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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. 

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 
5D5 Jean Talon Building 
Tunney's Pasture 
Ottawa, Ontario 
K1A 0T6 

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

THE SPECIAL SURVEYS PROGRAM 

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 1000 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 a supplements to the 63,000 households in 
the monthly Labour Force Survey. Statistical and 
methodological advice is provided by statisticians from the 
Bureau's Social Survey Methods Division. 



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. Information on exactly what is available may be 
obtained by contacting: 

The Data Dissimination and User Support Unit, 
Special Surveys Group, 5D8 
Jean Talon Bldg, 
Tunney's Pasture, 
Ottawa, Ontario, 
K1A 0T6. 

THE SPECIAL SURVEYS PROGRAM IN 1990 

A number of interesting and innovative surveys were fielded 
in 1990. 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 the 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 the designed contact. 
Interested users may also obtain copies of similar 
"Overviews" for the years 1966 - 1989. 



- . - 

SPECIAL SURVEYS GROUP PROGRAM 

SURVEY MONTH : 	January 1990 to November 1990 

TITLE : 	Ontario Health Survey 

SPONSOR : 	Ontario Ministry of Health 

SURVEY METHOD : 	Personal / Telephone Interview 

SAMPLE SIZE : 	33,204 sampled dwellings. 

OBJECTIVES : 	Goals of the Premier's Health 
Council were used as a framework 
for setting the information 
requirements of the survey. These 
are 
Measure the health status of the 
population. 

Collect data on the determinants 
(risk factors) of the major 
causes of morbidity and mortality 
in Ontario. 

Collect data related to social, 
economic, demographic, and 
geographical variations in health. 

Measure awareness of the risk of 
behaviours related to smoking, 
drinking, nutrition and exercise. 

Collect measures of the utilization 
of health services. 

Provide descriptive data for health 
units/districts. 

Collect data comparable to measures 
in the Canada and Quebec Health 
Surveys. 

PROJECT MANAGER : 	Anne Haining 

MICRODATA : 	Yes 	Price 	No 
X available from the Ontario 
Ministry of Health, Information & 
Systems Division, 15 Overlea Blvd, 
Toronto, Ontario, M4H 1A9, tel: 
416-965-0908. 
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C Introduction 

Heft  

from Statl.tIc, Canada. We at, conducting a survey 

for the Ontario MlnlaUy of Health. Your household has 

been ,.I.ct.d to be pail of this linpoilant i*udy about 

the hsalth of his residents of Ontario. This  study is 

b.Ing conductsd under the Ministry at Health Act 

which ensures that all Information coil.cisd will be 

Upt strictly confld.ntlal. 

0 Houa&,ald Uarthsrshio 

1I 

•ULIIIIIIIUUuuIluI huuuuiiu.nuuhuflhIIIII 
low  MHUMM iMlflhIIIII 
riuuIliuuiUIiuiU iiIIilhIUhIIilUUhIIIIIIi 
IIIIIIIIUhIIuIlI uIi=uIIuuIuuhIIl1IIIuIHI 
uiiiuiuuiiiumu 

hiuiuuunuiuu •!IIIuIIlI1IuIIuuUflflh1II 
iUEIUhIIIflh1IflhI 
pIuIIuhuIIIIuIII kIIlIIiIIUIIIIlIIIIIOI 

COMPLETE SECTCN 0 AS FOLLOWS: 

• Ask: What are the names of all 
persons living or slaying hers 
who hay, no usual placis of 
rssld.nce .Lsewher.? 

Enir Pg 0 in 11cm 10 and names in item 
11 (pnnl names using upper case 
letters). 

• Ask: Ar, there any persons sway from 
this household attending school. 
visiting, travelling or In hospital 
who usually live here? 

If 50, Solar Pg I in hem tO and names in 
item 11. 

• Ask: Doss anyon, else live har, such 
as relatives, roomers, boarders, 
or employees? 

If so. enter Pg I in Item 10 and names in 
Item II. 

•CcmØete Item 12Ilvough 16loreacii 
name entered. 

£ Hous.hold Sam. 
	 F Comments 

20 Tel. no. at which household can be reached: 

I-I I I - LIJ±i 
OR 10 ReIued OR 2 0 No telephone 

21 lype otdwetllng 

22 Final status code for dwelling 



PHU 	DocMt 	 Mo. 	AssIgnzn!nt No. 

1mi I I II 21E] 3L I I I I 
Irweweq No. 

Will" 

Ou.saonnaire 

[jov[J 
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CONFIDENTIAL 
WHEN COMPLETED 

Interviewer 
Questionnaire 

Ontario 
Health 
Survey 

Ministry of Health 	 !91 Ontario 
Elinor Caplan, Minister 	 Premier, Council on 

Haaith SIret.gy 



Identification 

Interviewer: Record Pg/Ln No., Name. Age and 
Sex of each person on Household Record Form. 

EEl EL] LI 
Pgln 	Age 	Sex 

LIII ELI 
PgLn 	Age 

Name Name 

Health Problem Area  
ProbWn Qu... I ProOlim 

Section A 
Contacts with Health Professionals 

The following questions ask about contacts with 
health professionals during the past twelve 
months. (For children include contacts by parents 
about children.) 

Did ................... ...seeortalktoanyofthe 
following health professionals about 

health during the past 
twelve months? 

General practitioner? 

Specialist, e.g. pediatrician, 
gynecologist, psychiatrist? 

How many Urn..? 

010 Yes-'- LU 
020 No 

How many times? 

030 Yes-'- LU 
040 No 

How man 

01 0 Yes— •LLJ oz0 No 

How man 

030 Yes-'- LU 
040 No 

Now many tim..? 	 How man 

ncC) ye- 	 I 	 I.... fl 	I I 



How mint 

090 Yes-'- 
toO No 

How mary 

it 0 Yes 
- LU 

120 No 
How man 

130 Yes-'-[j] 
140 No 

How mini 

150 Yes -'-- LI] 
isO No 

How mans 

170 Yes-'- LU 
180 No 

190 Yes -  
How mini 

200No W 

osO 
How mont 

Yes-'- LU r 
060 No 

070 

How mont 

Yes-'- LU 
080 No 

(C) Nurse? 

(d) Dentlst/DenturlstfDental care provider? 

How many time.? 

050 Yes- 
as 0 No 

How many tim,s? 

oiO YeS-'-
08 0 No 

How many tim..? 

09 0 Yes •-'- 
toO No 

How many tim..? 

itO Yes-'- 
120 No 

How many times? 

130 Yes-
140 No 

Now many tim..? 

150 Yes 
'60 No 

How many tlm.s? I 

170 Yes-'- LU 	I 
isO No 

190 Yes 
Howmanytlm..? 

200N0 LU 	I 

Optometrist/Optician? 

PharmaclsVorugglst? 

Physiotherapist? 

Chiropractor? 

Psychologist/Social worker or other 
counsellor? 

Other health professional? 

(specify) 
	

(specify) 

2 INTERVIEWER CHECK ITEM: 	 I 
If NO in all parts of question 1 	 110 GotoSection B 	tO Goto Section B 

Otherwise 	
.. 	Go to question 3 	20 Go to question 3 



3 	DurIng the past twelve months dId C) Yes 
- How many tIm..? 

30 Yes 
How many tim..? 

.......go to an emergency room LU LU at a hospital because of ..... .................... 
health? 

40 No 40 No 

4 	Were/Was ......................... admitted to a s 0 Yes 
-.- How many tIm..? 0 Yes -0-  How many tim..? 

hospital during the past twelve months? LU LU 
60 No-0- Go to question 6 60 No - '- Go to question 6 

5 	In total, how many nights did ......... I 	I spend In a hospital during the past twelve 
nights nights  months. 

6 	Were/Was ........................a patient In a 
70 Yes 70 Yes nursing home or convalescent home 

during the past twelve months? 80 No 80 No 



I would now like to ask some questions 
about the last two weeks. That Is, the 
fourteen days starting with yesterday and 
going back to _________  

(day) 	(date) 
(Show calendar) 

7 	DId .......... . ............. see or talk to any health i 0 Yes i 0 Yes 
professslonals about ....................... 
health, during those 14 days? 20 No -'-Go to Section B 20 No -'-Go to Section B 

8 	Which health professionals did .................. 
see or talk to in the last 14 days? Was It a: Where was the Where was the 

most recent most recent 

(Mark all that apply) 
vlsIt'?(Show 
bookiet, page 1) 

visit'?(Show 
booklet, page 1) 

(a) General practitIoner? 01 0 [jj 010. 
[jj 

(enter code) (enter code) 

(b)Speclalist,e.g.pedlatrlclan, 020 -'- [J•J 020 
gynecologist, psychiatrist? 

(enter code) (enter code) 

(C) Nurse? 030 -- [JJ 030 [JJ 
(enter code) (enter code) 

Dentlst/Denturist/Dental care provIder? 040 -'- LU 040 
- LU 

(enter code) (enter code) 

OptometrlstlOptician? 050 osO 

(1) Pharmacist/Druggist? 06 0 06 C) 

PhysiotherapIst? 070 070 

Chiropractor? 080 oeO 

(I) Psychoioglst, social worker or other 090 090 
counsellor? 

(j) Other health professional? 100 ic 0 

(specify ) (specify) 

9 	What were the health problems for the 1 0 None i 0 None 
visits or consultations, during those 14 

20 zO entered above days? entered above 
(problem. 9) (problem. 9) 

(Any other health problems?) 



Section B 

Two Week Disability 

The next questions refer to the same 14 days. 

10 	Duringthosel4days,dld.. ........................ 30 Yes 30 Yes 
stay in bed all or most of the day because 
of .........................health? 40 No - 	Go to 14 

. 

40 No - 	Go to 14 
(Include any nights spent in hospital) 

11 	How many days?  days LtJ days 

12 What was the health problem responsible 50 entered above 50 entered above 
for .........................staying In bed? b(em 12) (pobIem. 12) 

(Any other health problems?) 

13 Was this the result of an accident or 10 Yes i 0 Yes 
injury? 

20 No 20 No 

14 Were there any other days during those 0 Yes 30 Yes 
14 days that .........................cut down on 

No -- Go 40 	to No - 40 	Go to things 	.................. usually do/does 
because of .........................health? Seclion C Section C 
(Do not count those days spent in bed) 

15 How many days? [JJdays LJ.Jdays 

16 What was the health problem responsIble 50 entered above 50 entered above 
for .............. cutting down on the (proem, 16) (pobiem. 16) 

things ....... .........usually do/does? 

(Any other health problems?) 

17 Was this the result of an accident or i 0 Yes 1 0 Yes 
Injury? 

20 No 20 No 



Section C 

Use of Medication 

30 Yes 30 Yes 
use any prescription drugs or prescription 

40 No__ Go to 20 40 medications? No - 	Go to 20 

19 What was the health problem for which 50 None 50 None 

18 	During those same 14 days did ................... 

...................... -. took this medication? 
€0 60 entered above entered above 

(Any other health problems?) (ptom, 19) (problem, 19) 

20 	DurIng those 14 days did ... ....................... tO Yes 10 Yes 
use any non-prescription drugs or 
medications, for example; pain relIevers, 20 

. 

No 	Go to 20 No -- Go to 
ointments, vitamins or cough or cold SeCtion D Section D 
remedies? 

21 	What was the health problem for which 30 None 30 None 
......................took this medication? 

40 entered above 40 entered above 
(Any other health problems?) (problem, 211 (problem, 21) 

Section D 

Medical Insurance 

22 	Are/Is ......... - ............... covered by any kind sO Yes 50 Yes 
of government or private dental Insurance 

€0 60 plan which pays for all or part of regular No No 
dental care? 

70 Don't know 70 Don't know 

23 	Are/is .......... .. .............. covered by any kind 
of government or private insurance plan i 0 Yes 1 0 Yes 
which pays all or part of the cost of 
glasses, contact lenses or other optical 20 No 20 No 
care? 

30 Doni know 30 Don't know 

24 	Are/Is .... ..................... covered by any kind 
of government or private Insurance plan 40 Yes 40 Yes 
which pays for all or part of the cost of 
prescribed medication or other health sC) No 50 No 
services? 
(Do not include OHIP) €0 Don't know 60 Don't know 



Section E 

Accidents and Injuries 

The following questions refer to accidents 
which occurred during the past 12 months. 
Only report accidents which resulted in an 
Injury that was serious enough to limit normal 
actIvities, such as a broken bone, a bad cut or 
burn, sore back or a sprained ankle. 

25 During the past 12 months, did 
..have an accident... 

In a car, van or truck? How many? How many? 

10 Yes 0 
Yes -'- []J 

20 No zO No 

on a motorcycle? prow many? How many? 

30 Yes [jJ 30 Yes -- LI_I 
40 No 40 No 

(C) on a snowmobile or all-terrain Hw many? How many? 
vehicle (ATV)? sO Yes []J sO Yes -- [JJ 

60 No 60 No 

26 INTERVIEWER CHECK ITEM: 
If NO in all parts of question 25 70 Go to question 28 70 Go to question 28 

Otherwise eQ Go to question 27 aQ Go to question 27 

27 Did any of these accidents happen while How many? How many? 

workIng at a job or a busIness? 10 Yes 
- LI] 10 Yes 

 
20 No 20 No 

28 During the past 12 months, did 
........have an accident... 

How many? How many? 

as a pedestrian? 30 Yes -- 
 

30 Yes 
 

40 No 40 No 

H6,k many? How many? 

ona bicycle? 50 Yes-a-- f_i_i 50 Yes-'-- [jJ 
60 No 60 No 



29 (Other than accidents already mentioned) 
How many? How many? 

 

did .........................have an accident or 7 0 Yes -- LU 7 0 Yes  
injury while working at a job or business 

80 No 80 No 
in the past 12 months? 

30 (Other than accidents already mentioned) How many? How many? 

Old .........................have an accident while i 0 Yes -- [JJ 1 0 Yes 
- 	[J_J participating in games or sports? 

20N0 20N0 

31 	(Other than those mentioned) did How many? How many? 

.....have an accident Involving 
falls, burns, 30 Yes - 	[_j_J . 3 0 Yes -- [_J_J poisons, cuts or any other 
kind of accident in the past 12 months, 4 0 No 40 No 
serious enough to limit normal activities? 

32 INTERVIEWER CHECK ITEM: 
If YES in any of questions 25 to 31 0 Go to 33 s 0 Go to 33 

Otherwise 6 0 Go to Section F 6 0 Go to Section F 

33 What were the Injuries or health problems 0 None 7 0 None 
that resulted from the accident(s)? 

8 0 entered above 8 0 entered above 
(Any other health problems?) (problem. 33) (problem, 33) 



Section F 
Health Status 

The next sat of questions ask about each 
persons usual ability in certain areas, such 
as vision, hearing and speech. 
(Do not ask questions 35 to 65 for children less 
than 6 years old.) 

34 INTERVIEWER CHECK ITEM: 
Person 6 years or older 

i 0 Go to question 35 i 0 Go to question 35 

Person less than 6 years old 2 0 Go to question 66 2 0 Go to question 66 

VISION 

35 	Are/Is .... ..............usually able to see well 30 Yes -'- Go to 38 3 0 Yes -'- Go to 38 
enough to read ordinary newsprint with- 

lenses? 0 No 4 40 No out glasses or contact 

36 	Are/Is .........................usually able to see s 0 Yes -'-Go to 38 5 0 Yes - Go to 38 
well enough to read ordinary newsprInt 
with glasses or contact lenses? 60 No 6 0 No 

37 	Are/Is .........................able to see at all? 70 Yes 70 Yes 

No-'- Goto4O eQ No-'- Goto4O 

38 	Are/Is .................. able to see well enough 10 Yes-'-Goto4Q 10 Yes-'-Goto4O 
to recognize a friend on the other side of 
the street without glasses or contact 20 No 20 No 
lenses? 

39 	Areas .................. usually able to see well 3 0 Yes 30 Yes 
enough to recognize a friend on the other 
side of the street with glasses or contact 40 No 40 No 
lenses? 



HEARING 

40 	Are/Is ............usually able to hear 
50 Yes -.- Goto45 50 Yes -'- Goto45 

 
what is said in a group conversation with eO No 60 No 
at least three other people withouta 
hearing aid? 

41 	Are/is .... ...... ..............usually able to hear 70 Yes - Go to 43 70 Yes -- Go to 43 what is said in a group conversation with 
at least three other people with a hearing 80 No aO No aid? 

42 	AreIls .........................able to hear at all? iO Yes 10 Yes 

20 NoGOto45 20NOGOtO45 

43 	Are/Is .........................usually able to hear 30 Yes -- Go to 45 30 Yes -- Go to 45 
what Is said in a conversation with one 
other person In a quiet room without a 40 No 40 No 
hearing aid? 

44 	Are/is .........................usually able to hear 50 Yes 50 Yes 
what is said In a conversation with one 
other person in a quiet room with a hear- 60 No sO No 
ing aid? 

SPEECH 

45 	Are/is .... .....................usually able to be iO Yes -- Go to 50 70 Yes -'- Go to 50 
understood completely when speaking 
with strangers? sO No sO No 

46 	Are/Is ............ ............. able to be under- 10 Yes t0 Yes 
stood partially when speaking with 
strangers? 20 No zO No 

47 	Are/Is ............ .. ........... able to be under- 30 Yes - 	Go to 50 30 Yes -- Go to 50 
stood completely when speaking with 
those who know ......................... well? 40 No 40 No 

48 	Are/Is .... .....................able to be under- 50 Yes -- Go to 50 sO Yes - Go to 50 
stood partially when speaking with those 
whoknow ....................... ...welI? sO No 60 No 

49 	Are/is .... ..................... able to speak at all? 70 Yes 70 Yes 

80 No sO No 



GETTING AROUND 

50 	Are/Is .........................able to walk around 10 Yes--Goto57 i 0 Yes -- Goto57  
the neighbourhood without difliculty and 2 0 No 2 0 No without mechanical support such as 
braces, cane or crutches? 

51 	Are/ls...... ..... _ ............ ableto walk at all? 30 Yes 30 Yes 

40 No 	Go to 54 40 No -'- Go to 54 

52 	Do/Does ................ ........ require mechanI- 
cal support such as braces, cane or Q Yes s 0 Yes crutches to be able to walk around the 
neIghbourhood? 60 No 6 0 No 

53 	Do/Does ..... - ......... ......... require the help i 0 Yes 7 0 Yes of another person to be able to walk? 

BONo sONo 

54 	Do/Does .........................require a i 0 Yes i 0 Yes wheelchair to get around? 

20 No-'-Goto57 20 No-'-Goto57 

55 	How often do/does .........................use a 3 0 Always 3 0 Always 
wheelchair - always, often, sometimes or 
never? 4 0 Often 4 0 Often 

0 Sometimes s 0 Sometimes 

6 0 Never e 0 Never 

56 	Do/Does ................ .........need the help of 7 0 Yes 7 0 Yes 
another person to get around In the 
wheelchair? 8 0 No 8 0 No 

HANDS AND FINGERS 

57 	Do/Does .........................usually have the 1 0 Yes - 	Go to 61 10 Yes -- Go to 61 
full use of two hands and ten fingers? 

2ONo 2ONo 

58 	Do/Does .........................requIre the help 0 Yes 3 0 Yes 
of another person because of limitations 
In the use of hands or fingers? Q No - Go to 60 4 0 No - Go to 60 

59 	Do/Does ..... - ....... .. .........require the help s 0 Some tasks 5 0 Some tasks 
of another person with some tasks, most 
tasks, almost all tasks or all tasks? 6 0 Most tasks 6 0 Most tasks 

0 Almost all tasks 7 0 Almost all tasks 

8 0 All tasks 8 0 All tasks 

60 	Do/Does ....... ..................requIre special 0 Yes i 0 Yes 
equIpment, for example, devices to assist 
in dressing, because of lImitatIons In the 2 0 No 20 No 
use of hands or fingers? 



FEELINGS 

(Show booklet page 2) 
61 	Would you describe ......................... as 

being usually: 

happy and Interested In life? 

somewhat happy? 

(C) somewhat unhappy? 

unhappy with little interest In life? 

so unhappy that life Is not worthwhIle? 

(Mark one only) 

30 

40 

C) 50 

€0 

70 

(Mark one only) 

30 

40 

C) 50 

€0 

70 

MEMORY 

(Show booklet, page 3) 
62 	How would you describe .......................... (M ark one only) (Mark one only) 

usual ability to remember things? 
Are/Is ......................... 

(a) able to remember most things? a) i 0 a) i 0 
(b) somewhat forgetful? b) 20 b) 20 

(c) very forgetful? C) 30 C) 30 

(d) unable to remember anything at all? 40 d) 40 

THINKING 

(Show booklet. page 4) 

63 	Would you describe .........................usual (Mark one only) (Mark one only) 
abIlity to think as: 

(a) abletothlnkclearlyand a) €0 a) 50 
solve problems? 

(b) having a little difficulty when trying to b) 60 b) 60 
think or solve problems? 

(c) having some diffIculty when trying to C) 70 C) 70 
think or solve problems? 

(d) having a great deal of dIfficulty when d) a 0 d) 80 
trying to think or solve problems? 

(e) unable to think or solve any e) aO e) 90 
problems? 



PAIN AND DISCOMFORT 

64 	Areils .. . ......... ............usually free of pain 
and discomfort? 

i C Yes -- Go to 
Section G 

20 No 

1 0 Yes -- Go to 
Section G 

20 No 

(Show booklet. page 5) 
65 WhIch one of the following sentences (Mark one only) (Mark one only) 

best describes the effect of the pain and 
discomfort ..............................usually 
experiences? 

(a) pain and discomfort that does not a) 30 a) 30 
prevent any activities? 

(b) pain and discomfort that prevents a b) 40 40 
few activities? 

(C) pain and discomfort that prevents C) 50 50 
some activities? 

(d) pain and discomfort that prevents 60 d) sO 
most activities? 



Section G 
Restriction of Activities 

66 	Do/Does ...... .. ................. need the help of 70 Yes 70 Yes 
anot her person with personal care such 
as eatJng, bathing, dressing or gettIng 80 No 80 No 
around Inside the house, because of any 
Impairment or health problem? 

67 	Do/Does ..... - ....... . ......... need the help of 
another person In looking after personal 10 Yes 1 0 Yes 
affairs, doing everyday household chores, 
going shopping or getting around outside 20 No 20 No 
the house, because of any Impairment or 
health problem? 

68 	Are/Is ........................ usually able to go 30 Yes 30 Yes 
outside In good weather? 

40 No 40 No 

69 	Are/is .... ... ..................usually confined to 
50 Yes 50 Yes a bed or chair for most of the day because 

of .......... .. ............. health? 
60 No 60 No 

70 (a) Compared to other people of the same 70 Yes iO Yes age In good health, are/Is .................. 
limited In the kind or amount of 00 No -- Go to 80 No - Go to activity ............... .. ........ can do 
because of a long-term physical or Section H Section H 

mental condition or health problem? 

(b) From what age has 
0 	Since birth 99 0 	Since birth 

been limited In ......... -.....  
actIvitIes? [Jjage [Jjage 

71 	(a) 	Does ................ ......... health limit i 0 Yes 1 0 Yes .............activfties at home? 

20 No-'-Goto72 20 No-'-Goto72 

(b) Are/is .......... .. .............. urlable to do 30 Yes 30 Yes 
most everyday household chores? 

40N0 40N0 

72 	(a) 	Are/Is ..................- .....activItIes at sO Yes sO Yes 
school or work limited because of 

..........health? 60 No - Go to 73 60 No -- Go to 73 

(b) Are/is ......... .. ....... .. ..... unable to work 70 Yes 70 Yes 
or go to school? 

aG No eQ No 



73 	Areas .._ ....... _............ limited In other 1 0 Yes i 0 Yes 
activities such as leisure time pursuits or 
transportation to and from work and 20 No 20 No 
school because of .......... .................... 
health? 

74 What Is the main health problem causing 30 entered above 30 entered above 
. ....- ........ to be limited in ................... (problem, 74) (problem. 74) 

activities? 

75 Was it the result of an accident or injury? 40 Yes 40 Yes 

50N0 sONo 

76 Are there any other health problems 
which limit ................... ...... activities? 

0 Yes - 	enter above 
°'' 76) 

60 Yes -'- enter above 
(problem. 76) 

70 No iO No 



Section H 
Chronic Health Problems 

The following questions refer to long term 
physical health problems.  

(Show booklet. page 6) 
77 	Do/Does ......................... has/have: YES NO YES NO 

(a) Sklnallerglesorotherskfndlseases? (a) 010 020 (a) oiO 020 

(b) Hayfeverorotherallargies? (b) 030 040  030 040 

Serious trouble with back pain? (c) 050 060 (C) 050 060 

(d) Arthritis or rheumatism? (d) 070 080 (d) 070 oaO 

(e) Other serious problems with the JoInts (0) oO ioO (e) oO 100 
or the bones? 

(f) Paralysisorspeechproblenidueto (1) iiO 120 (1) iiO 120 
Stroke? 

(g) Asthma? (g) 130 140 (g) 130 140 

(h) Emphysemaorchronlc bronchitis or (h) 150 160 (h) isO 160 
persistent cough? 

(I) 	Epilepsy? (I) 170 180 (I) 170 180 

Hlghbioodpressureorhypertenslon? (1) 190 200 (1) 190 200 

CIrculatory problems? (k) 210 220 (k) 210 220 

(I) 	Heart disease? (I) 230 240 (I) 230 240 

(m) Diabetes? (m) 250 260 (m) 250 260 

(n) Urinary problems or kidney disease? (n) 270 280 (n) 270 280 

(0) Stomach ulcer? (°) 290 300 (0) 290 300 

(p) Other digestive problems? (P) 310 320 (P) 310 320 

(q) Goitre or thyroid trouble? (q) 340 (q) 330 340 

(r) Eyeprobiems,forexample,glaucoma, (r) 350 360  350 360 
cataract? 

 370 380 (s) 370 380 
(s) Cancer -- It yes, what type? 

II I 	I 
type of cancer 

III 
type of cancer 

78 INTERVIEWER CHECK ITEM: 
if YES in any of question 77, enter each health 
problem in problem area above. 10 entered above 10 entered above 

Otherwise ______________________________ 20 
(probem(s). 771 
none 20 

fpoblem(s). 771 
none 

79 	Do/Does ......................... have any other 
long term health problem? 30 yes 30 yes 

40 no 40 no 

50 don't I  Go to 
Section i 50 don't I Go to 

know know Section I 

80 	What are ......................... other chronic 
health problems? 60 entered above 60 entered above 
(Any other chronic heahh problems?) 80J (ob4em(s), 801 



Section I—Health Problem Probes 
INTERVIEWER: if there are no health problems reported 
for any member of the household go to Section J. 
I would now ilku to ask some questions about each 
health problem you mentioned earlier. 

IIHIHI 1rTIW 
HI HHI 81 IIHHI 

interviewer: Copy first health problem and related 
question numbers. LI 	I 	I 	I 	I 	I 	I I 	1111111 

Problem Problem 

LLJL_L11 I ILLILLI HJLWJLLL 
Question Number(s) Question Number(s) 

How long did/have/has .......... haveThad 1 0 Since birth 1 0 Since birth 

1 2 111 	1 3 1111 2 111 1 3 111 
days 	weeks days 	weeks 

(mark one only) 
 

months 	years months 	years 

(C) When did .......................last consult a h.allh [J enter code [J enter code 
professional about 	7 
1) in the past 12 	4) More than 5 years ago If code 1 go to (d) If code I go to (d) 

months 	 5) Don't know 
2)1 to 2 years ago 	6) Never If code 2 to 5 go to (e) If code 2105 go to (e) 

3) 3 to 5 years ago If code 6 go to (I) If code 6 go to (f) 

(Show booklet, page 7) (mark all that apply) (mark all that apply) 
(d) Which health professional(s) did ... 0 	60 10 	60 

consult In the last 12 months about this problem? 
20 	70 20 	70 

1) medical doctor 	6) physIotherapist o 	a 3 3 0 	8 0 2) nursi 	 7) chiropractor 
3) dentist 	 8) psychologIst! 4 0 	go 40 	9 0 
4) optom.trlst 	social worker 

5 C) _____________ 0 5) pharmacist 	9) other (specify) 

iO yes iO yes (e) Were/Was ......................... ever told by a doctor or 
20 no 20 no other health professional that this health problem 

Is related to any Job .._.........._. ever had? 30 don't know 30 don't know 

(Show booklet. page 8) (mark all that apply) (mark all that apply) 

(1) DId anything prevent 	 from 10 to 
receiving cars or s.rvlc.s for this problem? 

20 20 
nothing 

0 30 too sxpunsivs 
40 40 didn't know a doctor or where logo 

too far away or transportation problem 50 50 
couldn't get appointment 60 60 
no hospital bed 70 70 
language problem 

80 80 too .mbarass.d to go 
gQ _________________ 90  other reason (spscify) 



PROBE 2  

82 IIJIHIIL 
___

H  

___ 	___ 

I 	H 	II 
Interviewer: Copy health problem and related  
questionnumber& 

liwill mimi 
Problem Problem 

LJLJJLJJLLJLLJ JJLJLWiI] 
Question Number(s) Question Number(s) 

How long did/have/has 	 hays/had 10 Since birth 1 0 Since birth 

12111 	[311112111  IllI 
(mark one only) days 	 weeks days 	 weeks 

II 	I 	II 	I ku 	I 	II 
months 	 years months 	 years 

When did 	 last consult a health 
enter code L[Jenter code professional about  

1)ln the past 12 	4) More than five y.ars ago If COdE 1 90 to (d) If code 1 go 10(d) 
months 	 5) Don't knew If code 2 to 5 go to (e) II code 210590 to (e) 

2)1 to 2 years ago 	6) Never 
3) 3 to 5 years ago If code 6 go to (I) If code 6 go to (f) 

(Show booklet, page 7) (mark all that apply) (mask all that apply) 

(d) Which health professional(s) did 10 	€ 0 10 	60 
consult in the last 12 months about this problem? 20 	7 0 20 	0 

medIcal doctor 	6) physIotherapist 0 	80 30 	80 
nurse 	 7) chIropractor 
dentIst 	 8) psychologIst! 
optometrIst 	 socIal worker s 0 5 0 
pharmacIst 	9) other (sp.clfy)  

(e) Were/Was 	 ever told by a doctor or i 0 yes 10 yes 
other health professional that this health problem 20 no zO no 
Is r.lat.d to any Job ........ 	ever had? 

30 don't know 30 don't know 

(Show booklet, page 8) (mask all that apply) (mark all that apply) 

(1) Did anything prevent 	 from 10 10 

receiving care or services for this problem? 20 20 
1)nothing 30 30 

too exp.nstve 40 40 
dIdn't know a doctor or whom to go sO 50 
too far away or transportation problem sO sO 
couldn't get appointment 70 70 

6)nohospltalb.d sO sO 
lenguage problem sO sO 
too smbarass.d to go  
other reason (sp.clfy) 



97 	Did 	........ .. ....... _ work at a job or business 
at any time during the last 12 months? 

70 

eQ 

Yes 

No - 	Go to 106 

iO Yes 

eQ No -- Go to 106 

98 During how many 01 the last 12 months 
was ........_....... working? 

[JJ months Lii months 

99 Was the work mostly full-time or mostly 
part-time? 

tO 

20 

Full-time 

Part-time 

i 0 

20 

Full-time 

Part-time 

l00Forwhomdoesidld.. ..... 	......... ..(iast)  
work?  

1111111 I III 11111 I 11111 
11111111111 11111111111 

101Whatklndofbuslness,Industryor 
seele/wasthls? 

11111111111 11111111111 
11111 11111 111111111 
11111111 It 1 111111111 I 	I 

102Whatklndofworkdoesldld 
.._ ....... do? 

I I 11111 I III [111111 I III 
IIIIIIIIIIIIIIIIIIIII1 
1111111 JIll I 1111111111 

103 What are/were 	 most Impor- 
tantactivltiesorduties? I I 11111 I I I 	I 111111111 I 	I 

HIHIIIIIHHHHIIH 
11111111111 11111111111 

104 How many persons does this company 
employ? Include persons In all branch 
locations ofthecompany.Arethere..iOO 
or more? From 100 to 199? From 50 to 
99? From 20 to 49? Less than 20? 

10 200 or more 

20 lOoto 199 

30 50 to 99 

40 20 to 49 

$0 Lessthan2O 

80 Don't know 

tO 

20 

30 

40 

sO 

sO 

200 or more 

10010 199 

50 to 99 

20 to 49 

Lessthan2O 

Dont know 



105 How long has .... ....... -......... worked at 
this job or business? 

LL] years 
Go 

99 0 Less than 	107 
one year 

LLi years 
Go 

990 Less than 	107 
one year 

106 Has ...... - ....... .. ..... ever worked? 40 Yes 

50 No 	Go to 112 

40 Yes 

50 No - 	Go to next 
person 

107 Since ... . .......- ........began to work, for 
whom has ................. .. worked the 
longest? 

60 Same as99 
-'- Go to 112 

OR 

60 Same as 99 
-- Go to next person 

OR 

ri liii ii I III Fl 
ri I liii ii ii 

111111111 H I 

108 Whatklndofbuslness,lndustryor I I I I I I I I I I I I I I I 
HIIIIIHIHIIHHIIH 

HI I lilt I I I I 11tH 

109Whatkindofworkdoes/dld ...............do? 

11111111111 I 11111 III 
11111111111 11111111 I I 

ll0Whatwere ..................... mostimportant LII11IIIIIIIIIIIIIIIII 
activities or duties?  

I I I 	How long did .................... work at this 
 job or business? 

years 

990 Less than one year 

LU years 

99 0 Less than one year 



112 How many rooms are there in this home/ (Show booklet, page 9) 
apartment/unit? Include kitchen, bed- 117  ThInking about your total household 
rooms, finished rooms In basement or Income, from which of the sources listed 
attic. Do not include bathrooms, halls, did your household receive any income 
vestibules and rooms used solely for during the last 12 months? 
business. 

W
I 

rooms 
0 	Wages and salaries 

20 	Income from setf•employment 

30 	DIvidends and interest on bonds, 
113 Is this home/apartment/unit owned or deposds and savings 

being rented by a member of this house- 
hold? 40 	Family ailowances 

i 0 Owned 	Go to 115 50 	Unemployment insurance 

20 Rented 60 	Worlcer's compensation 

30 Other 70 	Old Age Security, Guaranteed 
Income Supplement, Canada or 
Quebec Pension, Retirement 

114 Is the rent for this dwelling subsidized Pension Plan 
by the government for any reason? 

40 Yes 
eQ 	Family Benefits including GAINS- 

A, GAINS-D and General Welfare 

No 50 
Assistance (Municipal Allowance) 

Don't know 60 
90 Other 

INTERVIEWER: Examples of government 
subsidizatIon are—low income housing (Show booklet, page 10) 
projects, cooperative housing projects. 1 1 8 What was your approximate total 
public housing. household income for the year 1989 

before Income lax deduction? 

at No Income 1 15 is this dwelling In need of any repairs? 
Do not Include desirable remodeifing, 
additIons or regular maintenance. 02 Less than $6,000 

10 Yes 
03 $6,000 - $11,999 
o4 $12,000 - $19, 999 

20 No 	Goto 117 05 $20,000 $29, 999 

06 $30,000- $39,999 
07 $40,000 - $49,999 

116 Does It require major repairs for reasons 08 $50,000 	$59,999 
such as sagging Iloors, bulging walls or 09 $60,000- $69,999 
damaged electrical wiring or minor 10 $70,000- $79,999 
repairs for reasons such as broken 
windows, leaking sink or small cracks in ii $80,000 or more 
Interior walls? 

30 	repairs LU enter code 
 Major 

40 Minor repairs 12 0 Don't know 



[III] I II 	IEll F7 This tomi to be mpI.ted by 

05 
CONFIDENTIAL 
WHEN COMPLETED 

Ontario 
Health 
Survey 

Ministry of Health 

Ontario 
Premiers Council on 

Elinor Caplan, Ministet  Health Stralegy 



A your I Health 

In general, compared to other persons 
your age, would you say your health Is... 

iO Excellent 
20 Very good 
30 Good 
40 Fair 
50 Poor 

WhIch one of the following best describes 
how you usually feel? 

10 Happy and interested in life 
20 Somewhat happy 
30 Somewhat unhappy 
40 Unhappy with little interest in life 
sO So unhappy that life is not worthwhile 

WhIch one of the following sentences best 
describes the affect of pain or discomfort 
you usually experience? 

tO Free of pain and discomfort 
20 Pain or discomfort that does not 

prevent any activities 

30 PaIn Or discomfort that prevents a 
few activities 

40 Pain or discomfort that prevents 
some activities 

sO Pain or discomfort that prevents 
most activities 

As a whole, would you describe your life as 

60 Very stressful 
70 Fairly stressful 
80 Not very stressful 
90 Not at all stressful 

How satlsi led are you with your health? 

tO Very satisfied 
20 Somewhat satisfied 
30 Not too satisfied 
40 Not at all satisfied 

Is there anything you plan to do over the 
next year to Improve your health? 
(Irkafl that 	pIy) 

010 Nothing 
020 Increase exercise 
osO Lose weight 
040 Gain weight 
osO improve eating habits 
060 Quit smoking 
070 Reckice amount smoked 
osO Reckice drug or medication use 
agO Dunk less alcohol 
io0 Have blood pressure checked 
ii 0 Attempt to control blood pressure 
120 Deal with stress better 
130 Receive medical treatment 
140 Change jobs 
150 Other  

1 



B I Medicine and Drugs 
	 am 

7. In the past 4 weeks dId you take any of the following? 

Pain relievers 
(for example: Aspinn, AdVB, Tylenol) 

Medicine for the heart 
or blood pressure 

C) Stomach remedies 
or laxatives 

Tranquilizers or sleeping pills 
(for example: Valium, Diazapam, Ubnum) 

Penicillin 
or other antibiotics 

Cough or cold 
remedies 

Allergy medicine, or 
antihistamines 

Codeine. Demerol 
or Morphine 

I) Anti-depressants 

Diet pills or stimulants 

Vitamins  

oiO Yes 
020 No 

oi0 Yes- 
080 No 

130 Yes-  
140 No 

190 Yes-
200 No 

250 Yes-  
260 No 

310 Yes—b 
320 No 

370 Yes—. 
380 No 

430 Yes-  
0 No 

490 Yes-
500 No 

550 Yes—. 
scONo 

si 0 Yes—. 
620 No 

Did you take this 
on the advice of 
a doctor or d.nt let? 

030 Yes 
04 0 No 

ogO.Yes'L. 
io0No J 

150 Yes)—.  
160 No 

210 Yes 
220 No 

270 Yes -. 
230 No 

33 CYes -. 
340 No 

390 YesL. 
400 No J 

450 Yes' 
4eONo J 

51 0 Yes 
520 No 

570 Yes 
580 No 

630 Yes'L. 
640 Na J 

LiJ Number 

Old you take this at 
least once a week In 
the past 4 weeks? 

060 Yes 
060 No 

itO Yes 
120 No 

170 Yes 
isO No 

230 Yes 
240 No 

0 Yes 
300 No 

350 Yes 
360 No 

410 Yes 
420 No 

470 Yes 
480 No 

ss 0 Yes 
540 No 

590 Yes 
soC No 

850 Yes 
660 No 

8. How many different types of prescription drugs 
have you taken In the last 4 weeks? 

9. Have you ever used any of the following drugs 
more than five times In your life? 
Marijuana, cannabis or hash 	 oi 0 Yes 1 - 

Cocaine or crack - 

C) LSD (aod) 

Speed (amphetamines, uppers) 

Heroin (dust, horse, junk, smack) 

Glue, solvents or gasoline  

Have you used It 
In the last 12 months? 

030 Yes 
040 No 

070 Yes 
080 No 

110 Yes 
120 No 

150 Yes 
isO No 

190 Yes 
200 No 

230 Yes 
240 No 

020 No J 
050 Yes 
oe0No 
oa0 Yes 
io0r4o -. 
130 Yesi 
140 No 

170 Yes 
180 No 

210 Yes 
220 No -+ 

2 



C I  Smoking 	 1?r, 
At the present time do you smoke cigarettes 
daily, occasionally or not at all? 

iO Daily 
20 Occasionally I 30 Not atail 	(3oto15 

At what age did you begin to smoke daily? 

Lii Age 

How many cigarettes do you smoke each 
day now? 

Lii Number of cigarettes 

How likely do you think it Is that your 
smoking will lead to health problems for you? 

10 Very likely 
20 Somewhat likely 
30 Somewhat unlikely 
40 Very unlikely 

Have you ever smoked cigarettes daily? 

70 Yes 
aONo— Gotol9 

At what age did you begin to smoke daily? 

Lii Age 

At what age did you stop smoking daily? 

U] Age 

How many cigarettes a day did you usually 
smoke? 

Li] Nunter of cigarettes 

Do you smoke pipes, cigars, or clgarlilos 
daily, occasionally or not at all? 

iC Daily 
20 Occasionally 
30 Not atall 

14. Have you tried to quit smoking in the past 
12 months? 

5QYes i 
aONo 	Gotol9 

20. How many of your friends smoke cigarettes? 

40 All of them 
50 Most of them 
€0 About half of them 
70 A law of them 
80 None of them 



0 I  Alcohol 
 

When a question refers to a drink it means: 
• 1 bottle of beer (12 oz. or 360 ml) 
• 1 glass of wine (4-5 CL or 120-150 ml) 
• 1 small shot of liquor or spirits with or without 

mix (1-11/2 oz. 

Have you ever taken a drink of beer, wine, 
liquor or other alcoholic beverage? 

10 Yes 
20 No— Go to Section E 

Not counting small sips, at what age did you 
start drinking alcoholic beverages? 

W Age 

In the past 12 months, have you taken a 
drink of beer, wine, fiquor or other alcoholic 
beverage? 

i0yes—. 0oLo25 
20 No 

DId you ever regularly drink more than 12 
drinks In a week? 

30 Yes 
} G 40 No 	otoSeclionE 

In the past 12 months, how often did you 
drink alcoholic beverages? 

iO Everyday 
z04to 6tirnes aweek 
30 2to3times a week 
40 Once a week 
sO Once ortwice a month 
60 Less than once a month 

In the past 12 months, how many times did 
you drInk 10 or more drinks on one occasion? 

Lii Times go O Never 

BegInning with yesterday, how many drinks 
did you have on each of the last 7 days? 
(Enter 00 on the days you had no &ink.i) 

How likely do you think it Is that your 
drinking will lead to health problems for you? 

iO Very likely 
20 Somewhat likely 
30 Somewhat unlikely 
40 Very unlikely 

in your opinion how many of your friends 
would you say drink too much? 

t 0 All of them 
20 Most of them 
3 0 About halt of them 
40 Afew of them 
5 0 None of them 

in the past 12 months have you tried to 
reduce the amount you drink? 

iO Yes 
20 No 

Continued on next page... 
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D I  Alcohol 
Continued from page 4 	 Ifit, 

The next questions concern drinking and 
problems related to your drinking during 
the last 12 months. 

b) Does your family worry or complain about 
your drinking? 

sO Yes 
eQ No 

C) Do you feel bad about your drinking? 

70 Yes 
80 No 

d) Do your friends or relatives think you are a 
normal drinker? 

0 Yes 
20 No 

a) Are you always able to stop drinking when 
you want to? 

30 Yes 
40 No 

Have you attended a meeting of Alcoholics 
Anonymous (A.A.) because of your drinking? 

s0ves - 
sO No 

Has drinking created problems with your 
spouse or other family members? 

70 Yes 
8 rO  

Have you got Into trouble at work because 
of drinking? 

tO Yes 
20N0 

I) Have you neglected your obligations, your 
family or your work for two or more days in 
a row because you were drinking? 

30 Yes 
40 No 

I) Have you gone to anyone for help about 
your drinking? 

sO Yes 
sONo 

k) Have you been In a hospital because of your 
drinking? 

70 Yes 
sONo 

I) Have you been arrested, even for a few 
hours, because of drunk behaviour? 

tO Yes 
20N0 

m) Have you been arrested for drunk driving or 
driving after drinking? 

30 Yes 
40 No 

31. a) Do you feel you are a normal drinker? 

30 Yes 
40 No 

5 



OU1 ramiy 
The following questions concern families and family relationships. 
Answer for the family members you live with or your immediate family if you live alone. 

32. PlannIng family activIties Is difficult because 
we mIsunderstand each other. 

We express feelings to each other. 

There are lots of bad feelings in our family. 

We feel accepted for what we are. 

Making decisions is a problem for our family. 

We confIde In each other. 

iO 	2.2 	 aD 
Strongly agree Agree 	Disagree 	Strongly disagree 

s2• 	s2 

	

Strongly agree Agree 	Disagree 	Strongly disagree 

tO 	20 	30 	40 

	

Strongly agree Agree 	Disagree 	Strongly disagree 

50 	60 	70 	 so 

	

Strongly agree Agree 	Disagree Strongly disagree 

tO 	20 	30 	40 

	

Strongly agree Agree 	Disagree Strongly disagree 

50 	8C 	70 	 eQ 

	

Strongly agree Agree 	Disagree 	Strongly disagree 

(Th 
4...i 

	

Strongly agree Agree 	Disagree 	Strongly disagree 

50 	8Li 	7j 

	

Strongly agree Agree 	Disagree Strongly disagree 

tO 	20 	50 	 40 

	

Strongly agree Agree 	Disagree 	Strongly disagree 

aD 

	

Strongly agree Agree 	Disagree 	Strongly disagree 

'Th 3. 	 4... 

	

Stongty agree Agree 	Disagree 	Strongly disagree 

7:2 	 8J 

	

Strongly agree Agree 	Disagree 	Strongly disagree 

In times of crisis we can turn to each other 
for support. 

We cannot talk to each other 
about sadness we feel. 

individuals (in the family) are accepted 
for what they are. 

We avoid discussing our fears and concerns. 

We are able to make decisions about 
how to solve problems. 

We don't get aiong well together. 

44. Drinking Is a source of tension or 	 2C 	 30 	 4 
dIsagreement in our tamlly, 	 Strongly agree Agree 	Disagree 	Strongly disagree 



Dental Health L  r1f, 

45. Which one of the following best describes 
your current dental health? 

10 I have my own teeth 
and no dentures 

20 I have my own teeth and one 
or more denture(s) or bridge(s) 

30 1 have no teeth and full upper 
and Lower dentures or plates 

40 1 have no teeth and no dentures 

48. How long has It been since you last saw a 
dentist, dental therapist or other dental care 
provider? 

10 Within the last six months i 

206mOnthsto1 year 
Section G 

30 1-2 years 

40 3-5 years 

50 More than 5 years 
€0 Dont know 

46. Are you ordinarily able to: 

Chew a piece of fresh carrot? 

50 Yes 
€0 No 

Chew firm meats such as steaks or chops? 

70 Yes 
€0 No 

C) Bite off and chew a piece from a whole 
fresh apple? 

10 Yes 
20 No 

47. DurIng the past month have you had any of 
the following dental health problems? 

Yes No 

Toothache ot 0 020 

Pain in teeth from hot, cold or oaO 040 
sweet foods or liquids 
Pain in the jaw joints 050 060 

Pain or discomfort from dentures 070 080 

Sore or bleeding gums 090 toO 

What was the main reason that you did not 
visit a dentist In the last year? 

10 Too expensive 

20 Afraid or dislike dentists 

30 Too busy 

40 Nothing wrong 

50 Doni krxw a dentist 

€0 A derlists office is too far away 

70 PhysIcal or mecal problems 
prevented me from going 

eQ Other  
(Specj) 

How often do you usuaiiy see a dentist or 
dental therapist (denturist)? 

1 0 Regularly (i.e. at least once a year 
for check-ups) 

20 Less than once a year 
300nlywtlenlhavepainorother 

trouble 

7 



57. Do you have children of your own? 

i 0 Yes-
20 No 

How satisfied are you 
with your relationship 
with your children? 

3 0 Very satisfied 
40 Somewhat satisfied 
s 0 Somewhat unsatisfied 
e 0 Very unsatisfied 

G I Your Life In General 	 dpAwn 

Not counting the people you live with, how 
many relatives do you have that you feel 
close to? 

LI_i Relatives 

During the past 12 months how often did 
you see any of these relatives? 

10 More than once a week 
20 Once a week 
30 Once a month 
40 Several tunes a year 
50 About once a year 
eO Never 

Not counting the people you live with or 
your relatives, how many close friends 
would you say that you have? (By close 
friends, we mean people that you feel at 
ease with, can talk to about private matters 
and can call upon for help.) 

Close Friends 

55. Which one of the following best describes 
how you spent your leIsure time during the 
past 2 months? 

tO Almost all of it by myself 
20 More than half of it by myself 
30 About had of it by myself and had of it 

with others 
40 Almost allot it with others 

56. How satisfied are you with your social life? 

sO Very satisfied 
eO Somewhat satisfied 
70 Somewhat unsatisfied 
80 Very unsatisfied 

54. During the past 12 months how often did 
you see your close friends? 

tO More than once a week 
20 Once a week 
30 Once asnonth 
40 Several times a year 
sO About once a year 
60 Never 

58. Are you presently married or living with 
someone? 

0 Yes-. 	I-low satisfied are you 
2 0 No 	with this relationship? 

0 Very satisfied 
40 Somewhat satisfied 
5 0 Somewhat unsatisfied 
e 0 Very unsatisfied 

Continued on next page... 
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Your Life in General 
Continued from page 8 

Among your friends or In your family, Is 
there someone you confide In or talk to 
freely about your problems? 

70 Yes 
sO No 

Among your friends or In your family Is 
there someone who can help you In a time 
of need? 

10 Yes 
zO No 

a) Are you a member of any voluntary 
organizations or associations, such as 
church and school groups, labour unions, 
or social, civic and fraternal clubs? 

10 Yes 
20 No— Go to Question 62 

b) Do you regularly attend meetings of these 
groups? 

30 Yes 
40 No 

C) Are you a member of any committees In 
these organizations? 

50 Yes 
€ONo 

Would you tell us how you felt during the past 12 months? 

Hardy Lass than More then Most of the time 
0~ haff dw Ime half the firne 

a)lhavebeenfeehngfullofpepandenergy 010 020 030 040 

b) My health gave me no concern os 0 060 070 080 

c)Ihad no problem handling my feelings 00 icC 110 120 

d)Lifewasratherbonng 130 140 isO 160 

e)lfeltratherlow 170 180 iC 200 

f)Ifelttense,oronedge 210 220 230 240 

I felt cheerful and light-hearted 250 260 270 280 

I felt quite lonely 290 300 310 320 

it took some effort to keep my feeings under control 330 340 350 360 

Many interesting things happened 370 380 390 400 

I was wonted about my health 410 420 430 440 

1)1 felt exhausted, worn out or at the end of my rope 450 460 470 480 

I felt reasonably relaxed 490 soC siC 520 

I felt quite loved and appredated 530 540 550 560 
Continued on next page... 
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AMR 

, r1r, G  I Your Life In General 
Continued from page 9 

Have you ever seriously thought about 
committing suicide (taking your own life)? 

iC Yes 
zONo— GotoSectionH 

Did this happen during the past 12 months? 

30 Yes 
40 No 

Have you ever tried to commit suicide (take 
your Ut.)? 

sO Yes 
sONo—. GotoSectlonH 

Did this happen during the past 12 months? 

iO Yes 
80 No 

During the last 12 months how many 
kilometres or miles have you driven a car, 
truck or van? 

301600 kmor less 
(1000 rriles or less) 

401601 kmto 8000 km 
(1001 to 5000 miles) 

508001 km to 16000 km 
(5001 to 10000 miles) 

eC 16001 kmto 24000 km 
(10001 to 15000 miles) 

70 24001 km to 32000 km 
(15001 to 20000 miles) 

80 More than 32000 km 
(more than 20000 miles) 

How often do you fasten your seat belt In a 
motor vehicle when you are a driver? 

iO Always 
20 Most of the time 
30 Rarefy 
40 Never 

H Driving and Safety 

67. Have you been the driver of a car, truck or 
van In the last 12 months? 

0 Yes 
20No Go1o73  

70. IndIcat, how often you do each of the 
following when you drive. 

Drive through yellow lights? 

50 Mostof the time 
eC Some of the time 
70 Rarely 
aO Never 
aO Dontknow 

Pass at an Intersection? 

tO Most of the time 
20 Some of the time 
30 Rarely 
40 Never 
50 Dont know 

COnthIu9d on next page... 
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H I  Driving and Safety 	
ii Continued from page 10 

C) Follow too closely? 

10 Most otthe time 
20 Some of the time 
30 Rarely 
40 Never 
sO Don't know 

d) Change lanes abruptly? 

tO Most of the time 
20 Some of the time 
30 Rarely 
40 Never 
50 Don't know 

Compared to other car drivers, how do you 
generally drive? 

10 Much laster than others 
20 A little laster than others 
30 About the same speed as others 
40 A little slower than others 
sO Much slower than others 

In the past 12 months how many times have 
you driven after havIng two or more drInks 
in the previous hour? 

L_1_i Times 

sO Never  

Have you driven a motorcycle in the last 
12 mønths? 

50 Yes 
sO No 

DId you ride a bicycle during the last 
12 months? 

tO Yes-. 	Did you wear a helmet? 
20No 	30 Aiways 

0 Most of the time 
5 0 Rarely 
6 0 Never 

78. Have you driven an all terrain vehIcle (AIV) 
or snowmobile during the past 12 months? 

tO Yes-. 	Did you wear a helmet? 
20 No 	3 0 Always 

0 Most of the time 
5 0 Rarely 
a 0 Never 

77. Have you driven a motor boat during the last 
12 months? 

tO Yes 
20 No-. Go to Section I 

73. How often do you fasten your seat belt In a 
motor vehicle when you are a passenger? 

tO Always 
20 Most of the time 
30 Rarely 
40 Never  

78. In the past 12 months how many times have 
you driven a motor boat after having two or 
more drinks In the previous hour? 

Lii limes 

eO Never 

11 



Women's Health 
The following questions are for females only. 	 ral.  

Males should go to Section J. 

79. When did you fast have a Pap smear test? 

10 Less than 12 months ago 
20 1 or2 years ago 
30 More than 2 years ago 
40 Never 
sQ Don't know 

80. When did you fast have a breast 
examination by a doctor or a nurse? 

10 Less than 12 months ago 
aOi or2 years ago 
30 More than 2 years ago 
aO Never 
sO Don't know 

81. Have you ever had a mammog ram 
(breast X-ray)? 

tO Yes— When was the last time? 
20 No 	30 Less than 12 months ago 

4 0 ito 2 years ago 
50 Morethan2yeaxs ago 
60 Don't know 

82. Do you take either of the following types of 
pills? 

a) Oral contraceptives (either as a method of 
birth corttroi or to regulate your menstrual 
cycle, or for another reason) 

tO Yes 
20 No 

83. Did you ever give birth to a child? 

sO Yes 
eONo— Goto88 

84. When was your last child born? 

LU Month LU Year 

85. Did you breast-feed your last child? 

1 0 Yes-. How long did you breast 
20 No 	feed your last chi? 

0 less than I month 
4 0 1-3 months 
5 04-8 month8 
s 0 more than 6 months 

86. Have you been pregnant In the last 5 years? 

10 Yes 
20 NO— GotoSectfonJ 

87. Was your last/current pregnancy planned? 

30 Yes 
40 No 

88. Are you pregnant now? 

- 	50 Yes— Go to Section J 
60N0 
70 Don't know 

b) Female hormones (as a treatment for 
menopausal disorders, InfertIlity or for 
another,  reason) 

30 Yes 
40 No 

89. What was the result of your last pregnancy? 

10 Birth of a child 
20 Stiilblrth 
30 Miscarriage 
40 AbortIon 
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I?fl  
i 	exuai i-ieaitn 

We would like to ask a few general questions about sexual behaviour due to the seriousness 
of problems such as sexually transmitted diseases and unplanned pregnancies. 

At what age did you first have sexual 
intercourse? 

W Age 

980 Never— Go to Section K 

inthepastyear, have you had asexual 
partner? 

tO Yes 
20 No— Go to Section K 

In the past year how many sexual partners 
did you have? 

LU Partners 

Since you are not using a contraceptive 
method at present which of the following 
best describes your situation? 

50 You or your partner are past 
childbeanng age 

sO You want to become a parent 
iO You or your partner are unable to 

have children 
sO Other  

(s—y) 

In the past year, how often did you or your 
partner(s) use a condom as protection from 
sexually transmitted diseases? 

iO Never 
20 At least one occasion 
30 Mew limes 
40 Often 
5OAMayS 

93. In the past year what form of birth control 
did you or your partner(s) use? 

Condom otO 0e0 
Condom and foam osO 040 
Pills 050 osO 
Diaphragm 070 060  
IUD 090 100 
Vasectomy or tubal ligation ii 0 120 
(tubes tied) 
Other 

(S 
130 140 

94, in the past year, how often did you or your 
partner(s) use some form of birth control? 

10 Never 
20 Afew times 
300ften 

	I Goto96 
40 Always  

Aids is a major health cencern In the province but 
exatty how many people are at rk is not known. 
The following queston is intended to estimate the 
number at increased risk. 

97. LIsted below are six statements. Please read 
all six, and answer Yu" if at least one 
statement Is true for you. DO NOT Indicate 
which statement or statements are true. 
i have hemophilia and received dotting factor 
concentrates ance 1978. 
I am a man who has had sex with another man 
at least once since 1978. 

C) I have shared a needle while taking drugs at 
least once since 1978. 
Since 1978. I am or have been the sex partner 
of any person who would answer yes to any of 
the above items. 
I have had sex for money or drugs since 1978. 

10 Yes to at least one statement 
20 No to all statements 
30 Dontknow 
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K I  Occupational Health 	 ria,  

98. Did you work at a lob or business In the 
past 12 months? 

70 Yes 
aONo— GotoSectionL 

99. Does your Job or business require you to do 
any of the following? 

Yes No 
Stformorethan1/2yourworkday otO 020 

Drive for more than 1/2 your work day o 0 o.' 0 
Bend and Ift more than 50 times a day as 0 oe 0 
Frequent liffing of more than 50 pounds 070 oaC 
Frequent lifting of less than 50 pounds 090 toO 
Work rotating shifts itO 120 

100. Over the past 12 months how often has your job 
or business involved any of the following? 

Noise which interferes with your ability Nr 0=azanwly Often Mway Don't know 
to hear a normal conversation with a 
person six feet away from you. 010 020 030 040 050 

Tools which cause a lot of vibration to 
yourhands(chainsaw,jackhamrnersordnuls). oeO 070 oaO 0e0 ioC 

C) Work which requires long periods 
of repeated movements of your 
hands and arms. tiC 120 130 140 150 

Operating vehicles or equipment 
that have a lot of vibration. ie0 170 180 igO 200 

Workingwtth your back 
in an awkward position. 210 220 230 240 250 

101. in your job or business have your worked with any 
of the following materials over the past 12 months? 

Never Oas4onaiIy Often Alwuys Don't know 

Dust from wood, grain, hay, straw ot 0 020 030 040 050 

Dust from silica, granite or rock dust 0e0 070 0e0 090 toO 

C) Glass fibre dust or asbestos 110 120 130 140 isO 
Dust or furrs from lead, cadmium 
nickel,chromiumormerary 160 170 180 190 200 

Fumes from solvents, paints or 
gasolIne 210 220 230 240 250 

Reslnsorisocyariates 260 270 280 290 300 

Pesticides (bug orweedkiilers) 310 320 330 340 350 

Coal taror pitch 260 370 380 390 400 
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L I  Physical Activities r1r, 
102. Have you participated In the following 

physical activities during the last month? About how much time do you upend on such occasion? 
nnber 1-15 16-30 31-60 more than 
of tmes minutes minuteS minutes 1 hour 

oi0Yes— Lii a) Walking for exercise 0 No tO 20 30 40 

03 0Yes- LII b)Bicycling 040 No 50 60 70 80 

O60 YeS LU C) Running or jogging 0 No iC 20 30 40 

070Y85 LU Exercises at home 0 No 50 60 iO aO 

ceO Yes— Lii Exercise class, aerobics toO No tO 20 30 40 

110Yes- LU I) ice skating 120 No sC) eQ 70 80 

130YeS LU g) Cross-country skiing 140 No tO 20 30 40 

15 0Yes-. LU h)Icahockey isONo SO 60 rO eQ 

17 0Yes— U] I) Swimrring isO No iC 20 30 40 

190 Yes-. LU j) Squash or racquetball 200 No 50 60 70 eQ 

2lQYeS-. LU k)Tennis 0No tO 20 30 40 

23 0Yes— LU 0Softball, baseball 240 No sO sO 70 90 

25 0 Yes— LU m) Downhill skiing 280 No 20 30 40 

270Yes—. LU n)Curilng QNo 50 80 70 80 

0Yes- LU o) Bowling 300 No 10 20 30 40 

3IOY8S- LU p)Go tf s0No 50 60 70 80 

33 0Yes— 
W Weight training 340 No 20 aO 40 

sOYes— 
W Basketball, soccer, volleyball e0 No s 60 70 sO 

370Yes— LU Dancing - popular, ballet, modem Q No 10 20 30 40 

39 0Yes— LU Other  400 No 50 60 70 sO 
(Specdy) 

Corilnued on next pegs... 
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104. How likely do you think It Is that your 
current level of physical activity will lead to 
health problems for you? 

10 All of them 
20 Most of them 
30 About half of them 
40 Afew of them 
sO None of them 

106. How long ago did you last have your blood 
pressure checked? 

0 Within the last 6 months 
206 months to oneyearago 
30 13 months to 2 years ago 
40 More than 2 years ago 
sO Never had it checked 
60 Don't know 

108. What Is your weight? 

16 

ral L Physical Activities 
Continued from page 15. 

103. WhIch of the following sentences best 
describes your usual daily activities or 
work habits? 

10 I am usually sitting dunng the day 
and do not walk about very nuch. 

20 I stand or walk about quite a lot 
during the day but I do not have to 
carry or Ift things very often. 

30 I usually lift or carry tight loads, or 
I have to comb stairs or hilts often. 

40 Ido heavy work or carry very 
heavy loads. 

M Nutrition 

107. What Is your heIght? 

cm 

OR 

2 Lift LLiin 



M I  Nutrition 	 (PC,  
A person's health can be affected by the kinds and amounts of food they eat and the beverages 
they drink. Corrlete the chart on the next pages Including foods and beverages consumed both at 
home and away from home. 

For every food mark Yes or No, - If Yes, Widicate the nurrter of times and mark day, week or month. 
Maric one of the serving sizes. 
Here are some examples showing how to oorrVlete the chart. 

EXAMPLES 

• SHank drinks whole nlk once a day - about 1 1/2 cups each tlme. 
This is how he v.vukl show that on the chart 

as y.0 h.v. 
thI food or 
hooss&. at Moat how nimoy lb.,.. 
l..o.. por 	or w..k or 

month? 	 Shoot how ou"do you hove .ch thn.? 

112. 	whole mdc or 1-lomo and 	Yes— Day 0 19 0 
beverages made with it 	0 No 1LJ 0 Week iCup More than Less than 

OMonth 1cup icup 

• Hank eats dark rye in a sandwich for lunch live times a week, two slices each time. 
He woukf record his bread this way. 

127. 	Dark rye, pumpernickel, 	Z9 Yes-. 0 Day 0 0 
fibre-enriched bread 	0 No 0 Week 1-2 slices 3-4 slices 5 or more 
and rods 0 Month slices 

•Hank only eats roast beef or steak every 3 or 4 months? 
He woukjshowthatonlfl. food chart 1*e this. 

133. 	Roast beet 	 0 Yes-. 	i 	i 	I 0 Day 0 0 0 
and steak 	 No LJJ 0 Week 4 ounces More than 4 ounces o Month 4 ounces 
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NutritLon 	 Oct, 
o you have 

this food or 
boo.rag. at About how many tb,ou 
l.ast onc.• p.r day or wosk or 
month? 	month? 	 About how much do you have each th,.' 

White or Chocolate Milk to Drink 

111. 	2%rrilk and 110 Yes-i 130 Day 160 170 isO beverages made with It 12 C' No L__ 140 Week 1 cup More than Less than 
150 Month 1 cup 1 cup 

112. 	Whole rrulk or Homo and 210 Yes- 230 Day 260 270 280 beverages made with it 220 No 240 Week 1 cup More than Less than 
250 Month 1 cup 1 cup 

113. 	Skim milk and 310 Yes- 330 Day 380 370 380 beverages made with it 320 No LLJ 340 Week 1 cup More than Less than 
360 Mo4ith lazp Icup 

114. 	Mikshakes 410 Yes--. 430 Day 480 470 480 
420 No 44 0 Week Small Rejlar Large 

450 Monlh 

Cheese, Yogurt and Eggs 

115. Hard cheese 510 Yes- j 530 Day 560 570 580 such as cheddar 520' No 540 Week linch Morethan Lessthan 
550 Month cube llnchcubelinchcube 

116 Processed cheese slices 610 Yes-. 630 Day 660 670 680 (including on sandwiches 520 No 640 Week 1 2 More than and hamburgers) ssQ Month slice sces 2 sUces 
 Cottage cheese 710 Yes— i 	i 	i 730 Day iSQ 770 780 

72Q No I_U 740 Week 1/2 More than Less than 
750 Month cup 1/2 cup 1/2 cup 

 Any other checse and 810 Yes— I 830 Day 560 870 880 cheese spreads 620 No _U 840 Week 1 in.cube More than Less than 
850 Month /1 tbsp. cube/tbsp. cube/tbsp. 

 Yogurt 91'3 Yes— LL 930 Day 960 970 980 
920 No 940 Week Small Large 1/2 

950 Month carton carton cup 

 Eggs 110 Yes— 130 Day 160 170 180 
120 No 140 Week 1 2 3or more 

isO Month egg eggs eggs 

I';] 



AM Irl M I Nutrition 

Do you h.ve 
this food or 
b.v.r.g. at Abod how many Urn.s 
lmsI onee a per day or wook or 
month? 	month? 	 About how much do you hov. ..ch Ibn. 

Breakfast cereals 

Oatmeal ponidge, 
oat bran 

All-bran, 100% Bran, 
Fibre-One, Fibre-Plus 

Bran Flakes, Corn Bran, 
Mutfets, Shredded Wheat 

Any other cooked or dry 
cereal such as Corn 
Flakes, Rice Kri.spies, 
Malt-O-Meal 

210 Yes-s I 	I 	I 230 Day 
220 No L_LJ 240 Week 

250 Month 

310 Yes- I 	I 330 Day 
320 No L_.J.J 340 Week 

350 Month 

410 Yes-. I 	I 43C)Day 
420 No L_LJ 440 Week 

450 Month 

stOYes-. I 530 Day 
520 No L....LJ 540 Week 

550 Month 

260 	270 	280 
314 cup More than Less than 

3/4cup 	314cup 

360 	370 	380 
3/4 cup More than Less than 

3/4 cup 314 cup 

480 470 480 
3/4 cup More than Less than 

3/4cup 314cup 

560 570 580 
314 cup More than Less than 

3/4cup 3I4cup 

125. 	11 you eat cereal. 

Do you usually add sugar? iO Yes 	20 No 

Which ONE of the following do you use most often on your cereal? 
30 Cieam/Hatt & Halt 	40 Whole milk 	sO 20/6 milk 	sO Skim milk  

19 



M I  Nutrition 
(PCs 

D.y.0 have 
thie food or 
b.v.rag. at Abotd how marty tim.o 
l..at onee a per day or w..k or 
month? 	month? 	 About how much do you have .ach tim.? 

Breads, Rolls and Muffins 

 Wholewheat or light rye 610 Yes–. 630 Day 660 670 saG 
bread and rollS 620 No 640 Week 1-2 3-4 5 or more 

650 Month sces sces sices 

 Dark rye, pumpernickel, 710 Yes— 730 Day 750 770 750 
fibre-enriched bread 720 No 

LL 
740 Week 1-2 3-4 5 or more 

and rolls isO Month shces sces dces 

 White, italian. Frencli 810 Yes–. 830 Day 860 870 saC 
egg, raisin bread 820 No 

LL 
840 Week 1-2 3-4 5 or more 

and rolls 850 MOritlI skes sices sices 

 Bran or corn niiffins glQ Yes— 930 Day 950 970 960 
920 No M  940 Week 1 2 3 or more 

960 Month muffin muffins muffins 

 Any other muffins, iiQ Yes—. 130 Day 180 170 isO 
such as blueberry, plain, 120 No LL 140 Week 1 2 3 or more 
chocolate cIlip 150 Month muffin muffins muffins 

 II you eat bread, do you add 
Always 	Usu&y Sometines R.r.Iy,N.ver 

Butter, marganne or cream cheese 010 020 030 040 

Mayonnaise or salad dressing osQ 060 070 0e0 

Peanut butter 0e0 io0 ItO 120 

JelIy,jam, honey or other sweet spread 130 140 150 160 

132. 	if you eat muffins, do you add 

Butter, margarine or cream cheese 

Mayonnaise or salad dressing 

Peanut buttèi 

Jelly, jam, honey or other sweet spread 

170 isO 190 

210 22C 230 240 

250 260 270 250 

250 300 310 320 
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 Barbecued chicken 510 Yes- 
520 No LII 

 Any other chicken, turkey 610 Yes-. 
orother poultry 620 No [jj 

 FrIed fish 710 Yes-. 
fried fish sandwiches 720 No LU 

I ,  

1 40 Any other fish, canned, 810 Yes— 
fresh or frozen, such as 820 No LU 	I 
tuna I 

141, Hamburgers 910 Yes—. 
and cheeseburgers 920 No LII 

142. 

If you eat meat or chicken, do you add gravy? 

If you eat meat, do you eat the fat? 

C) 	If you eat chicken, do you eat the skin? 

d) 	If you eat fish, do you have tartar sauce 
or mayonnaise with it? 

M Nutrition 	 ral 
Do you have 
this rood or 
b.v.r.g. at About how many tknon 
I..st onc a per day or w..k or 
month? 	month? 	 About how much do you isv. each lhii? 

Meat, Poultry and Fish 

130 Day 160 'iO 180 
140 Week 4 ounces More than Less than 
150 Month 4 ounces 4 ounces 

230 Day 260 270 260 
240 Week 4 ounces More than Less than 
250 Month 4 ounces 4 ounces 

330 Day 360 370 380 
340 Week 4 ounces More than Less than 
350 Month 4 ounces 4 ounces 

430 Day 460 470 480 
440 Week 2 pieces 4 pieces More than 
450 Month 8 nuggets 9 nuggets 4 pieces/ 

I s'wich 2 s'wich 9 nuggets 

530 Day 560 570 580 
540 Week quarter ha 2 pieces 
560 Month chicken chicken orsces 

630 Day 660 siO 680 
640 Week 1-2 3-4 5 or more 
650 Month slices sces slices 

730 Day 760 770 780 
740 Week 1 pAece/ 2 pieces/ 3 or more 
750 Month sandwich sandwiches pcs/sWictis 

830 Day 860 BiO 880 
840 Week I piecel 2pieces/ 3ormore 
950 Month 114cup 1/2cup pcsor3/4c 

830 Day 960 970 980 
MO Week single double More than 
;sO Month pattie patlle 3 single 

or 2 double 
patties 

Aiwsys Uiu&y 	Scmemos 	Rar&y/N,v.r 
oiQ 020 	030 	040 

060 0e0 	070 	oaQ 

agO toO 	110 	120 

130 140 	150 	180 

Roast beef 	 110 Yes— UI and steak 	 120 No 

Roast pork 	 210 Yes- 	
[jj and poit chops 	 220 No 

Uver, any type 	 310 Yes- 
320 No 	LU 

FrIed chicken, nuggets, 	410 Yes- 
chicken sandwiches 	420 No 	LU 
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I'I 	i4UL(l(Ot1 I 
Do you have 
this food or 
b.vurag. at About how many fhnae 
least once a per day or weak or 
month? 	month' 	 Abojt how much do you have each th,.' 

143. 	Wesners, hot dogs 	 110 Yes— I I 	130 Day 	160 	170 	IsO 
120 No 	L±J 	140 Week 	reular 	lame! 	More than 

150 Month 2 regular 1 1912 reg 

144. Bacon 210 Yes— i 	i 230 Day 260 270 280 
220 No L_J_J 240 Week 1-2 3-4 5 or more 

250 MOJIth slices slices slices 

145. Sausage 310 Yes— j 330 Day 360 370 380 
320 No L..LJ 340 Week 1-2 3-4 1-2 large 

350 Month links links sausages 

146. Coldcuts. luncheon meats 410 Yes— 430 Day 460 470 480 
such as bologna, salami, 420 No t.'O Week 1-2 3-4 5 or more 
chicken loaf or ham 450 Month slices slices slices 

Mixed meat, fish or chicken dishes 

147. Meat and chicken pies 51 0 Yes— 530 Day 560 570 580 
520 No LLJ 540 Week I sc& 2 slicesl 3 or more 

550 Month small pie small pies sm piesi slices 

148. Meat and fish stews 610 Ye8-. 630 Day 880 670 680 
620 No 640 Week I More than Less than 

ssOMonlh cup icup Icup 

149. Spagheth, lasagna, 710 Yes— 730 Day 760 770 780 
other pasta with meat- 720 No 740 Week 2 More than Less than 
tomato sauce 753 Month cups 2 cups 2 cups 

150. Macaroni and cheese, 810 yes-. 830 Day 860 870 880 
other pasta dishes 820 No 840 Week 2 More than Less than 
with cheese asQ Month cups 2 cups 2 cups 

151. Pizza 910 Yes-. i 	I 0 Day 960 970 980 
920 No L_LJ 940 Week 1-2 3-4 5 or more 

950 Month slices slices slices 

152. Any other mixed dishes 110 Yes— 133 Day 160 170 180 
made with ground meat, 120 No 140 Week 1 More than Less than 
fish orchicken 153 Month cup 1 cup 1 cup 

153. Any other pasta, or 210 Yes— i 	i 	i 230 Day 280 270 280 
noodles 220 No LII 240 Week 1 More than Less than 

253 Month cup 1 cup I aip 

154. Rice, any type 310 Yes-. 330 Day 360 370 380 
320 No II 340 Week I More than Less than 

350 Month cup 1 cup 1 cup 
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M Nutrition 	 rfir 
Do you have 
this tood or 
b.v.rag. at About how many tin,.s 
l..at once a p.r day or w..k or 
month? 	month? 	 About how much do you hay. each tin,.' 

Vegetables 

 French fnes, home 410 Yes—i LL 430 Day 460 470 480 
fnes, pan fried 420 No 440 Week small large 1 cup 
potatoes 450 Month tries fries 

 Any other potatoes— 510 Yes— LLj 530 Day 560 570 580 
baked, boiled, salad 520 No 540 Week 1 cup More than Less than 

550 Month 1 cup ICup 

 Broccoli 810 Yes—. M  630 Day 660 670 680 
620 No 640 Week 1/2 cup More than Less than 

650 Month 1/2cup 1/2cup 

 Carrots, raw 710 Yes—. I 	I 	I 730 Day 780 770 780 
and cooked 720 No L_LJ 740 Week 1/2 cup More than Less than 

750 Month 1/2cup 1/2cup 

 Corn 810 Yes—s i 	I 830 Day 880 870 880 
azO No L_1_J 840 Week 1/2 cup More than Lass than 

850 MOnth small cob 1/2 cup 1/2 cup 

 Green peas giQ Yes—. LL 930 Day 960 970 980 
gzQ No 940 Week 1/2 cup More than Less than 

gsO Month 1/2 cup 1/2 cup 

 Green beans, siring ii 0 Yes—. 130 Day isO 170 180 
beans, yellow beans 120 No LL 140 Week 1/2 cup More than Less than 

isO Month 1/2cup 1/2cup 

 Any other beans, peas 210 Yes—. 230 Day 260 270 280 
lentils - lirna, navy 220 No LL 240 Week 1/2 cup More than Less than 
baked, pork and beans 250 Month 112 cup. 1/2 cup 

 Squash, all types 310 Yes— 330 Day 360 370 380 
320 No LL 340 Week 1/2 cup More than Less than 

350 Month 1/2cup 112cup 

 Salad - combination 41 0 Yes— I 	I 430 Day 460 470 480 
lettuce and totato 420 No L_J_J 440 Week 1 cup More than Less than 

450 Month icup Icup 

 Anyother salads such siQ Yes—. M  530 Day 560 570 580 
as coleslaw, carrot, 520 No 540 Week 1 cup More than Less than 
bean, spnach 550 Month 1 cup 1 cup 

 Any other vegetables aiQ Yes—. 630 Day 660 670 680 
such as cabbage, 620 No 640 Week 1/2cup More than Less than 
Brussels sprouts 650 Month 1/2 cup 1/2 cup 
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SJw.ye 	Usually Somedme. Raey,Nevo' 

otO 	020 	030 	040 

osO 0e0 070 osO 

090 toO 110 izO 

130 140 150 160 

M I Nutrition 	
1?i 

167. 
 If you eat potatoes or rice, do you add 

butter, margarine, gravy or sour cream? 

 If you oat vegetables, do you add 
butter, margarine, cheese or other sauce? 

C) If you eat salads, do you add 
diet, low-fat, low-calorie dressings or mayonaise? 

d) If you eat salads, do you add 
regular mayonnaise, salad dressing, or salad oil? 

Do you have 
thie food or 
bev.rag. at About how many tkn.o 
l..st once a p.r day or w..k or 
month? 	mouth? 	 About how much do you have each rho.? 

Fruit 

168. Apples, applesauce 110 Yes- I 	I 130 Day isO 'iO isO 
120 No L..LJ 140 Week 1 apple/ 2 apples! More than 

150 Month 1/2 cup 1 cup 2 apples/2cups 

169. Bananas 210 Yes— 230 Day 260 270 280 
220 No 240 Week I banana 2 bananas 3 or more 

250 Month bananas 

170. Oranges, nectarines 310 Yes-. 330 Day 360 370 380 
320 No 340 Week 1 orange! 2 oranges! 3 or more 

350 Month nectarine nectaiines orarvnecs 

171. Pears, peaches 410 Yes— 430 Day 460 470 480 fresh or canned 420 No 
LL 

440 Week 1 frãtJ 2 fruit! More than 
450 Month 1/2 cup Icup 2 ftuit/2 cups 

172. Raisins, prunes, siC Yes-. 530 Day 580 570 saG 
other dried tWit 520 No 540 Week 112 cup 1 cup More than 

55OMonth icup 
173. Any other fruit, 610 Yes—. 630 Day 660 670 680 

including berries and 620 No 
LU 

640 Week 1 fruit! 2 fruit! More than fruit cocktail and salad esQ Month 112 cup 1 cup 2 lruit/2 cups 
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M 	Nutrition 116, 
Do you have 
this food or 
beverage at About how marty Un,.e 
l.aat onc a per day or w..k or 
month? month? 	 About how much do you have each tbo. 

Beverages 

174. Orange juice ii 0 ys- LL 730 Day 760 nO 70 
720 No 740 Week 1/2 cup 1 cup More than 

730 Month Icup 

175. Apple, other citnis 810 Yes-. LL 830 Day 880 870 esO juices 820 No 840 Week 1/2 cup 1 cup More than 
aSOMonth icup 

176. Tomato. rfllXed 910 Yes-. 930 Day 960 970 9*0 
vegetable juices 920 No 

LL 
940 Week 1/2 cup 1 cup More than 
SSOMonth icup 

177. Fruitdnnkssuch 110 130 Day 160 170 150 
as Tang or Kool-Aid izO No LLJ 140 Week 1/2 cup 1 cup More than 

lSOMonth lcup 

178. Regular sot? dslnks 210 Yes—. 230 Day 260 270 280 notdlet 220 No M  240 Week smalV medum large 
250 Month ican 

179. Coffee 310 Yes— I 	I 130 Day 360 370 380 
320 No L.iJ 140 Week 1 cup 2 cups 3or more 

150 Month cups 

180. Tea 410 Yes— 430 Day 480 470 480 
420 No 

LL 
440 Week 1 cup 2 cups 3 or more 
450 Month cups 

181. 	lfyoudrinkcotfe& 

Do you add sugar? 10 Yes 20 No 

Which ONE of the following do you us* most often? 
30 Norrilkorcreajn 40 Creamor 50 Whole milk 	60 rl. milk 	70 Skim milk 

evaporated evaporated 
whole milk 2% rrilk 

182. 	If you drink tea. 

Do you add sugar? 10 Yes 20 No 

Which ONE of the following do you Use most often? 
30 Norrilkorcream 40 Creamor 50 Whoiemslror 	60 2%rniik 	70 SldmrmIk 

evaporated evaporated 
whole milk 2019 rn8 
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M I  Nutrition 

Do you boye 
this food or 
bon.r.g. at About how many tkn.o 
but onc.. per day or wook or 
month? month? 	 About how much do you have each tim.? 

Desserts and Snacks 

Ice cream, ice milk, 
sherbet 

Cake 

85. 	Pie 

Cookies, craders 

Donut, danish 
croissant 

Potato chips 

Popcorn 

Peanuts, other nuts 
seeds 

Chocolate 

ii 0 Yes- LJJ 130 Day 
izO No 140 Week 

150 Month 

210 Yes-. LL 230 Day 
220 No 240 Week 

250 Month 

310 Yes— LU 330 Day 
320 No 340 Week 

350 Month 

410 Yes- LU 430 Day 
420 No 440 Week 

450 Month 

siQ Yes- LU 530 Day 
520 No 540 Week 

550 Month 

610 Yes-. LU 630 Day 
620 No 640 Week 

850 Month 

itO Yes—. LU 730 Day 
720 Na 740 Week 

750 Month 

810 Yes- 
Hi 

°' 
820 No 840 Week 

850 Month 

giQ Yes--. LU 930 Day 
920 No 940 Week 

950 Month 

180 170 180 
1 2 3ormore 

scoop scoops scoops 

260 270 280 
1 2 3ormore 

slice sces sces 

360 370 380 
1 2 3ormore 

slice sces sUces 

480 470 480 
1-5 5-10 More than 

10 

580 570 580 
1 2 3ormore 

660 670 68(:) 
small More than Less than 
bag small bag small bag 

780 770 780 
2 cups More than Less than 

2cups 2cups 

880 870 880 
1/2 cup More than Less than 

112 cup. 1/2 cup 

960 970 980 
regular large bar 2 pieces 

bar 

192 

no you use About how many 
- 	 at Isaat cap.ul.m or tabi.ta per About how much caIchm per capsde 

ouc. a day or wook or month? or tabI.t? 
month? 

Calcium supplements 	110 Yes— 130 Day 160 	170 	180 
120 No 140 Week 50-300 	301 -900 	more than 

150 Month mg 	mg 	900mg 
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A
I 
 Your 
 Health 	 i?d 

In general, compared to other persons 	 4. As a whole, would you describe your life as 
your age, would you say your health is... 

sO Very stressful 
tO Eceilertt 	 iO Fairly stressful 
20 Very good 	 sO Not very stressful 
30Good 	 aQNotatailstressful 
40 Fair 
sO Poor 

S. How satisfied are you with your health? 

WhIch one of the following best descrIbes 10 Very satisfied 
how you usually feel? 20 Somewhat satisfied 

30 Not too satisfied 
10 Happy and Interested in its 40 Not at all Satisfied 

20 Somewhat happy 
30 Somewhat unhappy 
40 Unhappy with little interest In life 
50 So unhappy that life Is not worthwhile 6. 	is thers anything you plan to do over the 

next year to Improve your health? 
(P.rk al thst 	çIy) 

3 	WhIch one of the following sentences best 010 Nothing 

describes the effect of pain or discomfort 020 increase exercise 

you usuaily experience? 030 Lose weight 
040 GaIn weight 

iOFraeofpainandiscomfort 050 Improveghabits 

zQ Pain ordiscorrdort that does not os0 Quit smoking 

prevent any activities 070 Reduce amount smoked 
osO Reduce drug or medication use 

30 Pain or discomfort that prevents a o90 Ddrc less alcohol 
few activities io0 Have blood pressure checked 

40 Pain or discomfort that prevents 110 AttenVt to control blood pressure 
some activities 120 Deal with stress better 

50 Pain or discomfort that prevents 130 Receive medical treatment 

most activities 140 Chtge )obs 
- 	 150 Other  

(Spscify) 
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B I Medicine and Drugs 	 (Pri 
7. in the past 4 weeks did you take any of the following? 

Pain relevers 
(for example: Aspirin, Mvii, Tylenol) 

Medicine for the heart 
or blood pressure 

C) Stomach remedies 
or laxatives 

Tranquilizers or sleeping pills 
(for example: Vallum, Diazapam, LJbrium) 

Penicillin 
or other antibiotics 

0 Coughorcold 
remedies 

Allergy medicine, or 
antihistamines 

Codeine. Demerot 
or Morphine 

I) Anti-depressants 

Diet pills or stimulants 

Vitamins  

010 Yes-. 
020 No 

070 Yes-. 
oe0No 

130 Yes-. 
140 No 

190 Yes--. 
200 No 

250 Yes-
260 No 

310 Yes-. 
320 No 

370 Yes--. 
seONo 

430 Yes--. 
440 No 

490 Yes-. 
soONo 

560 Yes-. 
560 No 

610 Yes-p 
620 No 

Did you take this 
on the advics of 
a doctor or dentist? 

030 Yes 
040 No J 

090 Yes 
io0 No 

isO Yes 
ieQNo J 

210 YOSL. 
220 No 

270 Yes 
280N0 J 

330 Yes 
s0NoJ 

390 Yes 
400 No J 

450 Yes"L. 
480N0 J 

510 Yes 
52 0 No 

570 Yes 
MONo 

63 0 Yes _ 
640N0 J 

W Nurnber 

Did you take this at 
Isast once a w..k In 
th.psst4w..k.? 

osO Yes 
osONo 

ii 0 Yes 
120 No 

170 Yes 
'sO No 

230 Yes 
240 No 

260 Yes 
300 No 

350 Yes 
360 No 

410 Yes 
420 No 

470 Yes 
480 No 

530 Yea 
s0No 

590 Yes 
soONo 

esO Yes 
esONo 

8. How many different typos of prsscrtptlon drugs 
have you taken In the last 4 weeks? 

9. Have you ever used any of the following drugs 
more than five times In your Ill.? 

Marijuana, cannabis or hash 	 010 Yes 
020 No 
osO Yes 
oeONo 

090 Yes 'I 
io0No 

130 VeaI-

17 

140 No 

0 Yes 
isONo - 

210 veal 
nONo 

Hay, you used It 
In the l.t 12 months? 

030 Yes 
040 No 

oi0 Yes 
osONo 

itO Vee 
120 No 

isO Yes 
isO No 

isO Yes 
200 No 

230 Yes 
240 No 

Cocaine or crack - 

C) LSD (add) 

Speed (amphetamines, uppers) 

Heroin (dust, horse, junk, smack) 

1) Glue, solvents or gasoline 



C I  Smoking 	
(  pa 

At the present time do you smoke cigarettes 
daily, occasionally or not at all? 

iO Daily 

zOOccasionally I 30 Not atall 	30t015 

At what age did you begin to smoke daily? 

WAge 

How many cigarettes do you smoke each 
day now? 

