

70 	Does 	 goto.lemeritaryschool' 3 0 yes 

'0 No 	-a GotoQl2 '0 No 	- 	GotoQ72 

71 	What grade is _________ in) FTI  Grade Grade 

OR 	 Goto OR 	 Gob 

Ungraded 	 78 
1 Q 	Ungraded 	 Q 78 

special school special school 

72 	Does 	 gotOsecondary(hgh)sChOOl' '0 	yes 10 	Yes 

10 MD 	- 	GotoQ 75 10 No 	- 	Go toOlS 

73 	In which grade does 	__________ take all or most Courses' 

Grade Grad, 

OR OR 

0 	Don't know 111110 	Don't know 

74 	At which levil does __________ tak6 all or most courses? 10 	Basic 1 0 	Basic 
(Tradi or (Trade or 
Vocational) Vocational) 

sQ 	Genral 20 General 

sQ 	Advanced 
GotoQ7B 

sQ Advanced 
GotoQ7B 

(Preparation (Preparation 
for university) for university) 

'0 Don't know '0 	Don't know 

75 	WhattypeofprogramorschoOldOei 	 attend' '0 	Apprentrceshipprograrn 1 0 	Apprenticeihipprogram 

0 	Manpower retraining 1 0 	Manpower retraining 
courses courses 

sQ 	Coirmunitycolleg. sQ 	Communitycollege 

0 	UniversIty '0 	Univerlrty 

so 	Other $Q 	Other 

76 	How long is the program 7  '0 	Less than one year 1 0 	Less than one year 

sQ 	tyear sQ 	tyear 

sQ Zyears 10 	lyears 

40 	3years aQ 	3years 

sQ 	4yars sQ 	4years 

60 	S years or longer 60 	5 years or longer 

77 	What year of the program is ___________ in' 10 	First 0 	First 

20 	Second '0 	Second 

IQ 	third sO 	Third 

'0 	Fourth •0 	Fourth 

0 	Filth year or Sigher 50 	Fifth year or higSC 

78 	s 	lirvitCd in the hind or .mount of school work 6 0 Yes sQ v, 

he,sh, does )eacluding gym or physical education Classetl' 

'0 No 	-. 	GotoQBl 70 	No 	 GotoOB' 

8-510386 	 - 	- 



[ 
E ______L I -. , Citn - Ijsam. 	CA.n. Ou'vnAavm 	£&.a 

3 4 5 6 

10 	'res '0 vet iO 	'ret 1 0 	're 

20 No 	Go to 082 20 No 	-,. Go to Q 82 2 0 No 	- 	Go to Q 82 20 No 	—s- Go to 082 

30 	'rev 1  0 yes 1 0 	'ret 1 0 	'ret 

'0 No 	-. 	Go toO 72 4 0 No 	- 	Go toO 72 '0 No 	—. Go toO 12 10 No 	—w. Go toO 72 

) 
I 	) I 	I J 	) 

I 	I 	I 	Grade Grade Grade Grade 

OR 	 Goto OR 	 Goto OR 	 ? 	Goto OR 	 Goto 

"0 	Ungraded 	 Q° "0 	Ungraded 	
Fj  "0 	Ungraded 	 078 "0 	Ungraded 

special school 	) special school special school 	) special school 

10 Yes 10 Yet 0 	'ret '0 	'rev 

20 No 	—. GotoQ75 2 0 No - 	GotoQlS 2 0 No 	—.w GotoQ7S 20 No —w 

I 	I 	I I 	I 	] I 	I 	I I 	I 	I 
Grade Grade Grade Grade 

OR OR OR OR 
onQ 	On't know etO 	Dont know 911 0 	Don't know 'eQ 	Don't know 

'0 	Basic 1 0 	Basic 10 	Basic '0 	Basic 	- 
(Tradeor 	I )Tradeor (Tradeor (TradCOr 

Vocational) 	I Vocational) Vocational) Vocational) 

20 	General I 20 Genera) 20 	General 20 	General 

sQ Advanced 
GotoQ 78 

I 
,  

3 L) 	Advanced 
GotoQ.78 GoroQ 78 

Advanced 3 0 Advanced 
GotoQ 78 

(Prparatlon I (Preparation (Prparatior (Preparation 

for university) for university) for unlvCrSlty) for university) 

'0 Don t know  j  a Q Dont know 4 0 Dont know '0 	Don't know 

0 	ApprentiCeship program 1 0 	Apprenticeship program 10 	ApprentiCeship program 10 	Apprenticeship program 

20 	Manpower retraining 20 	Manpower retraining 10 	Manpower retraining 20 	Manpower retraining 

Courses courses courses courses 

30 	Comrnunitycollege sQ 	Communitycollege sQ 	Communitycollege 30 	CornrnunityC011eqe 

1 0 	university 40 	University aQ 	University 'OUn,versity 

0 Other sQ Other 1 0 Other $Q other 

'0 	Lest than one year i  0 	Less than one year '0 	Less than one year t0 	Less than one year 

0 	1 year 2 0 	1 year 2 Q 	1 year 2 0 	1 year 

sO 	2years sQ 2yeart 30 	2years 30 2years 

'0 	3 years 40 	3 years 10 	3 years '0 	3 years 

o 	4years sQ 4years sQ 4years sQ 	Lyears 

60 	5 years or longer 6 0 	5 years or longer aO 	S years or longer 6 0 	s years or longer 	 - 

• 0 	First i  0 	Firtt ' 0 	F,rst ' 0 	First 

20 	Second iQ 	Second sQ 	Second 2 0 Second 

iO 	Third 3 0 	Yhird rO 	Third 10 	Third 

10 	tourtf, '0 	Fourth '0 	Fourth '0 	Fourth 

sQ 	Fifth yearor higher so 	Fiftt year or bgher sO 	Fttr, year or n.gher sQ 	F,lth year or nghe' 

6 0 	'res aO Ys vO 	Yes 60 Yes 

10 No 	—,GotoQ8l 10 No 	—__.GotoQ81 10 	No 	___—.GotoQB1 70 No 

8-50386 	 - .7 - 



- 	 Child's rame 	CR.n 	Child's sam. 	- 

	

1 	 2 

1 
79 	is this because 0111 Yes No 	Don't know 

Aphys.calpcobiem . orQ ojo OIQ 

An emotional Or behaviour problem 0 no 	060 

A learning problem Q 00 	920 

Any other problem 	 . 0 t o 	iiQ 

80 	040w long Ilai _________ been limrt,d in this 	&i' 'Q 6 months or less 

0 More than 6 months 

sQ Dor'thnow 

Yes No Don't know 

orQ •0 oQ 

oaO no "0 
"0 '.0 no 
sQ ''0 sQ 

0 6 months or less 

0 More than 6 months 

30 Don't k now 

81 Please turn to Pago S in your boOklut Which of the statements 
best describes how well _________ has done in ichool during the 
past 6 months' 

82 WIry doesn't 	 gotoichool) 

INTECVIEWC8: include elementary. secOndary. College, university 
or tra,niSg programs 

83 Has 	 everr.p..tedorfail.dagrad.' 

84 What was the earliest grad, 	 failed' 

L1 Enter codeand 
go toG 83 

10 Too young - Go to 

Q l04 
sQ Dropped Out 

iQ Corrpletedprogram 

a Q Parental choice 

Health reason 

60 Otts.r 

to re, 

20 No 	 GotoQ8S 

Eli Enter code and 
9010083 

10 Tooyoung -'Goto 

Q 104 
Oroppd out 

0 Completed Program 

40 Parental choice 

0 Health reason 

sQ Other 

iO Yes 

'0 NO - GotoQ85 

I 	I 	I Grade 

	
I 	 I Grad. 

85 What was ________ 's last grade completed in elementary or 
secondary (high) school' 

86 Has _________ ever recen.d any of the following types of 
specal education or specia' teacn i rsg I'd like you to include any 
partlirne as well as any full-tine education or teaching 

What about education or teaching for advanced or gifted learners' 

900 _________ receive tins special education or teaciring within 
thq last 6 months 

Grade (01-13) 

0 Yes, full-time 

sQ Yes, part-time 

sQ No 
Go to 0.98 

'0 Don't know 

sQ Yet 

60 No 

0 Yes, full-time 

.'0 yes. part-time 

10 No 
Go to Q 90 

4

0 Don'T know 

sQ yes 

'0 No 

1 1 Grade (01-13) 

'0 Yes, full-time 

20 Ye,, part-time 

10 NO 

'0 
Go to Q 88 

Don't know 

sQ Yes 

1 0 No 

0 Yes, full-time 

20 ye,, part-time 

'0 No 
Go toG 90 

'0 Don't know 

sQ Yes 

87 D.c__________ recline this Special education or teaching Within 
tire iast$ months' 

88 WhaT about education or teaching for Engl.sh immersion for 
french speaking Students' 

8510186' 	 -'9- 



H LII LI Chulds name 	C4js Chddo sams 	C&n Osi own. 	(Lit - -- -- 	tn.a 	CA 

3 4 S 6 

Jr I I Jr 
Yes 	No 	Dont know Yes 	No 	Don't know Yes No 	Don't know Yes No 	Don't know 

a 	00 	asc 0,0 	02 (,J 	030 0,0 02 (,J 	030 vo 020 	030 

sa t3 	osQ 	no s Q 	Os Q 	oa 0 ' 0 os c 	060 oa lJ os 

070 	a.Q 	no 070 	0e0 	oeQ 070 hQ 	090 0 , 0 taO 	°'O 
100 	ii 	120 100 	110 	iiQ iaQ "0 	ilQ 'tO 110 	 '0 

1 0 	6 months or less 10 	6 months or less 10 5 months or less 10 6 months or Iss 

20 	More than 6 months sQ 	More than 6 months 20 More than 6 months 20 More than 6 months 

sQ Don't know sQ Don't know sQ Don't know 3 0 Don't know 

[III] Entercodeand [III] 	Entercodeand [I] Ent.rcode and [II] Enter code and 
gotoQ83 g000Q.83 gotoQ 83 gotoQ 83 

10 Too young -- Go to 10 ToO young - 	Goto 1 0 tooyoung - 	Go to 10 Too young -ø Go to 

10 	
Q104 

Dropped Out 
QiOd 

20 Dropped Out 10 
Q104 

Dropped out 20 
Q104 

OrOpped Out 

30 	Completedprogram 3 0 	Completedprogram 30 Completedp:ogram sQ Compl.tedprogram 

0 	Parental choice 10 	Parental choice 40 Parental choice 40 Parental choice 

sO 	Hialthreason 5 0 	llesfthreason $Q Hulthrpason sQ Healthreason 

.0 other 10 Other 1 0 Other 60 oteuer 

10 Yes 10 	Yes 1 0 Yes 10 Yes 

2 0 No - 	GotoQ85 sQ No 	- 	GotoQ85 sQ No 	-ø GotoQ85 sQ No 	-e GotoQ8S 

Grade Grad. Grade Grade 

Grade (01-13) Grade (01.13) Grade Grade (01.13) (01.13) 

0 	'res full-time 10 	Yp, full-time 1 0 Yes, full-time 10 Yes, full-time 

20 	Yet, part-time ZO 	Yes, part-time 20 YtO, part-time sQ Yet, part-time 

sQ NO 30 No sQ No sQ No 
GotoQ88 

aO 
GotoQ 88 

O Don'tknow 40 
6000088 

'0 
Go000 68 

Don'tknow Dontknow Don'tktow 

sO Yes sO Y.S $Q Yes sQ 'yes 

60 NO 60 No 60 No 60 NO 

Q 	v5 full-time '0 	Yes, full-time I 0 Yes, full-time 1 0 Yes full-time 

0 	Yes, oart.r,me 2 0 	Yes, part-tIme 2 0 Yes, part-rn., 20 Yes part-time 

sQ NO iQ No iO No sQ NO 
GotoQ9O 

40 Dontkrow 
GotoQ9O 

40 	000tkrrow '0 
001oQ9O 

DonrknOw '0 
GooQ90 

Dontknow 

Yes sQ 	'yes 0 Yet sO Yes 

60 No 6 0 No 60 No 60 No 

8-5101-86 	 - 19 - 



El F-I 
QuId', name ________ ______ 

I 2 

90 	What about education or teaching for perceptually handicapped 0 	vet full-time 10 'Yes, fvll-tin,e children or those in flied of 'emedal readings 

1 0 	Yes, part-time 20 Yes, part-time 

30 No tO No 

1 0 Don't know 
GotoQ92 

4Q Don't know 
GotoQ92 

91 	Did ________ receive this special education or teaching within '0 	'ret $Q the last 6 mOnths' y 

1 0 No '0 No 

92 	What about educatiOn or teaching for mentally retarded children, '0 	Yes, full-time 10 including trainable mentally retarded' Yet. full-time 

2 0 	Yes, part-time 11 0 Yet. part-tune 

sQ No '0 No 

'0 Don't know 
GotoQ94 

0 Don't know 
GotoQ94 

93 	Did __________ receive thiS special educator, or teaching within 0 Yet sQ the last 6 months' Yet 

•0 No 60 No 

94 	What about special education Of teaching for emotionally or 10 	Yet full-time 1 0 bhaviourally disturbed children Yes, full-time 

0 	Yes. part-time 20 Yes, part-time 

sQ No 30 No 

40 	Oon'tknow 
GotoQ96 

'0 Don'tkniow 
GotoQ96 

95. 	Did _________ 	receive this special education or teaching within sQ Yes sQ the last 6 mOnths' Yes 

1 0 No 1 0 No 

96 	What about education or teaching for slow learners' 10 	Yes, full-time '0 Yet, full-tim, 

2 0 	Yes, part-time zO yes, p4rt-timp 

sQ No sQ No 

40 Don'tknow 
GotoQ96 

'0 Don'tknow 
I  GosoQ98 

97 	Did 	_________ receive this speciai education or teaching within 
1 0 	Yet s0 the last 6 month.' Yet 

No 6  0 No 

96 	What Cbout education or teaching for physically handicapped 0 	Yes. full-tim. 0 'Yes, full-time childrenl 

JO 	Yes, part-tIme 20 Yes, part-tim. 

3 0 No sO No 

aQ 	Don'tknow 
GotoQ tOO GotoQ tOO 

'L) 

sQ 

Oontknow 

99 	Did__________ receive this specIal education or teaching within sC 	Yet the last 6 montts' Yes 

60 NO 60 No 

100 	What 	aoout education or teaching 	for 	Children 	wIn '0 	v,., full-time 0 commun.c,tion Of sPeech problems (e g 	stuttering, juIsm Yfl,full-t,m 
aOnasa)' 

10 	Yes part'time sQ Yes,part-time 

sO NO sO No 

'0 	Dont,now 
GotoQnO2 

'0 
GotoQ'02 

Dontknow 

1 01 	Did 	- 'eceive thiS special education or teaching within $Q 	'es sQ the list 6 months' YeS 

60 No '0 No 

10 - 



EJ E____ ____E 
Child 	name CJL,j, Qiild'n same CAj, t.Id 	tam. Cilit Chad' name C&n 

3 4 5 6 

0 	Yes.full-tim. 1 0 	Ye,, fulI.tim. 0 Yes. full-time 1 0 Vet. full-tim. 

20 	vet, part-tim. 20 	Ye,. part-tim. 20 Yes part-time 1 0 Yej. part-tim. 

30 No '0 NO '0 30 No  

4 0 
GotoQ.92 '0 Don't know' J 

GotoQ.2 
40 

No 

Don't know 
GotoQ92 '0 Don't know 

GotoQ92 
Dont know 

'0 Yes sO Yes Yes '0 Yes 

.0 NO 6 0 NO 0 No 6  0 NO 

'0 	yes, full-time 0 	yes, full-time 0 YeS. full-tim. 1  0 Yes, full-time 

10 	Yes part-time Yes,part-time iO Ye,,part-time 2  0 Yespart-time 

30 No 30 No 30 No 30 No 
GotoQg4 

'0 
GotoQ94 

'0 Dorr'tknow 
GotoQ94 

40 Dontknow 
GotoQ9d 

DOn'tknow Oorr'tknOw 

50 	Yet sO Yen sQ Yes 50 Ye, 

60 No .0 No .0 No 60 No 

0 	Yes, full-time 0 	Yen, full-time '0 Yes, full-time i 0 Yes, full-time 

20 	vespers-time 0 	Yes,part-time 0 vet,pert-time 20 Yes.part-time 

iO NO sQ No sQ NO 	1 '0 No 

'0 	Don't knpw 
GotoQ.96 

'0 Don't know I 
GotoQ,96 

'0 Don't know J 
GotoQ9E 

'0 Don't know 
Goto096 

sQ Yes so Yet tO Vg sQ Ye, 

0 No 1  Q No oQ No 60 NO 

i 0 	Yes, full-time 10 	Yes, full-time i 0 Yes, full-time i 0 YeS, full-time 

2 0 	Yqs, part-time 2 0 	Yes. pert-tim. 2 0 Yes, part-time zQ Yes, part-time 

tO NO 30 No Q No '0 No 
GotoQ98 GotoQ98 GotoQ9B 

'0 
GotoQ98 

'0 	Ooritknow 40 	Dori'tknow IQ Don'tknow Don'tknow 

50 Yes .0 Yes sQ Ye, 50 Yes 

60 No 60 No 1 Q No uO No 

0 	Yes, full-time i 0 	Yes, full-time 10 Yes, full-time iO Yes full-time 

2 0 	Yes, part-time 2 0 	Yes, part-time 2 Q Yes, part-time 20 Yes, part-time 

'0 No '0 No sQ No 30 No 

10 
GotoQtOO 

'0 Don'tknow 
GotoQiQO 

'0 Don'tknow 
GotoQlOO eQ DGn'tknow 

GotoQlOO 

Dois'tknow 

0 Yes $Q Yet 0 Yes so yes 

No 0 No 60 No 6 0 NO 

0 	Yes, full-time 0 	Yes, full-time 0 Yes. full-tim. i  0 Ye,. full-time 

0 	Yes, part-time 20 	Y.s, part-time 2 Q Yes, part-time 2 0 Yes, part-time 

0 NO sO NO iO No '0 NO 
GotoQlO2 

'0 
GotoQlD2 

'0 Doi'tknow 
GotoQlO2 

'0 Don'sknOw 
Gotoo'02 

knOw Dontknow 

t
ON 

S 0Ys Ye5 O 

'0 No 

vet 

 6  Q No 60 NO 
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I 
1 2 

102 What about any Other type of remedial education or teac19' 1 0 	Yes, full-time 10 Yes. full-time 

zQ 	Yes, part-time 2 0 Yes, pan-time 

sQ No 'O No 
GotoQ 104 GoloQ'04 

Dontknow Dontknow 

103 Did 	 receive this special education or teaching within sQ Yes 0 Yes 
the last 6 months? 

No 0 No 

PART F: 

This section .sks about any times 	 may have spent in a hospi- 
tal or other facility 

Hospital and Facilities 

104 Other than at birth, was __________ ever an overnight patient in a i 0 Yes 0 Yes 
hOtOitCi before he/She was four years old' 

2 0 NO 0 NO 
60100 106 

sQ 
GotoO 106 

IQ Oontknow DOntknow 

'OS Before _________ was four years old how many different times 
was (he;she) In the hospital for one night or longer' Times 

_________ Times 

OR OR 

0 	Dorst know 9 0 Don't know 

106 During  the pact 6 mOnthS - that is, since 5.ptember of last year - 
how many nights was __________ a patient in a hospital'  Nights I Nightt 

(Enter 999 if 	Don't know) (EnterS99 if 	Don't know( 

101 During the pact 6 mOnths how many times has __________been to 
a hospital emergency room' Times limps 

108 Has 	 .verstayedovernightiniaf0tterOfgrOuPhome 
1 0 	Yes iQ yes 

No /Q No 

sO 	Don't know,  1 0 Don't know 

109 During the pest 6 months - that is since September of last year - 
did 	 or you see or talk to anyone from the following aQ vet • 0 vu 
places about ___________ 

sQ NO 
What about someone from the Childrens' Aid Society' 

No 

110 What about someone from court, probation or aftercire' sO Yes O Yes 

1 0 No '0 No 

111 What about someone from school about any emotional or '0 	Yes '0 Yes 
behavioural problems' 

20 N0 20 No 

1 1 2 What about someone from some othir service for children with sQ Yes JO Yes 
emotional or behavioural probiems' 

No 	- 	GotoQ Iii '0 No 	-w-GotoQ'' 4  

113 Was this person from a hospital, inStitutIon, clinic or other centre' sO Yes sQ Yes 

(if yes  please specify name of facility) I 	I 	I 	I 	I I 	I 
I 	I 

I 	I 	I 	I 

II 	I 	I 	I 	l LI 	I 	I 	I 	I 	I 	I 
111111111 II I 	II 

(Namp of faciry) (Name of facility) 

60 No 60 No 
8-50386 ' 	 - 22 - 



____ El f CILn Ch,ds "me _ Chi'd's name 	C&n Q,jds name ____ CJl.n 	 OiMs name 	CLit 

3 4 5 6 

0 	Ye, full-time 0 	Ye,. ful3-time '0 	Yes, full-timl 0 	Yli, full-time 

10 	 es pars time 20 	YeS, part-Dma 2 0 	Yes, pars-time zO 	Ye,. part-time 

'Q No I GotoQIO4 
30 No 

GotoQlO4 
30 No 

• 0 	't 
GotoQtO4 

iO No 
GotoQlO4 

'0 DOn t know '0 	Don't know 0 Don't know Don k now 

sQ Yes sQ yes sO 'Yes sQ m 

60 No 60 No O No 1 0 No 

0 YeS 0 Ye, 0 Yes 0 ye 

'0 NO 
GotoQlO6 

iQ No 
GotoQlO6 

'0 No 
GotoQlO6 

20 No 

30 
GotoQIOG 

iQ 	Don't know Don't know '0 Don't know Don't know 

I 	I-1 E=Times I 'T'me, Times  
Times 

0 	Don't k5ow "0 	Don't know 0 Dent know 

OR 
ts 0 	Dent know 

r 	i 	I I 	I 	I I 	I 	I Nights I 	I 	I Nights 
Nights Nights 

(Enter 999 if Don's know) (Enter999 if Don't know) (Enter999 if Don't know) (Enter 999 if Oon't know) 

I 	I 	I 1""[ I I 	I 	Times I 	Time, 
Times limes 

0 Yes iQ Yes '0 Yes '0 	Yes 

20 No 10 No 2  0 No 1  0 NO 

30 Don't know 30 	Don't know 30 Don't knOw 30 Don't know 

40 Yes 40 Yet '0 yes .0 v 

SO No '0 No '0 No 10 NO 

Yls 60 y es  60 Ye, 6  0 yes 

NO '0 No '0 No 10 No 

0 Yes '0 Ye, '0 Ye, 0 ye, 

'0 No 10 NO O No 20 No 

'0 Yes 3 0 YCS 0 Yes 0 	'Ye, 

•0 No 	- 	Go,00114 1  0 	No 	—.--.-GotoQ1l4 '0 NO 	-- GotoQ1 1 4 '0 NO 	—ø-GotoQ' 14  

'0 Ys 
LHIHH[ 

sQ yes 
11111111111 

S 0 Yt 
HIHHHl 
ilIllIllIll 

sQ 	yes 

IIIIIlII 
IIIIHLIIU HHHIHII 

1HHIHJ 
NCr"e of c ac it y)  

illIllIllIl 
IIIIIIIHII 

(Name of facility) 

IllIllIllU 
Name of facility) 

IIIl1I!III 
(Nime Of facility) 

10 NO 60 NO 60 No '0 No 
85 1 0386 ' 	 - 23 - 



2 

114 	During the pact 6 months did _________Or 
of the follo*ing persons about 

you personally see any 

10 Ys '0 
What about a family physician' 

Yes 

 6 0 No 	-.. Go to Q 116 8 0 o 	 Go to Q 116 

ItS 	Wie any of these visitS for 0 Regular check-up '0 Aegul&r check -up 
(Mark all that apøly) 

0 Physical health prOblems 1 0 Physical he.lth problems 

iQ Emotion.) or behavioural 0 Emotiona' or behavioural 
problems probiCms 

4 0 Learning problems aQ Learning problems 

S O Spechor).nguageprobl.ms sQ Spechorlanguag,profsem5 

*0 Anyotherr,ason 60 Anyotherr,aion 

116 	Whataboutape,iatrician7 
'0 '0 •i' (In the laSt 6 mOnths) 

0 No 	-eGotoQl18 *0 No 	-.GotoQ118 

117 	Were any of these visits for 
1 0 Regular check-up 10 Regular check-up 

(Mark all that apply) 
0 ysical health problems 1 0 Physical health problems 

sQ Emotionai or b&saw,oural sQ Emotional or behavioural 
problems Problems 

4 0 Learning probLems 4 0 Learning problems 

0 Speech or language problems sQ Speech or language problems 

60 Any other reason 6 0 Any other reason 

118 	What about a psychiatrist' 
'0 Yes 0 Yes (in, the last 6 months) 

'0 P40 	- 	GotoQ 120 sQ No 	- 	GotoQ 120 

119 	Were any of these visits I or 
0 	Physical health 1 0 prOblemt Physical health problems 

(Mark all that apply) 
sQ 	Emotional or behavioural sO 	Emotional or behavioural 

problems problems 

3 0 	Learning prOblems sQ 	Learning problems 

0 	Speech or language mQ 	Spe.cno,Ianguage 
problems problems 

sQ Any other reason sQ Any other reason 

120 	Whataboutsomeothprmedica)dor, 
60 Yes so Yes lln the last 6 mOnths) 

'0 No 	-..GotoQt22 '0 No 	-...GotoQ122 

121 	Were any of tMese,  vsit5 for 0 Regular check-up 10 	Regular Check -up 
(Mark all that apply) 

1 0 	Physical health prOblems 2 0 	Physical health problems 

iO 	Emotionai or DenaOural iO 	Emotional or behavioural 
problems problems 

Learning Oroble",, 1 0 	Learning problems 

0 	Speech or anguage 50 	Speech or anguage 
problems prObl.mt 

10 	Any OTP'C' - eason 40 	Any Oth,' reason 

8-5103.86 I 
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I 	 ___   Childs name 	Citn 	 9s.ld name 	C.&js 	 Childs name 	CiJI 	 ChUds name 	C/Li I S 	 I 	6 

'0 Yes 

No 	--GotoQl16 

'0 
•O 

Yes 

No 	--GotoQ1l6 

'0 Yes 

so No 	-GotoQl16 

'0 
80 

Yes 

No 	-.-GotoQ'lk 

0 	Regulir check-up 10 Regular check-up 1 0 	Regular Check-up 1 0 Regular check-up 

0 	Physical hejlth problems 1 0 Physical health problems 1 0 	Physical health prOblems J 0 Physvcal Pica (h problems 

30 	EmotIonalorbehav,al 
proble'nt 

iO Emotionhlorbeyravioural 
problems 

iO 	Emotional or behavioural 
problems 

30 (mo(iOnalorbeplaviouraj 
problems 

0 	Learning prOblems 

Speech or language problems 

4 0 

SO 

Learning problems 

Speech Or language problems 

40 	Learning problems 

sQ 	Speech or language problems 

• 0 

sO 

LCarning problems 

Speech or language Problems 

60 	Any Other reason 60 Any Other reason 6 0 	Any Other reason 60 Any other reason 

'0 Yes '0 s'es 	 '0 Yes 	 '0 y 
90 No -e.GotoQlrB 	10 NO -.-GotoQllB 	•Q NO -.GotoQlla 	0 No -s-GotoQlr8 

'0 	Regularcheck-up 0 Regular Checkup 1 0 	Regular checkup 0 Regular check-up 

0 	Physical health problems 2 0 PhysIcal health problems 1 0 	Physical health problems 20 Physical health problems 

0 	Emotional or behavioural 
problems 

sQ Emotional or behavioural 
problems 

3 0 	Emotional or behavioural 
problem, 

sQ Emotional or behavioural 
prObl,m 

40 	Learning problems 40 Learning  problems 10 	Learning problems 0 Learning  problems 
sQ Speech or language problems S O Speech or language problems sQ Speech or language problems sQ Speech or language problems 
6 0 Any therrn 60 Anyotherr,ason •Q AnyotPierreason 60 Any otherreeson 

'0 Yes 	 '0 'res 	 '0 yes 	 '0 Yes 

'0 No -e.GotoQ,20 	sQ No -a-GotoQI2Q 	iQ No -.-Go(oQ120 	60 No --GotoQ120 

0 Physical health problems 

0 Emotional or behavioural 
prOblems 

0 Learning problems 

0 Speech or language 
problems 

0 Any other reason 

Yes 

'0 No - 	Go too 122 

0 Regular check-up 

20 Physical health problems 

1 0 Emotional or bchauioural 
Problems 

40 Learning problems 

sO Speech or language 
problems 

• 0 Any 0th,, reason 

• 0 Physical health problems 

20 Emotional or behavioural 
problems 

0 Learning problems 

'0 Speech or language 
problems 

sQ Any Other reason 

.0 Yes 

'0 No -GotoQ122 

0 Regular Check-up 

20 Physical health problems 

1 0 Emotional or behaviourai 
problems 

0 Learning problems 

0 Speech or language 
problems 

• 0 Any other reason 

0 Physical health problems 

sQ Emotional or behavioural 
problams 

1 0 Learning problems 

'0 5 eecoranguage 
problemu 

sQ Any other reason 

0 Regular Check-up 

20 Physical health problems 

'0 ('notional or behavioural 
problCms 

'0 Learning problems 

1 0 Speec" or language 
piople'ns 

1 0 Any other reason 

0 Physical health problems 

0 .-Emotional or behavioural 
problems 

10 Learning problems 

'0 Speechorlenguege 
problems 

0 Any other reason 

0 Regular Check-up 

2 0 Physical health problems 

sQ Emotional or benavioural 
problems 

4 0 Learning problems 

1 0 Speech or language 
problems 

60 Any Other reason 

0 Yes 	 I Q yes 

'0 No 	 GotoQ122 	'0 No 	 GosoQ122 

9510356  
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122 	What about a public h,alth nurse or other 	r& 
0 Yes 0 re 

(In the last 6 months) 

50 NO 	-w.GotoQ24 iQ No 	-..GotoQl2a 

123 	Were any of these visits for 
' Q 	Physical health problems 1 0 	Physical health problems 

(Mark all that apply) 

0 	Emotional or behavioural 2 0 	Emotional or behavioural 
problems problems 

0 Any oth,r reason i 0 Any Other reason 

24 	What about a PsychOlOgist' 
0 0 yes 

(In the fast 6 months) 

'0 NO 	-.GotoQI26 sO No 	-.-GotoQl26 

125 	Were any of these viSits for 
0 	Emotional or behavioural 10 	Emotional or behavioural 

(Marh all that apply) problems problems  

0 	Learning problem, 1 0 	Learning problems 

0 Speech or language 3 0 	Speech or language 
problems problems 

40 Any other reason 10 	Any Other reason 

126 	What about a social worker' 
so 	Yes so 

(In the last 6 mOnth,) 
Y 

10 No 	-.e..G010012$ 10 No 	-,.GotoQlZB 

127 	Were any of these visits for 
10 	Emotional or behavioural 10 	Emotionalor behavioural 

(Mark all that apply) problems problemS 

0 Learning problems 2 0 	Learning problems 

0 Speech or language 3 0 Speech Or language 
problems problests 

0 	Any Other reason 40 Any 0th.? reason 

128 	What about a teacher or school couns.11or' 
10 	yes sQ Yes  

fIn tne last 6 months) 

'0 No 	-.GotoQ130 6 0 No 	-a.GotoQl3O 

129 	Were any of these Visit, for 
10 	Emotional or behavioural 1 0 	Emotional or behavioural 

(Mark all that apply) problems problems 

zO 	Learsing problems 2 0 	Learning problems 

30 	Speech or language J 0 Speech or language 
problems problems 

'0 	Any other 1 0 Any Other reason 

130 	What about a dentist' 
Y. '0 S 	Yes 

iv tire ust 6 months) 
6 0 No '0 No 

131 	lathe last 4 years s,nce iarivary 1983. has 	 seen a piry. 
chatrst 	psycholoqst or social worker on a regular basis for 3 
consecuti., •nonths or more' 

2 0 No 20 No 

8.5103 86 1 	 16 - 



I 	Chdds name _ C.i.a 	 thdd 	same 	C.i.a 	 Ch.4ds name 	En 
3 

C)ulds 'same 	C/tn 
4 5 6 es  

No 	---. 	GotoQ 124 so No 	- 	GotoQ 124 60 No 	-. 	GoroQ 124 '0 No - 	GotoQ 124 

0 	Physical health probl.ms 10 	Phys.cal health problems 10 Phys.tal health problems 10 	Physical health problems 
10 	Emotional or behav.our.I 

probl.m, 
1 0 	Emotional or behavioural 

problems 
10 	Emotional or behavioural 10 	EmotiOnil Or behavioural 

3 0 
problems problem, 

Any other reason 3 0 Any other reason 3 0 Any other reason 3 0 Any Othir reason 

Yes IQ 	'es '0 	., '0 Yes 
sQ No 	-.GotQI26 	'0 No 	- .GotoQ126 '0 o:::roQt2S '0 No -e-GoroQ126 

'0 	Emotiov,al or behavioural 
prOblems 

0 	Emotional or behavvo.jral 0 	Emotional Or behavioural , 0 	Emotionai prOblems problems Or behavioural 

10 	Learning problems 2 0 	Learning problem, i 
problems 

sQ 
Learning problems 10 	Learning problems 

Sciechorlanguage 30 SpeechOrlanguage sQ 	Speechonlaisguage problemt problems sQ 	Speech or language 

40 
problems problem, 

Any Other reason 40 Any other reason 4 0 Any Other reason 
4 0 Any  other reason 

'0 yes sQ Yes 50 Yes '0 Yes 
'0 No 	- 	Go to Qi 25 0 No 	-a. Go to Q 125 60 No 	-. 	Go toO 128 60 No - 	Go to Q 125 

0 	Emotlonalorbehav,ral '0 	EmotionalOrbehav,eur.l 10 problems problem, 
Emotional or behavioural '0 	Emotionalorbehau,al 

2 0 
problems problems 

Learning problems 2 0 	Learning problems 20 	Learning problems 2 0 	Learning 
1 0 	Speech or language 10 	Speech or language 3 0 

problems 

problems problems Speech or language 0 	Speech or language 

40 Any other reason 40 Any 

problem, problems 

Other reason '0 	Any other reeson '0 	Any other reason 

sQ Yes sQ yes sQ Yes sQ Yes 
No 	-. 	GotoQ 130 eO No 	-.- 	GoroQ 130 10 No 	- 	GoroQ 130 6 0 No - 	GotoQ 130 

F Emotional or behavioural 
problem, 

'0 	Emotional or behavioural '0 	Emotional or behavioural i 0 	Emotional or behavioural problems problem, problems 
Learning problems zO 	Learningproblem, 20 	Learning problems 2Q 
Speech or language 30 	Speech or language 3 0 

Learning problems 

problems problems 
Speech or language sQ Speech or language 
problems problems 

Any other reason 4 0 	Any  Other rea'in '0 Any other reason 
4 0 Any Other reason 

'0Y '0 Yes '0 	, sQ y,, 
'0  '0 No '0 No '0 No 

0 Yes i 0 	Yet 0 Yes i 0 	Yes 
10 NO zO NO 1Q No 0 No 

0386 I 
- 2' - 



[1] Enter cod. El Enter code 

[] Enter code  Enter code 

[I] Enter code Enter code 

El Enter code Enter code 

[] Enter code 	 [11] Enter code 

LIII Enter cod, 	 [III] Enter code 

132 Now please turn to page 6 of your booklet When - 
is bang  bad or doing som.thng wrong. how often do you 

r.uon with or eep(ain to (hmitser)? 

 send _________ to h.jAier room' 

(cC spank _________ w'th your handy 

 Spjnk with . Strap. brush or something else' 

 take away s prrv'legu 

 shake or Shove 

133 During the past 6 months, have you ever felt you ne,d.d outside 	iQ yes 	 0 Yes help in disciplining  

20 No 	 zQ 'to 

134 FiniHy, what are the names and addresses of two people who will know where to get in touch with you if we conduct a future follow up Study 

Surname; 

Given Name 

Address: 

City 	L_Li 	I 	I 	I 	I 	I 	I 	I 	I 	I 
Province; LLIIII 	III! 1111111 
PoStalCod, 	LI I I LU I 
Telephone; 	LI I I LI I I LI I I I 

Surname. 

