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INTRODUCTION 

This report provides an overview of the Special Surveys Program managed by 
the Special Surveys Group within the Household Surveys Division of 
Statistics Canada. The report is divided into three parts. Section 1 of 
the report describes the mandate of the Special Surveys Program and the 
services offered. Section 2 provides a guide to surveys conducted under the 
auspices of the program since 1975 and section 3 contains a copy of the 
questionnaire used for each survey conducted in 1989. 

Further information on the survey activities of the Special Surveys Group 
may be obtained by contacting: 

The Manager 
The Special Surveys Group 
Household Surveys Division 
Statistics Canada 
505 Jean Talon Building 
Tunney's Pasture 
Ottawa, Ontario 
KIA 015 

Telephone: (613) 951-9476 
Fax: 	(613) 951-0562 

THE SPECIAL SURVEYS PROGRAMS 

The Special Surveys Program was established in 1973 to provide a focus for 
the design and implementation of surveys not provided for in Statistics 
Canada's regular program of surveys. Thus, the term "Special" refers to the 
fact that the program provides special interest data not available 
elsewhere. The program is managed by the Special Surveys Group, which is 
part of the Household Surveys Division in the Social, Institutions and 
Labour Statistics Field. The Group offers a broad range of survey design 
and implementation services on a cost recovery basis to federal and 
provincial government departments, institutions and private agencies. The 
Group specializes in the design and conduct of household surveys and has 
successfully used a variety of data collection methodologies including 
personal, telephone and mail. Related services are provided through 
Statistics canada's national network of regional offices, which employ 
approximately 800 experienced interviewers and maintain sophisticated data 
capture facilities. The Group also has access to several cost effective and 
statistically reliable sampling methodologies, including the ability to 
conduct surveys as supplements to the 64,500 households in the monthly 
Labour Force Survey. Statistical and methodological advice is provided by 
statisticians from the Bureau's Social Survey Methods Division. 
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THE DATA HOLDINGS OF THE SPECIAL SURVEYS GROUP 

Since it's inception the Special Surveys Program has amassed a wealth of 
data relating to a wide variety of research topics, all of it in machine 
readable format. For many subjects these files represent the only source of 
national and provincial estimates. Data for most surveys is available in 
the form of public use microdata files relating to individual survey 

respondents, or in the form of user specified tabulations. In both cases 
users are required to pay a small amount to offset the marginal cost of 
producing the output. Copies of the Overview of Special Surveys for the 
years 1966 - 1988 are available on request. 

THE SPECIAL SURVEYS PROGRAM IN 1989 

In terms of the number of surveys fielded and the amount of data collected, 
1989 was an extraordinary year. The following section provides readers with 
the name of a contact for each study, a brief outline of the survey 
methodology, and copies of any questionnaires used. Since a number of the 
surveys included in this report were conducted as supplements to the monthly 
Labour Force Survey, copies of the LFS questionnaires and code sheets have 
been included for reference. Readers requiring additional information about 
any of the survey contained in this report are encouraged to write or call. 
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SPECIAL SURVEYS GROUP PROGRAMS 

SURVEY MONTH : 	January 1989 

TITLE : 	Labour Market Activity Survey 

SPONSOR : 	Employment and Immigration Canada 

SURVEY METHOD 	Personal / Telephone Interview 

SAMPLE SIZE : 	5 rotation groups used in the LMA in 1987 
5 rotation groups used in the LMA in 1988 

OBJECTIVES : 	The primary objectives of the LMAS are: 

- 	to provide annual measures of employment and 
unemployment showing the dynamic nature of the 
Canadian labour market over a 24 month period using 
a conceptual frame work consistent with the LFS; 
and 

- 	provide information on the characteristics of paid 
worker jobs to supplement the information available 
from the LFS. 

The secondary objectives of the survey are: 

- 	to develop socio-economic/demographic profiles or 
"market segments" for specific programs offered by 
Employment and Immigration Canada; and 

- 	to identify participants in specific EIC programs 

PROJECT MANAGER : 	Richard Veevers 

MICRODATA 	Yes 	Price 	No 
x 	 $ 1000 
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I • I Statistics Statistique 
Canada 	Canada F 08 

Labour Market Activity Survey (1989) 
ConIIdsnti 
(when coinp4eted) 

Authority - Statistcs Act. 
Revised Statutes at Canada, 
1985. Chapter StS 

COMPLETE FOR NEW HOUSEHOLD MEMBERS 

LABEL GOES HERE 

!!!11U  

I!!1! 	H . 1 HEAD 

rr,...jUIIIUIlUlUUIUI 
ir&n:.......IIIIIUIIUUUIUIUI 

III UUI Uuui 

RECORD OF CALLS AND APPOINTMENTS 

# Date Notes 

2 

3 

4 

COMPLETING THE FORM 08 

	

• Introduce the survey by saying: "Statistics Canada is doing 	• Proxy response can be accepted for the Form 08. However 

	

this survey at the request of Employment and Immigration 	when the person responding for other household members 

	

Canada. The purpose is to collect information about the 	is unsure of the answers to the questions, arrangements 

	

patterns of work and the types of Jobs held during 1989. All 	should be made to telephone at a convenient time when the 

	

information will be kept strictly confidentiai as requtred by the 	correct information can be obtained, either directly from the 
Statistics Act." 	 person concerned, or from a knowledgeable and responsible 

household member. 

9. 
START TIME 	 I 

DATE 	 I 	I 	!90I 
00MM V V 

10. IN 1989, HOW MANY EMPLOYERS DID ... WORK FOR, INCLUDING SELF-EMPLOYMENT? 

I If( 0 I 0 IGotol4O 

I AM GOING TO ASK YOU ABOUT THE JOBS ... HELD IN 1989. IN THIS SURVEY, A JOB CHANGE IS A CHANGE IN 
BOTH USUAL DUTIES AND USUAL WAGE OR SALARY. 

8-510-2 I. I. 6 tOag 	STC11I1-D-040-03366 
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JOB JOB 

WAS 	.. WORKING AT THIS JOB OR 
BUSINESS At THE BEGINNING OF Yes 

30 Go to 20 Y• 	0  Go to 20 

JANUARY 1989 (i.e., Immsdl.I.Iy alt., Now 

No 	Go to 19 No 	0  Go to 19 

WORKING At THIS JOB OR BUSINESS? 
IN 1989. WHEN DID ... FIRST START  

I 	1 	i 	1 8 	i 	9 	I I 	I 	I 8 	1  9 I 
D 	0MM 	Y 	V 00MM 	V 	V 

LAST WEEK, DID 	WORK AT THIS JOB y 	80 Go to 23 Yes 	O Go to 23 
OR BUSINESS? 

No 	Go 1021 No 	so Go to 21 

LAST WEEK. DID ... STILL HAVE THIS Yes 'o Go 1023 Yes 
,o 

Go to 23 
JOB OR BUSINESS? 

No 	so  Go 1o22 No 	80 Go to 22 

WHEN DID 	LAST WORK AT THIS JOB 
I 	I 	I 	I 	I Go to 23 I 	I 	I 	I 	Go to 23 OR BUSINESS? 

00MM 	Y 	V 00MM 	Y 	V 

• COMPLETE ITEMS 11 THROUGH 17 FOR ALL JOBS BEFORE COMPLETING ITEM 18 

CDI 061 THINKING BACK TO 	'S FIRST 
DAY OF WORK IN 1989. FOR WHOM DID 

(CDIS07Io10)FORWHOMD ... WORK? 

HE)SHE WORK?  

III 	I 	I 	I 	I 	I 	I 	11111 I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	III 

WHAT KIND OF BUSINESS, INDUSTRY OR Confirmed Job Canlirmed Job 
SERVICE WAS THIS? 

I 	I 	I 	I 	I 	II I 	I 	I 	I 	I 
I 	I 	I 	I 	I 	I 	I 	I 	I 	II I 	I 	I 	I 	I 	I 	I 
Il!IIIi!II!LIlIIIIIIIJ 

13, WHAT KIND OF WORK WAS ... DOING? Contrmed Job 	20 Contirmed Job 	20 

I 	I 	I 	I 	I 	I I 	1 	1 	I 
I 	I 	I 	I I 	I 	I 	I 	I 	I 

I 	I 	I 	I 	I 	I 	I 	I 	I 
IN THIS WORK WHAT WERE . - . S MOST Confirmed Job 	

30 Confirmed Job 
IMPORTANT ACTIVITIES OR DUTIES? 

I 	I 	I 	I 	I 	II 

I 	I 	I 	I 	I 	I 	I 	I 

	

Li 

II:I 

I 	I 	I 	I 	I 	I 	I 	I 

I 	I 	1 	.1 	I 	I 	I 	1 	I 	I 	I 

I 	Li I 	I 	I 	I 	I 	I 	I 	I 	I 	1 	I 

CLASS OF WORKER 
EnIer code Enter coda 

18. INTERVIEWER CHECK ITEM; 

•lcodel (Paid Worker)rltem 15 GoIoITA GoIol7A 

• Otherwise 80 Go to 178 Go ID 178 

ITA. 	IN 1989. DID 	HAVE ANY 
PROMOTIONS OR OTHER JOBS WITH ... Yes 80 Go to Item 11 in next available column V., 	Go to Item I I in n.xI available column 
(repeat nami of employer in Item 11)? 

No 	0 Go to 178 No 	0 Go 10 178 

17B. 	IN 1989, DID ... HAVE A JOB WITH ANY 
OTHER EMPLOYER? Yes 	0 Go to Item II In next svallabla column Yes 	0 	Go to Item 11 In next avadable column 

No 	
20 Go to Item 1610w Job 06 No 	Go toIlers 18 br Job 08 

8-5103-216I 18-1089 
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JOB LLLS] JOB [[j] JOB 

Yes 
30 Go to 2C Yes 	Q 

Go to 20 Yes 
30 Go to 20 

No 	
40 

Gotol9 
No 	Q Go to 19 No 	Q Go to 19 

II!L18191 It!i18i91 1ijI8t9I 
DOMMY 	V 0 	D 	M M 	V 	V 0 	OMMY 	V 

yes 	Q 
Go to 23 Yes 6Q Go to 23 Yes 

53 
Go to 23 

No 	°Q Go to 21 No 	Q 
Go to 21 No 	Q 

Go to 21 

Vu. '3 Go to 23 Ye. TQ Go to 23 Yes '3 Go to 23 

No 	Q 
Go to 22 No 	Q Go to 22 No 	SQ 

Go to 22 

I 	I 	I 	t 	IGofo23 
ODMMY 	V 

I 	I 	I 	t 	!Goto23 
DOMMYY 

I 	I 	I 	I 	i 	IGoto23 
ODMMY 	V 

• COMPLETE ITEMS 11 THROUGH 17 FOR ALL JOBS BEFORE COMPLETING ITEM 18 

Contlrmsd Job 	'Q 

I 	I 	I 	I 	I 	I _Il 

	

Confirmed Job 	'3 

I 	I 	I 	I 	I 	I 	I 	I 	II 

ConfIrmed Job 	'0 

I 	I 	I 	I 	I 	ILJ 
1111111 	1111 III 	l!Il I 	liii 	I 
I 	I 	II 	I 	I 	I 	I 	II I 	I 	I 	I 	II I 	I 	I 	I 	I 

Confirmed Job 	
53 

I 	I 	I 

	

ConfIrmed Job 	20 

I 	I 	I 	I 	I 	I 

	

Confirmed Job 	20 

I 	I 	1 	I 	I 	I 	I 	I 
I 	I 	I 	I 	I 	I 	I 	II I 	I 	I 	I 	I 	1 	I 	I 	II I 	I 	I 	I 	I 	I 

I 	I 	I 	I 	II 	Li I 	I 	I 	I 	I 	L 	I 	I Lt 	I 	I 	I 	I 	I 	I 	I 	I 	I 
Contlmled Job 	

33 

Fo-R 
 

I 	I 	I 	I 	I 	I 	I 	I 	II 

Confirmed Job 	
Q 

E1 
I 	I 	I 	I 	II 

	

ConfIrmed Job 	'3 

I 	I 	I 	I 	I 	I 	I 

I t I 	I 	I 	I 	LL I 	I 	I 	I 	I 	I 	I 	I 	I 	 I 	II I 	I 	I 	I 	I 	I 	I 	I 

I 	I 	I 	II 	I 	I 	I 	II I 	I 	I 	I 	I 	I 	I 	I 	II I 	I 	I 	I 	I 	I 	I 	 I 	I 

- 	
Enter code Enter code E Enter cod 

43 Go to 1 TA 
so Go to 1 lB 

40 Go to 1 TA 
5Q Go to 1 TB 

'0 Go to I TA 

Q 
Go to 178 

Yes 	so 	Go to Item 11 in next .v.11abIe colixwt 
No 	'3 Go to 178 

Yes 	Q Go to Item II In nest availabl, column 

No 	10  Go to 17B 
Yes 	Q Go to ttem 18 for Job 06 
No 	70 Go to 1 TB 

Yes 	'Q Go to Item 11 In next avajab. column 

No 	20 Go to It.m 18 for Job 06 

V.. 	10 Go to Item Ii In next avaabls column 

No 	20 Go to Item 18 for Job 06 

Ye. 	'Q Go to ttern 18 for Job 06 

No 	20 Go to Item 18 for Job 06 

8-5103-216 I tC-lO-B9 
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JOB 	jJj JOB 

16. WAS 	WORKING AT THIS JOB OR 
BUSINESS AT THE BEGINNING OF Yes Go to 20 Yes Go to 20 
JANUARY 1989 II.... Immediately alter New 
Year's)? Go to 19 No (') 	Go to 19 

WORKING AT THIS JOB OR BUSINESS? 
IN 1989, WHEN DID 	FIRST START  

I 	I 	I 8 	9 I I 8 i 9 1 
DOMMY 	Y C 	D 	M M 	Y 	V 

LAST WEEK. DID ... WORK AT THIS JOB Yes 
so Go to 23 Yes 

5 0 Go to 23 
OR BUSINESS? 

Go to 21 No Go to 21 - 

LAST WEEK. DID ... STILL HAVE THIS y 0 Go 10 23 Yes 0 Go to 23 
JOB OR BUSINESS? 

No •o Go 1022 No so  Go to 22 

WHEN DID .. 	I.AST WORK AT THIS JOB 
OR BUSINESS? ____________________ I 	I 	I Go to 23 I I 	I 	I 	I Go to 23  

ODMMY Y DOMMY Y 

a COMPLETE ITEMS 11 THROUGH 17 FOR ALL JOBS BEFORE COMPLETING ITEM 18 

Ii. (Col. 061 THINKING BACK TO 	'S FIRST 
DAY OF WORK IN 1969, FOR WHOM DID 
HEISHE WORK? 

(C0I.'SO7I0IO)FORWHOMDID ... WORK7 

___  

11111111111111ij I 	I 	I 	I 	I 	I 	I 	I 	I 	I 

WORK AT EACH JOB BEFORE 1989 

23. INTERVIEWER CHECK ITEM.' 
• II 'Yea' nwlred in lIen, 18 0 Go 1024 Go 1o24 

• ouerwise 20 Go 10 25 
20 

Go 10 25 

24. WHEN BEFORE 1989 DUO .. 	START I 	I I 	I 	I Go 10 55 I 	I 	I 	I 	I Go to 55 WORKING AT THIS JOB OR BUSINESS? 
0 	OMMY V 00MM V 	V 

25. INTERVIEWER CHECK ITEM 

• If code I 	Peed Worker) In Item 16 O Go 1028 20 GO to 28 

• Go to 38 Go to 38 

26. DID 	.. WORK FOR THIS EMPLOYER Yes 	Go to 27 Yea 	Go to 27 
BEFORE 19897 

No 	so Go 1o38 No 	Go to 38 

27. WHEN BEFORE 1989 DID ... LAST WORK Before Jan. 1, 1988 	o Go to 38 Belore Jan. 1, 1988 	O Go 1038 
FOR THIS EMPLOYER? 

I I 	I 	I 	IGoI28 II 00)028 
O 	OMMY V 00MM Y 	Y 

26. AT THAT TIME, DID ... HAVE THE SAME Yes 	Go to 29 YeS 	Go to 29 
JOB WITH THIS EMPLOYER (ee., same as 
reported in ItemS 13 and 14)? No 	Go to 38 No 	Go to 38 

WHAT WAS THE MAIN REASON FOR THIS 
ABSENCE FROM (repeat dale in Item 27) I 	I I 	I TO (repeal date in lIem 19)? Enter code Enter code 

INTERVIEWER CHECK ITEM: 

• II Code II or 13 (IuIIy pad vacatiofi or ltdiy 
pa.d educaleon leve( in (tern 29 '0 Go to 55 ' 	'0 Go to 55 

• Otherwise 20 Go to 31 20 Go to 31 

DID ... RECEIVE ANY OF THE 
FOLLOWING KINDS OF FINANCIAL COM 
PENSATION FOR THIS ABSENCE? 

For each type 01 cOmpenaallon receIved, ask: 

HOW MANY WEEKS OF (repeal type of NO of No of 
compensation) DID ... RECEIVE FOR THIS No Yes 	 weeks No Yes 	weeks 
ABSENCE? - - - - 

010 mo 010 020 - - 
0 

04Q O3 040 b) Worker's Compensation? 

a) Unemployment Insurance? ......... 
- - - - 

0 
oe0 

— — °0 "- ci Group Insuranc.? 
— — 

OrcD 0J 010 °J —a d) Aulomobtl. Insurance? - - — 
000 100 000 ' °O I) Full pay 1m m thIs employer? 	. — - - 
IIQ 120 — 110 12Q 

I) Partial pay from this employer? — - 
130 140 	. — — '0 Q •-•' 9) Any othar fInancIal compensatIon? 	

. - - 

8-5103-216 1- 16.10-89 
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JOB 	08 JOB JOB [flj] 
ye, 	0 Go to 20 YeS 	Go to 20 0 Go to 20 
No 	O GotolB 4 No 	0 Go to 19 

I  
No 	Q Go to 19 

i_I_ll 	18i91 L1 	I 	1891 liii 	8t91 0 	OMMY 	V 0 	OMMY 	V 00MM 	V 	V 

'es 1 0 Go to 23 Yes 	Go to 23 Yes so Go to 23 
No 	' 	Go to 21 No 	001021 No 	'0 Go to 21 

Yes 	Go to 23 Y.$ 10 Go to 23 " 10 Go to 23 
NO 	'0 Go 1022 No 	0 Go to 22 No 	00 Go 1022 

I 	1 	I 	I 	i 	'Goto23 
00MM 	V 	Y 

1 	1 	I 	lGoto23 I 1 	I 	1 	I 	I1 Goto23 00MM 	V 	V 00MM 	V 	Y 

• COMPLETE ITEMS 11 THROUGH 17 FOR ALL JOBS BEFORE COMPLETING ITEM IA 

WORK AT EACH JOB BEFORE 1989 

'0 Go to 24 ' 	Go 1024 ' 	Go to 24 
Go to 25 20 

Go to 25 20 Go to 25 

IGoto55 I 	1 	I 	I 	1001055 lI! I 	I 0,1055 0 0MMV 	V 00MM V 	V 0 OMMY 	V 

30 
Go to 26 	. . o Go to 26 0 Go to 26 40 
Go to 38 '0 Go to 38 40 

Go to 38 

Yes '0 Go to 27 Yea so Go to 27 Yea so 001027 
No 	'0 001038 No 	so 001038 No 	'0 001038 

Before Jan. I 	1988 	'Q Go to 38 Before Jan. 1. 1988 	yo 	Go to 38 Before Jan. 1. 1988 	'0 Go to 38 

I I 	1 G01028 ! 	t I 	I 	1 IGoto28 I 	I 	I 	1001028 OOMMYy DOMMY Y OOMMVY 

Yes '(3 Go to 29 Yes 	0 Go to 29 Yes '0 Go to 29 
No 	'0 Go to 38 No 	Go to 38 No 	so Go to 38 

II 	I Enter cod, [ 	[1 enter code  Enter cod. 

'0 Go to 55 'Q Go to 55 '0 C. to 55 
20 Go 1031 20 Go to 31 20 Go to 31 

No 
No. of 

Va 	weeks No 
No. of 

Yes 	weeks No 
No. of 

Yea 	weeks 0I 
- - 020 

"0 02Q 03Q - - 040 0 010 - 
° '0 "0 

050 - - 010 - 000 OIQ 050 - 0 
07 0 - - o 070 oa 0,o  

0,  o 0
0 

 
- - 

a.  
100 - °'O '°D -'P 100 

 °'O IIQ 120 _ IIQ 120 11
0  

ISo 	- 

'O t,0 — 0 
110 
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JOB JOB am 
WAS 	WORKING AT THIS JOB OR 
BUSINESS AT THE BEGINNING OF Ye. 30 Go to 20 Yes 30 Go to 20 
JANUARY 1989 (I.e., ImmedIcIsly alt., New 

No 0 Go to 19 No Go to 19 

WORKING AT THIS JOB OR BUSINESS? 
IN 1988, WHEN 010 ... FIRST START  

1j 	I 	i 	I 89 	I I 	I 8 	1 	9 	I 
00MM 	V 	V 00MM 	V 	V 

20, LAST WEEK, DID ... WORK AT THIS JOB Yea Go to 23 Yes Q Go to 23 OR BUSINESS? 
No Go to 21 No Go to 21 

LAST WEEK, DID 	STILL HAVE THIS Yes 'Q Go to 23 Yes '0 Go to 23 JOB OR BUSINESS? 
No Go to 22 No so  Go 1022 

WHEN DID 	LAST WORK AT THIS JOB 
OR BUSINESS? I 	I 	I 	I 	1 Go to 23 I I 	I 	i 	I 	t 	Go to 23 

0 OMMY 	V 00MM V 	Y 

• COMPLETE ITEMS 11 THROUGH 17 FOR ALL JOBS BEFORE COMPLETING ITEM 18 

11. (Col. 061 THINKING BACK TO 	'S FIRST 
DAY OF WORK IN 1989, FOR WHOM DID 

(CdsOltolO)FORWHOMOIO ... WQRK? 

HEJSHE WORK?  

I 	I 	I 	I 	I 	I 	I 	I 	II I 	I 	II 	I 	I 	I 	I 	I 	I 	I 	I 	I 

WORK AT EACH JOB BEFORE 1989 

INTER VIEWER CHECK ITEM; 

• II code 01.09cc 10 (Own 'dlnesa, accident 
or pregnrcy)in (tern 29 GoIo55 'Q (3ot055 

• Otherwise 
20 

Go to 33 
20 Go to 33 

DID ... LOOK FOR WORK AT ANY TIME Yes 
30 Go to 34 Yes 

30 Go to 34 
DURING THIS ABSENCE? 

No 	'0 Go 10 35 No 	'Q Go to 35 

WHAT DID 	DO TO FIND WORK 
DURING THIS ABSENCE? (Mark at method. 

11 Enter code(s) 
L..J 

I1 Enter code(( 
L...J 	Go to 36 and 

reported) 
Go to 36 

DID 	- WANT A JOB AT ANY TIME Yes 	Go to 36 Ye 	Q Go to 36 
DURING THIS ABSENCE? 

No 	Go to 55 No 	Go to 65 

38. WAS THERE ANY REASON ... COULD 
Enler code NOT TAKE A JOB DURING THIS ABSENCE? Enler code 

INTERVIEWER CHECK STEM; 

• If code I )Patd Worker) in Item 15 Go to 56 '0 Go to 56 

•Ilcode2orcode6lnlleml5 80 Go to 124 50 Go to 124 

• Otherwise 'Q Go to 120 o Go to 120 

INTERVIEWER CHECK nEAL' .s '0 Go to 39 Yes '0 Go to 39 

Is this the first fob at which this person 
worked in 1989?   No 20 Go to 40 No 	2Q 

 Go to 40 

5-5103-218.1 ta.to-sg 
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JOB JOB LEi1 JOB 

Go to 20 ve 	Go to 20 Yea 	Go to 20 
No 	0 GoIol9 

4 
No 	0 Go to 19 4 

No 	0 Go to 19 

I 	I 	18i91 Ii 	I 	I 	I I 	I 	I 	i 	I8T9 1 
0 	DMMV 	V 0 	DMMV 	V 00MM 	V 	V 

Y.$ 	Go to 23 Yea 	Go to 23 Yes a0 
Go to 23 

No 	00 Go to 21 No 	'0 Go to 21 No 	00 Go to 21 

Yes 'Q Go to 23 Ye. '0 Go to 23 Yea 10 Go to 23 
No 	Go to 22 No 	80 Go to 22 No 	00 Go to 22 

16oto23 
00MM 	Y 	V 

I 1 	I 	1 	I 	i 	IGoto23 
00MM 	Y 	V 

I I 	I 	I 	 I 	i 	1001023 
0 	0MM 	V 	V 

• COMPLETE ITEMS 11 THROUGH 17 FOR ALL JOBS BEFORE COMPLETING ITEM 18 

WORK AT EACH JOB BEFORE 1989 

Go to 55 Go to 55 'Q Go to 55 

20 Go to 33 20 Go to 33 20 Go 1033 

V.. O Go to 34 Yea 30 Go to 34 Yes 	Go to 34 

No 00 Go 1035 No 	Go to35 No 	0 Go to 35 

i- 1 Enter codols) 
[11 L_J and Go 1038 

ri Enter COde)S) 
[III] 	 and Go 1036 

r —i Enter code(s) 
and Go 1036 

Go to 38 Yea 5 0 Go to 38 Yes SQ Go to 38 

No 	'0 Go to 55 No 	'o Go to 55 No 	0
0 Go to 55 

Enter code [Ill] Enter code = Enter code 

10 Go 1058 'Q Go to 56 10 Go to56 

so Go to 124 '0 Go to 124 so Go to 124 

'0 Goto 120 '0 Goto 120 '0 0010120 

Ye. '0 Go to 39 Yes '0 Go to 39 Yes ' 	Go to 39 

No 20 Go to 40 No 	20 Go to 40 No 	20 Go to 40 

8-5103-216 1 13.1009 
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JOB 	08 JOB 	07 

WAS .. 	WORKINO AT THIS JOB OR 
BUSINESS AT THE BEGINNING OF Yes 3Q Go to 20 yes 

30 
Go to 20 JANUARY 1989 (I.e., Imm.dI.t.ly  eftir New 

No Go 10 19 No 
4Q 

Go to 19 

IN 1989, WHEN DID ... FIRST START 
WORKING AT THIS JOB OR BUSINESS? 

___ 

I 	I 	I 	B 	i 	9 	I U 	i 	I 
00MM 	V 	V D 	0 M M 	V 	V 

LAST WEEK, DID 	WORK AT THIS JOB 
OR BUSINESS? Yes 5Q Go to 23 Yes Q Go to 23 

140  6Q  Go 1021 NO 
go Go 1021 

LAST WEEK, DID 	STILl. HAVE THIS 
JOB OR BUSINESS? Yes 'Q Go 10 23 Ye8 

1Q 
Go to 23 

No Q Go to 22 No Q Go to 22 
WHEN 010 	LAST WORK AT THIS JOB 
OR BUSINESS? I 

00MM 
I 	t 	1 Go 10 23 

V 	Y 
I 	I 	1 Go 10 23 

DO MM 	V 	V 

I.OMPLETE ITEMS 11 THROUGH 17 FOR ALL JOIRS RFFflRF (fl0.ADI cTirj.,  IT.S. 

II. (Col. 061 THINKING BACK TO 	'S FIRST 
DAY OF WORK IN 1989, FOR WHOM DID 
HEISHE WORK? 

(Cd,SO7IOIO)FORWHOMOID 	WORK? 	 I I 	I 	I I I I I LI I I I I 	I I 	I I I I I 

JOB SEARCH ACTIVITIES BEFORE STARTING WORK AT EACH JOB 

PRIOR TO STARTING THIS JOB OR  
BUSINESS ON (leDeaI dale n torn 191. ... 
SEEMS TO HAVE A PERIOD OF NOT 

I 	 I Go 1041 
0 	0 N M V 	Y 

1 	I 	I Go 1041 

WORKING AT ANY JOB. WHEN DID THIS 
0 	0 	M M 	V 	V 

PERIOD START? 

[ 

Never worked betore 	0 Go to 49 Never worked before 	3Q 
Go to 49 

IS THERE A PERIOD OF A WEEK OR MORE 
IMMEDIATELY PRIOR TO (repeat dale in Yes 	0 Go 1041 y.5 	0 Go to 41 
kern 191 DURING WHICH 	.. DID NOT 
WORK AT ANY JOB? No 	50 Go to 55 No 	5Q Go 10 55 

DID 	.. LOOK FOR WORK AT ANY TIME Yes 	o Go 10 42 Yes 	Q 
Go 10 42 DURING THIS PERIOD? 

No 	Q 
Go 10 45 No 	7Q 

Go to 45 

WHAT DID ... 00 TO FIND WORK DURING 
THIS PERIOD? (Mark all Illelhods reperled) Enter code(S) Enter CodC(s) 

IN HOW MANY CONSECUTIVE WEEKS  
BEFORE THE START OF THIS JOB WAS 

I 	I I 	1 LOOKING FOR WORK? Weeks Weeks 

DID ANY OF THE FOLLOWING CAUSE 
DIFFICULTY WHEN LOOKING FOR WORK? 

Yes 	 No Yes 	 No 
s) Not lisyIrig Crough Informillon sbout 

svsllsbte Jobs 010 	°°o' 

b( Not hivIng the skIlls or .apirIenc. 
for avsllsbls lobe 

030 
	

040 030 	040 

C) Not havIng enough educatIon for 
sv.IIsbI. Jobs 	. 

os 	oej 
o 

001046 GoIo4B 
d) HavIng, Iong.ierm physIcal 

conditIon, m.nlsI conditIon, or 
h.aIIh problem 070 	oeo  070 	050 

.1 A shorts9, of lobs In the area 0 	
IOQ OSQ 	•0c I 

f( Anything Cli.? 0 	
OJ 

"0 	'20J 

DI0 ... WANT A JOB AT ANY TIME Yes 'o Go to 46 Yes 'Q Go 10 46 
DURING THIS PERIOD? 

No 	Go 1047 No 	2Q  Go 1047 

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

Enler code Enter code 

47. DID 	... 	RECEIVE 	UNEMPLOYMENT yes 3Q 
Yes 30 INSURANCE BENEFITS DURING THIS PERIOD? 

No .Q 4Q 
No 





JOB [fi1 JOB [[j] os [fl] 
Yes 	Go to 20 Yes 	Go to 20 Yes 	Go to 20 
No 	Ootol9 

4 No 	Q Go to 19 4 No 	Q Go to 19 

I 	I 	Ii 	18t91 Ii 	Ii 	I89I Ii 	I 	I 	I 89I 
00MM 	Y 	V 00MM 	V 	V 00MM 	V 	V 

Yes so Go to 23 Yes 	Q Go to 23 Yes °Q Go to 23 
No 	Q Go to 21 No 	Q Go to 21 No 	Q Go to 21 

Yes 	Go to 23 Yes '0 Go to 23 Yes 'Q Go 1o23 
No 	so Go to 22 No 	50 Go to 22 No 	Q Go to 22 

I 	I 	i 	I 	i 	1Goto23 
0 	D M M 	Y 	V 

I 	I 	I 	I 	i 	IGoto23 
0 	OMMY 	V 

I 	I 	I 	I 	i 	IGoto23 
00MM 	V 	Y 

• COMPLETE ITEMS 11 THROUGH 17 FOR ALL JOBS BEFORE COMPLETING ITEM 18 

JOB SEARCH ACTIVITIES BEFORE STARTING WORK AT EACH JOB 

I 111 	ILIG.1.41 I_1 1 	i 	I 	IGoto4I I 1 	I 	1 	I 	t 	IGoto4l 
0 	DMMY 	V 00MM 	V 	V 00MM 	Y 	Y 

[] 

Nevef worked before 30 Go to 49 Never worked before 30 Go to 49 Never worked before 30 Go to 49 

Yes 4 
Q Go to 41 4 Yes 	Q Go to 41 4 Yea 	Q Go to 41 

No 	Q Go to 55 No 	Q Go to 55 No 	Q Go to 55 

Yes 	Go to 42 Yes 60 Go to 42 Yes e0  Go to 42 

No 	'Q Go to 45 No 	'Q Go to 45 No 	'Q Go to 45 

Enter cod(i) Enter code(s) Enter code(s) 

Weeks I Weeks I Weeks 

Yes 	No Yes 	No Yes 	No 

010 	020S '010 
	

020 00 	020 

030 	040 030 	040 030 	040 

060 	060 05 	040 00 	040 
Goto46 Goto46 Goto46 

070 	
0*0 00 

	
040 

07Q 	040 

000 	
too  oa 	ioj 090 	IOQ 

IIQ 	lz(J) IIQ 	
lao 

IIQ 

Yes '0 Go to 46 Yes SO Go to 46 Yes 1Q Go to 46 

No 	20 Go to 47 No 	20 Go to 47 No 	20 Go to 47 

0 Enter code [111] Enter Cod. = Enter code 

Yes 0 Yes Q Yes 
No 'Q No 	0 No  40 

8-5103-210 1 16I089 
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oe joe 	LII2IJ
ING AT THIS JOB OR 

HE BEGINNING OF ffJANUARY 
Yes 0 Go to 20 Yes 

3Q
Go to 20 

(is., lmm.dtately slIer New 
 

No 
'0 Go to 19 No '() Go to 19 

IN 1999, WHEN DID 	- 	FIRST START 
WORKING AT THIS JOB OR BUSINESS? 1I 	I 87i1 IiI 	i 	I 	8 	9 	1 00MM 	V 	V 00MM 	V 	Y 

LAST WEEK. DID .. 	WORK AT THIS JOB 
OR BUSINESS? Yea 0 Go to 23 Yes 

Q 
Go lo 23 

Go to 21 No 0 Go 1021 
LAST WEEK. DID 	.. STILL HAVE THIS  
JOB OR BUSINESS? Go to 23 Ye Go 1023 

No o Go 1022 No SO Go lo 22 
WHEN DID .. 	LAST WORK AT THIS JOB 
OR BUSINESS? 

0 
I 	I 	i 	I Go to 23 

OMMY 	V 
I 	I 	l Go to 23 

00MM V 	V 

COMPLETE ITEMS 11 THROUc3I4 17 FOR ALI JflRS RrtD 'flUOl 'r,.,., 
IC 

11. (Cot. 06) THINKING BACK TO 	'S FIRST 
DAY OF WORK IN 1989, FOR WHOM DID 
HSHE WORK? 	 LL I 	II 	I I 	I I LU I 	I 	I I I 
(Cot.'307to10)FORWHOMOID 	WORK? 	LI I 	I I I I I I I 	I I I I LU I I 	I I I I I I I I I 

JOB SEARCH ACTIVITIES BEFORE STARTING WORK AT EACH JOB 

INTERVIEWER CHECK ITEM: 

• IlCode I (PwdWovkev)ln)Iem 15 o GotoS8 50 
Goio56 

• Ilcoda2crrcode6initeml5 80 Goto 124 0010 124 
• Otherw.se o Go to 120 Q 

Go 10 120 

010 	. 	LOOK FOR WORK AT ANY TIME Yes 	 Q 
Go to 50 YeS 	SO Go to 50 IN THE WEEKS JUST PRIOR TO (repeat 

date in Item 19)? No 	Go to 53 No 	0 Go to 53 

WHAT DID ... 00 TO FIND WORK DURING 
THIS PERIOD? (Mark all methods reported) [II]EJ 	[II] Enter code(s) Enter code(s) 

IN HOW MANY CONSECUTIVE WEEKS  
JUST BEFORE THE START OF THIS JOB 

I 	I WAS 	. LOOKING FOR WORK? _______ Wesira  I 	I Weeks 

$2. DID ANY OF THE FOLLOWING CAUSE 
DIFFICULTY WHEN LOOKING FOR WORK? 

Yea 	 No Yes 	 No 
Not having .nough inlormitfon about 
sniIsbSs Jobs °'O 

	020"\ 090 

Not hasing the skIlls or experience 
for 030 	040  030 

 aviliabl. Jobs 

C) Not hiving enough education for 
av.IIabi. Jobs 0 	0 1 OSQ 	

OSQ Go to - 	Go to 54 
d) Having a tong-term physical con- 

dItion, mental condition, or health 
°o problem 

I) A shortage of job, In the area 
08 
0 	0 I °O 	900 

I) AnythIng sisal 
110 
	OJ 0 	320 

DID ... WANT A JOB AT ANY TIME Yes 	'Q Go to 54 Yes 	'Q Go to 54 DURING THIS PERIOD? 

No 	Q Go to 55 No 	70 Go to 55 

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

code Enter code 

INTERVIEWER CHECK ITEM: 

• 	It code I (Paid Worker) in Item 15 30 
Go 10 56 0 Go to 56 

• 	It cods 2 or code 6 in Item 15 40 Go to 124 '0 Go to 124 
• 	Otherwise 6Q 

Go to 120 Go to 120 

58. IN THE MONTHS THAT ... WORKED AT 
THIS JOB IN 1989, DID HEISHE ALWAYS Always the same 	o 

Go to 58 Always the same 	0 Go to 58 
WORK THE SAME NUMBER OF WEEKS, OR 
DID IT VARY FROM MONTH TO MONTH? Vsned 	 0 Go to 57 Varied 	 0 Go to 57 

57, WAS THIS BECAUSE OF AN ON-CALL YeS 	0 Go to 99 Yes 	0 Go to 99 
ARRANGEMENT? 

No 	0 Go 1058 No 	SO Go to 58 
fl-nIt)J-Il, I Ib-WOIP 





JOB 	 JOB 	 JOB EJ] 
G. to 20 	 Ye 30 

Go to 20 	 Yei 30 
Go to 20 No 

4Q 
GotoIg 	

4 	
4 NO Q Go to 19 	 No C Go to 19 

I 	 18 191 	 I 	I 8Til 0 OMMY V 	 0 DMMY Y 	 00MM Y V 

es o Go to 23 	 Yes o Go to 23 	 Yes 	Go to 23 No 
a0 

Go to 21 	 No 60 Go to 21 	 No 6Q 
0010 21 

Yea '0 Go to 23 	 Yes 'o Go to 23 	 Yes '0 Go to 23 No so Go to 22 	 No so Go to 22 	 No o 
Go to 22 

I 	 I 	'Goto23 	 L_JI I 	ljo0023 

	

0 	 I I 	7l 0MM Y V 	 00MM V V 	 00MM V Y 0ol023 

COMPLETE ITEMS 11 THROUGH 17 FOR ALL JOBS BEFORE COMPLETING ITEM 18 

LJJ 	I 	I 	I 	I 	I 	1111 	I 	lIlillil 	I 	I 	I 	UI 	I 	I 	I 	I 	I 	I 
IlL I III I 1111111 	III 	HILl II 	H I I HI 	II 	•I I II 

JOB SEARCH ACTIVITIES BEFORE STARTING WORK AT EACH JOB 

so Go to 56 	 0 Go to 56 	 0 Go to 56 so Go to 124 	 so Go to 124 	 so
Go to 124 '0 Go to 120 	 10 Go to 120 	 '0 Go to 120 

Yes so Go to 50 	 Ys •Q 
Go to 50 	 Yes eO 

Go 10 50 
No o 

Go to 53 - 	 No °0 Go to 53 	 No 00 Go to 53 

LII] 	E E Enter Code(sJ 	
Enter cod.lsj 	 Enter 

Weeks 	 I 1 Weeks 	 LI I Weeks 

	

Yea 	 No 	 Yes 	 No 	 Yes 	 No 

010 	020 	 010 	
02 

	

030 	
°40 	 030 	00 	 030 	060 

	

060 	

Goto54 	

00 	00 	 06 	06() 
>. 	 Goto5 	 Got054 

	

070 	060 I 	070 	0.0 I 	010 	 060 

	

0.0 	100 I 	000 	100 I 	000 	100 

	

"0 	OJ 	 I1Q 	 110 	
1201 

Yea ' 	Go to 54 	 Yes 'Q Go to 54 	 Yes 'Q 001054 
No 20 Go to 55 	 No 'Q Go to 55 - 	 No 'Q 001055 

El Enter cod. 	 Enter code 	 [II] Enter code 

30 
Go to 58 	- 	

0 Go to 58 	 30 
Go to 56 

Go to 124 	 40 
Go to 124 	 40 

Go to 124 60 Go to 120 	 6Q Go to 120 	
SQ Go to 120 

Always the same 60 Go to 58 	 Always the Sam. 	Q Go to 58 	 Always the same 60 Go to 58 
VarIed 	 '0 Go to 57 	 Vwled 	 '0 Go to 67 	 Varied 	 Go to 57 

Yea Q 
Go to 99 	 Yes 60 Go to 99 	 Yes •Q Go to 99 

No Q Gob 58 	 No 	Go to 58 	 No •o Go to 58 5-0103-216.1 te. 069 
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Joe EiII .oa 

16. WAS 	WORKING AT THIS JOB OR 
BUSINESS AT THE BEGINNING OF Yes 0 Go 10 20 yes 0 Go to 20 
JANUARY 1969 (l.a., imm.dIaI.Iy slIer New 
Ysara)? to Go to 19 No Go to 19 

IN 1969. WHEN DID 	.. FIRST START  
WORKING AT THIS JOB OR BUSINESS?  

0 	0 M M 	Y 	V 0 	0 	M 	M 	V 	V 

LAST WEEK, DID ... WORK AT THIS JOB Yes so Go to 23 Yes Go 10 23 OR BUSINESS? 
No 60 Go to 21 No 60  Go 10 21 

LAST WEEK. DID 	.. STILL HAVE THIS Go to 23 Yes 0 Go to 23 JOB OR BUSINESS? 
No Go 1022 No 60 Go 1022 

WHEN DID 	.. LAST WORK AT THIS JOB 
OR BUSINESS? I 	I 	I 	I 	I 	I Go to 23 I I 	I 	I 	I 	I Go 10 23 

0 D 	M M 	Y 	Y 00MM V 	Y 

a COMPLETE ITEMS 11 THROUGH 17 FOR ALL JOBS BEFORE COMPLETING ITEM 18 

Ii. (Col 06) THINKING BACK TO ... 'S FIRST 
DAY OF WORK IN 1989, FOR WHOM DID 
HEISHE WORK? 

(GoI.aO7IolO)FORWHOMDIO 	.. WORK? 

I 	I 	I 	I 	I 	I 	I 	I 	I 	I I 	I 	I 	I 	I 	I 	I 
1111111 	I 	I 	I 	I 	I 	Li I 	I 	I 	I 	11111111 	I 	I 	I 

ABSENCES FROM EACH JOB IN 1989 

SB. NOT COUNTING FULLY PAID VACATION 
OR EDUCATION LEAVE. DID .. 	WORK YeS 	Go to 99 Yes 	0 Go to 99 
CONTINUOUSLY AT THIS JOB FROM 
)beglnrang of January/repeat date In Item 19) 2 	Go to 59 No No 	

20 Go to 
UNTIL (repeal date in Item 22/last week) 
WITH NO BREAKS OF A WEEK OR MORE? 

59. AFTER Ibeqnnng of January/repeal date In I I 	I 	I I 	I Ilem 19). WHEN DID 	.. FIRST STOP I 	I 	I I 	I 

WORKING AT THIS JOB? 0 	0 	M M 	V 	V 0 	0 	M 	M 	V 	V 

80. WHAT WAS THE MAIN REASON FOR I  P1 	I Enter code STOPPING WORK? Enter code 

51. OlD 	. RECEIVE ANY OF THE 
FOLLOWING KINDS OF FINANCIAL 
COMPENSATION FOR THIS ABSENCE? 

For each type of compensaluon receIved, ask: 

HOW MANY WEEKS OF (repeal type of No of No. of 
compensation) DID ... RECEIVE FOR THIS 

No Yea 	 weeks No Yea 	 weeks 
ABSENCE? 

QIQ 
- - 

020 070 020 
Unemployment Insurance? 

03() 
- - 

O4  
030 040 —6- - - 

Worker's Comp.naallon? - - 
050 000 —6- 000 Oe() - - 

C) Group Insuranci? 	. . 
070 

- - 
°C) —6- 070 oeç) - - 

d) Automobile In$ursnC•? 	 . - - 
090 100 090 —6- - - 

•) Full pay from this .mployer? 	. - - 

IIQ ISQ — 710 7 20 - - 
I ) Partial pay Irom lhla •mploy.r? - - 

I3() 14() —6- 3Q - 
9) Any 016Cr Ilnanclal compensatIon? - - 

INTERVIEWER CHECK ITEM 

• II code 01,09 or 10 (Own Illness. accident 
'0 Go loG? Go 1067 

or Pregnancy) In Item 80 	.......... 
20 Go to 63 

20 Go to 63 
• Otherwor, 

010 ... LOOK FOR WORK AT ANY TIME Yes 	0 Go to 84 yes 	Go 10 64 
DURING THIS ABSENCE? 

No 	0 Go to 65 No 	0 Go 10 85 

WHAT DID ... DO TO FIND WORK DURING Enter codeIs) Enter code(s) 
THIS ABSENCE? and Go to and Go to 
(Mario aM triettloda reported) 66 66 

OlD ... WANT A JOB AT ANY TIME Yes 	0 Go 1086 Yea 	0 Go to 86 
DURING THIS ABSENCE? 

NO 	Go to 67 No 	60 Go to 67 

WAS THERE ANY REASON ... COULD 
NOT TAKE A JOB DURING THIS E 
ABSENCE? Enler code Enter code 

8-5103-210 I 6 089 
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JOB 
JOB []] Joe 

Yes 3Q 
Go to 20 Yes 	Go to 20 Yes 

30 
Go to 20 

No 	
40 

Gotol9 
4 No 	() Go to 19 No 	

4 0 Go to 19 

1j 	Ii 	18791 L1 	It 	I89I liii 	18191 ODMMYY DOMMY 	Y DOMMY 	Y 

Go to 23 Ye, s0 
Go to 23 Yes '0 Go to 23 

No 	Q Go to 21 No 	e0 
Go to 21 No 	60 Go to 21 

Yes '0 Go to 23 Y.6 'o  Go to 23 Yes 	Go to 23 
No 	so Go to 22 No 	'0 Go to 22 No 	so Go to 22 

I 	I 	1 	I 	i 	IQoto23 
00MM 	V 	Y 

L 	i 	I 	I 	I 	1 IGo1o23 
00MM 	V 	V 

I 	1 	I i 	IGoto23 
00MM 	V 	Y 

• COMPLETE ITEMS 11 THROUGH 17 FOR ALL JOBS BEFORE COMPLETING ITEM 18 

ABSENCES FROM EACH JOB IN 1989 

Yes 	'0 Go to 99 Yes '0 Go to 99 Yes 'Q Go to 99 

No 	20 Go to 59 No 	20 
Go to 59 No 	20 Go to 59 

I.tIiII 
00MM 	Y 	Y 

III1 . 
00MM 	Y 	V 

1111111 
00MM 	V 	V 

I Enter code I 	I Ente, code LI 	I Enter code 

No 
No. of 

Y, 	weeks No 
No. of 

Yes 	weeks No 
No. 01 

Vii 	welks 
010 - 020 ____ 

°'O 020 	- 010 020- 
- 

030 
- 

04() 030 
°bO 	- - 030 °0 —* — — 

060 - 060 °5C) 060 	- - 050 000 _ 	- - 
QT(J - 06o -k 070 06o - 	— - 07C) 010 	— 
0.0 - l0() 

090 100 O90 IOQ 	- - 

110 - 12(:) — 	— 11
0 

 120 
	- — 

''0 120 	- - 

'0 "C) — 	— 
'O 

14
0 - 1

0 
 

14
0 

 

10 Go to 67 '0 Go to 87 Go to 67 
20 

Go to 63 20 Go to 83 20 Go to 83 

v.. 	30 
Go to 64 Yes 	Go to 64 Yes 	0 Go to 64 

No 	0 Goto65 No 	10 GotoC5 No 	40 Go to 65 

Enter cod.),) 
[I][LIE5dGto 

Enter Code(s) 

[][I]E][]5fldQotO 
Enter code(s) 

[andGoto 
68 66  

Yes 	Go to 66 Yes so Go to 66 Yes 	o Go to 66 
No 	'C) Go to 67 No 	so Go to 87 No 	' 	Go to 67 

Ll Enter code Enter Code El Enter code 

I. blueS 
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JOB 57-61 JOB 

WAS 	WORKING AT THIS JOB OR 
BUSINESS AT THE BEGINNING OF 'u 0 Go to 20 Yes 0 Go to 20 
JANUARY 1989 (i.e., lmm.dIit.ly  etter Now 
Year'.)? No 'Q Go to 19 No 'Q Go to 19 

IN 1989. WHEN DID ... FIRST START 
WORKING AT THIS JOB OR BUSINESS? I 	I 8 	i  9 I 

___  

00MM 	V 	V 0 	OMMY 	V 

LAST WEEK, DID ... WORK AT THIS JOB y Q Go to 23 Yes 30 Go to 23 OR BUSINESS? 
No Q Go to 21 No so  Go to 21 

LAST WEEK. DID ... STILL HAVE THIS y Go to 23 Yea Q Go 10 23 JOB OR BUSINESS? 
No '0 Go 1022 No Go to 22 

WHEN DIG 	LAST WORK AT THIS JOB 
OR BUSINESS? I I 	I 	I Go to 23 I I 	Go to 23 

00MM V 	V 00MM V 	V 

• COMPLETE ITEMS 11 THROUGH 17 FOR ALL JOBS BEFORE COMPLETING ITEM 18 

II. (Col. 06) THINKING BACK TO 	'S FIRST 
DAY OF WORK IN 1989, FOR WHOM DID 

(Cd.s071o10)FORWHOMDID ... WORK? 

HEISHE WORK?  

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

ABSENCES FROM EACH JOB IN 1989 

67. WHEN DID .. 	RETURN TO THIS JOB? Has Aol yet relwned 	'Q Go to tot Has not yet returned 	Q Go 10 101 

I 	IL_JGoIo68 [1 	ii 	I]Got068 

0 	D 	M M 	Y 	V D 	0 	M M 	V 	V 

U. NOT COUNTING FULLY PAID VACATION 
OR EDUCATION LEAVE, DID 	.. HAVE A Ye, 	Go to 69 Yes '0 Go 1069 

SECOND BREAK OF A WEEK OR MORE 
FROM THIS JOB (I.E. SINCE )repeat date No 	20 Go to 99 No 	Go to 99 

in Item 67))?  

AFTER (repeat dale in Item 87) WHEN I 	I 	I 	I  
DID ... NEXT STOP WORKING AT THIS 

V 	V 00MM 00MM 	Y 	V 
JOB? 

WHAT WAS IHE MAIN REASON FOR 
Enter code P I 	I Enter code 

STOPPING WORK? 

OlD ... RECEIVE ANY OF THE 
FOLLOWING KINDS OF FINANCIAL 
COMPENSATION FOR THIS ABSENCE? 

For each type of compensahon raceised, ask: 

HOW MANY WEEKS OF (repeat type of No. of No of 
compensatlon) DID ... RECEIVE FOR THIS No 	Yea 	 weeks No 	Yes 	 weeks 
ABSENCE? 

oIi 	 °°0  010 	02Q 
a) Unemployment InsuranCe? 

°0 	04Q — 03Q 	04Q  _... 	- 
bI Work.rs CompensatIon? 

0 	010 
— 

05 	
oe 

C) Group InsuranCe? 
070 	0.0 — - 070 	OSQ _ 	- 

6) Automobile Insurance? 

0 	10Q — OSQ 	IOQ  - 
SI Full pey from this employer? 

0 	'0 - '0 	'0 
t) Partial pay from this employer? 

C) 	l4 — 13Q 	14Q  __..  
9) Any other lirwnci.I compensation? 

INTERVIEWER CHECI ITEM: 

• If code 01, 09 or tO (own incas, accident 
or pregnancy) in item 70 	. GO to 77 'C) Go to 71 

0 Go to 73 
20 Go to 73 

• Otherwise 

DID 	LOOK FOR WORK AT ANY TIME 'fee 	o Go 1074 Yes 30 Go to 74 

DURING THIS ABSENCE? 
NO 	0 Go to 75 No 	

40 Go to 75 

WHAT DID ... 00 TO FIND WORK 
DURING THIS ABSENCE? 

Enter code(s) 
and Go to 

Enter code)s) 

[] 
and Go to 
76 

(Martc 	I methods reported) 76 

DID ... WANTAJOBATANYTIME Yes 90 GoIo76 Yes 	Q GoIol8 

DURING THIS ABSENCE? 
No 	C) Go to 77 No 	'0 Go to 77 

75. WAS THERE ANY REASON ... COULD 
DURING THIS Enter code NOT TAKE A JOB Enter code 

ABSENCE? 

8-5103-216 I 16.1089 



J1 

I 	 - 

: 

J. 