LLi Number of cigarettes 

How likely do you think it Is that your 
smoking will lead to health problems for you? 

10 Very likely 
20 Somewhat likely 
30 Somewhat unlikely 
40 Very unlikely 

Have you aver smoked cigarettes daily? 

70 Yes 
aONo Goto19 

At what age did you begin to smoke daily? 

Lii Age 

At what age did you stop smoking daily? 

LU Age 

How many cigarettes a day did you usually 
smoke? 

Li_i Number of cigarettes 

Do you smoke pipes, cigars, or cigariilos 
daily, occasionally or not at all? 

10 Daily 
zO Occasionally 
30 Not at all 

14. Have you tried to quit smoking In the past 
12 months? 

s0Yes 1 
	

20. How many of your friends smoke cigarettes? 

eONo J Gotol9 

40 All of them 
50 Most of them 
eO About half of them 
70 Mew of them 
eQ None of them 
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0 Alcohol 	 OR  

When a question refers to a drirlk it means: 
• 1 bottle of beer (12 oz. or 360 ml.) 
•1 glass of wine (4-5oz. or 120-150 ml.) 
• 1 small shot of liquor or spirits with or without 

mix (1-11/2 oz.) 

25. In the past 12 months, how many tImes did 
you drink 10 or more drinks on one occasion? 

Lii Times NO Never 

Have you ever taken a drink of beer, wine, 
liquor or other alcoholic beverage? 

10 Yes 
20 No-. GoloSectionE 

Not counting small sips, at what age did you 
start drinking alcoholic beverages? 

LU Age 

27. BegInning with yesterday, how many drinks 
did you have on each of the last 7 days? 
(Entei 00 on the cy; you had no ink*) 

U(.1flLV 

in the past 12 months 1  have you taken a 
drink of beer, wine, liquor or other alcoholic 
beverage? 

10 Yes-. Goto25 
20 No 

DId you ever regularly drink more than 12 
drinks in a week? 

30Yes I GotoSectionE 40 No 

in the past 12 months, how often did you 
drink alcoholic beverages? 

i0Everyday 
20 4 to 6 times a week 
302 to 3 times a week 
40 Once a week 
50 Once or twice a month 
€0 Less than once a month 

28. How likely do you think it Is that your 
drinking will lead to health problems for you? 

iO Very likely 
20 Somewhat likely 
30 Somewhat unlikely 
40 Very unlikely 

29. in your opinion how many of your friends 
would you say drInk too much? 

i OAliof them 
2 0 Most of them 
3 0 About half of them 
0 A few of them 

s 0 None of them 

30. In the past 12 months have you tried to 
reduce the amount you drink? 

10 Yes 
20 No 
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tour ramity 	 AM 

The following questions concern families and Family relationships. 
Answer for the family members you live with or your immediate family if you live alone. 	 WAR 

PlannIng family activities Is difficult because 
we misunderstand each other. 

in times of crisis we can turn to each other 
for support. 

We cannot talk to each other 
about sadness we feel. 

IndivIduals (In the family) are accepted 
for what they are. 

iO 	20 	30 	40 

	

Strongly agree Agree 	Disagree Strongly disagree 

50 	sO 	70 	sO 

	

Strongly agree Agree 	Disagree Strongly disagree 

10 	20 	30 	40 

	

Strongly agree Agree 	Disagree Strongly disagree 

sO 	60 	70 	aO 

	

Strongly agree Agree 	Disagree Strongly disagree 

30 	40 
Disagree Strongly disagree 

70 	80 
Disagree Strongly disagree 

30 	40 
Disagree Strongly disagree 

iO 	 80 
Disagree Strongly disagree 

30 	40 
Disagree Strongly disagree 

W. avoid discussing our fears and concerns. 	tO 	20 
Strongly agree Agree 

We express feelings to each other. 	 sO 	sO 
Strongly agree Agree 

There are lots of bad feelings In our family. 	 iC 	20 
Strongly agree Agree 

We feel accepted for what we are. 	 sO 	60 
Strongly agree Agree 

MakIng decisions Is a problem for our family. 	10 	20 
Strongly agree Agree 

40 	We are able to make decisions about 50 sO 70 sO 
how to solve problems. Strongly agree Agree Disagree Strongly disagree 

We don't get along WbII together. 10 zO 30 40 
Strongly agree Agree Disagree Strongly disagree 

W.confldelneachothor. sO tO 70 eO 
Strongly agree Agree Disagree Strongly disagree 

Drinking is a source of tension or 	 10 	20 	30 	40 
disagreement in our family. 	 Strongly agree Agree 	Disagree Strongly disagree 
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F I  Dental Health 	
i ?  

44. WhIch one of the following best describes 
your current dental health? 

10 ihave myown teeth 
and no dentures 

20 I have my own teeth and one 
or more denture(s) or bridge(s) 

30 I have no teeth and full upper 
and tower dentures or plates 

40 I have no teeth and no dentures 

47. How long has It been since you last saw a 
dentist, dental therapist or other dental care 
provider? 

10 Within the last sx months 
206monthsto1year 	JGoto 

Section G 
30 1-2 years 
40 3-5 years 
sO More than 5 years 
.0 Don't know 

45. Are you ordinarily able to: 	 48. What was the main reason that you did not 
visit a dentist in the last year? 

chew a piece of f rash carrot? 

50 Yes 
.ONo 

Chew fIm meats such as steaks or chops? 

iO Yes 
.0 No 

C) Bite off and chew a piece from a whole 
fresh apple? 

10 Yes 
20 No 

10 Too expensive 

20 Afraid ordisllke dentists 
30 Too busy 
40 NothIng wrong 

50 DonI know a dentist 
.0 A dentist's office is too far away 
70 Physical or medical problems 

prevented me from going 
90 Other  

(S) 

49. How often do you usually we a dentist or 
dental therapist (denturist)? 

46. During the past month have you had any of 10 Regularly (i.e. at least once a year 
the following dental health problems? for check-ups) 

- 	 20 Less than once a year 
Yes No 30 Only when I have pain or other 

Toothache 010 020 trouble 

Pain in teeth from hot, cold or 030 040 
sweet foods or liquids 
Paininthajawjoints osO 0e0 
Pam or thcorntort from dentures 070 osO 
Soreorbleednggurns oaO toO 
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G I  Your Life In General 	 191110 

i fir 
50. Would you tell us how you felt during the past 12 months? 

Harcy Lass than More than Most 04 be ume 
ever haUiema hail the time 

I have been feeling full of pep and energy 01 0 02 0 03 0 040 

My health gave me no concern 050 060 070 osO 
C) I had no problem handling my feelings 090 100 110 120 

d)Lifewasratherboring 130 140 150 160 

e) I felt rather low 170 ieO 190 200 

0 I left tense, or on edge 210 220 230 240 

I felt cheerful and light-hearted 250 260 270 280 

h) I felt quite lonely 290 300 310 320 

I)lttooksomeefforttokeepmyfeengsundercntroI 330 340 350 360 

j) Many interesting things happened 370 380 390 40 0 
k)lwaswornedaboutmyheaith 410 420 430 440 

0 1 felt exhausted, worn out or at the end of my rope 450 480 470 480 

I felt reasonably relaxed 490 SOC 510 520 

I felt quite loved and appredated 530 540 550 560 

Have you ever seriously thought about 
	

53. Have you ever tried to commit suicide (take 
committing suicide (taking your own life)? 

	
your life)? 

10 Yes 	 50 Yes 
20No— GotoSectionH 

	
60 No- GotoSeclionH 

DId this happen during the past 12 months? 
	

54. Did this happen during the past 12 months? 

30 Yes 	 70 Yes 
40 No 	 80 No 
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H Physical Activities 	 Ires 
55. Have you participated in the following 

physical activities duling the last month? 

01 0 Yes- 
Walking for exerdse 020 No 

030 Yes- 
BCyCflQ 040 No 

05 0 Yes-. 
Running or jogging oe0 No 

070 Yes-. 
Exercises at home osO No 

og 0 Yes- 
Exercise class, aerobics 100 No 

110 Yes—. 
Ice skating 120 No 

isO Yes-  
Cross-country skiing 140 No 

isO Yes-  
h)lcehockey isONo 

170 Yes-. 
I) Swimning taO No 

i0 Yes- 
I) Squash or racquetball 200 No 

2lOYeS- 
k) Tennis 220 No 

230 Yes-  
I) Softball, baseball 240 No 

250 Ye-  
m) Downhiil skiing 260 No 

270 Yes-  
n)Curling 2sONo 

29 0 Yes-  
o) Bowling 300 No 

310 Yes-  
p)Gotf 30No 

z0 Yes-. 
Weight training 340 No 

ss0 Yes—. 
Basketball, soccer, volleyball 360 No 

370 Yes-  
Dancing - popular, ballet, modem 380 No  

300 Yes-. 
t)Other  

(Spcdy) 
400 No 

About how much time do you spend on e ach occesion? 
number 1-15 16-30 31-60 more than 
& mes minutes minutes minutes 1 hour 

LU tO 20 30 40 

LU 50 60 70 aO 

LiJ 10 20 30 40 

Lii sO 60 70 80 

LU iO 20 30 40 

LU 50 sO iO 80 

W iO 20 30 40 

LU sO sO 70 sO 

Ui iO 20 30 40 

W 50 60 70 80 

Lii tO 20 30 40 

Lii 50 60 70 sO 

WiO 20 30 40 

LUsO 60 70 80 

WiO 20 30 40 

WsO 60 70 80 

W iO 20 30 40 

WsO 60 iO sO 

W10 20 30 40 

WsO 60 70 80 

Continued on next page,., 
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H I Physical Activities 
Continued from page 8. 

I I Nutrition WhIch of the following sentences best 
describes your usual dally activities or 
wot habits? 

tO I am usually sitting dunng the day 
and do not walk about very much. 

201 stand or walk about quite a lot 
during the day but I do not have to 
carry or Oft things very often. 

30 I usually lilt or carry light loads, or 
I have to climb stairs or hills often. 

40 I do heavy work or carry very 
heavy loads. 

How likely do you think It Is that your 
current level of physical activity will lead to 
health problems for you? 

sO Very likely 
60 Somewhat likely 
70 Somewhat unlikely 
.0 Very unlikely 

60.. What Is your height? 

cm 

OR 

ZLlft LI_i in 

61. What Is your weight? 

kgor 
OR  

2 	pounds 

How many of your friends take part In 
regular physical exercise? 

tO All of them 
zO Most of them 
30 About half of them 
40 Afew of them 
.0 None of them 

How long ago did you last have your blood 
pressure checked? 

tO Within the last 6 months 
zO 6 months to one year ago 
3013 months to2years ago 
40 More than 2 years ago 
sO Never had it checked 
60 Don't know  

What would you Ilk, to weigh? 

III_1k9  OR 2111_Ipounds 

Do you think that you could Improve your 
health by changing your eating habits? 

10 Yes 
20 No 
30 Don't know 

Continued on next page,.. 
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Nutrition 	 (PC, 
A person's health can be affected by the kinds and amounts of food they eat and the beverages 
they drink. Complete the chart on the next pages including foods and beverages consumed both at 
home and away from home. 

For every food mark Yes or No, - It Yes, indicate the nunter of times and mark day, week or month. 
Mack one of the serving sizes. 
Here are some examples showing how to complete the chart. 

EXAMPLES 

• SHank drinks whole milk once a day - about 1 1/2 cups each tlme. 
This is how he iivukj show that on the chart 

Do you have 
this tend or 
b.v.rsg. at 	About how many tim.. 
.ast onc. * 	per day or w.ek or 

month? 	month? About how much do you have .ach tim.? 

65. 	Whole milk or Homo and 	9 Yes—. 	i 	I 	I 	Day 0 0 
beverages made with it 	0 No t2iLi 0 Week 1 Cup More than Less than 

QMonth 1ap icup 

• Hazik eats dark rye in a sandwich for lunch live times a week, two slices each time. 
He would record his bread this way. 

80. 	Dark rye, pumpernickel. 	., 	Yes—. 	0 Day 0 0 
fibre-enriched bread 	0 No 0 Week 1-2 slices 3-4 slices 5 or more 
and rolls 	 0 Month slices 

•Hank only eats roast beef or steak every 3 or 4 months. 
He would show that on the food chart We this. 

86. 	Roast beet 	 0 Yes—. 0 Day 0 0 0 
and steak 	 X No LJJ 0 Week 4 ounces More than 4 ounces o Month 4 ounces 

10 



Nutrition 	 rat.  

Do you have 
this food or 
b.v.rag. at About how many tkn.s 
lost onc.s p.r day or w..k or 
month? 	month? 	 About how much do you hov. .ach the,.' 

WhIte or Chocolate Milk to Drink 

64. 20/6mlkand 110 Yes— 130 Day, 160 170 180 beverages made with it 120 No 
L 

140 Week 1 cup More than Less than 
150 Month 1 cup 1 cup 

65. Whole milk or Homo and 210 Yes— 230 Day 280 270 280 
beverages made with it 220 No M  240 Week 1 cup More than Less than 

250 Month 1 cup 1 cup 

66. Skim milk and 310 Yes— 330 Day 380 370 380 
beverages made with it 320 No LL 340 Week 1 cup More than Less than 

350 Month Icup Icup 

67. Milkshakes 410 Yes— Lij 430 Day 480 470 480 
420 No 440 Week Small Regular Large 

450 Month 

Cheese, Yogurt and Eggs 

68. Hard cheese 510 Yes— 530 Day 560 570 580 
such as cheddar 520 No LLJ 540 Week 1 inch More than Less than 

550 Month cube linchcubelinchcube 

69. Processedcheesesllces 610 Yes— 630 Day 660 670 680 
(including on sandwiches 620 No 640 Week 1 2 More than 
and hamburgers) 650 Month slice slIces 2 slices 

70. Cottage cheese 710 Yes— 730 Day 760 770 780 
720 No M  740 Week 1/2 More than Less than 

750 Month cup 1/2 cup 1/2 cup 

71. Any other cheese and 810 Yes— 830 Day 860 870 880 
cheese spreads 820 No 840 Week I in. cube More than Less than 

850 Month /1 tbsp. cube/tbsp. cube/tbsp. 

72. Yogurt 910 Yes— 930 Day 960 970 980 
920 No L_L_J 940 Week Small Large 1/2 

950 Month carton carton cup 

73. Eggs 110 Yes— I 130 Day isO 170 isO 
120 No L...LJ 140 Week 1 2 3ormore 

150 Month egg eggs eggs 

11 



i i Nutrition 	 ral 
Do you have 
this food or 
b.v.rag. at About how marty tkn.e 
l.a.t oncs a per day or wook or 
month? 	month? 	 About how much do you have each tim.? 

Breakfast cereals 

Oatmeal porridge. 
oat bran 

All-bran, 100% Bran, 
Fibre-One, Fibre-Plus 

Bran Flakes, Corn Bran, 
Mullets, Shredded Wheat 

Any other cooked or dry 
cereal such as Corn 
Flakes, Rice Krispies, 
Matt-O-MeaJ 

210 Yes— I 	I 	I 230 Day 
220 No LJ_J 240 Week 

250 Month 

310 Yes- I 	I 	I 3300ay 
320 No L_LJ 340 Week 

350 Month 

410 Yes— i 430 Day 
420 No L_LJ uQ Week 

450 Month 

510 Yes-. I 	I 530 Day 
520 No L_J_J 540 Week 

550 Month 

260 	270 	280 
314 cup More than Less than 

3/4cup 	3/4cup 

360 	370 	380 
3/4 cup More than Less than 

3/4 cup 314 cup 

48 (D 470 480 

3/4 cup More than Less than 
314cup 3/4cup 

seQ 570 SeQ 
314 cup More than Less than 

3/4czJp 314 cup 

78. 	11 you eat cereal. 

Do you usually add sugar? 10 Yes 	20 No 

Which ONE of the following do you use most often on your cereal? 
30 Cream/Half &Halt 	40 Wholemilk 	50 20/6 miik 	60 Skimmilk 

12 



PIULI itiUll 

1i 
Do you have 
this food or 
b.v.r.e. at About how many ttm.o 
l.ast once a per day or w.ek or 
n-.ontht 	inonthi 	 About how much do you have .ach Urn.? 

Breads, Rofls and Muffins 

 Wholewheat or light rye 	610 Yes- 630 Day 660 670 680 
bread and r011s 	 620 No 640 Week 1-2 3-4 5 or more 

850 MOnth slices slices slices 

 Dark rye, pumpernickel, 	710 Yes-. 730 Day 780 770 780 fibre-enriched bread 	720 No 740 Week 1-2 3-4 5 or more and rofls mO Month slices slices slices 

 White, Italian, French 	etC Yes— M  830 Day 860 870 egg, raisin bread 	 $20 No 840 Week 1-2 3-4 5 or more and rolls 850 Month slices slices slices 

 Bran orcom mutfiflS 	gtO Yes- M  930 Day 960 70 980 
920 No 940 Week 1 2 3 or more 

ssQ Month muffin muffins muffins 

 Anyother muffins, 	 110 Yes-. 130 Day 160 170 180 
such as blueberry, plaIn, 	120 No 

Lij 
140 Week 1 2 3 or more chocolate cthp IsO Month muffin muffins muffins 

54. If you eat bread, do you add 
AM'ayi 	U.uIy Som.dm.s Rely/N.ver 

Butter, margarine or cream cheese 010 020 oaC 040 

Mayonnaise or salad dressing 060 oe0 070 0e0 

Peanut butter 090 100 tiC 120 

Jelly, jam, honey or other sweet spread iaQ 140 150 160 

85. If you eat muffins, do you add 

Butter, margarine or cream cheese 170 180 190 200 

Mayonnaise orsalad dressing C) 220 230 240 

Peanutbuner sO 260 270 280 

Jelly, jam, honey or other sweet spread 290 300 310 320 
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FrIed fish, 
fried fish sandwiches 

Any other fish, canned, 
fresh or frozen, such as 
tuna 

Hamburgers 
and cheeseburgers 

710 y-. 

720 No LL 
siQ Yes-. 
820 No 	LLI 
910 Yes—. 
920 No 	Lij 

95. 

I I  Nutrition 	
I?fl 

Do you haye ,  
this food or 
b.vsrags at About how many tkn.o 
lust once a per day or wook or 
month? 	month? 	 About how much do you have .acl, tbii.? 

Meat, Poultry and Fish 

Roast beef 	 110 Yes- 
andsteak 	 120 No 	LU 
Roast pork 	 210 Yes— [jj 
and pork chops 	 220 No 

Liver, any type 	 310 vu-. 
320 No 	LIJ 

FrIed chicken, nuggets, 	410 Yes—. 
chicken sandwiches 	420 No 	LIJ 

Barbecued chicken 	510 Yes-. 
52ONo LU 

Any other chicken, turkey 	610 Yes-. 
orotherpoury 	 620 No 	LU 

If you eat meat or chicken, do you add gravy? 

If you eat meat, do you eat the fat? 

C) 	If you eat chicken, do you eat the skin? 

d) 	it you eat fish, do you have tartar sauce 
or mayonnaise with it? 

isO Day isO 170 '.0 
140 Week 4 ounces More than Less than 
150 Month 4 ounces 4 ounces 

230 Day 280 270 280 
240 Week 4 ounces More than Less than 
250 Month 4 ounces 4 ounces 

330 Day 360 370 380 
340 Week 4 ounces More than Less than 
350 Month 4ounces 4ounces 

430 Day 480 470 4.0 
440 Week 2 pieces 4 pieces More than 
450 Month 6 nuggets 9 nuggets 4 pieces! 

1 swich 2 swich 9 nuggets 

530 Day 560 $70 580 
540 Week quarter hall 2 pieces 
560 Month chicken chicken or slices 

630 Day seQ 670 680 
640 Week 1-2 3-4 5 or more 
650..Month slices slices slices 

130 Day mO 770 780 
740 Week I piece! 2 pieces! 3 or more 
750 Month sandwich sandwiches pcs/s'wichs 

830 Day 860 870 880 
840 Week 1 piece! 2 pieces! 3 or more 
ssQ Month 1I4cup 1/2cup pcsor3/4c 

930 Day 960 970 960 
040 Week single double More than 
960 Month pattle pattie 3 single 

or2 double 
patties 

Aisays Usuly 	Sonisdm.s 	R.rvly/Newt 
oiQ 020 	osO 	040 

060 ceO 	070 	080 

oeQ ioQ 	itO 	120 

130 140 	isO 	teQ 
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Nutrition 

Do you have 
this food or  
b.v.rag. at About how many tk.w 
l.a.t onc.a per day or w..k or 
month? month? About how much do you have each time 

96. 	Weiners, hot dogs ii 0 Yes— I 130 Day isO 170 180 
120 No LJ_J 140 Week regular largel More than 

150 Month 2 regular 1 lg/2 reg 

97. 	Bacon 210 Yes— I I I 230 Day 260 27Q 280 
220 No L_LJ 240 Week 1-2 3•4 Sor more 

250 Month slices slices slices 

98. 	Sausage 310 Yes— I 	I 330 Day 360 370 380 
320 No L.LJ 340 Week 1-2 3-4 1-2 large 

350 Month links links sausages 

99. 	Coldcuts, luncheon meats 410 Yes— 430 Day 460 470 480 such as bologna, salami, 420 No 
LL o Week 1-2 3-4 5 or more chicken loaf or ham 450 Month slices slices slices 

Mixed meat, fish or chicken dishes 

100. Meat and chicken pies 510 Yes- saQ Day 580 570 580 
520 No LJ 540 Week I slice/ 2 slices/ 3 or more 

550 MOnth small pie small pies sm pies/ slices 

101. Meat andfish stews eiQ Yes-. 630 Day 660 670 680 
620 No LL 640 Week 1 More than Less than 

650 Month cup icup Icup 

102. Spagheth, lasagna, 710 Yes-. 730 Day 760 770 780. other pasta wii meat- 720 No 740 Week 2 More than Less than tomato sauce 750 Month cups 2 cups 2 cups 

103. Macaroni and cheese, 810 Yes— 830 Day 860 870 880 
other pasta dIshes 820 No LL 840 Week 2 More than Less than with cheese 850 Month cups 2 cups 2 cups 

104. PIzza aiC Yes— 930 Day 960 970 980 
920 No LL 940 Week 1-2 3-4 5or more 

50 Month slices slices slices 

105. Any other mi 	dishes ii 0 Yes-. 130 Day 180 170 180 made with ground meat, 120 No LL 140 Week I More than Less than fish orchicfceri 
150 Month cup 1 cup 1 cup 

106. Any other pasta. or 210 Yes—. 230 Day 260 270 280 noodles 220 No LL 240 Week 1 More than Less than 
250 Month cup 1 cup 1 cup 

107. Rice, anytype 310 Yes— 330 Day 360 370 380 
320 No 340 Week 1 More than Less than 

350 Month cup 1 cup 1 cup 
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Nutrition 

Do you have 
this food or  
bousrag. at About how many tk,,.. 
I.ast orice a p.r day or w..k or 
month? 	month? 	 About how much do you have .ach tki.? 

Vegetabtes 

 French fries, home 410 Yes- 433 Day 480 470 480 
fries, pan fried 420 No 440 Week small large 1 cup 
potatoes 450 MOnth fiies fries 

 Any otherpotatoes — 510 Yes—. LU 530 Day 560 570 
baked, boiled, salad 520 No 540 Week 1 cup More than Less than 

ssQ Month 1 cup icup 

 Broccoli eiQyes-. 630 Day €eO 670 680 
620 No 640 Week 1/2 cup More than Less than 

650 Month 1/2cup 1/2cup 

 Carrots,raw 710 Yes— 730 Day ieQ 770 780 
and cooked 720 No 740 Week 1/2 cup More than Less than 

isO Month 1/2cup 1/2cup 

 Corn 810 Yes—. I 	I 830 Day 880 870 880 
820 No LU 840 Week 1/2 cup More than Less than 

850 Month snialicob 1/2cup 112cup 

 Green peas a'O Yes—. I 	I 	I 930 Day 970 980 
920 No L_LJ 940 Week 1/2 cup More than Less than 

960 Month 1/2 cup 1/2 cup 

 Green beans, string iiQ Yes-. 130 Day 180 170 180 
beans, yellow beans 120 No 140 Week 112 cup More than Less than 

150 Month 1/2cup 112cup 

 Any other beans, peas 210 Yes—. 230 Day 280 270 280 
lentils - lima, navy 220 No 240 Week 1/2 cup More than Less than 
baked, pork and beans 250 Month 112 cup. 1/2 cup 

 Squash, all types 313 Yes—. LLJ 330 Day 360 370 3*0 
320 No 340 Week 1/2 cup More than Less than 

350 Month 1/2cup 1/2cup 

 Salad — combination 410 Yes—. LLj 433 Day 480 470 480 
lettuce and tomato 420 No 440 Week 1 cup More than Less than 

450 Month laip icup 

 Any other salads such 513 Yes—. 530 Day 560 570 580 
as coleslaw, carrot, 520 No 540 Week 1 cup More than Less than 
bean, spinach ssQ Month 1 cup 1 cup 

 Anyottrervegetables 810 Yes—. M  830 Day 660 670 680 
such as cabbage, 620 No 643 Week 1/2 cup More than Less than 
Brussels sprouts 650 Month 1/2 cup 1/2 cup 
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ii 0 Yes-  
120 No 

210 Yes-. 
220 No 

Oranges, nectarines 	310 Yes- 
320 No 

Pears, peaches 	 410 Yes- 

I 	I 	I 	13() Day sO 170 isO 
L.LJ 	140 Week I apple/ 2 apples! More than 

150 Month 112cup Icup 2Ies/2cups 

I 	I 	I 	230 Day 280 270 280 
LJ..J 	240 Week 1 banana 2 bananas 3ormore 

250 Month bananas 

I 	I 	I 	330 Day 380 370 380 
LU 	340 Week I orange! 2 oranges! 3 or more 

350 Month nectarine nectaiines oran/necs 

I 	I 	430 Day 460 470 480 

Apples, applesauce 

Bananas 

Nutrition 

120. 
 

 

C) 

d) 

Fruit 

 

 

 

 

Aiwsy, Usulily Somedmes Raiwy/Nevev 
If you eat potatoes or rice, do you add otO 020 030 040 
butter, margarine, gravy or sour cream? 

If you eat Vegetables, do you add 050 060 070 osO 
butter, margarine, cheese or other sauce? 

Ifyoueatsalads,doyouadd 090 100 110 120 
diet, low-fat, low-calorie dressings or mayonaise 

If you eat salads, do you add 130 140 isO isO 
regular mayonnaise, salad dressIng, or salad oil? 

Do you hay. 
this food or 
bovorag. at 	About how many t*,.00 
toast onc. a 	per day or wosk or 
month? 	•no.dht About how much do you have ..ch tbo.? 

iresn or cannec 420 No LJJ 440 Week 1 fruit! 2 twit! More than 
450 Month 1/2 cup Icup 2 fruit/2 cups 

125. 	Raisins, prunes, 510 Yes— 530 Day 580 570 580 other dned fruit 520 No 540 Week 1/2 cup 1 cup More than 
550 Month i cup 

126. 	Any other fruit, 610 Yes—. 630 Day 680 870 680 Including berries and 620 No 
LU 

640 Weak 1 fruit! 2 fruit! More than fruit cocktail and salad ssQ Month 112 cup 1 cup 2 fruitt2 cups 
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I I  Nutrition 	
rfif 

Do you have 
this food or 
b.v.r.g. at About how many Wn.a 
l.ast onc. $ per day or wook or 
month? 	month? 	 About how much do you hove each tbo.1 

Beverages 

127. Orange JUIC8 710 Yes- LL 730 Day 760 770 780 
720 No 740 Week 1/2 cup 1 cup More than 

isQMonth icup 

128. Apple, other citrus eiQ Yes- M  830 Day NO siO $eQ 
Juices e20 No 840 Week 1/2 cup 1 cup More than 

850 Month icup 

129. Tomato,mixed 910 Yes-. 930 Day aSO 970 Qao 
vegetable Juices 920 No LLJ 940 Week 112 cup 1 cup More than 

960 Month icup 

130. Fruit drinks such 110 Yes- 130 Day 160 170 isO 
as Tang or Kool-Aid 120 No LLI 140 Week 1/2 cup 1 cup More than 

150 Month iCup 

131. ReIar soft drinks 210 Yes-. 230 Day 280 270 280 
not diet 220 No 240 Week smalV medium large 

25Q Month lcan 

132. Coffee 310 Yes-. 130 Day 360 370 380 
320 No LU 140 Week 1 cup 2 cups 3 or more 

isQ Month cups 

133. Tea 410 Yes-. I 	I 430 Day 460 470 480 
420 No LJ.. 440 Week Icup 2cups 3ormore 

450 Month cups 

134. II you drink coffee. 

Do you add sugar? 'C Yes 20 No 

Which ONE of the following do you use most often? 
30 No milk or cream 40 Cream or sO Whole milk or 60 204 milk 70 SkIm milk 

evaporated evaporated 
whole milk 2°6 milk 

135. If you drink tea. 

a) 	Do you add sugar? 10 Yes 20 No 

b 	Which ONE of the following do you use most often? 
30 Nomllkorcream 40 Creamor 50 Wholemilkor eO 2%miIk lQSkimmnjgc 

evaporated evaporated 
whole milk 21. milk 
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I I  Nutrition 	
rfir. 

Do you have 
thie food or  
b.vsr.g. at About how many tfrr,.s 
l.aat onos a per day or w..k or 
month? 	month? 	 About how much do you have each thn.' 

Desserts and Snacks 

 Ice cream, ice milk, ii 0 Yes— i 	I 130 Day IBC) 170 iaQ 
sherbet 120 No LJ....J 140 Week 1 2 3 Or more 

150 Month scoop scoops scoops 

 Cake 210 Yes— i 	i 	i 230 Day 260 270 280 
220 No L_LJ 240 Week 1 2 3 or more 

250 Month slice slices slIces 

 Pie 310 Yes-" i 330 Day 360 370 380 
320 No 1_il 340 Week 1 2 3 or more 

350 Month slice slices slices 

 Cookies, craokers 410 Yes— i 	i 	i 430 Day 480 470 480 
420 No LJ..J 440 Week 1-5 5-10 More than 

450 Month io 
 Donut, danish 510 Yes— i 	i 0 Day 580 570 380 croissant 520 No L..LJ 540 Week 1 2 3 or more 

550 Month 

141, Potato chips 810 Yes-  63 0 Day 660 870 680 
620 No L.LJ 840 Week small More than Less than 

850 Month bag small bag small bag 

 Popcorn 710 Yes— i 730 Day 780 770 780 
720 No L .LJ 740 Week 2 cups More than Less than 

730 Month 2cups 2cups 

 Peanuts, other nutS 610 Yes— 830 Day 880 870 880 seeds 820 No LJ 840 Week 1/2o..ip More than Less than 
850 Month 1/2 cup 112cup 

144 Chocolate giQ Yes- I 930 Day 960 970 980 
920 No LL.J 940 Week regular large bar 2pseces 

50 Month bar 

Do you use About how many 
at least c.psm4.s or tablet. psi About how much calckin per capsmis 
once a day or weak or month? or tablet? 
month? 

145. Calcium supplements 110 Yes—' i 	i 	i 130 Day 160 170 iaQ 
1201 L.LJ 140 Week 50-300 301-900 more than 

150 Month mg mg 900mg 
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PROBE 3  

83 
IIIIHIHI WIHIII1 

lnterview.r: Copy health problem and related I 	I 	I 	I 	I 	I 	I 	] I 	I 	I 	I 	I 	I 
question numbers. 1111117 

Problem Problem 

LLILLILJJLLII  
Question Number(s) Question Number(s) 

How long did/have/has 	 hav.Thad 10 Since birth i 0 Since birth 

1 2 111 	1 3 1111 2 111 IIIl 
(mark one only) days 	 weeks days 	 weeks 

1I 	II 	II 	II LLI 	I 	Il 	II 
months 	 years months 	 years 

When did 	 last consult a hatth [Jjanter code [jjenter code 
professional about 	 ? 
1)ln the past 12 	4) More than five years ago if code 1 go to(d) if code 1 go to(d) 

months 	 5) Don't know it code 2 to 590 to (a) if code 2105 go to (a) 
1 to 2 years ago 	6) N.vsr 
3 to 5 years ago Itcode 890 to (1) If code 6 go to (f) 

(Show booklet, page 7) (mark all that apply) (mark all that apply) 

(d)Whlch health professional(s) did ---...--.-.... 1 0 	60 10 	6 0 
consult In the last 12 months about this problem? 20 	70 20 	70 

medical doctor 	6) physIotherapist 30 	80 3 0 	8 0 
nurea 	 7) chIropractor 
dentIst 	 8) psychologist! 

so 0 optometrist 	 social work.r 5 
pharmacIst 	9)0th., (specIfy)  

(a) Were/Was 	........ .... ever told by a doctor or i 0 yes 10 yes 
other health professional that this health problem 20 no zO no 
is related to any job .................. even had? 

30 don't know 30 don't know 

(Show booklet, page 8) (mark all that apply) (mark all that apply) 

(I) Did anything prevent .._._.___. from 10 10 
receiving care or s•rv ICes for this problem? 20 20 
1)nothlng 30 30 

too expensIve 40 40 
dIdn't know a doctor or when to go 50 50 
too far away or transportation problem sO 60 
couldn't get appointment. iO 70 
no hospltalbed 80 sO 
language problem 90 90 
too embarassad to go  

other reason (specIfy) 



PROBE 4  ______ 

LIIHIWI 84 rrn 
U 	I 	I 	LI 	I 	I I I (a) interviewer: Copy health problem and related I 

question numbers. I 	I 	I 	iII I 	I 
Problem Problem 

JLWJLJLJ LWILJLJLL 
Question Number(s) Question Number(s) 

(b) How long did/have/has 	 have/had I C SIflCO birth 1 0 Since birth 

121 	I 	I 	lI 121 	I 	I 	I 	I 
(mark one only) days 	 weeks days 	 weeks 

II 	I 	I 	lI 	I II 	1l 
months 	 years months 	 years 

(C) When did 	 last consult a health [Jjanter code [,Jjenter code 
professIonal about 	 7 

in the past 12 	4) More than fIve years ago It code 1 go to (d) If code 1 go to (d) 
months 	 5) Don't know If code 2 to 5 go to (a) If code 2 to 5 go to (a) 
1 to 2 years ago 	6) Never 
3 to 5 years ago if COde 690 to (f) If code 6 go to (f) 

(Show booklet, page 7) (mark all that apply) (mark all that apply) 
(d) Which health professional(s) did t 0 	60 ' 0 	6 0 

consult in the last 12 months about this problem? 20 	70 20 	70 
medIcal doctor 	6) physIotherapist 0 	80 30 	8 0 nurs. 	 7) chiropractor 
dentIst 	 8) psychoioglstl 
optometrist 	 social worker € 0 50 
pharmacist 	9) other (spicily)  

(e) Were/Was 	 over told by a doctor or 1 0 yes 10 yes 
other health professional that this health problem 20 no zO no is related to any Job 	 ever had? 

30 don't know 30 don't know 

(Show booklet, page 8) (mark all that apply) (mark all that apply) 

(t) Did anything prevent 	 from 10 10 
receiving care or services for this problem? 20 20 
1)nothing 30 3E 
2)tooexpenslv. 40 40 
3) dIdn't knows doctor or whereto go sO 50 
4)too faraway or transportation problem €0 €0 
5) couldn't get appointment 70 70 
6)nohospltalbed sO €0 

language problem oO go 
too .mbarass.d to go  

other reason (specify) 



PROBES  

85 HHIIIHI IllIllIlil 
(a) Int.rvi.w.r. Copy health problem and related I 	I 	I 	I 	I 	I 	I 	I I 	I 	I 	I 	I 	I 	I 	I 	I 

stion numbers. IHIIIII  
Problem Problem 

LJLLtLJLJJLIJLJLLJLLJLJLLJ 
Question Number(s) Question Number(s) 

(b) How long did/have/has. 	 have/had 1 0 since birth 10 Since birth 
7 1 2 111 	[1IIII IIlJ 

(mark one only) days 	 weeks days 	 weeks 

II 	I 	I 	lI 	II Il 	II 	II 	I 
months 	 years months 	 years 

(C) When did - 	 last consult a health [jjenter code [Jjenter code 
professional about  
1)lnth.past12 	4)Morethanfiv.yearsago icode 1 gOtO(d) lfccde 1 goto(d) 

months 	 5) Don't know I cod. 2 to S go to (e) If coda 2105 go to (e) 
2)1to2y.arsago 	6)Nev.r 
3)3to5y.arsago Itoode6goto(f) tfooda6goto(f) 

(Show booklet, page 7) (mark all that apply) (mark all that apply) 

(d)Whichh.althprofessional(s)did............... 10 	sO 10 	60 
consult In the last 12 months about this problem? 20 	70 20 	70 

medical doctor 	6) physiotherapIst 30 	30 30 	80 
nurse 	 7) chIropractor 
d.ntlst 	 8) psychologist! 

50 so optometrIst 	 socIal worker 
pharmacIst 	9) other (specify)  

(e)W.rstWas......._......_.v.rtold byadoctoror 10 yes tO yes 
other health professional that this health problem 20 no 20 no 
Is related to any job ._ 	- 	 ever had? 

- 30 don't know 30 don't know 

(Show booklet, page 8) (mark all that apply) (mark all that apply) 

(I') Did anything prevent ____. from 10 
20 

iO 
20 receiving care or services for this problem? 

1)nothlng 30 30 
too .xpenslv. 40 40 
didn't know a doctor or where to go sO sO 
loo far away or transportation problem sO sO 
couldn't get appointment 70 70 

6)nohospttalbed SC) sO 
language problem 90 90 
too embarass.d to go  

other reason (specify) 



PROBE 6 ________ 

86 HIHHIH W H IIII1 
(a) interviewer: Copy heah problem and related I 	I 	I 	I LtJ 	I1 	1 	I 

question numbers. I ____ 
Problem Problem 

Ll LLLIILJLL I 1JUJbJLLLL 
Question Number(s) Question Number(s) 

(b) How long did/have/has 	........... ......... hays/had 1 0 Since birth 1 0 Since birth 

12111 	13 	1 1 I2III 	lIH 
(mark one only) days 	 weeks days 	 weeks 

II 	I 	I 	II II 	__ 
months 	 years months 	 years 

(c) When did ............ .. ....... last consult a health [_L] enter code [jjenter code 
professional about  
1) In the past 12 	4)Mor. than five years ago If code 1 goto (d) If code 1 go to (d) 

months 	 5) Don't know If code 2 to 5 go to (e) If code 2 to 5 go to (e) 
2)1 to 2 years ago 	6) Never 
3) 3 to 5 years ago It code 6 go to (1) If code 6 go to (f) 

(Show booklet, page 7) (mark all that apply) (mark all that apply) 

(d) Which health professional(s) did ........................ 10 	60 10 	60 
consult In the last 12 months about this problem? 20 	70 20 	70 

medIcal doctor 	6) physiotherapIst 30 	8 0 	.) 30 	80 
nurse 	 7) chIropractor 
dentist 	 8) psychologIst! 

50 0 optometrIst 	 social worker 5 
pharmacIst 	9) other (specify)  

(a) WereiWas ... ..._ .............. - ever told by a doctor or i 0 yes 10 yes 
other health professional that this health problem 20 no 20 no 
is related to any Jcb ...... 	ever had? 

30 don't know 30 don't know 

(Show booklet, page 8) (mark all that apply) (mark all that apply) 

(1) Did anything prevent 	__. from 10 10 
receiving care or services for this problem? 20 20 
1)nothing 30 30 
2)tooexpenslve 40 40 

didn't know a doctor or where to go 50 50 
too far away or transportation problem 60 60 
couldn't get appointment 70 70 

6)nohosphalbed 80 sO 
language problem eO 90 
too embarassed to go  
other reason (specify) 



PROSE?  

87 IIIIIJIHI Willilli 
I I 	I I I I I I 	I Interviewer: Copy health problem and related I 	I 	I 	I 	I 

question numbers, 

Problem Problem 

LWJLiJLJHJ LJLJLWJLJ 
Question Number(s) Question Number(s) 

How long did/have/has ._............. have/had 1 0 8mGe birth i 0 Sinca birth 

1 2 111 	IIH 1 2 111 	FIII 
(mark one only) days 	 weeks days 	 weeks 

II 	I 	I 	II 	II H 	H 	Il 	II 
months 	 years months 	 years 

(C) When did ............... last consult a health LL] enter code 
[_Ljentar code professional about 	 7 

1) In the past 12 	4) More than This y.ars ago If cod. I go to (d) If code 1 go 10(d) 
months 	 5) Don't know If code 2 to 5 go to (e) if code 2 to 5 go to (e) 

2)110 2 years ago 	6) Never 
3) 3 to 5 years ago If code 6 co to (I) If code 6 go to (f) 

(Show booklet. page 7) (mark all that apply) (mark all that apply) 

(d) Which health professional(s) did ..................... 10 	s 0 10 	60 
consult in the last 12 months about this problem? 20 	70 20 	70 
1) m.dical doctor 	6) physloth.rapist 0 	00 30 	a 0 
2) nurse 	 7) chiropractor 

dentist 	 8) psychologist! 
optometrist 	 social worker 5 0 50 
pharmacist 	9) oth.r (specify)  

(e) Were/Was ......... .......... evertoid by adoctoror tO yes 10 yes 
other health professional that this health problem 20 no 20 no 
is related to any job ........................ aver had? 

30 don't know 30 don't know 

(Show booklet, page 8) (mark all that apply) (mark all that apply) 

(I) Did anything prevent ..__.___. from 10 10 
rsc.tving cars or services for this problem? 20 20 

1)nothlng 30 30 
2)too.xp.nslv. 40 40 
3) didn't know a doctor or where to go 50 50 
4) too far away or transportation problem 60 60 
5) couldn't get appointment 70 70 
6)nohospitalb.d 80 80 

languag. problem 90 90 
too smbarasssd to go  

other reason (specify) 



PROBE 8  _______ ________________ 

88 I 	H 	IIIHII 1111111111 
(a) Interviewer: Copy health problem and related I 	I 	I 	I 	I 	] 	I 	I 	I 	I I 	I 	II 	I 	Ii 

question numbers. r 
Problem Problem 

UJLWiJLd HJiJLJLilLJ 
Question Number(s) Questton Number(s) 

(b) How long did/have/has ......_........... hav./had 1 0 Sinc, birth 1 0 Since birth 

121 	Ii 	1l 	I 	1 121 	U 	ll 	I 
(mark one only) days 	 weeks days 	weeks 

I 	II 	II II 	I 	l 	II 
months 	 years months 	 years 

(C) When did ................ last consult a health [J]enter code [_jenter code 
professional about 	 ? 
1)inth.past12 	4)Mor.thanflv.y.arsago ifcod.1 goto(d) lfcode 1 goto(d) 

months 	 5) Don't know 
2)1 to 2 years ago 	6) Never 

if code 2 1o5 go to (e) if code 210 5 go to (e) 

3) 3 to 5 years ago 0cod.6goto(f) ifcode6goto(f) 

(Show booklet, page 7) (mark all that apply) (mask all that apply) 

(d) Which health professional(s) did ............. 10 	80 10 	go 
consult in the last 12 months about this problem? 20 	70 20 	70 
1) medIcal doctor 	6) physloth.raplst 0 	80 30 	130 
2) nurse 	 7) chiropractor 

dentist 	 8) psychologIst! 
optorn.trlst 	 social workir 5 0 s 0 
pharmacIst 	9) oth.r (specify)  

(e) Were/Was 	... .......... ever told by a doctor or i 0 yes iO yes 
other health professional that this health problem 20 no zG no 
is related to any job .............. ever had? 

30 don't know 30 don't know 

(Show booklet, page 8) (mark all that apply) (mark all that apply) 

(1) Did anything prevent ,.___....._........ from 10 to 
receiving cars or services for this problem? 20 20 
1)nothlng 30 30 
2) too expensive 40 40 
3) dIdn't know a doctor or wher, to go 50 50 
4) too far away or tnsportatIon problem 60 60 
5)couldn'tg.tappointmsnt. iO 70 
6)nohospitalb.d sO sO 

language problem 90 90 
too embarass.d to go  

other reason (specify) 



Section J 
Soclo-Demographic Information 

The next few questions will help us compare the 
health of different groups of people in Ontario. 

89 	What was ............ ...........date of birth? 

.ltI 

(II the exact date unknown, get 
approximatn) WWHIIIWWIHL 

Day 	Month 	Year Day 	Month 	Year 

90 	Where was 	 ............ born? 

[ii entercode Lii enter code in Canada 	 Outside Canada 

01 Ont. 	07 Qu.. 	13 United 	21 JamaIca NO Other (specify) 980 Other (specify) 02 PB 	08 Man. 	KIngdom 	22 India 
03 N.S. 	09 Seek. 	14 Italy 	 23 Sri Lanka  

IlIllIlfIll IHH HIH 04N.B. 	IOE.C. 	15UnIt.dStztss24HongKong 
05 MIld. 	11 Alberta 	16 Portugal 	25 VIetnam  
06 Yukon 12 N.W.T. 	17 Poland 	26 PhililpInes 

iSGerinany 	27 Hungary I I I 	I I I I I I I 1 
19 Holland 	2$ Yugoslavia 
20 Greece 	29 El Salvador 

990 DonI know 990 Dont know 

91 INTERVIEWER CHECK ITEM: 
ifcode0ltol2or99inQuestiong0 	

, 0 Goto93 iO Goto93 

Otherwise 20 Go to 92 20 Go to 92 

92 	Inwhatyeardld ....................... first 19LL i[jJ Immigrate to Canada? 

e0 Before 1900 980 Before 1900 

990 Don't know 990 Dont know 

93 	What Is .. . .................. ethnic or cultural 
Identity? 
(Enter all codes that apply) 

01 French 	 13 PolIsh LU LU 02 English 	 14 Portuguese 
03 German 	 15 North American 
04 ScottIsh 	 Indian U] [•JJ 
05 irish 	 16 Metls 
06 italIan 	 17 inuit U] LU 07 UkrainIan 	18 CanadIan 
08 Dutch 	 19 Other (specify) 
09 ChInese  U] LU 10 JewIsh 
11 East Indian 
12 Hungarian  



94 	What language does 	.................. speak 01 0 English ot 0 English 
most often at home? 

020 French 020 French 

030 Italian 030 Italian 

040 Portuguese 040 Portuguese 

osO Polish osO Polish 

060 German 060 German 

070 Dutch 070 Dutch 

ceO Greek ceO Greek 

o0 Spanish 090 Spanish 

100 Hungarian toO Hungarian 

it 0 Chinese 110 Chinese 

120 vietnamese 120 Vietnamese 

130 TamlI 130 Tamil 

140 Other (specify) 140 Other (specify ) 

95 What Is the highest level of education that LU enter code LU enter code ....has ever completed? 

01 No formal schooling toO Don't know toO Don't know 
02 Some primary school 
03 PrImary school 
04 Some secondary or high school 
05 Completed secondary or high school 
06 Some community college, technical 

college, CEGEP, or nursIng program 
07 Completed community college, tech- 

nical college, CEGEP or nursing 
program 

08 Some university (not completed) 
09 UniversIty degree (completed). 

Bachelor, Masters, PhD. 

96 	What was. ............ .. ........... maIn activity o WO 	at iO Working at during the last 12 months? Was It working 
at a lob or busIness, lookIng for work, a job -- Go to 98 a job - 	 Go to 98 

going to school, keeping house, retired or 20 LOoking forwork 20 Looking for work 
something else? 

30 Going to school 30 Going to school 

40 Keeping house 40 Keeping house 

sO Retired 50 Retired 

60 Other (specy) 60 Other (specify) 
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SPECIAL SURVEYS GROUP PROGRAMS 

SURVEY MONTH : January to December 1990 

TITLE : Food Expenditure Survey in 1990 

SPONSOR : Statistics Canada 

SURVEY METHOD : Personal interview placement and 
pick-up of two weekly diaries 

SAMPLE SIZE : 625 households monthly 

OBJECTIVES : The Food Expenditure Survey 
collects detailed information on 
food expenditures. 

The Food Expenditure Survey is part 
of a wider programme 	of Family 
Expenditure Surveys which, since 
1938, has collected detailed 
information on food, clothing, 
housing, transportation, and all 
other expenditures of households in 
Canada. 

PROJECT MANAGER : Cynthia Silver 

MICRODATA : Yes 	Price 	No 
x 



] 	
. 	Statistics 	Statistique 

Canada 	Canada 

FOOD EXPENDITURE SURVEY 
IN 1990 
QUESTIONNAIRE 

FE2 

CONFIDENTIAL WHEN COMPLETED 

Authority - Statistics Act, Revised Statutes 
of Canada 1985, Chapter $19 

FRANcAIS AU VERSO 

I Usting 	I 
IAddr,ss 	 I 

I r-i 	GROUP cLUER1 	
LIST 	 TH 

RECORD OF DROP-OFF AND PICK-UPS 

Vleit 
Date 

TWO 
(Use 24 hr. 

ctocic, hh:mm)  

Day Month Began Ended 

Drop-oft dlarl.s [El [[] []j]:[E] [1I]:[T] 
Pick up first diary ED ED [[]:[JJ [[]:[[] 
Pick up sicond diary [0 [[]:[jJ [III [Ifl:[[] 

LT 
Office 
Use 

Record of visits: 
Houeehold contact 	 ked cod. 

T.phoneNa 	
liii 	1111-11111 

Visit 
Number Oat. Time Comments 

Intnlwec 

'I.' 5-5100-14: 15-6-89 STCflILC-045-Solig 	

(I.ariacta 



A. HOUSEHOLD COMPOSITION 	 • A 

2. 3. 4. 5. 6. 7. 

What Is 	relationship to the household 
reference person? 

Related Person: 

02 Spouse 
03 Son/Daughter 

Marital 
Status: 

List given names of alt members Of Oft  
household who could be considered living 

04 &andchhld 
05 Daughter-in'law/Son-wl'Iaw 
06 Foster chid Sex: 

i .arneci, 
spouse of 

here at the Present 07 Father/Mother 
08 Mother-in-lawlFather'In-law 

Age in 
yW5 at 

I Male 
2 Female 

hold 
member 

List the household reference person fISt. 09 Brother/Sater 
10 Other relative (for example, nephew, 

time of 
rview 2.Single, 

coussi) specity never 
married 

Non-Related Person: 3 Other 
11 Lodger 
12 Room-mate 
13 Other non-relative (for example, employee, 

lodger's wife) Specify 

Enter 
Person 

No. 
Enter 

Enter Description 	 code 
Enter 
code 

Enter 
code 

Office 
use 

001  [[] LIII 003  [[] 1 004 005 006 LIII REFERENCE PERSON 

00911] 

010 LII] 011[[] 

012  LI 013 014 [JI] 
017 []I1 018 019 LIII 020 021 022 111111 
0251111 

026 L[] 027  LIII 028  LI 029 

[] 

030 [1111 
033 [1111 034 LII] 035  LIII 036 

 [] 

037 LI 038 (]11] 
041 [J 042 LIII 043 

 [[] 

044  [1] 045 LI 046 (III] 
049(1111 

 

050[[] 

051  LIII 052  LI 053 LI 054 [111] 
°DII 058 [III 059  LIII 060 

[] 

1 061 1 082 

065[J 
0661=111 

067 LIII 068 069 070 1111] 
0730[] 074[j[1 

075 LII] 076 

 [] 

077 [] 078 11111! 
081 [III] 02L111 

083 

 [[] 

084 085 D  088 LII] 
089 []II  09011[] 

091 11111 1  092 [1] 1093  [1] 1094 

CHECK HOUSEHOLD MEMBERSHIP: HOUSEHOLD REFERENCE PERSON 

After llsttng members of the household, ask: 

• Does anyone else llve at this address? 

The household reference persons the member of the household manly 
responsible for its fInancial maintenance (16: pays the rent, mortgage. 

• Are there any persona away who could be considered as Uving 
taxes or electricity, etc.). This person can be either male or female. 
When all members of the household share equally, any member may 

at this address? be shown as the household reference person. 

8-5100-14 



- Where was this person born? 

0canadaa-Go to 0.13 

020 United Kingdom 
O3 	Italy 

040 U.S.A. 

Germany 

060 Poland 

110 Other (Specify) 

Where was this person born? 

010 Canada e- Go to 0. 17 

020 United Kingdom 
03 	Italy 

040 U.S.A. 

050 Germany 

060 Poland 

070 Other (Specify) 

202 LIII] 	Office 
___ use 

In what year did this person first 
tnmigrate to Canada? 

1 203 1111 

208 
Office 
use 

In what year did this person first 
Immigrate to Canada? 

dUll 

-2- 

8. 	IS. 	 Ask the following questions for reference person and spouse 

SPOUSE of Reference Person 

REFERENCE PERSON 	
No spouse Go to page 3 

I Economic I Census 
If age 15 or over and employed at &w time 	I family code I family code 
the last twelve months, report occupation of 	I 
longest duration, if not employed report main 	I (See 	I (See 
actIvity. 	 defu,itlon 	I definition 

i below) 	I below) 

What is the language this 
person first learned and still 
understands? 

010 EnglIsh 

020 French 

030 German 

040 Itaan 

050 Ukrainian 

060 Other (Specify) 

What is the language this 
person first learned and still 
understands? 

010 English 

020 French 

03o German 

040 Italian 

050 Ukrainian 

060 Other (Specify) 

201 	 205 
Office 
	

Office 
use 	 use 

007 008 lI 

L 
015 018 LI 
023 [I 024 

031 [1] 032 LI 
039 040 LI 
047 o  048 LI 
055 LI 058 

063 064 

071 o  012 ElI 
079 080 El 
087 088 

095 

[] 

098 LI 
What was the highest level of What was the highest level of 
education completed by this education completed by this 
member? member? 

1. 	Less than 9 years. 1. Less than 9 years. 
2. 	9 or more years, but High School  9 or more years. but High School 

not completed. not completed. 
High School completed. 3. High School completed. 

4. 	Some Post-Secondary 4. Some Post-Secondary 
Non-University. Non-University. 

5. 	Post-Secondary Non-University S. Post-Secondary Non-University 
Diploma or Certificate completed. Diploma or Certificate completed. 

6. 	Some University. 6. Some University. 
7. 	University Diploma or  University Diploma or 

Certificate. Certificate. 
University Degree. S. University Degree. 

Enter code Enter code 

1204 LI I 1208 U I 

DEFiNITiONS: 
ECONOMIC FAMILY: 

A group of TWO OR MORE persons who We in the same dwelling and 
are related to each other by BLOOD, MARRIAGE, ADOPTION OR 
COMMON-LAW. 

CENSUS FAMILY: 

Refers to a HUSBAND and a WIFE or TWO PERSONS LIVING 
COMMON-LAW with or without CHILDREN WHO HAVE NEVER BEEN 
MARRIED regardless of age; or a LONE-PARENT with one or more 
children who have NEVER been married, regardless of age. UVING IN 
THE SAME DWEWNG. 

8-5100-14 
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I B. CHARACTERISTICS OF DWELLING OCCUPIED BY HOUSEHOLD 	 • B 

1. Which type of dwelling 
does this household occupy ..... 	1 Single Detached 7 Hotel. Rooming or 

Lodging House 
1 001 

Entail 
code' 

2 Double 

3 Row or Terrace 

4 Duplex 

5 Apartment, Flat 

8 Camp - Logging. 
Construction, etc. 

9 Mobile Home 

0 Other - Specify 

2. Is the above dwelling ...........1 Owned without mortgage 

2 Owned with mortgage 

3 Rented 

4 Occupied rent-free 

3. In the last 12 months did any member of this household live on a tarn,? 

4. In the Put 12 months did any member of this household operate a farm? 

5. Is your household equipped with a microwave oven? .............. 

C. HOUSEHOLD SPENDING HABITS 

by a member of the household? 	
002 

Enter 
code 

003 

iOvea 2 ONo 

004 

lOvea 2 ONo 

005 

iOv.a 2 ONo 

Total cost 

006 

I 	 I 

007 

I 	 I 

008 

I 	I 	I 

009 

10 'res Continue 

2lONo Gob QueStion 5. 

010 
$ 	

I 	I 	I 	I 

011 

10 Yss Continue 

O No Gob 
S.ctlon 0. 

How much do you estimate this household spent on food and other groceries purchased from stores In the last 4 weeks 
(inCludIng farmer stalls and home delivery)? Exclude periods away from horn, overnight or Iong.r. Report bulk purchases of 
food for canning, freezing, etc. in Q 3............................................................ 

About how much of this amount was for non-food items such as paper products, household supplies, pet food, alcoholic 
beverages, etc.? 	........................................................................... 

In the last 4 weeks, what amount was spent for bulk purchases of food, e.g. meat In excess of 25 kg. (55 Ibs); bulk quantities 
of fruit or v.getables for canning, freezing, etc.? (Include charges for cutting, wrapping and freezing) ............... 

In the last 4 weeks, did this household buy any prepared food or non-alcoholic beverages from stores for parties, weddings 
and other occasions not reported in 0. 1 or 0. 3 above? (exclude restaurants and caterers) ..................... 

a) What amount was spent? 	................................................................... 

During the past twelvs months has this hous.hold purchased any bulk quantities of meat In .xc.0 of 25kg (55 lbs.) e.g. 
sides or quarters of beef. etc.? 

Report quantities in either Mograms or pounds and indicate measure used. 

a) Beet 	.............................................................. 

PURCHASED 

Quantity Cost 

012 	 0 kg. 

1H1015. 
013 

$ 	I 	I 	I 	I 

014 	 0 kg. 

I 	I 	I bs. 

015 

 $ 	I 	I 	I 	I 

016 	 kg. 

[III..  
017 

$ 

b)Porlt 	............................................................. 

c) Other (specify) 

85100-14 
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D. FOOD AND BEVERAGES WHILE AWAY FROM HOME overnight or longer during the previous month 	 • D I 

Were any household members away from home overnight or longer 	
001 
	......conrnm 

during the month of  
(interviewer: indicate previous month above) 	 20NO 	Pred to Section E 

For each absence from home overnight or longer during the previous month indicate the number of persons away and the number of nights per person. 

ABSENCE 01 ABSENCE #2 ABSENCE #3 ABSENCE #4 

NUMBER OF 
PERSONS AWAY 

002 

EEl 
004 

LIII 
006 

[[1 
008 

I 	I 	I 
NIGHTS AWAY 

003 

LIII 
005 

LIII] 
007 

[III 
009 

[Ti 
022 

3 While away, how much board, if any, was paid to a private household by members of the household? ....................... S  

4. How many meals were received by members of the household while away overnight or longer 

a) from friends or relatives? b) on business for which 
I 	expenses were reimbursed? 

I 	C) as part of the prsce 
I 	of a package trip? 

I 	d) for any other reason. 
I 	e.g. while in hospital? 

023 024 025 026 

5. Mow, I would like to ask you some questions about food and non-alcoholic beverages purchased away from home, for which expenses were not reimbursed 
or part of a package. Include tipe, taxes and purchases made for guests. 

Fast food restaurant 
Table service 

,eataizant Cafeteria Other Eat-In or 
Drive-In 

Take-out or 
Delivery 

027 029 031 033 035 

1111 liii Hil 1111 liii 
BREAKFASTS 

___ 

028 030 032 034 036 

Eicpendthtes 

$ 	
I 	I 	t 

$ 	I 	I 	I 	I $ 	
I 	I 	I 	I $ 	

I 	I 	I 	I 
$ 	I 	I 

037 039 041 043 045 

liii liii liii IHI 
LUNCHES 

___ 

038 040 042 044 048 

Expendihxes 
$ 	

I 	I 	I 	I $ 	I 	I 	I 	I $ 	
I 	 I 

$ 	I 	I 	I 	I $ 	I 	I 	I 	I 
041 049 051 053 055 

___ 
 

DINNERS 048 050 052 054 056 

Expea 

$ 	I 	I 	I $ 	I 	I 	I 	I $ 	I 	I 	I 	I $ 	I 	I 	I 	I $ 	I 	I 	I 	I 
BETWEEN MEALS FOOD, 
CONFECTIONS, 

057 058 059 060 061 

NON-ALCOHOLIC 
BEVERAGES 

Etenditures 
$ $ $ $ 	I 	I $ 	 I 

6. What other food expenditures, If any, were made by the household while sway from home overnight or longer during the previous month, e.g. snack food 
purchased at gasoline stations, food purchased at grocery stores, etc.? 

Specify what was purchased and the total amount spent. 

I
1062 I 

$ i I 
8-6100-14 
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I E. PERSONAL INCOME IN THE PAST TWELVE MONThS 	 • E 

Ask each of the following questions for each member 1 o years or age or Over. 
Transter the person number for each member from page 1. 

001 m 026 m 051 mm 076 101 m 
002 -m 027 m 052 m 077 m 102 m 
003 m 028 m 053 m 078 mm 103 

004 	$ 

I 	1 	I 	I 

029 	$ 

I 	I 	I 	I 

054 	$ 

I 	I 	I 	I 

079 	$ 

I 	I 	I 	I 

104 	$ 

I 	I 	I 	I 

006 

I 	I 	I 	I 

030 

1 	I 	I 	I 	I 

055 

I 	I 	1 	I 

080 

I 	I 	I 	I 

105 

I 	I 	I 	I 

006 

I 	I 	I 	I 

031 

I 	I 	I 	I 

058 

I 	I 	I 

081 

I 	I 	I 	I 

108 

I 	I 	I 	I 

007 

I 	I 	I 	I 

032 

I 	 I 	I 

057 

I 	 I 	I 

082 

I 	I 

107 

I 	I 	I 	I 
008 

I 	I 	I 	I 

033 

I 	I 	I 	I 

058 

I 	I 	I 	I 

083 

I 	I 	I 	I 

108 

I 	I 	I 
009 

I 	I 	I 	I 

034 

I 	I 	I 	I 

059 

I 	I 

084 

I 	I 

109 

I 	I 	I 
010 

I 	I 	I 	I 

035 

I 	I 	I 	I 

060 

I 	I 	I 

085 

I 

110 

I 
011 

I 	I 	I 	I 

036 

I 	I 	I 	I 

061 

I 	I 	I 	I 

086 

I 	I 	I 	I 

111 

I 	I 	I 	I 
012 

I 	I 	I 	I 

037 

I 	I 	I 	I 

062 

I 	1 	I 	I 

087 

I 	1 	I 	I 

112 

1 	I 	I 	I 
013 

I 	I 	I 	I 

038 

1 	I 	I 	I 	I 

063 

1 	1 	I 	I 

088 

1 	I 	I 	I 

113 

I 	a 	I 	I 
014 

I 	I 	I 

039 

I 	I 	I 	I 

064 

I 	I 	I 	I 

089 

I 	I 	I 	I 

114 

I 
015 

I 	I 	I 

040 

I 	I 	I 	I 

065 

I 	I 	I 

090 

I 

115 

I 	I 	I 
016 

I 	I 	I 	I 

041 

I 	I 	I 

066 

I 	I 	I 	I 

091 

I 	I 	I 

118 

I 	I 
017 

I 	I 	I 

042 

I 	I 	I 	I 

067 

I 	I 	I 	I 

092 

I 

117 

I 	I 	I 	I 
018 

I 	I 	I 	I 

043 

I 	I 	I 	I 

068 

I 	I 	I 	I 

093 

I 	I 	I 	I 

118 

I 	I 	I 	I 
019 

I 	I 	I 	I 

044 

I 	I 	I 	I 

069 

I 	I 	I 

094 

I 	I 	I 	I 

119 

I 	I 	I 

020 

I 	I 	I 	I 

045 

I 	I 	I 	I 

070 

I 	I 	I 

095 

I 

120 

I 
021 

I 	I 	I 	I 

046 

I 	I 	I 	I 

071 

1 	I 	I 	I 

096 

1 	I 	I 	I 

121 

I 	I 	I 
022 

I 	I 	I 	I 

047 

1 	I 	t 	1 	1 

072 

t 	I 	I 	I 

097 

I 	I 	I 	I 

122 

I 	I 	I 
023 

I 	I 	I 	I 

048 

I 	I 	I 	1 

013 

1 	1 	I 	I 

098 

I 	I 	I 	I 

123 

I 	I 	I 	I 
024 

I 	I 

049 

I 	I 	I 

014 

I 	I 

009 

I 	I 	I 	I 

124 

I 	I 	I 	I 
025 

I 	I 	I 	I 

080 

I 	I 	I 

078 

I 	I 	I 

100 

I 	I 

125 

I 	I 	I 

261 252 253 254 255 

Enter person no. for each household 
member here  

1. How many weeks did this member work In the past 12 months? 

lull-time (Include holidays with pay) .................... 

pai't'tlme (Include holidays with pay) ................... 
During the past 12 months what was this member's lncorne from each 
of the following sourc.s? 
2. WAGES and SALARIES before deductions ................. 

3. MILITARY PAY and ALLOWANCES ...................... 

4. NET  income from SELF-EMPLOYMENT. Show gross income minus 
expenses. Deduct allowance for depreciation. 
In partnership give own share. 

NON-FARM unincorporated business end professional practice 
(include wicorne in kind) ........................... 

(I) Of the amount reported in 4a) how much Is for income In kind? 

FARM (include income In kind) ....................... 

(I) Of the amount reported in 4b) how much Is for income In kind? 

S. Net  income from ROOMERS and BOARDERS (exclude payments 
r.celved from retatives) .............................. 

6. INTEREST on bonds, deposits, savings certificates eg.  Interest on cou-
pon bonds If coupons were cashed. etc. (exclude interest on RRSP). 

7. O4V1DENDS (actual amount received, not taxable amount) ...... 
8. Other income from INVESTMENTS 

Gross rent from Owned property — $  
NET RENT from owned property (gross rent minus expenses) 

OThER income from estate or trust funds, interest from mortgage 
investments, dividends from insurance companies. etc....... 

9. FAMILY ALLOWANCE (to be reported by member who reported the 
non-refundable tax credit for dependent children) ............ 

10. OLD AGE SECURTrI' and GUARANTEED INCOME SUPPLEMENT from 
federal government only (include spouses allowance) ......... 

it CANADA/QUEBEC PENSION PLAN benefIts ............... 

UNEMPLOYMENT INSURANCE benefits. Report gross receipts before 
deductions for taxes. etc. (include sick and 

SOCIAL ASSISTANCE and PROVINCIAL INCOME SUPPLEMENTS 
OThER INCOME from GOVERNMENT SOURCES. 
Specify _________________ 

RetIrement pensions, superannuations, wvtilles ............ 
OTHER money income from alimony, money from other countries, or 
other money income not reported above (Please specify source of 
income in space below) .............................. 

What amount was CLAIMED on 1989 income tax returns for: 
17.1 Federal Child Tax Credits ........................ 

17.2 ProvincIal Tax Credits and Allowances ................ 

173 Federal Sales Tax Credit ......................... 

Office 
Use Ov* 

8-5100-14 
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F. DIARY FOLLOW-UP REPORT • F 

To be completed by the interviewer following each diary pick-up 	1 Week 1 Week 2 

Were any items entered on the diary during or after the foflow.up? For example purchases 
recalled by respondent, or transcribed from sftopping tapes..................... 

IF YES, what was the dollar value of these Items: 

Food and Beverages from Stores 	..................................... 

Food and Beverages from Restaurants 	................................. 

3 	What is the final completion status of each secliorTot the dIary? 

Food and Beverages from Stores 	.................................... 

Food and Beverages from Restaurants 	................................. 

Yes 	 No 

1 	 2 0 	0 
If no, go to 0.3 

Yes 	 No 

1 	 2 0 	0 
It no, go to 0.3 

$ 

$ 	 ______ 

Complete 	Incomplete 

1 	 2 

10 	2 

$ 

Complete 

1 

1 0 

Incomplete 

2 

20 

4. If any sections are incomplete, or any problems were encountered in completing the diaries please comment below: 

Week 1 

Week 2 

Additional comments on page 7. 

OFFICE 	Nt_1 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I USE
ONLY 

Nk.21 	11111 	Itt 	11111 	IIIIIIIIIIIIIIIIIIII 

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

tI 	lilt 
8-5100-14 
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- NOTES AND COMMENTS - 



Food Expenditure 
Survey in 1990 

CONFIDENTIAL WHEN COMPLETED 

SI VO4* pr6ffirez ce quesllonnafro en 
FrçaIe. veiilez cocher () 

Diary of Food 
Purchases Authority - Statistics Act, Revised Statutes 

of Caads 1985, chapter Sb. 

I *1 Stahstics Stahnbque 
Carmda 	Caneft  FE3 

• This diary covers 7 days beginning with 

and ending with 

• For each day, record all of your family's purchases of: 

Food and beverage. 

• Restaurant meals and snack. 

•. If you have any questions, 

your Statistics Canada representative 

can be contacted at 

• He/She will return on 

at 
	

to pick up this diary. 

Thank you! We greatly appreciate your participation. 

For office use only. 

ENTA 
I 	 ______ 

	MI'll . '  JP  	N 	E1_ 
8-5100-4 1 30-709 STC11-ILD---045-80119 

C" anaua 
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Instructions 

For each of the 7 days covered by this diary, list your household's purchases of: 

- food and non-alcoholic bev.rag.s purchased from stores 

- food and all beverages purchased from restaurants 

Record all of these purchases, no mailer how big or sinai - from packages of gum to sides of beef. 

So you don't forget, make your entries as soon as possible after you get home. 

Only record the day's purchases. Don't Nat home grown foods or gifts your household received. 

Record bulk meat and freezer plans the day you receive your order. 

Don't report purchases that are made while away from home overnight or longer. 

Don't report purchases on the way to a vacation home, unless they were brought home first. 

Start a new page each day of the diary. Write in the day of the week in the heading as shown here: 

Entef day 

First day 	Tursdo. I 
Check with members of your household at the end of each day to ensure all purchases are recorded. Snacks, soft 
drinks, and food from restaurants are easily forgotten. 

Daily reminder list 
Did you or other members of your household purchase... 

• Food and beverages purchased from restaurants, cafeterias, snack bars, vending machines, etc.? 

• Snacks such as potato chips, chocolate bars, soft drinks, etc.? 

• Any other food or non-alcoholic beverages from stores? 

• Beer, wine or spirits consumed in restaurants, bars, etc.? 

Householder's notes 

8-SIO0-4 I 
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Instructions - continued 

How to describe the food and beverages you purchase from stores: 

The Items you hat In this diary will be grouped into about 300 dIfferent categories. To do this we need a detailed 
description of each item. Look at the descriptions in the example on the next page as well as the following pointers: 

Milk 
Specify If whole, 2%, 51dm, half and half, chocolate, condensed, evaporated, powdered, etc. 

Cheese 
Specify if processed cheese, cheese spread, cheese dip, cream cheese, grated cheese. etc. 
Specify the type such as Cheddar, Gruyere, Parmesan, etc. 

Moat and Poultry 
Specify the type of meat and the cut. For example: beef round steak, pork loin roast, iamb 
shoulder chops, veal shank, pork livers, whole turkey, chicken giblets. 

Uncooked Sausages 
Specify if pure pork sausage, breakfast type, bratwurst, etc. 

Cooked Meats 
Specify if wieners, cooked sausage, sliced cooked meats or other cooked meats. 

Fish and Seafood 
Specify type (cod, tuna, scallops, shrimps, lobsters, etc) and if pre-cooked, breaded, canned, etc. 

Fruits and Vegetables 
Specify type (apples, cantaloupes, pineapples, green beans, broccoli, etc.). Describe If processed 
such as frozen french fried potatoes, stewed tomatoes or baked beans. 

Infant and Junior Foods 
Specify if formula, cereal, meat, vegetables, fruits, pudding, juice. 

Beverages 
Specify the type (orange juice, Hawaiian Punch, soft drink8, mineral water, etc.). Specify It it is 
carbonated, concentrated, etc. 

Coffee 
Specify if instant, ground or bean. 

Nuts and Seeds 
Specify type (peanuts, almonds, walnuts, sesame seeds, etc.). if they are shelled, unshelled, 
salted or unsalted. 

SubstItutes 
Specify if non-butterfat substitute for cream Including whipped cream, artificial sweetener, egg 
replacers, etc. 

Bulk Meat 
Specify the type of meat and if a side, front quarter, hind quarter. For other bulk purchases 
specify the cut. 

The cash register tape is not a substitute for diarykeeping' Here's why: 

Many store packaged Items won't have specific descriptions. Words like "meat" and "bakery" don't tell us much 

Most people buy a number of non'food items at the grocery store. Items like laundry detergent, commercial pet food, 
light bulbs could be erroneously included in your food and beverage expenditures. 

Many small purchases may be made by household members and the cash register tape may not be provided or Is 
forgotten. These can add up to a lot of money over the week. 

Use your tapes to help you record your food purchases. 

Many modern check-out tapes contain the weights of produce, and In many cases are necessary to find out the 
price of an Item. They will help you out when you can't 1st hems In the diary before they are put sway or eaten. 

Use the step by step instructions on the following pages to enter your purchases in this dairy. 



IMIM 

Six steps to recording your food and 
non-alcoholic beverages purchased from stores 

1 	Write In your description of the Item. (Use the istructlons on page 2 as a guide.) Do not report alcoholic 
beverages. Report food for human consumption you purchased for a pet, (for example, ground beef for a 
dog). Dont report commercial pet food. 

2 	Enter one of the f011OWing codes to further describe the Item: 

Frozen (1) 
- Items that we frozen at the time of purchase. 
- Items defrosted by the grocer should be reported as "other" (code 4). 

CannedlBottled (2) 
- Also Include 'Tetra Pak' cartons and other aseptic containers. 

DrIed (3) 
- Examples Include: dried soups, dried fruits, uistant mashed potatoes, powdered milk, etc. 

Fresh andlor other (4) 
- Any items that cant be described by the above three codes. 
- Examples Include: fluid milk, fresh fruits and vegetables, coffee beans, all purpose flour, fruit and nut 

mixtures. 

3 	Check the type of store this item was purchased from: 

Food specialty stores: 

Retail stores which offer a wide variety of a limited number of Items. Included In this group are butcher 
stores, fresh produce stores, bakery shops, fish markets, candy and nut stores, delicatessens, health food 
stores, and soft drink outlets. Outdoor farmers' markets or stands we also Included In this group, as are 
direct purchases from producers and frozen food provisloners. 

Convenience stores: 
Retail stores which offer a limited variety of a general One of grocerIes (food and non-food items). These 
stores normally have extended hours. 

Supermarkets: 
Retail stores which offer a wide variety of most grocery items (food and non'food). Retail co-operatives are 
included in this group. 

Oth.r.  
Any other type of retail outlet involved in selling food items. Remember to include purchases of food Items In-
cluding confections and soft drinks obtained from non-food stores such as department stores, drug stores and 
other outlets. Purchases from restaurants (including vending machines) should be reported separately in the 
restaurant section. 

4 Enter the number of items and the volume or weIght of each item: Use either metric or Imperial 
and 5 units of measurement, whichever Is convenient. 

When the weight or volume are unknown, try to estimate. 

If unable to estimate, please describe the purchase. For example, 1 bunch of 6 small beets or, 3 cups of 
dried navy beans. 

Alternative ways of entering quantity information: 
For example, if a six-pack (170 mi each) of apple juice is purchased, the entries could be correctly entered 
in two different ways: 

DescrIption 	 Number 	 VolumelUnIt 	 Total cod 

Apple juice 	 1 	 1.021 	 $1.69 
or 

Apple juice 	 6 	 170m1 	 $1.69 

6  How much did this coat? 
Enter the total cost of the items described. For example, if you have listed 2 bunches of broccoli at $ .99 
each, enter a total cost of $1.98. 

Do not include sales tax. 

5-5I00.-I I 
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First day 110.  
Food and beverages purchased from stores 	 it none check here .. . 0 
Describe the item purchased such as canned tuna, alt pur 
pose flour, soda crackers, etc. include any bulk purchases, 

Enter code: 
Frozen 	 (3) DrIed 	 4,  Canned/bottled 	(4) Fresh/other 

01105 

Where was 
this item puchasad Number a, 

bontei, 
packages, 

etc. 

Net weight or 
volume per unit 

(cx., 	1 kg, 
2 MIres. 

14 OS, 5 SIrs) 

Total Cost 
Enclude Retail  

Sales lou Food 
specialty 

alesne 

1 Conv. 
nience 
stos. 

Super- 
market 

Other 
51015 

$ 
Dairy, eggs and bakery products 

Procescod CIiette 	sl;ce 10 2 Q 1' 0 _L 25o j5 
mi I K , 	- '10. 	 (4) 

ii 

T 

iI 3E*I 
75 
ö 

______ 33 
qg 

1 0 2IO 0 

Meat, poultry, and fish (Indicate the cut of meat) 

Beg.c sr;f hl;n 	5eak 	(l)1 K 1Q,..QLQ2. 511,5 4/3f 
Ckickev 	Ls'.rs 	(Lj.) 2Q  0 4Q 

...J qgjj, / 
Prt-cco/ced Co 	-IsJ s4d( I) 1Q 1Q 

k4 	( QL Q it 
13010 	n. 	(4) .1Q _L / 	S P. i36 _J - 

Q 3 0 Q____  
Q LQL  

Fruits and vegetables 

fti; 	Jsri 	(2) Q. _L &tL '1 1 0 0 0 _2 _J4oê5S J GO 
(4) 1 0  2 0  3 X ±Q _L _LLe / 9 

Q 
_QQ__  

First day 

Food and beverages purchased from stores (Cont'd) 
DescrIbe the Item purchased such as canned tuna, alt 
purpose flour, soda crackers, etc. lndude any bulk pschases. 

Enter code: 
Office Use 

Where was 
this item puchased umber at canu, 

boIu.a. 
Ipackag.., 

•tc. 

Net weight or 
volume per unit 

(Ox, 	1 kg, 
2 litres, 

4 ozs. 5 Abs) 

EXale Re 
Total Cost 

Sates lou Food specially 
alOne 

- - 

Cony.-] 
nlsac. 
store 

J 

Super. 
market 

- 
Other 
Store (I) Frozen 	 (3) Dried 	 4. (2) Canned/bottled 	(4) Fresh/other $ 

Beverages (Exclude alcoholic beverages) 

eh3A (I) _, 10 .3. 555 ml 1a90 
SC,4I 	, ks, 	CrhOnQ4I (2.) 1 g  2 0  3 0  40 m I _o 

All other food (Include snack foods) 
&rpELYld 	Cvnpnipn 	(2) 1 0 O  3 M  40  fl 

±Q 2 0 3 1X  40 J I 	I LL6I 

Si L 	PQcnu + 	() 
± L S.00 o9 

to 2  g 3 0 -IQ- —1— —4_ 5 
..CJio.o!pp., Sr — ±Q. .. Q _L _JcO!_ _LLI2 

rS41pLjJ- ±Q iQ - Q 3 
— 3g 

Froten TV D,nner 	(I) 
-_ 10 2 0  3 CV 

4_0 _ 

3233 —4— 

8-5100-1 I 
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Six steps to recording 
your restaurant purchases 

Record all meals and snacks purchased by a member of the household, 
including meals purchased for guests. 

Usethe 'Breakfasts', 'Lunches' Dinners and 'Between Meals Food and Beverages categories In Column 1 
to identify each of your purchases from restaurants. This space Is for your own use to sort out purchases 
made by different members of the household. It will act as a reminder when reviewing your diary for com-
pleteness. It is not necessary to bat the content of the purchases. 

2 	Indicate how many meals were included in your purchases. You should include meals for guests that were 
paid for by a member of the household. 

3 	and 	
How much dl d you pay? Include taxes and tips. If your blU included alcoholic beverages, subtract 
the cost from your total bill and report the costs separately in Columns 3 and 4. Don't report 

purchases that will be reimbursed such as expense account meals. 

5 Where was this purchased? 
Restaurant" purchases include a wide variety of food service outlets. Mark a circle to indicate the type of 

restaurant for each purchase. 

Table service restaurant: 
Restaurants which take orders for and serve food and/or beverages at a table or eating counter. Tipping or 
service charges are often associated with this type of restaurant. If taverns, bars, pubs or lounges provide 
"table service", expenditures in these establishments are to be included in this category. Note that this 
category should be indicated even if the purchases are taken out or delivered. 

Fast food restaurant: 
Restaurants other than table service where food and beverages are ordered and received in a minimum of 
time. The menu fends to be limited and tipping is not a practice. These restaurants usually specialize in foods 
such as hamburgers, pizza, Chinese food, tried chicken, BBO ribs, submarine sandwiches, ice cream, etc. 

Eat-In or drive-In: 
This type of fast food restaurant provides a sit-down eating area and/or a parking area for in-car consumption. 
This category should be indicated even though the purchase is consumed off the premises. 

Take-out or delivery: 
This type of restaurant normally does not provide any eating area, inside or out. 

Cafeteria: 
This Is a private or public self-service eating place where a tray is provided on which to carry food items 
selected to a cashier. A sit'down eating area is provided and a limited hot food menu typicaily varies from day 
to day. The hours of operation are normally linked to those of an associated enterprise or institution such as 
school, factory, office buiidings, hospital, shopping centre or department store. 

Other 
Refreshment stands, snack bars, vending machines, mobile canteens, chip wagons, caterers, coffee 
wagons, etc. 
A refreshment stand or snack bar is different from a fast food restaurant in that a alt-down or drive-In eating 
area is normally not provided although purchases are usually made for consumption In the vicinity. This ser-
vice is generally provided in conjunction with other facilities or events such as shopping malls, supermarkets. 
theatres, exhibitions, sports events, parks, etc. 

6 Where was this consumed? 

Mark a circle to indicate whether the purchase was consumed on the premises or not. For example, if you 
brought a pizza home from a table service Italian restaurant, you would check "Table service restaurant" and 
"off the premises". 

8-SIOO-4 1 
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First day 

Food and beverages purchased from stores (Cont'd) 
Describe the Item purchased such as canned tuna. a.li  
purpose flow, soda crackers, etc. include any bulk purchases. 

Enter code: 
Frozen 	 (3) Dried 	 4. Canned/bottled 	(4) Fresh/other 

- 
011ici 

Whore was 
this Item puchased 

- 
lumber i 
boltl.s. 
erke, 

sIC. 

Net weight or
volume per u 

(ox., 	1 kg, 
2 litres, 

14 0Z8. 5 Ths) 

Total Cost 
Exclude Fletul 

Food 
tp.clalty 

tore 

'Conve- I nience 
j  slor. 

SuPer- ] 
market 

Other 
at Or. $ 

Beverages (Exclude alcoholic beverages) 

to  Q 

_±Q Q 
1Q2 __-- 

All other food (Include snack foods) 

±QLQ 3 0 Q__ 
Q 

10 0  30 4 0 
__-- 

__ 
LQ 2 0  3 0 Q  

(LQ±Q 3 0  4 0 
 

Food and beverages purchased from restaurants 	 if none check here ... 0 
Include: - lips and meals bought for guests - purchases k restaurants, drlve.ins, 

mobIle canteens, etc. - meals, snacici, beverages. 
ice cream, candy, etc. 

Use this space as a reminder 
(see examples) 

Office , 

- 
sloe 
num 
b.c 

- 
'.  

Total Cost 
Include retal sales tax 

Where was this item purchased? 
Mark one circle for each line - - Was iii. 

consumed... 
Mark one dde 

for each tee 
Table 

service 
r.stau- 

rant 

F.ai 
cist.Ursflt 

I 

Celeleta i Other 

Food and 
non.alcoltollc AshOIIC 

Falls 
or 

ddrels 

Ii*eeut i  
or 

I delivery  $ : $ 
• 

premIses 
on the 

I I 	oil the 
Ipreulls.s 

Breakfasts 

fQfbQndjncd0J 
+0 	U3b)( L 3!zo Q - -- - 

_Q2Q 
Lunches 

SsseJ_ Jo0 ® iiTI 
-Q 50 I2 

_ 
_Q 2o W 40 10 

Dinners 

S2ntot 5O ctatQ. - i/ Q_ -  0 - - 
230 20 

- -- 
Between meals food and beverages  Spp £ 8roraics I 5 _JQQ - iQ 1% ±Q 

S Q do - 6 Q 1 
i 

21KL  
4f4er 
Pbptorn - Iim, Q. ±Q .Q. 40 5 S 1 9  2 0 

 - 
QQ 3 0  4 0  S o  1 0 

2  
th Note: Check the appropriate "none circler if no purchases were made today. 
5-5100-4.1 
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First day 
Enter day 

Food and beverages purchased from stores 	 If none check her....  
Describe the item purchaesd such as canned tuna, aHpur 
pose flour, soda crackers, etc. ktcktde any btac purchases. 

Enter code: 

- 

oats 

Where was 
J!!!!!! "° 	°' 

boui. 
esk, 

etc. 

Not 
voim °  ertu%t 

(ax 	1 kg. 
2 Sties, 

14 ozs, 5 The) 

Total Cost 
Exciuds haiti 

Food 
ip.daity 

itt.e 

Con,.- 
nl.nc. 
store 

Super- 
m.i1st 

Other 
5*015 

Frozen 	 (3) Dried 	 4, Canned/bottled 	(4) Fresh/other $ 	ç 

Dairy, eggs and bakery products  
1
0  2

0  3 0  4
0  

10 2
0  3

0  4 0 
 

 

1
0  20 30 40  

I 0 50 S Q 0 
1 0 20 3 0  4 0  
10 1  20  3 0  1 4 0  1 
1 0 20 0 40   

1
0 

 2 0  3 0  4 0   
1
0 

 2 0  3 0  
4
0  

IQ  2
0  30 40   

1
0  

2 0  3 0  4 0 
 

10 20  1 3 0  1 4 0  
l 0  20  3 0  4 0 

 
 

1
0  2

0  30 40  

IQ  2
0 3 0 

 4
0 

 
 

1
0 

 2 0 
 

30 4 0 
 

Meet, poultry, and fish (Indicate the cut of meat) 

lO 00  40  

to 20 3 0  40   

1
0 

 2 0  3 0  4 0 
 

 

10 20 30 40  

1 0  20  3 0  4 0 
 

10 20 O 40   

1 0  20 30 4 0  

IQ  2 0  3 0  4 0 
 

10 20  3 0 
 

4 0  

1 0 20 30 4 0  

'Q 
2 0  1 3 0  4 0 

 
10 20 30 

4
0 

 
lo  

SQ 3
0  4 0 

 
- 	 ( 	) 10  0 30 10  

Fruits and vegetables 
t 20 0 0 
10 20 30 40  

1
0 

 2
0  30 

 4
0 

 
1 0 20 30 4 0 

 
10 20 0  4 0  

'Q 2
0  1 3 0  1 40   

10 20 3 0  4 0 
 

 

1 0  20 30 
40 

 

10 2 0  3 0  4 0  

I Q SQ 
30  

4
0 

 

'Q 2
0  3 0  4 0  

lo  
SQ 3 40   

1
0 

 2 0  3 0  4
0 

 

IQ  2
0 

 
3  

SQ  
lj 2

0 
 3

0 
 SQ   

1
0  2

0 
 3

0  4 0   

1
0 

 2 0  3 0  4
0  

Nol•: it there Is insufficient apace to enter your purchases made this day, use pages 21 and 22. 
8-5*00-4 1 
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First day 
Food and beverages purchased from stores (Contd) 
Describe the item purchased such as canned tuna, all 
purpose flour, soda crackers, etc. frclude any bulk purchases. 