G,v•n Name 

Addrets; 

City 	[.L I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 
Province. Lii I I I 	I I I I I I I 1 I I I 
Postalcode 	Li I I LI I I 
Telephone 	liii 	LI 1111111 

85 03 86 
- 28 - 



_El 	E Cltuàds name 	C&n 	 Ouêdi name 	C&n 	 Chd name 	C&n 	 ChuId name 	C/Ln 

3 	 4 	 5 	 6 

111 Entercod. I 	El Entercod, [11111] 	Ert.rcode 1111 
El Enter Code fill] Enter code fill] Enter code 0 Enter cod. 

[II] Enter code [Ill] Enter cod, [Ill] Enter code El Enter code 

[111111 	Enter code LII] Enter code [III] Enter cod. El Enter code 

El Enter code 11111 Enter code [11111 	Enter code [11111 	Enter code El Enter code El Enter code [II] Enter code  Enter code 

0 Yes 

0 No 	 J 
10 Yes 

0 No 

0 yet 

0 No 

0 ye 

2  0 No 

8-5103-86 1 
- 29 - 



i . Stat.st,cs Can.d StaVitgut Canada 
	 OCHS 2A 

I 	I 	 I Ii U- (when completed) 	 I-I 	I 	I-I 
S 	 (0 	 (A 	 I4HNUM 	 PfLn 

Ontario Child Health Follow Up Study 
Youth Health Questionnaire 

(For ages 17 to 20) 

-- 

8S 'O 	77 	0302 67  5( LD040-02675 	Aor1,-S a S1 CS AC7 5a. 	(a'aca 	 1.1 

t'O 	7 2 Cce S 	 i ia'. 



PART A: These next few questions are about your background and general health. 

01 Were you born in Canada' 10 	set 

20 No 	 • Go toO 03 

02. In which province were you born' 

1 	Ontario 	 4 	Mar , Sask 	Altl Enter code - 	Go toQ 05 
2 	Quebec 	 5 	Brutists Columbia 
3 	N.B 	N S.. P.E.I., Nfld. 	6 	Yukon, NWT (Enter 9 if Don t know 

03. Please turn to page 3 of your booklet 
In which country were you 	rn L I 	I Enter code 

(Enter 99 if "Don't know') 

04 In what year did you first come to Canada' I 	I 	I 	9  I 	1 	1 
(Enter 99 if 	Don't know') 

05. Please turn page 4 of your booklet 	I am now going to read a set of 
four statements about health. 	For each one, please give me the 
answer which best describes your health 

My health is excellent E 	Enter code 

I seem to resist illness Enter code 

I seem to be less healthy than others my age fl 	Enter code 

When there is something going around I usually catch it Enter code 

06 INTERVIEWER CHECK ITEM: Respondent is 

Female 10 Go to Q 07 

Male 20 GotoQ 08 

07 Have you ever given birth to a child' (Do not Count stillbirths.) 3 0 Yes 
}  

40 No 	
GotoQO9 

08 Have you ever raised any children of your 	wn 5 0 Yes 

60 No 

PART B: Now I'd like to ask you a few questions about your vision, hearing and speech. 

09 Are you legally blind or unable to see at all in one or both eyes' 1 0 Yes, one eye only 

2Q Yes, both eyes 

3 0 No 	 GotoQ 12 

10 How long have you been blind or unable to see at all 1 0 6 months or less 

20 More than 6 mdnths 

11. INTERVIEWER CHECK ITEM: 

• If "Yes, both eyes' in Q 09 	 W 3 0 Go to Q IS 

• Otherwise 	 0 40 GotoQ 12 

12 Presently do you use prescription glasses or contact lenses' SQ Yes 

6ONo 

13 Do you have any difficulty seeing clearly the print on this page or 
recognizing a friend on the other side of the Street (even when 7 0 Yes 
wearing glasses or contact Iense ) 

80 No GotoQ 15 

14 How long have you had this problem 7  10 6 months or less 

20 More than 6 months 

15 Do you presently use a hearing aid 7  3 0 Yes 

'0 No 

5.5103.177 ¶ 3-2-87 



16 	Are you deaf or unable to Isear at all in one or both ear5 SQ Yes, one ear Only 

60 Yes, both ears 

7 0 No 	 .-GotoQ 19 
17 	Now long have you been deaf or unable to hear at all' 

1 0 6 months or less 

2 0 More than 6 months 
18 	INTERVIEWER CHECK ITEM: 

• lfYes,bothean,nQ 16 
3 0 GotoQ 21 

• Otherwise 0 GotoQ 19 

19 	Do you have any difficulty hearing what is said in a normal 50 Vet 
conversauon with one other person (even with a hearing ai d) 

60 No 	 Go toQ 21 
20 	How long have you had this problem 1 0 6 months or less 

20 More than 6 months 

21 	Do you have any speaking difficulties, such as stammering, 30 Yes stuttering, lisping or being hard to understan 

0 No 	 • GotoQ.23 
22 	How long have you had this problem' sQ 6 months or less 

60 More than 6 months 

PART C: I am now going to read you a list of health problems or conditions. FOr each one could you tell me whether 
or not you presently have it. 

23 	Do you presently have: Yes 	No 	Don't know 

asthma oo 	020 030 
hay fever or some other allergy' 040 	050 

. 

060 

080 090 
c) 	aheartproblern 	.................................................... 070 

d) oQ 	iQ 120 
e) 	kidneydisease 

1 30 	140 

.. 

f) 
1 60 	11 0 ISO 

.. 

.. 

'9 0 	200 210 
g) 	cerebral 	palsy 	....... 	................................................... .......... 

22 Q 	230 240 
h) 	diabetes' 	................................................................................ 

260 2 1 0 
j) 	spinabifida? 	.................................. 280 	290 300 

i) 	Cancer' 	.......................................................................
250 

k) 	 . 	. 	. 310 	320 330 
I) 	mental retardation' . 	 . 0 	350 360 

developmental delay or lag? .  370 	0 390 

cystic fibrosis' 400 	410 	- 420 

0) 	missing fingers, hands, arms, toes, feet or legs 430 	U 0  450 

p1 	any stiffness or deformity of the foot, leg, fingers, arms or back 0 	470 480 

a condition Present since birth such as club foot or cleft palate 490 	soC siQ 
paralysis or weakness of any kjnd7 520 	530 saQ 

5) 	any difficulty with coordination or clumsiness' 550 	560 570 

24 	Do you presently have any other health problem or condition like 
this which I haven't mentioned' (If yes. please specify) L....L 	I 

' 0 Yes 

I 	I 

2ONo 
25 	Do you presently use any of the following aids to get around Yes 	 No 

A wheelchair 0 	2 
Artificial limbs or braces 	 . 3 0 	40 
Cane or crutches 	 . sQ 	 60 



26 Are you presently taking prescri bed medication for Yes 	 No 

Pain' 0 1 0 	020 

Tension, nervousness, or anxIety  030 	040 

Deprssion osO 	060 

Infection' 070 	oe Q 

Sleeping difficulties' 090 	 1 00 

Iffemaleask. birthcontrol' 
110 	 1 20 

For something else' (If yes, please specify below) 0 	140 

PART 0: The next few questions ask about any limitations you may have in activities because of an illness, injury or 
medical condition. Include limitations you have had for a short time only, as well as limitations you have had 

for a long time. 

27 Do you need any help in using transportation such as a car or bus. 1 0 Yes 
because of an illness, injury or medical condition? 20 No 	 GotoQ 29 

28 How long have you needed help in using transportat ion  30 6 months or less 

0 More than 6 months 

29 Do you need help from someone in getting around the sO Yes 
neighbourhood'  

60 No ________ GotoQ 31 

30 How long have you needed help to get around the neighbourhood7 70 6 months or lets 

0 More than 6 months 

31 Are you unable to walk unless assisted by 5mQne  1 0 Yes 

20 No 	 GotoQ 33 

32 How long have you been unable to walk without assiStance' 3 0 6 months or less 

0 More than 6 months 

33 Do you have any trouble at all bending, lifting or stooping' 50 Yes 

60 No 	 GotoQ 35 

34 How long have you had trouble bending, lifting or stooping' 70 6 months or less 

0 More than 6 months 

35 Do you have any trouble at all either walking several blocks or 10 Yes 
climbing a few flights of stairs'  

2 0 No 
___________ 

GotoQ37 

36 How long have you had this trouble' 30 6 months or less 

0 More than 6 months 

37 Are you limited in any way in the kind or amount of vigorous 
5 0 Yes activity you can do, such as running, jumping, lifting heavy objects 

or taking part in Strenuous sports __ 
60 No ______ 

	
GotoQ 39 

38 How long have you been limited in these activities' 70 6 months or less 

SO More than 6 months 

39 (Because of an illness, injiry or m....ical condition) 	Do you need 1 0 Yes 
physical help with eating, oressing, bathing or using the toilet' 

20 No 	• GotoQ 41 

40 HOw long have you needed this kind of help' 30 6 months or less 

0 More than 6 months 

41 Do you have any physical pain or discomfort' 50 Yes 

60 No 	 • Go toO 44 



42 How long have you had p4iysical pain or d i scomfort 
0 6 months or lss 

80 More than 6 months 

43 Do you have a great deal of pain, some pain or only a little p ai n 
10 A great deal 

20 Some 

30 Alittle 

44 Are you limited in any way in the kind or amount of ordinary 
activities you do with your friends 7  40 Yes 

0 No 	 GotoQ 46 

45 How long have you been limited in this way' 
60 6 months or less 

0 More than 6 months 

46 Are you limited in any other way from doing anything you want to 
do because of an illness, injury or medical condition? 1 0 Yes 

20 No 	 GotoQ 49 

47 In what way are you limited' (Describe)  

48 How long have you been limited in this way' 
3 0 6 months or less 

'0 More than 6 months 

PART E: 	This section asks about any medical or social services you may have used. 

49 During the past 6 months how many times have you been to a 
hospital emergency Times 

50 Have you ever stayed overnight in a foster or group home? 
'0 Yes 

20 No 

Si During the past 6 months - that is since September of last year - 

did you see or talk to anyone from the following places about 30 Yes 
yourself' 

10 No 
What about someone from the Childrens' Aid Soc i ety  

52 What about someone from court, probation or aftercare? 
SQ Yes 

60 No 

53 What about someone from school about any emotional or 
behavioural problems? 1 0 Yes 

2 ONo 

54 What about someone from any other service for people with 
emotional or behavioural problems7 3 0 Yes 

40 No 	 GotoQ 56 

55 Was this person from a hospital, institution, clinic or other (enr  
(If yes, please sp<ify name of facility) 

SQ Yes 

1111111 	llLJ 

(Name of facility) 

60 	No 
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56 During the past 6 months, that is since September of last year. did 
you personally see any of the following persons about yourself 70 Yes 

What about a family physician 7  80 No 	 w Go toO 58 

57 Were any of these visits for 1 0 Regular check-up 
(Mark all that apply) 

20 Physical health problems 

0 Emotional or behavioural 
problems 

0 Learning problems 

0 Speech or language problems 

60 B,r-th control 

70 Any other reason 

58. What about a psychiatrist' 1 0 Yes 
(in the last 6 months)  

20 No ________ GotoO 60 

59 Were any of these visits for. 1 0 Physical health problems 
(Mark all that apply) 

2 Q Emotional or behavioural 
problems 

3 0 Learning problems 

40 Speech or language problems 

50 8irth control 

60 Any other reason 

60 What about some other medical doctor' 1 0 Yes 
(in the last 6 months) ________ 

2QNo 	 GotoQ62 

61 Were any of these visits for. 1 0 Regularcheck-up 
(Mark all that apply) 2 0 Physical health problems 

0 Emotional or behavioural 
problems 

0 Learning problems 

0 Speech or language problems 

60 Birth control 

0 Any other reason 

 What about a public health nurse? 1 0 Ye 
(in the last 6 months) ________ 20 No 	 GotoQ 64 

 Were any of these visits for.. 30 Physical health problems 
(Mark all that apply) 

40 Emotional or behavioural 
problems 

S Q Birth control 

60 Any other reason 

64 What about a psychol ogi st 0 Yes 
(in the last 6 months) ________ 20 No 	 GotoQ 66 

65. Were any of these viSitS for 3 0 Emotional or behavioural 
(Mark all that apply) problems 

0 Learning problems 

0 Speeth or language problems 

60 Birthcontrol 

10 Any other reason 

66 What about a social worker? 10 Yes 
(in the last 6 months) _________ 20 No 	 .-GotoQ 68 

67 Were any of these visits for 30 Emotional or behavioural 
(Mark all that apply) problems 

40 Learning problems 

0 Speech or language problems 

60 Birth control 

70 Any other reason 
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68 What about a teacher or school counsel lor 7  i(J Yes 
(in the last 6 months) 

20 No 	 GotoQ 70 

69 Were any of these visits for. 3 0 Emotional or behavioural 
(Mark all that apply) problemt 

eQ Learning problems 

SQ Speech or language problems 

Q Birth control 

10 Any other reason 

70. What about a dentist 7  iQ Y,S 
(in the last 6 months) 

zONo 

71 Are you currently attending any educational or training program 3 0 Yes 
full or part-time? (include postsecondary) 

4 0 No 	 • GotoQ 87 

72 Do you go to secondary (high) school' SO Yes 

60 No 	• GotoQ 75 

73 In which grade do you take all or most of your courses' I 
grade 

74. At which level do you take all or most of your courses' 
_______ 

1 0 Basic (trade or 
vocational) 

20 General 	 Go to 

3 0 Advanced (preparation 	
Q 78 

 
for university) 

75 What type of program or school do you attend? 40 Apprenticeship program 

O Manpower retraining course 

60 Communitycollege 

70 University 

'0 Other 

76 FlOw long is the program? 1 0 Less than one year 

2 0 Oneyear 

O Twoyears 

40 Three years 

sQ Four years 

60 More than four years 

77 What year of the program are you in' 1 0 First 

Second  

0 Third 

10 Fourth or higher 

78 How well have you done in your education or training program 10 Very well 
during the last 6 mn h5 	(Read options) 

20 Quitewell 	GotoQ 80 

3 0 Pretty well 

0 Nottoowell 

5 0 Notwellatall 

79 Is this due to: Yes 	No 

a physical problem' 	 : 10 	20 

an emotional or behavioural problem? 	 . 30 	40 
a learning problem' 	 . SQ 	60 
any other problem' 



80 What was your last grade completed in elementary or secondary 
(high) school' _______ grad. 

81 Have you ever repeated or failed a grade' 1 O Yes 

20 No 	 GotoQ 83 

82 What was the earlieit grade you failed' 
grade _______ 

83 How would you rate your chances of obtaining a full-time job after 
finishing school' 3  0 Excellent 

O Good 

0 Fair 

60 Poor 

84 While attending elementary or secondary school did you have a 
70 Yes Ionger 7 	Please paid job that lasted for two months in a row or 

exclude allowances for usual family chores and summer jobs. 
80 No 

85 Is your education or training program full-time or part-time? 
1 0 Full-time 

20 Part-time 	iGotoQ97 

86 Do you currently have a part-time job 7  3 0 Yes 
GotoQ 109 

'0 No 

87 Why don't you go to school' 
O Graduated or completed 

(INTERVIEWER: 	Include elementary, secondary, college, university program 
or training programs) 

60 Dropped out 

0 Health reasons 

00 Other 

88 What was your last grade completed in elementary or secondary 
school' grade 

89 INTERVIEWER: If last grade in Question 88 is tO GotoQ.91 • llorgreater 

• Otherwise 20 GotoQ.90 

90. Have you ever considered returning to school to continue your 30 Yes 
education? 

4 0 No 

91 Have you ever repeated or failed a grade 
so Ths 

60 No 	 GotoQ.93 

92. What was the earliest grade you failed' I 	I 
93 How long have you been out of schoQI 

0 Less than one year 

2 0 Less than 2 years 

0 Less than 3 years 

40 Less than 4 years 

O Five years or more 

94 While attending elementary or secondary school did you have a 60 Yes 
paid job that lasted for two months in a row or Ionger 7 	Please 

0 No exclude allowances for usual family chores and summer ob 

95 Since leaving school have you worked at a full-time job for a period 1 0 Yes 
of three consecutive months or longer 

0 No 

96 Since leaving school have you been laid-off from any full-time or 3 0 Yes 
part-time job 

4 0 No 
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97 Are you presently working at a job or business full-time, part-time 5 0 Full time 
or not at ajl 

60 Part-tim. 	'GotoQ 99 

O Notatall-GotoQ 100 

98 How well have you done in your work in the last 6 months 7  1 0 Very well 

20 Quitewell 

30 Prettywell 	Go to Q. 108 

0 Not too well 

sO Notwellatall 

99 How well have you done in your work in the last 6 	Qnth5 1 0 Very well 

20 Quite well 

3 0 Prettywell 

0 Not too well 

sO Notwellatall 

100 Would you like to be working at a full-time job' 60 Yes 

0 No 	 GotoQ 106 

101 Are you looking for a full-time job' 1 0 Yes 	 Go to Q. 103 

20 No 

102 Have you given up looking for a full-time job because theyre too 30 Yes 
hard to f i rid 

0 No 

103 Do you have a physical health problem that prevents you from 50 Yes 
getting a full-ti me job' 

60 No 

 Do you have an emotional or mental health problem that prevents 70 Yes 
you from getting a full-time job 

0 No 

 Is there any other reason that prevents you from getting a full- 
time job' 1 0 Yes (specify below) 

20 No 

106 How long have you been without full-time work7 30 Less than one month 

0 1, to3 months 

50 4to6months 

sQ More than 6 month 

107 HOw would you rate your chances of obtaining a full-time job in 1 0 Excellent 
the next year  

20 Good 

3 0 Fair 

0 Poor 

108 Since leaving school have you been involved in any job training 
programs to help you get work? SQ Yes (specify;- e program) 

60 No 

109 Did you work at a job or business at anytime during 1986' 7 0 Yes 

0 No 	 GotoQ 113 

S'03'77 



110. Was your work in 1986 entirely full-tim., entirely part-time or 1  0 	Full-time 
some of each' 

20 Part-time 

3Q Both 

111 Did you work in every month in 1986' 
(include paid absences from work) 

40 Yes 	- Go to Q. 113 

0 No 

112 In how many months did you work in 1986' Ell  months 

113 For whom did you last work' (name of business, government 
department, agency or person) II 	I 	I 

II! 	 II 

0 Never worked -' Go to 
0.116 

114 What kind of business, industry or service was this? 	(Give full 
description eg., paper box manufacturing, retail store, municipal I 

I 	I 	I 	I 	I 	 I 
board of education) 

115 What kind of work were you doing' 	(Give full description: 	eg., 
posting invoices, selling shoes, teaching primary school) 

I 	 I 

111111111 	I 	III 

116. How long have you lived in this house/apartment? 10 Less than one year 

20 1to2years 

30 3to5years 

4 0 6to10years 	Goto 
Q. 118 

SO Morethan 10 years 

117 During the past two years, in how many different dwellings have 
you lived' dwellings 

 How many rooms are there in this (house/apartmentlunit)?  
Include kitchen, bedrooms, finished roams in basement or attic, 
etc. 	Do not include bathrooms, halls, vestibules and rooms used 
solely for business purposes. 

rooms 

 Is this (house/apartment/unit) owned or being rented by a member 10 Owned 	Go to Q 121 
of this household? 

20 Rented 

120 Is the rent for this dwelling subsidized by the government for any 3 0 Yes 
reason? 
INTERViEWER: 	Examples of government subsidization are: 	low- 40 No 
income housing projects, cooperative housing projects, public 
housing SO Don't know 

121 Do you pay for your room and board or 60 Yes 

0 No 

122 For some people having a paid job is just a means to get money.  
For others, it is the centre of their life, something that really 
matters to them 	Please turn to Page 9 in your booklet and 
indicate how you feel about each of the following statements. 
Tell me the number of the response that describes your feelings. 

Having a job is very important tome Enter code 

I wouldn't mind being on welfare Enter code 

I find having no work very boring . 	 Enter code 

If unemployment henefits equalled my pay I would still 
prefer tow 'rk Enter code 

Even if I win a great deal of money in a lottery. I would still 
like to work Enter code 

123 Turn to Page 10 in your booklet 	What is your current personal 
weekly income from all sources including any wages, tips, 
unemployment or other benefits or allowances from your f ami l y  Enter code 
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to 

124. 	Please turn to Page 11 in your booklet Thinking about your total 
jrx.y,e, from which sources listed did you receive any income 1 0 Wages and salaries 
during 1986? (Mark all that apply) 

20 Income from self-employment 

30 Family allowance 

aQ Unemployment insurance 

sQ Workers compensation 

60 Dividends and interest 	on 
bonds, deposits and savings 

0 Other government sources such 
as welfare, mothers allowance 

eQ other 

125 	Please turn to Page 12 of your booklet 	Which category represents 
your total income, before taxes, for 19867 Please include income 
from all sources. Enter code 

126 	Is your weekly income sufficient enough to enable you to take part 
in some recreational activities, eg: going Out to movies, sports 1  0 Yes 
activities or concerts? 

20 No 

8110.177 1 
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PART A: Answer each item as completely as possible, even if you lack complete information 	Mark your answer in the appropriate circle with 

a 	or fill In the boxes provided. If you are unable to answer a Question leave it blank 

I 	Students grade 	I 	I 	I (If ungraded or special class. descnbe.) 

2. How would you describe this student's current school performance in the following categoriea 

Fat Below 	Somewhat 	At Grade 	 Somewhat 
Grade 	Below Grade 	Level 	 Above Grade 

Far Above 
Grade Don t KflOw 

Reading or English 010 	 020 	 030 	 04 0 050 060 

Spelling 0 .70 	080 	 090 	 100 it 0 120 

Arithmetic or Math 130 	 140 	 150 	 160 i7 0 iaO 

Overall 190 	 200 	 210 	 22 0 230 24 0 

3. Does this student have spaciaJ skills or talents in any of the following areas? 5. Does this student have special problems in any of the following 	feas 

(Please check all that apply.) (Please mark all that apply) 

Yea 	No 	Don't Know Yeff No Don t Know 

a. Sports 	 . 010 	020 	030 
010 020 030 a. Academic achievement 

b. Academic Work 040 	050 	060 
Motivation for 

040 050 080 
080 	090 070 

school work 
Arts or Music 	 . . 	 . 

100 	110 	 120 
c. Health problems due to 

illness Technical Skills 	. physical 	or oiO 060 090 condition . 

Interpersonal Skills 130 	140 	isO 
100 0 120 d. Language or speech ii 

f. Other Skills 16 0 	170 	ISO 
140 isO a. Attendance 130 

4. Is this student currently repeating his or her grade? 

1 0 Yes 
f. Emotional or 

behavioural problems 160 170 laO 

20N0 g. Relationships with odw3 190 200 21 0 

30 First yew in school 

0 Don't know 
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PART B: Below is a list of statements that describe some of the feelings and behaviour of children For each statement, please mark the circk' 
that best describes this child now or within the past 6 months. Please mark only one at the three circles for each statement 

Acts too young for hisi her age 

Hums or makes other odd noises in 
class 

Argues a lot 

Fails to Finish Things heishe 
starts 

Bragging, boasting 

Cant concentrate, cant pay attention 
for long 

Difficulty Following directions 

Cant sit Still, restless or 
hyperactive 

Clings to adults or too dependent 

Complains of loneliness 

Confused or seems to be in a fog 

Cnes a lot 

Cruel to animals 

Cruelty, bullying, or meaness to 
others 

Daydreams or gets lost in his/her 
thoughts 

Deliberately harms self or attempts 
suicide 

Demands a lot of attention 

Destroys his/her own things 

Destroys things belonging to 
others 

Doesn't seem to listen 

Disobedient at school 

Disturbs other pupils 

Doesn't get along with other pupils 

Doesn't seem to feel guilty after 
misbehaving 

Easily jealous 

Eats or drinks things that are not food 
(e.g.. crayons, dirt, etc.) 

Fears certain animals, situations, or 
places other than school 

Fears going to school 

Fears he/she might think or do 
something bad 

Feels he/she has to be pe,lect 
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Sometimes Never 
or i Somewhat Not true true 

0010 	0020 

0040 
	

0050 

0070 
	

0080 

0100 
	oit 0 

0130 
	

0140 

0160 
	

0170 

0190 
	

0200 

0220 0230 0240 

0250 0260 0270 

0280 0290 0300 

0310 0320 0330 

0340 0350 0360 

0370 0380 0390 

0400 0410 042 0 

0430 0440 0450 

0460 
	

0470 
	

0480. 

0490 
	

0500 
	

051 0 
0520 
	

0530 
	

064 0 

0550 
	

0660 
	

057 0 
0580 
	

0590 
	oso0 

0610 
	

0620 
	

0830 

0840 
	

0650 
	

0660 

0670 
	

0680. 	0890 

0700 
	

0710 

0730 
	

0740 

0760 
	

0170 

0190 
	oso0 

0820 
	

0830 

085 0 	ose0 
088 0 	0890 

Feels or complains that no one loves 
him'her 

Feels others are out to get him her 

Feels worthless or infenor 

Gets hurt a lot, accidentprone 

Gets in many fights 

Gets teased a lot 

Hangs around with Others who get in 
trouble 

Hears things that aren't there 

Impulsive, or acts without thinking 

Likes to be alone 

Lying or cheating 

Bites fingernails 

Nervous, highstrung, or tense 

Nervous movements or twitching 

Over conforms to rules 

Not liked by other pupils 

Can't stay seated 

Too fearful or anxious 

Feels dizzy 

Feels too guilty 

Talks out of turn 

Overbred 

Overweight 

Physically attacks people 

1' ever 
or 

Not true 

I  Sometimes I 
I 	or 

I 
Somewrial 

true 

I 	Often 

J 	or 
i 	Very 
I 	IruC 

091 0 092 0 093 

094.0 0T' 

0970 098'. 099 

1000 oQ 102' 

1030 1040 105 

060 1070 rasO 

,-Th 
109L) rto...,) iii,,, 

1120 1130 1140 

1150 llS() I17(T) 

1180 1190 120.. 

1210 1220 1230 

1240 	. 1250 1260' 

1270 1260 1290 

1300 1310 1.32 0 
1330 134 0 1350 

1360 1370 1380 

1390 1400 1410 

1420 1430 1440 

1450 1460 1470 

1480 1490 1500 

1510 1520 1530 

1540 1550 1560 

1570 1580 1590 

1600 1810 1620 

'30 1640 1650 

1660 1670 1e80 

1890 1700 1710 

1720 1130 1740 

1750 1760 1770 

1780 1790 1800 

1810 1820 1830 

Often 
or 

Very 
true 

003 0 

0060 

0090 

0120 

0150 

0180 

0210 

0720 PhysIcal problems without known 
medical csuee: 

075 0 Aches or pains 

0780 Headaches 

Nausea, feels sick 

0810 
Problems with eyes 

084 0 
a. Rashes or other skin problems 

087 0 Stomachaches or cramps 

oo 0 Vomiting, throwing up 



I Sometimes I Often 
Never I 

I 	or 	I or 
or Somewrial I Very 

Not true true true 

2590  

262L) 	263•,,. 	264 - 

2650 	266',,. 	26 

2680 	26? 	270' 

4 

S 

Picks nose, skin, or other pasts 
of body 

Poor school work 

Pootly coordinated or clumsy 

Prefers playing with older 
children 

Prefers playing with younger 
children 

Avoids extra curnCular aCtMties 

Refuses to talk 

Repeats certasn acts over and over: 
compulsions 

Runs away from home 

Screams a lot 

Secr.tsve, keeps things to self 

Sees things that aren't there 

Self-conscious or easily 
embarassed 

Sets fires 

Shy or timid 

Steals 

Showing off or clowning 

Explosive and unpredictable 
behaviour 

Speech problem 

Stares blankly 

Stores up things heishe doesn't 
need 

Strange behaviour 

Strange ideas 

Stubborn, sullen, or intable 

Sudden changes in mood or 
feegs 
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Never Sometimes Often 

or 
or 

Somewhat  
or 

Very Not true i 	i true 	L  true 

1840 1850 1860 Sulks a lot 

1870 80 '890 SuspiciouS 

1900 1910 1920 
Swearing or obscene language 

1930 1940 1950 Talks about killing self 

1940 1970 1980 Underachieving, not working up to 
potential 2710 2720 2730 	I 

1990 2000 2010 
Talks too much 2740 2750 276 

2020 2030 2010 

Teases a lot 2770 2780 2790' 

2050 2060 2070 

2080 2090 2100 

Temper tantrums or hot 
temper 2800 2810 282',,) 

211 0 2120 2130 Threatens people 2830 284 0 285 

2140 2150 2160 Tardy to school or class 2860 2870 2880 

2170 21e0 2190 
Too concerned with neatness or 
cte&iliness 2890 2900 2910 

2200 2210 2220 

2230 2240 2250 

Can't get his/her mind off ces'tsin 
thOughts, obsSessiOns 292 0 293 0 294 0 

2260 2270 2280 Truancy or unexptaned absences 2950 2940 2970 

2290 2300 2310 or 0 2990 3000 l ck energy 298  

2320 2330 2340 

Unhappy, sad or depressed 3010 3020 3030 

2350 2360 2370 

Uses alcohol or drugs 3040 3050 3060 

2350 2390 2400 

- 
2410 2420 2430 

Unusuy lOud 3070 3080 3090 

Vwidm 310 0 311 0 3120 

2440 2480 2460 

2470 2460 2490 
Falls to c try Out assigned tasks 3130 314 C 3150 

2500 2510 2520 Overly anxious to please 3160 3170 3180 

2530 2540 2550 Whining 3190 3200 3210 

2560 2570 2580 WIthdraw3, 
with others 322 0 323 0 324 0 



I 	Never 
I 	 yiflme $ 	 I I Often Nev er I Sometimes I  

I 	 I 
Qften 

I 	or 
Not true 

or 
mewhat i  

or 
Very Not true 

o 	i 
I Somewrrat 	I 
I 

or 
Very 

- true true true 	i true 

Worrying 3250 3260 327 0 Fidgets 373 C 374 ',,,_ 37 

Overly upset when leaving 
someone he/she is close to 3280 3290 3300 Defiant, talks back to staff 376 377 378 

Overly upset while away from 
someone he/She is close to 331 0 3320 3330 Has difficulty learning C) .o C 381 

Sees self as more unwell or sickly 
than really is 3340 3350 3360 Sleeps in class 3820 383 C 384 C' 

Wornes that temble things 
might happen 3370 3380 3390 Apathetic or unmotivated 3850 3860 387 L 

Not as happy as other children 3400 341 0 3420 
0 3890 C' Disrupts class discipline 388 390 

Distractable. has trouble sticking to 
any activity 0 0 0 343 344 

Messy work 391 0 392 0 393 0 
Poor appetite, not hungry 3480 3470 3480 

Behaves irresponsibly 394 ,,_, 39 	1 396 
Feels his/her health should be 
better 3490 3500 3510 

Wornes that something bad 
to 	he/she 	 to people 	is close 0 3530 3540 

Demands must be met immediately, 
easily frustrated 397 0 398 0 399 o 

352 

Cranky 3550 3560 3570 Inattentive, easily distracted 4000 401 0 4020 

Has trouble enjoying self 3580 3590 3600 
Feels ha,i't when criticized 4030 4040 4050 

Worries a lot about health 3610 3620 3630 

Unclean personal appearance 4080 4070 4080 
Has diffIculty awaiting turn in 	as or 

0 3650 3660 groups 364 

Worries about doing the wrong thing 3670 3880 3690 
Afraid of making mistakes 4090 4100 411 0 

Cannot keep friends 3700 371 0 3720 Dislikes school 4120 4130 4140 
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PART C  

415 Since the beginning of this scriool year (September 1 986) has this student 417 	Outing the past 6 months, how well has this student gotten aiOog wF'  mIS r,c, 

received any 01 the following types of special education or special teacning  teachers at school' 
(Please include any  part-time as well as any full-time education or teachung( 
What about educatIon or teaching for I C Very well, no problems 

Yes 	Yes 	 No 	Dont 
full- 	part- 	 kitow 2 	Quite well, hardly any problems 

time 	time 

- 30 Pretty well, occasional problems 
Advanced or gilted 

010 	020 	03 	04 learners 
0 Not too well. fregueni problems 

French immersion 	050 	06 0 	070 	080 
0 Not well at all, constant problems 

Perceptually handicap- 6 	Oon I know ped children or thos 

090 	100 	110 120 
418. During the past 6 months do you think that this student has nad any 

emotional or behavioural proems 

130 	140 	150 160 	 iO Yes 

in neev or remui., 
reading 

Mentally retarded 
children 

20N0 

Go toO 421 

190 200 	 30 Dont know 	) 

419. Dus-ing that time, did this student tend to have more emotional or behavioural 
23 	24 	 problems than other boyslgirls of hisiher age' 

loves 
270 280 

2OMo 

30 Don't know 

300 	310 	320 	420. Do you think this stident needs or needed any professional help withthese 
problems? 

Yes 

340 	350 360 
2UN0 

0 Don't know 

Children with commurnca-
tion or speech problems 
(e.g. stuttering, autism. 
aphastal 29 

Any other type of remedial 
education 
(Please specify) 	 33 

Emotionally or 
behaviourally disturbed C 17 o children 

Slow learners 21 0 220 

Physically hitdlcapped 0 260 children 25 

421. This form was completed by a 

10 Teacher 
418. Dunng the past 8 months, how well has this student gotten along with other 

kids, such as friends or classmates? 	 2 0 Counselor 

i 0 Very w1, no problems 	 30 Other (Specify) 

20 Quitill ,  well, hardly any problems  

30 pretty  well, occasional problems 

40 Not too well, frequent problems 	 422. How well do you know this student? 

10 very well 

0 Not well at all. constant problems 

20 Moderately well 

6 0 Dont know 
30 Not well 
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2 

en f you lack complete information Mark your answer in the appro0rile circle with 
PART A: Answer each item as completely as possible. ev  

a ® or fill in the boxes provided. It you are unable to answer a question leave it blank 

I At what grade does this student take all Or most of his courses? 	
4 Does this student nave special skills or talents n any 01 the lollOwflg .3veJ 

PIease check all that apply I 

it ungraded or special class. describe). 

2. At which leval does this student take st or most of his cOse5? 	
d. Teccal Skllls 

1 0 Basic (voCatiOnal) 	 . 	
e. Inleipersonal Skills 

I. Other Skills 

20 General 5. Does this student have special problems in any of the tollowing areaS 
(Please mark all that apply) 

Spoils 

Academic Work 

Arts or Music 

Yes No Don t KnOw 

01, 0 	- - 

040 osO 06 C 

070 080 09(2' 

lOG 110 120 

130 140 150 

IGO ITO 60 

3 0 AdvanCed (preparation for university) 

0 Not applicable a. Academic achievement 

3. How many credits had he or she obtained by the begirvliflg of this schoOl year 
(September 1988)? ti. Motivation for 

school work 

Niinber of credits 

 

C. Health problems due to [J physical illness or 
condiltion 

OR 	aa0 Not in high school poor to this year I. Language or speech 

Attendance 

Emotional or 
behavioural problems 

Reletionahigs with others 

Yes 	No 	Don I )cnow 

010 	020 	03k...) 

040 	050 	060 

070 	080 	oO 

100 	110 	120 

130 	140 	IsO 

160 	ITO 	ISO 

190 	200 	210 

6. Is Ills student currently repeating his or her grade 

10 ye, 

20N0 

30 First yew in school 

40 n'tiwow 

8-5103-181.1 



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

I  
Never 	Sometimes I 	Orten 

I 
I or 

or 	Somewhat I 	Very 
rue Not t 	i 

I 	true 	I 	irue 

PART B: Below IS a list of statements that describe some of tne feelings and behaviour of children For each statement, please marii the ccrc, 
that best describes this Child now or within the past 6 months. Please mark Only one of the three circles for each statement 

Hangs around with others who get in 	—., 
Argues a lot 	 001 0 	002 0 	003 0 I trouble 	 064 ' 	065 L_. 