IL 

: 

• Jrr 

- 

1-i 

OL 

a 

•I:. 	j 

'IF 

-L . • 	

• . 1 	- 	• 	
1• 



Joe JOB [IJ JOB 	10 

yes 	0 Go to 20 Yes 
30 Go to 20 Yes 

30 Go to 20 

No 	GotolO 
No 	Q Go to 19 No 	0 Go to 19 

I 	I 	I 	i 	18i91 I 	I 	I I 	1891 I 	I 	I 	i 	!Oi9i 
00MM 	Y 	Y 00MM 	V 	Y 00MM 	Y 	V 

Yet 0 Go to 23 yes S O Go to 23 Yes 	Go 1023 

No 	o 
Go to 21 No 	Go to 21 No 	o Go to 21 

YeS '0 Go to 23 Yea 'o Go to 23 Yes 10 Go to 23 

No 	0 Go to 22 No 	so Go to 22 No 	'0 Go to 22 

I 	I 	1(301023 I 	I 	lCk,to23 I 	I_I(3oto23 
00MM 	V 	V D 	0MM? 	V 00MM 	V 	V 

• COMPLETE ITEMS 11 THROUGH 17 FOR ALL JOBS BEFORE COMPLETING ITEM 18 

ABSENCES FROM EACH .JOB IN 1989 

t-tss not yet ret,,net 	To 	Go to 101 Has not yet rettned 	Go to 101 H. not yet ret,Nned 	'0 Go to lOt 

1111111(301068 liii 	It 	iGolo88 [liii' 	IGoloGS 

0 	0MM? 	V I) 	0MM? 	V 00MM 	Y 	Y 

Yes 'o Go 1089 Yes '0 Go 1069 Yes '0 Go to 69 

001099 No 	20 Go to 99 No 	Goto99 

1111111 
00MM 	V 	Y 

11111 
00MM 	Y 	Y 

II!tlL_I 
00MM 	Y 	Y 

Enter code ________ Enter code ________ Enter code 

No. of 
No 	Yea 	weeks 

No. of 
No 	Yes 	 weeks 

No. of 
No 	Yes 	 weeks 

010 	020 - 	I = 
010 	0 - 	I = 010 	020 

030 	00 - - - 0 	
04
0 
 - - - 030 	

040 - 	- 
o6() 	06 - 0 	Os ) 	- - °o 	090 —w - 

010 	°C) 	- - 070 	0e0 	- - 0,0 	090 	- 

090 	- - - 050 	100 	- - 0 	'0 - 	- 
"0 	

tOo  110 	120 ___ 	- - 110 	120 	- 

'0 
	10 - - - 130 . 	"C) 	- I3 	"OD - 	- 

'0 Go to 77 'Q Go to 77 'C) Go to 77 
20  Go to ia 20 Go 1073 0010 73 

Yes 
30 Go to 74 Yes 	o 001074 YeS 

30 Go to74 

No 	'0 Go to 75 No 	'0 Go to 75 No 	'0 Go 10 75 

Enter code(st 
and 	

°t° E[1 

Enter code(s) 

EandGoto 

Enter code(s) 

E5ndG0l070 

Yes 
So 	Go to 76 Yes 5 0 Go to 76 Yes 	0 Go to 78 

No 	'0 Go to77 No 	Q Go to 77 No 	'0 (3010 77 

Enter ccde Enter code Enter code 

8-5103-216 I 1910-89 
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io 
JOB EJi1 

18. WAS 	WORKING AT THIS JOB OR 
BUSINESS AT THE BEGINNING OF '0 0 Go to 20 Yea O Go to 20 JANUARY 1989 (I.e., Imm.d(aIeIy after Now 

I9 Go to 19 No 0 Go to 19 

IS. IN 1989, WHEN 010 	FIRST START 
WORKING AT THIS JOB OR BUSINESS? LII7i 	i 	I 8 I 91 [L 	I 	I 	8i1 0 	DMM 	V 	Y 

Ye 

0 	0MM 	V 	V 

SQ Go to 23 

28. LAST WEEK, 010 .., WORK AT THIS JOB 
OR BUSINESS? YeI 	0 Go to 23 

No Q 
Go to 21 No Go 1021 

LAST WEEK, DID 	.. STILL HAVE THIS 
JOB OR BUSINESS? Yes '0 Go 10 23 Yes 'Q Go to 23 

No Go 1022 - No Go 1022 
WHEN DID ... LAST WORK AT THIS JOB 
OR BUSINESS? [L I 1 I 	Go to 23 

O
I

M 	MY 	V 
[lI I 	III] 

- 
0 

. 	-. 
0 

Ga to 23 
OMMy 	V 

- 	 uicm 11 IIIKQU(iH 17 FOR ALL JOBS BEFORE COMPLETING ITEM 18 
II. Cot. 061 THINKING BACK TO 	'S FIRST 

DAY OF WORK IN 1989, FOR WHOM DID 
HSHEWORK? 	 i[IlIHHHIlLIJIHHIHHL 
ICot307IoI0)FoawHoMD,DWORk7 IJI I I I II 1 1 Jj—LLj-jIL] I I I I I I I I II 	I 

ABSENCES FROM EACH JOB IN 1989 

71. WHEN DID 	.. RETURN TO THIS JOB? Has not yet returned 	'0 Go to 101 Has not yel returned 	
TQ 	

Go to 101 

I 	I 	IGoto78 I 	I 	I 	i I 	I 	IGoIo78 I 	I 
00MM 	V 	V 0DM 	MV 	V 

NOT COUNTING FULLY PAID VACATION 
OR EDUCATION LEAVE, DID 	HAVE A Yes 	0 Go to 79 Yes 	Go to 79 
THIRD BREAK OF A WEEK OR MORE 
FROM THIS JOB yE 	SINCE repeal dale NO 	20 Go to 99 No 	20 Go to 99 
in Item 77E-7 

AFTER (repeat date in Item 77) WHEN 
I 	 I DID 	.. NEXT STOP WORKING AT THIS I 	I 	I 	I 	I 	I 

JOB? D 	OMMV 	Y 00MM 	V 	V 

80, WHAT WAS THE MAIN REASON FOR 
  Enter code STOPPING WORK? ________ Enter code 

II. DID 	.• RICEIVE ANY OF THE 
FOLLOWING KINDS OF FINANCIAL 
COMPENSATiON FOR THIS ABSENCE? 

For each type at compensation cecesved, ask. 

HOW MANY WEEKS OF (repeat type of No. of No. 01 compensation) DID ... RECEIVE FOR THIS 
ABSENCE? No 	Yes 	weeks No 	Yes 	weeks 

010 	020 - - 010 	020  
Un.mploym.nI Inaur.nc•? 

0 	
040  • - - 030 	040 • - - 

Worker's Comp.ns.II0n? 
050 	°0 • - - as0 

	
0a0 - - - 

Group Insurance? 
070 	0e0 .•w 010 	080 ,• - - 

AutomobIle InSurance? 
- - 

0 	
1O0 . - - OSQ 	

10o —w - 
a) Full pay from this employer? 

110 	0 '" 
IIQ 	iso  - - 1) 	ParlIal pay from 1111. .mploy•r? 

9) Any other fInancial compensatIon? 

.....:.. 
13Q 	ISO 	- - 10 	SQ 	- 

INTERVIEWER CHECC (TEM 

• It coda 01,09 or 10 (Own IIk,ess, accident 
or pregnancy) In Item 80 Q Go to 87 0 Go to 87 

20 Go to 83 20 Ge to 83 • Qlherwire 

010 	LOOK FOR WORK AT ANY TIME Yes 	0 Go to 84 Yes 	0 Go to 84 
DURING THIS ABSENCE? 

No 	0 Go to 85 No 	0 Go to 85 

WHAT DID 	DO TO FIND WORK 
DURING THIS ABSENCE? )Ma,k all 

Enter code(s) 

[] 	
an d Go to 

Enter code(e( 
d Go to 

86
an 

 methods reported) 86 

010 	WANTAJOBATANYT1ME Y. 	0 GotoB6 Yes 	Q GoIo86 
DURING THIS ABSENCE? 

No 	so Go to 87 No 	°Q Go 1087 

WAS THERE ANY REASON ... COULD 
NOT TAKE A JOB DURING THIS 

El ABSENCE? Enter code Enter code 

8-5103-215 I re-beg 





JOB [[] JOB ioo 

e 	0 Go to 20 Yes 30 Go to 20 Ye 	0 Go to 20 

No 	40 
Gotol9 4 No 	0 Go to 19 No 	0 Go to 19 

11111819J III89I III89J 
0 	OMMY 	Y 00MM 	Y 	Y 00MM 	V 	V 

Yes 	Q Go to 23 Yes 5Q Go to 23 Yes 	Q Go to 23 

No 	Q Go to 21 No 	50 Go to 21 No 	Q Go to 21 

Ye. 	Q Go to 23 Yes 	Go to 23 Yes 	Q Go to 23 

No 	5Q Go to 22 No 	Q Go to 22 No 	Q Go to 22 

II 	i 	I 	i 	IGoto23 
00MM 	Y 	Y 

I 	1 	I 	1 	I 	i 	I13o1o23 
0 	OMMY 	V 

I 	I 	I 	I 	1 	 1 Go1o23 
00MM 	V 	V 

• COMPLETE ITEMS 11 THROUGH 17 FOR ALL JOBS BEFORE COMPLETING ITEM 18 

ABSENCES FROM EACH JOB IN 1989 

Has not yet returned 	70 Go to 101 Has not yet returned 	Go to 101 Has not yet retsned 	Q Go to 101 

IGoto7B I I 	I 	i 	Goto78 I 1 	1—T-71 Goto79 
O 	OMMY 	V 00MM 	Y.V 0 OMMY 	V 

Ve 	'Q Go to 79 V.a 'Q Go to 79 Yes '0 Go to 79 

No 	20 Go to 99 No 	o (10 to 99 No 	20 Go to 99 

00MM 	V 	Y 00MM 	Y 	Y 00MM 	Y 	Y 

Enter code ______ Enter code ______ Enter code 

No. of No. of No. of 
No 	Yes 	weeks No Yes 	weeks No Yes 	weeks 

Olo 	020 - 	I II OIQ 020 - 
010 020 

- 
°o - 	- —: '0 —0 - - O30 SEQ - 	- - 

o 	°0 	
- OSQ USC) —0 - - os ee 	—0 - - 

or(J 	USC) —0 - - °TC) eeC) 	4 	- - 070 O() _ 	- - 

000 	00 —0 - - OSQ 10c —.0 - - 00C) 10ç) —0 - - 

II(J 	20  .._.* 	— - IIQ l2Q _ 	
- 

IiQ 
12(T) 	- - 

130 	ho —5. - - 'Q 40 --0— C) "C) —o — 

Go to 87 'o Go to 87 '0 Go to 87 

20 Go to 83 20 Go to 83 20 Go to 83 

Yes 	Go to 84 Yes 	0 Go to 84 Yes 30 Go to 84 

No 	'0 Go to 85 No 	'0 Go to 85 No 	40 Go to 85 

Enter code(s) 
[I1[I] [bdto 

Enter code(s) 
E[[I][j endGoto  

Enter code(s) 
[1 andGoto  

'es 	Q Go to ee Yes 	Q Go to 88 Yes so Go to 86 

No 	a0  GO to 87 No 	Q Go to 87 No 	Q Go to 87 

[II Enter code Enter code El Enter code 

8-5103-218.1. lB-to-OS 
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JOB 	JjJ JOB 

WAS 	WORKING Al THIS JOB OR 
BUSINESS AT TI-rE BEGINNING OF 0 Go to 20 Yes 3Q Go to 20 

JANUARY 1989 (i.e., ImmedIately al tsr New 
Vs.r's)? No 'Q Go to 19 Go to 19 

WORKING AT THIS JOB OR BUSINESS? 
IN 1989. WHEN DID ... FIRST START  

I 	I 	I 8 
0 	OMMY 	V D 	OHM 	Y 	V 

LAST WEEK, DID ... WORK AT THIS JOB yea 6Q Go to 23 Yes 
so Go to 23 

OR BUSINESS? 
No  Q Go 1o21 No so Go to 21 

LAST WEEK. DID ... STILL HAVE THIS y 7Q Go to 23 Yes 
Q 

Go to 23 
JOB OR BUSINESS? 

No Q 00 to 22 No 0 Go to22 

WHEN 010 ... lAST WORK AT THIS JOB I 	I 	I 	I Go 10 23 I I 	17 Go to 23 OR BUSINESS? 
0 OMMY 	V 00MM V 	V 

• COMPLETE ITEMS 11 THROUGH 17 FOR ALL JOBS BEFORE COMPLETING ITEM 18 

II. (Cd. 08) THINKING BACK TO 	'S FIRST 
DAY OF WORK IN 1989, FOR WHOM DID 
HEISHE WORK? 

(Cd.°s071010)FORWHOMDIO ... WORK? 

_________________________________ 

11111111111111Lj I 	I 	I 	I 	I 	I 	I 	I 

87. WHEN DID ... RETURN TO THIS JOB? 

ABSENCES FROM EACH JOB IN 1989 

Has not yet ret',ITted 
Q Go to 101 

LII 	I I LJG0t088 
O0MMV V 

Has not yet relr%ned 1(2) Go to 101 

LJ 
.LJGO1O8B 

0 OMMY Y 

NOT COUNTING FULLY PAID VACATION 
OR EDUCATION LEAVE. DID .. HAVE A 
FOURTH BREAK OF A WEEK OR MORE 
FROM THIS JOB (I.E.. SINCE (repeat dale in 
Item 87))? 

AFTER (repeat date n Item 87( WHEN 
OlD ... NEXT STOP WORKING AT THIS 
JOB? 

WHAT WAS THE MAIN REASON FOR 
STOPPING WORK? 

DID 	RECEIVE ANY OF THE 
FOLLOWING KINDS OF FINANCIAL 
COMPENSATION FOR THIS ABSENCE? 

For each type of comperisabOn received, ask: 

HOW MANY WEEKS OF ( repeat type 01 
cornpensat0flI DID .. RECEIVE FOR THIS 
ABSENCE? 

Un.mploytflefll Insurance? 

Worker' CompensatIon? 

C) Group Insurance? . 

d) Automobile Insurance? 

a) Full pay  from this employer? 

I) Pa,lIaI pay from this employer? 

9) Any othef fInancIal comp.nsatlon? 

82. ((IH!!ER CHECK tTEM 
• It code 01,09 or 10 (Own lInesa. accident 

or rxeonancyl in Item 90 

• Otherwise 

DID ... LOOK FOR WORK AT ANY TIME 
DURING THIS ABSENCE? 

WHAT DID .. DO TO FtND WORK 
DURING THIS ABSENCE? (Mark all 
methOds reocrted) 

98. DID ... WANT A JOB AT ANY TIME 
DURING THIS ABSENCE? 

98 WAS THERE ANY REASON ... COULD 
NOT TAKE A JOB DURING THIS 
ABSENCE? 

85103-218 1:  16.1080  

Yes '0 Go to 69 

No 20 Go 1099 

I 	I 	 I 
0 0 N M Y 

rij Entercode 

No 	Yes 
Moot 
weeks No 	Yes 

Hoof 
weeks 

010 	020  010 	020 

LI I 030 	00 030 	040_ 
I 050 090_wI °'Q 

LI 1 or 	°50- °7o 	09ow 
090 	IOOI____ 090 	00  

I 110 	I22)  

-1---- ] 
110 	

12(2 0 I 	'O 	40 

Yes ,0 GO 1069 

No 
20 Go to 99 

0 0 M H V Y_ 

Enter code 

	

10 Go 1091 	 '0 Go 1097 

	

20 Go to 93 	
20 Go to 93 

	

Yes 0 Go to 94 	 Yes 30 Go to 94 

	

No 'Q Go to 95 	 No '0 GO to 95 

Enter code(S( 	 Enter code(s) 

LI] LI]1 5
Gob

0  EE E°t0 _  98 

	

Yes 0 GO to 96 	 Yes 0 Go to 98 

	

No 0 Go 1097 	 No 	Go togl 

	

Enter code 	 0 Enter code 



_-' 

4 

- 

Ji 
- 

I 

- 	 If 

ii 
1 

- J •_'.I• 	________________ 



JOlt 	[[] JOB 	09 JOB 1I[i] 
Ye 	Go to 20 Yes 	Go to 20 Yes 	O Go to 20 

No 	Gotol9
40 

No 	0 Go to ig No 	0 Go to 19 

F-7T l 	I 	It 	18i91 lilt 	18 1 9 l 
0 	OMMY 	Y 0 	OMMY 	V 00MM 	V 	V 

ye. 50 Go to 23 Yes SQ Go to 23 yes 	Go to 23 

No 	Go to 21 No 	Go to 21 No 	80 Go to 21 

Yes 	Go to 23 Yes 
7  0 Go to 23 Yes 

?Q Go to 23 

No 	80 Go to 22 No 	o Go to 22 No 	so Go to 22 

IGoto23 1 	1 	1 	17=Golo23 I 	I 	I 	I=Goto23 

0 	OMMY 	V 0 	OMMY 	V 00MM 	V 	V 

• COMPLETE ITEMS 11 THROUGH 17 FOR ALL JOBS BEFORE COMPLETING ITEM 18 

ABSENCES FROM EACH JOB IN 1989 

Has not yet returned 	
70 Go to 101 Has not yet returned 	0 	Go to 101 Na. not yet returned 	Q Go to 101 

Ii! 	I]GotoBB 
DOMMY 	V 

r1 	I 	It 	IGoto8S 
C 	DMMV 	V 

lili 	It 	lGoto88 
0OMMY 	V 

y 	tQ Go to 69 Yes 	Go to 69 Yes 'Q Go to 89 

NO 	20 Go to 99 No 	20 Go to 99 No 	20 Go to 09 

0 	OMMY 	V 0 	OMMY 	V 00MM 	Y 	V 

Enter code I 	Enter code I 	Enter code 

No. of 
No 	Ysi 	. 	weeks 

No. of 
No 	Yes 	 weeks 

No. 01 
No 	Yes 	 weeks 

O1Q 	220  - 010 	020 - 	1] 010 	020 
- 

30 	040 - 	I 	I 030 	o 	I 030 	04Q - 

000 	08Q 
- 050 	°0 - 	I 050 	090 — 

070 	080 ....* 	L.......... 	•j 070 	000 	— 010 	080 	- - 

090 	'°c 	—. L....... 	.....J 080 	°c  
OGQ 	100 	— - 

t%J 	120 	L......... 	J 
1I0 	IOQ 	

- 110 	12Q  

130 	
Il J 	L....... 	..........i 

13Q 	110 	— 130 	140 	— — 

10 Go to 97 Go to 97 1 0 Go to 97 

20 Go to 93 20 Go to 93 20 Go to 93 

Yes 	0 Go to 94 Yes 3Q Go to 94 yes 
30 Go to 94 

No 	'Q Go to 95 No 	40 Go to 95 No 	
4Q Go to 95 

Enter code(s) 
sndGoto 

Enter code(s) 
andGoto 

Enter code(s) 

[[I1 []andGOto 

Yes 	Go to 96 Yes so Go to 96 Yes 	Q Go to 98 

No 	Go to 97 No 	60 Go to 97 No 	•0 Go to 97 

[I Enter code Enter code Enter code 

B-5t03-216.l 16.10-89 
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JOB 56T-6-1 JoB 	flJ 
WAS 	WORKING AT THIS JOB OR 
BUSINESS AT THE BEGINNING OF Yes 30 Go to 20 	 - Yes 20 Go to 20 
JANUARY 1989 (1.0., Imm.dIsI.Iy alter Now 
Y.ar's)? 

Go to 19 No Go to 19 

IN 1989, WHEN DID 	FIRST START  
WORKING AT THIS JOB OR BUSINESS? I 	I 	 18 	19 	I I 	I 	I 	I 	8 	I 	9 	I 

DDMMY 	Y DOMMY 	Y 

LAST WEEK, DID ... WORK AT THIS JOB Yes 0 Go to 23 Yes Go to 23 OR BUSINESS? 
Go to 21 No so Go to 21 

LAST WEEK, 010 	STILL HAVE THIS 
JOB OR BUSINESS? 

y Go to 23 Yes Go 10 23 
No so (3o to 22 No Go to 22 

WHEN DID 	LAST WORK AT THIS JOB 
OR BUSINESS? I- i 	I 	I Go to 23 Ili I 	I 	Go to 23 

00MM V 	Y 00MM V 	V 

• COMPLETE ITEMS 11 THROUGH 17 FOR ALL JOBS BEFORE COMPLETING ITEM 18 

Ii. (Cot. 06) THINKING BACK TO 	'S FIRST 
DAY OF WORK IN 1989, FOR WHOM DID 
HE/SHE WORK? 

ICot.SOT1OIOIFORWHOMDID ... WORK? 

___ 

I! 	I 	II 	I 	I 	I 	I 	I 	I 	II II 	I 	I 	II 	I 	I 

ABSENCES FROM EACH JOB IN 1989 

WHEN DID 	RETURN TO THIS JOB? Has not yet rekimed '0 Go to 101 Has not yet refled 	' 	Go to 101 

I 	IIIIIlGoIo98 L_t 	I 	I 	IGoto98 

0 	OMMY 	V 0 	OMMY 	V 

NOT COUNTING FULLY PAID VACATION 
DID 	HAVE 'yes 10 OR EDUCATION LEAVE, '(as 	0 ANY OTHER BREAKS OF A WEEK OR 

MORE FROM THIS 	lIE.. JOB 	SINCE  NO 20 
20 NO 

(repeat date in Item 97))? 

INTERVIEWER CHECKJIM 

• 	II dale entered in 11am 22 (i.e.. Job 
20 Go to 100 O Go to 100  

widedI 

• Otherwise (11am 22 is blank) O Go to 101 Go to 101 

WHAT WAS THE MAIN REASON ... LEFT 
El Enter code THAT JOB ON (repeat date in Enter code 

Item 22)' 

JOB CHARACTERISTICS FOR PAID WORKERS 

HOW MANY WEEKS PER MONTH DID 
AT THIS JOB? D weeks USUALL( WORK weetta 

IN THOSE WEEKS. HOW MANY PAID 
DAYS PER WEEK DID HE/SHE USUALLY LI Days 
WORK? 

ON THOSE DAYS, HOW MANY PAID 
HOURS PER DAY DID HE/SHE USUALLY I 	LI rriii LI HourS 
WORK?  

Hours 

HOW MANY ADDITiONAL HOURS PER  
MONTH, IF ANY. WOULD •.. HAVE 

I 	] 11 	I Hours 
PREFERRED TO WORK AT THIS JOB? Hours 

I 01 0]Goto106 If 	0 IGotolOC 

lOB. WHAT WERE THE REASONS 	-. DID 
NOT WORK THESE ADDITIONAL HOURS 
AT THIS JOB? (Mark all reasons reporled) LI LI LI LI Enter code(s) Enter code(s) 

8-5103-218.1 ta-toes 





JOi JOB JOB 	10 

Yes 
3Q 

Go to 20 're. 	Go to 20 Go to 20 

No 	'Q GotolQ 
No 	Q Go to 19 No 	() Go to 19 

I!I89l tFI891 FI[89I 
DOMMY 	V DOMMY 	V DOMMY 	V 

Yes so Go to 23 Ye. 
50 Go to 23 Ye. 50 Go to 23 

No 	so Go to 21 No 	so  Go 1021 No 	so  Go to 21 

yes 	Go to 23 Va. 	Go to 23 Yes 
7()  Go to 23 

No 	a0 
 Go to 22 No 	

CQ Go to 22 No 	Go to 22 

I 	I 	IGoto23 F 	I 	I 	i 	IGoto23 I 	I 	lGoto23 

00MM 	V 	V 0 	D 	MM 	V 	V 00MM 	V 	Y 

. COMPLETE ITEMS 11 THROUGH 17 FOR ALL JOBS BEFORE COMPLETING ITEM IS 

ABSENCES FROM EACH JOB IN 1989 

Has not yet returned 	Q 
Go to 101 Has not yet returned 	70 Go to tot Has not yet returned 	70 	Go to 101 

/ 

F 	I 	i 	IGoto9O I 	F 	i 	L 	1 	IGoto98 I 	I 	F 	iIIlGoto9S 

0 	OMMY 	V 0 	D 	M 	M 	Y 	V 0 	0MM 	V 	V 

Yes 10 Yea '0 Ye.  10 

No  20 No 20 No 
20 

Go to 100 0 Go to 100 0 Go to 100 

'0 Go to 101 '0 Go to 101 '0 Go to 101 

Enter code Enter code Enter code 

JOB CHARACTERISTICS FOR PAID WORKERS 

EWeeks Weeks WeekS 

[11 Day. LIII Days E Days 

I 	I.EHos I 	I.E. I 	LLI1 

If 10 	to 	IGotolO6 

Hows 

t,i0 	I 	IGoto 106 

__ Hours 

,,I0 I 0 1Got0106 

El fl [1111] Enter cods(s) [1111] 	D 	Enter code(s) Enter code(s) 

e-slo3-21e.1: eio-ee 



_____ 	___4- 	LEAA1 



JOB JOB 

ii. WAS 	WORKING AT THIS JOB OR 
BUSINESS AT THE BEGINNING OF Yes 30 

Go to 20 YeS Go to 20 
JANUARy 1989 (I.e., tmm.dIaI.ty char Now 

No '0 Go 10 *9 No 0 Go to 19 

*9. IN 1989. WHEN DID 	FIRST START ____ 
WORKING AT THIS JOB OR BUSINESS? Ii 	I 	8___9] L I 	I 	I 	i 9 1 00MM 	V 	V 00MM 	V 	V 

20. LAST WEEK. DID ... WORK AT THIS JOB 
OR BUSINESS?  y 0 Go to 23 Yes SQ 

Go to 23 
No Q Go to 21 No so  Go 10 21 

2*. LAST WEEK, DID ... STILL HAVE THIS 
JOB OR BUSINESS? Yes Go to 23 Yes Go to 23 

No Q Go to 22 No '0 Go to 22 
22 WHEN DID ... LAST WORK AT THIS JOB _____ 

OR BUSINESS? I 
0 

I 	i 	IT1 Go 10 23 
OMMV 	V 

I 	I 	I 	I (So to 23 
00MM V 	V 

• COMPLETE ITEMS 11 THROUGH 17 FOR ALL JOBS BEFORE COMPI FTIFJfl IT8A Is 

II. (Col 08) THINKING BACK TO 	'5 FIRST 
DAY OF WORK IN 1989, FOR WHOM DID 
HE!SHE WORK? 

(Col.5071010)FORWHOMDID 	WORK? LU I I I I 	I I I I I I I I UI I I I I I I I I I 

JOB CHARACTERISTICS FOR PAID WORKERS 

lOG. AT THIS JOB WAS 	PAID BY THE Yes 'Q Yes '0 HOUR? 
No 	2C) No 	°C) 

107 AT THIS JOB WHAT WAS 	'S USUAL 
WAGE OR SALARY BEFORE TAXES AND 1 	fl     

OTHER DEDUCTIONS FROM THIS 
EMPLOYER? 10 

Hourly Hourly 

0Da9y 

1 

20 Daily 

'  	Every two weeks 	Go Io109 
30 weeltiy Weeldy 

' 	Every two weeks 

T 	th c. a Twice a mlh on 

so Montpdy 

I 

Q MonINy 

Yearly Yearly 

Other (Please apeclly and Go to *08) Other [Please specify arid Go to 1081 

liii 	111111 I 	1111111! 	I 

LI 	111111 	II 111111 	II 

lOB. IN 1959, WHAT WERE 	S TOTAL 
EARNINGS AT THIS JOB? $ I 	I 	I 	I 	. iL] $ L I 	I 	I 	I 	I 	. Iri 

IN 1989, DID 	RECEIVE ANY Ye 	'0 Go to 110 Yes 	'0 Go to 110 COMMISSIONS. TIPS, BONUSES, OR PAID 
OVERTIME FROM THIS JOB? No 	20 Go to 112 No 	20 Go 10 112 

WERE THESE COMMISSIONS, TIPS. 
BONUSES, OR PAID OVERTIME Yes 	0 Go to 112 Yes 	0 Go to 112 
INCLUDED IN THE WAGE OR SALARY YOU JUST REPORTED? No 	'0 Go 10 Iii No 	'0 Go to 111 

Ill. IN 1989. WHAT WERE 	. S TOTAL 
EARNINGS FROM THESE COMMISSIONS. TIPS. BONUSES OR PAID OVERTIME? $ 	I!I 	I 	I 	I $ I 	I 	I 	I 	I 	I 	LJI . . 
IN THIS JOB WAS 	A MEMBER OF 
A UNION OR OTHER GROUP WHICH Yes 	Go to 114 Yei 	'0 Go 10 114 
BARGAINS COLLECTIVELY WITH THIS 
EMPLOYER? No 	20 Go to 113 No 	20 Go to 113 

ALTHOUGH ... WAS NOT A MEMBER OF 
A UNION, WERE HISIHER WAGES Yes 30 

Yes 30 COVERED BY A COLLECTIVE AGREE' 
MENT NEGOTIATED BY A UNION OR No 'o No 
OTHER GROUP? 

S-510J-216 I 16-10'9 
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JOB JOB []j] JOB 

es 	0 Go to 20 'es 	Go to 20 Yes 	Go to 20 
No 	' 	Gotol9 

1  
No 	Go to 19 4 

No 	Q Go to 19 

I 	I 	18191 Li_I 	'189] !l 	i D 	OHM 	V 	V 0 	OMMY 	V 00MM 	V 	V 

v.a 50 Go to 23 Yea 6 	
Go to 23 Yea 	Go to 23 

No 	Go to 21 No 	Go to 21 No 	0 Go to 21 

a '0 Go to 23 Yqs 10 Go to 23 Yea '0 Go to 23 
No 	o Go to 22 No 	so Go to 22 No 	o Go to 22 

I 	I 	I 	]0o1o23 
00MM 	V 	V 

I 1 	1 	1I 	IGoto23 
0 	OMMY 	V 

IGoto23 
0 	DMMV 	V 

• COMPLETE ITEMS 11 THROUGH 17 FOR ALL JOBS BEFORE COMPLETING ITEM Ifi 

II 	I 	111111 	I 	III 	I 	11111 	11111 	III 	I 	1 	1111111 	111111 	I 	I 

	

111111111111111 	1111111111111111 	LJJ 	11111111 	11111 

JOB CHARACTERISTICS FOR PAID WORKERS 

Yes Yea Yes 

No 20 No  20 No 

II I=.i I 	I 	I 	LI 	I $i 	I 	I 	1 	1 	fl.I 	I 
10 Hourly 'Q Hourly '0 Hourly 

20 owly 20 Daily  20 oaaiy 
30 

WeeMy 0 WeeMy 30 
wesicty 

'0 Every two weeks 	 Go 10109 ' 	Every two w.aka 	 Go 10109 0 Every two weeks 	 0010109 

Twice a month Twice a month 	l 60 Tce a mon 

C) MonUy Monthly J e0 Monthly 

70 Yearly '0 Yearly '0 Yearly, 
—I 

Other (Please spectty and Go to 108) 

liii 	1111111 

so Other (Please ap.city and Go to 108) 

LU 	11111111 
LL 	1111111! 

80Other Please specIfy and Go to 108) 

111111111 	ii 
11111111 	iii 11111111 	III 

I 	I 	1.1 	I 	I $i 	I 	I 	ILL 	I I 	I 	I 	I.L1] 

Yea 	Go to 110 Yea 	 to 110 Yes 	' 	Go to 110 
No 	20 0010 112 No 	20 Go to 112 No 	0 Go to 112 

Yes 	0 0010 112 Ysa 	0 00 to 112 Yea 	Go 10112 

No 	'o 0010 111 No 	0 00 10 111 No 	•Q Go to 111 

I 	I 	II 	I 	1.1 sj 	I 	I 	I 	I -71i 	I 	I I 	I 	I 	I 	flLUI 	I 

Yea 	' 	Go to 114 Yes '0 Go to 114 Yes 	' 	Go to 114 
No 	20 Go to 113 No 	20 Go to 113 No 	20 Go to 113 

Yea 30 Yea 	O Yea 

No 	'C) No  40 No '0 
a-,ltJJ-tlb I 
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Joe  LIJ JOB EIfl 
16. WAS 	WORKING AT THIS JOB OR 

BUSINESS AT THE BEGINNING OF Ye. Q Go to 20 'i.. Go to 20 
JANUARY 1909 (I..., ImmedIately after New 
Year's)? 0 Go to 19 No Go to 19 

IN 1969, WHEN DID .. 	FIRST START 
WORKING AT THIS JOB OR BUSINESS? 

___ 

I 	1 879 I 8 19i 
D 	0MM?? D 	0MM?? 

LAST WEEK, DID ... WORK AT THIS JOB 
OR BUSINESS? Ye. so Go to 23 Yes 0 001023 

Go to 21 No 0 Go to 21 

LAST WEEK.INESS? DID 	.. STILL HAVE THIS 
JOB OR BUS Yes Go to 23 Yes 0 Go to 23 

No SQ Go 1o22 No SQ Go to 22 
WHEN OlD ... LAST WORK AT THIS JOB 
OR BUSINESS? 

CD 
I 	Jill] Go to 23 

MM?? 
Ji I 	I 	1 Go to 23 
00MM?? 

U1V1L1t ITEMS 11 THROUGH 17 FOR ALL JORS RFflPF (flUDI aTikii,  ,TrIA IS 

II. (Cot. 061 THINKING BACK TO 	'S FIRST 
DAY OF WORK IN 1969, FOR WHOM DID 
HEISHE WORK? 

(Cot.'107t010(FORWHOMDID 	WORK? 1111111 	I 	I 	I 	IJI I 	I 	I 	Ill 	I 	I 	II 	I 	I 	I 	II 

JOB CHARACTERISTICS FOR PAID WORKERS 

WAS 	COVERED BY A PENSION PLAN 
CONNECTED WITH THIS JOB? (Do not Yes Yes 50 CounI CPP'OPP. delerred profit sIanng 
plans or personal sswngs plans for No 	Q 

No 60 relkemeni, 

WERE UNEMPLOYMENT INSURANCE Yes '0 Go to 117 Yes 70 Go to 117 PREMIUMS DEDUCTED FROM 	.5 
WAGESISALARY AT THIS JOB? No 	Q 

Go to 118 No 	'Q Go to 116 

WAS THIS: Yes No Yes No 
bScaui. .. 	worked for hlalh.r epous.? 

010 020 010 
020 

because 	was a dep.nd.nl  of blaTher 
employer? 020 010 

020 
040 

C) becaUse 	.. and hIsIhr spouse 
own more than 40% of the shares 
of the business? 050 

 
050 

060 

dl becau. 	- a weakly hours or earnings 
at this Job were too low to be Insured by 
Unemployment Inlurance? 070 06Q 070 

eta •) b.ceuse 	s lob was pail at a 
government job cr.etIon program? 090 lo j 090 100 

f) b.c.e.e of some other reason? 
(please specify) 

_________ 

lI(J_••• 

H 	11111 
120 

I 
10 120 

LIII I 17-ITE  

IIHIIIJITh LIHJ!IJTfl 
Ill. ABOUT HOW MANY PERSONS WERE 10 	19orless, 'o' EMPLOYED AT THE LOCATION WHERE 19 or less 

WORKE3 FOR THIS EMPLOYER? 20 20 to 99 20 20 10 99 

so 10010499 100 to 499 

40 500 or over 40 
500  or over 

110. 010 THIS EMPLOYER OPERATE AT MORE Yes ,0 
Go 10 119 Yes 	0 Go to 119 

THAN ONE LOCATION IN CANADA? No 	0],00 toIlets 18 for Peel Job; NO 	601 Go to Item 18 for neal job; Don't ' o If non. . Go know to 128 COol 101 11  "none", Go to 128 know 
119. IN TOTAL ABOUT HOW MANY PERSONS 

WERE EMPLOYED AT ALL LOCATIONS IN to 19 or less 	•' 10 	19 or lees 
CA NA C A 

20 20 to 99 20 20 Io 99 Go 10 Ibm 	18 for Go 1011Cm 18 (or 30 
10010499 nest 

II 'none'. Go 10 10010499 (lest job; 
II "none", Go 10 

40 soo or over 
1 28 

10 800 or over 126  

L 
Don't know 	,J 

50 Don't know 

8-5103-216 I 	16.10-59 
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JOB [j[J JOB [j] JOB [fl] 
Yes 	0 Go to 20 Yes 	Go to 20 Ye 	'0 Go to 20 

No 	'Q GotolO 
No 	Go to 19 4 

No 	Q Go to 19 

Ii_i 	1 	18i91 liii 	1 aq I 	I 	Ii 	18t91 
0 	OMMY 	V 00MM 	V 	V D 	0MM 	V 	V 

YeS 	o Go to 23 Yes to Go to 23 Yes °O Go to 23 

No 	60 Go to 21 No 	so Go to 21 No 	60 Go to 21 

Yes to Go to 23 Ye 	Go to 23 Yes 
7Q 

Go to 23 

No 	0 Go to 22 No 	so  Go to 22 No 	Q 
Go to 22 

I 	I 	IGoto23 I 	i 	I 	1 	I 	i 	]Go1o23 I 	I 	I 	IGoto23 0 	D M M 	Y 	Y D 	0 	M 	M 	V 	V 00MM 	Y 	V 

• COMPLETE ITEMS 11 THROUGH 17 FOR ALL JOBS BEFORE COMPLETING ITEM 18 

JOB CHARACTERISTICS FOR PAID WORKERS 

YeS 60 YeS Yes 

No 	C) No No 	to 

Yes '0 Go to 117 Yes '0 Go to 117 Yei '0 Go to 117 

No 	Goto 116 No 	80 Go to 116 No 	0 Go to 118 

Yes No Yes No Yes No 

OIQ 020 010 020 010 020 

030 040 °'O 
04
0 030 010 

050 060 050 060 

070 060 070 060 070 080 

060 TOQ 060 tOo 060 100 

120 11
0  12

0 
 11

0  

IIIIIHIII1 

I II 1171= 

12
0  

UHHIIIIH 

II 	liii 	II III 	liii 	H 

'0 	19orIess ' 	i9oriess '0 	19qr1e55 

20 to 99 20 20 to 99 20 20 to 99 

100 to 499 100 to 499 3Q 
10010499 

40 600 or over 40 500 or over 40 500 or over 

Yes so 0010 119 Yes so Go to 119 Yes 60 Go to 119 

NO 	0 Go to Item 18 tar next job NO 
Oonl '\ 	1 none 	Go to 126 1010W U) 

NO 	0} Go 10 Item 18 for fleet job: 
Dont 10 	none 	Go to 128 Oon't'  k 	oJ 

Go to Item 126 

'0 	19ar less ' 13 	19orIes 'C) 	19or less 
20 20 to 99 20 20 to 99 20 20 to 99 	

1 
0010 lIen, 18 tar Go b 	Item 18 toy 

10010499 next job; 
If 	none 	Go to 

3 0 10010499 
ne xt job: 

00 to 
3Q 	100 to 499 Go to Item 126 

IC) 500 or over 
128 '0 500 or over I 128 

0 500 or over 

so font know 	J Dont know so Dont know 	J 
8-0103-216 I 241088 
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JOB JOB 

WAS ... WORKING AT THIS JOB OR 
BUSINESS AT THE BEGINNING OF Yes 0 Go to 20 Yes Go to 20 
JANUARY 1989 (I..., Imniedlit.Iy all., Now 

No 0 Go to 19 NO Go to 19 

WORKING AT THIS JOB OR BUSINESS? 
IN 1959, WHEN DID ... FIRST START  

I 	8 i 9  I I 	I 	8 
00MM 	'V 	V 00MM 	V 	V 

LAST WEEK, DID ... WORK AT THIS JOB y Go to 23 Yes Go to 23 OR BUSINESS? 
No so Go to 21 No Q 

 Go to 21 

LAST WEEK, DID ... STILL HAVE THIS Go 1023 Yes Go to 23 JOB OR BUSINESS? 
No so  Go 1022 No so  Go 1022 

WHEN DID .. 	LAST WORK AT THIS JOB 
OR BUSINESS? I _________________I I 	I 	I ___ Go to 23 I Go to 23 

D D 	M M 	Y 	V DOMMY V 

• COMPLETE ITEMS 11 THROUGH 17 FOR ALL JOBS BEFORE COMPLETING ITEM 18 

11. (Cot 08) THINKING BACK TO 	'S FIRST 
DAY OF WORK IN 1989, FOR WHOM DID 
HEISHE WORK? 

(Col.'sO7t)1O)F0RWH0MDID ... WORK? 

___ 

I 	I 	I 	I 	I 	I 	I 	II -L 1111111111111111 

JOB CHARACTERISTICS FOR SELF-EMPLOYED WORKERS 

IN THE MONTHS THAT ... WORKED AT 
THIS BUSINESS, HOW MANY WEEKS 
PER MONTH DID HEJSHE USUALLY weei,a Weeks 
WORK AT IT? 

IN THOSE WEEKS. HOW MANY DAYS 
PER WEEK DID HEISHE USUALLY 
WORK? 

ON THOSE DAYS, HOW MANY  
HOURS PER DAY DID HEISHE USUALLY I 	I I 	I WORK? ljour _______ 	Hours 

FROM (bew*rg 01 January/repeal dale 51 Item Whole month Whole month 
191 TO repeat date in Item 2211ast week). IN 
WHICH MONTHS DID 	.. WORK AT THIS JFMAMJJASONO JFMAMJJASOND 
BUSINESS FOR THE WHOLE MONTH DI 020304050607 0809 10 11 12 01 020304050807 0809 tO ii 12 

ANOINWHICHMONTHSDIONE(SHE 000000000000 000000000000 
WORK Al THIS BUSINESS FOR PART OF 
THE MONTH? 

Part month Part month 

JFMAMJJASONO JFMAMJJASONO 
13 14 15 18 17 18 19 2021 22 23 24 13 14 15 16 17 18 19 20 21 22 23 24 

000000000000 000000000000 
124. (IVIEWER CHECI STEM: 

• If date entered In Item 22 to Go to 125 Go to 128 

• OtherwIse (lIem 22 Is blank) Go to lIem 18 for Deal job; 20 	Go to Item 18 for next job; 
Il"non.".gotol26 I1"none",goIoI26 

125, WHAT WAS THE MAIN REASON 
LEFT THAT BUSINESS ON (repeal date 
In Item 22)7 

Enter cod. end 
Go to Item 18 for next job; 

Enter code and fl Go to Item 18 for neal job; 
II 'none", go to 128 If "none", go to 126 

8-5103-218 1 18.10.89 
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JOB [JjJ .oa [EI] ioa [I1 
Yes 30 

Go to 20 Yes :10 Go to 20 Yes 	0 Go to 20 
No 	10 Gotol9 

No 	0 G. to 19 No 	Q Go to 19 

L 	I 	[8t91 I 	I 	I 	i 	I791 I 	i 	1 	i 	18i91 
D 	D 	M M 	y 	V DOMMY 	V DOMMY 	V 

Yes 'Q Go to 23 Yes 50 
Go to 23 Yea 	Q 

Go to 23 
No 	°Q Go to 21 N. 	Q 

Go to 21 No 	Go to 21 

Yes 	Go to 23 Yes 	Q 
Go to 23 Yes 	Q Go to 23 

No 	Q Go to 22 No 	•Q Go to 22 No 	5Q 
(3o to 22 

I 	I 	IGoto23 I 	I 	IGoto23 I 	I 	I 	IGoto23 00MM 	V 	V 0 	DMMV 	V 00MM 	V 	V 

• COMPLETE ITEMS 11 THROUGH 17 FOR ALL JOBS BEFORE COMPLETING ITEM 18 

JOB CHARACTERISTICS FOR SELF-EMPLOYED WORKERS 

weeks WSeIa Weeks 

Days Days Days 

I = E Hours I 	I 	i. NOttS - 

Whole month Whole month Whole month 
J 	FM A M J JASON 0 J 	F M A M .1 	JASON 0 J 	FM AM J J A SO NO 
010203040508070809101112 010203040508070809101112 01 02 03 04 05 06 07 08 09 10 11 12 

000000000000 000000000000 000000000000 

Part month Part montfl Pail month 
J F M A M J JASON 0 J 	F M A M J 	JASON 0 J 	FM AM J 	JASON 0 
13 14 15 18 17 18 19 20 21 22 23 24 13 14 15 18 17 18 19 20 21 22 23 24 13 14 15 18 17 18 19 20 21 22 2324 

000000000000 000000000000 000000000000 

10 Go to 125 'Q Go to 125 '0 Go to 125 

20 Go to Item 18 For next job; 20 	Go to Item 18 tot next job; 20 Go to Item 126 
If "none", 9010 126 IF 'none', goto 126 

Enter code and 
Go to Item 18 for next job; 

Enter code and 
Go to Item 18 for next job: Enter code and 

Go to 128 IF "nore', goto 128 Itrtone", go 10128 

0-5103-218 1• 241088 





JOB JOB [11J 
18. WAS ... WORKING AT THIS JOB OR 

BUSINESS AT THE BEGINNING OF '9 Q Go 10 20 YeS Go Ia 20 
JANUARY 1969 (I..., Immedlaleiy aft., New 

No '0 Go to 19 No '0 Go to 19 

16. IN 1969, WHEN DID .. 	FIRST START  
WORKING AT THIS JOB OR BUSINESS? 

I 	I 	I 	I 8
_____ 

i 9  1 I 	I 	I 8  i 91 

 Yes 

DOMMY 	V 

'0 Go to 23 Yes 

0 	D 	M 	M 	Y 	V 

Go to 23 
LAST WEEK, DID ... WORK AT THIS JOB 
OR BUSINESS? 

No so  Go to 21 No so  Go Io21 
LAST WEEK. DID 	STILL HAVE THIS 
JOB OR BUSINESS? Yes to Go to 23 Yes Go to 23 

No so  Go to 22 No 'Q Go 10 22 
WHEN DID ... LAST WORK AT THIS JOB  

_ OR BUSINESS? L_ 
00MM 

I 	I 	II Go to 23 
'' 	y I 	 I 	-r-i Go to 23 

00MM V 	Y 

• COMPLETE ITEMS 11 THROuGH 17 FOR ALL JOBS BEFORE COMPI FTIN(I ITFU 10 

II. Col. 06) THINKING BACK TO ... 'S FIRST 
DAY OF WORK IN 1989, FOR WHOM DIP 
HE/SHE WORK? 

(C0I0071010)FORWHOMDID 	WORK? 	 I I 	I I I I II I LI I I I I t I I I I  I  I LII 

JOB SEARCH ACTIVITIES AFTER LAST DATE WORKED IN THE YEAR 

129. IN TEA VIEWER CHECK tTEAI: 132. IN WHICH MONTHS DID ... WANT A JOB? 

• 	iIYeer'kItem22lsB9Ior 
.es ry job ............Enter most recent month at which J 	F 	M 	A 	U 	J 	J 	A 	S 	0 	N 	0 

Wor ksdatsjoborbuwnessfrom 01 	02 	03 	04 	05 	06 	07 	08 	09 	10 	11 	12 

I 	LfldGOIO Itern22! 	 127. 
000000000000 

133. WAS THERE ANY REASON ... COULD NOT TAKE A JOB DURING 
• Otherwise 	 •Q Go to 135 

THIS PERIOD? 

127. DID ... LOOK FOR WORK AT ANY TIME FROM )repe.t month in 
Item 126) UNTIL THE END OF DECEMBER 1989? Ejhi 

134. DID 	RECEIVE UNEMPLOYMENT INSURANCE BENEFITS AT ANY Yes 	Go 10 128 	 No so  Go to 131 TIME DURING THIS PERIOD? 

28. IN WHICH MONTH(S) DID ... LOOK FOR WORK? 
Yes Q 	 20 No 

135. IN 1969, WAS ... SATISFIED WITH THE NUMBER OF WEEKS 
J 	F 	H 	A 	H 	J 	J 	A 	S 	0 	N 	0 01 	02 	03 	04 	05 	06 	07 08 	09 	10 	II 	12 

000000000000 
WORKED? 

Yes 
30 Go to 137 	 No 'Q Go to 138 29. WHAT DID ... DO TO FIND WORK DURING THIS PERIOD? (Mw), as 

methods rePorted) 
136. IN 1989. DID ... WANT TO WORK MORE WEEKS OR FEWER 

LII] 
WEEKS? 

nar code),) 50 
More weekS 

130. DID ANY OF THE FOLLOWING CAUSE ... DIFFICULTY WHEN 50 Fewer weeks LOOKING FOR WORK? 

137. IN 1989, DID .. 	RECEIVE INCOME FROM ANY OF THE Yes 	 No 
FOLLOWING SOURCES? 

a) Not having enough Information 
about avaIlable 

 
Yea 	 No 

") 
010 020 Jobs 	.................. 

a) Family Allowance BenefIt. 	010 	020 
b) Not having the skIll, or 

•sperl.ncs for avallsbls Jobs 	03  
b) Pension Income 	 00 	010 

C) NOI Fusing enough edu- 0Worker's Compensation 	050 	OsQ 
cation for avallabi. )ob. 	. 	

Go 
133 d) Unemployment Insurance 

d) Hiving a long-term physical 
B.n.tIl, 	 07 	0e0 

condItion, m.nIal conditIon, 
or heallh problem 	. 	07Q 	Oso 139. IN 1989. DID ... RECEIVE INCOME FROM SOCIAL ASSISTANCE 

OR WELFARE BENEFITS? 

•) A shorlage of job, in the area 	 I Yes 	Go 10 139 	 No 20 
 Go to 152 

I) AnythIng else? 	... ..... 	.."0 	10 J 139. IN WHICH MONTH(S) DID ... RECEIVE THIS INCOME? 

131. DID ... WANT A .105 AT ANY TIME DURING THIS PERIOD ? 

LE
132 	

N00000IQ134 

J 	F 	H 	A 	M 	J 	J 	A 	SON 	01 00210  
01 	02 	03 	04 	05 	06 	07 	08 	09 	10 	II 	12 

t000000000000
15   
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JOB JOB JOB 

Ye 	Go 10 20 Yes 	Go to 20 Yes 	Q Go to 20 
No 	O Gotol9 

No 	0 Go to 19 No 	0 Go to 19 

I 	i 	18i91 Li 	I 	I89I L_jI 	i 	I89I 0 	DMM 	V 	V 00MM 	V 	V 0 	OMMY 	Y 

Yes so Go to 23 Yes so Go to 23 Yes 	Q 
Go to 23 

No 	Q Go to 21 No 	0 Go to 21 No 	so  Go to 21 

Yea '0 Go to 23 Yes 'Q Go to 23 Yes ,Q 
Go to 23 

No 	'Q Go to 22 No 	5Q Go 1022 No 	Q 
Go to 22 

I 	I 	I 	i 	IGoIo23 
U 	OMMY 	V 

I 	I 	i 	IGoto23 
00MM 	V 	Y 

I 	I 	I 	IGoto23 
00MM 	V 	Y 

• COMPLETE ITEMS II THROUGH 17 FOR ALL JOBS BEFORE COMPLETING ITEM 18 

I 	11111111! 	I 	III 	I 	II 	III 	II 	I 	I 	11111 	III 	II 	II 	HI 
I I 	I 	I I 	I LI I I I 	LU I I I I A I I I I I 	I Lj1  I 	I I I 	I I I 	I I 	I I 	I 

JOB SEARCH ACTIVITIES FOR THOSE PERSONS WITH NO JOBS IN 1989 

HAS 	EVER WORKED AT A JOB OR BUSINESS FOR SIX 
MONTHS OR LONGER? 

Yes Q 	 No '0 

DID ... WANT A JOB AT ANY TIME DURING 19897 

Yes 'Q Go to 142 	 No 	Go to 149 

IN WHICH MONTH(S) DID ... WANT A JOB? 

J F M A U J J A S 0 N 0 
01 02 03 04 05 08 07 08 09 10 11 12 

000000000000 
IN 1989, DID ... LOOK FOR WORK AT ANY TIME? 

Yes 3Q Go to 144 	 No 'Q Go to 148 

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

JI onths. In 1989 

J F U AM J J A S ON 0 
01 02 03 04 05 06 07 08 09 10 11 12 

000000000000 
14$. IN 1989, WHAT DID ... 00 TO FiND WORK? (Mark all methods 

reported) 

Enter code(s) 

148. WAS THERE ANY REASON ... COULD NOT TAKE A JOB DURING 
1989? 

Enter code 

147. DID ANY OF THE FOLLOWING CAUSE ... DIFFICULT! WHEN 
LOOKING FOR WORK? 

	

Yes 	No 

Not havIng enough Inlormitlon 

	

about enillabis jobs .................0 	020 

Not havIng the skIlls or sperIance 

	

for available Job. ..................0 	040 

C) Not havIng enough Sducatton for 

	

avilisbI. lobs ....................0 	0 	Go to 

d) HavIng a tong-term physical 	
149 

condlllon. m.nt.i condItIon, or 
h..tIh problem 	..............070 	0e0 

a) A short.9e of jobs In the area - 	060 100 

I) Anything SI..? 	- 	 110 	O  

148. IN 1989, DID ANY OF THE FOLLOWING PREVENT .., FROM 
LOOKING FOR WORK? 

	

Yes 	 No 

Not hiving enough InformatIon 
about avsIIsbI. jobs 	. 	OIQ 	O2Q 

Not havIng the skIlls or ssperlence for 	
03Q avaIlable lobs 40 

C) Not tiaving .nough education for 	
060 avaltable job. 

HavIng • long-term physical 
condItion, mantel condItion, or 
heslth problem 	 °'O 	000 

A shortage of jobs In the area 	OCQ 	 IOQ 

I) Not knowIng what typ. 01 work or 
Occupation to choose 	 IIQ 	*20 

g) AnythIng .1..? 	 130 	140 

149. IN 1989, DID ... RECEIVE INCOME FROM ANY OF THE 
FOLLOWING SOURCES? 

	

Yes 	 No 

FamIly Allowance Bsnetlta 	 010 	020 

Pension tncom. - - - - 	 030 	
940 

	

C) Wo(ker's Comp.na.IIon ............. 060 	000 

d) Unemployment Inaurance BenefIts 	- - - 070 	06Q 

150. IN 1989, DID ... RECEIVE ANY INCOME FROM SOCIAl. 
ASSISTANCE OR WELFARE BENEFITS? 

Yes 	Go to 151 	 No 20 Go to 152 

151. IN WHICH MONTH(S) DID ... RECEIVE THIS INCOME? 

J F U A U J J A S 0 N 0 
01 02 03 04 05 06 07 08 09 10 II 12 

000000000000 





____________ 
JOB JOB 

WAS 	WORKING AT THIS JOB OR 1 BUSINESS AT THE BEGINNING OF V., 3Q 
Go to 20 Ye, 0 Go to 20 JANUARY 989(1.., Imm.d(sIsl1 aItir Niw 

No 0 Go to 19 No ' 	Go to 19 

IN 1969, WHEN DID 	FIRST START 
WORKING AT THIS JOB OR BUSINESS? L311i 	i 	I I 8 Ti] 00MM 	'V 	V q Yes 

0 	OMMY 	'V 

LAST WEEK. DID ... WORK AT THIS JOB 
OR BUSINESS? yes 

6 	
Go to 23 Q 

Go to 23 
No Go to 21 

- No 

Yes 

SQ Go to 21 

TQ 
Go 1023 

LAST WEEK. DID 	STILL HAVE THIS 
JOB OR BUSINESS? yea 70 

Go to 23 

No c 	
Go to 22 No Go to 22 

WHEN DID 	.. LAST WORK AT THIS JOB 
OR 8USINESS? L_1 I 	I 	I 	I Go to 23  - 	jfflJnl  - - 	 - - 

DOMMV 'V 

- 

DDMMY 
Go to 23 

Y 
- 	 iIii 11 THROUGH 17 FOR ALL JOBS BEFORE COMPLETING ITEM 18 

ii. (Col 06) THINKING BACK TO 	'S FIRST 
DAY OF WORK IN 1969, FOR WHOM DID HSHE WORK? 	 ft 	I 	I I I 	I I 	I 	L

~11  
(Cdi.'sO 7 Ioto(FORWHOMOID 	WORK? UI I 	I I II 	11111 	I 	 1 I I I I I I I 

SCHOOL ATTENDANCE AND OTHER TRAINING 

AT ANY TIME IN 1969, DID 	ATTEND A SCHOOL COLLEGE OR UNIVERSITY AS A FULI.-TIME OR PART-TIME STUDENT? 

Yes 	Goto 153 	 No 20  Go to 155 

IN 1989. IN WHICH MONTH(S) DID ... ATTEND A SCHOOL COLLEGE OR UNIVERSITY AS A FULL-TIME STUDENT? 

QNon. 

J 	F 	M 	A 	M 	J 	J 	A 	S 	0 	N 	0 01 	02 	03 	04 	05 	06 	07 	08 	09 	10 	Ii 	12 
000 000000000 

IN 1989, IN WHICH MONTH(S) DID ... ATTEND A SCHOOL, COLLEGE OR UNIVERSITY AS A PART-TIME STUDENT? 

QNcoe 

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

000 000000000 
IN 1989, DID ... VISIT A CANADA EMPLOYMENT CENTRE OR A CANADA EMPLOYMENT CENTRE FOR STUDENTS? 