Enter code: 
Frozen 	(3) Dried 	 4- 

OfSci 
1.1.e 

Whore was 
this item puchased Number of 

lotti... 

ofC. 

Net weight or 
volume per u 

i'ex 	1 kg, 
2 

14 02$, 5Abs) 

TTotal Cost 

Canned/bottled 	(4) Fresh/other  

Food 
specIalty 

°' 

iCon..- i 
nI.nc. J 

I 	°" I 
Super- 
merkst 

Oth.r 
Ito,. $ 	c 

Beverages (Exclude alcoholic beverages) 

10  _Q _QQ  _ iQ 2 o  3 0  4 0 
 

-__ 

All other food (Include snack foods) 

-- 

()_ 1 0 0 . _Q_Q______ _ -- 
Food and beverages purchased from restaurants 	if none check here ... 0 
Include: - tips and meals bought for guests - purchases In restaurants, cSive-is, 

snack bars, 	rdng mact'uines 
mobile cantaen$, etc. - meals, snacks, beverages, 
Ice crown, candy, etc. 

Use this spec, as a reminder
(see examples) 

Of8c _,_ - 
N 

°' 
give 
°°'' 
bir - 

Total cost 
Include retell 	lea tax 

Where was this item purchased? 
Mark one circle br each Sn. .s this 

consumed.. 
Ma,* on. cfrcl. 

for 

' •
r.stau- 

rant 

Fast food 
restaurant 

Cat.de 00w 

Food and 

beverages $ non-.Icohoil c Alcoholic 
bu.r.g.s 

$ 

Eat4a 
°' 

n[doflvwl 

I I TMeut 
0! - 	- on th. 

vm..ifrramioos 
I 	.lt 0.. 

Breakfasts 

T7 0 1 0 0  
-- fTj i 3 0  7J T  - 'tJ 

Lunches 

- Q_Q _Q 4 0 _QQQ 
QQ 3 _Q 4 0 _QQ_ 

_—iQQ 40 10 Q0 - 
Dinners 

Q 

Between meals food and beverages  

QLQ 

- - 
11  Note: Check the appropriate none circle" it no purchases were made today. 
8-5I OO-4. I 
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Second dayo.  I  Enter day 

_____ 

Food and beverages purchased from stores 	 if none check herø. 

Dicrlbe the Item purchased such as canned tuna, allpur- 
pose flour, soda crackers, etc. k,ckde any buir ps,ches. 

_____________________ 
Enter code: 

Frozen 	(3) Dried 	 ,,4, 

- 

Use 

Where was 
this Item puchased 

- 
umber at 

u:;, 
packages, 

etc. 

NtwSlght0F 

fe e. 	1kg, 
2 krres, 

04 O. 5 i 

Total Cost 
Erck,de Relad 

Canned/bottled 	(4) Fresh/other  

Food 
specially 

tore 

Cony.' 
dccce 
More 

Super- 
market 

Other 
store 

$ 	c 

Dairy, eggs and bakery products  
IQ 2 

SQ 
40  

10 2
0  3 0  4 0 

- 	 ) 1
0  20 3 0  4 0 

10 0 3 0  d o  

10 0 3 4 0  
- 	 ) 1 0 2 0 3 0 

4 0 - 	
( 	) '0 20 3

0  4 0  
'0 2Q 

3Q 4Q  

- 	 1 
- 	 C 	I 

 '0 2 o o 0 
1
0  20 

1 

 0 0 
10 20 3 0 

- 	 ( 	) 
 

10  40 

0 20 0 O 
'0 0 0 

4 0  

'0 20  0 
O 

1 0  2 0  'O 40 
 

Meat, poultry, and fish (Indicate the cut of meat)  

10 2 0  3
0  4 0   

10 20  3 0 
 

40  

1 0 20 3 0  4 0 
 

I  
2Q 

3 o  4 o 
 

- 	 C 

 10 2 0  3 0 
 

40  

10 20 3 0  4 0  

10 

C 	I 

 SQ 30 40  

1
0 

 2 0 
 3 0  4 0  

- 	 ( 	) 10 2 3 0 
 

4 0  

- 	 ( 	) 10 2 0 o  4 0 
 

- 	 ( 	) 

- 	 Cl 

 10 2 0  30 40  

10 00 40   
1
0  2

0 
 

3 0  4 0 
 

10 20 30 
CQ  

Fruits and vegetables  

'O 20 30 O 

1 0  2
0 

 
30 40  

1) QQ SQ  40  

1 0 
2 0  3 0  4 0  

1
0 

 2 0  3 0  4 0 
 

() tQ 20 SQ  40  

1 0  C 	1 

 
2 0  

C 	C 

 3 0  4 0 
 

1 0  2 0  3 0  40   

1 0  2
0 

 

1 

30 4 0  

1
0 

 2 0  3 0  40  

( 	) IQ  2
0  3 0  40 

 
 

1
0 

 2 0  3 0  40   

1
0 

 2 0  3 0 
 

0  

'0 20 30  4 0  

t Q S Q 

C 	I 

 
SQ 

40  

1 0  2 0  3
0  4 0   

1
0 

 2 0 
 

3 0  4 0  

e Note: If there is insufficient space to enter your purchases made this day, use pages 21 and 22. 
Il cino 4 1 
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Second day 
Food and beverages purchased from stores (Coned) 
Describe the Item purchased such as canned tuna, all 
purpose flour, sode crackers, etc. includeanytxepurcheses. 

Enter cods: 
Frozen 	 (3) D,led 	 4, Canned/bottled 	(4) Fresh/other 

- 
omc. 

Where was 
this Item ouchased Iuiebwul 

bow.s, 
sck.gss, 

etc. 

Net weight or 
volume per unit' 

(cx., 1 kg. 
2 HIres, 

14 ozs. 5 Abs) 

T'rotsi Cost 
Esdude  ROW I Food 

ipedilty 
F 

I  ilsnc•  I 
etr. 

AINI 
Other 

$ 
Beverages (Exclude alcohollc beverages) 

(LQ IQ  
— 10 _Q _Q_ Q_  - to  Q 

Q__Q Q__Q___ 
LQ__ 

-- 

Q__Q Q__Q___ -- 
All other food (Include snack foods) 

_ 1 20 _0 _Q  
QLQ  

Q__ Q± 
(±Q 2 0  3 0  4 0 

 

-__ 

__-- 

10 3030  4 0  
-- 

—p- 

Food and beverages purchased from restaurants 	 it none check here...  
include: - lips and meals bought for guests - purchases In restaurants, dive-ins. 

snack bars, vending machines, 
moble canteensç'etc. - meals, snacks, beverages, 
Ice 	ewn, candy. etc. 

Use this spec, as a reminder 
(see examples) - 

it 

glue 

ber 

- 

Total cost 
Include r&aI sates tax 

Where was this item purchased? 
Ma,k one circle for each Rn@ -  .. thI. 

consumed 
Marn one circle 

for each 5',i 
Table 

revise- 
rant 

Fist food 

asn4c.  iT Food and 	I 
noaralcohoflc I 

bsssr.g.s 
I 
I  $ c I 

AicebeRc 
beverages 

. 
$ 	c 

Eat-In TM,we 

J 	ita. sI,s I 
Breakfasts 

-----i 
QQQ 

Lunches 

10  _Q_Q_ 

QLQQ Dinners 

LQ 20  3 0 QQ 220 
_Q 2 0  3 0  4 0  So _Q__Q_ 

- 
Between meals food and beverages - - - - 

------ - iiT 10120 3 0 QQ 120 
_Q 20  3 0 QQ 1 0 __Q 
Q __Q_ 0 

= 4 0 ,5 0 .10  
' Note: Check the appropriate "none circle" if no purchases were made today. 

6-5100-4.1 



•3 

Third dayo,  I  Eniw day 

 

Food and beverages purchased from stores 	 If none check here ... 0 
Describe the hem purchased such as canned tuna, at put- 
posi Sow, sod. Crackers, etC. kickJde any but p,schsees. 

Enter cod.: 

- 

Olin 
'-'a 

Where was 
this Item Duchased 11W,114r UI 

bottle., 
.cksç.s. 

11G. 

h 

(ez 	I kg 
2 SItes, 

14 ozs, 5 5s) 

Total Cost 
Exd.de Retot 

Food 
.p.cIatty 

alms 
(2) Canned/bottled 	(4) Fresh/other  

cease- 
atenc. 
akwe 

Sup.r- 
market 

Other 
store 

$ (1) Frozen 	(3) Dried + 

Dairy, eggs and bakery products  

'0 20 3 o  4Q   

1 0  20 0  40  
10 2 0  30 4 0 

 
 

1 0  20 0  40 
 

 

1
0 

 2 0  3 0  4 0 
 

 

10 20  1 30 1 4 0 
 

 

10 20  3 0  40   

1
0  

20 30 4 0 
 

 

1
0  2 0  3 0  4 0  

IQ 2j o 40 
 

 

10 20 0 40 
 

'0 20 3 o  A o  
2 0  3 0  4 0 

 
20 0 40 

20 3Q 4Q 

L,"  
2Q 0 0 EE 

Meat, poultry, and fish (Indfcate the cut of meat) 

- () 10 20 30 40 

10 20 o 40 
 

 

1 0  20  3 0  4 0 
 

 

10 20 0 40 
 

 

1 0  20 3 0  4 0 
 

 

10 20 o 40 
 

'0 2 3 0  4 0 
 

 

1 0  20 3 0 
 

40   

1 0  
C 	) 

 2 3 0  4 0 
 

1 0  

C 	) 

 2 0 
 

30 4 0 
 

10 20 3 0  4 0 
 

 

1 0  20 3o  4 0   
1 0  20 3 0  4 0  

C 	) '0 20 3 0  4 0 
 

Fruits and vegetables 

10 20  30 4 Q  

1 0 20 3 0  4 0 
 

 

10 20  3 0  4 0 
 

 

1 0  2 0  3 0  4 0 
 

 

10 20  30 4 0 
 

'0 2 o l 0  I 4Q   

10 20 30 4 0 
 

 

1 0  2 0  30  4 0   

10 20  30  4 0 
 

 

1 0  20 30 4 0  
1 0 20 3 0  4 o  
1 0 2 0 3040  
1 0  2 30  4 0  
IO  2

0 
 

3 4 0 
 

 

10 
C 	I 

 20  30  4 0  
1 0  2 0  30  4 0  
1Q 1 20  1 30 1  4 0 

 
e- Note: If there is insufficient space to enter your purchases made this day, use pages 21 and 22. 
8-5100--I 1 
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Third day 

Food and beverages purchased from stores (Cont'd) 
Describe the Item purchased such as canned tuna, aS 
purpose flow, soda crackers. etc. Include any bulk purchases. 

Enter code: 
Frozen 	 (3) Dried 
Canned/bottled 	(4) Fresh/other 

- 
Office 

— 

Where was 
this Item puchased umber of 

cans, 
bolifes, 

More Ipackages. 

Net weight 
volume per uit 

(ex 	1 kg, 
2 lItres, 

 14 oss. 5 

1  lotal Cost I Exdadn Roll 
Food  

specialty 
1 Cony. 1 I ni.nc.  I 
i

store I 
Sopor- 
market 

Other 

$ . 
Beverages (Exck,de alcoholic beverages) 

(2Q3Q4  

All other food (Include snack foods) 

±Q 2  Q LQ ± 
_Q 30  _Q  

10  _0 0 _3_ _Q_______ 

Q Q 40  
()— Q_ _Q_ 3 0 Q_ - - -- 

Food and beverages purchased from restaurants 	 it none check here. . -o 
include: 
- lips and meets bought for guests - purchases In restaurants, drive-Ins, 

snack bars, vending machines, 
mobile canteens, etc. 

- maSts, snacks, beverages, 
Ice cream, candy, etc. 

Use this space a,. reminder 
(see examples) 

Office 

__ 
gIve 
"u'°- 
bar 

freals.  

Total cost 
Include retail sales lax 

Where was this Item purchased? 
Mark one circle for each line - - 

W.. this 
consumed... 
Mark one cIrcle 

for each Iv,. 
Table  

s.rvlc.I 
rests,,- 

rant 

F 	Fast iood 
I 	rest.urant 

Citetinto Othin 

cod ed 	I 
noo4icohoilc I 

beverages 

$ 	: C 

Alcoholic 
bass.s 

: 
$ 

I 

t 	E1l4n 
I 	° 
I - —  

I iits-set 
I 
i 

onth.IolfIh. 

_ 
Breakfasts 

Q_ _Q_ _Q_ Q _Q_ _Q_ _Q 
Lunches 

— TillQc Q 1Q 

- 	 _QQ_Q_ 	- 
Dinners 

TTI ii 
ç2 QQ±Q 

ii. QQ 
Bstwsen mails food and baying.. — — - - — 
______—---- ,----- i 

_— -20 QLQLQ 

2Q 
10,  Note: Check the appropriate "none chcle" If no purchases were made today. 
8-5100-4.1 



-13- 	 •4  

Fourth day 
Entev day I 

Food and beverages purchased from stores 	 if none check here ... 0 
Describe the item purchased Such AS canned tuna. affpur 
pose hour, soda crackers, etc. include any bulk purchases. 

Enter code: 

- 

OfkO 
use 

Where was 
this item puchased 

- Numbw 01 

boliles, 
packages, 

etC. 

Ietwel9htOr1  

(ox 	I kg 
211t,os, 

14 ozs, 5 ibs) 

Total Cost 
Elciudo Rota 

Food 
specially 

ItOs• 
(2) Canned/bottled 	(4)_Fresh/other  

Cony.- 
nlence 
store 

Super- 
market 

Olh.r 
stor, 

$ (I) Frozen 	 (3) Dried 

Dairy,_eggs and bakery_products  

1 0 20 0 40  

1020 30 40  

10 20 30 40  

1 0 20 3 0  4 0  

1020 30 40  

IQ 2030 40 
 

1 0 20 0 40  

102030 40  

102030 40  

10 2 0  3 0  4
0  

() 10 2 0 3 0 4 0 
1 0 20 3 0  4 0 
10 2j 3Q 4 0  
10 20  3 0  4 0  
I0 20 30 4 0 

 
 

1
0  20 30 4 0  

Meat, poultry, and fish (Indicate the Cut of meat) 
1 0 20  30 4 0   

1 0  2 0  30 4
0  

 

1 0  2 0  3 0 40  

102030 40  

Jo 
20 0 40  

10 20 30 10  
10 2 3Q 4o  

IQ 20 3 0  4 0 
 

to o 
30 10  

IQ  2 0  30 40  

10 20 30 40   

1 0  2 30 4 0 
to 2 0  3 

Q 
4
0  

'0 2Q 
3 Q  4

0  
Fruitsandvegetables  

10 2 3 0  4
0 

 

bO 2 0  3 0  
4
0 

 

1 0  2 0  3 0  4
0  

 

10 20 30 40   

1 0  20 3 0  4 0  
Q 2 0 0 40  

tQ 20 30 40  

to 2 3 40  

1 0 2 0 3 0 4 0 

'0 20 3 0 
 

40  

'0 20 
30 

40  
 

10 20  30  4
0  

 

10 20  30 4 0 
 

 

10 2 c 0 40  

'0 2 0  30 10  

IQ  2 Q 3 Q  4o 
 

 

1 0  20 30 10  

Note: if there Is lnsutficienl space to enter your purchases made this day, use pages 21 and 22. 
6-6100--I 1 
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Fourth day 

Food and beverages purchased from stores (Cont'd) 
Describe the Item purchased such as canned tuna, all 
purpose flout, soda crackers, etc. Include any bulk purchases. 

Enter code: 

- 
Me 

Where was 
this Item puchased 	Numberet 

Celia, 
bellies. 

packages, 
etc. 

Net weight or 
volume per unit 

(ox.. 1 kg, 
2 litres, 

14 ozs, 5 Abs) 

TTotal Cost 
Exclude ReW 

Food 
peci sally 
StOre 

(2) Canned/bottled (4) Fresh/other  

I Con,.- [Super-i 
I dance i  
I Store 

market I 
I 

Other 
Store 

(1) Frozen 	 (3) Dried 4. $ 
Beverages (Exclude alcoholic beverages) 

__ -- 

_±QQ 1 3 0 
2__ 

All other food (Include snack foods) 

10  _Q 3 0 Q____  
()_±Q Q 

3 0  4 0  
(L±Q 2 0 3 0  4 0  

Q_____ 
QLQ  

Q±Q _QQ  
iQ±Q 3 0 ±Q  

J_±QQ 3 0  4 0  
i_±Q±Q 1 3 0  4 0 

 
J0  2 0  1 30 

±Q_ 

Food and beverages purchased from restaurants 	 it none check here ... 0 
Include: - tips and meals bought for guests - purchases in restaurants, drive-ins, 

snack bars, vending machines, 
mobile canteens, etc. - meals, snacks, beverages, 
ice cream, candy. etc. 

Use this space as a reminder 
(see examples) 

om. 
use 

- 

,,00iS 

oh. 
SUIIP 
ber 

Total cost 
retell sales tax 

Where was this item purchased? 
Math one circle for each line - - - Was this 

consumed 
MdAk one circle 

for cacti See 

__ Table 
ierStce 
reat,ij- 

rant 

- 	 - 	- - 

Fast food 
restaurant 

Ciletalta Otliir 

Food and 
nia-etcoiiollc 

beverage, 

: 
$ 

Alcoholic 
beverages 

$ 

Eel-Is 
Or 

I 
I like-out 
I or ontO. F=_  

Breakfasts 

1 0  2 0  3 0  4 0  S o  

_Q_ _Q__Q 10  E20 0 _Q _QQ_ 1 0  2 0  30 _cL_ 
Lunches 

i -- iiIi 
QQ 3 0  4 0 

 
-QQ 

QQ Q
4 2 So L2Q 

Dinners 

 0 00 4 0  So  1 Q 20  

Q_QQ 4 0  5 0 1 _c  20 
10  QQ_ 5_0 _0 _ 	_Q_ 	_Q 

Between meals food and beverages 	- - 

0 20 30 40 0  
_QQQ _QQQ _c 

_QQQ 4 0 Q_Q 20 

QL Q 
- Note: Check the appropriate "none circle" it no purchases were made today. 

S-5100-4, 1 
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Fifth day 
Entor day I 

Food and beverages purchased from stores 	 it none check here.. .0 

- Describe the Item pwchased such as canned tuna, al/pu,- 
pose I/our, soda crackers, efc. Include any bulk purchases, 

Enter cod: 
Frozen 	 (3) Dried 	 + 

- 

Use 

Where was 
this Item puchased lumber of 

picki.I, 
SIc. 

N  

(ex, 	k. 
2 hIres, 

14 ozs, 5 10$) 

Total Cost 
Euclude ReIu,I 

Sales lax 

Canned/bottled 	(4) Fresh/other  

Food 
upiclilly 

store 

Cony.- 
nl.nC. 
store 

SuperJ 
market I 

Other 
RIO,. 

$ 	ç 

Dairy, eggs and bakery products  

10 2
0  30 4

0  
'0 2 30 4 0   

1
0 

 2 0 
 

30 4 0   

10 20 o  40  

- 	 ( 	) 10 20 30 4 0  
1020 3o 

40  
1 0 20 3 0  4 0   

10 20 3 0  4 0  
10 2 30 

4 

IQ 
20 30 40  

1020 3 0  4 0  
lo 20 30 40  

10 2 0  3 4
0  

40  1020 30 

1Q 20 3 0  4
0  

20 3 4Q  

Meat, poultry, and fish (Indicate the cut of meat)  
1 0  2

0 
 

3 4
0  

111111 	 ( 	) '0 2 0  3 0  4 0  
IQ  2 0  30 0 
10 20  3 0  4

0  

10 20 0 40   

10 20 0 1 40   

10 20  3 0  40   

4  1 0  20 30 

10 20 0 40  
 

1 0  20 3 0  40  

- 	 ( I Q 

() 

 
IQ 30 4 0  

1 0  2 0  3 0  4 0 
 

 

1 0  2 0  3 0  4
0  

10 2 0 3040  

Fruits and vegetables  

1 0 20 3 0  4 0 
 

 

10 20 30 40  

1020 3 0  4
0  

10 2 30  4
0  

10 2 30  4
0  

 

1 0  2 30 'o  
1 0 20 3 0  4

0  
10 2 3 0  4

0  
1 0 20 30 4 0 

 
1 0 20 040  
1 0  2 3 0  

40  
10 2 Q  3o 4

0  

S Q SQ 30 
40  

 

10 20  30 40 
 

102030 4Q  

l 20 3 0 
I 	I 1Q 2

0 
 3 0  4

0  

ls Note: It there is insufficient space to enter your purchases made this day, use pages 21 and 22. 
8-lOO-4 1 
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Fifth day 
Food and beverages purchased from stores (Cont'd) 
Describe the Item purchased such as canned tuna. all 
purpose flour, soda crackers, etc. include any bulk purchases. 

Enter cod.: 

- 

Otto. 

' 

Where was 	I 
this hem puchased 

- 

boillu, 

SIC. 

stors 	Iprctnu,si, 
(øx 	1 kg 
2ltr.s, 

14 ozs. 5 Abs) 

Total Cost 

ICIINY 
"°°' 

(2) Canned/bottled 	(4) Fresh/other 
 

flI•ICS 
store 

Sup.. 
IllS 

Oth.r 

(1) Frozen 	 () 	 1 
$ 	ç 

Beverages (Exclude alcoholic beverages) 

1
0  20 o o 
lj SQ 30 40   

10 20  30 4 Q   

1 0 20  30 4o 
 

 

1 0 20  30 4 o  
to 20 0 40 

All other food (Include snack foods)  
l 2 3 0  1 4 0 

 

t 20 3 0  4
0 

 
 

1 0 20 O 40 
 

bO 20 30 4 0  
tj 2

0  30  4 0  
2  

SQ 

tQ 2 0  3 
O 

 1 4 0  
10 o  3 0  1 40  

tQ 20 3 	1 40  
1 0 2 0 3040  
IO 2 3 

4 
1 0 2 0 3 0 4 0 

Food and beverages purchased from restaurants 	 If none check here ... 0 

•.-tIp8 and fltefllS bOught for guests 
- purchases In restaurants, drive-Ins, 

snack bars, vending machines, 
mobile canteens, etc. 

- meals,sacks, bay ages, 
Ice C(Wt Candy, etc. 

Use 
see 

 this space ass r.mlnd.r 

- - 

NO 

- 

M 
". 
ghs  

ba 

- 

Total cost 
Include retail sales tax 

Where was this hem purchased? 
Mark one circle for each In. - __  - - 

wasthis 
consu 
MWk one dId. 
for each b,. 

Table 
service 
restau-

rant 

Fiat food 
restaurant 

iolaria Oiler 

Food and 
,. norHgcoholk

b.v.rsgss 

$ 

Alcoholic 
bssersg.a 

$ 

TSUCSI 
osI 

Breakfasts 

to 5 0  3 0 
 40 o 

to 20 3 0  40 0 10 SQ 
1 0 20 3 0 4 0 501020 
10 2o 3Q 4 o 

 Q '0 2 Q 
Lunches 

O 20 SQ 0 110 '0 2Q 
2 30 4 O O 10120 

10 
SQ 3 0 4 o 0 'Q S Q  

1 0 0 0 0  '0 2 Q 
Dinners 

Q_QQQ - 
1020304050 10 20 
I0 20 30 40 50 tQSQ 

Between meals food and beverage. 

1020304050 1 IQSQ 

10120 3 40 0 '0 2  
10 

S Q 0 4 0  Go 10 
10 o 3Q o 0 '0 

d2o 

to S Q 3 Q 
4  0 I Q 

Note: Check the appropriate none circle" it no purchases were made today. 
5-StOO-4 I 



-17- 

Sixth day 010.  Enter 	ay 1 	 d 

____ 

Food and beverages purchased from stores 	 it none check her... .0 
Dascribe the Item purchasod such as canned tuna. aS put 
pose flour, soda cradce,s. etc. Idaide any br* ptrcliases. 

Enter code: 

Where was 
this item puchased umb.. 04 

boItI.o, 
pcklgel 

etc. 

h 

(as 	1 kg 
2 lItres. 

14 ozs, 5 Ibs) 

Total Cost 
EcIode lteIat 

Food 
sPeCially 

llOf• 

Cony.. 
fltIflC. 

Ito?. 

Super' 
market 

Other 
11011 

Frozen 	 (3) DrIed 	
., Cannedfbottled 	(4) Fresh/other $ 	. 	ç 

Dairy, eggs and bakery products 

- 	 ( 	) 

 
I Q Q 30 4 0  
1 0 0  

( 

 3 0  4 0 
- 1 0 20 30 

4
0  

10 2 Q  3 o  4 0 
- ( 	) 10 2

0  30 40  

'o 2  
3Q 

4Q  

- ( 	) 10 SQ  30 4 0   

1 0 
10 

20 
2 0 

 

3
0  

3 0  

4 0 
 

4 0 
 

10 20 S Q 0 
Q 2 Q 3 Q 0 

10 20 5
0  4 

o   
10 20 0 40 

 

I Q S Q 0 40  

I 0  
2 o o o 

I 	) 

 
1 0  2

0 
 

3o 4 0 
Meat, poultry, and flsh (kotcate the cut of meat) 

10 20 aQ 40  
lo 

S Q S Q o 
1 0  2

0  3 0  4 0   
1 0  2

0 
 3

0 
 4 0  

lo 
2
0  3 

0 
 40  

1 0 20 SQ 
40   

1 0  50 'o 40  

tO 2 0  30 
 

4 0  

lO 2 0  3 0 
 4

0 
 

'0 20 3 40  

'0 20 30 
4
0 

 

'0 2 0  3 0 
 40 

 

IQ 
2 

3
0 

 
40   

1 0 2 0 3 0 4 Q 
Fruits and vegetables 

1 0  2 0  30 4 0   
1 0  2 0  3

0 
 

40  

tO 2 0 
 

1 

 
3
0 

 4 0  
1 0  2 0  5 0  40   
1
0 2 0 3

0 
4 0  

10 20 3040  
'OOQO  
1 0  2

0 
 3 0  40   

1 0  2
0 

 
3 0  4 0  

'Q 
SQ 30  40  

I Q S Q o 40   
1 0  2 0 

 
3 0  4 0   

1 0  2
0  3 0 

 
40   

1 0  5
0  3 0  

4
0 

 

'Q S Q SQ 40   
10 S Q S Q 4 0 

1 '0 O  0 0 
a Note: It there is asuIIicient space to enter your purchases made this day, use pages 21 and 22. 
._IIW.d t 
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Sixth day 

Food and beverages purchased from stores (Conrd) 
Describe the item purchased such as canned tuna, all 
pwpose floor, soda cracke,s, etc. Include any bdk purchases. 

Enter code: 

- 

Oftul 
(Ins 

Where was 
this item puchased 	Number of 

beWs ,, 

etc. 
slur, packages, 

Net weight o 
volume per un 

(ox., 	1 kg. 
2 litres. 

14 ozs, 5 Ibs) 

Total Cost 
Ecde Relal 

uSale s Tax Food 
spinally 

5101. 
(2) Canned/bottled 	(4) Fresh/other  

Cony.- 
nienca 
stOr. 

Sup.;- 
market 

Other 

(1) Frozen 	 (3) Dried 4, $ 

Beverages (Exclude alcoholic beverages) 

___-- 

- _QQ_Q _c  
— _QQ_ 3o 4o 

- - - 

__-- 
All other food (Include snack foods) 

- _QQ LQ  
( ±QQQ Q 

__-- 

— _Q_ _Q Q 
4 
0 

Food and beverages purchased from restaurants 	 It none check here ... o 
include: 
- tips and meals bought for guests 
- purchases In restaurants, drive-ins, 

snack bars, vending machines. 
mobile canieens, etc. 

- meals, snacks, beverages. 
Ice cream, candy, etc. 

Use this space as a reminder 
(sea examples) 

011k. 
, 

- - 

ii 

glee 
nun- 

Tothi cost 
Include retail sales tax 

Where was this Item purchased? 
Mark one circle for each line - - - 

Was this 
consumed. 
Mark one circle 

for each Me 
Table 

service 
r.a15u 

rant 

Fast loud 
restaurant 

I 
I 
I CafeterIa 

i 
Othr 

Food and 
r,on-eicoitoplc 

vsrag.a 

$ 	: c 

Alcoholic 
b.v.rag.s 

$ 	: 

ber  
E, 

° 
I T.k'ost 
I 

- 	
- 

05011 
prstlw$1wsmls.s 

I 041 thi 

Breakfasts 

10 Q 1
0 Q 

_QQQ_ _QQ_ 
10  

_QQ I0 20 Q 
Lunches 

a Q 
__.0 

2 0  30 4 0 ±Q  2 0 
 

:30  
Dinners 

- -- 

Between meals food and beverages  

Q 
Q 

Q2!2LQ Q 
Note: Check the appropriate none circle" it no purchases were made today. 

0-5100-4 1 
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Seventh day 
Enter day 

 

Food and beverages purchased from stores 	 it none check here ... 0 
Describe the item purchased Such as canned tuna, all put- 
pose flour, soda crackers, etc. include any bulk purchases, 

Enter code: 
(I) Frosen 	 (3) Dried 	 + (2) Canned/bottled 	(4) Fresh/other 

- 

Oltic. 

Where was 
this item puchased 4urnber ol 

peckogos 
Mc. 

N1aiweght or 

2lllres. • 
14 ozs. 5 lbs)  

Total Cost 
Encde Reta 

Sates lou Food 
opectally 

sloe. 

Cony.- 
ni.nce 
store 

Sup.,- 
m.dr.I 

0th., 
sloe. 

Dairy, eggs and bakery products 
1 0 20 30 4 0 
t 0 

20  0 40  

- 	 ( 	) I 0 
2
0  3 0  40  

IQ 2 0 O 10   

1 0 20 3 0  4 0   
1
0  2

0  3 0  IQ   

1
0  2 0  3 0  4 O 
lj 2

0  30 4 0 
1 0 2 0 3 0 4 0 
'0 2 

 0 
 3

0 
 4 0 

IQ  
2 0  3 4 o 

to  20 'O  40 
 

t 0 2
0 

2 0  4 0 
 

t o 2030 40 
 

-() IQ  2
0  3 o O 

20 
30 10  

Meat,poultry,andfish (Indicate the cutofmeat) 

-- _--
() 

 10 2 0  3 0 
 

4 0  

10 20 O 40   

1 0  2 0  3 0  4 0 
 

'0 2 0  3 0 
 

40  

'0 20 o O 
I 0 2 o  30 o 

-- 	 I) 

 10 20 30 40  

10 20  3 0 
 

40   

10 20  30 4 0 
 

 

10 20 30 4 0 
 

 

10 20  3 0  4 0 
 

 

1 0  20 o 40   

10 20 0 40  

1 0  1 2 0  3 0 
 

40  

Fruits and vegetables  

I) 10 20  30 4 0  
lo 20 30 40   

10 20 3 4 0  

- 	 ( 	) '0 o o 4Q  

1 0 
II 

 2030 4o 
 

10 20  30 4 0 
 

 

10 2 0  3 0  4 0 
 

10 2 3 0  4 0 
 

1020 30 4 0  
1 0 20 30 40  

1 0 20 o 40   

10 20 O 40  
'0 20 30 o 
O 2 0  30 40   

to 2 3o  0 
10 20 30 40   

10 20  30 4 0  
Note: II there is uiisutticient space to enter your purchases made this day, use pages 21 and 22. 
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Seventh day 

Food and beverages purchased from stores (Cont'd) 
Describe the item purchased such as canned tuna, all 
purpose flour, soda crackers, etc. kclude any bdk purchases. 

Enter code: 

- 
office 

Where was 
this item Duchesed 

- Nufnbera , 

bottles, 
eckages 

etc. 

Net Weight o 
voiume per u 

(Cx., 	I kg. 
2 Mass, 

74 o,,s, a tis) 

rTOfSl Cost 
Exclude R.ta 

Food 
sPeristly 

Cease 
oliows 
star. 

Super' 
1111t I '°• 

Frozen 	 (3) Oiled 	 ' 
Conned/bottled 	(4) Fresh/other $ 

Beverages (Exclude alcoholic beverages) 

Q _Q 3 0  4 0  
(L±Q 2 0  30 4 0 

(±Q Q 3 0 LQ 
_____  

L±QQ 30 LQ -- 
Mi other food (Include snack foods) 

(L±QQ LQ 

d3 o  

__-- 

Q 
Q_ 4  0 

(L±Q 20  30 LQ  
-__ 

(LQ 20  30 IQ  
( ±Q ±Q 3 o  4 0 

 

Food and beverages purchased from restaurants 	 If none check here... 

inc'ude: - tips and meals bought for guests - purchases In restaursnts, driveln, 
snack bars, vending machines, 
mobile cwrteens, etc. - meals, snacks, beverages, 
ice cream, candy, etc. 

Use this space as a reminder 
(see examples) 

Oft@ 
Use 

- 

ir 
MOMIS. 

sum. 
be 

- 

Total cost 
Include reta4 sales tax 

Where was this Item purchased? 
Mark one circle for each line - Was tiita  censum.d... 

Macli one circle 
for each 5,o 

Table 

rest.- 
rant 

F.at toed 
restaurant 

service  Citeteot. Othor 

Food and 

beverages 

$ 	C 

Alcoholic 
bev.r.g.a 

$ 	: C 

Est'lrs 
or 

5l-4n 

I Ta5'Out 
or 

j dsll,sry 
so lbS 
_'.. 

I 
I 	oil lb. 

Breaktats 

QQ±Q 1QQQ - 
- L±Q 
- 

Lunches 

- _Q 20 3 0  40 c 1 _Q _Q_ 
--------- _Q 2 0  30 _Q S o  1 Q _c 

2QQ IQ 20  
Dinners 

ITT I 
Q 4 0  5a 

- ±QQ 3 o 4 o  s o  I
Q Q 

- Q 4 0  S o  1 0  2 0 
 

Between meals food and beverages  

4 0  r, 0 
 

- _1 Q 4 0  5 0 Q  20 

- Q 2 0  3 0  4 0  6 0  10 2 0 
-----.- 10 _Q__ __ 

220 30 40 50 20 
10,  Note: Check the appropriate 'none circle" If no purchases were made today. 
5-5100-4 I 
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A l i • e ,iu'ulilOfla, page Use this page when you nit out of aPe 	t $ day pags. 
the day rawriber for each .. 

Food and beverages purchased from stores 

Describe the Item purchased such as canned tuna, 
Jpurpcse flour, soda crackers, etc. kictude eny bik 
ptschases. 

Enter cod.: 

- 

(*5 

— 

0t1 

Where was 
this Item puchased 

I — 
CIM. 

benles. 
p.CIiagsI 

I 	'lo. 
j 

N.t weight or 
so

1 
 urn. per Un 
(cx 	1 kg 

2 Xros. 
14 028. 5 Ths) 

Total Coal 

TROW  
Sales Facd 

$9IC*1t5 
slot, 

Conv 
nI.nce 
store 

Super- 
fltarket 

i 
Other 
StOf 

$ (I) Frozen 	 (3) Dried 	 ,[ 
(2) Canned/bottled 	(4) Fresh/other 	V 

Dairy, eggs and bakery products  

— 10 20 3 0  4 0  
0 20 0 40   

10 20  30 
4
0 

 
 

10 20  3
0  40  

10 SQ  3
0  4 0  

 1
0 

 201 3 
4
0  

1 0 20 3
0 

 
40   

1
0 

 2 0  3 0  4 0  
I Q S Q S Q 4 0 
'0 20  SQ 40  

 

1
0  2

0  3
0  4 0  

b O SQ 
30 4 0  

'o 20 30  4 0  
b O 2 o 30 40  
1 0 20 Q 40  
1 0 20 SQ 40  

Meat, poultry, and fish (Indicate the cut of meat) 

I Q SQ 20 40   

1 0  2
0  3 0  40  

1 0 20 3 0  4 0 
 

10 S Q o 40  

IQ  20 SQ  40  

t Q S Q SQ 
40 1 

10 20 3
0 

 4
0 

 
 

1 0  2
0 

 3
0 

 4
0 

 

'0 20 SQ 40  

tQ 20 30 40  

10 20 SQ 40  

10 S Q 3Q 40  
 

1 0  2 0  30  40  

t o  20 SQ 40  

Fruits and vegetables 
1 0  2 0  30  4 0  

I Q 2 Q 3 Q 4 Q 
1
0  2

0 
 3

0 
 

4 0   

1
0  2 30 4  

1 0  2 0  3 0  4 0  

() I
0 2 0 

3
0 

4 0  
1 0  2 0  3 0  40   

to So 3 40  

1 0  2 0 13 0  4 0 
 

 

1
0  2 0  1 3 0  

4
0 

 
1 0 20 30 4 0 

10 S Q o 
40   

1 0  5 0  3 0  4 0  

10 S Q SQ 40  

IQ SQ 340 
 

1
0  2

0 
 3 0  4

0  

5-5100-4 1 
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Additional page 

Food and beverages purchased from stores (Con fd) 
Describe the item purchased such as canned tuna, 
all purpose flour, soda crackers, etc. Include any bulk 
purchases. 

__________________________________ Enter code: 
Frozen 	 (3) Dried 
Canned/bottled 	(4) Fresh/other 

number lisa 

Where was 
this item puchased umber of 

cane, 
battles 

packages, 
•c 

Net weight 
volume per u 

(ex., 	I kg, 
2 litres. 

4 OZS, 5 IbS) 

Total Cost 
Retail 

Sales Tax - 
sp.ctaity 

More 
fiance 
$lOrsJ 

market 
Or 

Store 

$ 

Beverages (Exclude alcoholic beverages)  

)_ QQ 0 

1 0 20 0 

All other food (Include snack foods)  

10  Q 3 0  40 
— — — 

_±QQiQ__ 

cL  3 0 40 
 

( 1 0  20 3 0 
IQ ___ 

—4— 

ic 20 

Ia 12_  
Food and beverages purchased from restaurants 

include: 
— tips and meals bought for guests 
- purchases in restauranis, drive-ins, 

snack bars, vending machines, 
mobile canleens, etc. 

- meals, snacks, beverages, 
ice cream, candy, etc. 

Use thIs space as a reminder 
(see examples)  

Ot1 
ember 

Cl 
  550 

 -  

ff 
inels. 
give 

bar 

- 

Total cost 
IflClUd9 retail sales tax 

Where was this item purchased? 
Mark one circle for each I/ne -  

Was this  coneumed. -. 
Mark one circle 

for each   line 
Table 

sarnic. 
reetsu- 

rent 

Fast l 
  restaurant ____________ 

- 

 Cafeteria 

- 

  Other 

- 

  Food   nd 
 non-alcoholic 

beverages 
Alcohotic 
beverages   Eat-is  

  on 
 drh.lnJdsIInsrv 

 I 
 I   T.ke'eut 
  on 

  $  	:   c   $  	:    premluasjpr.mlsas 
 on the oIl   lbs 

Breakfasts 

---,— __ 10 OIQ IQIa 1 0 ±Q 

_QIQ to  4 o  5 o  
Lunches 

IQ 20 30  40  10 f2o 

Dinners 

- 

1 0  J370 1 0  

Between meals food and beverages 	- - — - 

— --- 
- --- -_ 
- --- _- - 

 

----Ia QIa LIQ 

8-5100-4.1 
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For interviewers use 

Ask the following qu.stlon, to the diarykeeper on diary pick up day 

1. In what city, town, or village were most of these expenditures made? 

D Same 
Office C] 	Different, specify _______________________________________________ 	use 

001 

(] ___ 

2. Were any household members away from home overnight or longer during this 7 day period? 01 002 
i []es 
2 C] No 

Absence Si 	Aba.nc. $2 	Absence $3 Abs.nc• $4 

The following questions refer to this dIary a 7 day period and .xclude activities away from horne overnight 
or longer. 

3. How many meals were purchased In restaurants for guests or other non-household members? 023 
Include 	takeout) 	............................................. 	........... [I]I] 

lntn'lewer These meals should also be Included In the restaurant expenditure section of 
the diary. 

4. How many other meals did your household serve to guests or other non-household 024 
members? 	... 	........... 	........ 	... 	................ 	.................. .Li]I] 

5. HOw many restaurant meals did household members r.celve from friend, or relatives? ........ 025 m 
6. How many other restaurant meals were r.celved tree or reimbursed (such as business lunches 026 

for which expenses wit be reimbursed)? 	...... .................................. .EL] 
7. How many other tree meals were received (such as dinner at a friend's home)? ............. 027 m 
8. What was the estimated value of any gifts of food, food from your own farm or garden, or from 028 

hunting or fishing 	during this 	7 	day perIod? 	................................ 	..... 
.$ I 	I 	I 	I 	I 

V.rliicatton - Review the diary for compietenesa. Check that... 

- food expenditures for each household member at home have been recorded. 

- each food Item has been recorded in the detail requked. 

- 	meals eaten out by this household have been recorded. 

- the day code is entered for each item recorded on the additional pages. 

Where no entry has been made for a category and the 'none' circle Is not checked, ask if any purchases were made. 

NOTES AND COMMENTS 

S-SIOo-4 1 

If 	Y.s 	Number of persons aw ay LII] 
003 	 005 	 007 

[III] [IL] 
009 

[III] 
Nights away 

004 

[II] 
008 

[II] 
008 

[=1] 
010 

[II] 
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SPECIAL SURVEYS GROUP PROGRAM 

SURVEY MONTH : 	JANUARY 1990 

TITLE : 	Labour Market Activity Survey 

SPONSOR : 	Employment and Immigration Canada 

SURVEY METHOD : 	Personal I Telephone Interview 

SAMPLE SIZE : 	5 rotation groups in the LMA 1988 
5 rotation groups in the LMA 1989 

OBJECTIVES : 	Information obtained from the 
Labour Market Activity Survey: 

- 	measures the frequency and 
number of job changes occuring 
in the Canadian labour market 
over one and two year periods. 

- 	provides information on the 
characteristics (wage rates, 
usual work schedules, etc.) of 
jobs held. 

- 	identifies groups of people 
who would benefit from EIC 
programs. 

- 	identifies participants of 
specific EIC programs. 

PROJECT MANAGER : 	Richard Veevers 

MICRODATA: 	Yes 	Price 	No 
X 	$1000 



I * 	Canada Canada 
	 F 08 

Labour Market Activity Survey (1989) 
Cent ld.nhlal 

h.fl Completed) 

AuttlOflty - SIabsbcS Act 
Aevised Statutes of CanidS. 
1985. Chapter St9. 

LABEL GOES HERE 

COMPLETE FOR NEW HOUSEHOLD MEMBERS 

i1 0 1 8 1 	2P1 	II 	I 	SflThL 
om NO. 	 Docket No. 	 Sisve. Date 

CI 	5111] 	6 L11] HEAD 
Ae1lwnent No. 	HRO pe-1e NO 	LNt9 

Given Nwe 

s 

II i-I 	I 	Il-I 	I 	I 	I 	I 

RECORD OF CALLS AND APPO$NTMENTS 

# Date Notes 

2 

3 

4 

COMPLETING THE FORM 0$ 

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 dunng 1989. All 	should be made to telephone at a convenient time when the 
nformation will be kept sbictiy confidential as required by the 	correct information can be obtalned, either directly from the 
Statistics Act. 	 person concerned, or from a knowledgeable end responsible 

household member. 

V. 
START TIME 	I  I : I 

DATE 	 I 	I 	1.01 
0DM MY V 

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

I 	I If 1 0 I 0 Io)to 140 

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. 

5-5103-215 I ro-ioea STC*ILD-040-03366 



Jo. 	06 JOB 	07 

IS. WAS 	WORKING AT THIS JOB OR 
BUSINESS AT THE BEGINNING OF 0 Go to 20 Go to 20  Yes 
JANUARY 1989 (i.e., Immsdlatsly ifter Now 
Y.sre)? 

Go to 19 NO 0 Go to 19 

IN 1989. WHEN DID 	FIRST START  
WORKING AT THIS JOB OR BUSINESS? 8 	9 1 I 	j 	8 	i 	9 	I 

0 	D 	MM 	V 	V DO 	MM 	V 	V 

LAST WEEK. DID 	WORK AT THIS JOB Go to 23 Yes 0 Go to 23 OR BUSINESS? 
No 60 Go 1021 No 60 Go 1021 

LAST WEEK. DID 	STILL HAVE THIS y Go to 23 Yes Go to 23 JOB OR BUSINESS? 
No  Q 

Go 1022 NO Go 1022 

WHEN DID 	LAST WORK AT THIS JOB 
OR BUSINESS? ____________________ 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. Cd 06) THINKING BACK TO 	S FIRST 
DAY OF WORK IN 1999. FOR WHOM DID 
HE!SI4E WORK? 

)COISO7tOIO)FORWHOMDID ... WORK? 

I 	I 	ILj I 	I 	I 	I 
I 	I 	I 	I 	I 	ILi I 	I 	I 	I 	I 

WHAT KIND OF BUSINESS, INDUSTRY OR Confirmed Job Contirmed Job 	10 SERVICE WAS THIS? 

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

WHAT KIND OF WORK WAS 	DOING? Confkrned .100 	20 
Confirmed Job 

I 	I I 	 I 	I 	I 

IN THIS WORK WHAT WERE 	S MOST ConfYd m. Job 	0 Conlvmed Job 	30 
IMPORTANT ACTIVITiES OR DUTIES? 

I 	I 
L1 

Li__I 	I 	I 	I 
I 	I 	I 	! 	ILl liii 	liii 

IS. CLASS OF WORKER 
Enter code Enter code 

16. INTERVIEWER CHECK ITEM 

•IICOdel)Pa.dWoIlcer ) InIIemlfl 0 Go1017A 001017* 

• Otherw8s Go to 172 Go to 172 

17*. 	IN 1989, DID 	HAVE ANY 
PROMOTIONS OR OTHER JOBS WITH 	.. Yes ao Go to Item 11 in  next s'rIe colum Yes 	Go to Item 11 in next aveileble column 
(repeat fleiTl6 Of employer In item 11)? 

No 	0 Go to 17B No 	() Go to 17$ 

178. 	IN 1989, DID 	HAVE A JOB WITH ANY 
OTHER EMPLOYER? YeS 	0 Go to Item II in next eselleble column Yes 	Go to item 11 in next avalattle column 

No 	20 Go to Item 18 for Job 06 NO 	Go to 11587 18 Icr Job 06 

I 81089 



joe 	O'8 Joe 	og Joe 	to 

.. 	o Go to 20 Y.i 	Go to 20 Yes 	Go to 20 

No 	Gotol9 
No 	0 Go to 19 No 	0 Go to 19 

IIi8i9I Ii!6191 I!I8a1 
00MM 	Y 	V 0 	OMMY 	V 0 	0 	M M 	V 	Y 

yes 	Go to 23 Yes 	Go to 23 Yea 	Q Go to 23 

No 	
6 	Go to 21 NO 	Q Go to 21 No 	°0 Go to 21 

V 	
70 Go to 23 Yes ?Q Go to 23 Yes 	

Q 
Go to 23 

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

I 	IGoto23 __________IGoto23 
0 	0 	M 	M 	V 	V 

I 	- 	- 	iGoto23 
0 	0 	M 	M 	Y 	V 00MM 	V 	V 

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

ConfVm.d Job 	0 

I 	I 	I 

	

Cont,rmed Job 	0 

I 	I 	I 	I 

Coottfm.d Job 

LJ 
I 	I 	I 	I 	I 	I 	I 

I 	I 	I 	I 	I 	I I 	I 	I 	I 	I 	I 	Iii I 	I 	I 
I 	I 	I 	I 	I 	I 	I 	I 	II I 	I 	I 	I 	I 	I_I______i I 	I 	I 	I 	I 	I 	Ii 

Contmsd Job 	20 

L.. 	I 	I 	I 	II 

Confirmed Job 	20 

I 	I 	I 	I 	II 

ConfWm.d Job 	20 
L] 

I 	I 	I 	I 	I 

I 	I 	I 	I 	I 	I 

 

LL 	I 	I 	I 	I 	I 	I 	I 	I L 	I 	I 	I 	I 	I 	I 	I 	I 	I 	i 

Co.*Tnid Job 	0 
OR  

I 	I 

Cctme Job 	0 

I 	I 	I 	I 	I 	II 

Cot*tnsd Job 	
3() 

I 	I 

I 	I 	I 	I 	I 	II I 	I 	I 	I 	I 	Li I 	I 	I 	I 	I 	I 	1 	I 	I 

I 	I 	I 	I 	I 	I 	I LLI 	I 	I 	I 	I 	I 	II LI 	I 	I 	I 	I 	I 	I 

E _ . 

40 Go to 17* 
so Goto 17B 

Q Goto tlA 

0 Goto 178 

'Q Go to 17* 
Q 0010170 

ym ao  Go to ttsrn 11 In next rAimble ooü1w 
No 	'Q Go to 118 

Yea •Q Go to Item 11 o, next avlDte cotumn 
No 	Q Go to 1 78 

Yes •o  Go to lbr 18 for JOb 06 
No 	10 Go to 118 

Vs 'Q Go to 15.111 ii WI next .vNls COMM 

No 	20 Go to Item 18 for Job 06 

Yes 	'Q Go to 11am 11 in next avaite colt,nn 

No 	20 Go to Item 18 for Job 08 

Yes 1Q Go to tern 18 for Job 06 

No 	ZQ Go to ttsrn 18 for  Job 00 

8-9103-216 1 161089 



JO. 	
06 JO. 	07 

IS. WAS 	WORKING AT THIS JOE OR 
BUSINESS AT THE BEGINNING OF '' 0 Go 10 20 Yes 0 Go to 20 
JANUARY 1911 (I.e.. ImmedIately after New 

No 0 Go to 19 No Go to 19 

IN IOU, WHEN DID .. 	FIRST START  
WORKING AT THIS JOB OR BUSINESS? I 	I a 	11 I 	1 8 	9 

00MM 	Y 	V 00MM 	V 	V 

LAST WEEK, DID 	WORK AT THIS JOB Go 10 23 Yea Go 10 23 OR BUSINESS? 
No 'C) Go to 21 No 'Cj Go to 21 

LAST WEEK, DID ... STILL HAVE THIS y 'C) Go to 23 Yes 'C) Go to 23 JOB OR BUSINESS? 
No 'C) Go to 22 No 'C) Go to 22 

22.WHEN0I0 	LASTWORKATTHISJOB 
OR BUSINESS? I I ________________ ____________________ I 	I 	I 	i 	IGoto23 

00MM V 	V 00MM V 	Y 

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

	

11. (Cot 06) THINKING BACK TO . 	'S FIRST 
DAY OF WORK IN 1919. FOR WHOM 040 
HElENE WORK? 

	

)Cot:5071010)FORWHOMDID 	WORK? 

I 

I 	I 	I 	I 	I 1111 	I 	11111 	11 	111  

WORK AT EACH JOB BEFORE 1939 

INTERVIEWER CHECK ITEU 

• ft'Yeama&lcedt' Item 18 '0 001024 '0 001024 

• Othswi.e 
2Q Go 1025 20 Go to 26 

WHEN BEFORE IBIS DID ... START fl 	I 	I 	I 	I Go 10 55 1I 	i 	1 Go to 65 
WORKING AT THIS JOB OR BUSINESS? 0 	OMMY 	V 0 	DMMV 	V 

21. E4TERVW1R CHECK I7E 

• II code 1 (Pd Worter)m Item IS 
30 001026 30 001026 

• Othetwis. 
40 Go  10 38 0 Go to 38 

DID ... WORK FOR THIS EMPLOYER Yes 'C) 0010 27 Yes '0 Go to 27 
BEFORE 1951? 

No 	so Go to 38 No 	'C) Go to 38 

WHEN BEFORE INE 040 	LAST WORK Before Jut 1, 1988 'C) Go 10 38 Before Jut. 1. 1085 '0 Go 10 38 
FOR THIS EMPLOYER? 

[] 

I 	I 	I 	I 	I 	1001026 I 	I 	I 	i 
0 	OMMV 	Y DOMMY 	V 

2$. AT THAT TIME 040 ... NAVE THE SAME Yes '('3 Go 10 29 Yes '0 Go to 29 
JOB WITH THIS EMPLOYER i.e.,  suIte as 
repolled in Items 13 and 14)? No 	'0 001038 No 	'C) Go 1038 

2$. WHAT WAS THE MAIN REASON FOR THIS 
ABSENCE FROM (rapest date "Item 27) I I 	I TO (repeal dat 	il Item 191? E.HI 	. EMer code 

INTER VWU CHECK ITE6 
• ffCod.IIor13(tuIypudvacItI0n0rhy 

paId educatIon leave) 	Item 29 'C) 001056 '0 00to55 

• ZQ 
Go 10 31 20 Go 1031 

000 	RECEIVE ANY OF THE 
FOLLOWiNG KINDS OF FINANCIAL COW- 
PEI4SATION FOR THIS ABSENCE? 

For each type of coinpenullon receIved, seli: 

HOW MANY WEEKS Of (repeat type of No. of No. of 
compenaatton) DID ... RECEIVE FOR 1941$ No 	Yea 	weeks No 	Yes 	 weelce 
ABSENCE? - - 

010 	°C) - - - 
- 0lC) 	020 - - 

Unsuiploymset II%SIWBIICI? 

° 0 	°'0 - °0 	0  - Worker. Compensation? - - - - 
OSQ 	0.C) 

- - 0 0 	' a) Group Insurance? - - 

070 	°'O 070 	06Q 
0 Au: 	IIISIIIMHE? - - - - 

010 	too -  Oso 	lao 
a) Full pay tram Wile esiplsyef? - - - - 

110 	IIQ - 110 	140 
I) PartIal pep from till. empIeyer? - - - - 

- 0 	'O 
13o 
	"0  - Any ather fInancial .ontpeneetlen? 	.. - - - 

1-6103-2161 16-10-55 



osEE 
v. 	3(3 Go 10 20 Yes 

20 Go to 20 "i.e 	0 Go to 20 

No 	0 001019 
No 	0 Go to 19 No 	0 Go to 19 

Ii 	1891 i 	189! Ii 	1 	1 	1891 
0 	DUMY 	Y 0 	0MM 	V 	V 0 	DMMV 	V 

ye. so Go to 23 Yes 	Go to 23 V 	0 Go to 23 

No 	20 Go to 21 No 	Go to 21 NO 	Go to 21 

.. '0 Go 10 23 Yes '0 Go to 23 Yes 	Go to 23 

No 	so  Go 10 22 No 	so Go to 22 No 	Go to 22 

I 	1 	I 	I00to23 1 	1 	I 	1 	I 	1 	1Goto23 I I 	I 	I 	 I 	1001023 
0 	D 	M M 	Y 	Y 0 	OMMY 	Y DDNMY 	V 

' COMPLETE ITEMS 11 ThROUGH 17 FOR ALL JOBS BEFORE COMPLETING ITEM 18 

WORK AT EACH JOB BEFORE 1989 

'0 Go to 24 Go to 24 '0 Go 5024 

Go 10 25 20 Go 10 25 so Go 10 26 

1I 	ii 	11001056 111111001055 11111005066 
DOMMY 	Y 0 	OMMY 	V 0 	DUMY 	V 

3Q Go 1026 0 Go to 26 30 001026 

'(3 Go to 30 '0 Go to 38 '0 Go to 38 

Yes '0 Go 1027 Yes 	0 Go to 27 Yes '10 Go 10 21 

No 	'(3 0010 38 No 	
5
0 Go to 38 No 	0 Go 10 38 

8s.Js. 1,1988 ' 	001038 9eIsJw'. I. 1988 '0 001038 Bu4oeJt. 1, 1988 '0 0o1036 

[J 

11111001026 1!11111001026 [I 	Ii 	IGotD2e 
ODMUVY ODMMYY DOMMYY 

Yes '(3 001029 Yes '0 Go to 29 Yes 	C) 001029 

No 	0 001038 No 	so Go to 38 No 	,o 001038 

Enor cods __EnW code I Mnlw  cods 

'0 0010 56 '0 001055 '0 001066 

20 001031 20 Go to 3' 20 001031 

No.04 
No 	Yes 	vAleft 

No.04 
No 	Ye. 	we.lie 

No.04 
No 	Yes 	wills 

910 	00-. - - °'O 	
020 	- - 10 	°'c - 	- - 

050 	040 - - - 030 	°'0 - 	- - 000 	°'0 - 	- - 
000 	OIQ - - - 000 	000 - 	- - 000 	OIQ 	- - 

07 	01 	,_ - °'C) 	010 	- - 0'0 	h o 	- 

00C) 	b c) - - 010 	100 	- 0.0 	'0)  

''0 	'0 - - - lb 	• 2Q _ 	- 110 	150 	- - 

13() 	
''C) - 	- - '0 	"0 - - - 

ISo 	
"0 - 	- - 

s-103-2Ie.1 16.10.09 



JO. 	O8 JOB 	07 

WAS 	WORKING AT THIS JOB OR 
BUSiNESS AT THE BEGINNING OF YeS Go to 20 Yes Go 10 20 
JANUARY 1980 (I.e., ImmedIately after New 

140 00 10 19 No 
40 Go to 19 

WORKING AT THIS JOB OR BUSINESS? 
IS. IN 1839, WHEN DID 	FIRST START  

B iii  
0 	OMMY 	V 0 	0MM 	V 	V 

LAST WEEK, DID 	WORK AT THIS JOB yea Go to 23 Ye Go to 23 OR BUSINESS? 
No Q Go to 21 No Go 10 21 

LAST WEEK, DID 	STILL HAVE THIS Yes '0 Go 1023 Yes '0 Go 10 23 JOB OR BUSINESS? 
No Go 10 22 No Go to 22 

WHEN DID 	LAST WORK AT THIS JOB 
OR BUSINESS? ___ ___ 1 Go to 23 I 	I 	I 	I Go 10 23  

00MM V 	Y DO MM 	V 	Y 

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

11. )CoI 06) THINKING BACK TO 	'S FIRST 
DAY OF WORK III 1989, FOR WHOM DID 
HEJSHE WORK? 

)CoI5071o10)FORWHOMDIO 	WORK? 

i 
 I 	 I 

LI 	I 	I 	I 	I IL 	I 

WORK AT EACH JOB BEFORE 1989 

INTERVIEWER CHECK ITEM: 

II code 01. 09 or 10 jown illnesS, accident 
'Q Go 1055 'Q Go to 55 

or pregnancy) at Item 29 

Ottieiwee 20 Go 1033 20 Go to33 

DID 	.. LOOK FOR WORK AT ANY TIME Yes 
30 Go to 34 Yes 	Go 10 34 

DURING THIS ABSENCE? 
No '0 Go to3S No 	'0 Go 1035 

WHAT DID 	DO TO FIND WORK 
DURING THIS ABSENCE? )M&k 5$ meth ods  

Enter cods(s) 
L__Jand Go to 38 

ri L_J and Go 10 36 
reported)  

DID 	WANT A JOB AT ANY TIME Yea 	Goto36 Yes 	Q 00to38 
DURING THIS ABSENCE? 

No 	e0  Go to 55 No 	SQ Go to 55 

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

37. INTERVIEWER CHECK I TLM 

'Q Go1o56 '0 Goto56 
•Ilcodel )PaidWorker)ifl)tefltIS 

• If code2or code6in Item 15 
CQ 0010 124 SQ 0010124 

• Otherwree 
Q 0010120 Q 0010120 

3$. INTERVIEWER CHECK ITEM; Yes '0 Go to 39 Yea '0 Go to 39 

Is tICs the first tob at wtach this person 
No 20 Go to 40 No 20 Go to 40  

wortied in 19897 

8-5103-216 I 18.10-89 



jo. ift JOB Fi[1 
Yes 3Q Go to 20 Yes 

30 
Go to 20 Yes 

3Q 
Go to 20 

No 	'0 Gotol9 
No 	3 Go ID 19 No 	0 Go to 19 

ea] 891 II 	18191 
0 	D 	M 	M 	V 	V DO 	MM 	V 	V 00MM 	V 	V 

Yes 	Q Go to 23 Yes so Go to 23 Yes 8Q Go to 23 

N. 	'Q Go to 21 No 	Q Go to 21 No 	so Go to 21 

Ye. 'Q Go to 23 Yes 	Go to 23 Vii 	
Q 

Go to 23 

No 	,Q Go to 22 No 	8Q  Go to 22 140 	0 Go to 22 

I 	IGoto23 
0 	DMMV 	Y 

I 	I 	1 	Tj 	IGoto23 
D 	D 	M 	M 	Y 	V 

1 	I 	!0o1o23 
0 	DMMV 	V 

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

WORK AT EACH JOB BEFORE 1989 

'0 Go to 55 '0 Go to 55 0 Go to 56 

Go to 33 20 Go to 33 Q Go to 33 

Yes 30 Goto34 Yes 3Q Go1o34 Vie Q Go to 34 

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

E] 	ii 	
it Enter code(s) 

L.J L_J and Go to 38 
ET Enter code(s) 
L__J and Go to 36 

I 	,I En 	code(s) 
L_J L.J and Go to 3 

Ye 'Q Go to 38 Yes 5Q Go to 38 Vie 'C) Go to 3 

No 	'Q Go to 55 No 	e0  Go to 55 No 	•Q Go to 56 

Enter code El Enter code [Ii] Enter code 

Go toSS 0 Go to 56 to Go toSS 

So 	Go to 124 80 Go to 124 so Go to 124 

Go to 120 Go to 120 'Q 0010120 

Vie '0 Goto39 Yes '0 0oto39 Yes 1 0 Go to 30 

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

8-5103-216 ¶ 1610-89 



JOB  JOB7 

IL WAS 	WORKING AT THIS JOB OR 
BUSINESS AT THE BEGINNING OF  Go to 20 Yea 'CJ Go to 20 
JANUARY tUE (I..., Immediately after Now 
Year'a)? Go to 19 Go to 19 

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

91 I 	I 	8 	9 	I 
0 	0 	M 	M 	V 	Y 00MM 	V 	V 

LAST WEEK. DID .. 	WORK AT THIS JOB y 50 
Go to 23 Yes Go to 23 OR BUSINESS? 
Go to 21 No Go to 21 

LAST WEEK, DID 	STILL HAVE THIS Yes Go to 23 Yes Go to 23 JOB OR BUSINESS? 
No so Go 10 22 No so Go to 22 

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

ODMMY Y 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 IUB, FOR WHOM DID 
HEISHE WORK? 

(CoI.s07to1O)FORWI4ODi0 ... WOqX? 

__ 

I 	I 	I 	I 	I 	I 	I 	ILj I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 

JOB SEARCH ACTIVITIES BEFORE STARTING WORK AT EACH JOB 

39. PRIOR TO STARTING THIS JOB OR I 	I 	iI Go $041 I 1 	I 	1 	1 	L_.J G. to 41 BUSINESS ON )repea( dale ,n Item 19). 
V 	V 0 	0 	M U 	V 	V SEEMS TO HAVE A PERIOD OF NOT 

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

PERIOD START? 

Never worked before 	0 Go 1049 Never worked before 	Go to 49 

40. IS THERE A PERIOD OF A WEEK OR MORE 
Yes 	Go to 41 Yea '0 Go 10 41 

IMMEDIATELY PRIOR TO (repent dete,, 
Item 19) DURING WHICH 	DID NOT No 	'0 006056  No 	Go to 55 
WORK AT ANY JOB? 

41. DID .,. LOOK FOR WORK AT ANY TIME Ves so Go to 42 Yes so Go to 42 

DURING THIS PERIOD? 
No 	Go to 45 No 	'0 Go to 45 

42. WHAT DID .. 	DO TO FIND WORK DURING DE E E Enter code(s) THIS PERIOD? (Mark all methods reported) Enter coteEI - 

43. IN HOW MANY CONSECUTIVE WEEKS 
THE START Of THIS JOE WAS BEFORE rr I I 	I 

LOOKING FOR WORK? 
Weeks Weeks 

44. DID ANY Of THE FOLLOWING CAUSE. 
DIFFICULTY WHEN LOOKING FOR WORK? 

Ye. 	 No Vss 	 No 

Not having enough InformatIon about oio 	02()'\ 00 	
OoQ 

svIIIabII job. 

Not havIng the skills or experIence OS0 	°'0 for available lob. 
 °O 	040 

C) Nat having encigi .ducstion for 
o6j 	

e.0 oeQ 	OS0 
,vaiIsbIS jobs 

00 1046 Go1o46 

dl Having. long-term physical 
condition, menti conditIon, or 010 	orO  070 	tao 

health preblen 

0 0 	100 
0
0 
	100 

•j A shortage of lobs In the are, 
11
0  

110 
	120 

Anything .Is.? 

45. DID 	.. WANT A JOB AT ANY TIME Yes '0 Go 1046 Yea '0 Go to 46 

DURING THIS PERIOD? 
No 	20 Go 1047 No 	20 Go 1047 

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

ElEnter [III code Enter code 

47. DID 	RECEIVE 	UNEMPLOYMENT Vie O Yes 

INSURANCE BENEFITS DURING THIS PERIOD? 
No No '0 



Jos[II] .ioe[E1 

V.. 30 Go to 20 Yes 30 Go to 20 Yss 30 
Go to 20 

NO 	Q Gala 19 
No 	Q Go to 19 No 	0 Go to 19 

I 	lea] 18i91 I 	I 	I 	I 	i 	89I 
0 	OMMY 	V 0 	OMMY 	'' 00MM 	V 	V 

vs. 	Q Go to 23 Yes s0  Go 10 23 V 	0 Go to 23 

No 	'Q Go to 21 No 	so Go to 21 NO 	Q Go to 21 

Yes 	Q Go to 23 Yes 'Q Go to 23 Yee 'Q Go to 23 

No 	Go to 22 No 	'Q Go to 22 No 	CJ Go to 22 

I 	I 	i 	1001023 
ODMMY 	V 

I 	1 	i 	1(301023 
0 	OMMY 	V 

I 	I 	1001023 
0 	OMMY 	V 

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

JOB SEARCH ACTIVITIES BEFORE STARTING WORK AT EACH JOB 

I 	I 	Ic3oto4l 
00MM 	V 	V 

I1 	1 	1 	 I 	113at041 
00MM 	V 	V 

I 1 	I 	i 	Icoto41 
00MM 	V 	V 

[] 

ftm wotled b.foo. 	Q Go 10 49 Nevet wod'ad be4ore 	Go to 49 Nevet wodsd bsc(. 	Go to 49 

Yes 'Q Goto4l Yes 40 Goto41 Yes 40 Goto4l 

No 	
Q Go to 55 No 	Q Go to 55 No 	0 Go toSS 

Yee 00 Go 1o42 Yes 5Q Go to 42 V.. 60 Go to 42 

No 	
70 Go to 45 Na 	10 Go to 45 No 	'Q Go to 45 

IIIWes II]Weks ILiWe* 

Yes 	No Yes 	No Ye. 	No 

OI() 	ø9() 00 	020 010 	O2()'\ 

60 	Q 030 	040 030 	040 

060 	030 
OSQ 	

06) 060 	060 

Goto46 0a1o46 • 	0o1048 

070 	060 OTQ 	
a¼) 070 	050 

060 	00 050 	100 OSQ 	130 

110 	It  
11
0 	ISo  110 

vs. '0 GototS Yes 	Q Go 1046 Yes '0 0o1046 

No 	Sc) Go 10 47 No 	20  Go to 47 No 	Go to 47 

Jill] Ent.r code El] Ertet cod. Enset cod. 

Yes 'C) Yes 0 yes 

NoQ N040 

9-5103-216 1 161089 



JOS 	016 JOB 	07 

WAS 	WORKING AT THIS JOB OR 
BUSINESS AT THE BEGINNING OF Go to 20 Yes 3Q Go to 20 
JANUARY 1999 (i.e., Imm.dIaI.Iy after New 

'Q Go 10 19 NO Q Go to 19 

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

00MM 	V 	V 00MM 	V 	V 

LAST WEEK, 040 	WORK AT THIS JOB y 5Q Go to 23 Yo Go to 23 OR BUSINESS? 
No 5Q Go to 21 No Q Go to 21 

LAST WEEK. DID 	STILL HAVE THIS Yes Q Go 10 23 Yes 'Q Go to 23 JOB OR BUSINESS? 
No 50 Go to 22 No Q Go 1022 

WHEN DID 	LAST WORK AT THIS JOB 
OR BUSINESS? L ___ I 	I i 	Go to 23 I _________________ I 	I I 	GO to 23 

0 D 	M M 	Y 	V 0 OMMV 	V 

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

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

(CoI.'sO7IolO)FORWHOMDIO ... WORK? 

I 	 I I 

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

lOB SEARCH ACTIVITIES BEFORE STARTING WORK AT EACH JOB 

48, INTERVIEWER CHECK ITEM: 
Q (3040 56 Q Go to 58 

• if Code 1 	Pad Woricert ts heel IS 
00 6Q 	10 124 Q Gob 124 • if000e2orcOde6lflItOmlS 

Q Go to 120 Q (30 to 120  
• 	 wise Other 

49. DID 	LOOK FOR WORK AT ANY TIME Yea 	Q Go to 50 Yes 	5Q Go to 50 

IN THE WEEKS JUST PRIOR TO (repeat 
No 	Q Go to 53 No 	so Go 10 53 

date in Item 19)? 

50. WHAT DID 	DO TO FIND WORK DURING E LI] LI Enter code(S) LI LI LI 	LI Enter code(s) 
THIS PERIOD? (Mark all methods repoiledi 

51. IN HOW MANY CONSECUTIVE WEEKS 
OF THIS JOB F 	L1 I J Weeks JUST BEFORE THE START 

WAS 	LOOKING FOR WORK?  

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

Yea No Yea NO 

il Not having enough InformatlOil •bOUt 01 0r 02 

b) Not having INe flIhls or sspertencs 03Q 

00QI 

040 
030 040 

hoe available (obe 

C) Not having .nougll •duclt)on for Os 
0 

OIQ 0.0 010 
avsiIaM. 	ba GoIo54 

•Q r 

. 

d) HavIng • Iong4SeTh phiyakal con- 
or health dIllon. mental condItion, 

01Q 010 
°0 probi.m 
OIQ °0 

100 
.) A shortage of jobs In the area 

*OOJ 
20 

0 f) Anything •te.? 

53.010. 	WANT A JOB AT ANY TIME Yes 	'0 Goto54 Yes 	'0 GoIo54 

DURING THIS PERIOD? 
No 	20 (30 to 55 No 	20 Go to 55 

54. WAS THERE ANY REASON 	.. COULD 
DURING THIS PERIOD? LI NOT TAKE A JOB Enter coda Enter code 

$5. (yJJ!IEWER CHECK ITEM: 

0 Go to 5 o Go to 56 
• 	if code I (Paid Wofler) in item 15 

Go to 124 
• 	if code 2 or code 6 In Item 15 'Q Go to 124 

• Othefwloe 5Q Go to 120 
Q Go to 120 

54. IN THE MONTHS THAT 	WORKED AT 
Aiwsya the sane 	

Q Go to 58 Always the same 	•0 Go to 58 
THIS JOB IN 1989, 010 HE/SHE ALWAYS 
WORK THE SAME NUMBER OF WEEKS, OR Valid 

7Q Go to si Varied Go to 57 
DID IT VARY FROM MONTH TO MONTH? 

57. WAS THIS BECAUSE OF AN ON-CALL Ye. 	0 30*099 Yes 	Q 0010 99 

ARRANGEMENT? a 	10 No 	Q 00 	58 No 	00 10 58 

8-5103-216 1 1610-89 



JOB 0=9 LI 	10 

ye,  30 Go to 20 Yes 30 
Go to 20 Yes 	Q Go to 20 

No 	'0 00toI9 
740 	C) 	Go to 19 No 	0 Go to 19 

I 	8i1 8i91 I 	89I 
D 	0MM 	V 	V 0 	0MM 	V 	V 00MM 	Y 	V 

yes 
50 Go to 23 Yes 	Q Go to 23 Yes 50 Go to 23 

No 	'Q Go to 21 No 	Q 0010 21 NO 	'0 Go to 21 

yes 
TQ Go to 23 Yes 	'C) Go to 23 Yes 'Q Go to 23 

No 	Q Go to 22 No 	'C) Go to 22 NO 	5Q Go to 22 

I 	I 	1001023 
00MM 	V 	V 

I 	001023 
00MM 	V 	V 

I 	1 	I 	1 	 I 	1 	1001023 
00MM 	V 	Y 

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

JOB SEARCH ACTIVITIES BEFORE STARTING WORK AT EACH JOB 

10 Go to 56 Go to 56 '0 Go to 56 

Go to 124 '0 Go to 124 Q Go to 124 

Go to 120 'C) Go to 120 'C) Go to 120 

yes 	so (3o to so Yes 60 Go to 50 ye, '0 Go to 50 

No 	'C) Go to 53 No '0 Go to 53 No 	'Q Go to 53 

cnter code(s) El D El El enter codels( El El El 	E enter Kl(.I 

rILJ ______ I 	I 

y5 No ye, NO Yes No 

010 OOQ 
OIQ 020 010 060 

030 
0401 

0
0 

 
00 030 040 

060 0.01 
GotoS4 

060 oe 
001054 

0.o o 009,54 

070 010 070 050 010 (00 

010 100 OSQ IOQ 
e0  lO(J 

!t(:) 120) lQ 
120) lJ 120 

Ye, 	'C) GotoS4 Yes 'Q GotoS4 ye, 	' 	001054 

No 	20 Go to 55 No  2
0  Go to 55 No 	'0 Go 10 55 

Enw cods Enter code — 	, 

0 Go to 5 Go to 56 0 Go to 56 

'C) Go to 124 'C) Go to 124 ' 	Go 10124 

Go to 120 '0 Go to 120 .0 Go to 120 

Nw*'s 81e owns 	,C) Go to 58 AMsys the 5l9 60 Go to 58 Atesys 81. sWlS 	'() Go 10 88 

VWlSd 'Q Go to 87 Van.d 'Q Go to 57 Vtsd Go to 87 

yes 	'0 Go to 99 Yes 'C) Go to 99 ye, 	C) 001099    

No 	Go to  58 No 'C) 001058 No 	0 001058 

6-5103-216 ¶ 1610.89 



JW 	 06 JOB _____ 

18. WAS 	WORKING AT THIS JOB OR 
BUSINESS AT THE BEGINNING OF Go 10 20 Go to 20  yes 
JANUARY 1989 (ii., immdlat•Iy attic Now 
Yur's)? 

No 19 No Go to 19 

19. IN 1989. WHEN DID 	FIRST START  
WORKING AT THIS JOB OR BUSINESS? 8 I 91 I 8 I 9 

00MM 	V 	V 0DM 	MY 	V 

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

21. LAST WEEK. DID 	. 	STILL HAVE THIS Yes Go to 23 Yes Go to 23 JOB OR BUSINESS? 
Go to 22 No Go to 22 

22. WHEN DID 	LAST WORK AT THIS JOB 
OR BUSINESS? I 	I _____ Go to 23 J 	1 Go to 23 

00MM V 	V 00MM V 	V 

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

Ii. (C0I. 06) THINKING BACK TO 	. 	'S FIRST 
DAY OF WORK IN 1989, FOR WHOM DID  IIEISPIE WORK? 

	

(C0isO7tolO)FORWHOMDIO 	WORK? 

I 	I 	 I I 	I 	I 	I 

I I 	I 	I 	I 	I 

ABSENCES FROM EACH JOB IN 1989 

NOT COUNTING FULLY PAID VACATION 
OR EDUCATION LEAVE, DID 	WORK Yes

iQ 
Go to 99 Yes '0  Go to 99 

CONTINUOUSLY AT THIS JOB FROM 
)begrrlfl'flQ of Janoary repeal dale in Item 19) No 	2 	Go 1059 No 	20 Go Io59 
UNTIL repeal dale in Item 22 last weekl 
WITH NO BREAKS OF A WEEK OR MORE? 

AFTER (beginning of Janoary repeal date in 
lier'r 19) WHEN DID 	. FIRST STOP  

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

WHAT WAS THE MAIN REASON FOR I I ] enter cotta 
STOPPING WORK? ________ Enter code 

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

For each type 01 compensatiOn received. asic 

NOW MANY WEEKS OF repeat type 01 MO 01 NO ot 
compensatIon) DID . 	RECEIVE FOR THIS 

NO Yes 	 weeica No Yes 	 weeks 
ABSENCE? 

010 020 010 020 —  
Un.mploytn.nt Insuranci? 

050 00 — °0 —. — 
Workers COanp.n$atio4l? 

060 
060 090 0 — 

C) Group In.ur.nCi? 

°'O 0 -- 070 060 -.6. - 
d) Automobile Inaurinci? 

090 l0( 	__ 090 00 - 
91 Full pay from this .mploy.r" 

"0 0 — 0 0 —'- - 
I) PartIal pay from this .mploysr? 

_w i3Q 
'4C)  SQ 

4Q 
g) Any other tinancIsi comp.nsat)oss? 

INTERVIEWER CHECK I1EM 

• 	II code 01.09cc 10 (own illness, accident Go to 67 '0 Go 1o67 
or pregnancy) in Item 60 

20 Go to 63 
OQ Go to 63 

•Otherwise 

DID 	LOOK FOR WORK AT ANY TIME YeS 	Go 10 64 via SQ Go to 64 
DURING THIS ABSENCE? 

No 	
40 Go 1065 No 	Go 1o65 

84. WHAT DID 	. 	DO TO FIND WORK DURING Enter cod.)s) Enter code(s) 
THIS ABSENCE? 

D 	
and Go to and Go to 

66 ManIc all methods reported) 68 

65. DID ... WANT A JOB AT ANYTIME Via 	o Go1o86 Yes 	Q Go1068 

DURING THIS ABSENCE? 
No 	6Q  Ga to 67 No 	80 Go to 67 

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

Enter code 

8-5103-216 I 16-1089 



Joe 	 I] JOB :iii Joe 	1,0 

Vie 
30 Go to 20 Yei 	Go to 20 Yee 	0 Go 10 20 

No 	0o1019 
No 	0 Go to 19 No 	0 Go to 19 

[1.1651 .i89I 
00MM 	V 	Y 00MM 	V 	V 00MM 	V 	V 

ye. 	Q Go to 23 Yes 	Go to 23 Y.S SQ Go to 23 

No 	•Q Go to 21 No 	
60 Go to 21 No 	Q 

Go 1021 

yes 	Q Go to 23 Yes 'Q Go to 23 Yes 	Q Go to 23 

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

11111 	I 	1001023 
00MM 	V 	Y 

rI 	i 	17 001023 
00MM 	V 	V 

Ij 	liii 	lGo1o23 
00MM 	V 	V 

• COMPLETE ITEMS 11 THROUGH 17 FOR ALL JOBS BEFORE COMPLETING ITEM 16 

ABSENCES FROM EACH JOB IN 1989 

Yes 	'Q Go to 99 Yes 	0 Go to 99 Yes '0 Go to 09 

No 	20 Go 1059 No 	20  Go 1050 No 	20 Go to 59 

0 	D 	M 	M 	Y 	V U 	OMMY 	V 0 	DMMV 	V 

Enter cod. _________ Enle, code I Enter cod. 

No 
No. 04 

Vie 	weiSs No 
No. of 

Yes 	weeks No 
No. of 

Yes 	wiies 
OIQ 020  - - 00 020 	 - 010 020 	- - 

030 
090 - - - °o o - L o 0 - 	- 

060 060 - - - 060 060 - 	- 060 050 	- - 
070 080 - - °0 

.Q 	- - OTQ 0i() 	- - 

060 IOQ - - 090 100 	- - 050 tOO  _ 	- - 

110 
' c:i - 	- - 

11
0 

 
130 - 	- - 110 '°o - 	- - 

1
0 

 40 -0.  - - 
30  t40 	

- 140 __ 	- - 

'Q Go 1087 '0 Go to 6 7 '0 Go to 67 

20 Go to 83 
20 Goto63 

20 Go 1o83 

vs. 	3Q Go to 64 Yes 3Q 001064 V.. 	0 Go to 64 

No 	10 001065 No 	10 Go1065 No 	'0 001066 

Enter cods(s) 
and 	

[II1EE][I]°10 

Entet code(s) 

E andGolO  
Enter cods(s)  

E] EEwdG010  68 

"s °0 Go to 86 Yes 	Q Go 1066 Yes 	0 Go to 68 

No 	Go to 67 No 	0 Go to 67 No 	'0 Go to 67 

F = Enter cod. = Ente, code = Enter cods 

8-5103-218 I 161069 



JOB 0 JOB 	07 

WAS 	WORKING AT THIS JOB OR 
BUSINESS AT THE BEGINNING OF Go to 20 Go to 20  Yes 
JANUARY 1989 (i.e., Immediately after New 
Years)? No '. 	Go to 19 Go 

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

DO 	MM 	V 	V 00MM 	V 	V 

LAST WEEK, DID 	WORK AT THIS lOB yes 5C) Go to 23 Yes Go to 23 OR BUSINESS? 
No  Q 

Go 1021 No 60 Go to 21 

LAST WEEK, DID 	STILL HAVE THIS 'r'es 'Q Go to 23 Yes 'Q Go to 23 JOB OR BUSINESS? 
No Q Go to  22 No Co 	Go to 22 

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

00MM V 	V 
_________________ 
0DM 

to 
MY 	Y 

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

	

II. 11001. 061 THINKING BACK TO . 	. 'S FIRST 
DAY OF WORK IN 1989, FOR WHOM DID 
IIEISHE WORK? 

	

(COIS071o10)FORWHOMDID 	WORK? 

I 	 I I 	I 	I 	I 	I 

I 	I 	I 	I 	I 	I I 	I 	I 

ABSENCES FROM EACH JOB IN 1989 

87. WHEN DID 	RETURN TO THIS JOB? Has not yet returned 	10 Go to 101 Has not yet returned 	'Q 	Go to 101 

I I7lGoto68 1001068 I 
COMM 	V 	V 0 	D 	MM 	V 	V 

63. NOT COUNTING FULLY PAID VACATION 
OR EDUCATION LEAVE, DID 	HAVE A Go to 69 Yei 'Q Go 1069 
SECOND BREAK OF A WEEK OR MORE 
FROM THIS JOB II E 	SINCE Irepeal date No 	Q Go to 99 No 	

20 Go to 99 
In Item 67))'  

89. AFTER IreoeaI date in Item 671 WHEN I I 	I 	I 	I I 
DID 	. . NEXT STOP WORKING AT THIS I 

00MM 	V 	V JOB? 00MM 	V 	V 

70. WHAT WAS THE MAIN REASON FOR 
j  P1111] Enter code 

STOPPING WORK? L 	 Enter code 

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

For each type 01 Compeflsal)Ofl recerved. ask. 

HOW MANY WEEKS OF )reoeal type 01 NO. of NO. 01 
compensatrofl) DID 	. 	RECEIVE FOR THIS 

No 	Yes 	weeks to 	Yes 	 weeks 
ABSENCE? 

OCQ 	020 ...... 	I OIQ 	020 .. 
Unemployment In$urSnC.? 

0 	0 	' I 	I 	I 0 	0 ' Worker's Compensation? 

0 	0 	LI 
OSQ 	0 Group insurance? 

0 
	0

0  -k 	I 	1 DrQ 	OeQ  
AutomobIle Insurance? 

0 	Q 0 	
OQ ....... 

Full pay from this employer? CQ 	
120 '0 	20 PeIai pay from this employer? 

'O 
	

140 	I 	I  130 	'So 	I g) Any other financial compensation? 

72. INTERVIEWER CHECK ITEM: 

• If code 01. 09 or 10 lowe Ilness. acc.deflt 
orpreQnwrcy)rnItefl7O ' 	Goto77 ' 	001077 

• otrrerwse Q GO to 73 20 Go 10 73 

73. DID. . LOOK FOR WORK AT ANY TIME y 	30 Goto74 Yes 	0 001074 
DURING THIS ABSENCE? 

No 	'0 Go to 75 NO 	'Q Go 1075 

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

Enter code(s) 
and Go to 

Enter code)s) 
GO to 

(Mar'Ir all methods repol ed) 76 

75. DID 	. WANT AJOB AT ANY TIME Yes 50 GoIo76 Yes 	Q 001076 
DURING THIS ABSENCE? 

No 	so  Go to 77 No 	•Q Go to 77 

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

Enter code 

8.-II33-2I6 	6089 



JOB 0=6 JOB 	0 	2 JOB 	jJ 

Yes 	C) Go to 20 Yes 33 Go to 20 Yes 30 Go to 20 

No 	Q GotoIS i.-. 
No 	o to 	9 

4 No 	Q Go to 19 

I 	6t91 8 	91 L 	89l 
00MM 	V 	V D 	J 	MM 	V 	V DO 	MM 	Y 	V 

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

No 	0 Go to 21 No 	Go to 21 No 	Go 1o21 

yes '0 00 to 23 Yes '3 Go to 23 Yes 	Go to 23 

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

I 	Ii J Goto23 
00MM 	V 	V 

__________IGoto2 3  
00MM 	V 	0 

I 	 IGoto23 
00MM 	V 	V 

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

ABSENCES FROM EACH JOB IN 1989 

sies not yet re0%ned 	Go to lOt Has not yet returned 	'Q Go to 101 Has not yet retoxrted 	
70 Go to 101 

i001088 [1 	_L_1Got088 IGoto68 

DOMMY 	V 0 	OMMY 	V 0 	OMMY 	V 

Yes 'Q Go 10 69 Yes 	Q Go to 89 Yes '0 Go 1089 

No 
	20 Go to 99 No 	20 Go to 99 No 	20 Go  to 99 

[i l l 
0 	OMMV 	V 

________ 
00MM 	V 	V 

[III 
0 	DMMV 	Y 

P i Enter code Enter code EIL_J Enter code 

No, of 
No 	Yes 	*9565 

No of 
No 	Yes 	w0561 

No. 01 
No 	Yes 	weitti 

010 	023 010 	OZQ 010 	020 _. 

030 	040 - 
030 	°o - 	H] O 	°'0 —. 

060 	OeQ 	r 000 	oe 	- 	H] OSQ 	000 	- 
070 	O$Q __  m 

070 	000 O1Q 	OSQ 

°C) 	0-  
toO 

o 	2Q 
 Q 	2c 

lb lSQ 

'(I) 	4Q -.- 30 	"0 - 
ISo 	"C) - 	- 

'C) 	Go to 77 'Q Go to 77 'Q Go to 77 

20 Go to 73 20 Go to 73 
Q Go to 73 

Yes 	0 Go to 74 Yes 30 Go 1074 Yes 30 Go to 14 

No 	0 Go to 75 No 	
43 Go to 75 No 	0 Go to 75 

Enter cod.(e) Enter codels) 

[DEE1endGOIO 

Enter COdS(S) 

[[ [][I]dGOb 

Yea 	Q Go to 78 Yes 00 Go to 76 Yes 	CJ Go to 76 

No 	Q Go to 77 No 	Q Go to 77 No 	
60 Go to 77 

El tooter cocie = Enter code El Enter cod, 

8-0103-2161 161089 



JO. 	0e JOB LoLL 
II. WAS 	WORKING Al THIS JOB OR 

BUSINESS AT THE BEGINNING OF yes 0 Go to 20 Yes Go to 20 
JANUARY 1989 II..., imrn.dI.t.ly  after Now 
Y.ar'$I? 