Fails to finish things he/she 
Starts oo 0 0050 006 0 Impulsive or acts without thinking 067 0 068 

Can't concentrate, can't pay attention 
for long 007 0 0080 ooe 0 Lying or cheating 0700 07' 0 

Difficulty following directions 0100 0110 0120 
NervouS, highstrung, or tense 0730 0740 

Can't sit still, restless or 
0130 0140 0150 hyperactive over conforms to rules 0760 0770 

Complains of loneliness 0160 0170 0180 

Cries a lot 0190 0200 0210 
Not liked by other pupils 079 0 0800 

Cruel to animals 0220 0230 0240 Cant stay seated 0820 0830 

Cruelty, 	bullying, 	or 	meaness 	to  
others 025 0 0260 0270 Too tearful or anxious 0850 0860 

Deliberately hanns self or attempts 
suicide 0280 0290 oao 0 Feels too guilty 0880 0890 

Destroys his/her own things 0310 0320 0330 Talks Out Of turn 0910 0920 

Destroys things belonging to 
others 0340 0350 0300 overtire 0940. osO 
Doesn't seem to listen 0370 0380 0390 

Disobedient at school 0400 041 0 0420 
ti 

 
PysiCajly attacks people 097 0 098 0 

Disturbs other pupils 0430 0440 0450 POW SChOOl WOrit tooO tOt 0 
Doesn't get along with other pupils 0460 0470 0480 Poorly Coordinated or clumsy 1030 1040 

Fears going  to school 0490 0500 0510 

Feels PieIshs has to be perfect 0520 0530 0640 
Prefers playing with younger kids 1060 1070 

Feels or complains that no one loves 
him/Pier 0550 0560 0570 

Avoids extra cumcular activities 1090 '100 

Feels worthless or inferior 0550 0590 0600 Repeats certain acts over and over: 
1130 

Gets In msny fights 	 . 	 . 	 . oei 0 0820 0830 

compulsions 112 
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4 

	

Sometimas 	Often 	 Never 	
Sometimes i 

	

Often 

Never  or 	 or 	 or 	
I 	

01 

Somewtial 	ye", 

	

or I Soniewflat 	Very 
true 	true 	 L 

Not true 	true 	 true 
I 

Not true i 

Self-conscIous or easily 
1150 1160 1170 Overly anxious to please I 8' 0 182 

embarassed 

Sets bras 1180 1190 1200 Widraws. doesn t get involved
with others 184 185 '86 

Shy or timid 1210 1220 123 0 
Worrying 187 0 188 69 

Steals 1240 1250 1280 Sess self as more unwee or sickly 
1900 19' than really IS 

Showing off or clowning 1270 1280 1290 
Not as happy as other kids 1930 940 1950 

Explosive and unpredictable 
behaviour 1300 1310 1320 Otatractable. has trouble sticking to 

1960 1970 198 1-) 
any aCtivity 

Strange behaviour 1330 1340 1350 
Feels hislher health should be 0 2000 2010 better 199 

Stubborn, sullen or irritable 1380 1370 1380 

0 2030 204 0 Has trouble enpoyung self 202 

SwearIng or obscene language 1390 1400 1410 

2050 2060 2070 Worries a lot about health 

Talks about killing self 142 0 1430 144 0 
Has difficulty awaiting turn in 

208 0 2090 2 toO games or groupS 
Underachieving. riot working up to 

145 0 1480 1470 potential 
2110 2120 213 0 tt*ig 

Temper tantrums or plot 
tamper 148 0 1490 1500 Carmotkeepfriends 2140 2150 2160 

Threatens people 1510 1520 1530 
Fidgets 2170 2180 2190 

Too concerned with niamess or 0 ,ss0 O Dft. tak 	bacX to state 2200 2210 2220  

cleanliness 154 

Has diffeculty learning 2230 2240 2250 

Can't get hislher mind off ceftalfl 
thoughts, obsessiOns 157 0 0 1590 

2260 2270 2260 Sleege in class 

Truancy or unexplained absences 1600 t.i 0 1620 
Apathetic or unmotivated 2290 2300 2310 

Underactive, slow moving, or 
lacks energy 1830 1640 1650 Disrupts class discIpline 2320 2330 2340 

Unhappy, sad or depressed 1680 1870 1880 Messy work 2350 2380 2370 

Uses alcohol or drugs at school 1890 1700 ii 0 BehaveS irresponsibly 2360 2390 2400 

Unusually loud 1720 1730 1740 kiattentive.euliydlstraCted 2410 2420 2430 

Vandalism 1750 1780 1770 Afraid of making mistakeS 2440 2450 248 0 

Fails to carry Out assigned tasks 1780 1790 1800 Dislikes school 2470 2480 2490 

8-5103-181 I 



PART C 

250 Since the beginning of this school year (September 1 986) has this Student 252 Dunng the past 6 months. tlQw well has this student gotten along with his ru 
received any of the following rypes of specuai education or special teaching? teachers at school? 
(Please include any part-time as well as any full-time education or teaching) 
What about education or teaching for 1 0 very well, no problems 

Yes 
full- 

Yes 
part. 

No Don't 
lnow 2 L) Quite well. hardly any problems 

time time 

30 Pretty well, occasional problems 
Advanced 	or 	gifted 
learners 	 010 020 030 04 0 

0 Not too well, frequent problems 

French immersion 	050 060 070 oa 0 
50 Not well at all, constant problems 

Perceptually 	handicap- 
ped 	children 	or 	those a 0 Don't know 
in 	need 	of 	remedial 
reading 	 ogO 100 110 120 

253. During the past 6 months do you think that this Student has had any 
emotional or behavioural problems? 

Mentally retarded 
children 	 130 14 15 0 1410 1 0 YeS 

20 No Emotionally or 
behaviourally disturbed 
children 	 iiQ isO 190 200 

Go to Q. 256 

30 	 ) 

Slow learners 	 210 220 230 240 254. During that time, did this student tend to have more emotional of behavioural 
problems than other boys/gels of his/her age' 

Physically 	handicapped 
children 	 250 280 270 280 

I 0 yes 

20Mo 
Children with communica- 
tion or speech problems 

3 	t know 0 (ag. 	stuttering, 	autIsm, 
aphasia) 	 290 300 310 32 

255. Do you think this student needs or needed any professional help.with these 
problems? 

Any other type of 
remedIal education 
(please specify) 	 330 340 350 360 

10 Yes 

2ONO 

30 Don't know 

258. This tonn was completed by a 

i 0 Teacher,  251. Owing the past 6 months, how well has this student gotten along with other 
kids, Such as friends or classmates? 

1 L) Very well, no problems 
20 Counsellor 

30 other (Specify) 
2 0 Quite will. haidy any problems 

30 Pretty well, occasidr-4 problems 

40 Not too weL frequent problems 
257. How well do you know this student? 

sO Not well at all, constant problems 1 0 Very well 

60 Don't Know 	' 20 iioderately well 

30 NOt well 
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Sometimes 
	Qftr1 

or 	 or 
Somewhat 
	Very 

true 	 truC 

j?7 Q 

.83 0 

0 

0 

0 

AS 0 

0 

0 

07 
 Q 

10 
113Q 

''6 0 

UN 

' 22 0 
25  0 
29 0 

34 

319 Q 

0 
3540 

087 0 

0 

0 

0 

0 
'02 

'03 0 

108 0 

"0 
114 0 

117 0 

'20 

'230 

' 26 0 

'290 

320 

IISO 

0470 

ascO 

0 

os*Q 

059 0 

0320 

ø*sQ 

06*0 

0;' 0 

074 0 

0440 

0 

0540 

0570 

060Q 

0630 

oe*Q 

0690 

072 

073 Q 

2 

Part A: 

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

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

-- 	-  
Never 

 
Sometimes Often 

or 
Not 

or 
Somewhat 

Or 
very 

IUC true true 

I acttooyourig formy age .. ............ 00' 0 002 Q 0030 

I have an allergy 	......................... 304 0 005 0 0060 

I argue a lot 	............................... 0070 008 Q °° 0 
I have asthma 	............................. 0100 011 Q 0120 

I like animals ............................... 0130 014 015 

brag 	...................................... 0169 . 0170 0'S Q 

I have trouble concentrating or 
paying attention 	........................ U) 020 Q 0210 

I cant get my mind off certain 
thoughts 	................................. 022 Q 0230 024 0 
I have trouble sitting still ................ 025 0 0260 0170 

I'm too dependent on adults ........... 026 0 0290 0300 

I feel lonely 	.............................. 0310 0320 °" 0 
I feel confused or in a fog ............... 034  0350 036 0 
I cry a lot 	.................................. 037 0 0300 0390 

lam pretty honest ........................ 040 Q 0410 0420 

lam mean to others 	..................... 043 0 ° 0 04SO 

lam mean to animals .................... 	0 
Iday dream alot .......................... 049  0 

I deliberately try to hurt or kill 
myself ..................................... 	032 Q 

I try to get a lot of attention ............ass 0 

I destroy my own things .................as. Q 

Never 
or 

Not 
true 

i don't get along with other kids 076 0 

I 	don't 	feel 	guilty 	after 	doing 
071  something I shouldn't 	.................. 

lam lealous of others 	..................... 082  

I am willing to help others when they 
OS 0 need 	help 	........................... 

I 	am 	afraid of certain 	animals. 
situations, or places, 	other than 
school 	.................................. 0 

lam afraid of going to school ' 0 

I am 	afraid I 	might 	think 	or do °" 0 something bad 	............................. 

I feel that I have to be perfect ............ 097 0 
I feel that no oneloves me ........... .... '00 0 

i feel that others are out to get me ...... 103 0 

I feel worthless or inferior 	............... 106  0 
I accidently get hurt a lot 	................ '09 0 

iget in many fights 	................... 112  0 
Igetteaseda lot 	......... ......... .. 	..... .iSQ 

I hang around with kids who get in 
trouble 	...................................... itS 0 

I hear things that nobody else seems 
'21 0 abletohear 	.................. ............. 

I act without stopping to think .......... 124  

hike to be alone ............................ '27 0 
I lie and cheat 	.............................. 130  0 
lam nervous or tense 	.................... 133  0 

I destroy things belonging to others 061 0 

I damage schools or other property 0 

!disobev my par 	..ts 	.................... . OS7Q 

I disobey at school 	....................... 070 0 

I don't eat as well as I shOuld ............ 073 0 

Parts of my body twitch or make 
' 16  0 nervous movements ....................... 

I have nightmares .......................... 139  Q 
lam not liked by other kids ............... 142  0 
I can do certain things better than 
mostkidi ..... .................... ............ "0 
lam too fearful or anxious ............... ' 	0 

1400 

143 0 

146 0 

149 
0 

I iS 0 

111 0 

1.. 0 

1470 

io 0 
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Never 	ISometimes I Often 
or 	 or 	 or 

Not 	Somewhat 	Very 
true 	true 	true 

J6vcr 	Sometimes 	Often 
or 	 or 	 07 

Not 	Somewhat 	Ve'y 
true 	true 	I 	truC 

I 	feel dizzy 	.. 	.......... 	... .. 	........ " 0 1510 '53 0 1 can work well with my hands Ill .a 0 i' 

I 	feel too guilty 	.................... 0 SS Q 36 0 I show off or clown 	 - 0 0 M  0 
eat too much 	.........  ...... 	... ..... .s Q ' 0 1590 

larmsmy 	.......... 231 0 is.' 0 : 

I feel overtired 	......................... 160 0 'i 0 • 	C) 
I sleep less than most kids 	. () •.• 0 I'l C) 

I am overweight 	........................ ' 63  0 6' 0 ' 	0 
physically attack people Q 157 4$ C) 

I sleep more than most kidS during 
day andlor night 	........ 239  0 0 

Physical peobiems without known 
medical cause: I have a good imagination 	......... 163 0 253 0 Ibl 

a 	Achesor pains 	...................... i s Q 170 0 " 0 1 haveaspeecPi problem 	............. 165 0 166 
 0  W  0 

b 	Headaches 	......................... 173  0 1730 " 0 I stand up for my rights 26'0 1bg C) :'s o 
C 	Nausea, feel sick 	..................... i 75  Q 176 Q 177 0 

I steal things at home 
,, 	,..., \. , 	0 ,, 

d 	Problems with eyes 	.................. u Q i7 0 '° 0 
'V 0 iS 	C) e. 

	
Rashes or other skin problems '3 Q 

I steal things from places other than 
home 	..  ........ 	... .................. 214 tTh '.._' Ips s,, 

Stomachaches or cramps 	........... 'SI Q t6s  0 186  0 
g 	Vomiting, throwing up 	............ ii  0 'U Q 9  Q I store up things I don t need 

277 fTh '..i 
P3 	( •l '..J 

1 , 9 0 

Ii 	Oifficultyswallowing 	.............. '90 0 191  0 192 0 
0 1510 1610 

Fainting or loss of conciousness 	.-. 0 iI 0 195 0 I have thoughts that other people 253 204 255 

Par.lysisormuscleweakness 1960 19? 0 OS 0  
.. would think are strange 	.............. 

Heart palpitations 	.................. igs 0 oo 0 201 0 
lamstubboqn 264 0 

I pick my skin Or other parts of my 
201  0 303 Q 204 Q 

My moods or feelings change 
suddenly 	................................... e, 

body 	....................................... 

I can be pretty friendly 	................ os  0 4060 207 Q I enjoy being with other people 	... 193'..i 
293  S.-,  

like totry new things 	................. 208 0 3090 2100 " 0 2960 297 0 
My school work ispoor 	............... 2 i 1  0 1120 211 0 

am suspicious 	............... 	.......... 

I swear or use dirty language 298 ("i 299 (Th 
lam poorly coordinated or clumsy 	... 214  0 In 0 216 0 I think about killing myself 	........... 30' Q 302 0 303 0 

I like to make others laugh 	........... X4 0 Jos  0  106  0 
I would rather be with older kids 
thanwitflkidsmyownage ............. 2170 216 0 I's 0 

I would rather be with younger kids 
I talk too much 	....................... Q 30. Q 30 Q 

than with kids my own age .............. 220  Q 221 Q 222 0 lteaseottsersalot 	.................... .. "°O J110 )11  0 
refuse to talk 	......................... 223  0 224 Q 223 Q I have a hot temper 	................... ("5 ...'..., 34 

I repeat certain actions over and 
Over 	....................................... 226  Q 227 Q 220 0 I threaten to hurt people 	............. 360 3170 )is 0 

I run away from home 	................. 221 0 330 0 23' 0 I like to help others 	................... 3i  0 3200 1210 

I scream 	slot 	............................ 232 0 J33  0 201 0 
I am secretive or keep things to 

I am too concerned about b'ngseat 
or clean 	.................................... 322 323 324 

myself 	..................................... 233 0 236 0 237 0 
I see things that nobody else seems 

I have trouble sleeping 	................. 32so 3260 327 0 
abletOsee 	................................ 238 0 111 0 210 0 Icutclassesorskipschool 	............. 328Q 3290 330 0 
I 	am 	self.conscious 	or 	easily 
embarassed 	................ 	............. " 0 2'? Q 243 0 Idon thavemuchenergy 	............ 33' 0 3320 333 0 
I 	set 	fires 	........................... 214  0 245 Q 246 Q 1 am unhappy, sad or depressed 334 0 3350 3360 
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I Nyr Sometimes Often I Never ISometmes 
I 	o 	I 

Ofte" 
I 
I 

or 
Not 

or 	I 
Somewhat Very 

true 

I 
I 

or 
Not Somewhat I 

true 

or 
Ve'v 

true true Ltrue truC 

lam louder than other kids 1370 1380 1390 I have a poor appetite, am 	not 
79 0 io 0 16,0 hungry 

I use alcohol or drugs other than for 
medical conditions ....................... 340  Q 341

0 340 1  feel that my health should be better ill 0 in  0 0 
try to be Fair to others 	............... 341 Q aa 345 Q worry that something bad wI 

happen to people I am close to 185 o 
lenjoyaqood joke 	................... 3460 70 1460 lam cranky ill 0 169 0 19C Q 
I like to take life easy 	.................. 34 	D 350 0 0 1 bite my fingernails 	..................... 9 ' 0 191 0 i•t I 0 

have trouble enoying myself 14 0 iss 0 j% o 

I try to help other people when I can 1520 IS30 3540 

I keep from getting involved with 
others 	................................... S 0 3560 Islo 

I worry a lot about my health 	. ' 0 1960 199 0 
I have difficulty awaiting my turn in 

or games 	groups 4000 40i 0 401 
Iworryalot 	............................. Mo 39 0 360 0 

become overly upset when leaving 
i 0 JU  0 0 

I worry  about doing the wrong thing 403 0 4060 ts 0 

someone I am (IOsC to ........ ........... I cannot keep friends 405 0 40? (3 4050 

I become overly upset while away 
from someone lam close to 	............ 0 0 0 

I 	fidget 	.............................. 409  0 0 411 0 

I am constipated, 	have 	trouble 
moving my bowels 4i) (3 43 0 0 

I see myself as more unwell or sickly 
than I really am 	........................... 3670 369 0  3690 " Ihave trouble listening 	. 4150 .1160 0 
I worry that terrible things might 
happen 	.................................... 0 ' 0 0 ljumpfromoneactuv,tytoanother 	.. 418 0 4190 00 

lam notashapoyasotherchildren 	.. 0 0 0 
I worry about being separated from 
thosel mcloseto 	......................... 41  0 0 4210 

I am easily distracted, have difficulty 
sticking to any activity 	.................. 176  0 377 0 378 0 

I worry about whether I did right or 
wrong in the past 	....................... 424 0 4250 4960 

4 

PLEASE BE SURE YOU HAVE MARKED ONE ORCLE FOR EACH STATEMENT 
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PartS: 
The following questions ask about your feelings, friendships and social activities For each question, please mark the 
answer you think comes closest. Mark your answers like this ® 
427 The following statements describe peoples' feelings Fr each statement please 431 During the past 6 months hOW Well have you go(te' 

mark whether you strongly agree. agree, disagree or strongly disagree 	 along With your teacher(s) at School' 

	

Strongly 	
Agree 	Disagree 	

Strongly 	 0 Very well, no problems 

	

Agree 	 Disagree 
2 0 Quite well, hardly any problems 

..0 Pretty well, occasional problems 
On the whole. I am 

	

satisfied with myself...... 01  0 	020 	330 	040 	 ' 0 Not too well. frequent problems 

At times I thirik I am no 	 0 Not well at all, constant problems 

	

good at all ............ ....as 0 	060 	070 	040 
0 Not ri school 

I 	feel 	that 	I 	have 	a 

qualities 
number 	of 	good 	

, 	 2 	
432 	During the past 6 months, hOw well have you gotten  

I am able to do things as 	
along with the family'

0 	very well, no problems 
people 	...................... 
well 	as 	most 	other 	

a Q 	s Q 	
2 0 Quite well, hardly any problems 

I feel I do not have much 
to be proud of ............. 	17 0 	'S Q 	1 Q 	zo 0 	3 0 	Pretty well, occasional problems 

I certainly feel useless at  
times 	....................... 	2 1 0 	22 0 	210 	24  0 	50 	Not well at all, constant problems 

0 	Not too well, frequent problems 

I feel that I am a person 

equal level with others..., 
of worth, at least on an 	

25 0 	1 	0 	170 	s 0 	433 	HOW well do you do in sports compared to other kos  

I wish I could have more 	
your age' 

respectfor myself 	 21 0 	300 	Ji 0 	3 2 0 	1 Q Way below average 

All in all. I am inclined to 
feel that lam a failure..., 	0 	

2 0 	Below average 
 0 	s 	 IC 0 	

0 Average 

towards myself 	........... 
I take a positive attitude 	

0 	0 	0 	o Q 	 0 Above average 

'0 Way above average 
428 	About hOw many days a week do you do things with friends) 

0 Never 

20 ldayaweek 

0 2-3 days a week 

4  0 4.5 days a week 

'0 6.7daysaweek 

429 About how many dose frt*nds do you have' 

0 None 

201 

0 2or3 

4 0 4orS 

'0 6ormore  

434 During the past year. how many times a week did you 
participate in sports' 

0 Less than once a week 

2 0 1-3 times a week 

0 4ormorevimesaweek 

435 Outside of regular physical education classes, did you 
take part in any sports during the past year which 
involved adult coaching or instruction' 

	

0 Yes 	 HOW many such 
sports did you 

	

ZQ NO 	 takepartin' 

430 During the past 6 ,isonths, how well have you gotten along with other kids, such 436 For a(tivltles such as music, dance, art and indiv,Jual
hobbies, how well do you do compared to other kids as friends or classmates' 	

, 	 your age 

0 Very well, no problems 	 i 0 Way below average 

0 Quite well, hardly any problems 	 2 0 Below average 

3 Q Pretty well, occasional problems 	 1 0 Average 

0 Not too well, frequent problems 	 4 0 Above average 

0 Not well at all. constant problems 	 10 Way above average 
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452 In the last 6 months did you think that you were overweight when 
other people such as your parents or friends said that you had gotten 
too thin 

Q Yes 

aONo 

453 This question asks about your lowest weight in the last 6 months If 
you are answering in pounds you only need to complete part A. If you 
are answering in kilograms you only need to complete part B. What 
was your lowest weight in the last 6 months' 

Al HI 	OR 	B.rl II 
pounds 	 kilograms 

6 

437 During the past year, hOw many times a week did you participate n 447 On average. how many hOurs a day oo you watch Y  V 

muSic, dance or other non-sport 4iyi5l5 

0 Less than once a week 0 More than 6 hOurs a day 

0 	1.3 times a week J 0 4.6 hours a day 

0 4 or more times a week 
0 	1.3hoursaday 

438 Outside of regular cICtses in school, did you take any lessons or 
instruction during the past year in muSic, dance, or othe' aon.sport 0 	LCSS than one hour a day 
activities' 

0 	Never or almost never 

0 	Yes 	 I How many such activities 	
[ I  did you take lessons or THE FOLLOWING QUESTIONS ASK ABOUT YOUR 	E GH AND NEN 

2 0 	No 	 instruction in' 

448 This question asks about your height If you are  answering fl feet .inii 
439 During the past year did you belong to any clubs or groups with inches, you only need to complete part A 	it you are answering 

adult leadership such as cubs, scOuts, brownies, a church group or centimetres you only need to complete part B What i5 yOur height 
community programs? 

I  Q Yes 
2 0N0 	 Goro442 

A. 	 OR  

ft.iinches 	 centimetres 

440 Now many such clubs or groups did you belong to' 

449 This question asks about your werght if you are answering in poundS IT] 

	

A 	 kilograms 

	

you only need to complete part 	If you are answering in 
you only need to complete part 8 What is your weight' 

441 During the past year, how many times a week did you attend 
meetings at these clubs or groups?  

0 Less than once a week A. 	 OR 	B. 
 [ 2 Q 1-2ttmesa week 

pounds 	 kilograms 

0 3ormoretmesaweek 

442 In the past year, did you work on any hobbies during your spare time 
(other than school or watching TV)' 450 In the last 6 mOnths have you thought that you were too fat or 	n 

danger of getting too fat 
0 Yes 

2 Q No _________ Gotod44 

Q No  

1 0 Yes 

i 443 	Now many times a week did you work at your hobbies' 

Q Less than once a week 

2 0 1.2 times a week 
451. In the last 6 months have you lost a lot of weight - that is. 15 pounds 

or more, either by dieting or without meaning to. 

Q 3 or more times a week 
0 Yes 

2 a No 444 	How often do you go to religious services' 

0 Almost every week  

2 Q Less than every week but more than just on holidays 

Q Only on holidays or special occasions 

0 Never, almost never 

445 Do you ever read books or magazines for fun (not just for hoOl) 

0 Yes 

a 0 No 	Goto447 

446 	On average. how often do you read for fun' 

0 Everyday 
2 Q 1-6timesa week 
3 Q 1-4timesa month 

0 Less than once a month 

Q Almost never 
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Part C 

454 Since last September. do you think that you have had any emotional 
or behavioural problems' 

'0 yes 

	

No 	 Goto46O 

455 During that time, did you tend to have more emotional or 
behavioural problems than other boysigirls your age' 

'0 Yes 

20 No 

456 Do you think you need or needed professional help with these 
problems' 

0 Yes 

10 No 

457 Did you receive any professional help with these problems' 

	

Yes 	 Goto46O 

20 No 

458 is prOfessIOnal help available where you live 

'0 yes 

20 No 

0 Don't know 

459 What is the main reason you did not receive any professional help 
with these problems' (choose one from list below) 

0 i didn't want to go for help 

2 0 Problems not severe enough 

0 My parent(s) opposed me going for help 

0 Help wouldn't do any good 

0 Previous help not useful 

' 0 Help too far away 

0 Transportation is a problem 

• 0 Some other reason 
(Please wnte it down) 

460 Do you have anyone in particular you can talk to or confide in about 
yourself or your probiems? 

Q Yes 

2 Q No 	 i Goto462  

461 	What is their relationship to you  
(Mark all that apply) 

0 Parenugyardian 

0 Brother/sister 

1 0 Other family member 

0 Friend 

s 0 Teacher 

0 Other professional 

0 Someone else 

462 in the past 6 months have you lived with or had regular contact *1 ,' 
your mother' 

0 Yes 

1 0 No 	 Goto466 

463 How often have you and your mother Qu4rrild 

0 Never or rarely 

2 0 Sometimes 

0 Often 

464 HOW often has your mother scolded or criticized you n the 'J5 
months )  

0 Never or rarely 

2 Q Sometimes 

'0 Often 

465 Even when the two of you QuarrQl, hOw sure are you that your mother 
still cares about you 

0 Veryture 

2 0 Pretty sure 

1 Q Not toosure 

466 In the past 6 months have you lived With or had regular contact with 
your father' 

Q Y 

20 No -  Goto47O 

467 How often have you and your father quarrelled' 

0 Never or rarely 

2 Q Sometimes 

0 Often 

468. How often has your father scolded or criticized you in the last 6 
mQnh 

0 Neveror rarely 

2 0 SometImes 

3 0 Often 

1469 Even when the two of you quarrel, how sure are you that your father 
still cares about you 

0 Verysure 

2 Q Prettysure 

0 Not too sure 

In the past 6 months have you lived with or had regular contact with 
your brothers Or sisters' 

0 Yes 

2 C No 	 )- Goto474 

0 I do not have any brothers or 	sistecs 	 Go to 474 

HOw often have you and your brothers or Sisters quarrelled 

0 Never or rarely 

2 0 Sometimes 

'0 Often 
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472 140w often have your brOthers or siste's scolded or criticiZed you in 
the last 6 months' 

0 Never or rarely 

0 Sometimes 

0 Often 

473 Even when you and your brothers or sisters Quarrel, how sure are you 
they still care about you  

Q Very sure 

2 0 Pretty sure 

0 NOttoOsure 

474 in the past 6 months have you had regular contact with older 
relatives or adults with whom you feet close' 

'0 Yes 

'0 No 	 Goro478 

475 How often have you and these relatives or adults Quarrelled 

0 Never or rarely 

0 Sometimes 

0 Often 

476 HOw often have these relatives or adults scolded or criticized you in 
the last 6 months? 

0 Never or rarely  
2 Q Sometimes 

sQ Often 	 - 

477 Even when you and these relatives or adults quarrel, how sure are 
you they still care about you  

Very sure 

2 Q Pretty sure 	 - 

0 Nattoosure 

478. Since last September, have you been questioned by the police about 
anything you might have done such as stealing, damaging property, 
or something else! 

0 Yes 

'0 No 

479 Since last September, have you been to Juvenile Court or some other 
court for anything you have done? 

Q Yes 

'0 No 

480 Have you ever smoked cigarettes everyday for a month or longer 

Q Yes 
20 No 	 Goto482  

482 Since last September. have you tried or smoked any cigarettes or 
cigars' 

'0 Yes 

	

2 0 No 	Gero487 

483 Since last September, have you smoked every day br a month or 
Ionger  

'0 vet 

	

20 540 	 Goro486 

484 On average, were you smoking 10 or more cigarettes a day during 
that period' 

'0 Yes 

2 O No 

485 Since last September. have you tried hard to Quit or reduce your 
smoking' 

0 Yes 

'0 No 

486 At the present time how many cigarettes do you smoke each day' 

Have you ever had three or more drinks of beer, wine or other 
alcoholic beverage such as rum, whiskey. etc at on time' (a drink 
means one 12 oz bottle of beer, one S oz glass of wine or 1 j oz shot 
of liquor) 

Q Yes 

	

'0 No 	 . Goto489 

How old were you the first time you had three or more drinks of 
alcohol at one time? 

LI 	Age 

489 Since last September, have you drank any beer, wine or other 
alcoholic beverage, not counting drinks given to you by your parents 
on special occasions' 

i Q Yes 

	

No 	 Goto 495 

490. Since last September. have you had at least one drink of beer, wine or 
pther alcoholic beverage four or more weeks in a row' 

'0 Yes 

'0 No 

481 Stow old were you the first time you smoked cigarettes everyday for 
a month or longer' 	 I 491 

LI lAge  

Since last September, did you have three or more drinks of beer, wine 
or other alcoholic beverages at one time' 

0 Yes 

No 
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492 	Have you been drunk at any time since last Seotember' 496 	Altogether how many times n the past 6 montrls did you use any of 

'0 
the kinds of drugs listed ri QuestiOn 495' 

Yes 

0 No 0 Never 	 Go to 498 

OR 
493 	Have you ever worried that you drink too much' I  

'0 yes I 	I 	1 Number of times 

0 No 
497 	Have you eve' worried that you used these kinds of drugs too mu( 

'0 Yes 

494 	At the present time how often do you drink beer, wine or other 1 0 No 
alcoholic be verages 

Q 	I do not drink 

2 Q Less than once a week 
498 	In the Last 6 months, have any of the following drugt been prescribed 

1 Q Once a week for you by a doctor' 

0 2-3 times a week 

0 4ormoretime.saweek Yet No 

Tranquilizers or nerve pills to make you 	o calm and relaiied o 
495 	From the following list, mark 	Yes 	for those drugs you have used in 

the last 6 months and 	No 	for those drugs you have not used in the Sleeping pills 	.............................. 	 030 04
0 past 6 months. 

Stimulant pius to keep you awake and 	0 ' 0 jlert .................................... 	 ..  

Yes No AntibioticS 	.. ................... ................. 	
' 	0 060  

Mariluana, hashish, pot gass 	.............. i  Q to Q Pain relievers 	............................. ' 	0 00 

Amphetamines, stimulants, uppers. 
s.ed 	......................................... 03Q 04 0 

Something else 
(p.as. write if down) 	 . 	Q 0 

Barbiturates, sedatives, 	downers. 
sleeping pills. seconal. Quaaludes........... s Q oQ 

Tranquilizers, valium, librium. ................ 07  0 N  0 
Cocaine, crack. snow 	........................ 0, 0 100  
Heroin 	............. 	.... ............. ....... 	.. iiQ ioQ 

Opiates other than heroin (codeine, 
demerol, 	morphine, 	methadone, 
da(von, ii 0 1,10 opium) 	............................. ... 
Psychedelics, 	hallucinogens 	(LSO. 

' 0 16 0 mescaline, peyote. psilocybin. OMT, P(P)... 
Sniffed or inhaled glue, gasoline or
otherfumes ..................................... ¶7Q sQ THANK YOU FOR ANSWERING THESE 

QUESTiONS. 	IF YOU WISH YOU MAY 
Sometllingelse(pI.auwrtte,tdown)_ "0 oaQ PUT THE COMPLETED FORM IN THE 

ENVELOPE PROVIDED BEFORE HANDING 
IT BACK TO YOUR INTERVIEWER. 
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Never 	Sometimes 	Qtten 
or 	 or 	 of 

Not true Somewhat 	Ve' 
true 	I 	truC 

Easily jealous 	,,,,••  

Eats or drinks things that are not food 
'376  e'g: crayons, dirt. etc.) 	..... . 

Fear's certain animals. situations, or 
079 0 places other than school 	............. 

Fears going to school 	.................. 082  0 

Fears he/she might think or do 
063  0 something bad 	........................... 

Feels he/she has to be perfect 	....... .... ° 0 

Feels or complains that no one loves 
himlher 	................................... 091  

Feels others are out to get him/her 0940 

Feels worthless or inferior 	.....,,,.,,.., 0970 

Gets hurt a lot, accident-prone 100  0 

Gets in many fight 	....................... 'as  0 

Gets teased a lot 	.......................... iooO 

Hangs around with children who get 
introuble 	................................. 09 0 

Hears things that aren't there 
	 1120 

Impulsive or acts without thinking 
	iisQ 

Likes to be alone ........ 	 tsQ 

Lying or cheating 
	 121Q 

Bites fingernails . 	 1240 

Nervous, highstrung. Or tense 
	 '27Q 

Nervous movements or twitching 
	IJOQ 

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

Not liked by other children 
	 ib 0 

Constipated, doesn't move bowels 

Too fearful or anxious 

371 0 
	

13 Q 

377 0 
	

0 

aso 0 
	

36i 

0830 
	

0840 

0860 

OI 0 
	

0900 I 

0910 
	

091 0  

0950 
	

0960 

OS 0 
	

0 

1010 
	

az 0 

'04 0 
	

'o 0 

'07 0 
	,02 0 

110 0 

tijO 

'6 0 

''9 0 

1 220 

125 0 

1 260 

'3iQ 

'ioQ 

'410 

111 0 

1140 

117 0 

120 0 

123 0 

1260 

'29Q 

1 320 

'180 

'44Q 

PART A: 

Below is a list of statements that describe some of the feelings and behaviour of children. For each statement, please 

mark the circle that best describes 	 now or within the past 6 months. 

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

I 

Nqver Sometimes Often 
or 

Not true 
or 

Somewhat 
or 

Very 
true true 

Acts too young for his/her age 0010 0020 0030 

Allergy 	.................. 	................. °° 0 oos 0 sO' 0 

Argues a lot 	.............................. 007  0 M 0  oo, 0 

Asthma 	................................... 010  0 on 0 oi 0 

Bragging 	boasting 	...................... os 0 0140 oii 0 
Cant concentrate. can't pay 
attention for long 	....................... oie oi; os 

Can'tget his/her mind off certain 
thoughts. obsessions 	................... 0i9 0200 0210 

Cant sit still, restless or hyperactive ••, 0220 023 0 024 0 

Clings to adults or too dependent 0210 026 Q :2 ? 0 

Complains of loneliness .................. 029  Q 029 0 ie 0 

Confused or seems tobe in a fog 0310 032 0 033 0 

Cries a lot 	................................ 034  Q 035 0 0360 

Cruel to animals 	.......................... 037  0 0340 Q 

Cruelty, bullying, or meaness to 
others 	..................................... 040  0 041 Q 042 0 

Daydreams or gets lost in his/her 
thoughts 	.................................. 043Q 0440 0,81 Q 

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

_ 
•_ 0 0 0-i 0 

Demandsa lot of attention 	........... 049  Q 050 0 051 0 

Destroys his/her own things 	........... 032  0 053 0 054 0 
Destroys things belonging to his/her 
family or other children 	............... OSSQ 056 0 05 7 0 

Disobedient at home 	................... ° 0 030 Q OW 0 

Disobedient at school 	................... i' Q 0620 QJ Q 

Doesn't eat well 	......................... 064  Q 063 0 766 0 

Doesnt get along with other 
ch,ldrn 	... .... .............. 	... 	.... 	.... i  0 0 '' 0 

Doesn't seem to fsel guilty after 
misbehaving 	........................ 3 70 0 oi'  0 oi  0 
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Never Sometimes Often NC3Qr Sometmes Often 

or 
Not 

Or 
Somewhat 

Or 
very 

01 
Not 

or 
somewhat 

or 
'e'y 

true true truC true true true 

Feels dizzy ' 0 "0 '' 0 Secretive keeps tPiings to self 223 124 0 225 0 

Feels too guilty 	........................... III 0 1 41 0 1500 Sees things that arent there 120 0 227 228 0 

Overeating 	....  .................... ...  ... ... s i  0 '" 0 ISJQ Self.consciousoreasily embarrassed 22113 130 0 n' 0 

Overtired 	........... ....... ................ " 0 '" 0 ISGO Sets 	fires 	.............................. 232 ; 0 '" C 

Overweight 	................................ IS70 isa iS9 13 Shy or timid 0 z 	13 21/0 

Physically attacks people 	............... o 0 ii Q 162 0 Sleeps less than most children . 	.. ' 0 2J90 '° C 

Physical pcob4emswithout known Showing off or clowning 	....... .. 2410 J42 0 1410 

medical cause: 

a 	Aches or pains 	........................ '3 Q 84 165 0 
Sleeps more than most children during 
day and/or night 	.......................... 214  0 236 246 

b 	Headaches 	............................ 1" 0 1670 '61 Q Speech problem 	....................... 241  0 248 0 1460 

c. 	Nausea, feels sick ...................... '69 Q 770 13 1710 Stares blankly 	.......................... 260  0 25 1 0 232 0 

d 	Problqmswith eyes ................... ii 0 1 73 0 174 0 Steals at home 	.......................... 263  0 2S40 2330 

• Rashes or other skin problems 0 '760 '" 0 Steals outside the home 	............... 2560 IS 0 258 0 

Stomachaches or cramps 	............ ui*Q 179 0 IWO Stores up things lielshe doesnt riced 260 0 26 1 0 

Vomiting, throwing up 	.............. 1*1 0 ' 0 1 830 Strang. behaviour 	....................... 262 0 2630 261 

Ii 	Difficulty swallowing 	............... 194 0   0 1 86 0 Strange ideas 	.............................. 165 0 2660 2610 

1. Fainting or loss of consciousness • 1670 ' 	0 i.Q Stubborn.sullen.orirntable 	........... 2610 2690 2700 

Paralysis or muscle weakness ' 0 ," 0 192 0 Sudden changes in mood or feelings 271 0 2720 2730 

k 	HeartpalpitatiOns 	................... iS3Q . 15113 1910 Sulksalot 	.................................. 27*0 273 0 276 0 

Picks nose, skin, or other pails of 
196  0 1970   '. 0 

Suspicious 	 . 2770 278 0 279 0 

body 	....................................... 