Yes 'C) Go to 158 	No so Go to *57 

155. DURING . . . 'S VISIT(S) TO THE CANADA EMPLOYMENT CENTRE 

Yes 	 No 	 . Dont know 

I) dId ... gel any Infonnatlon from job boards, printid m.tarlsls, 
,, computers, or Slactronlc squlpm,nt7 	. 	 . 	 0 	 020 030 

b) dId.. gt any Information from the  claN of the Employrn.nt 

o 	080  
060 

C) dId ... ....... Int.qyI.w with. staff m.mb.r to discuss hls)h.c 
quaIIl$c.tlona, hlsihir skills or avaIlable jobs? .................. 070 	 000 0.0 

d) did ... get sent lea job InI.rvlew with an .mploysr? ............... b00 	110 120 

•) dtd...991 S job as. result of Contacting the Canada Employm.nt 

10 	"o  ISO 

157. IN 1969, DID ... PARTICIPATE IN ANY SKILL TRAINING, EDUCATION UPGRADING, OR WORK EXPERIENCE PROGRAM SPONSORED BY 
EMPLOYMENT AND IMMIGRATION CANADA? 

'Ves 	'C) Go to 153 	 No 	Go to 159 
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JOB JOB [E] JOB []J 
yes 30 

Go to 20 Yes 	0 Go to 20 Yes 	0 Go to 20 
No 	'C) Gotol9 4 No 	0 Go to Ia 4 

No 	0 Go to 19 

LIII 	8191 L.t 	I 	1 	I891 L_t.I 	1819I 
DDMMYY DOMMY 	V DOMMY 	V 

v.. 5Q 
Go to 23 Yes s 

	
Go to 23 Yea 	Go to 23 

No 	SO  001021 No 	SO  Go to 21 No 	001021 

Yes '0 Go to 23 Yes 10 Go to 23 Yes 'o  Go to 23 
No 	SO Go to 22 No 	00 Go to 22 No 	SO Go to 22 

L 	I 	JGoto23 
00MM 	V 	V 

I 	I 	i 	IGoto23 
0 	OMMY 	V 

I 	I 1 	I 	IGoIo23 
0 	OMMY 	Y 

• COMPLETE ITEMS 11 THROUGH 17 FOR ALL JOBS BEFORE COMPLETING ITEM 18 

SCHOOL ATTENDANCE AND OTHER TRAINING 

I 66. IN WHICH PROGRAM(S) OtD 	PARTICIPATE? 

When did ... When did ... stop 
start partIcipating parlicIp.ting In this 
In this program? program? 

$1 	The Job E 	IRe-Entry proam 	..................... 010 I 	I I 	I 	I OR 020 	sM partAclpatwg 
M MY V M M V V 

. 030... I 	i 	I 	I I I 	I 	i 	IOR °'O 
MM V Y MM Y Y 

clTheSklltnvestmentprogr.m 	... .... 	.............. 05  Li 	I 	I I 	I 	i 	IOR0 	sWIpsrtipatIrig 
M MY V M MY Y 

d) 	The Skil Shortages proglwi 	.................... 070 . 	I 	I 	I I 	i 	I 	1 OR 	SM pwliclpataig 
MM Y Y MM Y Y 

s) 	The ChaSing. 89 progr&n 	................. . . 	O,,. . 	I 	i 	I I 	I 	I OR 100 	sIJ pirticpstlng 
MM Y V MM V Y 

II 	The Commisilty Futures program .................. ....... 	... I I 	I 	I OR 
120 	aM PSICIPSIII19 

MM Y V MM Y Y 

g) 	Other 	(pleats 	apecify) 	........................ . 	. 	. 	. . 	. 	I 	I I 	I 	I OR "0 	SiB p'Itng 
M M Y Y M M .Y Y 

_ 3 

IN 1986, DID 	TAKE ANY TRAINING WHICH LASTED MORE THAN 25 HOURS TO LEAP.N A NEW JOB RELATED SKIL.L OR GET A 
NEW JOB? 

Yes '0 Go to 180 	No 20 Go to 183 

WAS THIS TRAIMNO FULL-TIME OR PART-TIME? 

FuS-Tkiie 80 	 P*e BoIn SO 

IN WHICH MONTH(S) DID ... TAKE THIS TRAINING? 

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

162. DID ... RECEIVE ANY ALLOWANCES WHILE TAKING THIS TRAINING SUCH AS ALLOWANCES FOR DEPENDENT CARE, FOR LIVING AWAY 
FROM HOME OR FOR TRAINING? 

Yes 10 	No 20 

001UJ-tl0 I 1010.OW 
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JOB 	JjJ JOB 

 WORKING AT THIS JOB OR 
NESS AT THE BEGINNING OF 

EJANUARY 
Ye, 0 Go to 20 Yes Go to 20  1969 (I.., Imm.dlst.Iy .111, New 

No 
40 

Go to 19 No 'Q Go to 19 

WHEN DID ... FIRST START LIN 
G AT THIS JOB OR BUSINESS? LIII i 	I 	8 I  9 I 	I 	I á7il 00MM 	Y 	Y 00MM 	Y 	V 

LAST WEEK, DID ... WORK AT THIS JOB 
OR BUSINESS? Yes 5Q Go to 23 Yes Q Go ID 23 

No Q Go 1021 No  
Q 

Go 1021 
LAST WEEK, tIlD ... STILL HAVE THIS 
JOB OR BUSINESS? Yes 'Q Go to 23 Yes 

Q 
Go to 23 

No Q 
Go to 22 No so  Go to 22 

WHEN DID 	.. LAST WORK AT THIS JOB 
OR BUSINESS? IiII 

00MM 
I 	I 	Go to 23 

V 	V 
[IIJi Go 1023 
00MM V 	V 

• COMPLETE ITEMS 11 THROUGH 17 FOR ALL JOBS RFFORF rrSMPI =TlPd ITCRA 

ii. (Col 08) THINKING BACK TO .. •S FIRST 
DAY OF WORK IN 1999, FOR WHOM DID 
HE/SHE WORK? 

ICbl.'sOltolO:FORWHoMOIO...  WORK? 	 I 	I I 	I 	-LJ 	I I I I I I I 	I I I I I I I 

THE NEXT FEW QUESTIONS RELATE TO HEALTH AND 
THE IMPACT THAT CHRONIC HEALTH PROBLEMS HAVE ON EMPLOYMENT OPPORTUNITIES. 

FIRST. I WOULD LIKE TO ASK YOU ABOUT .. 'S ABILITY TO DO CERTAIN ACTIVITIES, EVEN WHEN USING 
A SPECIAL AID. PLEASE REPORT ONLY THOSE PROBLEMS WHICH ARE EXPECTED TO LAST SIX MONTHS OR MORE. 

183. DOES 	HAVE ANY TROUBLE HEARING WHAT IS 169. DOES 	.. HAVE ANY TROUBLE STANDING FOR LONG 
SAID IN A GROUP CONVERSATION WITH AT LEAST PERIODS OF TIME, THAT IS, MORE THAN 20 MINUTES? 
THREE OTHER PEOPLE (WITH A HEARING AID IF 
NORMALLY USED)? 

10 Yes - 	IS 	COMPLETELY UNABLE Q Yes ). 	IS 	COMPLETELY UNABLE 

20 No 	
TO DO THIS? 2Q 

No 	
TO DO THIS? 

4, 	
30 Yes, completely unable 4. 	30 Yes, complelely unable 

No, able CJ No. able 

164. DOES 	HAVE ANY TROUBLE READING ORDINARY 170. WHEN STANDING, DOES 	HAVE ANY TROUBLE 
NEWSPRINT (WITH GLASSES IF NORMALLY WORN)? BENDING DOWN AND PICKING UP AN OBJECT FROM 

THE FLOOR (FOR EXAMPLE, A SIIOE)? 

10  Yes IS 	- COMPLETELY UNABLE 

so No 	
TO DO THIS? 

Yes > 	IS 	COMPLETELY Q Yea, completely unable 
... 	 UNABLE TO 

DO THIS? 
4, No. able No 

4. 	0 Yes. Completely unable 
Q 

No. able 165. 	 DOES 	.. HAVE ANY TROUBLE SPEAKING AND BEING 
UNDERSTOOD? 

171. DOES 	.. HAVE ANY TROUBLE USING HIS/HER Yea 	 IS 	.. COMPLETELY UNABLE 
20 

No 	
TO DO THIS? FINGERS TO GRASP OR HANDLE? 

4, 	
30 Yes, completely unable Yes )- 	IS ... COMPLETELY UNABLE 40 No, able 20 

No 	
TO DO THIS? 

Yes, Completely unable 
188. DOES 	.. HAVE ANY TROUBLE WALKING 400 

'Q YARDS1400 METRES WITHOUT RESTING (ABOUT THREE No, able 
CITY BLOCKS)? 

172. DOES 	.. HAVE ANY TROUBLE REACHING IN ANY 
50 

Yes 	 > 	IS 	COMPLETELY UNABLE 

No 	
TO DO THIS? DIRECTION (FOR EXAMPLE: ABOVE HIS/HER HEAD)? 

4, 	

70 
Yes, completely unable Q 

Yes No, able )- 	IS ... COMPLETELY UNABLE 

No 	
TO DO THIS? 

167. DOES 	.. HAVE ANY TROUBLE WALKING UP AND 70 Yes, complelely unable 
DOWN A FLIGHT OF STAIRS (ABOUT 12 STEPS)? 4, No. able 

0 Yea >- 	IS ... COMPLETELY UNABLE  
20 

No 	
TO DO THIS? 

173. FROM TIME TO TIME, EVERYONE HAS TROUBLE 

4, 	

30 
Yes. complelely unable REMEMBERING THE NAME OF A FAMILIAR PERSON, 

OR LEARNING SOMETHING NEW, OR THEY 
No. able EXPERIENCE MOMENTS OF CONFUSION. HOWEVER, 

DOES ... HAVE ANY ONGOING PROBLEMS WITH 
188. DOES .... HAVE ANY TROUBLE CARRYING AN OBJECT HIS/HER ABILITY TO REMEMBER OR LEARN? 

OF 10 POUNDS FOR 30 FEET15 KILOGRAMS FOR 10 
METRES (EXAMPLE: CARRYING A BAG OF GROCERIES? 10 

Yes 

so yes ), 	IS ... COMPLETELY UNABLE 
TO DO THIS? 2Q No 

No 
Yes, completely unable 

4' Q No, able 
Go to 169 

•-a,ua-Llb I 15-10-09 
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JOB =0 JOB JOB 

Yes 
30 Go to 20 Yes 	0 Go to 20 Yes 	Go to 20 

No 	40 
GotoI 

No 	0 0010 19 No 	Q GO to 19 

F —I I 	I 	I 	i 	leal I 	I 	I 	I 	189I 
00MM 	V 	V 00MM 	V 	V 0 	0 M M 	V 	Y 

Yes so Go to 23 Yes 	Go to 23 Yes 	Go to 23 
No 	Go to 21 No 	e0 

 Go to 21 No 	Go to 21 

Yes 	0 Go to 23 Yes 	Go to 23 Yes 	Go to 23 
No 	Go to 22 No 	so Go to 22 No 	Go to 22 

Li 	I 	1 I 	i 	IGoto23 I 	1 	I 	1 	I 	IOoto23 [ 	i 	I 	1 	 001023 
ODMMVV DOMMY 	Y 0 	D 	M M 	Y 	V 

• COMPLETE ITEMS 11 THROUGH 17 FOR ALL JOBS BEFORE COMPLETING ITEM 18 

174. BECAUSE OF A LONG-TERM PHYSICAL CONOtT1ON OR HEALTH 	177. WHEN DID 	'S CONOIT1ON BEGIN TO LIMIT THE KtNO OR 
PROBLEM, THAT IS, ONE ThAT Is EXPECTED TO LAST B MONTHS 	AMOUNT OF WORK HE/SHE COULD DO AT A JOB OR BUSINESS? 
OR MORE. IS ... LIMITED IN THE ICtND OR AMOUNT OF ACTiVITY 
HE/SHE CAN DO 

Yes No Not apc0cakile 

5) 	at 	horns? 	............ l0 020 
b) it 	school? 	........... 030' 040  060  

C) 	at wov? 	............. OSO 070 060 
d) In other mcttvltles such ci, 

trav.I, spade, 
or 	shun? 	 . . 	. Q 100 

17$. BECAUSE OF A LONG-TERM EMOTIONAL. PSYCHOLOGICAL 
NERVOUS, OR MENTAL HEALTH CONDITION OR PROBLEM, 
IS ... UMITED IN THE KIND OR AMOUNT OF ACTIVITY 
HE(SHE CAN Di) ... 	' 

Yes No Not ePøCabte 

I) 	it 	horn.? 	........... 010 020 

ii 	school? 	.......... ' 
30 

040 
060 

it wor7 	............ 010 ' °TC) . 0.0 

In other .ctleltl.s such is, 
trivet. sports 
Or 	tsh.ur.? 	............ 09 

0 
10 
0 

178. INTERVIEWER CHECK ITEM: 

• 	If 'Yes' Is chocked In Item 174 C) OC 
175c) 	......................... ...... 00010177 

• 	Otherwt. 	...f..................... 20001,78 

We, slwsys WIved 	10 

Baton 1988 	 20 

Dukg 1988 ... 	 0 	Month  

0urg 1989 	 40 - Month I 	I 

D.s1ng 1990 	 —6" Month I 	I 

Ill. INTERVIEWER CHECK ITEM 

• BWy"Vs$'lscheckedtntfleshaded 

	

cOlUrnntoltenls 163throuQh 175 	. 	00010179 

	

OtherwIse ............. ......... 	'0 00 to 194 

171 INTERVIEWER CHECK ITEM: 

• tfno)obshedkil989(ie.s$9veJob 
columns blank) ..................0 Goto 180 

• It all 	In 1989 ended before 

	

Dec. 24, 1989 (h., date In Item 22 for 	2 if  

	

(obs Is betors Dec. 24. 1989) .. .. 	0 0010 160 

OtherwIse ..................... 0 0010 189 

5-5I03-2IE1 teloes 
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JOB JOB 	JJ 	1 
WAS ... WORKING AT THIS JOB OR 
BUSINESS AT THE BEGINNING OF YSS 

30 
Go to 20 yes Go to 20 

JANUARY 1989 (I.e., Immediately eII.r Now 
Year I)? 

No 40 
Go to 19 No Go to 19 

IN 1988. WIEN DID 	,. FIRST START  
WORKING AT THIS JOB OR BUSINESS? I 	I 	I 8 t 91 I 	I 	8 	9 

00MM 	V 	V 00MM 	V 	V 

LAST WEEK, DID 	WORK AT THIS JOB 
OR BUSINESS? '' ee Go to 23 Yes Go to 23 

NO so Go to 21 No •Q Go to 21 
LAST WEEK, DID ... STILL NAVE THIS 
JOB OR BUSINESS? Yea 0 Go to 23 Yes 10 Go to 23 

No a0 
Go to 22 No Go to 22 

WHEN DID 	LAST WORK AT THIS JOB __________________ 
OR BUSINESS? [ 

00MM 
t 	I 	Go to 23 

V 	V 
L_1 I 	I 	I 	Go to 23 
00MM V 	V 

• LUMPLETE ITEMS 11 THROUGH 17 FOR ALL inns FtrCnnr ('flftAOI 1'lflr 

II. 	C0I 061 THINKING BACK TO 	'S FIRST 
DAY OF WOPK IN 1989, FOR WHOM DID 
HE/SHE WORK? 

(C.3O7to10(FORWHONDID 	WORK? II 	111111 	I 	
IJI 

II 	111111 	II 

THESE QUESTIONS ARE FOR PERSONS 
WHO WERE NOT WORKING AT A JOB OR BUSINESS AT THE END OF 1989 

180. DOES 	- 'S CONDITION OR HEALTH PROBLEM COMPLETELY 184. DOES 	-'S CONDITION AFFECT HIS/HER A8IUTY TO LOOK 
PREVENT HIM/HER FROM WORKING AT A JOB OR BUSINESS? FOR WORK? 

Yes No 20  Go to 182 Y03 
60 	

No 

181. WHEN DID 	'S CONOITION BEGIN TO COMPLETELY 185. BECAUSE OF 	'S CONDITION OR HEALTH PROBLEM. DO 
PREVENT HIM/HER FROM WORKING AT A JOB OR ANY OF THE FOLLOWING MAKE IT DIFFICULT FOR HIM/HER 
BUSINESS? . 	TO FIND WORK? 

Has always been Yea 	No 
peventc'd from working 3Q 

Physical accsas to buIldings 	' 	
20 

Before 1988 
Lack of •p,cIal aIds. equIpment or 
asslsIancs 	 0 	0 

Durki 	1988 	- - 	Monlh I 	I 	• Go to 
194 Inadequate 	 60 transportation 	 0 

I Lack 01 suItable •mploym.nt 	o 	80 During 1989 -' Month 	I 

188. DOES 	.. THINK HE/SHE WILL LOOK FOR WORK AT ANY TIME 
- IN THE NEXT SIX MONTHS? 

During 1990 - 	Month I 	I 
Yes 	 No 	Go to 194 

182. IS ... LIMITED IN THE KIND OR AMOUNT OF WORK HE/SHE 
COULD DO AT A JOB OR BUSINESS BECAUSE OF HIS/HER 187. WHAT ARE .. . 'S CHANCES OF GETTING A JOB IN THE NEXT 
CONDITION? SIX MONTHS? ARE THEY 

'yes 'Q No 	Go to 194 30 
Excellent? 	

GO 
183. WHEN DID .. 'S CONDITION BEGIN TO LIMIT THE KIND 

OR AMOJNT OF WORK HE/SHE COULD DO AT A JOB OR 'Q Good? 	3' 	194 

BUSINESS? 

Was etwsya meted 10 
Q 

Fair? 
Go to, 

Before 1988 20 50 Poor? 	3' 	
188 

During 1988 	.... o —v Month I 	I .. 188. ARE .. . 'S CHANCES OF GETTING A JOB FAIR/POOR BECAUSE 
OF HIS/HER CONDITION? 

During 1989 ---b. 	Month 	I 	I 
Yea 

During 1990 	. Month I 	I No 	• 	
} Go to 194 

8-5103-216 I 16.10.80 
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JOB JOB [j[] JOB [Liii 
Yes 30 13o to 20 Yes 	Go to 20 Yes 	Go to 20 
No 	Gotol9 4 No 	0 Go to 19 No 	0 Go to 19 

Li 	I 	189] I I 	I 	1 	18191 liii 	1891 
00MM 	Y 	Y 00MM 	Y 	V 00MM 	Y 	V 

Yes 	Go to 23 Yes 	Go to 23 Ye 	Go to 23 
No 	Go to 21 No 	Go to 21 No 	so  Go to 21 

Yes 	0 Go to 23 Yes 	Go to 23 Yes 70 
Go to 23 

No 	Go to 22 No 	SQ Go to 22 No 	so Go 1022 

IGoIo23 I 	I 	I 	1001023 I 	I 	i 	IGoIo23 0 	D 	M 	M 	Y 	Y 00MM 	V 	V 0 	OMMY 	V 

• COMPLETE ITEMS 11 ThROUGH IT FOR ALL JOBS BEFORE COMPLETING ITEM 18 

THESE QUESTIONS ARE FOR PERSONS WHO 
WERE WORKING AT A JOB OR BUSINESS AT THE END OF 1989 

199. YOU HAVE INDICATED THAT ... WORKED AT A JOB 
OR BUSINESS DURING 1999. YOU HAVE ALSO TOLD ME 
THAT 	HAS SOME LIMITATION IN THE ACTIVITIES 
HE/SHE IS ABLE TO DO. I WOULD NOW LIKE TO ASK YOU 
ABOUT HOW .. 'S LIMITATION AFFECTS HIS/HER ABILITY 
TO WORK. 

IS ... LIMITED IN THE KIND OR AMOUNT OF WORK HE/SHE 
CAN 00 BECAUSE OF HIS(HER CONDITION OR HEALTH 
PRO84.EM? 

Yes 10 	 No 20  Go to 194 

190. WHEN DID 	'S CONDITION BEOIN TO LIMIT THE KIND OR 
AMOUNT OF WORK HE/SHE COULD 00 AT ANY JOB OR 
BUSINESS? 

Was always Ilnted 	30 

BeIoe 1988 	 40  

Owing 1980 	 Q —. Monttt I 	I 
Dumg 1989 ... 	•O-e. Month I 	I 
Owing 1990 	 0- 	Month I 	I 

DOES THE CONDITiON ... NOW HAS MAKE IT 
DIFFiCULT FOR HIM/HER TO CHANGE JOBS OR GET 
A BETTER JOB? 

Yes o 	
No 

IN TERMS OF 	'S MOST RECENT JOB, WOULD ... DESCRIBE 
HIS/HER JOB SECURITY AS 

10 Esc.II.nt? 'I 
GoIoI94 2Q Good? 	J 

3Q Fair? 	- 

' 0o1o193 
4Q 

Poet? 	J 

IS . . . 'S JOB SECURITY FAiR/POOR BECAUSE OF HIS/HER 
CONDITION? 

Yes 	 NoQ 

6-5103-216.1. 16.10.69 





JOB[jfJ 

s JOB OR 
LOUSINESS 

	

NG OF Yes 

JoB

=THE Q Go to 20 Yes Go to 20 iately sft.r Niw 

140 0 Go to 19 No 0 Go to 1 9 

IN 1989, WHEN DID ... FIRST START 
WORKING AT THIS JOB OR BUSINESS? I 	I 	I ITil L_. 	I 	i 	Ii7il 0 	DMMY 	Y 

Yes 

00MM 	V 	V 

Go to 23 
LAST WEEK, DID ... WORK AT THIS JOB 
OR BUSINESS? Yes 60 Go to 23 

No o Go to 21 No 60 Go 1021 
LAST WEEK, DID 	STILL HAVE THIS 
JOB OR BUSINESS? Ye, Go to 23 Yes '0 Go to 23 

No '0 Go  to 22 No °Q Go 1022 
WHEN DID 
OR BUSINE

22. 	=WORKAT 
I 	I 	71 Go 1023 I (iGo 1023  00MM V 	Y _ 

00MM V 	Y 

- . 	 . 	 Jr rvn ALL JUUS 8EFORE COMPLETING ITEM 18 
II. (Col. 06) THINKING BACK TO 	'S FIRST i 

DAY OF WORK IN 1989, FOR WHOM DID 
J111 	I 	I 	I 	I 	I 	IJI 	I 	I 	I J 	I 	I I 	I  I 

	

(Col.SO7IOFOIFORWHOMDIDWORK? ILU I I I I I 	 I I I I I I I I I I ld—LLLi 

QUESTIONS ON SPECIAL TOPICS 

INTER IrIf WER CHECX iTEM 

• 	IF • in item 30 on F03A for this 
person (i.e.. longitudInal respondent) Go to 202 

• Otherwise 20 Go 10 195 

FROM WHICH OF THE FOLLOWING GROUPS DID 	'S PARENTS 
OR GRANOPARENTS DESCEND? (Mark all (esponses reported) 

Yes 	No 

a) Chin.,. 01 	02  

bI Jspanus. 030 	040 

C) 	Korean 	. 06 	05 0 	0 
FIlipino 070 	080 

I) 	Easi IndI.n (From India, PsIu,t,n, 
Bangladesh, Easi Africa. Guyana, etc.) . 	0 10 

0 
Black (from Africa. the Caribbean. Haiti, 
the 	U.S.A., 	Canada, 	etc.) 	.............. 0 

2 

g) North American Indian 130 14  

M.d. 'a 

I) 	mull 	(Eslckro) 	........... 	..... Is 

Arab (horn Egypt, Jordan, Lebanon, 
(SO, 	etc.) 	..................... 0 200 

Wist AsIan (from Syria. Turkey, 
Algflaniatan, Annenia. (ran, sic.) 	,.. 

21 
0 22  

I) 	South East AsIan (from Surmq, 
CwnbOdla/Kaznpuchea, Laos, Tand,  
Vieliwn. sic) 	. 	. 23,'.' 24 

Noqth-Al)can (from Egypt, Morocco, 
Algeria, 	Tunisia, 	etc.) 	................. 25 

0 28  
Latin Arnsrican (irorn Meucico, Central 
America, or South America) ....... 21 

0) 	BrItish ('roni England, Scotland, 
Ireland, etc.) 0 300 

French 	.......... 32  

Any olher European groups ......... 34 

CanadIan 	. 
35 
0 '4  

195. ARE THERE ANY OTHER GROUPS FROM WHICH .. 'S PARENTS 
OR GRANDPARENTS DESCENDED? 

Yes 	 No 

specify 	I 	IH 

ll__ 

H Ti 

197. BY VIRTUE OF HIS/HER RACE OR COLOUR, IS ... IN A VISIBLE 
MINORITY IN CANADA? (Include such groups as Blacks, Chinese, 
West Asians, etc.) 

Yes 30 Go to 198 No '0 Go 10 199 
195. TO WHICH VISIBLE MINORITY DOES ... 

I 	Ill 	[11111 

LI 	1111 	1 	I 	I 

BELONG? 

189. WHAT LANGUAGE DID ... FIRST SPEAK IN CHILDHOOD? 

Engksh 	... 	..... 	........ IQ 
French 	................... 20 

C) 	Other (please specify) ... 	. 

LLI!IIIJ 

11111 	I 

30  

IN WHAT COUNTRY WAS ... BORN? 

s( 	Canada 10 —' Go to 207 
b( Umtad Kingdom 20 ) 
C) 	Italy 	. 0 I Go to 201 

'0 d) 	U.S.A...... 	

... 	

....... 
at 	Other (pIse specify) 	........ 

I 	I 	I 	I 	I 	I 	I 	I1 

I 	I 	I 	I 	1 

IN WHAT YEAR DID ... FIRST IMMIGRATE TO CANADA? 

HYoar 	
1 

[] 	 Go to 207 

I,–' 
Never immigrated 
)Canad)an citizen by birth) 
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JOB JOB [E] JOB [T 
Yes 	0 Go to 23 Yes 	0 Go to 20 Yes 	0 Go to 20 

No 	GotolO 
NO 	Q 001010 No 	Go to 19 

I 	18i91 lilt 	18i91 I 	l8i91 
00MM 	V 	V 0 	0MM 	V 	V 00MM 	V 	V 

Go to 23 Yes 	0 Go to 23 Vol so Go to 23 

No 	60 Go to 21 No 	o 
Go to 21 No 	60 Go to 21 

Yes '0 Go to 23 Yes 	Go to 23 Yes 
70 

Go to 23 

No 	60 001022 No 	so 001022 No 	°0 001022 

I 	I 	 I 	lcjoioa 
00MM 	V 	V 

1 	1 	1 	1 	 ooto 23 
00MM 	V 	Y 

1 	1 	1 	177 Go1o23 
00MM 	V 	V 

• COMPLETE ITEMS 11 THROUGH 17 FOR ALL JOBS BEFORE COMPLETING ITEM 18 

202. INTERVIEWER. Has this potion moved since lost yew's siterview? 

Yes 'Q Go to 203 	 No 20 Go to 207 

203. WHAT IS 	'S CURRENT ADDRESS? 

STREET ANO NO/LOT AND CONCESSION  

CITV.TOWN.V1U.AGE.MUNICIPAUTV 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I I 	I 	I 
PROVINCE OR TERRITORY 	 I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I I 	I 
POSTALCOO€ 	 I 	I 	I 

204. ON WHAT DATE DID ... MOVE INTO THIS OWEWNG? 

I 	I 
00MM 	V 	V 

205. WHAT WAS THE REASON FOH THIS MOVE? (Mwk only g) 

e 	TronsIered 	by 	employer .................... 	.......... 10 

b) 	To 	ioc.p 	a 	oc/wotic ....................... 	.....  ... 	20 

C) 	To look for ajob/wofli .................. 	.............  0 
Spouse/parent 	moved ................................ '0 
To 	go 	to 	school....... 	... 	....................... ..60 

I) 	To lve with, or close to, Ismity/Irlend ..................... 60 

g) 	Retement ............... 	....................... '0 

8) 	Other 	........ 	................................... °0 

206. HAS ., 	MOVED MORE THAN ONCE IN THE PAST 12 MONTHS? 

Yes 10 	 No 20 

6-5103-216.1: 16.10-68 
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JOB jJjJ 
AT THIS JOB OR 

HE BEGINNING OF 

ffJAN

UARY 
Yea 

JOB

IcING 
0 Go to 20 Yea Go to 20  (I.,., lmm.dlat&y altar N.w 

No O Go to 19 No 0 Go to 19 

IN 1959. WHEN DID ... FIRST START 
WORKING AT THIS JOB OR BUSINESS? 

________________ 
r71 	I 81 I 	i 	I 8 i 91 C) 	OMMY 	V 00MM 	V 	V 

LAST WEEK, DID ... WORK AT THIS JOB 
OR BUSINESS? Yes 60  Go to 23 Yes so Go to 23 

NO 
e0 

 Go to 21 No 0 Go to 21 
LAST WEEK, DID . . - STIU. HAVE THIS 
JOB OR BUSINISS? Yea Go to 23 Yes Go to 23 

No 0 Go to 22 No Go to 22 
WHEN DID ... LAST WORK AT THIS JOB 
OR BUSINESS? L 

0 
_________ i 	I 	I 	I 	I Go to 23 

OMMY 	V 
LjII I 	I 	t1 Go to 23 
00MM V 	Y 

tuTh1It.ttE ITEMS 11 THROUGH 17 FOR All .11"IFIR RcrtD rrian. r.,,' •••H••II=m 10 
II. (Col. 06) ThINKING SACK TO .. .S FIRST 

DAY OF WORK IN 1959. FOR WHOM DID 
HSHEWORK? 	 L11I I I I I I I 	I I 	I 	F I I I I 	I 	I 	I 	I I I 

(.'5OT1OI0(FORWH0M0 	WORK? 	 I 	I 	I I I I I 	I II I 	I I 	I 	I I 

207. INTER VIE WE& Was this intervlew conducted inwily by telephone? 

Yes 2 	 No 

209. HAD PAGE-UNE NO. OF INFORMATION SOURCE 

HAD page-line number I 

FINISH TIME L 	 I 

IN ('ER VIE WE& Read and complete the following section only Ir the heed 01 each economic family in the household (as Identified on the label). 

This suivey Is part of a mol9-yev protect to study the work pedems of Cansdlani. We will need to recontact your household in a year from now to 
obtain addltlosi Intoimatlon about jobs held durIng 1990, 

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

'0 Retused 

NAME 

Given Name 

Surname 

ADDRESS 

Street and No.1 
Lot and 
Concession 

Municipality 

Province/ 
LTemntory 

TEI.EPHONE 

	

HI I - H Il - I I 	II 
(Area Code) 

THANK YOU VERY MUCH FOR YOUR ASSISTANCE ON THIS PROJECT 

8-5103-216 I. 15.10.89 
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JOB JOB JOB 	to 

Yes 
30 Go to 20 YeI 	Go to 20 Yes 

30 Go to 20 

No 	
40 

Golol9 1 No 	0 Go to 19 4 No 	0 Go to 19 

III89I I1I1I8i9l 
DO 	MM 	Y 	V 0 	OMMY 	V 00MM 	V 	V 

Yes 	Go to 23 Yes 	0 Go to 23 Yes 	Q Go to 23 

No 	SQ 00to21 No 	Q Go to 21 No 	SQ Goto2I 

Yes '0 Go to 23 Yes 70 Go to 23 Yes '0 Go to 23 

No 	Q Go to 22 No 	Q Go to 22 No 	O Go to 22 

I 	i 	I 	L 	I 	t 	Goto23 
0 	D M M 	Y 	V 

I 	1 	 I 	I 	i 	1001023 
00MM 	V 	V 

I 	I 	IGoto23 
00MM 	V 	V 

• COMPLETE ITEMS Ii THROUGH 17 FOR ALL JOBS BEFORE COMPLETING ITEM 18 

6-5103-218 1. 16.10.89 
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SPECIAL SURVEYS GROUP PROGRAMS 

SURVEY MONTH : 	January 1989 

TITLE 	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 4 throughout Canada. In addition, 
rotation groups 5 and 6 in the provinces of 
Newfoundland, New Brunswick, Quebec, Manitoba and 
Alberta. 

OBJECTIVES : 	This survey will provide the sponsor with information on 
travel by Canadians in terms of their 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 Canadian traveller's 
habits, their destination ; the purpose of their trips, 
the length of stay, etc. 

PROJECT MANAGER : 	Denis Lefebvre 

MICRODATA : 	Yes 	Price 	No 
X 	$300 



_____  

, . 

[JVI 

-I 

- 

- - 

-I- 

4: 

'I 

J - 

-i-li  

T 1  

L 

- 	I - 	 -  
_____ 	 • ila 

In 

.4 



I I Slasics Crr,ada 	StaI,sIrue Canada 

Household Surveys 	DivIsion des 
DivisiOn 	 enquClea-ménages 

Travel Survey (Fourth Quarter) 

Confidential 
when completed 

Authordy StatIstics Act, 
Statutes 01 Canada 
1970- 71 - 72. Chapter 15. 

DDIIUUl 

'IiH! :1L_:I!! 
iIIiUI•I••iI•U 

INTRODUCTION AT TIME OF LABOUR FORCE SURVEY 

has been randomly selected from your household as a respondent for the 1988 Travel Surrey. 

Dale: Tlee: 

Call Back: Ca9 Back: 

Address: Tiluphon. No. 

is ho/she available? 

Yes 0 	)p Conduct interview 

MoO —+ Make an appointment - 

INTRODUCTION AT TIME OF INTER VIEW 

You have been randomly selected from your household as a respondent for the 1968 Travel Survey. This survey Is being 
conducted in order to obtain Information on travel and tourism, one of Canada's maior industries. 

I would like to ask some questions about any trips you may have taken which ended during the three month period from 
October 1st to December 31. 1988. Please keep in mind that ThanksgIving Day, Remembrance 0ay. and Christmas tall 
during this three month period. 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 one night or more which ended during this three month period? 

YesO 	) How many? I I I 	No Q 

Did you take any other trips of one night or more which ended during this three month period? Other trips 
include: taking a vacation, visiting fri•nds or relatives, attending a wedding, lair or festival, sic. 

Yea 0 —)' How many? I 	I 	No 0 

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

YesQ 	)rHowmany? III 	MOO 

INTERVIEWER CHECK ITEM: If "Yes" In A, 80, C .... 'iJ Go to 10 

Oth.,wls. ........... 20 Go to 29 

INTERVIEWER CHECK ITEM: Add entries In A, B and C above: Ent*r total number of trips taken ..... ........... . I 
Then read the (0db wIng statement to th. respondent: "I would now Ilk, to ask you 
a l.w more details about the .............trIp(s) you took during this three 

(repeal th mjmberl 
month period." 	

(TURN THE PAGE) 

0-5103-27: 12-10-88 SIC/IFE-250-602e2 

Can ad 
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TRIP ft 20. WHAT WAS YOUR MAIN REASON FOR TAKING THIS TRIP? 

BEGINNING WITH THE FIRST TRIP THAT ENDED DURING THIS 
(Mark one only) 

 
PERIOD: Visiting Iriends/ 

relatives ..... 	1(3 	Pleasure 	20 	Personal (TJ 
Business•. 	 A convention 50 11. WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? 

Was it to attend a convention? 	Yes 50 	No 70 
Inseresli CITY/TOWN 21. ON THIS TRIP, DID YOU PARTICIPATE IN ANY OF THE 

FOLLOWING ACTIVITIES? (Read 11sf and mark all that apply) 

PRO VINCE 	 FOR OFFICE USE ORLY Visit a NaIlonal. 
Visiting friends 	 Provincial, Regional Park 
or relatives 	........ '0 	or Historic site 	...... WHAT WASYOURDESTINATIONONTHISTRIP?(fftherespori. 

dent went to more than one place on this trip, enter name of place 
that Is (urthst from his/her home) 

Festivals or events 	. 	020 	Attend sports events 	''0 
Participate In sports or out- 

(Ns&) CITYITOWN 	 PROVINCE/STATE Shopping .......... 030 	door activity (sPed1 	130 
I 	II 	1 	liii 

COUNTRY (II Outside Can.dal 	FOR OFFICE USE ONLY SIghtseeing 	........ 04Q 	Swimming ......... 1  

APPROXIMATELY HOWFAR FROM YOUR HOME IS _______? 
(REPEAT DESTINATION FROM QUESTION 12) Attend cultural events 	 Other water sports 	-. 	140 

e.g. plays. Concerts . 	05 

Miles 	........ 10 	 I 	I 	I 	I  Nightlif ei 	 Hunting or fishing . . . 	io 
entertainment ...... 	060 

Kilometres 	. 	20 	j 	
Enter number 

Dining at 	 Cross country skiing . . 	18(3 
high quality restaurants 	070 INCLUDING YOURSELF, HOW MANY PEOPLE NOW LIVING IN 

THIS HOUSEHOLD WENT ON THIS TRIP? ViSit a 	 Downhill skiing 	 110 
under 15 years 	16 years and over theme park 	. 	060 

LIII []J Visit zoo/museumf 	 Other. . 	. 	. 	leo 
natural display ...... 090 

None of the above '90 
WAS THIS A WEEK-END TRIP? 

Yea 10 	No 20 22. IF "VISIT NATIONAL. PROVINCIAL. REGIONAL PARK OR 
HISTORIC SITE" MARKED IN 21 ASK: WHAT WAS THE NAME HOW MANY NIGHTS WERE YOU AWAY FROM HOME ON THIS 

TRIP? OF THE NATIONAL PARK(S) OR HISTORtC SITE(S) YOU 
VISITED? 

Enter number I 	I 	1 	1 II 000 go to 19 
enter code(s) 	 Did not visit a 

National park or 
 LIII 	LIII 

IN WHICH PROVINCES, TERRITORIES, OR OTHER COUNTRIES 
DID YOU STAY OVERNIGHT AND HOW MANY NIGHTS DID Historic site 
YOU SPEND IN EACH ONE? 23. INCLUDING CHARGES ON CREDIT CARDS, WHAT WERE THE 

Newfoundland 	oi= Saskatchewan 	os! 	I 	I 
TOTAL EXPENDITURES FOR YOURSELF AND ALL OTHER 
HOUSEHOLDMEMBERS WHO WENTONTHtSTRIPFOR .... ? 

P.E.I 	 02 = Alberta ........ 091 	I 	I 	I Prepald packages (i.e. package tours) 	. 	1 1]I 	I 	I 	I®I 
Nova Scotia 	- 	03! 	I 	I 	I British Columbia 	,I 	I 	I Transportation 	to 	and 	from 	destination 

including 	 tot 	 I1 	i 

	

eicpenditures 	gaS 	 2 	 I 	1001 
New Brunswick 	I 	I 	I N.W.T. 	Yukon 	I 	I 041 	 or 	I,! 

Local transportation (i.e. taxis, bus, etc.) 	. 	a 	I 	ooi ________ 
Quebec 	 I 	I . 	. 	. 	. 

Accommodation .............. t 	t 	001 . ________ 
Ontario ......061 	I 	I 	I 	United States . . . 	121 	I 	I 	I 

Food 	beverages 	 I 	I and 	 ........... 	..s 	I 	1001 ________ 
Manitoba 	 I 	I 	 I . 	071 	All other countries ,3LLI 

Recreation and entertainment 	 a Ii 	i 	I 	t 	i°° ! 
Other (souvenirs. etc.) 	 I 	too  

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

Total (it no breakdown given) 	 . 	9 Il 	I 	I 	I°I 
Hotel (Including tourist homes) .............. 	.I 	I 	I 	I 24. IF "BUSINESS" MARKED IN 20 ASK: 

WHAT PERCENTAGE OF THESE EXPENDITURES WERE PAID 
Motel 	 . 	. 	.................2L1 	I 	I FOR BY: 

Camping or trailer park 	...................31 	I 	I An employer? 	......... 	. 	I 

! 	I 	I Home of triends or relatives ................4L ' I 	I 	I 	1 Youra&l? 	 . 	2 
Private cottage or vaCation home 	............aI 	I 	I 	I Other members) of your household?  

Commercial cottage or cabin 	...... 	....... .I 	! 	I 25. IN WHICH MONTH DID THIS TRIP END? 

Other (hostels, universities. etc.) 	........... 7[I 	I 	1 October 1 0 	November 20 	December 	J 
19. WHAT MEANS OF TRANSPORTATION DID YOU USE TO 26. HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID you 

TAKE DURING THE PERIOD OCTOBER lt  TO DECEMBER 31, 
TRAVEL THE GREATEST DISTANCE ON THIS TRIP? Inciude 1988? 
as "auto" motor homes, jeepS, trucks, vans and campers. Include 

None 	1 0 Go to 28 	OR 	(Enter number) 	LII] "other" as 	motorcycles and bicycles. (Mark one only,) 
27. HOW MANY OF THESE IDENTICAL TRIPS ENDED IN... 

October? 	[IL] 	November? 2 	D.mbit? 	LII] Automobile '() 	Rail 	30 	 Other 50  28. INTERVIEWER CHECK ITEM: Bus ..... 20 	Boat 	40 

Air 60 —* Did you rent 
L,ast trip 	 '0 	Go to 29 

80 Yes 0 	No a car  Otherwise 	. 	. . . 	. 20 	Go to TRIP 2 
8-S 103-27 
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Other water sports - 

Hunting or tithing 1 50 

Cross country skiing .. 18/3 

Downhill skiing 	...... 110 

Other ........... 

TRIP 

CONTINUING WITH THE NEXT TRIP 

WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? 

in.w.III CITY/TOWN 

11111111 
PROViNCE 	 FOR OFFICE USE ONLY 

WHAT WAS YOUR DESTINATION ON THIS TRIP? (II the respon 
dent went to more than one place on this trip, enter name of place 
that Is furthest from hlsiher home) 

(Nwe.lt CITY/TOWN 	 PRO VINCEI5TATE 

11111111 
COUNTRY (il Outside Caeds) 	 FOR OFFICE USE ONLY 

APPROXIMATELY HOWFAR FROM YOUR HOME IS ________ 
(REPEAT DESTINATION FROM QUESTION 12) 

Miles. 	 '0 
 Enter number  

Kllomotros 	20 

 1 

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

Under 1 5 years 	15 years and over m 	EL 
WAS THIS A WEEK'END TRIP? 

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

Enter number = 11000 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 . . 0I I 	I I Saskatchewan 	oat I 	I 
P.E.I........ 	021 	I 	I 	I 	Alberta....., oat 	I 	I 
Nova Scotia 	. . 	031 	I 	I 	I British Columbia . 101 	I 	I 	I 
New Brunswick . 	LI 	I 	I N.W.T. or Yukon. ,ll 	I 	I 
Ouebec 	...... 051111 ___ 

Ontario ....... 061 	I 	I 	United States ... 121 	I 	I 	I 
Manitoba. 	. 071 	I 	I 	All other countries 131 	I 	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 

Motel 	...... 	....... 	............. 2111] 

Camping or trailer park 	................... 31 	I 	I 	I 

Home of Iflends or relatives ................ 4! 	I 	I 

Private cottage or vacation home ............ I 	I 	I 	I 

Commercial cottage or cabin 	............... e I 	I 	I 	I 

Other (hostels, universities, etc.) 	...  ....... 	TI 	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 	3Q 	Other 5Q 

Boat Q 
Air eQ —). Old you rent Yes 70 	No SQ a car?  

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

VIsiting trIend/ 
relatives . . . . IQ 	Pleasure 20 	Personal 	3Q 

Business . 	
0 -+ 	

A convention 50 
Was it to attend a convention? 	Yes 60 	 No 70 

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

Visit a National, 
Visiting tflends 	 Provincial, Regional Park 
or relatives ........ 010 or Historic site ...... 100 

Festivals or events ... 020 Attend sports events . 110 

Participate In sports or out- 
Shopping .......... 03(3 door activity (speciIy)—' 20 

Sightseeing 	. 	o40 1 Swimming ......... 13Q 

Attend cultural events 
e.g. plays, concerts . . 050 
Nigfltllte/ 
entertainment 	. 	. . 060 
Dining at 
high quality restaurants 070 
Visit a 
theme park 	........ 080 
VIsit zoolmuseum/ 
natural display ...... °0 I - 

None of the above Igo 

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 

W[IL]
National park or 

ED 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 	I 	I 	I 	I 	1 00 I 
Transportation 	to 	and 	from 	destination t 
Including espenditures for gas 	...... 2 11 	I 	I 	I 	t oo  

L,ocal transportation (I.e. lards, bus, etc.) 3 	t 	t 	1 	i 	100 

Accommodation ...... ... 	......... 4Il 	I 	I 	I 	1 00  

Food and beverages 	............ s Il 	I 	I 	I 	100  

Recreation and entertainment 	........ a lI 	I 	I 	I 	too  

Other (souvenirs. etc.) 	.............. 7 Isl 	I 	I 	I 	tl 

Total (If no breakdown given) 	........ 8 h 	I 	I 	I 	1001 

24. IF "BUSINESS' MARKED IN 20 ASK: 
WHAT PERCENTAGE OF THESE EXPENDITURES WERE PAID 
FOR BY: 

l 	I An employer? 	 . 

I 	I 	I Yourself? 	......................... 2 

I 	I 	I Other m.mb.rs) of your household? 	...... 3 

IN WHICH MONTH DID THIS TRIP END? 

October 'Q 	November 20 	December 30 

HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU 
TAKE DURING THE PERIOD OCTOBER 1st  TO DECEMBER 31, 
1988? 
None 1 0 Go to 28 ' OR 	(Enter number) EL 
HOW MANY OF THESE IDENTICAL TRIPS ENDED IN... 

October? 1 EL November? 2 EL December? 3 EL 
INTERVIEWER CHECK ITEM: 

Last trip 	 ' 	Go to 29 

Otherwise .............. 2Q 	Go to TRIP 3 

8-5 103-27 
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20. WHAT WAS YOUR MAIN REASON FOR TAKING THIS TRIP? 
(Mark one only) 

Visiting I rlendsl 
relatives ..... 10 	Pleasure 2Q 	Personal 	0 

Business 
.... 40'-i 	 A convention 5Q 

Was Itto attend a conentlon? 	Yes 60 	 No to 

TRIP 

CONTINUING WITH THE NEXT TRIP 

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

(nwe,tl CTWFOWN 

PROVINCE 	 FOR OFFICE USE ONLY 

WHAT WAS YOUR DESTINATION ON THS TRIP? (if th. respon-
dent went to more than one place on this (rip, enter name of place 
that Is furthest from his/her home) 

(NSa1) CITWTI2WN 	 PRO'TICEFSTATE 

111111 	I 	I 
COUNTRY ill w,taId. C.n.dat 	 FOR OFFICE U ONLY 

APPROXIMATELYHOWFAR FROM YOUR HOME IS _______ 
(REPEAT DESTINATION FROM QUESTION 12) 

Miles ........ IQ 
Enter number  

Kilometres .... 60 I 
INCLUDING YOURSELF, HOW MANY PEOPLE NOW LIVING IN 
THIS HOUSEHOLD WENT ON THIS TRIP? 
under 15 yeari 	 15 years and over m 	IE 

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 I 1(000 go to 19 

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

Newfoundland . . Oh 	1 	I 	I Saskatchewan 	. . I 	I 	I 
I 	I 	I 021 	Albtta ..... 	... 09= P.E.I......... 

Nova Scotia 	. 1 	1 	I British Columbia 101 	I 	I 
I 	I 	I 041 	 N.W.T. or Yukon. I 11[T New Brunswick 

Quebec 	...... I 	I 	I 051 

Ontario ....... oeI 	I 	I 	I 	United States . . . 121 	1 	I 	I 
Manitoba 	.... 071 	I 	I 	I 	All 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 r i 	I 
Motel 	....... 	........................ 2rrr I 
Camping or trailer park 	................... 31 	I 	I 
Home of friends or relatives ................ 41 	I 	I 	I 
Private cottage or vacation home ............ 51 	I 	I 	I 
Commercial cottage or cabin 	............... 61 	I 
Other (hostels, universities, etc.) 	............ I 	I 	I 

IL 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 	3(3 	 Other 50 

Bus .... 	 40 
Old you rent  
a car? 	Yes 70 	No 6Q  

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

Visit a Notional. 
Visiting friends 	 Provincial. Regional Park 
or relatives ........ 010 or Historic site 

Festivals or events... 020 Attend sports events . . 110 

Participate In sports or outS 
shopping .......... 03Q door activity so.cfiyr"1' 2Q 

Sightseeing 	.... 	04(3 I SwImming ..........l 3Q 

Attend cultural events Other water sports . . 140 
e.g. plays, concerts 	. 	050 
NlghtIitel Hunting or fishing 	. . . . 	15Q 
entertainment .......°(J 
Dining at Cross country skiIng .. 160 
hIgh quality restww1ta 070 
VIsit a Downhill skiing 	...... '70 
theme park ........ 060 
Visit zoo/rnuseum/ Other ............. 1 6(3 
natural display ...... 09(3 

None of the above 190 

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 

[[I] LIII] [III] Historic Site 	.... eQQ 
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 (.s. package tours) ... I 1I I I I 1 00 1 

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

Local transportation (i.e. taxis, bus, etc.) . 3 Ii I I I t oo  

Accommodation ................. 	I1 	i 	I 	I 	1001 

Food and beverages .............5 1 	I 	I 	I loo  

Recreation and entertainment ......... 8 Isl i I i 1 00 1 

Other (souvenirs, etc.) .............. 	Ii 	I 	I 	I 	loo  

Total (if no breakdown given) 	 . a Isl I I I tool 

IF "BUSINESS" MARKED IN 20 ASK: 
WHAT PERCENTAGE OF THESE EXPENDITURES WERE PAID 
FOR BY: 

An employer? 	 I I 	I 

Yourself? ..........................21 	1 	1 	1% 

Other member(s) of your household? ......3 I I I I 

IN WHICH MONTH DID THIS TRIP END? 

October ho 	November 20 	December 3o 

HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU 
TAKE DURING THE PERIOD OCTOBER I 5t TO DECEMBER 31. 1988? 
None 10 Go to 28 	OR 	(Enter number) CE] 

HOW MANY OF ThESE IDENTICAL TRIPS ENDED IN,,. 

October? i LIII Noy.mb.r? 2 CC] December? 3 EEl 

INTERVIEWER CHECK ITEM: 

Laattrlp .............. 10 	Gofo2li 

Otherwise 	 20 	Go to TRIP 4 

5-5103-27 





TRIP jJ 20. WHAT WAS YOUR MAIN REASON FOR TAKING THIS TRIP? 
(Mark one only) 
Visiting triends/ 

CONTINUING WITH THE NEXT TRIP relatives ..... 	'(3 	Pleasure 	20 	Personal 	3() 

Business 	'ci  - 	 A convention 50 11. WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? 

Was it to attend a corention? 	Yes 60 	No 10 
lflsw 	Ii div/TOWN 21. ON THIS TRIP, DID YOU PARTICIPATE IN ANY OF THE 

I 
FOLLOWING ACTIVITIES? (Read list and mark all that apply) 

____ 	11111 
PROVINCE 	 POR OFFICE USE ONLY Visit a National, 

Visiting friends 	 Provincial, Regional Park 
or relatives 	 043 	or i•tistoric site 	 100 WHAT WASYOURDESTINATIONONTHISTRIP?(tftherespon- 

dent went to more than one place on this trip, enter name 01 place 
that Is (urthest from his/her home) Festivals or events . . . 	020 	Attend sports events . . 	110 

Participate in sports or out' 
tN.ws&) CITY/TOWN 	 PqOVV4CE/STATE Shopping .......... 030 	door activity (s.cif)- i' 20 

11111111 
COUNTRY lii o..4s1d. C.nedal 	 FOR OFFICE USE ONLY Sightseeing .... 	040 	SwimmIng ......... 130 

APPROXIMATELY HOW FAR FROM YOUR HOME IS  
(REPEAT DESTINATION FROM QUESTION 12) Attend cuitttai events 	 Other water sports 	.. 	140 

050 e.g. plays, concerts . . 
Miles 	......10 I 	I 	I 

Nightlite/ 	 Hunting or fishing . . 	. 	ISO 
entertainment 	 060 Enter number ....... 

Kilometres 	50 Dining at 	 Cross country skiing.. 	15(3 
high quality restaurants 	070 INCLUDING YOURSELF, 110W MANY PEOPLE NOW LIVING IN 

THIS HOUSEHOLD WENT ON THIS TRIP? VIsit a 	 Downhill skiing 
under 15 years 	 15 years and over theme park ........ 080 

Cr11] 	[111 VIsit zoo/museum! 	 Other 	. . . 	ieo 
natural display ......°0  

None of the above 130 WAS THIS A WEEK-END TRIP? 
Yes IQ 	 No 20 22. IF 	'VISIT NATIONAL, PROVINCIAL, REGIONAL PARK OR 

HISTORIC SITE" MARKED IN 21 ASK: WHAT WAS THE NAME HOW MANY NIGHTS WERE YOU AWAY FROM HOME ON THIS 
TRIP? OF THE NATIONAL PARK(S) OR HISTORIC SITE(S) YOU 

VISITED? 
Enter number I 	I 	I 	I II 000 go to 19 

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

[[] D 	ED 
IN WHICH PROVINCES, TERRITORIES, OR OTHER COUNTRIES 
DID YOU STAY OVERNIGHT AND HOW MANY NIGHTS DID Historic site 	930 
YOU SPEND IN EACH ONE? 23. INCLUDING CHARGES ON CREDIT CARDS, WHAT WERE THE 

_______ 	 _______ 
Newtois'idland 	01 	I 	Saskatchewan 	051 	I 

TOTAL EXPENDITURES FOR YOURSELF AND ALL OTHER 
HOUSEHOLD MEMBERS WHO WENT ON THIS TRIP FOR 	? .... 

I 	I 	I 	 I 	I 	I P.E.i ......... 	021 	Alberta ........ 	091 Prepaid packages (i.e. package tours) ... 	I II 	I 	I 	I 	loo  
Nova Scotia 	oa I 	I 	LI British Columbia 	tI 	I 	I 	I Transportation 	to 	and 	from 	destination . 