Go to 19 No Go to 19 

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

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

LAST WEEK, DID 	WORK Al THIS JOB Yes Go to 23 OR BUSINESS? Yes Go to 23 

No 60 Go to 21 No so  Go to 21 

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

No so Go to 22 No t o Go to 22 

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

00MM V 	Y 00MM V 	V 

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

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

(COI sO7tolO)FORWHOMDID 	WORK? 

HEJSHEWORK?  I I 	I 

I 	I 	I 	I I 	I 	I 	I 

ABSENCES FROM EACH JOB IN 1989 

11. WHEN DID 	RETURN TO THIS JOB? Has not yet reh,ned 	Go to 101 Has not y1 returned 	Q 	Go to 10' 

I IGoto78 I 1 1 Ti 30(078 
00MM 	V 	V 00MM V 	V 

78. NOT COUNTING FULLY PAID VACATION 
OR EDUCATION LEAVE, DID 	HAVE A Yes to Go to 79 Yea 'Q Go to 79 
THIRD BREAK OF A WEEK OR MORE 
FROM THIS JOB lIE 	SINCE (repeat date No 	20 Go 1099 No 	20 301099 
in (ten, 77))' 

19. AFTER (repeat date in Item 771 WHEN I DID 	NEXT STOP WORKING Al THIS I 	I I 	 I 
JOB? 00MM 	V 	V DO 	MM 	V 	V 

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

81. DID 	RECEIVE ANY OF THE 
FOtLOWING KINDS OF FINANCtAL 
COMPENSATION FOR THIS ABSENCE? 

For each type of compensation received. asic: 

HOW MANY WEEKS OF (repeal type  at No of NO, 01 
compensation) DID 	RECEIVE FOR THIS 
ABSENCE? No Yes 	weeks No Yes 	 weSke 

OIQ 020 	I 	I 010 020  
Un.mploym.rit In,urinca? 

0 
040

I 	I 00 040 Worker's Comp.ns.tIon? 
060 060 ' 	I 000 

- - 
060 ....... - - 

Group Insuranc.? 
070 080 	I 	I 	j 

010 080 - - 
Automobll• Inauranc.? 

0 '°(D 	I 	I 
OSQ loQ  

a) Full pay Irom this .mploy.r? 

0 
1
0 - 	I 	I 	I 

11
0  

i2Q 	.. - - 
I) Partial pay from this employer? 

0 
140 
	I 	I 

13
0 

 00 ._.... 9) Any other fInancial aomp.nsatlon? 

82. INTERVIEWER CHECK ITEM: 

• 	It code 01, 09 on 10 (Own illness, accident 
or pregnancy) in Item 80 'Q Go to 87 Go to 81 

•Otherwise 20 Go to 83 2Q Go to 83 

DID 	LOOK FOR WORK AT ANY TIME yes 	GoloB4 Yea 3Q 306084 
DURING THIS ABSENCE? 

No 	Goto85 No 	Go to 85 

WHAT DID 	DO TO FIND WORK 
DURING THIS ABSENCE' (Mark all 

Enter code(s) 
and Go to 

Enter code(s) 
and Go to

E 88 methods reported) 

85. DID 	WANT A JOB AT ANY TIME Ye 	0 301086 Yea 	0 Goto8O 
DURING THIS ABSENCE? 

No 	60 Go 1087 No 	60 Go to 87 

68. WAS THERE ANY REASON 	COULD 
NOT TAKE A JOB DURING THIS El ABSENCE? Enter Code Enter code 

a-5I03-21e I 1-1089 



J0 	018 JOB 	 0 1-9-1 JOB 	10 

vs. 	0 Go to 20 Yea 	0 Go to 20 Vii 	Go to 20 

No 	40 
Go,019 

No 	. 	Go to 19 No 	Q Go to I 9 

I: 	j8t91 89j 
00MM 	V 	V 00MM 	Y 	V 0 	OHM 	VY 

vs. 	Go to 23 Yes 	Go to 23 V,s 	Go to 23 

No 	so  Go to 21 No 	Q Go to21 No 	'a 130 to 21 

yes 
70 Go to 23 Yes 	Go to 23 yen 	0 Go to 23 

No 	' 	Go to 22 No 	Go to 22 No 	CJ Go to 22 

I 	 IGoto23 I 	1Go1023 1 	1 	I 	1 	1 	t 	001023 
O0UMV 	V 0 	0MMY 	V 0 	OMMY 	V 

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

ABSENCES FROM EACH JOB IN 1989 

Me* not yet returned 	70 Go to 101 Has not yet returned 	Go to 101 NeC not yet returned 	Go to 101 

I 	 1301o78 II 	1301078 ___________ 001076 
DOMMV 	V 00MM 	V 	V 0 	D 	M M 	Y 	V 

Vii 'o Go to 79 Yes 	Q Go to 79 V.. '0 Go to 79 

No 	20 Go to 99 No 	Go to 99 No 	20 001099 

C 	OMMY 	V 0 	OMMV 	V DOMMV 	V 

Enter _________ 	cods Enter code _________ Enter code 

Noo4 
No 	Yes 

No.01 
No 	Yes 	wait,) 

No.01 
No 	Vu 

010 	020  
0 	020 - o - L 

0 	
0 0 - 	- - 

030 	040 - 	- - 030 	04Q - 

O60 	
0i 	—. - - 090 	0 - 	- - 060 	0 

070 	OIQ ___ 	- - 070 	09Q 	- - 
°<) 	

0i() - 	- 

0 	10c 	- - 090 	'°O 	- - 0 	00 
Ir 	l2 	

- - 
11
0 
	10 -- - - 0 	,21J —b  

130 	ho 	...... 	- 130 	140  _ 	- - 30 	14() 
 

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

20 301083 
20 001083 20 301083 

'i.. 	0090 84 Yea 	001084 Yes so 001084 

No 	301086 No 	001085 No 	0 301086 

Enter cod.(a) 

E[[80O10 

Enter COdI(9) 

EdGolo 

Enter cod.(s) 
[je1dGoto 

Yes 	0 Go to 88 Yes so 301086 Yes so 3010 88 

No 	, 	Go to 87 No 	'0 Go to 87 No 	0  Go to 87 

Enter code Enter cods Enter cod. 

9-5103-216 1 1610-89 



JOS 	08 JOB 

18. WAS 	WORKING AT THIS JOB OR 
BUSINESS AT THE BEGINNING OF Go to 20 Yes 0 Go to 20 
JANUARY 1980 (i.e., imm.dlat.Iy chic Now 
Year' II' Q 

Go to 19 No  Q 
Go to 19 

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

i 571 
_______ 

I 	j 8 	9 	j 
00MM 	V 	V 0 	0 	M 	M 	Y 	V 

LAST WEEK, DID 	WORK AT THIS JOB y Go to 23 Yes 10 Go to 23 OR BUSINESS? 
No 6Q Go 1021 No Go to 21 

LAST WEEK. DID 	STILL HAVE THIS Yes Go to 23 Yes Goto 23 JOB OR BUSINESS? 
No Go to 22 No Go to 22 

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

00MM Y 	V 0 0 	M M 	V 	Y 

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

II. (Cci 06) ThINKING BACK TO 	'S FIRST 
DAY OF WORK IN 1989, FOR WHOM DID 
HEISHE WORK? 

(CO15071o10)FORWHOMDID 	WORK? 

I 	 __ A 

I 	I 	I I 	I 	I 	I 	 I 

ABSENCES FROM EACH JOB IN 1989 

87. WHEN DID 	RETURN TO THIS JOB? Has not yet re9,ned 'Q Go to 101 Has not yet returned 	Go to 101 

i 	IGoto8S IGoto68 Ii I 

D 	0MM? 	V 00MM 	Y 	V 

88. NOT COUNTING FULLY PAID VACATION 
OR EDUCATION LEAVE, DID 	HAVE A Yes 'Q Go 1o89 Yes '0 Go 1o89 
FOURTH BREAK OF A WEEK OR MORE 
FROM THIS JOB (I.E 	SINCE (repeat date in No 	20 Go 10 99 No 	

20 Go to 99 
lIem 970 

89, AFTER (repeal date in Item 87) WHEN 
DID 	NEXT STOP WORKING AT THIS  

JOB? 00MM? 	Y 00MM?? 

90. WHAT WAS THE MAIN REASON FOR 
 STOPPING WORK? I 	Enter code _________ Enter code 

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

For each type 01 compensalton rece,ned. ask: 

NOW MANY WEEKS OF repeat type at 
corrlpensationl DID 	RECEIVE FOR THIS No oil No 01 

ABSENCE? No 	Yea 	weeks No 	Yea 	 weeks 

0 	020 
010 	020 

Unimploym.nt Insurance? 

0 040 030 	040  

Worker's Cotnp.nsatlon? 

0 	OSQ 00 	010 	- - 
C) Group Insurance? 

070 	050 010 	050 
d) Automobll. Insurance? 

a) Full pay from this employer? 
aao 	¶o 

 o 	100  

0 
	12  _______ Il 	12Q 	• - - 

I) PartIal pay trotr this employer? 

0 	'O • _______ 13Q 	
'0 - - 9) Any other Ilnancll compensatIon? 

92. INTER VIE WER CHECK ITEM: 

• II code 01. 09 or tO (Own illness, accident 
'Q Go to 97 or pregnancy) in Item 90 Go to 97 

• otreme Go to 93 
20 

Go 1093 

93, DID. 	LOOKFORWORKATANYT1ME vie 	o Goto94 
Yoe0 

GoIo94 
DURING THIS ABSENCE? 

No 	Go to 95 No 	Q Go to 95 

94. WHAT DID 	DO TO FIND WORK 
DURING THIS ABSENCE? Mark 01 

Entic code(s) 
and Go to 

Enter code(s) 
and Go to 
96 

methods reportedI 

85. DID 	WANT A JOB AT ANY TIME Yes 	Goto96 Yis 	0 Goto96 
DURING THIS ABSENCE? 

No 	0 Go to 97 No 	so  Go to 97 

N. WAS THERE ANY REASON .. 	COULD 
NOT TAKE A JOB DURING THIS [I Enter code 
ABSENCE? 

8-5103-216' 16.10-99 



Joe FO-178 JOB 1 j 

Ye. 	001020 Yes 	Go 1020 Ye 	30 
Go to 20 

No 	10 001019 
No 	0 Go to 19 No 	0 Go to 19 

891 i 	891 Ii 	j 	8191 
DOMMY 	V 00MM 	V 	V 0 	OMMY 	V 

ye. 	Go to 23 Yes 50 Go to 23 Yes 	Go to 23 

No 	0 Go to 21 No 	60 Go to 2' No 	001021 

Yes 	Go to 23 YeS 	0 Go to 23 YeS 	Go to 23 

No 	001022 No 	Go to 22 No 	Go to 22 

I 	 IGoto23 
DOMMY 	V 

___________IGoto23 
0 	OMMY 	Y 

I 	 10o1o23 
DOMMY 	V 

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

ABSENCES FROM EACH JOB IN 1989 

Has not yet returned 	3010 101 Has not yet returned 	Go to 101 Has not yet retum.d To 3010 101 

[] 

I I 	I 	I 	1001088 I 	I I 	i 	 i 	Ic3ot*,88 icioto8e 
00MM 	V 	V D 	D M M 	Y 	V 0 	D M M Y 	V 

f 	10 001089 Yes '0 001089 Yes '0 001089 

No 	20 Go to 99 No 	20 Go to 99 No 	20 Go to 99 

liii 
0 	OMMY 	V 

I1I1 
0 	D M 	M 	Y 	V 

[Ill 
0 	OMMY 	V 

[lEntercod. fliEnlercode IllEnterCod. 

No.01 
No 	Yes 	wsstt$ 

Noot 
No 	Yes 	weetiS 

Nool 
No 	Yes 	wesSa 

010 	 O __.p. E = °'O 	020 	= 010 	020 	I 

eso 	o -. L - oso 	o - 	- - ° o 	o  
00 	es 	

- L - 090 	00 - 060 	060  

070 	o(D  070 	060 	- - 070 	OQ  

0 	100 - - 090 	100 	- - o 	'°o 
110 	120 	L...._ - 

1IQ 	ItQ 	- 110 

'3C) 	 - '3C) 	160 	- - 0 	14Q  

'0 301097 Go to 97 '0 0010 97 

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

Yes 	001094 Ye 	O 001094 Yes 	Go 10 94 

No 	005096 No 	•0 001096 No 	O 305096 

Enter cods(s) 
and 	

Li] [I]D0010 

Enter code(s) 

DDE] a1dGo10  E[I]E][I] wdGOb 
 

Enter code(s) 

96 

Yes 	0 0010 96 Yes 0o  0010 96 Yes 60 0010 96 

No 	°0 Go to 97 No 	so  Go to 97 No 	Go to 97 

Enter cod. Enter code [III] Enter cods 

8-5103-218 1  1910-89 



JOB 06 JOB 

15. WAS 	WORKING AT THIS JOB OR 
BUSINESS AT THE BEGINNING OF Yes Go tO 20 yes 3Q 

Go to 20 
JANUARY lUg (I..., ImmedIately SIts Mew 
Y.ar's)? Go to 19 No '0 Go to 19 

IN 1989, WHEN 040 	FIRST START  
WORKING AT THIS JOB OR BUSINESS? eTil I 	I a 	9 	I 

00MM 	V 	V 00MM 	V 	V 

LAST WEEK, DID 	WORK AT THIS JOB y Go to 23 Yes Go to 23 OR BUSINESS? 
No 80 Go to 21 No Go 1021 

LAST WEEK, DID .. 	STILL HAVE THIS . Go to 23 yes Go to 23 JOB OR BUSINESS? 
No o Go to 22 No 80 Go to 22 

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

00MM V 	V 00MM V 	Y 

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

11. (Ccl 061 THINKING BACK TO 	5 FIRST 
DAY Of WORK IN iBIS, FOR WHOM DID 
HEI$NEWORK? 

(CoI.sO7IolO)FOMWHOMDIO 	WORK? 

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 

ABSENCES FROM EACH JOB IN 1989 

B?. WHEN DID 	RETURN TO THIS JOB? Has not yet rett%n.d 	'0 Go to 101 Has not yet rstumed 	'Q Go to 101 

I 	I 	I 	IG0to98 I 	I 	I =Go toB8 
DOMMY 	V 0 	OMMY 	V 

95. NOT COUNTING FULLY PAID VACATION 
OR EDUCATION LEAVE, DID 	,. HAVE 
ANY OTHER BREAKS OF A WEEK OR 

I  
Yes Q Yes Q 

MORE FROM THIS JOB It E. SINCE 
dale 110 2 repeat 	in Item 97))? 110 

99. INTERVIEWER C.VECK ITEM: 

• 	It date entered ii Item 22 (i.e., JOb 
ended) Q Go to 100 Q Go to 100 

• Otherwise (Item 22 is blank) Go to 101 Go to 101 

100. WHAT WAS THE MAIN REASON ... LEFT 
THAT JOB ON (repeat date in 

Entir code 

JOB CHARACTERISTICS FOR PAID WORKERS 

HOW MANY WEEKS PER MONTH DID 
USUALLY WORK AT THIS JOB? 

wewits weeta 

IN THOSE WEEKS, NOW MANY PAID 
DAYS PER WEEK DID HEISHE USUALLY 
WORK? 

HOURS PER DAY DID HBIBHE USUALLY 
WORK? 

ON THOSE DAYS, HOW MANY PAID  

I 	I [L 1 . 

HOW MANY ADDITIONAl,. HOURS PER 
MONTH, IF ANY, WOULD ... HAVE 
PREFERRED TO WO( AT THIS JOB? I 	I 	] Ha I 	I Hoiji 

51010 IGOIIOe IIIO J OlGo tOlOB 

101. WHAT WERE THE REASONS ... DID 
NOT WORK THESE ADDITIONAL HOURS 
AT THIS JOB? (Majk al, lessons report.) 

coda) 

15.1Q.59 



Joe 	0$ JO! 0=9 JOB 	IO 

Yis 30 Go to 20 Yes 	Q 
Go to 20 Yes 	0 Go to 20 

No 	'0 Gotot9 
4 

No 	0 Go to 19 
4 No 	0 Go to 19 

____ I 
00MM 	V 	V D 	0 	M M 	V 	V 00MM 	V 	V 

Yes °Q Go to 23 Yes 50 Go to 23 YeS 	Q 
Go to 23 

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

vie 'Q Go to 23 Yes 'Q Go to 23 ViS 	Q Go to 23 

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

I 	1 	I 	7 Goto23 I 	I 	_JGolo23 I 	IGoto23 
D 	D 	M M 	V 	V 0 	D 	MM 	V 	V 00MM?? 

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

ABSENCES FROM EACH JOB IN 1989 

Has not yet returned 	Q Go to 101 Has not yet returned 	10 Go to 101 Has not yet stwned 	Go to 101 

I 	1 	I 	001098 I 1 	 GoIoGS I 	I 
DOMMY 	V 00MM?? ODUMY 	V 

Ye. Yes 'Q Vii 

No 	Q No SQ No 20 

30 0010100  3() Go to 100 Go to too 

Go to 101 '0 Go to tOt 'Q 0010101 

El Enter cod. El Enter code El Enter cods 

JOB CHARACTERISTICS FOR PAID WORKERS 

El W.I. El W.eks El Weeks 

El osye Elosy. Eosye 

I 	I 	I.El. I 	I 	t.El1011. I 	I 	IEl 

I 	I 

IIOIOIGo to loe 

I 	I 

wIOlOIGotoloe 

I 	I 	Haws 

i10101o.oie 

El El 	[11111 EnI.( cods(s) El El El Enter cod.(.) El 	El [] Enter cods(s) 

5-6103-211 1 15-10-60 



Jos[Ii) JOB 

lB. WAS 	WORKING AT THIS JOB OR 
BUSINESS AT THE BEGINNING OF ' 30 

Go to 20 Yes Go to 20 
JANUARY 1989 (i.e.. Imm.di.I•iy .ftsq New 

No 
40 

Go to 19 No Go to 19 

19. IN 1969, WHEN DID 	FIRST START  
WORKING AT THIS JOE OR BUSINESS? I 	[8791 I 	8751 

00MM 	V 	V 00MM 	V 	V 

20. LAST WEEK, DID 	WORK AT THIS JOB yes 
Q 

Go 10 23 Yes 
50 Go to 23 OR BUSINESS? 

No 5C) Go to 21 No 
CC) 

Go to 21 

21. LAST WEEK, DID 	STILL HAVE THIS YOG 10 Go 10 23 Yes Go to 23 JOB OR BUSINESS? 
No '0 Go to 22 No '0 Go 10 22 

22. WHEN DID 	LAST WORK AT THIS JOB 
OR BUSINESS? ________  I 	_____ Go to 23 I 1 	 I 	Go to 23 

00MM V 	V 00MM V 	V 

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

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

)CoI.sO7tolO)FORWHOMDIO 	WORK? 

II 	I 	I 	I 	I I 	I 	I 	I 
j j jjjj11!j!jjj11 111111111 	 I 

JOB CHARACTERISTICS FOR PAID WORKERS 

AT THIS JOB WAS 	PAID BY THE Yes Yes 
IQ  

HOUR? 
No 	

20 No 20 

AT THIS JOB WHAT WAS 	'S USUAL s 	 I 	L_.LJ I 	I 	I 	I 	I WAGE OR SALARY BEFORE TAXES AND . 
OTHER DEDUCTIONS FROM THIS 
EMPLOYER? HoLmiy C) Hourly  ' 

20Day  20D y  
3Q weeWy 

3Q weewy 

Q Every Iwo weeks 	 Go *0109 Q Every Iwo weeks 	 Go to I 09 

so Twice Twice a month a rnontIl 

MonINy 

10 Yewly 
7Q Yeasty 

Other (Please apecy end Go 10 108) 

II 	HITT771 
Q Other (Please specify and Go to 1081 

I 	II 

I 	I 	II liii! 	I] 

106 IN 1969, WHAT WERE ... 'S TOTAL 
$ 	II 	I 	fl ] s [ 	 I1JI EARNINGS AT THIS JOB? . ______ . 

IN 1989, DID 	RECEIVE ANY yes 	'C) Go to 110 Yes 	'C) 	Go 10 110 
COMMISSIONS, TiPS, BONUSES, OR PAID 
OVERTiME FROM THIS JOB? No 	20 Go 10 112 No 	20 Go 10 II 2 

WERE THESE COMMISSIONS, TIPS, 
Ysi 30 

Go *0 112 Ye. 
30 Go to 112 

BONUSES, OR PAID OVERTIME 
INCLUDED IN THE WAGE OR SALARY 

No 	0 Go 10 111 No 	0 Go to 111 YOU JUST REPORTED? 

IN 1999, WHAT WERE 	.5 TOTAL 
EARNINGS FROM THESE COMMISSIONS, 

___ 
$ 	I 	I 	I 	I.  TIPS, BONUSES OR PAlO OVERTiME' 

IlL INTHISJOB WAS ... AMEMBEROF 
A UNION OR OTHER GROUP WHICH 

Yes 	0 Go *0 114 '0 Go to 114 
BARGAINS COLLECTIVELY WITH This No 	20 Go to 113 

No 	20 
Go 10 it 3  

EMPLOYER? 

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

30 
COVERED BY A COLLECTiVE AGREE- 

No 	'C) MENT NEGOTIATED BY A UNION OR 'C) No 
OTHER GROUP? 

8--5103-2161 161089 



M 0=9 jo.EJ 

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

No 	40 
001019 

No 	Go to 19 No 	Q Go to 19 

I 	89I  891 
DOMMY 	V 00MM 	V 	V 00MM 	V 	V 

Yes sQ Go to 23 Yes Sc  Go to 23 Yes 	Go to 23 

No 	.0 Go 10 21 No 	Go to 21 No 	e0 
Go to 21 

os 	Go to 23 Yes 	C Go to 23 Yes 	Go to 23 

No 	'Q Go to 22 No 	Go to 22 No 	Go to 22 

r 	iI 	lGoto23 
0 	0 	M M 	Y 	V 

 IGoto23 
D 	0MM 	V 	V 

I 	 IGoto23 
0 	0MM 	V 	V 

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

JOB CHARACTERISTiCS FOR PAID WORKERS 

Yes '0 Yes 'Q yes 10 
No 

20 No 20 No 

sP{IIIII1 sIIIjI!I[ S IIIHII.HI 
'Q NO.s$ 10 Hourly  0 Hot,Iy 

20 l 20 oy 20 Daily 

e&v 
30 weewy weetiay 

'0 Evy two wseks 	 Go 10109 .Q Every two weeks 	• 	Go tolO9 'Q Every two w.eks 	 Go 10109 

Twtos S moni 50 Twice a month 50 Twice a month 

.0 molid 0 Monthly  '0 Monthly 

70 Yw*y 	J 70 Yearly 	 — '0 v.er'y 

OUter (Pbs spetSy erd Go 10 106) 

I 	I 	II 	LII 	I 

11111111111 

Q Other JPOW specdy end Go to 108) Q Other )P1.es. .oecty end Go to 108) 

I 	I 	II 	11111 111111111 

[I 	I 	I 	I 	Ill I 	II 	III 	I 	I 	I 

I 	I 	I 	I 	I 	1.1 	I 	I si 	I 	I 	I 	I 	IJ 	I 	I 'I 	I 	I 	I 	I 	11.11] 

Yes '0 Go to 110 Yes 'Q Go to 110 V... '0 Go to 110 

No 	20 Go to 112 No 	Go to 112 NO 	0 Go 10 112 

Yea 	Go to 112 Yes 	0 Go to 112 Yes 	Go to 112 
No 	'0 Go to 111 No 	'0 Go to I I I NO 	'0 Go to 111 

sTflIIIIIII sIIIIIIIIII sIIIIII 

Yes to Go 10114 Yea 'Q Go to 114 Yes '0 0010114  

No 	(TJ Go to 113 No 
	20 Go to 113 No 	20 Go to 113 

Yes 'Q Yes O Yes so 

No '0 No 'Q NO  40 

8-5103-218 I 16-10-59 



JOe 	08 JOB [jj 

1$. WAS 	WORKING AT THIS JOB OR 
BUSINESS AT THE BEGINNING OF vs. 30 Go to 20 Yes 30 

Go to 20 
JANUARY 1989 (I.•., imln.dI.I.Iy .fl.r New 
Yssr'a(? 

Go to 19 No 'C") 	Go to 19 

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

 
00MM 	V 	V 0 	D 	M 	MY 	V 

LAST WEEK. DID 	WORK AT THIS JOB  y 
50 Go 10 23 50 

OR BUSINESS? Yes Go 10 23 

No Q Go to 21 No °Q Go to 21 

LAST WEEK, DID 	STILL HAVE THIS es Q Go to 23 JOB OR BUSINESS? YeS 'Q Go to 23 

NO Q Go 10 22 No Q 
Go to 22 

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

00MM Y 	Y 0DM MY 	V 

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

II. (C0I 06) THINKING BACK TO 	'S FIRST 
DAY OF WORK IN 1989, FOR WHOM DID 

ICO(.'SOTIOIOIFORWHOMDID 	WORK? 

NEJSHE WORK? 
 

1 
I 

I I 	I 	I 	I Ll 

JOB CHARACTERISTICS FOR PAID WORKERS 

WAS 	COVERED BY A PENSION PLAN 
Yes 

Q yes SQ CONNECTED WITH THIS JOB? (Do not 
Count CPP OPP. deterred proht SrrarOQ 

No 	
Q No plans or personal s5vflgS plans for 

retirement J 

WERE UNEMPLOYMENT INSURANCE Yes 	Go 10 Ill Ye$ 	0 Go to 117 

PREMIUMS DEDUCTED FROM 	'S 
WAOESISALARY AT THIS JOB? No 	Q Go to lie No 	Q Go to 116 

WAS THIS: Yes No Yes No 

') b.csuse 	I work.,d for Slither spous.? ala 02 OIQ 
OZQ 

b) because 	was a dspandant 01 SlaTher 030 °Q 030 OIQ  
employer? 

a) because 	and SliTher spouse 
own mo.s than 40% of the shares 

060 060 060 060 
0th. busIness' 

d) bicaus. 	'a weekly hours or earnIngs 
at this job were too low to be Insured by 07 0 070 060 
Un.mploym.nt tisBuranas? 

I) because 	'5 hob Was purl of a Os 
0 100 OSQ 00 

gos.rnm.nI job cretfOn program? 

I) because of some other reasorl? 
sp.cIfy) pluses 0'3 

12Q 
O•••3 

r2Q 

I 	I 	I 	liii II 	II Ill 

117, ABOUT HOW MANY PERSONS WERE Q 	19 or less 'Q 	19 or less 

EMPLOYED AT THE LOCATION WHERE 
WORKED FOR THIS EMPLOYER? 20 20 to 99 20 20 10 99 

10010499 30 10010499 

or over 40 500 or over 

YeS 	Q Go to 119 yes 	Go to 119 
lie. DID THIS EMPLOYER OPERATE AT MORE 

THAN ONE LOCATION IN CANADA? 
eo  

No 	Go ID liarS 18 for next Job, No 	60].00 to Item 18 for next )Q ' 

know  
Dont 7fl If none . Go ID 1 26 Don't 

'QJ 
It "none', Go to 126 

know 

119. IN TOTAL ABOUT HOW MANY PERSONS 
'Q 19 or 19 or less 

WERE EMPLOYED AT ALL LOCATIONS IN 
CANADA? 

20 20 to 99 	I 20 20 to 99 for Go to 11am 18 for GO to 10111 16 

1001o499 
next joti 
1111011,", Gob 

3 10010499 
next lob. 
It "none". Go to 

'Q 500 or over 
126 

I 'Q 500 or over 
126 

Don't know 	J Q Don't know 	J 

8-5103-216 I 610-89 



oe 0=6 JO8 jiJ ios[I] 

yea 	Q 
Go to 20 Yes 	Q Go to 20 Yes JQ Go to 20 

No 	
x 	

001019 
No 	Go to 19 No 	0 Go to 19 

891 .8 	9. F 	I 89] 
0 	D 	MM 	V 	V 0 	D 	M 	MY 	V 00MM 	Y 	V 

Yes 	Go to 23 Yes 4C 	Go to 23 Yes 	Q 
Go to 23 

No 	so  Go to 21 No 	Q Go to 21 No 	50 Go to 2 

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

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

I 	 001023 I 	I 	IGoto23 I 	 001023 
DOMMY 	V DOMMY 	V 00MM 	V 	V 

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

JOB CHARACTERISTICS FOR PAID WORKERS 

yes 10 Yes ''e 

No •Q No No 
60 

Yes '0 Go to 117 Yes 	Go to 11 7 yes '0 0010 117 

No 	•Q Go to 116 No 	Q Go to 116 No 	Q 0010118 

Yes No Yes No Yes No 

010 020 010 OIQ 020 

030 040 
00 

040 

000 OCQ 35fl 10-" OSQ 0.0 

070 060 010 OSQ 070 

090 100 OCQ 00 OSQ IOQ 

1101 
120 lQ OQ 

120 

Ii 
I!  

IIII1III 
I 	I 	I I 	I 	I  

I 	I 	I I 	I 	I 	I 	I I 	I 

10 	19 or less '0 	19oi tess 'Q 19 or less 

20 20 to 99 20 20 to 99 20 20 to 99 

100 10499 
30 	bOO to 499 30 10010499 

40 500 or over 40 500 or over 500 or over 

Yes 	Q 0010 119 Yes 	Q Go to 119 Yes 	Q 0010 119 

No 	Q) Go to Item 18 lot nest to No 	Q'1 
Go to Item 18 fIx next 

Don't ftJtt 	none .0010 now 128 Don't 10 III 	none 	Go tO 126 
No 	0} 
Don't? 	 126 

  6:50* 

19 ox less '0 	19 or less ' 	19 or less 

20 20to99 
20 

20 to 99 	1 2Q 20 10 99 	1 

L 
Go to tern 18 lot Go to Item 18 for 

3Q 100 to 499 It"none", Go to 0 10010499 
next00. 
If 	none. Go to 30 100 to 499 Go to N.m 126 

40 500 or over 
126 

'Q 500 or over I 126 
40 500 or Over 	I 

so Don't know 	J 00 Don't kpow 	J Q Don't know 

8-5103-216 ¶ 241068 



XHI0=6 JOB 

WAS 	WORKING AT THIS JOB OR 
BUSINESS AT THE BEGINNING OF yea 30 

Go to 20 Yes 3Q 
Go to 20 

JANUARY 1989 (I.., immediately after New 
Veer's)? Go to 19 No 'Q Go to 19 

WORKING AT THIS JOB OR BUSINESS? 
IN 1 919, WHEN 010 	FIRST START  

8 	9 1 	8 	9] 
D 	OMMY 	Y 0 	0MM 	V 	V 

LAST WEEK, DID 	WORK AT THIS JOB y5 Go 10 23 Yes Go to 23 OR BUSINESS? 
No so  Go to 21 Go 1021 

LAST WEEK, DID 	STiLL HAVE THIS Yes Go to 23 Yes Q Go 1023 JOB OR BUSINESS? 
140 °Q Go to 22 No 50 Go 1022 

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

0 D 	M 	MY 	Y 00MM V 	Y 

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

11. (Co) 06) THINKING BACK TO 	'S FIRST 
DAY OF WORK IN 1989, FOR WHOM DID 
IIEISIIE WORK?  

I  

(COIS0?totO(FORWHOMDID 	WORK?  

OR CHARACTERISTICS FOR SELF-EMPLOYED WORKERS 

IN THE MONTHS THAT 	WORKED AT E weeks THIS BUSINESS. HOW MANY WEEKS weeisa 
PER MONTH DID HE)SHE USUALLY 
WORK AT IT' 

IN THOSE WEEKS, HOW MANY DAYS 
PER WEEK DID HEJSHE USUALLY Days Days 
WORK? 

ON THOSE DAYS. HOW MANY 
HOURS PER DAY DID HEISHE USUALLY LIII J Hours 
WORK? 

FROM )beGv,flng 01 January'repeat date xi Item Whole month Whole month 

19)TO)repeatdateIflItem22IaSIwe).tN J 	F M A M J 	J 	A S 0 14 0 .J 	F M A M J 	J 	A 	S 0 N 	0 

WHICH MONTHS DID 	WORK AT THIS O10203040506070809101112 010203040506070809101112 
BUSINESS FOR THE WHOLE MONTH 000000000000 000000000000 
AND IN WHICH MONTHS DID HEJSHE 
WORK AT THIS BUSINESS FOR PART OF 
THE MONTH? 

Pt month Part month 

JFMAMJJASOND 
13 14 15 16 17 18 19 2021 22 23 24 

JFMAMJJASONO 
13 14 15 16 Il 18 19 20 21 22 2324 

000000000000 000000000000 

INTER VIEWER CHECK ITEM: 

•Udateenleredwittem22 'Q Goto 125 0 Go to 125 

• Otherwxse (Item 22 e 
20 	Go to (ten, II for  next )ob; 

20 Go to Oem 18 for next lob. 
tfnone'.90I0126 fl"none,otol2B 

WHAT WAS THE MAIN REASON 
LEFT THAT BUSINESS ON (regeat date 
in Item 22)? Enter code and [II] Go to (tern 18 for next lob; 

,- Enter code and 
Go to item 18 for next 

II 'none, go to 128 II 	none. 90 to 128 

9-5103-216 1 I6I0.89 



JOB LL_L JOB 	09 JOB 

vs. 30 Go to 20 Yes 	Go to 20 ye. 30 Go to 20 

No 	'fl GotoI9 
No 
	

c 0 No 	'Q Go to 19 

189J  89J 
0 	OMMY 	Y 0 	0 	M 	M 	V 	Y D 	OHM 	V 	V 

yea 	Go to 23 Yes 'C 	Go to 23 Yes 	Q Go to 23 

No 	Go to 21 No 	'3 Go to 21 No 	Go to 21 

es 73 Go to 23 Yes 	3 Go to 23 Yes 	
Q 

Go to 23 

No 	'0 Go to 22 No 	'3 Go to 22 NO 	'Q Go to 22 

0o1o23 
0 	0 	M 	M 	V 	V 

I 	Go1o23 
00MM 	V 	V 

I 	I 	IGoto23 
00MM 	Y 	V 

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

JOB CHARACTERISTICS FOR SELF-EMPLOYED WORKERS 

Weeks Weeks Weeks 

Days Days Days 

IL _ II 

Who'e month Whote month Whole month 

J 	F M A M J JASON 0 
010203040506070809101112 

J 	F M A M J 	J A SONO 
01020304050607080910t112 

J F M A M J JASON 0 
010203040506070809101112 

000000000000 000000000000 000000000000 

P.1 month Pail month Pail month 

J F M A M J 	JASON 0 
13 14 15 16 17 1$ 19 20 21 22 23 24 

J 	F M A M 2 	JASON 0 
13 14 15 16 17 18 19 2021 22 2324 

J 	FM AM J 	J 	A SONO 
13 14 15 16 *7 18 19202* 22 23 24 

000000000000 000000000000 000000000000 

3 Go to *25 '3 Go to 125 0 Go to 125 

20 Go to Itete 18 for next job; 20 	Go to Item 18 for next job; 
20 Go to Itern 126 

If 	none.gofo 126 If 	none. goto 128 

D IenEnter code end 
Go to l, IS for next lob; 

Enter code agtd 
Go to Item 18 for neat job. 

-Enter
Go to 128 

ltnon..9o10126 0none.oto126 

8-5103-218 I 241088 



JOB JOB 

II. WAS 	WORKING AT THIS JOB OR 
BUSINESS AT THE BEGINNING OF Yes 0 Go to 20 Yes 30 Go to 20 
JANUARY 1989 (I..., immedIately after Now 

Go to 19 

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

00MM 	V 	Y 00MM 	V 	V 

LAST WEEK, DID 	WORK AT THIS JOB Yes Go to 23 Yes 50 Go to 23 OR BUSINESS? 
No 8Q 

Go to 21 No  Q 
Go to 21 

LAST WEEK, DID 	STILL HAVE THIS Yes Q Go to 23 Yes Q Go to 23 JOB OR BUSINESS? 
NO Q Go to 22 No Q Go to 22 

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

D 0MM 	V 	Y 00MM V 	Y 

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

ii. (Cci 08) THINKING BACK TO 	'S FIRST 
OAYOFWORKIN19IB,FORWHOMDID 
HEISHEWORK? 

(COI. 'SOTIOIO)FORWHOMDID 	WORK? 

IF 	 I'IIl'l L! 	 I I 

I 	 I 	I I 	I 	I 	I 	I 	I 	I 

JOB SEARCH ACTIVITIES AFTER LAST DATE WORKED IN THE YEAR 

r128 INTERVIEWER CHECK iTEM: 
IN WHICH MONTHS DID ... WANT A JOB? 

• 	It 'Yearn Item 22 is 89 for J 	F 	M 	A 	M 	J 	J 	A 	S 	0 	N 	0 

every job 	 Enter most recent month at wInch 01 	02 	03 	04 	05 	08 	07 	08 	09 	10 	11 	12 
worlcodalal000rbuslflesslrom 

WAS THERE ANY REASON 	COULD NOT TAKE A JOB DURING tent 22{LJandGO to 127 

• Otherwise 	 Q Go to 135 
THIS PERIOD? 

127. DID 	LOOK FOR WORK AT ANY TIME FROM (repeat month '0 Enter code 
Item 128) UNTiL THE END OF DECEMBER 1989? 

DID 	RECEIVE UNEMPLOYMENT INSURANCE BENEFITS AT ANY 

Yes 'Q Go to 128 	 No 	Q Go to 131 TIME DURING THIS PERIOD? 

0 	 No 
20 

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

IN 1981, WAS 	SATiSFIED WITH THE NUMBER Of WEEKS 
J 	F 	M 	A 	M 	J 	J 	A 	S 	0 	N 	0 

01 	02 	03 	04 	05 	08 	07 	08 	09 	tO 	11 	12 WORKED? 

00 	 O0O00000 
Yes 

30 Go to 137 	 No '0 Go to 138 

121. WHAT DID 	,. DO TO FIND WORK DURING THIS PERIOD? Marts all 
methods reported) 138. IN 1989. DID 	WANT TO WORK MORE WEEKS OR FEWER 

WEEKS? 

Enter code(s) 
More weelts 

Fewer weeKs 130. DID ANY Of THE FOLLOWING CAUSE ... DIFFICULTY WHEN 
LOOKiNG FOR WORK? 

NO 137. IN 1999, DID 	RECEIVE INCOME FROM ANY OF THE 
Yes 

FOLLOWING SOURCES? 

a) Not h*elng .nough Ioadon Yes 	 NO 
about avaIIaM. 	

010 	020 job. 010 	020 FamIly AlIowanes Bsn.ttIs 

to Not Itaving the 51111.04 	
020 	

04Q Pension Income 	
03Q 	04Q 

•ttpsdsnca for .vsilabls lobs 

C) WoIr$ Comp.nhItlon 
C) Not having snough edu- 

Go to catIon for avallabis job. 
133 8) Unempioyfnsflt InaurinCi 	

070 	
wiO 

B. 	ftta 
d) HavIng a Iong-tsnn physical 

condition, mental condItion, 07Q 	oe0 
h.alIls or 	prob.m 

138. IN 1119. DID 	RECEIVE INCOME FROM SOCIAL ASSISTANCE 
OR WELFARE BENEFITS? 

Cao •) A ahogS el jobs In 	s as 	 ,00 yes '0 Go to 139 	 No 	Q Go to 152 

	

139. IN WHICH MONTh(S) DID 	RECEIVE THIS INCOME? 

	

I i 	F 	M 	A 	U 	J 	J 	A 	S 	0 	N 	0 I Go to 

	

01 	02 	03 04 	05 	06 	07 	08 	09 	10 	II 	12 

I) AnythIng .1..? 	 110 

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

No2QGotol34 ves'QQoto132 

8-5103-218 t 16-1089 



JOB L9LLJ JOB 	9 JOB 	1O 

Yes 	Go to 20 Y15 	Go to 20 Yes 	Go to 20 

No 	'0 Gctot9 
No 	Q Go to 19 No 	Q Go to 19 

I 	891 ;89I 891 
00MM 	V 	V 00MM 	V 	V 00MM 	V 	V 

.s 	Go to 23 Yes 	Go to 23 Yes 	Go to 23 

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

Yes 	'Q (30 to 23 Yes 'Q Go to 23 Yes 	Go to 23 

No 	Go to 22 No 	50 Go to 22 No 	Go to 22 

- 	IGoto23 I 	1 	1 Ii 	lGoto23 I 	 lGoto23 
00MM 	Y 	V DOMMY 	V DOMMY 	V 

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

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 

DID 	WANT A JOB AT ANY TIME DURING lESS? 

YeS 	Go to 142 	 No 20 Go to 149 

IN WHICH MONTH(S) OW 	WANT A JOS? 

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

000000000000 
IN 1959, DID 	LOOK FOR WORK AT ANY TiME? 

'es 
3Q 

Go to 144 	 NO Q Go to 148 

IN WHICH MONTH(S) 040 	LOOK FOR WORK? 

50 Al monthoo 1989 

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

000000000000 

IN 1969, WHAT DIG -. 00 TO FIND WORK? Molt as metflod. 
repo(1e01 

Erilec code(s) 

WAS THERE ANY REASON 	COULD NOT TAKE A JOB DURING 
1969? 

Enter code 

040 ANY OF THE FOU,O WiNG CAUSE 	DIFflCULTY WHEN 
LOOKING FOR WORK? 

Yes 	No 

Not Ileving enough inlontiatlon 	 0 	02 
about iveliabI. )ob. 	 0 	0 

Not havIng the .51115 or experience 
for suitable )b. 	 0 	0 

C) Not having enough educ.tion for 
avaIlable 09. 	 0 	0Go to 

114g 
d) Having a long-tenti physical 

condition, m.n11 condition, or 
health problem 	 070 01()  

I) A shortage of jobs in the area 	 °'O 100 

I) AnythIng elsa? 	
nO  12  

	

146. IN 1059, DiD ANY OF THE FOLLOWING PREVENT 	FROM 
LOOKING FOR WORK? 

	

Yea 	NO 

a) Not having .nough informatIon 
about avaIlable )oba 	 010 	020 

b( Not having the skIll, or .xp.d.nce for 
available 109. 	 030 	04() 

C) Not heving enough educatIon for 
available JobI 	 050 	010 

d) Having a longlerm physical 
condition. m•ntal condition. or 	

00 health problem 	 0 

a) A shortage 04)09. In the area 	 00 	TOO 

O Not knowing obat type 04 work or 	120 
occupation to 0900.. 	 "0 

g) Anything else? 	
1
0 
	140 

149. IN 1959, DID 	RECEIVE INCOME FROM ANY OF THE 
FOLLOWiNG SOURCES? 

Yea No 

Family Allowmnc. BenefIt. 010 020 

Pension Income 
04 

 03 

C) woritere Compensevion 050 050 

d) Unemployment Insurance seneitt. 
OTQ 010 

IN 1969. 010 	RECEIVE ANY INCOME FROM SOCIAL 
ASSISTANCE OR WELFARE BENEFITS? 

Ye. '0 Go to 151 No 
2Q  Go to 182 

IN WHICH MONTH(S) DID 	RECEIVE This INCOME? 

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

000000000000 

1-5103-216 1 15-1089 



L O8 26 JOB 	37 

WAS 	WORKING AT THIS JOB OR 
BUSINESS AT THE BEGINNING OF - 	C '020 'es Go '0 23 
JANUARY 1989 i,... ImmedIately after New 
799101? - 

- So ro 1 3 No I 	GC 

IN t989. WHEN DID 	FIRST START  
WORKING AT THIS JOB OR BUSINESS' 8 	9 8 	9 

V 	U 0 	0 	'3 	'3 

LAST WEEK. DID 	WORK AT THIS JOB 
OR BUSINESS' 

as o _3 
. 

'no Go 10 23 

Mo Go o 2 1  
- 

Go :o 2 

LAST WEEK. DID 	STILL HAVE THIS leo ... 	Go '023 -es Go 'o 23 JOB OR BUSINESS' 
No . 	Co o 22 No Go to 22 

WHEN DID 	LAST WORK AT THIS .100 
OR BUSINESS' __________________ Go to 23  Go 0 23 

00MM V 	Y 00MM 

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

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

ICOI sOT to I 0 FOR WHOM DID 	WORK? 

HEISHE WORK'  

SCHOOL ATTENDANCE AND OTHER TRAINING 

AT ANY TIME IN 1909, DID 	ATTEND A SCHOOL COLLEGE OR UNIVERSITY AS A FULL-TIME OR PART-TIME STUDENT? 

Yes 	Go to 153 	 NO 	20 	Go to 155 

IN 1959. IN WHICH MONTH(S) DID 	ATTEND A SCHOOL, COLLEGE OR UNIVERSITY AS A FULL-TOME STUDENT? 

None 

J 	F 	M 	A 	M 	J 	J 	A 	S 

01 	02 	03 	04 	05 	08 	07 	08 	09 
0 	N 	0 
10 	11 	12 

00000 	0000000 

IN 1959, IN WHICH MONTH(S) DID 	ATTEND A SCHOOL COU.EGE OR UNIVERSITY AS A PART-TIME STUDENT? 

None 

J 	F 	M 	A 	M 	J 	J 	A 	S 

01 	02 	03 	04 	05 	08 	07 	08 	09 
0 	N 	0 
10 	11 	12 

00000000000 0  

IN 1959. OlD 	. 	VISIT A CANADA EMPLOYMENT CENTRE OR A CANADA EMPLOYMENT CENTRE FOR STUDENTS? 

Yes 	Go 10 158 	 No 	Go to 157 

155. DURING . .5 VISIT(S) TO THE CANADA EMPLOYMENT CENTRE: 

Yes No Doni 1010* 

dId 	. 	9.1 any Information from lob boards, pilntsd materIals. 
0 02 0 03 0 computers. or .I.CtrOnIC .quipm.nt? 

did... 9.0 any Information from the staff of the Employm.nt 	 °'o 060 060 

C) did 	.. has. an  )nlamlow with a staff m.mb.r to discuss hisTh.r 60 090 
qualIfIcatIons. hIaTh.f skIlls or .v.IIabII obs? 

dl did . .. 9.0 sent to a lob It.rvIaw with an .mp4oy.r 	 loG 1I0 
120 

a) did 	. 	gao a )ob sea result of contacting the Canada Employment 
C) 0 0  

C.ntr.? 

157. IN 1989, DID 	PARTICIPATE IN ANY SKILL TRAINING. EDUCATION UPGRADING. OR WORK EXPERIENCE PROGRAM SPONSORED BY 
EMPLOYMENT AND IMMIGRATION CANADA? 

Ye 	C) Go 10 158 	No 
2Q  Go to 159 

8-5103-218 1 161089 



JO. 
[] 

JOB 	091 0 	110 

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

No 	001019 
No 	0 Go To 19 No 	Q Go to 19 

I 	:891 • 8 . 9 j eel 
D 	D 	M 	MY 	V 00MM 	V 	 f 00 M 	MY 	V 

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

No 	SQ Go to 21 No 	Go to 21 No 	60 Go to 21 

Yes 	Q Go to 23 Yes 'Q Go to 23 Ye, 	Go to 23 

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

Goto23 
00MM 	V 	V 

___________ Goto23 
00MM 	V 	V 

1 	1 	 1001023 
00MM 	V 	V 

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

SCHOOL ATTENDANCE AND OTHER TRAINING 

15$. IN WHICH PROGRAM(S) DID 	PARTICIPATE? 

When did When did 	stop 
start participitlng partIcipating in this 
in this progreat? p.ograin? 

010 I 	I I OR 	5W1 pstticipaling The Job EntrylRe-Entry progwi 
MM V V U U V V 

°Q I 	t 	I I 	L11 OR 04Q  $18 pwticlp.Ilog The 	Development Job 	 pogrr 
U M V V U U V V  

ci The sii 	wes*tnerit progwt 
os 050 	. 

 
Oft 

M U V V MM V V 

0 rr  Oft
o0 

II) The Skd Sttortoges program 
U U V V M U V V 

.i The Cr.nge 89 progrwl °O I 	_LiJ I 	I 	I OR 100 	abS p&ticipitiflg 
MM V V MM V V 

The Commtttity Futures it 	 progrem 110 I i 	I OR 	20 ate participating 
H U V V U M V V 

0 fl 	I ] OR 
r4Q siti panlcip.8g Omar (pI.aae spoeft) 

1  U U V V U M 'V V 

1111111 

159. IN 1059, DID 	TAKE ANY TRAINING WHICH LASTED MORE THAN 25 HOURS TO LEARN A NEW JOB RELATED SKILL OR GET A 

NEW JOB? 

Yes 'Q Go to 160 	No 20  Go to 163 

ISO. WAS THIS TRAINING FULI.-T1ME OR PART.TIME? 

Fud•Time 
30 	 Pvtbm. 	O Both 

Ill. IN WPICI4 MONTH(S) DID 	TAKE THIS TRAINING? 

.1 	F 	U 	A 	U 	J J A 	S 	0 N 	D 

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

0 	0 	0 	0 	0 	0 0 0 	0 	0 0 	0 

182. DID 	RECEIVE ANY ALLOWANCES WHILE TAKING THIS TRAINING SUCH AS ALLOWANCES FOR DEPENDENT CARE, FOR LIVING AWAY 

FROM HONE OR FOR TRAINING? 

Yes '0 	 No 

8-5103-216 I 161089 



JOB? 

IS. WAS 	WORKING AT THIS JOB OR 
BUSINESS AT THE BEGINNING OF "es Q Go to 20 Yes 3Q 

Go to 20 
JANUARY 1989 (I.e., mmsdlately aft.r Now 

No Go to 19 No 
Go to 19 

IN 1989, WHEN DID 	FIRST START  
WORKING AT THIS JOB OR BUSINESS? e7] 5011 

D 	0 	M 	M 	Y 	V D 	D 	MM 	V 	V 

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

No do Go to 21 No 6Q Go to 21 

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

No Q Go to 22 No 80 Go to 22 

WHEN DID 	LAST WORK AT THIS JOB 
OR BUSINESS? ________________ ____ G. to 23 I 	 Go to 23 

00MM V 	Y DO MM 	V 	Y 

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

11. C0I 06) THINKING BACK TO 	S FIRST 
DAY OF WORK IN 1989. FOR WHOM DID 
IIEJSIIE WORK? 

COI5071010)FORWHOMDID 	WORK? 

_ 

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 TROUBI.E 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)? 

Yes ) 	IS 	COMPLETELY UNABLE Q Yes ) 	IS 	COMPLETELY UNABLE 

No 	
TO DO THIS? 

2Q No 	
TO DO THIS? 

4, 	
3Q Yes. comPletelY unable 3Q yes, corntaetely unable 4' No. aote 'Q 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 SHOE)? 

50 Yes ) 	IS 	.. COMPLETELY UNABLE 
TO DO THIS? 

50 yes ) 	IS ... COMPLETELY UNABLE TO 
Yes. completely unable 

No 	
DO THIS? 

5C) No. able 

, 	
1Q Yes, completely unable 

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

171. DOES 	HAVE ANY TROUBLE USING HISIHER 
UNDERSTOOD? 

Yes IS 	COMPLETELY UNABLE FINGERS TO GRASP OR HANDLE? 
2Q No 	

TO DO THIS? 

3Q YSS, completely unable yes ) 	IS ... COMPLETELY UNABLE 4, 	No able 20 	 1000 THIS?
NO  

4' 	Yes, completely unable 

IS6. DOES 	. HAVE ANY TROUBLE WALKING 400 No. able 
YARDSMOO METRES WITHOUT RESTING (ABOUT THREE 

172. DOES 	HAVE ANY TROUBLE REACHING IN ANY 
CITY BLOCKS)? 

50 Yes ) 	IS 	COMPLETELY UNABLE DIRECTION (FOR EXAMPLE ABOVE HISIHER HEAD)? 
60 	TO DO THIS? 

140 

cD Yes, completely unable 
a0 

No, 
50 Yes ) 	IS 	COMPLETELY UNABLE 

	

0 No 	
TO 00 THIS? 

	

4, 	1Q yes, comøete' une 
107. 	 DOES 	. HAVE ANY TROUBLE WALKING UP AND 

DOWN A FUGHT OF STAIRS (ABOUT 12 STEPS)? No. able 

Yes ) 	IS 	COMPLETELY UNABLE 

173. FROM TIME TO TiME, EVERYONE HAS TROUBLE 20 No 	
TO DO THIS? 

tely 	'abte Yes. comple 	ts REMEMBERING THE NAME Of A FAMILIAR PERSON, 

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

IH  

DOES . HAVE ANY ONGOING PROBLEMS WITH 
HISER 	 R ABILITY TO REMEMBER O LEARN? 

lu 	DOES 	. HAVE ANY TROUBLE CARRYING AN OBJECT 
OF 10 POUNDS FOR 30 FEETIS KILOGRAMS FOR 10 
METRES (EXAMPLE: CARRYING A BAG OF GROCERIES? 

'Q Yes 

Yes ) 	IS ... COMPLETELY UNABLE 2Q NO 
TO DO THIS? 

Yes, completely unable 4, aONo,able  

Go to lBS  

e-5103-21e 1 1610-89 



177. WHEN DID .. 'S CONDITION BEGIN TO LIMIT THE KIND OR 
AMOUNT OF WORK HEJSHE COULD DO AT A JOB OR BUSINESS? 

Was always Muted 

Bet ore 1988 

Og 1988 

OwmQ 1989 

Dts6u 1990 

'0 

20 

Q-MQ1INH I 

Month I 

MOrItlu I 	I 

179. INTERVIEWER CHECK ITEM 

• II any Yet ,,  is checked In ttie stuaded 
column it items 163t1irouh 175 	 C) G. to 179 

• 	 0010194 

179. INTERVIEWER CHECK )TEM 

• Itnojobehetdy 1989 (l• e4frile)oC 
Columns blink) 	 0 Go to 150 

•0 d jobs in 1989 ended before 
Dec 24.1989(1e,d,t.,nhin,221or 	

2 al  ba a bet or. D.c 24, 1989) 	 0 Go to 180 

• OtISirwti. 	 Go to 189 

JOB 	0 	a JOB JOB 	10 

Yes 	Q 
00 to 20 YeS JQ 

Go to 20 Yes 	Go to 20 
No 	'0 Go to 19 

No 	j Go to 19 No 	C) Go to 19 

.891 . 	89 
00MM 	V 	V 00MM 	V 	V 00MM 	V 	V 

yea 	Q 
Go to 23 Ys 	Q Go to 23 Yes 	Go to 23 

No 	Q Go to 21 No 	Q 
Go to 2' No 	Go to 21 

es 'Q Go to 23 Vii 	
Q 

Go to 23 Yea 
1Q 

Go to 23 

No 	Q Go to 22 No 	Q 
Go to 22 Mo 	so Go to 22 

I 	 Go1o23 
00MM 	V 	V 

L. 	 . 	. 	1 Goto23 
00MM 	V 	V 

lGoto23 
00MM 	V 	V 

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

174. BECAUSE OF A LONG-TERM PHYSICAL CoNomoN OR HEALTH 
PROBLEM, THAT tS, ONE THAT IS EXPECTED TO LAST 4 MONTHS 
OR MORE. IS 	LIMITED IN THE KIND OR AMOUNT Of ACTIVITY 
HEJSHE CAN DO 

Vii No 	Not aPC4cle 

at horn.? 010 020 

it school? 04
0 	OSQ 

C) at west? 03 
010 	

OSQ 

d) In othsc actIvItIes such is, 
trust spoils 
or I.Isw? 05 0 

175. BECAUSE OF A LONG-TERM EMOTIONAL, PSYCHOLOGICAL 
NERVOUS, OR MENTAL HEALTH CONDITION OR PROSLEM, 
IS 	LIMITED IN THE KIND OR AMOUNT OF AC'TlVtT'V 
HEJSNE CAN DO 

Yes No Not sppllcable 

at home? 010 020 
it school? 030 040 060 

at wart? 060 010 050 

dl In oth.r .cllvltlea such as, 
trsv.l, spoilS, 
or tilsur.? 0 

'0 0 
174. INTERVIEWER CHECK ITEMI 

• 	1 Vii 	is ch.cked in Item 174 c) or 
175c) 	......................... .... 00010177 

GO to 118 

4-9103-2161 16.10.49 



JOB 	08 JOB 

WAS 	WORKING AT THIS JOB OR 
BUSINESS AT THE BEGINNING OF yes 

ao 
Go to 20 Yes Go to 20 

JANUARY 1999 (I..., immediately .ft.r Now 
Ysar's)? Go to 19 No Go to 19 

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

00MM 	Y 	V 00MM 	Y 	Y 

LAST WEEK, DID 	WORK AT THIS JOB Yes 
s0 

 Go to 23 Yes Go to 23 OR BUSINESS? 
No so  Go 1021 No e0 

 Go to 21 

LAST WEEK, DID 	STILL HAVE THIS Yes Go to 23 Yes 
70 Go to 23 JOB OR BUSINESS? 

No Go to 22 No Go to 22 

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

00MM V 	Y DO MM 	V 	Y 

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

11. 	Cal 06) THINKING BACK TO 	'S FIRST 
DAY OF WORK IN 1989, FOR WHOM DID 

(COIS07IOI0)FORWHOMOID 	WORK? 

HE)SHEWORK?  I I 	 I 

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

lee. DOES 	'S CONDITiON OR HEALTH PROBLEM COMPLETELY 134. DOES 	'S CONDITION AFFECT HISIHER ASIUTY TO LOOK 

PREVENT HIMIHER FROM WORKING AT A JOB OR BUSINESS? FOR WORK? 

Yes 10 	 NO 
20 Go to 182 Yes 

60 No 
70 

WHEN DID 	. 'S CONDITION BEGIN TO COMPLETELY 185. BECAUSE OF 	'S CONDITION OR HEALTH PROBLEM, DO 

PREVENT IIIMMER FROM WORKING AT A JOB OR ANY OF THE FOU.OWINO MAKE IT DIFFICULT FOR HIMIIIER 

BUSINESS? TO FiND WORK? 

YeS 	No 
Has always been 
txevented trom wodcing 	0 .1 PhysIcal scc.ss to buildIngs 	 10 	

20 

BetOfe 1988 	 40 bI Lack Of sp.cIaI aIdS, .qulpm.flt or 	
3  C) 	'C) 

 
asaIstanc. 

DurwlQ 1988 	 0 —•- 	r 	i 	Go to 60  
CI mn. 	to 	 0 194 

SUNS6I 

DOES ... THINK HEISNE WIt.L LOOK FOR WORK AT ANY TIME  
60 t)l9 	1989 	 .,,,. 

During 1990 	 Month [ 	I ii 
IN THE NEXT SIX MONTHS? 

- 
Yes 	0 	 NO 20  Go 10 194 

IS 	LIMITED IN THE KIND OR AMOUNT OF WORK HEISHE 187, WHAT ARE 	'S CHANCES OF GETTING A JOB IN TiE NEXT 
COULD DO AT A JOB OR BUSINESS BECAUSE OF iisn SIX MONTHS? ARE THEY 
CONDITiON? 

Yes 	 No 	Go to 194 a0 Excellent? 
Gob 

0 	
194 WHEN DID . 	'S CONDITiON BEGIN TO LIMIT THE KIND 

OR AMOUNT OF WORK HEJSHE COULD DO AT A JOB OR 
BUSINESS? 

50 FeW? 	' 10 Was always Illdod Go 10 

60 	 188 
20 Betoe 1988 

188. ARE 	'S CHANCES OF QETflNG A JOB FAIRIPOOR BECAUSE 30 
During 1988 	 —'k 	Month 	I 

OF HISIWER CONDITiON? 

Di.iing 1989 	'0 - 	Month I 
Go 10 194 ) Dig 1990 	 - 	Month 	I Mo so 

8-5103-216 I 1610-89 



JOl 	OS JOB JOB 

yes 	0 Go to 20 Yes 	Go to 20 Yes 	Go to 20 

No 	Q Ootol9 
No 	Go to 19 NO 	C) 00(019 

I 	89I 8 	9, I 	eel 
00MM 	V 	V 00MM 	0 	Y 00MM 	V 	V 

os 	O Go to 23 Yes 	Go to 23 Yes 	Q Go to 23 

No 	ao Go to 21 No 	Q Go to 21 No 	Q Go 10 21 

Yes '0 Go to 23 Yes 	Q Go to 23 Yes 'C) Go to 23 

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

II 	1 	1 	 1Goto23 
00MM 	V 	V 

I 	 Go1o23 
00MM 	V 	Y 

I 100(023 
00MM 	V 	V 

• COMPLETE ITEMS 11 THROUGH 17 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 

159 	YOU HAVE INDICATED THAT 	WORKED AT A JOB DOES THE CONDITION 	NOW HAS MAKE IT 
OR BUSINESS DURING 1959. YOU HAVE ALSO TOLD ME DIFFICULT FOR HIMIHER TO CHANGE JOBS OR GET 
THAT 	HAS SOME LIMITATiON IN THE ACTiVITIES A BETTER JOB? 
HEJSHE IS ABLE TO DO. I WOULD NOW LIKE TO ASK YOU 
ABOUT HOW 	8 LIMITATION AFFECTS HISIHER ABILITY 
TO WORK. Yes Q 	 No 0 
IS 	LIMITED IN THE KIND OR AMOUNT OF WORK HEISHE 
CAN DO BECAUSE OF HISIHER CONOmON OR HEALTh IN TERMS Of 	5 MOST RECENT JOS. WOULD 	DESCRIBE 

pRoeI_EM? HISIHER JOB SECURITY AS 

Yes 10 	 No 20  Go to 194 

10 ExcsII.nt? 
188. WHEN DID 	8 CONDITION BEGIN TO LIMIT ThE KIND OR 

Go (0 194 
AMOUNT Of WORK HEISHE COULD DO AT M! JOB OR 2 C) Good? BUSiNESS? 

Vss ~ brMod 	
30 

3QF*? 
B.fo 	 4 

1988 	 Q 0010193 

I 
__0poo 

 J519 1988 	 - 	Month 	I 
1*3. IS 	S JOe SECURITY FAIRIPOOR BECAUBE Of PB$IHER 

During 1989 	 40 - 	Monet 	I CONDITiON? 

Ottstg 1990 	 Q —b Month 	I 	I Yes 	 No  so 

8-5103-215 1 16-10.89 



WAS 	WORKING AT THIS JOB OR 
BUSINESS AT THE BEGINNING OF Yes Go to 20 Yes 30 

Go 10 20 
JANUARY 1989 II..., tmm.dIat.ly  after New 
Years)? 

No '0 Go to 19 No 'C) Go to 19 

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

00MM 	Y 	y 0 	D 	MM 	V 	V 

LAST WEEK, DID 	WORK AT THIS JOB 
OR BUSINESS? Yes 'C) Go 10 23  Yes 53 Go 10 23 

No Go 10 21 No '3 Go 10 21 

LAST WEEK, DID 	STILL HAVE THIS 
JOB OR BUSINESS' Yes Go to 23 Yes Go to 23 

No °Q Go to 22 No '3 Go to 22 

WHEN DID 	LAST WORK AT THIS JOB 
OR BUSINESS? 

I  I  I 	j 	 I 	I Go to 23 ____________________ Go to 23 DO MM 	Y 	V 0DM MV 	V 

COMPLETE ITEMS 11 THROUGH 17 FOR ALL JORS REFORF (flMPI 9TIkIr ITAA IS 

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

IC0I.'SO7to1OJFORWHOMDID 	WORK? 

LI 	I 	I 	I LJ I 	II 	II 	I 	I 
1IM1111 	I 	I II 	I 	 I 

QUESTIONS ON SPECIAL TOPICS 

194. INTERVIEWER CHECK STEM: 

• 11 	Item 30 on F03A for this 
0 Go 10 202 person (I.e.. longitudinal respondent) 

• 	oti 
23 Go to 195 

195. FROM WHICH OF THE FOLLOWING GROUPS DID 	.5 PARENTS 
OR GRAND-PARENTS DESCEND? (Mails all responses reported) 

Yes 	 No 

crnn..e 
010 	020  

JP.n.a. 
0
0 	

043 

C) Korean 
06 	 05 0 	0 

d) 	FilIpIno 
073 	053 

•) East Indian (Itoin kidia. Fakislan, 
Bangiadeall, East Africa. Guyana, etc.) 	090 

O 	Black (from Africa, the Ceriabeert HaltS. 
0 2 0 the U.S.A., Canada, 	etc.) 	.......... 

g) North American Indian 
133 143 

Is) 	Matte 0 160 

I) 	Inuft 	)Eeldmo) 	. . . . 	. 	. I70 
ISO 

)) 	Arab (from Egypt. Jordan. Lebanon. 
etc.) 	. 	. 	. , 

Iraq. 

k) 	West Asian (from Syria. Turkey, 
Asmenia, Iran, etc.) 

2' 0 22 
Atglsarliatal. . 

I) 	South East Asian (from Burma, 
Cambodlalkatnpuchea, Laoe, Thailand. 
Vietnam. etc.) 	............... 24 

North-African (Iron, Egypt, MoroccO, 
Tunisia. Aigerla, 	etc.) 

Latin American (from Mexico. Central 27 25 
America, or South America) 	 .. 0 

al 	BritIsh (frets Engiclot, Scotland. 
Ireland, 	etc.) 	. 	. 0 0 

p) French 
310 32 

a.) Any other Europ.sn group. 	. 

r) 	canadian 	 .... 60  360 

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

Yes 	 No 20 

Please specify 

HI 	I 	I 	I 	III II 

BY VIRTUE OF HIS/HER RACE OR COLOUR, IS ... IN A VISIBLE 
MINORITY IN CANADA? (Include such groupa as Blacka. Chinese. 
Weal Asda,8, etc.) 

V is 	0 Go to 198 No '0 Go to 199 

196. TO WHICH VISIBLE MINORITY DOES ... 

I 	liii 

[1111111111 

BELONG? 

19$ WHAT LANGUAGE DID ... FIRST SPEAK IN CHiLDHOOD? 

at 	English 	 ....... 13 

b) 	Frond, 	................... 23 

C) 	Other (pIease specify) 

11111111111 

r 	I I IF7FT= 
IN WHAT COUNTRY WAS ... BORN? 

a) 	Canada '3 —* Go to 207 

b( 	United 	Kklgaom 	............. 2Q 

C) 	Itely 	. . 3 n.j 	Gob 	201 

dl 	U.S.A. 	 . . '0 
01 	Other )pleaee apedfy) 	.......... 

1111111 	LU 

11111111111 

'0 

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

II 	I 	Yew
1 

Go to 207 

10 Never kTxnigrated 	 J (Canadian ciftzan by bkth) 

5-5103-215 1 16-10.89 



Joe[j] Joe Joe 	i:o 

"is 	Q Go to 20 Yes 	Q Go to 20 Ysi 	Go to 20 

No 	'0 GotoI9 
No 	3 00 to 19 No 	Q Go to 19 

I 	I81 .891 II 	j8j91 
00MM 	V 	V 00MM 	V 	V 00MM 	Y 	V 

Yes 	Q 
Go to 23 Yes 50 Go to 23 Yes 

50 Go to 23 

No 	Q Go to 21 No 	,Q Go to 21 No 	Q 
Go to 21 

Go to 23 yes 'Q Go to 23 Vii 	Q Go to 23 

No 	'Q Go To 22 No 	50 Go to 22 No 	'Q Go to 22 

P1 	 i 	1001023 
00MM 	V 	V 

IGoto23 
00MM 	V 	V 

I 	 001023 
00MM 	V 	V 

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

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 	III 	I 	I 	I 	I 	I 	I 	 I 	I 	I 	I 	I 	I 	I 	I 	I 	II 	I 

PTYIEWER His ahis pson moved iEice Met yes rII*vMw? 

Go to 203 	 No 	Q Go to 207 

WHAT IS 	.3 CURRENT ADOREU? 

sm o oc€H II 
	 I 

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

I 	I 	I 	I 	I 	I 	 I I 	I 

PWAL 000E  

201. ON WHAT DATE DW ... MOVE 14T0 Thus DWV..LIIQ? 

ODMMYV 

206. WHAT WAS THE REASON FOR This MOVE? (Mwk only 	) 

'I Triinid by employer 10 

b) 	To scoM a IoWwclk .... 	................... 20 

C) 	Toloclifusjob/woilc.. 	. 	..................... 30 

dl Spouselparwit moved . 

I) To 90 to school 	. 50 

I) To PS .NI, orclow to, twlyltrMnd SQ 

) Rsinto,* 70 

h)0ths 	. 	 . so 

200. HAS ... MOVED MORE ThAN ONCE IN THE pur ia MONThS? 

cs. '0 	 No 20 

8-5103-2161 16-10-89 



Jo. LII] JoB 	07 

IS. WAS 	WORKING AT THIS JOB OR 
BUSINESS AT THE BEGINNING OF Go iv 20 Yes Go to 20 
JANUARY 1989 (I..., ImmedIately itt., New 
Year'.)? No 

4Q 
Go to 19 No 0 Go to 19 

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

I 	I 8 L!Ii I 	I 	8 	i 	9 	I 
00MM 	V 	Y 00MM 	V 	V 

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

6  0  Go 1o21 No Q 
Go to 21 

LAST WEEK, DID 	STILL HAVE THIS y Go to 23 Yes Go to 23 JOB OR BUSINESS? 
No Go to 22 No Go to 22 

WHEN 010 .. 	LAST WORK AT THIS JOB 
OR BUSINESS? ________________ I 	 to 23 I i 	I 	I 	I Go to 23  

00MM V 	V 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 
HSHEWORK? 

tCot,s07to10IF0RWHOMD. 	WORK? 

H11 	I 	I 	I 	I I 	I 	I 	I 	I 	111111 
I 	I 	I 	I 	I I 	I 	I 	I 	I 	I 	I 	I 	I 	II 	I 

INtERVIEWER: Was this Interview conducted a,ainly by telephone? 

Yes 20 	No 
30 

HRO PAGE-UNE NO. OF INFOIIMAI ON SOURCE 

HRD page-line number [IL.] 

FINISH TIME 	I ILII] 
INIrERVIE WER Read and complete the Icliowing section only 101 the  head 01 each economIC helely is tie household ISs identified on the elI. 

The ai,vey is p1 of a mtEtl-yeN pro1.Ct to study the work patterns of Carai5. We will need to racontact your houSehold in S yeW from now to 

olXS.l .dddiond istonnation iboul lobe held duIYlQ 1990. 

In case your family moves before next January. we wotid We  the rwne urd address of a friend, relative or neIghbour whom we could cont to obtNl 

your familys new address or telephone ntsirber I went to eftWIEZa tie.t we a' cont this parson only II your fierily
,  has moved end then only iv 

obeWl your new address or telephone number. 

'QR.fra.d 

J-c.I1.UiiiiiUUhUUI..UUI 
.iiiUuIUuUUIlIUUU 

ri..u1...11.1.11•1u1  
IILU.U1UIU11lU1uhh1  
TELEPhONE 

Solomon 1111 

THANK YOU VERY MUCH FOR YOUR ASSISTANCE ON THIS PROJECT 

86103-211 I. 18.10-89 



JOB 	09 JOB 	10 

y 	 Go 10 20 Yes 	Go 1020 Yea 33 001020 

No 	'C) GotolO 4 No 	3 Go to 19 No 	3 Go to 19 

[118191 111891 I1i18i9] 
0 	OMMY 	Y D 	0 	M 	M 	Y 	V DUMMY 	V 

Yes 	Go to 23 yes 50 Go to 23 Ye 	Go to 23 

No 	'C) Go 1021 No 	Go 1021 NO 	Go to 21 

YC, 	C) Go 1023 y,, 	Go to 23 Yes 
73 

Go 1023 

No 	'C) Go to 22 No 	83 Go to 22 No 	CQ 001022 

r 	I 	IGotT323 
00MM 	V 	V 

I 	I 	I 	i 	[Goto23 
00MM 	V 	V 

I 	I 	11301023 
00MM 	Y 	Y 

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

5-5103-216.1. 1e.10.e9 
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SPECIAL SURVEYS GROUP PROGRAM 

SURVEY MONTH : 	February 1990 

TITLE : 	Absence from Work Survey 

SPONSOR : 	Employment and Immigration 

SURVEY METHOD : Personal / Telephone Interview 

SAMPLE SIZE : 	All civilian members 15 to 69 years of age 
in Rotation Groups 3, 4 and 5. 

OBJECTIVES : 	These supplementary questions are designed 
to obtain information about the absences 
from work by paid employees during 1989, 
which were due to illness, accident or 
pregnancy, and about the financial 
compensation they received 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 contribute 
to the development of programs to 
assist those who experience such 
absences. 

PROJECT MANAGER: Denis Lefebvre 

MICRODATA : 	Yes 	Price 	No 
X 	$300 



U.0 StaUstics StaI4slIque 	 ABSENCE FROM WORK 1990 
Canada Canada 

OO,No 	 I 00.- No 

	

21 	 I 	I 	4j  
MO 	V. 

	

sifi 61 	 hI___ 

CONFIDNlIAL when oil 	 I 

1 FOAMNO 06 

FI8RUARYS SIWPtEMENTARY QUESTIONS CONCEISI '3 ABSENCES FROM 
WORE DUE TO LLNESS, ACCIDENT OR PREGNANCY. DURING 7140 LAST YEAR 
THAT IS. FROM JANUARY I, ISIS TO DECEMBER 31, 1555. 

DId 	work as a paid employee In 1989? 

	

Yes IC) 	 No '0 Go (024 

How many hours a week did ,.. usually work as a paid 
employee? 

No. of hours 

LIF1 

Al any time in 1989 did ... leave a Job, or was ... absent 
from work for 2 or more consecutive weeks because of 
his/her own illness, accident or pregnancy? 

	

Yes 10 	No O Go to 23 

How many separate periods of 2 or more consecutive 
weeks was ... unable to work due 10 his/her own Illness, 
accident or pregnancy? Do not include any period that 
began before J.nuary I • 1989. 

Plo. of periods 

[IJ] 	if none, enter 00, and go to 23 

01 ihese periods, was the last period due to Illness, due 10 
accident or due to pregnancy? 

	

Illness 	 AccidenI 	 Pregnancy 

	

10 	20 	 40 

How many consecutive weeks was this last absence from 
beginning to end? 

No. of weeks 

Go to 17 

Absenc, not ended 'C) Go to 16 

II. Up to the and of last week, how many weeks has ... been 
continuously absent from work? 

No. of weeks 

LIII 

17. What kind of financial compensation did ... receive for this 
last period? (Mark all types of compensation received) 

None 	10 	Go to 18 

Are there any others? (Mark all other fypes of compensation 
received) 

For each type of compensation recelved ask: 
receive? How many weeks of __________________did ... 

(Repeat type of compensation) 

No. of 
weeks 

Unemployment Insurance ............... '0 	.. . . [iL] 
Worker's Compensation ................ 'C) 	.... [11111 
Group Insurance 	...................... 0 .. . . [Jill 
Automobile insurance .................. 'C) 	. . . . [lIE] 

Full pay from ampioyer ................. 'C) 	.... [lIE] 

Partiai pay from employer 	.............. 0 . .. . [hull 

Other financial compensation ............ '0 .-. - [11111] 

Interviewer Check item: 

•ff[jJi]ormorepe,iodsn13 ........ SQ Gotol9 

• Otherwise .......................... 20 	Go 1022 

The first questions asked about . . . 'a last absence. The 
next 2 questIons concern the absence before that. 

Was this previous period of absence due to illness, due to 
accident or due to pregnancy? 

illness 	 Accident 	 Pregnancy 

'0 	20 	 40 

How many consecutive weeks was this previous absence? 

No. of weeks 

LIE] 

WIthout including absences of 2 or more consecutive weeks 
due to . . - 'a own Illness, accident or pregnancy, how many 
weeks In 1989 was ... a paid employee? 

No. of weeks 

[IJIh] 	 Go 1024 

How many weeks in 1989 was ... a paid employee? 

No.01 weeks 

m 

Proxy 	 Non-proxy 

'0 	 20 

NOTES 	 S.e over for additional NOTES (. 

"ml 	 lL]I]l 	 H 
mi I mi  

$.I53.15 13.1040 	8TCM11V040I22 	I 	FRANCAIS AU RSO 	I 	 i0. 501. RSC 1105. 510 	
aria 

1.1  
a 
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SPECIAL SURVEYS GROUP PROGRAM 

SURVEY MONTH: 	March/April 1990 

TITLE: 	National Apprenticeship Survey 
(a second round of interviewing for 
a survey first carried out in 
November-december 1989) 

SPONSOR: 	Employment and Immigration Canada 

SURVEY METHOD: 	Telephone Interview 

SAMPLE SIZE: 	9,400 apprentices who were thought 
to have completed or discontinued 
apprenticeship in 1986 or 1987. 
(Response rate: 39% of sample 
picked) 

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; 

to determine the motives and 
influencing factors leading to 
their entry into the 
apprenticeship program; and 

to gather demographic type 
data such as education level, 
birth date, language, and 
personal income. 

PROJECT MANAGER: 	Philip Stevens 

NICRODATA: 	Yes 	Price 	No 
x 	$ 1,000 



I • 	Statistics Slatistique 
Canada Canada Form NAS-02 

National apprenticeship survey — 
Questionnaire 

CONFIDENTIAL when completed 
AuIhoniy Statistics Act. Revised 
Statutes at Canada, 1985, chapter 
519. TenIN TERVIEWER:  

interview ter 	start rinse:  
ID number hr. 	minute 

PERIOD BEFORE APPRENTICESHIP 
11. DurIng 	the 	twelve 	month 	period 	before 	you 17. Did 	any 	of 	the 	following people or 	groups help 

registered In the apprenticeship program 	was your 
main activity 	to school, working, looking for going 

you 	decide 	to 	register 	In 	the 	. . . (read 	line 	A)... 
program; 

work or household responsibilities? Yes 	No (Mark one only) 

Going to school 	........... 1  0 	Go to 12 guidance counsellor 
or teachers? 	............. oiQ 	020 

Working 	................. 2  0 	Go to 14 empioyer? 	.............. 03Q 	040 

Looking for work 	........... 3 0 	GO SOIS friends or relatives? 	....... OSQ 	060 

Household responsibilities 	'. . . union? 	................. 07Q 	080 

} 
Go to :4 

Other (Specify) 	............ 5  0 Canada Employment Centre? 	090 	100 

I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I apprenticeship counsellor? 	. 	110 	120 

any others? 	.............13Q 	140 12. What kind of school was that? 
(Mark one only) (Specify) 

Emenlary 	............... 1  0 1111111 	I 	liii 	I 	1111111 

 

Secondary 	............... 2  0 	Go to 14 

} 
18. Why did you decide to register in the 	(read lineA)... 

University 	 0 ................ program? (Mark all that apply) 

TradeNocational 	........... 	40 Expected good pay 	.................. 1  0 
Coliegeflechnicai institute 	.... 	5 	

} 	

Go 	13 Expected steady job 	................. 2 0 

Other (Specify) 	............ 8  0 
Disliked former job 	...................0 

LIII 	I 	I 	I 	lit 	I 	111111 	III Hadajobinthetrade! 
was already working for employer ........ 	 40 

Was interested in the trade 	............ 5  0 13. Was the 	program 	you 	were taking related to the 
(read line A).. trade? 

Yes 	....... 7  0 Hoped to own your own business ........ 6  0 
No 	........ 8 0 Other (Specify) 	..................... 7 0 

14. During the 	12 	months 	before 	you 	started 	the 
apprenticeship program, were you without work and I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 
iooklng for work for a 	period of four months or 
more? 19. Did you have trouble finding an employer to take 

Yes 	....... 	I 0 you on as apprentice 

No 	........20 Yes 	....... 8 Q 

Don't know .. 	30 No 	........9Q 	Go to 27 

15. DId 	you have to move from one province (terrItory) Was this because you didnt have enough reiated 
to 	another 	specificaiiy 	to 	register 	in 	the work experience in the trade area? 
apprenticeship program? 

Yes 	....... 1 0 
Yes 	....... 4 Q 

No 	........ 2 0 
No 	........ 5 0 	Gotol7 

How much did you know about the trade before you 
registered in It? Would you say you knew 16. From which province or territory did you move? 

Nlld. 	...... 	010 	Saskatchewan 	080 a lot? 	 30 

PEi. 	....... 	02Q 	Alberta 	...... 090 some? 	.... 	40 

N.S. 	...... 	030 	B.0 . 	....... 	100 very little? 	.. 	sO 
N.B. 	...... 	04 Q 	Yukon 	...... 11 Q or, nothing? 	60 

Quebec 	.... 	050 	NWT 	....... 120 22. in what month and year did you first register in the 
...(ead line A)... apprenticeship program? 

Ontario 	.... 	060 	Outside 
Canada 	 130 I 	I 	I 	191 	I 	I Manitoba 	070 . 	. 	.  

month 	year 	' 

8-5103-244.1: 090290 STC/HLD - 040 - 03594 
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REQUIRED HOURS OF WORK 
Before you registered in the . . . (read line A)... program, 
d'u do any trade related work? 

Yes ....... 1 0 

No ........ 2 Q Goto26 

Did any of that work Count as part of the hours 
required in the program? 

Yes ....... 3Q 

No ........ 4 Q Go to 26 

DId you require additional hours of work to complete 
the program? 

Yes ....... SQ 

No ........ 6Q Go1o35 

Have you completed all the hours of work required? 

No hours required 	 1 0 Go to 35 

Yes ............... 2 Q Goto28 

No ................. 0 

30. To what extent were your duties during 	the 
apprenticeship program directly related to the trade? 
Would you say.... 

completely? 	........ 4 0 
mostly? 	........... 50 

some? 	............ 6Q 

very little? 	.......... 0 
or, not at all? 	....... 8 Q 

Were the equipment and facilities provided during 
your work as an apprentice adequate for learning 
the skills of the trade? 

Yes ....... '0 
No ........ 2 Q 

Don't know . . 30 

During your apprenticeship, other than for In-class 
training, wereyou ever temporarily laid off or 
without work and looking for work? 

Yes ...... 4 Q 

No ........ 5Q Goto35 

I 27. What Is the main reason you did not complete the  33. How many times was this? hours of work required? 
(Mark one only) 

1.2 times 	........... 6Q 
I 	No hours required 	............. 0 1 0 (, to 35 

3.4 times 	........... 70 I 	Could not find work/ 
not enough work 	.............. 02Q 5 or more 	........... 80 

Don't know/ 
Laid off 	.................... 03Q can't remember 0 

Family responsibilities .......... 040 

Own illness or disability 	......... 05Q 

Took work in another 
held or occupation 	............ 060 

Didn't likeifailed 
in'ciass portion 	............... 07Q 

Didn't like the trade 
or apprenticeship program 	....... 080 

Lack of money/ 
poor wages 	................. 090 

Had enough training 
to get a good job 	............. toO 

Other reason (Specify) ......... 110 

During your apprenticeship, about how many hours 
of work in the trade did you complete? 

LtIIII 
ff00000, go to 35 

Were the skills taught during your work as an 
apprentice enough to fulfil the basic requirements of 
the trade? 

Yes 	....... 1 0 
No 	......... 20 

Don't know . . 30 

34. During your apprenticeship, were there any other 
reasons your training was interrupted? 
(Mark all that apply) 

None 	............................ 1 0 
Family responsibilities 	................ 2 0 
Own illness or disability 	............... 3  0 
Lack of money 	..................... 4  0 
Could not find work 	.................. 0 
Other (Specif,') 	..................... 6 0 

IN-CLASS TRAINING 
After you registered in the ...read line A... program, 
i'ou take any In-class training? 

Yes .......70 Go1037 

No ........ 8 Q 

Before you registered In the apprenticeship 
program, did you take any in-class training In the 

(read Line A)... trade? 

(Includes high school, trade or vocational school, 
community college, CEGEP, etc.) 

Yes .......10 Goto39 

No ........ 2 Q Go1047 

11U-44.1 



3. 

37. In-class 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 onfy) 
a) Now did you do your b) How many.... did 

In-class training you successlully Did not require 
after you registered? complete? in-class lraining 	.................. otQ 
(Mark all that apply) 

Could not find workl 
blocks or levels 1 Q-+ si 	I 	I blocks not enough work 	................. 02Q 

modules 	......... 20+  61 	1 	I weeks Laid off 	....................... 03() 

day release 	...... 3 O-* 71 	U1 days Family responsibilities 	............. oaQ 

another method 
(Specify) 	........ 4  0 —* 8 1 	I 	I days (Iwn ilinass or rticahilih, 	- OSC 

38 Was the material you covered during in-class training 
related to the skills you were learning on the job? 

Yes ....... 1 Q 

20 

Don't know . . 

Overall, was there enough In-class equipment for you 
to practice the skills taught? 

Yes ....... 4 Q 

No ........ 5Q 

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 Q 

Dor'l know . . 	3 0 

Took work in another 
field/occupation .................. 060 
Didn't like/f ailed 
in-class portion 	.................. oiQ 

Didn't like lrade/ 
apprenticeship program 	............ 08Q 

Lack of money/ 
poor wages 	.................... OSQ 

Training altowance/ 
UI benefits not enoughl 
didn't get 	... 	................ iOQ 

Had enough training 
to geta good job 	................ "0 

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 ....... '0 
No ........ 2 Q 

41. Was the equipment provided in class up-to-date at 
that time? 

Yes 	....... 4 Q 

No 	........ 5Q 

Don't know - 60 

42. Were the techniques and theory taught in class up-
to-date at that time? 

Yes ....... '0 
No ........20 

Don't know .. 30 

44. Have you completed all the in-class trainIng 
required? 

Yes ........ 1 0 Got 46 

No ........ 2 Q 

• 	.I 	 CERTIFICATION 
Did you get your Certificate of Qualification? 

Yes 	....... 3Q 	Goto49 

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 

Failed exam 	.............. 2  Q 

Employment doesn't require it 	- 30 

Location of exam 	.......... 4  0 
Go 1052 

Don't leei qualified 	......... 5  0 

Didn't bother, no time 	....... 6 0 
Don'i like exams 	........... 7  0 
Other (Specify) 	............ 

I 	I 	111111111! 	111111 

80 

I 	II 

43. In general, did you find the in-class training... 

very difficult? 	....... 4  0 
difficult? 	........... 50 

easy? 	............. 6 0 
or very easy? 	....... 7 Q 

8-510:1 244 1 
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Is there a Red Seal for the ...(read line A)... trade? 

Yes ....... 1 0 

No ........ 201 
Goto52 

Don't know . . 30 J 
Did you get your Red Seal? 

Yes ....... 4 Q Goto52 

No . ....... 	SQ 

What Is the main reason you don't have your Red 
Seal? 
(Mark one only) 

Lelt apprenticeship 
program ....................... OIQ 

Failed exam\Mark not high enough 	. . . 020 

Didn't take exam 	................. 030 

Don't intend to leave the province 	. . . . 040 

Don't have the hours/haven't 
completed the hours required 	........ 05Q 

Employment doesnt require it 	....... 060 

Location of exam 	................ 070 

Was not in Red Seal program (stream) 080 

Don't leel qualitied 	............... 09Q 

Didn't bother, no time 	............. ioQ 

Dont like exams 	................. 1 10 

Other (Specify) 	.................. 