' 0 200 0 2010 
Swearing or obscene language 280 0 23' 0 282 0 

Poor school work 	....................... 

202 0 2030 204 0 
Talks about killing self 	................... 283  0 284 0 2830 

Poorly coordinated or clumsy ........... 

203Q 2060 2070 
Talksorwalksinsleep 	................... 2.60 2870 288 0 

Prefers playing with older children 

Pref,ri playing withyounge . 
20.Q 286Q 210Q 

Talkstoomuc#, 	........................... 289  0 2900 'O 

Refusesto talk 	............................ 2110 212 Q 213Q 
leases a lot 	................................ 292  0 2930 294 0 

Repeats certain acts over and over; 
274 i 219 0 2160 

Temper tantnlmsor hot temper 	.. . " 0 2960 2970 

compulsions 	.............................. 

Runs away from hom• ................... 27  Q 21& 
 0 

 11,  0 Threatens people .......................... 291  0 291 0 3000 

Screamsa lot 	............................ 1200 22 1 0 2220 Thumb-sucking 	........................... 301  0 3020 IOJQ 
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Never Sometimes Often 'lever Sometmes 
of 

O+e 
of 

or 
Not 

or 
Somewhat 

or 
Very 

or 
Not Somewla' Very 

true true true true true tu 

Too concerned with neatness or 
cleanliness 	............................... 0 3030 o. 

Dstractable, has trouble stickIng to 
any activity 	........................ "" 0 ' 0 io 

Trouble sleeping 	........................ 3070 308 3090 Poor appetite, not hungry 	....... 361 362 363 

Truancy, skips school 	................... 3100 w 0 3120 reels higher health should be beer 0 l6so 0 
Has ticS or moves eyes. face or head "0 0 " 0 Underactive, slow moving, or lacks 

313 314 315 0 
without wanting to 

energy 	.................................... 
Clears throat, grunts or makes other 

iio 0 31 1 0 1 1 0 
Unhappy. sad or depressed 	........... 3190 0 iii 0 

unusual noises without wanting to 

Touches objects or self repeatedly 
isQ 1140 70 

Uses alcohol or drugs 	................... 0 3200 32' 0 
withoutwanitiflq to 

Has tics, moves shoulders, neck, arms 
or hands without wanting to ........... 0 3170 Q 

Unusually loud 	........................... 322  Q 3230 124 0 

325  Q 329 0 321 Q 
Doesn'ts.em to listen 	.................. "0 1500 1'0 

Vandalswi 	................................ 

329  0 0 3300 
JumpsfromoneactivitytOanOther 	... 3120 330 1M0 

Wets self during the day 	............... 
Overly concerned about the 

3I  0 ' 0 ' 0 
Wets the bed 	.............................. 331  Q 3320 ii 0 

correctness of past behavior 	........... 

Worries about being separated from " 0 0 
Whining 	................................... 334 Q 0 3360 

loved ones 	...................................... 

Withdrawn, doesn't get involved 
Worries that torn ethinq bad will 
happen to people heishe is close to 	... 3910 1920 1930 

with others 	............................... 3371 0 3380 " 0 
Cranky 	...................................... 0 0 "' 0 

Worrying 	................................ 3400 " 0 3420 

Has trouble enjoying self 	............... 191  0 3980 1990 

Overly upset when leaving someone 
he/she is close to 	........................ 3430 ' 0 3410 ,-' 402 Worries a lot about health 	.............. 400 L)  dolL) 

Overly upset while away from 
0 " 0 M 0 

Has difficulty awaiting turn in games 
4030 404 0 405 Q someone he/she is close to .............. or groups 	.................................. 

Sees self as more unwell or ssckly than 
rellyis 	................................... 9 0 3900 351Q Worries about doing the wrong thing.. ioeQ mo,Q 4060 

Worries that terrible things might 
haopen 	................................... 3320 Islo 354 0 Cannot keep friends 	...................... 4090 LIOQ 411 0 

Not as happy as Other children 3550 30 3570 Fidgets 	.................................... 4120 4130 " 0 

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

The following questions ask about your child's friendships and social activities. For each question, please mark the answer 

you think comes closest. Mark your answers like this ® 

415 About how many days a wiik does he/she do things with f ruen   During the past 6 months, how well has he/she gotten along with the 
(amily' 

I 0 siever 
1 0 Very well, no problems 

Otdayaweek 
0 Quite well, hardly any problems 

3 02.3daysaweek p.., 
3Li Pretty well, occasional problems 

'0 4-5daysaweek 
'L/ Not too well, frequent problems 

sQ 6.7daysaweek p.., 

' U 	Not will at all, constant problems 

416. About how many close friends does he/she have' 

 Since list September do you think that he/she has had any emotional 0 None or behavioral problems 

201 
'avis 

3 02or3 p.' 1 U)No 	 0 	Cioto426 

040,5 

421 During that time did helshe tend to have more emotional or sQ 6oi'rnore behavioral problems than other girls or boys of the same age 

tQ Yes 417 During the past 6 months, how well has he/she gotten along with 
other kids such as friends or classmates? 

0 Very well, no problems 
No 

 

0 Quite well, hardly any problems 
 Do you think that he/she needs or needed any professional help with 

0 Pretty well, occasional problems 
these problems? 

4 0 Not too well, frequent problems 
1 0 Yes 

 

0 Not will at all, constant problem, 
20 No 

 

418. Outing the past 6 months, how well has he/she gotten along with  Did he/she receive any professional help with these problems? 
his/her teacher(s) at school? 

,,.. 

'Li Very well, no problems 
OVes 	 0 Goto426 

 
' 

2 Q Quite well, hardly any problems 

0 Pretty well, occasional problems  Is professional help available where you Iiv_' 

4 0 Not too well, frequent problems 1 0 Yes 

0 Not well at all, constant problems 2 0 No 

sQ Not in school 3  0 Don't know 
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425 What is the main reason he/she did not receive professional help 427 Outside of regular physical education classes, did he'she take part fl 

with these problems' any sports during the past year which involved adult coacfliflg or 
(Choose one from below) 

0 He/she refuses to go for help 	 0 yes 	 111l. 	How many such 
sports did he/she 
take part Irs  

0 His/her problems not severe enough 	 0 No  

l 0 My spouse or partner opposes child going for help 

0 Help wouldn't do any good 

0 Previous help not useful 

6 0 Help too fir away 

0 transportation isa problem 

S Q Some other reason (Please write it down) 

426. HOw well does helshe do in sports compared to other kids his/her 
age? 

i 0 Way below average 

2 0 Below average 

0 Average 

4 0 Above average 

-' 0 Way above average  

428 For activities such as music, dance, art and individual hobbies, how 
well does he/she do corn pared to Other kids hiseher age' 

0 Way below average 

2 0 Below average 

3Q Average 

4 0 Above average 

sQ Way above average 

t29. Outside of regular classes in school, did he/she take any letonS or 
instruction during the past year in music, dance, art, or other non-
sport activities? 

	

'0 Ves 	 No How many such 
activities did he/she take 

20 No 
lpssons or instruction fl)  

430. During the past year has helshe belonged to any clubs or groups with 
adult leadership such as cubs, scouts, brownies, a church group or 
community programs' 

	

0 Yes 	 pp. 	How many such 
Clubs or groups di

'
d 

he/she belong to  
2 	No  

THANK YOU FOR ANSWERING THESE QUESTiONS. IF YOU WISH. 
YOU MAY PUT THE COMPLETED FORM IN THE ENVELOPE 
PROViDED BEFORE HANDING IT BACK TO YOUR INTERVIEWER. 
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[

INSTRUCTIONS I 
Please read each question carefully and put an X in the circle to indicate your answer 

Example: 

Areyou llyearsofageorolder' 

® Yes 

20 No 

Please follow any instructions next to your answer which tells you to go to another question. 

Example: 

Do you have any brothers or sisters? 

1 0 Yes 

20 No - Goto4 

How many brothers and sisters do you have? 

[U. 
if your answer to question 2 above is no, then you would go to question 4 as instructed. 

if your answer to question 2 is yes then you would go to the next question and mark the number of brothers 
and sisters in the box. If there are no instructions after your answer always go to the very next question. 

All of your answers will be kept confidential. To help maintain confidentiality please do not write your name on 
this form. 
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PART A 

The following questions ask about your feelings, friendships, and social activities. For each question, please mark the 
answer you think comes closest. Mark your answers like this 0 . 

01 The following statements describe peopies' feelings For each 
statement please mark whether you strongly agree, a g ree. 
disagree or strongly disagree. 

Strongly 	 - 5trongly 
Agree 	Agree Disagree Disagree 

 On the whole. I am 
satisfied with myself. 010 020 030 040 

 At times I think I am 
no good at all. °'O 060 oQ °O 

C) I feel that I have a 
number 	of 	good 
qualities. oeQ ISO ItO 10 

 I am able to do things 
as well as most other 
people. 130 140 isO tQ 

 I feel I do not have 
much to be proud of. iiQ ISO tsQ zcQ 

 I certainly feel usless 
at times. 210 220 230 240 

 I feel that I am 	a 
person of worth, at 
east on an equal level 
with others. 230 260 210 20 

 I wish I could have 
more respect for my 
self. 290 300 310 320 

 All in all. I am inclined 
to feel that I am a 
failure. 330 30 330 340 

 I take a positive atti-
tudetowardsmyself. 37Q 3.0 350 400 

About how many days a week do you do things with friends? 

tO Never 

20 idly aweek 

30 2.3daysawe.k 

40 4-5 days a week 

'0 6-7daysaweek 

About how many close friends do you hive? 

'0 None 

20, 

30 2 or 3 

0 4 or 5 

5 0 6 or more  

During the past 6 months, how well have you gotten along with 
others such as friend, or classmates' 

10 Very well, no problems 

30 Quite well, hardly any problems 

30 Pretty well. Occasional problems 

10 Not too well, frequent problems 

'0 Not well at all, constant problems 

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

0 Very well, no problems 

20 Quite well, hardly any problems 

0 Pretty well. Occasional problems 

40 Not too well, frequent problems 

sQ Not well at all, constant problems 

60 Not in school 

During the past 6 months, how well have you gotten along with 
your supervisors at work? 

10 Very well, no problems 

20 Quite well, hardly any problems 

30 Pretty well, occasional problems 

40 Not too well, frequent problems 

sQ Not well at all, constant problems 

sQ Notworking 

During the past 6 months, how well have you gotten along with 
your boyfriend, girlfriend or spouse 

10 Very well, no problems 

20 Quite well, hardly any problems 

Pretty well, occasional problems 

40 Not too well, frequent problems 

00 Not well at all, constant problems 

60 Don't have boyfriend, girlfriend or spouse 
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08. During the past 6 months. Plow well have you gotten along with 
the fa m i l y  

0 Very well, no problems 

2 0 Quite well, hardly any problems 

0 Pretty well, occasional problems 

'0 Not too well, frequent problems 

sQ Not well at all, constant problems 

09 How well do you do in sports compared to Others your age' 

10 Way below average 

20 Below average 

30 Average 

'0 Above average 

0 Way above average 

10. During the past year. how many times a week did you p.articipate 
in sports? 

i 0 Less than once a week 

20 1.3timesaweek 

3 0 4 oc more times a Week 

11 Outside of regular physical education classes, did you take part in 
any sports during the past year which involved adult coaching or 
instruction? 

'Oves  How many such 

20 No 	
sports did you 	 I take part in?  

12. For activitils such as music, dance, art and individual hobbies, how 
well do you do compared to others your age? 

1 0 Way below average 

20 Below average 

10 Average 

40 Above average 

50 Way above average 

13 During the past year. how many ttmes a week did you participate 
in music, dance or other non-sport activities? 

'0 Less than once a week 

10 1-3 times a week 

sQ 4ormoretimesaweek 

8-5103-178 1 

OutSide of regular classesii school, did you tkC any lessons or 
instruction during the past year in music, dance, or other non-Sport 

1 0 es 	 [ HOW many such 

No 	
activitiesdidyOU 	r_i 	tJ 20 	 take lessons or 
instruction in 

During the past year did you belong to any clubs or groups with 
adult leadership such as SCOutS. J hutCh group or community 
programs? 

'0 Yes 

20 No 	 Gotof8 

Now many such clubs or groups did you belong to' 

II] 
During the past year, how many times a week did you attend 
meetings at these clubs or groupS 

1 0 Less than once a week 

20 1-2 times a week 

0 3 or moretimesa week 

In the past year, did you work on any hobbies during your spare 
time (other than school, or watching I V)' 

'0 Yes 

20 No 	 Goto2O 

How many times a week did you work at your hobbies' 

1 0 Less than once a week 

20 1-2timesaweek 

30 3 or more times a week 

20 How often do you go to religious services? 

10 Almost every week 

20 Lou than every week but more than just on holidays 

30 Only on holidays or special occasions 

'0 Never, almost never 

21. Do you ever read books or magazines for enjoyment (not just for 
school)? 

'0 Yes 

20 No -  Goto2J 



22. On average, how often do you read for enjoyment? 29 is professional help available where you live' 

10 	Everyday 1 0 Yes 

20 	1-6 times a week 20 No 

30 	1-4 times a month 1 O Don'tknow 

40 	Less than once a month 
30 What is the main reason you did not receive any professional help 

'0 	Almost never with these problems' (Choose one from list below) 

1 0 	I didn t want to go for help 
23 On average how many hours a day do you watch T V ' 

2 0 	Problems not severe enough 

10 	Morqthan6hoursaday 
1 0 	My parent(s) opposed me going for help 

20 	4-6houriaday 
40 	Help wouldnt do any good 

30 	13hoursaday 
'0 	Previous hal p not uteful 

Q 	Lesathanoriehouraday 
eQ 	 far 

sQ 	Never or almost never 
Help too 	away 

iQ 	Transportation is a problem 

• 0 	Some other reason 24 	How much of the time do you feel restless and bored? 
(Please write it down) 

'0 Always 

ZQ 	Mostofthetime 

30 	About half the time 

'0 	Seldom 

5 0 Never 

PART B  Do you have anyone in particular you can talk to or confide in 
about yourself or your problems? 

25. Since last September. do you think that you have had any 1 	Yes emotional or behavioural problems? 

iO 	Yes NO 	 Got033 

zO 	No 	 Go to 31  What is their relationship to you? 
(Mark all that apply) 

26 During that time, did you tend to have more emotional or 
1 0 	Parent/guardian behavioural problems than other boys/girls your age? 

20 	Brother/sister , 	Yes 

20 30 	Other family member 
NO 

'0 	Friend 

27 Do you think you need or needed professional help with these 50 	Teacher problems' 	 . 

'0 	Yes 
eQ 	Other professional 

0 No iQ 	Someone else 

28 Did you receive any professional help with these problems? 33 in the past 6 months have you lived with or had regular contact 
with your m5hr 

0 	Yes 	 r 	Go to 31 1 0 	Yes 

20 No 20 	No 	 Goto37 
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34 HowofnhaveyOudyOurmOtherQUa"ee' 41 In the pest 6 months have you lived with or had regu'ar contact 
with your brothers or sisters' 

'0 	Never or rarely '0 Yes 

zQ 	Sometimes __________________ 
NO 	 Goto4S 

0 	Often _______ 
0 	Idonothaweany 	 Goto4S 

brothers or sisters 

35 HOw often has your mother scolded or criticized you in the last 6 

42. 4Ow often have you and your brothers or sisters Quarrelled '  months? 

iO 	Never or rarely 
1 0 	Never or rarely 

0 Sometimes 
0 SometimeS 

IQ Often 
Often 

 Even when the two of you quarrel, how sure are you that your 
mother still cares about you 43 How often have your brothers or sisters scolded or criticized you n 

the last 6 rnonths 

'0 	Verysure 
10 	Neveror rarely 

0 	Pretty sure 
0 Sometimes 

Not too sure 
30 Often 

 In the past 6 months have you lived with or had regular contact 
44. Even when you and your brothers or sisters quarrel. how sure are 

with your father? you they still care about you 

'0 Yes 
1 0 	Verysure 

20 No 	 Goto4l zQ 	Pretty sure 

Not too sure 
 HOw often have you and your father quarrelled? 

1 0 	Never or rarely 45 In the past 6 months have you had regular contact with older 
relatives or adults with whom you feel close' 

zQ 	Sometimes 

0 Often '0 	Yes 

1 0 No 	 Goto49 

 How often has your father scolded or criticized you in the last 6 
months? 46. How often have you and these relatives or adults quarrelled' 

0 	Never or rarely iQ 	Never or rarely 

20 	Sometimes 20 Sometimes 

iQ 	Often 1  0 Often 

 Even when the two of you quarrel, how sure are you that your 47 How  often have these relativeS or adults scolded or criticized you 

father still cares about you' in the last 6 months? 

i 0 	very sure 1 0 	Never or rarely 

10 	Pretty sure 20 	Sometimes 

$Q 	Not too sure 0 Often 
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48 Even when you and these relatives or adults quarrel, how sure are 
you they still care about you' 

iQ Very sure 

0 Pretty sure 

30 Not too sure 

49 Since last September, have you been questioned by the police 
about anything you might have done such as stealing, damaging 
property, or something els.e 

'0 Yes 

20 No 

SO Since last September, have you been to court for anything you 
have done' 

'0 'yes 

20 No 

Have you ever tried or smoked cigarettes or cigars' 

Yes 

20 No 	 . Goto62 

Have you ever smoked everyday for a month or longer? 

'0 Yes 

20 No 	 GotoS4 

S3. How old were you th. first time you smoked everyday for a month 
or longer? 

Age 

54 Since last September have you tried or smoked any cigarettes or 
cigars! 

'0 Yes 

20 No 	 Goto6Z 

55 Since last September, have you smoked everyday for a month or 
longer' 

'0 Yes 

20 No i Goto6O 

56. On average, were you smoking 10 or more cigarettes a day during 
that period' 

0 Yes 

10 No  

57 Have you tried to gust or reduce your smoking ri the last 6 
months? 

'0 Yes 

20 No 	 GoroS9 

58. Below are some problems you might have had on the first day or 
so after you quit or cut down Mark yes for those problems you 
had after quitting or cutting down and no for those problems 
you did not have. 

Yes No 

 Did you crave a cigarette 	......  ........ °'0 320 

 Wereyouirritable 	...................... 

(C) Were you nervous 	...................... ° 0 060 

 Were you restless 	....................... °'O ago 

 Did you have trouble concentrating 00 100 

 Did you have headaches 	............... 0 120 

 Wereyoudrowsy 	.................. .... '0 14 0 

(Is) Didyouhaveanupsetstomacl? ISO 16 0 

Do you have a serious illness that you know makes it unwise for 
you to smoke? 

Yes 

IQ No 

How many cigarettes a day do you currently smoke' 

10 Occasionally, less than one cigarette a day 

zQ 1-2 Cigarettes a day 

30 3-9 cigarettes a day 

40 10 or more cigarettes a day Go to 62 

61 How long ago did you last smoke 10 or more cigarettes n one 
day? 

1 0 I never sit )ked 10 cigarettes in one day 

20 Withinthelast2weeks 

3 0 Within the last month 

'0 About ito 3 months ago 

5 0 About 4 to 6 months ago 
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62 Have you ever had three or more drinks of beer, wine or Other 
alcoholic beverage such as rum, whiskey, etc. at one time I (a drink 
means one 12 oz bortte of beer, one S oz glass of wine or 1  112 oz 
shot of liquor) 

'0 'res 

20 No 	 r Goto6d  

70 Oelow are some questions about your use of alcohol in the last 6 
months Depending on your answer. mark yes or no in the 
circle to the right of each question Remember that one drink of 
liquor (e g.. rum, whiskey, etc.) is the same as one bortle of beer or 
one glass of wine. 

IN THE LAST 6 MONTHS 

8 

Yes 	 No 

 Has your family objected because 
01 youweredrinkir,g too much' ......... 

 On more than one occasion, did you 
0) 0 haveasnianyas2odriflksifladay''.' 

(C) Was there a period of 2 weeks or 
longer when every day you had 7 or 

OS  more ............................. 

 Did friends or anyone else say that 
you were drinking too much for your 

010 owngood' 	.............................. 

 Did you want to stop drinking but 
090 could not' 	............................... 

 Did you make up rules like not 
drinking before 5 o'clock or never 
drinking alone to try to control or 
cut downyour d rin k Ing 	............. 

 Did you ever need a drink lust after 
you had gotten up, that is before 

i sQ breakfast' ................................. 

 Have you had job or schoo' troubles 
because of drinking - like missing 
too much work or drinking on the 

isO job' 	....................................... 

 Did you lose a job or get kicked out 
170 ofschoolonaccountofdrinking' 	.... 

 Have you gotten into trouble driving 
because of drinking - like having an 
accident or being arrested for drunk 

sQ driving? 	................................... 

 Have you been arrested or held at 
the police station 	because 	of 
drinking or for disturbing the peace 

210 whiledrinking? 	.......................... 

(I) Have you gotten into physical fights 
230 wPiiledrinking' 	......................... 

 On more than one occasion, did you 
go on binges or benders where you 
kept drinking for a couple of days or 

25 Q more without sobering u p 	........... 

 Have you had blackouts while 
drinking, that is where you drank 
enough so that you could not 
.'emember the next day what yu 

27  7 had said or done 	........................ 

(0) Do you have a serious physical illness 
that might be made worse by 

25 Q drinking' 	................................. 

(p) Were there times when you could 
not do your ordinary daily work well 

31 0 unless you had something to drink?... 

63. How old were you the first time you had three or more drinks Of 
alcohol at one time' 

]Age 

64 Since last September. have you drank any beer, wine or other 
alcoholic beverage, not counting drinks given to you by your 
parents on special occasions' 

'0 Yes 

20 No 	 Goto73 

65 Since last September, have you had at least one drink of beer, wine 
or other alcoholic beverage four or more weeks in a 

'0 Vu 

iQ No 

66. Since last September. did you have thre* or more drinks of beer 
wine or other alcoholic beverages atone time? 

'0 Y 

1 0 No 

67 Have you been drunk at any time since last September? 

'0 Yes 

20 No 

Have you ever worried that you drink too much? 

'0 Yes 

20 No 

At the present time how often do you drink beer, wine or other 
alcoholic beverages? 

10 ldonotdr,nk 

20 Less than once a week 

iQ Onceaweek 

4 0 2-3 tImes a week 

sQ 4 or more times a week 

02 0 

040 

060 

060 

ia0 

12Q 

'40 

$0 

200 

220 

240 

260 

280 

300 

32Q 

8-5103-1781 



71 In the last 6 months have you tried to quit or reduce your 
drinking' 

iO Ye 

20 No 	 Goto73 

72. Below are some problems you might have had after stopping or 
cutting down on drinking. Mark yes for those problems you had 
and no for those problems you have not had. 

Yes No 
 Did you have the shakes - that is 

your hands moved unsteadily 
0 ' Q 02  0 without you wanting them to' 	...... 

 Did you have fits or seizures' 	....... 03 0 04 0 
(C) Did you have the Dl's - that is as  Q 050 fever? hallucinations and 	............. 

(d) Did you see or hear things that were 07  Q os  0 not really there? 	........................ 

73. From the following list put a mark in the circle to indicate the 
number of times you have used these drugs, without a 
prescription, in the last 6 months. 

TIMES USED IN THE LAST 6 MONTHS 

5or 
0 	1or2 	3or4 	more  

Manjuana, hashish, pot 
grass 	.......................... 010 W 0 as Q oa  Q 
Amphetamines, 
stimulants, uppers, speed as 0 a  0 a'  Q 0 
Barbiturates, sedatives. 
downers, sleeping pills. 
siconal, quaaludes ......... a Q io 0 Q 12  Q 
Tranquilizers, valium. 
librium 	........................ 1 3 Q 140 i 0 160 

Cocaine, crack, snow 170 160 190 200 

Heroin 	........................ 2 1  0 22  0 230 240 

Opiates other than 
heroin 
(codeine, demerol, 
morphine, methadone, 
darvon. opium) 	............ 21 0 260 270 260 

Psychedelia. 
hallucinoqerts 
(LW, mescaline, peyote, 
psilocybin, DMT. PCP) 	....  no 310 320 

Sniffed or inhaled glue. 
gasolineorotherfumes 330 340 35 0 360 

Something else 
(please write it down) 3 7 0 NO 390 400 

IF YOU HAVE NOT USED ANY OF THE DMUGS LISTED IN QUESTION 
73 GO TO QUESTiON 75 

74 Below is a list of questions about your use of non-prescribed drugs 
in queStion 73 Depending on your answer, mark yes or riQ In 

the-circle to the right of each question Remember that each 
question refers to your use of non-prescribed drugs in the last 6 
months. 

	

Yes 	 No 
Have you used any one of these 
drugs every day for two weeks or 
more' 	................................... 	010 	 02 

Have you used any one of these 
drugs so that you felt like you 
needed it or were dependent on it? 	030 	 04 

Have you tried to cut down on any 
drugs but found you could not do 

	050 	060 

Did you find you needed larger 
amounts of any.of these drugs to 
get an effect or that you could no 
longer get high on the amount you 
used to use' ............................ 	070 	080 

Did you have withdrawal symptoms 
— that is. have you felt sick because 
you stopped or Cut down on any of 
thosedrugs? ...........................090 	70 

Did you have any health problems 
like fits, an accidental overdose, a 
persistent cough or an infection isa 
rasultof using any of those drugs? 	ii 0 	 12 0 

Dud any of these drugs cause you 
considerable problems with your 
family, friends, on the job or at 
school or with the police' ........... 	' 0 	140 

Did you have any emotional or 
psychological problems from using 
drugs — such as feeling crazy or 
paranoid or depressed or 
uninterested in things' ............. 	ISO 	160 

Did you tell a doctor or other 
professional about a problem with 
drugs? ................................... i7  0 	ISO 

() Did you take medication more than 
once foraproblem with drugs' 	 isQ 	200 

(k) Did any problems with drugs 
interfer, with your life or activities 
a lot? ....................................21 	 22 0 

4 
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75 From the following list, mark yes for those drugs you have used in the list 6 months only as prescribed by a doctoq Mark Tho• if you did not 

use the drugs at all or it you got the drugs without a prescription 

Yes 	 No 

Stsmulantpillstoklepyouawakeandalef't ................................................................................... 0 	020 

Sleeping pills, barbiturates or sedatives ......................................................................................... 

'rranguilizers. valium. lubrium or nerve pills to make you calm and relaxed. ................................................ .... 0 	os 0 

Antibiotics 	...................................................................................... 

() 	Pain relieverS 	........................................................................................... 

Birth control pills 

Somethingelle (pleasewruteitdOwfl) 	 '0 

76 Do you consider yourself a nervous person? 	
77. In the last 6 months, has there been a period of one month or 

longer when you felt worried or anxious most of the time perhaps 

Q Yes 	
afraid that something bad was going to happen either to you 
yourself or to someone you cared about' 

2QNO '0 Yes 

1 0 No 	 Goe079 

78. Think of that one period, in the last 6 months, when you were the most worried or anxious Mark yes It you f,lt or experienced any of the 

following, at that time, or ruo" if you did not feel this way. 

Yes 

 Wereycujitteryor fidgety? 	.......................................................................................................... 

o 0 
 Wereyouves'yteflSiOrJUffiPY 7 	............................ . .......................................................................... 

os 0 
 Did you have trouble relaxing' 	...................................................................................................... 

070 
 Didyougettiredveryeasily' 	......................................................................................................... 

 were you easily startled' 	.......................................................................................................... 
° 0 
"   0 

 OidyourbodytrembleOrshake' 	................................................................................................... 

130 
 Wereyou restless? 	...................................................................................................................... 

'° 0 
 Did your eyelids twitch? 	.............................................................................................................. 

 Were you having trouble sleeping? 	................................................ . ................................................ 
' 0 

 Did you have trouble keeping your mind on what you were doing? 	.......................................................... ' 0 

 Were you feeling irritable, on edge. or impatient 7 	................................................................................ 
21  0 

(I) were you sweating a lot' 	.............................................................................................................. 
23  0 

 Did you have an unusual amount of trouble with your heart pounding or racing? 	........................................ 250 

 Did you have an unusual amount of trouble with your hands feeling cold and clammy? 	................................... ' 0 

(0) Did you have an unusual amount of trouble with dizziness or lightheadedness' 	............................................ 29  0 

(p) Did you have an unusual amount of trouble with tingling in your hands or feet? 	........................................... 
°' 0 

(g) Did you have an unusual amount of trouble with your mouth feeling dry' 	................................................... 13  Q 

0 
 Dud you have an unusual amount of trouble with darrhea. 	.................. . ................................. . ................. 

 Was your stomach upset much of the time 7  ........................................................................................ 
37  0 

 Did you have to urinate freguently 7 	................................................................................................. 3  0 

 Did your face flush or turn pale a lot' 	............................................................................................. 0 

 Were you bothered by breathing too fist' 	.......................................................................................... 0 
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79 	In the last 6 months, have you had a spell or attack when afi of a 
sudden you felt frightened, anxious or very uneasy in situations 
when most people WOuld net be afraid' 

'Oves 

20 No 	 Goro8Z 

82. 	Some people have phobias - that is. 
something or some situation that they try 
they knOw there is no real danger In the 
avoided any of the following things or situations' 
no in the circle to the right. 

(a) 	Heights 	...... ............. 	.. 	.... .... 

such a strong fear 
to avoid it. even 
last 6 months, have 

Mark 

Yes 

0!  0 

of 
though 

you 
yes 	or 

NO 

020 

80 	Think of one of your worst spells or attacks in the last 6 months 
Mark 	yes 	if you felt any of the following at the same time as you 

03  Q ' 0 were feeling frightened and 	no 	if you did not feel this way.  Tunnels (b) 	or bridges 	............. 

Yes No 
(c) 	Being In a crowd 	................... 03 Th 0 

(a) 	Were you short of breath or did 
you have trouble catching your (d) 	Being on any kind of public 

breath' 	.............................. ' 0 Q transportation like airplanes, 
070 06 0 buses or elevators 	................. 

(b) 	Dud your heart pound 	............ 030 040 
(.) 	Going out of the house alone 	... 0 10  0 

(C) 	Were you dizzy or light headed' 050 060 
Beinginactosed place 	............. I 1 0 12 0 

(d) 	Dud your fingers or feet tingle? ... °'O 06 0 
Being alone 	....................... 

(e) 	Dud you have tightness or pain in 
your chest' 	......................... o 0 0 Q (h) 	Eating in front of other people 

(either people you know or in isQ 
160 

(f) 	Did you feel like you were tiQ 	. iz Q choking orsmoth.nng? 
(I) 	Speaking in front of a small 

"0 0 group of people you know 

(g) 	Did you f..l faint' 	................. '3 0 140 

(j) 	Speaking to strangers or meeting 
icQ Q 

(h) 	Did you sweat? 	.................... 's 0 ii 0 new people 	.......................... 

(I) 	Didyoutrembleorshaks? 170 ISO (k) 	Storms or thunder or lightning ... 0 210 

Ci) 	Did you feel hot or cold fiashes! 19 0 200 (I) 	Being in water, for instance in a 
swimming pool or fake 0 240 

(k) 	Did things around you seem 
unreal' 	.............................. . 210 0 

(m) Spiders, bugs, nice, snakes, bats. 2SO 260 birds orcats 	......................... 

(I) 	Were you afraid either that you (is) 	Being near any (other) harmless 
might due or that you might act 
inacrazyway' 	..................... 230 24  Q 

animal or a dangerous animal 
thatcouldnotgettoyou 0 29 0 

81 	In the last 6months have you had 3 or more spells or attacks like 83 	Have there been 2 consecutIve weeks or more in the last 6 months 
this close together; for example, within a 3 week period' when you felt sad, blue, depressed, or when you lost interest and 

pleasure in things that you usually cared about or enjoyed 

iQ Yes Yes 

20 No 2 Q No 	 Go to 89 
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Yes No 

 You had lots of crying spells or , 02 
cried easily 	............................. 

 You felt that life was hopeless 
030 040 

 YOU had trouble falling asleeD, 
staying asleep, or waking up too 
early ..................................... 

 You were sle*ping too much 
07 0 06 0 

 YOU felt tired out all the time ........ 
10 

 You talked or moved more slowly 
than is normal for you 	.............. 

 You had to be moving all the 
time — that is, you could not Sit still 
and paced up and down 	............. 

(11) Your interest in your normal Q 
activities was a lot less than usual 

You felt worthless, sinful or guilt)s.. 0 

YOU had a lot more trouble con- 
centrating than is normal for you 

Your thoughts came much slower 
than usual or seemed mixed up 

(I) 	YOu thought a lot about death — 
either you own, someone else's, or 	130 death in general 	....................... 

You feltlikeyouwantedtodie 	250 

You felt so lOw you thought of 
committing suicide 	................. 

W011 

WE 

is 

17 

0 

Q 
" 

s 

nQ 

"0 

2CQ 

250 

12  0 

14 0 

2 

84 	Think of those 2 weeks, in the last 6 months, when you felt most 
sad and depressed. 	Mark 	yes 	if you had any of the following 
difficulties at that time and Tho 	if you did riot. 

Yes No 

 YOulostyourappetlte .............. 010 020 

 You lost weight without trying 
to - as much as 2 pounds per 03(3 ' 0 w.ekOr lOpoundsaltOgether 

•.. 

 Your eating increased so much 
that you gained as much as 2 
pounds a week for several weeks osQ °' 0 or lOpoundsaltOqether ............ 

 You had trouble falling asleep. 
staying asleep or waking up too 

Q os 0 early................................... 

(a) YOU wlf* sleeping too much 0 10 0 

 Youfelttiredoutallthltime 110 
12  Q 

 You talked or moved more slow- 0 140 lythanisflOrmalfOryOU 

(Ii) YOU had to be moving all the 
time - that is, you could not Sit 

' 0 eQ 
still and paced up and down 

 Your interest in your normal 
1 0 5  0 activities was a lot eu than usual 

 YOU felt worthless, sinful or isQ 20Q 
guilty................................. 

 You had a lot more trouble con- 
210 22 0 centrating than is normal for you 

(I) Your thoughts came much 23  0 slower than usual 	................... 

 You thought a lot about death — 
either your own, someone else's 

0 260 
or death in general 	................ 

 You felt like you wanted to die.... 
270 260 

(0) You felt so low you thought of 
' 0 0 committing suicide 	................ 

(p) You attempted suicide 0 320 

85 In the last 6 months, did you tell a doctor or other professional 
about the trouble you were having feeling sad or depressed 

, Q Yes 

2Q NO 

86 Did you take medication more than once in the last 6 months 
because of feeling sad or depressed' 

0 Yes 

'0 No 

87 Did your feelings of sadness or depression interfere a lot with your 
life and activities in the last 6 months' 

'Q Yes 

ZONo 

88. Did your feelings of sadness or depression start after someone 
close to you died' 

1 0 Yes  

2 QNo 

89' Have you had 2 consecutive years or more in your life when you 
felt depressed or sad most days even if you felt okay sometimes' 

10 Yes 

No 	 Goro9f 

90. Think of those 2 years when you were feeling sad and depressed 
most days. did you have any of the following difficulties during 

Mark yes or Tho n 
the circle to the right of each statement. 

8-5103-176 



91 Has there been 1 week or more, in the Last 6 months, when you 96 Did your difficulties with feeling so happy, excited or 	rritabie 
were so happy or excited or high that you got into trouble or your interfere with your life or activities a lot in the last 6 mOnths? 
family or friends worried about it, or a doctor said you were 

Q ,,, 

'0 Yes 	 go 	Go to 93 2 0 No 

2 ONo 97 The neat question is about whether you have been bothered by 
having certain disturbing thoughts all the time 	An example 

 Has there been 1 week or more. in the last 6 months, when you would be the persistent idea that you might harm or kill someone 

were unusually irritable or likely to fight or argue? you loved, even though you really did not want to Have you been 
bothered by that or any other disturbing and persistent thought in 

Q Yes 
the last 6 months? 