Including expenditures for gas . . . . 	21 	1I 	1001 
New BrunswIck 	I 	I 	I N.W.T. 	Yukon 	I 	I 	I 041 	 or 

Local transportation (i.e. taxis, bus, etc.) 	. 	3 	I 	I 	t 	I ________ 
Quebec 	 I 	I 	I . 	051 ________ 	 ________ Accommodation 	 4 Ii 	I 	I 	I 	1001 
Ontario 	 I 	I 	I United States 	 I 	I ... 	061 	 ... 	121 _______ Food and beverages 	. 	- 	. 	I 	I 	I 	100  l . 	a  

1 	I 	I 	 I 	I
_______ 

Manitoba ......071 	All other countries 131 
Recreation and entertainment 	...... S  I 	I 	I 	tool 

18. IN WHAT TYPES OF ACCOMMODATION DID YOU STAY AND 
HOW MANY NIGHTS DID YOU SPEND IN EACH TYPE? Other (souvenirs, etc.) 	............7 II 	I 	1 	I 	1 00 1 

Total (if no breakdown given) 	........ a 	I 	I 	I 	1001 

Hotel (including tourist homes) .............. I 	I 24. IF "BUSINESS" MARKED IN 20 ASK: 
WHAT PERCENTAGE OF THESE EXPENDITURES WERE PAID 

Motel 	............. 	...................21 	I 	I 	I FOR BY: 

I 	I Camping or trailer park 	 31 I 	I An enploy.r? 	 I 

I L I 	I Home of friends or relatives ...............41 	I Yourself? 	.........................2 

I 	I 	I 1 	I 	I 	I Private cottage or vacation home ............aI Other m.mb.,$) of your household? 	..... 

Commercial cottage or cabin 	...............I 	I 	I 	I 25. IN WHICH MONTH DID THIS TRIP END? 

I 	I Other (hostels, universities, etc.) 	............ 71 
October 10 	November 20 	December 30 

19. WHAT MEANS OF TRANSPORTATION DID YOU USE TO 26. HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU 
TAKE DURING THE PERIOD OCTOBER 1*1 TO DECEMBER 31, 

TRAVEL THE GREATEST DISTANCE ON THIS TRIP? Include 
as "auto" motor homes. Jeeps, trucks, vans and campers. Include None 	'0 Go to 28 	OR 	(Enter number) 	[III] "other" as 	motorcycles and bicycles. (Mark one only.)  

27. HOW MANY O) THESE IDENTICAL TRIPS ENDED IN,.. 

October? 	 November? 2 ED December? 	[[1 I= 	 3 
AutomobIle 10 	RaIl 	30 	 Other So 

28. INTERVIEWER CHECK ITEM: 
Bus .....20 	Boat 	40 

Last trip 	 10 	Go to 29 
AIr So .4,. Did you rent Yes 70 	NO So OthefWiSe 	 20 	Go 	TRIP 5 . 	. 	. 	 to a car? 

8-5103-27 





(NS.r,$t) CiTW'TOWN 	 PROVINCE/STATE - 

rn- i liii] 
COUNTRY lif outade C.adsi 	 FOR OPF)CE USE ONLY 

13. APPROXIMATELY HOW FAR FROM YOUR HOME IS 	 7 

(REPEAT DESTINATION FROM QUESTION 12) 

Miles 	.... Enter number 
- Kiiometres 	. . 2(3 1 
14. INCLUDING YOURSELF, HOW MANY PEOPLE NOW LIVING IN 

THIS HOUSEHOLD WENT ON THIS TRIP? 

under 15 yearS 	15 yearS and over 

m 
15. WAS THIS A WEEK-END TRIP? 

Yes 10 	No 0 

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

Enter rumber [TI ] If 000 qo to 19 

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

Newfoundland . O [I I I Saskatchewan . oar[ I] 
P.E.I...... [IJ I I Aiberla.  

Nova Scotia . . . 03[ ii British Columbia lo= 

New Brunswick. 04rrLI N.W.T. or Yufl. il= 

Quebec . . 05[1-i 	 _______ 

Ontario .......oaF I LI United States 	. 12[TLI 

Manitoba,.. OT[TJI All other  countrieS 131 LL1 
18. IN WHAT TYPES OF ACCOMMODATION DID YOU STAY AND 

HOW MANY NIGHTS DID YOU SPEND IN EACH TYPE? 

WHAT WAS YOUR MAIN REASON FOR TAKING THIS TRIP? 

(Mark one only) 

Visiting friends! 
relatives ..... to 	Pteasure 2() 	Personal 	O 
Business 	

40 —i, 	
A convention 0 

Was 1(10 atlend a convention? 	Yes CJ 	No 70 
ON THIS TRIP. DID YOU PARTICIPATE IN ANY OF THE 
FOLLOWING ACTIVITIES? (Read list and mark all that apply) 

Visit a National. 

Visiting friends 	 Provincial. Regional Park 

or relatives ....... 01(3 or Historic site 	. . . lOo 

Festivals or events . . . 020 Attend sports evenla . . 110 
Participate in sports or out- 

Shopping .... ...... °3(D door activity (sPecllY)"T1 2() 

Sightseeing .... . . 	040 I Swimming ......... 

Attend cultural events Other water sports 	...  140 

e.g. plays, concerts 050 
Nightllfe! Hunting or fishIng I 5(3 
entertainment ....... 060 
Dining at Cross country skiing . IGO 
high quality restaurants 070 
VIsit 5 Downhill skiing 	. 170 
theme park 	........ 080 
Visit zoo/museutfl/ Other 	........ 	..... lao 
natural display ...... 	I 

None of the above 19(3 

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 

m uiii ED 	
National park or 
Historic site 	, . ae(3 

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 1I I I I ti 

Transportation to and from destination L 	 I 
including expenditures for gas .........2 t°i I 	I JJ 

Local transportalion (i.e. taxis, bus, etc.) . 3 II I I LJ] 

Accommodation ...................4 lt 	I 	I 	I1 

Food and beverages ............... 	1I 	I I 	I _JI 

Recreation and entertainment ........a II I 	t9l 

Other (souvenirs, etc.) ....  ........ ....I 	I lJ 

Total (It no breakdown given) . .  

IF "BUSINESS" MARKED IN 20 ASK: 
WHAT PERCENTAGE OF THESE EXPENDITURES WERE PAID 
F9R BY: 	 _______ 

An employer? .....................I [11111.] 

Yourself? ...........................2 1 	I 	IJ 

Other m.mb.r(i) of your household? . . . 	3 I I [1% 

IN WHICH MONTH DID THIS TRIP END? 

October IQ 	November 2(3 	December 0 

1 r I LI 
Hotel (Including tourist homes) .............. 

2HL] Motel 	... 	.. 	..... 	..... 	..... 	... 	....... 
31111] Camping or trailer park 	................... 

.. Home of (riends or relatives .............. 
s[J 11 PrIvate cottage or vacation home ............ 
6[Ti1 Commercial cottage or cabin 	............... 

1 	11 7r Other (hostels, universities. etc.) 	............ 
19. WHAT MEANS OF TRANSPORTATiON DID YOU USE TO 

TRAVEL THE GREATEST DISTANCE ON THIS TRIP? Include 

as "auto" mc'tor homes. jeeps, trucks, vans and campers. Include 
as "other' motorcycles and bicycles. (Mark one only.) 

HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU 
TAKE DURING THE PERIOD OCTOBER 1st TO DECEMBER 31, 
1988? 
None 1 0 Go to 28 	OR 	(Enter number) LII 

HOW MANY OF THESE IDENTiCAL TRIPS ENDED IN... 

October? I EL] November? 2 EF] December? 3 [El 
Automobile 10 	 RaIl 	30 	 Other SQ 

INTERVIEWER CHECK ITEM: 

Bus.... 20 	Bo&'0 	
I L.ast trip ................10 	Go to 29 

Air 00 —* Did you rent Yes To 	No 80 	 Otherwise .............. 20 	Go to TRIP 6 
a cat?  

TRIPW 

CONTINUING WITH THE NEXT TRIP 

WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? 

lnøiu,eii CrTYITOWN 

- RulH[] 
PROVINCE 	 FOR ocPCE USE ONLY 

WHAT WAS YOUR DESTINATION ON THIS TRIP? (If the respon' 

dent wont to more than one place on this trip, enter name of place 

that Is lurlhest from his/her home) 

a-a 103-2? 
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20. WHAT WAS YOUR MAIN REASON FOR TAKING THIS TRIP? 
(Mark one only) 

Visiting friends/ 
relatives . . . . 'Q 	Pleasure 2Q 	Personal 	3Q 

Business . 	40 	 A convention 50 

Was Itto attend a convention? 	Yes 80 	 No TQ 

TRIP 

CONTINUING WITH THE NEXT TRIP 

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

cITYrIOWN 

PROVTiCE 	 FOR OFFICE USE ONLY 

WHAT WAS YOUR DESTINATiON ON THIS TRIP? (II the respon-
dent went to more than one place on this trip, enter name of place 
that Is Iu,lhest from his/her home) 

INqw.$If CITY/TOY.N 	 PRO VINCEISTATE 

11111111 
COUNTRY (II voted. Cn.d.) 	 FOR OFFICE USE ONLY 

APPROXIMATELY HOWFAR FROM YOUR HOME IS_______ 
(REPEAT DESTINATION FROM QUESTION 12) 

Miles.. 	.. Enter number  
Kilometres . . - 20 
INCLUDING YOURSELF, HOW MANY PEOPLE NOW LIVING IN 
THIS HOUSEHOLD WENT ON THIS TRIP? 
under 15 years 	15 years and over m 

WAS THIS A WEEK-END TRIP? 

Yes IQ 	
No  20 

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

Enter number I I 	I 11000 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 . oil 	I 	I 	I Saskatchewan o1 	1 	I 	I 
P.E.I. 	. 	. 	. 021 	I 	I 	I 	Alberta ........ 091 	I 	I 	I 
Nova Scotia 031 	I 	I 	I 	British Columbia 101 	I 	I 	I 
New Brunswick . 04H 	I 	I N.W.T. or Yukon iii 	I 	I 	I 
Quebec 	...... 051 	I 	I 
Ontario . 	. oI 	I 	I 	I United States 	. 121 	I 	I 
Manitoba 	. l 	I 	I 	I 	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 (including tourist homes) ...... ........ I I 	I 
Motel 	............. 	.... 	... 	......... .. 21111 
Camping or trailer park 	................. 31 	I 

Home of friends or relatives ................ 41 	I 	I 

Private cottage or vacation home 	............ I 	I 	I 	I 

Commercial cottage or cabin 	............... 81 	I 	I 

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

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

Automobile 13 	 Rail 	30 	Other 50 

Bus... SQ 	Boat 4° 
Air 00__* Did you rent Yes 70 	N08Q 

a car?  

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

VIsit a National, 
VIsitIng friends 	 Provincial. Regional Park 
or relatives ........ 010 or Historic site ..... 10Q 

Festivals or eventa... 020 Attend sports events . . 110 

Participate in sports or out' 
Shopping .......... 03Q door activity lsPecIfy)—],),' SQ 
Sightseeing 	. 	0 0 I Swimming . . . . 

Attend cultural events Other water sports . . . 
e.g. plays, concerts 	. 
Nighltlle/ Hunting or fishing 	. . 'SQ 
entertainment ....... 060 
Dining at Cross country akilng . . 
high quality restaurants 	070 
Visit a Downhill skiing 	..... h 7Q 
theme park 	........ 080 
Visit zoolmuseum/ Other 	............. 180 
natural display ...... 09Q 

None of the above 190 

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 

LII] [El LII] 	 Historic site . 	. 990 

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) 	. lxI 	I 	I 	I 	1001 
Transportation 	to 	and 	from 	destination 

lI 2 	I 	I 	I 	too  including expenditures for gas 	........ 

Local transportation (i.e. taxis, bus, etc.) 301 	t 	1 	t 	I DOl 

Accommodation 	................... 4 Isl 	I 	I 	I 	1 00  

Food and beverages 	.............. s 	li 	I 	I 	i 	i'I 

Recreation and entertainment 6 1 11i l 	I 	I 	I 	100 1 

Other (souvenirs, etc.) 	.............. 7 lxi 	i 	i 	1 	100l 

Total (If no breakdown given) $ 	I 	I 	i 	1 00 ! 

IF "BUSINESS" MARKED IN 20 ASK: 
WHAT PERCENTAGE OF THESE EXPENDITURES WERE PAID 
FOR BY: 

I 	I 	I 	I An employer? 	. 	. 

I' 	I YouraeII? 	.......................... 2 
household? 

	

I 	I 	I . 	. 	.s Other member(s) of your 	 . 

IN WHICH MONTH DID THIS TRIP END? 

October 1 0 	November 20 	December 30 
HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU 
TAKE DURING THE PERIOD OCTOBER 15t  TO DECEMBER31, 
1988? 

LIII None 	10 Go to 28 	OR 	(Enter number) 

HOW MANY OF THESE IDENTICAL TRIPS ENDED IN... 

CII] 	[El LII] Octob.r? I 	Nov.mb,r? 2 December? 3 
INTERVIEWER CHECK ITEM: 

Last trip 	...... 	.... 	...... 	'0 	Go to 29 

Otherwise 	..... 	..... - 	20 	Go to TRIP 7 

9-8103-27 
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TRIP 20. WHAT WAS YOUR MAIN REASON FOR TAKING THIS TRIP? 
(Mark one only) 

CONTINUING WITH THE NEXT TRIP 
Visiting friends! 
relatives. .. 	'o 	pleasure 	2Q 	Personal 	0 

11. WHERE DID YOU UVE WHEN YOU TOOK THIS TRIP? . 	4 	 A convention SQ 
Was 1110 attend a co 'entlon? 	Yes 50 	No O 

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

Visit a National,  
PROvINCE 	 FOR Of FJCE USE ONLY 

Visiting friends 	 Provincial, Regional Park 

WHAT WAS YOUR DESTINATiON ON THIS TRIP? (If the respofl' or relatives 	........ 010 	or Historic Site 	...... 100 
dent went 10 more than one place on this trip, enter name of place 

that Is furthest from his/her home) Festivals or events ... 	020 	Attend sports events . . 	"0 
Palicipate in spoita or out' 

(NISISSI) CIFY(TOWN 	 PROV1NCS/STATE Shopping. 	. 	. 	020 	door activity 

RH liii 
COUNTRY (4 o,jISidS Can.ds) 	 FOR OFFICE USS ONLY Sightseeing 	 04Q 	Swimming 	 1 -10 

APPROXIMATELY HOW FAR FROM YOUR HOME IS ________ Attend cultural events 	 Other water spoils 	14 
(REPEAT DESTINATION FROM QUESTION 12) e.g. plays, concerts 	. 	08Q 

Nightlite/ 	 Hunting or fishing . 	. . 	IsO 
Miles 	 rt I Ti entertainment ....... oeQ 

Enter number 
P(ilometres 	2Q 	I Dining at 	 Cross country skiing 	.160 

high 	restaurants 070 quality 
INCLUDING YOURSELF, HOW MANY PEOPLE NOW UV1NG IN 

17Q 
THIS HOUSEHOLD WENT ON THIS TRIP? Visit a 	 GOwnhiII skiing 	...... 

theme park ..... ... oeQ 
under 15 years 	15 years and over 

[]J Visit zoo/muaeUm/ 	 Other .......... .so 
[]] natural display 	. 	. . .  

WAS THIS A WEEK'END TRIP? None of the above Igo 

Yes 'Q 	 No 20 22. IF "VISIT NATIONAL, PROVINCIAL, REGIONAL PARK OR 

HOW MANY NIGHTS WERE YOU AWAY FROM HOME ON THIS HISTORIC SITE" MARKED IN 21 ASK: WHAT WAS THE NAME 
OF THE NATIONAL PARK(S) OR HISTORIC SITE(S) YOU  

TRIP? 

r i 	ii 11000 go to 19 Enter number 
VISITED?  

Did notvisit a 

IN WHICH PROVINCES, TERRITORIES, OR OTHER COUNTRIES 

enter code(s) 
National park or

EEl 	ELI 	[III] 	Historic site ..... 
DID YOU STAY OVERNIGHT AND HOW MANY NIGHTS DID 

YOU SPEND IN EACH ONE? 23. INCLUDING CHARGES ON CREDIT CARDS, WHAT WERE THE 
TOTAL EXPENDITURES FOR YOURSELF AND ALL OTHER 

Newfoundland 	oi= Saskatchewan 	oaT[.Li 
HOUSEHOLD MEMBERS WHO 'NENT ON THIS TRIP FOR .... ? 

P.E.I. 	. . . 	02ri 	H 	Alberta........oal1 	I Prepaid packages (i.e. package tours) 	I 	I 	I 	t 

I 	I 	I Nova Scotia 	031 	British Columbia 	10rILLI .............. 
Transportation 	to 	and 	from 	destination 

1t 	I 	I 	ii Including expenditures for gas 2 	I 
________ 	 ________ 

New BrunawiCk . 04[T{.] N.W.T. or Yukon. 11L1 	I 	I 00 
Local transportation (i.e. taxis, bus, etc.) 	. 	3 	l 	I 	I 	I 

I 	I 	I Quebec 	......osl II I 	I 	i!i Accommodation 	...................  ________ 
izi 	I 	I Ontario 	. . . . oer[ILJ United States . . . _ _____________ Food and beverage8 	............... 5 	_____________ ________ 

Manitoba 	01[J 	H All other countrieS 131 	1 	L 	I Recreation and entertainment 	.... ..... 	6 _ 	ooi 

18. IN WHAT TYPES OF ACCOMMODATION DID YOU STAY AND 
Other (souvenirs. etc.) 	.... 	..... . . 	. It 	t 	I 	I 	1001 

HOW MANY NIGHTS DID YOU SPEND IN EACH TYPE? 

a Is t 	i 	I 	lI Total (it no breakdown given) 	......... 

I 	I 24. IF "BUSINESS" MARKED IN 20 ASK: 
Hotel (including tourist homes) ......... ..... WHAT PERCENTAGE OF THESE EXPENDITURES WERE PAID ______ 

21 	1 	1 	I F9R BY:  
Motel 	...... 	............... 	.......... 

i U % 3[T1IJ An employer? 	..........., 
Camping or trailer park 	.................. 

I 	I 	Li 
LI. I Yourself? 	..........................2 

Home of friends or relatives .............. 
F I 	I ]V. 

Private cottage or vacation home ...... ......6[—rf] Other momb.r(s) of your household? 	3 

6fl 	I 	I 25. IN WHICH MONTH DID THIS TRIP END? 
Commercial cottage or cabin . 

October 1 0 	November 20 	December 30 
Other (hostels, universitIes, etc.) 	 1[ILIJ 

- 26. HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU 
19. WHAT MEANS OF TRANSPORTATiON DID YOU USE TO TAKE DURING THE PERIOD OCTOBER 1 at TO DECEMBER 31, 

TRAVEL THE GREATEST DISTANCE ON THIS TRIP? Include 1988? 
LIII as "auto" motor homes, jeeps, trucks, vans and campers. Include None 	'0 Go to 28 	OR 	(Enter number) 

as "other" motorcycles and bicycles. (Ma!k one only.) 
27. HOW MANY OF THESE IDENTICAL TRIPS ENDED IN,., 

October? I EEl November? 2 ED December? 3 [0 
Automobile 10 	Rail 	30 	Other 50 28. INTERVIEWER CHECK ITEM: 
Bus ..... SQ 	Boat 	4Q 

Last trip...............'0 	GO to 29 

Air SQ -- Did you rent Yes TQ 	No SQ Othese 	 . 20 	Go to TRIP 8 
a car? 

6-5 103-27 
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TRIP FBI 
CONTINUING WITH THE NEXT TRIP 

WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? 

(flW.N) CITY(TOWN 

I H 	(Ill 
PROVINCE 	 FOR OFFICE USE ONLY 

WHAT WAS YOUR DESTINATION ON THIS TRIP? (if the respon-
dent went to more than one place on this trip. eider name of place 
That is furthest (ruin hisihet home) 

INw'Itt CITYITOWN 	 PRO VINCEISTATE 

huLl! 
COUNTRY III outed. Cenadil 	 FOR OFFICE USE ONLY 

APPROXIMATELY HOW FAR FROM YOUR HOME IS _______? 
(REPEAT DESTINATION FROM QUESTION 72) 

Miles 
Enter number  

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

WAS THIS A WEEK-END TRIP? 

Yea 10 	 No 20 
HOW MANY NIGHTS WERE YOU AWAY FROM HOME ON THIS 
TRIP? 

Enter number = II 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 ri 	1 	.i Saskatchewan . oat 	I 	I 	I 
PEt. 	. 021 	I 	I 	I 	Alberta ........ 091 	I 	I 	I 
Nova Scotia I 	I 	I British Columbia . 031 lot 	I 	I 	I . 

New Brunswick . 041 	I 	I 	I 	N.W.T. or Yukon. jll 	I 	I 	I 
I . 	051 Quebec 	. 	. 

Ontario . oe I 	I 	I 	I 	United States . . . 	121 	I 	I 
ManItoba. 071 	I 	I 	I NI other countrieS 131 	I 	I 
IN WHAT TYPES OF ACCOMMODATION DID YOU STAY AND 
HOW MANY NIGHTS DID YOU SPEND IN EACH TYPE? 

Hotel (including tourist homes)  

Motel.  

31 	I 	I 	I Camping or trailer park 	.................. 
41 	I 	I 	I Home of friends or relatives ................ 

at 	I 	I Private cottage or vacation home ............ 
I 	I 	I 	I Commercial cottage or cabin 	............. 

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

Automobile 10 	 RaIl 	0 	 OtherJ 

Bus..30 	 Boat80 

Air 60 -.3. Cid you rent Yes 70 	No 80 
a car?  

WHAT WAS YOUR MAIN REASON FOR TAKING THIS TRIP? 
(Mark one on 

Visiting triends/ 
relatives . . . . to 	Pleasure 20 	Personal 	30 

Business . . . . O-'-, 	 A convention 0 

Was It to attend a convention? 	Yes 60 	 No 70 

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

Visit a National, 
Visiting friends 	 Provincial. Regional Park 
or relatives ........ 010 or Historic site . 	. 

Festivals or events ... 02(3 Attend sports events . . 110 

Participate in sports or out- 
Shopping .......... 03(3 door activity 	 1 20  

Sightseeing . . . . 	040 1 SwImming . 	. . 	1 30 

Attund cultural events Other water sports . . . 	lb 
e.g. plays, concerts 	. 	050 

Nlghtlife/ Hunting or fishing 	. 150 . 
entertainment .... 	. 	06(3 
Dining at Cross country skiing . 	18(3 
high quality restaurants 	010 
V'ISII a DownhIll skiIng 	..... I 70 
theme park 	..... 080 
Visit zoo/muaeum/ Other .......... so  
natural display ......O9Q 

None of the above 10 
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 
VISITED7 

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

LIII] 	LIII 	LIII 	Historic site 

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

Prepaid packages (I.e. package tours) l 	I 	I 	t 	torl 

Transportation 	to 	and 	from 	destination 
It 	I 	I°°l Including espenditures for gas . . . 	. S 	t 	I 

Local transportation (i.e. taxis, bus, etc.) 3 II 	I 	1 	t 	tool 

Accommodation 	............. ltI 	I 	i 	tool 

Isl 	I 	I 	t 	loo S Food and beverages 	..... 	........ 

Recreation and entertainment 	........ Il 	I1 	I 	too 

Other (souvenirs, etc.) 	.............. 7 lI 	I1 	I 	100 1 

Total (II no breakdown given) 	. . . a 	I 	I 	100 1 

IF "BUSINESS" MARKED IN 20 ASK: 
WHAT PERCENTAGE OF THESE EXPENDITURES WERE PAID 
FOR BY: 

I 	I 	I An 	mpIoyer? I 

I 	I 	I ' Yoursell? 	 . 	. 	...... 2 

I 	I 	I 	I Other member(s) of your household? 	...... 3 

IN WHICH MONTH DID THIS TRIP END? 

October 10 	November 20 	December 0 

HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU 
TAKE DURING THE PERIOD OCTOBER 1 51  TO DECEMBER 31, 
1988? 

None 10 Go to 28 	OR 	(Enter number) LI[I 

HOW MANY OF THESE IDENTICAL TRIPS ENDED IN.., 

October? I LII] November? 2 [ILl] December? 3 m 
INTERVIEWER CHECK ITEM: 

Last trip ............... 1 0 	6010 29 

8-5103-27 





PERIOD FROM JANUARY 1, 1988 TO SEPTEMBER 
30.1988 DID YOU TAKE ANY NON-BUSINESS TRIP(S) 

DURING THE NINE MONTH 
OF ONE NIGHT OR MORE TO A DESTINATION 

No 

within the province? 
20 

• . to some othir province(s)? 
40 

• . 	to the United Stat..? 	............. 80 	80 
to a foreIgn country oth.r than the  so 0 UnIt.d State,? 	.................. 

FOR THE YEAR 1988, IN WHICH OF THE FOLLOWING 
RANGES WAS YOUR TOTAL HOUSEHOLD INCOME BEFORE TAXES AND 

COMMISSIONS, PENSIONS, INTEREST AND RENTS, ETC. 
DEDUCTIONS? INCLUDE INCOME FROM WAGES, SALARIES, TIPS, 

'Q 	$30,000 to $39,999 ........ 4Q 	$60,000 to $69,999 	..... 10 
Less than S0,000 	. 

2Q 	$40.000 to $49,999 .... .... 	 '0 	$70,000 and over.  ........... 	60 
$10,000 to $19999 	........ 

SQ 	Not Stated 	................ 00 
$20,000 to $29,999 ........ 0 	$50,000 to $59999 ........ 

HOW MANY PEOPLE CONTRIBUTED TO THIS HOUSEHOLD INCOME? 

One 	 . . . . 	10 	 Three 	..  ... ...... 	.. SQ 

Two ............. SQ 	 Four or more ........ 4(3 

ARE YOU A MEMBER OF A FREQUENT FLYER PROGRAM? 

Yes 	'Q 	No 	SQ  

NOTES: 

8-5103-2? 
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SPECIAL SURVEYS GROUP PROGRAMS 

SURVEY MONTH : February 1989 

TITLE : Absence from Work Survey 

SPONSOR : Employment and Immigration 

SURVEY METHOD Personal 	/ Telephone Interview 

SAMPLE SIZE One civilian member 15 	to 69 	years of age 	in Rotation 
Groups 1, 2 and 3 

OBJECTIVES : These supplementary questions are designed to obtain 
information about the absences from work by paid 
employees during 1988, which were due to 	illness, 
accident or pregnancy, 	and about the financial 
compensation they receive as a result. 	The data from 
this survey provide government departments with 
important information on the amount of time lost from 
work by Canadians due to health reasons. 	This 
information also contributes to the development of 
programs to assist those who experience such absences. 

PROJECT MANAGER : Denjs Lefebvre 

MICRODATA Yes 	Price 	No 
X 	$300 
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+SimislicsCanada Slatuslique Canada 	 IkUSI4L 	HUM WOIlI( 1989 	
1___CriAL*o _j 

2[ 	 3 I 	1 	4 1 	I 	i06 
5ffl6 	 171 

JANUARY'S SUPPLEMENTARY QUESTIONS LARGELY CONCERNED ... 5 WORK 
LAST YEAR, WHILE THE FOLLOWING QUESTIONS CONCERN 'S ABSENCES 
FROM WORK DUE TO ILLNESS, ACCIDENT OR PREGNANCY, DURING THE LAST 
YEAR THAT IS. FROM JANUARY 1, 1988 TO DECEMBER 31, 1988. 

10 DID ...WORK AS A PAID EMPLOYEE IN 19887 

10 	 21'Th 
No 'J 	Go to 24 

1 1 110W MANY HOURS A WEEK DID ...USUALLY 
WORK AS A PAID EMPLOYEE? 

No. of hours m 
12 AT ANY TIME IN 1988 DID ...LEAVE A JOB, OR 

WAS ...ABSENT FROM WORK FOR 2 OR MORE 
CONSECUTIVE WEEKS BECAUSE OF HIS/HER 
OWN ILLNESS, ACCIDENT OR PREGNANCY? 

NoO 	601023 

13 HOW MANY SEPARATE PERIODS OF 2 OR MORE 
CONSECUTIVE WEEKS WAS ...UNABLE TO WORK 
DUE TO HIS1HER OWN ILLNESS, ACCIDENT OR 
PREGNANCY? DO NOT INCLUDE ANY PERIOD 
THAT BEGAN BEFORE JANUARY 1, 1988. 

No of periods m 
It none, elite, 00. and go to 23 

14 OF THESE PERIODS, WAS THE LAST_PRJO DUE 
TO ILLNESS, DUE TO ACCIDENT OR DUE TO 
PREGNANCY? 

Illness 	 Accident 	 Pregnancy 
to 
	 20 	40 

15 HOW MANY CONSECUTIVE WEEKS WAS THIS 
LAST ABSENCE FROM BEGINNING TO END? 

No of weeks 

1 L1i 	 Gotol7 

2 
Absence not ended 

	

Go to 16  

17 WHAT KIND OF FINANCIAL COMPENSATION DID 
...RECEIVE FOR THIS LASTPERIOD? (Mark all types 
of compensation received) 

None to Goto 18 

ARE THERE ANY OTHERS? (Mark all other types of 
compensation received) 

For each type of compensation received, ask: 
HOW MANY WEEKS OF ____________ DID 
...RECEIVE? 
(Repeat type of compensation) 

2 o No. of weeks 

Unemployment Insurance ................ 

Worker's Compensation ........... ...... 	 ...... 0 .... LII 
Group 	Insurance .............................. 0 .... [ILl 
Automobile Insurance ....................... 0 	.... 

Full pay from employer ................. 	....... 
60 Lull 

Partial pay from emploYer ..... ................. 0 ...... m 
Other financial cornpensalion 	............ 

e  0.... LIEIII 
18 INTERVIEWER CHECK ITEM: 

• 	tt 	iiiiiii 	or more periods in 13 ...... 
1  Q Go to 19 

• 	Of he,w,se 	. 	.. 	. 
2 p" 

J Go to 22 

19 THE FIRST QUESTIONS ASKED ABOUT 'S LAST 
ABSENCE. THE NEXT 2 QUESTIONS CONCERN THE 
ABSENCE BEFORE THAT. 

20 WAS THIS PREVIOUS PERIOD OF ABSENCE DUE 
TO ILLNESS, DUE TO ACCIDENT OR DUE TO 
PREGNANCY? 

Illness 	 Accident 	 Pregnancy 

10 	 2 	 4 0  

21 HOW MANY CONSECUTIVE WEEKS WAS THIS 
PREVIOUS ABSENCE? 

No. of weeks 

22 WITHOUT INCLUDING ABSENCES OF 2 OR MORE 
CONSECUTIVE WEEKS DUE TO ... 'S OWN ILLNESS, 
ACCIDENT OR PREGNANCY, HOW MANY WEEKS IN 
1988 WAS ...A PAID EMPLOYEE? 

No. of weeks 

Elilli 	Go 

16 UP TO THE END OF LAST WEEK, HOW MANY 
	 23 HOW MANY WEEKS IN 1988 WAS ...A PAID 

WEEKS HAS .. BEEN CONTINUOUSLY ABSENT 
	

EMPLOYEE? 
FROM WORK? 	 No. of weeks 

Lull 

No. of weeks 	 24 INTERVIEW: 

	

Proxy 	 Nonproxy 

1 0 
NOTES -- 	 See over for additional NOTES fl 

100q7 	 F_______________  iiricr,in ,T5iLow w ,n,,? 	 LILJ 
FRANCAIS 	

Iiaiiada 
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SPECIAL SURVEYS GROUP PROGRAMS 

SURVEY MONTH 	February 1989 

TITLE : 	1988 Survey of Atlantic Fishermen 

SPONSOR : 	Department of Fisheries and Oceans 

SURVEY METHOD : 	Personal / Telephone Interview 

SAMPLE SIZE 	3,500 fishermen selected form the commercial fishery 
licence files 

OBJECTIVES : 	The purpose of the survey is to obtain general economic 
profile of fishermen and their households in Atlantic 
Canada. Information will be collected on fishing and 
non-fishing activities. 	In addition, we will obtain 
information about income and expenses for vessel owners. 
The data will be used to establish a profile of fishing 
activity for the 1988 fishing season in Atlantic Canada. 

PROJECT MANAGER : 	Pierre Foy 

MICRODATA : 	YES 	PRICE 	NO 
x 
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I 'I Fisheries 	Péches 
and Oceans el Oceans 

1988 SURVEY OF ATLANTIC FISHERMEN 

FINAL INTERVIEW STATUS 

Complete 	.................................. ic 

Partial...................................... 2C 
Affix label here 

Refusal 	............................... 
. 

Unable 	to 	trace 	.............................. Ac 

Unable 	to 	contact 	............................ 

Telephone No.  
Other (specify) SC 

Hi, I'm 	I am calling on behalf of the Department of Fisheries and Oceans. We are con- 
ducting a survey of Atlantic fishermen. Your answers will be combined with Information from other fishermen to 
vide a profile of the Atlantic fishery Including type of fishing, vessels, non-fishing activities and economic concerns. 
YOUR ANSWERS ARE STRICTLY CONFIDENTIAL! 

pro- 

RECORD OF CALLS I VISITS 

Time inteMew... Elapsed 

Date of call/visit Began 	Ended 
Time 
(mm) Comments 

_0  ri  
Total elapsed time 

8-5103-116 16-11-88 	DFO/PPP_045_7 

Canada 



11 

I.  

pA. 

.-- 1it 



-2- 

A. PERSONAL AND HOUSEHOLD CHARACTERISTICS B. FISHING EMPLOYMENT AND OTHER ACTIVITIES 

1. DId you hold a personal commercial fIshing license in 10. In 1988, how many weeks did you... 
1988? 

2 	______ Yes 	0 	No 	0 	a (End inter/jew) 
prepare for fishing, outside the fishing 
season?  

fish?  2. in what year were you born? 

I 1 
work at a fish processing plant? 	........... 

work at another paid occupation 
. (Sex to be determined by lnteriiewer.) 

(teaching, construction, etc.)?  

Male 	'Q 	Female 20 
attend an educational institution' ............ I 

4 Including yourself, 	how 	many 	persons 	live in this 
household? 

11. In 1988, how many weeks did you receive... 

(DEFINITION OF HOUSEHOLD: all persons who live in the 
same dwelling as you.) 

regular unemployment insurance benefits? .  

F11 (Number of household members) 
fishermen's unemployment benefit'  

5. including yourself, how many members of this household 
sold fish and/or received wages as a fisherman in 1988? social assistaflc e  
Exclude any aquaculture, or fish-farming activities, such 
as cultured mussels. 

II 	1 C. VESSEL PROFILE AND ACTIVITY 

(Number of household members) 

12. Did you work on a registered commercial fishing vessel 

6. Including yourself, how many members of this household 
in 1988? 

worked in a fish processing plant in 1988? 1 	 2 	____ Yes 	0 	No 	0 	a (Go to question 38) 

Li (Number of household members) 
13. On how many registered commercial fishing vessels did 

you work In 1988? 
 How many years have you actively partIcipated In the 

Atlantic commercial fishery, excluding 1989? 
(Number of vessels) 

I 	I (Year(s)) 

Notes to interviewer: 

 In 1988, did you sell fish and/or receive wages as a 
fisherman?  IfFo F 1 	in question 13, go directly to question 14. otherwise 

read the following statement: 
I 	 2 	____ Yes 	Q 	No 	 a Q 	(End snte,v:ew) 

The next few questions deal with the registered commercial 
fishing vessels you worked on in 1988. Starting with the vessel 

 Based on your fishing activities in 1988, did you consider you worked on for the longest period of time.,. 
yourself a full-time or a part-time fisherman? 

Full-time 	'0 	 2Q (If more than three vessels, provide details for the THREE 
Part-time vessels worked on for the longest periods of time.) 

8-5103-116 
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VESSEL 1: 

What was the overall length of the vessel? 

HI 	
1 	Feet 

20 Meters 	 30 Don't know 

21a. In 1988, what species did you fish for using this vessel? 

21b. For how 
Species fIshed 	Mark 	many weeks? 

GROUNDFISH 

Cod 	................... '0 
Redfish 	................ 10 
Haddock 	............... '0 
Halibut 	................ 10 
Plaice 	................. 10 
Other 	Flounder 	......... '0 
Hake 	.................. 

Pollock 	................ 

Turbot 	................. 10 
Other Groundf,sh ....... 

What type of vessel was it? (Consult 'types of vessels list 
for the region indicated on the label and read the categories 
to the respondent.) 

(Enter appropriate code here according to 
instructions on the types of vessels' 11sf and(or 
specify below.)  

PELAGICS 

What was the vessel name? 

Herring 	................ 1Q LIII 
Cepelin 	................ '0 LI 
Salmon 	................ 10 L IL 
Mackerel 	.............. 10 L I 1 
Swordfish 	.............. IQ 
Eels 	.................. '0 I 	Li 
Gaspereau LL1 
Tuna 	.................. tQ 1_El 
Other Pelagics 	.......... 'C 10 L 	I 1 

MOLLUSCS AND CRUSTACEANS 

Lobster 	................ 'C 10I 	11 
Crab/Snow Crab 	........ 10 I Ti 
Shrimp 	................ 10 . LL I 
Scallops 	............... '0 IPLI 	1 
Squid 	................. '0 ' 	LT1 

Quahogs/Oysteis 	........ 
Mussels/Clams!  

IQ H 

and Crustaceans 	........ 
Other Molluscs  

10 10 

OTHER 

Sea 	Urchins 	............ 10 30LF 
Seals 	................. '0 0. 	U 
Other 	................ 10 10[_J] 

How many weeks did you work on this vessel? 

1_fl (Week(s)) 

Were you the skipper or a crew member? (Mark one only.) 

Skipper 10 	Crew member 20 

Did you own this vessel, In whole or in part? 

Yes Q 	
No 20 

What was the CFV number? 

I 	I LII 	10 Don't know 

8-5103-116 
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VESSEL 2: (If worked on only one vessel, go to question 38.) 

22. What was the overall length of the vessel?  

29a. In 1988, what species did you fish for using this vessel? 

29b. For how 
Species fished 	Mark 	many weeks? 

GROUNDFISH 
0 Feet 

20 	Meters 	30 	Don 1 know Redtish 

Haddock 	............... 10 
23. What type of vessel was it? (Consult 'types of vessels' list Halibut 	................ '0 

for the region indicated on the label and read the categories Plaice 10 
to the respondent.) 

Other 	Flounder 	......... 1  

(Enter appropriate code here according to Hake 	.................. 10 
instructions on the 'types of vessels' list and/or 
specifj below.) Pollock 	................ 10 

________________________________ Turbot 	................. 10 
HIHHHHHHH OtherGroundfish 	........... 

PELAGICS 

What was the vessel name? 

Herring 	................ 10 
Capelin 	................ '0 0 

Salmon 	................ IQ I 
Mackerel 	.............. 10 10 I 	I 
Swordfish 	.............. 10 11. 

Eels 	.................. 10 10 

Gaspereau 	............ . IQ 
[ 	I30 

Tuna 	.................. 10 I 
Other Pelagics LL I 

MOLLUSCS AND CRUSTACEANS 

Lobster 	................ '0 10Li 
Crab/Snow Crab TTH 
Shrimp 	................ 10 10L IL 
Scallops 	............... 10 10[ 
Squid 	................. 10 DoLi 	I 
Mussels/Clams/ 
Quahogs/Oysters 	........ 10 10Li 
Other Molluscs 
and Crustaceans 	........ 10 10 1 

OTHER 

Sea Urchins 	....... 	.... b O 10 

Seals 	................. 10 10 

Other 	.................1Q [J 

How many weeks did you work on this vessel? 

1 	1 (Week(s)) 

Were you the skipper or a crew member? (Mark one only.) 

Skipper 10 	Crew member 20 

Did you own this vessel, In whole or In part? 

Yes '0 	No 20 
 

What was the CFV number? 

1 I 	1 0 Don't know 

8-5103-116 
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VESSEL 3: (If worked on only two vessels, go to question 38.) 

30. What was the overall length of the vessel? 

dl '0 Feet 

20  Meters 	30 Don't know 

37a. In 1988, what species did you fish for using this vessel? 

37b. For how 
Species fished 	 Mark 	 many weeks? 

GROUNDFISH 

What was the CFV number? 

10 Don't know 

What was the vessel name? 

Cod 	................... 10 
Redtish 	................ '0 
Haddock 	............... 
Halibut 	................ 

Plaice 	................. 10 
Other 	Flounder 	......... 10 
Hake 	.................. 10 
Pollock 	................ '0 
Turbot 	................. 10 
Other Groundfish ........ 10 

PELAGICS 

Herring 	................... 10 L 	I 
Capelin 	................ 10 10 

Salmon 	................ 10 01 LT1 
Mackerel 	.............. 10 DP 1 	11 
Swordfish 	.............. '0 - I 
Eels 	.................. ' L Ii 
Gaspereau 	............. tQ 

Tuna 	.................. 10 0.I Ti 
Other Pelagics 	.......... 10 10  

MOLLUSCS AND CRUSTACEANS 

Lobster 	................ 10 LITi 
Crab/Snow Crab 	........ '0 I 	I 
Shrimp 	................ 10 I 
Scallops 	.,.,,.,,..,.,, 

10 
10U 1 

Squid 	................. '0 01 
Mussels/Clarnsl  
Quahogs/Oysters 	........ IQ 

and Crustaceans 	........ 
Other Molluscs  

t t\ 
 

OTHER 

Sea Urchins L_L ] 
Seals 	................. 10 LIII 
Other 	................... 1P 	[j 

31. What type of vessel was It? (Consult 'types of vessels' list 
for the region indicated on the label and read the categories 
to the respondent.) 

(Enter appropriate code here according to 
instructions on the 'types of vessels' list and/or 
speed')' below.)  

32. How many weeks did you work on this vessel? 

L_J__] (Week(s)) 

33. Were you the skipper or a crew member? (Mark one only.) 

Skipper Q 	
Crew member 20 

34. Did you own this vessel, In whole or in part? 

Yes 10 	No 20 

9-5103-116 
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41. AS A CREWMAN working on vessels you did not own, 
did you receive Income from crew shares or wages in 
1988? 

Yes '0 
No 20 

42. What were the total crew 
shares or wages you received 
after deductions for your share 
of expenses? 

$I 	I 	I 	1 	I 	I.00 

-6- 

38. in 1988, did you fish commercially without the use of a 
vessel? 

Yes 10 	No 20 	(Go to question 40)  

D. FISHING INCOME 

For the next few questions, it will be important to know what 
role you had in your fishing operations in 1988. 

39a. What species dId you fish? 
39b. For how 

Species fished 	 Mark 	 many weeks? 

Marine Plants 	 ______ 
(Du/se, Irish Moss) ....... 0 	I 	I 	I 
MusselsjClamsJ 
Quahogs/Oysters ........10 	 I 	I 1 
Eels 	.................. '0 	01 { 	I 
Seals ....................IN L I 	I 
Other 	................. '0 	10 I 	I 

43. AS A HIRED SKIPPER working on vessels you did not 
own, did you receive income from skippers shares or 
wages in 1988? 

Yes '0 —* 

40. Of all the species you fished for in 1988, which one 	
No 2 

provided you with the most income? (Mark one only.) 

Species fished 	Mark  Species fished Mark 

MOLLUSCS AND 
CRUSTACEANS 

Lobster .......... 20Q 

Crab/Snow crab . 21 . 

Shrimp 	......... 220 

Scallops 	........ 230 

Squid 	.......... 24 
 

44. What were the total skipper's 
shares or wages you received 
after deductions for your share 
of expenses? 

$f I I I FTI .00 

GROUNDFISH 

Cod 	............ 010 
Redfish 	......... 

02Q 

Haddock 	........ 030 
Halibut 	......... 04 

 

Plaice 	.......... °Q 
Other Flounder 06  

Hake 	........... 07 

Potlock 	......... 060 
Turbot 	.......... 090 
Other Groundfish 103 

PELAG CS 

Herring 	......... 
'I 

.I 

Capelin 	......... 
120 

Salmon 	......... 

Mackerel 	........ 
14 

 

Swordfish 	....... 15Q 

Eels 	............ 160 

Gaspereau 	........ 17 ( 
Tuna 	........... 18  
Other Pelagics 	.. . 

Mussels/Clams/ 
Quahogs/Oysters . 250 

Other Molluscs 
and Crustaceans . 

OTHER 

Sea Urchins 	..... 270 

Seals 	........... 200 

Marine Plants . . . . 290 

Other 	........... 300 

None 	 Amount 

fish sales of. 

groundfish? 
$ 	I 	I 	1I 	I 	I 	00 —fresh 	..... i  

—salted 	..... tQ $ 	F 	I 	I 	I 	I 	I 	1.00 

pelagics? 	..... o $ 	I 	I 	I 	I 	I 	I 	1 .00 

molluscs and 
crustaceans? . . 1Q 	$ I 	I 	I1 	I 	I 	I .00 

other fish? . .. . 10 	$ 	I 	I 	I 	I 	I 	I .00 

Total fish sales (on' 
if no breakdown 
given) .......... 1

Q $ LI I I I =00 

other fishing-related 
Income such as 
rebates, bonuses. 
(Exclude charters 
and lease of 
vessels.) ........tQ 

DId you receive income AS THE OWNER of a registered 
commercial fishing vessel in 1988? 

Yes '0 	 No 20 	0 (Go to question 47) 

What was your gross income from ... (Mark the NONE 
circle if no income in a particular category.) 

8-5103-116 
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E. FISHING EXPENSES 

47. In 1988, dId you Incur expenses as the owner of a 
registered commercial fishing vessel? 

Yes '0 	No 20 	- (Go to question 49) 

48. For all the vessels you owned, what were your total 
expenses for... (Mark the NONE circle if no expenses in a 
particular categoa'y.) 

Expenses None 	Amount 

OPERATING COSTS 

Fuel, oil, grease 
for 	vessel? 	.......... 0 $ F 	I 	I 	F 	I Ti .00 

Bait? 	............... 10 $ I 	F 	I 	I 	I 	7.00 

Ice, 	salt' 	............ '0 $ I 	I 	I 	F 	1 	[1.00 

Provisions? 	.......... IQ $ LI 	F 	1 	.00 

Unemployment 
insurance premiums? . $ L I 	F 	I 	I 7.00 

Worker's 
Compensation 
premiums? 	.......... 10 $ L I 	]_J.00 

Labour costs? 
(non-fishing, exclude 
crew) 	............... '0 $ L.LJ 	I 11.00 
VESSEL MAINTENANCE AND REPAIR 

Hull? 	............... 10 $ L F 	F 	I 	I 	F 	Loo 
Deck equIpment? ..... ' $ L 	I 	F 	I 	I 	[1.00 
Electronic 
equipment? 	.......... 1Q $ LI 	I 	F 	F 	r1.00 

Engine? 	............. 10 $ 	.00 

FIXED COSTS 

Interest payments 
due?........  ................ $J 	I 	I 	I 	I 	L1.00 
Interest payments 
paid' 	............... .. $1 	I 	I 	I 	I 	J7.00  
Insurance? 	.......... 10 $ U 	I 	F 	F 	I 	j.00 

Rentals? 	............ 1Q $ F 	I 	I 	I 	I 	1 	1 .00 

Storage? 	............ '0 $ L..L F 	I 	I 11.00 
License fees' 	........ 'o $ L..I 	I 	I 	I 	I 	1.00 

Moorage/wharfage? . 	. 	. 	I 
$ 	I 	I 	I 	1.00 

Administration? (union 
& association dues, 
accounting & legal 
fees) 	............... IQ $ L I 	I 	I 	I 	fl.00  
Other fixed costs? ... . 10 $ 	 F1.00  

Expenses 	 None 	 Amount 

GEAR COSTS 
Neugear repairs' .... 'a $ F 	I 	F 	F 	F 	7 .00 

Capital gear costs? . . . $ U 	I 	F 	F 	.00 
LABOUR COSTS 
Hired skipper salary? .'o $ 	I 	F 	I 	I 	I 	1 .00 

Hired crew salary? . . '0 $ IL 	F 	F 	F 	[i.00  
TOTAL (on4'ff no 
breakdown given) 	..... 'Q $ I 	I 	F 	.00 

F. OTHER INCOME 

49. A major objective of the survey is to assess the importance 
of fishing Income to your livelihood, compared to other 
sources of income. In 1988, what was the gross income 
you received from the following sources? (Mark the NONE 
circle if no income in a particular category.) 

Income None Amount 

Fish processing 
company.......  ............ 'a $ [.._L 	I 	I 	I 	I 	F .00 

Fish 	carrying 	........ 'a $ 	I 	I 	F 	I 	I 	F 	.00 

Forestry 	............. ' $ EEL=oo 

Construction 	......... 'a $ 	I 	F 	F 	F 	F 	F 	1.00 
Other paid 
employment 	......... 10 $ 	F 	I 	F 	I 	I 	I 	I.00 
Investments, including 
rental income 	........ 10 $ I 	I 	I 	I 	I 	I 	1,00 
Regular unemployment 
insurance 	........... tQ $EEI= .00 
Fishermen's unemploy- 
ment insurance 	...... 1Q $ LL I 	I 	F 	1 	00 
Family allowance, 
social assistance, 
pensions 	............ 10 $ L..L I I F J7 .00 

$LJ I I 111.00 

$11 1 	Uoo 

Other non-fishing 
income (charters, lease 
of vessels) .......... 10 

TOTAL (only if no 
breakdown given) ..... 10 

-S1O1-1 1 
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G. GENERAL H. COMMENTS 

pleted? (Mark one only.) 

No formal schooling 	......................... 010 

Elementary (grade school) 	.................... 120 

Some secondary (high school) ................. 03Q 

Completed secondary school .................. 040 

Trade-vocational 	............................ 060 

Some college or CEC-IEP 	..................... 06Q 

Completed college or CEGEP 	................. 070 

Some 	university 	............................ 060 

 090 Bachelor ' s degree 	........................... 

What is the highest level of education you have com-  

Masters or doctorate degree .................. 100 

Have you completed, or are you enrolled In, any programs 

Yes 	' 	
—* 	52. In what year did you, or do you 

No 
[ 1 1 9 1 	iI 

at a marine training institute?  

20 	
expect to, complete this traIning?  

53. In 1988, what was the total annual HOUSEHOLD Income 
from all sources before taxes? Include the total annual 
Income of all persons living in your household, Including 
yourself. Was it... 

Less than 09 

Less than 05,'\ 	
' $5,000? 

$10,000? 	'"-.$5,0O0 	io 
Less than o'—. 
$30,000? 	"—',,, 	 Less than ii 

$10,000 	090 -'S20,000? 
or more? 	 $20,000 	12 

or more? 

Less than 13 

Less than oi-- 	$40,000? 

1 	$5 	 '' 0,000? 	$40,000 	14 
/ 

or more? 	 Less than is 

Don't 	
or more? 

know 	. . . . 

 
$30,000 	02 	

or more?  

$50,000 	06(''.''$60.000? 	0 
or more? 	 $60,000 	16  

Refusal  

For office use E= E= ETI I ii LI I THANK YOU FOR YOUR COOPERATION AND ASSISTANCE! 
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SPECIAL SURVEXROUP PROGRAHS 

SURVEY MONTH : 	February 1989 

TITLE : 	1988 Survey of Pacific Fishermen 

SPONSOR 	Department of Fisheries and Oceans 

SURVEY METHOD : 	Personal / Telephone Interview 

SAMPLE SIZE : 	1,500 fishermen in Pacific Canada from the personal 
commercial fishery licence files. 

OBJECTIVES : 	The purpose of the survey is to obtain a general 
economic profile of fishermen and their households in 
Pacific Canada. Information will be collected on 
fishing non-fishing activities. 	In addition, we will 
obtain information about income and expenses for vessel 
owners. The data will be used to establish a profile of 
fishing activity for the 1988 fishing season in Pacific 
Canada. 

PROJECT MANAGER : 	Pierre Foy 

MICRODATA : 	YES 	PRICE 	NO 
x 
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1988 SURVEY OF PACIFIC FISHERMEN 

P 	 FINAL INTERVIEW STATUS 

Complete 	................................... '0 

Partial 	...................................... 2Q 
Affix label here 

Refusal ..................................... 0 

Unable to trace .............................. 4Q 

Unable to contact ............................ so 
Telephone No. L± 	I-! 	I I-i I I 	Other (specify) 

	
60 

Hello, my name Is 	 . I am calling on behalf of the Department of Fisheries and Oceans. We are con- 
ducting a survey of Pacific fishermen, Your answers will be combined with Information from other fisherman to pro-
vide a profile of the Pacific fishery. The survey covets types of fishing and non-fishing activities, vessels and 
economic information. YOUR ANSWERS ARE STRICTLY CONFIDENTIALI 

1 
RECORD OF CALLS I VISITS 

Date of call/visit 

Time interview... 

Began 	Ended 

Elapsed 
Time 
(mm) Comments 

10 1  

Total elapsed time 

a-5103--154 7.2-88 	DFO/PPP045.0344 
1I'I Canana 

On 

Ill 
I-J 

I 
1 
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A. PERSONAL AND HOUSEHOLD CHARACTERISTICS B. FISHING EMPLOYMENT AND OTHER ACTIVITIES 

1. Did you hold a personal commercial fishing license in io. In 1988, how many weeks did you... 
1988? 

_____ 
Yes 	 No 	L. 	(End interview) 

prepare for fishing, outside the fishing 
5e3$fl  

fish? 	........................ 	 . 
2. In what year were you born? 

I  

work at a fIsh processing plant' 	............  

work at another paid occupation? 3. (Sex to be determined by Interviewer.) 
(teaching, constivctlon, etc.) 	. 	 . 	 .  

Male 	'0 	Female 	20 
attend an educational Institution? 	........... 

4. IncludIng 	yourself, 	how 	many 	persons 	live 	in 	this 
household? 

11. in 1988, how many weeks did you receive... 
(DEFINITION OF HOUSEHOLD: all persons who live in the 
same dwelling as you.) 

I regular unemployment insurance benefits?  

II (Number of household members) r 	I 
fishermen's unemployment benefit s  

S. including yourself, how many members of this household 
sold fish and/or received wages as a fisherman in 1988? 

7-7 

Do not include any aquacuiture activities such as cultured 
socIal 	assistance? 	........................  

oysters and salmon farming. 

I (Number 
C. VESSEL PROFILE AND ACTIVITY 

of household members) 

12. Did you work on a registered commercial fishing vessel 

6. Including yourself, how many members of this household 
in 1988? 

worked in a fish processing plant in 1988? 
Yes 	10 	 No 	20 	(Go to question 38) 

(Number of household members) 
13. On how many registered commercial fishing vessels did 

you work in 1988? 
How many years have you actively participated In the 
Pacific commercial fishery, not including 1989? 

' 	 I 
I 	(Number of vessels) 

I (Year(s)) 

Notes to interviewer: 

In 1988, dId you sell fish and/or receive wages as a 
fisherman?  If FOT1 1  in question 13, go directly to question 14; otherwise 

read the following statement: 
Yes 	0 	No 	20 	(End interview) 

The next few questions deal with the registered commercial 
fishing vessels you worked on in 1988. Starting with the vessel 

Based on your fishing activities in 1988, dId you consider you worked on for the longest period of time... 
yourself a full-time or a part-time fisherman? 

2fl (If more than three vessels, provide details for the THREE 
Full-time 	 Part-lime vessels worked on for the longest periods of time.) 

&-5103-lS4 
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VESSEL 1: 

What was the overall length of the vessel? 

'0 Feet 

20 Meters 	 0 Don't know 

What type of vessel was it? (Consult 'types of vessels' list 
and read the categories to the respondent.) 

(Enter appropriate code here according to 
instructions on the ypes of vessels' list and(or 
specify below.)  