III 	1 	I 	I 	I 	I 	I 	1 	liii 	III 

1 20 

1 	III 

WORK IN TRADE 
Did you work in the ...('ead line A)... trade at all during 
the fIrst 12 months after you left or completed the 
program? 

Yes ....... 1 0 
No ........ 2 Q Goto57 

During these first 12 months, did you ever work as a 
journeyman in that trade? 

Yes ....... 3Q 

No ........ 4 Q Goto55 

During that time, did you ever get the journeyman 
rate of pay? 

Yes ....... 	5 0 
No ........ 6 Q 

During the first 12 months after you left or completed 
the apprenticeship prograThow many months in 
total did you work in that trade? 

I I I months 
If 12or more, go to 58 

Duringthe remaining months, was your main 
activity going to school, working, looking for work, 
or household responsibilities? 
(M3rk one only) 

Going to school 	........... 1 Q 

Working 	................. 20 

Looking for work 	........... 3Q 	Go to 58 

Household responsibilities 	. . . . 40 

Other (Specify) 	............ 

111111 	11111111111 

0 / 

I 	1 	I 	J 

During that time, was your main activity going to 
school, working, looking for work, or household 
responsibilities? 
(Mark one only) 

Going to school ........... 1  Q 

Working ................. 2 Q 

Looking for work ........... 3Q 

Household responsibilities . . . . 0 

Other (Specify) ............ sQ 

LI 	I 	I 	I 	I 	I 	I 	I 	I 	1 	II 	I 	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 .......10 

No ........ 2 Q Goto6O 

During those 12 months, how many months in total 
did you work for that employer? Exclude any time 
you were laid oft. 

I I I months 
1112, go to 61 

What are the reasons you stopped working for that 
employer? (Mark all that apply) 

No work available .......... 1 0 

Better pay/job elsewhere 	 20 

Dislike For employeriboss 3 0 

Laid oil 	................. 4Q 

Own illness or disability 	...... 5Q 

Family responsibilities 	....... 60 

Other (Specify) 	............ 

1111111 	I 	I 	I 	I 	I 	III 

70 

I 	I 	I 	I 	I 	J 
3-5103-244, I 
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LABOUR FORCE EXPERIENCE SINCE APPRENTICESHIP - 
LAST 12 MONTHS 

61. The next few questions refer to the last 12 months, 72. How many of the skills you learned In the 
that Is, from April 1 1989 to the end 01 March 1990. 	apprenticeshIp program did you use in that job; 

During the last 12 months, were you ever laid off, or 
without work but looking for work? 	 all of them? ............. I Q 

Yes ....... 8 0 	 most of them? ........... 2  Q 

No ........90 Goto63 
some of them? ........... 3  0 

62. How many weeks in total was that? 
none of them? 	........... 	40 

LiI weeks 
1(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 	1 	191 	I 	I I 	LI weeks month 	year 
$100, go to 104 

64. Of these 	(weeks in 063)... weeks how many were in 74. How many hours a week did you usually work at 
the trade? that job? 

I 	I 	] weeks 
I 	I 	hours If 00, go to 84 
II 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. 

(II more than one job in this trade a( the same time, take 75. What was the main reason you usually worked less 
the one the respondent considers the most important.) than 30 hours a week? (Mark one only) 

INTERVIEWER: 

If "CONSTRUCTION- 
in line B ................. 1  Q Go to 67 

Otherwise ............... 2  0 Go tO 68 

Was this lob In residential construction, non-
residentlai constructIon, both or neither? 

Both 	................... 3 Q 

Residential ............... 	40 

Non-Residential ........... 5  0 

Neither 	................. 6  0 

For whom did you work? (Name of business, 
government deparfment, agency, or person) 

liii 	liii 	I 	II 	I 	I 	I 	I 	II 	liii 
11111111111 11111 	I 	I LII 

What kind of business, industry, or service was this? 

I I 	II 	I I 11111111111 I ill 

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

What kind of work did you do? 

III 	11111111111 	111111 
111111111111111111111 

Could not get more hours . . . - 	10 

Did not want more hours 	 20 

Own lilness or disability ...... 3  0 

Personal or family 
responssbuhtios 	........... 	40 

Going to school ........... 	50 

Full-time work is 
less than 30 hrs/week ....... 6  0 

Other (Specify) ............ 	7 0 

76. At this job, what was your hourly rate of pay? 

$L I 1.1 I I Goto79 

OR 

Dontknow ............... 8 Q 

71. In that work, what were your most Important I- Excluding overtime pay at this job, what was your 
activities or duties? 	 regular wage, salary, or Income before taxes and 

other deductions? 

11111111111 	11111 	I 	I 	I 	I 
11111111111 	1111111111 	$1 	I 	I 	I 	I 	I 	I.00 

8-5103-244.1 
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78. What period does this cover? 
Was this daily, weekly, monthly, etc.? 
(Mark one only) 

Daily 	 I Q 	Generally, how many hours 
a day did you work? 

I I 	I hours  

Weekly 	................. 2 Q 

Every two weeks 	.......... 3  0 
Twice a month 	............ 40 

Monthly 	................. 5  0 
Yearly 	.................. 6  Q 

Other (Specify) 	............ 

HIl 	illilIllIll 

7 0 

liii 

79. Were you a paid wnrker or self-employed? 

Paid worker 	.............. 1  Q 

Sell-employed 	............ 2  Q 

Other (Specify) 	............ 

111111111111111111111 

3  0 

80. At that job, were you satisfied with 

Yes 	No 

your earnings? 	........... I 0 	20 

The next few questions refer to the most recent job 
you had outside the (read line A)... trade. 
(If more than one ,ob outside the trade at the same time. 
fake the one the respondent considers the most 
important.) 

For whom did you work? (Name of business, 
government department, agency, or person) 

LI 	I 	lIllIllilIllIllIl 
LlllllIiIIlllIIIIIIIl 
What kind of business, industry, or servIce was 
this? 

1111111111! 	liii 	Ill 
Ill 	Jill 	111111111 	1111 

What kind of work did you do? 

U III 	I 	III 	111111111111 
111111111111111111111 
In that work, what were your most important 
activities or duties? 

- 	111111111111111111111 

Ii 	Jill 	111111111111111 

How many of the skills you learned in the 
apprenticeship pIu.rdII1 ulu you use In inai juo: 

your activities and duties? 	. . 	3 0 	40 all of them? 	............. 1  0 

job security? 	............ O 	60 
most of them? 	........... 20 

 
some of them? 	........... 3Q 

working conditions? 	....... 0 	80 none of them? 	........... 4  0 
81. ConsiderIng all aspects of that job, overall were you In what month and year did you start doing this 

satisfied with it? work for that employer? 

Yes 	.......10 I 	I 	191 	I 
No 	........ 2  0 month 	year 

How many hours a week did you usually work at 
that job? 82. Did you have this job in the week of March 19 tO 25? 

Yes 	....... 30 	Goto84 I 	I 	I 	hours  
If 30 or more, go to 95 

No 	........ 4 Q 

94. What was the main reason you usually worked less 
83. In what month and year did you end this job? than 30 hours a week? (Mark one on')  

	

I 	191 	I 

	

month 	year 

WORK OUTSIDE THE TRADE 
DurIng the last 12 months, did you ever work in a job 
or business outside the . . .(read hne A)... trade? 

Yes ....... 1 0 

No ........ 2 Q Goto 103 

During the last 12 months, how many weeks did you 
work outside the trade? 

I weeks 
1(00, go to 103 

Could not get more hours . 	1 0 

Did notwant more hours 	 20 

Own illness or disability ...... 	30 

Personal or family 
responsibilities ............ 4  0 

Going to school ........... 5  0 

Full-time work is less 
than 30 hrs/week ..........6 0 

Other (Specify) ............ 7  0 

B -5 103-244. I 
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95. At this job, what was your hourly rate of pay? INTERVIEWER: 

$1 	I 	1 	I 	I 	Go to 98 .1 If "Yes.' in 082 	........... 1  Q 	Go to III 

Otherwise 	.............. 2  Q 	Go to 704 
OR  

The next few questions refer to the week of March Don't know 	 80 ............... 19 to 25. 

That week were you on temporary layoff or wailing 96. Excluding overtime pay at this job, what was your 
regular wage, salary, or Income before taxes and for recall to a former job? 
other deductions? 

Yes 	...... 30 	Goto Ill 

$1 	I 	I 	I 	I 	I.00 No 	....... 4 Q 

97. 	Whatperiod did this cover? Were you attending school full-lime? 
Was this daily, weekly, monthly, etc.? 
(Mark one only) Yes 	......50 	Go to 109 

Daily 	.... 	1 Q 	Generally,how many No 	.......Q 
hours a day did you work? 

I 	I 	I 	hours Were you waiting for a new job to start? 

Weekly 	................ 2  0 Yes 	 0 Go to III 

Every two weeks 	.......... 3  0 No 	....... 8 Q 

Twice a month 	........... 	40 
Were you looking for a job? 

Monthly 	................ 	50 

60 
Yes 	...... 	'0 	00:0 110 

Yearly 	................. 
No 	....... 2 Q 

Other (Specify) 	........... 	7 0 
What was the main reason you were not lookIng 

II 	II 	I 	I 	II 	I 	II 	I 	I 	I 	1111 	I 	I forajobthatweek'?(Markoneonfy) 

Own illness or disability 	.....otQ\  98. 	Were you a paid worker or self-employed? 

Paid worker 	............. 1  0 Personal or family 

Self -employed 	........... 2  Q 
responsibilities 	...........o2Q 

Other (Specify) 	........... 3  Ci No longer interested 
in finding 	 030 

II 	III 	I 	III 	I 	I 	I 	I 	I 	I 	I 

 a job 	........... 

Waiting for replies 
from employers 	........... 	040 

Could not lind 99. 	At that job, were you satisfied with 

Yes 	No the kind of job wanted 	...... 050 

your earnings? 	.......... 1  0 	20 ) Go to I I I 
No work available 	......... 060 

your activities and duties? 	. 	30 	40 
Discouraged with looking 	. . .. 	070 

lob securIty? 	............sQ 	60 

Attending school 	.......... 080 
working conditions? 	...... 7 Q 	80 

No reason given 	.......... 090 
100. ConsiderIng all aspects of that job, overall were you 

satisfied with it? 
Other (Specify) 	........... 100, 

Yes 	......10 

No 	....... 2 Q IIIIIIIIIIIIIIIIIIIII 

101. DId you have this job In the week of March 19 *0 109. Were you looking br a lob that week? 25? 

Yes 	...... 3 Q 	Go to 117 Yes 	...... 1 0 

No No 	....... 2 0 	Go to III 

102. In what month and year did you end this job? 110. Were you looking for a full-time job? 

Yes 	...... 3 Q 
I 	I 	I 	191 	I 	I 
month 	year NO 	.......'0  

8-5103-244.1 



ADDITIONAL TRAINING AND COURSES 
Since you ended your training in the 	(read Line A)... program, have you taken any additional training or 
courses in that trade? 

Yes 	...... 5Q 

No 	....... 60 	Go to 115 

How many days in total did that training take? 

I 	I 	Idays 

Who paid for most of this training? 

Employer 	............... 1 	0 
Self 	................... 2 Q 

Union,jo;nt board 	.......... 3  0 
Family/relative 	............ 4  0 
Federal/Provincial 
government 	............. 5  0 

Was there anyone else? 

No one else 	............. 1  Q 

OR 

Employer 	............... 2  Q 

Self 	................... 3Q 

Unuon/joini board 	.......... 	40 

Family/reialive 	............ 5  0 
Federal/Provincial 
government 	............. 6 Q 

Since you ended your training In the .. (read Line A)... 	program, 	have you registered In any other 
apprenticeship trade? 

Yes 	...... 	70 

No 	.......80 	Gotoll7 

What trade was that? 
(If more than one, take the most recent.) 

LUll 	I 	II 	I 	I 	II 	I 	I 	I 	I 	I 	I 	I 	I 	I 
1111111111 	1111111111 

a) 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) 

N o 	Yes Yes 	No 
 a high school 

diploma or 
certificate? 	...... 0 1 0 	020 0 030 	04 0 
a trade- 
vocatIonal 
diploma or 
certificate? 	......050 	060 	 I 	I 	I 	I 	I 	I 	I 	I P. 07 0 	080 

acollege 	 I 	II 	liii! 
or CEGEP 
diploma or 
certificate? 	...... 09Q 	100 	 I 	I 	I 	I 0 	110 	120 

auniversity 	 I 	1111 	I 	III 
degree, 
diploma or 
certificate? . 	...... 	130 	140 	 P 	I 	I 	I 	I 	I 	I 

UI1IUIIII 
P 150 	160 

0-5103-244.1 



-9- 

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 	.............. 0 

Different trade 	........... 2  Q 

No trade 	............... 3 0 

Dont know 	.............. 4  0 

GENERAL QUESTIONS 
119. a) Now some general questions. Before you started the 	 b) What was your major 

(read line A)... program, what was the highest level 	 field of study or 

	

of education you had completed? (Mark one only) 	 specialization? 

Elementary school ............................ 01 0 

Some secondary (high school) ................... 020 

Completed secondary school .................... 030 

Trade-vocational: 

diploma or certificate 	......................... 04 0 

College: 

some college, CEGEP, Institute 
of technology, or Nursing school .................oso 	 LI I 	I I I I I I I 

1111111111] 

completed college,CEGEP 	 __________ 
Institute of technology, or Nursing school 	.......... 060 	 I I I I I I I I 	I I 

I 	11111111 
University: 

some university ............................. 07 0 	 I 	I 	I 	I 	I 	I 	I LI 

u_I I I I I I 	I 

university certificate, diploma, or degree ........... 080 	I. I I I I I I I I I I I 

11111111111 

Don't know ................................. 090 	 I 	I 	I 	I 	I 	I 	I 	I 	I 	I 

111111111 	I 

Other(Specsfy) 	.............................. 100 	IIIIIIIIIII 

II 	III 	III 	I 	11111111111 	 I 	111111111 

8-5103-244.1 
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In what month and year were you born? 

I 	I 	I 	191 	I 	I 
month 	year 

What language do you speak most often at home? 
(Mark all that apply) 

English . . - 	10 

French . . . . 	20 

Other ..... 3Q 

In what range was your total personal income from 
all sources before taxes and deductions for the last 
12 months? Was it 

less t14'an 
$15,000? 090 

less than 
$20000? osQ 

$15,000 
or more? 100 

less than 
$30,000? 01 0 .  

less than 
$25,000? 110 

$20,000 
or more? OGQ 

$25,000 
or more? 120 

less than 

I °°° 	130 

less than 
$40,000? 070 

$35,000 
or more? 140 

$30,000 
or more? 020 

less than 
$45000? IsO 

$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 ................ 010 	020 

Japanese ............... °30 	04 0 

	

C) Korean ................. 050 	060 

Filipino ................. 070 	080 

East Indian 
(from India. Pakistan, Bangladesh. 

	

East Africa. Guyana, elc) ...... 09Q 	100 

Black (from Africa, the Caribbean. 

	

Haiti, She U.S.A.. Canada, etc.) . . 110 	120 

American Indian ......... 13Q 	140 

Melts 	..................i5Q 	160 

Inult (Eskimo) ............. 1 1Q 	lao 

Arab (from Egypt, Jordan, 

	

Lebanon, Iraq. etc) .......... 1 90 	200 

West Asian 
(from Syria. Turkey. 
A!ghanistan, Arme,ea. Iran etc.) . , 210 220 

I) South East Asian 
(from Burma. CambodialKampuchea, 
Laos. Thailand. V,etn&m. etc) .. . . 230 240 

North African (from Egypt. 
Morocco, Algeria. Tunisia. etc.) .. 250 260 

Latin American 
(horn Mexico. Central Amer". 

	

South America) ............ 270 	280 

British (from England. 
Scotland. Ireland, etc.) ....... 29Q 300 

French ................. 31 Q 	320 

Any other European groups . 330 340 

Canadian ...............36Q 	360 

123. DId either of put parents ever work In 	
125. Are ther, any other groups from whIch your 

parents or grandparents descended? line A)... trade, 

	

Yes ...... '0 	 Yes .... 	1()SpeCirIIIlIIIIIII 

	

2 0 	 11111111111 

	

Don't know . 30 	 No ..... 2Q 

1-5103-244.1 



126. 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? 

iii 	11111111111111111111111 
Family name 

I I 	I I I I I I I I I I LU 
First name 

11 	1111111111 	111111111 	111 	1111111 
Address: street (name and number) 	 Apt. number 

111111111 	III 	I 	II 	11111 	I 	11111111 	liii] 
City. Town, Village 	 Province 

I 	I 	I 	I 	I 	Ii 	I 	I 	I 	I-I 	Ill-I 	I 	I 	II 	I 	I 	I 	I-I 	1 	1 	-I 	I 	1 	I 	I 
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. 

11111 
Family name 

First name 

Address same as above ....... 1 0 
OR 

11111 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	111111111 	I 	I 	11111 
Address: Street (name and number) 	 Apt. number 

I 	I 	I 	I 	I 	I 	I 	I 	11111111111111 	It 	liii 	I 	I 	I 	I 	I 	I 
City. Town, Village 	 Province 

I I I I I ill 	I I I I-I I I I-I I t I I 
Postal 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 complete: 

ProvInce or territory where respondent was located when interviewed: 

t'lfld 	........ 01 0 Quebec 	 050 Alberta 	...... 090 

P.E.l. 	....... 	02Q Ontario ...... 06Q B.0 . 	........ 100 

N.S. 	........ 	03Q Manitoba 	.... 	oiQ Yukon 	...... liQ 

N.B . 	........ 	040 Saskatchewan 	060 N.W.T. 	...... 12Q 

Language of interview: 

English 	...... 1 0 
French 	....... 2Q 

Sex of respondent: 

Male 	........ 	30 

Female 	...... '0 
lNTERvIEwER;  
Enter interview Inish time:  

hour minule 

6-5103-244.1 
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TITLE : 	1989 Housing Repair and Renovation 
Survey 
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I +1 Statistics Statislique 
Canada Canada 

	

Household Surveys Division 	
1 FORM NO. 08 

	

1989 HOUSING REPAIR AND 	 Confidential (when completed) 
RENOVATION SURVEY 

Authority - Statistics Act, Revised 
Statutes 01 Canada. 1985, Chapter 
sig. 

Docket No. 	 Date 	 Assignment No. 

I 	I 	I 	I0I3I9I0] 	I 	I 	I 	I 	II 

Dwelling Type 	Listing Address 
5 	 6 

PLACE LABEL HERE 	
fl 	 _______________ 
LJ 

Language of Assignment 	Telephone Number 
79 	8r1_11-1111-Il I Ii 

COMPLETION STATUS 

LFS non-interview 	10 	 Partially completed 	40 

Did not own in 1989 20 	 Refused FOB 	sO 

Completed 	 30 	 Other non-response 60 
(Specifl, 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 household's housing expenses for repairs, maintenance, 
renovations etc.? 

lithe person is not availab/e, set up an appointment. 

[[I 
First name 	 Last name 	 HRD page line no. (item 31, F03) 

RECORD OF CALLS AND APPOINTMENTS 

	

I I Date I Time I 	Comments 	 I Call back for: 

72 

3 

I 	1 	 I 
How many months was this dwelling owned and occupied by a member of this household In 1989? 

EEl Months 

Did anyone In this household occupy any other dwellings in 1989 that they owned? Exclude vacation homes. 

No 20 

INTERVIEWER CHECK ITEM: 
lf"OO" in item 13 and "No" in item 14 	.......................... 0 End 

Otherwise............................................................................. 0 	Go to 16 

NOTES 

item No. 

99 L1:1 	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 

991:J.J 	I 	lii 	111111 	I 	liii I 	Iliii 	II 	I 	liii 	I 	I 	I 	I 	lii 	I 

Yes 	tO -w- 	How many?LIl  
For how many 

months In 

Was this  
a sin te 
famy an another 

type of 1989? dwelling? apartment? dwelling? 

i:LEI 10 20 30 

40 50 60 
3:m 70 sO sO 

t-S100-24; 16-10-89 STC/HSD-050-02962 	 FRANAIS AU VERSO 	
anac1 
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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 cost 	How much were MATERIALS 
Were there expenditures in 1989 for of WORK CONTRACTED 	that you purchased? 
the ADDITION of OUT? (Exclude the cost 

of any materials that you 
purchased separately.) 

Don't 	 Don't 
know 	 know 

A garage or car port? 	........ Yes 	10 	$ 	 .00 	 $ 	 .00 
No 	20 	3r 	 I 	 5 1i 	i 	I 	60 

Other structural extensions such 
as rooms, decks, garden sheds, 
etc." 	....................Yes 70 .-. $ 	 .00 	 $ 	 .00 

No 	80 	Lij_iiiI 20 	31111111 	40 

An inground swimming pool? 	. Yes 	50-- $ 	 .00 	 $ 	 .00 
No 	60 	71 	I 	1 	1 	1 	1 I 	B0 	ii 	I 	I 	20 

Fences, patios, driveways? 	. . . Yes 	30 - 	$ 	 .00 	 $ 	 .00 
No 	40 	51 	I 	I 	I 	I 	1 I 	60 	71 	I 	I 	1 	1 	I 	1 	o 

Landscaping? 	............. Yes 	iQ - 	$ 	 .00 	 $ 	 .00 
No 	20 	3 1 	I 	1 	1 	I 	1 I 	40 	51 	I11 	I 	I 	1 	60 

Were there expenditures for RENOVATIONS or ALTERATIONS In 1989? 
This includes jobs such as remodelling rooms, adding or replacing doors and windows, renovating exterior 
walls, upgrading insulation and adding eavestroughing. Include 	finishing in 	homes, any 	 new 	and the cost of any 
equipment and built-in appliances that were part of the renovation project. 

Yes 	tQ 	No 20 Go to 26 

Part B. What was the total cost 	How much were MATERIALS 
Were there any RENOVATIONS or of WORK CONTRACTED 	that you purchased? 
ALTERATIONS that involved... OUT? (Exciude the cost 

of any materials that you 
purchased separately.) 

Don't 	 Don't 
A combination of Interior and know 	 know 
exterior work? 	............. Yes 	iO 	' $ 	 .00 	 $ 	 .00 

No 	20 	31 	I 	 I 	.sQ 	I 	I 	I 	60 

(Example: 'a family room renovation that involved installing a fireplace and chimney, moving an interior wall and installing 
wall-to-wall') 

Exterior work only? 	......... Yes 	70 - 	$ 	 .00 	 $ 	 .00 
No 	 iillI 	 1iiiil ao 	1 I1 20 	3140 

(Examples: 'remodelled porch and replaced front door', 'replaced living and dining room windows') 

Interior work only? 	......... Yes 	sO 	$ 	 .00 	 $ 	 .00 
14060 	71LIIiiI 	sO 	11-iiiit] 	20 

(Examples: 'installed seamless floor in kitchen', 'insulated basement walls and partilioned off laundry room', 'added a 
powder room') 

NOTES 

item No, 

g 	 1 I 	I 	I 	 I 	I 

IIEJ 	11111111 	iii liii 	liii 	liii 	iii 	liii 	liii 	iii 

9E1IIII.IIIJ 	I 	liii 	iii 	iii liii 	11111111 	ill 	11111111111 

99 	1J 	I 	I I 	I 	I 	I 	 I 	I 	I 	I 	I 	I 	I 	ii 

85 0024 
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INTERVIEWER: REPLACEMENT refers to the ,nstallation of equipment or fixtures that replaced an existing unit. 
Example: replacing an electric water heater with a gas model. 

NEW tNSTALLAT!ON refers to the installation of equipment or fixtures that did not previously exist on 
the property, Or that were installed in addition to the equipment or fixtures on the 
property. Example: installing a shower stall in what had been a half-bathrnom. 

Part C. What was the total cost How much were MATERIALS 
Were there expenditures of WORK CONTRACTED that you purchased? 
in 1989 for the purchase OUT? (Exclude the cost 
or installation of ... of any materials that you 

purchased separately.) 
2€. Plumbing fixtures? 

Yes 10 	No 20 Go to 27 
Don't Don't 
know know 

For a replacement? 	.......... Yes 30 -- $ 	 .00 $ 	 .00 
No 40 5 1 	I 	I 	I 	I 	60 7 1 	I 	1I 	I 80 

For a new installation? 	....... Yes 10 - $ 	 .00 $ 	 .00 
No 20 3 1 	I 	I 	I 	I 	I 	I 	Q 5 1 	I 	I 	I 60 

27. Heating or air conditioning equipment? 

Yes iO 	No s 0 Goto28 
I 

For a replacement? 	.......... Yes tO -- $ .00 $ 	 .00 
No 20 3 1111111 	40 51111111 60 

For a new installation? .......Yes iQ - $ 	 .00 	 $ 	 .00 

	

No eQ 	ii I I I 	I 	20 	31 I 	 I 	40 

Electrical fixtures or equipment? (Include wiring.) 

Yes 50 	No 60 	Go to 29 
I 

For a replacement? ..........Yes iO - $ 	 .00 	 $ 	 .00 
No 	sO 	1 11il1l1 	20 	3 1111111 	40  

For a new installation? .......Yes sO - $ .00 	 $ 	 .00 

	

No 60 	7LILlllI 	80 	1 1 11111 l 	20 
Built-In appliances such as ovens, dishwashers? 

Yes 3 	 No 40 	Go to 30 

For a replacement? ..........Yes sO - $ 	 .00 	 $ .00 
No 	60 	71111111 	80 	11111111 	20 

For a new Installation? .......Yes 30 -w $ 	 .00 	 $ 	 .00 
No 	40 	51111111 	60 	71111111 	80 

Wall-to-waIl carpeting? 

Yes 10 	No 20 	 Go to 31 
$ 

For a replacement? ..........Yes 30 - $ 	 .00 	 $ 	 .00 
No 	40 	5 1111111 	60 	71 IllIIl 	80 

For a new Installation? .......Yes tO - $ .00 	 $ 	 .00 
L 

	

No 20 	3LI I I I I 	40 	51 I I I I I I 	60 
Other fixtures or built-In equIpment? 

Yes 70 	No sO 	 Go to 32 
I 

For a replacement? .......... Yes tO - $ 	 .00 	 $ 	 .00 
No 	20 	31 1 I I 1 1I 	40 	51 I 1 1 1 I I 	sJ 

SPECIFYI 	i 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I I 	I 	I 	I 	I 	I 	I 	I 	I I 	I 	I 
For a new installation? .......Yes 70 _. $ 	 .00 	 $ 	 .00 

No 	8(J 	ii I I I I 1I 	2t'J 	31 I I I I I I 	40  

	

SPEC/FYI I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I  I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 

NOTES 
Item No. 

99E1J 	1111111111111111111111111111111111111 

9911.J 	1111111111111111111111111111111111111 

99 111 	I I I 	I 	I 	I 	I 	 I 	I 	ILj 

LIJ 	I 	I 	I 	I 	 I 	I 	I 	I 	I 	I 	I 	I 	 I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 
8-5*00-24 
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Part D. 

The following questions are about REPAIRS and MAINTENANCE Costs for the dwelling(s) In 1989. 

Were there any expenditures for... 	 What was the total cost 	How much were MATERIALS 
of WORK CONTRACTED 	that you purchased? 
OUT? (Exclude the cost 
of any materials that you 
purchased separately.) 

Don't Don't 
know know 

Painting (interior or exterior)? 	. . Yes 10 -b-  $ .00 $ .00 
No 20 3 1 	I 	I 1 	i 	i 	i 	I 60 

Wall papering? 	............ Yes 70 - $ .00 $ .00 
No sfD 11111111 20 31111111 40 

RepaIrs 	to 	interior 	wails 	and 
ceilings, 	plastering, 	drywall, 
paneilEng, 	.... 	. 

	
....... tiling? Yes 50 -- $ .00 $ .00 

No 60 71 	I 	1 	1 	1 	I 	I 80 it 	I 	I 	I 	I 20 
Repairs to hard surface floorin 
and 	wail-to-wail 	carpeting 
(Exclude wooden flooring.) 	.... Yes 30 - $ I 51 	I 	1 	1 	1 	1 

.00 $ .00 
No 40 60 71 	I 	I 	I 	I ecj 

Complete re-roofing? 	........ Yes 10 - 	$ .00 $ .00 
No 20 	3LLIII1I 40 5 1 	1 iiiiI 60 

Eavestroughing and other roof 
repairs? 	................. Yes 70 - 	$ 

ao 	illIlill 
.00 $ .00 

No 20 31111111 40 
Repairs to exterior walls Includ- 
ing 	soffits, 	facia, 	foundations 
and chimneys? 
(include chimney cleaning.) Yes 

No 
50 - 	$ 

I 	1 	1 	1 	I 	I 60 	71 
.00 $ 

I il 	i 	i 	i 
.00 

80 20 

CaulkIng and weather stripping, 
etc.? 
(Include replacement of Insula- 
tion, vapour barriers, etc.) 	..... Yes 30 -p-  $ 

l 40 	51 11111 
.00 $ 

71 	11iiil 
.00 

No 60 eQ 
Repairs 	to 	outdoor 	patios, 
fences and driveways? 	....... Yes

No I 	I 	1 	1 	1 2Q 	31 
10 - 	

$
.00 

I 51 	I 	I 40 eQ 
HeatIng 	and 	air 	conditioning 
system? 
(Include service contracts.) 	. . . Yes 70 -- $ .00 $ .00 

No 80 	itillilI 20 31111111 40 

Plumbing? 	................ Yes 50 -- $ .00 $ .00 
140 sO 	7 1 	1 	11III eQ ,Iiiiiil 20 

ElectrIcal? 	................ Yes 30 - 	$ .00 $ .00 
No 40 	5 1 	1_11lII 60 7 1 	111iiI 80 

Carpentry? 
(Include wooden flooring.) 	... Yes i0 -' $ .00 $ .00 

No 20 	31 	I 	I 	I 	I 	I 40 51 	I 	I 	I 	I 60 

Other repairs and maintenance? Yes 70 - $ 	 .00 	 $ 	 .00 
Exclude 'housekeeping' main- No eQ 	ii 	I 	20 	3 1 1 1I 	I 	40 
tenance work such as rug cleaning, 
window washing. groundskeep.ng , 	SPECIFY I I I I I I I I I I I I I I I  I I I I I I I I II 
snow removal, garbage removal, 
etc. 

INTERVIEWER: THANK RESPONDENT AND END 

NOTES 	 I 
item No 

99m 

99m 

99EIJ 

99 
1- 11 lI.Jv-t'I 



SPECIAL SURVEYS GROUP PROGRAM 

SURVEY MONTH: March 1990 

TITLE : 1990 Survey of Smoking Patterns 

SPONSOR : Health and Welfare Canada 

SURVEY METHOD : Personal /Telephone Interview 

SAMPLE SIZE : All persons 	15 years of age 
and over in approximately 8,000 
households. 

OBJECTIVES : The survey's main objective is to 
produce estimates of Canada's smoking 
population, specifically for certain 
groups. 	The results obtained from the 
survey provided a valuable source 	of 
data for epidemiologists, program planners 
and program evaluators at Health and 
Welfare Canada. 	It will help assess 
public education programs which are 
intended to inform Canadians about the 
incidence of diseases which may be 
attributable to smoking. 

PROJECT MANAGER : William Magnus 

MICRODATA : 	Yes 	Price 	No 
X 	$1,000 



I I Statistics Slaiislique CONFIDENtIAL when completed 	I 
* Canada Canada 	 SURVEY OF SMOKING PATTERNS 

,.. 	r Dv. 	I 	I 	I 	A..lqnwwlIio. 	I 

	

2 [ 	1  
	

3111 	4I 
U. 	Yr 

HtID p.s u.s No. 	,, ,w, 	 svo.. 	 1.09  

	

 
EIIi1 61 	 I ii 	 I 

Has ... ever smoked cigarettes, cigars or a pipe? 

	

Yes '0 	No 'C) Goto26 

Has . -. smoked at least 100 cIgarettes in his/her life? 

	

Yes 'C) 	No sQ 	 Don't know 60 
At the present time, does ... Smoke 5 pipe? 

	

Yes SQ 	 No 70 Go to 14 

At the present time, does ... smoke a pipe regularly (usually 
every day) or occasionally (not every day)? 

	

Regularly So 	Occasionally go 
14, At the present time, does ... smoke cigars? 

	

Yes 10 	 No 2o Go to 16 

IS. At the present tIme, does ... smoke cigars regularly (uauaily 
every day) or occasionally (not every day)? 

	

Regularly 3 	OccasIonally 40 

At the present time, does ... smoke cigarettes? 

	

Yes 50 	No so Goto22 

At the present time, does ... smoke cigarettes regularly (usually 
every day) or occasionally (not every day)? 

	

Regularly '0 	OccasIonally eQ 

16. At what age did ... start smoking? 

19, How many cigarettes does ... usually smoke per day? 

	

Enter number of cigarettes I 2 I 	I 
What kind of cigerettes does ... usually smoke? (brand, size, 
filter, non4llter) 

	

EntercodeIl 	I 	I 
Has ... made an ellort to stop smoking In the pest 12 months? 

Yes '0 Go to 26 	 No zQ Go to 26 

Has ... ever smoked cigarettes regularly? 

Yes 3o 	 No 4Q Go to 26 

At what eqs did ... steal smoking cigarettes regularly? 

Enter age! 	I 	I 	I 
How long ago did ... stop smoking cigarettes regularly? 

Less than 12 months 

or 

Enter number oJ yearsl 31 I I 
About how many cigarettes dId ... usually smoke daily'? 

Enter number of cigarettes 14  I I I 
WhIch of the following best describes .. .5 maIn activity during 
the past 12 months? Was ... mainly 

Working at a jot) or business 7 .............. '0 .... Go to 28 

Lookinglorwork? ........................ 

A student 7 ..............................C) 

Retired 7 ................................ 40 
Go to 31 

	

Keeping house? .......................... 	 C) 

Other?.................................. 

Did ... have a lob or business at any time during the past 
12 months'? 

Yes ta No 2(D 	Go to 31 

26. For whom does/did ... work? (Nanre of busIness, government dept. 
or agency, or p&son) 

It 	ii 	II 	111111 1111111 
111111 	11111111 111111 
Whet kind of business, Industry or s.rvlcs Is/was this? (Give biaS 
descr,fion: ag., elementary school, municipal government. ,eta,t silo. 
store) 

I 	liii 	11111 ill I 
I 	iii 	ii 	11111 II 	ti 
What kind of work ls/wsi ... doing? (Give (vii description: 
eq. elementary school teacher, recreation department supervisor, shoe 
salesperson) 

I 	it 	ti lii Ill I 
I 	it 	I lilt I I 
In what country was ... born? 

Canada 010 Go to 33 
United Kingdom 	.......... °'C) india.................... teo 
Ireland 	.................. Pakistan ................. "C) 
Italy 	.................... Sri Lanka ................ 16(3 
U.S.A. 	.................. 060 China 	................... 'O 
West Germany 	........... Q Hong Kong 	.............. 200 

Poland 	................. . OSQ Taiwan .................. "0 
Portugal ................. 060 Vietnam 	................. 'IC) 
Greece .................. 0eQ Philippines ............... 230 

Nelherlands .............. iso Korea (Notlh and South) .. °C) 
USSR ................... Ito Japan ................... 200 

El Salvador .............. "C) Kampuchea (Cambodia) .... 210 
Jamaica ................. 'O Laos 	.................... 270 

Haiti 	.................... "C) Other (specify)............ 00 
Trinidad & Tobago ........ '5C) I 	1 	1 	1 	1 	1 	1 	1 	1 1I 
In what year did ... Ilrst Immigrat. to Canada? 

Year 	................ 	.--- LLi 
Canadian citizen by birth ... 	'0 
Not Applicable 	..... ....... so 

To which ethnic or cultural group do.s ... or did . . . 'a ancestors 
belong? (Mark all that apø/) 

Canadian 

Was this German-Canadian, Italian-CanadIan ...? 
British 	................. °2) East/Southeast Asian 

French ................. ss() Chinese .............. 110 
Fihithso ............... "C) European 

Italian ................ 04() Japanese............. 

Portuguese Korean ............... 
Greek ................ OOQ Vietnamese ........... 200 
Ukranian 	............. e7Q Other Asian ........... 210 
German .............. Q Latin American .......... 22Q 

Dutch ................ 0e() Caribbean .............. 230 

Polish ................ '°O Black .................. 560 
Jewish ............... "0 Aboriginal .............. 20€) 
Other European ....... 12(3 American ............... 'IC) 

Arab 	.................. "C) Other (specify) .......... 270 
"to  Iiittiiiiil 

,t() lillitilill 

 Source

ne 7
nl—al 

no. L....LJ 
99 NOTES 	 S. over icr additional NOTES C) 0wn I. 

LIlil 	 I 	ELI 	 I 
0-5153.245 t3.Io.Oa 	$ICIHLD-04003142 	(_FR4NAtS AUVERSO J 	 SWI,tics Art, A S.C. lies. c 519 

Cmad 
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SPECIAL SURVEYS GROUP PROGRAM 

SURVEY MONTH : 	April 1990 

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 Group 5 
throughout Canada. In addition, the 
survey was conducted in Rotation 
Groups 1 and 6 in the provinces of 
Newfoundland, New Brunswick, Quebec and 
Alberta. 

OBJECTIVES : 	This survey provides 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., and to provide 
a picture of the socio-economic 
characteristics of Canadians who travel. 

PROJECT MANAGER : 	Denis Lefebvre 

MICRODATA : 	Yes 	Price 	No 
X 	$300 



Date: The.: 

Cd Back Cal Beck 

Address Teievhone No. 

Is he/she avaliabte? 

Yes Q —3. Conduct interview 

No 0 -.- Make an sppointment —3. 

	

I+U Sta5stiss 	 $Iatishque 

	

Canada 	 Carda 
Houseisold Surveys Dlviskm des 

	

Dsdeon 	 enquèles-rnllnages 

Confidential 
when completed 

Statistics Act. R S.C. 1985. c SIB. 

Travel Survey (First Quarter) 

_IliIU_iU9 

-' ! 

uuuu..iii.I..I 

INTRODUCTION AT TIME OF LABOUR FORCE SURVEY 

has been randomly selected from your household as a respondent for the 1990 Travel Survey. 

INTRODUCTION AT TIME OF PERSONAL OR TELEPHONE INTERVIEW 

You have been randomly selected from your household as a respondent for the 1990 Travel Survey. This survey is being 
conducted In order to obtain intoi'mation on travel and tourism, one of Canada's malor  Industries. 

I would like 10 ask some questions about any trips you may have taken which ended durIng the three month period from 
January 1st 10 March 31, 1990- Please keep in mind that New Year's Day and the School Break tell during this three 
month period. Ptease do not inctude any trips you took: 

as a member of an operating crew of a bus, piane. 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? 

Yes Q —3. How many? I I I 	No 0 

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 friends or relatives, attending a wedding, fair or lestival, etc. 

YesQ-3. Howmany? I 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? 

YesO—. Howmany? I I I 	No 0 

INTERVIEWER CHECK ITEM: if "Yes" In A, B or C .... 10 Go to 10 

Otherwise ........... 2(3 Go to 29 

INTERVIEWER CHECK ITEM: Add entries in A, B and C above: En let total number of trips taken ............ ..... I 	I 	I 
Then read the following statement to the respondent: "I would now like to ask you 

a few more details about the .............trip(s) you took during this three 
trevest the nueberl 

month period." 	 (TURN THE PAGE) 

8-5103-27. 18-12-89 STCIIrF-250-e0262 

Canaua 



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

WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? 

(nwealt CITYtTOWN 

III 	I 	I 	I 	I 	I 
PNOW4cE 	 FOR OFFICE USE ONLY 

WHAT WHAS YOUR DESTINATION ON THIS TRIP? (If the 
respondent went to more than one place on this trip, enter flame 
of place that is furthest from hlsmer home) 

IN...*t cITY!TOWII 	 PROVT4CEJSTATE 

11111111 
COUNTRY (4 oulatdo Canada) 	 FOR OFFICE USE ONLY 

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

Miles ,....,.. 10 
Enter number  

Kilometres 	2( 

INCLUDING YOURSELF, HOW MANY PEOPLE NOW UV1NO IN 
THIS HOUSEHOLD WENT ON THIS TRIP? 
under 15 years 	 15 years and over m m 
WAS THIS A WEEK-END TRIP? 

Yes 10 	No 20 

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

Enter number 	I I I I If 000 go to 19 

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

Newloundland 	oil 	II 	ISaskatchewan 	.081 I 	II 
P.E.L 	 021 	I 	I 	I 	Alberta ........ 09= 

Nova Scotia 	. . 	031 	I 	I 	I British ColumbIa t1 	I 	I 	I 
New Brunswick 	041 	I 	I 	I N.W.T. o Yukon iii 	I 	I 	I 
Quebec 	05[1 	Ii ... 

Ontario .. .... 	oaI 	I 	I 	I 	United Slates . 
___ 

121 	1 	I 	I 
Manitoba ... . . 	Oh 	I 	I 	I 	Al other countries 131 	I 	I 	I 
IN WHAT TYPES OF ACCOMMODATION DID YOU STAY AND 
HOW MANY NIGHTS DID YOU SPEND IN EACH TYPE? 

Hotel (Including tourist homes) ............ ,I 	I 
Motel. 	. 	....................... 21111 

Camping or trader park 	................... 31 	I 	I 	I 
Home of triends or relatives ................ 41 	I 	I 	I 
Private cottage or vacation home ............ I 	I 	I 	I 
Commercial cottage or cabin 	............... 61 	I 	I 	I 
Other (hostels, unIversities, etc.)  

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

Automobile 'Q 	 Rail 	30 	 Other 80 
Bus . . . 30 	Boat 40 
Air 60 -- Did you rent 	 No 8 2(3 	(3 

a car? 	Yes  

WHAT WAS YOUR MAIN REASON FOR TAKING THIS TRIP? 
(Mark one only) 
Vlsting lriends/ 
relatives 	. 10 	Pleasure 	20 	Personal 	30 

Business 	40 —b 	 A convention 50 
Was it to attend a crnventlon? 	Yes 8(3 	No 70  

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

Vialting friends 	 Visit a 
or relatives ..  .... ....0 10 ProvincIal Park ...... 12Q 

Visit a Regional! 
Festivals or events. . 02( 	MunIcipal Park . 	. 13( 

03Q Attend sports events. . 140 

Participate in sports or 
Sightseeing ........ 040 outdoor actMty 

Attend cultural events (specify)  150 
e.g. plays. ConCerts 050 

ment 
Swimming 	......... '8(3 

Dining at Other water sports . . . I70 
high quality restaurants 070 

Golfing aQ visit a ............ 
theme park 	........ 080 

Hunting 	........... 
Visit zoo/museum/ 
natural display 	...... 090 FIshing 	............ 20Q 

Visit a 
National p4,ç IOQ Cross country skiing . . 21() 

Historic site 	. 	. Downhilt skiing 	...... 22Q . 
Other 	............ 23( 

None of the above 240 

IF 'VISIT A NATIONAL PARK" OR "VISIT AN HISTORIC SITE" 
IS 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 iiiii LII 	
National park or 
Historic site 	. no 

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 Ii I I i 1001 

Transportation to and from destination I. 
including expenditures for gas ...... 2 1a1 

Local transportation (i.e. taxis, bus, etc.) 	3 It i I I 1 00  

Accommodation .............. 4 I1 	I 	I 	I 	tool 
Food and beverages ..........5 II I 1 I 1001 

Recreation and entertainment .......e lI I I I tl 

Other (souvenirs, etc.) ..............7 l I 1 I 100 1 

Total (it no breakdown given) .... ..... a Il I I I too 

IF "BUSINESs" MARKED IN 20 ASK: 
WHAT PERCENTAGE OF THESE EXPENDITURES WERE PAID 
FOR BY: 

Anemployer? II 	I 	I 	I 
Yourself? 	................ 21 	I 	I 	IS 
Other member(s) of your household? 	...... a I 	I 	I 	I 

IN WHICH MONTH DID THIS TRIP END? 

January 10 	February 20 	March 30 

HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU 
TAKE DURING THE PERIOD JANUARY 1 84  TO MARCH31, 1990 

None IQ  Go to 28 	OR (Enter number) 	LII] 

HOW MANY OF THESE IDENTICAL TRIPS ENDED IN 

January? ' LIII February ? 2[IJI] 	March? 3 [liii] 

INTERVIEWER CHECK ITEM: 

Last trip ... ........... ' 	Go to 29 

Otherwise ............. 20 	Go to TRIP 2 

8-5103-27 



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

CONTINUING WITH THE NEXT TRIP 
	 FOLLOWING ACTIVITIES (Read Nsf and mark all that apply) 

WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? 

(newesil CITYFIOWN 

11111111 

	

PROVINCE 	 FOR OFFICE USE ONLY 

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

(Newest) CITYITQWN 	 PROVW4CE/STATE 

LLIIIII1 
COUNTRY (II wields CSnSdS) 	 FOR OFFICE USE ONLY 

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

Miles 	 tO 
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 

Hi 
WAS THIS A WEEK-END TRIP? 

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

Enter number 	I I 	I If 000 go to 19 

Visiting friends Visit a 
or relatIves 	........ 010 ProvIncial Park 	...... 12(3 

VIsit a IRegIonaII 
Festivals or events ... 02()  Municipal Park 	...... 13Q 

Shopping .......... 030 Attend sports events . . 140 
Participate In sports or 

Sightseeing ........ 040 outdoor activity 

Attend cultural events (specify) 	+150 
e.g_ plays, concerts . 050 

NghtIlte/ 
entertainment oeQ imlng .......... ISo 
Dining at Other waler sports 	... 170 high quality restaurants 	070 
Visit a Golting 	... 	......... '8(3 
theme pailt 	........ 080 Hunting 	........... 10(3 
Visit zoo/museuml 
natural display 	...... 090 Fishing 	............ 20( 
V18II a 
National Park ....... IOQ Cross country skiing . . 
Visit an 
Historic Site ........ 110 DownhIll skiing 	...... 220 

Other ............. 23( 

None 01 the above 24( 

22. IF "VISIT A NATIONAL PARK" OR "VISIT AN HISTORIC SITE" 
IS MARKED IN 21 ASK: WHAT WAS THE NAME OF THE 
NATIONAL PARK(S) OR HISTORIC SITE(S) YOU VISITED? 

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

Newfoundland . oi= Saskatchewan . 081 	I 	I 	I 
P.E.I....... 021 	I 	I 	I Alberta ........ oel 	I 	Ii 
Nova Scotia 	... 031 	I 	I 	I British Columbia . iol 	I 	I 	I 
New Brunswick . 041 	lii N.W.T. or Yukon Hi 
Quebec 	...... 051 	I 	I 	I 
Ontio 	...... oel 	I 	I 	I United States 12LLIi 
Manitoba 071 	I 	I Mother countries 131 	I 
IN WHAT TYPES OF ACCOMMODATION DID YOU STAY AND 
HOW MANY NIGHTS DID YOU SPEND IN EACH TYPE? 

Hotel (Including tourist homes) 	. . . 	. 	I I I I I 

Motel 	............. 	................ ..21111 
Camping or trailer park 	....... 	............ a I 	I 	I 

Home of friends or relatives ............ . 	4 1 	1 	I 	I 

Private cottage or vacation home 	. 	......... si 	I 	I 	I 

Commercial cottage or cabin 	.............. 81 	I 	I 	1 
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.) 

enter code(s) 	 Did not visit a 

Hi m ELI
Nalionai park or 
Hislorie site . . 

INCLUDING CHARGES ON CREDIT CARDS, WHAT WERE THE 
TOTAL EXPENDITURES FOR YOURSELF AND ALL OTHER 
HOUSEHOLD MEMBERS WHO WENT ON THIS TRIP FOR.... 7 

Prepald packages (i.e. package tours) 	I I1 I I I t l 

Transportation to and from destination 	I. 
Including expenditures for gas ......... 2 t5t I I I Ioo  

Local transportation (i.e. taxis, bus, etc.) 	a II I 	I 1 00  

Accommodation ...................4 I1 	t 	1 	1 	100  

Food and beverages ...............s Il I I I 100 1 

Recreation and entertainment .........e II I I I t I 

Other (souvenvs, etc.) ..............7 Il I 1 I 1 0 I 

Total (it no breakdown given) .........8 Il I I I too 

IF "BUSINESS" MARKED IN 20 ASK: 
WHAT PERCENTAGE OF THESE EXPENDITURES WERE PAID 
FOR BY: 

An employer? 	... 	. 	................. .I lii 

Yourself? 	.......................... 2 	I 	I 	I 	I 

Other member(s) of your household? 	. . . 	LilFi 
IN WHICH MONTh DID THIS TRIP END? 

January 10 	February 20 	March 3(3 

26, HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU Automobile '0 	 RaIl 	O 	 Other 0 	TAKE DURING THE PERIOD JANUARY lIt  TO MARCH 31, 1990 Bus .... . 	 Boat 	4(3 
Air 00 -3'. DId you rent '(as 70 None 1 0 Go to 28 	OR (Enter number) 	[III] 

a car? 

20. WHAT WAS YOUR MAIN REASON FOR TAKING THIS TRIP? 
(Mark one only) 
Visiting trler,ds/ 
relatives .... '0 	Pleasure 	20 	Personal 	2(3 

Business . . . 40 '-_, 	 A convention 5 

Was It to altend a cinventlon? 	Yes 8() 	No 70  

HOW MANY OF THESE .OENTICAL TRIPS ENDED IN 

January? t [11111] February 7 2111111] 	March? 3 [1111] 

INTERVIEWER CHECK ITEM: 

Last trip ................ '0 	Go 10 29 

Otherwise 	. . 	. 2(3 	Go to TRIP 3 



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

CONTINUING WITH THE NEXT TRIP 
	 FOLLOWING ACTIVITIES (Read list and mark alt that apply) 

WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? 

tn..set) CIFrrIOWN 

1111111 
PROVIICE 	 FOR OFFICE USE ONLY 

WHAT WHAS YOUR DESTINATION ON THIS TRIP? (If the 
respondent went to more than one place on this tn, enter name 
of place that Is furthest from hlslher home) 

(N...$Ii CITY(IOWN 	 PROV9iCVSTATE 

1111111] 
COUNTRY 1.1 oulalds Cwads) 	FOR OFFICE USE ONLY 

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

Miles ....... to 	
Enter number  

Kilometres . . . 20 

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

WAS THIS A WEEK-END TRIP? 

Yes 10 	 No 20 
HOW MANY NIGHTS WERE YOU AWAY FROM HOME ON THIS 
TRIP?  

Enter number 	I I 1 1 i,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? 

Newloundland..oul 	II 	lSaskatchewan..oel III 
P.E.t ......... 	02ri 	i 	Alberta ........ 06111 
Nova Scotia 	. .031 	I 	I 	I British Columbia . 101 	I 	I 	I 
New Brunswick . oat 	I 	I .1 N.W.T. or Yukon. III 	I 	I 	I 
Queboc,,,,osIIII __ 

Ontario ....... 061 	I 	I 	I 	United Slates . . . 121 	I 	I 
Manitoba ...... 0l 	I 	I 	I 	Al 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 	I 
Motel 21111 

Camping or trailer park 	................... I 	I 	I 	I 
Home of friends or relatives ................ 41 	I 
Private cottage or vacation home .......... ..SI 	I 	I 	I 
Commercial cottage or cabin 	.............. el 	I 	I 	I 
Other (hostels, universities, etc) It 	I 	I 	I 
WHAT MEANS OF TRANSPORTATION DID YOU USE TO 
TRAVEL THE GREATEST DISTANCE ON THIS TRIP? Include 
as 'auto "motor homes, jeeps, ttucks, vans and ca'rrpers. Includ• 
as "other" motorcycles and bicycles. (Mark one only.) 

AutomobIle 'Q 	 Rail 	3Q 	Other 50 
Bus . . . 0 	 Boat 4(3 
AIr 60 -.-* Did you rent Yes 70 	No so 

a car? 

WHAT WAS YOUR MAIN REASON FOR TAKING THIS TRIP? 
(Mark one only) 
Visiting trlenda/ 
relatives .... 'Q 	Pleasure 	20 	Peracnal 	30 

Business . . . 4O— 	 A conventIon 0 

Was Ito attend a c&,vention? 	Yes 60 	No 70  

Visiting friends 	 Visit a 
or relatives ........ 010 ProvincIal Park ...... 12(3 

VIsit a Reglonall 
Festivals or events.. 02(3  MunIcipal Pwk ...... 13Q 

030 Attend spoils events.. 14(3 

Participate In spoils or 
Sightseeing 	........ 04(3 outdoor aclMty 

Attend culturel events (specify)  

e.g. plays, concerts . . . 05(3 

trment ....... Swimming ......... 
Dining at Other water sports .. 170 
high quality restaurants 070 

Galling Ia(3 
Visit a ............ 
theme park 	....... ° HUflIIOU 	........... '60 
Visit zoo/museum/ 
natural display 	...... 090 FIshing ............ 200 
Visit a 
National Park ....... 10(3 Cross country skiing .. Sb 

Downhill skiing 	...... 22(3 
Historic site . 	,, 

Other 	............. 230 

None of the above 240 

IF 'VISIT A NATIONAL PARK OR "VISIT AN HISTORIC SITE" 
IS 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 [[] LIE] 	
Nallonal perk or 

	

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.... ? 

Prepald packages (i.e. package tours) . . . I 	I I I loot 

Transportation to and from destination 	I. 
incIung expenditures for gas .........2 Pt I 1 I I® 

Local transportation (i.e. taxis, bus, etc.) 	31sI i i I 100 1 

Accommodation ...................4 Is i 	I 	I I 100  

Food and beverages ...............s I$I 	I I I 1001 

Recreation and entertainment .... ...e 1st 1 I I 100 l 

Other (souvenirs, etc.) ......... 	...1si1 	i i 	jOO] 

Total (II no breakdown given) .. ... ... a 1s 	I I I 100 1 

IF "BUSINESS" MARKED IN 20 ASK: 
WHAT PERCENTAGE OF THESE EXPENDITURES WERE PAID 
FOR BY: 

An employer? 	................ . . I 	I 	I ] 
Yourself? 	...................... .21 	1 	I 	1% 
Other m.mb.s(s) of your household? 	, . . 	.3 	1 	I 	I 	I 

IN WHICH MONTH DID THIS TRIP END? 

January 10 	February 20 	March 3() 

HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU 
TAKE DURING THE PERIOD JANUARY IU  TO MARCH 31,1990 

None 10 Go to 28 	OR (Enter number)  

HOW MANY OF THESE IDENTICAL TRIPS ENDED IN 

January? I LillIl] February 7 2L11111 	March? 3 LillIll 

INTERVIEWER CHECK ITEM: 

Last trip ................'0 	Go to 29 

Otherwise .............. 2(3 	Go to TRIP 4 

a-b 103-27 



TRIP 

CONTINUING WITH THE NEXT TRIP 

WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? 

(ne.est) CITY/TOWN 

11111111 
PROVINCE 	 FOR OFFICE USE Di&Y 

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

iNoeVI) CITY/TOWN 	 PROVINCE/STATE 

L1 111111 
COUNTRY VI 001W). C.n.d.l 	 FOR OFFICE USE ONLY 

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

Miles ........ '0 
Enler number  

Kilometres . 

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

WAS THIS A WEEK-END TRIP? 

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

Enter number 	I I I I 1(000 go to 19  

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

Visiting friends Visit a 
or relatives 	..... 010 Provincial Park 	...... 12Q 

Visit a Regional! 
Festivals or events 	.. 02Q Municipal Park 	...... 13(3 

Shopping .......... 030 Attend sports events 	. 14<) 

Participate in sports or 
Sightseeing ........ 04(3 ouldoor activity 

Attend cultural events (speciFy) 	I  50 
e.g. plays, concerts - - - 050 
Niofitlifel 
entertainment ------- 060 Swimming 160 
Dining at Other water sports - - ho 
high qua6ty restaurants 070 
Visit a Golfing 	------------ 160 
theme paI 	-------- °° 

Hunting 	........... 190 
Visit zoo/museum/ 
natural display - - . 	- 090 Fishing ............ 20( 
Visit a 
National Park .... 	-- 1 0( Cross country skiing - 210 

Oownhill skiing 	...... 22/3 

Other. 	------------- 230 

None of the above 240 

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

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

Newfoundland . . 	01 	I 	I 	I Saskatchewan 	091 	I 	I 	I 
P.E.I......... 02! 	I 	I 	I Alberta ........ 091 	I 	Ii 
Nova Scotia 	.. 03L111[1 British Colu,unbia 	10LL I 	I 
New Brunswick . 041 	I 	I 	I N.W.T. or Yukon. 	III 	I 	I 
Quebec 	...... 051 	1 	I 	I 
Ontario 	....... 061 	I 	1 	1 United States ... 	12L 	I 	I 	I 
Manitoba 	. 	. ,l 	I 	I 	I Al other countries 131 	I 	I 
IN WHAT TYPES OF ACCOMMODATION DID YOU STAY AND 
HOW MANY NIGHTS DID YOU SPEND IN EACH TYPE? 

Hotel (inclwiing tourist homes) .............. . I I I I 

Motel ...............................21 	I 	I 	I 
Camping or trailer park .................. 31 	I 	I 
Home of friends or relatives ................41 I I 

Private cottage or vacation home .... ....... I I I 1 

Commercial cottage or cabin ...............61 I I I 

Other (hostels, universiljes, etc) . - . rI 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.) 

enter code(s) 	 Did not visit a 

W [IL] L].II 	
National park 	or 
Historic site ..... 98() 

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

Prepald packages (i.e. package tours) - 1 II I I I 1 00 1 

Transportation to and from destination 	I. 
including expenditures toi gas..........  ..... 2 1I I I I too 

Local transportation (i.e. taxis, bus, etc.) - a Il I I I I0O! 

Accommodation ..................4 l I I I 1 00  

Food and beverages ...............5 I I I I 1 00 1 

Reaeation and entertainment .........a Il I I I too 

Other (souvenirs, etc.) ..............7 II I 1 I too 

Totai (it no breakdown given) .........8 II I I I 1 001 

IF "BUSINESS" MARKED IN 20 ASK: 
WHAT PERCENTAGE OF THESE EXPENDITURES WERE PAID 
FOR BY: 

An.mployer? 	- 	. 	....I I 	196 
YDursil!? - 	...... 	 . - 	. 	.2 	I 	I 
Olher member(s) of your household? 	...... a 	I 	I 	I 	I 

IN WHICH MONTH DID THIS TRIP END? 

January 10 	February 20 	March 30 

HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU 

Bus . . - - 20 	Boat 	0 

Automobile to 	 Rail 	 Other 0 	TAKE DURING THE PERIOD JANUARY 1' TO MARCH 31, 1990 

AIr 00 _—). Did you rent Yea 0 
	No 	 None 10 Go to 28 	OR (Enter number) 	LIII] 

a car? 
HOW MANY OF THESE IDENTICAL TRIPS ENDED IN 

	

20. WHAT WAS YOUR MAIN REASON FOR TAKING THIS TRIP? 	
Liii February? 2 LIII] 	March? 3 LIII] (Mark one only) 	 January? i 

Visiting friends! 
relatives -. . . 10 	Pleasure 	20 	Personal 	0

28. INTERVIEWER CHECK ITEM: 

Business - - O 	 A convention 0 	Last trip ....... .... .... '0 	Go to 29 
Was it to attend a,vention? 	Yes 60 	No 0 	Otherwiae ............. 2Q 	Go to TRIP 5 

8-6103-27 



TRIP 

CONTINUING WITH THE NEXT TRIP 

WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? 

(n...arli CITYITOWN 

11111111 
PROVINCE 	 FOR OFFICE USE ONLY 

WHAT WHAS YOUR DESTINATION ON THIS TRIP? IN the 
respondent wen( to more than one piece on this trip, enter name 
of place that is furthest from his/her home) 

(Ns.SSII cny(TowN 	 PROWEJSTATE 

11111111 
COUNTRY (W o,Asade C.n.l 	FOR OFFICE USE ONLY 

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

MIles 	 '0 
Enter number  

Kllometres 	20 

INCLUDING YOURSELF, HOW MANY PEOPLE NOW UVING IN 
THIS HOUSEHOLD WENT ON THIS TRIP? 
under 15 years 	 15 yeats and over m m 
WAS THIS A WEEK'ENO TRIP? 

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

Enter number 	[ I H If 000 90 10 19 

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

Newfoundland . 0,1 I I 1 Saskatchewan . oaI I I I 
P.E.L..... 021 	I 	I 	I Aerta . ....... 	 F 	1 	I 	I 
Nova Scotia 	. 031 I I I British Columbia . 101 I 	I 
New Brunswick 	4l I I 1 N.W.T. or Yukon. iii I 	I 
Quebec.... 051 III 	 ____ 

Ontario .......oe I I I I United States . . . 121 I [1 
Manitoba. 	. or I I I ] Afl other countries 131 1 1 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 	I 
Motel 	........... 	.... 	................ 21111 

Camping or trailer park 	.................. 31 	I 	I 	I 
Home of friends or relatives ................ 41 	I 	I 	I 
Private cottage or vacation home ............ si 	I 	I 	I 
Commercial cottage or cabin 	............... a I 	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. inck,de 
as 'other" motorcycles and bicycles. (Mark one only.) 

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

Visiting friends 	 Visit a 
or relatives ....... 	0 10 Provincial Part, . . . 	 . 12() 

Visit a Regional! 
Festivals or events.. 030  Municipal Park 

Shopping .......... 030 Attend sports events . 
Participate in sports or 

Sightseeing 	........ 040 outdoor activity 

Attend c,turaI eventS (specliy) 	,' 'C.) 
e.g. plays, concerts ... Q 
Nightllfe! 
entertainment....... 

SwImming .......... 16<) 

Dining at Other water sports ... 170 
high quality restaurants 	070 
visit a Golting ............ 16<) 
theme park 	...... 030 

Hunting 	.. 	........ 10<) 
Visit zoo/museurn/ 
natural display 	...... 090 Fishing ............ 200 
Visit a 
National Park ....... ioo Cross country skiing . 210 

Historic site 110 Downhilsking 	...... 22(3 

Other 	............. 230 

None of the above 24<) 

IF "VISIT A NATIONAL PARK" OR "VISIT AN HISTORIC SITE" 
IS 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 m [[I
National park or 

	

Hisloric site 	. . 	. 

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

Prepald packages (i.e. package tours) ... I II I I I 1001 

Transportation to and from destination 	I. 
Including expenditures for gas ........2 t1 I I I 100  

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

Accommodstioo ...................4 I I. I I j001 

Food and beverages ....... ....... sI I I I 100  

Recreation and entertainment ... ...... a II I I I t oo  

Other (souvenirs, etc.) ............. 7 II I I I 100  

Total (If no breakdown given) ....... .a I I I I I®l 

24, IF "BUSINESS" MARKED SN 20 ASK: 
WHAT PERCENTAGE OF THESE EXPENDtTURES WERE PAID 
FOR BY:  

An employer? 	...... 	....... 	...... .I 	I 	I 	I 

Yourself? 	......................... 2 1 	I 	I 	I 14 

Other member(s) of your household? . . . 	. 	3 	I 	I 	I 	I 

25. IN WHICH MONTH DID THIS TRIP END? 
January 1 0 	February 20 	March 3Q 

I 26. HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU 
Automobile 1<) 	 Rat 	3Q 	other 6<) I 	TAKE DURING THE PERIOD JANUARY 19 1  TO MARCH 31,1990 
Bus ..... 20 	Boat 	40 	 I 
Air 6<) —3' DId you rent Yes 70 	No o 	

None 	Go to 28 	OR (Enter number) 	[[1] 
a car? 

HOW MANY OF THESE IDENTICAL TRIPS ENDED IN 

January? ' LIII] February 2 20111 	March? 3 1111111 

INTERVIEWER CHECK ITEM: 

Last trip ...... 	... 	.....'0 	Go to 29 

Otherwise .............. 2Q 	Go to TRIP 6 

20. WHAT WAS YOUR MAIN REASON FOR TAKING THIS TRIP? 
(Mark one only) 
VisitIng friends! 
relatives.... 10 	Pleasure 	20 	Personal 	3Q 

Business ... 40-i 	
A convention 50 

Was Itto attend a c&iventlon? 	Yes So 	No 70 

6-6103-27 



TRIP 

CONTINUING WITH THE NEXT TRIP 

WHERE DID YOU UVE WHEN YOU TOOK THIS TRIP? 

lneaeeli CITY(TOWN 

I 	I 	111111 
PROVINcE 
	

FOR OPFICE USE ONLY 

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

FAPPROXIMATELY

ml) CITY/TOWN 	 PROVINCE/STATE 

Y If wlxido C.nadai 	 FOR OFFICE USE ONLY 

 HOW FAR FROM YOUR HOME IS ___? 
TINATION FROM QUESTION 12) 

....... 10 
Enler nf.Inber  

Kilometres . . . . 20 

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

	

under 15 years 	 1 5 years and over m m 
WAS THIS A WEEK-END TRIP? 

	

Yes 10 	 No SQ 
IS. HOW MANY NIGHTS WERE YOU AWAY FROM HOME ON THIS 

TRIP? 

	

Enter number 	I I I I II 000 go to 19  

ON THIS TRIP, DID YOU PARTiCIPATE IN ANY OF THE 
FOLLOWING AC11VITIES (Read Nsf and mark all that apply) 

Visiting friends Visit a 
or relatives 	........ 010 ProvincIal Park 	...... iSo 

Visit a Regional! 
Festivals or evenla... 020 Municipal Park 	...... 13Q 

Shopping .......... °0 Attend sports events . . I 
Participate in sports or 

Sightseeing ........ 04Q outdoor activity 
Attend ciIt (specify) ISO 
e.g. plays, concerts . . . 
Nighthle/ 
entertainment ....... 090 Swimming 

Dining at Other waler sports ... I SQ 
high quality restaurants 	070 

Visit a Golfing ............ 16() 
theme park 	........ °0 tOo Hunting 	 . 
Visit zoo/museum/ 
natural display 	...... 090 FIshing ............ 200 
Visit a 
National pwi. ....... br3 Cross country skiing 210 

Historic site ........ Downhill siding 	...... 220 
Other ............. 23(3 

None of the above 240 

IF 'VISIT A NATIONAL PARK" OR 'VISIT AN HISTORIC SITE" 
IS MARKED IN 27 ASK: WHAT WAS THE NAME OE THE 
NATiONAL PARK(S) OR HISTORIC SITE(S) YOU VISITED? 

17. 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 . . osl 	I 	I 	I 
RE)......... 021 	I 	I Alberta 091 	I 	I 	I 
Nova Scotia 	... 031 	1 	I 	I 

........

British Columbia . LI 	I 	I 
New Brunswick oil 	I 	I N.W.T.os'Yulcon. 11L! 	I 	I 
Quebec 	...... oal 	I 	11 
Ontario ....... 061 	I 	I 	I United Stales... iS El H 
Manitoba 	. . 07= All other countries 131 	I 	I 	I 
IN WHAT TYPES OF ACCOMMODATION DID YOU STAY AND 
HOW MANY NIGHTS DID YOU SPEND IN EACH TYPE? 

Hotel (Including tourist homes) .............. i I I I I 

Motel ................................21111 
Camping or trailer park ................... 31 	I 	I 
Home of frIends or relatives .......... ..... 	 E I I I 

Private cottage or vacation home ............5LL I I 

Commercial cottage or cabin ............... 	 I I I 1 

Other (hosteLs, universities, etc.) 	 . . TI I I I 

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

enter codea) 	 Did not visit a 

m [JI] iii 	
National park or 
Historic site .....99C) 

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 li I I 1001 
Transportation to and from destination 
including expenditures for gas 	 2 ti I 1 I too 

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

Accommodation ...................4 Isl i I I loI 

Food and beverages ...............511 i I I i°°I 

Recreation and entertainment .........e II I I I t oo  

Other (souvenirs, etc.) .............. .. i i0oI 

Total (it no breakdown given) .........a I'll I I I too 

IF "BUSINESS" MARKED IN 20 ASK: 
WHAT PERCENTAGE OF THESE EXPENDITURES WERE PAID 
FOR BY: 

An employ,r? 	...... 	..... 	............ .I 	I 	I 	1 
Yourself? 	........................... 21 	I 	I 	Ix 
Other member(s) of your household? ...... 3 	I 	I 	I 	I 
IN WHICH MONTH DID THIS TRIP END? 
January 10 	February 20 	MWCIi 30 

Automobile 	 26. HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU 
io 	 ttaii V 	 Oth6F 30  

Bus ..... 20 	 Boat 40 	 TAKE DURING THE PERIOD JANUARY I -t TO MARCH 81, 1990 

[[1Air 6Q - Did you rent Yes 0 
	No 	 None 'Q Go to 28 	OR (Enler number) a car? 

27. HOW MANY OF THESE IDENTICAL TRIPS ENDED IN 

	

20. WHAT WAS YOUR MAIN REASON FOR TAKING THIS TRIP? 	
Msrch? L February? 2L111 	 LIII 

(Mark one only) 	 January? I 
VIsiting friends! 
relatives .. 10 	Pleasure 	20 	Personal 	3() 	28. INTERVIEWER CHECK ITEM: 

Business . . . 40 	 A convention 50 	I.ast trip ................to 	Go to 29 
Was it to attend stvention? 	Yes 30 	No TO 	Otherwise ..............2Q 	Go to TRIP 7 

9-2103-27 



TRIP Li1 21. ON THIS TRIP, DID YOU PARTICIPATE IN ANY OF THE 
FOLLOWING ACTIVITIES (Read 1sf and mark all that apply) 

CONTINUING WITH THE NEXT TRIP 

visitingMends 	 Visit a 
or relatives 	....... 010 	Provinclel p 	- 	120 WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? 

Visit a Reglonal/ 
Ine$l) CIrYfTOvvN Festivals or events 	.. 	020 	MunIcipal Park ...... 130 

PROV*ICE 	 FOR OFFICE USE ONLY Shopping .......... 030 	Attend sports events.. 	140 
Participate in sports or 

Sightseeing ........ 04() 	outdoor aclivity WHAT WHAS YOUR DESTINATION ON THIS TRIP? (If the 
respondent went to more than one pIece on this trip, enter name 1  (specify) 
of place that Is furthest from his/her home) Attend cultital events + e.g. plays, concerts 	. . 

INW..tt CIIYITO'M4 	 PRO VW4CE/STATE Nightille! 	 Swimming ....... 	140 
I 	I 	111111 entertainment .......oe 

COUNTRY III outild. C.fl.d.l 	FOR OFFICE USE ONLY Dining at 	 Other water sports 	... 	I 

high quality restaurants 	070 ie APPROXIMATELY HOW FAR FROM YOUR HOME IS ,,__? 
(REPEAT DESTINATION FROM QUESTION 12) Visit a 

__________ 
Miles 	........ '0 

theme park 	........ OS(3 	
Hunting 	........... 19Q 

Enter number 	I 	I 	I 	I 	I Visit zoolmuseuml 
Kilometrea 	.... 2() natural display 	...... 090 	FishIng ............ 200 

Visit a 
National Park ....... 10(3 	Cross country skiing .. 	210 INCLUDING YOURSELF, HOW MANY PEOPLE NOW LIVING IN 

THIS HOUSEHOLD WENT ON THIS TRIP? Visit an 	 Downhill 	 22(3 skiing 	...... under 15 years 	 15 years and over Historic site ........ ''0 L[] 	Lii Other ............. 230 
WAS THIS A WEEK-END TRIP? 

Yes 10 	No 20 None of the above 240 

HOW MANY NIGHTS WERE YOU AWAY FROM HOME ON THIS 22. IF "VISiT A NA TIONAL PARK" OR 'VISIT AN yitS TOPIC SITE" 
TRIP?  IS MARKED IN 27 ASK.-  WHAT WAS THE NAME OF THE 
Enter number 	I 	I 	I 	I It 000 go to 19 NATIONAL PARK(S) OR HISTORIC SITE(S) YOU VISITEO? 

enter code(s) 	 Did not visit a 17. IN WHICH PROVINCES, TERRITORIES, OR OTHER COUNTRIES 
DID YOU STAY OVERNIGHT AND HOW MANY NIGHTS DID 
YOU SPEND IN EACH ONE? 

National park or 
[IL]  Historic site ..... 	No 

I 	I 	I Saskatchewan 	 I 	I 	I Newlounciar,d 	oh 	 .. oil 23. INCLUDING CHARGES ON CREDIT CARDS, WHAT WERE THE 
TOTAL EXPENDITURES FOR YOURSELF AND ALL OTHER 

P.E.I. 	....... 	oIl 	I 	I 	Aberta ........ 	091 	I HOUSEHOLDMEMBERS WHO WENTONTHISTRIFFOR .... ? 

1 	I 	I NovaScotia 	.031 	BritishColu -nbia. to= I Prepaadpackages(i.e.packagelours) 	.. 	ltI 	I 	I 	I 	too 
New Brunswick 	04irri N.W.T. or Yukon. iii 	i 	I 	I 

..  
intio Transportation to and from destan 

for 	 Is l 	I 	I 	I 	1001 Including expenditures 	gas....... .. 2 
Quebec 	 I 	I ....051 
Ontario 	 I 	I 	I United Stales 	 I 	I 	I cal 	 . 	121 

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

Accommodation 	 4 	l 	I 	I 	I 
I 	I 	 I 	I Manitoba 	 rI 	All other countries 131 . 	. 	. 

Food and beverages 	......... 	..... 	a Isi 	I 	I 	I 	i 00 l 
18. IN WHAT TYPES OF ACCOMMODATION DID YOU STAY AND 

HOW MANY NIGHTS DID YOU SPEND IN EACH TYPE? Recreation and entertainment 	... 	..... 	e 	i 	I 	I 	I 	i ooI 

homes) 	 I 	I Other (souventrs. etc.) 	.............7 Ii 	I 	I 	I 	tool 
Hotel (Including tocrnsl 	.... 	 . 	I 
Motel ....... 	... 	...................... 	II 	M Total (it no breakdown given) 	.........a ll 	I 	I 	 100  

I 	I 	I 24. IF "BUSINESS" MARKED IN 20 ASK: Camping or trailer park 	...................31 
Home of friends or relatives 	 41 	I 	I WHAT PERCENTAGE OF THESE EXPENDITURES WERE PAID ................ _______ 
Private college or vacation home 	 I 	I 	I 

FOR BY: 

I 	I 	I 	I ............ An employer? 	... 	.... 	... 	.......  
Commerclalcottegeorcabin 	...............IIIl 

Youra.If? 	 1111% .......................... 2 	________ 
I 	I Other (hostels, universities, OIC.) 	TI 

Oth.r nwmbei(a) of your household? 	......3  I 	1 	I 	I 
19. WHAT MEANS OF TRANSPORTATION DID YOU USE TO 

25. IN WHICH MONTH DID THIS TRIP END? TRAVEL THE GREATEST DISTANCE ON THIS TRIP? Include 
as "auto" motor homes, jeeps, trucks, vans and ca'rers. k,ck,de JSI1Ua'Y 10 	February 20 	March 	O "other" as 	motorcycles and bicycles. (Mark one ORly.) 

26. HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU 
AutomobIle 'Q 	Rail 	30 	Othif 5(3 TAKE DURING THE PERIOD JANUARY 11 111  TO MARCH 31, 1990 
Bus ..... 2Q 	Boat 	40 

m AIr 30 -* Old you rent Yes7 
	NO 80 

None 	10 Go to 28 	OR (Enter number) 
a car? 

27. HOW MANY OF THESE IDENTICAL TRIPS ENDED IN 

LIII 	LIEu 	lIE] 
20. WHAT WAS YOUR MAIN REASON FOR TAKING THIS TRIP? 

(Mark one only) January? I 	February ? 2 	March? 3 
Visiting trlends/ 
relatives. . 	IQ 	Pleasure 	20 	Personal 	3Q 28. INTERVIEWER CHECK ITEM: 

Business .. .40 	 A convention 90 Last trip ................'0 	Go to 29 

Was (to attend a ' ivenlion? 	Yes 30 	No To Otherwise 	.............. 20 	(lo to TRIP 8 

a-a 103-27 



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

CONTINUING WITH THE NEXT TRIP 
	 FOLLOWING ACTIVITIES (Read list and mark alt that apply) 

WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? 

Ine.I) CITYFTOWN 

111111! 

	

PROVINCE 	 FOIl OFFICE USE ONLY 

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

(Neesl) GITYITOWN 	 PROVSICEISTATE 

11111111 
COUNTRY III omawie Cwad.) 	 FOR OFFICE USE ONLY 

APPROXIMATELY 140W FAR FROM YOUR HOME IS __? 
(REPEAT DESTINATION FROM QUESTION 12) 

Miies ........ '0 
Enter ntsnber  

Kometres .... 

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

WAS THIS A WEEK-END TRIP? 
Yea ' 	 No 2Q 

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

Enter number 	I I 	I If 000 go to 19 

Visiting trienda Visit a 
or relatives 	........ 010 Provincial Park 	...... ISO 

Visit a Regional! 
Festivals or events ... 02Q MunIcipal Park 	...... 1 30 

Shopping .......... 030 Attend sports events . . 140 
Participate in sports or 

SIghtseeing ........ 04Q outdoor activity 

Attend cIJtwaI events (specify) 150 
e.g. plays, concerts ... 050 

entertainment 	.. 060 16(3  
Dining at Other waler sports . . . ho 
high quality restaurants 070 
visit a Golfing ............ leo 
theme park 	........ 080 

Hun 	........... ISO 
Visit zoo/rnuseum/ 
natural dlsplay ...... 090 Fishing ............ 230 
VIsit a 
National Park ....... lor3 Cross country skiing .. 

Historic site 'a Downhill skiing 	...... 220 

Other ............. 230 

None of the above 240 

22. IF "VISIT A NATIONAL PARK" OR "VISIT AN HISTORIC SITE" 
IS MARKED IN 21 ASK: WHAT WAS THE NAME OF THE 
NATiONAL PARK(S) OR HISTORIC SITE(S) YOU VISITED? 

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

Newfoundland . . O,l 	I 	I 	I Saskatchewan . . 081 	I 	I 	I 
P.E.I......... 021 	I 	I 	I Alberta ........ oo= 

Nova Scotia 	... 031 	I 	I 	1 British Columbia . tot 	I 	I 	I 
New Brunswick . 041 	I 	I 	I N.W.T. or Yukon. II 	I 	I 	I 
Quebec 	...... 05L1I1 
Ontario ....... oe I 	I 	I 	I United States ... 

___ 

2 LI 	I 	I 
Manitoba 	. il 	I 	I All other countries 13LL1 	I 
IN WHAT TYPES OF ACCOMMODATION DID YOU STAY AND 
HOW MANY NIGHTS DID YOU SPEND IN EACH TYPE? 

Hotei (including tourist homes) .............. I I I I 	I 
Motel .. ........ ...................... 	21111 

Camping or trailer park ... ................ SI 	I 	I 

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

Private cottage or vacation home ............sI I I I 

Commercial cottage or cabin .. ... ........ e I I I I 

Other (hostels, universities, etc.) ............I 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 'Q 	RaIl 	30 	Other 50 
Bus ..... 20 	Boat 	40 
Jr 60 —p.  Did you rent  

a car? 	Yes 70 	No 8Q 

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

Visiting trtends/ 
relatives.... '0 	Pleasure 	SQ 	Personal 	SQ 
Business .. . 4() - 	 A conventIon SQ 
Was it to attend a c.nventlon? 	Yes Q 	No 70  

enter code(s) 	 Did not visit a 

[L] [11] [[] 	
National park or 
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) . . . 	li I I t 100 

Transportation to and from destination 	I. 
including expenditures for gas ..........Pt I I I 100] 

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

Accommodation ...................4 II 	I 	1 	I 	I'I 

Food and beverages ...............a II I I I t00 l 

Recreation and entertainment ....... ..e II I I I 1 00 1 

Other (souvenirs, etc.) ..............7 i I I I t00I 

Total (It no breakdown given) .........8 II I I I too1 

IF "BUSINESS" MARKED IN 20 ASK: 
WHAT PERCENTAGE OF THESE EXPENDITURES WERE PAID 
FOR BY: 

Anemploy.r? 	........ 	........ 	...... l 	I 	I 	1% 
YourselF? 	........................... 21 	I 	I 	1% 
Other member(s) of your household? 	...... .I 	I 

IN WHICH MONTH DID THIS TRIP END? 

January 10 	February 20 	March 3(3 

HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU 
TAI(E DURING THE PERIOD JANUARY I" TO MARCH 31,1990 

None 10 Go to 28 	OR (Enter number) 	[III] 

HOW MANY OF THESE IDENTICAL TRIPS ENDED IN 

January? I [liii February '1 21111 	March? 3 [I]I1 

INTERVIEWER CHECK ITEM: 

Last trip ....... ......... '0 	Go to 29 

5-Si 03-27 



DURING THE NINE MONTH PERIOD FROM APRIL 1, 1989 TO DECEMBER 31, 1989 DID YOU TAKE ANY NON-BUSINESS TRIP(S) 
OF ONE NIGHT OR MORE TO A DESTINATION 

Yes No 

wIIhIn the provInce? 	 . 10 20 

to some other province(s)? 	....... 0 40 

to the UnIted States? 50 so 
to a foreIgn country other than the 
UnIted States? 	. 	. . . 

FOR THE YEAR 1989, IN WHICH OF THE FOLLOWING RANGES WAS YOUR TOTAL HOUSEHOLD INCOME BEFORE TAXES AND 
DEDUCTIONS? INCLUDE INCOME FROM WAGES, SALARIES. TIPS, COMMISSIONS. PENSIONS, INTEREST AND RENTS, ETC. 

Less than $10,000 	 '0 	$30,000 to $39,999 	. . . $60,000 to $69,999 	. 	. 70  
$10,000 to $19,999 	 20 	$40,000 to $49,999 ....... CJ $70,000 to 79,999 . 	. 	80 

$20,000 to $29,999 	. 	3( 	$50,000 to $59,999 $80,000 and over 	 .90 
Not Staled 	............... 00 

HOW MANY PEOPLE CONTRIBUTED TO THIS HOUSEHOLD INCOME? 

One 	 Three 	.. 	........... 3(3 

Two ..... 	....... 	20 	Four or more 	..... 

ARE YOU A MEMBER OF A FREQUENT FLYER PROGRAM? 

Yes 	'Q 	No 	2Q 

NOTES: 

8-5t03--2? 
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SPECIAL SURVEYS GROUP PROGRAM 

SURVEY MONTH : 	April 1990 

TITLE : 	Survey of Consumer Finances 

SPONSOR : 	Statistics Canada 

SURVEY METHOD : 	Personal / Telephone Interview 

SAMPLE SIZE : 	LFS Rotation groups 1, 2, 3 and 6: 
40,000 households across Canada. 

OBJECTIVES : 	The survey is the only source 
providing up-to-date information on 
the distribution of income for 
families as well as average income 
and low income rates for important 
socio-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 MAIJAGER : 	Kevin Bishop 

MICRODATA : 	Yes 	Price 	No 
x 	$1000 



FORM No. CF 06 
Name of respondent 

FrancaIe su v.1.0 

I 	-I 	Slalleecs 
Canada 	Canada 

Authority - Sletlalics Act Revleed Satule. 01 Caned., 1985, Clepter StE 
Houeaed Surveys Don 

1989 income questionnaire This aCt pro, eie daciost,. by Siabace Canada of any  perflcuies wt4cfr could 

To be conipleled by pereOne 15 yeas of age and over 
raveal the IdentIty 01 	1 Itdvldual. 

HRDpege- 
R.O. 	 Docket No. 	 Survey dale 	Aa.l.,ewnt No. 	Ilre No. 

[IIIIIII] 	21 	I 	I 	I 	I 	1 	 I 	I 	I 	1 	1 	1 	1 	 I 	6 

DURING THE TWELVE MONTHS ENDING DECEMBER31 1989, DID YOU RECEIVE ANY INCOME 20 	1 
FROM THE FOUOWING SOURCES? F '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 I.C. 
QUESTION. (TO INDICATE A LOSS ENTER THE AMOUNT AND WRITE "LOSS" ABOVE.) 

25  
PLEASE CONSULT THE ACCOMPANYING GUIDE WITH ITS DETAILED INSTRUCTIONS, TO SIMPLIFY 

- 	 DOLLARS CENT8 COMPLETION OF THIS FORM. 
01 

I. 	WAGES and SALARIES before deductions 	................................... .. tioO YeaQ 
02 

2. 	MILITARY 	PAY 	and 	ALLOWANCES 	........... .................... 	........ 	... NoO vesO 
03 

3. Net  income from NON-FARM SELF-EMPLOYMENT ............................... NQO YesO' 
04 

P400 vesO 
05 

s. 	Net income from ROOMERS end BOARDERS ................................... NoO ve.O•  
06 

S. INTEREST on bonds, deposIts and savings certificates, Canada Savings Bonds 
- we not. In Guide, 	Item 6 	. 	............................ 	...... 	 ...... 	 ... No 	Y.WO . 

07 

4. 	Net Income from FARM SELF-EMPLOYMENT 	................................ 

T. 	DIVIDENDS, actual amount received (not taxable 	............... 	........ .. NOO Ye.O 
08 

8. OTHER INVESTMENT INCOME (interest received I rote loans or mortgagee, 
NO 	Yea 

09 
9. FAMILY ALLOWANCES. inckdng Quebec Alowance for Newborn Chldaan 

- 	see 	Guide, 	Item 	9 	.... 	...... 	............................. 	............. 

I 0. OLD AGE SECURITY PENSION, 	 from federal government only. 

No 	V.. 	' 
10 

GUARANTEED INCOME SUPPLEMENT 	 Report pro*tcIal supplements 
SPOUSE'S ALLOWANCE 	 in questIon 	13 	..................... No 	V.. 

ii 

NoO Yes0 
12 

12, UNEMPLOYMENT INSURANCE BENEFITS, total benefits before tax deductions ........... P400 Y.eO 
13 

13, SOCIAL ASSISTANCE and PROVINCIAL INCOME SUPPLEMENTS .................... MoO Yea0 
14 

caah cflvldends from Ifo insurance polcies, net rents from real estate) .................. 

14. OTHER INCOME from GOVERNMENT SOURCES 

Ii. 	CANADA or QUEBEC PENSION PLAN BENEFITS 	................................ 

PLEASESPECIFY 	I 	 I 	I 	 I 	I 	i 	I 	I 
MoO Y•s0  

15 
Is. RETIREMENT PENSIONS. SUPERANNUATION and ANNUITIES - ee Guide, Item IS. 

Report provincial lax ctedlts In question 20 	..................................... 