20 No 	 Goto9l '0 Yes 

2 0 No 	 GorolOO 
  Thinking of that time, did. you have any of the following 

experiences within a month of the time you were feeling so  

98. Did the disturbing and persistent thoughts last for 3 weeks or 
excited or happy or irritable? Mark 	yes 	or Tho' in the circle to 
the right of each statement. 

more? 

i 0 Yes 
you were so much more active 	'tee 	 No 

2 0 than usual that you or your No 

family or friends were concerned 	
010 	020 aboutit 99 Did thew thoughts keep coming into your mind no matter how 

hard you tried to get rid of them' 
you went on spending sprees - 
spending so much money that it 0 Yes 
caused you or your family some 
financial trouble 	 030 	0.0 

i 0 No 

(C) 	you talked so fast that people 
said they couldn't understand 100. Ohetdistui'birig thoughts that keep bothering some people, even 

you 	 ' 0 	060 when they know they ae silly, are that their hands are dirty or 
have germs on them, no matter how much they wash them; or 

(d) 	thoughts raced through your 
that relatives who are away have been hurt or killed. 	Have you 
had any kind of unreasonable thought like that in the last 6 

head so fast that you couldn't 
O; 	 0 Q months?  

keep track of them 

1  0 Yes 
(e) 	you felt you had a special gift or 

special powers to do things z 0 No 	 Goro 703 
others couldn't do or that you  
were a specially important 

Q 	0  0 person 101. Did these thoughts keep coming into your mind over a period of 3 
weeks or more? 

(f) 	you hardly slept at all but still 
0 	2  0 1 0 didn't feel tired or sleepy Yes 

(g) 	you were easily distracted so that 2 0 NO 
any little interruption could get 

10 	40 you off thetracic 102. Did these thoughts keep coming into your mind no matter how 
hard you tried to get rid of them! 

. i 0 Yes 94 	in the last 6 months, did you tell a doctor or any other professional 
about difficulties you experienced being so happy or excited or 

2 0 rritl No 

0 YtS 103 Some people have problems wth feeli'' that they have to do 

2 0 
something over and ovi,: again even though they know it is really 

No foolish — but they cannot resist doing it — things like washing their 
hands again and again or going back several times to be sure they 
have locked a door or turned off the stove. Have you had to do 

95 Did you take medication more than once in the last 6 months something like that over and over in the last 6 months! 
because of feeling so happy, excited or irritable? 

0 Yes iQ Yes 

2 0 No 2 0 No 	 Go to 705 
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104 Did you feel you had to do these things over a period of 3 weeks or 
more' 

	

'0 Yes 	 20 No 

105 Was there a time in the last 6 months when you always had to do 
something in a certain order, like getting dressed perhaps and had 
tO start all Over again if you got the order wrong' 

	

1

0 Yes 	 20 No - 	- Goto 707 

106 Did you feel you had to do this over a period of 3 weeks or more' 

	

'0 Yes 	 20 No 

101 In the last 6 monthS has there been a period of 3 weeks or more 
when you felt you had to cOunt something like squares in a tile 
floor, and could not resist doing it tven when you tried to? 

	

0 Ys 	 0 No 

108. In the last 4 years since January 1983, have you seen a psychiatrist. 
psychologist or social worker on a regular basis for 3 conseCutive 
months or more? 

1 0 Yes 	 20 No 

114 	This question asks about your lowest weight it you are answering 
n pounds you only need to complete Part A 	if you are answering 

ri kilograms you Only need to complete Part B What was your 

lowest weight in the last 6 months' 

A. 	H 	OR  

pounds 
kilograms 

115 Below,  isa list of questions that describe difficulties kids can have 
before age 15 Depending on your answer, mark yes or 'rio n 
the circle to the right of each question Remember to think back 
before you were age 15 when you onswe' each question 

	

Yes 	 No 

Were your grades in school not so 
good' 	................................... 

Did your teachers think that you had 
the ability to do much better at 
school' 	.................................. 

(C) Did you frequently get into trouble 
with the teacher or principal for " 
misbehaving in 	................ 	0 	0 

Were you ever expelled or 
suspended from 5001 	............ 	0 	36 

Did you ever play hooky as much as 

	

5 days a year in at least two school 	09  0 	iO  0 
years' 	....................................  

Did you get in trouble more than 
" once   

	

atschOOl for fighting' .......... 	0 	0 

Did you get in trouble more than 
once with the police, your parents 
or neighbours for fighting? ..........

it  0 	4  0 

Qiyoustartfight5m0rethaIoncd' 

Did you run away from home 	0 overnight more than once 7  ........... 

Did you tell a lot of lies when you 	iq 
o 	200 

were a child or tenager  ............. 

When you were a child before age 
15, did you more than once steal 
things from stores or from other 

	

children or steal from your parents 	210 	22 
or from anyone else' ................... 

(I) When you were a kid, did you ever 
intentionally damage someone's car 
or do anything else to destroy or 
severely damage someone else's 23 (Th 24 
roperty' 	............................... 

Were you ever arrested as a'juvenle 
or sent to juvenile 	.............. 	

25 
Q 	

16  Q 

Didyougetdrunk more than once' 	
270 	ISO 

	

(0) Did you use illicit drugs more than 	29 0 	A 
Q 

once before age 15 ,  ................... 

The following  questions ask about your height and weight. 

This questiOn asks about your height. If you are answering in feet 
and inches you only need to complete Part A. If you are answering 
in centimetres you only need to complete Part B. What is your 

height? 

A.TI Ii 	on 	'.[ 	H 

	

feet / 	inches 	 centimetres 

This question asks about your weight. If you are answering in 
pounds you only need to complete Part A. If you are answering in 
kilograms you only need to complete PartS. What is your weight? 

A.[ I H on L[ I H 
pounds 	 kilograms 

In the  last 6 months have you thought that you were too fat or in 
danger of getting too fat? 

	

'0 Yes 	 zQ No 

In the last 6 months have you lost a lot of weight - that is, 15 
pounds or more, either by dieting or withOut meaning to ,  

	

Yes 	 20 No 

113 In the last 6 months did you think that you were overweight when 
other people such as your parents or friends said that you had 
gotten too thin' 

	

to Yes 	 20 MO 
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116. Ne*t is a list of questions about things you may have done since 119 140w often have you been fired from a job' 
you were 17. Mark 	ye's 	or 	no 	in the circle to the right of each 
question depending on your answer. Remember to think only of 

1 0 	Never 
the time since you were 17 years o4d. 

Once 

Yes No 0 Twice 
Were you arrested more than once 
for anything other than traffic 

OIQ 020 0 	Three or more times 
violations' 	............................... 

Have you been convicted of felony' 030 040 
120 Hcjw often have you quit a job before having another job lined uP. 

(c) 	Have you ever made money outside 
otherthan forgoing back to school' 

 
the law by buying or selling stolen 0 Never property or selling drugs of running 

° 0 06 0 numbers? 	................................ 
2 0 Once 

(d) 	More than twice have you been 
sued for a bad debt or had things 3 0 Twice 
you bought taken back because you 

07 0 060 did not meetthe payments' ........... 4 0 Three or more times 

(e) 	Have you used an alias or an 
o 0 10 0 assumed name'. .......................... 121. Were you late or absent on any job you had an average of 3 days a 

(f) 	Have you thought that you lied 
iiQ 12 0 

month or more? 

pretty often since age 17' 	............. 
Q Yes 

(g) 	Have you got into trouble driving 
2 Q because of drinking - like having an No 

13  0 140 
accident or being arrested for drunk  
driving? .................................. 

122. Since leaving school have you been without a job for S months or 
(h) 	Have you had at least four traffic longer? 

tickets for speeding or running a 
150 160 1 0 Yes light or causing an accident' 	......... 

(i) - Have you spanked or hut any child 2 (Z> No 
hard enough so that he or she 
bruised or had to stay in bed or see a 
doctor' 	.................................. , Q s o 0 	lam still in school 

(j) 	Have you been in more than one 
fightthat came toswapping blows? 'O 200 123. Haveyoueverbeen married' 

(k) 	Aside from a vacation, have you 
1 0 Yes 	Go to 725 

travelled around for a month or 
2 more without having any arrange. 0 No 

menu ahead of time and not know 
how long you were going to stay or 

21  Q 22 0 where you were going to work' ..... 124. Have you ever lived with a partner for more than a year as though 
married' 

(I) 	Has there been a period when you 
had no regular place to live, for at 
least a month or more' ................ 23  0 240 1 0 Yes 

20 No 	 Gotol29 

PLEASE REMEMBER THAT THE REMAINING QUESTIONS ALSO ASK YOU 
ABOUT YOUR EXPERIENCES SiNCE AGE 17. 125. Have you and your spouse or partner ever separated more than 

once for a few days or longer because of not getting along' 

117 	Since age 17, have you always been a full-time student? 
Yes 

1 0 Yes 	 Goto123 
QNo 

2 0 No  

126. Did you ever walk Out on your spouse or partner either 
118 	Since age 17, have you ever worked at a job or business for permanently or for at least several weeks? 

money? 

0 Yes 0 Yes 

20 No 	 Goto 123 2Q No 
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127 Have you ever been the first to hit or throw things at your spouse 134 	Have you more than once run out of money for food for your 

or partner' family because you had spent the food money on yourself or on 
going out 

'Q 	''es 
i 0 vu 

20 No 	 Gotol29 
2 0 No 

128. Howrnanytimes? 
135 	Please indicate which of the following has happened to you during 

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

0 iust once 

01 0 Stopped full-time schooling 
2 0 More than once 

020 Lost joborwisunemploy.d 

129 'save you ever had a child of your own or acted as a parent for a 
03 0 Got married child 

' 0 Someone moved into our home 
0 Yes 

2 Q No 	 Go to 735 Q Had financial problems  

060 My spouse/partner and I separated 

130. Have you ever left children under 6 years of age (either your own 
070 Arrival of baby at home or ones in your care) at home alone whili you went Out shopping 

or doing anything else' 
as 0 Someone moved out of Our home 

iQ Yes 0 	0 Serious illness 

No 10 ¼j Serious illness of someone dear 

Q Quit work 131. Have there been times when a neighbour fed a child (of yours or a 
child in your care) because you did not get around to shopping for 
food? 12 Q Started working or changed jobs 

i 0 Yes 13  Q Death of someone dear 

Q No 
' 0 None of the above 

132. Have there been times when a neighbour kept a child (of yours or 136. Taking things all together, how would you cay things are for you 
a child in your care) overnight because no one was taking care of these days? 
himiherat horn.? 

'0 Very happy 

Q Yes 
2 Q Pretty happy 

2 0 No 
3 Q Not too happy 

133. Has a doctor, nurse, social worker or teacher over said that any 
child of yours or a child in your care was not being given enough to 
eat or was not being kept clean enough or getting medical care THANK YOU FOR ANSWERING THESE 
whenitwasneaded? QUESTIONS. IF YOU WISH YOU MAY PUT 

THE COMPLETED FORM IN THE ENVELOPE 
Q Yes PROViDED BEFORE HANDING IT BACK TO 

2 Q No 
YOUR INTERVIEWER. 
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ONTARIO CHILD HEALTH FOLLOW UP STUDY 
FAM)LY BACKGROUND QUESTIONNAIRE 	 OCHS 5 

I 
S 	ED 	 EA 	 HHNIJM 	PLr, 	is.is 

HHW 

Now some questions about your background I and work. Female ParenliGuardlan Male Parent/Quartijan 
01. 	In what cota,Wy  were you  born? 

Countries 

I 	I 	I 01 Canada 	 t 2 Caibbas, Countflas Enter code [..Ji1 Enist code 

02 United Kingdom 	 Jisnahca 
as 0 0th.aoecivi as Ooewr(sgec y  03 Italy 	 Trinidad 

04LJratsdStVsa 	 Arfta IIIIIJIJII  

05 Wegl Gennany 	 Baibados 

06Eaa*G.r,niy 	 Granads 
IIJIII!IlI  

07 Pclend 	 St. CMetopher and 
Nevis ISI Kitt$) 08 Portugal 

09 Gr.sce 	 St. Vincent Q oon'i 'mow go 0 oon'i 'mow 
Weet indies 10 Holwrd 

02. In what year wets you born? 

I I I I I Year Li I 	I year 
03. 	What is the langusge you lirsI learned In childhood 

and still underta 	' I 	I 	I 	Enter 
01 English 	 08 Portuguese 

code Enter code 

02 French 	 07 Greek 96 0 Other as 0 Other 
03 German 	 08 Dutch 

04 Italian 	 09 HindI specify specify 

05 Lluwiert 09 0 Don't know 990 Dent know 

04. What is the highest 	or 	el education Tade you ever completed 

01 	....... ..... No schooling 

02 ............some 	 primaryor 
08 ............Completed 	J 	BSt5ry 

I 	I 	I  I 	I 1 04 	............Some I 	Secondary 
Enter code Enter code 

06 	............Ccwnpleaed 	J SeC Other eaO oeer 06 ........ . ... Scm. 	 Commmaty or Techrw 

07 ............Completed 	 coae., CEGEP, 
N's's Training 09 0 Don't know ea 0 Don't know 

08 	............Some 	
UlViemity or Teachari' 

06. 	Did............work atajob or business 
at anytime durIng 1986? 11 0 Yes 21 0 Yes 

120 No 	. Go to9.  220 No 	. Go to 9 
13 0 Don't know 23 0 Don't know 

06 	Wss............work In 1988 entirely full-time, entirety pail•time 
or some of each? (Dy full-time I mean 	hours i 	0 FUll-InnS 24 0 Full-tIme 
or more a weak) 15 0 Part-tIme 25 0 Pail-tIm.. 

teO Both 260 Both  

17 0 Don't knOw 27 0 Don't know 
07. 	DId............work In every month in 1986? 

(Include as work all pa 	absences) 18  0 	Go 	12 25 0 v.. 	Go to 12,  

ta.O No 290 No 
00. 	In how many months did............work in 1988? 

1= Go to Ia 

ii 0 Yes 
E= Go 

21 0 Ysa 
09 	'live you,nea... ......... .worked? 

I20 NO 220 N0 
10. 	What was............main activity during 19867 

A'hen not 	ing) work 13 0 Student 23 0 Student 
14 0 RetIred 24 0 Retired 

130 Homemaker 250 Homemaker 

'0 0 Looking for work 2. 0 Locking for work 
Ii 0 Layoff 27 0 Layoff 

II. INTERvIEWER CHECK ITEM: tf"No" inO.9 	ii O...,.GobQ.t5 lf"No" mGi 	21 
Oltiereke 	12 0-I. Gob 012 Otharies 	n O..Ø..-Go a Qt2 6-It I 03-ag 1 	20-Il '-66 STCiHl..-.o4O-o2575 
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12. For whom did... lool sour? (Name 01 busm, govenaners deparenent. 
or agency Of person.) 

Female Parent/Guardian 	I 	Mel. Parsnl/Guwdlan 

13 What kind of business industry Of service was this? (Gre NO dsscr-
boil: 0.9. papsibox rnanulai*julig, retail shoe store. reatcipal board 01 
SduCation.) 

Whet kind of work were youlwaa... doing? (Give lull d.ecnption: 9.9. 
poating invoices, .eelng aho.s, leaching pnmary school) 

What language is most often spoken at home?  

I 	litlillI 	I___.j._I_ltljlI 

1111111 	I 	I 	liii 	iii 

I_I__1111111 	II 	I 	I 	I 

liii! 	I 	I 	Iii 	11111 

20. lathe  rem for this dwelling subsidized by the government for any reason? 

01 0 Eneh 080Pcnuguese I 1 	Oves 

02 0 Frinch 07 0 Grsek 2 0 No 

03 0 Oamwn 08 0 Dutch 3 	0 Don't know 

04 0ll 090 Hind 
lnteniuewer Examples of govsmmenf subsidizabod, are: low-.ncom. 

05 0 UkrwiSs 10 0 Other I 	using pfofec 	coers 	housrng prpacfx, pr/ic 

lfl. How long have you lived In this (housa/apaztmenl lunit)? 

I 0 Lass than one year 

2 OOnelotwoysare 

3 0 Three to five yes,, 

4 0 SIx to ten yes, 	 Go 700.78 

5 0 Moro than tsn years 

17. Dunng the put two years, In how many different dwellings have you 
IIved 

III Owestngs 

15. How many rooms are theta  In  this (houselapailmem/unjt)7 Include 
kitchen, bedrooms, finished rooms in b*e.m.nt or abc, etc. Do riot 
Include bathrooms, hells, vestibule, and rooms used solely for 
business purposes 

19. Is this (houae/apsrlment/unst) owned or being rented by a member 04 
this houaehoid? 

I 0 Owned _____ Go to 0.21. 

2 () Rented 

21. Please ttgn to page 7 of your booklet TfWlking about your total fwn*y 
ricome. from whIch of the sources 1st ed did your fwiIiy receive any 
income dm19 1986? (Mark all that apply) 

I 0 Wages and salaries 

2 0 Income from self-employment 

3 0 FamIly allowance (baby bonus) 

4 0 Unemployment insuranc, or strike pey 

C) Woi'ker'i oystion 

S 0 Old Age Security, Guaranteed Income Supplement, Canada 
on Quebec Pension Plan, Retirement Pension Plan, Super-
annuation 

7 0 Dividends and interest on bonds, deposits and savings 
Certificates 

• 0 OIlier government sources such as waifs,e, mother's 
allowance, etc. 

sOOther 

22. Please turn to page 8 of your booklet. Which category on this page 
represents the total family Income, before taxes, for 19861 Please 
include income from all sources such as wages, salaries, comrmssions, 
pensiorie family allowance, rental income and so forth 

lit 

e-,,uJ-.ov 
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SPECIAL SURVEYS GROUP PROGRAMS 

SURVEY MONTH: 	September 1987 

TITLE: 	Part-time Employment Policy Evaluation 

SPONSOR: 	Treasury Board Secretariat 

SURVEY METHOD: 	Mail out/Mail back 

SAMPLE SIZE: 	2,000 part-time employees 

OBJECTIVES: 	To provide data for the Program Evaluation 
and Review Group of Treasury Board in order 
to evaluate the part-time employment policy 
in the Public Service of Canada. 

PROJECT MANAGER: 
	

Mike Sheridan 

MICRODATA: 	YES 	PRICE NO 
x 



Treasury Board of Canada Conseil du Trésor du Canada 
Secretariat 	 Secretariat 

C*F1OENT1AL WHEN C1PETtD 

PART-TIME EMPLOYMENT POLICY EVALUATION 

Dear Respondent: 

As part of its mandate, the Treasury Board Secretariat is conducting an evaluation of the 
part-time employment policy In the PIC Service of Canada. This survey is intended to 
provide data to aid in this process.  The evaluation is intended to determine the degree to 
whh the part-time employment policy has been implemented, whether policy OboCtiveS 
are being achieved and whether changes are needed. 

Your name has been randomly selected from the incumbent file as part Of the sample for 
this survey. As you will observe, there is no personal identification of any kind on the 
questionnaire. Consequently, your responses are not only confidential, they are ao 
anonymous. Since you are a part-time employee, your knowledge of and experience with 
the part-time employment policy is vital to the success of this evaluation process. Fijther, 
since thG is a sample survey, your cooperation is crucial in that you will represent other 
persons in a similar situation. 

I would ask you to take a few minutes to complete this short questionnaire, seal 'tin the 
enclosed postage-paid return envelope and mail it today. The answers to the questions 
require that you either check the appropriate box or enter a number in the appropriate box. 

I thank you in advance for your cooperation in this important undertaking. 

Yours sincerely 

F. J. Neville 
Dwectoc 
Evaluation and Review 
Personnel Policy Branch 
Treasury Board Secretariet 

If you are no longer a part•time employee, check this box 	and return the questionnau-e 
No further questions apply to you. 

TBS 330-87 (87107) 	TBS/PPB-275-02786 	 FANçA,s Au VERSO 



SURVEY OF PART-TIME EMPLOYEES 

In whch of the following ofhoial occupational categories is your position classified? (Check one only) 

0 Scientiflo and professional (eg. ES. ENG.) 	 2 0 AdmInVatIve and foreign SIFVCe (09. PM. AS.) 

	

3 0 Technical (0g. EL Al.) 	 4 0 AdfllinSllatNS SuppOfi (09. CR, SCY.) 

o Operational (eQ GLT, CX.) 

What is your sex? 

° 0 Male 	 7 D Female 

As of June 1. 1987. what was your age? 

Ertsrags 	•[ i I 
What is the highest level of education you have completed? (Check one only.) 

1 0 Some secondary 	 20 Completed secondary 

0 Sam. post-secondary 	 4 0 Completed post-secondary 

Do you work in the National Capital Region? 

Yes 	 '0 No 

As a part-time employee. how many hours a week do you usually work? (Excluding Overtime.) 

Enter number of hours per week P. 7
• 	

(eg. F 1 I 2 • 5 	for 12.5 his a weak) 

II you were a MI-time employee working at your present Job at Itte same level and classifcation, how many hour5 a week would you be working? 
(Excluding overtImi.) 

Enter number of hours per week 	$ 	I 	• 	1 	(0g. 	3 7 • 	f for 37.5 his a week) 

For the pan-time position that you currently occupy, what s your type of employment? (Check one only.) 

I 	nd aterminite 	 2 0 Term more than 6 months 

0 Term less than 6 months 	 4 0 Seasonal employee 

Which one of the following best dascres your part-time work wangemin? (Check one Only.) 

I work full flays (eQ., 7.5 or more hours but fewIr than five days per week) 

D I work a We day week but few.r how, p.r day than normally scheduled (eg., less than 7.5 hours per day) 

I work FeWer than five days per week MW fewer than normally,  scheduled hours per day 
(eg.. 3 days a weak and less than 73 hOurs per day) 

•[J Noneolthaabovs(SpeCIfy) 	......................................................................................................... 

In what year did you first become a pan-time employee in the PubIC Service Of Canada? 

Eriteryea' 	I 191 	1 1 
Have you read or had explained lo you ue terms ana conawons guvwning your part-umv 

ID Yes 
	

20 No(lfflO.skipioqUSStiOfll3) 

Are the terms and conditions governing your part-time employment clear to you? 

'0 yes 
	

4 0N0  

TBS/PPB-275-0278 
TBS 330-87 (877) 



13. Is your current part-time positon your tnt appointment tO liii PubliC Sei'ce of Canada? 

D yes 	 0 0 NO(ltnO.skiptOQuastion 15) 

14. Whch one of the foltowing best describes your situation attn. time you were fost appo'nteø to trio position? (Check one and skip to Question 17) 

Cl It WU my tnt job after completion of my formal education 

2 0 It was a dw act move from another job ouiside the PubiC ServiCe 

0 It was my tnt job after returning to the work fOrce after a long absence 

0 Other (Specify) 

15. Whch one of the following best describes your situation at the time you started working at your present position as a part-time employee? 

0 it was a change from MI-time employment in the Pi.ibIfo SinCe after a r.tum from maternity leave 

e 	If was as the resul of Channg directly from a ful-time .mpby.i to pi-tlme status with no break in service 

7 0 it was tne result of rsturnrig to the PubiC Service attic I long absence 

$ 0 it was a transfer from another pail-time position 

a 0 	Other,  (Specify) ....................................................................................................................... 

16. Was your current pan-time status initiated by yoursaif or by your management? 

0 initIated at my request 	 2 0 Initiated by management 

17. Which one of the following was the most important reason for your becoming a paJlimI employee? (Check one only.) 

0113 Child care responsibilities 	 02 	Aged patent responsiIities 

03 0 A potential route to full-time employment 	 04 	10 accommodate formal education activities 

010 Could not work fiji-time due to a dillsabillity 	 °'O Fiji-time employment was not avaliable 

070 Al an alternative to layofl 	 Al a transition to retirement 

o. 	To achieve a more balanced U -ide-off between time and income '°D Some other reason (Specify) 

If you work liii than 30 hours per week. pleas• skip to questIon 20 and continue. Otherwise please continue with question 18. 

18. At the present time, pan-time workers who work less than 30 hours per week do not contribute to and benefit from superannuation (Federal 
Government Employees Pension). For the purpose of this next Question, suppose that even if you worked less than 30 hOurS a week, you Could 
contribute to and benefit from superannuation based upon the hours you worked. 
Would you consider working less than 30 hours per week if yOu could contribute to and benefit from superannuation based upon your hours of work? 

1 o yes 	 2 	No (II no. skip to question 21) 

19. Under the circumstances described in question 18 above, how many hours a week would you contider working? 

Enlerthenumberolhou'sandskiptonumber2l 	
3 

20. As a part-time employee who works less than 30 houri per week, would you like to have me opportunity to contribut, to and benefit from 
superannuation (Federal Government Employees' Pension) based upon the number of hours you work? 

4 0 ' 	 0 No 	 • 0 Uncertain 



21. Please arwer questions 22. 23 and 24 If you were lormerly a full-time employee In the Public Service. If you have always 
worked In the Public Service as a part-time employee, please skip to Question 24. 

22. Have your assignments and workload been adjusted to reflect your part-time work schedule? 

Yes 	 • 	No 

23. Has your change in status from a full-time employee to a part-lime employee: 

Changed or modified your relationship with your supervisor? 	t 0 No 	2 0 Yes (Specify) 

changed or modified your relationship with your colleagues? 	3 0 NO 	40 Yes (Specify) 

altered your ability to perform your duties? 	 5 0 No 	0 Yes (Specify) 

24. II your request to work part-time had been refused, which Of the following actions would you have taken? (Check all tnat apply.) 

1 	I would have continued working full-time in the Public Service 

20 I would have sought part-tutie employment in another position in the Public Service 

I would have boiled for part-time work outside the Public Service 

'0 I would have stopped WOricIflg 

s El 	Other (Specify) 	...................................................................................................................... 

25. Have you ever made a request for a change to part-time employment wthin the Public Service that was refused? 

e 	Yes 	 0 No Of no, skip to question 27) 

26. What reason did four supervisor / management give you for the denial of your request to work part-time? (Check one Only.) 

0 Operatignal considerations 

2 0 No clear reason provided 

0 Other (Specify) 

27. Are there any thoughts and experiences concerning part-time employment that you would like to express? 

Thank you for your co-operaticn 
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SPECIAL SURVEYS GROUP PROGRAMS 

SURVEY MONTH: 	September 1987 

TITLE: 	Survey of Full-time Employees Concerning the 
Part-time Employment Policy 

SPONSOR: 	The Treasury Board Secretariat 

SURVEY METHOD: 	Mail out/Mail back 

SAMPLE SIZE: 	3,500 ful1-time employees of the Public 
Service of Canada 

OBJECTIVES: 	1. 	Provide data on full-time employees 
perceptions and understanding of the 
part-time employment policy in the 
Public. Service of Canada. 

	

2. 	Supplement information on the degree to 
which the part-time employment policy 
has been implemented, whether policy 
objectives are being achieved and 
whether changes are needed. 

PROJECT MANAGER: 
	

Mike Sheridan 

MICRODATA: 	Yes 	Price 



1,61 Treasury Board of Canada Conseil du Trésor du Canada 
Secretariat 	 Secretariat 

CcFlOENT1JLL WHEN C4PI1TEO 

SURVEY OF FULL-TIME EMPLOYEES 
CONCERNING THE PART-TIME EMPLOYMENT POLICY 

Dear Respondent: 

As pan of its mandate, the Treasury Board SecretarIat is conducting an evaluation of the 
part-time employment policy in the PIio Service of Canada. This survey is Intended to 
provide data to aid In this process. The evaluation is Intended to determine the degree to 
which the part•time employment policy has been Implemented, whether policy objectives •. 	are being achieved and whether changes are needed. 

Your name has been randomly selected from the incumbent file as part of the sample for 
this survey. As you will observe, there is no personal identification of any kind on the 
Questionnare. Consequently, your responses are not only confidential, they are aiso 
anonymous. Although we realize that you are a full-time employee, nevertheless your 
knowledge of and experience with the part-time employment policy is vital to this evaluation 
process. Further, since this is a sample survey, your cooperation iscrucial in that you will 
represent other persons In a similar situation. 

I would ask you to take a few minutes to complete this short Questionnaire, seal it in the 
enclosed postage-paid return envelope and mail it today. The answers to the questions 
require that you either check the appropriate box or enter a number in the appropriate box. 

I thank you in advance for your cooperation in this important undertaking. 

Yours sincerely 

F. J. Neville 
Drector 
Evaluation and Review 
Personnel Policy Branch 
Treasury Board Secretariat 

If you are not a full-time employee, check this box 	and return the queslonnawe 
No further questions apply to you. 

TBS 330-88 (87/07) 	TBS/PPB275-027 	 -. FRAN 	.. V.. cAIS Au RSO 



SURVEY OF FULL-TIME EMPLOYEES 

In whch of the following off ictal oixupatioflal categories 6 your position C123S,f led? 

1 0 	Management (eq. EX, SM.) 2 0 Scientitc and w0fsssonaI leg. ES, ENS.) 

3 	Adimnevatws and loreign servce (eg. PM, AS.) '0 	Tectvucal (eg. EL, Al.) 

0 	Admineattve support (59. CR, SCY.) e 0 	Operational (eQ. GLT, CX.) 

What is your sex? 

7 	Male s 	Female 

3.Asol4uns 1, 1987,wflatwasyourage? 

ErIsrsge 	• 	i 	I 
Whi S the PWght Sv•I of .adon you have 	mpStsd? 

0 So. sdarv 2 0 Completed secondary 

3 0 Some post-secondary 4 	Completed post-secondary 

Do you work in the Natonal Capital Region? 

5 	Yes S 	No 

Have you read or heard of the Treasury Boards Policy on Part-Time Employment? 

0 yes $ 0 	No (If no, skip to QUestlOfl 8) 

Based on your understanding or the Treasury Board's Policy on Part-Tine Employment, would you say the policy is best described as: 

one of encouragement e 0 	one 01 nsue'allty 

0 one of dIscouragement 4 0 unable to aesess 

SInce 1981, have you .ver requested a change from fUll-lime to part-tilts employment? 

Yes C 	No (If no, skip to question 12) 

What was the main reason for your reQuest to chang, from full-time IQ part-tims status? 

1 0 	ChIld care responsibilIties 2 0 	Aged parent responsibIlItIes 

0 	To accomniodate formal education activities ' 	Could not work full-time due to a disability 

S 	As an aNematwe to lay-on • 0 	As a frmnsibon to retirement 

0 	 balanced tratie-oft between Some other reason (Please specy) 

to. was your request to work part-time denied? 

I 2 	No (If no, skip to question 14) 

11. What reason do your supervor I management give YOU for the denial of your request to work pan-tim.? (Check one only.) 

0 Operational consIderations 	 4 C NO clear reason gn 	 5 0 Other (Specify) 

(Sko to auestorI 15) 
i 	JQ55 (571U 7) 	 TBSIPPB-275.-02786 



Whcrt of the followmg statement best descces your experience? 

0 I have never serously cordered making a request to work part-IwTle 

7 	
I gave the possibility Of a request for pail-time status serious cor5ideraffon, but never took it as far as a fonnal request 

0 Management requested that I work part-tkne. but I ti.ctI,ed to aept the Change (Please give m igements statad reason f0r makiQ the request) 

Whch Of the following Statements best exprecses your reason for not pursuing / not accepting / not having any interest in part-time empymern? (Check one Only and Skip to question 15) 

0 Part-time wOrk would have had too great an effect on my Income 
2 0 Pan-time work would have had an aitect on my pererjn 

0 P14iTlI work would have had too great an affect on my non-pension bineft 

' 0 Part-time work would have hindered my career advancement 

0 Pan-time work would have affected my relationship and status with my co-workers 

0 	Other (Please sgaejty) ................................................................................................................ 

What was the main reason you changed back from pan-time to full-time employment? 

I 	My children reached the age where I no longer needed a pail-tIme work schedule 

2 0 My nonctilid family-related responsibility situation had changed and I no longer needed a pan-time work schedule 

0 I needed the full-time salary and could not Continue as a Pan-time worker 

0 I wished to participate in the federal employees pensIon plan (superanmiation) 

0 My status as a pan-time worker had negative effecta on my career 

a 0 I feit my workload was disprovortiorms ,  to my heiss of work 

0 Other (Please ecy 

Are mere any thoughts and experiences concerning pan-time employment that you would like to express? 

Thank you for your co-operation 
JS 33Q-(571U7) 	 TBS/PP8-275-02786 
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SPECIAL SURVEY GROUP PROGRAMS 

SURVEY MONTH: 	October 1987 

TITLE: 	Survey of Apprentices and Journeymen in 
Alberta. 

SPONSOR: 	Alberta Manpower 

SURVEY METHOD: 	Personal/telephone interview 

SAMPLE SIZE: 	Household members 16 to 65 years of age in 
rotation groups 1,2,3,5 and 6 in the province 
of Alberta. 

OBJECTIVES: 	The information obtained from this survey 
should identify the number of Alberta 
registered apprentices and Alberta certified 
journeymen who are active in their trade, as 
well as the trades in which they are active. 

PROJECT MANAGER: 	Scott Murray 

MICRODATA: 	Yes 	Price 
X 	$500 



10 Statistics Canada Statustique Canada 

HOUSEHOLD SURVEYS DIVISION 

SURVEY OF APPREN110ES AND JOURNEYMEN 

i1 0 1 6 1 	211111 	I 	I 	31 1 1 0 1 8 1 5 1 
Form Mo. 	 Docket No. 	 $ir'ey Dete 

4HJ111 	5m 
Assignment No. 	 HRD pag-iine No. 

6 Gen Name 

Surnam. 

TelepNoneno INTRODUCTiON: APPRENTICESHIP IS A COMBINAI1ON 
OF ON-THE-J08 AND TECHNICAL TRAINING WHICH 

- LEADS TO CERTIFICATION AS A QUALIFIED JOURNEY- 
MAN. IN ALBERTA. THE APPRENTiCESHIP PROGRAM 
COMES UNDER THE DIRECTiON OF APPRENTiCESHIP CALL BACK NOTES 
AND TRADE CER11FICATJON BRANCH OF ALBERTA 
MANPOWER WHO IS SPONSORING THIS SURVEY. 
THE SURVEY IS BEING CONDUCTED TO DETERMINE 
THE NUMBER OF EMPLOYED AND UNEMPLOYED 
JOURNEYMEN AND APPRENTiCES BY TRADE, AND 
THE NUMBER OF JOURNEYMEN AND APPRENTiCES 
NOT WORKING IN THEIR TRADE. 

NOTE: 	OBTAIN ANSWERS DIRECTLY FROM EACH RESPONDENT. THREE TELEPHONE CALL BACKS SHOULD 
BE MADE BEFORE ACCEPTING PROXY RESPONSE. 

IS ... A REGISTERED APPRENTICE IN ALBERTA? 

YES'O 	NO 	GOTOI3 

IN WHICH TRADE IS ... TAKING HIS/HER APPRENTiCESHIP? 

II ENTER CODE 

LAST WEEK DID ... WORK IN A 	HANDS-0N 	CAPACITY IN THIS TRADE? 

YES'O 	NO 

IS ... A JOURNEYMAN WITH AN ALBERTA TRADE CERTiFICATE? 

YES sO 	NO 60 coToll 
IN WHICH TRADE DOES ... HOLD AN ALBERTA TRADE CERTIFICATE? 

I 	I 	I 	ENTER CODE 

IF ... HOLDS MORE THAN ONE ALBERTA TRADE CERTiFICATE ENTER CODE OF TRADE WHICH 
RESPONDENT FEELS IS HIS/HER MAIN TRADE. 

LAST WEEK. DID ... WORK IN A 	HANDS-0N 	CAPACITY IN THIS TRADE? 

YESQGOTOl7 	NO '0 
HAS ... WORKED IN AN "HANDS-0N CAPACITY IN THIS TRADE AT ANY TIME IN THE PAST 12 
MONTHS? 

YESO 	NO 

INFORMATION SOURCE: 	ENTER HRD PAGE-LINE NtJMBEROF PERSON 
PROVIDING THE ABOVE INFORMA TION. I I I 

	

99 NOTES 	 See over for additional MOTES 0 

	

Item No. 	 tern 	No 

mIIIIHHLHIHIIII]mHIIIIIIIIIHIIIIIII 
mIIHIIHIHHHHIHmIHHIHHIIHHIHI 

	

-6ANcAIS Au VERSO 	 thorcy - Stattlics Act. Chaote 15, 
Statutes of Canada 1970-71 - 7 2 - 

8•5103- 1 47 6-8-85 
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SPECIAL SURVEY GROUP PROGRAMS 

SURVEY MONTH: 	October 1987 

TITLE: 	Survey of Volunteer Activilly 

SPONSOR: 	Secretary of State 

SURVEY METHOD: 	Mailout/mailback. 

SAMPLE SIZE: 	Rotation Groups 1,2,3,5 and 6 across Canada. 

OBJECTIVES: 	The survey collects information about: 

The activities of volunteers, who benefit 
from these activities and the settings in 
which the activities take place. 