How many weeks did you work on this vessel... 

prior to the fishing season' ................. I 	I 
during the fishing season' ..................T1 
after the fishing season? ..... ....... ....... .I 

Were you the skipper or a crew member? (Mark one only.) 

Skipper O 	
Crew member 2Q 

DId you own this vessel, in whole or in part? 

Yes 10 	No 2Q 

What was the CFV number? 

LI. I I I 	 1Q Don't know 

What was the vessel name? 

21a. In 1988, what species did you fish for using this vessel? 

21b. For 	21c. Curing 
Species fished/ how many how many 
Gear type used Mark days? weeks? 

Salmon.. 

Seine 	.......... '0•—H____  

Gilinet .......... tO  - 

Troll-inside ...... '0 	' 

Troll-Outside 	.. . 	- ______ Li 
Herring. 

Seine 	.......... 10 

Gilinet 	.......... 10 

Herring roe on  
kelp ............. 0 	0 I 	I 	I 
Halibut ........... '0 	10 

 

Sablefish 

Trap 	........... '0" I I 	I 	I 
Longhne ........ '0  

Other Groundfish. 

Trawl ......... ..... 

Longline ........ tfl —0. 

Troll 	........... '0 - Ti ' 

Jig ............. '0 —'' I Ii — 

Crab ............. '0 - 

Clams ............ 1
0 

Shrimps/Prawns  

Other Shellfish ..... .C  

Other 	............ t0  
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VESSEL 2: (If worked on only one vessel, go to question 38.) 

What was the overall length of the vessel? 

.. 	Feet 

O Meters 	 O Don't know 

(Enter appropriate code here according to 
instructions on the types of vessels' list and/or 
specify below.) 

29a. In 1988, what species did you fish for using this vessel? 

29b. For 	29c. During 
Species llshed/ how rrny how many 
Gear type used Mark days? weeks? 

Salmon... 

Seine 	.......... '3 - L H - 
Gilinet .......... '3 -* [ 	-, 

Troll-Inside ...... '0 I I 	I 
Troll-Outside ..... '0 -'  

What type of vessel was it? (Consult 't','pes of vessels' list 
and read the categories to the respondent.) 

Herring... 

Seine .......... 'Q -  

Gillnet ......... .
t 	- 	- 

DId you own this vessel, In whole or in part? 

Yes 	 No 23 

What was the vessel name? 

Herring roe on  
kelp ............. 'O 	10 [fl 	I 	I 
Halibut  

Sablefish... 

Trap 	........... 

Lortgline ........ to I 	F 	I 	- LI I 
Other Groundfish.. 

Trawl ........... 
t3 

--jW 
 

Longline ........ 'C - I 	F 	- F 	I 
Troll 	........... '0 - -p 

Jig ............... ..... F 	I -k  Lii 
Crab 

Clams ............ t3 
 

ShrimpsiPrawns ... 10  

Other Shellfish,  

Other 	.......... C-j F Li 

How many weeks did you work on this vessel... 

prior to the fishing season? .................I 
during the fishing season? .................  

after the fishing season? ...................______ 

Were you the skipper or a crew member? (Mark one onfy.) 

Skipper 10 	Crew member 20 

What was the CFV number? 

I 	I 	I 	I 	I 	I 	13 Don't know 

8-5103-154 
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VESSEL 3: (It worked on only two vessels, go to question 38.) 

What was the overall length of the vessel? 

._ 	ee 

20 
Meters 	 O Don't know 

What type of vessel was it? (Consult types of vessels' list 
and read the categories to the respondent.) 

(Enter appropriate code here according to 
instructions on the 'types of vessels' list and/or 
specify below.)  

37a. In 1988, what species did you fish for using this vessel? 

37b. For 37c. During 
Species fished/ how many how many 
Gear type used Mark days? weeks? 

Salmon... 

Seine 	.......... I 	IL I 
Gillnet .......... 10 F 	1 I 	I 
Troll-Inside ...... '0 —* -* 

to - I I I - 	I I 
Herring... 

Seine .......... t 	-  

10 •-'  

DId you own this vessel, In whole or in part? 

Yes 	 No 20 

What was the vessel name? 

Herring roe on  
kelp ............. I 	I —k 	 [ 

Halibut ........... .. - LL1 - I 
Sablefish... 

Trap ........... to -  

Longline .......... -  

Other Groundfish... 

Trawl ........... 
' 	- 

Longline .......... - 0. 

Troll 	........... 10 

Jig ............. 1  

Crab ............. 'O-I  
Clams ............ to  
Shrimps/Prawns . . . t 	

-
0. 

Other Shellfish 

Other 	........ 	.... 'C — ip. 
7-7 

How many weeks did you work on this vessel... 

prior to the fishing season? ................. I 

during the fishing season? .. .............. I 	I 	I 

after the fishing season? ................... I 	I 

Were you the skipper or a crew member? (Mark one onty.) 

Skipper 0 	
Crew member 20 

What was the CFV number? 

II I I 	 10 Don't know 

1 

8-5103-154 
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38. In 1988, did you fish commercially without the use of a 
vessel? 

Yes '. 	 No 20 	10 (Go to question 40) 

39a. What species did you fish? 

39b. For how 
Species fished 	 Mark 	 many weeks?  

D. FISHING INCOME 

For the next few questions, it will be important to know what 
role you had in your fishing operations in 1988. 

41. AS A CREWMAN working on vessels you did not own, 
did you receive income from crew shares or wages in 
1988? 

Yes 	10 	42. What were the total crew shares 
Crab 	.................. 10 0. or wages you received In 1988 

No 	2 	
after deductions for your share 

Clams 	................. 10 of expenses? 

Shrimps/Prawns 	........ '0 0  $ 	I 	j .00 

Other Shellfish 	.. 	....... '0  
Other ................ _____ 10 L 	I 	I 43. AS A HIRED SKIPPER working on vessels you did not 

did you receive income from skipper's shares or 
wages in 1988? 

40, Of all the species you fished for and gear types you used 
in 1988, which combination provided you with the most 
income? (Mark one only.) 

Species fished/Gear type used Mark 

Salmon... 
Seine.................................... 01 

 

Gilinet 	................................... 020 
Troll-Inside 	................................ 03  

Troll-Outside 	.............................. 040 
Herring... 
Seine.................................... 06  

Gillnet 	................................... 060 
Herring 	roe 	on 	kelp 	.......................... 070 
Halibut 	..................................... 080 
Sablefish. 
Trap..................................... 090 

Longline 	.................................. b c 
Other Groundfish. 
Trawl.................................... 11 

 

Longiine 	.................................. 120 
Troll ..................................... 130 

Jig...................................... 140 

Crab ...................................... 15Q 

Clams ..................................... t6Q 

Shrimps/Prawns 	.......................... ...'0 
Other 	Shellfish 	.............................. 180 

Other ...................................... 19Q 

Did you receive income AS THE OWNER of a registered 
commercial fishing vessel in 1988? 

Yes '0 	 No 20 	0 (Go to question 47) 

What was your gross income In 1988 from ... (Mark the 
NONE circle if no income in a particular category.) 

None Amount 

fIsh sales of.., 
o 

__________ 
$ LI 	I .00 salmon' 	...... 

herrIng' 	...... 'C, $ LL 	 .00 

groundflsh? 	. . . 'o $ L_± 	 .00 

shellfish? 	..... ' $ L 	I 	I 	.00 

other fish? 	. . . .'O $  .00 

Total fish sales (only 
if no breakdown 
given) .......... 'o 	 I 	Loo 

packing & 
collecting' ......'C 	$ 	I 	I 	I 	I.00 

iii) other fishing-related 
income such as 
rebates, bonuses 
and charters? 
(Exclude lease of 	 I 

.00 vessels.)  

Yes ' 	 D. 

No 2Q 

44. What were the total skipper's 
shares or wages you received 
In 1988 after deductions for 
your share of expenses? 

$1_____________ .00 

8-5103-154 
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E. FISHING EXPENSES 

In 1988, did you incur expenses as the owner of a 
registered commercial fishing vessel? 

Yes 	 No 2 	 (Go to question 49)  

For all the vessels you owned, what were your total 
expenses in 1988 for.. . (Mark the NONE circle if no expenses 
in a particular cateqory.) 

Expenses None Amount 

OPERATING COSS 

Fuel, oil, grease 
for 	vessel? 	.......... 0 

I 
$ LI 	I 	I 	.00 

Bait' to $ L 	I 	I 	I 	I.00 

Ice, 	salt? 	............ 10 $ 	I 	I 	I 	I 	I 	1.00 

Provisions' 	.......... '0 $ r 	i 	I 	I 	I.00 

Unemployment 
insurance premiums? . $ I 	I 	1 1.00 

Worker's 
Compensation 
premiums? 	

.. ........ 
t  $ [ 	I 	I 	I 	I 	.00 

Canada Pension Plan 
$ L 	I 	I 	I 	F 	I 	1.00 premiums? 	.......... 10 

Labour costs? 
(non-fishing, exclude $l 	I 	I 	I 	I 	1.00 crew) 	............... 

VESSEL MAINTENANCE AND REPAIR 

Hull? 	............... TJ $I 	I 	I 	1 	I 	I 	j.00 

Deck equipment? ..... o $ L 	I 	I 	I 	11 1.00 

Electronic 
equipment' 	.......... t  $ 	.00 

Engine' 	...... 	...... 'Q $ I 	f 	.00 

FIXED COSTS 

Interest payments 
due' 	................ 10 $ 	.00 

interest payments 
paid' 	.............. to $ 	 1.00 

Insurance' 	.......... o $ 	I 	I.00 

Rentals' 	............ t  $ I 	I 	I . 00  

Storage' 	............ 10 $ I 	I 	I 	1M0 

LIcense fees' 	........ 10 $ I 	I 	I 	I 	.00 

Moorage? 	........... ' $ F 	I 	 I .00 

Accounting 	tees? 	........ I 	I 	.00 
Other administration? 
(union & association 
dues, legal fees) 	..... tQ 

I $ 	I 	I 	i 	.00 

Other fixed costs? c $ . 	.00 

Expenses 	 None 	 Amount 

GEAR COSTS 

Netfgear repairs' ....'C S 	.00 

Capital gear costs? . . . '0 $ L I 	 .00 

LABOUR COSTS 

Hired skipper salary? . 	$ 	I 	I 	 .00 

Hired crew salary? .. . t 	$ T .00 L 	I TT 

TOTAL (only if no 
breakdown given) .....$ I 	I 	I 	I 	.00 I 	I 	I 

F. OTHER INCOME 

A major objective of the survey Is to assess the importance 
of fishing Income to your livelihood, compared to other 
sources of Income, in 1988, what was the gross income 
you received from the following sources? (Mark the NONE 
circle if no income in a particular category.) 

income 	 None 	 Amount 

Fish processing 
company ............ 	$ L I 	I 	I 	i.00  

Forestry ............. t 	$ 	I 	I 	I 1.00 	
/ 

Construction ..... ...'C $ I 	 00 

Other paid 
employment .......' 	S 	I 	 .00 

Investments, including 
rental income 

I .00 

Regular unemployment 
insurance benefits $  .00 . 	.. 	. 

Fishermen's unem- 
ployment insurance 
benefits..  ............. to $ I__________________ .00 

Family allowance, 
social assistance, 

$ I I .00 pensions 	............ t  

Other non-fishing 
income (lease of vessels 
and share from lease of 	 I 
net(s)) 	.............. I0. sI 	 :00 

TOTAL (only if no 
breakdown given) .....'C $ 	.00 

r 

8-5103-154 
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G. GENERAL 

What is the highest level of education you have com-
pleted? (Mark one only.) 

No 	formal 	schooling 	......................... 01.'m 

Elementary (grade school) 	.................... 020 

Some secondary (high school) ................. 030 

Completed secondary school 	.................. 

Trade-vocational 	............................ 06r 
 

Some community college 	..................... 060 

Completed community college ................. 070 

Some university ............................ 060 

Bachelors degree ........................... 09Q 

Masters or doctorate degree .................. t0  

Have you completed, or are you enrolled In, any programs 
at a marine training Institute? 

Yes to —b' 52. In what year did you, or do you 
expect to, complete this training? 

No 	j 	lug! 	I 
53. In 1988, what was the total annual HOUSEHOLD Income 

from all sources before taxes? Include the total annual 
income of all persons living in your household, Including 
yourself. Was It... 

Less than 00 
Less than. 050 

	$5,000? 

$10,000? 	•'¼ $5,000 	to 
Less than or more? oi,— 
$30,000?' 	 Less then 110 

$10,000 060 r 
$20000? 

or more? 	-. $20,000 120 
or more? 

Less than 
Less than 

070 __*r $40,000? 
$50,000? 	 $40,000 'O 

$30,000 02c 	
or more?  

or more? 	 Less than 
$50,000 
or more? 	••'**,, $60,000 	iso 

or more? 
Don't 
know  

Refusal . 

54. Do you consider yourself to be a North American Indian, 
Métis or Inuit? 

Yes 	10 
- 	 55. Are you... 

2 	 a status or registered 
No Indian' 	.................. 

a non-status Indian? 	...... 

a 	Métis? 	................. 

an 	Inuit' 	............... 

For office use 
 only  

I THANK YOU FOR YOUR COOPERATION AND ASSISTANCE! I 

H. COMMENTS 

8-5103-154 
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SPECIAL SURVEYS GROUP PROGRAMS 

SURVEY MONTH March 1989 

TITLE 	: 1988 I-lousing Repair and Renovation Survey 

SPONSOR : System of National Accounts 

SURVEY METHOD Personal 	/ Telephone Interview 

SAMPLE SIZE 	: Rotation Groups 	1, 2, 	5 and 6 across Canada 

OBJECTIVES : The objectives of this survey is to provide annual 
information on home improvement and maintenance 
expenditures of Canadians. 	This 	information will 	be 
used by federal 	and provincial 	government agencies 
involved 	in housing programs. 	These range from 
programmes to stimulate the construction 	industry to 
those whose aim is to help homeowners 	in need, finance 
their housing repairs. 	The many types of businesses and 
trades 	involved 	in home repairs and renovations also use 
this 	information to better locate and serve a growing 
market. 	In turn, the amount spent by homeowners on 
repairs and renovations every year makes it important 
for Statistics Canada to 	include accurate and up to date 
information on this 	industry 	in 	its system of national 
accounts. 

PROJECT MANAGER : Cynthia Silver 

MICRODATA : Yes 	Price 	No 
x 
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s Drn 1 FORM NO. 08 

1988 HOUSING REPAIR AND 
RENOVATION SURVEY 

Conliaeniiiiii iwhen completeOt 

A4tr.o.iy 	Statics 	Act 
Cr'.wter 	5 	S:ates .l Canaita 

Docket No. Date 	 Assignment No, 
I 	I 	I 	I [oI3I8I9] 	I 	I 	I 	1I 

Dwelling Type Listing Address 

PLACE LABEL HERE 
511 6 

Language of Assignment 	Telephone Number 

COMPLETION STATUS 

LFS non-interview 	10 Partially completed 4 0 
Did not own in 1988 	20 Refused F08 50 

Completed 	 30 Other non-response sO 
(Spec)fy in notes) 

This survey is being conducted in order to obtain information on 	homeowners' expenditures for housing 
repairs. maintenance and renovations. 

Who would be the best person to talk to about this households housing expenses for repairs, maintenance, 
renovations etc.? 

If The person is not available. set up an appointment. 

ED 
First name 	 Last name 	 HRD page line no. Item 31. F03l 

RECORD OF CALLS AND APPOINTMENTS 
C 	Date 	Time 	 Comments 	 Call back for 

How many months was this dwelling Owned and occupied by a member of this household in 1988? 

EEJ Months 

Did anyone in this household occupy any other dwellings in 1988 that they Owned? Exclude vacation homes. 

Yes iQ—... 	Howmany'EI 

No 20 	 L.. 

INTERViEWER CHECK ITEM: 
If "OO"in item 13and "No" in item 14 	 . Q End 
Otherwise 	 . 	. . 	 . .. 	0 Go 10 16 

NOTES 

Item No. 

LIII1 	L,......i,i 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 

99E11111 1 	1 	I 	t 	f 	I 	I 	I 	I 	I 	I 	I 	I 	I 	t 	I 	I 	I 	I 

8-1 iO0-4 .9-9-88 
FRANAIS AU VERSO 

For how many 
months in 

1988" 

____________ 	Was this 
a 	ingle 
f
s 
ami y an another 

type of 
dwelling  ? apart ment? dwelling? 

'0 20 tO 

2:ED 40 sQ 60 

L 	3:ED .- 0 sO 90 

Canadi 
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When answering the following questions. keep in mind that they apply to the months in the dwelling(s) you 
have just reported. 

Part A. 	 What was the total ccet 	How much were 
Were there expenditures 	 of WORK CONTRACTED 	MATERIALS that you 
in 1988 for the ADDITION 	 OUT' (Excluding the cost 	purchased? 
of ... 	 of any materials that you 

purchased separately) 

Don't 	 Dont 
know 	 know 

A garage or car port? 	 . Yes iQ - S 	 .00 	 S 	 00 
No 20 	3 1 I 	 I 	30 	5 1 I 	I 1 	60 

Other structural extensions such 
as rooms, decks, garden sheds. 
etc.? 	 Yes O - S 	 .00 	 S 	 00 

No 	sO 	ii 1 I 1 1 1 I 	20 	3I1 I 1 1 1 I 	4(3 

An inground swimming pool? ... Yes sO - S 	 .00 	 S 	 00 
No 60 	 I 	sO 	11ILl I 1 I 	213 

Fences, patios, driveways? 	. Yes aQ - S 	 00 	 $ 	 .00 
No 	4Q 	51111111 	60 	7111111l 	80 

21 Landscaping' ..........Yes 10 - S 	 .00 	 S 	 .00 
No 	20 	3 1. I 	I I I 	40 	 s E I I I I 1] 	60 

Were there expenditures for RENOVATIONS or ALTERATIONS in 1988? 
This includes jobs Such as remodelling rooms, adding or replacing doors and windows, renovating exterior 
waIls, upgrading insulation and adding eavestroughing. Include any finishing in new homes, and the cost of 
any equipment and built.in appliances that were part of the renovation project. 

	

Yes io 	No 20 	 Go (0 26 

Part B. 	 What was the total cost 	How much were 
Were there any RENOVATIONS or 	 of WORK CONTRACTED 	MATERIALS that you 
ALTERATIONS that involved... 	 OUT? (Excluding the cost 	purchased? 

of any materials that you 
purchased separately) 

Don't 	 Don't 
A combination of interior 	 know 	 know 
and exterior work? . 	. Yes 10 - S 	 00 	 S 	 .00 

No 	20 	31 I 1 I I I I 	aO 	51 I I 1 I I I 

(Example: 'a family room renovation that involved wistalling a fireplace and chimney. moving an interior wall and installing 
wall'to'wall') 

Exterior work only? 	 Yes 70 - S 	 .00 	 S 	 .00 
No sO 	1 LILI I I I 	20 	3 LI I 	 I 	40 

(Examples: 'remodelled porch and replaced front door', 'replaced living and dining room windows') 

Interior work only? ...... ........ ..Yes 50 - 	S 	 .00 	 S 	 .00 
No60 	7I.1 I1III 	sO 	1111111] 	20 

(Examples: 'installed seamless Moor in kitchen'. 'insulated basemen: walls and partitioned off laundry room'. 'added a 
powder room') 

NOTES 

Item No. 

99 

	

1111111 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	1 	I 	I 	I 

99 	 i..ii 	I 	I 	1I 	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 

	

9911111J 	II_I_I 	11111111111 	11111 	1111 	11111111111 	Ii 

99 

	

m 	I_Ii 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	1 	I 	I 	I 	I 	I 	I 	I 	I 
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NTERv/ENER. 	REPLACEMENT reters to the installation of equipment or FIxtures that replaced an existing unit 
Example replacing an electric water heater with a gas model. 

NEW INSTALLATION reFers to the 'nstallazion of equipment or Ilstures that did not previously exist on 
the property. or that ovete -, talled in addition to the equipment or fixtures on the 
property. Example. installing a shower stall in what had been a half-bathroom 

Part C. What was the total cost How much were 
Were there expenditures of WORK CONTRACTED MATERIALS that you 
in 1988 for the purchase OUT? (Excluding the cost purchased? 
or installation of of any materials that you 

purchased separately) 
Plumbing fixtures? 

Yes 1 0 	No 2 0 - Go to 27 
Dont Dont 
know know 

For a replacement Yes 	30 - 	S 	 .00 S .00 
No 	Q 	5 1 	I 	I 	I 	I 	1 	60 'I 	I 	-ii_i 80 

For a new installation? . 	Yes 	tO - 	$00 $ .00 
No 	20 	3111!IiI 	40 51111111 e0 

Heating or air conditioning equipment? 

Yes 70 	No t0 Goto2B 
+ 

For a replacement? Yes 	i 0 —s-  S 	 .00 S .00 
No 	20 	3 1 	I 	I 	I 	I 	I 40 5 1.IiI 	I 	I 	1 0 

For a new installation? Yes 	tO - $ 00 S .00 
No 	aQ 	1LIL 1 	I 	I 	tO 3 1 	i 	1 40 

Electrical fixtures or equipment? (Include wiring) 

Yes sO 	No 60 Go to 29 
ir 

For a replacement? Yes 	tO - 	S 	 .00 S 00 
No 	80 	,I 	I 	I 	I 	I 	I 	20 3 1 	I 	I 	i 40 

For a new Installation? Yes 	sQ - 	S 	 .00 S .00 
No 	60 	7IIII!II 	80 1LIiIIII 20 

Built-in appliances such as ovens, dishwashers? 

Yes 	3 	No a 0 Go to 30 

For a replacement? 	. . 	Yes sQ —w  s 	 00 S .00 
No 	eJ 	71 	1 	1 	1 	1 	1 	80 11111111 20 

For a new installation? . 	Yes 	30 - 	S 	 .00 S .00 
No 	40 	sIllilli 	sO LiiittI 80 

Wail-to-wall 	carpeting? 

Yes 	10 	No 20 Go to 31 - 
+ 

For a replacement? . 	Yes 	30 - 	S 	 .00 S .00 
No 	40 	5 Lii_i 	i 	I 	I 60 l 	 I 80 

For a new installation? . 	. 	Yes 	tO - 	5 	 .00 S .00 
No 	20 	31111111 sOi 51111111 sQ 

Other fixtures or built-in equipment? - 

Yes 	0 	No 80 Go to 32 

For a replacement? . 	... Yes 	0 -- S .00 S .00 
No 	20 	3LlLIIIl  40 51111111 o 

SPEclFfI 	I 	I 	I 	I 	I 	I 	I 	I 	1 	I 	I I 	I 	I 	I I 	I 	I 
For a new installation? Yes 	tQ - 	S 	 .00 S .00 

No 	sC 	iL 	I 	I 	I 	I 	1 20 31 	I 	I 	1 	I 	I 	I 

SPECIFYI 	I 	I 	I 	I 	I 	I 	I 	I 	I I 	I 	I 	I I 	I 	I 	I 	I 	I 	I 	II 

NOTES 
tern No 
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Pan D. The following questions ate about REPAIRS and MAINTENANCE costs for the dwelling(s) in 1988. 
Were there any 
expenditures for.., 

What was the total cost -low much were 
of WORK CONTRACTED MATERIALS that you 
OUT 	(Excluding the cost purchased' 
Of any materials that you 
purchased separately) 

Don't Don't 
know know 

Painting (Interior or exterior)? Yes 	'0 - 	S 00 S 	 00 
No 	20 	1 Lii 	I 	I 	I 	I 	o 5 1 	1 	I 	I 	I 

Wall papering? Yes 	0 - 	S 00 S 	 00 
No 	tQ 	ii I 	I 	1 I 	20 3I1 	1 	I 	I 

Repairs to interior walls and 
ceilings. plastering, drywall, 
panelling, tiling? 

Repairs to hard surface flooring 
and wall-to-wall carpeting? 
(Excluding wooden flooring) 

Complete re-roofIng? 

Eavestroughing and other roof 
repairs? 

Yes 50—. S 	 .00 
No 	sQ 	-I 1 1 1 1 1 I80 

Yes SQ —.-  S 	 00 
No 	40 	sI I I 1 I I I60 

Yes Q—.' S 	 .00 
1. 	1 No 20 	3 	1 I I I I 	30 

Yes Q—.. S 	 00 
No sO 	d I I I I 1 I 	20 

S 1 	 .00 
II 	' 	I 	I 	1 I 	20 

I I I 1.00 sQ 

S 	 00 
5 1 	I 1 	I 	I 	1 I 	sO 

S. 	 00 
I I I 	40 

Repairs to exterior walls inclu- 
ding soffits, facla, foundations 
and chimneys' 
(Include chimney cleaning) 	Yes SO - S 	 00 

No sQ 	I 	I80 
Caulking and weather stripping. 
etc.? 
(Include replacement of insula- 
tion, vapour barriers, etc.) 	. Yes 	Q - $ 	 00 

No 40 	sL..LI I I I I60 
Repairs 	to 	outdoor 	patios, 
fences and driveways? . 	. Yes '0 - $ 	 00 

No 20 	31J.1 1 I I I 40 

	

.Yes 70- S 	 .00 
No 80 	,Li i I I I I 	20 

Yes 50— S 	 .00 
No 60 	71 I 	I 	I 	eQ 

Yes 30' 	
5L 	

.00 
No 40 	5 i i I I 	I 	60 

44. Carpentry? (Including wooden 
flooring) 	 . Yes '0 -' S 	 00 

40 No 20 	t 

Heating and air conditioning 
system including service 
contracts? 

42, Plumbing? 

43. ElectrIcal? 

$ 	 .00 
ii 	I I 	20 

1i 	
II (j00Q 

.00 
1 	60 

S 	 00 
31 	I 	I 	1 	1 	I 	I40 

S 	 00 
11  I I 1 1 	I 	I 	20 

1 	1.00 
80 

00 60 51  

	

45. Other repairs and maintenance?. Yes :'Q - S 	 00 	 S 	 00 
No eQ 	11_i_i I 	I 	20 	 I I I 	I 40 

	

SPEcIFY[ I I I 	I 	I I 	I I 	I I 

Erclurie 'housekeeping maintenance work 
Such as rug cleaning. windOw washing. 
groundskeeping. Snow removal, garbage 
removal. etc. 

ER 

NOTES 
Item No. 

991iIIIIIIIILIIIII1 	Li 	11 1111111111111111111 	liii 	I 	II 	liii 	1 
99 111J 	I 	 I 	I 	I 	I 	I 	I 	I 	I 	I 	I 
99 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 
99 	IIJIIIJ 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I a-sloo-:3 
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SPECIAL SURVEYS GROUP PROGRAMS 

SURVEY MONTH : 	March 1989 

TITLE : 	National Alcohol and Drug Survey 

SPONSOR 	lealth and Welfare Canada 

SURVEY METHOO : 	Telephone Interview 

SAMPLE SIZE : 	11,634 respondents 

OBJECTIVES : 	The survey's main objective is to collect data on the 
negative consequences associated with drug and alcohol 
use. This information will be used by Health and 
Welfare as well as provincial groups to set up programs 
to prevent and alleviate negative consequences without 
unnecessarily limiting individuals freedom of choice or 
the positive consequences that may be associated with 
use. 

PROJECT MANAGER 	Anne Haining 

MICRODATA : 	Yes 	Price 	No 
x 	 $1,000 





I I Statistics Canada Statistique Canada 
	 NADS 02 

National Alcohol and Drug Survey 
ConIId.nIaI when cempi.t,d 
Acthorlty Statistic, Act. 

fl,vi,d Statutes at Canada, 
195. Ch.pt.r 519. 

1:1 	I 	1 	I-I 	I 	I 	I-I 	I 	I 	I 	I 	4: 	[.....I 	5: 	LI 	1 	I 
Telephone number 	 Stratum 	 Sequence number 

Interviewer Name:  

INTRODUCTION 

This survey is being conducted by Statistics Canada for Health and Welfare Canada. Your answers will help us 
better understand and deal with alcohol and drug use. While your partIcipation Is voluntary, it is essential to ensure 
that the results represent all Canadians. All your answers will be kept strictly confidential. 

1. Would you prefer to be Interviewed in English or Are you currently living with a partner? 
French? 

'0 Yes 	20  No 
Engi sh 	2QFrench -0' (Go to french 

questionnaire or 
make 
appointment) TOBACCO CONSUMPTION 

Now id like to ask you some questions about 2. In general, compared to other persons your age 
would you say your health Is... smoking 

'0 	Excellent? Have you ever been a cigarette smoker? 

20 Very Good? '0 Yes 	ZQ  No -0. go to 12 

0 Good? 

40 	Fair? 
8. How old were you when you started smoking? 

5Q 	Poor? I 
3. During the past 12 months would you describe your 

life as... 
At the present time do you smoke cigarettes? 

'C) 	Very stressiul? 
10 	Yes 	 go to 11 	20 	No 

20 	Fairly stressful?  

In which year did you stop smoking? 
3Q 	Not very stressful? 

'0 	Not at all stressful?  
ji 	191 	I 	 year 

4. Over the past 12 months when you needed help or 
had a problem, how supportive or helpful were your 
family or friends? Were they. 

How many cigarettes do/did you usually smoke per 

') 	Very helpful? day? 

20 	Helpful? Do/did not smoke I 	'0 OR 	every day 

30 
	Somewhat helpful?  

40 	Not helpful? ALCOHOL CONSUMPTION 
0 	N/A. do not need family or friends The next few questions are about alcohol. In these 

questions when we use the word drink it means: 
5. What Is your current marital status? Are you... 

- one bottle of beer or glass of draft 
'0 	legally marrIed (and 

not separated)? 	—e' go to 7 - one glass of wine or a wine cooler 

20 	separated? - one straight or mixed drink with one ounce 
and a half of hard liquor 

30 	divorced? 
During the past 12 months have you had a drink of 

'0 wIdowed? any alcoholic beverage? 

never married? '0 Yes -0 	go to 18 	20  No 

9-5103-2111: I 9-07-98 	STC/HLO-040-02926 	
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13. There are many reasons to limit one's drinking or avoid drinking altogether. What are your reasons for not 
drinking? 

010 health reasons, not healthy 070 drinking could affect my job 

02Q don't like the taste OIQ waste of money 

°0 don't like the effect it has on me 000 religious reasons 

010 I have seen bad examples of what alcohol IOQ brought up not to drink 
can do 

tI: alcoholic or had alcohol problem 
 050 for diet reasons, in athletic training 

20 other 
I am afraid I will become dependent on alcohol 

14. How often during the past 12 months did you participate In the following activities? 

[Less 
than 

once a 11-3 timesl 
Lmotfl [a monJ 

More 
A few A few than 

times a times a Once a once a 
year month week week Never 

a) 	Spend a quiet evening at home 	.................... 010 020 00 05 

b) Spend time at someone else's home ................ 070 010 060 100 

c) 	Have friends or relatives visit your home 	........... 110 'O 110 10 

d) Go to a restaurant In the evening - 

(excluding 	fast 	food) 	.............................. 60 00 19 0 703 

e) Go to a restaurant for lunch (excluding 
fast 	food) 	...................................... 2(3 220 

2k.' 21C 25C 

f) 	Go 	to 	a 	bar/tavern 	.............................. 20Q 270 no 20 300 

g) 	Go to a club or a meeting 	......................... 'O 120 0 310  330  

15. How many times during the past 12 months did you participate In the following special occasions or seasonal 
activities? 

an 
Eese 

  12-51 an 521 
 RMori 

LtmJ [ 	tim me!j 

More 
A few A few than 

times a times a Once a once a 
year month week week 	Never 

Leisure activities such as being at a 
cottage, camping or boating ...................... 010 

Sports activities such as skiing, softball 
or 9011 .......................................... 060 

Attend a party, social gathering or 
wedding 

Go to a concert, sports event or festival 

020 033 040 060 

073 013 093 100  

120 130 tic io 

170 100  1
0  

200 

e-5103-211.I: 16-07435 
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16. Did you ever drink alcoholic beverages regularly? 21. What types of alcoholic beverages do you usually 
drink? (mark all that apply) 

10 Yes —k go to 37 0 beer 

20 	light beer 
20 No 

3Q 	wine 
17. Does this mean that you have never had a drink? 

40 	wine coolers 

'0 Yes 0 	straight liquor 
o to 48 

Q No 
____________________________ e0 	mixed liquor 

1$. I'm going to read several statements about the 
reasons why people drink. For each tell me lilt is 0 	other 
a reason you drink. Do you drink... 

22. How many times in the past 12 months have you had 
FIVE or more drinks on one occasion? 

Yes 	No 

a) To be sociable? ........... 010 	OOQ  

23. In the past 12 months, what is the highest number 

b) To add to the enjoyment 
of drinks you 	can recall having on any one 
occasion? 

of 	meals? 	................°o 	
040 

1  °O 	160 C) 	To feel good? 	............. 

24. Thinking back over the last 7 days, starting with 
To help you relax? ........ '0 	00 yesterday, how many drinks did you have on each 

day? 

To forget worries? ......... OOQ 	100 

0 None at all - 	go to 25 

I) 	To feel less Inhibited How many drinks did you have on... 
or 	shy? 	..................10 	I2Q 

During the past 12 months how often on average did 
you drink alcoholic beverages? Was it... 

'0 	eveday?  

MONDAY? 

SUNDAY? 	I 	I 	TUESDAY? 

00 	4-6 times a week? 

( 	
7 	I 	______ 

0 	2-3 times a week? 01 	I 	I 
SATURDAY? 	 WEDNESDAY? 

'0 once a week? 
5 L I 	i 	

I 	
i 	i 

FRIDAY? 	 THURSDAY? 5 0 	1-3 times a month? 

0 	less than once a month? 

On the days when you drank how many drinks did 
you usually have? 

I 	I number of drinks 

0-5103-215 1 1007110 
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Less 7 
than 	i r 1-3  7 

oncea I I timesa  I 
Lmotn Lm0 th] More 

Afew A few than 
times a times a Once a 	once a 

year month week 	week 

a) Spend a 
quiet evening 

-4- 

25. How often during the past 12 months did you participate in the following activities? 

C. How 
B. When you _________ how often 	I 	many 

do you drink? Never, less than 	drinks do 
half the time, hail the time, more 	I you usually 
than haif the time or always? 	 have? 

Less 	 More 	 I 
than b 	 than 

' the 	Is the 	the 	 Number 
Never Never 	time 	time 	time 	Always 	ol drinks 

at home 	- 010 023 
OQ 

043 OSQ 013 
Q°0iIII 

Spend time 4 at someone I 
2 

eises home 06( 07 04
(D OOQ 

0 OSQ QTQ 053 090 '°o 
Have friends or 4 I 
reiatives visit 
your home 3 120 

0 
43  150 

IQ 

Go to a 
restaurant in 4 the evening I 

(excluding 
fast food) too 170 160 SQ 

203 is 

Go to a 
restaurant 4 I 
for lunch 
(excluding 
fast food) 213 nQ n0 243 253 210 F  o  0:~> 1  
bar/tavern 093 270 25Q  210  10

0 
093 
—  I-  >'= 

g)Go to a club or 4 _______________ 
a meeting "0 0 '0 ' O 'o "0 L'0 o 0 1L1I 

26. How many times during the past 12 months did you participate in the following special occasions or seasonal 
activities? 

I C.How 
B. When you _________ how often do I  many 

you drink? Never, less than half drinks do 

Less EMorel 
1 r 2_51 i an 

the time, half the time, more than 	you usually 
half the time or always? 	 have? 1111.

rries~ [_times] smJ 
than 52 1 

 L!1m9J 

More Less 	 More 
A few 	A law than than Is 	then ½ 

times a 	times a 	Once a once a the 	1.5 the 	the 	 I Number 
year 	month 	week week Never Never 	time 	time 	time 	Always p of drinks 

leisure 
activities such 
as being at a 
cottage, 
camping or 
boating 00 	020 	033 OSQ 093 010 '0 	

o04
Q 	090>1 I 	1 

sports activities 
such as skiing, 4 
golf 060 	073 	093 09Q 
softball or  

100 060 i0Q l I 
C) Attend a 

party, social 
. 4 gathering or  __________ 

wedding Q 	12
0 
	

133 
14
0 

 ISQ 
113 123 	13Q 	143 

d)Gotoa 
concert, sports 4 
festival EQ 	170 	I.Q IOQ 

event, or  
OOQ 

______________  
163 	[170 	ISQ 	ie 	200 Ll 	I 

6-5103-211.1: 1507-Se 



I 

;i . 

- 	
-fr - 

 

LZ 



-5- 

27. DurIng the past 12 months, how often did you 	29. In the past 12 months, have you been Invited to have 
drink.., 	 I 	a drink by any of the following? 

R.uT 
than 1-3  

onc.eI Item... 
Lv1onthJ Lmonth 

More 
* tan, A law than 

tim.. a tim... Onc.. 	onc.. 
N.Y.? 	yeao month w.fl 	want, 

with 

	

friends? ..... 	020 	030 	040 	050  

with your 
spouse! 

	

partner? .... 0 	07Q 	O9Q 	090 	tOO 

(If respondent is not married or living with a partner 
do not ask, and mark 'never') 

C) with family 
members or 
relatives? 	I ç) 	

12(-) 	130 
	"(2) 	150 

with co- 

	

workers? . 	160 	1 10 	,6Q 	18Q 	100 

by yourself 
or when 
others 
were not 
drinking" .... 210 	22Q 	(D 

	240 	250 

28. As the price of alcoholic beverages has increased, 
have you. 

	

Yes 	No 

Cut down the amount you 

	

drink (buy)? ...................010 	020 

switched to a cheaper brand? . . . . O 	040 

made your wn O 
09Q 

drank at home instead of going 

	

out to drink? .................. 070 	160 

bought more duty free liquor 

	

whenever possible? ............®o 	100 

1) looked for occasions when 

	

drinks were free? .............. "0 	120  

	

Yes 	No 

your spouse/partner ............ '0 	20 
(II respondent is not married or living 
with a partner do not ask, and mark 
'no') 

a family member or relative ...  ... O 	40 

a friend ....................... 0 	0 
a co-worker ................... 7Q 	so 

30. In the past 12 months, have you taken a drink to 
please anyone although you did not feel like 
drinking? 

tQ Yes 20 No —* go to 31 

Was it to please. 

Yes No 

your spouse/partner? l C 20 

(If respondent is not married or living 
with a partner, do not ask, and mark 
no') 

a family member or relative? 	. . . . '0 40 

a 	friend? 	...................... O 60 
a 	co-worker? 	.................. 0 to 

31. In the past 12 months, has there been an occasion 
when you would have liked to take a drink but did 
not in order to please anyone? 

'Q Yes 0 No - go to 32 

Was it to please. 

	

Yes 	No 

your spouselpariner? . .... .....'0 	
20 

(If respondent is not married or living 
with a partner do not ask, and mark 
'no') 

a family member or relative? . . . C) 	40 

	

C) a friend? ...................... 10 	go 

d) a co-worker? ................... 10 

32. Do you drive a motor vehicle? 

'0 Yes 20  No -' go to 35 

33. In the past 12 months have you been in a motor 
vehicle accident with you as the driver, even if it 
wasn't your fault? 

'0 Yes 20  No 

34. In the past 12 months, how many times have you 
driven after having two or more drinks In the 
previous hour? 

1 number of occurrences 

8-5103-211,1 18.0788 
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35. Have you ever had any contact with the police as 40. Have you ever reduced or cut down the amount you 	I drink without quitting completely? 
a result of your drinking? 

10 Yes 	20 No 10 Yes -00 go to 42 	20 No 

36. Was there ever a time that you felt your alcohol use 41. INTER VIE WER CHECK ITEM: 

had a harmful effect on... 
'0 	I/No' in 37 and 'No' in 40 go to 46 

Was this 
during the 20 	otherwise go to 44 

past 12 
months? 

42. When was the last time? Was it... 

Yes 	No 
'0 	withIn the past 12 months? 

your friendships 	o. 	Yes 010 	020 
20 	1-5 years ago? 

or social life' 	...... 

0 No 30 	over 5 years ago? 

your physical 	030 Yes - 	0 	0 43. How long did it last? 
health? 	.......... 04 

Q No 
10 	still continuing 

your outlook on 	°0 Yes OOQ 	090 20 	less than I month 
life (happiness)? 

0 No 30 	1-3 months 

your home life or 	070 Yes __ 070 	000 
40 	4-6 months 

marriage? 	........ 
OOQ No 0 	7-11 months 

e) your work, studies 
Yes - 090 bc 

100 No 

I) your financial "0 Yes 	11 
110 
	 120 

12Q No 

Have you ever stopped drinking altogether for a 
period of time? 

'0 Yes 20 No -00 go to 40 

When was the last time? Was It... 

'0 within the past 12 months? 

20 1-5 years ago? 

over 5 years ago? 

How long did it last? 

'0 still continuing 

20 less than 1 month 

0 1-3 months 

IQ 4-6 months 

0 7-11 months 

0 1-2 years 

'0 3-5 years 

more than 5 years  

IJ 1-2 years 

10 35 years 

more than 5 years 

44. Why did you reduce drinking or quit drinking 
altogether? 

Yes 	No 

for reasons such as pregnancy. 
0.0 	02Q dieting, athletic training, etc..... 

because you were getting ov— 	0fl 
older 	......................... 

you thought you were drinking 
too much/or had a drinking 
problem 	........................ 

09  

It was affecting your work, 
studies or employment 

070 	0 opportunities 	.................. 

It was interfering with your 
1oJ family 	or home 	life 	............. 

it was affecting your physical 
110 	'0 health 	....................... 

It was affecting your friendships 
or 	social 	life 	................... "0 3Q 

It was affecting your financial 
' o 	' o position 	...................... 

I) 	it was affecting your outlook 
"0 	"0 on 	life, 	happiness 	.............. 

j) 	because of influence from your 
20 	200 family 	or 	friends 	..... .......... 

9-5103-2111' 18.07.59 
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45. WhIch of the following things did you do to reduce 
the amount you drink, or to quit altogether? 

	

Yes 	No 

Skip parties or other social 
events? 	..... .....  ......... .... °(D 	0 

Avoid being with friends who 	040 drink a lot? .................... 030 

C) Go to bars and taverns less 
often' 	........................ OSQ 	Q 

Limit the number of drinks you 

	

have? ........ ................. °0 	00 

Change what you drink? 
(eg. changed to soft drinks or 

	

light beer) ...................... 0 	100 

Get involved In activities that 

	

do not include drinking? . ...... ."0 	120 

46. There are many services and help for people con-
cerned about drinking. Have you ever used any of 
the services or help offered for yourself? 

'0 Yes 20  No 	go to 48 

47. Which services or help did you use? 

010 family member/friend 

O A.A. (Alcoholics Anonymous). Al-Anon, 
support group 

psychologist, psychiatrist, social worker 

°'0 psychiatric hospital 

w0 minister, priest, rabbi 

.0 doctor, nurse 

hospital, emergency department 

°°Q alcohol/drug addiction agency 

00 detox (detoxification) centre, halfway house 

I0  other 

48. INTERVIEWER CHECK ITEM: 

'0 If legally married or living with partner (1 in 05 
or 1 in 06), go to 49 

20 Othenirise, go to 51  

ThInking about the past 12 months, how often has 
your spouse/partner had a drink? Was it... 

'0 everyday? 

20 4-6 tImes a week? 

30 2-3 tImes a week? 

'0 once a week? 

Q 1-3 times a month? 

'0 less than once a month? 

Q don't know 

'0 never? —e go to 51 

On the days when he/she drank, how many drinks 
did he/she usually have? 

= number of drinks 

Now i'll describe situations that people sometimes 
find themselves in. For each one, please tell me how 
much a person in that situation should feel free to 
drink. 

Should there be... 

Enough Getting 
to test drunk Is 

No 1-2 the sometime. Don't 
drinking? drinks? suede? OK7 know 

at a party, 
at some- 
one else's 
home? 013 023 033 043 063 

for a man out 
at a bar with 
friends? 	. . 	. O€Q 

073 0'0 090 loG 

for a woman 
out at a 
bar with 
friends? 	. '0 23 33 "CD 53 

for a couple 
having dinner 
at home? . 

63 173 163 '93 200 

a) for co- 
workers out 
to lunch? ... 0 no 240 290 

with friends 
at your 
home? 	..... 260 273 °0 0 °0 

when getting 
together 
with friends 
after work 
before going 
home? '0 0 

333 
'0 0 

when getting 
together 
with people 
for sports 
events or 
recreation? 	. °'Q 

373 380  190 
'00 

8-5103-215 i IS.07-80 



EL"-,  

- 

I .. :  

I 

• 

4 

• 	 - 	r 	, 
1 	- 

I 	 .•_III_ 	
I , 	 - 

I • ,  • 	- 	- 	. 

will 

4 	 . . 



-8- 

Don't 
knowl 

Yes 	No 	N/A 

52. a) Have you ever spoken to 
somebody at work because 
drinking was affecting their 
performance? 	............. '0 	20 	3

0  
Have you ever driven/or 
arranged for transportation 
to take someone home 
from a party because you 
thought they had too much 
to 	drink? 	........ 	..... 	.... '0 0 	'0 
Have you ever called the 
police after seeing a drunk 
person get behind the wheel 
or drive dangerously? ...... '0 80 	O 

53. The next few questions are about your experience 
with other people's drinking problems. Have you 
ever., 

Was this 
during the 

past 12 
months? 

Been Insulted or 
Yes 	No humiliated by some- 

one who had been 
drinking? 	.......... Yes '-......- 	OIQ 	020 

020 No 

Had serious arguments 
or quarrels as a result 
of someone else s 
drinking? Yes 030 	040 

°'0 No 

C) Had friendships 
break up as a result 
of someone else 
drinking? 00 Yes - 050 060 

06 	No 

Was this 
during the 

past 12 
months? 

54. Yes 	No 

Has your spousel 
partner ever had a '0 Yes —e 'Q 	

20 
drinking problem? 

(If respondent is not '0 No 
married or living with a 
partner do not ask, and 
mark 'no') 

Has a family member 
or relative ever had a 	Yes -k 'C, '0 
drinking problem? 

'(:) No 

C) Have you ever had 
a friend with a 	 sj Yes  drinking problem? ..... 

'0 No 

d) Have you ever known 
• co-worker who had '(J 	 -'  
• drinking problem? . 	

Yes 
 

80 No 

iNTERVIEWER CHECK ITEM: 

'0 I/all 'NO' in 54, go to 58 

20 if one or more 'yes' responses, refer to the 
first 'yes' in 54 when asking questions 56 and 57. 

Did you do any of the following because of your 
_________'s drinking problem? Did you. 

d) Had family problems Yes No  
or marriage difficulties 
due to someone 
else's drinking? 	. 	. 	. 

070 Yes -* 	060 avoid the person? . . '0 '0 
080 No give advice? 	....... '0 '0 

e) Been a passenger 
with a driver who had 

"0 Yes 	060 	100 
c) suggest they seek 

too much to drink? . . professional help 
00 No or help them to get 

assistance? 	....... 0 '0 —e- go to 58  
I) 	Been In a motor vehicle 

accident because 
of someone else's 

Yes —e' 	lfl 	I2 .) drinking? 

"C) No 57. Which services or help did you suggest? 

family member/friend 

0 A.A.(Alcohollcs Anonymous), Al-Anon, support 
group 

03 	Psychologist, psychiatrist, social worker 

°'0 psychiatric hospital 

060 minister, priest, 'rabbi 

06C) doctor, nurse 

070 hospital, emergency department 

060 alcohol/drug addiction agency 

000 detox (detoxification) centre, halfway house 

00 other 

Had your property 
vandalized by some- 
one who had been 
drinking? 	...........  Q Yes - 13

0 	
1-

00  

"0 No 

Been pushed, hit 
or assaulted by some- 
one who had been 

Yes - IsO 
	160  

drinking? 

"0 No 

I) 	Been disturbed by 
loud parties or the 
behaviour of people 

Yes 
-k 

"C) 	190 drinking? 
"0 No 

Had financial trouble 
because of someone 
else's drinking' 	...... 0 Yes -'- 0 

'0 No 

8-5103-211.1 15-07-be 
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58. The next few questions refer to the use of medicines and pills in the last 	INTERVIEWER CHECK ITEM: 
30 days. 	 I If respondent is a non-drinker 

I (No to 012) do not ask Part C. 

A. In the past 30 days did you B. Was this with a C. Did you consume any 

take any of the following doctor's order or alcoholic beverages 

medications? prescription? while using this 
medication? 

aspirin or similar pain 
reliever 
(includes arthritis medicine) Yes 	- * 010 Yes Q No 010 Yes Q No 

000 No 

tranquilizers such as 
00 J Yes 	- - 	030 Yes 0'0 No "0 Yes °'Ci No 

No 

C) 	diet pills or stimulants 	..... 000 Yes 	- - Yes °O No 00Q Yes .0 No 

o0 No 

anti-depressants 	.......... 07Q Yes 	- - 	070 Yes 000 No 070 Yes 000 No 

000 No 

codeine, demerol, 
morphine 	............... °0 Yes 	- * Yes No 000 Yes No 

'°Q No 

1) 	allergy medicine such as 
sinutab 	................. tlQ Yes 	- - 	"Q Yes No 11Q Yes 12Q No 

0 No 

cough or cold remedies 	.. 130 Yes 	- --P. 	O Yes 
10 No 10  Yes "C) No 

"0 No 

penicillin or similar 
antibiotics 	................ '0 Yes 	- , 	10Q Yes '00 No 10Q Yes 0Q No 

',o No 

medicine for the heart or 
blood pressure 	............ "0 Yes 	- * 17Q Yes '00 No "0 Yes "0 No 

"0 No 

Insulin or similar diabetic 
medicine 	................. 10Q Yes 	- - 	"0 Yes 200 No "C) Yes 200 No 

200 No 

sleeping 	pills 	............. 21Q Yes 	- 21  Yes 220 No 210 Yes 220 No 

0 No 

I) 	stomach remedies, 
laxatives 	............ 

	.... .. 
,Q Yes 	- - 	"0 Yes 24Q No "0 Yes 2Q  No 

24Q No 

0-5203-22* 1. *80788 
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59. Have you ever used any of the following? 

B. Have you 
used it in the 

past 12 
months? 

Yes 	No 

Marijuana or 010 Yes - OIQ 	
020 

hash 	.......... 

°C) No 

Cocaine or °O Yes 030 	OOQ 

crack 	....... 

°'C) No 

C) LSD 
03
0 Yes —e 09C) 

(acid) 	......... 
060 No 

Speed 	 070 Yes -p' 070 OIQ 

(amphetamines) 
04Q No 

Q Yes -" 090 100 
Heroin ........ 

0  No 

ALL NO IN 59 GO TO 68 

There are many services and help for people 
concerned about drugs. Have you ever used any of 
the services or help offered for yourself? 

10 Yes 20 No 

Have you ever had any contact with the police as 
a result of your drug use? 

'C) Yes 2Q No 

INTERVIEWER CHECK ITEM: 

'0 Ii respondent has used marijuana in the past 12 
months (yes to second part of 59a) go to 63 

20 Otherwise, go to 68 

I'm going to read several statements about the 
reasons why people use marijuana or hash. For each 
tell me if that is a reason you have for using 
marijuana. 

64. How often have you used marijuana or hash in the 
past 12 months? 

'C) less than once a month 

20 1-3 times a month 

once a week 

'C) more than once a week 

65. During the past 12 months have you used marijuana 
or hash in the following places? 

Yes No 

at 	a 	bar/tavern 	..... ....... .... OIQ 020 

at 	a 	private 	home 	.... 	......... 02Q 
010 

C) 	at school/university 	............. Q 0 

at a party or social gathering . . .070 090 

at a concert, sports event, 
festival, 	etc.................. 09fl '°C> 

I) 	outdoors: while boating, 
camping, skiing, fishing 	........... l2Q 

66. Have you used marijuana or hash with the following 
people during the last 12 months? 

Yes No 

with your spouse/partner ........ 00 02> 

(If respondent is not married or 
living with a partner do not ask, 
and mark 'no) 

with a family member or 
relative 	..... 	.... 	.......... ...°(J NO 

C) 	with 	friends 	........ 	........... 09Q 00 

with 	co-workers 	................ 0,0 060 

while 	alone 	.................... 06Q '°C) 

In the past 12 months have you driven within two 
hours of using marijuana/hash? 

'0 Yes 2Q  No 

The next few questions concern problems with the 
use of illegal drugs or prescription drugs which may 
have been experienced by others. 

Yes 	No 

Yes No 

To 	feel 	high 	................... 010 020 

To 	rela.* 	....................... Q 060 

To forget worries 	............... °O 000 

To be sociable 	................. 070 080 

To feel less Inhibited or shy ..... 06Q 100 

To see what it was like 	......... IQ lOC) 

Has your spouse/partner ever 
had a drug problem? 	........... 0 	20 

(If respondent is not married or 
living with a partner do not ask, 
and mark 'no) 

Has a family member or relative 
ever had a drug problem? ....... 0 	'0 

Have you ever had a friend 
O 	o with a drug problem? 	........... 

Have you ever known a 
co-worker who had a drug 
problem? 	...................... 7Q 	OQ 

0-5103-211 I: 8.O74e 
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69. INTERVIEWER CHECK ITEM: 

'Q If all 'NO In 68 - go to 72. 

20  II one or more 'YES' responses refer to the 
first 'YES' in 68 when asking questions 70 and 
71. 

70. DId you do any of the following because of your 
's drug problem? Did you... 

Yes No 

avoid the person? . . IQ 2 

give advice' ... ... (j 	'0 

C) suggest they seek 
professional help or 
help them to get 

	

assistance? ........ SQ 	
efJ____.Q to 72 

71. WhIch services or help did you suggest? 

00 family member, friend 

02 A.A.(Alcoholics Anonymous), Al.Anon, support 
group, Narcotics Anonymous 

psychologist, psychiatrist, social worker 

00 psychiatric hospital 

0 minister, priest, rabbi 

OeC) doctor, nurse 

07Q hospital, emergency department 

oe0 alcohol/drug addiction agency 

0
'0 detoxification (detox) centre, half.way house 

100 other 

72. Have any of the following situations ever happened 
to you? 

Yes 	No  

73, Now we have lust a few more questions to ask on 
how you feel about laws concerning alcohol and 
drugs. Do you think... 

Don't 
Increase Decrease Same know 

Taxes on alcoholic 
beverages should 
be Increased, de- 
creased or remain 
the same? ........... 01(D 

Beer and liquor 
store hours should 
be increased, de- 
creased or remain 
the same? .... ....... 

OSQ 

The legal drinking 
age should be raised, 
lowered or remain 
the same? ........... 090 

Efforts to prevent 
drunken customers 
being served should 
be increased, de-
creased or remain 
the same? ......... 

Government's 
advertising against 
drinking should 
be increased, de- 
creased or remain 17  

the same? ........... 