PLEASESPECIFY 	I 	 . 	. 	p 	I 	I 	I 	 . 	INOOYSSO  
*6 

OTHER MONEY INCOME 

Pt,EASESPECIFV 	I 	 p 	I 	I 	I 	I 	I 	I 	I 	INOOYnO 

TOTAL. *isn 01 enlfles in questions  1 to 18 MoO YavO 
17 

TAXABLE CAPITAL GAINS - Taxable portion of cepltal gde*e realtzed in 1989. 
See Guide, Item 18 . No 	Yes 

is 

IS. INCOME TAX (federal plus provincial) - total payabl. on 1989 income and ceplial gotis ... MOO yeaO 

. 

20 
20. PROVINCIAL TAX CREDITS, including Quebec Real Estate Tax Refund 

MOL) yeaO 
21 

- 	see 	GuIde, 	Item 	20 	.................................................... 

21. CHILD TAX CREDIT received from federal proam only - see Guide. Item 21 	............ P100  y.0 
22 

22. 	FEDERAL SALES TAX CREDIT - see Guide, Item 22 	............................. NOO v.s0 
23 

NOTES 

asIIj 24 - 

am 

teLlill 
So 

'I., 
i,i .ic1a 
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SPECIAL SURVEYS GROUP PROGRAM 

SURVEY MONTH : 	May 1990 

TITLE : 	Household Facilities and Equipment 

SPONSOR : 	Statistics Canada 

SURVEY METHOD : 	Personal I Telephone Interview 
SAMPLE SIZE : 	LFS Rotation groups 1, 2, 3, and 6: 

40,000 Households across Canada. 

OBJECTIVES : 	The HFE provides an annual profile of 
dwelling characteristics and the 
facilities and equipment they contain. 
This data are used by private industry 
to analyse market trends in order to 
anticipate future demand and by 
governments for policy development and 
analysis of current programs. 

Household data are linked with income 
data from SCF and labour market and rent 
data from the LFS on a microdata file to 
produce distributions of housing 
characteristics and consumer goods by 
household income groups. 

PROJECT MANAGER : 	Penny Barclay 

MICRODATA : 	Yes 	Price 	No 
x 	$1000 



I 	I 	Statistics 	Statislique 
Canada 	Canada CONFIDESJTIAt. when COflDieiIe I 	FORM NO HF 08 

1990 HOUSEHOLD FACILITIES & EQUIPMENT SURVEY Autlioilty - Stallalica Ant. 
A 0 	 Docket No Survey date A1QfliI6flI No 	Revised SteMs, of Canada, 

iLIJ 21 11111] till it 

1985. chapls' S19 

I 

10. DATE STRUCTURE ORIGINALLY 18. TYPE OF WATER SUPPLY 28. WASHING MACHINE 
BUILT H0I 3011 COil 

1 0 Automatic washer 
Betors. 194 running watei 	. 

20  Cold running Electric wringer.
washer 20  1941 . 1950 	. 	. 

water Only 	. 	20 
1951 	- 	1960 	......... 	. 	. 

No running water' 	tQ 
Go 1020 Other electric washer 310 

1961 - 1970 	 . . O None 	 .. 4 0 
19. PRINCIPAL FUEL FOR PIPED HOT 

1971 - 1980 	. 	. 	.. 0 WATER SUPPLY 
CLOTHES DRYER 

1981 - 1985 60 Oil or other liquid fuel 	. . 	10 
1980- 1990 Piped gas 	. 2(3 Electric 1 0 

Bottled gas 	....... 30 
Gas 	. 
None 

20 

30 
USE QUESTION CARD FOR II Electricity 	............... 4 0 

VACUUM CLEANER 11.15 THIS DWELLING IN NEED OF ANY Wood or other 
REPAIRS? (Specify in NOTES) sQ 
(Do NOT include desirable Built-in central system 	. 	. .10 

20. INSTALLED BATHTUB OR SHOWER remodelling. additions, conversions 
or energy improvements) Olner leg 	canister, upright) 20 

No only REGULAR In one bathroom 	. 	. . 	. iQ 
None 	. 30 

MAINTENANCE 10 In two or more bathrooms 	. . . 	SQ 

31. SEWING MACHINE Yes. MINOR REPAIRS 	20 Bath facilities shared with 
yes. MAJOR REPAIRS 30 anolher household 	......... 3Q 

Yes 1 0 No 20 
No installed bathtub or shower 40  

12. TOTAL NUMBER OF ROOMS 
21. TOILET FACILITIES 32. SMOKE DETECTOR 

(inside 
(including bedrooms) 	I I One IloSh toilet iQ dwelling) 	... 	Yes i 0 No SQ 

Two Hush toilets 	..... 	. SQ 
13. NUMBER OF BEDROOMS 33. PORTABLE FIRE 

Three or more EXTINGUISHER 
(if none enter 0) tIij5h toilets 	. . 	. 0 (inside 

- Chemical or other type 

Toilet facilities sharea with 

IQ dwelling) 	... 	Yes i 0 No 2 0 

14. PRINCIPAL I-.EATING EQUIPMENT 

iQ another household 	,. SQ TOTAL NUMBER OF: 
furnace Steam or hot water No installed toilet 60 (II none en tar 0) 

Forced hot air turnaca 	....... sQ 
. 

22. FUEL FOR PRINCIPAL COOKING Other hot 	turnace 	 30 air 
34, RADIOS IN DWELLING 	... 

EQUIPMENT 
Heating stove 
find 	wood stove) 	.......... 0 Oil or other liquid tuel iQ COLOUR TV SETS 

Electric heating sQ Piped gas 	... 	....... 	... 2(3 
BLACK AND WHITE 

Coolrstove or other (Specify) 	. . . 60 Bottled gas 	............. 3Q TV SETS 	. . . 	. ........ E 
Electricity 	................ '0 

15. AGE OF PRINCIPAL HEATING 
Wood or other 37 VIDEO RECORDERS (VCR) .. EQUIPMENT 
(Specify (n NO TES) 

DOES THIS HOUSEHOLD HAVE THE 5 years or le5s 	 . . 	iQ 
NOne 	....................eQ 

6 to tO years 	. 20 FOLLOWING: 
23. MICRO WAVE OVEN Yes No 

Over tO years 	. . 	. 0 38. CABLE 
Yes iQ No 20 TELEVISION 	.. 	. 	iQ 20 

16. PRINCIPAL FUEL FOR THIS HEATING 
24. GAS BARBECUE CABLE EOUIPMENT 

.. CONVERTER 	10 2Q 
Oil or other liquid fuel 	. 10 Yes 1 0 No 2 0  

PAY 
TELEVISION 	10 20 Piped gas 	 20 25. NUMBER OF REFRIGERATORS 

Bottled gas 30  

Electricity 	 40  
(if none enter 0) E 

41.CAMCORDER 	iQ sQ 
wood 	 sQ 26. HOME FREEZER SEPARATE FROM  

42. CASSETTE RECORDER Other (Specify in NOTES) 	.. . 	60 REFRIGERATOR 

Yes 1 0 ___________________________ No sQ OR TAPE 
RECORDER 	iQ sQ 

17. HOME AIR CONDITIONING 
27. AUTOMATIC DISHWASHER 

43. COMPACT DISC 
Window lype 10 Built-in 10 PLAYER 	 iQ 20 

Central unit 20 Portable 20 
None 0 None 30 44 HOME COMPUTER 	iQ 20 

NOTES - See over for additional NOTES 0 

99IIIIIIIIIIIIIIIII 99iiiiitiiiiIIII1_1_._._i 

8.5100-1 I 	iS 1 2 89 	SIC HLO 	050 6006i 
I 



TOTAL NUMBER OF: 
(II none enter 0) 
(Exclude Thos, used for business) 

OWNED AUTOMOBILES .................... 

LEASED AUTOMOBILES .................... E 
OWNED VANS, TRUCKS .................... fl 

46 LEASED VANS, TRUCKS .................... D 
49. LAWNMOWER 	 - 

60. DOES ANYONE IN THIS HOUSEHOLD OWN A VACATION 
HOME? 

Yes'Q 	 No 2  Cl* Go 1063 

61.IS THE VACATION HOME IN. 

NuwIo,.n4 	. . . Mane,Qa 	....... .. ' 7  0 
Prw,ce Edwavd I0.,d OZO 	Saskaicflewan 	. 0. Q 

Noire Scna ....... 1  0 	AIt11 	...... ..... 'I Q 

New Bnas 	... "0 	Bniih Coliaa 	.... 00 
0 0 	N.WT.O(Yukfl 	... 110 

Ontano 	.......... 00 0 	OutsdsatCanalla 	. 120 

GasolIne 	................................. '0 IS ThERE TELEPHONE - 
Electric 	.................................. 20 VACATiON HOME? 	............ Yes 10 	No 2  Q 
Haridmower 	............................... 3Q 

None 	.................... 	................ dQ 
INTER VIEWER CHECK ITEM:  

II 	o 	in item 42 on F03 	........... IQ—+ Go to 67 
50. SNOWBLOWER 	...............Yes 1 0 No sQ Otherw, 	...... 	..... 	............ s(>-a. Go to 64 

NUMBER OF BOATS OWNED BY HOUSEHOLD MEMBERS: 64.IS THIS DWEWNG 
(if none enter 0) A CONDOMINIUM? 	........... . Yes I  Q 	No 20 
(Exclude commercial boats) 

51.CANOES 	................................ 65.15 THERE A MORTOAGE .. 
ON THIS DWEWNG? 	.. Yes 10 	No  2Q 

52. ROWBOATS, SKIFFS. ETC. 	.................. E FOR HOW MUCH WOULD THIS OWE WHO SELL TODAY? 

Oclars Cents 
51SAILBOATS L.LI 	I I 	I 	I 	lool 

f WHEN DID (Head of Hou$hold) MOVE INTO 
OUTBOARD MOTOR BOATS 	................ [J THIS DWEUJaIO? 

OTHER BOATS 	 NOTES) (Specir in 	............ U 
Betore 1985 	1985 	1986 	1967 
10-1. END 	sQ 	30 	iQ 

1988 	1989 	1990 
sQ 	eQ 	rQ 

NUMBER OF TELEPHONES DID (Head of Housshold) OWN OR RENT 
(ii o speciir reason 

NOTES 	Go to 60) in 	and 
HISi'HER PREVIOUS DWELLING? 

0 
NUMBER OF TELEPHONE NUMBERS U 

Rented 	... 	............ 	... 	... sQ 
.......... 

Did not maintain own dwefling 30 
DOES THIS HOUSEHOLD HAVE A PRIVATE UNE OR A PARTY UNE? 69. OlD (Spous. of Head) OWN OR RENT 

HISIHEA PREVIOUS DWELLING? 
Private 	line 	..... 	.......................... '0 (Mark 14o1 applicable if no spouse) 
Party 	in. 	................................. sQ 

Owned 	......................... '0 
HAS THIS HOUSEHOLD BEEN WITHOUT TELEPHONE SER 	Rented 	 sQ 
VICE FOR 2 MONTHS OR MORE SINCE FEBRUARY 1, 1990? 	Did not maintain own dwelling 	 . eQ 
Yos I 0+ (Specify reason in NOTES) 	No 20 	Not applicable - ................. eQ 

NOTES 

,,r, no 
9911J1  

991JL11I1111I11111111 

)IIjII_I1 I I I I I I I I I I I 

gnLIIII1IIIIIIlllI1IlIIlIlIIl 

99I I I I I I I I I I I I I I I 

991:LIIIIIIIIIIIIIIII 

9911.1IIIIII11II1I1I1II 

i 	I 	I 	I 	I 	I 	I 	I 

99ji 	i 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 
flU 

I 	I 	I 	I 	I 	I 	I 	I 

9911I 	I 	I 	I 	I 	I 	I 	I 	I 	I 

mI'IIIIlIIIIIIIII 
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SPECIAL SURVEYS GROUP PROGRAM 

SURVEY MONTH : 	June 1990 

TITLE : 	Health Promotion Survey 

SPONSOR : 	Health and Welfare Canada 

SURVEY METHOD : 	Random Digit Dialing 

SAMPLE SIZE : 	Approximately 33,000 telephone 
numbers were dialed to obtain 
13,460 completed questionnaires. 

OBJECTIVES : 	This second survey in 1990 serves 
to evaluate programs initiated by 
Health and Welfare Canada, and to 
provide current information about 
the knowledge, attitudes and 
behaviour of Canadians with respect 
to health. 

Among the topics included in the 
survey are: perceptions of health, 
blood pressure and cholesterol, 
alcohol use, smoking, exercice, 
nutrition, dental health, workplace 
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SECTION A: PERCEPTIONS OF HEALTH 

Al. First I would like to ask you a few questions about your 
health, 

in general, compared to other people your age, would 
you say your health is. 

'() Excellent? 

2() Very good? 

3 0 Good? 

4() Fair? 

5 L) Poor? 

Would you describe your life as. 

'C) Very stressful? 

20 Somewhat stressful? 

0 Not very stressful? 

4Q Not at all stresslul? 

The nest questions are about your Current physical 
condition. 

How tall are you without shoes? 

l 
teel 	Inches 

2 
or  

centimetres 

How much do you weigh? 

I_fl 
pounds 

orI_I 
kilograms 

How much would you like to weigh? 

5 flI_1 
pounds 

6 1I_I_I or 	

kilograms 

l'O Same as A4 

U Don't know 

A8. Are you limited in the kind or amount of activity you can 
do because of a long term Illness, physical condition or 
health problem? By long term I mean a condition that 
has lasted or Is expected to last more than 6 months. 

'0 Yes 	2 0 No 	)' GotoBi 

A7. Are your activities limited,  - No Not 
Dont Applic. 

Yes tO,ow able 

At home' 	............. OI Q 020 030 

At work or school? .,,,. 040 050 06 0 

C) inother activities (such 
as ieisure.tjme pursuits or 
transportation to or from 
work)? 	.............. 00 080 090 

How well do you feel you are coping with this limitation? 
Would you say. 

1 0 Very successful? 

2 0 Somewhat successful? 

30 Not very successful? 

0 Not at all successful? 

0 Don't know 

How Important is each of the following in coping with 
your limitation? is it "Very Important", "Somewhat 
important" or "Not at all important"? 

Don' 
ow 

0. Not 
Very 	50m0,et,ai Not ViAJ a0000- 

mantel mrpo,ta'O Or,000taei 	1n 

Medical treatment you 
received? 	............ 01 0 020 030 04 0 

Your family or 
friends? 	............. 050 OOQ 07 080 

C) Your general state 
of health' ............ 090 tOO 110  120 

d} Your own 
delerrn lna tlon 130 14 0 150 160 

e) Prayer or spiritual 
help? ............... 170 	180 	190 200 

SECTION B: IMPROVING HEALTH 

Bi. Do you believe any of the following would help you to 
improve your health and well-being? 

No 	Not 
Don't Apptic' 

Yes Know 	able 

A more secure 
income? ................... OI Q 020 	030 

Moving to another 
neighbourhood or 
commun ht y 04 Q 050 060 

C) A Change In Job or 
business? ................. 070 oaO 	o9O 

d) Spending more time with 
family or close friends' ...... 100 11 0 1 20 

a) Exercising more or being 
more physically active? ...... '0 140 150 

f) Losing weight' ............. 180 10 18 

g)Stop smoking? 	............. 190 200 210  

h) Cut down on drinking' ...... 22Q 230 24 0 

Reduce drug use or 
rnedica tions 250 260 270 

Taking better care of 
teeth' 	.................... 28Q 290 300 

k) Learning to relax more and 
worry iess 31 Q 320 330 
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SECTION C: 
BLOOD PRESSURE & CHOLESTEROL 

CI. The next few questions are about heart health. In your 
opinion, what are the main causes of heart disease? 

(MARK ALL THAT APPLY, DO NOT READ) 

(I F RESPONDENT SAYS, 'LIFESTYLE" OR "DIET', 
PROBE FOR SPECIFICS) 

01 0 Don't know 

020 Smoking 

030 Lack of exercise 

04 0 Eating fatty foods/Cholesterol 

OSQ Being overweight 

OSQ Poor diet 

070 Eating too much salt (sodium) 

08 0 Stress 

090 Family medical history 

1 00 High blood pressure 

1I0 High blood cholesterol 

120 Too much alcohol 

130 Other (specify) 

I 	 I 	I 	I 	II 
When did you last have your blood pressure checked? 

1(D Within the last 6 months 

2() 7-12 months 

'..) 13-24 months 

40 More than 2 years 

0 Don't know 

0 Never 	> Go to C6 

Have you ever been told by a doctor, nurse or other 
health professional that you have high blood pressure? 
(FOR WOMEN, ADD: "except when you were 
pregnant".) 

'0 Yes 

2 ONO 
Go to C6 

30 Don't know ) 

Are you doing anything to control your blood pressure? 

0 Yes 	5 0 No 	> Go to CS 

What are you doing? 
(MARK ALL THAT APPLY, DO NOT READ) 

01 0 Medication/pills 

020 Quit smoking 

030 Exercise regularly 

040 Losing weight or maintaining weight loss 

050 Reduce salt intake 

08 0 Other diet change 

10 Relaxation 

080 Reduce alcohol use 

090 Other (specify) 

	

I I 	I 	I 	I 	I 	I 	I 	I 	III 	I 	I 	I_I1 

100 Don't know 

Were you ever told by a doctor, nurse or other health 
professional that your blood cholesterol was hIgh? 
(THIS WOULD REQUIRE A BLOOD SAMPLE) 

'0 Yes 

2 ONo 
Go to Dl 

0 Don't know/ Can't remember I 
CT. Are you doing anything to control your cholesterol? 

4Q Yes 

	

50 No 	0 GotoDl 

C8. What are you doing? 
(MARK ALL THATAPPLY, DO NOT READ) 

1 0 Losing weight or maintaining weight loss 

20 Reduce cholesterol In diet 

30 Eat less fatty foods 

40 Other change in diet 

50 Exercise regularly 

80 Control stress and fatigue 

70 Take prescribed medication 

eQ Other (specify) 

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

SECTION D: EXERCISE 

Dl. The next few questions are about exercIse. By exercise 
we mean vigorous activities such as aerobics, Jogging, 
racquet sports, team sports, dance classes, or brisk 
walking. 

How many times per week, on average, do you exercise? 
(DO NOT READ) 

'0 Daily 

2 0 5-6 times a week 

30 3-4 times a week 

40 1-2 times a week 

50 Less than once a week 

0 Never 
GotoO4 

70 Don't know I 

8-5103249 
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02. When you do this exercise, how much time are you ES. Have those restrictions affected how much you smoke 
actually active? Would it usually be. .. 	 each day? 

'0 Loss than 15 minutes? 	 1 0 Yes 	 How so? 2 0 Less each day 

20 Between 15 and 30 minutes? 
	 0 More each day 

0 Tried to quit 
0 More than 30 mInutes? 

	

D3. Do you fail that you get as much exercise as you need 	0 No, about same 
or less than you need? 

O Dont know 

40 As much as needed 	 ES. How many of the peopl. living In your household 
smoke cigarettes daily? (IF SMOKER. ADD: "including 
yourself") 

0 Less than needed 

60 Dont know 	
I I Ipeople
(If nnoe, enter 00) 

04. I am going to read four sentences describing daIly El. Do you ever f..l unpleasant effects from the cigarette routines or activItiei. Toil me which one best discrlbea 	smoke of others? 
your usual situation. 
(MARK ONLY ONE) 

7OYes °OHo 

1 0 1. You sit during the day and do not walk about 	 SECTION F: ALCOHOL 
very much. 

20 2. You stand or walk about quite a lot during the Fl. Now I would like to ask some questions about alcohol I 

	

day, but do not have to carry or lift things very 	consumption. 

often. 

30 3. You lift or carry light loads, or you have to climb 
stairs or hills often. 

40 4. You do heavy work or carry very heavy loads. 

SECTION E: SMOKING 

El. The next few questions are about smoking. 

Have you ever smoked cigarettes? 

'0 Yes 	20 No 	 GotoE6 

At the present time do you smoke cigarettes? 

0 Yes 	40 No 	)- GotoE6 

Do you usually smoke cigarettes every day? 

_______ How many I 
50 Yes 	 per day? I I I cigarettes 

°ONo 

in your day to day activities, do you find restrictions 
placed on where or when you can smoke? 

Q Yes 	80 No 	) GotoES 

in the next questions when we use the word drink it 
means: 

• One bottle of beer or glass of draft 

• One small glass of wine 

• One shot or mixed drink with hard liquor 

Have you ever taken a drink? (beer, wine, liquor or other 
alcoholic beverage) 

'0 Yes 	 20 No 	01  Go to G1 

in the past 12 months, have you taken a drink? (beer 
wine, liquor or other alcoholic beverage) 

30 Yes 	 40 No 	 GotoGl 

in the past 12 months, how often on average did you 
drink alcohol? Was It. 

1 0 Every day? 

20 4-6 times a week? 

0 2-3 11mev a week? 

40 Once a week? 

50 Once on twice s month? 

CQ Less often than once a month? 

85 103248 
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Thinking back over the last 7 day., starting with 02. 	Have you ever used... 
yesterday, how many drinks did you have on each day? 

Have you 

Did not have any 
drinksinthepast7days. 	10 	0 	GofoF5 

used 
Itinthepast 
12 months? 

How many drinks did you have on... YSS 	No 

a) Marijuana or 	 - 
hashish? ......... 01 0 Yea 	02 0 	030 

MONDAY? 

b)Cocaineor 	

040 No 

SUNDAY? 	_____ 	UESDAY? crack? ........... 	,'e. 	060 	OTQ 

060 No I c)LSD (acid)? ....... 	yes —* IOQ 	110 

12Q No 

SATURDAY? 

________ 

d) Amphetamines 
(speed)? ......... 130 Yes 	* 	0 	160 

16Q No 

FRIDAY? 	 HURSDAY? 
a) Heroin? 	 .. 11 Q Yes —* ISQ 	IQ 

.... 0 No 

SECTION H: 	ROAD SAFETY PRACTICES 

I'm going to read you a few statements about the 
reasons why peopi. drink. For each, tell me If it is a HI. 	The next questions are about road safety. 
reason you drink. Do you drink... 

Dent How often do you use seatbelta when you ride In a car? 
Yea 	No 	KnoW (READ RESPONSES) 

a)To be sociable or to add 1 0 Always? 
to the enjoyment of 
meals? 	............... OIQ 	020 	030 

20 Most of the time? 

b) To I eei good or get in 
a party mood? ......... 04Q 	05 	OSQ 0 Sometimes? 

0 Rarely or never? 
c) To overcome streu or 

Have you 	driven an all terrain v.hlcle (AN) or when sad, lonely or 
010 	080 	°90 depressed? ............ snowmobile In the last 12 months? 

SECTION G: 	DRUGS 
1 0 Yes 	) 	How often did you wear a 

helmet? 

01. 	Now I would like to ask you about your use of medicines, 
pills and other drugs. GO No 	 20 Always 

in the past 12 months have you used... 0 Most of the time 

Yes 	No 0 Sometimes 

0 Raraty or never 
a) Tranquilizers such as 

INTERVIEWER CHECK ITEM; valIum? ........................ 010 	020  

b)Diet pills or stimulants? .......... 03 Q 	040 • II Fl or P2/s 'No" 	1 0 	)' 	Go foil 

c) Anti-depressants? ...............OSQ 	oeo • Otherwise ...... '0 	) 	Go to H4 

114. 	In the past 30 days, how many times have you driven 
d) CodeIne, demerol or a motor vehicis within two hours of drinking any 

morphine? 	.....................070 	OSQ amount of alcohol? 

a) Sleeping pills? ..................°0 	100 
I 	I 	I (If none, enter 00) 

I) ASA (Aspirin) or 
other pain reliever? .............."0 	120 NO Don't drive 

86103-249 



SECTION 1: NUTRITION 	 15. Would you say you are... 

Ii. The next questions are about nutrition. 	
8 0 Very overweight? 

 

In the last 7 days, on how many days did you have the 	0 Somewhat overweight?  
following as part of your breakfast? 

Just coffee, tea or nothing at all ......... fj 	0 Only a little overweight? 

(IF ANSWER IS 7 GO To 12) 	 SECTION J: SOCIAL RELATIONSHIPS 

Eggs, bacon, ham or other meat 

	

	
Ji. The next few questions are about relationships and 

helping one another. 

C) Bread, toast, pastrIes,  
pancakes or cereals .............. 	 In the past 30 days, have you helped care for a relative 

or friend who was suffering from a physical or mental 
health probiem? 

d) Fruit or Juice ......................... 
1 0 Yes 

a) Cheese, milk or other dairy products 	6 	 2 0 No (other than in your coffee or tea) .......... 

In your opinion, what are the two best ways for people 
to iose weight? 

(DO NOT READ — PROBE FOR SECOND CHOICE) 
(IF ANSWER IS TO DIET, ASK TO EXPLAIN) 

010 Increase physical activity/exercise 

020 Eat less sweets and sugar 

030 Eat fewer calories 

04 0 Don't eat between meals (snacks) 

050 Skip meals 

060 Eat less food (generally) 

070 Eat more fruits and vegetables 

08 0 Eat foods low in fat 

090 Eat a balanced or nutritious diet 

100 Other (Specify) 

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

Are you now trying to lose weight? 

1 0 Yes 

20 No 

Do you consider yourself. 

30 Overweight? 

40 Underweight? 

Go to Ji 

	

0 Just about right? 	)  

8 	I 53 .19 

30 Don't know/Not sure 

J2. in the past 30 days, have you experienced a physical 
or mental health problem for which you received some 
care from a relative or friend? 

0 Yes 

0 No 

0 Don't know/Not sure 

SECTION K: WORKPLACE 

The next few questions are about youe employment 
Status. 

Which of the following best describes your main activity 
during the last 12 months? Were you mainly. 

1 0 WorkIng at a job or business? -•* Go to K3 

20 Looking for work? Go to K2 

0 A student? 

0 Retired? 
Go to LI 

50 Keeping house? 

80 Other 	 J 

Did you have a job or business at any time during the 
past 12 months? 

70 Yes 

80 No 	)- GofoLl 
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K3. How many weeks did you work at a Job or business INTERVIEWER: K8 to K12 applies to all Jobs 
during the last 12 months? (Include vacation, illness. 
strikes, lock-outs and maternity/paternity leave) 

KB. 	Have any of the following caused you excess worry or 
Stress at work In the last six months? 

Not I 	! 	
INo 

Weeks Doni 	A0p1c 
Yes 	Know 	able 

a) Unreasonable 
K4. 	For whom do (did) you work? 

deadlines? ------------010 	020 	030 
0 self-employed 

b) Duties are not clear?.... 	040 	050 	oeo 

INTERVIEWER: If more than one job repoiled, list c) Not enough Influence 
over what you do and main Job. when you do it? ........ 073 	083 	090 

I 	I 	 I 	 I d) No feedback on how 
you're doing? ........... 0 	113 	120 

a) Conflicts with other 
people at work? ........0 	143 	1 50 

I I 	 I 	 I K9. 	In the last year, how many days were you away from 
work because you were sick, Injured or disabled? 

I I 	 I 	 I 	 • I 	I 	I 	Idays 	 998 0Don'tknow 

KI 0. DId you regularly work .vening or night shifts? 
K5. 	What kind of business, Industry or service is (was) that? 

'0 Yes 	2 0 No 

I I 	I 	I 	I 	 I Ku. Did you regularly work on Saturday or Sunday? 

30 Yes 	4 0 No 

I 	 I 	 I 	 I 
K12. Do you know if the following programs are available at 

your place of work? 
No 	Not 

Dont 	App8c 
Yes 	Know 	able 

I a) Programs to improve 
health such as physical 

KB. What kind of work do (did) you do? activity, nutrition or 
smoking cessation? ..... 010 	020 	030 

I b) Safely or accident 
I 	I 	I 	 I 	I 	I 	I 	 I 	 I prevention programs? . . - 	040 	050 	

08 

C) Psychological, drug or 

I alcohol counseling? ..... OTQ 	080 	09 0 
I 	 I 	 I 

SECTION L: 	WOMEN'S HEALTH 

I LI. 	INTERVIEWER CHECK ITEM: 

Respondent is: 	Female 	 30 	Go to L2 K7. 	In total, about how many people work In your busin.ss 
or company at all Its locations? 

20 Male 	 > 	Go to Ml 

1 0 	ito 19 L2. 	The 	next 	questions are 	about 	preventive 	health 
practices for women. 

O Between 20 and 99 How often do you perform breast self-examination? 
Would you say ... 

33 Between 100 and 499 
30 At least once a month? 

0 Once every 2-3 months? 

0 More than 500 
0 Lass often? 

'0 Donf know 6 0 Never? 

8-5103-249 
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13. Have you ever had a mammogram, that Is, a breast LI 1. 	I would now like your opinion on some ways for people 
X-ray? In general to prevent getting a sexually transmitted 

disease. 
'0 Yes 	 When was the last time? 

After I read each one, tell me if you think it Is "Very 
60 No 	 20 Less than 12 months ago effective", 	"Somewhat effective", or "Not at all 

effective" for preventing sexually transmitted diseases: 
0 Don't know 	0 1 to 2 years ago 

Onol 

0 More than 2 years ago W 	know 	Don't
at at 	i,ow 	t,now 

0 Don't know 
oU.cltne 	•Hocttoa 	0I1ec5e 	effectIve 	method 

14. Have you ever had a PAP smear? a)A condom?... 	01 0 	020 	030 	040 	050 

O Yes 	) 	When was the last time? A 
diaphragm? . . 	OOQ 	07 	 0 	100 

Q No 	 20 Less than 12 months ago 

70 Don't know 	30 1 103 years 890 
Spermicidal 
Jelly or foam?. 	110 	120 	'O 	140 	150 

40 More than 3 	ago years 
Ask If partner 

0 Doni inow has a sexually 
transmitted 

15. Have you ever given birth? disease? ..... ISo 	I7Q 	IaQ 	200 
'0 Yes 	20 No 	> 	Go to L8 0) Sex only with 

I.S. in wh.t month and year was your last child born? regular 
partner? ..... 21 0 	220 	230 	240 	250 

II 	I Month 	 Ii 9 	I 	I 	Year f) No sex at all? 	2Q 	270 	200 	290 	300 

 Did you breast-feed your last child? 
112. 	What do you think your chances are of getting a 

'0 Yes 	 How long did you breast-feed sexually transmitted disease? Would you say they 

your last child? are... 

0 No 	 20 Less than 1 month '0 High? 

0 Tried/not 	30 1 - 2 months 20 Medium? 
successful 

0 3-4 months 
0 Low? 

0 5 - 6 months 
4Q None? 

eQ 6 or more months 

 I would like to ask you a few personal questions about 0 Don't know 
sexual behaviour because of its Importance to personal 
health and 	soclai 	problems. 	Once again, please 60 Already have an STD 
be assured that anything you tell me will remain  
confidential. 

Now, we would like to know your age when you first had 
sexual intercourse. This is Important Information 
because It has some bearing on health in later years. 
Do you remember how old you were? 

IHAge 

070 Never 

980  GotoLii 
Refused to answer ) 

19. in the past 12 months, have you had sexual intercourse? 

'0 Yes 

2 QNo 
GofoLll 

0 Refused to answer I 

LiD. in the past 12 months, with how many partners did you 
have sexual intercourse? 

F-El partners 

Refused to answer  

------------- 
uum w whet you snow uuoui aexuaiiy iransmiuea 
diseases, have you changed your sexual behaviour in 
the past 12 months? 

0 Yes 

8 0 No 	) GofoNl 

114. Have you... 

Yea No 

Had sexual intercourse 
with only one partner? ........... '0 20 

Used condoms for protection? .... 0 40 

Been more careful In 
selecting sexual partners? ....... 5 Q °O 

Anything else? (specify) .......... 

I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 

7Q 

I 	I 	I 

00 

I 

INTERVIEWER: Go to Ni 

85103-240 
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SECTION M: MEN'S HEALTH 

MI. I would like to ask you a few personal questions about 
sexual behaviour because of its Importance to personal 
h.aith and social problems. Once again, please 
be assured that anything you tell me will remain 
confidential. 

Now, we would like to know your age when you first had 
sexual Intercourse. Do you remember how old you 
war.? 

ME 
0 Never 

Go to M4 

0 0 Refused to answer ) 

in the past 12 months, have you had sexual intercourse? 

'0 Yes 

20No 

	I Go to M4 
0 Refused to answer  

in the past 12 month., with how many partners did you 
have sexual Intercourse? 

II 	Ipartners 

0 Refused to answer 

I would now like your opinion on some ways for people 
in general to prevent getting a sexually transmitted 
disease. 

MS. What do you think your chances are of getting s 
sexually transmitted disease? Would you say they 
are... 

1 0 High? 
20 Medium? 

0 Low? 

1 0 None? 

0 Don't know 

0 Akeady have an STD 

MS. Due to what you know about sexually trensmitlod 
diseases, have you chsngad your sexual behaviour In 
the past 12 months? 

'0 Yes 

0 No 	) GotoNi 

MT. Have you... 
Yea 	No 

Had sexual intercourse 
with only one partner? ........... 	lO 20 

Used condoms for protection? .... 	0 40 

Been more careful in 
seiecting sexual partners? ....... 5Q Q 

Anything else? (spec/fy) ..........10 

I I 

80 

I 	 I 	 I 	 I 	 I 	 I 	 I I 

SECTION N: DENTAL HEALTH 

NI. 	Next I would ilk, to ask you some questions about your 
teeth. 

Do you have one or more of your natural teeth? 

0 Yes 

2 0 No 	0 	GoloN5 

N2. 	Have you seen a dentist in the past 12 months? 
30 Yes 

4ONo ) 	GotoN4 
0 Don't know 	) 

After I read each one, tell me If you think It Is "Very 
effective", "Somewhat effective", or "Not at all N3. 	During this tIme, did you see a dentist for... 
effective" for preventing sexually transmitted diseases: Yea 

a) A dental checkup or cleanIng? 	01 0 
Not 

DnoI 
know 	Dent b) A filling or extraction? 

Vsy SomswIwl 	Il d how 	know (non-emergency) ................ 030 
•fl.ckes s4Ieakw 	sff.clei .ffcI, ,noU,od 

c) Any periodontal treatment? 
(gum treatment) ................. 060 

a) A condom?... 010 020 	030 OIQ OSQ 
d) Orthodontic treatment? 

(braces) 	....................... 010 

A 
diaphragm? 050 070 	oeo 090 	100 a) Crown or bridge work? .......... 090 

1) A dental emergency? ............ 11 0 

Spermicldal N4. 	How often do you usually brush your teeth? 

Jelly or foam?. 110 120 	130 10 	150 (DO NOT READ) 
0 Twice or more a day/after every meal 

d)Ask if partner 20 Onceaday 
has a sexually 
transmitted 30 A few limes a week 
disease? ..... '0 170 	1$Q 190 200 1 0 Onceaweek 

a) Sex only with 
60 A lew times a month 

regular 60 Once a month 
partner? ..... 21 Q 220 	230 240 	26()  

'0 Rarely/Never 

f) No sex at sil? 200 270 	250 290 300 50 Don't know 

No 
020 

04 0 

060 

080 
IOQ 

1 20 

85103-245 
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N5. Are you covered by dental insurance? 

1 0 Yes 

20 No 

0 Dont know 

SECTION 0: 
HOME AND ENVIRONMENTAL ISSUES 

01. The next questions are about home and environmental 
issues. 

Do you, or others In your household... 

No 	Not 
Dont applic. 

Yes Irnow able 

Own a smoke alarm 
that works' 	................. 010 02Q 030 

Own a first-aid kit' ........... °O 050 060 

Have a household 
member trained 
In 	first 	aid' 	....... 	......... ot0  060 09 0 

Own a fire extinguisher 
that works' 	................. 1OQ 110 120 

Read nutritIon labels 
on packages to make 
food choices' ............... 13Q 140 150 

Check that the water heater 
thermostat does not exceed 
50°C or 120°F? (scalding) ..... 160 170 180 

Recycle papers, 
bottles, cans, etc.' ........... 19 0 200 21 0 

Compost fruit and 
vegetabia waste' ............ 22 Q 230 24 0 

I) Buy products made of 
recycled materll 250 260 270 

02. During the past 12 months, how much do you thInk that 
environmental pollution has affected your health? 
Would you say.. 

1 0 Very much? 

20 A fair amount? 

30 Not very much? 

40 Not at all? 

0 Dont Know  

SECTION P: 
GOVERNMENT ACTION 

ON HEALTH PROMOTION ISSUES 

P1 	I will now read a list of health topics. For 	each I'd like 
your opinion about how important you teal it Is for the 
government to deal with each topic. 

Tell me on a scale of ito 10; with 1 beIng "not at all 
Important' and 10 beIng 'extremely Important", how 
Important do you feel it Is for the government to deal 
with. 

Not at all 	 Extremely 
Important 	 Important 

Ii 	2 	3 	4 	5 	6 	7 	8 	9 	iol 

Dont 
know 

a) Drug u5  
01 

.I tiQ 

b)Smoking' ............... °2JL 	I 11 0 

c) Alcohol problems' ........ 
03 

I 11 0 

d) Child health? 
04 

I 
li o 

............. 

e) 	 ...........  
05 

EatIng habits? 11 0 

f) Mental health' .......... 
06

L 
1 

I 11 0 

g) Accident prevention on 
theroad' ................ 

07 l 
I I1 

h) Accident prevention at 
work' ................... 

06 	] 
I 11 0 

.. ................... 
Exercise or physical og 
activit y' I 11 0 

Environmental io 
pollution? 	..............  Ito 

k)AIDS? .................. l  11 0 

I) Other sexually _______ 
transmitted 12 
diseases' 	.............. _______ It o 

'3 

m) Dental health' ...........  11 0 

n)Heart disease' 	.......... l4 I I 11 0 
85103-249 
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SECTION 0: 
HEALTH INTENTIONS - PAST AND FUTURE 

DId you do something to improve your health in the past 
12 months? 

'() Yes 

20 No 	0 GotoQd 

What is the single most Important change you have 
made In the past 12 months to improve your health? 
(DO NOT READ, MARK ONLY ONE) 

°' U Increased exercise, sports or physical activity 

02 0 Lost weight 

030 Changed diet or eating habits 

01 0 Quit smoking/reduced amount smoked 

05 0 Reduced drug/medication use 

060 Drank less alcohol 

Managed or reduced blood pressure 

090 Managed or reduced cholesterol 

090 Managed or reduced stress 

100 Changed physical environment 

II  0 Received medical treatment 

120 Changed sexual behaviour or reduced risk of STD's 

130 Improved dental hygiene 

110 Other (spedily) 

lii 	 I 	 Iii 	 I 	 ii 	 I 	Eli 	 U 

Did any of the foliowing help you to make this change? 

No 	Not 
Dont 	App9c. 

Yea 	know 	able  

Considering the health topics we've discussed in this 
questionnaire, is there anything you intend to change 
to improve your health in the next year? 
(DO NOT READ, MARK ALL THAT APPLY) 
(PROBE: Anything else?) 

01  0 Nothing 

020 increase exercise, sports or physical activity 

030 Lose weight 

0 0 Change diet or eating habits 

080 Quit smoking/reduce amount smoked 

060 Reduce drug/medication use 

070 Drink less alcohol 

080 Manage or reduce blood pressure 

090 Manage or reduce cholesterol 

1 00 Learn to manage or reduce stress 

11 0 Change physical environment 

1 20 Receive medical treatment 

130 Change sexual behavior or reduce risk of STO's 

140 improve dental hygiene 

150 Other (specify) 

111111 	 I 	 Iii 	 I 	 ii 	 I 	liii 

SECTION R: 
CLASSIFICATION QUESTIONS 

RI. Now a few general questions. 

Support from family
and friends ............ 

Increased knowledge 
of health risks 	......... 

Changes In legislation 
or 	by-laws ............. 

01 0 

04Q 

070 

020 

0 

080 

030 

060 

090 

What is your postal code? 

I 	I 	I 	I 	I 	I 
IQ Don't know 

R2. 	What is the highest grade or level of education you have 
ever attended or ever completed? (MARK ONLY ONE) 

New policy or program 
at school or work ........ 0 (3 110 120 

01 0 No schooling 

Change in life situation 
(eg. marital status, 020 Some employment, moving 
home, 	etc.) 	............ ¶3Q 14Q 15Q 

} 	
Elementary 

0 0 Completed 
Advice or support of 
health professional(s) 	. . . ICQ 170 

le'3 
°0 Some 

9) Sell-help or mutual aid Secondary  
}  group (eg. AA, Weight 0 0 Completed 

Watchers) 	............. 190 20(3 210 

h) Other people setting 060 Some 	) 	Community college, 
an example.......,.,, 220 230 240 > 	technical college. 

070 Completed 	..) 	CEGEP or nurse's training. 
I) Changes in social 

values 	................ 250 2 0 270 
090 Some 	" 	University 

)) Commercial products (eg. BA., MA., Ph.D.) 
or services 	............ 260 290 300 09(3 Completed 	) 	or teacher's college 

k) Prayer or spiritual 
guidance .............. 0 320 a3

O 100 Other education or training 

65103 249 



FA 

-11- 

What is the month and year of your birth? 

21 
______ Month 	119 	I I Year 

What languag, do you speak most often at home? 
O English 
O French 
0 Italian 
0 Chinese 

7Q German 
60 Other (specify) Re. 

I I 	I 	111111 

Canadians belong to many ethnic or cultural groups 
such as mull, Irish, Scottish, French or ChInese. To 
which ethnic or cultural groups do YOU belong? 
(ACCEPT MULTIPLE RESPONSES, DO NOT PROBE) 

English 
02 0 French 
030 Scottish 
°0 Irish 
060 German 

0 Ukrainian 
010 Italian 
080 Dutch 

090 Canadian 

IO 	Other (specify) 

I llIlillIll 	I 	II 	1111111 

What is your Current marital status? Are you... 
1 0 Single (Never married)? 
2 0 Married (and not separated), or living 

common-law? 
30 Separated? 
0 Divorced? 

60 Widowed? 

Are there any children under 15 years old old living In 
your household? 

tJ Yes 	>- How many are... 	
2 

5 years old or less? 

6 to 11 years old? 	LI 
12 to 14 years old? 	LIJ 

0 No 

What Is your beat estimate of the total income of all 
household members from all sources In 1989 before 
taxes and deductions? Was the total household 
income... 

Less than 
Less than $5,000? 	0 
$10,000? I 050 -. 

[ 

$5,000 
Less than or more? 100 
$20,000 

[ 
$10,000 

Less t
00

han 
$15,0? 11 0 

or more? 060— 
$1 5,000 
or more? 

Less than 
Less than $30,000? '0 
$ 40,000? 01 	

- 
0 

[ 
$30,000  

$20,000 or more? 140  
or more 020 ., 

Less than 
 150 $60,000? 

$40,000 
or more? ° 0-$60,000 to 

J $79,999? 
$80,000 
or more? 170  

03 0 No Income 

040 Don't know 

SECTION S: DATA SHARING AGREEMENT 

Si. Statistics Canada is conducting this survey Jointly with Health and Welfare Canada 
and the provincial ministry responsible for health promotion in Alberta. The 
informatIon collected will be kept confidential and used only for statistical purposes, 

DO YOU AGREE TO SHARE YOUR ANSWERS WITH THESE MINISTRIES? 

YES 1 0 	 NO 20 

THANK YOU 

VERY MUCH FOR YOUR ASSISTANCE! 
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SPECIAL SURVEYS GROUP PROGRAM 

SURVEY MONTH: July 1990 

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 Group 4 throughout Canada. 
In addition, the survey was 
conducted in Rotation Group 5 in 
Nova Scotia and in Rotation Groups 
5 and 6 in the provinces of 
Newfoundland, New Brunswick, 
Quebec, Manitoba, Saskatchewan and 
Alberta. 

OBJECTIVES: This survey provides the sponsor 
with information on travel by 
Canadians in terms of their 
contribution to the Canadian 
economy and the utlilization 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., 
and to provide a picture of the 
socio-economic characteristics of 
Canadians who travel. 

PROJECT MANAGER: Denis Lefebvre 

MICRODATA: Yes 	Price 	No 
X 	$300 



Date: Time. 

Call Back: Call Back: 

Address: T lephone No. 

is he/she available? 

Yes 0 —3'-  Conduct interview 

No Q ____ Malce an appointment —3' 

	

slassecs 	 sbess 	 Confidential 

	

• 'U Canada 	 Canada 	 when Completed 
Household Surveys Division des 

	

Oh'rson 	 enguêtes-menages 
Stat.shcs Act. A S.0 1985. c Si 9. 

Travel Survey (Second Quarter) 

 Eil 	2 3FF1 DI 

-"H!! 	IL_iII! 
ter 

I-...'.  •..u.uuuluuIIu 

INTRODUCTION AT TIME OF LABOUR FORCE SURVEY 

has been randomly selected from your household as a respondent for the 1990 Travel Survey. 

INTRODUCTION AT TIME OF PERSONAL OR TELEPHONE INTERVIEW 

You have been randomly selected from your household as a respondent for the 1990 Travel Survey. This survey is being 
conducted in order to obtain information on travel and tourism, one of Canada's major Industries. 

I would hke to ask some questions about any trips you may have taken which ended during the three month period from 
April 1sf to June 30, 1990. Please keep in mind that Easter. Mother's day. Victoria day, Father's day and the end of 
the School year tell 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? 

Yes 0 —)- How many? I I I 	No 0 

Did you lake any other trips of one night or more which ended during this three month period? Other trips 
include: taking a vacation, visiting friends or relatives, attending a wedding, fair or testivai, etc. 

Yes Q —3 How many? I 	No 0 

Did you take any same day trips of at least 50 mites (80 km) or more, one way, for any reason, during this three 
month period? 

YesO —.3' Howmany? I 1 1 	No 0 

INTERVIEWER CHECK ITEM: If"Ves"lnA, BorC .... '0 Goto 10 

Otherwise .. ......... O Go to 29 

INTERVIEWER CHECK ITEM: Add entries In A, B and C above: Enter total number of trips taken ................. I 	I 	I 
Then read the following statement to the respondent: "I would now ilk, to ask you 
a few more details about the ............. trip(s) you took during this three 

Irepeat the nebwl 
month period." 	

(TURN THE PAGE) 

e51411-sr 0104.90 	STC,'IFE.25080262 

Canad 



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

BEGINNING WITH THE FIRST TRIP THAT ENDED DURING THIS FOLLOWING ACTIVITIES (Read list and mark all that apply) 
PERIOD: 

Visiting Iriends 	 Visit a WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? 
or relatives 	........ 010 	Provincial Park 	......t 2  

________ Visit a Regional/ 
(nI) CilY/IOWN Festivals or events. 	020 	MunIcipal Perk 	. 	I 

____ 	1111111! 
PROVINCE 	 FOR OFFICE USE OIlILY Shopping ......... 03Q 	Attend sports events 	. 	140 

Participate In sports or 
Sightseeing 	 04(3 	outdoor activity WHAT WHAS YOUR DESTINATION ON THIS TRIP? (If the 

respondent went to more than one place on this (rip, enter name .... 
(specify) 	15 

of place that is furthest from his/her home) Attend cultural events 
e.g. plays, concerts 	00 

lN,esII CilYTTOWN 	 PROVINCE/STATE Nightlite/ 	 Swimming 	. 	. I 	I 	I 	1 	1 	I 	I 	I entertainment ....... 060 
COUNTRY ii suIs.da Canadl 	FOR OFFICE USE ONLY Dining at 	 Other water sports ... 	170 

high quality restaurants 	070 	
. 	.. APPROXIMATELY HOW FAR FROM YOUR HOME IS __? 

(REPEAT DES TINA TION FROM QUES TION 12) VIsit a 
__________ 

Miles 	. 	. . 	io 
theme park 	... 	08Q 

Hunting 

} 	

Enter number 	I 	I 	I 	I 	I Visit zoo/museum/ 
Kilornetres 	. . . . 20 natural display 	...... 09() 	Fishing ........... 20(3 

Visit a 
National Perk ....... 100 	Crosa country skiing 	. INCLUDING YOURSELF, HOW MANY PEOPLE NOW LIVING IN 

THIS HOUSEHOLD WENT ON THIS TRIP? 
Visit an 

under 15 years 	 15 years and over Historic site . 	110 	Downhill skiing 	...... 22(3 

ELI 	Eli] Other ............. 23(3 

WAS THIS A WEEK-END TRIP? 

Yes Q 	 No 20 None of the above 24( 

HOW MANY NIGHTS WERE YOU AWAY FROM HOME ON THIS 22. IF 	VISIT A WA TIONAL PARK" OR 'ViSIT AN HISTORIC SITE' 
TRIP?  IS MARKED IN 21 ASK: WHAT WAS THE NAME OF THE 

Enter number 	I 	I 	I 	I It 000 go to ig NATIONAL PARK(S) OR HISTORIC SITE(S) YOU VISITED? 

enter code(s) 	 Did not visit a 17. IN WHICH PROVINCES. TERRtTORIES, OR OTHER COUNTRIES 
DID YOU STAY OVERNIGHT AND HOW MANY NIGHTS DID 
YOU SPEND IN EACH ONE? 

titalionai park or LIII [liii] LIII Historic site 

Saskatchewan Newtoundland 	01Hh1 	os= 23. INCLUDINGCHARGESONCREDITCARDS.WHATWERETHE 
TOTAL EXPENDITURES FOR YOURSELF AND ALL OTHER 

P.E.l.. 	..... 	021 	I 	I 	Alberta 	. 	ool 	I 	I 	I HOUSEHOIDMEMBERS WHO WENT ON THIS TRIP FOR .... 

I 	I Nova Scotia 	. . 03! 	British Columbia 	to= 1I Prepald packages (ie, package tours) . . . 	I 	I 	I 	I 	l0I 
New Brunswick 	041 	I N.W.T. or Yukon 	ii 	I 	I 	I Transportation to and from destination 

expenditures 	gas ......... 2 

Quebec .06111 	 __ 
including 	 for 

Localtransportation (i.e. taxis, bus. etc.) 	311 	I 	1 	I 	1001 
ontario 	 I 	I 	I United States 	121 	I 	I 	I Oct 

. 
II 

Manitoba 	. 	. 	07ri 	I 	I 	All other countries 131 	I 	I 	I Accommodation ..................4 	I 	I 	I 
Food and beverages 	...... 	......5 Il 	I 	I 	I 	1 00 

 .I 18. IN WHAT TYPES OF ACCOMMODATION DID YOU STAY AND 
HOW MANY NIGHTS DID YOU SPEND IN EACH TYPE? Recreation and entertainment 	....... p Il 	I 	I 	I 	too  

I 	I 	I 	1 Other (souvenirs, etc.) 	 7 	l 	I 	I 	I 	1001 
Hotel (Including tourist homes) ... .... ....... .............. 

Motel 	 21 	I 	I 	I Total (It no breakdown given) 	 a IIII 	I 	I 	I 	ID0 1 

I 	I 	I 24. IF 'BUSINESS' MARKED IN 20 ASK: Camping or trailer park 	................31 

Home of tnends or relatives 	 41 	lfl . WHAT PERCENTAGE OF THESE EXPENDITURES WERE PAID 
_______ 

I 	I Private cottage or vacation home 	............SI 
FOR BY: 
An employer? 	 I I 	I 	I 

Commercial Cottage or cabin 	...............al 	I 	I 	I I 	I 	I 	I 
I 	I 

Yourself? 	.........................2 
Other (hostels, universities, etc.) 	 71 

Other member(s) of your household? 	. 	I 	I 	I 	I 
19. WHAT MEANS OF TRANSPORTATION DID YOU USE TO 

25. IN WHICH MONTH DID THIS TRIP END? TRAVEL THE GREATEST DISTANCE ON THIS TRIP? Include 
as 'auto" motor homes, jeeps, trucks, vans and campers. Include 

April 1 C) 	May 20 	June 3Q as 	other' motorcycles and bIcycles. (Mark one Only.) 

26. HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU 
Automobile 10 	Rail 	30 	Other 50 TAKE DURING THE PERIOD APRIL 1•' TO JUNE 30, 1990? 
Bus 	. . 	2 	 Boat 	40 
Air 60 —* Did you rent Yes 10 	No BQ 

a car1 
None 	'C) Go to 28 	OR (Enter number) 	111111 

27. HOW MANY OF THESE IDENTICAL TRIPS ENDED IN 

LII] 	1111] 	LII] April? I 	M.y? 2 	 June? 3 
20. WHAT WAS YOUR MAIN REASON FOR TAKING THIS TRIP? 

(Mark one only) 
Visiting I rlends/ 
relatives . . . . TO 	Pleasure 	20 	Personal 	3Q 28. INTERVIEWER CHECK ITEM: 

Business . . .4() 	 A convention 50 Last trip ............... 	.'(3 	Go to 29 

Was 1110 attend a 	1ventlon? 	Yes 60 	No 70 Otherwise 	.............. 2Q 	Go to TRIP 2 

8-5103-21 



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

CONTINUING WITH THE NEXT TRIP 
	 FOLLOWING ACTIVITIES (Read lIst and mark aS that spply) 

WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? 

I'ws.eSII CITY1TOWN 

[I 	I 	11111 

	

PROVINCE 	 FOR OFFICE USE ONLY 

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

(NrnsI) CIYVITOWN 	 PROVINCE/STATE 

LI I I I I F I 
COUNTRY (H o,aado Cnw.( 	 FOR OFFICE USE ONLY 

APPROXIMATELY HOW FAR 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 	EL 
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 I II 000 go to 79 

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

Newloundland . . OIl I I I Saskatchewan 	oa[ L[1 
P.E.I.. 	...... 021 	I 	I 	I Alberta 	....... 	091 	I 	I 
Nova Scotia 031 	I 	I 	I British Columbia . 101 	L1 
New Brunswick 041 	I 	I 	I N.W.T. or Yukon. 	Iii 	I 	I 	I 
Quebec 	...... 061 	I11 
Ontario 	... .... oe I 	I 	I 	I United States 	. 	121 	I 	I 	I 
Manitoba 07LL I 	I All other countries 131 	I 	Ii 
IN WHAT TYPES OF ACCOMMODATION DID YOU STAY AND 
HOW MANY NIGHTS DID YOU SPEND IN EACH TYPE? 

Hotel (Including tourist homes) .............. . I 	I 	I 	I 
Motel 	...... 	.......................... 21 	I 
Camping or trailer park 	................... 3LI 	I 	I 
Home of friends or relatives ................ 4LLI I 
Private cottage or vacation home 	........... 51 	I 	I 	I 
Commercial cottage or cabin ... 	ci 	I 	I 
Other (hostels, universities, etc.) 	............ 71 	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.) 

Visiting friends Visit a 
or relatives 	...... .O1Q  ProvIncial Park 	...... 12Q 

VIsit a Regional) 
Festivals or events.. 020 MunIcipal Park 	...... 13Q 

Shopping .......... 030 Attend sports events.. 140 
Participate In sports or 

Sightseeing ........ 04Q outdoor activIty 

Attend ct,sal events (specify) 	,j, '0 
e.g. plays, concerts . . 050 
NtghtIlf a) 
entertainment 

Dining at Other water sports 	. . . I7 
high quality restaurants 	070 
visit a Golfing 	............ 180 
theme park 

Hlng 	........... '0 
Visit zoo/museum) 
natural display ...... 090 FlstWig ............ 20(3 
Visit a 
National Park ....... I 0Q Croes country skiing 21J 

Historic site ........ "0 Downhi5 skiing 	...... 22<) 
Other ............. 23(3 

None of the above 240 
22. IF "VISIT A NATIONAL PARK" OR "VISIT AN HISTORIC SITE" 

IS 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 m ELI
National park or 
Historic site..... no 

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

Prepald packages (i.e. package tours) . . . I l I I I 1oI 

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

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

Accommodation ................... a l I I I 1001 

Food and beverages ...............s l I I I 1 00 1 

Recreation and entertainment .........6 Ii I I I 100 1 

Other (souvenirs, etc. )  ..............7 Pt I I I 1001 

Total (It no bieakdown given) .........a Il I I I 1 00 1 

24. IF 'BUSINESS" MARKED IN 20 ASK: 
WHAT PERCENTAGE OF THESE EXPENDITURES WERE PAID 
FOR BY: 

An employer? 	......... 	...... 	..... .I 	I 	I 	1% 
Youra.lf? 	........................... 2 	I 	I 	I 	I 
Other member(s) of your household? 	. 3 	I 	I 	I 	I 

25. IN WHICH MONTh DID THIS TRIP END? 

AprIl 'Q 	 May 20 	 June 30 

26. HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU AutomobIle 10 	 RaIl 	20 	 Other 5° 	TAKE DURING THE PERIOD APRIL i't TO JUNE 30, 1990? 
Bus ..... 20 	 Boat 	40 
Air 00 —p'. Did you rent 	 None 1 0 Go to 28 	OR (Enter number) 	[III] 

a car? 	Yes0 	No a  

20. WHAT WAS YOUR MAIN REASON FOR TAKING THIS TRIP? 
27. HOW MANY OF THESE IDENTICAL TRIPS ENDED IN 

(Mark one only) 	 AprIl? 1 LII 	May? 2 ElI 	Jun.? 3 [11111 
Visiting trlends/ 
relatives .... 10 	Pleasure 	20 	Personal 	30 	28. INTERVIEWER CHECK ITEM: 

Business . . . 4O— 	 A coventlon 0 	Last trip ................'Q 	Go to 29 

Was It to attend a civention? 	Yes 00 	No 70 	OUle,wtse ............. 2Q 	Go to TRIP 3 

a 



TRIP 

CONTINUING WITH THE NEXT TRIP 

WHERE DID YOU UVE WHEN YOU TOOK THIS TRIP? 

(neasall C11WTOWN 

P1*OVU'ICE 	 ron OrFICE USE OI&Y 

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

lMw.sII CI1Y(TOWN 	 PRO W9CEJSTATE 

11111111 
COUNTRY (4 Outside CN,ll 	 FOR OFFICE USE OPLY 

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

Miles ....... '0 
Enter number  

Kilometres 	. 20 1 

INCLUDING YOURSELF, HOW MANY PEOPLE NOW UVING IN 
THIS HOUSEHOLD WENT ON THIS TRIP? 
under 16 years 	 1 5 years and over m m 

WAS THIS A WEEK-END TRIP? 

Yes 10 	 No 20 
HOW MANY NIGHTS WERE YOU AWAY FROM HOME ON THIS 
TRIP? 

Enter number 	I I I ] 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 . . Oh = Saskalchewan . 081 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 041 	1 	I 	I 	N.W.T. or Yukon. Ill I 	I 	I 
Quebec...... 051 LU ____ 

Ontario ....... 061 	I 	I 	I 	United States ... 	121 I 	I 	I 
Manitoba Oh 	I 	I 	I Al 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 	I 	I 
Motel 	............. 	................ .. 21111 

Camping or trailer park 	........ ........... a I 	I 	I 
Home of friends or relatives ............... 41 	I 	I 	I 
Private cottage or vacation home ............ 1 	I 	I 	I 
Commercial cottage or cabin 	............... 1______ 
Other (hostels, universities, etc.) 71 	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.) 

21. ON THIS TRIP. DID YOU PARTICIPATE IN ANY OF THE 
FOLLOWING ACTIVITIES (Read 1st and mark at that apply) 

Visiting friends Visit a 
or relatives 	........ 0*0 ProvIncial Perk 	...... 12Q 

Visit a Regional! 
Festivals or events... 020 Municipal Park 	...... 13(3 

Shopping .......... 03Q Attend sports events.. 

Participate in sports or 
Sightseeing ........ 040 outdoor sctMty 

Attend cultural events (specify) 	, *50 
e.g. plays, concerts 	. . 050 
NightIll ci 
eE*terhenerit ....... 06(3 Swimmin 

Dining at Other weter spts . 	. 170 
high quality restaurants 070 
Visit a Goifing ............ 
theme pwk 

Hunting 	........... * 9(3 
Visit zoo/museum/ 
natural display 	...... 08Q Fishing ............ 200 
Visit a 
National Park .... 	.. '30 Croas country skiing .. 210 

Downhill skiing 	...... 220 
Historic site. 10 

Other ............. 23C3 

None of the above 24Q 

IF "VISIT A NATIONAL PARK" OR "VISIT AN HISTORIC SITE" 
IS 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 m [III]
National park or 
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 ...? 

Prepeld packages (i.e. package tours) . 	I l I I I 1001 

Transportation to and from destination 
Including expenditures for gas .........2 lI I I I 	00  

Local transportation (i.e. taxis, bus. etc.) 	3 1 111 I I I lI 

Acconwnod_ation ...................4 Isl I I 1 1001 

Food and beverages ............... 5 l I I I jOOl 

Recreation and entertainment ......... 6 I I I I 1001 

Other (souve**s, etc.) ..............7 I I I I 1001 

Total (II no breakdown given) .........a K  I I I tooI 

IF "BUSINESS" MARKED IN 20 ASK: 
WHAT PERCENTAGE OF THESE EXPENDITURES WERE PAtD 
FOR BY: _______ 
An employ.,? 	............ ........... .I 	I 	I 	1% 
Yourself? 	........................... 21 	I 	I 	1% 
Other member(s) of your household? . 	.3 	I 	I 	I 	I 

IN WHICH MONTH DID THIS TRIP END? 

AprIl 10 	 May 20 	 June 0 

HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU 
AutomobIle 10 	 Rail 	O 	 Other SQ 	TAKE DURING THE PERIOD APRIL 1st TO JUNE 30, 1990? 
Bts ..... 20 	Boat 4Q 
Air 30 —p. Did you rent Yes 70 	NO So 	

None 'Q Go to 28 	OR (Enter number) 
a car? 

HOW MANY OF THESE IDENTICAL TRIPS ENDED IN 
20. WHAT WAS YOUR MAIN REASON FOR TAKING THIS TRIP? 

(Mark one only) 	 AprIl? 1 LIII 	May? 2[I]III] 	June? a (II] 

Visiting friends! 
relatives 	10 	Pleasure 	20 	Personal 	3Q 	28. INTERVIEWER CHECK ITEM: 

Business . . . 4Q 	 A convention 30 	Last trip 	...........'0 	Go to 29 

Was It to attend a ' nvention? 	Yes 60 	No 70 	Otherwise .............. 2Q 	Go to TRIP I 

8-5*03-21 



TRIP 

CONTINUING WITH THE NEXT TRIP 

WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? 

newest) CITY/tOWN 

11111 	I 	II 
PRO VINCE 	 FOR OFFICE USS ONLY 

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

(Newest) CITY/TOWN 	 PROVW&CEJSTATE  

I 	I 	I 	I 	Jill 
COUNTRY )t O,,ivdn Cenede) 	 FOR OFFICE USE ONLY 

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

Miles 
Enter number  

Kilometres . . 2(3 

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

WAS THIS A WEEK-END TRIP? 

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

Enter number 	I I I I If 000 go to 19 

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

Newfoundland . 01 L iii Saskatchewan . 061 	I 
02L 	I 	I 	I Alberta 	. 	. 091 	I 	I 

Nova Scotia 03L.L.I 	I BrItish Columbia . 10L 	IJ1 
New Brunswick . 	041 	I 	I N.W.T. or Yukon. Ill 	I 	I 
Quebec 	. 05 	II 
Ontario I United Slates . . . 

______ 
12L11 I 

Manitoba o7= All other Countries 13 LLJ 	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 . 	 . 	.  

Camping or trailer park . . 	 i I 1 1 

Home of Iriends or relatives 	 . a = 

Private cottage or vaCatIon home ............l 	I 	I 	I 

Commercial cottage or cabin ..... ......... el I I 

Other (hostels, universities, etc.) 	 71 I 

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

Automobile 10 	 Rail 	3() 	Other 50 
Bus . . . . 	 Boat 	40 
Air 6Q

iau rent Yea 0 	No 8  

WHAT WAS YOUR MAIN REASON FOR TAKING THIS TRIP? 
(Mark one only) 
Visiting friendsl 
relatives . . 10 	Pleasure 	20 	Personal 	30 

Business , . 413 —. 	 A convention 5 

Was itto attend a convention? 	Yes 60 	No TQ  

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

Visiting friends 	 Visit a 
or relatives .....0 10 Provincial Park ...... 120 

VilI a Regionall 
Festivals or evenf s ... 020 Municipal Park ..... 13( 
Shopping 	 03Q Attend sports events . . 

Participate in sports or 
Sighlseelng 	........ 040 outdoor activity 

Attend cultural events (specify) 	
+ 

150  

e.g. plays, concerts 05C3 
Nighttife/ 
entertainment ...... 060 Swimming tOO 

Dining at Other water sports 	. 170 
high qualify restaurants 	070 
Visit a Golfing ie() 
theme park 	........ 080 

Hunting 	......... 18(3 
Visit zoo/museum/ 
natural display . 	. . . 090 Fishing 	. 	. . 20(3 

Visit a 
National Park ....... bc3 Cross country skiing . . 210 
Visit an 
Historic site ....... 110 Downhill skiing 	...... 22(3 

Other.  23( 

None of the above 240 

IF 'VISIT A NATIONAL PARK" OR "VISIT AN HISTORIC SITE" 
IS 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 liii iiiii 	
Nalional park or 
Historic site 	1 990 

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 fours( . . . I iI I I I loo1 

Transportation to and from destination 	L 
Including expenditures for gas . 	. . 	. 2 ri I I I 106  

Local transportation (i.e. taxis, bus, etc.) 	Ii t 1 I i00 J 

Accommodation ..................4 iI 	I 	I 	I 	Ioo 

Food and beverages ...............5 Il 	t 	I 	I 	1061 

Recreation and entertainment . 	6 II I I I Ioo  

Other (souvenirs, etc.) .... .... 	..... r 1i 	I 	I 	I 	tooJ 

Total (if no breakdown given) . 	. 	a 	I I I loo J 

IF "BUSINESS" MARKED IN 20 ASK: 
WHAT PERCENTAGE OF THESE EXPENDITURES WERE PAID 
FOR BY: 

An employer? 	...... 1 	I 	I 
Youts.lf? 	...................... 21 	I 	I 	1% 
Other member(s) of your household? 	... 3 1 	I 	I 	I 

IN WHICH MONTH DID THIS TRIP END? 

April 10 	 May 20 	June 0 

HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU 
TAKE DURING THE PERIOD APRIL 1$t  TO JUNE 30, 1990? 

None tQ Go to 28 	OR (Enter number) 	LII] 

HOW MANY OF THESE IDENTICAL TRIPS ENDED IN 

April? I liii] 	May? 2 LII] 	June? 3 11111111 
INTERVIEWER CHECK ITEM: 

Lasttrip ............... 10 	Goto2O 

Otherwise ............. 20 	Go to TRIP 5 

8-5103-27 



TRIP 

CONTINUING WITH THE NEXT TRIP 

WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? 

In,mIt CITY/TOWN 

1111111 

	

PROViNCE 	 FOR OFFICE USE ONLY 

WHAT WHAS YOUR DESTINATION ON THIS TRIP? (If the 
respondent went to more than one place on this trip, ente, name 
of place that Is furthest from his/her home) 

4NeI) CITY/TOWN 	 PROVINCE/STATE 

II 	I 	11111 
COUNTRY fl 	CvdK 	 FOR OFFICE USE ONLY 

APPROXIMATELY HOW FAR FROM YOUR HOME IS ___? 
(REPEAT DES TINA nON FROM QUESTION I?) 

Miles 	 10 
Enter number  

Kllometres 	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 10 	No 20 

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

Enter number 	L I I I If 000 go to 19 

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

Newfoundland . 	ll 	I I Saskalchewan . oat I I I 
P.E.I........ 02! 	I 	I 	I Alberta 	 oat I 	1 	I 
Nova Scotia . . . 031 I I I British ColumbIa 101 I 
New Brunswick . 041 I I I N.W.T. or Yukon it= 

Quebec ...... 051 I I I 
Ontario . 	. 	osl I I I United States . . . is! I I 
Manitoba 	oil 	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? 

I 	I 	I ...... Hotel (including tourist homes) ..... ...  

Motel....... 	............. 	............ SI 	I 	I 
Camping or trailer park 	............ . 	. 	. 	. 	at 	I 	I 	I 
Home of tflends or relatives ....... 	....... .4rrIl 

Private cottage or vacation home  

Commercial collage or cabin a I 
Other (hostels, universities, etc.) TI 	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 	Other (D 
Bus . . . . SQ 	 Boat 	40 
Air eo —.).. Did you rent 

a car? 	Yes To 	No 80 

WHAT WAS YOUR MAIN REASON FOR TAKING THIS TRIP? 
(Mark one only) 
Visiting frlends/ 
relatives 	. . 	Pleasure 	20 	Personal 	O 

Business . . .40-b 	 A convention SQ 
Was it to attend a cnvenIion? 	Yes 80 	No 70  

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

Visiting friends 	 Visit a 
or relatives ....... 0 Q Provincial Perk ..... 120 

Visit a Regional/ 
Festivals or events 	02Q Municipal Park . . 	130 

Shopping ..........°0 Attend sports events . 	10 
Participate In sports or 

Sightseeing ....... 04Q outdoor activity 

Attend cultural events (specify) 	150 
e.g. plays, concerts 	. O5Q 

Nlghtlite/ 
entertainment ....... 0eCj Swimming .......... 1 J 

Dining at Other water sports 	. . . 170 
high quality reStaurants 	070 
Visit a Golfing 	........... C)  
theme park OSQ 

Hunting 	........... l ao 
Visit zoo/muSewn/ 
natural display 090 FishIng ............ 20() 
Visit a
National Park I0() Cross country skiing .. 210 

VISIt an Downhill skiing 	. . 	. 220 
Historic site ....... 110 

Other 	............ 230 

None of the above 240 

IF "VISIT A NATIONAL PARK" OR "VISIT AN HISTORIC SITE" 
IS MARKED IN 21 ASK. WHAT WAS THE NAME OF THE 
NATIONAL PARK(S) OR HISTORIC SITE(S) YOU VISITED? 

enter code(s) 	 Old not visit a 

[]
National park or m EL] [ 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 Il I I I 1001 

Transportation to and from destination 	I. 
including espenditures for gas . . . 	2 (I I I I 100 

Local transportation (i.e. taxIs. bus. etc.) 	3 I11 I t 1001 

Accommodation ................... 4 1I 	I 	1 	I 	1001 

Food and beverages ..... .......... s II 	I 	I 	 100  

Recreation and entertainment 	. . . . e II I I  I  too  

Other (souvenirs, etc.) ... 	 . . 	7 !I 	I 1 I 100 ! 

Total (It no breakdown given) 	I I . . a !t I I I 1 00 1 

IF "BUSINESS" MARKED IN 20 ASK: 
WHAT PERCENTAGE OF THESE EXPENDITURES WERE PAID 
FOR BY:  
An employer? 

Yourself?  

Other memb.ra) of your household? 	. . 	. 	3 	1 	I 	I 	I 

IN WHICH MONTH DID THIS TRIP END? 

April 10 	 May 20 	 June 30 

HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU 
TAKE DURING THE PERIOD APRIL 1" TO JUNE 30, 1990? 

None 10  Go to 28 	OR (Enter number) 	LIII] 

HOW MANY OF THESE IDENTICAL TRIPS ENDED IN 

April? I [111111 	May? 21111111 	June? 3 LIII] 

INTERVIEWER CHECK ITEM: 

Last trip ...... ...... .... 'Q 	GO to 29 

Otherwise ............. 2Q 	Go to TRIP 6 

8-5103-27 



TRIP 

CONTINUING WITH THE NEXT TRIP 

WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? 

(n.e's.I) CifY/TOviw 

_________ LU I I I I 
PROV89CE 	 FON Of E10E USE ONLY 

WHAT WHAS YOUR DESTINATION ON THIS TRIP? (If the 
respondent went to more than one place on this trip, enter name 
of place  that Is furthest from his/he, home) 

INSasIII CffYrToWN 	 PIIOVPICE/STATE 

COIJNTAY 8 outside C.n.d.I 	 FON OFFICE USE ONLY 

APPROXIMATELy HOW FAR FROM YOUR HOME  
(REPEAT DESTINATION FROM QUESTION 12) 

Miles ........ '0 
Enter number  

Kilometres 	. . . 2( 

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

WAS THIS A WEEK-END TRIP? 

Yes '0 	No 20 

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

Enter number 	LI 1I If 000 go to 19 

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

Newfoundland . 	lL 1 11 Saskatchewan .. oal 	I 	I 	I 
P.E.I..... 	.... 02L1111[1 Aibei- 	........ 091 	I 	I 	I 
Nova Scotia 	. . . 03[_L I 	I British Columbia . 101 	I 	I 	I 
New Brunswick . 	041 	I 	I 	I N.W.T. or Yukon. iii 	I 	[1 
Quebec 051111 ...... 

Ontario ....... 06. 	I 	I 	I United Stales . . . 12I I I I
___ 

Manitoba. 	. Oil 	I 	I All other countries 131 	I 	1 	1 
IN WHAT TYPES OF ACCOMMODATION DID YOU STAY AND 
HOW MANY NIGHTS DID YOU SPEND IN EACH TYPE? 

Hotel (Including tourist homes) ......... ..... 	I I 	I 	I 	I 
Motel....... 	......................... 21 L[1 
Camping or trailer park 	................... 3LL I I 
Home of friends or relatives ................ LLL I 
Private cottage or vacation home ... ......... a LLI I 
Commercial cottage or cabin 	............... 81 	I 	I 	I 
Other (hostels, universities, etc.) 	........... 7I 	I 	I 	I 
WHAT MEANS OF TRANSPORTATION DID YOU USE TO 
TRAVEL THE GREATEST DISTANCE ON THIS TRIP? Include 
as "auto" moto, homes, jeeps, trucks, vans and campers. lnck,de 
as "other" motorcycles and bIcycles. (Mark one on4..) 

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

Visiting friends Visit a 
or relatives 	........ 010 ProvIncial Park 	...... 1 90 

Visit a Regional! 
Festivals or events ... 020 Mun4cipl Park 	...... 13( 

Shopping 	... 03() Attend sports events.. 140 
Participate in spoils or 

Sightseeing ........ 04Q outdoor activity 
Attend ctitural events (5pet" 
e.g. plays, concerts ... 050 

mont 09 
Swimming .......... 1 90 

Dining at Other water sports 1 
high quality restaurants 	070 
VIsit a Golfing ............ lao 
theme park 

Hunting 	........... 19Q Visit Z0O/museu,n/ 
natural display 	...... 090 Fishing ............ 20( 
Visit a 
National Park ....... 100 Cross country skiing . 210 

Historic site, . 110 
DownhIll skiing 	...... 220 

Other ............. 23() 

None of the above 240 

IF "VISIT A NA TIONAL PARK" OR "VISIT AN HISTORIC SITE" 
IS 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 LIII [JI] 	
National park or 
Historic site ..... 99(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 l I I I ionI 
Transportation to and from destination 
Including expenditures for gas .........2 P1 I I I too  

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

Accommodation ................... 4I I I I 102 1 

Food and beverages ............... a I1 I I I I Dol 

Recreation and entertainment .........a Isl I I I 1001 

Other (souvenirs, etc.) .............. 1 Il I I I lOol 

Total (it no breakdown given) ... ...... a I I I I 	ooI 

IF "BUSINESS" MARKED IN 20 ASK: 
WHAT PERCENTAGE OF THESE EXPENDITURES WERE PAID 
FOR BY: 

An employer? .......... ............. .I 	I 	I 	1% 

Yoursetl? 	.........................21 	I 	I 	1% 

Oth.r m.mb.r(s) of your household? ......3 I I I I V. 

IN WHICH MONTH DID THIS TRIP END? 
April 10 	 May 20 	 June 30 

HOW MANY OTHER TRIPS IDENTICAL TO ThIS ONE DID YOU Automobile '0 	 Rail 	3Q 	 Other 5(3  
Bus .. 20 	 Boat 4() 	 TAKE DURING THE PERIOD APRIL 1t  TO JUNE 30, 1990? 

Air 80 	Old you rent
Yes Q 	No 5(3 	 None 10 Go to 28 	OR (Enter number) 	[I[IIJ 

a car?  

HOW MANY OF THESE IDENTICAL TRIPS ENDED IN 

	

20. WHAT WAS YOUR MAIN REASON FOR TAKING THIS TRIP? 	
LIII 	May? 2 LIII 	Jun.? 3 LIII (Mark one only) 	 April? I 

Visiting friends! 
relatives. . . '0 	Pleasure 	20 	Personal 	3Q 	28. INTERVIEWER CHECK ITEM: 

Business . . . 0' 

	

A convention 60 	Last trip ... ............. '0 	60 to 29 
Was Itto attend aiventlon? 	Yes 60 	No 0 	Otherwise .............. 20 	Go to TRIP 7 



TRIP 

CONTiNUING WITH THE NEXT TRIP 

WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? 

Inewselt CtTYIIOWN 

ri 111111 
PROVEICE 	 FOR OFFICE USE ONLY 

WHAT WHAS YOUR DESTiNATION ON THIS TRIP? (If the 
respondent went to more than one place on this tm,, enter name 
of place that is furthest from hlsmer home) 

INswaali 

 

0rY11'OWN 	 PROVV4cEISTATE 

rrriiiii 
COUNTRY IN a,411d1 CwwiMj 	FOR OFFICE USE ONLY 

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

Miles 
Enter number  

Kilomelrea 	20 

INCLUDING YOURSELF, HOW MANY PEOPLE NOW UVINO IN 
THIS HOUSEHOLD WENT ON THIS TRIP? 
tilde, 1 5 years 	 15 years and over m m 

WAS THIS A WEEK-END TRIP? 

Yes 10 	 No  2(3 
HOW MANY NIGHTS WERE YOU AWAY FROM HOME ON THIS 
TRIP?  

Enter number 	I .LI1 If 000 9010 19 

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

Newfoundland .. LU Saskatchewan . Os I 	I 	I 	I 
P.E.I......... 021 	I 	I 	I 	Alberta ....... 091 	I 	I 	I 
NovaScotla 	... OgIHIOritiShCOltinbis.lOIIIi 

New BrunswIck. 041 	I 	I 	I N.W.T. or Yukon ni 	I 	I 	I 
Quebec 0J111 ......

Ontario ..... 	... I 	I 	I United States . . . 
__ 

121 	1 	I 	I 
Manitoba 	. 	. Ol 	I 	I 	I 	AM other countrtes 131 	I 	I 
IN WHAT TYPES OF ACCOMMODATION DID YOU STAY AND 
HOW MANY NIGHTS DID YOU SPEND IN EACH TYPE? 

t I 	I 	I 	I Hotel (Including tourist homes)...... 

 ........ MOtel...... 	.. 	... 	.............  ...... 	2H1 	I 
Campingorbelerperk 	................. 31111 

Home of tflenda or relatives 	............. 41 	I 	I] 
Pflvate cottage or vacation home ............ I 	I 	I 	I 
Commercial cottage or cabin 	............... ci 	I 	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 c&'npers. Include 
as "other" motorcycles and bicycles. (Mark one Only.) 

AutomobIle 10 	 RaIl 	30 	Other 50 
Bus ..... 2(3 	Boat40 
Air eo -...* Did ycxj rent Yes 70 	No 00 

WHAT WAS YOUR MAIN REASON FOR TAKING THIS TRIP? 
(Mark one only) 
Visiting frlends/ 
relatives ... . 1.0 	Pleasure 	20 	Personal 	3(3 

Business .. .90 — 	 A convention 30 
Was it to attend a ctJnventlon? 	Yes 80 	No 70  

ON THIS TRIP, DID YOU PARTICIPATE IN ANY OF THE 
FOLLOWING ACTIVITIES (Read list and mark .5 that apply) 

Visiting friends 	 Visit a 
or relatives ........ 010 ProvIncial Park ......CJ 

Visit a Regional! 
Festivals or events. 	020 Municipal Park ...... 13() 

Shopping .......... 030 Attend sports events 	'O 
Participate In sports or 

Sightseeing ........ 04Q outdoor ectivity 

Attend cijturel events (specify) 

e.g. plays, concerts 	. . 050  
NlghIllfe/ s 
entertainment ....... oe 
Dining at Other water sports ... 110 
high quality restaurants 070 
Visit a Golfing ............ lao 
Uleme perk 

Hunting 	........... tao 
VIsit zoo/museum/ 
nalural display ...... 090 FishIng ............ 20Q 

Visit a 
National Park ...... 100 Cross Country aiding .. Sb 

Downh 	skiing 	...... 220 
Historic site ......... O 

Other ............. 230 

None Of  the above 240 

IF "VISIT A NATIONAL PARK" OR "VISIT AN HISTORIC SITE" 
IS 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 

LIE] [111 m 	
National park or 
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 totwa) ... I 161 I I I 100  

TransportatIon 10 and from destination L  
including expenditures for gee ......... 2 1i I I I 1°!) 

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

Accommodation ...................4 Il I I I 1001 

Food and beverages ...............s t1l I I I 100  

Recreation and entertainment .........a h I I I 1 00  

Other (souveriss, etc.) ..............7 h I I I 1001 

Total (If no breakdown given) .........a I I I  I 1001 

lF"BCJSINESS" MARKED IN 20 ASK: 
WHAT PERCENTAGE OF THESE EXPENDITURES WERE PAID 
FOR BY:  
An employer? I 	I 	I 	I 	] 

Yourself? 	......................  

Other member(s) of your household? 	...... 3 I 	Iya 

IN WHICH MONTh DID THIS TRIP END? 

April bQ 	May 20 	June 3(3 

HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU 
TAKE DURING THE PERIOD APRIL 1 84  TO JUNE 30, 1990? 

None 10 Go to 28 	OR (Enter number) 	[ILl] 

HOW MANY OF THESE IDENTiCAL TRIPS ENDED IN 

April? I [11111 	May? s [1111] 	Juts.? a [liii] 

INTERVIEWER CHECK ITEM: 

Lasttrip ............. 10 	Goto29 

Otherwise .............. 20 	Go to TRIP 8 

8-5103-27 



TRIP 

CONTINUING WITH THE NEXT TRIP 

WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? 

nearest) CITY/TOWN 

1111111 

	

PROVINCE 	 FOR OFFICE USE ONLY 

WHAT WHAS YOUR DESTINATION ON THIS TRIP? (II the 
respondent went to more than one place on this trip, enter name 
of place that Is furthest from hisiher home) 

INearest) CITY/TOWN 	 PROVINCE/STATE 

LUhlIlI 
COUNTRY (I neInN. Canada) 	 FOR OFFICE USE ONLY 

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

Miles 	•.•. 	

1
0 

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 

EL 	EL 
WAS THIS A WEEK-END TRIP? 

Yes 10 	 No 20 

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

Enter number 	L 1 11 If 000 go to 19 

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

Newfoundland . 01! I 11 Saskatchewan 	oel I Ti 
P.E.I........ 021 H1 Alberta 	 09! T11 
Nova Scotia . 03! 	F1 British Columbia 	101 	I 	I 	I 
New Brunswick 04! 	1 	1 	1 N.W.T. or Yukon 	ill 	I 	F 	I 
Quebec 	...... 05= 

Ontario 	. . oaf 	I 	I United States . 	121 	I 	I 
Manitoba oil 	! 	I All other countries 131 	I 
IN WHAT TYPES OF ACCOMMODATION DID YOU STAY AND 
HOW MANY NIGHTS DID YOU SPEND IN EACH TYPE? 

Hotel (including tourist homes) . ............ 	 I I 

Motel ..............................2! 	I 	I 	I 

Camping or trailer park 	. 	.. ....... ...... 3! 	I 	I 
Home of friends or relatives ......... 	.....4! 	I 

Private cottage or vacation home . ....... 	51 I I 

Commercial cottage or cabIn 	 . 6! I I I 

Other (hostels, universities, etc.) 	. 	 7! 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 IQ 	 Rail 	3o 	 Other 5(3 
Bus 	. 20 	 Boat 40 

Air e 	Did you rent Yes 
70 	No a car? 

WHAT WAS YOUR MAIN REASON FOR TAKING THIS TRIP? 
(Mark one only) 
Visiting friends/ 
relatives . . . 10 	Pleasure 	20 	Personal 	30 

Business . . 4(3 	 A convention 5 

Was It to attend a cnvention? 	Yes 60 	 No 70  

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

Visiting trienda 	 Visit a 
or relatives ....... 010 Provincial Park ...... 120 

Visit a Regional! 
Festivals or events ... 020 Municipal Park ...... 133 

Shopping ..........030 Attend sports events. . 140 

Participate in sports or 
Sightseeing 	........ 0.40 outdoor activity 

Attend cultural events (specify) 	 ISO 
e.g. plays, concerts . . 050 
Nightlite/ 
entertainment ...... Swimming 	. . . 

Dining at Other water sports 	. . . 110 
high quality restaurants 	070 
Vlsil a Golfing 	............ leo 
theme park 	........ 083 

Hunting 	........... 190 
Visit ZOO/museum/ 
natural display 	...... 090 Fishing 250 
Visit a 
National Park ....... 100 Cross country skiing . . 21() 
Visit an 
Historic site TIQ Downhili skiing 	...... 220 

Other ............. 230 

None of the above 240 

IF "VISIT A NATIONAL PARK" OR "VISIT AN HISTORIC SITE" 
IS 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 ED EL]
National park or 
Historic site .. ... 99CJ 

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 Ii I I I 100 1 

Transportation to and from destination 	_ 
including expenditures for gas .......2 Ii I 	I 100  

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

Accommodation ..................4 	1l 	I 	I 	tl 

Food and beverages ...............5 	I 	I 	I tool 

Recreation and entertainment .........e 1t I 1 I 1 00 1 

Other (souvenirs, etc.) ..............7 Il 	I 	I 	I 	)OOf 

Total (If no breakdown given) 	. 	 8 Il I 1 I 1001 

IF "BUSINESS" MARKED IN 20 ASK: 
WHAT PERCENTAGE OF THESE EXPENDITURES WERE PAID 
FOR BY: 

Anemployer? 	.. 	................. .l[ 	I 	1 	I 

Yourself? 	. 	. 	. . 	. 	. 	.2 	I 	I 	I 	I 

Other m.mber(s) of your household? 3 	I 	I 	I 

IN WHICH MONTH DID THIS TRIP END? 
April 10 	 May 20 	 June 3() 

HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU 
TAKE DURING THE PERIOD APRIL It  TO JUNE 30, 1990? 

None 1 0 Go to 28 	OR (Enter number) 	LII 

HOW MANY OF THESE IDENTICAL TRIPS ENDED IN 

AprIl? t LIII 	May? 2 [ILl 	Jun.? 3 [11111] 

INTERVIEWER CHECK ITEM: 

Last trip ................ 10 	Go to 29 

8-5103-2? 



DURING THE NINE MONTH PERIOD FROM JULY 1, 1989 TO MARCH 31, 1990 DID YOU TAKE ANY NONBUSINESS TRIP(S) 
OF ONE NIGHT OR MORE TO A DESTINATION. 

Yes No 
• 	within the province? . 	 .  

1
0  2 

• 	 to some other provInce(s)? 	•... 

to the United States? 	•..,.... 

• 	 to a foreign country other than the 
United States? 

FOR THE YEAR 1989, IN WHICH OF THE FOLLOWING RANGES WAS YOUR TOTAL HOUSEHOLD INCOME BEFORE TAXES AND 
DEDUCTIONS? INCLUDE INCOME FROM WAGES, SALARIES, TIPS, COMMISSIONS. PENSIONS. INTEREST AND RENTS, ETC. 