The satisfaction people gain from 
vol unteering; 

The amount and patterns of time that 
people spend volunteering through 
organizations; 

The training and supervision people 
receive during their voluntary experiences 
through organizations; 

The out-of-pocket expenses connected with 
voluntary activities through organizations 

PROJECT MANAGER: 	Scott Murray 

MICRODATA: 	Yes 	Price 	No 
X 	$500 



Slanstics Canada SliqueCarada 	 CONFIDENTIAL when compleled 

HOUSEHOLD SURVEYS DIVISION 	 FORM NO. 08 

SURVEY 	 of Canada 

OF 
VOLUNTEER 
ACTIVITY 

Dear Respondent 

Little is known about what Canadians do as volunteers for various groups and organizabons. This survey, conducted by 
Statistics Canada for the Secretary of State, will help to describe the experiences and contribution of volunteers. Voluntary 
organizations, the Government and universities are looking forward to obtaining the results of this survey. 

Whether you volunteered for one organization or more, a few times in the past year or regularly each week, your answers are 
needed to make our survey complete 

Your responses will be kept strictly confidential. Thank you for taking time to answer our questions. 

Yourssi 

A1,,wP 
Chief Statistician of Ca ads 

Aux francophones: Si tin questionnaire an glass vous a ete envoyè par erreur of que rous désirez recevoir 
tin exernplaire françass ireuiilez appeler. a frais nrés au bureau de Statistique Canada le plus proche. 

Le numéro de téléphone des bureaux figure au versa du quesbonna,f. 

INSTRUCTIONS 

The names of up to 3 organizations tor which you worked as a volunteer in the past 12 months appear at the top of 
pages 3 land 11. Please complete the general questions numbered 1 to 10. and then answer the questions for 
each organizatiôn. 

To answer most questions, enter a (7j in the appropriate circle 

Enter numbers or letters in the boxes provided 	
10,31 

L IC1A1NADAI 

Please retuni, as soon as possible, your completed quesbonnai.e in the postage-paid envelope provided. 

OFFiCE USE ONLY 

41 	I 	I 	I 	I 	I 
Assignment No. 

Docket No. 	 HRD page - line No. 

11111 	LIII 	liii 	It 	I 
Given Name 

71 	I 	1 	I 	1 	1 	1 	I 	1 	1 	I 	I 	1 	I 	I 	I 	I 	i 

Surname 

8-5503-583-I' 14-08.81 STC,HLO04O02$ 	 Ca.nad.i 



SECTION A: GENERAL OUESTIONS ABOUT YOUR VOLUNTEER ACTIVITIES 

THE FIRST 10 OUESTIONS REFER TO ALL OF YOUR VOLUNTEER ACTIVITIES FOR ORGANIZATIONS 

SINCE NOVEMBER 1, 1986 

I. How important to your volunteering is 

Meeting people, companionship? 

Fulfilling religious obligations or bellels? 

Learning new skills' 

0. Helping others' 

Helping a cause you believe un 

Peeling that you accomplished something' 

Doing something you like to do' 

Helping to maintain and promote your heritage or 
language? 

Having influence in community allaire or poliicaI lii.? 

Improving your job opportunities' 

Feeling an obligation to help the other volunteers? 

L Using your skills and experience? 

Doing work that benefits your children, your tamily 
or yourself? 

Feeling you owe something to your community? 

0. Doing something with your spare time? 

2. The followini things may concern some volunteers. 
How concerned are you 

Marli one circle to' each reason lisred below 

la reason does not apply. mark NOt at all lmpOflJflt 

Very Somewhat Not too Not at all 

Important Important Important Important 

oil 02• 

:19. ' 0  

I. 

2:11 

250 261 29l 

290 c. 321 

cl 

'. 42 • 'l 
140 

s. 
460 4 . 0  des 

9• so• 

. 
560 

$e 59. 601 

Please mark one circle to' each concern  haled 

II Not Applicable,mark Ncr at all Concerned 

Very 	 Somewhat 	Not at all 

Concerned 	Concerned 	Concerned 

About what it costs you financially to be a volunteer? 

That while volunteering you may be injured or risk your 
health' 	........... ..... 

That if something went seriously wrong during your 
volunteer work you could be sued (taken to court)? 

'l 	 So 	 6  

I 

3. Over the past year, when did you do most 04 your volunteering? 

Please mark one only. 

On a weekday/S (Monday to Friday) 	 . .. 	... . 	' S 

On Saturdays ...... . 	 . 	. 	. 	1 

30 
OnSuridays 	

. 

5.5103.1331 



4. At what time of the day did you do most of your volunteering' 
4a,k 	re 	r./y 

All day iong 'I 

Morning 59 

ANernor 61 

Evening 

S. Over the past year, was the time when you volunteered 

Convenient for you' 

Somewhat nconven,ent? 	............ .. 

Very inconvenient? 	 ........ 35 

 Thinking about the amount 01 time you spent volunteering during the 
past year, was it 

Just as much time as you wanted to g iv• .  

More time than you wanted to give' 	.............. 	... 5 

Less time than you wanted to give' 	........................ 6 I 

 Since November 1986, did you get anything for tree or at a reduced cost as 
a result 01 your volunteering? 

No — nothing  

Yes - but of very little cash value 	. .. 	 ........ 25 

Yes - and worth more than a little cash value 30 

 Since last November, did you work for pay at a job or business? 

Yes 	 45 	NO 	........ 	.... ...... • —+ 	Go to SECTION B. Page 3 

 Since Novernber.1986, did you get anything from your employer to help 
with your volunteer activities? 

Was not emoyed when volunteering 	.................. ' 
, 	Go ro SECTIONS 

No - diG not get artyining 	. 	... 	. 25 	 Page 3 — 

OR 

Mark aIl,tP,at apply. 
A. 	Use of facilities or eguipment 	...................... 3 5 

B Time off or the opporlunify to spend some time doing volunteer 
work 	while 	on 	the 	lob 	.......................................... 5 

C. 	Change of work hours 	............... 	............................ .l 
0 	PubliC recognition, letter of thanks 	............................... 

E. Other 
Please specily in spaces below. 

 Has your work as a volunteer given you any new skilt3 that you can apply 
directly to your job? 

Yes 	..... 	. 	. 	... 	'I 	No 	........................ 2  

8.5103.193 I 



SECTION 8 QUESTIONS ABOUT YOUR VOt.UNTEER ACTIVITIES FOR ORGANIZATION 1 

QUESTIONS 11 to 36 REFER TO YOUR VOLUNTEER 

ACTIVITIES FOR 

When did you first stail volunteering for the organization 
named on the label' 

LeSS than 1 year ago 

2',earsagiD 

3-5yearsagc '5 

6 - 10 yearS ago 
40 

More than 10 years ago 
so 

Before becoming a volunteer for this organization 

Yps No 

Did you have a Iriend, a relative or an 
acquaintance in this organization? 	 '• 	5 

Were you or your lamily directly 
benefiting from this organization? 	. 	• 	• 

Were you already a member of this 
organization? 	

5S 	5 

How did you first become a volunteer for this 
organizatioi? 
Mar,. one answer only. 

A 	Someone in the organization asked me .... 
8 	A friend or relative outside the organization 

asked 	me 	............................ 02 S 

C. 	My boss or employer asked me 	............ 03 0 

0 	I was chosen by co-workers, classmates. 
other goup members. etc. 	.......... 	....... I 

E 	I helped to start the organization 	.. .... .... .. os. 

F 	I was referred by a volunteer bureau 	....... 060 

I responded to a public appeal in the 
newspaper, on the radio. etc ................. 070 

I got involved through other groups or 
organizations I belong to (church. service 
cfub. association) 	........................... oe• 

1. 	I approached the organization myself ..... 09 0 

.1 	Other 	 . 
Please specify in the spaces below 

II. Since November 1986. what did you do tot this 
organization? 
Mark all that apply 

FundraiSlflg. canvassing tor funds "I 

Canvassing, but not to raise funds 
125 

Recruiting volunteers 	. 030 

0 	Teaching. educating 
)40 

E 	Coaching. refereeing. lucging 

F 	Guiding groups 
060 

G 	Counselling. 2roviCing advice 05 
friendly support 

Providing information 	
. 

Promoting ideas. researching. writing. 0940 
speaking 	............... 	. 

Helping in a religious service or mass 

1< 	Perlorming, entertaining 

L 	Providing care or cOmOaniOnSlOiP. friendly 
2 . visiting 	...................... 

M. Collecting, distributing?oOd or other 3.  
goods ........................... 

N. Preparing or serving food  

0. Making itemS 

P 	Selling items 

o 	Organizing events. supervising or 
. coordinating activities 

R. Office work, administration bookkeePing. 
library work 

s. 	Professional consulting 	.................... 9. 

Sitting as a board member 	... 	. 	..... ..... O S 

Translating 	...................... 

V 	Repairing, maintaining, building facilities .... 225 

Fire-lighting, first-aid, search and rescue ... 	235 

Protecting the environment, wildlife. 
24• animals............ 	.......... 	.............. 

YOtPier 
Please speci' in spaces below 

e.5103.1e3 1 



15. At which one or these activities did you spend the 
most time' 
Mark one Only 

1 321 	l os 080  

A 	B 	C 0 E F G H 

I 	'O 	11  21 130 41 150 1 61 
I 	J 	K L M N o P 

75 	1 . 190 20• 2 1 1 22 1 235  2 4 1 251 

0 	R 	S T U V W X 	V 

15. Since last November. did you 

Yes No 

Manage, superse or coordinate any of 
the other volunteers in this organization' 	'I 	l 

Help to run this organization 
(e.g. member of executive, board 
member, etc.)?  

Overall, how satisfying was your experience as a 
volunteer with this organization since November 1986? 

Very satisfyng 	 1. 

Somewnat satisfying 	 2 1 

Neither satisfying nor dissatisfying 	 1 

Somewhat dissatisfying 	 . 	'I 

Very dissatisfying 	.....................1 

Is this organization a sell-help mutual aid group in 
which people or tamilies with certain problems 
get together to help each other such as single 
parents, bereav'd parents, AA, etc.? 

Yes 	 55 

NO 	. 	. 	. 	' S 

Don't know 	 8 0 

Was your volunteer work for this organization 
specifically aimed at helping developing countries? 

Yes ... ......... S 	No ............ 21 

Who does this organization help or benefit? 

21.11 asked, would you have given more houri to this 
organization over the past year? 

Yes. on a regular basis 	.. il•1 

Yes, but only in special or 	 14 Go to 22 

emergency situations 	. 	25 
 j 

OR 
No 	. ••-'i 
Why wouldn't you? 
Please mark the most important reason. 

I had no more time to give (because 01 
family responsibilities, work, etc ) 	 . 010 

I had health problems 	. 	. 	. 	. 	. 021 

I had transpor'.ation problems -30 

I could not afford the expenses involved 045 

I couldn't have coped emoliorlally with 
more of this work 	................ 055 

I had already given the hours I wanted to 
give/Done my share of work for this 
organization 	. 0€. 

I waSn't interested in the work 070 

I dd not like the way the organizatiOn 
did 	things 	.............. . 	08 1 

I did not like the paid stall 	 . . 095 

I did not like the other volunteers to. 

Other 	. 	 . . 	ii. 
Please spec,l' in the spaces below.  

Last week, how many hours of volunteer work did 
you do for this organization? 

No hours .. l 	OR 	 number 
of hours 

From November 198610 the end of this October, 
In which months did you do volunteer work for this 
organization? 
Mark all that appt1i. 

OIS 	025 
1966 	Nov. 	D.c. 

045 055 061 07 1 
an. Feb. Mar Apr. May 

1987 

Teojjune 

1 os. i0 i• 1 21 
 July Aug Sept Oct 

4 

8.503. 1 63 1 



24 In the weeks that you volunteered for this organization 	I 27. Approximately how many hours did you usually 

did you usually volunteer about the same number of 	
volunteer per week for this organization' 

hours each week? Please rOu11d to the nearest whOle Piout' 

No '• —* Goto5'— yes 2• - 

hOUrS per week 

25. To the nearest hour, approximately how many hours 
in each month did you volunteer for this organization? 

NOTE: Even the smallest number 0! hOurS 4 impofraru' 

Please ret: as about all hOof S you worked even . 1 

you only volunteered on 0110 01 two occasions 

28.01 the past 52 weeks, in how many weeks did you 
do any volunteering for this organization? 

- 

- 	_______ November 

1986 4- 
32 	December 

r 03 January 

I February 

05 _______ March 

06 April 

37   May 

1987 4-4 

38 _______ 

09 July 

I 	10 AuguSt 

September 

1 	2 October 

In addition to their usual hours, volunteers often 
volunteer for special events. Since November 191 
did you work any hours in addition to those already 
reporled? 

No 	• 

Yes 	20 	-4 How many extra hours? 

_________ e1r8 nourS 

Since November 1986, what were your usual 
weekly out of pocket expenses to volunteer for this 
organization? lnctude costs such as bus bares, 
gas, parking babysitting, meals, etc., but exclude 
expenses which were reimbursed. 

No expenses 	 30 

OR 

S -- . - per week 

26. Since November 1986, what were your total expenses 
for the skhole year to volunteer for this organization? 
tnclude costs such as bus fares, gas, parking, 
babysitting, meals, etc., but exclude expenses 
whsch were reimbursed.  

No expenses 	................ IS 

Less than $20 . 	
. 	 2  

$20to $50 	........

.

.. . .

...

.... ........ Go 1031 

$51 to$100 45 

Over$100 

31. Since November 1986, did you have to buy a unilorm, 
equipment, or supplies to do this volunteer activity? 
Exclude expenses for which you were reimbursed. 

No... 	I . 

Yes ...... 2 5 	-4 	How much did this 
cost you p.rsoaolty? 

LessthanS20 	... 

$20toSSO 	.. 
45 

$51 toSlOO 	.......... 5 5 

OverSlOO 
65 

1IDL 



32. Looking back over the past year, how satisfied or 
dissatisfied are you with 

The way this organization spends its money? 

The inlormat*on given to volunteer, about what's 
happening in the organization? . 

The commitment and participation of other 
volunteers? 	 . 

0. The chance to have a say in how the organization 
5 run? 

The orientation given to new volunteers? 

flow this organization is achieving its goals? 

?ace 6 

Pease mark one Circle for each rem i - steo OCIOw 

Very Somewhat Somewhat Very Doesn 
Satisfied Satisfied Dissatisfied Dissatisfied Manerl 

Not 
Applicable 

0,0 021 1 

061 0 7 0 Ce. 09 

'ii 1 21 130 'a 55 

65 'l 'el 0 Sc. 

25 225 23 1 

260 2 5 1 28 1 290 

34. How do you feel about the amount of training 
you received fast year in this organization? 

I did not gel training, but I did not need it 	. 'S 

I had too litite or no lra:ning 	. 25 

I had the right amount of training 	. 	 . 
70 

I had too much training 40 

35. How do you feel about the amount of supervision you 
received last year in this organization? 

I was not supervised, but I did not reed 
lobe .. 	 . 	................... ..... 1 

I had too little supervision 

I had the right amount of supervision 'S 

I had too muCh supervision 	 . 1 

36. We have been reterring to you as a volunteer for this 
organization. Do you think of yourself as a 

Yes - I think about myself as a vOlunfeer" 	'S 

No - I lhink about myself as a 

Please specity in the spaces) 

No - I don't think about myself as a "volunteer". 
butt do not have any other word to 
describe myself ........................ 

33. What, if anything, did you gain in terms of skill and 
knowledge while volunteering for this organization? 
Mark all that apply 

A. Fur.draising skills 	. 	. 

B Technical office skills. 
e 9 firSt-aid Skills, coaching techniques, hOw 
to use a worO processor to do the books, to 
Catalogue n the library 	 . 	 2 1 

C Organizational, managerial skills, 
e g. how to organize resources, to manage 
me work of others to be a leader, to plan. 
now to run an organization 	 3 1 

O Xnowledge. 
e g about r.ealth women's issues, political 
'ssues. crIminal lustice, tIle environment 	 '• 

E Co'nmunicatior. 56i115. 
e g pi..blIc sPeaking. wr't"lg  publiC 
relat,cr.s COf'duCl.rg mee::ngs 	 so 

F Interpersonal skills. 
e 9 to understand people better, to 
motivate Jiem, how to deal with difficult 
situations  

Some other skill or knowledge 	 . .: 	1 
Please specily in the spaces below 

OR 

Nothing in particular 	.... ......... 	 ....... a. 

PLEASE GO TO NEXT PAGE. 
IF THERE IS A LABEL, ANSWER THE OUESTIONS WHICH FOLLOW. 

IF THERE IS NO LABEL, THANX YOU FOR YOUR COOPERATION IN COMPLETING THIS QUESTIONNAIRE. 

[.54Il.hI 



SECTION C: OUESTIONS ABOUT YOUR VOLUNTEER ACTIVITIES FOR ORGANIZATION 2 

OUESTIONS 37 10 62 REFER TO YOUR VOLUNTEER 
ACTIVITIES FOR 

37. When did you first stail volunteering for the organization 
named on the label? 

Less than 1 year ago 'I 

1 —2yearsago 20 

3-5yearsago 30 

6-10yearsago 	. 40 

More than 10 years ago 59 

38. B.elore becoming a volunteer for this organization 

Yes No 

Did you have a friend, a relative or an 
acquaintance in this organization? 	 • 

Were you or your family directly 
benefiting from this organization 	 3S 40 

Were you already a member 01 this 
organization' 	 1 

39. How did you first become a volunteer for this 
organization? - 
Math one answer bnly. 

A.. Someone n the organization asked me 

8. 	A friend or relative outside the organization 
asked me 020 

My boss or employer asked me 	......... 03 • 

I was chosen by co-workers, classmates, 
other group members. etc....  ... 	 .

. 040 

I helped to start the organization 	...... ose 

I was referred by a volunteer bureau 	........ 61 

I responded to a public appeal in the 
newspaper, on the radio. etc ................. Oil 

I got involvd through other groups or 
organizations I belong to (church, service 
club, association) 	........................... 089 

1. 	I approached the organization myself 

J. 	Other 01 
Please specPy in the spaces below 

40. Since November 1986, what did you do for this 
organization? 
Maa'fc all IhaI apply 

A 	Fundraising, canvassing br lunds 010 

B. Canvassing, but not to raise funds 02  

C 	Recruiting volunteers 	.. .. C)• 

O 	Teaching, educating 	.. 	 . 	. 'S 

E. 	Coaching, refereeing, judging 

F 	Guiding groups 	.. . 	 . 5 

Counselling, providing advice, 
friendly support 75 

Providing information 	......... 08 0 

I 	Promoting ideas, researching. writing. 
speaking 	... 95 

J 	Helping in a religious servce or mass 

K. 	Performing, enlertar'ng ' 

L 	Providing care or compariOr5rIP. reidIy 
visiting 25 

Collecting, distributing food or other 
goods 	. 	. 35 

Preparing or serving food 	 . 	.. 140 

o 	Making items 	........................ 

P 	Selling 	items 	....... .......... ............. 6 5 

O 	Organizing events. supervising or 
coordinating activities 	...... 	........ 1 • 

Office work, administration, bookkeeping. 
library work 

Professional consulting 	......... 	.......... 19• 

T 	Silting as a board member 20l 

Li 	Translating 211 

Repairing. maintaining, building facilities 22  

Fire-fighting, first-aid, search and rescue 	. 230 

X 	Protecting the environment, wildlife. 
animals 	.................................. 24 5 

V. 	Other 	............................... 25 5 
Please specify in spaces below 

------ 

6.5103.163 1 



41 At which one of these activities did you spend the 
most time? 
Mark one 0nly ,  

01 0 021 031 04 0  359 36 1 07 	oe• 
A 	B C C E F 	(3 	H 

091 100 ii 12 31 'I 'l 161 
I 	J )( L M N 	0 	P 

1,. 	1,  0 20 21 1 221 23 1 21 1 251 
Q 	R S I LI V 	W 	X 	V 

Since last November, did you 

Yes No 

Manage, supervise or coordinate any of 
the other volunteers in this organization? 	1 	1 

Help to run this organization 
(e.g. member of executive, board 
member, etc.)? 	 1 	• 

Overall, how satisfying was your experience as a 
volunteer with this organization since November 1986? 

Very satisfying 	...... 	...... 	..... .i. 

Somewrrat S.a.Siirg 21 

Neither satisfying nor dissatisfying .. 	 . 	1 

Somewhat Oissatisfyung .. 	 .. 	1 

Very dissatisfying 

Is this organization a setl.hetp mutual aid group in 
which people or families with certain problems 
gel together' to help each other such as single 
parents, bereaNed parents. AA, etc.? 

Yes 	 61 

No 	 1 

Dnt knOw 	 .. . 

Was your volunteer work for this organization 
specifically aimed at helping developing countries? 

Yes 	 '5 	No ........... 2 1 

Who does this "ganhzat.,n help or benl  

41. If asked, would you have given more hours to this 
organization over the past year? 

Yes, on a regular basis 	 '• 1 
Yes, but only in special or 	 . 	F' GO to 48 
emergency situations .. 	2l J 

OR 
NO 	

.. 	I- i 
Why wouldn't you? 
Please mark the most important reason 

I had no more time to give (because of 
tamily responsibilities, work. etc ) 

I had health oroblems . 02  

I had !rarsporation problems 031 

I Could not afford the expenses involved ... 040 . 

I Couldn't have coped emotionally with 
more of this work 051 
I had already given the hourS I wanted to 
give/Done my snare of work for this 
organization 	.. 060 

I wasn't interested in Pe wOrk 07 1 

I did not like he way the organization 
did things 08 

I did not I" e the paid staff 09 1 

I did not like the other volunteers 	. 	......... .OS 

Other 	 . 	.. 	.......... it• 
Please specity in the spaces below. 

Last week, how many hours of volunteer work did 
you do for this organization? 

No hours .. .... l 	OR 	 number 
of hours 

From November 1986 to the end 01 thIs October, 
in which months did you do volunteer work for this 
organization? 
Mark all that apply 

015 	021 

1956 	Nov. 	Dec. 

10. 015 
Jan. Feb 

1987 4_j 
095 095 
June July 

050 060 075 
Mar Apr. May 

10• "S 1 21 
Aug. Sept Oct. 

6.5103163 1 



Pace 9 

53. Approximately how many hours did you usually 
volunteer per week for this organization' 
Please round '0 (PlC nearest whole hOuf 

50. In the weeks that you volunteered for this organization, 
did you usually volunteer about the same number of 
hours each week? 

No 1 —' Go to 51 - Yes • —p Go to 53 
- flOurs per 4eek  

51. To the nearest hour, approximately how many hours 
in each month did you volunteer for this organization? 

NOTE: Even the smallest number of hours is mporfatW 

Please rell us about all hOuf S you worked even 

if YOU only ,ciunteered on one or IWO OCCaS'O"S 

'cember 

1986 4- 
C? - 	ecemcer 

03 January 

04  Feoruary 

March 

06 April 

01  May 

1987 
ox Julie 

09 July 

10 AuguSt 

I  September 

October 

52. Since Npvember 1986, what were your total expenses 
for the whole year to volunteer for this oianizatiofl? 
Include costs such as bus fares, gas, parking, 
babysitting, meals, etc., but exclude expenses 
which were reimbursed.  

No expenses 1S 

Lesathan $20 	.................. 2 S 

S20toS5O 	......... 	....... ... 	.S Go1o57 

$51 	toSlOO 	.................... 

OverSiDO 50J 

54.01 the past 52 wk5, in how many weeks did you 
do any volunteenng lot this organization? 

- weeks 

$5. In addition to their usual hours, volunteers often 
volunteer for special events. Since November 1986. 
did you work any hours in addition to those already 
reported' 

No 	'I 

Yes 	CS -4 How many exira hours? 

__________ erlra hours 

Since November 1986, what were your usual 
weekly out of-pocket expenses to volunteer for this 
organization? Include cost a such as bus fares, 
gas, parking, babysitting, meals. etc.. but excIudr 
expenses which were reimbursed. 

No expenses 	 5 

OR 

S — 	. - perweek 

Since Novemb.c 1986, did you have to buy a uniform, 
equipment, or supplies to do this volunteer activity? 
EacIue expenses for which you were reimbursed. 

No 

Yes ... • -4 How much did this 
cost you personally? 

LessthanS2O 	 30 

$2OtOS5O 	. 

$511o$100 	.. 	 so 

OverSlOO 	.. 	 60 

5.5 1 03.183 1 



58. Looking back over the past year, how satisfied or 
dissatifl,d are you with 

Tho way this organization spends its money? 

The information given to volunteers about whais 
happening in the organization' 

The commitment and parlicipation 01 other 
volunteers? 

0. The chance to have a say in how the organization 
is run? 

The orientation given to new volunteers? 

How this organization is achieving its goals? 

Page 0 

Please mark one Circ/e lo' each tern listed below 

Very Somewhat Somewhat Very Ooesn t 
Satisfied Satisfied Dissatisfied Dissatistied Matter' 

Not 
Applicable 

OIl 02 1 031 040 05* 

060 070 080 091 100 

'1 

. 60  a. 

2 1 1 	22 0 	23 1 	2 4 1 	25 1 

261 	2 7 0 	251 	29 1 	3c S 

60. How do you feel about the amount of training 
you received last year in this organization? 

I did not get training, but I did not need it 	'S 

I had too little or no training 	 25 

I had the right amount Of training ......... 	30 

I had too much training . 	 5 

61. How do you feel about the amount of supervision you 
received last year in this organization? 

I was not supervised, but I did not need 
lobe 	.... 	. 	 ... 5 

I had too little supervision 	.............  60 

I had the right amount of supervision 	........ 7 5 

I had too much supervision 	. ... 	. 	 ....... a. 

62. We have been relerring to you as a volunteer for this 
organIzation. Do you think of yourself as a volunteer? 

Yes - I think about myself as a volunteer" ..... 

No - I think about myself as a ........ 

(Please specify in the spaces) 

No - I don't think about myself as a "votunteer. 
but I do not have any other word to 
describe myself .......................... 2 1 

59. What, 1 anything, did you gain in terms of skill and 
knowledge white volunteering for this organization? 
Mark all that apply 

A Fundraising skills  

B Tecrrnical, office skills, 
eg first-aid Skills, coaching techniques, how 
to use a word processor, to do the books, to 
catalogue in the library ................ 2 1 

C. Organizational, managerial Skills, 
e g. how to organize resources, to manage 
the work Of others, to be a leader, to plan, 
hOw to run an organization 	 31 

o Knowledge. 
e.g about health, women's issues, political 
issues, criminaj justice, the environment 	40 

E Communication Skills. 
e g public speaking. writing, public 
reations. COnduCting meetings 

Interpersonal skills, 
e.g.. to wriderstand people better, to 
motivate them, how to deal with diffiCult 
Situations 	............................ 1 

Some other Skill or knowledge .. 
Please speci in the spaces below 

OR 

NOthing in particular 	....................... So 

PLEASE GO TO NEXT PAGE. 
IF THERE IS A LABEL, ANSWER THE QUESTIONS WHICH FOLLOW. 

IF THERE IS NO LABEL, THANK YOU FOR YOUR COOPERATION IN COMPLETING THIS QUESTIONNAIRE. 

55103-1831 



SECTION D: QUESTIONS ABOUT YOUR VOLUNTEER ACTIVITIES FOR ORGANIZATION 3 

QUESTIONS 63 tott REFER TO YOUR VOLUNTEER 
ACTIVITIES FOR 

When did you first start volunteering for the organization 
named on the label? 

Less than 1 year ago ... 	 'I 

1 —2 years ago 20 

3-5yearsago . 	1 

6-10 yearsagO 	 ,.... 
40 

More than 10 years ago so 

Before becoming a volunteer for this organization 

Yes No 

Did you have a friend, a relative or an 
acquaintance in this organization? 	. 	' l 	20 

Were you or your family directly 
benefiting from this organization? 	.. • 	11 

Were you already a member of this 
organizalion?... 	 .. 	 • 	6 0  

6$. How did you first become a volunteer for this 
organizatioti? 
Maik one Mswer Ontj 

 Someone in the oi'garzai,ori asked me 0,0 

 A friend or relative os:e re organization 
asked me 02 

 My boss or employer askec me me 

0. I was chosen by co-workers. classmates. 
other group members etc 'I 

 I helped to stari the organization 05* 

 I was referred by a volunteer bureau 	..... 06 1 

 t responded to a public appeal in the 
newspaper, on the radio. etc ................. or. 

 I got involved through other groups or 
organizations I belong to (church, service 
club, association) 	......................... 

I approached the organization myself 	. 	.. 

J. Other 	.. 	. OS 

Please specly in (lie spaces below 

66. Since November 1966, what did you do for this 
organization' 
Mark all that app'y. 

A 	Fundraising. canvassing for funds 010 

B. Canvassing, but not to rase fundS 

C 	Recruiting volunteers 030 

0 	Teaching, educating 

E. 	Coaching, refereeing. luoging 050 

F 	Guiding groups 	. 

G 	Counselling, providing advice, 
friendly suppOdi 

Providing information sal 

Promoting ideas, researching. writing. 
speaking 095 

.1 	Helping in a religious service or mass  

K. 	Performing, entertaining 

L 	Providing care or companionship lrerdiy 
visiting 5 

Collecting, distributing food or other 
goods 	............... 

Preparing or serving food I 

O 	Making items .5 

P 	Setting items 	. 1 

0. Organizing events, supervising or 
coordinating activities  

R 	Office wOrk. aOminStration. bookkeeping. 
library work 	.. 	. 	... 'a. 

S. 	Professional consulting 	.................. 
. 9 0 

T 	Sitting as a board member 200 

U. 	Translating 	 . . 29 

V 	Repairing, maintaining, building facilities 22 1 

Fire-fighting, first-aid, search and rescue . 	230 

Protecting the environment wildlile. 
animals 	.................................. 24 5 

V 	Other 255 
Please specil' in spaces below 

- --- 



Al which one 01 these activities did you spend the 
most time? 
Mary one only 

0 	020 030 04 	s• 060  071  089  
A 	B C 0 	E F C H 

09S 10 0 ii 	70 31 14 1 150  16• 
I 	.J 	K 	L 	M 	N 	0 	P 

176 180 ' S • Os 210 220 230 2 4 1 25 9  
0 R S T U V W X Y 

Since last November, did you 

Yes No 

Manage, supervise or coordinate any of 
the Other volunteers in this organization? 	'S 20 

Help to run this organization 
(eg. member 01 executive, board 
member, etc.t? 	 30 45 

Overall how satisfying was your experience as a 
volunteer with this orgdnization since November 1986? 

Very satisfying 

Somewhat satisfying 	 25 

Neither satisfying nor dissatisfying 	 35 

Somewhat dissatisfying ............... 

Very dissatisfying ................. 

Is this Organization a sell-help mutual aid group in 
which people or families with certain problems 
get together to help each other such as single 
parents, bereaved parents, AA, etc.? 

Yes 	 5 

No 	 . 	' 5 

Don't know 	 80 

71, Was your volunteer work for this organization 
specifically aimed at helping developing countries? 

Yes 	............ 5 	No 	....... 25 

72. Who does this organization help or beneflt? 

73. It asked, would you have given more hours to this 
organization over the past year? 

Vet, on a regular basis 	. 	. 	5 

Yes, but Only n special or 	 + 00 (0 74 

emergency situations 	. 	. 	• 

No 	31_ 	
OR 

i 
Why wouldn't you? 

Please mark the most importdnt reason 

I had no more time to give (beCause of 
family responsibilities, worK. etc) 	. :' 5 

I had health problems 020 

I had transportation problems C35 

I could not afford the expenses involved 	. 045 

I couldn't have coped emotionally with 
more 01 this work CS. 

I had already given the hours I wanted to 
give/Done my share 01 work for this 
Organization 	...... 

I wasn't interested in the work 

I did not like the way the organization 
did 	things 	.................... 	... 	..... ..oe 

I did not like the paid staff 	..... 	........ ... .OO. 

I did not like the other volunteers 

Other.................................... ii . 

Please specify in the spaces below. 

11. Last week, how many hours of volunteer work did 
you do 1ev this organIzation? 

	

No hours ..,. 	1 	OR 	 number 
of hours 

75. From November 1986 to the end of this October, 
In which months did you do volunteer work for this 
organization? 
Mark all that appfy. 

	

01 • 	025 
1988 	Nov. 	Dec. 

e '2 

r. 
I 	Jan Feb. 

1987 4- 
05 095 

L June July 

05, 05 015 
Mar Apr May 

05 Ii. 120 

Aug Sept. Oct 

8-5iO3.i53 



76. In the weeks that you volunteered for this organization, 
did you usually volunteer about the same number 01 
hours each week' 

No 'S —' Go o 77 	Yes 25 —4 Go to 79 

79. Approximately how many hours did you usually 
volunteer per week lot this organizatIon' 
Please round to the nearest whole hour 

e 3 

hous per week 

77. To the nearasl hour, approximately how many hours 
in each month did you volunteer for this organization? 

NOTE: Even the smallest number of hours is important' 
Please tell us about all hOurS you worked even 
if you only volunteered on one or two occas,on& 

November 

1986 4- 

	

- 02 	 ec ember 

Jar uary 

	

04 	 February 

Mach 

A O' ii 

' 

1987 

May 

June 

.JuIy 

August 

September 

October 

80.0$ the past 52 weeks, in how many weeks did you 
do any volunteering for this organization? 

- weeks 

81. In addition to their usual hours, volunteers often 
volunteer for special events. Since November 1986. 
did you work any hours in addition to those already 
reported? 

No 	'S 

Yes 	5 —P How many extra hours? 

- 	extra hours 

Since November 1986, what were your usual 
weekly out 01 pocket expenses to volunteer for this 
organization? lnctude costs such as bus fares, 
gas, parking, babysitting, meals, etc., but exclude 
expenses which were reimbursed. 

No expenses ..........5 

OR 

$ 	 - per week 

Since November 1986, did you have to buy a uniform, 
equipment, or supplies to do this volunteer activity? 
Exclude expenses for which you were reimbursed. 78. Since November 1986, what were your total expenses 

for the whole year to volunteer lot this organization? 
Include costs such as bus fares, gas, parking, 
babysitting, meals, etc., but exclude expenses 
which were reimbursed. 

No expenses 	.......... i fe 

Less than $20 	. 25 

$20 to $50 5 
. Go to 83 

$5110$100 	...... ......... 
4 5 

Over $100 	........................ 5 

No 	'I 

Yes ........ 	 —P 	How much did this 
cost you personally? 

Less than $20 	. 
35 

$2010550 	... ......... '5 

$51 105100 	...... . 5 

Qver$100 ........ 69  . 

55103• IOL31 



84 Looku'ig back over the past year, how satisfied or 
dissatisfied are you with 

A. The way this organization spends its money?..... 

. The inlormation given to volunteers about what's 
happening in the Organi5ti 

C. The commitment and participation of other 
volunteers? 

0. The chance to have a say in how the organization 
IS IJfl 

E. The orientation given to new volunteers? 

F How this organization is achieving its goals? 

ease mars one 	;rcje IQI each tern listed below 

Very Somewhat Somewr'at Very D.es" 
Satislieø Satistied D'ssatisfieø Dissatisfied Mane,, 

Not 
Apphcable 

015 02 1 035 040  

050 070 080 0 S 

IS 120 ':i• 'I. 

210 220 23 0 240 E5 

261 2 7 0 285 29 0 :5 

85. What, it anything, did you gain in terms of skill and 86. How do you feel about the amount 01 training 
knowledge while volunteering for this organization? you received last year in this organization? 
Mark all that apply. 

did not get training, but I did not need it 	5 
A 	Fundas.ng Skills '5 

I had too little or no training 

B 	'ecv'cal. oNce skills 
eg 	first-aid SkillS. coaching technigues, 	ow 

I had the right amount of raining 	. 	 5 
to use a word processor. to Co the books, to 
catalogue in the library 20 I had too much training 	 35 

C 	Organizational, managerial skills, 
e g 	how to organize resources, to manage 
the work 01 others, to ce a leader, to plan, 87. How do you feel about the amount of supervision you 
how to run an organization 	

. received last year in this organization? 

I was not supervised, but I did not need 
D 	Knowleoge, lobe 	.............,... 

eg 	about health. women's .ssues, polilica: 
ssues. crmal lustuce. the environment 45 

I had too little supervision 	 . 	 5 

E 	Communic,tion skulls. I had the right amount of Supervision 	.. 	. 	 5 
a g 	pubic speaking, writing, public 
relations. conducting meetings 	.. 	. 5 I had too much supervision 	

, 	 5 

F. 	Interpersonal 5kill, 
e g. tounderstand people better, to 
motivate them, how to deal with difficult 88. We have been referring to you as a volunteer for this 

Situations .60  organization. Do you think of yourself as a volunteer? 