°00 

ooQ 070 50 

l0, 	ll( 	'2 

"(D 	'5C) 160 

SQ '0 '°O 

Have there been times when you 
would have welcomed more 
details from your pharmacist or f) 	Alcohol or drug 
doctor about side-effects of education and 
medication? 	................... '0 20  

prevention pro- 
grams should be 

Have you ever expressed concern increased, de' 

to a friend or relative about their 
33 

SQ 

creased or remain 	 - 	240 the same? 	........... 210 	220 
drugs? use of prescription 	....... 

Have you ever contacted the 
police because you knew of 
someone using drugs'? 	......... 5fl 0 

9) Treatment programs 
Have you ever suggested to should be Increased, 
a friend that they stop using decreased or remain 
drugs? 	........................ 

73 53 the same? ........... 0 	3 	273 	093 

5.510..2I1I 18.07.88 
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74. Do 	you 	think 	alcoholic 	beverages should 	be 	' 80. Do the following problems exist in your community 
or neighbourhood enough for you to be concerned? 

available In the corner stores? 

Yes 	No 

'0 Yes 	20 	No 	0 	Don't know 
a) drinking and driving? 	........... 010 	OZQ 

75. Do you think alcoholic beverages should have 
warning labels about possible health hazards? family conflictS related to ° 	0 alcohol 	use' 	................... 

'0 	Yes 	2() 	No 	3Q 	Don't know public fights or disturbances 
from alcohol 	.............. °0 	060 

76. Should 2 he government prohibit wine, liquor and 
alcohol related health 

beer advertising on T.V.7 problems? 	..................... 070 	00Q 

'0 	Yes 	20  No 	0 	Don't know problems in the workplace 
00 due to alcohol 	use' 	............ 090 

77. Should the government prohibit wine/liquor/beer 
companies from sponsoring sporting or cultural 2) 	misuse of prescription drugs l0 	IOQ 

events? 
and over the counter drugs? ..... 

g) illegal drug use or criminal 
"0 activity due to alcohol or drugs? 

•13Q 

'0 	Yes 	2Q 	No 	0 	Don't know 

78. We would like your opinion about programs to 81. Now I would like to ask you a few questions about 
reduce problems with alcohol, abuse of medication, yourself. 
and illegal drug use. Do you think. 

How much do you currently weigh? 

Dont 
Not 	know! 

Very 	Moderately 	at all 	No I 	Jul11 	OR 	
2  [1 11 

effective 	effective 	effective 	OlfliOfl pounds 	 kilograms 

a) self help pro- 82. How tall are you? 
grams such as 
AA, are very 
effective, m OR 
moderately 
effective, not feet 	inches 	 centimetres 

effective at all? . . 	010 	
02Q 	O3Q 	

°Q 

83. What is the highest grade or level of education you 

b) emergency have ever completed? 

telephone 
services are '0 	No schooling 
very effective, 
moderately 20 	Elementary 
effective, not 
effective at alt? .. 	

00Q 	060 	070 	O6Q 0 Some 
secondary 

40 	Completed 
C) community 

prevention efforts so 	Some 	) 	community college, 
such as providing technical college, 

ç workshops arid 60 	Completed 	CEGEP, nurse's training 
information on 
alcohol and drugs 70 	Some 	i 	university or 
are very effective, 

j 	teacher's college 
moderately 60 	Completed 
effective, not 
effective at all? . . "0 	0 	"0 	7Q Q 	Other education or training 

d) treatment by 84. Which of the following best describes your main 
socIal workers or activity during the past 12 months? Were you 
medical staff in mainly. 
the area of 
alcohol and drugs 
are very effective, 0 	Working at a job or business -8- go to 86 
moderately 
effective, not 2 0 	Looking for work - 	go to 85 

130 	
110 	,s 	,e 

effective at all? 	. . 
3Q 	A student 

79. The possession of mariluana Is currently illegal in '0 	Retired Canada. Do you think a person should get a criminal go to 88 
record if he/she is caught possessing mariluana? Q 	Keeping house 	I 

'0 	Yes 	2Q 	No 	3Q 	Don't know 60 	other 

6-5103-211 1:18-0788 
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Did you have a job at any time during the past 12 
months? 

'0 Yes 2Q  No - 	go to 88 

What kind of business. Industry or service s/was 
it that you work/worked for? 

What kind of work do/did you do? 

j 	I 	I 	I 	II 	I 	I 
I 	I 	I 	I 	I 	I 	I Ll 
I 	I 	I 	I 	I 	I 	I 	I 	I Lj 
lI 	I 	I 	I 	I 	I 	I 	I 	I 
In the past FIVE years, have you been continuously 
unemployed for a year or longer (that is not being 
paid for work but looking for work)? 

10 Yes 2Q  No 

What language do you speak at home now (if more 
than one language, which is spoken most often)? 

'C) English 

20 French 

3Q German 

0 Italian 

Q Chinese 

60 Other 

Which ethnic or cultural group do you belong to? 

Canadian 

020 French 

03 English (British) 

040 German 

000 Scottish 

060 Irish 

,O Italian 

0 Ukrainian 

0 Dutch 

Chinese 

"0 Jewish 

12Q Polish 

`0 Portugese 

'Q Other 

What if any is your religion? 

01Q None —e go to 93 
020 Roman Catholic 

Q United Church 

°0 Anglican 

060 Presbyterian 

060 Baptist 

0,0 Pentecostal 
0.0 Lutheran 
090 Greek Orthodox 

160 Ukrainian Catholic 

110 Jewish 

20 Jehovah's Witness 

"0 Mennonite 

'0 Islam 

'0 Hindu 

' .0 Other 

92. Do you consider yourself to be very religious, 
moderately religious, or not very religious? 

'C) Very religious 
2Q Moderately religious 

30 Not very religious 

93. Are there any children under 15 lIving In the 
household? 

'0 Yes 	
2C) No 

How many are...  

5 years old or less?  

6 to 11 years old? 	 I 	I 

12 to 14 years old? 	 I 

94. What was your household's total Income from all 
sources before taxes and deductions for 1988? 
Was It. . - 

o Less than 
ii,- 	Less than 

..1 
$5,000 

. 	$5,000 
to 	Less than or more 

$20,000 

SQ 
Less than 

120 sio,000 $15,000 
or more 

$15,000 
or more 

21 	Less than 
o,ç-, Less than $30,000 

' $40,000 
2Q $30,000 

oo 	$20,000 or more 
or more 

25 	Less than 
no $40,000 $60,000 

or more 
260 $60,000 

or more 

970 no income 

no dont know 

8-5103-21' 1 -  180788 
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95. How many household members contributed to this income? 

'U one 

10 two 

kJ three 

U tour or more 

THANK RESPONDENT 

Comments: 

e-5103-211.1 B-o7.ee 
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SPECIAL SURVEYS GROUP PROGRAMS 

SURVEY MONTH : 	March 1989 

TITLE : 	Survey of Job Opportunities 

SPONSOR 	Labour Household Surveys Analysis Division 

SURVEY METHOD : 	Personal I Telephone Interview 

SAMPLE SIZE : 	All rotation groups 

OBJECTIVES : 	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 
conditions. 

PROJECT MANAGER 	Denis Lefebvre 

MICRODATA : 	Yes 	Price 	No 
X 	$300 
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• é 	Sr 	°i' 	 SURVEY OF JOB OPPORTUNITIES 	 CQNF16Et4TIALfle,coi,-e'eo 

	

o2 	. 	s., . 3 	J 	
'" 'i° 	 1 ro 	06 

	

5 	6. 	71___________________________ 

INTERVIEWER CHECK ITEM: On FORM 05 

11 blank in Item 50 ... 	() END 

I Yes" or 'No in/tern 50 	
- 

Comøi&te the 2 
reference reins 
below by copying 
from the FORM 05 

i5 -
6 	

'. 	-7-' 	 .- 
* BtThEPA3T6Mc*TH$HA$, ..W0KEDFORWC1 

vea'O 	 HalO 

57 tNflEpAST4WEEjcSWHKrHAs •p 

NothmgK 

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

10 INTERVIEWER CHECK ITEM: 

• ft 	in Item 56 ......Q go to 11 

I1 No' in Item 56 . 'Q 90 to 12 

It Blank in Item 56. 	END 

11 INTERVIEWER CHECK ITEM: 

- If Nothing' Circle marked 
in/tern 57 .. ............... .... ......gi, to 14 

Otherwise .................. .. .... 	 '0 END 

12 HAS. LOOKED FOR WORK Al ANYTIME IN THE 
PAST 12 MONTHS' 

Yes 1
No 10901014 

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

Ente, code 

CODES  

14 DiD WANTAJOB LAST 
WEEK' 

Yes 	 No 	go to 24 

15 WHAT WAS THE MAIN REASON 
THAI DID NOT LOOK FOR 
WORK LAST WEEK' 

Enter code 

16 WAS THERE ANY REASON 
THAT. COULD NOT TAKE A 
JOB LAST WEEK' 

Enter code and 
tCodeOorD 

90 1024 

1700ES. 	WANTAJOBTO 
LAST FOR LESS THAN 6 
MONTHS OR MORE THAN 
6 MONTH5 

6 months or less.. ..... .. 
go 
to 18 

More than 6 months 

go 
Length 01 employ- to 19 
rnent does not 	10 
mailer 	.............. 

18 WHAT IS THE MAIN REASON 
THAT WANTS AJOBTO 
LAST FOR LESS THAN 6 
MONTHS' 

Enter code  

19 DOES 	WANT A FULL-TIME 
JOB OR A PART-TIME JOB' 

Full-time. . 	
. .. () 

Part-time 

Either full-time or 
part-lime 	.............. 

20 WOULD MOVE TO 
ANOTHER LOCATION IN THIS 
PROVINCE IF A SUITABLE 
JOB WERE OFFERED? 

Yes 1 	 No 

21 WOULD MOVE TO 
ANOTHER PROVINCE IF A 
SUITABLE JOB WERE 
OFFERED? 

Yes 0 No 

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

Yes 0 No 	90 to 
24 

23 DOES EXPECT TO BE 
WORKING FOR A FORMER 
EMPLOYER? 

Yes 'o No 10 
24 INFORMA liON SOURCE: 

Enter HRD page-line 
number 0/person 
providing the above 
intormahon 

_ 111 
I 	A Own illness or disabIlity 

B Child care responsibilities - own chIldren 
I C Other personal or family responsibilities 

16 D Going to school 
i 	Atrgoif ou hn 	li-il, 

A Own illness or disabIlIty N ; 'r;;i;;;•'  
B Child care responsIbIlitIes 	OWfl children 0 Other - Specify in NOTES 
C Other personal or family responsibilities  
D Going to school 
E No longer interested in finding work A Own illness or disability 

13 F Waiting for recall (to former job) . B Child care responsibilities - own children 
15 G Has found new job C Other personal or family responsibilities 

H Waiting for replies from employers o Continuing with education or returning to 
I Believes no work available (in area, or school full-time 

suited to skIlls) 18 	E No jobs available (in area or suited 10 skills) 
N No reason given which last more than six months 
0 Other - Do not specify in NOTES F Expects to return to a former job or 

employer 
0 Other - Specify in NOTES 

99 NOTES S.. over Pa, .etrovii P.O'E5 Q 

mi_________ 

[DL ml 1-5 i032 	it, i26 STCIPPU4IO SIC,ULD 040-10123 	 [ANCtiS At) VERso'] Aomoviy . 
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SPECIAL SURVEYS GROUP PROGRAMS 

SURVEY MONTH 

TITLE 

SURVEY METHOD 

SAMPLE SIZE 

OBJECTIVES 

PROJECT MANAGER 

MICRODATA : 

April 1989 

1988 Survey of Pacific Costs and Earnings 

Personal/Telephone Interview 

1,500 Vessels Owners 

To collect information regarding income and expenses 
incurred by vessels owners, for fishing operations, on 
the Pacific Coast. 

Pierre Foy 

YES 
	

PRICE 
	

NO 
x 
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• ..l rai.ii.s 	P4ctes 
• U and Oc.er$ w Ocean. 

1988 SURVEY OF PACIFIC COSTS & EARNINGS 

AmX 	

. [ 	I 
T.l.pIon.No.I_Ill-I  

FINAL INTERViEW STATUS 

Cte .. 	................. 	.............. 'C 
Partiel................................... 

Refusal 	.................................... 

Unabl, to Waco 	............................... 0 
Unabl, to contact 	........................ . 

Other (specify) IC 

RECORD OF CALLS / VISITS 

Oat, of cailMait 

Time int.rvww... 

Began 	Ended 

Elapsed 
Time 
(mm) Comment, 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total elapsed time 

rELEPH0NE SCREEN 

Hello, my name Is ________ from Statistics Canada. We have b..n contracted by the Department of Fisheries and Oceans to 
conduct a survey of Pacific vessel owners. The survey Is Conducted under the authority of section 61 of the Fisheries Act. Your 
responses are strictly confidential and will be used only for statistical purposes. The questions concern earnings and sspenses 
for the tithing vessel... (reed name of vessel from label). 

Aa you the owner of this vessel? 
(1e.4 vessel name & CFV I from label.) 

Yea 10 	No20 

Are you the principal operator of this vessel? 

Yes '0 	No 20 

Is this vessel a herring glilnet punt? 

V.a ' 	No 20 	1,  (Go to Nsri, 6) 

is this punt associated with a mother vassal? 

Ye. '0 	No '0 
S. Do you own the mother vessel? 

Yes 10 -'- (End interview) 

No'0 

I. Are there any herring gilinet punts associated with 
this vessel? 

Y.S'Q 	No'0 

7. How many? 	[JJ Punt(s) 

S. What Is (its) the CFV number(s) of the punt(s)? 

PtS1: 	[11111 

	

L_1_1 II I 	 _ 
I 	II 	I 

Punt $4: 	L.L 	I Ii 

S. Whoistheowner? 

Name: 

Address: 

phom No.:  

NOte to t,terviewer 

Ccnt.c:t owner and begin interview,  aga,n at item 1. 

Note to Interviewer: 

Make an appointment for a personal interview and record 
the date and time in Record of CaIIsA'is,f S. 

-52-I1. ZT-1-49 	OFQPPP-045-03441 
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PtRSOiiAi. WIMVILM 1$. Old you use (raid 9.ir) 
on thi, viaasi In 196$7 

I would IIi to uk you some qusabons about (raid v*Ssal nam. i CFVC (rviv, lsbal and it.a fiahbig operatIons, incorn. and sapen- GI.r 
dltur.s for 115$. This informetion is being collcted for the 
D.pai'tmetit of FtaP,aqiss wad Oceans. Your ano..q we  strictly 

flfidantIa 

10. What beat d..cribs. the ownefuhip .rrang.m.nt of this 5) 	SIlilion Salni 
v,a.af? (M&m one Ofl) 

Own.d 100% by unlncorporat,d Individual(s). 1C No a0 	
Vii '0 —' 

Own,d 100% by a proc.asl.ig company 	 . '0 - 
Own.d by incorporated l.vI4ual(, 	, b) 	Salmon GIlInsi 
companyis 	.............................. '0 
Other ownership itrwag.mont .................. '0 No '0 	Vii '0—' 
—, 

C) 	Salmon Troll 

No '0 	vi. '0—' Are you. or any of 9k  v.aa.ls owners, a Native? 

Vs. '(D 	No 20  

d) 	Herring Sun. Did you own, or ii..* from someone eisa, any herring 
fishing Iicsnc.. in 19551 

Yea '0 	No '0 - 	(Go to iTim 76) No 20 	v., Q - 

Did you use any of these  Dc.ncea  on this vassal or In its 
operatIon. in 195$0 a) 	Hitting Glilnat 

V.a '0 	No 20 	(Go to tsm 76) 
No'O 	Via 0—'- 

14.. Were thin, any hitting glikiot Deenc.. used on this v.asal  
In 195$? 

Yes '0 
No'0 

146. Now many did you own? 

EE- 
I Sc. How many did you isis 

from other,? 

W Licinca(s) 

f) Halibut Longlin. 

No '0 Yes  '0—' 

9) Sabisflsh 1_onglin. 

No 'Q Yes  10- 

1a. Were thin, any honing aalns Ilcsnaus used on this vessel 
in 198$? 

Vii '0 —' 

No'0 

1Db. l4ow many did you Own? 

- 

tSc. Now many did you lesse 
fyot, otfi.qu? 

m 

Sabl.fl.h Trap 

No 20 Vii '0—' 

Groundfialt Trawl 

No '0 V.. 'Q—w 

164. Outing 1998, how many dap wet-s sqant on maint.nsnci 
end n.paka for this vessel. . . (huH r.pafr, angina overhaul. 
pain fi'ag, net rspai,, itC.) I) 	Grouradflsh Longiin. 

16b. Ov.r how 
many willis? No '0 	Vs.  '0—' 

b.f ore the fishing aiason? . 

dwlng the fishing s.a,ori? ........... 
ii) 	Groundlish Troll 

sPlat the fishing siasott? 	. No  20 	V.a '0—' 

17. Wss this vessel used to fish comm.rcialiy at any tim. In 
ism 

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

I) 	Other Gain 

Ye$ '0 	NO 20 —0. (Go to it,, 28) 
No '0 	Vii 'Q - 

ID. What was the $vstsg. 
Ctaw lie whlia ualng 
(raid 9500 on this visa.' 

77 

m 

ifi 

'U 

U. 

m 

I. 

U. 
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20 For how m.ny days was 
(raid ar)  usd to flail 
on this v.aa.I7 Exclude 
URW sp.nt In Pwour. 

days 	days 
tT.velhlng 	fsh1ng 

21. Ow how .nai,y 
wealta was 
('sad g.ar) used 
to flail on this 
vessel? (Include 
bwvedllnq tim.), 

22. Now riy 
d.iIv..ia. were 
mads w*lI• 
using ('P.0 
gw) on this 
vessel? 

23. How nany 
Isiling days 
were lost due to 
rapair or break- 
down using (raid 

on me 
vessel? 

24. At which po.1 did you 
flocvn.Ity Land your fl*il 
using (raid 9W on this 
v.a..r? 

Days 

liii 

Days 

[III 

Waists 

m 
Disiven.. Dave 

ii!! (DFOuS.) 

HH liii HI (OFOUs.) 

IlL [HI Liii (DFOui) 	m 

I I 	I m HJ1 (OFO us.) 	ffi 

III! liii m 1111 (DFOuS.)ID 

11 	I L]II1 . I (DFO use) 	PE 

LLL-  1 I I H I 	I 	I (Do use) 	m 

liii LIII L_EI III] (DFOus.)LfJ 

liii LIII liii (DFOuS.) 

(tFous.)ijj 

liii 1111 11111111 m Il!I (DFOuse)JI 

III! III! LIEJ LLII (DFOus.)LJjJ 

5 	 I. I 
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25 in which of the following IWWUC44 area, did you fish In 1911? 

At.. 01 	0Q iiea 04 	'Q Area 07 470 Azea 10 "0 Ares 13 	'20 
Area 02 w0 Area 06 	'0 Arsa 06 "0 Area 11 	"0 Area i 

A,.. 03 w0 As'ss 06 "0 Ar.. 09 10 Area 12 10 Area 15 

FiNANCIAL AND SHARE ARRANGEMENTS 

2$. 	DurIng 1961. dId this V....l and any associated Punta 
recslve Income from .. 

r sach "Yes - , ask for income and iXflS• briskdOWfl5 

5) salmon fishing 

y 	'(D No 20s 

b) herring fishing 

v.a '0 No 20_s. 

ci halibut fIshing 

Yes '0 NO 

21. 	Whowasithettivialliomme from gsoas fish isis.? (Nof,s* 
boil .wid not shave.) 

IfUtlaI?t21eI(91o,5iiOCk) 	......................... slllI!lllst1ljjiljIIii 
DIr.ctde4Iv.ryp.yvi.rit 	............................ .lIIi!lllsllilllljst.J.!ii . 

sllIlllllsl.jll(jiJslII 
SllllllliSlllllJlisiIil!l Ywsqbori,i.lci'iarier 	............................. 

$lllllilll!i!1l[Jrtfi!I. 
29. 	Were lit, followIng items deducted from the valu• of the 

groas stock befor, share arrangements were d,termlned? 

YeS '0 	No'0 Ye. '0 	No 20 Yes ' 	NO '0 

CapI..iii'sboniaa 	.................................... 

TOTALtNCOME(OnobreakdowngW.n.) ............ 

Yea ' 	No 20 Yea ' 	No 20 Yes '0 	No '0 
Ye. ' 	No Yes '0 	No 2Q Yes 'C) 	NO  'C) 

Fuel, 	oil 	1 	grease 	................ 	......... ........ 

21. 	Whit was the percentage of gross .tock for... 

Bait, 	CS & 	salt 	...................................... 

boattihare? 	................................... 1% I 	I 	I I 	24, 

net arid gear sitar.? (If not included in boat share) I 	I 
I 	I 	I I 

Other 	.................................. 	............ 

I 	I 	I 	I 	lb I 	I I 	I 	. 
HII% ETT1% [11% 

hired skipper, share? ............................... 

cheI,nglneer'.ahars? .............................. I 	I 	114 I 	lb I 	I 
I 

first mites share? 	.................................. 

11114 I 

ecoridmit.'ssMri? ...............................

crew,ihar.? 	........................................ 

Ye. '0 	No  '0 Yea  '0 	No 20 Yes 'C) 	NO 20 SOs. Did the hired skipper recalve an additional share? .......

Sob. What peroents 	th Med skippers eddItionsi shave? I 	I lb I 	I 	I 	I 
Were food costs deducted bela,o calculating skipper 	ki 

Ye, ' 	No 20 Yes 'C) 	No 20  Yea 0 	No crew 	sttiementa? 	................................... 
DurIng 196$, what were your basic expenses for... 

sLLi 	liii sLLI 1111 
31I 	I 

h4l&gr.ss.? 	.................................... 
1 	I 	I 	I sL....LL! 	I 	F crew shar, total? (excluding own,, and skipper) ........ 

SJ 	I 	I 	I sLI 	I 	I sI 	I 
oth.rwege.? 	............................. . ........ .I 	II sI 	11111! sF1 	I 	I 
food? 	............................................. sII!IIlIslilIIIslIIi 

sIj_l 	Ill] 
. 

hired skipper's share? (.xcJudInq owner) ............... 

sL I 	ii baltics&sait7 	..................................... 

St 	I 	I 	I 	I sLL 	I 	I benefit.? (1JIC, CPP, WCB) .................. s

utie,&customa? 

:mployee 

11 	liii 	11 sill 	1111 sI 	11111. 
si 	I 	I 

.................................. 
TOTAL EXPENSES (On'Ifito br.ekdown given.) sI 	I 	I $I 	I 	I 

8-5103-215.1 
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In 196$, who was the gross Incom, you ,,c.lv.d U the own., of this v....4 from the following sourcel? (Mare no NONE 
crcjs V no V,ccm. of a pafticuiw c..qovy.) 

Item None 	Amount 

P.cldng and collecting of 0th., v.eseia flail ...... *1 	I 	I 

msh.,,n.na un.fnplOym.flt Inaurancs ben.flts . 	Q 	2! 	I 	I 
Oth.r fishing Income (s,b.t.a OfO cha,fm. sic.). 0 	$1 	I 	I 	I 
LesaIng and/or ,antal of Ilc.nc.(s) and va...l(s) 

 to Others 0 	$ 	i . 

Non.fl.hlng income (other chart.,,. net $IlaI$, .tc.) 	. 	. '0 	$ 	I 	I 	1 
What wars the total aspen..s for this vassal In ilsi for the following expendfturs c.t.gorl.I? (Mark the NONE cstcl if no 
Opens" WI I DSXWW ca.gy.) 

tt.m Non. 	AmOnt 

Moorsg. Including wint., storage . 10 
	S LLL I 

Repairs 4 maintetw.we .'O 	SLJ L F 
intirsetpald ....................................... 10 	$1 	I! 	I 	I 
Accounting tee. . 10 

	3 LLL I 
Ftsfllng llcsncs ranewal fes (exclude Coal of 
chinookL.ga) .0 	slil 

ln.uranc. .'O 	s[ 	11111 
N.l4gswsxpeneee . 10 	sLi 	I 	I 	I 
Lassing from 	oth.,i . 	IQ 	SI 	I 	I 

Rantal of vesael(s) I g..r (net) from Others . '0 	1 	I 	I 	Hi 

Other item, such as equipment storage and 
non-fishing 	Iic.nc., 	................................ 10 	$ 	I 

35.. In 196$, did you puich..e any chinook tag.? 

as 

 

No 	'0 	
3Sb. What was the total cost of those tags? ............................... sI 	I 

38.. For the 196$ tax y.s,, was d.pc,clatlon claimed for... 
36b. Now much 

was claimed? 

............................................ 	 *f3 e.'o—..sHIIII' 

................................ No 	'0 ve, 0—$[1 1 IIIl 

other flehlng .qulpm.nt? ................................ .'0 Yes '0 - 	$ I 	 I 

TOTALVn'Inowskdownglv.n.) 	.................................................. ..I I 	I 

37. 	In wh.t year was this v.s..l purchased? 	...................................................... .Ii 	I 

31. 	What was the purchase price of this vessel? 	.... 	.................................. SI 	I 	I 	I 	I 	i 	I 

39,. Did the purchase price Include the cost of... 

39b. What was the .stlmst.d value at 
the time of purchase? 

Ilc.ncm.? 

	

... ... ... ... ..... ......... ..... No 	to 	v.a 	' 	- SI 	I 	I 	I 	I 	I 	or 	'C) 	Dont know 

netslgesr? ............................ No 	'Q 	Ye, 	'o 	- si 	I 	I or 	'0 	Dontknow 

other equipment? ........................ No 	iC) 	ye, 	'0 	- $1 	or 	'0 	Don! know 

5-tI3-2111.1 
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40.. Do you own, or have any 04 the following IIoenee on this assail? (Inciud. any 14c.nc.a mild for &i, th ot4ginil pwclt.a of 	 a Ul• ressid.) 

40c. What was the cost. or 
40b. What was the year 	.stlmat.d vilus. it LJc.nc. 	 Plo 	Ye. 	 04 puIhsae? 	 the time of purchase' 

TypeA(Smlmon) ..................10 to —0. 	11191 	11 	— sIll 	{J 
Typo H (Honing) .20 'o  !'[Tl 	- f 	I 	I 
IypeJ(Spawnaflk&p) .......... 20 10  ------ sf__________ 
TypeC(OatwraJ) 	.................. 20 o 	—0. l'lf 	11 	—o sLLL I 
T3aLtnon) 	.................. ZQ 'o [!±91H 	—0. $1IIIiT 
TypeD(P.ck. 	.................. 20 10 	— lila] 	I SI_________ 

Typel(Abilora.) 	... 	............. Q 10  

TypsG(G.oduck) 	. ............... 20 10  ft[a! 	1  sI 	III! 
Typ.K(Sblef1ih) 	................. to 'a 	— lila!]! 	------ sf111!], 
TypeL(H.Ubuf) 	........... 	...... 10 '0 	—0. filal 	II  I 	II 
Typo N 	atv.'Sa,mo 	............ 20 '0 	- [1 [9J 	fl 	--0. sI 	I 	I 	I 
Typo S (Shrimp Trawl 	............. 20 tO 	—0 Li I aF[] 	_- si 	I 
Type T (GIundtfsi) ............... 20 ' 	------ L 19 rn 	- [.Ji 
Type I (Special) 	.................. 20  10 

Spec*r.o- 
_____________ 

 

]ijglfl 

 

- $LIIHI 
410. Sinc. 1913, dId you teaks any male ,  elteqsliona, additions or lmprovarn.nts to the hull of this vsuei? 

.Ysi 10 —0. (if 'nor. than two, ask fe, two moat recent efterption. .ddiOon. or Impmv.mo7(s.) 
No 20 	41b. In what year? 	 41c. What was the coat? 

1 1 191 II 	—0. 	sLLLI 1fl 
['Ia! 	11 	 sI 	111111 

428. Sinc. 1993, dId you flak, any male, alteration., addition, or lnipcovsmsnta to the angina of this v.sail? 

YOa 'Q 	0. 

P1020 

43a. SInce 1993, dId you maka any male, alteratIons, additions or Improysinants to the sioctronic, on board this vea,.I7 

Yes '0 
P100 

(if 'no.', than two, ask for two most recent a#.reflofl& additions or improvements,) 

43b. In what 	43c. What was the 	43d. Did you trade In or sail 	43e. What was year7 	 cost? 	 any component? 	 the value? 

L!J91 11 —0. sill 	II—.s. No 2Q Yes 'C) —0. sL_L[! 	I 

III] 

(if "ore than two.  ask for two most  r.tt aifwedons .,s or k,,pvov.ments.) 

	

421L In what 	42c. What was the 	42d. Did you trad* In or sad 	429. Whet was 

	

year7 	 cost? 	 any component? 	 the valt*? 

I 

	

J! fl 	sL! Hi J1 Notov ' 	sUjI Ill 

S-51-215 1 
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Thu Iwit few qu.etlons dual with nits and gear for this vu..1 and any punte5e.oclat.d with M. 

44. 

 

As 04 January lit, 194*, what wft the value of the nit, or g..r? 	 I 	I 	I 	I 	I 71 
ii. What was the coat of not or gear purthas.0 In 194*? 	 SE TE  

What was the value of the flats or gssr lout or d..troyed In 19W  

47. What was the revunue froai, nete or giar sold In ISIS? 	 . 	$ 

What was the cost of rapeirs for nuts or gear In 155$? 	 . SFT7TT 

49. If you were to sal this vessel today. what price would you eap.ct to get for... 

the vessel. Indudlng the Ilcince(s) othar than hurTing? 	 . $ I 	I 	I 	i I 
such typu  of IIc.nc., saduding any hurving Ilosnos(s)? 

UosncetypeA(Sanon) 	sI 	I 	I 	I 	I 	I 	W UcuncetypeQ(G.oduck) ..... 51 	I 	I 
C)UceneutypuL(Pfiilbqf) 	. *1111111 	h)Ucsnc.tpeC(Gen.,aJ) 	si 	I 	II 

Ucunce type IC ($.bJstt.*) 	. 5! 	I 	I 	I 	I 	I 	Otiiar Ilcsnca type. (Specff') 

•JL.icunc.typ.T(Q,ound,Va,I) ... $!I!IIII 	I) 	 ET1sIIIIII 
flUOuncutyps$(Shdmpl',swO.S[IIIIll 	11 	 F7 	sEIIIH 

SO.. Do you currently own, or hay. a Ioo94enn I.e.e ona h.rrinq licence (or llcsnc.$)? 

Ye. 	'Q —'-0. 	SOb. What would you axpect to gut If you Iessud that (thou.) Ilc.nc. (Uc.nc.$) to somuone ulsu on 

No 	t 	
a 99-y.ar busts? 

___ 
Herring sun. lIc.nc 	.......... 	 I ___I 	I 	I 	I 	per Itcence 

H.mng  gIlIrt.t llc.nc. 	........ *1 	I 	I 	I 	I 	1 	par iic.ncs 

The following questions deal with the debt position assoclstsd with the operation of this v.ss.I In 1918. 

a) Financial Insti- 
tutlons or cr,dlt 
union. 

b) Proc.uIng 
compartle. 

Other 

Si. What was thu TOTAL d.bt balance u. of 
January i, 1555, .Vtor,.. 	 a- S 	I 	I 	I I 	I $ 

32. What wss the new d.bt lncusT.d during the 
154* Calendar yw from... 	 P 

1 S 	I_I_I_I $ $ 

53. What wers the principal payments DU 
duringisisto... 	 0$ 

i 
I S 	ii *1- 

5.4. What was the total amount of principal 
paym.ntaisADEduilngisUto,,._e i 	I 

Si_I_I I 	I 	i 	I 	i 	I 	1 Si_I_I_I_i_I I S 

55. What was the amount of the total Intareat 
paymintaOUEdu,lngiSUto... 	P 

	

F 	I 

	

SI 	I S S 

Note 10 h wvw. Ask kern 55 only I "V.," 17 11Pm & 

55.. What was the purcilga. 	Sib. In what year was the 	 Sic. If you were to sell the punt, price of each Punt 	 punt purchae'd? 	 what 1 the pi-Ice you would 
ssacci.tsd with this 	 uxp.ct to get? 

Punt ii:sHIIIII 	 jijg{II 	-0 	sLL[IIIl 
euntatilIllIll 	-0 	IIIlI 	—0 	sIHilil 
PuntI3:$i_III_I_I_I 	—0 	lilel_I 	—0 	sLLI_liii 
Punt 11 _I 	 sillilil 

ThANK YOU FOR YOUR COOPERATiON AND ASSISTANCEI 
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SPECIAL SURVEYS GROUP PROGRAMS 

SURVEY MONTH : 	April 1989 

TITLE 	Survey of Consumer Finances 

SPONSOR : 	Statistics Canada 

SURVEY METHOD : 	Personal / Telephone Interview 

SAMPLE SIZE 	Rotation group 1, 2, 3 and 6 

OBJECTIVES : 	The survey is important because it is the only source 
providing up-to-date information on the distribution of 
income for families as well as average income for 
important soda-economic groups such as senior citizens, 
single parent families, unemployed individuals and the 
younger generation. Also income patterns of families of 
different sizes and from different provinces are 
essential in planning future policies that can provide 
for the well-being of all canadians. 

PROJECT MANAGER : 	Kevin Bishop 

MICRODATA 	Yes 	Price 	No 
X 	$800 





Niirne of respondent 

Siatatics Canada 	Slatisiique Canada 

Household 	Dvision des 
Surveys 	snquètes. 
DysOn 	'nenages 
1988 Income questionnaire 
To be completed by persons 15 years of age and over 

FORM No. CF 06 
Francais Cu 55150 

Authority — Stitches Act. Revised Statutes of Canada. 1965. Chaoler 519. 

This act prohibits the disclosure by Stalislics Canada 01 any parhcuiars which Could 
reveal the idenhily of an individual 

HAD page - 
R.O 	 Docket No.   Assgnrnenl No. 	 tune No. 

21 	I 	I 	I 	31 	 II 	I 	I 	I 	I 	5[IIIIIIIIIIII] 
Mo. 	Yr. 

DURING THE 1WELVE MONTHS ENDING DECEMBER 31, 1988, DID YOU RECEIVE ANY INCOME FROM 2 
THE FOLLOWING SOURCES? IF "YES", PLEASE MARK "X" IN THE "YES' CIRCLE AND ENTER AMOUNT 
RECEIVED IF 'NO. PLEASE MARK 'X' IN THE "NO" CIRCLE AND PROCEED TO NEXT QUESTION. (TO I.C. 
INDICATE A LOSS ENTER THE AMOUNT AND WRITE "LOSS" ABOVE.) 

25  
PLEASE CONSULT THE ACCOMPANYING GUIDE WITH ITS DETAILED INSTRUCTIONS, TO SIMPLIFY  
COMPLETION OF THIS FORM. DOLLARS CENTS 

vesO+ 01 

1. WAGES and SALARIES before deducttons ........ 	........................... J.Q  . 
y0500 02 

_2Q — 
vesO+ 03 

3. Net  income from NON-FARM SELF-EMPLOYMENT 	.......................... .... 
vesO+ 

__________________ 
04  

4. Net  income from FARM SELF-EMPLOYMENT 	.... 	.... 	.... 	................. 	.. ....!.Q  
vanQ* 05 

5. Net  income from ROOMERS and BOARDERS .................... 	......... .... Noo 

Yeso# 
_________________ 
06 

6. INTEREST on bonds, leposits and savings certificates. Canada Savings Bonds, cash bonuses for 
— CSB ' s - see note in Guide, item 6 	................... 	........ 	....... 	.... 
Yeso# 07 

7. DIVIOENOS. actual amount received (not taxable amount) 	 . 	. . 	. ...Q  
08 

8 OTHER INVESTMENT INCOME (interest received from loans or mortgages No cacti dividends from life insurance policies, net rents from real estate) ................ 	. 	.  
Yesoo 09 

9 	FAMILY ALLOWANCES 	............................................ .J!2Q - 
to 

10. OLD AGE SECURITY PENSION, 	 from federal government only. 
GUARANTEED INCOME SUPPLEMENT 	Report provincial supplements P4oQ 
SPOUSE'S ALLOWANCE 	 in question 13 	...... 	................ - . _________________ 

II 

.J2.Q  
Yes0# 12 

12, UNEMPLOYMENT INSURANCE BENEFITS, total benefits before tax deductions 	........... .J2Q — 
vesQ+ 13 

13. SOCIAL ASSISTANCE and PROVINCIAL INCOME SUPPLEMENTS 	, 
Yesoo 14 

2. MILITARY PAY and ALLOWANCES 	........... 	......................... 	... 

14. OTHER INCOME From GOVERNMENT SOURCES 
PLEASE SPECIFY - NoO — — 

'ieSfl+ IS 
 15. RETIREMENT PENSIONS. SUPERANNUATION and ANNUITIES - see note in Guide, item IS. 

PLEASESPECIFY -__________________________________________________________ _,Q  
vesQ+ 16 

16. OTHER MONEY INCOME, PLEASE SPECIFY ______________________________________ _Q - 
YesO+ 17 

17. TOTAL, sum of entner; In questions I to 16 	. 	. . NOQ  
18 

11. CANADA or QUEBEC PENSION PLAN BENEFITS 	........................... .... 

18. TAXABLE CAPITAL GAINS - Taxable portion of capital gains realized in 1988. 
. See Guide. 	Item 	18 	.. 	............. 	............. 	........... 	.... 
Yeso# 19 

19. INCOME TAX (federal plus provincial) - total payable on 1988 income and capif at gains 
YesQ+ 20 

Report provincial tax cradils and allowances in question 20 	.......................... 

_.!.Q  
vesO• 21 

21. CHILD TAX CREDIT received from federal program only - see Guide, item 21 	..............___________________ 
22 

22 FEDERAL SALES TAX CREDIT - see Guide, item 22 Q 

20, PROVINCIAL TAX CREDITS and ALLOWANCES - see Guide, item 20 	................ ... 

23 

Remarks;  
24 

50 

8-5100-1306-03-89 	STC/HLD-055-60060 
1'•' 

anaua 
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SPECIAL SURVEYS GROUP PROGRAMS 

SURVEY MONTH 	May 1989 

TITLE : 	Household Facilities and Equipment Survey 

SPONSOR 	Statistics Canada 

SURVEY METHOD 	Personal / Telephone Interview 

SAMPLE SIZE 	34,000 Households across Canada 

OBJECTIVES 	The information collected from this year's survey will 
be compared with that of previous years to show any 
changes that have occurred, particularly in housing. 
This information helps government agencies and private 
builders forecast public demand for specific types of 
housing. 

PROJECT MANAGER : 	Penny Barclay 

MICRODATA 	Yes 	Price 	No 
X 	Refer to Survey of Consumer Finances 
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Steam or hot Water furnace. 	............... .0 

Forced hot air furnace 	................. C) 

Other hot air furnace.................. 
 3 

Heating stove (ind, wood stOve) .......... 
4 

Electric healing ........................ 
5 

Cooitslovit or other (Specify) ............. 6 

13. AGE OF PRINCIPAL HEATING EQUIPMENT 

C) 5 years or less ....................... 
2 C) 

610 	IOy.srs ........................ 
3 Q 

Ov.rloyears ........................... 

16. PRINCIPAL FUEL FOR THIS HEATING 
EQUIPMENT 10 
OIl or olhel liQuid fuel ................ 

2 
Piped gas ............................ 

3 
Bottled gee .......................... 

4 
Electricity 	........................... 

C) Wood ............................... 
8 

Other (Spclfy  in NOTES) ............... 

17. DOES THIS HEATING EQUIPMENT HAVE 

ANY SPECIAL PEATURES1 

0 Heel pump .......................... 
2 

Sol at panels .......................... 
3 

Duel-fuel system (Specify) ............... 
- I 

Other (Specily) ........................ 
5 

No specl.I feature, .................. 

16. FUEL4UPNING FIREPLACE 
YeslO 	HoO 

25. TOILET FACIUTIES 

one flush toilet ...........................

Two Ilush 101141$ ........................ 2Q 

-. 

VIDEO RECORDERS 111] 

DOES THIS HOUSEHOLD HAVE THE 

Thr..ornsore flush toilets ................. 3C) FOLLOWING: Yes No 

IC) CABLE TELEVISION 1 0 20 
Chemical or other type ............. ...... 

TolIst facilities Ihared with another household 5  0 

No Installed 	toilet 	.... 	..... 	.......... Q 
CABLE CONVERTER 	....10 20 

26. FUEL FOR PRINCIPAL COOKING EQUIPMENT 

C) Oil or other liquid fuel ................. . 

PIped gas ............... 	

............. 
2C) 

3C) 
Bottled gee ........................... 

4C) 
Electricity ............................ so  Wood or other (Specify in NOTES) ........ 

6Q .  
None 	............................... 

COMPACT DISC 
tç 2- 

RAVER 

CASSETTE RECORDER 

OR TAPE RECORDER ...... 11Th  2 

SMOKE DETECTOR l (Th 2 
-e d ea'ing)  

PORTABLE ARE 191I1NGIJISHER 

1'-.11Th 2 
Ilneld. dw,elngt ........... 

1 .4 SlalnIcn Canada 	SIrilnIalue Canada 	- 	- CUNI IULN I AL wIifl corflhdiIr1 	 FORM NO. i-IF 06 

1989 hOUSEhOLD FACILITIES & EQUIPMENT SURVEY Authority - Slalishca Act 

R.O. 	 Docket No. 

i[jj] 	I 	I I 
Survey date 

31 	I 	I 	I 

	

Assignment No. 	 Revised Statutes of Canada. 
1985. chapter Sf9. 

4 1 	I 	I 	I 	I 
10. DATE STRUCTURE ORIGINAI.LY BUILT 19. SuPPLEMENTARY HEATiNG EQUIPMENT 27. MICROWAVE OVEN 

Belore 	1941 	..................... 
1  C) 

f.aetuding ftr.pIec.I 

HealIng stove ........................ 0 Yes 0 No 2 

1941 	- 	190 	.................... 
2  Q coolialove or range ..................... 

2  C) 26. GAS BARBEC1JE 

1951 	- 	1980 ........................ Portable heater. 	......................... 
3Q 1 

Yea 
2 

No 

1961 	.1970 	........................ 
4 0 OIh.r (Speoty in NOTES) ................. I C) 
.. 

None 
50 - 	Go to 21. 29. NUMBER OF REFRIGERATORS 

6 II ton. elsIe, 0) 
20. FUEL FOR SUPPLEMENTARY HEATING EOUIPMEW 

30. HOME FREEZER SEPARATE FROM 
REFRIGERATOR 	1 

Yes 0 2 
No 0 

Oil or other Ii old lust 	 0 
Ga 	..................................2 

1971 -1980 .......................... 

USE QUESTION CARD FOR II 

11. IS ThIS DWELLING IN NEED OF ANY REPAIRS? 

tOo NOT Include desirable r.nsod.1irn9 
.ddiliona. con.swlonaO,.flerVyln?PfoVelnefll* 

If............................ 

3 
31. AUTOMATIC DISHWASHER 

1951 	- 1989 	....................... 

Yes. MA4OR REPAIRS ................. 

Yes. MINOR REPAIRS ................. 

No, only REGULAR MAINTENANCE ....... 

1 

2 

3 

wood 	................................ 

Other (Specify  in NOTES) ................. 

0 
5 U 

Butt-in 	. 

Portable. 	. 

None 	........................ 

. 	10 

2 

0 

Electricity ................................ 

21. HOME AIR CONDITiONING 

Window type ......................... 

Central unit ............................ 

None ................................. 

2 ,-.. 
L 

0 
12. TOTAL NUMBER OF ROOMS 

(Including b.dmomz) 	 LIII] 
32. WASHING MACHINE 

Automatic washer ................ 

Electric wringer-washer .............. 

Other electric washer ............... 

None 

2 

C) 
13. NUMBER OF BEDROOMS 

(Il non. AMer 0) 

22. TYPE OF WATER SUPPLY 
I 0 

Hot and cold running waler ..... 

Cold running waler only ...... 20 
 00 80 24 .    

No running wster 	
3Q 

14, PRINCIPAl. HEATINO EQUIPMENT 

1 33. CLOTHES DRYER 
Oil or other liquid fuel ................... 

Electric 	....................... 
PIped gas .............................. 

Gas 
20 

Bottled gas ............................ 

. 

C) 
0 

None 	....................... 
Electnicily ............................ 

Wood or other (Specify in NOTES) .......... 0 TOTAL NUMBER OF: 
(If non. en(., 0) 

.. 

.. 

RADIOS IN DWEWNG. 	. . 	L...J 

COLOUR TV SETS ..............[11 

n 
I 	 36. BLACK AND WHITE TV SETS  

24. INSTAU.ED BATHTUB OR SHOWER 

0 in one bathroom ........................ 
2 

In two or more bsthrOoma ................. 

0 Beth facilitIes shared with .nothbl household 

4 C) 
No installed bsthfub or shower ............ 

NOTES - S.. over for additional NOTES Q - 	

. 

I 	II 	I 	I 	I 	I 	 I I 	II 	I 	I 	I 	I 	I 	I 	 I 

' U  8.5100.9.1 23.01-89 	 SIC/NW -050-60061 	

(a.riau1a
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NUMBER OF VEHICLES OWNED BY 
HOUSEHOLD MEMBERS- (If son. .nler B) 
(Esdud. Iftiose used Aw bush,eaz) 

IS. DOES ANYONE IN THIS HOUSEHOLD OWN A 
VACATION HOME? 

' sTh 	
N2 LI 

Cm 
Ye! LI o 	- OoioU 

Is. IS THE VACAflON HONE IN- 

44. AUTOMOBILES ................................ ........... oirm 07 
Newfoundland - - - 	- 	- 	- - - - - LI Manitoba ................ 

D Prince Edward Island 
02 

Saskatchewan ........... 08 

45. VANS. TRUCKS ....................................... 03Cm 01 
Nova Scotia ............... LI Albeill 	................ 

04 10 
New Brunswick .............. Bfllish Columbia ........ 

[] 
- 

45. ADULT-SIZE BICYCLES .......... ................ .......... Quebec ............... N WI. or Yukon . ......... ::0 
Ontario 	- 	- 0 Outside of Canada ........ 0 

.. 

MOTORCYCLES ........................................ $7. IS THERE TELEPHONE SERVICE IN THE VACATION HOME? 

20 [1 YeS 	0 No 
SNOWMOBILES ........................................ L.J 

.. 

4$. INTERVIEWER CHECK ITEM: 
DOES THIS HOUSEHOLD HAVE THE FOLLOWING: 

If Ne 	in tern 42 on F03 0 - 	Go to 73. 

Yes 	No 2 
Otherwise 

0 	20 
 DOWNHILL 5105 ......................... 

$9. IS THIS DWELLING A CONDOMINIUM? 

so. CROSS-COUNTRY sias ........................0 	20 	 Yes 0 	No 
20 

71. FOR HOW MUCH WOULD THIS OWE WNG SELL TODAY? 

20 I 	
Dollars 	 Cents 

I I I I I 	I 	H 
20 

BOATS: 	 70. IS THERE A MORTGAGE ON THIS DWELLING? 

1Cm 
Yes Li 	NO 2  

iI - \ 	2c  
51 .CANOE .................................... 

ROWBOAT. SKIFF. ETC. .................0 

SAILBOAT 	....................................0 
72. SWIMMING POOL 

ac-H 
Above ground . 	0 

20 In ground 	- - 	-, 

None 

20 

OUTBOARD MOTOR BOAT ..........................0 

OThER BOAT (Specify in NoiCs) .................. 0 

CAMPtNO EOUIPMENT: 
WNEN DID (H.ad of Household) MOVE INTO THIS DWELLING? 

SB. TRUcXCAMPER .................................. 0 20 
Before 1984 	1984 	1985 

Go toTS 	20 	0 
1988 	1987 	1988 
40 	50 	60  

1989 
70 

57. TRAVEL TRAILER ................................. l.tTh 20 _____________________________________________________________________ 
DID (Head of Houeahold) OWN OR RENT HIS/HER PREVIOUS DWEIUNG7 

i— ' l
LI 

2 
5$ 	TENT TRAILER ............................. 

Owned .................. 	.......... ......... 	 Q c-i I
'...I 

2Cm $9. 	TENT 	........................................ '.1 
Rented .................................. 2 

2 0 60 OThER 	 Holes)  

	

........ 	. (Specify sri 	 ......... 
1 DId not maintain own dwelling ............... 

51. NUMBER OF TELEPHONES DID (Spouae of Head) OWN OR RENT HIS/HER PREVIOUS DWELLING? 
(Mark NoI applicab). If no speusi) 

(II 0 	wedfy reason in NOTES and Go to 551 
Rented 

0 
2 
 0 ................................ 

. 

NUMBER OF TELEPHONE NUMBERS ...................... LI Did not meinain own dwelling ............... 0 
0 DOES THIS HOUSEHOLD HAVE A PRIVATE LINE OR A PARTY UNE? Not applicable . 	. 	- 

NUMBER OF PETS OWNED BY HOUSEHOLD MEMBERS 

Privele 	line 	.............................................. 0 (" '°. 	01 

2  0 Daily 	line 	............................................ 
16 	DOGS 	................................................. . HAS THIS HOUSEHOLD BEEN WIOUT TELEPHONE SERVI 5$ 	 Th CE 

FOR 2 MONTHS OR MORE. SINCE FEBRUARY lIStS? 

11111] 77. CATS 	.................................................... 
Yes 	I  Q 	 in NOTES) NO 

20  

76 OTHER PETS 	........................... yes 10 	No  2 0 

NOTES 

IIEJ 
I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I I 	I I LI 	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 	I 	I 	I 	I 	I I 	I II 
99LIII 

I.I_l 	I 	I 	I 	I 	I 	I 	I I 	I 	I 	I 	I I 	I 
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SPECIAL SURVEYS GROUP PROGRAMS 

SURVEY MONTH : 	June 1989 

TITLE : 	Barriers to Advancement in the Public Service 

SPONSOR : 	Treasury Board 

SURVEY METHOD : 	Mail-out / Mail-back 

SAMPLE SIZE : 	Approximately 20,000 employees in the Public Service 

OBJECTIVES : 	The task force objectives are as follows: 

Identify and rank in order of importance the 
principal barriers to the employment of women 
within occupational groups where the labour force 
availability significantly exceeds the proportion 
of women employed in those occupational groups; 

Identify and in order of importance the principal 
barriers to the promotion of women within 
occupational groups where the distribution of women 
across hierarchical levels is significantly skewed 
towards the lower levels; 

Identify attitudinal and other barriers which women 
face as they move into positions where the working 
environment is male dominated and where there are 
no role models to guide women in those positions; 
and 

In the context of the government's objectives of 
fiscal responsibility and control of the growth of 
the public service, develop recommendations to 
overcome the barriers identified in 1, 2 and 3 
above. Such recommendations will be ranked in 
order of importance, and formulated within the 
existing provisions of the Public Service 
Employment Act. 

PROJECT MANAGER : 	Jeanine Bustros 

MICRODATA : 	Yes 	Price 
	

No 
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I . I CanadaCanada 

BARRIERS TO ADVANCEMENT IN THE PUBLIC SERVICE 

Dear Respondent 

As Canada's largest employer, the federal government is committed to ensuring that the process by 
which individuals are selected for advancement is fair and equitable. This questionnaire will collect 
information on the attitudes, perceptions and views of public servants on barriers they may have encoun-
tered during the course of their public service careers. Informalion from the survey will enable the govern-
ment to better understand the process by which individuals advance in the public service, with the 
objective of recommending changes to improve the situation in the future. 

The survey is being conducted on behalf of the Task Force on Barriers to Women in the Public Service 
under the authority of the Statistics Act, which guarantees that your information will be kept confiden-
tial and will be used for statistical purposes only. Under no circumstances will Statistics Canada release 
any information about you as an individual to anyone. including the Task Force itself. All statistical 
tables will be screened by Statistics Canada to ensure that they do not reveal anyone's identity. 

The sample for this survey has been carefully selected to represent men and women from all depart-
ments and agencies, all groups and classification levels and all geographic areas of the country. Please 
take a few minutes to complete the questionnaire before June 23, 1989. Even if you haven't personally 
experienced discrimination in your public service career, your reply is essential if the results are to 
provide a fair representation of the views and experiences of all public servants. Results of the survey 
will be incorporated in the report of the Task Force which will be presented to the President of the 
Treasury Board in the fall of this year. Statistical summaries will also be published by Statistics Canada 
after the Task Force Report. 

Thank you for your cooperation and assistance. 

Ivan P. Fellegi 
Chief Statistician of Canada 

How to complete the questionnaire 

Answer the questions by: 

Marking a circle ....................... 

OR Entering a number in a box ..... IOJ51 

OR Printing in a box 	_________ 

,..,,... 	After you have completed the 
questionnaire, place it in the 
poslage-paid return envelope 
and drop it in the mail 

CONFIDENTIAL WHEN COMPLETED 

AUTHORITY: collected under authority 01 the Statistics Act, Revised Statutes of Canada, 1985, Chapter S19. 

8-5103-222 114.89 	STCIHLO-040-03394 
	

(cr.nc.Is au versa) 

Canadi 
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:i_l. 

When were you hired into the federal public service? if you left the public service at some point In time, report the date on which 
you most racer fly were hired. 

Month Li_i 	Year igLj_j 

What was the department and classification of the position into which you were hired? 

(e.g. - Department: DND, Group CR, Sub-Group 000. Level 04 
- Department: Agriculture, Group ST, Sub-group SCY, Level 03) 

DepartITrent L 	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 	I 	I 	I 	I 	I 	I 	II__i 

Gr. 	S.-gr. Lay. 

Classification: I 	I 	I 
Questions 3 to 10 refer to the position you Identified in question 2. 

in which city and province/territory was the position? 

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

Province/Territory: 

Newfoundland 	............................. 010 
Prince 	Edward 	Island 	....................... 02(3 

Nova 	Scotia 	............................... °D 
New 	Brunswick 	............................ 04(3 

The National 	Capital 	Region 	................. 050 

Quebec (cxci. the National Capital Region) ..... 050 
Onlarlo (exci. the National Capital Region) ...... 070 

Manitoba 	................................ owj 

Saskatchewan ............................. 0910 

Alberta 	... 	....... 	................. 	.... .... 10(3 

British 	Columbia 	........................... 110 

Yukon....................................  

Northwest Territories 	........................  

Outside 	Canada 	........................... 14Q 

What was your employee status in the position? 