Less than $10,000 	 . 	 '0 	$30,000 to $39,999 	........ 4Q $60,000 to $69,999 

$10,000 to $19,999 	........ 20 	$40,000 to $49,999 	• . . 	CJ $70,000 to 79,999 	......... 80 

$20,000 to $29,999 	........ O 	$50,000 to $59,999 	........ 8(3 $80,000 and over ......... 

Not 	Stated 	................ 00 

HOW MANY PEOPLE CONTRIBUTED TO THIS HOUSEHOLD INCOME? 

One ............• 	. 	10 	 Three 	........... 0 
Two ............ 20 	Four or more .. 40 

ARE YOU A MEMBER OF A FREQUENT FLYER PROGRAM? 

Yes 	'Q 	No 	20 

NOTES: 

S-S 103-27 
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SPECIAL SURVEYS GROUP PROGRAM 

SURVEY MONTH: 	September 1990 

TITLE: 	Households and the Environment 
Survey 

SPONSOR: 	Environment and Natural Resources 
Group, Statistics Canada. 

SURVEY METHOD: 	Personal/Telephone Interview 

SAMPLE SIZE: 	One rotation group of the LFS. 
(approximately 10,500 households 
across Canada). 

OBJECTIVES: 	1) To collect information on the 
extent to which households are 
adopting facilities, products, 
and behaviours that are 
"environment-friendly". 

2) a benchmark for future surveys 
on the changes in household 
behaviour that may result from 
public concern about the 
environment. 

PROJECT MMiAGER: 
	

Philip Stevens 

MICRODATA: 
	

Yes 	Price 	No 
x 	$1000 



I 	Households and 
the Environment 
Survey 

Form Numb.r PIES 06 

Confidential who completed 

Coected Lmder the authoflly ol the stadatics 
Act, Revised Slskies of Canada, 1965, otapier 
Sig. 

P 
1   (0161 	2 r1 	I 	I 	I 	i_i _ 

Form NO. 	 Docket No. 

Lthal goes hers 

3101919101 	4 	I 	I 	I 	Li 
S.vsy Date 	 Aakgsnert No.  

L 
INTRODUCTION; This month's supplementary questions me Ibout household .qulprtsnl and products used by the household. 

10. 	Is there a programmable thermostat In this dwellIng? 21. Are disposable diapers used for the chlld(rsn)... 
(th.rmostat can be pese1 to change lemperalure 
automatIcally according to time of day) 

always? 	....... 30 	never? 	........SQ 

Yea iQ 	No 	20 	Don't know 	30 most of the time? 	40 
chid(ren) not 

sometimes? .... 	sQ 	in diapers 	...... 70 __.. 
_ 

11. 	Doss this dwelling have any storm 
_ 
I..dos or windows with 

more than a single lay.r of glue.? (two or more pan•a of glass 
 Has anyone In this household ever taken a used automOtive or b.tw..n lnside and outsid, or dke,snopanes) 

marine battery lea recycling depot? 
Yea 40 

No sQ Yea iQ 	No 	20 	Don'Iknow 	30 

 Has snyons In this household ever taken used motor cli to 5 Don't know 	sQ } 	0010 13 

recycling depot? 
12. 	Are most of the windows like this? 

Yea 40 	No 	50 	Don't know 	60 
Yes iO 	No 	eO 	Don't know 	90 24. Has anyone In this household ever taken household chemiCals 

or paints to a disposal depot for hezardoua substances? 
(Include facilitIes sa( up temporarily to collect such 13. 	Does this dw.11lng get Its water from a municipal water 

system? 
substances) 

Yes iQ 	No 	20 	Don't know 30 Yes iQ 	No 	aQ 	Dcn't know 	eQ 

14. 	Does this household have a fliter or puultlsr for drInking 25. INThA VIEWER CHECX 1751k 

water? (aftached to tap or isa stand alon, container) ifcod. 1,2, 30,4k, 10 Gob 26 Nern 8o1 the F03 	............... 

Otherwise 	....................20 	Go to 29 
Yes 40 	No 	sQ 	Don't know 	sQ 

16. 	In the past month, has anyone In this household bought 26. DOes this dw.IUng have a yard or garden? 

bottled water for drinking at home? (do not InCIuda soda yea 30 
water, tonic water or 001sf carbonated drinking wafer) 

No 	40 001029 

27. In the last 12 months, did anyone apply chemicals to tIre yard 
Yes iQ 	No 	sQ 	Don't know 	oQ or  garden for the  control of weeds or Insects? (include 

pesliclds/fertlllzer mix.., and pesticide applicatIons by 
IS. 	Now many showers, includIng those in bathtubs, are there in commercial lawn maintenance firm,, landscape's) 

this dwelling? 	
Number of ahowe($ 

Yes sQ 	No 	eQ 	Don't know 	iQ 
if  [] 0010 11 

20. Doss this household have a oompost heap or container? Of 
gard.n waste or some household r.luse) 17. 	Do any of these have $ low flow shower head? (usually 

Installed as a water saving devicI) 
Yea 10 	No 	20 	Don't know 	30 

29. When shopping, does anyone in this household regularly ask 
for paper bags Instead of plastic bags? 

 

Yea iQ 	No 	20 	Don't know 30 
15. 	Doss anyone In this household use a no•phosphate 

(ohosphate.free) laundry detergent? 
Ye. 40 . 	No 	sQ 	Dont know 	eQ 

30. Doss anyone In this household regularly refuse a plastic bag 
when shopping? 

Ye. iQ 	No 	80 	Don'tknow 90 

Yea 40 	No 	sQ 	ion't Irnow 	eQ 

19. 	Does anyone In this household buy paper towels or toliet 
tissue made from recycled paper? 

31. Doss anyone In this household regularly bring their own beg to 
the store when ahopplag? 

Yes iQ 	No 	eQ 	Don't know 	go 
ye, iQ 	No 	20 	Don't know 	30 

20. WTERVI(WER CHECK 1751k 
32. Does anyone In this household buy Moe or other drInks In 

W,'ry.g.k,Iwn33ofth.F03 
steaM juice or drink boxes, which are often packaged with a 

1.001003 	 iQ 001021 straw? 

Othenisse 	...................2Q 	001022 YeS 40 	No 	sQ 	Don't know eQ 

14103.251 1950.07.00 8Tt4&D'036'04123 

U•U Statistics Statislique 	
Canad 
 to 

 Canada Canada 
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SPECIAL SURVEYS GROUP PROGRAM 

SURVEY MONTH: 	October 1990 

TITLE: 	Travel Survey 

SPONSOR: 	Tourism Canada 

SURVEY METHOD: 	Personal/Telephone Interview 

SAMPLE SIZE: 	One civilian member, 15 years of or 
over, from each household in 
Rotation Group 1 throughout Canada. 
In addition, the survey was 
conducted in Rotation Group 2 in 
Nova Scotia and in Rotation Groups 
2 and 3 in the provinces of 
Newfoundland, New Brunswick, 
Quebec, Manitoba, Saskatchewan and 
Alberta. 

OBJECTIVES: 	This survey provides 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., 
and to provide a picture of the 
socjo-econoxnjc characteristics of 
Canadians who travel. 

PROJECT MANAGER: 	Denis Lefebvre 

MICRODATA: 	Yes 	Price 	No 
X 	$ 300. 



Date: TkTle: 

Can Back: Call Bacic 

A,ddress. Telephone No. 

Is ha/she available? 

Yes 0 —* Conduct interview 

No 0 —* Make an ipointment —* 

I e 	Statistics 	 StatisThe 
Carkida 	 Ca 

Household Sl%veys Dnis,on des 
Divison 	 enquiltesménages 

Confidential 
when completed 

Statistics Act, R $ C. 1985. c Si 9. 

Travel Survey (Third Quarter) 

UDiUIIIII 3 1 1 	 09 

'IUI!I :!iHi:_J1I! 
_______uu.iu•uiuiiu 

•uuuuuuuu•uui 

INTRODUCTION AT TIME OF LABOUR FORCE SURVEY 

has been randomly selected from your household as a respondent for the 1990 Travel Survey. 

INTRODUCTION AT TIME OF PERSONAL OR TELEPHONE INTERVIEW 

You have been randomly selected from your household as a respondent for the 1990 Travel Survey. This survey Is being 
conducted in order to obtain information on travel and tourism, one of Canada's malor industries. 

I woutd like to ask some questions about any trips you may have taken which ended during the three month period from 
July 1St to September 30, 1990. Please keep in mind that several long weekends, Canada Day. Civil Hotiday and Labour 
Day felt during this three month period. Also Juty and August are popular months for taking vacations or trips to visit friends 
or relatives. 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 realdence. 

Did you take any business trips of one night or more which ended during this three month period? 

Yes 0 —* How many? I 	No 0 

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 friends or relatives, attending a wedding, fair or festival, etc. 

Yes 0 —3. How many? I I I 	No 0 

Did you take any some day trips of at least 50 mIles (80 km) or more, one way, for any reason, during this three 
month period? 

Yes 0 —3. How many? I I I 	No 0 

INTERVIEWER CHECK ITEM: II 'Yes" In A, B or C .... 1 0 Go So 10 

Otherwise ........... 2Q GO to 29 

INTERVIEWER CHECK ITEM: Add entries In A, B and C above: Enter total number of trips taken ................. F 	I 	I 
Then read She following statement to the respondent: "I would now ilk, to ask you 

a few more d.taita about the .............trip(s) you took durIng this three 
l'.pW Itw niaobs,l 

month period." 	 ITURN THE PAGE) 

*810327 18900701 	STC/HLL1-04080124 
'S.' 

Canacia 



TRIP ftj 
BEGINNING WITH ThE FIRST TRIP THAT ENDED DURING T 	

21. ON THIS TRIP, DID YOU PARTICIPATE IN ANY OF THE 
PERIOD: 	 FOLLOWING ACTIVITIES (Read 581 and ,n#j* aS That appi) 

WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? 

(Aseast) CITWTOWN 

III! 	liii 
PROV*ICE 	 ron Orrics use ONLY 

WHAT WAS YOUR DESTINATION ON THIS TRIP? (W the respon-
dent went to more than one place on this t,, enter na'ne of place 
that is Iurth.st from his/her home) 

INseast) C11WTOWN 	 PRO WICE/STATE 

11111111 
COUNTRY (4 ouNds C.n.d.( 	 FOR OPFICE use ONLY 

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

HUes ........ 1Q 
Enter number  

Kiiometree .... SQ 

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

WAS THIS A WEEK-END TRIP? 
Yes'Q 	 No2(3 

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

Enter number 	I I I I If 000 go to 19 

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

Newfounniiand . . 	oil 	I 	I 	I Saskatchewan 	. . Del 	I 	I 
P.E.I ...... 	... 02L]ll I Alberta ........ogi 	I 	I 	I 
Nova Scotia 	... o3l 	I 	I 	I British Columbia. lot 	I 	I 	I 
New&unsw(ck. 041 	I 	I N.W.T.orvukon. lii 	I 	I 	I 
Quebec 041111 ...... 

Ontario ....... Del 	I 	I 	I 
___ 

United Stales . . . 	121 	I 	I 	I 
Manitoba ...... Oil 	I 	I 	I AS oIlier countrIes 131 	I 	I 	I 
IN WHAT TYPES OF ACCOMMODATION DID YOU STAY AND 
HOW MANY NIGHTS DID YOU SPEND IN EACH TYPE? 

Hotel (Including toutist homes) .............. . I I I 

Motel ....... 	... 	...................... 21111 

Cwnpingortrerpw1t 	................... 31111 
Home of friends or relatives ................ 41 	I Fl 

Private cottage or vacation home ............ SI 	I 	I 	I 

Commercial cottage or cabin 	............... a I 	I 	1 1 

Other (hostels, universities, etc.) 	.............. 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 caq,era. Include 
as "other" motorcycles and bicycles. (Mark one only.) 

AutomobIle 10 	Ban 	30 	Other 6Q 
Bus ..... SQ 	Bost4(D 
Air eQ —* Did you rent Yea 70 

	No eo a car? 

WHAT WAS YOUR MAIN REASON FOR TAKING THIS TRIP? 
(Mark one onI') 
Viaking I riendsi 
relatives .... 'Q 	Pleasure 	20 	Personal 	2(3 

Business . . . 4Q-.,, 	 A convention 6C) 
Was It to attend a ctnventlon? 	Yes 4(3 	No To 

Visiting friends Visit a 
or relatives 	........ 010 ProvIncial Park 	...... 120 

Visit a ReglonaU 
Festivals or events... 02( MunIcipal Park 	...... 

Shopping .......... 03Q Attend sports events.. 140 
ParticIpate In sports or 

SightseeIng ........ 04( outdoor activIty 
Attend cultural events (8py) 	I SO 
e.g. plays, concerts . . . 050 
NlghtIIlal 
entertainment ....... oeo s''-"- ISO 
DInIng at Other waler sports ... ho 
high quality restaurants 	070 
Visit a Golfing ............ 15(3 
theme park 

Hunting 	........... 'so Visit zoo/muse,,nl 
natural display ...... Q Fishing ............ 2(0 
Visit a 
National Park ....... 100 Cross country skiing .. 210 

Historicsite ........ 110 Downhul skiing 	...... 22  3 

Other ............. 23(3 

None of the above 240 

22. IF "VISIT A NATIONAL PARK' OR 'VISIT AN HISTORIC SITE" 
IS MARKED IN 21 ASK: WHAT WAS THE NAME OF THE 
NATIONAL PARK(S) OR HISTORIC SITE(S) YOU V3ITED, 

enter code(s) 	 Did not visit a 
National park or 
Historic site ..... 990 

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

Prepald packages (i.e. package tours) 	. i II I I I 100 l 
Transportation to and from destination I.  
Inclut5ng expenditures for gas .........2 11 I I I IDe 

Local transportation (i.e. taxis, bus, etc.) . 3 Ii i I I t oI 

Accommodation ...................4 I I I I 100 1 

Food and beverages ...............a lI I I I tDeI 

Recreation and entertainment .........e Ii I I I 1 00 1 

Other (souvenirs, etc.) ..............7 II I I I 1 00 1 

Total (if no breakdown given)  .........a h I I I 1001 

IN WHICH MONTH DID THIS TRIP END? 
July 10 	August 20 	September O 

HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU 
TAKE DURING THE PERIOD JULY IN  TO SEPTEMBER 30, 
1990? 
None 10 Go to 28 	OR (Enter number) 

HOW MANY OF ThESE IDENTICAL TRIPS ENDED IN 

July? I [1=1 August? 21=1=1 September? 3 [lU 

INTERVIEWER CHECK ITEM 

Laettrip ................((3 	001029 

Otherwise .............. 2(3 	Go to TRIP 2 

24. IF "BUSINESS" MARKED IN 20 ASK: 
WHAT PERCENTAGE OF THESE EXPENDITURES WERE PAID 
FOR BY: 

An employer? 	....................... i I 	I 	I 	I s 

YourssIl? 	........................... I 	I 	I 	1% 

Other member(s) of your houe.hold? ...... 3 I 	I 	I 	I 

0.5 '03 27 



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

CONTINUING WITH THE NEXT TRIP 

	

friends 	 Visit a 
or relatives 	. 	. . 	Olo 	Provincial Park 	... 	120 WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? 

Visit a Reglort&/ 
(nsw..I) aTWTOWN Festivals or events. 	02Q 	Municipal ParIs 	 140 

use ov&v Shopping .......... 03Q 	Attend sports eventS 	14(3 

Participate in sports or 
Sightseeing ........ 040 	outdoor activity WHAT WAS YOUR DESTINATiON ON THIS TRIP? (if the respon- 

dent went to more than one place on this trip, enter neme of piece acII') 	'0 that Is IwthCst from his/her borne) Attend cultural events 
050 	

+ 
e.g. plays, concerts 	. . 

V/TOWN 	 PNOYVICE/STATE NightIe 	 Swimming . 	ISO 

11111111 entertaInment. 	. . 	O() 

COUNTRY III 0111110. Canad.J 	 FOR OFFICE USS ONLY Dining at 	 Other water sports . . . 	I 

high quality restaurants 	070 
APPROXIMATELY HOW FAR FROM YOUR HOME IS 	P Golfing ............ 153 
(REPEAT DESTINATION FROM QUESTION 12) VisIt a 

theme park 	. ....... 	oa __________ 
'0 Hunting 	 lea 

Enter number 	I 	I 	I 	I 	I ___________ 
Kimoetres 	. 	2 

Visit zoo/museva,t/ 

	

000 	FIshing .......... seQ 
Visits 

	

futional Park .......too 	Cross country Skiing 	. 	21() 
- 

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

Visit an 	 Oownhitt skiing 	 22Q under 15 years 	 15 years and over ...... 
Historic sIte. mm Other ............. 240 

WAS THIS A WEEK-END TRIP? 

Yes 10 	 No j None of the above 240 
HOW MANY NIGHTS WERE YOU AWAY FROM HOME ON THIS 22. IF "VISIT A NATIONAL PARK" OR "VISIT AN HISTORIC SITE" 
TRIP? IS MARKED IN 21 ASK: WHAT WAS THE NAME OF THE 

Enter number 	I 	I 	I 	I If 000 go to 19 NATIONAL PARK(S) OR HISTORIC SITE(S) YOU VISITED? 

enter code(s) 	 Did not visit a 17. IN WHICH PROVINCES, TERRITORIES, OR OTHER COUNTRIES 
DID YOU STAY OVERNIGHT AND HOW MANY NIGHTS DID 
YOU SPEND IN EACH ONE? 

National park or 
11111 LIII [liii Historic site 	. 920 

I 	I Saskatchewan 	I 	I 	1 Newtounend 	Ol 	 oal 23. INCLUDING CHARGES ON CREDIT CARDS, WHAT WERE THE 

I 	I 	I 	 I 	I 	I P.E.I ......... 	oI 	ALerts ........ 	ogi 
TOTAL EXPENDITURES FOR YOURSELF AND ALL OTHER 
HOUSEHOLD MEMBERS WHO WENT ON THIS TRIP FOR .... 

Nova Scotia 	. . . 031 	I 	I British Columbia . 101 	I 	I Prepaid packages (ie, package tows) . . . 	I K 	I 	I 	I 	1001 

New BrunswIck. 041 	I 	I 	I N.W.T. or Yukon. ,l 	I Transportation to and from destination 
for 	 I 	I 	I 	1001 Inducing expencilures 	gas ........ 2 

Quebec ...... 0511]] 

I 	I 	I United States 	 I 	I 	I
__ 

Ontario . . . 	Del 	 . 	121 
 Local transportation (i.e. taxis, bus, etc.) 	. 	3 h 	I 	I 	I 	iol 

I 	I 	I 	1001 Accommodation 	. 	 .01 
I 	I 	I 	 I 	]] Manitoba 	071 	Al Other countrIes 131 

Food and beverages 	 ...... 	I 	I 	I 	100 I 	1 
18. IN WHAT TYPES OF ACCOMMODATION DID YOU STAY AND 

HOW MANY NIGHTS DID YOU SPEND IN EACH TYPE? Recreation and entertainment 	.......e 	I 	I 	I 	I 	1001 

Other (souvenIrs, etc.) 	 7 Il 	I 	I 	I 	1001 .............. 
Hotel (kickade,g tourist homes) 

Motel ........... 	.... 	............ 	..... 	21 	1 	1 	1 Total (It no breakdown given) 	......... a lI 	I 	I 	I 	1001 

I 	I 	I 24. IF "BUSINESS" MARKED IN 20 ASK: Camping or IndIa, park 	... ........ ....  .... 	. 
I 	I 	I Home of friends or relatives 	. 	 4! WHAT PERCENTAGE OF THESE EXPENDITURES WERE PAID 

FOR BY: _______ 
Private cottage or vacation home ............aI 	I _______ I 	I 	I 	1 An .mploysr? 	..................I _______ 
Commercial cottage or cabin 	...............el_______ I Yourself? .......................2 ________ 

I 	I Other (hostels, universities, etc.) 	 . I 	I 	I Other member(s) of your household? . 	. 	3 _______ 
19. WHAT MEANS OF TRANSPORTATION DID YOU USE TO 

25. IN WHICH MONTH DID THIS TRIP END? TRAVEL THE GREATEST DISTANCE ON THIS TRIP? Include 
as "auto" motor homes, jeeps, trucks, vans and campers. ktck,d. Julr 10 	August 20 	September SQ "other" as 	motorcycles and bicycles. (Mark one only.) 

26. HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU 
10 	RaIl 	3o 	Other 50 Automobile TAKE DURING THE PERIOD JULY 111  TO SEPTEMBER 30, 

Bus .....0 	Boat 	40. 19907 
'Q 	 LII] AIr 40-4. DId you rent Yes 70 	NO so None 	Go to 28 	OR (Enter number) 

S car? 
27. HOW MANY OF THESE IDENTICAL TRIPS ENDED IN 

[III] 	[III 	[111] 
20. WHAT WAS YOUR MAIN REASON FOR TAKING THIS TRIP? 

(Mark one only) July? I 	August? 2 	September? 3 
Visiting triende/ 
relatives.. 	10 	Pleasure 	20 	Personal 	So  28. INTERVIEWER CHECK ITEM: 

Business . . .40 	 A convention 50 Last trip .. 	... 	...... 	..' 	Go to 29 

Was If to attend aiventIon? 	Yea 40 	No 70 Otherwise 	............. 20 	Go to TRIP 3 

5.5103.27 



TRIP 

CONTINUING WITH THE NEXT TRIP 

WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? 

(re41.ui) CITY/TOWN 

	

PROViNCE 	 FOR OFFICE USE ONLY 

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

INea,.aI) CITY/TOWN 	 PROVINCE/STATE 

HI 
COUNTRY (I ooIvdv Curudu) 	 FOR OFFICE USE ONLY 

APPROXIMATELY HOW FAR FROM YOUR HOME IS __? 
(REPEAT DES TINA TION FROM QUES nON 12) 

Miles 	.... 
Enter number  

Kllometres 	20 

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

WAS THIS A WEEK-END TRIP? 

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

Enter number 	I I 	I If 000 go to 19 

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

Newfoundland 	oil 	I Saskatchewan 	081 1 I 
P.E.I ....... . 	021 	I 	I 	I Alberta. 	.... 	 .. 	ogl 	I 	I 	I 
Nova Scotia 031 	I 	I 	1 British Columbia 	oI 	I 	1 	I 
New Brunswick 041 	I 	I 	I N.W.T. or Yukon. ii  

Quebec 	. 05LL1 I 
Ontario 	. . o1 	I 	I United States ... 	121 	I 
Manitoba 071 	I 	I All other countries 13 L[ 	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 1 1 
Motel ....................... . 	21 	I 	I 
Camping or trailer park.... .............. sI 	I 	I 	I 
Home of friends or relatives ..............41 	I 

Private cottage or vacation home 	. 	 . si I I 1 

Commercial cottage or cabin 	..... ......... e I 	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 to 	 Rail 	3o 	 Other 5 
Bus . . . 0 	 Boat 40 
Air 60 -* Did you rent Yes 

 a car? 	0 	No 80 

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

Visiting friends/ 
relatives . . . . 10 	Pleasure 	20 	Personal 	3o 
Business . . . A convention 0 

Was if to attend a cnvention? 	Yes Q 	No 70 

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

Visiting triends 	 Visit a 
or relatives ........ 010 	Provincial Park ...... 120 

Visit a Regionall 
Festivals or events 	020 Municipal Park ...... 131J 

ShoppIng 	 030 Attend sports events . . 140 

Participate in sports or 
Sightseeing 	...... 04(3 outdoor activity 

Altend cultural events (specify) 	
+ 

15(  
e.g plays, Concerts . 050 
Nlghtlite/ 
entertainment 0 Q 

Swimming 	. 	. ieQ 
Dining at Other water sports 	. 
high quality restaurants 	OZQ 
Visit a Goltlng 	 . . 	. 18(3 

theme park 	....... 08(3 
Hunting 	. . 	. 18(3 

Visit zoo/museum/ 
natural display 	...... 090 FIshing .......... 20(3 
Visit a 
National Park ....... 100 Cross country Skiing . . 210 
Visit an 
Historic site 	...... 110 Downhill skiing 	. 220 

Other 	..... 	........ 231') 

None of the above 240 

IF "VISIT A NATIONAL PARK" OR 'VISIT AN HISTORIC SITE" 
/5 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 Elill riii 	
National park or 

	

Historic site 	goo 

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 II I I I tool 

Transportation to and from destination 	L 
Including expenditures for gas 2 lI I 1 I 100 

Local transportation (i.e. taxis, bus, etc.) 	3 I1 I 1 I too1 

Accommodation ..................4 	I 	I 	I 	I 	1001 

Food and beverages .............5 1I I 	1 	I 	1 00 1 

Recreation and entertainment .........e Ii I I t 1 00 1 

Other (souvenirs, etc.) .............7 ll 	I 	I 	I 	1 00 1 

Total (if no breakdown given) ..... 	s Il I I I too  

IF "BUSINESS" MARKED IN 20 ASK: 
WHAT PERCENTAGE OF THESE EXPENDITURES WERE PAID 
FOR BY: 

An employer?  

Youraell? 2 	I 	I 	I 
Other member(s) of your household? .3 	I 	I 
IN WHICH MONTH DID THIS TRIP END? 

July 10 	 August 20 	September 313 

HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU 
TAKE DURING THE PERIOD JULY 1 111  TO SEPTEMBER 30, 1090? 
None 10 Go to 28 	OR (Enter number) 

HOW MANY OF THESE IDENTICAL TRIPS ENDED IN 

July? I LIII] August? 2[JIII] Sept.mb.r? 3 LII] 

INTERVIEWER CHECK ITEM: 

Last trip ............... 10 	Go 10 29 

Otherwise ............. 2Q 	Go to TRIP 4 

8510327 



TRIP 
] 

	

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

CONTINUING WITH THE NEXT TRIP 
	 FOLLOWING ACTIVITIES (Read list and mark all that apply) 

WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? 

tnew*aIl CITY(TOWN 

LIIIIIH 
PROVINCE 	 FOR OFFKE USE ONLY 

WHAT WAS YOUR DESTINATiON ON THIS TRIP? (U the respon-
dent went to more than one place on this trip, enter name of place 
that Is furthest from his/her home) 

INeaGNi CITY/TOWN 	 PROVINCE/STATE 

11111 	I 	II 
COUNTRY (II oulsde Cnnde) 	 FOR OFOCE USE ONLY 

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

Miles 	 lO 
Enler 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 m 
WAS THIS A WEEK-END TRIP? 

Yes 10 	 No 20 
HOW MANY NIGHTS WERE YOU AWAY FROM HOME ON THIS 
TRIP?  

Enter number 	I I 	I If 000 go to 19 

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

Newtoundtand 	oh 	I I I Saskatchewan 	oat I I I 
P.E I. 	. 	OTt I 	I 	I Alberta 	 . oat I I I 
Nova ScoI 	03rt I I British Columbia lot I I I 
New Brunswick 041 I 	I N.W.T. or Yukon. ii= 

Quebec 	. 	051 I I 
Ontario 	 061 I I I United Stales 	. 121 I 	I 
Manitoba 	Lit F I 	I All oilier countries 131 1 [1 
IN WHAT TYPES OF ACCOMMODATION DID YOU STAY AND 
HOW MANY NIGHTS DID YOU SPEND IN EACH TYPE? 

Hotel (Including tourIst homes) . . I 	I 	I 
Motel 	. 	. . 	. . 	2! 	I 	I 
Camping or traitor park 	. 	. 	. 3! 	I 	I 	I 
Home of friends or relatives 

Private cottage or vacation home  

Commercial cottage or cabIn  

Olher (hostels, universities, etc.) I 

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

AutomobIle 'Q 	Rail 	3(3 	Other 50 
Bus ..... 20 	Boat 	0 
Air D—+  Did you rent Yes 70 	No So a car? 

WHAT WAS YOUR MAIN REASON FOR TAKING THIS TRIP? 
(Mark one only) 
Visiting Irlendsl 
relatives . . . . Q 	Pleasure 	20 	Personal 	O 
Business . . 0- 	 A convention 50 
Was it to attend a convention? 	Yes 00 	No 70  

Visiting triends 	 Visit a 
or relatives 	.... 01 0 Provincial Park ...... 120 

Visit a Regionall 
Festivals or events . 	020 Municipal Park ...... 130 

Shopping .......... 03(3 Attend sports events . 

PartIcipate in sports or 
Sightseeing 	........ 040 outdoor activity 

Attend cultural events (specify) 	
+ 

150 
e g. plays, concerts 05(3 
Nightlule/ Swimming hoc) 
entertainment. 

Dining at Other water sports I 
high quality restaurants 	070 
Visit a Golfing 	....... 	.... ia(3 
theme park 	...... OOQ 

Hunting  
VIsit zoolmuseuml 
natural display 	.... O Fishing ........... 20(3 
Visit a 
National Park 	. . . . 	10(3 Cross country skiing . 210 
Visit an Downhill skiing 	..... 22Q 
Histoiic site ........ ItO 

Other. 	......... 23Q 

None of the above 240 

IF "VISIT A NATIONAL PARK' OR "VISIT AN HISTORIC S!TE 
IS 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 Iii 	LIII 	
National park or 
Historic site 

INCLUDING CHARGES ON CREDIT CARDS, WHAT WERE THE 
TOTAL EXPENDITURES FOR YOURSELF AND ALL OTHER 
HOUSEHOLD MEMBERS WHO WENT ON THIS TRIP FOR .. 7 

Prepaict packages (i.e. package tours) . 	I Il I I I ioo! 

Transportation to and from destination 	I. 
Including expenditures for gas 	. . . 	2 1e1 

Local transportation (i.e. taxis, bus, etc.) . 3 II I 1 I 1001 

Accorrimodallon 	...............4 	I 	I 	I 	1001 

Fond and beverages . 	 S 	I I I Ioo  

Recreation and entertainment ........ 	liI I Ioo  

Other (souvenirs, etc. ) 	 ...... 	II 	I 	I 	I 	too  

Total (if no breakdown given) ........8 h I I I i 0I 

IF "BUSINESS" MARKED IN 20 ASK: 
WHAT PERCENTAGE OF THESE EXPENDITURES WERE PAID 
FOR BY: 

An employer?  

Yourself? 2 1 	! 1196 

Other member(s) at your household? 3 I 	I 16 

IN WHICH MONTH DID THIS TRIP END? 

July t(,) 	 August 20 	September 0 

HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU 
TAKE DURING THE PERIOD JULY 1' TO SEPTEMBER 30, 
1990? 
None 10 Go to 28 	OR (Enter number) 

HOW MANY OF THESE IDENTICAL TRIPS ENDED IN 

July? I [11111 August? 211111111 September? 3 [11111] 

INTERVIEWER CHECK ITEM: 

Last trip .......... 10 	Go to 29 

Otherwise 	. 	 .20 	Go to TRIP 5 

8510327 



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

TRIP J 
CONTINUING WITH THE NEXT TRIP 

WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? 

Inewea)) CI1WTOWN 

Ill!! I 
PRO VI9CE 	 FOR OFFiCE USE ONLY 

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

INeweeR CITY/TOWN 	 PROVS4CE/STATE 

liii! 
COUNTRY 14 roNdo Canada) 	 FOR OFFICE USE ONLY 

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

Mes..... 

1

01 
Enter number  

Kilometres 	2 

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

Lii 	m 
WAS THIS A WEEK-END TRIP? 

Yes 1() 	 No 20 
HOW MANY NIGHTS WEAL YOU AWAY FROM HOME ON THIS 
TRIP?  

Enter number 	I I I I Sf000 go to 19 

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

Newfoundland . . oh 	I 	I 	I Saskatchewan 	. . 061 	I 	I 	I 
P.E.I........ o2= Aiberta ........ I 	I 	I 
Nova Scotia 	- 	031 	I 	I 	I Britlh Columbia 101 	I 	I 	I 
New Brunswick . 04! 	I 	I N.W.T. or Yukon. 1,1 	I 	I 	I 
Quebec 	...... 051 	I 	I 
Ontario 	. 	051. 	I 	I 	I United States . . . 121 	I 	I 	I 
Manitoba 	07! 	I 	I 	I Mother countrIes 131 	I 	I 	I 
IN WHAT TYPES OF ACCOMMODATION DID YOU STAY AND 
HOW MANY NIGHTS DID YOU SPEND IN EACH TYPE? 

Hotel (including tourist homes) . 	. I I 	I 	I 
Motel 	....................... 	........ 2L11 I 
Camping or trailer park 	...... 	. . 	......... 3FM 
Home of Iriends or relatives ................ 41 	I 	I 
Private cottage or vacation home aI 	I 	I 	I 
Commercial collage or cabin . 	. 61 	I 	I 
Other (hostels, universities, etc.) I 	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 	3Q 	Other SQ 
Boat 4(3 

Al 60 	Did you rent Yes 0 
	No ao a car? 

WHAT WAS YOUR MAIN REASON FOR TAKING THIS TRIP? 
(Mark one only) 
Visiting fnends/ 
relatives .... 'Q 	Pleasure 	20 	Personal 	3Q 
Business . . . 40_ 	 A convention 50 

Was It to attend a c,nvention? 	Yes 60 	No 70  

Visiting  trlendi 	 Visit a 
or relatives ........ OIQ Provincial Park ...... 120 

Visit a Regionel,/ 
Festivals or events 	020 Municipal Park ...... 130 

03Q Attend sports events . . 140 

Participate In sports or 
Sightseeing 	........ 04(3 outdoor activity  

Attend cultural events (specify) 150 
e.g. plays, concerts . . 00 
Mghtfte/ 
entertainment 

swInnin  9 .......... ISO 
Dining at Other waler sports . . . ITQ 
high quaity restaurants 	070 
Visit a Golfing 	............ 1 60 
theme tark 	........ 0 Hunting 	... 	........ IQQ 
Visit zoolmuseurn/ 
natural dIsplay 	...... 090 Fishing ............ 200 
Visit a 
National Park ....... 10(3 Cross country siding .. 210 

Historicsite ,, Do 	5kIlfl9 	...... 220 
Other ............. 23(3 

None of the above 240 

IF "VISIT A NATIONAL PARK" OR "VISIT AN 1-IISTORIC SITE" 
IS 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 [Ic] [111 	
National park or 
Historic site 	59() 

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) . 	t Isl I I I 100 1 

Transportation to and from destination 	L 
Including expenditures for gas .........2 Il I 1 I too  
Local transportation (i.e. taxis, bus, etc.) 	3 01 I 1 I tool 

Accommodation. ................... 4 Isl I I 1 1001 

Food and beverages ...............a Isl I I I too  

Recreation and entertainment .........6 Isl I I I too  

Other (souveni's, etc.) ............. ...I I I too  

Total (if no breakdown given) .. ....... e Is, I I I 1001 

IF"BUSINESS" MARKED IN 20 ASK: 
WHAT PERCENTAGE OF THESE EXPENDITURES WERE PAID 
FOR BY: 

An employer? 	...... 	................ .I 	I 	I 	I 
Yourself? 	.. 	........................ .I 	I 	I 	I 
Other member(s) of your household? ... I 	I 	I 

IN WHICH MONTH DID THIS TRIP END? 

July IQ 	 Aurst 20 	September 3(3 

HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU 
TAKE DURING THE PERIOD JULY 1' TO SEPTEMBER 30, 
1990? 
None 'Q Go to 28 	OR (Enter number) 	ED 
HOW MANY OF THESE IDENTICAL TRIPS ENDED IN 

July? I LJIIJ August? 211111] S.pt.mb.r? 3 [IL] 

INTERVIEWER CHECK ITEM: 

Last trip ................'0 	Go to 29 

Otherwise .............. 2Q 	Go to TRIP 6 

8-5)0327 



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

FOLLOWING ACTIVITIES (Reed list and ma,k at that apply) 
CONTINUING WITH THE NEXT TRIP 

Visiting friends 	 Visit a WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? 
or relatives 	..,,,. 	010 	ProvIncial P&k 	...... 	12Q 

_______ Visit a RegIonal/ 
(nSwalfl aiyaowri Festivals or events... 	02Q 	MuniCipal Park 	...... 	130 

PROVINCE____ 
	I 	I 	111111 

Shopping .......... 03 	Attend sports events . 	140 
Participate in spoils or 

Sightseeing 	 °4Q 	outdoor activity WHAT WAS YOUR DESTINATION ON THIS TRIP? (If the respon- 
dent went to more than one place on this trip, enter name of place 

........ 
(specify) 	1 SQ that Is furthest from his/her home) Attend critursi events 

e.g. piays, concerts 	. . 	050 

CITY/TOWN 	 PROV*ICE/STATE NlgIltatef 	 Swimming .......... 	ISQ 
entertainment ....... 040 

COUNTRY IN ooied. Cw.dsl 	FOR OFFEE USE ONLY Dining at 	 Other waler sports ... 	I 40 
high quallity ,  restaurants 	070 

Golfing ............ 150 APPROXIMATELY HOW FAR FROM YOUR HOME IS __? 
(REPEAT DESTINATION FROM QUESTION 12) '5t 5 

__ 
Mites 	........ '0 

- ........oeo 
Hunting 	........... '50 

} 	

Enter number 	 I 	I 	I 	I _______ Visit zoo/museum/ 
KlIomeIre 	. . .. 40  

•.. 	
0 	FlailIng ............ 	200 

Visit a 

	

National Pailt ....... 100 	Cross country skiing 	21() INCLUDING YOURSELF, HOW MANY PEOPLE NOW LIVING IN 
THIS HOUSEHOLD WENT ON THIS TRIP? 

Visit an under 15 years 	 15 yew's and over owniill aideig 	...... 22() 
Historic sit 	 . 	"0 [[1 	[III] 240 

WAS THIS A WEEK-END TRIP? 

Yes to 	 No 20 None of the above 240 
IIOWMANYNIGHTSWEREYOUAWAYFROMHOMEONTHIS 22. IF "VISIT A NATIONAL PARK" OR "VISIT AN HISTORIC SITE" TRIP? IS MARKED IN 21 ASK: WHAT WAS THE NAME OF THE 
Enter number 	I 	I 	I 	I II 000 go to 19 NATIONAL PARK(S) OR HISTORIC SITE(S) YOU VISITED? 

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

enter code(s) 	 Old not visit a 
or 

[ii[] LII] LIII Historic site 	940 

Newfoundland 	o lI 	I 	I 	I Saskatchewan 	. oal 	I 	I 	I 23. INCLUDINGCHARGESONCREDITCARDS.WHATWERETHE 

I 	I 	I P.E.I ......... 	021 	Alberta ........ 	oat 	I 	I 	I 
TOTAL EXPENDITURES FOR YOURSELF AND ALL OTHER 
HOUSEHOLDMEMBERS WHO WENT ON THIS TRIP FOR .... 

NovaScotla 	.031 	I 	I 	IBihUshCoIumbla. lot 	I 	I 	I Prepaldpackages(l.e.packagetours)... 	il 	I 	I 	4 	100  
New Brunswick 	041 	I 	I 	I N.W.T. or Yukon 	ii ri 	I 	I Transportation to and from destination 

including 	 for 	 I 	I 	I 	I 	l®I 
Quebec  

expenditures 	gas ........2 

OntarIo 	 I 	I 	I United States 	 I 	I 	I
___ 

061 	 121 
 Local transportation (i.e. taxis, bus. etc.) 	. 	3 	t 	1 	i 	too  

AcCOiTanOdeIlon 	 I 	I 	I 	I 	100  
Manitoba 	 I 	1 	I Al 	 I 	I 	I 071 	other countries 131 .................4 

Food and beverages 	............... 	a II 	I 	I 	I 	too  l 18. IN WHAT TYPES OF ACCOMMODATION DID YOU STAY AND 
HOW MANY NIGHTS DID YOU SPEND IN EACH TYPE? Recreation and entertainment 	... 	. 	... e 	I 	I 	I 	I 	too  

Hotel (Including lounst homes) ... 	. 	. 	_______ Other (souvenirs, etc.) 	............7 1111 	I 	I 	I 	t°°l 

Motel 	.............................I 	I 	I 	I Total (If no breakdown given) 	...... ... a h 	I 	I 	I 	1001 

I 	I 24. IF "BUSINESS" MARKED IN 20 ASK: Camping or Wailer pant 	...................31 
Home of friends or relatives 	 4! 	I 	I . WHAT PERCENTAGE OF THESE EXPENDITURES WERE PAID 

I 	I 	I Private cottage or vacation home 	............aI 
FOR BY: 

_______ An .mploy.r? 	......................., 	I 	I 	I 	I 
I 	I commercial cottage or cabin 	...... ......... 	aI 

Yourslf? 	 I 	I 	I 	I 
I 	I 

. 	. 	. 	2 _______ 
Other (hostels, universities, etc.) 	 71 

Other memb.r(s) of your hous.hotd? 	3 I 	I 	I 	I 
19. WHAT MEANS OF TRANSPORTATION DID YOU USE TO  

25. IN WHICH MONTH DID THIS TRIP END? TRAVEL THE GREATEST DISTANCE ON THIS TRIP? Include 
as "auto" motor homes, jeeps, trucks, vans and caropers. include 
as 'other" motorcycles and bicycles. (Mark one only.) July 'Q 	 August 20 	$thw' 3o 

26. HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU 
Automobile '0 	RaIl 	40 	Other. 0 TAKE DURING THE PERIOD JULY 1*l TO SEPTEMBER 30, Bus . 	. . . 2Q 	Boat 	4(3 1990? 

IQ 	 [III] Air 40—). Oidyou rent 	7(3 	5(3 Yes 
None 	Go to 28 	OR (Enter number) 

a can? 
27. HOW MANY OF THESE IDENTICAL TRIPS ENDED IN 

ElI] 	[liii 	[]jjJ 
20. WHAT WAS YOUR MAIN REASON FOR TAKING THIS TRIP? 

(Mark one only) July? I 	August? 2 	September? 3 
Visiting trlends/ 
relatives 	. 	. 10 	Pleasure 	SQ 	ParM3o 28. INTERVIEWER CHECK ITEM: 
Business . 	40' A conventIon 40 Last trip ................10 	Go to 29 
Was It to attend a ' ,vention7 	Yes 60 	No To Otherwise 	...........0 	Go to TRIP 7 

a-s 10327 



TRIP [j 
	

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

CONTINUING WITH THE NEXT TRIP 
	 FOLLOWING ACTIVITIES (Read list and mark all that apply) 

WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? 

(ne,iest) CI1YITOWN 

____ IIIIIn 

	

PROV1NCE 	 FOR OFFICE USE ONLY 

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

(Neuresil CIIY/TOWN 	 FROVINCE)STATE 

II 	I 	11111 
COUNTRY (,I sumac Cunu,Inl 

	
FOR OFFICE USE ONLY 

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

Miles 	 1(3 
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? 

YeslO 	 NO2Q 

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

Enter number 	I 	I I If 000 go to 19 

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

Newfoundland 01[IIIJ1 I 	1 Saskatchewan 

PEt...... 021 	I 	I 	1 Alberta. 	. 091 	I 
Nova Scotia 	. 031 	I 	I 	I British Columbia ioI 	I11 
New Brunswick . 	041 	I 	I 	I N. WI. or Yukon I 	I 
Quebec 	. .... 051 	I 	I 
Ontario 	....... l 	I 	I 	I United States 	. 121 	I 	I 	I 
Manitoba 071 	I 	I 	I All other Countries 131 	I 	I 	I 
IN WHAT TYPES OF ACCOMMODATION DID YOU STAY AND 
HOW MANY NIGHTS DID YOU SPEND IN EACH TYPE? 

Hotel (including tourist homes) 	........... 1 	I 	I 	I 	I 
Motel 	............................. 21 	I 	I 	I 
Camping or trailer park 	................ 3L1 	I 	I 
Home of friends or relatives ..... 	41 	I 	I 	I 
Private cottage or vacation home . . 	. 	. 	si 	I 	I 
Commercial cottage or cabin  

Other (hostels, universities, etc.)  

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

Automobile 10 	 RaIl 	0 	 Other 5(3 
Bus 	20 	 Boat 40 

Air 8 —* Did you rent Yea 
70 

20, WHAT WAS YOUR MAIN REASON FOR TAKING THIS TRIP? 
(Mark one Only) 

Visiting trlends( 
relatives . . . Q 	Pleasure 	20 	Personal 	30 

Business 	. 	 A convention 5(3 

Was (Ito attend a cnvenIiOn? 	Yes 60 	No 70  

Visiting friends 	 Visit a 
or relatives ........ 010 	Provincial Park ......t 2Q 

Visit a Regional! 
Festivals or events 	020 Municipal Park ...... 13( 

Shopping . 	 03( 	Attend sports events . . 14(3 

Participate In sports or 
Sightseeing 	. 	. 040 outdoor activity 

Attend cultural events (specify) 	
+ 

tsr) 

e.g. plays, concerts 050 

Nightlite/ 
entertainment . .... 0  () Swimming 18(3 

Dining at Other water sports 	... 170 
high qualily restaurants 	OIQ 

Visit a Golting 	............ lao 
theme park 	........ 08(3 

Hunting 	.......... 190 
Visit zoo/museum/ 
natural display 	. 090 Fishing ............ 20Q 
Visit a 
National Park ....... 10(3 Cross country skIIng . . 210 
Visit an 
Historic site ... 	.... IIQ Downhill skiing 	...... 22Q 

Other. 	. 	. 23() 

None of the above 240 

IF "VISIT A NATIONAL PARK" OR "VISIT AN HISTORIC SITE" 
IS 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 LIII [11111 	
National park or 
Histoiic site 	. I . 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) ... I II I I I 1 00 1 

Transportation to and from destination 
including expenditures for gas .........2 It i i I 1 00 1 

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

Accommodation 	 . 4 tI I 1 I 100 1 

Food and beverages 	..............5 II 	I 	1 	I 	loo  

Recreation and entertainment 	 8 II I I I 1001 

Other (souvenirs, etc.) ............7 II 	I 	I 	I 	100 1 

blat (If no breakdown given) 	 501 I 1 I tool 

IF "BUSINESS" MARKED IN 20 ASK: 
WHAT PERCENTAGE OF THESE EXPENDITURES WERE PAID 
FOR BY: 

An employer?  

Yourself? 2! 	I 	I 	1% 

Other member(s) of your household? 	. 3 	I 	I 	I 	I 

IN WHICH MONTH DID THIS TRIP END? 

July 10 	 August 20 	September 0 

HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU 
TAKE DURING THE PERIOD JULY Itt  TO SEPTEMBER 30, 
1990? 
None 1 0 Go to 28 	OR (Enter number) 

HOW MANY OF THESE IDENTICAL TRIPS ENDED IN 

July? 1 LII] August? 2L1111] September? 3 11111 

INTERVIEWER CHECK ITEM: 

Last trip ........ .......'Q 	Go to 29 

Otherwise .............. 20 	Go to TRIP 8 



TRIP 

CONTINUING WITH THE NEXT TRIP 

WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? 

,,ewe8II CITE/TOWN 

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, enter name o( place 
that is furl hest from hisher home) 

(Ne561) CITWTOWN 	 PROVI?4t6JSTATE 

11111 	I 	II 
COUNTRY (it OoISids Cadel 	 FOR OFFICE USE ONLY 

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

MOes ........ '0 
Enter number  

Kilomelres . . . 2Q 

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

WAS THIS A WEEK'END TRIP? 

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

Enter number 	I I I I If 000 90 10 19 

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

NeWfoundland 	at [i[1 Saskatchewan . 06iri .1 
P.E.I. 021 	1 	I 	I 	Alberta 	. 	. 091 	I 	I 	I 
Nova Scotia I 031 	I 	I 	British Columbia I 	I 	I 
New Brunswick 041 	I 	I 	I N. W.T or Yukon. III 	t 	Li 
Quebec 	,,. 051111 ___ 

Ontario . 	. oel 	I 	I 	I 	United Stales 121 	I 	I 	I 
Manitoba OiF= All other countries IS! 	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 
Motel 	....... 	..... 	.............. 2rrFl 

Camping or trailer park 	................... 31 	I 
Home of friends or relatives. . I41 	I 	I 	I 
Private cottage or vacation home 	.....  ...... 	aI 	I 
Commercial cottage or cabin 	............... a I 	I 	I 
Other (hostels, universities. etc.) 71 	I 
WHAT MEANS OF TRANSPORTATION DID YOU USE TO 
TRAVEL THE GREATEST DISTANCE ON THIS TRIP? Include 
as "auto" motor homes, jeeps, trucks, vans and campers. Include 
as "other" motorcycles and bicycles. (Mark one only.) 

Automobile 10 	 RaIl 	50 	Other 0 
Bus . 20 	Boat 0 
Air 60 -)i. Did you rent Yes TQ 

	No So 
a cai'? 

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

Visiting Iriends/ 
relatives . . . Ia 	Pleasure 	20 	Personal 	kJ 

Business . . - 	 A convention 50 
Was it to attend a convention? 	Yes 60 	No 70  

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

Visiting trienda 	 Visit a 
or relatives ........ 010 Provincial Park 	 120 

Visit 6 Regional/ 
Festivals or events . . 020 Municipal Park ......t 3Q 

Shopping .......... 03(3 Attend sporis events . 	14( 

Participate in sports or 
Sightseeing 	........ 0 outdoor activity 

Attend cultural events (specify)  'sQ 
e.g. plays, concerts 	. 05() 
Nighllite/ Swimming ......... 18(3 
entertainment ...... 000  
Dining at Other water sports 110 
high quality restaurantS 070 
Visit a Golfing 	............ lao 
theme park 	....... 080 

Hunting 	........... tao 
Visit zoo/museum/ 
natural display 050 Flatting 	............ 200 
Visit a 
National Park '0(3 Cross country skiing . 210 
Visit an Downhill skiing 	...... 220 
Historic site ........ 110 

Other ............ 23( 

None of the above 240 

IF "VISIT A NATIONAL PARK" OR "VISIT AN HISTORIC SITE" 
IS 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 111111 Elli 	
National park or 
Historic site . . . 

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

Prepaid packages (i e. package tours) 	i II I 	I Il 

Transportation to and from destination 
Including expenditures for gas 	. . . 2 Ii I I I 100 

Local transportation (i.e. taxis, bus, etc.I 	311 I 1 I too  

Accommodation ........ 	 4 l I I I 100 1 

Food and beverages .............5 It 	I 	1 	I 	too1 

Recreation and entertainment 	 e It I I I tool 

Other (souvenirs. etc.) ..........7 I 	I 	too1 

Total (it no breakdown given) 	 a I1 I I I I l 

IF "BUSINESS" MARKED IN 20 ASK: 
WHAT PERCENTAGE OF THESE EXPENDITURES WERE PAID 
FOR BY: 

An employer? 	 . . I 	I 	I 	I % 
Yourself? 	 2 I 	I 	I 	I 
Other member(s) of your household? 	. I 	I % 

IN WHICH MONTH DID THIS TRIP END? 

July 10 	 August 20 	September 0 

HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU 
TAKE DURING THE PERIOD JULY 1" TO SEPTEMBER 30, 
1990? 
None 1  0 Go to 28 	OR (Enter number) 

HOW MANY OF THESE IDENTICAL TRIPS ENDED IN 

July? 1 LillI August? 2 LillilI September? 3 111111 

INTERVIEWER CHECK ITEM: 

last trip . 	. 	. 	. IQ 	Go to 29 

85103-27 



DURING THE NINE MONTH PERIOD FROM OCTOBER 1, 1989 TO JUNE 30, 1990 DID YOU TAKE ANY NON-BUSINESS TRIP(S) 
OF ONE NIGHT OR MORE TO A DESTINATION.. 

Yes No 
• . 	wIthIn the province? ..............10 20 

• . to some other province(.)? 40 

to the United States? 	............. 0 so 
to a foreign country other than the 
United Stat..? 5J 

FOR THE YEAR 1989, IN WHICH OF THE FOLLOWING RANGES WAS YOUR TOTAL HOUSEHOLD INCOME BEFORE TAXES AND 
DEDUCTIONS? INCLUDE INCOME FROM WAGES, SALARIES, TIPS, COMMISSIONS, PENSIONS, INTEREST AND RENTS, ETC. 

Less than $10,000 .......... '0 	$30,000 to $39,999 	........ 0 $60,000 to $69,999 	........ 7Q 
$10,000 to $19,999 	........20 	$40,000 to $49.999 	........ 50 $70,000 10 79,999 	......... 
$20000 to $29,999 	........ 3Q 	$50,000 to $59,999 	.... .... °o $80,000 and over ........... 5<) 

Not Stated 	............... 00 

HOW MANY PEOPLE CONTRIBUTED TO THIS HOUSEHOLD INCOME? 

One ............... '0 	Ttwee 	........ 	..... 	20 
Two 	 FoLv or more ........ 4Q 

ARE YOU A MEMBER OF A FREQUENT FLYER PROGRAM? 

Yes 	10 	 No 	20 

NOTES: 
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SPECIAL SURVEYS GROUP PROGRAM 

SURVEY MONTH : 	November 1990 

TITLE : 	Ontario Health Supplement 

SPONSOR : 	Ontario Ministry of Health 

SURVEY METHOD : 	Personal Interview 

SAMPLE SIZE : 	All households participating in the 
3rd and 4th quarters of the Ontario 
Health Survey were eligible for the 
Mental Health Survey. One person 15 
years of age or older was randomly 
selected. 

OBJECTIVES : 	This survey has three major 
objectives: the first is to 
estimate the number of people in 
Ontario who have disturbances in 
their emotions, thoughts, or 
behaviour. The second is to 
determine how such disturbances 
affect their daily lives and 
activities, and the third is to 
assess whether they use services. 

PROJECT MANAGER : 	Anne Haining 

MICRODATA : 	Yes 	Price 	No 
x 



Coniidentiai when completed 

3111111 
	 Age hl 	I 

4:LJ—I 	I 	I 	i.-Ii 	I 	I—l! 	I 	5:1 .1 	1 

8: 
	 Final Status 

7- 	 Code 2  LII 

8: 

Ontario 
Health 

Supplement 

INTRODUCTION 

Hello, I am 	 from Statistics Canada. We are Conducting a 
companion study to the Ontario Health Survey which this household participated 
in a tew months ago. You have been randomly selected to be part of this important 
Study on feelings, emotions and behaviours. The study Is conducted under the 
Ontario Ministry of Health Act which ensures that all informatIon collected will be 
kept strictly confidential. 

This interview asks about physical and emotional well-being and about areas that 
could affect your physical and emotional well-being. 

# Date Time Comments 

1 

2 

3 

4 

5 

6 

7 

8-5103-251 I 1990.07-12 



A. 	Think of the hospital you would go to for care II I A 6. 	During the past 12 months, did you use an emergency 
you had a health problem. How long would Itlake you room at a hospital? 
to get there from home by your usual means of 
transportation? 

30 	 ) 	 JI Yes 	 How many times?I '0 Less than 15 minutes 

2Q  15-29 minutes 
4Q No 

O 30-59 minutes 
A 7. Were you admitted for an overnight slay in a hospItal 

4Q 1 to 2 hours 
In the past 12 months? 

0 Over 2 hours 

50 Yes 

00 Don't know 

Do you know of a family doctor or other physician you 
would 90 to if you had a health problem? O No 	) 	Go to AlO 

To 	Yes 
A8. How many times were you admitted? 

50 NO 	) 	GotoA4 

How long would it take you to get there from home by 
mes 

your usual means of transportation? 

A 9. How many nights altogether did you stay in the hospital 
'0 Less than 15 minutes during the past 12 months? 

20 15-29 minutes 

30 30-59 mInutes I 	I 	i  O'Nights 

40 1 to 2 hours 

- 
0) Over 2 hours 

7 0 Weeks 

6(> Dont know 

30 Months 
When you want help with or care for a health problem 
where do you usually go? AlO. inthepastl2months,haveyouhadanyproblemswith 

your emotions or nerves or with your use of alcohol 

10  Nowhere or drugs? 

2 0 No usual place 

4 0 Yes 
0 Doctor's office 

0 Hospital emergency room 
50 No 	GotoAl3 

0 Hospstal clinic All. During that time, did you tend to have more of these 
types of problems than other people? 

50 WaIk'ln clinic 

70 Other 
S Q Yes 

A5. 	Old 	you 	go 	to 	see 	a 	general 	practitioner 	or 
famIly physician about your health during the past 12 
months? 

'ONo 

1 0 	0 	 I 	I Yes 	 How many times?' 

20 No 80 Don't know 

85103-2511 
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Al2. 	Do you think you need or needed professional help A16. Of the people who see a professional for serious 
with those problems? emotional problems, what percent do you think are 

helped? 

'0 Yes 

I 	I 	I 	I Percent 

2 0 No 
A117. Of those who do not get professional help, what 

A13. 	People differ a lot in their feelings about professional percent do you think get better even without It?  
help for emotional problems. if you had a serious 
emotional problem, would you definitely go for profes- 
sional help, probably go, probably not go, or definitely 
flat em for  nrnIseelnn.I h.ln 

30 Definitely go 

0 Probably go 

50 Probably not go 

0 Deflniteiy not go 

A14. How comfortable would you feel talking about personal 
problems with a professional - !! comfortable, 
somewhat, not very, or not at all comfortable? 

'0 Very 

2 0 Somewfat 

0 Not very  

II 	I Percent 

Ala. in general, compared to other persons your age, would 
you say your mental health is 

'0 Excellent? 

20 Very good? 

3Q Good? 

40 Fair? 

0 Poor? 

A19. INTERVIEWER CHECK ITEM: 

See Age on front cover 

0 Not at at 

A15. How embarrassed would you be if your friends knew 
you were getting professIonal help for an emotional 
problem - y embarassod, somewhat, not very, or 
not at all embarassed? 

5 O\ry 

0 Not very 

0 Not at all 

1 0 If respondent age 65 or over, go to A20 

2 Q Otherwiso, go to A33 (page 4) 

A20. Now I'd like to ask you about your memory. Have you 
ever had occasion to talk to a doctor about problems 
with your memory? 

0 Yes 

85103•251 I 



-3- 

Let me ask you. few questions to check your concen- A23. Please subtract 7 from 100, and then subtraCt 7 from 
tratlon and memory (Most of them will be easyl. 	 the answer you get and keep subtracting 7 untIl I tell 

you to atop. 

INTERVIEWER: Enter answer and then code 
INTERVIEWER: Record respondents answers. Count only 
I error if subject makes subtraction error, but subsequent 

Correct Error 	 answers are 7 less than the error. 

a) What Is the says 
year? YEAR _________ 01 0 020 Can't 	Other 

Correct 	Error 	Do 	Refusal 

b) What season 
of the year (93) 	.1 	I 	I 	01 0 	020 	020 	040 

Is It? SEASON: ______ °O 0 0 

(86). .1 	I 	I 	060 	OeQ 	00 	0e0 
What I. the 
date? DATE: _________ 0 0 oQ  

c) (79). .1 	1 	I 	000'° 	110 	120 
d) What Is the 

day of the 
week? DAY: ___________ 070 OaO d) (72). .LJi 	13Q 	140 	'o 	'6o 

e) What Is the 
month? MONTH: ________ 060 e) (65). ELI no 	wo 	eao 	200 

Can you tell STOP 

me where 
we are right A23a. INTERVIEWER CHECK ITEM: 
now? For 
instance, See A23 
what 
provInce are 
we In? PROVINCE: " () 12Q 1 0 If all co,rect in A23, go to A25 

20 Otherwise, go to A24 
What 

A24. 	Now I am goIng to spell a word lorwards and I (citrttown) 
t3Q 	"0 are we In? CITY: ___________ want you to spell II backwards. The word Is 

WORLD, W-O-R-L-D. Spell "WORLD" backwards. 
What floor (INTERVIEWER: REPEAT SPELLING IF NECESSARY). 
of the 
building are Number of errors 	Refused 
we on? FLOOR: ________ 15Q 150 

D I R ow 	00 10 20 30 40 50 	SQ 
What Is this  

Now, what were the 3 object. I asked you to address (or 
name of this ADDRESS1 remember? 
place)? NAME: ________ ho 180 

• 	I am going to name 3 objects, After I have said them, 
I want you to repeat them. Remember what they are 
because I am going to ask you to name them again 
In a few minutes, (INTERVIEWER: SAY 'APPLE TABIE'. 
AND "PENNY') 

Could you repeat the 3 Items for me? 

INTERVIEWER: Score first trial. 

Correct Error 

(Apple) .................... I() 	20 

(Table) .................... 0 	40 

C) enny) 	 () 50 

INTERVIEWER: Repeat objects unIt all 3 am learned. 

Correct 	Error 

a) Apple 10 	20 

b)Tabie 	.................... 3Q 	40 

c)Penny 	................... 5Q 	60 

IM INTERVIEWER: Show wrist watch. 

What is this csllsd? Respondent 
Visualy 

Correct Error 	knpaired 

a) 	Watch ... 	........ '0 20 	30 

INTERVIEWER: Show penc%. 

What Is this called? Respondent 
VIsLy 

Correct Error 	knpaired 

b)Penct ........ Q so 	Go 

5.5103.2511 
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I'd like you to repeat a phrase after me - the phrase A32. INTERVIEWER CHECK iTEM: 
is ... (PAUSE) "No if s, ands or buts." (INTERVIEWER 
ALLOW ONLY 1 TRIAL. MARK 'Correcr ONLY IF 
RESPONDENT HAS REPEATED PHRASE CLEARLY AND 
EXACTLY.) 	 See A21—A22 and A25—A31 

Correct 	Error 

Count number of errors in A21—A22 and A25—A31 
(No ifs, ands or buts) 	 SQ 	60 and enter number here: 

•. 	(Green booklet. page 2) Read the words on page 2 and 
then do what it says. (INTERVIEWER: MARK 'Correct"  
IF RESPONDENT CLOSES EYES) I 	I 	I # errors 

Respondent A32a. INTERVIEWER CHECK ITEM: 
unable to 

read or see 
clearly 

Correct Error 	enough See A32 

(Respondent 
closes eyes) 	 0 	SQ 	9Q 3Q If less than 11 entered in A32, go to A33 

INTERVIEWER: READ FULL STATEMENT BELOW 
BEFORE HANDING RESPONDENT A BLANK PIECE OF 
PAPER DO NOT REPEAT INSTRUCTIONS OR COACH. 4Q Otherwise, 

1k'lt;)YA1aVI 

I am going to give you a piece of paper. When I do, IM In the last 6 months, have 	been 	 In take the paper in your right hand, fold Ihe paper In hail you 	providing care 
with both hands, and put the paper down on your lap, your home for a close friend, relative or family member 

who needs help because of chronic illness, old aue, 
disability, mental retardation or mental Illness? 

Respondent 
Correct 	Error 	Disabled 

5 0 Yes 
(Takes paper in 
right hand) . 	. 	1 0 	2Q 	30 

8 0 No 	> GotoA37 
(Folds paper  
in hall) .......... 4Q 	rQ 	60 	

A34. What Is their age, sex and relationship to you? 

(Puts paper down 
on lap) .... . .... 	To 	B Q 	9 Q 

'I Write any complete sentence on that piece of paper 
for me. (INTERVIEWER: SENTENCE SHOULD HAVE A 
SUBJECT AND A VERB AND MAKE SENSE, SPELLING 
AND GRAMMATICAL ERRORS ARE OK) 

See Reference Card for relationship codes 

AGE 	SEX 	 RELATIONSHIP 
IMFi 

Respondent I 
unable to I 

Correct Error 	write 	
a) Iiii Liii 	[11 

(Writes complete 
sentence) 	 10 20 	3Q 

I (Green booktel, page 3). Here is a drawing on page 3. 
Please copy the drawing on the piece of paper. 
(INTERVIEWER: MARK Correct IF RESPONDENTS 
DRAWING MATCHES THE DRAWING IN THE BOOKLET.) 

Respondent 
Correct Error Disabled 

(Copies drawing) 	. . . 40 	S Q 	B Q 

b)IIIEI 

C(IH1 	LI 

d)IHLI 	 LI 
8-5103.2511 



A35. How many hours a week do you usually spend doing 
things for (himlherlthem)? (IF VARIES, ASK: What 
about when you were spending the most time?) 

I 	I 	I 	I Hours per week 

436. To what extent does caring for (this personithese 
people) interfere with having a life of your own? 

(.) A great deaf 

2() Somewhat 

0 Not at all 

Now I have some questions about your family and the 
time you were growing up. 

The next I ow questions are about your biological or 
birth parents. Can you answer some queslions about 
them? 

1 0 Yes 

50 No 	0 Go to A57 

Is your biological or birth father still alive? 

6 OYes 	)' GotoA45 

0 No 

80 Don't know 	> Go to A45 

In the last 6 months, have you been involved In 
providing care outside of your home for a close friend, A43. How old was ho when he died? 
relatIve or family member who needs help because of 
chronic lInes, oiig, disability, mental retardation 	 I 	I 	I Father's age 
or mental iflness? 

OR 

0 Yes 	 980 Don't know 

	

5 UNo 	) GotoA4l 

438. What is their age, sex, relationship to you, and where 
do they live - alone, with someone else or In an 
Institution? 

See Reference Card for relationship codes 

	

AGE 	SEX 	RELA 	ALONE 	WITH 	INST. 
IMFI 	nON 	 SOMEONE 

SHIP 	 ELSE 

I 	OI3 	02Q 	03ç all 	I  

b)EE1 [III [I] 040 050 06 0 

How old were you at the time of his death? 

Years old 

is your biological or birth mother stIlt alive? 

1 0 Yes 	Go to A48 

20 No 

0 Don't know 	> Go to A48 

How old was she when she died? 

II Mother's age 

OR 

980 Don't know 

c) I I I 	LII 	07 0 	080 	09Q 
A47. How old were you at the time of her death? 

I Years old 

_______ 	 12 0 	A48. As far as you know, did either of your biological parents 
ever talk to a doctor or counsellor about problems with 

How many hours a week do you usually spend doing 	 their emotions or nerves or with the use of alcohol or 

things for (himfherlthem)? IF VARIES, ASK: What 	drugs? 

about when you were spendIng the most time?) 	 _______ 
'( Yes 	 Was this your father, your 

mother or both your parents? 

I I 	I Hours r Week 	
40 Father  Q Mother 0 Both 

2() No 

'() Don't know 

To what extent does caring for (this personllhese 
people) Interfere with having a life of your own? 

0 A great deal 

2 0 Somewhat 

0 Not at all 

° 	'to dii 	I 	I 111111 	LIII 	' 

449. Were either of your biological parents ever unable to 
work or ever hospitalized because of problems they 
may have had with their emotions or nerves or with 
their use of alcohol or drugs? 

13 Yes 	) Was this your father, your 
mother or both your parents? 

10 No 
4 0 Father 5 C) Mother 60 Both 

30 Don't know 
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A50. Did either of your biological parents ever attempt I= Did you have a close and Confiding relationship with 
suicide? either of your parents or with some other adult during 

your childhood? 

'0 Yes 	 I Was this your lather, your 	I 0 Yes 
mother or both your parents? 	I 

2ONO 	 I 80No 
4 0 Father 5 0 Mother 60 Both 

A58. How many  brothers and sisters did you have while you 30 Don't know 
were growing up? 

A51. 	Old either of your parents ever suffer from depression, 
that is, did they feel so iow br a period of weeks or I Number of brothers and sisters months that they hardly eta or couldn't work or do 
whatever they usually did? it 00 	) 	Go to A60 

	

_______ 	
Was this your lather, your '0 Yes 	) ' 	 I A59. Were you the oldest or the youngest for In between I? 

mother or both your parents? '0 Oldest 
2ONo 	 I 	 I 

40 Father 50 Mother 00 Both I 20 Youngest 30 Don't know 

Did either of your parents ever have a period of at least  
0 In between 

A52. 

AGO. Before you were 16, did anyone (elsej close to you dIe, two weeks when others were concerned because they 
suddenly became active day and night and seemed not such as a brother, sister, other relative or friend? 
to need any sleep and talked much more than usual? 

40 Yes 

'0 Yes 	 I Was this your lather, your 	I 0 No 	)' Go to A62 
I mother or both your parents? 

A61 How old were you when this first happened? 2 0 No 	 I "C) Father 	0 Mother 	0 Both 
0 Don't know I 	I 	I Years old 

A53. Did either of your parents ever have an illness lasting 
at least sIx months when they saw visions or heard A62. Who was the major financial support of your family or 

voices that weren't really there or thought peopl, were household most of the time while you were growing  
spyIng on them or plotting against them? up lup through age 161? 

'0 Father 

'0 Yes 	) 	Was this your lather, your 
mother or both your parents? 

20 Mother 

0 No 40 Father 50 Mother 	0 Both 
O Other male 

0 Don't know 4 0 Other female 

A54. Did either of your parents ever have a drinkIng A63. What kind of work did (heIshe) do for a living most of 
problem? the time you were growing up? What was (his/her) main 

occupation? 

1 0 Yes 	) 	Was this your father, your 0 1 0 Managerial, professional 
mother or both your parents? 

20 No 020 Small business owner 
40 Father 50  Mother 60 Both 

0 Don't know 030 Clerical 

040 Sales 
 A55. 	Did either of your parents ever have a drug problem? 

OSQ Service Worker 

'0 Yes 	 Was this your father, your 060 Farming, fishing, forestry, mining 
mother or both your parents? 

20 No 07 0 Processing, machining, fabricating 40 Father0 Mother0 Both 
0 Don't know 0 0 Construction 

0 0 Transportation  A56. 	(Areiwere) either of your parents the kInd of people who 
never held a Job for long, or got Into fights or got Into 
trouble with the police from lime to time? 

100 Material handling and other crafts  

11 0 Didn't work, unemployed 

'0 Yes 	)' I Was this your father, your 
mother or both your parents? 

120 Other (specify): 

2 0No  
"0 Father 	0 Mother 00 Both 

O Don't know  

6-5103-251.1 
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A84. What was the highest level of school (helshe) *70. Did they separate again after this? 
completed? 

O Yes 
010 No formal schoolIng 

020 Some pnmary school 

030 Completed primary school 

40 Some secondary or high school 

060 Completed secondary or high school 

060 Some community college, technical colege, 
CEGEP. or nursing program 

070 Completed community college, technical college, 
CEGEP, or nursing program 

060 Some university (not completed) 

090 Completed university degree 
(Bachelors. Masters, PhD.) 

100 Dont know - (it possible get a guess) 

A85. Did your parents I or the people who raised you) ever 
have serious problems getting along? 

60 No 	) Go to 472 

A71. How many times did they separate? 

I 	I 	I Times 

Before age 16, did you ever stay overnight at 

a detention or 	 1 0 Yes 
or juvenile centre? ...... 

20 No 

a police station or jail?... 30  Yes 

0 No 

C) a foster or group horn.?., 50 Ye8 

60 No* Go to A81 

A73. How many different foster or group homes did you stay 
in? 

1 Q Yes 

20 No 	) Go to A72 	 I I I # homes 

A68. When you were growing up, did your parents (or the A74. Before age 18, did you ever run away overnight from 
people who raised you J ever separate because of 	your group or foster home? 
serious problems getting along? 

70 Yes 30 Yes 

_____ 	
80 No 	 ao:oi 

4 ONo 	Go 10472 

A67. How old were you the firat time this happened? 	
*75. How many times did you run away overnight? 

Years old 

AU. Did they get back together again? 

50 Yes 

6 0 No 	)- GotoA72 

A69. How long were they apart (the first time they 
separated) ? 

Days  

20 week.a 

0 Months 

40 Years 

1= 
A76. How old were you when you ran away overnight? 

I 	I 	I 
How long did you stay away? 

'0 1 night 	

Go to A81 20 2 to 7 nIghts 

30 More than 7 nIghts 

How old were you the first time you ran away overnight? 

______ Years old 

6-6103-261.1 
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A79. Up to age 16, how old were you the last time you ran 	-.•' Before age 16, were you ever in court for anything you 
away overnight? 	 had done? 

Years old 

A80. What was the longest period you stayed away 
overnight? 

C) 1 night 

20 2 to 7 nights 

3fl More than 7 nights 

5 Before age 16, did you ever see or talk to anyone from 
Children's Aid Society about difficulties at home? 

4 0 Yes 

50 No 

Before age 16, dId you ever run away overnight from 
home? [Other than from a group or foster home.] 

6() Yes 

'ONo 	0 Go to A89 

How my ny times did you run away overnight? 

1= If more than 01 	 Go to A86 

How old were you when you ran away overnight? 

_______ Years old 

How tong did you stay away? 

l) 1 night 

2 C) 2 to 7 nights 	 Go to A89 

30 More than 7 nights J 
How old were you the first time you ran away overnight?  

0 Yes 

5 ONo 	) GotoA92 

Ago. How many times were you In court (before age 161? 

# times 

How old were you the llrst time this happened? 

_______ Years old 

Have you ever In your lifetime been arrested or charged 
for an offense, other than a traffic violation? 

l() Yes 

2 ONo 	 I 

(Blue Booklet) The next few questions are about things 
which may have happened to you as a child. I'm going 
to ask you to I Ill In the answers yourself in this booklet. 
Please read each question and mark the circle which 
applies to you. Please tell me when you are finished. 

30 Questions completed 

0 Refusal 	 I 

How many times before age 16 did you move to a place 
tar enough away from your previous home that you had 
to make all new friends - not Just a move across the 
street, but to a totally new neighbourhood or town? 

Times 

How would you describe the area where you were 
raised for most of the time before age 16 - would you 
say It was rurai, a small town, a medium-sized town 
or a g)y? 

'0 Rural (less than 2,999) 

Years old 

Up to age 16, how old were you the last time you ran 
away overnight? 

2 0 Small town (3.000 to 9,999) 

FTI Years old 

What was the longest period of time you stayed away? 

0 1 night 
	 30 Medium town (10.000 to 24,999) 

20 2 to 7 nIghts 

3Q More than 7 nights 
	 40 City (25,000 ot more) 

8 51032511 
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B I. 	Now. I have some questions about your life at present. I  B 7. 	in your lifetime how many spouses or partners ja 
Do you currently have a spouse, steady girlfriend or person you lived with In a marriage-like relationship) 
boyfriend? have you had? 

10 Yes ______ 30 No spouse or partner 	) 	Go to 89 

2 QNo 	) 	GotoB7 

0 One spouse or partner 
B 2. 	(Orange Booklet, page 1) During the past 6 months, how 

well have you gotten along with your boyfriend, 
girlfriend or spouse? 5 C) Two spouses or partners 

30 Very well, no problems 

I 60 Three or more spouses or partners 

0 Quite well, hardly any problems 	i. Go to 64 
118.  Old you live with (this personlany of these people) for 

I a year or more? 
50 Fairty well, occasional probiems 	J 
80 Not too well, frequent problems 1 0 Yes 

20 No 7 .--  U Not well at all. constant problems 

 INTERVIEWER CHECK ITEM: 
83. 	How long have you been having these problems? 

'C) Less than 6 months 0 If female respondent. Go to 810 

20 6 to 12 months 
0 If male respondent, Go to 817 

0 1 to 2 years  How many children have you given bIrth to? (DO NOT 
COUNT STILL BIRTHS) 

0 More than 2 years 

B4. 	In general, how often do the Iwo of you have unplea- 
sant disagreements or conflicts? Would you say . . . __ 	Children 

'C) More than once a week? 
 Have you ever had a pregnancy which did not result 

In a live birth? 

20 About once a week? 

'() Yes 

0 1 to 3 times a month? 
2 0No 	) 	GotoBl7 

(i) Less than once a month?  How many times did this happen? 

0 Never? 
30 One 

 How often are things tense between you? Would you 
say 	- . . Enter 0 of times, 

0 2 or more 	) 	 ______then go to 615 

'0 More than once a week? 
1113. How old were you when this happened? 

20 About once a week? 

I 	I 	I 30 1 to 3 tImes a month? Years old 

0 Less than once a month? 
B14. How did the pregnancy end? 

50 Never? 50 Miscarriage 

Are you currently livIng together? 
5Q Stillbirth 	 Go to 617 

1 0 Yes 

20 No 1 0 Abortion 

5-5103 2511 
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B15. How old were you the (flrsttsecondlthlrd) time this 820. (Orange Booklet, page 1). During the past 6 months, 
happened? how well have you gotten along with your children? 

(First Pregnancy Not Resulting in a Live Birth) 
1 0 Ver' well, no problems 

I  2 0 Quite well, hardly any problems 

I 	I Go to B22 
Years old 

30 Fairly well, occasional problems 

(Second Pregnancy Not Resulting in a Live Birth) 4 0 Not too well, frequent problems 

2  
50 Not well at all, constant problems 

Years old 
B21. How long have you been having these problems? 

(Third Pregnancy Not Resulting in a Live Birth) 10 Less than 6 months 

______ 20 6 to 12 months 

I Years old 
301 to 2 years 

816. 	How did each pregnancy end? 

40 More than 2 years 

First 	 Second 	 Third 
822. How many of your children are under age 16? 

01 0 Miscarriage 	04Q Miscarriage 	'0 Miscarriage 

LL I # children 
020 Stillbirth 	050 Stillbirth 	080 Stillbirth 

1100 	) 	Go to 831 
030 Abortion 	060 Abortion 	09 0 Abortion 

B23. In a typical week, how many hours do you spend 
providing care for your child(ren)? 

 Have you ever raised or are you raising any children 
(not Counting foster children)? 

O less than 10 hours 

Yes 
20 10 to 19 hours 

20 No 	 Go to 831 

0 20 to 29 hours BiB. 	Are all these children living with you? 

Q 30 to 39 hours 
 

4 
30 Yes 	> 	Go (0 820 

40 No 50 more than 40 hours 

819. When was the last time you saw, talked or wrote to any 823a. Have you had trouble or difficulty as a parent in being 
of your children who live away from home? able to provide care for your chltd(ren) in the last 6 

months? 

1 0 Less than a week ago 0 Yes 

20 Less than a month ago 
'ONo 	GotoB3l 

 
> 

824. How much dilflculty have you had? Would you say 

3Q Within the last 6 months 
0 A little? 

4Q WiU1II1 the last year 
0 Some' 

0 Over a year ago 60 A lot? 

8-5103-2511 
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825. How long have you had this difficulty In provkftng care : 	(ASK IF NOT KNOWN) Do you live alone? 

for your chlld(ren)? 

1 0 Less than 6 months 	 I 	40 Yes 

50 No 	) Go to 833 
20 6 to 12 months  

B32. Do you enjoy living alone? Would you uy 

301 to 2 years 

O More than 2 years 
1 0 A great deal? 

B26. 	Was this becaus, of 
20 Quite a bit? 

Yes No 

Q Some? 	 Go to 836 

A physical health problem you 
have? 	......................... 0 2 0 

0 A little? 
A problem with your emotions, - 

nerves or mental health? ........ 0 40 

0 Not at all? 
A problem with your use of  
alcohol or drugs? 	.............. 5C) 60 833. 	(ExcludIng your chiidrenlspouselpartner,1 do any of 

the following live In this household? 

INTERVIEWER INSTRUCTIONS: if answers to all the 
above are 'Nd, go to B31 

827. During the past 6 months, did the difficulty you were' 
having in providing care for your child(ren) result in 
some other person or agency having to take over their 
full time care? 

'0 's 

20 No 	) Go to 829 

B28. How long altogether did they receive this care In the 
past 6 months? 

I 	I 	I'o 
20 WeeksGo to 831 

0 Months 

629. DurIng the past 6 months, did the dltficuity you were 
having in providing care for your child(ren) result In 
your chlid(ren) receiving part-time substitute care? 

1 0 Yes 

50 No 	) Go to 831 

030. How long altogether did they receive this care in the 
past 6 months? 

I 	I 	I'o Dys 

20 Weeks 

0 Months 

0-2103251 I 

Yes 	No 

Your parent(s) or guardian? ...... 10 20 

Some other relative of yours? . . -. 30 	0 

A friend or roommate? ..........0 	00 

Some other unrelated adults? .... 0 	80 

INTERVIEWER INSTRUCTIONS: It all answers are 'Nd, 
go to 836 

B34. (Orange Booklet, page 1) During the pastS months, how 
well have you gotten along with (this peraonithese 
people)? 

1 0 Very well, no problems 

20 Quite well, hardly any problem 	)' Go to B36 

30 Fairly well, occasional problems 

0 Not too well, frequent problems 

50 Not well at all, constant problems 
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835. 	How long have you been having these problems? B40. 	When was the last time you had contact with any of 
them? 

1 0 Less than 6 months 

0 Less than a week ago 

2 0 6 to 12 months 

2 0 Less than a month ago 
0 1 to 2 years 

4Q More than 2 years 0 Within the last 6 months 

Do you have any close relatives (excluding those you 
live with I whom you see, write or talk to at least once 
a year? 4Q Within the last year 

5 U Yes 
50 Over a year ago 

60 NO — 	)- Go to B39 
641. 	(Orange Booklet, page 1) During the past 6 months, how 

837. 	(Orange Booklet, page 1) DurIng the past 6 months, how well have you gotten along with your close friends? 

well have you gotten along with these relatives? I 

IQ  Very well, no problems 

2 0 Quite well, hardly any probiems 	Go to 839 

30 Fairly well, occasional problems 

0 Not too well, frequent problems 

0 Not well at all, constant problems 

1338. How long have you been having these problems? 

1 0 Less than 6 months 

20  6 to 12 months 

3Q 1 to 2 years 

0 More than 2 years 

How many close friends do you have? 

0 None 	) Go to 843 

60 One 

0 Two or more  

0 Very well, no problems 

2 0 Quite well, hardly any problems 	Go to 843 I 

30 Fairly well, occasional problems 

40 Not too well, trequent problems 

0 Not well at all, constant problems 

B42. How long have you been having these problems? 

0 Less than 6 months 

2 0 6 to 12 months 

0 1 to 2 years 

40 More than 2 years 

During the past two years, in how many dwellings have 
you lived? 

Dwellings 



The next questions ask about your physical and emotional I C4a. Have you ever had two weeks or more when nearly 
wellbeing and about areas of your file that could affect them, every day you fell down in the dumps, low or gloomy? 

It Is Important for us to get accurate information. In order to lo Yes 
do this, you will need to think carefully before answering the 
following questions. O No 

INTERVIEWER: MARK INTERVIEWER REFERENCE CARD WITH 
Cl-C 7 BOXED RESPONSES. 

Cl. 	Have you ever in your lile had a spell or attack when 
all of a sudden you felt frightened, anxious or very 
uneasy In situations when most people would not be 
afraid or anxious? 

'0 Yes 

2 0 No 

Have you ever had a period of one month or more when 
most of the time you felt worried or anxious? 

30 Yes 

0 No 	) Mark C2b No and go to C3 

C2a. What Is the longest period you have had of feeling 
worried or anxious? 

M Months 

OR 

6  ELI Years 

C2b. INTERVIEWER CHECK ITEM: 

See C2a 

Was longest period in C2a six months or longer? 

j70 Yes 

No 

Have you ever had a continuous period lasting two 
years or more when you felt depressed or sad most 
days, even if you felt O.K. sometimes? 

'U Yes 

2 0 No 	0 Mark C3a "No" and go to C4 

C3a. Did a period like that ever last two years without being 
Interrupted by your feeling O.K. for two months? 

0 Yes 

4Q No 

in your lifetime, have you ever had two weeks or more 
when nearly every day you felt sad, blue or depressed? 

0 Yes 	 Go to C5 

6 0 No  

Has there ever been two weeks or more when you lost 
Interest in most things like work, hobbles or things you 
usually liked to do for fun? 

Go to C6 

C5a. Did you ever completely lose all interest In things like 
work or hobbies or things you usually liked to do for 
fun? 

3Q Yes 

0 No 

CS. 	Has there ever been a period of at least two days 
when you were so happy or excited that you got into 
trouble, or family or friends worried about It, or a doctor 
said you were manic? 

0 Yes 

60 No 

Cl. 	Has there ever been a period of several days when you 
were so irritable that you threw or broke things, started 
arguments, shouted at people or hit someone? 

No 

Cia. INTERVIEWER CHECK ITEM: 

See age on front cover 

1 0 It respondent age 65 or over, go to CTh 

20 Otherwise, go to C8 

C7b. INTERVIEWER CHECK ITEM: 

See Reference Card, C3A-05 

Select first applicable statement 

it first "Yes iests)ces? in C3a-05 is. 

30 C3a 	) Go to Dl (page 25) 

40 C4 	 Go to El (page 26) 

5Q C4a 	" Go to El (page 26) 

60 C5 	 )- Go to E2 (page 26) 

U Otherwise 	 Go 10 SECTION 	H (page 46) 



CS. 	(Orange Booklet. page 2) Some people have such an 
unreasonably strong fear of things on this list like be-
ing in a crowd, leaving home alone, travelling on buses, 
cars, or trains, or of crossing  a bridge, that they always 
get very upset in such a situation or avoid It altogether. 
Did you over go through a period when being in any 
of these situations aiways frightened you badly? 

'0 Yes 

20 No 	) Go to C26 (next page)  

C12a. (Stifi on page 2) in (this/these) situation(s), were you ever 
afraid of other Incapacitating or embarrassing symp-
toms when no help was available or no escape was 
possible? 

'0 Yes 

Q No 

C13. Did you ever avoid (this/these) situation(s) (FROM CS) 
because of your unreasonably strong fear(s)? 

Did you have this unreasonably strong lear when 	 30 Yes  

0 No 

Yes 	No I 
i C14. INTERVIEWER CHECK ITEM: 

you were in a crowd or standing 
In line? ....................... 010 	020 

leaving your home or being 
alone away from home? ......... 03 Q 04 0 

See dO to C13 

0 If one or more Yes" responses in C10—C13, 
go to C15 

Q Otherwise, go to C26 (next page) 

you were in a public place? ...... 050 	0 	
Did you ever tell i doctor other than a psychiatrist 
about your unreasonably strong lear(s)? 

riding in cars, trains or buses? ... 070 	08 

I 7Q Yes 	) 
go to C17 
Mark C15 on Reference Card, then 

crossing  a bridge? ............. 090 	100 

a0 No 
C9. INTERVIEWER CHECK ITEM: 	 ____________ 

See C8a to C8e 

0 if one or more Ves responses in C8a—C8e, 
go to C/U 

2 (> Otherwise, go to C26 (next page) 

• When you were In (this/these) situation(s), did you ever 
get dizzy, or sweaty, or tremble, or have a dry mouth, 
or feel your heart pound? 

dO. Did you ever tell any other professional about (It! 
them) [other professionals include psychiatrists, 
psychologists, sociai workers, nurses, rabbis, priests, 
ministers, counsellors and others, like chiropractors]? 

1 0 Yes 

2 0 No 	) GotoCl7 

C16a. How old were you the first time [you told any other 
professional about (lt!them))? 

Years old 

0 Yes 

4 ONo 

Cli. In (this/these) situation(s) did you ever have: discom-
fort in your chest or stomach, difficulty breathing, a 
feeling that you were choking, or a feeling that you 
would lose control or go mad? 

0 Yes 

eo No 

C17. Did you ever take medication more than once because 
of (this/these) fear(s)? 

30 Yes 

40 No 	) GotoCl8 

C17a. How old were you the lint time [you took medication 
more than once because of (this/these) tear(s)]? 

______ Years old 

C12. When you had (this/these) unreasonably strong fear(a), C18. Were you ever unable to travel some place you wanted 
were you ever afraid of collapsing? 	

to go because of (this/these) fear(s)? 