Yes - I think about myself as a volunteer" 	. 

(3 	Some other skult or knowledge 	.............. 5 
Please spec' 	in the spaces below No - 	 I think about myself as a 

(Please specify in the spaces) 

OR 
No - 	 I don't think about myself as a "volunteer", 

but I do not have any olher word to 
H. 	Nothing in particular 	........... describe myself 	.......................,... 	25 

THANK YOU FOR YOUR COOPERATION IN COMPLETING THIS QUESTIONNAIRE. 

5.5103.183 1 



STATISTICS CANADA, ADVISORY SERVICES 
REGIONAL OFFICE LOCATION 

4ew4Oundtafld & LabradOr Maritime Provinces 
Quebic 

AdviSory $.rviceti 

lidvisory Services 
Advisory ServiceS 
Statistics Canada 

Statistics Canada 
Guy FavlOaU Complex  tausbcs Canada 

3rd Floor. Viking Building 
North Mrer,can Life Centre 200 Oorchest & Brvd. W 

Crosbe Road 
710 Uailr.4 Street 

l'4aIu!a. Non 	Scotia Suite 412. East Tower 

5L John a. Newlouildlafld 
83J3M3 

Moritrel.Ojebec 

Ala 3P2 
Local callS 709.772-4013 

Local calls. 902.426-5331 
1.800.565.7192 

H2Z 1X4 
Local calls. 514.283-5725 

Toll tree ServiCe 1.800-563.4255 	 Toll Ire. service Toll free s.rcs 1.800.361.2831 

Ontario 

AdvisOry Services 
Statistics Canada 
'0111 FloOr. Arthur Megherl Building 
25 St. CIa" Avenue East 
TorOntO, OnISlO 
M41 1M4 
Local calls 416.973-5586 
Toll tree Service: l.800-268 1151 

hJb.rta and Northwest Terrtofles 

Advisory Services 
Statistics Canada 
2nd Floor 
iys Centre 
11010-101 Street 
Edmonlon, Siberia 
ISH 4C5 
Local C3l13 403.120.3027 
Toll tree service 1.800.222-6400 
N W T call collect 103.420-2011 

Manitoba 

Advisory Service. 
Statistics Canada 
6111 Floor 
General Post Otfice Building 
266 Graham Avenue 
Winnipeg. Manitoba 
R3C 01(4 
Local ClilS 24-9834020 
Toll free service 1.800.282-9006 

British ColumbIa and Vukori 

Advisory ServICes 
Statistics Canada 
3rd Floor 
Federal Building 
Sinclair Centre 
757 West HaStings Street Suite 440F 
Vancouver, British Columbia 
v6C 3C9 
Local calls. 604666-3691 
Toll tree service: 
South and Central BC 1.800.663.1551 

Yukon and Northern BC Zenith 08913 

Saakatchewlfl 

AdvisO(y Services 
Statistics Canada 
530 MidtOwn Centre 
Regina, Saskaichewan 
54P 266 
Local callS. 306.780-5405 
Toll tree ServiCe. 1.800.667.1164  

STATISTIQUE CANADA, SERVICES CONSULTATLFS 
EMPLACEMENT DES BUREAUX REGIONAUX 

Teme-Neuve at LabradOr Maritime' 
OudbsC 

Services corisultibta 
Services consultatife 

Services consullatill 
Stakstiaue Canada 

Stalistique Canada 
Statistiouc Canada 
Centre Noriti American Life 

Complex Guy Favreau 
200 oueSf. boil Dorchester Edifice Viking 1770. rue Market 

Hal,Is.z lNOuvetle.ECO$Se) 
Pièce 412. Tour eat 

Chemiri Crosbie 3M3 
Montréal (QubeC) 

St Johns 'Terre.rleuvl ApOel local 902.426-5331 22 1X4 14
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Appel local lO9.172m073 
Srvice dappel sans frais 
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Service dappel sans trais 
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MIT 1M1 
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Appal l)cal: 204.9834020 

Appel local: 416-913-6586 
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1.900.268.1151  1.800-262- 9006 
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Alberta .4 
Tenulotrea di Nord.OueIt Service' consultatits 
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EdmontOn (.aJberia) 
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Service sans frals: 
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SPECIAL SURVEYS GROUP PROGRAMS 

SURVEY MONTH: 	November 1987 

TITLE: 	Current Population Profile Survey 

SPONSOR: 	Alberta Manpower Information and Planning 
Commission and Statistics Canada. 

SURVEY METHOD: 	Personal/telephone interview 

SAMPLE SIZE: 	All household members 15 years of age and 
over in all rotation groups. 

OBJECTIVES: 	The Current Population Profile is designed to 
answer one basic question about migration in 
Canada; that is, who are the migrants? More 
specifically, we hope to answer the following 
questions: 

How old are the migrants? 

Are most migrants single? 

If they are married, do they have large 
or small families? 

What post-secondary education do they 
have? 

Are they employed or unemployed? 

If employed, what kind of work are they 
d o i n g ? 

From which province, territory or country 
did they move? 

When did they make their move? 

What was the ,ain reason that they moved? 

PROJECT MANAGER: T. Scott Murray 

MICRODATA: 	Yes 	Price 
	

No 
X 	$500 
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QUESTION CARD 

1987 CURRENT POPULATION PROFILE 
ITEM 50 ON F03 - SUPPLEMENTARY QUESTIONS AND CODES 

Ask every applicable supplementary question for each person 15 years 
of age or over 

- 	1. Has ... lived in any other province, territory or country since Pune 3, 19i1 
If "YES" enter "1 "in column SOA. 

If "NO" enter "2" in column 50A -- END. 

THE FOLLOWING QUESTIONS REFER TO . . 'S MOST RECENT MOVE TO 

(province of interview) 

2. In which province, territory or country did ... live before moving here' 

B C 1 	Enter code in columns 508 and SOC. 

10 Newfoundland 
11 Prince Edward Island 
12 Nova Scotia 

13 New Brunswick 
24 Quebec 
35 Ontario 
46 Manitoba 
47 Saskatchewan 
48 Alberta 
59 British Columbia 
60 Yukon 
61 Northwest Territories 
90 USA 
91 Other Country 

When did ... (last) move from  50 	
(repeat answer from previous question) 

E 	F 	
Enter month and year in columns 500 to 50G. 

Whatwasthemainreasonthat ... moved to 	' I  
(province of interview) 

Enter code in column 50H. 

1 Transfer by employer 
2 To accept a lob/work 
3 To look for a job/work 

4 Spouse/parent moved to the province 
5 To go to school 

6 To live with, or close to. family/friend 
7 Retirement 
8 Health 
9 Climate/scenery 
0 Other 

'-UJU-S4: iU-10-87 



- 28 - 

SPECIAL SURVEYS GROUP PROGRAMS 

SURVEY MONTH: 	November 1987 

TITLE: 	Health and Activities Survey 

SPONSOR: 	Statistics Canada 

SURVEY METHOD: 	Random Digit Dialing 

SAMPLE SIZE: 	6,250 private residences in the province of 
Ontario and Quebec 

OBJECTIVES: 	The first objective is to assess and evaluate 
a series of detailed questions on mental 
health which are designed to identify and 
describe populations with chronic mental 
illness and the subsequent degree of 
disability they experience. 

The second major objective of this survey is 
to compare and evaluate the psychological and 
mental health data from the Health and 
Activity Limitation Survey (HALS) with more 
detailed and generally more accepted 
questions being used in this Health and 
Activity Survey. 

PROJECT MANAGER: 
	

Mike Sheridan 

MICRODATA: 	Yes 	Price No 
x 



No Statistics Canada Statistique Canada 	
HAS 02 

 
Confidential wtien completed 
"Auaionty - Statistcs ACt. Statutes at 
Canada. 1970-71-72 Chapter 15. 

HEALTH AND ACTIVITIES SURVEY QUESTIONNAIRE 

A. Telephone Number: 	 B. Sequence Number 	 C. Interviewer Number: 

IlIjIlIlIllIl 	111111 	11111111 

C. INTERVIEWER: elf the selected respondent is unable to be interviewed 

	

because of a physical or mental condition.................... 1  Q 	Go to E 

	

.Otherwise ..............................................................
2 Q 	Conduct 	interview 	with 	selected 

respondent. 

E. If known, specify the physical or mental health condition which prevents the interview with the selected respondent: then complete 
items 1 - 31 by proxy interview. 

I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 

3-5103-159: 9•1O-87 STCHLT-1 15-02201 	 Canadcl  



No Yes 

010 020 

030 040 

050 4D6 0. 

070 080 

090 ,aQ 

110 120 

t3cc 14Q 

15Q 16 0 

¶0 18Q 

19Q 200 

210 
	

22 0 

230 
	

240 

250 
	

260 

270 
	

280 

290 
	

300 

31Q 
	

320 

330 
	

340 

-2- 

INTERVIEWER: Read the introduction below. 

[Hello. I'm ..... from Statistics Canada. We are doing a survey about the health of Canadlans.] The 
information you provide will be kept strictly confidential. While your participation is voluntary, it is 
essential If the survey results are to be accurate. 

INTERVIEWER: Transcribe selected respondenfs sex and age from the Selection Control Form.lf selected respondent is different 
from household respondent. confirm this information. 

(a)Sex: Male 	iQ 

Female 20 

(b) Age. F 	I 	I Years 

First, I would like to ask you about your ability to do certain activities even when using a special aid. Please report Only those 
problems which you expect to last 6 months or more 

Do you have any trouble hearing what is said in a normal conversation with one other 
person? 	.................................................................................................................................. 

Do you have any trouble hearing what is said in a group conversation with at least three other 
people? 

S. Do you have any trouble reading ordinary newsprint, with glasses if normally worn? .............. 

Do you have any trouble seeing clearly the face of someone from 12 feet or 4 meters, with 
glasses if normally worn? (For example, across a room.) ......................................................... 

Do you have any trouble speaking and being understood? ...................................................... 

Do you have any trouble walking 400 yards or 400 meters wIthout resting? (For example, 
aboutthree city blocks) ........................................................................................................... 

Do you have any trouble walking up and down a flight of stairs? (For example, about 12 
steps) 

Do you have any trouble carrying an object of 10 pounds for 30 feet or 5 kIlograms for 10 
meters? (For example, carrying a bag of groceries) 

Do you have any trouble moving from one room to another? ................................................. 

Do you have any trouble standing for long periods of time, that is, more than 20 minutes? 
Remember, I am asking about problems expected to last 6 months or more. 

When standing, do you have any trouble bending down and pickIng up an object from the 
floor? 	(For example, a shoe) .................................................................................................. 

Do you have any trouble dressing and undressing yourself? ................................................... 

Do you h've an double getting in and Out of bed? 

Do you have any trouble cutting your own toenaIls? 

Do you have any trouble using your fingers to grasp or handle? 

Do you have any trouble reaching in any direction? (For example, above your head) ............... 

Do you have any trouble cutting your own food? 

8-5103-189 
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20. Because of a long-term physical condition or health problem, that Is, one that Is expected to last 6 months or more, are 
you limited In the kind or amount of activity you can do 

N/A 	No 	Yes 

at 	home? 	......................................................................................................................... 0 	2 

at 	school 	or 	at 	work? 	.......................................................................................................... 3Q 	40 	SQ 

(C) 	In other activities, such as travel, sports or leisure? . ................... . ......................................... 	 6Q 	70 

21. INTER VIEWER: 
IF 'YES 	TO ITEM 20(a), 20(b) or 20(c) 1 0 	________ 	Go to 22 
OTHERWISE 	............................. 2 Q 	Go to 23 

22. What is the main physical condition or health problem which limits you in your activity? 

I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I I 	I 	I 	I 
23. Has a school or health professional ever told you that you have a learning disability? 

Yes 	30 	No 40 

24. From time to time, everyone has trouble remembering the name of a familiar peison, or learning something new, or they 
experience moments of confusion. However, do you have any on/going problems with your ability to remember or learn? 

Yes 	'Q 	 No 6 QGoto28 

25. At what age did you first start havIng these problems? 

Age I 	I 	I (If less than one year, enter 00)  
26. Are these problems caused by a condition that you had when you were born? 

Yes 	'Q 	NatO 

27. Is this condition caused by No 	Yes 	Don't know 

the effects of a stroke? 	.................................................................................................. 01  0 	020 	030 

a disease or illness affecting the brain such as tumor, meningitis? 040 	050 	060 

(C) 	an 	injury 	to 	the 	brain? 	..................................................................................................... 07Q 	080 	090 

Alzheimer's disease diagnosed by a physician? ............................................................... 100 	11 0 	120 

a 	condition 	related to aging? 	.......................................................................................... 13Q 	140 	150 

(I) 	a developmental delay (mental retardation)? ..................................................................... 160 	17 0 	180 

() 	a 	learning 	disability? ........................................................................................................ ¶9 Q 	200 	210 

(h) 	something else? (If yes, spec/fy below) 	............................................................................. 220 	230 	24  Q 

28. Because of a iong-term emotional, psychological, nervous or mental health condition or problem, are you limited in the 
kind or amount of activity you can do 

N/A 	No 	Yes 
at 	home? 	.................................................................................................................... - 	 10 	20 

at school or at work? 3Q 	0 	so 
(C) 	In other activities, such as travel, sports or leisure? 	.............................................................. 60 	70 

29 INTERVIEWER: 
IF YES 	TO ITEM 28(a). 28(b) or 28(c) '0 	Go to 30 
OTHER WISE 	 2o 	Go to 32 

At what age did you first start having this activity limitation? 

Age I 	I 	I (If less than one year, enter 00) 

What Is the main emotional, psychological, nervous or mental health condition or problem which limits you In your 
activity? 

I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I I 	I 	I 	I 
8-5103-189 
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32. From time to time, things bother people. I'm going to read a list of 33. Did this bother you a lot, 
things which may have bothered you during the past 12 months. In that is, did It cause you 
the last 12 months, have you been bothered by ... pain and suffering or did 

it interfere with your life? 

No Yes No 	Yes 

losing appetite or losing weight without trying? .......... .............. °i Q 020 030 	04 0 

not having much interest in things? .......................................... ° 0 060 070 	080 

feeling too tired to do things' 	.............................................. 09  0 10 0 ________ 110 	120 

having trouble remembering things? 	.................................... 130 140 150 	60 

never feeling close to another person? 	.................................... 17  0 180 190 	200 

having to avoid certain things, places, or activities because 
they frighten you? 	.................................................................. 21  Q 	22 Q 	230 	24Q 

feeling sad or crying without good reason? 	..........................
25Q 	26 0 	270 	

28 

29 .  
feeling afraid or scared without good reason? .......................... 	0 	300 	 __ 310 	

320 

In the last 12 months, have you been bothered by 

having trouble getting yourself going? ....................................... 0 

having thoughts that are not your own? ................................... 	0 

feeling keyed up or over-excited? ........................................... ' 0 

(I) hearing voices that other people do not hear?........................... 	0 

feeling hopeless about the tuture? .......................................... 	0 

having trouble getting up in the morning even when you have 
hadenough sleep? 	................................................................. 	0 

feeling nervous, fidgety, tense?................................................. 	0 

340 350 363 

380 390 40 0 

420 430 410 

46  0 470 480 

500  510 520 

54Q 0 1560 

580 	 59Q 	60Q
30 

In the last 12 months, have you been bothered by 

unimporta.. tho 	hts .that 	 YO 
61 Q 62 0 630 64 

mind? 

the idea that something Is wrong with your mind? ..................... 66  Q 660 
0 	67 0 68 0 

feeling lonely, even when you're with people? .......................... 69  Q 700  
71 0 720 

having trouble making up your mind' ....................................... 0 740 70 760 

worrying too much? 	.............................................................. " 0 750 790 800 

being so restless, you can't sit still? 	........................................ 81  Q 82 0 830 840 

feeling blue or down In the dumps or depressed? 	.................... 85  Q 860 87 0 880 
34. INTERVIEWER CHECK ITEM: 

IF "YES"TO.4NYITEMIN33 	10 
	 , 	Gofo35 

OTHERWISE 	 20 	G.o to 61 

8-5103-189 
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35. I am now going to ask you some questions about the problems you told me you have experienced In the past 12 months, 
that is, ... (Repeat items foi- which a '(ES - response was obtained in Question 33.) 

Did any of these problems bother you enough to interfere with your day-to-day activities? 

0 	 No 4 0 Go to 61 

36. Are these problems still InterferIng with your day-to-day activities? 

Yes 5  0 	 No 6 0 Goto '. 1 

37. 
No Yes 

Old any of these problems cause you to be very upset, blue, nervous or depressed for more 
OIQ 020 thanjust a 	few days 	at a 	time? .................................................................................................... 

When these problems were at theIr worst, did any of them last for longer than 3 months? ........... 
03Q 00 

(C) When these problems were at their worst, were any of them so bad that you could hardly take 
0 0 it? 	........................................................................................................................................... 

Did you experience any of these problems prIor to the past 12 months? .................................. .... 070 080 

Did a doctor prescribe medicatIon for any of these problems.? ............................... .................... . 
09Q IOQ 

Did you talk to a doctor about any of these problems? 	.............................................................. 110 120 

9) 	Did you stay in a hospital because of any of these problems? .  ..................................................... 
13Q IIQ 

38. INTER VIEWER CHECK ITEM: 
IF YES" TO ANYITEM IN 37 10 	 __ Goto39 

OTHER WISE 	 20 	Go to 61 

39. Is there anyone In particular you confide In, or talk to, about yourself or your problems? 

ves 3 O 	No'0 

40. In answering the following questions please think not only about the problems we have just been talking about but also 
any other long-term physical conditions or health troubles you may have. 

Would you say that your problem(s) or health condition(s) do not interfere, interfere somewhat, or interfere a great deal 
with your ability to get along with.. 

Do not 	interfere Interfere N/A 
interfere somewhat a great 

deal 

your spouse or partner? 	.............................................................................. 01  Q 	020 030 040 

other family members? 	............................................................................... 060 	060 070 080 

(C) 	people 	at 	work' 	......................................................................................... 090 	ioQ iiQ 120 

(d) 	friends and 	acquaintances? ....................................................................... 	130 	
140 150 160 

3-5103-189 



The next few questions deal with how you manage everyday activities. 

Who usually does your normal everyday housework? Is it 

0 yourself alone? _________ Go to 43 

2 0 yourself and someone else? 

0 just someone else? 

Is this because of any of your problem(s) or health condition(s)? 

Yes 40 	 No 50 Goto44 

Because of your problem(s) or health condition(s), do you need help or additional help doing your normal everyday 
housework? 

Yes 60 No 70 

Who usually looks after your personal finances, such as banking or paying bills? Is it -. 

1 0 yourself alone? _________ Go to 46 

2 0 yourself and someone else? 

0 lust someone else? 

Is this because of your problem(s) or health condition(s)? 

Yes 40 	 No 50 Goto47 

Because of your problem(s) or health condition(s), do you need help or additional help looking after your personal 
finances? 

Yes 60 No 70 
Because of your problem(s) or health condition(s), do you get help with personal care, such as, washing, grooming, 
dressing and feeding yourself? 

Yes 80 No 90 

Because of your problem(s) or health condition(s), do you need help or additional help with personal care? 

Yes 1 0 No 20 
Do you have any children under the age of 16 living at home? 

Yes 30 	 No 40 Goto5l 

Does (do) your problem(s) or health condItion(s) Interfere with your ability to take care of your children? 

Yes 5Q No  80 

Have you been hospitalized in the last 12 months? 

Yes 70 	 No 80 Go to 53 

How many times have you been hospitalized in the last 12 months? 

I 	Li (If none, enter 00) 

51 Because of your problem(s) or health condition(s), how often in the last three months have you seen a 

physician/medical doctor? .... ..................................................... ............................................................... 

I f 

psychologisupsychiatrist' ..................................................................................................................... 

 

(C) some other health professional or technician, such as a nurse, a dietitian, or a social worker? 	........... I 	I 	i 

54. Are you limited in the kind or amount of work you can do at a job or business because of your problem(s) or health 
condition(s)? 

Yes 40 No 5Q 

8-5103-189 
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55. Last week, did you work at a job or business? 

Yes 6  O 	Go to 57 	 No 7Q 

56. Last week, did you have a job or business at which you did not work? 

Yes 8 Q 	No 9Q 

57. Have you missed work for more than one week in the past 12 months because of your problem(s) or health condition(s)? 

Yes 1 Q 
	No 2 0 	Did not have a job in past 12 months 30 

58. Because of your problem(s) or health condition(s), did you receive any benefits or pension in 1987? 

ves 4 0 	No 5 0 

59. Now I would like to ask you some questions about activities you do In your leisure time. How many hours per week do 
you usually spend doing the following activitiesin your residence? 

0 hours 	1 to 7 8 hours 
hours or more 

per week per week 

Watching television, listening to the radio, reading, or persuing hobbies 
0 	2  0 3  0  such 	as 	crafts or gardening 	..................................................................... . 

Social acltivities with family or friends 	....................................................... 
4P\ 
.\.d 	5 t\ 6 

 

60. How often per month do you usually participate in the following activities outside your residence? 

Never 	1 to 4 5 times 
times a or more 
month a month 

Visiting friends 	or relatives 	...................................................................... 01  Q 	020 030 

Shopping 	............................................................................................. 
04 
 Q 	

OSQ 060 

(C) 	Attending religious activities or doing volunteer work 	.............................. 
07  0 	080 090 

(d) Other recreational activities such as going to movies, sports events, 
0 	0 12 

museums, 	etc 	............................................................................................ 

61. Now I would like to ask you some questions about alcohol consumption. In these questions, when we use the word 
DRlNiç" it means one bottle of beer or glass of draught, one small glass of wine, or a one ounce shot or mixed drink 

with hard liquor. 

Have you had a drink in the last 12 months? 

Yes '0 	No 20  Go to 64 

62. In the last 12 months, have you had 7 or more drinks in one day? 

Yes 3 0 	No 40 Go to 64 
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I 63. In the last 12 months 

has there been a period of at least two consecutive weeks when you had 7 or more 
drinks each day? 

have you drunk as many as 20 drinks in one day? ......................................................... 

(C) have you gotten into physical fights while drinking? .................................................... 

(d) have any of your family or friends objected because you were drinking too much? 

64. What Is your marital status? Are you 

0 single - that Is, never married? 

2  Q now married or living common-law? 

0 a widow or widower? 

0 separated or divorced? 

No 	Yes 

10 	20 

30 	'0 

50 	60 

70 	80 

65. How many years of formal education have you completed? 

I Years 	or 	None 990 

Thank you for your co-operation. 
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SPECIAL SURVEYS GROUP PROGRAMS 

SURVEY MONTH: 	November 1987 

TITLE: 	Canada Pension Plan Disability Beneficiaries 
Survey 

SPONSOR: 	Health and Welfare 

SURVEY METHOD: 	Mailout/Mailback 

SAMPLE SIZE: 	10,190 disabled persons 

OBJECTIVES: 	Health and Welfare is doing this study to 
learn more about the views and needs of 
disabled persons receiving Canada Pension 
Plan benefits. This information will help us 
evaluate and improve the Canada Pension Plan 
disability program. 

PROJECT MANAGER: 
	

Mike Sheridan 

MICRODATA: 	Yes 	Price 	No 
x 



I f Health and Welfare Sante et Benêtre social 
Canada Canada 

CANADA PENSION PLAN 
DISABILITY BENEFICIARIES SURVEY 

Dear Sir/Madam: 

Health and Welfare Canada pays Canada Pension Plan benefits to previously 
working Canadians that have become totally disabled, to provide them with some 
replacement of lost earnings. 

Health and Welfare Canada is doing this study to learn more about the views and 
needs of disabled persons receiving Canada Pension Plan benefits. This information 
will help us evaluate and improve the Canada Pension Plan disability program. 

As I mentioned in my recent letter, you have been randomly selected to participate 
in our study. Your responses to this questionnaire are completely confidential and 
will be used by Health and Welfare Canada for statistical purposes only. They will 
not affect in any way your benefit entitlement. 

Since this is a sample survey, your cooperation is crucial in that you will represent 
other persons in a similar situation. Although your participation is completely 
voluntary, we encourage you to make this study a success. 

Please take a few minutes to complete this short questionnaire, seal it in the 
enclosed postage paid envelope and mail it today. The answers to the questions 
require that you either check the appropriate circle 0 or enter a number in the 
appropriate box. 

Thank you for your assistance in this important study. 

11.1 an 'aua 

Yours sincerely, 

Mi; fity 
Director, 
Program Evaluation. 

3-5103-186 22-09.87 NHW'CMB - 005 - 02781 



GENERAL INFORMATION 
From which of the following sources did you learn that you 
may be eligible for the Canada. Pension Plan (CPP) 
Disability Benefits? 
(Check all that apply.) 

10 Health and Welfare Canada 

20 Family or friends 

30 Doctor or Nurse 

40 Social Worker 

50 Lawyer or accountant 

60 Insurance Company 

70 Employer 

80 Union or Association 

90 Other (specify) 

Did you request information from Health and Welfare 
Canada when you first applied for a Canada Pension Plan 
disability benefit? 

lOVes 

20 No 	a Go to Question 5 

Did you receive the information you requested from Health 
and Welfare Canada? 

30 Yes 
40 No 	p Go to Question 5 

How adequate was the information Health and Weltare 
Canada provided to you? 

10 More than adequate 

20 Adequate 

30 Less than adequate 

40 Don't know 

In 1986. how adequate was your personal net income 
from all sources in covering your essential needs (and 
those of your spouse or common-law partner, and 
children living with you, if applicable)? 

50 More than adequate 	
Go to Question 7 

60 Adequate 

70 Less than adequate 

In 1986, what do you think would have been an adequate 
yearly amount to cover your essential needs (and those of 
your spouse or common-law partner, and children living 
with you, if applicable)? 

$ I 	I .00 yearly  

In 1986, what do you think would have been an ideal 
yearly amount which would have allowed you (and your 
spouse or common-law partner, and children living with 
you, if applicable) to live comfortably? 

$ 1 	1.00 yearly 

Al the time your disability occurred, were you working 
full-time, part-time or not at all? 

1Q Full-time 
(30 or more hours per week) 

20 Part-time 
(less than 30 hours per week) 

30 Not at all 	 a Go to Question 19 

For whom did you work at the time your disability 
occurred? 
Name of business 

OR iQ Self-employed 

What kind of business, industry or service was this? 
(Give full descnption: e.g., elementary school, coal 
mining, retail shoe Store.) 

What kind of work were you doing? (Give full descrip-
tion: e.g., elementary school teacher, drill operator, shoe 
salesperson.) 

In this work, what were your most important activities or 
duties? (Give full description: e.g., teaching geography. 
operating drilling equipment, selling shoes.) 

2 
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13. How many years experience do you have in this type of 22. How did you finance the costs of your essential needs 
occupation? from the beginning of your disability until the time you 

received 	your 	first 	Canada 	Pension 	Plan 	disability I 	I 	I Number of full years cheque?(Check all that apply.) 

980 Less than one year OIQ Personal savings 
020 Bank loan 
030 Income from spouse who was already working 14. Did you obtain an Unemployment lnsuranci (UI) Sickness 

benefit dunng the 15 weeks after the occurrence of your 
disability? 040 Spouse started to work 
10 Yes —a Please give I 050 Financial support from family members 

amount per week 	
. 

(other than spouse, friends) 
OR 	20 Don't recall amount 060 Workers' Compensation Board benefits 

0 No 070 Long Term Disability benefits 
40 Don't know 080 Financial support from employer 

osQ Social assistance 15. Was your disability a direct result of a work injury? 
100 Other (specify)  

OYes  

60 No 	0 Go to Question 19 
23. What was your age on December 31, 1986? 

16. Did you obtain benefits from your provincial Workers' 
Compensation Board (WCB) as a result of your disability? I 	I 	I 
7OYes 

so 

80 No 	0 Go to Question 19 24. What is your marital status? 

1 0 Now marned 17. When did you receive your first Workers' Compensation 
Board cheque? 20 Living with common-law partner 

I 	I 	I 	1 	9 30 Single (never married) 	\ 
.4Oflth 	 Year 40 Separated 	 I 

saQ Don't know 50 Divorced 	 ç 	
Go to Question 26 

60 Widowed 	 J 18. How 	much 	was 	your 	initial 	monthly 	Workers' 
Compensation Board cheque?  

25. What was the age of your spouse or common-law $1 	1.00 per month partner on December 31, 1986? 

80n'tkgw I 	I 	I 
aus 

 19. Did you obtain any Long Term Disability (LTD) benefits 
from a private disability insurance plan? 

26.What is the highest level 	of 	education 	you 	have 
10 Yes completed? (Check one answer only.) 
20 No 	ii, Go to Question 22 iQ Never attended school 

20 Some elementary (grade) school 20. When did you receive your first Long Term Disability 
payment from this private disability insurance plan? 30 Completed elementary school 

I 	I 	I 	Ii 	I 	I 	I 40 Some secondary (high) school 
50 Completed secondary (high) school 

980 Don't know 60 Some post-secondary 
(college or university) 

21. How much was your initial monthly Long Term Disability 
cheque? 70 Completed post-secondary (college or university 

1 	month .00 per 
with degree, certificate or diploma) 

8Q Other (specify)  

80 Don't know 
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DWELLING INFORMATION 

27. Do you live in a dwelling such as a nursing home, group 
home, hospital, home for the disabled or similar facilities? 

10 Yes 	 0 Go to Question 35 

2QNo  

35. How many persons related to you by blood, marriage or 
adoption currently live with you? (Include any children 
who are away from home because they are attending 
school.) 

LII Number of persons 

4 

980 None 	 0 Go to Question 37 

In what type of dwelling do you live? 

0 Single detached house 

0 Double, Row or Terrace House, Duplex 

0 Apartment or Flat 

60 Hotel, Rooming or Lodging house 

70 Mobile home 

80 Other (please specify)  

How long have you been living in this dwelling? 

II I Number of years 

980 Less than one year 

Do you own or rent the dwelling in which you live? 

10 Own 

20 Rent 	 ø Go to Question 33 

30 Neither own nor rent —P Go to Question 35 

Are you or your spouse (if applicable) responsible for 
making mortgage payments for this dwelling? 

40 Yes 

50 No 	 P I  Go to Question 35 

What are your total regular monthly mortgage payments 
for this dwelling? (Include Principal. Interest and Taxes) 

$ 	 1.00 per month 	0 Go to Question 35 

What is the monthly rent you (or your spouse, if 
applicable) personally pay for this dwelling? 

$F 	1.00 per month 

80 Don't know 

90 Do not pay rent 

Is some or all of the rent for this dwelling subsidized by 
the federal, provincial or municipal governments? 

1Q Yes 

20 No 

30 Don't know  

36. How many of these people living with you are in the 
foflowing age groups? 

i 	I 	I 17 years or under i Number 
(if none, enter 00) 

18 - 24 years 	2 1 	I 	I Number 
(if none, enter 00) 

49 years c)25 	 3 1 	1 	I Number 
(if none, enter 00) 

d)50 - 64 years 	4 11 	I Number 
(if none, enter 00) 

e)65 years or over 	5 1 	I 	I Number 
(if none, enter 00) 

Did you move as a direct result of your disability? 

60 Yes 

70 No 	 p Go to Question 40 

In what year did you move? 

11191 	1 	I 
gaO Don't recall 

What was the main reason you moved? 
(Check one answer only.) 

10 Health, disability, sickness 

20 To be closer to family or friends 

30 Previous home too expensive 

40 Previous home too much work 

50 Wanted a better climate 

60 Marriage or remarriage 

70 To be closer to transportation, doctors, shopping. etc. 

80 Forced to move by sale of rented accommodation 

90 Other (Please specify) 
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40. Did you make any of the following changes to your 44. Were any of your prescription drug costs paid for by a 
house or apartment as a result of your disability . . . private insurance plan, a health plan or some 	social 

Yes No assistance plan? 

Access ramps? 0 1 0 020 
30 Yes 	ii, Please give amount 	$ I 	I .00 

Wider doorways? 030 040 40 No 

C) A street level entrance? 00 06 0 
45. As a result of your disability, during 1986 did you, your 

d)An entrance which opens automatically? 070 08 0 spouse, or other family members pay for any of the 
following expenses that were not covered by a private 

An elevator or lift device? 090 100 insurance plan, a health plan or some social assistance 
plan? 

t) Handrails? 110 120 
a) Special Aids 	 Amount 

g) Special washroom facilities? 130 140 (e.g. wheelchair 	 DolIar* Only 

h)Other (specify)  150 160 
prosthesis. 
crutches) 	 OlOyes 	$ I 	] .00 

020 No  

b)Day care services 	030 Yes -' $ I 	I .00 

04ONo 

c)Transportation ____ ___________ 
—+ services 	 050 Yes 	$ 	 .00 

41. Do you need any of the following features in your 
060 No present accommodation ... 

a) Access ramps? 
Yes 
010 

No 

020 
d)Home Nursing Care 	OOYes —0' $ I 	I .00 

080 No 
b)Wider doorways? 030 04 0 

e) Homemaker/  
c) A street level entrance? 05 0 060 homehelp 

service 	 OgOYes —4' $ I 	I .00 
d)An entrance which opens automatically? 070 080 lOONo 

e)An elevator or lift device? 090 IOQ f) Other 

Handrails? 110 12Q 
I I .00 (specify) 	 11 OYes -0' $ ___________ 

1 20 No 
g)Special washroom facilities? 130 140 

h)Other (specify)  150 160 46. At any time since you became disabled, did your spouse 
(if applicable) have to provide you with full-time care? 

10 Yes 
20 No 

Go to Question 49 
30 No spouse  

HEALTH CARE EXPENSES 
47. Did your spouse have to stop working to provide you with 

42. In 1986 did you require prescription drugs as a result of full-time 	care? 
your disability? 4Q Yes 
lOyes 5QNo 
20 No 	 Go to Question 45 60 Spouse was 	

Go to Question 49 

not working 

43. What was the total cost of your prescriptions for the year 
48. For what period of time did your spouse have to stop 1986? 

working? 

S I 	 I .00 I 	I 	I 	Number 	full of 	years 

80 Don'Lknow 980 Less than one year 
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Social Assistance 
(Income supplements, 
rent assistance. 
welfare) from a city or 
province (exclude 
any federal 
benefits payments) 

Unemployment 
Insurance or 
Canada Manpower 
Training 
Allowances 

Interest, dividends 
and other 
investment income 

Registered 
Retirement 
Savings Plans or 
other Annuities 

Amount 
Dollars Only 

l 5Qyes-+$P 	I.00 

16 ONo 

170ys._10.$I 	 I.00 

l8QNo 

19QYes —*$I 	l.00 

200No 

21Qyes—*$I 	 100 

ONo 

230yes—*$l 	 1.00 

24QNo 

250Yes-4.$I 	Loo 
260No 

270Yes -+ $ I 	.00 

2aQNo 

290Yes —*$ I 	].00 

300No 

I) Roomers and 
Boarders 
(all income) 

m)Work or 
employment 

Alimony or 
maintenance 
payments from 
relatives or from 
a former spouse 

Pension payments 
from outside Canada 

p) One time only payments 
(such as inheritance 

or final settlement of 
insurance policies) 3 1 0Yes—*$I 	 1.00 

320No 

INCOME SECTION - Please consult the Guide found on 
page 9 to help you in answering the 
following questions on income 

49. During the year ending December 31, 1986. did you 
receive any income from the sources listed below? If 
yes, please check the Yes circle and enter the amount: 
if no, please check the No" circle and proceed to the 
next source. 

Amount 

	

a) Federal and 	 DOU*rS Only 

provincial Family 

	

Allowances 	 010 Yes —0 $ I 	l.00 

020 No 

Federal  
Spouse's 
Allowance 	 03QYes -s $ I 	I.00 

04Q No 

War Veterans!  
Civilian 
War Allowances 	050yes —0' $ 	 1.00 

06Q No 

Workers' 
Compensation  
Board 
Benefits 070Yes -0w $ I 	 .00 

080 No 

Regular payments 
received from 
provincial 
automobile 
insurance plans  
(exclude lump F 

090yes - 	$ I _i.00 sum payments) 
1 oQ No 

I) Long Term 
Disability 
Insurance  
(through work or 
insurance Co.) 	llQyes -0$ 	 _j.00 

120 No 

g) Company or 
Employee 
Retirement  
Pensions or 
Superannuation 	130 Yes —0' $ I 	 .00 

140No 

q) Any other income not 
mentioned above 
(exclude any Canada 
Pension Plan Benefits) 33OYes—*SI 	1.00 

34 0No 
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50. For the year 1986, what was your total personal income 
before any deductions, from all sources including Canada 
Pension Plan disability benefits? 

sI 	1.00  

7 

56. In the year before you became disabled, what do you 
think would have been an adequate yearly amount to 
cover your essential needs (and those of your spouse or 
common-law partner, and children living with you, if 
applicable)? 