Indeterminate (permanent) lull-time ......... .............. ..................... 	........
(3 

Indeterminate 	(permanent) 	part-time 	.................................................... 20 

Term, 	6 	months 	or 	less 	............................................................... 
30 

Term, 	more than 	6 months 	.......................................... ...... 	............ 	"0 

Seasonal 	or 	casual 	.................................................................. 50 

How did you !irst find Out about the position? (Mark one only) 

Advertisemenl 	/ 	media 	............................................................... 010 

Public Service Commission 	inventory 	................................................... 020 

While working on contract in 	the public service 	.......................................... WO 
The person responsible for lilting the position told me about it 	.............................. 040 

Friends in the public service told me about it 	............................................ 05(3 

Job 	posting 	in 	a government olfice 	.................................................... 04C) 

While working in the public service for a placemenl agency 	................................ 07(3 

An executive search company approached me 	........................................... 080 

A 	placement 	agency 	told 	me 	......................................................... 09(3 

UniversIty/college/institute 	recruitment 	.................................................. 100 

Canada 	Emptoyment Centre 	.......................................................... ItO 

Donot 	remember 	..... 	.............................................................. .2(3 

Olher, 	please 	specity 	................................................................ 
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6. What was the highest grade or level of education you had completed when you got the position? 

Less than high SChOOl .......................................... 

Completed secondary ...................................................... 2 	Go to 8 

Completed community college, technical college, CEGEP. nurses training .................... 30 

Completed bachelor's degree (e.g. BA.. B.Sc., B.A.Sc., 4 year B.Ed.) ........................ 40 

Completed degree in medicine, dentistry, veterinary medicine or optometry .................... so 

Completed masters degree (e.g. M.A.. M.D.) ............................................. so 

Completed dOCtOrate (e.g. Ph.D.) ................................................. 0  

7. Please indicate the major field of study of your highest degree at the time. 

Education.................................................... 

Physical 	education 	recreation 	and 	leisure 	.............................................. 

......... 	osQ . 	...... 
	. 

Fine, 	performing 	and 	applied 	arts 	.............................. ...... 

Business administration, commerce, finance, accounting and related ............ ... 	...... 	... °C) 

Social sciences, humanities and related (inctuding Ubrary science) .......................... 

Law ...................................................... 

070 
Agricultulal 	and biological 	sciences 	.................................................... 

Engineering and applied sciences (Including Forestry and Architecture) ...................... °5C) 

N ursing.................................................... 

10(3  
Heatth professions and occupations excluding nursing 	.................................... 

Mathematics, physical sciences, computer science and related 	
............................. I 

10 

What was your marital status at the time? 

Married (mci. common'laW/Partner) .................................................... 

Single............................................. 
........

2(3 

Widowed........................................................ 

Separated or divorced ................................................... 

Including yourself, how many people were living in your home at the time? 1 Li.J persons 

How many were 	5 year S or under? 2 Li..J 

810 11 years old? 31 _L_J 

12 to 17 years old? 41 ..LJ 

18 to 64 years old? 51 _L.J 

65 years and over? 61 

How many were persons with a disability? 	None O 	OH L.LJ person(s) 

ii. Since your most recent hirIng Into the public service, have you taken a paid or unpaid leave of absence, or been away from work 
for three consecutive months (13 weekS) or longer? 

Yes 10 	No 0 -p Go to 14 

12. How many such absences have you had? 	LJ....J absence(s) 
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We would like you to provide some additional Information about the most recent absences of three or more months. Start with the 
most recent. (Space Is allowed for up to four). 

13. 	 Start Date 	End Data 	COMPENSATION REASON 
FROM DEPARTMENT 

Absence i. 	11 	I 	I 	21 	Yes full pay Maternity/paternity/parental leave 
M N Y Y 	M N V V °0 following the birth or the adoption 

Yes partial pay of 	a 	child 	.......................... 

No compensation 	030 Leave for the care and nurturing 
of preschool age children 	. ............ "C,) 
Education leave 	..................... 15) 
Long term disability or sick leave ...... Q 
Language training 	. .................. 17(3 

Other, 	please specify 	................ 

Ill! 	I 	liii 

I 	tii 	tIll 	1111111 

hIo 

II 

Absence 2. 	31 	1 	I 	1 	41 	1 	I 	1 I Yes full pay °"O Maternity/paternity/parental leave 
N N V Y 	U N V V 

Yes partial pay 050 following the birth or the adoption 
of 	a 	child 	......................... 210 

No compensation 060 Leave for the care and nurturing 
of preschool age children 	............. 40 
Education leave 	..................... 2  

Long term disability or sick leave ...... 24( 

Language training 	......... 	......... 25(3 

Other, 	please 	specify 	................ 

1j__II 

260 

Absence 3. 	51 	1 	I 	1I 	61 	1 	I 	I Yes full pay 070 

11111111 liii 

Maternity/paternity/parental leave 
M N V V 	U M V V foltowing the birth or the adoption 

Yes partial pay 060 of 	a 	child 	......................... 31Q 

No compensation 090 
Leave for the care and nurturing 
of preschool age children 	............. 320 

Education 	leave 	..................... 33(3 

Long term disability or sick leave ...... 	340 

Language 	Iraining 	................... 3k) 
Other, 	please specify 	........ 	....... 

1111111111111111 

36(3 

111111111111111 I 

Absence 4. 	71 	1 	I 	1I 	81 	1 	I 	1I 	Yes full pay 	100 Maternity/paternity/parental leave 
N N V V 	N N V V 

Yes partial pay 	110 
following the birth or the adoption 
of 	a 	child 	.......................... 41Q 

No compensation 	120 Leave for the care and nurturing 
of preschool age children 	............. 42() 

Education 	leave 	..................... 43( 

Long term disability or sick leave 	...... "'( 
Language 	training 	................... 45() 

Other, 	please specify 	. ............... "SQ 
1111111 	III 	111111 

Since your most recent hiring, have you worked part.time or shared a lob in the public service? 

Yes 10 -- I-low long? 	Less than a year 980 	OR LLJ year(s) 

No 20 

In total, how many different positions have you had in the pubtic service since your most recent hiring? 

L.1.J position(s) 

Are you still employed in the same position you identified in question 2, in the same group and at the same level? 

Yes 'C) -* Go to 22 

No 2(3 
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:;L-J:Jt 	14&:.tPLJ) 	 S 

What is your current department and classification? 

Departnlentl 	1111 	 I 	 I 	 I 	111 	I 	I 

Gr. 	S.-gr. 	Lev. 

Classification: I 	I 	I 

What was the date you started In your current position In the federal public service? 

Month LJ 	Year 19 Lii 
In which city and prOvinc&territory are you working? 

CltyL1 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 
PrOvincf3frerritory: 

Newfoundland 	............................ 010 	Manitoba 	................................ 08(3 

Prince Edward 	Island 	...................... 02Q 	Saskatchewan 	............................ 090 
Nova 	Scotia 	.............................. 030 	Alberta 	.................................. 100 
New 	Brunswick 	........................... 0.10 	British 	Columbia 	.......................... "0 
The National Capital Region 	................. 0 0 	Yukon 	................................... 

Quebec (excl. the National Capital Region) ..... 0 	Northwest Territories 	....................... 13( 

Ontario (excl. the National Capital Region) ..... 070 

What is your employee status in this position? 

Indeterminate (permanent) 	full.time ...................................................... IQ 

Indeterminate 	(permanent) 	part-time 	.................................................... 2C) 

Term, 	6 	months or 	lass 	............................................................... 3Q 

Term, 	more than 6 months 	............................................................ 40 

Seasonal......................................................................... 5C) 

Which one of the following describes how you got the position? (Mark one only) 

By internal competition (winning or qualifying) 	.......................................... 010 

Before the competition were you: 

Acting in the position? 	............................ Yes 	0 	No 	0 
Seconded to the position? ......................... Yes 	So 	No 	Go 

Underfiti in the position? 	.......................... Yes 	10 	No 	80 

Appointment 	without 	competition 	.................................................... 02(3 

(C) 	Promotion after reclassification of the positIon 	......................................... 0313 

Promotion after appointment to a level lower than the posItIon (underfill) .................... 04(3 

Transfer 	......................................................................... 05i3 

(I) 	Appointment from priority/lay-off 	list 	.................................................. °8C) 

Change from term to indeterminate 	.................................................. 070 

Term 	renewed 	.................................................................... 000 

Seconded 	Into 	the 	position 	......................................................... 09Q 

Acting 	in 	the 	position 	.............................................................. too 

On 	SAP. 	CAP, 	TAP 	or 	CAD 	........................................................ "Q 
(I) 	in the Executive Exchange. Interchange Canada or international Programs .................. 120 

(m) 	Other, 	please 	specify 	.............................................................. 

I 	II 	I 	I 	I 	I 	I 	I 	 I 	I 	I 	I 

130 

I 	I 
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22. How importanl do you think each of the following was in getting your current position? Mark the appropriate circle. 

Very Somewhat Not very Not at all N/A 
Important important important Important 

Educational qualifications 	............................. 010 020 03Q 04(3 050 

Opportunity to act in the position prior to appointment ..... 05Q OTQ °0 °93 100 
Access to appropriate training for this position ........... 110 120 I30 t 40 15r3 

Developmental assignments prepared me for the job ...... 16(3 170 0 ISO 20C) 

Having appropriate skills in the other official language ..... 21Q 22(3 23 3 240 250 

Having the strength to perform physical work ............ O 270 260 290 300 

Being a member of an Employment Equity target group 
(visible minority, woman, aboriginal person or person 

'0 220 
33 0 340 3() with 	disabilities) 	..................................... 

Social/informal contacts with managers in the 
department/agency/branch 	............................ (I) E) 29C) 40(3 

Social/informal contacts with personnel staff in the 
department/agency/branch 	............................ 41Q 42( 43( 44(3 450 

Had a senior person/mentor looking Out for my interests . 	CJ 470 480 9(3 50() 

Acquaintance/friendshIp with other employees In 
the 	department 	..................................... 510 020 0 540 550 

Previous work experience 	............................ fD S70 NO 590 60J 

Other, 	please 	specifiy 	................................ 

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

Sb 

I 	I 	I 	I 	i 

62(3 

I 	I 	Ii 

83() 

ill 	I 	I 

64() 

I 	I 	I 	I 	I 

65(3 

1 	I 
23. From the factors you identified in question 22. which three were the most important? Please enter the appropriate numbers. 

2J 	 3bJ 

AA1I.. 	'r 	.. 	.: -. 	. 	.: ......... 
24. Did you want or request a promotIon in the last three years? Yes 	10 No 20 -e Go to 27 

25. People are sometimes denied a promotion for reasons that have nothing to do with their skills, qualifications or experience. In the 
last three years, do you think you missed out on a PROMOTION for any of the following reasons? (Mark all that apply) 

BECAUSE: 

My manager/supervisor did not think I was ready 	........................................ 010 
My manager/supervisor did not want to have to replace me ............................... 020 
My manager/supervisor did not give me information about the job ........................... 03f 
My manager/supervisor would not support my application .................................. 4Q 

I did not get along with my supervisor 	.................................................. 05CJ 
I did not want to work overtime/set hours/shifts 	.......................................... 06() 

1 	was 	tooyoung 	.................................................................... O7Q 

I 	was 	too 	old 	...................................................................... 06() 

I was pregnant or I was planning to become pregnant 	.................................... 09() 

I 	am 	a 	woman 	..................................................................... IOQ 

I 	am 	a 	man 	....................................................................... 110 

I am a member of a visible minority group 	.............................................. 120 
I 	am 	a 	person 	with 	disabilities 	........................................................ 130 

I 	am 	an 	aboriginal 	person 	............................................................ 14(3 

I wanted a job for which they would not normally hire a woman 	............................ '0 
I wanted a job for which they would not normally hire a man ............................... 160 

I had young children or other dependents at home 	....................................... 170 

I 	worked part-time/I 	shared 	a job 	...................................................... C) 
I 	was 	divorced/separated 	........................................................... 19(3 

I 	was 	a 	single 	parent 	................................................................ 200 

I 	objected 	to 	sexual 	harassment 	...................................................... 210 

I had taken maternity/paternity/parental or child care leave 	................................ 22 J 

I had taken education/language training leave 	........................................... 230 

I had taken long term disability/sick leave 	............................................... 24(3 

I 	am 	an 	anglophone 	................................................................ 25(3 

I 	am 	a 	trancophone 	................................................................. 260 

I 	could 	not 	relocate 	................................................................. 270 

I was 	"not part of the group ........................................................... 29(3 

I 	was 	unable 	to 	travel 	............................................................... 

Other, 	please 	specify 	............................................................... 

1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	11 	1 

30Q 

i 	1 	1 	1 	II 	It 
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26. Of the reasons you marked in question 25, which three were the most important? Please enter the appropriate numbers. 

	

11 , J 	21 1J 	 31 LJ 

27. Did you want or request a developmental opportunity (such as secondment new project with high profile, training. etc.) in the last 
three years? 

	

Yes 'C) 	 No 20 -'* Go to 30 

28. People are Sometimes denied access to a developmental opportunity (Such as secondment. new project with high profile, training, 
etc.) for reasons that have nothing to do with their potential for advancement. In the last three years, do you think you did not have 
access to a DEVELOPMENTAL OPPORTUNITY for any of the following reasons? (Mark all that apply) 

BECAUSE: 

My manager!supervisor did not think I was ready 	........................................ 010 

My manager/supervisor did not want to have to replace me ................................ 02Q 

My manager/supervisor did not give me information 	...................................... 
03() 

My manager/supervisor would not support my application .................................. 04Q 

I did not get along with my supervisor 	.................................................. 
05() 

I did not want to work overtime/sat hours/shifts 	.......................................... 05() 

I 	was 	too 	young 	.................................................................... 010 

I 	was 	too 	old 	...................................................................... 080 

I was pregnant or I was planning to become pregnant 	.................................... °9C) 

I 	am 	a 	woman 	...................................................................... 00 

I 	am 	a 	man 	....................................................................... Ito 
I am a member of a visible minority group 	.............................................. 1213 

I 	am a 	person with 	disabilities 	........................................................ C) 

I 	am 	an 	aboriginal 	person 	............................................................ 
14Q 

I wanted a job for which they would not normally hire a woman 	........................... 

I wanted a job for which they would not normally hire a man 	............................... leo 

I had young children or other dependents at home 	....................................... 170 

I worked part'tlme/l 	shared a job 	....................................................... 160 

I 	was 	divorced/separated 	............................................................ 
190 

I 	was a 	single 	parent 	................................................................ 20Q 

I 	objected 	to 	sexual 	harassment 	...................................................... 210 

I had taken maternitylpaternity/parental or Child care leave 	................................ 

I had taken education/language training leave 	........................................... 230 
I had taken long term disability/sick leave 	............................................... 240 

I 	am 	an 	anglophone 	................................................................ 250 

I 	am a francophone 	................................................................. 260 

I 	could 	not 	relocaf 0 	................................................................. 270 

I was 	not 	part of the group" 	......................................................... 25Q 

I 	was 	unable 	to travel 	............................................................... 290 

Other, 	please 	specify 	............................................................... 300 

29. Of the reasons you marked In question 28, which three are the most Important? Please enter the appropriate numbers. 

lLjJ 	 21 1 1 	31 jJ 
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30. Which of the following best represents your plans for the next three to five years? (Mark one only) 

(1) 	No 	change 	................................................................... ot 	- 	Go to 32 

(2) 	Seek promotion within department/agency 	......................................... 02(3 
(3) 	Reassignment within department/agency 	.......................................... 03Q 

(4) 	Seek promotion outside department/agency ........................................ 04(3 
(5) 	Reassignrrent outside department/agency 	......................................... 050 
(6) Complete change in occupation within the public service 	............................. 080 
(7) Obtain part-lime/jot, sharing employment Inside the public service ..................... 070 
(8) Obtain part-time/job sharing employment outside the public service .................... 08() 

(9) 	Leave the public service temporarily 	.............................................. 09() 

(10) 	Leave the public service permanently 	............................................. 10i3 
(11) 	Other, 	please 	specify 	.......................................................... 

I 	 I 	Ill 	II 	I 	I 	I 	I 	11111 	I 	I 

110 

I 	I 	I 	I 	I 	I 
31. Why do you want this change? (Mark all that apply) 

To get 	a 	higher salary 	.......................................................... 010 
To gain 	more experience 	................... ..................................... 02(3 

To 	have 	more 	responsibility 	..................................................... 03Q 
To have a job with more challenge 	............................................... 04(3 
Because 	I 	am 	raising 	children 	................................................... 050 

To have more time to spend with my family 	........................................ 080 
Because I have problems with Child care 	.......................................... O7Q 
I 	can't 	stand 	my 	job 	............................................................ 08(3 
I do not get along with my supervisor/manager 	..................................... O9  

It is the next logical step in my career plan 	......................................... 10 J 
To get away from a discriminatory working environment 	.............................. 110 
Other, 	please 	specify 	........................................................... 120 

Go to 34 

32. Why are you not seeking a change? (Mark all that apply) 

I 	need 	more time to gain 	experience 	.............................................. 010 

I do not have enough education to change group and/or level ......................... 0243 

I 	lace 	some 	language 	barriers 	................................................... 030 

I have already reached the highest level for my skills 	................................ 04(3 

A new job will not allow sufficient time for family responsibilities ....................... 05(3 

I do not want added work responsibilities 	.......................................... 060 

I do not want to change my Child care arrangements ................................. 070 

I cannot find a job with appropriate hours 	.......................................... 06(3 

The competition process is too stressful 	........................................... 09(3 

My past experence leads me to believe that my chances of getting a promotion are limited 10( 

t do not think 	there will be any jobs 	............................................... 110 

I 	have 	already reached my career goal 	............................................ 12 J 

I 	am 	going 	to 	retire 	............................................................ 

I am satisfied with my current position 	............................................. '4Q 
Other, 	please 	specify 	........................................................... ISO 

33. Of the reasons you marked In question 32, which three are the most important? Please enter the appropriate numbers. 

it 	 2jJ 	 3LjJ 
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What do you think would help you most In overcoming possible barrIers to your advancement in the public service? 

.....; 	' 
0 

Hero are some perceptions of people working in the public service. For each statement listed below, mark the circle that best describes 
your opinion. 

Strongly Slightly Slightly Strongly No 
Agree Agree Disagree Disagree Opinion 

There are better lob opportunities In the public service it you come 
from 	the 	Outside 	............................................. 0010 0020 003() °°(I) 005() 

Positions are often posted after the department/agency has 
already identified the person they want to fill the position ........... °0 0070 000 0000 010(3 

Francophones get ahead more easily 	........................... 0110 0120 013(3 0140 0150 

There are not enough vacant positions opening up in the 
public 	service 	............................................... O IOQ 0170 0150 010(3 0203 

Men and women are treated in the same way In my department ..... O2tQ 0220 023(3 0240 039() 

Men and women are treated in the same way in the public service . . .0380 0270 0280 0290 030() 

Even though I have the skills to do a certain lob, I know I won't 
get some jobs without a university degree 	....................... O3IQ 032Q 0330 0340 0350 

Men make better managers than women do ...................... 034<) 0310 038(3 0390 0400 

Employment equity and affirmative action programmes 
give women an unfair career advantage when the public service 
is 	downsizing 	............................................... °O 0420 000 04IQ 0450 
When being considered for a job, it is a disadvantage to have 
family responsibilities 	......................................... 048(3 0470 045() 0490 050() 

Women who are pregnant should not apply for competitions 
in 	the 	public 	service 	......................................... OSIQ 0523 063Q 0540 0600 
RaisIng children should be a woman's responsibility .,,,.,.......,. °Q 0570 0880 OSSQ 060<) 

Women have to be more qualified then men to be promoted ........ 041(3 062(3 OS3Q 0840 0650 

Woman In the public service come up against an Invisible barrier 
once they get to a certain level 	................................ 006C) 0670 064(3 0890 0700 

People get ahead because of who they know ..................... 0710 0720 0730 074(3 075Q 

People quit the public service rather than repay pension 
contributions alter extended leave 	.............................. 075(3 071Q 075(3 079(3 080(3 

Unions are more supportive than management on Issues related 
to 	employment 	equity 	........................................ 0610 062( 063Q 0840 0850 

Women have been placed in positions beyond their expertise and 
training because of the employment equity program ............... 0860 0870 0680 0600 090Q 

Women should not expect to be placed in management positions 
that have usually been held by men 	............................ 09lQ 0920 0930 094() 095() 

People are too sensitive about sexist jokes In the workplace ........ 096Q oelQ 0980 0990 1000 

Some jobs are more suited to skills that men have, while some jobs 
are more suited to women 	.................................... 1010 102Q 1030 104(3 1053 

Men have an advantage because they have more role models 
than 	women 	do 	............................................. 1060 I070 106(3 109(3 1100 

The rute 	of behaviour in this workplace are much more relaxed 
for men than 	for women 	...................................... 1110 1120 113() 1140 11513 

Managers and supervisors In the public service are often sexist ..... 1t6(Q 1170 119(3 1190 1200 
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Questions 36 to 46 refer to your current situation 

 Sex 	 Male 	10 	Female 20 

 First official language? 	English 	0 	French 	40 

 Year of birth? 	 19 Lj_.j 

 Marital status? 

Married (md. common-law/partner) ............... 10 
Single...................................... 	ZO 
Widowed.................................... 

Separated 	or divorced 	......................... 4Q 

40, Including yourself, how many people are living in your home? 	1 L,LJ person(s) 

How many are 	5 years or under? 	21 .1.J 
61011 years old? 	31 	1.J 
12 to 17 years old? 

181064 years old? 	51 	1...1 

65 years and over? 	6 Lii 
 How many are persons with a disability? 	None 090 	OR 	Lii person(s) 

 What is the highest grade or level of education you have completed? 

Less 	than 	high 	school 	......................................................... ....... '(3 
Completed 	secondary 	................................................................. 0 Go to 44 

Completed community college, technical college, CEGEP, nurse's training ..................... 50 
Completed bachelor's degree (e.g. BA., B.Sc., B.A.Sc., 4 year BEd.) ......................... 4Q 

Completed degree in medicine, dentistry, veterinary medicine or optometry .................... 0 
Completed 	master's degree (e.g. 	MA.. 	M.D.) 	............................................. 6(3 

Completed 	doctorate 	(e.g. 	Ph.D.) 	....................................................... 1(3 

 Please indicate the major field of study of your highest degree. 

Education......................................................................... 010 
Physical 	education, 	recreation and 	leisure 	.............................................. 020 
Fine, 	performing 	and 	applied 	arts 	..................................................... 03Q 

Business administration, commerce, finance, accounting and related 	........................ 04Q 

Social sciences, humanities and related (including Library science) .......................... 050 
Law .............................................................................. 080 

Agricultural and 	biological 	sciences 	.................................................... o7Q 

Engineering and applied sciences (including Forestry and Architecture) ...................... 080 

Nursing ........................................................................... 09Q 

Health professions and occupations excluding nursing 	.................................... 10(3 

Mathematics, physical sciences, computer science and related ............................. 11 (3 

Are you any one of the following: 

YES NO 

Inuit, 	Metis, 	Non-Status Indian, 	Status Indian 	...................................... 10 

For the purposes of employment, do you consider yourself, or do you believe that 
a potential employer would likely consider you, disadvantaged by reason of a 
persistent 	and 	severe 	disability? 	................................................ 30 4Q 

Are you, by virtue of your race or colour, in a visible minority in Canada? .............. 5Q so 
(i.e., Black, Chinese, Japanese, Korean. Filipino, South Asian, Visible 
Minodty West Asian or North African, South East Asian, Visible Minority 
Latin American, Oceanic or a person of mixed race or colour including 
at least one of the preceding visible minority groups.) 
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What is your annual rate of 

less 	than 	$10,000 	........................... 

$20,000 to $29,999 	.......................... 

$30,000 to $39,999 	.......................... 

$40,000 to $49999 	.......................... 

$50,000 to $59,999 	.......................... 

$60,000 to $69,999 	.......................... 

$70,000 to $79,999 	.......................... 

$80,000 to $89,999 	.......................... 

$90,000 to $99999 	.......................... 

over 	$100000 	.............................. 

to 	$19,999 	.......................... 

pay before taxes and deductions? 

010 
020 
°O 
010 
050 
080 
010 
080 
090 
too 
110 

What was your household's total income for 1988 from all sources before taxes and deductions? 

less than 	$10,000 	........................... 010 

$10,000 to $19,999 	.......................... 020 

$20,000 to $29999 	.......................... 03Q 

$30,000 to $39,999 	.......................... 04Q 

$40,000 to $49,999 	.......................... 050 
$50,000 to $59,999 	.......................... 08° 

$60,000 to $69,999 	.......................... 070 
$70,000 to $79,999 	.......................... 06(3 

$80,OCO to $89,999 	.......................... 	020 
$90,000 to $99,999 	.......................... 100 

over 	$100,000 	.............................. h o 

Do you have any other comments on barriers to advancement for men and women In the public service? 



:- 

= 	- 

4 - 

£ 

I 	! 4It_  

- 
T 

I1  

I 	- 
II 

I.. 

*1 I 

-- 1 

L.. ...& 

c 	 L]i 



- 15 - 

SPECIAL SURVEYS GROUP PROGRAMS 

SURVEY MONTH 	October 1989 

TITLE : 	Alberta Apprentice/Journeymen and Work Reduction Survey 

SPONSOR 	Alberta Manpower 

SURVEY METHOD : 	Personal / Telephone Interview 

SAMPLE SIZE : 	Rotation Groups 1, 2, 3, 5, and 6 in the province of 
Alberta 

OBJECTIVES : 	The information obtained from this survey will identify 
the number of Alberta registered apprentices and Alberta 
certified journeymen who are active in there trade, as 
well as trades in which they are active. It will also 
identify the number of those willing to work less hours 
with a reduction in pay and benefits. 

PROJECT MANAGER 
	

Denis E. Lefebvre 

Microdata 	Yes 	Price 
	

No 
X 	$ 500 
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I 	SlalistiCs SlatisliQue 
Canada Canada 

Household Surveys D.vrSon 

Alberta apprenticeijourneymen 
and work reduction survey 

- Statst,cs Act. 
veri Si4traes at Cra. 

1 985 ,;rraole' 519 

21111111 	3111018191 	41111 	5m 	iFol6l 
Docket NO. 	 Survey Date 	 Assqrrment No 	 HRD oaqe- 

idle No. 	 No 

I Oven Name 	 Te3eprt. No. 

CALL 8ACK NOTES 

INTRODUCTION: APPRENTICESHIP IS A COMBINATION OF ON-IdE-JOB AND TECHNICAL TRAINING WHICH LEADS 
TO CERTIFICATION AS A QUALIFIED JOURNEYMAN. IN ALBERTA. THE APPRENTICESHIP PROGRAM 
COMES UNDER THE DIRECTION OF APPRENTICESHIP AND TRADE CERTIFICATION 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? 	 zo I'ES 	 NO 	GO TO 13 

IN WHICH TRADE IS... 
TAKING HIS/HER APPRENTICESHIP? ENTER CODE 

LAST WEEK DID ... WORK IN A 
HANDS-ON" CAPACITY IN THIS TRADE? 	 3Q YES 	 NO 

11 IS ... A JOURNEYMAN WITH 
AN 	 so 	60 ALBERTA TRADE CERTIFICATE? 	 YES 	 NO 	GO TO 17 

IN WHICH TRADE DOES ... HOLD 
AN ALBERTA TRADE CERTIFICATE? 	 ENTER CODE 

IF 	HOLDS MORE THAN CNE ALBERTA TRADE CERTIFICATE ENTER 
CODE OF TRADE WHICH RESPONDENT FEELS IS HIS HER MAIN TRADE. 

LAST WEEK DID .. WORK IN A 
HANDS-ON" CAPACITY IN THIS TRADE? 	 YES 	0 GO TO 17 	 NO '0 

HAS ... WORKED IN AN HANDS-0N' CAPACITY IN 
THIS TRADE AT ANY TIME IN THE PAST 	MONTHS? 	1 0 12 	 YES 	 NO 

INTERVIEWER cHEK ITEM: 

FORM 05 
hF 	YES 	IN tO 	... ............... 	. 	c 	1 

GO TO 18 
•IFCODEO T05. 7 OR8ENTERED IN 33 	 '(3 j 

•OTHER WISE 	 s o 	GO TO 19 

A)IF ... USUALLY WORKS FULL.TIME. WOULD HEJSHE BE WIWNO TO WORK FEWER HOURS PER WEEK AT THE 
SAME HOURLY RATE BUT WITH AN EOUAL REDUCTION IN PAY AND BENEFITS 

YES 11 0 	NO 7(3  GOTO 19 	NA 80 GOTO 19 

B) BY WHAT PERCENTAGE WOULD . BE WILLING TO REDUCE HIS/HER NUMBER OF HOURS WORKED AND 
HIS/HER PAY AND BENEFITS' 

01-05% 	 06-10% 20 	11-20% 3 0 21-30% 10 

31-40% so 	41-50% 00 	MORE THAN 50% 

INFORMATION SOURCE: 	ENTER HAD PAGE-LINE NUMBER OF PERSON 
PROVIDING THE ABOVE INFORMA TION  

99 NOTES 	 See aww for addAonaJ NOTES 0 ITEM No. 	 Item No. 

8-5103-230 3006-89 STC.H&O-040-2503 	 I  bRANcAiSAUVERsO i 	 (Ianad 
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SPECIAL SURVEYS GROUP PROGRAMS 

SURVEY MONTH : 	October 1989 

TITLE : 	Survey of Literacy Skills Used in Daily Activities 

SPONSOR : 	Secretary of State and Employment and Immigration 

SURVEY METHOD : 	Personal Interview 

SAMPLE SIZE : 	13,511 Respondents 

OBJECTIVES 	The objectives of the survey is to profile literacy 
levels among the Canadian Adult population. For the 
purpose of this survey, literacy has been interpreted as 
"official language literacy" and defined as "the 
information processing skills" (referring to reading, 
writing and numeracy skills) necessary to use printed 
material commonly encountered at work, at home and in 
the community. 

PROJECT MANAGER 
	

Gilles Montigny 

MICRODATA : 	Yes 	Price 
x 	 $1,000 

No 





Wff7FFFVAVJJJI/11Ih1i!7 f1 
Survey of Literacy Skills 
Used in Daily Activities 	 LIT - El 

Confidential once completed 

Statistics Act, Revised Statutes of 
Canada, 1985. chapter S19. 

7. Language of interview 

1(k English 	0 French 

8. Final status 

A LITEl 	L_J 
LIT-E2 

UT-E3 	L..J 

9. Total Number of Calls 

rio 
Transfer of Interview 

O'n 

o Out 
Interviewer name Scorer flame 

RECORD OF CALLS AND APPOINTMENTS 
- DATE START TIME FINISH TIME NOTES 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

INTRODUCTION 

Hello, this is .. from Statistics Canada. 

To prepare for International Literacy Year in 1990, Statistics Canada is conducting a national survey 
for the Department of the Secretary of State. 	 I 

Canadians are faced with more and more printed material in the workplace and in everyday life. 
Information from the survey will help us to understand how Canadians handle reading and writing 
tasks that are commonly encountered. 

Results from the survey will be used to plan programs suited to the needs of Cenadians. Your 
voluntary participation is needed if the results are to be accurate. Your answers will be kept 
confidential and combined with those of others to produce statistics. 

The survey will last about one hour and must be done in person. Would It be convenient to meet 
on ..at ... ? 

Would you prefer to be interviewed In English or French? 

Do you still live at . .? (Confirm address on label.) 

8-5103-224 I 5-07.89 STC/IIW-040.-03348 

ShbStIcs 	Slatistique 	 1.5 
C2nada ca 	 Caflada 





PART I BACKGROUND QUESTIONS 

10. wrEn VIE WER: 

Record start time of interview: L..L..J - 
Ii. To begin, I would like to ask you a few questions about your 

free tIme. I am going to read you a list of activities. Please tall 
ma it you do each of them daily, weekly, every month, several 
times a year, or never? How often do you... 

Several 

Daily Weekly 
Every 
month 

limes a 
year Never 

watch television or 
videos? 	 . 010 OZJ 

00 6110 OOtD 

read newspapers, 
magazines, 
or books? 0 0 070 0$0 °'O 
go to a public 
library? 	 . . 110 120 '0 
listen to the radio, 
recordS, tapes or 
cassettes? I C 11Q 

leo 100 200 

16. Before you first immigrated to Canada, what was the highest 
level of schooling you had completed? (Mark one only) 

010 No schooling or kindergarten only 

°O Elementary school 	 ' Grade 'L2LJ 
SECONDARY (HIGH) SCHOOL 

030 Some secondary school -4' Grade J,J 
040 Secondary school certificate or diploma 

TRADENOCATIONAL SCHOOL OR EQUIVALENT 

050 Some trade/vocational training 

060 Certlticale or diploma 

COMMUNITY COLLEGE, TECHNICAL INSTITUTE, 
TEACHERS COLLEGE, NURSING SCHOOL 

070 Some communIty college, technical institute 

050 Certificate or diploma 

UNIVERSITY 
05() Some university 

bc) Certilicate or diploma below Bachelor's level 

110 Bachelor degree or above 

12Q Other - specify 

a) sllend a movie, play, 
concert, or sportIng  

210 	2j 	23t_) 	24() 	25 -J event? 
DId you take any courses in Canada which can be used as 
credits towards a certIficate, diploma or degree? 

10 Yes 	' 	Go to 0.19 
I) 	write lotters or 

anything also that Is Sc) No 
more than one page  
In length? 	 250 	270 	280 	290 	

300 
IntervIewer check item 

g) partIcIpate In If in Q.16 
volunteer or 
community 01 (no schoolinq) 	 ' 	Go to 0.26 

organIzatIons? 	310 	'D 	33(D 	0 	3Q  
02 ieIemenlary) or 
03 (some secondary) 	.............. 	 Go to 0.23 

12. Now I'd like to ask you a few quasI ions aboul your background, 
your education, the languages you speak and jobs you may Otherwise 	 50 	Go 10 0.25 
have held in the past 12 months. 

Were you born In Canada? 

10 Yes ' Go to 0.20 

20 No 

13. In what country were you born? 

010 United Kingdom 	"0 West Germany 

030 Italy 	 070 Poland 

030 

	
Go to Q.24  

19. What lathe highesi level of schoolIng you have completed In 
Canada? (Mark one only) 

010 Elementary school -" Grade 'LLJ" 	
Go SECONDARY (HIGH) SCHOOL 	

23 
020 Some secondary 

school 	 Grade 

03() Secondary school certiticate or diploma 0,  Go to 0.24 

TRAOENOCATIONAL SCHOOL OR EQUIVALENT 

°O Some trade/vocational train!fl- 

OSC) Certiticate or diploma 

 U.S.A. 	 00 Portugal 
COMMUNITY COLLEGE (CEGEP), 

04Q India 	 Rep. of China 	
TECHNICAL INSTITUTE. TEACHERS 
COLLEGE. NURSING SCHOOL 

050 U.S.S.R. 	 100 Netherlands 	 050 Some community college. technlcal'L,, Go to 0.24 
institute 

010 Certificate or dIploma 

15. Before you iirai Immigrated to Canada, had you completed 
secondary (high) school? 

'0 Yes 

110 Other - specify 

I 	I 	1111 	liii 	I 	liii 	I 

14. In what year did you first immigrate to Canada? 

I.Ij 

000 Canadian Citizen by birth 0,  Go to 0.21  

UNIVERSITY 
OSQ Some unIversity 	

—1 
090 Certificate or diploma below Bachelors I-v' Go to 

level 	 0.24 
100 Bachelor degree or above 

20. in what provincellerrllory were you born? 

010 	NIld.' 070 Man. 

02Q 	P.E.I. 060 Sask. 

030 N.S. 090 AJta. 

040 N.B. 100 B.C. 

050 Qua Q Yukon 

00 Ont. 120 N.W.T. 

Page 2 





Have you completed secondary (high) school? 

10 Yes 

QNO 

What Is the hIghest level 01 schooling you have completed? 
(Mark one only) 

0*0 No schooling or kindergarten only P  Go to 0.26 

020 Elementary school - Grade  

SECONDARY (HIGH) SCHOOL 	 Go to 
I 	0.23 

°O Some secondary 	 2 
school 	 Grade 

040 Secondary school certificate or diploma 	Go to 0.24 

TRADE/VOCATIONAL SCHOOL OR EQUIVALENT 

05() Some trade/vocatIonal trt- 

0 
 COMMUNITY 

	 0.24 

Certificate or diploma 

 COLLEGE (CEGEP). 
TECHNICAL INSTITUTE, TEACHERS 
COLLEGE, NURSING SCHOOL 

010 Some community college. ' 1 
technical institute 	 I—' Go to 0.24 

010 Certificate or diploma 

UNIVERSITY 

090 Some university 

100 CertifIcate or diploma below 	 Go to 
Bachelor's level 	 0.24 

"0 Bachelor degree or above __J  

23, What was the main reason you stopped your schoolIng when 
you did? (Mark one Only) 

010 Still in school 	Go to 0.24 

020 Wanted to work 

030 Had to work/tlnanclal reasons 

04( Family reasons (help family business, 
illness at home, marriage, pregnancy. etc.) 

OSQ Did not like school/boredom 

040 Dldnotdowelilnschool 

070 Personal Illness or disability 	 025 
050 Wanted to learn a trade 

°'() School not available/not accessible 

*00 Don't know 

* 10 Other - spily  

24. WhIch of the following best descrIbes your secondary school 
program? Was It. .. (Mark one only) 

an academlcicoilege preparatory 
type program? 	 . 

10 

a busIness (commercIal) or 
tradelvocatlonal type program? 2(D 

Don't know/not applicable 30 

25. Belore you were 18. were you ever in. special class for students 
who had learning dIfficultIes? 

(D Yes 

50No 

28. Did you ever have. . . 27. DId you have this 28. Do you have 
problem before this problem 
you were 16? now? 

No Yes No 	Yes No Yes 

eyelvlsual trouble of the kInd that I. 
not corrected by giasses 0*0 °20 	—k 030 	040 05(J °C) 
hearIng 	problems? 	................. 070 °'IJ 	__.. 00 	

*00 110 
ci 	a 	speech 	disability? 	............ 	..... 120 140 

	- IS3 	*5(3 170 'E 
d) a learning disability? 	. . 	. .150 20f 	__ 210 	22(D 23() 240 

5) any other dIsabilIty or health problem of six 
months or more that atfected your learning? 200 260 	_._.... 270 	280 290 300 

LANGUAGE QUESTIONS 

29. What language did you first speak In childhood? (Accept multiple 	31. On a scale of I to 5, 1 beIng poor and 5 beIng escellent, how 
respor'se only it languages were Spoken equally) 	 would you rate your reading and wrIting skills In that language? 

0*0 English 	Go to 0.33 

02(3 French 010 Portuguese 

00 itaiian '() Dutch 

04(3 German *50 Polish 

07Q Chinese *20 Greek 

00 

JLHIIIHHIHIIIHIt 

Ukrainian t3Q Other - speclty 

30. Can you read or write In that language? 

Q Yes 

10 No 01,  Go to 0.32  

Poor 	 *' Excellent 
1 	2 	3 	4 	5 

10 20 	0 	0 	0 

32. How old were you when you first started to learn English? 

10 1-4 years 

20 5-10 years 

00 11-15years 

Q i&—o years 

4(3 21 or older 

'(3 Does not speak English 
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33. What languages do you speak well enough to conduct a 
conversation? 

010 English 040 Uluainwn 
02( French 00 portuguese 
03() Italian 00(3 Dutch 

040 German No Polish 

Oso Chinese 100 Greek 

I 	I 	II III 
110 

III 	I 
Other - specify 

1111111 	I 	I 
III! II 	I 	II 	I 	III 	III 

Interviewer: It only one language, 
go to 037 

34. Whit language do you speak most ollen at home? 

0 0 English °'(J Ukrainian 

020 French 070 Portuguese 
02() 	Italian 680 Dutch 

040 German Polish 

"C) Chinese '°Q Greek 

"(3 Other - specify 

LIIIIIIIIIHHIIIIIIIII 
35. What language do you speak most often in your activities out- 

side your home? For example at work, at school. etc. 

010 EnglIsh 060 UkrainIan 

02C) French 070 Portuguese 
03() 	Italian 010 Dutch 

°0 German 010 Polish 

000 Chinese 100 Greek 

1111111111! 

110 Other - specify 

II 	11111! 	II 	I 

36. What Is your main language, that,, the language in which you 
are most at ease? 
00 English .Q Ukrainian 

020 French 070 Portuguese 
03(3 	Italian "C) Dutch 

040 German °o Polish 
010 Chinese 10( Greek 

III 	111111 
110 

I 

Other - specify 

I 	liii 

31. To which ethnic or cultural group did your ancestor, belong? 
(Accept mull/pie response) 

010 	English "0 Chinese 

French lao Dutch 

Italian 11(3 Scottish 

"C) Ukrainian '4(3 Jewish 

050 German 140 Polish 

"C) Irish 'O Portuguese 

°TCi 	Metis ISo inuit 

04C ,  North American Indian 10 Canadian 

IIIIHIHIHH!IHIIIH 
170 Other - specify 

11111111 	111111111! LII 

Was your mother (female guardIan) born In Canada? 

to Yes 10,  Go to 0.41 

40No 

4(3 Don't know 	Go to 0.42 

Did your mother (lemal. guardian) Immigrate to Canida? 

4(3 Yes 
SQ No 	Go to Q.41  

Was your mother (female guardian) under the age of 16 when 
she immigrated to Canada? 

'0 Yes 

7QNo 

What was the highest level of schooling that your mother (female 
guardian) Completed? 

010 Don't know 

020 No schooling or kindergarten only 
03Q Elementary school 

SECONDARY (HIGH) SCHOOL 

040 Some secondary school 

°So) Secondary school certificate or diploma 

TRAOENOCATIONAL SCHOOL OR EQUIVALENT 

"C) Some trade/vocational training 

070 Certificate or diploma 

COMMUNITY COLLEGE (CEGEP). TECHNICAL 
INSTITUTE, TEACHERS COLLEGE. NURSING SCHOOL 

0() Some community college, technical institute 

"C) Certificate or diploma 

UNIVERSITY 

100 Some university 

Certificate or diploma below Bachelor's level 

0 Bachelor degree or above 

13() Other - specify 

Was your father (male guardian) born In Canada? 

Q Yes 01 Go to 0.45 

40No 

3Q Don't know 	Go to 0.46 

Did your father (male guardian) Immigrate to Canada? 

4Q Yes 

50 Noll,  Go to 0.45 

Was your father (male guardian) under the age of 16 when he 
Immigrated to Canada? 

4(3 Yes 

QNo 

What was the highest level of schoolIng that your father (male 
guardian) completed? 

Don't know 

020 No schooling or kindergarten only 

03() Elementary school 

SECONDARY (HIGH) SCHOOL 

°(J Some secondary school 

010 Secondaiy school cerlilicale or diploma 

TRADE/VOCATIONAL SCHOOL OR EQUIVALENT 

OS()I Some trade/vocational training 

070 Certificate or diploma 

COMMUNITY COLLEGE (CEGEP). TECHNICAL 
INSTITUTE, TEACHERS COLLEGE. NURSING SCHOOL 

000 Some community college, technical Institute 

010 CertIficate or diploma 

UNIVERSITY 

100 Some university 

110 CertifIcate or diploma below Bachelor's level 

120 Bachelor degree or above 

130 Other - specify 

48. Are you currently workIng at a job or business? 

10 Yes a-  Goto 0.48 

40No 
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Have you worked at a job or business at any time in the past 
12 months? 

30 Yes 

0 No 	00100.51 

During the past 12 months, how many weeks did you work at 
any job or business? inciude vacation, maternity leave, illness, 
strikes and iock-outs. 

LII weeks worked 

During those weeks, was the work mostly luil-tlme, that is 30 
hours or more, or part-time, that Is lass than 30 hours? 

So Fuil•iime 

So) Part-time 

Interviewer check item 

If 0.48 Is 52 (weeks) 	 7Q ' Go to 0.56 

Otherwise 	. 	 Q 	Go to 0.51 

During the past 12 months, were you without work and looking 
for work? 

10 Yes 

20 No ' Go to Q.54 

DurIng the past 12 months, how many waeka were you without 
work and looking for work? include temporary lay-off s. 

LLJ weeks looking 

Interviewer check item 

II 0.52 is 52 	(weeks) 	........... 0 	Go to 0.72 

If 0.48 + 0.52 is equal to or greater 
than 	52 	(weeks) 	................ 4Q P' 	Go to 0.56 

Otherwise SQ 	Go to 0.54 

During the past 12 months, what was your main activity during 
the weeks when you were neither working nor iooklng for work? 
(MJrk one only) 

'Ci Permanently unable to work 
20 Kept house 
3Q Weni to school 

0 Voluntarily cite/retired 

Q Other - specify 	 I 	I I 
!HHIIHHIII 

Interviewer check item 

if 0.48 Is greater than 00 (weeks) 	Q P' Go to 0.56 

if 0.52 is greater than 00 (weeks) . . . . Q 	Go to 0.72 

Otherwise 	 . 	. 	.. SQ 	Go to 0.83 

Now I would like to ask you some questions about the reading 
requirements of your current or your most recent job. Generally, 
doesldld your Job require you to read... 

Yes No 

notices, labels or forms? 010 0213 

calaloguea, telephone, address 
or 	other 	listings? 	.......... 	..... °(J °D 
blueprints or charts? 	......... Oa6::: 090 

ci) letters, memos or notes? 	.......... °1 00 
•) manuals or other instructions? 0 0 '°O 
1) 	reports, articles In publIcations 

or books? 	 ............ 110 1So) 
g) any other work related material? 	. . . ."(T 140 

H 	I 	I 	I 	I 	I I Specily 

HHHIHHIIH 

Do you feel your reading skills In English are!were adequate 
for this job? 

'Q Yes 

0 Dont know 

Do you feel your readin skills in English are iimlttng your 
job opportunities? or example - advancement or getting 
another Job. 
4(3 Yes 

SQN0 

SQ Dont know 

Do you feel your reading skills in English are adequate for 
you in other areas 0T your life? 

0 Yes 

SQN0 

5Q Donl know 

Now I would like to ask you some questions about the writing 
requirements of your current or your most recent job. Generally, 
do.sldld your job require you to... 

Yea No 
fiil out forms, invoices, work orders, 
records or charts? 	 . 	. 
write notes, memos, 
messages or tellers? 	. OOQ O40 

C) write technical specifications, 
estimates or computer programs? OSfJ °O 

ci) write reports, articles or manuals? 070 OSQ 
e) write any other work related material? 090 10! 

I 	I 	I 	I 	I 	I 	I I Specify 

I!IHIIIIHIIII 
81. Do you feel your writina skills In English arelwere adequate 

for this job? 

'Q Yes 

2QNo 

30 Doni know 

62. Do you feai your writin skills in English are limiting your job 
opportunities? For example - advancement or getting another 
Job. 

'(:) Yes P'  Go to 0.65 

SQNo 

SQ Dont know 

63. Interviewer check item 

if No in 0.57 10 P' 	Go to 0.65 

It No in 0.61 . 	40 P' 	Go to 0.65 

Otherwise 	.. Q 	Go 10 0.64 

64. Interviewer check item 

If 	Ye& In 0.58 	....... 0 P' 	Go to 0.65 

if No In 0.59 	. 20 	Go to 0.65 

Otherwise 3Q P'Go to 0.88 

65. Would the following types of training be useful to you? 
Yea No 

A program that teaches Job-reialed 
reading and writing skills 	....  ... '0 D 
A program to help you continue 
your format education 40 
Specialized courses that prepare 
you for a specific job 	 . . 10 613 

ci) A program that teaches everyday 
reading and writing skills To  SQ 

66. Interviewer check item 

If Yes in 0.65d . . 	 10 P' Go 10 0.67 

Otherwise ................ 2(3 P'  Go to 0.69 

READING AND WRITING REQUIREMENTS - AT WORK 	 I 
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67. Would the following typ.s of training help you d*aI with daily 	READING AND WRITING SKILLS - LOOKING FOR WORK 

activitIes? 

Yes No 

A program that teaches you 
to read instructions such as 
on medicine bottles or 

'0 2(3 packaged goods . 
A program to help you read 

forms 2(3 40 business and government 	. . 

ci A program that teaches you 
to read newspapers, 
magazines or books 	.............. 'Q 60 

d) A program that leech.s you Q to write letters, notes. etc 	......... 10 

66. if you wanted to Improve your readIng and writing skills which 
of the following types of instructors would you prefer? (Mark 
one only) 

A volunteer or a tutor from a local 
literacy program ...... 	......... '0 

A teacher from a local school or 
community college .............. 20 

A Irlend or a member of your 
family . . 	 SQ

40 No preference 	. .... 	. . . . 

89. Who do you think should pay for such training programs? 
(Accept multiple response) 

0 The participant 

go The employer 

7Q The government 

'() Other - specify 

Are you now taking or do you thInk you might someday 
take instruction to Improve your reading and writing skills in 
English? 

'C) Yes, now faking 
Gob 0.88 

SQ Yes, might someday_J 

3(3 No  

What are your reasons for not taking such training? (Mask all 
that apply) 

Not aware of existing programs ...... 010 
Trining programs not available 	...... 02(3 

Available programs not suitable 
°C) to 	my 	needs 	............... 

Too old/too late now 	............. 04(3 

ej 	Don't need it in my job/ 
feel I know enough 	............... 05(3 

I) 	Not interested/lack of motivation 	...... 060 
0.88 

Too 	busy 	...................... 070 
Too expensive/have no money ....... oeQ 

Too 	embarrassed 	................ 090 

Health reasons 	................. 100 

Family responsibilities 	............ 110 

I) 	Don't 	know 	.... 	...... 	.... 	...... 'SQ 

m) Other speclly 190 

Now I would like to ask you some questions about your reading 
and writing skills. Do you teel your 	 skills In 
English are limiting your job opportunities? For example - get-
ting a job. 

10 Yes 

20N0  

90 Don't know 

Do you feel your writing skills in English are limiting your job 
opportunities? For example - getting a job. 

90 Yes 

5CJNo 

(D Don't know 

Do you feel your reading skills In English are adequate br 
you in other areas of your ille? 

Yes 

2(3 No 10,  0010 Q.76 

go Dont know 

Interviewer check item 

if 	Yes 	in 	0.72 	.... 	........ 'Q 	Go 100.76 

itYeslnQ.73 . SQ 	GofoQ.76 

Otherwise 30 0,  Go to 0.88 

Would the lollowing types of training be useful to you? 

Yes 	No 

A program that teaches general 
reading and writing skills to help 

10 20 you bind a job 

A program to help you continue 
formal your 	education SQ 40 

C) SpecialIzed courses that prepare 
you for a specific job . 	. 	. . 	2(3 2(3 

d) A program that teaches everyday SQ reading and writing skills . 	. 10 

Interviewer check stem 

it Yes in 0.76d 	.........'Q W Go to 0.78 

Otherwise . 	 2(3 	Go to 0.80 

Would the following types of training help you deal with daily 
activities? 

Yes 	No 

A program that teaches you to 
read Instructions such as on 
medicine bottles or packaged 

IQ SQ goods 	, 

A program to help you read 
forms business and government 	 . 3(3 . 0 

C) A program that leaches you to read 
books 2(3 5(3 newspapers, magazines or 

d) A program that teaches you 7Q 1(3 to write letters, notes, etc. 
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79. it you wanted to improve your reading and writing skills whIch READING AND WRITING SKILLS - OUT OF THE LABOUR FORCE 

of the following types of Instructors would you prefer. (Mark one 
only) 83. Do you teal your read(g skills in English are adequats for 

you in your daily iJt. 

A volunteer or a tutor from IQ Yes 	Go to 0.88 
a local literacy program 1(3 

° No 
A teacher from a local school or 

20 30 community college Don't know 

A lrl.nd or member of your family O 84. Would the following typea of training help you deal with daily 
activities? 

d) No preference 40 Yes 	No 

a) A program that teaches you to - 
80. Who do you thInk should pay for such trainIng programs? read instructions such as on 

(AcC&pi multiple response) medicine bottles or packaged 
010 	O2'  

goods 

So 	The participant A program to help you read 
forms 	03/3 	04(3 business arid government 

40 The employer A program that teaches you to 
read newspapers, magazines or 0 O 0110 books 

0 The government 
A program that teaches you 

070 	0I3 to write letters, notes, etc. 

c:,i 	Other - specify A program that teaches general 
reading and wrIting skills to help 
you find a Job 	 000 	100 

81. Are you now takIng or do you think you might someday take 85. If you wanted to Improve your reading and writing skills which 
instructIon to Improve your reading and writing skills in English? of the following types of instructors would you prefer. (Mark one 

Only) 

10 	Yes, now taking A volunteer or a tutor from a 
10 

Oo to 0.88 local literacy program 

30 Yes, might some A teacher from a local school or 20 community college 

3/3 No A friend or a member of your family 	30 

No preference 	 40 

82. Whal are your reasons for not taking such traInIng? (Mark all 
hat apply) 86. Are you now taking or do you think you mIght someday take 

additional training 10 Improve your reading and writing skills 
- In English? 

a) 	Not aware of existing programs 010 
5() Yes, now taking 

bi 	Training programs not available 30 Yes, might som 	
Go to 0. 88 

ci 	Available programs not suitable 
030 

10 No 
to my needs 

d) 	Too old/too late now 87. What are your reasons for not taking such traIning? (Mark all 
that apply) 

e) 	Don't need it/feel I know enough no Not aware of existing programs 	 010 

Training programs not available 	 020 

f) 	Not Interested/lack of motivation . 	°10 
Cl 	Available programs not suitable 

030 'to my needs 	. 	. 

g) 	Too busy 	. 010 - 	Go to 
0.88 di 	Too old/too late now 	. 	' 	040 

h) 	Too expensive/have no money . 00 e) 	Dont need it/feel I know enough 	05(3 

f) 	Not Interested/lack of motivation . 	No 

i) 	Too embarrassed . 	. 090 
010 g) Too busy 

j) 	Health 	reasons 	....... 	.......... 10/3 h) 	Too expensive/have no money 	...... CJ 
Too embarrassed 	 0I() 

k} 	Family 	responsibilities 	.. 	.......... "0 t0 Health reasons 	. 

I) 	Don't 	know 	.......... . 	. 	(TJ k) 	Family 	responsibilities 	.......... Ito 

I) 	Don't know 	 120 

m) Other - specify 10 130 m) Other - specify 
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94. What Is the best estimate ol your personal Income In 1988 from 
ALL RESPONDENTS all sources, including those just mentioned? Was your personal 

Income before taxes and other deductions. 
Be. Sometimes people need help from family members or friends 

to read and wrIte in English. Do you find you sometimes flood Less than  
help from others in. . 55.000? 	000 

Yes 	No Less than 	L $10,000? 	050 
raiding newspaper artIcles? 	.010 	OZO $5,000 

or more? 	100 
reading informatIon from Less than 
government agencies busInesses 

03(3 	040 
$20,000? °'Q 

or other 	institutions? 	........... Less than 
15,000? 	"0 

fliilng out forms such as 
applications or bank deposit slips? . . . 050 	NO 

 
$10,000 
or more? 	060 

ci ) reading instructions such 
070 	050 $15,000 

or more ? 	12(3 
as on a medicine bottle? 	. 	. . 

reading instructions on "packaged" °'C) goods in stores or supermarkets? Less than 
$30,000? 	130 

69. All things considered, are you satisfied or dissatisfied with your Lees than 
$40,000?

070 
readIng and writing skills in English? 

is that somewhat or very? 
$30,000 
or more? 	140 

0 Somewhat 
$ 20,000 
or more? 

'C Satisfied 	-v Lass than 
O Very $50,000? 	' 30 

50 Somewhat 
$40,000 
or more? 	06(3 

-" SO oissatisiried $50,000 Q or more? 0 Very 

() 	No opinion No income 	033 

90. On a scale of ito 5. 1 being poor and 5 being exceilent. how Don't know 	04() 

wouid you rate your reading and writing skills In Engiish? 