$I 	I.Ooyearly 

What was your net income for the year 1986 as reported 
on line 224  of yur Federal Income Tax return? 

$L I.00 

'ODon't know 

For the year 1986, what was your total household 
income before any deductions, from all sources including 
wages, salaries, tips, commissions, bonuses? (See 
income guide) 

$i 	 I.00 

20 Don't know 

In the year before you started receiving Canada Pension 
disability benefits, what was your approximate personal 
total income from all sources? 

sI 	1.00 

30 No income 

40 Don't know 

In the year before you started receiving Canada Pension 
disability benefits, what was the approximate total income 
from all sources of your spouse or common-law partner, 
if applicable? 

$1 	1.00 

sQ No income 

&Q Don't know 

iQ Not applicable  

In 1986, excluding Canada Pension Plan disability 
pension, did you receive any other disability pension? 

lQyes 	 I' 

20 No 	 P End 

From whom did you receive this other disability pension? 

Name of firm or company 

Does (or will) the amount of this other disability benefit 
increase with the cost of living? 

3QYes 

'QNo 

50 Don't know 

Was the amount of this other disability pension cheque 
reduced in January 1987? 

6OYes  

7QNo 	 p End 

What was the amount of this other disability pension 
cheque which you received in December 1986? 

$I 	1.00 

What was the amount of this other disability pension 
cheque which you received in January 1987? 

$1 	1.00 
55. In the year before you became disabled, how adequate 

was your net income in meeting your essential needs 
(and those of your spouse or common-law partner, and 
children living with you, if applicable)? 

10 More than adequate 	
Go to Question 57 

20 Adequate 

30 Less than adequate 
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Please enter any comments you may have on this questionnaire or on the Canada Pension Plan disability benefits 
program in the space provided below: 

O-OVUJ-100 



Guide to Income Questions 

This guide is to assist you in answering the income questions on this questionnaire. You may also find it helpful 
to refer to records such as your income tax form for some of the information requested. This information will help 
give us a better picture of the financial situation of people receiving a disability benefit. 

QuestIon 49 
Report your annual income from each of the sources described for the peflod of January 1 to December 31, 
1986. Do not report the same income under two sources. 

a) Federal and Provincial Family Allowances: 
Payments received under the federal and the Quebec programs should be reported by the person who 
claimed a personal tax exemption for the child(ren) in respect of whom the allowance was paid. If neither 
parent (or guardian) claimed the exemption for the chiid(ren), the person to whom the cheques were made Out 
should report the payments. 

b)Federal Spouse's Allowance: 
Include payments from the federal government to eligible persons 60-64 years of age. 

c) War Veterans/Civilian War Allowances: 
Include veterans' pensions and pensions to widows and dependents of veterans. 

Regular payments received from provincial automobile insurance plans: 
Exclude any lump sum payments received from such plans. These payments should be reported in item (p). 

Long Term Disability Insurance: 
Exclude any lump sum retroactive payments received from such plans. These should be reported in item (p). 

9) Company or Employee Retirement Pensions or Superannuation: 
Include income received as a result of having been a member of a pension plan of one or more employers; 
pensions of retired civil servants, armed torces personnel and R.C.M.P. officers. 

Note: Do not include lump sum death benefits, lump sum benefits and withdrawals from a pension plan or 
refunds of overcontributions. 

h) Social Assistance: 
Payments received from provincial or municipal programs by persons in need, including mothers with 
dependent children, persons temporarily or permanently unable to work, elderly individuals, the blind and the 
disabled. Include cash benefits covering basic needs (i.e. food, fuel, shelter, clothing) plus cash benefits for 
special needs. 

Some of the readily identifiable benefits to be Included are: 

Newfoundland - Newfoundland Social Assistance 

P.E.I. - Financial Assistance Program 

Nova Scotia - Family Benefits Program and Municipal Social Assistance Plan 

New Brunswick - Social Assistance 

Quebec - Social Aid Benefits and Work Income Supplement 

Ontario - Family benefits (including GAINS-D) General Welfare Assistance 

Manitoba - Provincial Social Allowance Program, Municipal Assistance Program, Child Related Income 
Support Program (CRISP) 

Saskatchewan - Family Income Plan (FIP), Saskatchewan Assistance Plan (SAP) 

Alberta - Social Allowance Program 

British Columbia - Income Assistance under the GAIN Act 
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I) Unemployment Insurance or Canada Manpower Training Allowances: 
Report total benefits, before income tax deductions, received under the Federal Unemployment Insurance 
scheme. Include benefits for sickness, and payments received from Employment and Immigration for training 
programs administered under the National Training Program (NTP). 

Interest, Dividends and Other Investment Income: 
Include interest received during 1986 on all deposits in banks, credit unions, trust companies. etL_ all kinds of 
bonds and savings certificates. Also include interest received from outside Canada. 
Include dividends from all types of domestic and foreign corporate stocks. Report the actual amount received, 
not the taxable amount. 
Include investment income such as net rents from real estate (including rents for leased farm land), interest 
from loans and mortgages or regular income from an estate or trust fund. 

Registered Retirement Savings Plans or other Annuities: 
Include payments received from all annuities, including payments from a matured registered retirement 
savings plan (RRSP) in the form of a life annuity, a fixed term annuity, a registered retirement investment 
fund or an income-averaging annuity contract; pensions paid to widows or other relatives of deceased 
pensioners; annuity payments received from Canadian Government Annuities Fund, an insurance company, 
etc. 

I) Roomers and Boarders: 
Include all income from roomers and boarders. Exclude payments received from relatives. 

m) Work or Employment: 
Include any income (wages, salaries, tips, commissions) from all jobs before all deductions such as income 
tax, pension fund contributions, etc., but exclude fringe benefits; also include any net income from an 
unincorporated business or net earnings from a profession or from farming. 

One Time Only Payments: 
Include amounts such as money inherited during the year in a lump sum, lump sum disability benefits, lump 
sum death benefits, lump sum benefits and withdrawals from a pension plan, refunds of overcontributions or 
severence pay. 

Other Income (exclude any Canada Pension Plan Benefits): 
Report any other money income not included elsewhere such as Children's Aid, provincial tax credits and 
allowances, Federal Child Tax Credit or any income from outside Canada (excluding pension income). 
Exclude any Canada Pension Plan Benefits, receipts from the sale of property or personal belongings, 
income tax refunds, loans received, loans repaid to you as a lender, rebates of property taxes and other 
taxes. 

QuestIon 52 

Include as members of the household all persons who usually live here (for example, your spouse common-law 
partner. son(s) or daughter(s) and any other family relatives who stay with you and do not live elsewhere). Do not 
include as members of the household all persons such as roomers and boarders who are not related to you. 

10 
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TITLE: Canada 	Pension 	Plan 	Survivor 	Beneficiaries 
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to 	learn 	more 	about 	the 	views 	and 	needs 	of 

surviving 	spouses 	receiving 	Canada 	Pension 

Plan 	benefits. 	This 	information 	will 	help 	us 

evaluate 	and 	improve 	the 	Canada 	Pension 	Plan 

Surv ivors 	program. 
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I * Health and Welfare Sante et Bien-ètre social 
Canada 	 Canada 

CANADA PENSION PLAN 
SURVIVOR BENEFICIARIES SURVEY 

Dear Sir/Madam: 

Health and Welfare Canada pays Canada Pension Plan benefits to survivors of 
previously working Canadians, to provide them with some replacement of lost 
earnings. 

Health and Welfare Canada is doing this study to learn more about the views and 
needs of surviving spouses receiving Canada Pension Plan benefits. This 
information will help us evaluate and improve the Canada Pension Plan survivors 
program. 

As I mentioned in my recent letter, you have been randomly selected to participate 
in our study. Your responses to this questionnaire are completely confidential and 
will be used by Health and Welfare Canada for statistical purposes only. They will 
not affect in any way your benefit entitlement. 

Since this is a sample survey, your cooperation is crucial in that you will represent 
other persons in a similar situation. Although your participation is completely 
voluntary, we encourage you to make this study a success. 

Please take a few minutes to complete this short questionnaire, seal it in the 
enclosed postage paid envelope and mail it today. The answers to the questions 
require that you either check the appropriate circle Oor enter a number in the 
appropriate box. 

Thank you for your assistance in this important study. 

111 Canaaa 

Yours sincerely, 

Director, 
Program Evaluation. 

3-5103-193. 201087 NHW'CMB -005 -02916 



GENERAL INFORMATION 7. In 1986. how adequate was your personal net income 
from all sources in covering your essential needs (and 
those of your children living with you, if applicable)? 1. From which of the following sources did you learn that 

you may be eligible for the Canada Pension Plan (CPP) 
Survivor Benefits? 
(Check all that apply.) 50 More than adequate 

60 Adequate 	
Go to Question 9 

10 Heath and Welfare Canada 70 Less than adequate 20 Family or friends 

8. In 1986, what do you think would have been an adequate 30 Doctor or Nurse 

0 Social Worker yearly amount to cover your essential needs (and those 
of your children living with you, if applicable)? 

50 Lawyer or accountant 
GQ Insurance Company $ I 	I .00 yearly 
70 Employer 

9. In 1986, what do you think would have been an ideal eQ Union or Association 
yearly amount which would have allowed you (and your 

90 Other (specify)  children living with you, if applicable) to live comlortably? 

$ I 	I .00 yearly 

2. Overall, how adequate was the one-time Death Benefit 10.What was your age on December 31, 1986? payment from the Canada Pension Plan in covering the 
costs immediately associated with the death of your 
spouse? I 	I 	I 
10 I do not recall receiving such  

11.What 	is 	the 	highest 	level 	of 	education 	you 	have a benefit 
20 More than adequate 	 Go to Question 4 completed? (Check one answer only.) 

30 Adequate 10 Never attended school 
40 Less than adequate 20 Some elementary (grade) school 

30 Completed elementary school 3. What do you think would have been an adequate amount? 
4Q Some secondary (high) school 

I 	I 50 Completed secondary (high) school 

$ 	 .00 60 Some post-secondary 
(college or university) 

4. Did you request information from Health and Welfare 
Canada when you first applied for a Canada Pension Plan 0 Completed post-secondary (college or university 
survivor benefit? with degree, certificate or diploma) 

eQ Other (specify)  
10 Yes 

20 No 	lo Go to Question 7 

12. What is your marital status? 
5. Did you receive the information you requested from 

Health and Welfare Canada? 10 Now married 

20 Living with common-law partner 30 Yes 
30 Single (never married) 40 No 	P Go to Question 7 40 Separated 

50 Divorced 6. How adequate was the inforiation Health and Welfare 
Canada provided to you? 60 Widowed 

10 More than adequate 

20 Adequate 
13. How long were you married to, 	or a common-law  

partner with, the person on 	whose 	behalf 	Canada 
30 Less than adequate Pension Plan survivor benefits are being paid to you? 

40 Don't know I 	I 	I 	Number of full years 
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WORK FORCE PARTICIPATION 

Did you work for pay or profit at anytime during the year 
before the death of your spouse? 

'0 Yes 

20No 	 0 Go to Question 18 

firing mat year, before the death of your spouse, how 
many weeks did you work for pay or profit? 

I I Number of weeks 

9e0Don 't know 

During that year, before the death of your spouse, how 
many hours a week did you usually work for pay or 
profit? 

I 1 1 Number of hours 

980 Don't know 

As a result of the death of your spouse, did you have to 
increase your working hours? 

10 Yes 	0 Go to Question 20 

2Q No 	 0 Go to Question 23 

As a result of the death of your spouse, did you have to 
start working or start looking for work? 

3OYes 

40 No 	 p Go to Question 23 

Are you presently working? 

50 Yes 

60No 	 p Go to Question 21 

In what year did you start working or did you increase 
your working hours? 

11191 	I 	I 
980 Don't know 

I. During this period, did you require child care services for 
your children? 

'QVes 

20 No 
Go to Question 23 

3Q Not applicable (no children) 

-5 103-193 

Which of the following child care services did you use? 
(Mark all that apply.) 

40 Family member, friend, or neighbour 

50 Babysitter 

60 Day care centre 

0 Other (specify)  

Did you work for pay or profit at anytime in 1986? 

'0 Yes 

2QN0 	 o Go to Question 26 

In 1986, how many weeks did you work for pay or profit? 

LI I Number of weeks 

In 1986, how many hours a week did you usually work for 
pay or profit? 

II I Number of hours 

DWELLING INFORMATION 

Do you live in a dwelling such as a nursing home, group 
home, hospital, home for the aged or similar facilities? 

10 Yes 	 0 Go to Question 34 

20 No 

In what type of dwelling do you live? 

30 Single detached house 

40 Double, Row or Terrace House, Duplex 

sQ Apartment or Flat 

60 Hotel, Rooming or Lodging house 

70 Mobile home 

SOOther (please specify)  

How long have you been living in this dwelling? 

II I Number of years 

980 Less than one year 

Do you own or rent the dwelling in which you live? 

10 Own 

20 Rent 	 0' Go to Question 32 

30 Neither own nor rent —* Go to Question 34 

3 



Fl 
I 

Are you responsible for making mortgage payments for 36. Did you move after the death of your spouse? 
this dwelling? 

6OYes 0Yes  

50 No 	 o Go to Question 34 	 70 No 	 o Go to Question 39 

What are your total regular monthly mortgage payments 37. In what year did you move? 
for this dwelling? (Include Principal, Interest and Taxes)  

__ 	 1 1 1 9 1 I I 
$ 	 1.00 per month 	0 Go to Question 34 

980 Don't recall 
What is the monthly rent you personally pay for this 
dwelling? 

sI 	l.Oopermonth 

SQ Don't know 

90 Do not pay rent 

Is some or all of the rent for this dwelling subsidized by 
the federal, provincial or municipal governments? 

1 0 Yes 

2QNo 

30 Don't know 

How many persons related to you by blood, marriage or 
adoption currently live with you? (Include any children 
who are away from home because they are attending 
school.) 

II I Number of persons 

gaQ None 	 0 Go to Question 36 

How many of these people living with you are in the 
following age groups? 

17 years or under 1 	I Number 
(if none, enter 00) 

18 - 24 years 2 	1 Number 
(if none, enter 00) 

c)25 - 49 years 3 	I 	I Number 
(if none, enter 00) 

d)50 - 64 years 4 I Ti Number 
(if none, enter 00) 

e)65 years or over 5 I 	I 1 Number 
(if none, enter 00)  

38. What was the main reason you moved? 
(check one answer only.) 

01 0 Health, disability, sickness 

020 To be closer to family or friends 

030 Previous home too expensive 

040 Previous home too much work 

050 Wanted a better climate 

060 Marriage or remarriage 

070 Too many memories, too emotional 

080 To be closer to transportation, doctors, shopping, 
etc. 

090 Forced to move by sale of rented accommodation 

1 00 Other (Please specify)  
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INCOME SECTION -Please consult the Guide found on 
page 8 to help you In answering the 
following questions on income 	h) Social Assistance 

(income supplements. 
rent assistance, 
welfare) from a city or 	 Amount 

Doliars Only 

	

39. During the year ending December 31, 1986, did you 	province (exclude 
 

	

receive any income from the sources listed below? If 	any federal 

	

yes, please check the Yes circle and enter the amount; 	benefits payments) 	lSOyes —0 $ L 	1 .00 

	

it no, please check the No circle and proceed to the 	 160N0 
next source. 

i) 	Unemployment 

a) Federal and 
Amount 

Dollars Only 
Insurance or 
Canada Manpower  

provincial Family 
Allowances OlQyes -* s 1 	1.00 

Training 
Allowances 17 OYes -~ $ I 	1 .00 

020No 180No 

j) 	Interest, dividends 
b) Federal Old Age and other 

Security Pension, investment income lgQyes —s. S I .00 
Guaranteed Income 
Supplement or 200No  
Spouse's Allowance OJyes .-+ $ I 	I.00 

k) Registered 04Q No Retirement  
Savings Plans or 

c) War Veteransi other Annuities 21 QYes —* $ I 	I .00 
Civilian 22QNo  
War Allowances O5Qyes -~ I 	i.00 

o6Q No  
I) 	Roomers and  

Boarders 
(all income) 230Yes —* $ I 	I .00 

d)Workers' 24 0No 
Compensation  
Board 
Benefits 070 Yes -* $ I 	Ioo rn) Work or 

employment 250Yes -* S I .00 ___________ 
090 No 26QNo 

e)Regular payments n) Alimony or 
received from V  maintenance 
provincial payments from 
automobile 
insurance plans 

relatives or from 
a former spouse 27 0Yes —* S I 	I .00 

(exclude lump 
sum payments) 090 Yes —0$ L I.00 . 28ONo 

10(D No o) Pension payments I from outside Canada 29OYes —0 $ I 	.00 
f) Long Term 

300No Disability 
Insurance p) One time only payments 
(through work or 
insurance Co.) 110 Yes - 	 $ I (such as inheritance 

or final settlement of 
120 No insurance policies) 3 1 OYes —0 $ I 	I .00 

320No 
g) Company or 

Employee q) Any other income not 
Retirement mentioned above 
Pensions or (exclude any Canada 
Superannuation 13OYes 	

, $ I I.00 Pension Plan Benefits) 33 0Yes -* $ [ 	I .00 
140 No 34 0No 
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For the year 1986, what was your total personal income 
before any deductions, from all sources including Canada 
Pension Plan survivor benefits? 

$I 	1.00 

What was your net income for the year 1986 as reported 
on line 224 of your Federal Income Tax return? 

I.00 

iQ Don't know 

For the year 1986, what was your total household 
income before any deductions, from all sources including 
wages, salaries, tips, commissions, bonuses? (See 
income guide) 

$i 	 1.00 

20 Don't know 

In the year before you started receiving Canada Pension 
survivor benefits, what was your approximate personal 
total income from all sources? 

$I 	1.00 

30 No income 

40 Don't know 

In the year before your spouse or common-law partner 
died, what do you think would have been an adequate 
yearly amount to cover your essential needs (and those 
of your spouse or common-law partner, and children 
living with you, if applicable)? 

$ I 	I .00 yearly 

When your spouse or common-law partner died, did 
he/she provide you with any mortgage insurance policy? 

1 0 Yes 

2ONo 

30 Not applicable 

When your spouse or common-law partner died, did 
he/she provide you with any life insurance benefits? 

QYes 

5QNo 

60 Don't know 	
Go to Question 50 

What was the approximate value of these life insurance 
policies (excluding any mortgage insurance policy)? 

$ ii 	I .00 (amount if a lump sum 
payment) 

$ 21 	 I .00 (amount per year (in 
annuities)) 

44. In the year before you started receiving Canada Pension r
50.Insurvivor benefits, what was the approximate total income 	 1986, excluding Canada Pension Plan survivor 

from all sources of your spouse or common-law partner , nsion, did you receive any other regular monthly if applicable? 	 vivor pensions (that are not annuities)? 

$i 	 I.00 

50 No income 

60 Don't know 

70 Not applicable 

45. In the year before your spouse or common-law partner 
died, how adequate was your net income in meeting your 
essential needs (and those of your spouse or common-
law partner, and children living with you, if applicable)? 

10 More than adequate 	
Go to Question 47 

20 Adequate 

30 Less than adequate  

loVes 

2ONo 	 pEnd 

51. Does (or will) the amount of any of these other regular 
monthly survivor pensions (that are not annuities) 
increase with the cost of living? 

30 Yes, all of them 

0 Yes, some of them 

50 No, none of them 

60 Don't know 
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Please enter any comments you may have on this questionnaire or on the Canada Pension Plan survivor benefits 
program in the space provided below: 
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Guide to Income Questions 

This guide is to assist you in answering the income questions on this questionnaire. You may also find it helpful 
to refer to records such as your income tax form for some of the information requested. This information will help 
give us a better picture of the financial situation of people receiving a disability benefit. 

QuestIon 39 
Report your annual income from each of the sources described for the period of January 1 to December 31, 
1986. Do not report the same income under t. j sources. 

a) Federal and ProvIncial Family Allowances: 
Payments received under the federal and the Quebec programs should be reported by the person who 
claimed a personal tax exemption for the child(ren) in respect of whom the allowance was paid. If neither 
parent (or guardian) claimed the exemption for the child(ren), the person to whom the cheques were made out 
should report the payments. 

b)Federal Old Age Security Pension, Guaranteed Income Supplement or Spouse's Allowance: 
Include payments from the federal government to persons aged 65 years and over, and payments to eligible 
persons 60-64 years of age. 

Note: Income supplements from provincial governments are to be reported in item (h). 

c) War Veterans/Civilian War Allowances: 
Include veterans pensions and pensions to widows and dependents of veterans. 

e) Regular payments received from provincial automobile insurance plans: 
Exclude any lump sum payments received from such plans. These payments should be reported in item (p). 

1) Long Term Disability Insurance: 
Exclude any lump sum retroactive payments received from such plans. These should be reported in item(p). 

9) Company or Employee Retirement Pensions or Superannuation: 
Include income received as a result of having been a member of a pension plan of one or more employers; 
pensions of retired civil servants, armed forces personnel and R.C.M.P. officers. 

Note: Do not include lump sum death benefits, lump sum benefits and withdrawals from a pension plan or 
refunds of overcontributions. 

h) Social Assistance: 
Payments received from provincial or municipal programs by persons in need, including mothers with 
dependent children, persons temporarily or permanently unable to work, elderly individuals, the blind and the 
disabled. Include cash benefits covering basic needs (i.e. food, fuel, shelter, clothing) plus cash benefits for 
special needs. 

Some of the readily identifiable benefits to be Included are: 

Newfoundland - Newfoundland Social Assistance 

P.E.I. - Financial Assistance Program 

Nova Scotia - Family Benefits Program and Municipal Social Assistance Plan 

New Brunswick - Social Assistance 

Quebec - Social Aid Benefits and Work Income Supplement 

Ontario - Family benefits (including GAINS-D) General Welfare Assistance 

Manitoba - Provincial Social Allowance Program, Municipal Assistance Progr m, Ciild Related Income 
Support Program (CRISP) 

Saskatchewan - Family Income Plan (FtP). Saskatchewan Assistance Plan (SAP) 

Alberta - Social Allowance Program 

British Columbia - Income Assistance under the GAIN Act 
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I) Unemployment Insurance or Canada Manpower Training Allowances: 
Report total benefits, before income tax deductions, received under the Federal Unemployment Insurance 
scheme. Include benefits for sickness, and payments received from Employment and Immigration for training 
programs administered under the National Training Program (NTP). 

9 Interest, Dividends and Other Investment Income: 
Include interest rece' ed during 1986 on all deposits in banks, credit unions, trust companies, etc., all kinds of 
bonds and savings certificates. Also include interest received from outside Canada. 
Include dividends from all types of domestic and foreign corporate stocks. Report the actual amount received, 
not the taxable amount. 
Include investment income such as net rents from real estate (including rents for leased farm land), interest 
from loans and mortgages or regular income from an estate or trust fund. 

k) Registered Retirement Savings Plans or other Annuities: 
Include payments received from all annuities, including payments from a matured registered retirement 
savings plan (RRSP) in the form of a life annuity, a fixed term annuity, a registered retirement investment 
fund or an income-averaging annuity contract; pensions paid to widows or other relatives of deceased 
pensioners: annuity payments received from Canadian Government Annuities Fund, an insurance company, 
etc. 

I) Roomers and Boarders: 
Include all income from roomers and boarders. Exclude payments received from relatives. 

m) Work or Employment: 
Include any income (wages, salaries, tips, commissions) from all jobs before all deductions such as income 
tax, pension fund contributions. etc., but exclude fringe benefits; also include any net income from an 
unincorporated business or net earnings from a profession or from farming. 

One Time Only Payments: 
Include amounts such as money inherited during the year in a lump sum, lump sum disability benefits, lump 
sum death benefits, (excluding the Canada Pension Plan Death Benefit), lump sum benefits and withdrawals 
from a pension plan, refunds of overcontributions or severence pay. 

Other Income (exclude any Canada Pension Plan Benefits): 
Report any other money income not included elsewhere such as Children's Aid, provincial tax credits and 
allowances, Federal Child Tax Credit or any income from outside Canada (excluding pension income). 
Exclude any Canada Pension Plan Benefits, receipts from the sale of property or personal belongings, 
income tax refunds, loans received, loans repaid to you as a lender, rebates of property taxes and other 
taxes. 

QuestIon 42 

Include as members of the household all persons who usually live here (for example, your current spouse or 
common-law partner, son(s) or daughter(s) and any other family relatives who stay with you and do not live 
elsewhere). Do not include as members of the household all persons such as roomers and boarders who are not 
related to you. 
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SPECIAL SURVEYS GROUP PROGRAMS 

SURVEY MONTH: 	January to December 1987 

TITLE: 	Fuel Consumption Survey 

SPONSOR: 	Strategic Studies Branch of Transport Canada 

SURVEY METHOD: 	Telephone screening interview followed by 
mailout/mailback diary covering a one month 
period 

SAMPLE SIZE 	333 passenger cars and 260 light trucks and 
vans per month 

SURVEY OBJECTIVES: The purpose of the survey is to establish a 
data base for personal use vehicles in Canada 
containing the following information: 

-total distance travelled 

-total amount of fuel consumed 

-average distance per unit of fuel 

-total expenditures on fuel 

-seasonal fluctuations in fuel consumption and 
distance travelled by province 

PROJECT MANAGER: 	Phil Stevens 

MICRODATA: 	Yes 	Price 	No 
Available on request 



WHAT HAPPENED TO THIS VEHICLE WHEN YOU STOPPED 
OWNING IT? 

Soldgtven awayitroow at ........ ... ............. '0 90 to 3 

No lonQer rOad oIThyc t$TIOl,31'ad/$tOlen 	Q END 

ARE THE NAME. ADDRESS AND TELEPHONE NUMSER Of 
THE NEW OWNER AVAILABLE' 

Yes '0 90 to new scro*rwvQ Qu,stjoorla,,. record 
centjtication ntrlCer MId lace 

1. WHICH OF THE FOLLOWING BEST DESCRISES THIS 
VEHICLE? 

SIaIionw.on OIQ 

2 door psasenger ca 
(atCl.Jng haIcflbICf 	........................... 020 

4 door pw.nger car 
(rIcIUdatg hatCIlOeCci 	.............. 03Q 90 IS S 

P,ckut 	.........  ...... ...... ... ...... . OOQ 

OSQ 
Other trucs r'pe (*Oscaty)-1 	.............. °'Q i 

Motorcycle 0701 

FCS1 
COsiF TQ( WTIAL 

w'q,ø cow..cip 

AuMwAv - Sit,Jc ac Slau.,,s ,u FUEL CONSUMPTION SURVEY - SCREENING QUESTIONNAIRE 	cwaoi 
t
vo 	2cr.otv 't 

ws't.4.ai ''.ow 	 FCSI 	of - 	REGISTERED OWNER: 

Memo 	 HaITI, 

LCI4ICS PI, ko mm II4ØOiI Y 

Sane Hane 

INTER VIEWER I Toldi contact aftatTta fn.oe 

I. 00 YOU PRESENTLY OWN OR LEASE A ............. (READ 
VEHICLE D1$CPTIOI4fl 

Ys, '0 go4 	NO(orc.ownsd) 20 902 

No (new Owned, nevsq leased. onc. lewd) .0 END  

S. IS THE OWNER OF THIS VEHICLE A LEASING COMPANY? 

No '0 go Is 7 

YeS 0 - ARE YOU THE LESSEE Of 
THIS VEHICLE? 

Address 

N0$SL 

No 2 Q go to, 	'v.a 3 0 go to i 

S. WHAT AM THE NAME. ADDRESS AND TELEPHONE NUMBER 
OF THE LESSEE? 

Ns___ 

'Tr... and coMect 
leass. reed 
BeSM.,t thee 
go w I 

T,4,pHon.  

OR refusal '0 END 

1. WHAT ARE THE NAME. ADDRESS AND TELEPHONE NUMBER 
OF THE PRINCIPAL DRIVER OF THIS VEHICLE? 

Fig 

AoOwu 	Contact I1,sI aIlwq 
Id ff.w,t Iflon on',,., 

Raid l%as$. 
card. at.a 	w a. 

Isegoon. 

B. WILL THIS VEHICLE IC DRIVEN AT ANY TIME DURING 
THE MONTH OF 	' 

'.*.aS *o.y nonm 

'vet '0 	No 20 END 

I. WILl. THIS VEHICLE IC DRIVEN FOR PERSONAL USE AT ANY 
TIME DURING THE MONTH Of  

ea s., O'OIWI 

y 	 int,odgcs diary inaEIottl 

Troler or carver 	 oaO 	 NO 0 END I WiciI'vI  

Uo 	 0S0 	
END 

ONTARIO ONLY: flbdiC Dla'Iea$ procedge 
AmbWance or newag 	..................... 100 

No1ss 

r,I.rv,.wr GnOCK riern 	Pot MSSO UTIle. use Only 

Diary iTIisd 	'Q 	 FCSI 	 FCS2A 	
1 reaUl ___ 

DiWY tehjw  ....... 20 	
C,tD n'go 	 Avg Cv w 	Min. G V W 	Max G V w 

NoteIor'y 	0 	1 	17
I 	Fl 	 I 	 I 	I 

$-504--tS 5.4.as 	ac -  af/ 



FUEL CONSUMPTION SURVEY - FUEL PURCHASE DIARY 	 FCS2A 
Your vehicle has been selected as part of the Fuel Consumption Survey which is designed to collect information on the nurrt.r of passenger 
cers, light truds and vans in operation in Canada, the distanco travelled and the fuel consumed by these vehicfes. 
This diary is for proving dmils -about your vehicle and for recording information moist your fuel purchases for the 
month of  

YOUR PARTICIPATION IN THIS SURVEY IS IMPORTANT REGARDLESS OF HOW MUCH YOUR VEHICLE IS USED DURING 
THE DIARY PERIOD. 

Your vehicle has been identified as fol)cwt. If this information is inryct or incomp$ei, pWm make the necessary corrections in the space 
provided below. 

ORRtC1iOd of .iiy) 

MEN 

Ui- h- TTTIr.r., 	 •IITL 	 :ia 	Ivtrriir. 	 p 

•ua..m•uuuu•uu 
3- 
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GENERAL INSTRUCTIONS FOR COMPLETION OF THE DIARY 

As the Drincipal driver of this vehic4e pJaga  notify etha' drivers of the survey and sn*ire tiat they rerd their fuel jrthases in The diary. 

K..e This diary in the vePhois during the rvterwics month. 

Pleas, mMk your answers cieerty. 

When entering numbers  in boxes. inwn  leading zeros and re,d tenths in TM thaded bozei. For example, if your aniswer is thirty thOafld P orramix and P0W' tenths (30046.4) lulometrus (miles), you thould enter your ousnbsrs as follows: 

L0 13101 Oi'[] 

The odometer is the gauge whith reciords the diganes travelled. 

S. THE INSTRUCTIONS FOR RECORDING FUEL PURCHASES BEGIN ON PAGE 4. 

7. When the diary period is over, ensure that  the Vehicle Deseription Section (below) has been mmolaW and mail the completed diary to Statistics Canada using the envelop, provided. If you with to reive a diary for your own use check the ärcje for additional copy on 
page 16. 

MFIM 

VEHICLE DESCRIPTiON SECTION 

PLEASE COMPLETE THIS SECTION AS SOON AS YOU RECEIVE THE DIARY. 

1. Which of the following best describes this vehid.? 	 13. Now many cylinden do., this vehicl, have? 

	

Station weeon ........... 0 	pift.0 ............ '0 	ouv 0 	' 0 	Eiçit 30 	Omer _____________0 
I—) 

2 dOOr inr _ 	
2 0 	Ven ...............0 4. 	the odometer of this vehicle registair in klIom.0 or 

Kaloiveuw 10 	MiS. 0 °°q 	 3Q 	

5. In what mo and yver did yo oio  this vehicle? 

(incIidsr'c "eteflOacti  

(assetfyl____ 

AIIta.WI 	 0 	......... to  

2. Is this vehicle equipped with 

AU5DtII snn? ............ y 	0 
A 	 ........... 	.... .'. 	0 	as 

 40 

1-3400-47 

entn 'V.., 

S. Approximately how nsany kilometre, (miles) were rsrded on 
this vehicle's odometer when it was obteined? Do not record 
tenths of a kilometre mile). 

iIOiTtre, lnvSe,S 



INSTRUCTIONS FOR RECORDING FUEL PURCHASES 

PLEASE RECORD ALL FUEL PuRCHASES MADE DURING THE MONTH OF 

PLEASE REFER TO THE EWU BELOW AS YOU READ THESE INSTRUCTIONS. 

Every time you stop at a fuel pump, piasse do the following: 

Column 1: This refers to the  fuel purchase number. Record your first fuel purchase in 01. your second in 02, etc. 

Column 2: R.cord the day and month of the fuel purchase. 

Column 3: Record the distance showing on the odometer. For those vehicles equipped with a "trip odometit'- as ,n as. rJlar odomEer,' please record the odometer rasdings from the roiler adomew only. 

Column 4: Indats the type of fuel boun by checiting the approprwts circle. If you buy a different tve of 1491 .  piesse specify in the "other" cetegcry. 

Column 5: Record the price per litre in cents and tenths of a cent (pric, per gallon in dollars, cents and tenths of. c. 

Column 6: Record the number of litres (gallons) purchased. Also indicet, whether you purchase litres or gallor If you purchase fuel in thi United States do not convert the U.S. gallons into litres or imperl gallons. 

U -5400-47 

-3- 

Column 7: Check this circle only if the tank is full. 

Column B: Record the total amount paid for FUEL ONLY in dollars and cents. If you purchase fuel in the United States. chadi the circle but do not convert the con into Caned ian dollr. 

r2. 3. L 3, 

Type of fuel P Fel. 
______ _____ Pnee - Aiesmt el 

Ps.. Due. Odomuew isedleg W seal tJiuse unk I for fuel 

L Unas.4el Dll fuN 

io / i o I 	ia 
00 

i' 41 L51 Ig,, 
2 i 0.v 

2 0 '0 
..._ 

G.flons 2C) 

: 	oniyut 
$ 	• 	

' --~ _____ _____ _________ US.A. 
If you need to make corrections to a purchase and there is inafficient ipso., please en'ne 'canca.led" acroes this purchase and record the correct information in the next available purchase number. 

If you have niiu.d recording, purchase and are urseble to provide any desoils for it please mart 'miesing"  sore 	tJta p&j 	isumber or indicele where you missed it 

.-._-. , 
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FUEL PURCHASE SECTION 
In order to calcuLate the fu.l Q0nWrnPxi0n rate of a vehic*, it is dsvrabe to have at least two 	 rthaw 	that are filI-us. The moat au. rsy calculated rat, for the d&iry genod is obtjin,d when the fuel tar* is fillid for both the fjm and 	 g putcpews, For this ruson. piesse  ensure. it Donible, that the firat and the  I&S purchus for the reference month are fIH.ijt. 

A fuel ,nomy CalCuL.t*, is imortsd if you wish to Calculu, the fuel consumptior 	an for your vehicje. 

3. & 	 I. & 7. L 
Tvw of %a pwduited  

if.. Dew O- 	P51.u, 
______ 

— 
___________ _____  

1.5 	N - 
Uwe • Is, fvd 

10 
As 

00 [/2O , $ 	S 

Oiy M5.fl $ 	,,, Lhl Oi 	o.5y if 
- purad 	_ 

 .nu.s..&. 	_' 
S- 5400-47 
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2. a. i. s. . s. 
Is Fill- 

Ms. Oats Odsmew, '1M _..__ Il 
f'aU w.sWi 

I.5ssSE llw 
or 9011140W 

(*= If 
wilE b 

full 

Tewl essi 
5r fusS 

• I  ..5y) 

- 

01 

_ 
Rul. 

to  

20 

Ruqui 

p,s,wu.,i 
0 

30   IliEI 
"5 

GaSloils 2Q 

IQ 
L.11111 

I $ 	i 
O'i. 	orwy 
in U.S.A. 	L) 

D.v M5ilIll "I. $ 	"5  

02 

- 

LL I 	1 
10 

20 

0 

p,•,,,, 
4Q 

• 

Rsuir  

______ 

L I 	[1 

L 	Ii 
IQ 

, IT1 
[1 	i 	Fl _________ 

"I. 
10 

G.ilons 20 

$ 	I 
if 

in U.S A 	ci 
O•, M.ntVl '5 $ 	• 	"5 

03 
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1 0 
p,,,, 

20 

0 
Pv,msum 
40 

_____ 

L 	1 	I 1 

LIIF1 ____ 
I". 

Louts 10 
G.11.. 20 

______ 
[1 

____ 
a 
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Dur 	i 
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