95. Interviewer check item 
Poor 	4 	 0 Excellent 

2 	 3 	 4 	 5 110.91 equals 01 	. 	 '0 	Go to Q.97 

Q 	50 	30 
	

4(3 	0 Otherwise 	. 	. . . 	5' 	Go to 0.96 

91. IncludIng yourself, how many people live in this household? 96. What is your best estimate of the totai income of all household 
members from all sources in 1986? Was the total household 

LLJ 	-' 	if Of GO to 0.93 income before taxes and olher deductions. 

number 
Less than 
$5,000? 	090 

92. Who currently lives in this household with you? (Do not read Lass than  
hat, mark all that apply) $10,000? 	050- 

10 	Father (Stepfather or male guardian) 
$5,000 
or more? 	100  

2C) 	Mother (Stepmother or tamale guardian) Less thin 
$20,000? 

3c) 	Brother(s) or sister(s) Less than 
$15,000? 	110 

C) 	Spouse (including common-law relationship) $10,000 
or more? 	060 

(J 	Children $15 1 000 
or more? 	'IC) 

(J 	Other relatives (Grandparents, aunts, uncles. etc.) 

70 	Non-relativeS Less than 
$30,000 	I Q 

i-'-   93. From which of the followIng sources did you receive Income Less than 
in 1988? $40,000? 	

°'L $30,000 
or more? 	'(D Yes 	No 

$20,000 
or more? 

income from wages, salary or self- 
'0 	O 

Less than 
employment? 'C 560.000  

Income from government, such as 
$40,000 
or more? 	oa 

Farniiy Allowance, Unemployment $60,000 
insurance, Soclai Assistance, Canada or more? 	O 
or Quebec Pension Plan, 
or Old Age SecurIty? 	 . 	Q 	40 No income . 03() 

Income from interest, dividends. Don I know 040 
investments or private pensions? . 	50 	10 

Income from any other sources, such 
97 . INTERVIEWER. 

as alimony, scholarship, 
etc.? 	 O 	so I 	Record end time of PART I L_j__i 	LU 
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Before you administer the tasks, record the R. 0. and Docket number on the booklets 
LIT-E2 and L!T-E3. 

HAND RESPONDENT A PENCIL AND THE BOOKLET LIT-E2. 

Read the following to the respondent: 

This sectIon of the survey contains several tasks for you to complete. You may find some 
tasks easy and some more difficult. It's all right if you can't do all of them, but it's impor- 
tant that you try each one. 

I will read instructions to you for each task. Some of the tasks will require you to read 
short passages, therefore, If you normally wear glasses, you will need them to com- 
plete the survey. 

Would you prefer to do these tasks In English or French? Do you have any questions 
before you begin? 

INTERVIEWER CHECK ITEM 
Language selected by respondent for UT-E2/E3 	10 	English 2Q French 

PART II OBSERVATIONS FOR LIT-E2 

01. SOCIAL INSURANCE CARD 05. VACATION COST 

10 SIGNS NAME ON CARD 10 CIRCLED CORRECT AMOUNT (375) May include 
dates, etc. but not other amounts) 

20 	Writes something other than name 20 Circled 	 the or signs name but not on card another part of 	notice 

30 	Could not do task (verbalized) SQ 	Could not do task (verbalized) 

SQ 	Task ref used/not done - unable to make judgement SQ Task refused/not done - unable to make judgament 

02. BUILDING SIGNS 06. GETTING GOODS TO MARKET 

Q CIRCLED "IN CASE OF FIRE" SIGN SQ CIRCLED 'A' 

0 Circled another sign 2(3 	Circled another letter 

10 	Could not do task (verbalized) 7Q 	Could not do task (verbalized) 

SQ Task refused/not done - unable to make judgement SQ Tsk refused/not done - unable to make judgement 

03. DRIVER'S LICENCE 07. GETTING GOODS TO MARKET 

10 CIRCLED CORRECT DATE (92 01 09) 10 CIRCLED "C" 

SQ 	Circled another part of the licence 0 	Circled another letter 

SQ Could not do task (verbalized) SQ 	Could not do task (verbalized) 

40 Task refused/not done - unable to make judgement '0 Task refused/not done - unable to make judgement 

04. MEDICINE LABEL INTER VIE WER: 

SQ CRCLED CORRECT AMOUNT (4 TABLETS) (May Record end time of PART ii. L.i.i 	LU 
include ages but not other amounts) 

SQ 	Circled another part of the label 
INTERVIEWER: 

It three or more CORRECT items —* give copy of LIT-E3 to ?Q 	Could not do task (verbalized) respondent. 

SQ Task refused/not done - unable to make judgement Otherwise -- Thank respondent and then END. 
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PART III OBSERVATIONS FOR LIT-E3 

DESCRIPTION TASK REFUSED! COULD NOT TASK SCORE FOR LIT-E3 
NOT DONE - DO TASK COMPLETED 
UNABLE TO (VERBALIZED) 

MAKE .JUDGEMENT 

VOTING ENUMERATION FORM IQ  20 0.8 

SHOPPING LIST AND GROCERY AD 40 '0 '0 0.9 

CANTERBURY POOL SCHEDULE 70 s0 00 0.10 03 J 
 10 20 10 0.11 04[_J 

 40 '0 '0 0.12 
05 

GROCERY LABEL COMPARISON '0 80 10 0.13 04 

GROCERY PRICE CALCULATION '0 20 0.14 L_J 
MARATHON SWIMMER 40 SQ  00 0.15 

ols. 70 Q 90 0.16 

017. NOTE TO TURN ON OVEN tO '0 '0 0.17  

018. ELIGIBILITY CHART O '(3 60 0.18 LJ 
019. TO  

80 '0 0.19 
12[_J 

020. TELEPHONE BILL 10 20 30 0.20 

021. SANDING GUIDE 40 0 60 0.21 

022. 70  'C 90 0.22 

023. SCHOOL LETtER 10 20 30 0.23 

024. 40  '0 '0 0.24 ' 7LJ 

025. LETTER ABOUT MIXER REPAIR 70  '0 10 0.25  

026. yELLOW  PAGES '0 '0 'C) 0.26 "LI 
027. '0 50 '0 0.27 

028. AMHERST MAP 10 10 10 0.26 
21 

029. DEPOSIT SLIP 10 20 10 0.29 (A) 
22 

(B) 

c> 24  

(0) 23 

(E) "Li 

030. LINE GRAPH PREDICTION 'O '0 '0 0.30 

031. ORDER FORM 70 
SQ go 0.31 (A) 

26 

 291__i 

 

 

 

032. AGING POPULATION IQ  20 0 0.32 "L_J 
033. 40 50 10 0.33 34LJ 

034. SCHOOL HOURS 70 
10 '0 0.34 

035. CLASSIFIED AD '0 20 10 0.35 "L_J 

036. MORTAGE FUNDS• '0 so  60 0.36 

INTERVIEWER: 	Record end time of PAIRT 1ff 	[j_J : L_LJ 	Thank respondenl for their cooperation 
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SPECIAL SURVEYS GROUP PROGRAMS 

SURVEY MONTH : 	November 1989 

TITLE : 	National Apprenticeship Survey 

SPONSOR : 	Employment and Immigration Canada 

SURVEY METHOD 	Telephone Interview 

SAMPLE SIZE : 	13,820 apprentices 

OBJECTIVES 	A) 	to determine the labour market experiences of 
former apprentices after leaving the training 
program; 

to examine their in-class and on the job training 
experiences; 
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1. 	Hello, 	Pm ... (yciirname) ... of Statistics Canada. I. 	Bonjour, 	ici...(volrenom) ... de Statistique Canada. 
Hero doing a survey for Eloyment and I.i.igr.tjon Nous .nons acku.11eent une enquite pour Eirloi at 
Car.ad.., 	to look at work experiences aft..- 1..igration Cana, atm 	d'exaejnqr les experiences 
apprenticeship. I*,ile your participation is voluntary, de travail apras l'appruntisage. Bien que votre 
your haip is iirç.ortant. 	Your answers will be participation soit facultative, votre aide eat 
confidential under the Statistics act. i'ortante. Vog repons.s s.ront confidentj.11as an 

vertu d. la 	.oj sur La statistique. 
This will only take a few minut.. Do you wish to be L'jnterview no kjr.ra quo quelqu.s minutes. 
interviewed in English or French? PréfCra.-vo.js etrs intervje,.e(e) an anglais ou 

English 	I 	0 	 French 	z 	0 
an francajs? 

i 	0 	 Français 	2 	0 

Z. Did you ever work as a registered apprentice z. Avez-vou 	déjà travaillé coea apprenti(e) 	inscrit(e) or take in-class apprenticeship training? ou reçu une forition d'apprentissag, an 
tablissement? 

Yes 	3 	0 	No 	4 	0 ENO INTERVIEW Ouj 	3 	0 	Hon 	4 	0 	FIN DE L)NTERvIEW 

3. Has any of this apprenticeship work or training 3. Cette foruition ou Ce travail dapprentjssage 
duriig 1985, 1986 or 1987? 

a-t-il partiellea.ent ou entiérement eu lieu 
an 1985, an 1986 ou an 1987? 

Ye.; 	5 	0 	No 	6 	0 END INTERVIEW Ouj 	5 	0 	Mon 	6 	0 FIN DE LINTER VIEW 

4. 	Has the trade in which you were registered... 4. 	Le métier auquel vous étiez ioscrit(,), àtait-c,. 
Carpenter? 

Charpentiar? 
Yes 	7 	0 	go Co 7 	No 	8 	0 Oui 	7 	0 	pasez a 7 	Hon 	8 	0 

S. Has the trade in which you were were regist.i-ed S. Ic métier auquel vous Ctiez inscrit(e), Ctait-ca 
a construction trade? 

Un métier die construction? 

Yes 	1 	0 	No 	2 	0 Oui 	1 	0 	Non 	2 	0 
(Interviewer: correct line 8 at label if necessary) (Interweweur Corr,gez (a ligne B dc réuguette au besoin) 

l*.at trade were you registered in? é. 	Dane qüel métier Ctis.z-vous inscrjk(e)? 

I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 
(Interviewer 

I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 
(Intervieweur: 

correct lane LU 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I corrlgez Ia 
Ao(IabeI) LU 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	Ii9neAde 

retiqueae) 

IIIIIIIJUIIIIIII! 

Are you still an apprentic, in that trade? 7. 	tes-vous encore appr.ntj(e) dens ce métier? 

Yes 	3 	0 	END INTER VIEW 	No 	4 	0 Ouj 	3 	0 	FIN CE L1NTERVIEW 	Non 	4 	0 

Do you have your Certificat, of Apprenticeship S. Av.z-vousvotr, c.ertifjcat de fin d'apprentjssge in that trade? 
dens Ca métier? 

Yes 	5 	0 	go to 9 	No 	6 	0 	go to ID Oui 	S 	0 	passez 3 9 	Hon 	6 	0 passez a 10 

In what month and year did you get this certificate? 
9. Dane quel mois at an queue anne0 avez-vous 

resu cc certificat? 

10.In what month and year did you leave the lO.Dans quel mois at an quelle anne, avez-vous registered apprenticeship program? 
qui*té le prograe d'apprentissag,? 

1986 	1 	0 	go to questionnaire 1986 	1 	0 I 	, 	1987 	2 	0 	go to questionnaire 
passez au questionnaire 1 	1 	J 	1987 	0 

month 	othar 	3 	0 	(specify year) 
, 	 2 	passez au questionnaire 

[L 	I mois 	Autre 	3 	0 	(prec,sez rannee) 	I _J 
(NO INTERVIEW 

FIN CE LINTERVIEW 
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I 'I Statusics Slalistique 
Canada Canada Form NAS-02 

National apprenticeship survey - 
Questionnaire 

CONFIOEN VIAL when completed 
Authority: Statistics Act. Revised 
Statutes of Canada. 1985, chapter 
Ste. 

ID number 	I 	I 	I 	I 	I 	ri I INTERVIEWER: 
enter interview stail dm0:  

hr. 	minute 

PERIOD BEFORE APPRENTICESHIP 
11. During 	the 	twelve 	month 	period 	before 	you 

registered In the apprenticeship pro9ram, was your 
main activity going to school, working, looking for 
work or household responsibilities? 
(Mark one Only) 

	

17. Old 	any 	of 	the 	following people or 	groups help 

	

you 	decide 	to 	register 	in 	the 	...(read 	line 	A)... 
program: 

Yes 	No 

Going to school 	........... 1  0 	Go (072 guidance counsellor 
or teachers? 	............. 010 	020 

Working 	................. 2 0 	Go 70 14 empioyer? 	.............. 030 	040 

Looking for work 	........... 3  0 	Go 70 15 friends or relatives? 	.......osQ 	060 

Household responsibilities 	. . . 	40 
Go to 14 

Other (Specify) 	............5 	
} 

union? 	................. 07Q 	080 

Canada Employment Centre? 	090 	ioQ 

LLI 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I apprenticeship counsellor? 	it Q 	120 

any others? 	............. t3Q 	iaQ 2. What kind of school was that? 
(Mark one only) (Specify) 

Elementary 	............... '0 I 	I 	I 
Secondary 	............... 2  0 	Goto 14 I 18. Why did you decide to register in the ...(read I/fleA)... 

program? (Mark all that apply) University 	................ 	0 

Trade/Vocational 	........... 4  0 Expected good pay 	.................. 1  0 
College/Technical Institute 	. . . . 	0 

} 	

Go to Expected steady job 	................. 2  0 
Other (Specify) 	............ 6  0 

Disliked former job 	..................3Q 

I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I Hadalobinthetrad& 
was already working for employer 	........ 	40 

Was interested in the trade 	............ 	50 
13, Was 	the 	program 	you 	were taking related to the 

• .. (read line A)... trade? 

Yes 	........ 	0 Hoped to own your own business 	........60 
No 	........80 Other (Specify) 	..................... 7  0 

I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 
4. During the 	12 months 	before you 	started the 

apprenticeship program, were you without work and 
looking for work for a 	period of four months or 
more? 

Yes 	....... 1  0 
19. Old you have trouble fInding an employer to take 

you on as apprentice? 

No 	........ 2 Q Yes 	.......00 

Don't know .. 	30 No 	........0 	Go 1021 

	

15. Did 	you have to move from one province (territory) 
to 	another 	specIfIcally 	to 	register 	irt 	the 
apprenticeship program? 

20. Was this because you didn't have enough related 
workexperiencelnthetradearea? 

Yes 	....... 	.Q 
Yes 	....... 	40 

No 	........0 	Gotol7 
No 	........ 2 Q 

16. From which province or territory did you move? 
21. How much did you know about the trade before you 

registered in it? Would you say you knew 

Nftd. 	...... 	1)10 	Saskatchewan 	080 a lot? 	 30 
PEI . 	....... 	020 	Alberta 	...... 090 some? 	.... 	40 
N.S. 	...... 	03Q 	B.0 . 	....... 	100 very little? .., 	0 
N.B . 	...... 	040 	Yukon 	......"0 or, nothing? 	60 
Quebec 	.... 	050 	NWT 	....... 12 Q 

Ontario 	. . . . 	060 	Outside 

22. In what month and year did you first register in the 
...(ead line A)... apprenticeship program? 

Manitoba 	. . . 	070 	
Canada 	 130 

11119111 
month 	year 

U••'J - 	
Canad 1.1 
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• 	.. REQUIRED HOURS OF WORK . 30. To 	what extent were 	your duties 	during 	the 
apprenticeship program directly  related to the trade? 
Would you say.... Before you registered in the 	(read line A)... program, 

do any trade related work? 
completely? 	........ 	4 0 

Yes 	.......10 
mostly? 	........... 5 0 

No 	........ 2 0 	Goto26 
some? 	............6Q 

70 DId any of that work count as part of the hours 
required In the program? 

or, not at all? 	.......so 
Ys 	....... 3Q 

No 	........ 4 Q 	Go 1026 31. Were the equipment and facilities provided during 
your work as an apprentice adequate for learning 
the skills of the trade? 

Did you require additional hours of work to complete 
the program? Yes 	....... 	i Q 

Yes 	....... sQ No 	........ 2 0 
No 	........ 6 0 	Go to 35 Dont know . . 	30 

Have you completed all the hours of work required? 32. During your apprenticeship, other than for in-class 
training, 	were you ever 	temporarily 	laid 	off 	or 

No hours required 	 1 0 Go to 35 wIthout work and looking for work? 

Yes 	............... 2  0 	Go to 28 Yes 	....... 	40 

No 	................ 3Q No 	........sQ 	Go 1035 

27. What Is the main reason you did not complete the 33. How many times was this? 
hours of work required? 
(Mark one only) 

1-2times 	...........60 
No hours required 	.............oiQ Go 10 35 

3.4 times 	............ 7  0 
Could not find work/ 
not enough work 	.............. 02Q 5 or more 	........... 8  Q 

Don't know/ 
Laid off 	.................... 03Q can't remember 	...... 	90 

Family responsibilities 	.......... 04Q 34. DurIng your apprenticeship, were there any other 
reasons your training was Interrupted? 

Own illness or disability 	......... 050 
(Mark all that apply) 

 

Took work in another None 	............................ 	t 0 
lielo or occupation 	............ 060 

Family responsibilities 	................ 2 0 
Didn't Iikeifailed 
in-class portion 	............... 07Q Own illness or disability 	............... 3 Q 

Didn't like the trade Lack of money 	..................... 	' 	0 
or apprenticeship program 	....... 080 

Could not find work 	.................. 5  0 Lack of money/ 
pooi wages 	.................090 Other (Specify) 	..................... 6  0 
Had enough training io0 to getagood job 	............. 

1111111 	liii 	III 	I 	I 	II 	II 
Other reason (Specify) 	......... ItO 

.0,.0. 	 .0 	•. 	.0 
IN-CLASS TRA0INING 	0 '. 

11111 	11111 	I 	111111 	I 	I 	I 
35. After you registered In the 	read line A... program, 

1you take any In-class training? 
28. DurIng your apprentIceship, about how many hours 

of work in the trade did you complete? Yes 	....... 7 Q 	Go to 37 

LI I 	I1i No 	........ 8 0 
If 00000, go to 35  

36. Before you 	registered 	in 	the 	apprenticeship 
program, did you take any un-ciass training in the 

(read Lne A)... trade? 29. Were 	the skills taught during your work as an 
apprentice enough to fulfil the basic requirements of 

., 
 

the trade? (Includes high school, 	trade or vocational 	school, 

Yes 	.......iQ 
community college, CEGEP. etc.) 

No 	........ 2 0 Yes 	....... 1  0 	Go to 39 
Don't know . 	30 No 	........20 	Go tO 47 

8-5I03--2a i 
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3; 	niass training is usually given in periods known as 45. What Is the main reason you did not complete the 
blocks or levels, modules, or day release. in-class training? 

(Mark one only) 
a) How did you do your b) How many.... did 

in-class training you successfully Did not require 
01 0 alter you registered? complete? jo-class training 	.................. 

(Maik all that apply) 
Could not find work/ 

blocks or levels 1 Q —+ sI 	Li blocks not enough work 	................. 020 

modules 	......... 20 __+ 61 	I ] weeks Laid 	off 	....................... 03Q 

day release 	...... 3 Q —* 71 	I 	I days Family responsibilities 	............. oaQ 

another method 
(Specify) 	........ 4 Q —* at 	1 	1 days Own illness or disability 	............ 05Q 

38. Was the material you covered during In-class training 
related to the skills you were learning on the job? 

Yes .......iQ 

No ........ 2 Q 

Don't know .. 3 0 

9.Overali, was there enough In-class equipment for you 
to practice the skills taught? 

Yes ....... 	40 

No ........ 5 0 
Don't know .. 60 

Are there any areas of subject matter or theory that 
you did not cover In class but which you consider 
part of the trade? 

Yes ....... '0 
No........ 2 0 
Dont know . . 3 0 

Was the equipment provided In class up-to-date at 
that time? 

Yes 	....... 4 Q 

No 	........ sQ 

Don't know 60 

Were the techniques and theory taught in class up-
to-date at that time? 

Yes ....... '0 
No ........ 2 Q 

Doni know .. 30 

In general, did you find the In-class training... 

very difficult? ....... '0 
difficult? ...........50 

easy? ............. 6 0 
or very easy? ....... 1 Q 

Have you completed all the In-class training 
required? 

Yes ....... 1 0 Goto46 

No ........ 2 Q 

Took work in another 
tQ lieldioccupation 	.................. 

Didn't like/tailed 
QZQ in-class portion 	.................. 

Didn't like trade/ 
08 0 apprenticeship program 	............ 

Lack of money/ 
090 poor wages 	.................... 

Training aiiowanc& 
UI benefits not enough/ 

100 didn't 	gel 	...................... 

Had enough training 
*iQ togetagoodjob 	................ 

Left the program ................. 120 

Other reason (Specify) ............ 13Q 

46. DId any in-class training you did before you 
registered in the apprentIceship program count 
towards the program? 

Yes ....... 	iQ 

No ........ 2 Q 

DId you get your Certificate of Quaiitication? 

Yes 	....... 30 	Go1o49 

No 	........ 4 Q 

Don't know . 	0 Go to 49 

What is the main reason you don't have your 
Certificate of Qualification? 
(Mark all that apply) 

Left apprenticeship 
program 	................. 1  0 

Failedexam 	.............. 2 0 

Employment doesn't require it 	. 3 0 
Localion of exam 	.......... 4  0 

Go to 52 
Don't feel qualified 	......... 5  0 
Didn't bother, no time 	....... 6  0 
Don't like exams 	........... 70 

Other (Specify) 	............ 

111111 	LIII 	Ill 

8  0 

LII 	I 	1111 
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.4. 

is there a Red Seal for the ...(read line A)... trade? 

Yes ....... '0 

No ........ 2 Q '  
Goto52 

Don't know . 	0 J 

Did you get your Red Seal? 

Yes ....... '0 Go1o52 

No........ 5 Q 

What is the main reason you don't have your Red 
Seal? 
(Mark one only) 

Left apprenticeship 
program 	....................... 01 0 

Failed examMark not high enough 	.... 020 

Didn't take exam 	................. 03Q 

Don't intend to leave the province 	. . . . 040 

Don't have the hours.'havent 
completed the hours required 	........ osQ 

Employment doesn't require it 	....... 060 

Location of exam 	................ 070 

Was not in Red Seal program (stream) 080 

Don't feel qualified 	............... osQ 

Didnt bother, no time 	............. 100 

Don't like exams 	................. 11 0 

Other (Spec,fy) 	.................. 

LL 1 	1111111 	111111111 

120 

I 	I 

WORK IN TRADE 
Did you work in the. (read line A)... trade at all during 
the !!t 12 months after you left or completed the 
program? 

Yes ....... iQ 

No ........ 2 Q Goto 57 

During these first 12 months, did you ever work as a 
journeyman in that trade? 

Yes ....... 	30 

No ........ 40 Goto55 

During that time, did you ever get the journeyman 
rate of pay? 

Yes ....... 5 0 
No ........ 6 Q 

DurIng the first 12 months alter you left or completed 
the apprenticeship prograiThow many months in 
total did you work in that trade? 

L..LJ months 
If 12 or more, go to 58 

During the remaining 	months, was your main 
activity going to school, working, looking for work, 
or household responsibilities? 
(Mark one only) 

Going to school 	........... 1 0 

Working 	................. 2 Q 

Looking for work 	........... 3 Q 	Go to 58 

Household responsibilities 	. . . . 40 

Other (Specify) 	............ 

I 	1 	liii 	111111 	II 

sQ 

1 	II 	I 	I 	II 

During that time, was your main activity going to 
school, working, looking for work, or household 
responsibilities? 
(Mark one only) 

Going to school ........... '0 

Working ................. 2 Q 

Looking for work ........... 3Q 

Household responsibilities . . . 4Q 

Other (Specify) ............ sQ 

I 	1111111 	I 	11111111 	I 	I 	I 	I 

EMPLOYER QUESTIONS 
Now some questions about the last employer you 
had as an apprentice. 
During the first 12 months after you left or 
completed the apprenticeship program, did you 
work at all for that employer? 

Yes ....... 1 0 
No ........ 2 Q Goto6O 

During those 12 months, how many months in totai 
did you work for that employer?  Exciude any time 
you were laid of.  f. 

I 	I I months 
if 12, go to 61 

What are the reasons you stopped working for that 
employer? (Mark all that apply) 

No work available .......... ' 	 10 

Better pay/job elsewhere 	 20 

Dislike for employer/boss 	 30 

Laidoff 	................. 4 Q 

Own illness or.disability ...... 5Q 

Family responsibiiities .......60 

Other (Specify) ............ 1 0 

1111111111111! 	111111 
8-5103-244 1 
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LABOUR FORCE EXPERIENCE SINCE APPRENTICESHIP- 
• 	: 	... 	LAST .12 MONTHS. 

61. The next few questions reler to the last 12 months, 72. How 	many 	of 	the 	skills 	you 	learned 	in 	the 
that Is, from 	December 	1, 	1988 to the end 	01 apprenticeship program did you use In that job: 
November, 1989. 
During the last 12 months, were you ever laid off, or all of them? 	 10 .......... 	. without work but looking for work? 

Yes 	....... 8 Q most of them? 	........... 2  0 
No 	........90 	Goto63 

some of them? 	........... 3  0 
62. How many weeks in total was that? 

none of them? 	........... 	40 
I 	I weeks  

If 52, go to 104 73. In what month and year did you start doing this 

63. During those 12 months, how many weeks were you 
wOrk for that employer?
-  

working? 

I 	I 	I 	191 	I L......LJ weeks month 	year 
YOU, go to 104 

64. Of these ... (weeks in 063)... weeks how many were in How many hours a week did you usually work at 
the trade? that lob? 

I 	I 	] weeks 
L 	I 	I  hours if 00. !)O to 84 
1(30 or more, go to 76 

65. The next few questions refer to the most recent job 
you had In the ...(read line A)... trade. 

(If more than one job in this trade at the same time, take 75. What was the main reason you usually worked less 
the ore the respondent considers the most important.) than 30 hours a week? (Mark one only) 

INTERVIEWER: 

If ..ccNsTRIJCTION. 
in line B ................. 1  0 	Go to 67 

Otherwise ............... 2  0 Go to 

Was this lob In residential construction, non-
residential consiructlon, both or neither? 

Both 	................... 3 0 
Residential ............... 	40 

Non-Residential 	........... 5  0 
Neither 	................. 8  0 

For whom did you work? (Name of business, 
government department, agency, or person) 

I 	I 	I 	I 	I 	II 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 

LL1 1 	I I 	11111 

What kind of business, industry, or service was this? 

LLIIIIIIIIIIIIIIIIII 
111111111111111111111 

What kind of work did you do? 

1111111 	I 	liii 	111111111 
111111111111111111111 

Could not get more hours . . . . 	10 

Did not want more hours 	 20 

Own illness or disability ...... 3  0 

Personal or family 
responsibilities 	............ 	40 

Going to school ........... 5  0 
Full-time work is 
less than 30 hrs/week ....... 6  0 

Other (Specify) ............. 0 

111111111 	I 	I 	I 	II! 	Ill 	I 

76. At this Job, what was your hourly rate of pay? 

$1 I LI 1 I Goto79 

OR 

Don'l know ...............8 0 

71. In that work, what were your most Important 77. Excluding overtime pay at this job, what was your 
activities or duties? 	 regular wage, salary, or Income before taxes and 

otner deductions? 

lIIIIIIIlIIIIIIIII 	I 
I!Il!IIIIIIIIIIIIIIII 	I$IIIIIII.00 

8 3103-241.1 
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78. What period does this cover? 
Was this daily, weekly, monthly, etc.? 

86. The next lew questions refer. to the most recent job 
you had outside the ,..(read lane A).. trade. 

(Mark one only) 

Daily 	 1 Q 	Generally, how many hours 
aday did you work? 

(If more than one job outside the trade at the same tame, 
fake the one the respondent considers 	the most 
import ant.) 

______________________________________________ 
87. For whom did you work? (Name of business, 

government department, agency, or person) I 	I 	hours 

Weekly 	................. 2 Q 

I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	Ill Every two weeks 	..........3Q 

Twice a month 	............ 	40 

Monthly 	................. 5  0 
88. What kind of business, industry, or service was 

this? 

Yearly 	.................. 6  Q I 	I 	II 	III 	II 	I 	II 	I 	I 	I 	II 	I 
Other (Specify) 	............ 7  0 

IIIIHH!IIHHIHLU 
I 	I 	I 	I 	II 	I 	I 	I 	I 	II 	I 	III 	I 	I 

89. What kind of work did you do? 

IHIIHIIIHIIIIHII] 
79. Were you a paid worker or self-employed? 

Paid worker 	.............. 1  0 

Sell-employed 	............ 2  0 II 	I 	111111 	I 	H 	I 	I 	II 	III 

90. In 	that work, what were your most 	important 
activities or duties? 

IIlI!IIIIIIIHHIIIU 

Other (Specify) 	............ 3  0 

liii 	I 	1111111 	I 	I 	I 	I 

80. At that job, were you satisfIed with I 	I 	I 	I 	111111111 	I 	I 	I 	II 
Yes 	No  

91. How 	many 	of 	the 	skills 	you 	learned 	in 	the 
apprenticeship program did you use in that job: your earnings? 	........... 1  0 	20 

your activities and duties? 	. 	30 	40 all of them? 	............. 1  0 

job security? 	............ 0 	60 
most of them? 	........... 2  Q 

some of them? 	........... 3  0 
working conditions? 	.......7Q 	80 none of them? 	........... 	40 

81. Considering all aspects of that job, overall were you 
satisfied with it? 

92. In what month and year did you start doing this 
work for that employer? 

Yes 	....... 1 0 I1 	1 	191 	I 	I 
No 	........ 2  0 month 	year 

33. How many hours a week did you usually work at 
that job? 82. Did you have this job in the week of November 20 to 

26? 

Yes 	....... 3 Q 	Goto64 hours  
I 	I 	I  
If 30 or more, go to 95 

No 	........ 4 Q 
94. What was the main reason you usually worked less 

than 30 hours a week? (Mark one only) 
 83. In what month and year did you end this job? 

I 	191 	I 	I 
Could not get more hours 	. . 	. 	10 

month 	year Did not want more hours 	 20 

Own illness or disability 	...... 	30 

Personal or family  
responsibilities 	............. 	0 

84. During the last 12 months, did you ever work in a job 
or business outside 	e ...(read line A)... trade? th 

Yes 	.......iQ Going to school 	........... 5  0 
No 	........ 2 Q 	Goto 103 Full-time work is less 

than 30 hrslweek 	.......... 8  0 

Other (Specify) 	............ 	70 

85. During the last 12 months, how many weeks did you 
work outside the trade? 

L-Li weeks 
lf00.goto 103 I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 

6-5103--241 I 
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1 95. At this job, what was your hourly rate of pay? 

sL_L_JJ I I 
OR 

Dent know ............... 6 Q 

Excluding overtime pay at this job, what was your 
regular wage, salary, or Income before taxes and 
other deductions? 

I 	1 	1 	I 	I.00 

What period did this cover? 
Was this daily, weekly, monthly, etc.? 
(Mark one only) 

Daily 	.... 	1 Q- 	Generally,how many 
hours a day did you work? 

I 	I 	I hours 

Weekly 	................ 2  0 
Every two weeks 	.......... 3  0 
Twice a month 	........... 4  Q 

Monthly 	................ 5 0 
Yearly 	................. 6 0 
Other (Specify) 	........... 7  0 

LL  

INTERViEWER: 

ff"Yes.'in 082 ........... 	'0 Go to $11 

Otherwise .............. 2  0 Go to 104 

The next few questions refer to the week of 
November 20 to 26. 

That week were you on temporary layoff or waitIng 
for recall to a former lob? 

Yes ......30 Goto 111 

No ....... 4 Q 

Were you attending school full-time? 

Yes ...... 	sQ Go to tog 

No ....... 60 

Were you waiting for a new job to start? 

Yes ...... 0 Gotolit 

No .......80 

Were you looking for a job? 

Yes ......iQ Goto ItO 

No ....... 2 Q 

What was the main reason you were not looking 
for a job that week? (Mark one only) 

Were you a paid worker or self-employed? 

Paid worker ............. 	i Q 

Self-employed 	........... 2  0 
Other (Specify) ........... 3 0 

111111111111111111111 

At that job, were you satisfied with 

	

Yes 	No 

your earnings? .......... 	I Q 	20 

	

your activities and duties? . 30 	40 

	

job security? ............ 50 	60  

Own illness or disability 	 0I0 

Personal or family 
responsibilities 	........... 02Q 

No longer interested 
in finding a job 	........... 03Q 

Waiting for replies 
from employers 	........... 040 
Could not find 
the kind of job wanted 	...... 05Q 

No work available ......... 06Q 

Discouraged with looking . . . . 0701 

Go to 111 

I 
working conditions? ...... 7 Q 	SQ 	

Attending school .......... OSQ
I  

. ooQ I ConsIdering all aspects of that job, overall were you 	
No reason given .......... 	

I satisfied with it? 	 / 
Yes 	 iQ 	 Other (Specify) ........... '°Oi 
No ....... 2(J 	 I.___IIIIIIIIIIIIIIJIIIii 
DIdyou have this lob In the week of November 20 
to 26? 	 109. Were you looking for a job that week? 

Yes ...... 3Q Go to 111 	 Yes ...... 1  0 

No ....... 4 Q 	 No .......0 Golo 111 

In what month and year did you end this job? 	110. Were you looking for a full-time lob? 

Lii 191 I I 	
Yes ...... 3Q 

month 	year 	 No ....... 	40 
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____________ ANDCOURSES .. 
Since you ended your training in the ... (read Line A)... program, have you taken any additional training or 

courses in that trade? 

Yes 	...... 	50 

No 	....... 6 Q 	Go to 115 

How many days In total did that training take? I 	I 	Lidays 

Who paid for most of this training? 

Employer 	............... 	I Q 

Self................... 2 Q 

Unionljoint board 	.......... 	30 

Family/relative 	............ 	40 
FederaiIProv,rlCial 

50 government 	............. 

Was there anyone else? 

No one else 	............. 1  Q 

OR 

Employer 	............... 2  0 
Self................... 3 0 
Uri,onIjoint board 	.......... 	40 
Family/relative 	............ 	50 

Federal/Provincial 
6  0 government 	............. 

SInce you ended your training in the ...(read Line A)... 	program, 	have you registered 	in any other 

apprenticeship trade? 

Yes 	...... 7 Q 

No 	....... 8 0 	Gotoll7 

What trade was that? 
(If more than one, take the most recent.) 

LI 	1111111 	II 	11111 	IJ1 
LIIIHIIIIII111III 

lila) Since you ended your training 	 b) What was the field of C) Did you complete It? 

In the ...(read Line A)... program 	 study or specialization? 
have you taken any other training 
or courses leading to... 
(Mark all that apply) 

No 	Yes Yes No 

a high school 
diploma or 
certifIcate? 	...... OIQ 	020 P 03Q 04Q 

a trade- 
vocational 
diploma or 	 I 	 I 	 ______ 
certifIcate? 	...... 050 	060 	 P 	I 	I 	I P 070 080 

acollege 	 I 	I 	I 	I 	III 	III 
or CEGEP 
diploma or  
certificate? 	...... 090 	ioQ 	 P 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I P 	iiQ 12Q 

auniversity 	 I 	I 	I 	I 	I 	I 	I 	II] 
degree, 
diploma or 	 __________ 
certificate? 	...... 13Q 	14Q 	 P 	I 	I 	I 	I 	I 	I 	I 	I 	ii P 15Q 16Q  

8-5103-244.1 
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118. Given your experiences since you left or completed the apprenticeship program, would you have taken the 
same trade, a different trade, or not taken any apprenticeship program? 

Same trade 	............. 	i 0 

Different trade 	........... 2 Q 

Notrade 	............... 3Q 

Don't know ..............i Q 

- 	 .. ... 	

GENERAL QUESTIONS 
19. a) Now some general questions. Before you started the 	 b) What was your major • (ead line A)... program, what was the highest level 	 field of study or 

of education you had completed? (Mak one only) 	 specialization? 

Elementary school 	............................ 010 

Some secondary (high School) 	................... 020 

Completed secondary school 	.................... 03Q 

Trade-vocational: 

diploma or certificate 	......................... 04Q 

College: 

some coliege. CEGEP, Institute 
of technology, or Nwsing school 	................. 05Q 	 I 	I 	I 	I 	I 	I 	I 	I 	I 

LU! 	III 	I 	I 	II 
completed coilege,CEGEP. 

	

Instututø of technology, or Nursing school 	.......... 060 	0, I I I I 	I I I 	I 

LLHHH III' 
University: 

	

some university ............................. 07 Q 	 0 I 	I 	I 	I 	I 	I 	I 

LU I 	III I I I 

	

university certificate, diploma, or degree ........... 08Q 	 ø L 	I 	I I I I I I I 

II 	11111! 	I 	II 

	

Dont know ................................. 090 	 LU 	I I 	I 

LU 11111111 

Other(Spec(fy) 	.............................. IOQ 	 IIIIIIIIIII 
LI 	I 	I 	I 	II 	I 	I 	I 	I 	I 	II 	I 	I 	I 	I 	I 	I 	I 	 I 	I 	I 	I 	I 	II 	I 	I 	I 	I 

8-5103-244 1 
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In what month and year were you born? 

I 	I 	I 	191 	1 	1 
month 	year 

What language do you speak most often at home? 
(Mark all that apply) 

English 	10 

French . 	20 

Other 	 30 

In what ranae was your total personal Income from 
all sources before taxes and deductions for the last 
12 months? Was It 

less than 
S15,0007 090 

less than 
$20,000? 050 

$I 5,000 
or more? ioQ 

less than 
$30,000? 010 

less than 

[ 
$25,000? iiQ 

$20,000 
or more? 060 

$25,000 
or more? 120 

less than 
$35,000? 1 30 

less than + 540,000? 070 

$35,000 
or more? 140 

$30,000 
or more? 020 

less than 
$45,000? 150 

$40,000 
or more? 080 

$45,000 
or more? 160 

No 
income 030 

Don't 
know 	040  

124. From whIch of the followinggroups did your 
parents or grandparents descend? 
(Mark all responses reported) 

	

Yes 	No 

chinese ................oQ 	020 

Japanese ............... 03Q 	O40 

Korean ................. 05 0 	060 

Filipino ................. 07 0 	080 

East Indian 
(from India, Pakistan, Bangladesh, 

	

East A/f 'Ca. Guyana, etc) ...... 090 	ioQ 

F) Black (from Africa, the Caribbean. 

	

Hat,, the U.S.A. Canada, etc.) . , ilQ 	120 

American Indian ......... l3Q 	140 

Metis 	.................. 150 	1613 

Inuit (Eskimo) ............. '0 	10 

Arab (from Egypt. Jordan, 

	

Lebanon. Iraq. etc.) .......... 19 Q 	200 

West Asian 
(from Syria, Turkey. 
Afghanistan, Armenia, Iran etc.) . . 210 220 

I) South East Asian 
(from Burma, CambodialKampuchea. 

	

Laos, Thailand, Vietnam. etc) . . . . 230 	240 

North African (from Egypt. 
Morocco, Algeria, Tunisia. etc,) .. 250 260 

Latin American 
(from Mea,co. Central Amer :ca. 

	

South America) ............ 27Q 	280 

0) BrItish (from England, 

	

Scotland, Ireland, etc.) ....... 29Q 	aoQ 

French ................. 31 Q 	320 

Any other European groups . 330 340 

Canadian ............... 350 	360 

125. Are there any other groups from which your 
123. DId either of your parents ever work in the ...(read 	parents or grandparents descended? 

line A)... trade? 

Yes ...... '0 	 Yes . . . . 	' 0 Specily I I I 	I 	I I I I I 

No ....... 2 Q  

Don't know . 	 No ..... 2Q 

8-5103-244 1 





125. We may wish to contact you again for a follow-up to this Survey. 	- 
What is the address and telephone number of your permanent place of residence? 

I 	I 	1111111 	I 	I 	II 	I 	HIt 	111111 	I 
Family name 

HIIIHIIHIIIH 
First name 

11111 	I 	II 	II 	II 	liii! 	I 	I 	I 	I 	II 	III 
Address: street (name and number) 	 Apt. number 

I 	II 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	III 	I 	I 	I 	I 	I 	III 	II 	I 	II 	I 	I 	I 
City. Town. Village 	 Province 

LLHIIH 	HIl-IltI -IllIl 	IIII-HH -LUII 
Postal Code 	 Home phone 	 Work phone 

Would you please give me the name, address and telephone number of someone we could contact if you 
move, such as a friend, relative or neighbour. 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. 

Lwur 

LLI  1111111 	I 	I 	II 	I I 
First name 

Address same as above ....... 1 0 
OR 

UJIIIIIIIHIIHIIIIIIIIIIIII!I 
Address: street (name and number) 	 Apt. number 

Li 	1111111 	I 	I 	I 	11111111 	I 	I 	I 	11111 	I 	I 	I 	LI 	I 	I 	I 
City, rown. Village 	 Province 

I 	I 	111111 	I 	I 	I 	I-L I 	I 	I-I 	I 	I 	I 	I 
Postai Code 	 Home phone 

To avoid duplication of enquiry, StatistIcs Canada is conducting this survey Jointly with Employment and 
Immigration Canada, and the provincial ministrIes responsible for apprenticeship training. The Information 
passed to these agencies will be added to information you may have already given us, will not contain 
personal information, and will be kept strictly confidential and used only for statistical purposes. 

Do you agree to share your answers? 	 Yes 20 	No 30 

END OF INTERVIEW: Thank you for your participation in this survey. 

INTERVIEWER: Please complele: 

Province or territory where respondent was located when interviewed: 

Nild 	........ 0 1 0 Quebec 	...... 050 	Alberta 	...... 09Q 

P.E.l. 	....... 	02Q Ontario 	...... oeQ 	B.0 . 	........ 100 

N.S. 	........ 	03Q Manitoba 	. . . . 	 070 	Yukon 	...... iiQ 

N.B. 	........ 	040 Saskatchewan 	OSO 	N.W.T . 	...... 120 

Language of interview: 

Engiisti 

French 	....... 2Q 

Sex of respondent: 

Male 	........30 

Female 	...... 4Q 

INTERVIEWER: 
Enter inter,'iew finish time:  

hour 	minute 
5-5103-244 1 
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I * I Stalistics Canada Statistique Canada 

Doch.I no. 	 Sursey data 

21 11IIIl 	3IML 
P.S.U. 	 Orou 	Cust 

6 	I 
g.!irs1'11nJ,,r o.,0 inst.. nnLL 

9 

HOUSEHOLD RECORD DOCKET 	'' 1 	03 
AstIgnrflnI no. 	 Designated Inlerviewel no. 	Your ,nIerviewrr no 

41 11111 	5 	fl 	11111 
chIsige 

Rot no. 	 LIsts.,9 	Mull. 	 T • of dn.CII.nq 

L 	7P[T1 L 	8 [ ..'  
10. Efl+Hf 	:j J• —H rrr I TH 11 INTERVIEWER CHECK ITEM, '. I 	IS ,ri1  

• I. IP,. A.- ,,u our. u -,. nih.. iJ.,lIo 	' 	YOUR CORRECT MAILING ADDRESS7 
or a fls5 ?unswhsiU ,,,us I,,,. USC,, 

En?., correct 
Go 10 Ii 	No 9 40bl,nspoFOrW C 

and go 

13 WOULD YOU PREFER to OF INTERVIEWED 
IN ENGLISH OR IN FRENCH? 14 INTERVIEWER CHECK ItEM 

Lor'gongn of ,n,roso 

	

20 	"9 G. 	2' 

	

• 	,nie,o,n 

English 	Fr,nch 	(__.) 	Edna. 'c.IiI Efl9I15hc) 	r,nocn.) 	
,r, 

0 1' 
• 	ffl7nri3 	ink 
ARE YOU STILL LIVING IN THE SAME 

NouIW, c ' DWELLING As LAST MONTH? 
Go to 5 • wherC possibl, s/ale /isting address 

3."'. 	P,,00,raI 0,5,5 Yes (9 Os to 21 	No ('.J 	rrQsi'rOO 
IWHAT ARE THE NAMES OF ALL PERSONS NOW LIVING OR STAYING HERE WHO HAVE HO USUAL PLACE OF RESIDENCE ELSEWHERE? En?,, names n37  _________ 21 00 THE FOLLOWING PERSONS STILL 

LIVE OR STAY AT THIS DWELLING? 

• Re40 0 ,ranren .n 32 
• Ent. 	cod.,,, 40 

I 	IRE THERE ANY PERSONS AWAY FROM THIS HOUSEHOLD ATTENDING SCHOOL. I 'J 'iISITING. TRAVELLING OR IN HOSPITAL WHO USUALLY LIVE HERE? (9 
Enter names or 32 and go to 22 	N., 

2(3 	
Go 1022 

#59 DOES ANYONE ELSE LIVE AT THIS OWELLING SUCH AS OTHER RELATIVES. 
ROOMERS, BOARDERS OR EMPLOYEES? 

Ye, 
 0

Enter names sI32. COMPLETE 33 through 40 	 No(Th 	• For. Irs? sntvniee. COMPLETE 33 through 4040090 to 12 
and go 1042 	 "—°' 	• For a N.ibSegonl .ts1e,rsew go so 42 

l- , .. 1pIl1HHHHI . r.iui • uiacmuNIJtIIzi U El 

uIIIII1IIII'iiIIiiIuuIuIIIIuIHhIiIuIIpuI IlIIIIflhIflhIIIIIIIIHHhIIlUIIHHhIIIII 
I!911111111111111Hh1111111111!IUIIIIIIUIII' 
•IllIIIIllIlII1lI•I•UUUUUIUUMUUIUUUUUUUUlU 

u':u"r.n'iuInu'IInHIIuIouliuIIn 
IuAIHIIIIIIIIIIIIIHhIIIImIllIHHHIH 
I!UIUIIUIIlIHIU 
•i=IIuIIIIIIInh'Il 
I!IIIIIIUII1UIIIII 
UIIIIIIIIIIliIHI 
•uuuIuIuIIIfl'III 
•i=uuIIIIuuIIIflhIl 
42 IS THIS DWELLING OWNED BY A MEMBER OF THIS HOUSEHOLD? 

FORMS 05 .4 06 	NoQ Cibrrpl,Ia FORM 04 

43 FOR A,,L HOUSEHOLDS 
by 	 °° ' Ic.IJ-L! II-i*°. 

No I.lnoniIn. I 	T,I.phon. no. S 	Dersed ' rilosid 
Chad 

44 D,tpnIIsa, SlId rensosJ the be,g sinse to call pa this houwb,,Id 

uIIIIuuuu.uuuuuIuIuuIu.I 
IlIIIIIIliUIIIlIIIIIIIU 

1; Mani 
0  

--uuu 
=010 

STCMLD4354SSII STC-P-PU-OIO 

I 1LJ 
IFCOOE ••8•' 
EXPLAIN III NOTES 

7.5030473 23.5 OS 

Was Ihi, ,nIW'vW co.,00ctod by talephon.? 

3 D 

NOTES 
5,0 .5, or or .,.I.li?• '.10' NOTES 

Stoules 1 Cn40. 1970.71. 
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• j. 	Statistics Statistique 
• 1% Canada Canada 

Ex.mpt.Irs tr.ncsli 
dI.ponlbte our d.n,.nd. 0 

0 Not a household member this month 
1 Civilian household member this month 

A  0 2 Full-time member of Canadian Armed Forces this 
"1' 	month 

3 Household member 70 years of age and over (non' 
birth interview only) 

CODE SHEET 
Household Record Docket (Form 03) 

1 Single Detached 
2 Double 
3 Row or Terrace 
4 Duplex 
5 Apartment, Flat 

) 6 Institution 
7 Hotel, Rooming or Lodging House 
8 Camp - Logging, Construction, etc. 
9 Mobile Home 
0 Other - Specify in NOTES 

M Male 
4F Female 

WHAT IS ...... MARITAL STATUS? 
'Read categories to respondent) 

1 Now married or living common-law 

1
5 2 Single (never married) 

3 Widow or widower 
4 Separated or divorced 

Assign one letter to all household members 
related to the head of a family by one of the 

6 	relatIonships listed In Item 37. 
('A" for each member of the first family, "B" for 
each member of the second family, etc.) 

Each different letter used In Item 36 requires 
a different 'Head of Family' In Item 37. 

1 I-lead of Family 
2 Spouse 
3 Son or daughter (natural, adopted or step) 
4 Grandchild 

- 5 Son-in-law or daughter-in-law 17 6 Foster child (less than 18) 
7 Parent 
8 Parerl-in-law 
9 Brother or sister 
0 Other relatIve - Specify In NOTES 

Unrelated roomers, boarders and friends require 
a separate family Identifier In Item 36.  

FIRST CODE: Entered by interviewer 

NOTE: for any code other than X, explain 
situation on appropriate lorm(s) FORMS 

x LFS questionnaire completed for all eligible 
	22 

household members 
E LFS questionnaire completed for some (not 15I22 

all) eligible household members 
N No one at home (after several calls) 

	
15122 

R Household refusal 
	

15122 
K Interview prevented by death, sickness, 	15122 

language problem or other unusual cir-
cumstances related to the household 

L Interview prevented by weather conditions 
	15122 

T Household temporarily absent 
	 15122 

Vacant dwelling (or trailer stall and vacant 
	

22 
seasonal dwelling) 
Dwelling under construction 

	 22 
Dwelling occupied by persons not to be in- 	15122 
terviewed 

0 Dwelling demolished, converted to busi-
ness premises, moved, abandoned (unfit 
for habitation), listed In error 

A interview cancelled for lack of an inter-
viewer (Regional Office use only) 

SECOND CODE: Regional Office use only 

Blank Interview or attempt to interview again 
3 Do not interview unless there is a complete 

change in household membership 
4 Attempt to interview again, a letter was sent 
5 Attempt to interview again, personal 

contact made by Regional Office staff 

Column 1: WHAT IS THE HIGHEST GRADE OF Column 2: HAS.....RECEIVED ANY OTHER 
ELEMENTARY OR HIGH SCHOOL EDUCATION? 
(SECONDARY SCHOOL) .,.. 	EVER No COMPLETED? Yes 

0 	Grade 8 or lower Quebec: Secondary II or COULD THIS EDUCATION BE COUNTED 
lower TOWARDS A DEGREE, CERTIFICATE OR 

1 	Grade 9 — 10 	Quebec: Secondary III orIV DIPLOMA FROM AN EDUCATIONAL 

Newfoundland: is: year of INSTITUT 0 

secondary 0 	No 
l Q -JL) 	Grade 11 — 13 	Quebec: Secondary V 

Yes 
 

I 	 Newfoundland: 2nd to 4th WHAT IS THE HIGHEST DEGREE, CERTIFICATE 
I 	year of secondary OR DIPLOMA.. - HAS OBTAINED? 

I 1 	No postsecondary degree, certificate or diploma 
'1 2 	Trades certificate or diploma from a vocational 
DID ----- GRADUATE FROM HIGH SCHOOL school or apprenticeship training 
(SECONDARY SCHOOL)? 3 	Non-university certificate or diploma from a com- 

munity college. CEGEP, school of nursing. etc. 
2 	No 4 	University certificate below bachelor's level 
3 	Yes 5 	Bachelor's degree 

6 	University degree or certificate above bachelor's level 
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I SIsCS Cania StaiisbQue Canada 

CODE SHEET Enmpleirs tr•nçw, 
disponibi. Io 

Labour Force Survey Questionnaire (Form 05) 	
dsnsand. 

[

TOwn illness or disability 
2 Personal or family responsibilities 

14 	3 Going to school 
4 Could only find part-time work 

36 5 Did not want full-time work 
6 Full-time work under 30 hours per week 
0 Other - Specify in NOTES 

1 Own illness or disability 
2 Personal or family responsibilities 
3 Weather 
4 Labour dispute (strike or lockout) 
5 Layoff, expects to return (Paid Workers Only) 

7 6 New job started during week, or 
job terminated (does not expect to return) 

7 Vacation 
8 Holiday (legal or religious) 
9 Working short-time (because of material 

shortages, plant maintenance or repair, etc.) 
0 Other - Specify in NOTES 

1 Own illness or disability 
2 Personal or family responsibilities (Include 

maternity leave) 
3 Weather 
4 Labour dispute (strike or lockout) 

3 5 Temporary layoff, expects to return (Paid 
Workers Only) 

6 New job to start in the future 
7 Vacation 
8 Seasonal Business (Exci. Paid Workers) 
0 Other - Specify in NOTES 

[ 	
1 Working 

r 	2 Keeping house 
J '1 3 Going to school 

L 	I 

0 Other - DO NOT specify in NOTES 

1 Own illness or disability 
2 Personal or family responsibilities 
3 Going to school 
4 No longer interested in finding work 
5 Waiting for recall (to former job) 
6 Has found new job 
7 Waiting for replies from employers 
8 Believes no work available (in area, 

or suited to skills) 
9 No reason given 
0 Other - Specify in NOTES 

Yes, because of: 
1 Own illness or disability 
2 Personal or family responsibilities 
3 Going to school 
4 Already has a job 
0 Other - Specify in NOTES 

5 No (Was available for work) 

7 

'7"lN - .. 'S OTHER JOB, WAS HE/SHE A PAID WORKER, 
sELF-EMpLoyED OR AN UNPAID FAMILY WORKER?" 

Worked for Others 

1 Own illness or disability 
2 Personal or family responsibilities 

Include: Marriage, pregnancy, trip, vacation, 
family illness, etc. 

3 Going to school 
4 Quit job for no specific reason 
5 Lost job or laid off job (Paid Workers Only) 

Include: Seasonal job, on-call arrangement, 
temporary job, dismissal (fired), corn- 

4 

	

	pany moved or went Out of business, 
economic conditions, etc. 

6 Changed residence 
7 Dissatisfied with job 

Include: Low pay, poor hours, transportation 
problems, working conditions, con-
flict with employer or co-workers, no 
opportunity for advancement, etc. 

8 Retired 
0 Other - Specify in NOTES  

1 Paid worker 
2 Unpaid family worker 

Self-Employed 

3 Incorporated business - With paid help 
4 Incorporated business - No paid help 
5 Not incorporated business - With paid help 

6 Not incorporated business (Include self-employed 
without a business) - No paid help 

1 Primary or secondary school 
2 Community college, junior college, or CEGEP 82 3 University 
0 Other—Specify/n NOTES 

7-6030--440 1 30 6 N 
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