0 Yes 	)' Go to C13 	 50 Yes 

8ONo 	 °ONo 

5 5 	''1 



IStill on page 2) Were you ever unable to leave your 
home for an entire day because of (thlslthese) fear(s)? 

0 Yes 

80 No 

How much did (thlstthese) fear(s) ever interfere with 
your life or activities? 

'0 A lot? 

20 Some? 

30 A liftie? 

0 Not at all? 

How much did avoiding the situation(s) ever interfere 
with your life or activities? 

5Q A lot? 

60 Some? 

0 A little? 

80 Not at all? 

0 Never avoided situations - (if volunteered) 

INTERVIEWER CHECK ITEM: 

See C15 to C21 

It one or more "Yes" responses in C15—C19 or 
answer is "A lot" in C20 or C21, mark C22 on 
Reference Card then go to C23 

20 Otherwise, go to C26 

When was the first time you had (thislany of these) 
fear(s) - in the past month, past six months, past year 
or more than a year ago? 

1 0 Past month 	 Go to C26 

20 Past six months 
" Go to C25 

30Pastyear 	J 
0 More than a year ago 

How old were you the first time (you had (thlslany of 
these) fear(s))? 

Years old 

(25. When was the last time you had (thislany of these) 
fear(s) - in the past month, past six months, past year 
or more than a year ago? 

0 Past month 

60 Past six rT'.on9$ 	' GO to C26 

7 0Pastyear 	J 
0 More than a year ago 

C25a. How old were you the last time? 

Years old 

(Orange booklet, page 3) Some people have such an 
unreasonably strong fear of doing things on this list 
that they avoid them altogether or feel extremely 
uncomfortable about doing them. Have you ever had 
such an unreasonably strong fear of 

Yes 	No 

speaking In public? ............. 0b 0 	02() 

having to use the toil.t when 
away Irom home? 	..............03Q 	040 

C) eating or drinking in public? ..... 05Q 	060 

talking to people because you 
might have nothing to say or 
might sound foolish? 	........... O7 Q 	080 

writing while someone watches?.. °0 	00 

talking in front of a small group 
of people? 	.................... "0 	120 

C27. INTERVIEWER CHECK ITEM: 

See C26a to C261 

1 0 if one or more "Yes" responses In C26a—C26f, 
go to C28 

0 Otherwise, go to C43 (next page) 

IM (StiU on page 3) Did (thislany 01 these) fears on page 3 
ever continue for months or even years? 

0 Yes 	 Go to C29 

4ONo 

C28a. Was this because you always avoided (thistthese) 
situation(s)? 

Q Yes 

0 No 

 (Still on page 3) Did you ever tell a doctor other than 
a psychiatrist about your unreasonably strong lear(s)? 

I 5J 	> 	Mark C29 on Reference Card, then 
go to C31 

80 No 

 Did you ever tell any other professional about (itl 
them) 	(other 	professionals 	Include 	psychiatrists, 
psychologists, social workers, nurses, rabbis, priests, 
mInIsters, counsellors and others, like chiropractors)? 

1 0 Yes 

2 0 No 	) 	GotoC3l 

C30a. How old were you the first time [you told any other 
professional about (It!them)]? 

Years old 
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(Still on page 3) Did you ever take medication more than 
once because 01 (thIs/these) tear(s) on page 3? 

'0 Yes 

4 0 No 	)- GotoC32 

C31a. How old were you the first time [you took medication 
more than once because of (this(these) fear(s)]? 

Years old 

(Still on page 3) Were you ever very upset with yourself 
for having (this/any of these) fear(s) on page 3? 

'0 Yes 

2 0 No 

(Still on page 3) How much did (thislthese) fear(s) on 
page 3 ever Interfere with your life or activllies? 

'0 A lot? 

4Q Some? 

0 A lIttle? 

60 Not at alt? 

How much dId avoiding the situation(s) (FROM C26) 
ever Interfere with your life or activities? 

'0 A lot? 

20 Some? 

30 A little? 

1 0 Not at all? 

0 Never avoided situation(s) — (if volunteered) 

lr'i '''.iE'lE1i ChECK 11 Zfl: 

9 l,  ( 

t"ponsP5 in C28-C32. or 
33 or 3A 0 10 C.IG 

C36. (Still on page 3) When was the first time you had 
(this/any of these) fear(s) on page 3 - in the past 
month, past sIx months, past year or more than a year 
ago? 

(Still on page 3) When was the last time you had 
(this/these) fear(s) on page 3 - In the past month, past 
six months, past year or more than a year ago? 

1 0 Past month 

20 Past six months 	Go to C39 

30 Past year 	J 
0 More than a year ago 

C38a. How old were you the last time? 

FTI Years old 

(Still on page 3) Did (this/these) unreasonable fear(s) 
on page 3 ever keep you from completing a task at 
home or work, taking on new responsibilitIes, or takIng 
on a new job? 

0 Yes 

6 0 No 

Did (it/any of them) ever keep you from going to a party, 
social event or meeting? 

7Q Yes 

80 No 

When you were in (thIs/these) situation(s) or were thInk-
ing about (it/them), did It almost always make you 
extremely nervous or panicky, make you sweat, your 
heart pound, or make you short of breath? 

1 0 Yes 

2Q No 

When you had to be in (this/these) situation(s), did you 
blush or shake, feel like vomiting, or were you afraid 
of doing something very embarrassing? 

'0 Yes 

4Q No 

KM (Orange booklet, page 4) Hera are other things that 
make some people so unreasonably afraid that they 
try to avoid them. Have you ever had an unreasonably 
strong fear of 

Yes No 

heights' 	...................... to 2Q 

flying' ........................ 3Q 40 

ctosed spaces? 	................ 5 Q 60 
being alone' 	.................. 0 go 

1 0 Past month 	>- Go to C39 
	

'4 INTERVIEWEfl CI IECK l 

20 Past six months 
	 See C431 to C43d 

Go to C38 	 It "ne or core w'i 
30 Past year 	J 	 co IC' C4.1.9 

40 More than a year ago 	 .tI, ,,  i 	i. 

C37. How old were you the first time [you had (thIs/any of C44a. What Is it about (Ihis/these) situation(s) that frightened 

I I 1 Years old 
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IM (Orange booklet, page 5) Have you ever had an C49. Did you ever tell any other professional about (lUthem) 
unreasonably strong fear of ... (other professionals include psychiatrists, 

psychologists, social workers, nurses, rabbis, priests. 
ministers, counsellors and others, like chiropractors)? 

Yes No 
0 Yes 

storms, thunder, or lightning' .... 010 020 20 No 	 Go to C50 

C49a. How old were you the first time (you told any other 
professional about (ltlthem)I? 

 snakes, birds, rats, insects or other 
an ima l s 	 ...... 030 040 _______ 

LILJ Years old 

seeing blood, getting a shot or 
°5 L) 0 

C50. 	(Still on pages 4-5) Did you ever take medication more 
injection, or seeing a dentist? . .. - than once because of (this!these) fear(s)? 

being in water, like a swimming 	
30 Yes 

pool or lake' .................. 07 0 	080 	
O No 	 Go to C51 

C50a. How old were you the first lime (you look medication 
Is there anythIng else that ever 	 more than once because of (thisllhese) fear(s)J? 
made you so unreasonabiy afraid that 
you tried to avoid it? (Specifv)j -. 090 	IOQ 

I C46. INTERVIEWER CHECK ITEM: 

See C43a to C43d and C45a to C45e 

1 0 if all "No" responses in C43a—C43d and 
C45a—C45e, go to C61 (nexl page) 

2 C) Otherwise, go to C47 

(Orange booklet, pages 4-5) Did (thislany of these) 
fear(s) on pages 4 and 5 ever continue for months or 
even years? 

) Yes 	 Go to C48 

4Q No 

C47a. Was this because you always avoided (thislthess) 
situation(s)? 

5Q Yes  

FT1 Years old 

(Still on pages 4-5) Were you ever very upset with 
yourself for having (thlslthese) fear(s)  on pages 4 
and 5? 

Q Yes 

60 No 

(Still on pages 4-5) How much did (thislthese) fears) 
on pages 4 and 5 ever interfere with your life and 
activities? 

10 A lot? 

20 Some? 

30 A little? 

0 Not stall? 

How much did avoiding the situation(s) evev interfere 
with your life or activities? 

50 A lot? 

60 Some? 

0 A little? 

0 Not at all? 
60 No 

0 Never avoided situation(s) - (It volunteered) 
C48. (Still on pages 4-5) DId you ever tell a doctor other than  

a psychiatrist about your unreasonably strong fear(s) C54. INTERVIEWER CHECK ITEM: 
on pages 4 and 5? 

0 Yes 	0 Mark C48 on Reference Card, then 
go to C50 

0 No 

See C47 to C53 

1 0 If one or more 'Yes" responses In C47—051 
or answer Is A lot' In C52 or C53, go to C55 

20 Otherwise, go to C61 (next page) 

85103.2511 
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 (SItU on pages 4-5) When was the first time you had 
(this/any of these) fear(s) on pages 4 and 5 - in the 
past month, past aix months, past year or more than 
a year ago? 

C60. 	When you had to be in (this/these) Situation(s) or were 
thinking about (ltithem), did it almost always make you 
extremely nervous or panicky, make you sweat, your 
heart pound, or make you short of breath? 

0 Past month 	 Go to C58 'Q Yes 

20 No 

Q Past six months INTERVIEWER CHECK ITEM: 

Go to C57 

7 Opat S 	& 	 _ See Reference Card, C15, C29 and C48 

eQ More than a year ago 
30 if one or more marked in C15, C29, C48, 

go to C61a 
 Now old were you the fIrst time (you had (this/any of 

these) fear(e)J? 

40 Otherwise, go to C62 (next page) 

II 	1 	Years old C61.. (Orange booklet, pages 2-5) The next question is about 
any of the fears on pages 2 to S. How oid were you the 
first time you saw a medical doctor other than a 
psychiatrist about any of these fears? 

(Sill on pages 4-5) When was the last time you had 
(this/any of those) fear(s) on pages 4 and 5 - in the 
past month, past six months, past year or more than 
a year ago? 

L1 	I Years old 
'0 Past month  

C61b. 	Did a medical doctor other than a psychiatrist ever 
prescribe medication for you because of (this/these) 
fear(s)? 

2 0 Past six months 	Go to C58 

0 Yes 
0 Past year 

eONo 	) 	GotoC6ld 

0 More than a year ago 
C61c. How old were you the first time (a  medical doctor other 

than a psychiatrist prescribed medication for you 
because of (this/these) Iear(s)1? 

C57a. Now oid were you the last time? 

I Years old 
Years old 

COld. Did a medical doctor other than a psychiatrist ever 
advise you to see a mental health specialist I someone 
like a psychiatrist, psychologist or social workerJ 
because of (this/these) fear(s)? 

CU. 	Did (this/these) unreasonable fear(s) ever keep you 
from completing a task at home or work, taking on now 
responsibilities, or taking on a new Job? 

50 ves 1 0 Yes 

20 No 	) GotoC62 

CU. Did (itlany of them) ever keep you from going to a party, 
social event or meeting? 

COle. How old were you the first time (a medical doctor other 
than. psychiatrist advised you to see a mental health 
specialist)? 

7Q Yes 

80No I 	I 	1 	Yearsold 

a'3Iuj.:g,1., 
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C64. (Orange booklet, page 6) Please think about one of your 
worst spells or attacks of suddenly feeling very 
frightened or very uneasy. During that spell or 
attack 

Yes 	No I 

r .' 
C63. Earlier, you mentioned having a spell or attack of 

suddenly feeling frIghtened or anxious In situations 
when most people would not be afraid. Did this happen 
in situations when you were not in danger or not the 
centre of attention? 

1 0 Yes 

2 0 No 	)' Go to C91 (page 23) 

C63a. Could you tell me about where you were and what was 
going on when you had one of these spells or attacks? 
(PROBE FOR CLARITY ONLY) 

war* you short of breath or having 
trouble catching your beath? .... OIQ 

020 

did your heart pound? .......... 030 040 

C) were you dizzy or lightheaded?... 050 OSQ 

did you have tightness, pain or 
discomfort In your chest or 
stomach? 	..................... O7 Q 080 

did your fingers or feet tingle or 
f.l 	numb? .................... 000 100 

I) did you feel like you were choking, 
or having difficulty swallowing?. .. "0 120 

did you feel faint? .............. 0 10 

did you sweat? ................. 0 'o 

I) 	did you tremble or shake? ....... "0 ISQ 

did you have hot flashes 
or chills? 	..................... '0 200 

did you, or things around you, 
seem unreal? .................. 21 0 220 

I) did it seem like time was passing 
much more quickly or much more 
slowly than usual? 	............. 23Q 240 

m)w.re you afraid that you might 
die? .......................... 260 200 

were you afraid that you might act 
in a crazy way? ................ 27 Q 200 

did you have nausea? ........... 200 300 

did you have stomach pain? ...... 31Q 320 

did you fii like you were 
smothering? ................... "0 340 

did you have a dry mouth? ....... "0 "0 

C65. 	INFEflVIEWER ClIFCi 	ITEM: 

See C64 

(.) II one or more . ...... responns in CM. 
go to C( 

Othnrv,00 c" to C91 (iqe 23) 

0.5103.25I1 
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C66. (Orange booklet, page 6) During several of your spells INTERVIEWER CHECK ITEM: 
or attacks of feeling very frightened or very uneasy, did 
some of these problems like (READ FIRST 2 	YES" 
RESPONSES FROM C64) begin suddenly and then get See C70 

worse within the first few minutes of the attack? 
0 it less than four attacks in dO, 

go to C73 
30 Yes 

80 Otherwise, go to C72 
1 0 No 

Did you ever have four or more spells or attacks within 
a four-week period? C67. 	(Still on page 6) When was the first time you had a 

sudden spell or attack of feeling frightened or very 
uneasy and had at least two of these other problems TQ  Yes 
on page 6 at the same time - In the past month, past 
six months, past year or more than a year ago? 

80 No 	 Go to C73 

O Past month 	 Go to C70 
C72a. How old were you the first time (you had four or more 

attacks within a four-week period]? 

80 Past six months I 	Years old 

Go to C69 IM After having a spell or attack, did you ever have a 
I 7Q Past year 	J 

month or more when you were constantly afraid that 
you might have another attack? 

0 More than a year ago 
'0 Yes 

20 No 	)- GotoC74 
C66. How old were you the first time (you had a sudden 

C73a. How old were you the first time (you had a month or 
more when you were constantly afraid that you might 
have another attack(? 

spell or attack of feeling frightened or very uneasy and 
had at least two of these other problems on page 6 
at the same lime]? 

I 
I Years old 

Years old 
__________________________________________________ 
C74. 	INTERVIEWER CHECK ITEM: 

C69. 	(Still on page 6) When was the last time [you had a 
spell or attack and had at least two of these other 
problems on page 6 at the same time( - In the past 

See C72 and C73 

month, past six months, past year or more than a year 
ago? Select (irs: applicable statement 

'O It Yes" in C72, go to C75 
1 0 Past month 

4 0 if Yes in C73, go to C76 

2 0 Past six months 	Go to C70 
50 Otheise, go to CI (page 23) 

I C75. Did you ever have a perIod of a month or more when 

30 Past year J 
you had at least four spells or attacks every week? 

'0 Yes 

0 More than a year ago 2 0 No 

C69a. How old were you the last time? IM Did you ever tell a doctor other than a psychiatrist 
about your spells or attacks? 

3Oyes 
L 	Years old 

4 0 No 	) 	GotoC7g 
About how many spells or attacks of suddenly feeling  
frightened or very uneasy have you had in your 
lifetime? 

C76a. How old were you the first time (you told a medical 
doctor other than a psychiatrist about your spells or 
altacks]? 

L 	I 1J # attacks FEI Years old 
8-5103-251 I 
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C77. Did a medical doctor other than a psychiatrist ever C81. Did your spells or attacks ever Interfere with your liie 
prescribe medication for you because of your spells 	or activities a lot? 

or attacks? 

Q Yes 

2() No 	) Go to C78 

C77a. How old were you the first time [a  medical doctor other 
than a psychiatrist prescribed medication for you 
because of your spells or attacks ]? 

0 Yes 

2 0 No 

C62. INTERVIEWER CtWK ITEM: 

See C76 and C79 

- If Yes renporisr' in vither C76 or C79. 
go to C82a 

C78. Did a medical doctor other than a psychiatrist ever 
advise you to see a mental health specialist (someone 
like a psychiatrist, psychologist or social worker I  about 
your spells or attacks? 

3Q Yes 

4 0 No 	 GotoC79 

c78a. How old were you the first time (a medical doctor other 
than a psychiatrist advised you to see a mental health 
specialist 

41'  011rerwise, Q0 to C114 	 I 

C82a. What did the doclor or other professional say was 
causing the spells or attacks? [What was the 
diagnosis?] (IF RESPONDENT MENTIONS AN 
ILLNESS, PROBE FOR THE NAME OF THAT ILLNESS. 
IF "NO DIAGNOSIS PROBE: Did the doctor or other 
professional find anything abnormal when you were 
examined or tests were taken?] 

I 	I 	I Years old 

• Did you ever see any other professional about your 
spells or attacks lother professionals include 
psychiatrists, psychologists, social workers, nurses, 
rabbis, priests, ministers, counsellors and others, like 
chiropractors (? 

C83. INTERVIEWER CHECK ITEM: 

0 Yes 

60 No 	0 Go to C80 
	 See C82a 

C79a. How old were you the first time lyou saw any other 
professional about your spells or attacks]? 

	
Select t,tsl applicable clj!e,rienl 

Years old 

C80. Did you ever take medication more than once because 
of your spells or attacks? 

0 Yes 

80 No 	 GotoC8l 

C80s. How old were you the first time [you took medication 
more than once because of your apelis or attacks]? 

EF Years old  

if respondent mentions panic or arm 4iety, 

go to C87 

II respondent mm mentions stress!nervesimentai 
illness, go to C8 7 

i II respondent mncnhons physical illness, 
go to C85 

II respondent mentions rnedicimresdnugs:alcohnl. 
go to C86 

) Otherwise, go to C84 

e-503•25I.I 
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Ce4. Were your spells or attacks ever due to physical Illness C88. INTERVIEWER CHECK ITEM: 
or Injury? 

0 Yes 	
See Reference Card, C22 

7 0 No 	) Go to C86 	
70 it C22 marked, go to C89 

C84a. Whet was the Illness or injury? 

0 Otherwise (if blank in C22), go to C91 (next page) 

C89. Did your spells or attacks ever occur when you 
were 

Yes 	No I 

In a crowd or standing In line? ... 01 0 	020 Were the spells or attacks alwoY! due to (ILLNESSI 
INJURY)? 

leaving your home or beIng alone 
1 0 Yes 	 Go to C8 7 sway from home? 	.............. 0 	040 

20 No  

In a public place? .............. 060 	00 
I When they war, not due to (ILLNESS/INJURY) I were 
the spells or attacks always due to taking medications, 
drugs, or alcohol? 

rIding 	In 	cars, 	trains, 	bus.s 	or 
planes? ....................... 070 	060 

30 Yes 

0 No crossing a bridge? 	............. 090 	'°O 

Old your spells or attacks ever occur at times in your 
C90. 	INTERVIEWER CHECK ITEM: 

life when you were drinking alcohol or using drugs 
more than usual? 

See C89 

0 Yes 
'0 If one or more Yes responses in C89a-C89e, 

go to C90a 
60 No 	) GotoC88 

20 Otherwise, go to C91 
0 Never drank or used drugs 	) 	Go to C88 

C90s. Did the spells or attacks occur every time you were In 
C87a. Did the spells or attacks alwey occur at a time In your (thlslthese) situation(s)? 

life when you were drinking or using drugs more than 
usual? 

30 Yes 	GotoC9Oc 

1 0 Yes 

20 No 	
0 No 

 

C90b6 Did they occur most of the times you were In 
C87b. WhIch one would start first - the spells or attacks, 	(thIth,s.) situation(s)? 

or the Increase In drinking or drug us.? 

0 Spefls/attacks 	
1 0 Yes 

20 No 

40 Drinking/drUgUse
C90c. Old the attacks ever occur other than In (thl.lthees) 

situation(s)? 

0 Both at same time 

0 Yes 

°Oitvaries 	 40No 

85103.251.1 
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• 	INTERVIEWER CHECK ITEM: - 

See Reference Card, C2b—C7 

Select first applicable statement 

It all 'No responses in C2b—C7, go to SECTION G 
(page 38) 

If lkst Yes response in C2b—C7 is: 

20 C2b 	)' go to C92 

3() C3a 	> gotoDl (page 25) 

0 C4 	) go toEl (page 26) 

!() C4a 	) go to El (page 26) 

'.) C5 	3P go to E2 (pago 26) 

7 006 	0 gotoFl(page34) 

Q C7 	> go to F3 (page 34) 

Earlier, you mentioned you have had periods of six 
months or more of leeling worried or anxious. During 
one of those periods, did you worry about things that 
were not likely to happen? 

1 0 Yes 	0 GotoC93  

• 	The next few questIons are about some reactions you 
might have had when you were worried or anxious - 
reactions that could not be entirely explained by a 
physical Illness or injury. When you were worried or 
anxious, were you also 

Yes No 

easily startled? .............. (a) 10 	OZQ 

trembiy or shaky? ............(b) 030 	0 0 

restless? .................... (c) 0 0 	080 

bothered by tense, son, or 

	

aching muscles? .............(d) 010 	080 

	

a) keyed up or on edge? .........(a) 080 	100 

panlicuisrly irrItable? ..........(f) 11 0 	12 0 

aware of your heirt pounding 

	

or racing? .................. (g) 10 	140 

short of breath or feeling like 

	

you were smothering' ........ (h) 'O 	160 

I) easiiy tired? ................. (I) 17 0 	180 

C95. Again, including only reactions that could not be 
C92a. Did you worry a great deal over things that were not 	entirely explained by a physical iliness or injury, when 

really serious? 	 you were worried or anxious, did you have 

O Yes 
Yes No 

j) cold and clammy hands? ....... U) 100 200 
C93. During any of those periods of worry or anxiety, did 

you over have different worries on your mind it the 
same time? 

O Yes 

8014o 	) Go to C94 

C93a. Were any of your worries about what other people 
might do or what might happen to them? 

'Oves 	 GotoCQ4 

C93b. What sorts of things did you worry about? 

C93c. INTERVIEWER CHECK ITEM: 

See C93b 

Worries In C93b are enfirely about one or more 
of the following: 

— unreasonable fears mentioned above 

— having another panic attack 

- other mental health worry Go to 
C107 

— worry about physical health (page 
2) 

— worry about weight problem 

2 	OtherwIse, go to C94 

k) a dry mouth? ................ (k) 210 220 

I) 	nausea or diarrhea? ........... (I) 230 240 

m)difficuity concentrating 
because of worrying? 	........ (m) 260 260 

n) hot flashes or chills? 	......... (n) 270 280 

trouble swallowing? 	.......... (0) 280 300 

trouble failing asleep or 
staying asleep? .............. (p) 310 320 

g) dIscomfort or pain in the 
stomach? 	................... (q) 330 340 

r) a lot of trouble keeping your 
mind on what you were 
doing? ...................... (r) 360 360 

did you have to urinate too 
frequently? .................. (a) 	70 380 

did you feel dizzy or 
light-beaded? ................ (t) 350 400 

did you feel faInt or unreal? . . . (u) 40 420 

did you feel like you might lose 
control or go mad? 	.......... 430 440 

w)did you sweat a lot? .......... 480 400 

88103.281 I 



INTEIIVIEWEII CHECK ItEM: 

See C94 to C95 

10 II tour or more Yes responses in C94—C95 series, 
go to C97 

Otherwise, go to do? (next page) 

Could any of these reactions like (READ FIRST TWO 
"YES" RESPONSES FROM C94—C95) have been due 
entirely to medication, drugs or alcohol? 

0 Yes 

40 No 	)- GotoC98 

C97a. (Green booklet, pages 4 and 5) Please circle the follow-
ing letters ned to the reactions you Just told me about 
(READ LETTERS NEXT TO "YES" RESPONSES FROM 
C94—C95, THEN GO TO C97) 

ClOOa. How old were you at the time? 

Years oid 

I Did you ever tell a doctor other than a psychiatrist 
about being worried or anxious? 

'0 Yes 

20 No 	)- Go to C104 

C101a. How old were you the first time (you told a medical 
doctor other than a psychIatrist about being worried 
or anxious]? 

Years old 

C97b. Which of these reactions were !jyy_s caused by I C102. Did a medical doctor other than a psychiatrist ever 

medication, drugs or alcohol during your periods of I 	prescribe medication for you because you were 

anxIety or worry? Just tell me the letters. (Any i 	
worried or anxious? 

others?] (MARK ALL MENTIONS) 

01 0 A 020 B  030  C 040  D  050  E 	 0 Yes 

080 F 00 G OOQ H 09 01 10 0,i 

0K 120L 130M 14 0N 1 00 

160 P 17 0 Q 180 A 19 Os 200 T 

21 0u 22 0v 230w 

40 No 	)•- Go to CbS 

C102a. How old were you the first time (a medical doctor other 
than a psychiatrist prescribed medication for you 
because you were worried or anxious]? 

_______ Years old 

C98. When was the first time a period of this sort started 
when you were worried or anxious or afraid most of C103. Did a medical doctor other than a psychiatrist ever 
the time for at least six months and had some of these 	advise you to see a mental health specialist [someone 
reactions like (READ FIRST TWO "YES" RESPONSES 	like a psychiatrist, psychologist or social worker) about 
FROM C94—C95)? Did this period start in the past six 	 your worry or anxiety? 
months, past year or more than a year ago? 

10 Past six months 

- Go to CbOO 
20 Past year 	J 
30 More than a year ago 

C99. How old were you the first time (you were worried or 
anxious or afraid most of the time for at least six 
months and had some of these reactions]? 

0 Yes 

80 No 	)- Go to C104 

C103a. How old were you the first time Is medical doctor other 
than a psychiatrist advised you to see a mental health 
specialist]? 

Years old 

Years old 

C100. When was the last time (you were worried or anxious 
or afraid most of the time for at least six months and 
had some of these reactions) - in the past month, 
past six months, past year or more than a year ago? 

0 Past month 

50 Past six months 	Go to Clol 

60 Past year 	j 
0 More than a year ago 

INTERVIEWER: Mark ClOD on Reference Card  

I' Did you ever see any other professional about being 
worried or anxious [other professionals include 
psychiatrists, psychologists, social workers, nurses, 
rabbis, priests, minisiers, counsellors and others, like 
chiropractors)? 

0 Yes 

80 No 	 Go to C105 

C104a. How old were you the first time [you saw any other 
professional because you were worried or anxious]? 

FTI Years old 

9-51032511 
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Did you ever take medication more than once because 
you were worried or anxious? 

') Yes 

)P GotoClO6 

ClOSa. How old were you the first time [you took medication 
more than once because you were worried or 
anxious)? 

Years old 

Did your worry or anxiety ever interfere with your life 
or activities a lot? 

U Yes 

4 U No 

I1IT[IIVIEWEF1 CIIFCI( hEM: 

S.' flfr'reno Card, C3a-C 7 

Self2ct (irsi ap,licabIc slrdc,,rent 

If ill 'No repnrr's in C3n-C7. 
qo to SECtION G (page 38 

ii first Yes r'sponsn in C3a-C7 is 

Go to Of  

(;4 Go to El 	(riot 	i') 

to El 	(luxi 	rqo) 

to 12 

(' -- 

 

(;0 It' Fl 	(()1(I'? 34 

C7 Y 	Go to F3 (pag" 34) 

You mentioned earlier that you had periods lasting two 
years or longer when you felt depressed or sad most 
days, even if you felt O.K. sometimes. 

During one of these periods lasting two years or 
longer 

	

Yes 	No 

were you olten in tears 7  ......... 1 0 	2 0 

did you frequently feel hopeless? . 30 	40 

did you often feel that you could not 
cope with your everyday life and 

	

responslbihilies' ................0 	60 

did you feel that your life had always 
been bad and was not going to get 

	

any better? .................... 7 Q 	so 

How old were you the first time you had a period lasting 
two years or longer when you felt depressed or sad 
most days? 

Years old 

When was the last time you were in a period of this 
sort — in the past month, past six months, past year 
or more than a year ago? 

'0 Pasl month 

Go to SECTION E 
2 0 Past six months r (next page) 

0 Past year 	J 
0 More than a year ago 

03a. How old were you the last time? 

I11 Years old 

5.5103-2511 
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IM INT ERVIEWEU C IC,t ITEM: 

See Refe,encc Card, C4. C4a 

Yos" in (A or C4a, mark Calegory #1 on 
Reference Card, then go to E2 

()IIieiwi', qo to E2 

Has there ever been a period of 2 weeks or longer when 
you lost your appetite? 

0 Yes 

4 ONo 	)- GotoE4 

E3. 	During any of these periods, did you completely lose 
your appetite? 

0 Yes 

6 ONo 

Have you ever had 2 weeks or more when nearly every 
night you had trouble falling asleep? 

0 Yes 

40 No 	) Goto ElI 

ElO. Have you ever had 2 weeks or more when nearly every 
night It took you at least 2 hours to tall asleep? 

0 Yes 

°ONo 

Eli. Have you ever had 2 weeks or more when nearly every 
night you had trouble staying asleep? 

70 Yes 

80 No 	) GotoEl3 

Have you ever lost weight without trying to - as much E12. Did you ever have 2 weeks or more when nearly every 

as 2 pounds a week for several weeks or 10 pounds 	night you lay awake more than one hour? 

altogether? 

0 Yes 	
10 Yes 

°ONo 	)' GotoE6 	 20 No  

During any of these periods, how much weight did you E13. Have you ever had 2 weeks or more when nearly every 
lose? 	 morning you woke up too early? 

#LBS.l LLI IOR#KG.21 I 	I 
E6. 	Has ther, evr been at least 2 weeks when you had 

an increase in appetite, other than when you were 
growIng (or pregnant]? 

0 Yes 

4ONo 

El. 	Have you ever had a period when your eating increased 
so much that you gained as much as 2 pounds a week 
for several weeks or 10 pounds altogether? 

0 Yes 

°ONo 	)- GotoE8a 

E8. 	What is the most weIght you ever gained in one of 
these periods? 

#LBS. I I 	I 	I 	I OR#KG.I 	I 	I 	I 
E8a. INTERVIEWER CHECK ITEM: 

See E2 to E7 

any "Yes" responses in E2—E7, mark Category 
#2 on Reference Card, then go to E9 

20 Otherwise, go to E9  

30 Yes 

40 No 	) GotoEl5 

Have you ever had 2 weeks or more when nearly every 
morning you would wake up at least 2 hours before you 
wanted to? 

so Yes 

Have you ever had 2 weeks or longer when nearly every 
day you were sleeping too much? 

0 Yes 

5ONo 

E15a. INTERVIEWER CHECK ITEM: 

See E9 to E15 

IiI it any "Yes" responses in E9—E15, mark Category 
#3 on Reference Card, then go to E16 

20 Otherwise, go to E16 

8-5103-251.1 



- 27 - 

.1IeI:'il1 

• Has there ever been a period lasting 2 weeks or more See Reference Card, C5 
when you lacked energy or felt tired out all the time 
even when you had not been working very hard? INTERVIEWER: Enter Yes" or No response from C5 

here 
1 0 Yes 

10 Yes 

20 No 	)- Go to E18 
20 No 	> Go to E24 

Eli. Have you ever been completely wIthout energy for  See Reference Card, C5a 
2 weeks or more? 

INTERVIEWER. Enter Ves or No response from C5a 
30 Yes here 

40 No 0 Yes 

° No Ele. 	DId you ever have 2 weeks or more when you felt very 
bad when you 9ot up, but felt better later In the day? 

 Have you ever had 2 weeks or longer when you lost the 

U Yes 
ability to enjoy having good Ihlngs happen to you, Ilk. 
winning something or being praised or compiliwented? 

U No 50 Yes 

o No E18a. 	INTERVIEWER CHECK ITEM: 

See E16 to E18  His there ever been a period of several weeka when 
your Interest in sax was a lot less than usual? 

any Yes responses in E16—E18, mark 7 0 Yes 
Category #4 on Reference Card, then go to E19 

00 No 	) 	Go to E26a 
Otherwise, go to E19 

 Did you ever completely loss your Interest In isv? 
eIleIe].k'E1. 

'0 Yes • Has there ever been 2 weeks or more when nearly every 
day you talked or moved more slowly than Is normal 20 No 
for you?  

E26a. INTERVIEWER CHECK ITEM: 
'0 Yes 

See E22 to E26 

20 No 	)- GotoE2I 
0 U any Yes responses in E22—E26, 

mark Category #6 on Reference Card, DurIng (thIs/one of these) perIod(s) did anyone else 
notice that you were talking or movtng more slowly? then go to E27 

4 L 	Otherwise, go to E27 30 Yes 

No 
Has there ever been 2 weeks or more when nearly every 
day you felt worthless? 

Hasth.reeverbeen2weeksormorewhennoarlyevery 
day you had to be moving all the time - that Is, you 

0 Yes could not alt stlil and paced up and down? 

50 No 	)- GotoE29 0 Yes 

 DId you ever feel completely worthless for a wesk or 
60 No more? 

70 Yes E21a. INTERVIEWER CHECK ITEM: 

See E19 to E21 

 Has there ever been 2 weeks or more when nearly every 
O if any Yes responses in E19—E21, day you felt sinful? 

mark Category #5 on Reference Card, 
then go to E22 

I Q Yes  

80OtherwisegotoE22 20 No  
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Has there ever been 2 weeks or more when nearly every 
day you felt guilty? 

0 Yes 

0 No 

Has there ever been a period of a week or longer when 
you felt that you were not as good as other people or 
inferior? 

5 0 Yes 

e0 No 

Has there ever been a period of a week or longer when 
you had so little self-confidence that you would not try 
to have your say about anything? 

0 Yes 

80 No 	)- Go to E33a 

Old you ever have a period of 2 weeks or more when 
you entirely lost your self-confidence? 

Have you ever had 2 weeks or more when nearly every 
day you were unable to make up your mind about 
things you ordinarily have no trouble deciding about? 

30 Yes 

0 No 	 Go to E38a 

Has there ever been a period when you were 
completely unable to make up your mind about things 
you ordinarily have no trouble deciding about? 

0 Yes 

0 No 

E38a. INTERVIEWER CHECK ITEM: 

See E34 to E38 

If any "Yes" responses in E34—E38. mark 
Category #8 on Reference Card, then go to E39 

80 Otherwise, go to E39 

1 C) Yes 

• Has there ever been a period of 2 weeks or more when 
you thought a lot about death - either your own, 2() No 	
someone else's, or death in general? 

E33a, INTERVIEWER CHECK ITEM: 
'0 Yes 

See E27 to E33 
2 0 No 

It any Yes" responses in E27—E33. 'riark 	
E40. Has there ever been a perIod of 2 weeks or more when Category #7 on Reference Card, then go to E34 	you felt like you wanted to dIe? 

OtI,erviise, go to E34 	 I 3Q Yes 

4 0 No 
• Has there ever been 2 weeks or more when nearly every  

day you had a lot more trouble concentrating than is E41. Have you ever felt so low you thought about committing 
normal for you? 	 suicide? 

50 Yes 	 0 Yes 

60 No 	 Go to E36 	 8 0 No 

E35. Has there ever been 2 weeks or more when you were E42. Have you ever attempted suicide? 
unable to read things that usually interest you or watch 
television or movies you usually like, because you 
could not pay attention to them? 	 0 Yes 

0 Yes 

8 0 No 

E36. Have you ever had 2 weeks or more when nearly every 
day your thoughts came much slower than usual or 
seemed mixed up? 

'0 Yes 

20 No 

0 No 

E42a. INTERVIEWER CHECK ITEM: 

See E39 to E42 

EjJ lf any "Yes' response in E39—E42, mark 
Category #9 on Reference Card, 
then go to E43 

2Q Otherwise, go to E43 
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E43. INTERVIEWER CHECK ITEM: 

See Category Tally #1—#9 on Reference Card 

30 If less than three categories (#1-49) marked on taily, 
go to E81 (page 33) 

4C) Otherwise, if three or more categories (#1—#9) 
marked on tally — Turn to pages 6 and 7 in the 
green booklet. Please circle the following numbers 
next to the problems you just told me about so that 
you can refer to them in the next questions. 
(READ QUESTION NUMBERS FOR EACH "YES" 
RESPONSE IN E2—E42. STARTING ON PAGE 26, 
THEN GO TO E44a) 

E44a. INTERVIEWER CHECK ITEM: 

See Reference Card, C3a—C4a 

Mark first applicable answer 

r() If any 'Yes' response in C3a or C4, go to E44b 

60 If "Yes" response in C4a, go to E44c 

E45a. Let me make sure I am clear about this. There has 
never been a period when you felt (KEY PHRASE 1) at 
the same time you were having some of these other 
problems on pages 6 and 7. Is that correct? 

'0 Yes 	) Go to E81 (page 33) 

Q No 

Did you ever tell a doctor other than a psychiatrist 
about your period(s) of feeling (KEY PHRASE 1) and 
having some of these other problems on pages 6 
and 7? 

0 Yes 

4 0 No 	0 GofoE49 

E46a. How old were you the first time [you told a medical 
doctor other than a psychiatrist about your period(s) 
of feeling (KEY PHRASE i)l? 

II 	I Years old 

J oIherwise, mark KEY PHRASE 1, Option A on the 	' 	Did a medical doctor other than a psychiatrist ever 
Reference Card, then go to E45 and use 'LOSS OF 	prescribe medication for you because of your period(s) 
INTEREST" as KEY PHRASE 1. 	of feeling (KEY PHRASE 1)? 

E44b. INTERVIEWER CHECK ITEM: 	 0 Yes 

See Reference Card, C5 
60 No 	) GotoE48 

If "Yes" response in C5, mark KEY PHRASE I. Option 
13 on the Reference Card, then go to E45 and use E47a. How old were you the first time [a medical doctor other 
SAD, BLUE, OR LOST INTEREST" as KEY 	than a psychiatrist prescribed medication for you 
PHRASE I. 	 because of your period(s) of feeling (KEY PHRASE 1 )1? 

E10therwse, mark KEY PHRASE I, Option C on the 
Reference Card, then go to E45 and use SAD OR 
BLUE" as KEY PHRASE I. 

E44c. INTERVIEWER CHECK ITEM: 

See Reference Card, C5 

If "Yes" response in C5, mark KEY PHRASE I, Option 
D on the Reference Card, then go to E45 and use 
"DOWN IN THE DUMPS OR LOST INTL pES as 
KEY PHRASE 1. 

LI Years old 

Did a medical doctor other than a psychiatrist ever 
advise you to see a mental health specialist [someone 
like a psychiatrist, psychologist or social worker] about 
your period(s) of feeling (KEY PHRASE 1)? 

0 Yes 

eONo 	) GofoE49 

El Otherwise, mark KEY PHRASE 1. Option E on the E48a. How old were you the lirst time I a medical doctor other 

Reference Card, then go to E45 and use "DOWN IN 	than a psychiatrist advised you to see a mental health 
THE DUMPS" as KEY PHRASE I. 	specialist)? 

• 	(Still on pages 6 and 7) You said you had a period in 
your IRe when you lelt (KEY PHRASE 1) and also said 	 I I Years old you have had the other problems you Just circled. Has 
there ever been a time when the period(s) of feeling ________________________________________________ 
(KEY PHRASE 1) and some of these other problems 	•' Did you ever see any other professional about your 

circled on pages 6 and 7 occurred together - that is, 	period(s) of feeling (KEY PHRASE 1) [other profes- 

within the same month? 	
slonals include psychiatrists, psychologists, socIal 
workers, nurses, rabbis, priests, ministers, counsellors, 
and others, like chIropractors]? 

0 Yes 	) Go to E46 

______ °ONo 	) GotoE45a 	 I 	1 0 Yes  

'0 Don't know 	) Go to E61 (page 33) 	I 	2 0 No 	0 Go to E50 
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E49s. How old were you the first time (you saw any other  (Still on pages 6-7) When was the first time you had 
professional because of your period(s) of leeling (KEY a period of two weeks or more when you had some of 
PHRASE 1)1? these problems circled on pages 6 and 7 and also felt 

(KEY PHRASE 1) - In the past month, past six months, 
past year or more than a year ago? 

I 	I 	Years old 0 PaSt month 	> Go to E5 8 

KM Did you ever take medication more than once because 
20 Past six months 

of your period(s) of feeling (KEY PHRASE 1)? Go to E5 7 
O Past year J 

0 Yes 
O More than a year ago 

50 Neyer 	0 	GotoE8l(page33) 

O No 	 Go to E51  How old were you the first time Iyou had a period 
of two weeks or more when you had some of these 

ESOa. How old were you the first time (you took medication problems circled on pages 6 and 7 and also felt (KEY 
more then once because of your period(s) of feeling PHRASE 1)]? 
(KEY PHRASE 1))? 

LI

______  

[Jj Years old  (Still on pages 6-7) When was the last time lyou had 
a period of 2 weeks or more when you had some of 

Did your periods of feeling (KEY PHRASE 1) ever these problems circled on pages 6 and 7 and also f.it 

Interfere with your life or activities a lot? 
(KEY PHRASE 1)] - In the past month, past six 
months, past year or more than a year ago? 

'0 Past month 
0 YeS 

20 Past six months Go to E58 

O No O Past year 

O More than a year ago 
 

_____ Was any period of feeling (KEY PHRASE 1) so bad that 
it kept you from working or from seeing friends or 
relatives? E57a. How old were you the last time [you had a period of 

this sort]? 

70 Yes IIJ Yearsold 

IM (SliM on pages 6-7) What Is the longest period you ever 
0 No had when you felt (KEY PHRASE 1) and had several 

of these other problems circled on pages 6 and 7 at 

Were you ever hospitalized for your period(s) of feeling the same time? 

(KEY PHRASE 1)? 	 - 

'0 Yes 

2 0No 	) GotoE54 

E53a. How old were you the first time? 

I I I #of '0 Weeks 

20 Months 

0 Years 

OR 

0 Whole life 

Yaws old 

E54. INTERVIEWER CHECK ITEM: 

See E46 to E53, highlighted questions 

3 0 If one or more Yes responses in highlighted 
questions E46—E53, go to E55 

0 Otherwise, go to E81 (page 33)  

INTERVIEWER: Mark E58 box on Reference Card 

E59. INTERVIEWER CHECK ITEM: 

See Reference Card, C3a 

See E58 

Mark first applicable statement 

1 0 If Yes" in C3a on Reference Card, go to E63 

20 if two(02) years or more in E58, go to E60 

0 Otherwise, go to E63 
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E60. (Sill on pages 8-7) How old were you the first time 
(you had two years or more when you felt (KEY 
PHRASE 1) and some of the problems circled on E65. Between (any of) these periods of feeling (KEY 
pages 6 and 7 at the same time)? PHRASE 1) were you feeling O.K. at least for some 

months? 

F- 
I 	Years old 

lQ$ 

20 No 	30 Go to E66 Eli. 	(Sill on pages 6-7) What about the last time you had 
two years or more when you felt (KEY PHRASE 1) and  

ElSa. Between 	any of] these periods of feeling (KEY 
PHRASE 1) were you fully sble to work and enjoy being 
with other peopie? 

had some of thess other problems circled on pages 6 
and 7. Was this goIng on In the past month, past six 
months, past year or more than a year ago? 

3Q Yes 
'OPastmonth 

40 No 	)r GotoE66 

20 past SIX Months Go to E63 E65b. Did that "normal" period lest at least 6 months? 

60 Yee 	) 	GotoE66 

30 Past yea 

E65c. Did i1..t at least 2 months? 
0 More than a yea ago 

E62. 	How old were you the last time (you had a period of 
this sort lasting two years or longer)? 

'ONo 

I 	I 	I as Old 
Eli. Did any of these periods of leellng (KEY PHRASE 1) 

occur Just after someone close to you dIed? 

(Stll on pages 6-7) The next question is about when 
you felt (KEY PHRASE 1) and also had some of the 
other problems circled on pages 6 and 7. In your 1 0 YeS 
lifetime, how many periods lik• that have you had that 
lasted two weeks or more? 

20No 	0 	GotoE67 

Eli.. (Sf6 on pages 6-7) DId you ever haves period of feeling 

60 One (KEY PHRASE 1) along with some of those other 
problems cIrcled on pages 6 and 7 at times when it 
was not just slier a d.ath? 

Enter 
60 More than one 	)' 	______ number, 30 Yes 

then go 
to E65 

40 No 	) Go to E68 Eli. 	DId that period of f.ellng (KEY PHRASE 1) occur just 
after someone close to you died? 

Eli. What about your most recent period of feeling (KEY 
PHRASE 1)? Was that due to someone close to you 
dying? 

0 Yes30 	Go to E72 (next page) 
so Yes 

0 No 	) 	Go to E71 (next page) 40 No 
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.; How many periods of feeling (KEY PHRASE 1) lasting E70a. How old were you when that period occurred? 
two weeks or longer have you had in the past 12 
months? 

20 One 	) Go to E68a 

______ 
Enter number, 

3Q More than one 	 _ then go 
to E68d  

E68a. In what month and year did this period start? 

L 	Month 1 	Year 

E68b. Has this period of feeling (KEY PHRASE 1) and having  
some of the other problems circled on page 6 and 7 
ended or Is it still going on? 

t ONone 	> Go to E69  
I 	I Years old 	0 Go to E71 

E70b. Then think of your most recent period. How old were 
you when it occurred? 

Years old 

Was there anything going on in your life at that time 
which caused you to teal (KEY PHRASE 1)? 

3Q Yes 

4 0 No 	) GotoE72 

E71a. Briefly, what was going on? 

Q Ended 

O Still going on 

E68c. How long did this period last (so far)? 

I I #of tODays 

20 Weeks 

	

3 	 f Go toE69 0 Months 

40 Years 

E68d. In what month and year did the first of these (NUMBER 
FROM E68) periods start? 

_______ Month 61= Year 

E68e. How long did this first period of leeling 
(KEY PHRASE 1) last? 

I Ii #of 'ODays 

20 Weeks 

0 Months 

4Q Years 

.' 	(Still on pages 6-7) How old were you when you felt 
(KEY PHRASE 1) for at least two weeks and had the 
largest number 01 these other problems circled on 
pages 6 and 7 at the same time? 

II 1 Years old 	 Go to E71 

OR 

Q All are bad' or "No one spell 

	

with most" 	) Go to E70 

E70. Can you think of a particularly bad one? 

'0 Yes 

20 No 	> Go to E70b  

(Still on pages 6-7) Now, take your time to carefully 
revIew the list of problems you circled on pages 6 and 
7, and tell me the number 01 each problem you had 
during that period of feeling (KEY PHRASE I) (when 
you were (AGE FROM, E70b, E70a, E69 or E62)(. 
(PROBE: Any others?) (MARK ALL MENTIONS) 

OIQ 	02Q 	03 0 	00 	050 	060 

070 	080 	090 	100 	tlQ 	120 

10 	140 	10 	18Q 	17 0 	ta O  

190 	200 	210 	22 0 	230 	24 0 

25 0 	260 	270 	280 	290 	300 

31 0 	320 	330 	340 	350 	380 

370 	380 	390 	400 	410 	420 

INTERVIEWER CHECK ITEM 

See E72 

1 0 If '04" was marked in E72, go to E73a 

20 Otherwise, go to 674 

E73a. During this period of feeling (KEY PHRASE 1) how 
much weight did you lose?  

EM # Pounds 

INTERVIEWER CHECK ITEM: 

See E72 

0 If "07" was marked in E72, go to E74a 

0 Otherwise, go to E75 
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E74a. During this period of feeling (KEY PHRASE 1) how 1 E78a. Did the period(s) of faeiing (KEY PHRASE 1) always 
much weight did you gain? occur at times in your life when you were drinking or 

using drugs more than usual? 

# LBS. I 	 I 	I 	I OR # KG. 2 
Q Yes 

70 No 

E75. (Still on pages 8-7) Could any of these problems circled 
on pages 6 and 7 	have been due ently to 
medication, drugs, alcohol, physical illness or Injury? 

E78b. Which one would start first - the period(s) of feeling 
(KEY PHRASE 1) or the Increase In drinking or drug 
use? 

3() Yes 10 Periods of feeling 

________ )  0 No 	 Go to E76 
20 Drinking/drug use 

30 Both at same time 

40 it varies E75a. What were they due to? 

• INTERVIEWER CHECK ITEM: _________________________________________ 
See Reference Card, CIQO 

if C100 marked on Reference Card, go to E80 

0 Otherwise, go to E81 

E75b. (Still on pages 6-7) WhIch of the problems circled on 
pages 6 and 7 were caused by (MENTION FROM E75a) 

E80. Earlier, you told me that you had periods lasting six 
months or more when you were worried or anxious. 

during your period(s) of feeling (KEY PHRASE 1)? Just Have these periods of worry ever occurred during a 
tell me the numbers. (PROBE: Any others?) (MARK ALL time when you were also having a period of feeling 
MENTIONS) (KEY PHRASE 1)? 

010 	020 	03Q 	040 	050 	060 '0 Yes 

20 No 	) GotoE8I 
070 	080 	090 	100 	110 	120 

E80a. Did your periods of worry always occur during a time 

10 	140 	ISQ 	160 	ho 	ISO when you were having a period of feeling (KEY 
PHRASE 1)? 

10 	200 	21 0 	220 	23C) 	240 0 Yes 

4 0 No 
250 	280 	270 	260 	200 	300  

E80b. During times you had both, which one would start first 
—the worryor the period of feeling (KEY PHRASE 1)? 10 	320 	330 	340 	350 	360 

370 "0 	"0 	00 	41() 	420 
O Worry 

0 Period of feeling 

1 0 Both at the same time • 	INTERVIEWER CHECK ITEM: 

See E63 (page 31)  
80 it varies 

E80c. Which would go away first - (the worry or the period 
of feeling (KEY PHRASE 1 )1? C) If response in E63 is "More than one go to E77 

80 Otherwise, go to E78 'U Worry 
 

20 Period of feeling 
Eli. (Still on pages 6-7) You told me you had more than one 

period of feeling (KEY PHI1ASE I). During any of your 
3 0 Both at the same time 

other periods, did you have as many of these problems 4 0 It varies 
circled on pages 6 and 7 as you did in the period you 

IM INTERVIEWER CHECK ITEM: just described? 

10  Yes 
See Age on (font cover 

50 It respondent age 65 or over, go to SECTION H 
20 No (page 48) 

6 0 Otherwise, go to E82 
E78. (Still on pages 6-7) Did your period(s) of feeling (KEY  

E82. INTERVIEWER CHECK ITEM: PHRASE 1) and having some of the other problems 
circled on pages 6 and 7 ever occur at times In your 
life when you were drinking alcohol or using drugs See Reference Card, C6 and C7 
more than usual? Select first applicable answer 

30 
1() if responses in both C6 and C? are "No 

go to SECTION G (page 38) 

0 No 	> Go to E79 
2, If 	Yes 	response in C6, 

go to Fl (next page) 

0 Never drank or used drugs 	 Go to E79 ) if 'Yes response in C7, go to F3 (next page) 
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Fl. 	Earlier you mentioned that you had a period of at 	 ' least 	Other than times when you were physically ill or 
two days when you were so happy, excited or high that 	 injured, has there ever been a period when you were 
you got into trouble, or your family or friends worriod 	 so much more active than usual that you or your fami- 
about It ore doctor said you were manic. Was this ever 	 ty or friends were concerned about it? 
the result of taking medication, drugs or alcohol? 

O Yes 
	 O Yes 

40 No 	)- GotoF2 
	

50 No 	)- GotoF5 

F I.. Was this period of being happy, excited, high or manic F 4 a. Were you abl, to be that active without getting tired? 
!!!f!Ls the result of taking medication, drugs or 
alcohol? 

O Yes 
TQ Yes 

___ 
6ONo 	) 	GofoF2 

'ONo 

Fib. 	What did you take? 
Has there ever been a period of several days when you 
could not sit stilt and paced up and down? 

'0 Yes 

F 2. 	INTERVIEWER CHECK ITEM: . 	 Has there ever been a period when you went on spen- 
ding sprees, spending so much money that It caused 
you or your famliy some financial trouble, or a period 

See Reference Card, C 7 
when you made foolish decisions about money? 

O if Yes response in C7 go to F3 	 O Yes 

4Q No 
0 Olherwfse. go to F4  

Have you ever had a period when your Interest in sex 
F3. 	tEarlier] You (aiso] mentioned that you had a perlot 	was so much stronger than Is typical for you that you 

of several days when you were so irritable that you 	wanted to have sex a lot more frequently than is normal 
threw or broke things, started arguments, shouted at 	 for you or with people you normally would not be 
people or hit someone. 	 Interested in? 

Was this ever the result of taking medication, &ugs 
or alcohol? O Yes 

O No 
IQ Yes 

)- GotoF4 

F3a. Was this period of beIng so Irritable always the result 
of taking medication, drugs or alcohol? 

30 Yes 

4
0 No 	) GotoF4 

F3b. What did you take? 

Has there ever been a period when you talked so fast 
that people said they could not understand you or you 
had to keep talking all of the time? 

O Yes 

8ONo 

Have you ever had a period when thoughts raced 
through your head so fast that you could not keep track 
of them? 

1 0 Yes 
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Have you ever had a period when you felt that you had  (Still on page 8) You have had a spell of feeling (KEY 
a special gilt or special powers to do things others PHRASE 2) and you have had the problems circled on 
could not do or that you were an especially important page L Has there ever been a period when the spell 
person? of feeling (KEY PHRASE 2) and some 01 these other 

probiema occurred together? 

O Yes 

40 No 	) 	Go to F11 1 0 Yea 	 Go to F16 

FlOa. 	Please give me an example. 
20 No 

F15a. Let me make sure I am clear about this. There has 
never been a spell when you felt (KEY PHRASE 2) at 
the same time you were having some of these other 
problems on page 8. Is that correct? 

______ 
0 Yes 	) 	Go to SECTION G (page 38) 

FIOb. 	INTERVIEWER CHECK ITEM: 

See FlOa 40 No 

50 Exampie is piausible . Did you ever tell a doctor other than a psychiatriet 
about your spell(s) of feeling (KEY PHRASE 2)? 

0 Example is not plausible 

50 Yes Has there ever been a period when you hardly slept 
at all but still did not feel tIred or sleepy? 

70Yes 50 No 	) GotoFl9 

8 Q No 
F16a. How old were you the first time (you told a medical 

doctor other than a psychiatrist about your spell(s) of 
Was there ever a period when you were easily 
distracted so that any little Interruption could get you 

feeling (KEY PHRASE 2))? 

oft the track? 

10Ves I 	iI Yearsold 

20 NO  Did a medical doctor other than a psychiatrist ever 
prescribe medication for you becaus, of your spells 

 INTERVIEWER CHECK ITEM: of feeling (KEY PHRASE 2)? 

See F4 to F12. highlighted questions 

0 Yes 
30 II two or more Yes" responses marked. — (Green 

bookiet. page 8) Thrn to page 8 of your green 
booklet. Please circle the following numbers next •o No 	 Go to FIB 
to the problems you just told me abouL 

F17a. How old were you the first time [a medical doctor other 
INTERVIEWER: Read question numbers of aft Yes than a psychiatrist prescribed medication because of 
responses in highlighted questions F4.F12, then your spells of feeling (KEY PHRASE 2))? 
go to F14. 

0 Otherwise, go to SECTION G (page 38) 
______ Years old 

 INTERVIEWER CHECK ITEM:  
Did a medical doctor other than a psychiatrist ever 

See Reference Card, C6 and C7 advIse you to sees mental health specialist (someone 
like a psychiatrist, psychologist or social worker I about 

Mark first applicable answer your spell(s) of feeling (KEY PHRASE 2)? 

Follf  No' response in CO. mark KEY PHRASE 2, 
Option 4 on Reference Card, then go to F15: use '0 Yes 
KEY PHRASE 2: iRRITABLE 

[)If "Yes' responses in both C6 and C7, mark 20 No 	 Go to F19 
KEY PHRASE 2, Option B on Reiei'enco Card, then  

F18s. How old were you the first time (a medical doctor go to F15: use KEY PHRASE 2: 'EXCITED, MANIC, 
OR IRRITABLE" advised you to see a mental health specialIst)? 

OtherwIso, mark KEY PHRASE 2, Option C on 
Reference Car 	then go to F15: use KEY PHRASE 2 
EXCITED OR MANIC' _____ Years old 

e.5,o3.2e1 I 
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• Did you ever see any other professional about your  INTERVIEWER CHECK ITEM: 
spell(s) of feeling (KEY PHIRASE 2) 	(other profes- 
sionals Include psychiatrists, psychologists, social See F16 to F22. highlighted questions 
workers, nurses, rabbis, priests, ministers, counsellors 
and others like chiropractors)? 

0 If any Yes responses in 
F16-F22 highlighted questions, go to F24 

O Yes 0 Otherwise, go to SECTION G (page 38) 

 (Still on page 8) When was the first time you had a spell 
of feeling (KEY PHRASE 2) at the same time you had 

0 No 	) 	Go to F20 
some of these other problems circled on page 8 - In 
the past month, past six months, past year or more 
than a year ago? 

Figs. How old were you the first time iyou saw any other 
professional because of your spell(s) of feeling (KEY 50 Past month 	> 	Go to F27 PHRASE 2))? 

60 Past six months 
Go to F26 

0 Past year 	J 
Years oid 

80 More than a year ago 
IM Did you ever take medication more than once because 

of your spells of feeling (KEY PHRASE 2)?  How old were you the first time [you had a spell of feel- 
lng (KEY PHRASE 2) at the same time you had some 
of these other problems)? 

5OYes I Years old 

 (Still on page 8) When was the last time you had a 
_______ 

60 No 	) 	Go to F21 
period of two days or more when you were (KEY 
PHRASE 2) and had some of these other problems on 
page 8 at the same time — in the past month, past 

F20a. How old were you the first time (you took medication six months, past year or more than a year ago? 
more than once because of your spells of feeling (KEY 
PHRASE 2))? 

iQ Past month 

20 Past six months 	Go to F27 

I Years old 30 Past year 	J 
Did your spell(s) of feeling (KEY PHRASE 2) ever 40 More than a year ago 
Interfere with your life or activities a lot?  

F26a. How old were you the last time? 

0 Yes =1 Years old 	) Go to F28 

(Still on page 8) How many spells of feeling (KEY 
PHRASE 2) with some of these other problems 

U No 
circled on page 8 lasting two days or more have you 
had In the past 12 months? 

because of any spell of 50 One 	> Go to F27a 

'0 Yes 	 GQ More than one I I I Number -* Go to F2 7b 

F27a. In what month and year did that spell start? 

2 0 NO 	) GotoF23 	 7 	 8 
Month ______ Year +- Go to F28 

F22a. How old were you the first time?  

F27b. In what month and year did the first of these (NUMBER 
FROM F27) spells start? 

L1I Years old 	 'I 	I 	Month 	
21 	I 	I Year 

8-5103-2511 
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(Still on page 8) What is the longest spell you have ever F33. (Still on page 8) Please go carefully through the list on 
had when you fell (KEY PHRASE 2) and had several 	page 8 and tell me the number of each problem you 

of these other problems circled on page 8? 	 had during that spell. (PROBE: Any others?) (MARK 
ALL MENTIONS). 

I I I of '0 Days 	
040 	 060 	 060 

07 	 08 	 09 
20 Weeks 

0 Months 	
IOQ 	 IIQ 	 120 

r... 	101:11 	 Cl fl_..I.l....... .....,I. .. 
INTERVIEWER: Mark F28 box on Reference Card 

(Still on page 8) In your lIfetIme, how many spells have 
you had that lasted two days or more when you felt 
(KEY PHRASE 2) and also had some of the other 
problems circled on page 8? 

4 00ne 	GotoF32 

0 Two or more 	) Go to F30 

(Green booklet. page 8) Please thInk about the time 
when you were (KEY PHRASE 2) and had the largest 
number of other problems cIrcled on page 8 at the  
tIme. 

roM. 	oIluI U,, poyv a; ruuuu,,,a au,.aa lulsian 

page 8 can be caused by medicatIon, drugs or alcohol. 
Could any of these problems have been due entirely 
to these causes during the spell you lust told me 
about? 

'0 Yes 

20 No 	GotoF35 

F34a. What did you take? 

How old were you at that tIme? 

II 	I Years old 	 Go to F32 

OR 

0 "All are bad" or No one spell 
with most" 	> Go to F31 

F31. Can you think of a partIcularly bad spell? 

'() Yes 

2() No 	) Go to F31b 

F31a. How old were you when that spell occurred? 

I Years old 	> Go to F32 

F31b. Then think 01 your most recent spell. How old were you 
when It occurred? 

I 	I 	I 
Was there anythIng goIng on in your Ilte at that tIme 
which caused you to become (KEY PHRASE 2)? 

() Yes 

4 C)No 	 GotoF33 

F32a. Briefly, what was going on? 

F34b. WhIch of the problems on page 8 were caused by 
(MENTION FROM F34a) during the spell you Just told 
me about? Just tell me the numbers. (PROBE: Any 
others?) (MARK ALL MENTIONS) 

°0 	050 	 060 

070 	 oao 	090 

100 	110 	 120 

F35. Did your spell(s) of feeling (KEY PHRASE 2) and having 
some of the other problems circled on page 8 ever 
occur at times In your life when you were drinking 
alcohol or using drugs more than usual? 

1 0 Yes 

20 No 	 Go to SECTION G (next page) 

0 Never drank 
or used drugs —+ Go to SECTION G (next page) 

F35a. Did the spell(s) of feeling (KEY PHRASE 2) alway 5 
occur at times In your life when you were drinking or 
using drugs more than usual? 

0 Yes 

50 No 

F35b. Which one would start first — the spell(s) of feelIng 
(KEY PHASE 2) or the Increase in drinking or drug use? 

1 0 Spell(s) of feeling 

20 Drinkingldrug use 

30 Both at the same time 

0 It varies 

es 103-251.1 
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GI. 	The next questions are about some beliefs and 
experiences you may have had. Have you ever believed 
that people were spying on you or following you? 

03b. How did they do that? 	(Could you give m• an 
example?] [IF PLAUSIBLE. PROBE: Could you give me 
another example?] 

1 0 Yes  

20 No 	)- GotoG2  

Gla. How did you know this was happening? (Could you  
give me an example?] (IF PLAUSIBLE. PROBE: Could  

G3c. iNTERVIEWER CHECK ITEM: you give me enother example?] 

See G3b 

O All examples in 03b are plausible, go to G3d 

[One or more examples are not plausible, mark 
G3c on Reference Card, then go to G3d 

Gib. 	INTERVIEWER ChECK ITEM:  

Have you ever believed that others could hear your 
thoughts? See Gte 

3()  All examples in Gla are plausible, go to G2 7 0 Yes 

F711 	or more examples not plausible, mark GIb on 80 No 	> Go to G4 
Reference Card, then go to 02  

How did they do that? [Could you give me an .xam-
ple?j 	(IF PLAUSIBLE, PROBE: Could you give me Have you ever been convinced that you were being 

secretly tested or experimented on, that someone was another example?] 
plotting against you, or that someone was trying to 
poison you or hurt you?  

0 Yes  

8 ONo 	) GotoG3  

G2a. How did you know this was happening? (Could you G3f. 	INTERVIEWER CHECK ITEM: 
give me an example?] [IF PLAUSIBLE, PROBE: Could 
you gIve me another example?] See G3e 

1 0 All examples are plausible, go to G4 

FO-10ne or more examples are not plausible, mark 
031 on Reference Card, then go to G4 

Have you ever believed you could actually hear whit 
another person was thinking, even though helsho was G 2 b. INTERVIEWER CHECK ITEM: 

not speaking? 
See G2a 

0 Yes 
' U All examples in G2a are plausible, go to G3 

[jOne or more examples not plausible, mark G2b on 
40 No 	)- GotoG5 

04.. How was It possibl, for you to hear what a person Reference Card, then go to 03 
thought If that person didn't say anything? I Could you 
give mean example?I [IF PLAUSIBLE, PROBE: Could Have you ever believed that someone was reading your 

mind? you give me another exsmpie?] 

1 0 Yes  

20 No 	)' GotoG3d  

03 a. Were they actually able to read your mind or were they 
just guessing from knowing you a long time or from 

04b. INTERVIEWER CHECK ITEM: the look on your face? 

INTEVIEWER: If "able to read mlncr, mark Yes See G4a 
If guessing' mark "No 

0 Yes 
_______ 

O No 	)- Go to G3d 

1 0 All examples in G4a are plausible, go to G5 

(, jone or more examples are not plausible, 
mark G415 on Reference Card, then go to G5 

8-5103-2511 
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05. Have you ever been convinced that you were under the G7b. INTERVIEWER CHECK ITEM: 
control of some power or force, so that your actions 
and thoughts were not your own? See G7a 

O Yes O All examples in 07a are plausible, go to GB 

40 No 	) GO to 06 One or more examples are not plausible, mark 
G7b on Reference Card, then go to GB 

05.. What power or force controlled you? I IF PLAUSIBLE,  

Ga. Have you ever felt strange forces working on you, as 
if you were being hypnotized or magic was being 

PROBE Could you give me another example of a time 
when you were under the control of a power or force? I 

performed on you, or you were being hIt by laser beams 
or X-rays? - 

O Yes 

°ONo 	) 	GotoG9 

G5b. INTERVIEWER CHECK ITEM: 08g. What kind of force was it? (Could you give me an 
example?) [IF PLAUSIBLE, PROBE: Could you tell me 

See 05a about another example when strange forces seemed 
to be working on you?] 

50 All examples in GSa are plausible, go to G6 

iliono or more examples are not plausible, mark 
051:i On Reference Card, then go to G6  

06. 	Have you ever been convinced that strange thoughts, 
or thoughts that were not your own, were being put 

GBb. INTERVIEWER CHECK ITEM: directly into your mind, or that someone or something 
could steal your thoughts out of your mind? 

O Yes 
See GBa 

________ 
)  80 No 	 GotoG7 

'U All examples in GSa are plausible, go to G9 

NOne or more examples are not plausible, mark 
GBb on Reference Card, then go to G9 06.. 	How did they do that? [Could you give me an 

example?) I IF PLAUSIBLE, PROBE: Could you give me 
another example?) 

09. Have you ever had the experience of seeing something 
or someone that others present could not see — that 
is, had a vision when you were wide awake? 

O Yes 

4 0 No 	)' 	Goto 010 

G6b. INTERVIEWER CHECK ITEM: 09.. What did you see? (IF PLAUSIBLE, PROBE: What did 

See G6a 
you see at other times?) 

U All examples in G6a are plausible, go to G7 

One or more examples are not plausible, mark 
G6b on Reference Card, then go to G7 

07. Have you ever believed that you were being sent 
special messages through television or the radio, or G9b. INTERVIEWER CHECK ITEM: 

that a program had been arranged just for you alone? 
See G9a 

O Yes 
50  All examples in G9a are pausible, (including 

40 No 	 Go to GB visions of dead loved one shortly alter their death 
and visions of Christ/God), go to GlO 

Oh. How did they do this? [Could you tell me about a time 
when that happened?) I IF PLAUSIBLE, PROBE: Could One or more examples are not plausible, mark 
you tell me about another time something like this G9b on Reference Card, then go to G10 
happened?) 

GlO. Have you had the experience of hearing things that 
other people could not hear, such as noises or a voice? 

O Yes 

60 No 	)' GotoG2O 

8.510325114 
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GlOa. What did you hear and how do you explain hearing G18. Did you ever actually see who you were talking to when 
things that other people could not hear? 	 you carried on a conversation with the voices? 

IF PLAUSIBLE. PROBE: What other things did you 
hear?] 

1 0 Yes 

2Q No 

IM Old you ever hear these things others could not hear, 
for more than lust a few minutes? 

I Glob. INTERVIEWER CHECK ITEM: 

See GlOr. 

All examples in GlOa are plausible, go to G20 

One or more examples are not plausible, mark 
GlOb on Reference Card, then go to Gil 

Gil. INTERVIEWER CHECK ITEM: 

See GlOa 

0 if a voice was mentioned in GlOa, go to 613 

Otherwise, go to G12 

G12. Did you ever hear voices others could not hear? 

0 Yes 

60 No 	 GoloGl9 

Did this voice come from some part of your body? 

'0 Yes 

0 No 

Did you ever hear voices that other people could not 
hear that were commenting on what you were doing 
or thinking? 

1 0 Yes 

2 0 No 

Did you ever hear two or more voices that other people 
could not hear talking to each other? 

30 Yes 

4 0 No 	) GofoGl7 

GiB. Were these voices discussing you? 

0 Yes 

0 No 

Gil. Did you ever carry on a two-way conversation with the 
voices lust as though someone was there with you? 

'0 Yes 

80 No 	) Go to 619  

3Q Yes 

0 No 

IM Have you ever been bothered by strange smells around 
you that nobody else was able to smell, perhaps even 
odours coming from your own body? 

0 Yes 

°ONo 	)' Goto 621 

G20a. What did you smell and where did the strange smells 
come from? hF PLAUSIBLE. PROBE: Could you give 
me another example of a time when you smelled 
something that others could not smell?] 

G20b. INTERVIEWER CHECK ITEM: 

See 020a 

1 0 All examples in 020a are plausible, go to G21 

E one or more examples are not plausible, mark 
G20b on Reference Card, then go to 621 

021. Have you ever had unusual feelings Inside or on your 
body, like being touched when nothing was there or 
feeling something moving inside your body [except 
when you were pregnant]? 

30 Yes 

4 0 No 	)- Goto 622 

G21a. What did you feel? [IF PLAUSIBLE, PROBE: Could you 
tell me about another time you had unusual feelings 
on your body?] 

8.5103.2511 
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G21b. INTERVIEWER CtIECK ITEM: 

See G21a 

Did a medical doctor other than a psychiatrist over 
advise you to see a mental health specialist (someone 
like a psychiatrist, psychologist or social worker I 
because of your belief(s) or experience(s)? 

0 Yes 

All exatriples in 02 Ia are pliiisibln, go to G22 

One or inore examples are not plausible, mark 
G21b on Relerence Card. then go to 022 

G22. INTER VIEWER CHECK ITEM: 

See Reference Card, GIbG21b 

E lf one or more of GIb-G21b marked on 
Reference Card, mark 022 on Reference Card, 
then go to 023 

Ottir'rwi', go to SECTION II (page 46)  

Q No 	0 Go to G23f 

G23e. How oid were you the first time (a medical doctor other 
than a psychiatrist advised you to see a mental health 
specialist(? 

Years old 

Did you ever see any other professionai about your 
beiief(s) or experience(s)? [ Other professionals 
include psychiatrists, psychologists, social workers, 
nurses, rabbis, priests, ministers, counseilors and 
others, iike chiropractors.] 

'0 Yes 

00 No 	 Go to G23h 

G23g. How old were you the first time (you saw any other 
protessionai about your belief(s) or experience(s)]? 

t 	Let me review the last few questions to makesure of 	I I the beliefs and experiences you have had. (READ 	L 	Years old 

(SEVERAL OF THE) EXAMPLE(S) FROM Glb-G21b 
FROM REFERENCE CARD.) 	 Did you ever take medication more than once because 

of your belief(s) or experience(s)? 

'0 Yes 
Did you ever tell a doctor other than a psychiatrist 
about (thislany of these) belief(s) or experience(s)? 	

2 ONo 	) GotoG23m 

1 0 Yes 

G231. How old were you the first time (you took medication 
more than once because of your belief(s) or 
experience(s))? 

2 0 No 	) Go to G231 
	 Years old 

G23a. How old were you the first time (you toid a medical G23k. (Orange booklet, page 7) ThIs isa list of medications 

doctor other than a psychiatrist about your belief(s) or 	commonly taken by people with (thisithese) belief(s) 

experience(s)]? 	 Of experience(s). Which ones have you ever taken? Just 
tell me the letter(s). (PROBE: Any others?] MARK ALL 
MENTIONS. 

Years old 

t'i'*IDid a medical doctor other than a psychiatrist ever 
prescribe medication for you because of your belief(s) 
or experience(s)? 

CI  (.) A: Etrafonhlrlavll 	090 I: Navane 

020 B: Fivanxoi 	 IOU J: Nozinan 

030 C: Haldol 	 11 0 K: Orap 

040 D: Largaclil 	 120 L: Piportil 
(Chlorpromazine) 

130 M: Serentil 
3 0 Yes 

4Q No 	) Go to G23d 

023c. How old were you the first time (a medical doctor other 
than a psychiatrist prescribed medication for you 
because of your belief(s) or experience(s)(? 

050 E: Loxapac 

000 F: Meltarli 

070 G: Moditen Pills 

080 H: Moditen/ 
Modecate 
injections 

140 N: Stelazine 

150 0: Triiafon 
(Perphenazine) 

190 P: Other (!2!( 

I 	I 	I 
a.9103251, 
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Were you ever hospitalized because of (thislthese) G27. (Waslwere) the belief(s) or experience(s) ever due to 
belief(s) or experience(s)? 	 physical illness or injury? 

IQ Yes 
60 Yes 

20 No 	)- Go to G23p 

023n. How old were you the first time? 

_______ Years old 

KM Did (thislthese) belief(s) or experIence(s) ever interfere 
with your life or activitIes a lot? 

30 Yes 

0 No 

G24. INTERVIEWER CHECK ITEM:  

7 0 No 	) Go to 029 

027a. What was the Illness or injury? 

028. (Was itlwere they) alwayS due to (ILLNESS/iNJURY)? I 

See G23 to G23p, highlighted questions 	 1 0 Yes 	Go to G30 

Mar/c first applicable answer 	 20 No 

- if 'Yes 029. iWhen (it waslthey were) not due to (ILLNESSI 

	

response in either G23 OR G23f, go to 025 	
INJURY)) (was Ifiwere they) !!y_s due to taking 
medlcalion, drugs or alcohol? 

if any "Yes response(s) in highlighted questions 
G23bG23p, go to 627 

O Yes 
Othorwise, go to SECTION H (page 46) 

	

025. What did the doctor or other professional say was 	40 No 
causing the belief(s) or experience(s)? [What was the  

doctor's diagnosis?] (IF RESPONDENT MENTIONS AN G30. When was the first time you had (this/any of these) 
ILLNESS, PROBE FOR THE NAME OF THAT ILLNESS. 	 belief(s) or experience(s) - in the past month, past 
IF "NO DIAGNOSIS' PROBE: Did the doctor find 	aix months, past year or more than a year ago? anything abnormal when you were examined or tests 
were taken?) 

Q Past month 

60 Past six months 	Go to 032 

7 OPastar 
I G26. INIERVIEWER ChECK ITEM: 

See 625 	 I 	sQ More than a year ago 

Select first applicable statement 	 G31. How old were you the first time (you had (this/any of 
these) belief(s) or experience(s))? 

) II respondent mentions 
schizophrenia, go to 630 

) II respondent mentions stressrcervesnieiitat 
illness/brain ilinessJneurocheinil 
imbalance, go to G30 

If respondent mentions physical 
illness, go to G28 

4)  It respondent mentions rncdicatioiirdrugs/ 
alcohol, go to 629 

Otherwise, go to 627  

I1 Years old 

G32. Think about the six months before you had (this/one 
of these) belief(s) or experience(s) the very first time. 
During those six months, were you able to do your 
regular activities like school or work almost all of the 
time? 

'0 Yes 	> Go to 033 

2 0 No 
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032.. Was that entirely due to physical illness or Injury? 	036. Al the time you were having (thlslthes.) belief(s) or 
experience(s), were you your normal self otherwise, 
were you feeling nervous, upset, unable to work,

or  

30 Yes 	
unable to go places, or unabla to enjoy yourself? 

4Q No 

033. DurIng the same period of six months, did you go out 
and see friends regularly? 

O Yes 

so No 

G34. When was the last time you had (thislany of these) 
belief(s) or experience(s) - in the past month, past 
sIx months, past year or more than a year ago? 

1 0 Past month 

20 Past six months > Go to G35 

3Q Past  year 

40 More than a year ago 

034.. How old were you the last time lyou had (thlslany of 
these) belief(s) or experience(s))? 

'ONormaiseif 	) GotoG37 

20 Not normal 

G36a. Old that period of not feeling or acting as usual ever 
last six months or more? 

0 Yes 	)- Go to G36c 

0 No 

G36b. Did It ever isst as long as two weeks? 

'0 Yes 

20 No 

G36c. During that period of not feeling or acting as usual, 
did you have trouble doing your regular activities like 
workin9 or going to school? 

30 Yes 

FTI 
035. Did you have (thislany of these) boilef(s) or 

experience(s) for a period of six months or more? 

50 Yes 	) Go to 636  

4Q No 

G36d. [During that period) did you have trouble getting siong 
with people? 

0 Yes 

6ONo 	 °ONo 

035.. How much time went by from the first time to the last 	 touring that period) did you have trouble taking care 
time - was It less than one week, between one and 	of your daily needs such as shopping, cooking or 
two weeks, between two and four weeks, between tour 	keeping yourself clean? 
and twelve weeks, or longer than twelve weeks? 

1 0 Less than one week (1-6 days) 
	

0 Yes 

0 No 

20 Between one and two weeks (7-14 days) 

30 Between two and four weeks (15-28 days) 

40 Between four and tweive weeks (29-84 days) 

037. Later, after you had (this!these) belief(s) or 
experIence(s), were you less able to do your work well 
then before (ltlthey) began? 

1 0 Less able 

0 Lnnger than twelve weeks (85 days or more) 
	

20 Some as before 

S-51032511 
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038. Alter you had (thislthese) belief(s) or experience(s), 
were you less able to make friends or en)oy social 
relationships than before (iUthey) began? 

0 Less able 

40 Same as before 

G39. Did your belief(s) or experience(s) ever occur at times 
in your life when you were drinking alcohol or using 
drugs more than usual? 

0 Yes 

60 No 	GotoG4O 

70 Never drank or used drugs 	 Go to G40 

039a. Did the belief(s) or experience(s) 4yy_s occur at times 
in your life when you were drinking more than usual 
or using drugs? 

0 Yes 

2Q No 

G39b. Which one would start first - the belief(s) or exper-
ience(s) or the increase in drinking or drug use? 

3() Beliefs/experiences 

40 Drinking/drug use 

'Q Both at same time 

) it varies 

040. INTERViEWER CHECK ITEM: 

See Reference Card, C100 

Q If C100 marked on Reference 
Card, go to G41 

80 Otherwise, go to G42 

641. Earlier you mentioned periods lasting six months or 
more when you were worried or anxious about things. 
Did these episodes of worry ever occur during a time 
when you were having (this!these) belief(s) or 
experience(s)? 

'0 Yes  

G41a. Did your periods of worry alwal occur during a time 
when you were having (thistihese) belief(s) or 
experience(s)? 

0 Yes 

0 No 

1341b. Which one would start first during times you had both 
- the worry or the belief(s) or experience(s)? 

0 Worry 

80 Beiiefs/experiences 

70 Both at same time 

80 it varies 

G41c. Which one would no away first - the worry or the 
belIef(s) or experience(s)? 

'0 Worry 

20 Beiiefs/experjences 

0 Both at same time 

40 It varies 

INTERVIEWER CHECK ITEM: 

See Reference Card E58 and F28 

Select first applicable statement 

0 E58 marked, F28 not marked, go to G43 

60 E58 not marked, F28 marked, go to G45 

0 Both E58 and F28 marked, go to G47 

80 Otherwise, go to SECTION H (page 46) 

INTERVIEWER: See Reference Card, KEY PHRASE 1 
and Glb-G21b 

You told me earlier that you have had spells of feeling 
(KEY PHRASE 1). Can you teli me which started at an 
earlier age - these spelis of feeling (KEY PHRASE i) 
or the belief(s) and experience(s) like (READ (SEVERAL 
OF) THE EXAMPLE(S) FROM Glb-G21b)? 

1 0 Feelings came first 

20 Beliefs/experiences came first 

0 Both at same time 

20 No 	 Go to G42 
	 40 Dont know 	 I 
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644. 	Were the spells of feeling (KEY PHRASE 1) ever present G46a. Were they present at the same time for at least two 
at the same time you were having the belief(s) or weeks? 
experience(s)? 

'U Yes 

C) Yes 
0 No 

G46b. Which 	would 	go 	away fIrst - 	the 	belief(s) or 
80 No 	 Go to SECTION H (next page) experience(s) 	or 	the 	periods 	of 	feeling 	(KEY 

PHRASE 2)? 

0 Beliefs/experiences  
644a. Were they present at the same time for at least two 

weeks? 

2 0 Feeiings 

'0 Yes 30 Both at the same time 

0 it varies 
Q No  

G46c. Did you ever have the belief(s) or experience(s) for two 
044b. Which 	would 	go away 	first 	- 	the 	belief(s) or weeks or more when you were not feeling (KEY 

experience(s) 	or 	the 	periods 	of 	feeling 	(KEY PHRASE 2)? 
PHRASE 1)? 

0 Yes 
. Go to SECTION H (next page) 

'C) Beiiefs/experiences 6 C) No 	J 
INTERVIEWER: See Reference Card. KEY 

'(I) Feelings PHRASES 1, 2 and Glb—G21b 

You told me earlier that you have had spells of feeling 

3 0 Both at same time (KEY PHRASES 1 and 2). Can you tell me which started 
at an earlier age - these spells of feeling (KEY 
PHRASES 1 and 2) or the belief(s) and experience(s) 

4Q it varies like (READ (SEVERAL OF) THE EXAMPLE(S) FROM 
Glb-021b)? 

ir '0 Fee it 9 	ca 	I'n s 	me 	St 
G44c. 	Did you ever have the belief(s) or experience(s) for two 

weeks or more when you were not feeling (KEY 
PHRASE 1)? 20 Beliefs/experiences came first 

30 Both at same time 
' 5OYes 

I 40 Don't know 
Go to SECTION H (next page)  

0 No 	J 648. 	Were the spells of feeling 1KEY PHRASES I and 2) ever 
present at the same time you were havIng the 
belief(s) or experience(s)? INTERVIEWER: See Reference Card, KEY PHRASE 2 

and Glb—G21b 
0 Yes 

You told me earlier that you have had spells of feeling 0 No 	 Go 10 SECTION H (next page) 
(KEY PHRASE 2). Can you tell me which started at an 

G48a. Were they present at the same time for at least two earlier age - these spells of leeling (KEY PHRASE 2) 
or the belief(s) and experience(s) like (READ (SEVERAL weeks? 
OF) THE EXAMPLE(S) FROM Glb—G21b)? 

'0 Yes 

1 0 Feelings came first 80 No 

G48b. Which 	would 	go 	away first 	- 	the 	belief(s) or 
20 Beiiefs/experiences came first experience(s) 	or 	the 	periods 	of 	feelIng 	(KEY 

PHRASES 1 and 2)? 

0 Both at same time 1 0 Beliefs/experiences 

2 0 Feelings 

0 Doni know 30 Both at same time 

40 it varies 646. 	Were the spells of feeling (KEY PHRASE 2) ever 
present at the same time you were having the belief(s)  

G48c. 	Did you ever have the belief(s) or experience(s) for two or experience(s)? 

weeks or more when you were not feeling (KEY 

Yes 
PHRASES 1 and 2)? 

0 Yes 

8 0 No 	* Go to SECTION H (next page) 6 0 No 
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Hi. Next are a few questions about use of alcoholic H 5. (Orange Booklet. page 9) How often did you have twelve 
beverages. About how old were you the very first time 	or more drinks In a single day during that period in 
you had a drink of beer, wine or liquor, more than just 	your life when you were drinking most? Just give me 
a sip? 	 the letter from the list on page 9. 

01 0 A: Nearly every day 	)' Go to H9 

I 	I 
02 0B: 3-4timesaweek 

OR 	 0 0 C: 1 - 2 times a week 

04 00: 1 —3tlmesamonth 
0 Don't know 

98 0 Never 	)' Go to SECTION J (page 48) 	
OSQ E: 7 - 11 times in year 

In any one year period of your entire life, did you have 
at least 12 drinks of any kind of alcoholic beverage? 	 060 F: 3 - 6 tImes In year 

070 G: 2 times in yew 
MarkA. AlcohoPonsiije2of 	I 
Reference Card, then go to H3 

080H: 1 timeinyear 

20 No 	)' Go to SECTION J (page 48) 090 J: Never 

(Orange Booklet, page 6) (READ SLOWLY) Think about 
the period in your life when you were drinking most. H 6. (Orange Booklet, page 9) How often did you have 

What is the largest number of drinks you had on any 	
between eight and eleven drinks ma single day during 

single day during that period? Count drinks as shown 	 that period? [Just give ma the letter from the list on 

on page 8 of the orange booklet. 	 page 91. 

100 A: nearly every day 	) Go to 119 

II # of drunks In a day. 	
B: 3 —4 times a week 

INTERVIEWER CHECK ITEM: 

120 C: 1 - 2 tImes a week 

Seo 113 
130 0: 1 - 3 timea a month 

'0 If 12 or more drinks in H3, go to I-IS 	 I 	14 0 E: 7 - 11 tImes In year 

150 F: 3 - 6 times in year 
2 0 lf8 — 11 drunkssiH3.gotoH6 

'O G: 2 times In year 

30 if 5 - 7 drinks in H3, go to H7 

1 0 H: 1 time In year 

4Q iii —4 drinks in H3, go to H8 	 1 	18 0 J: Never 
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(Orange Booklet, page 9) How often did you have 
between five and seven drinks in a single day during 
that period? (Just give ma the letter from the 1181 on 
page 91. 

'O A: nearly every day 	)' Go to H9 

200 8: 3 - 4 limes a week 

0 C: 1 - 2 tImes a week 

220 D: 1— 3timesamonth 

230 E: 7 - 11 times in year 

24 0F: 3-6tlmesinyear 

260 0: 2 limes in year 

200 H: 1 time in year 

270 J: Never 

(Orange Booklet, page 9) How often did you have 
between one and four drinks in a single day during that 
period? (Just give me the letter from the list on 
page 9 J. 

A: nearly every day 

B: 3 - 4 times a weak 

300c: 1-2timesaweek 

31 0 D: 1 —3 times a month 

320 E: 7 - 11 times In year 

C) F: 3 - 6 times in year 

340 0: 2 times in year 

360 H: 1 time In year 

300 J: Never 

How old were you when you first began the period in 
your life when you were drinking most? 

I 	I Years old  

1-110. Have you continued to drink that amount during the 
past 12 months? 

1 0 Yes 	) Go to SECTION J (next page) 

2Q No 

HlOa. How oid were you the last time you drank that amount? 

Years old 

Hil. (SUN on page 9) in the past 12 months, how often did 
you have five or more drinks in a single day? [Just give  
me the letter from the list on page 9]. 

01 0 A: nearly every day 

0208: 3-4tlmesaweek 

10c: 1-2ttmesaweek 

04 0D: 1 —3timesamonth 

060 E: 7 - 11 tImes in year 

000F: 3-6timesinyear 

07 00 :  2 times in year 

080 H: 1 time in year 

090 J: Never 

H12. (SttN on page 9) in the past 12 months, how often did 
you have between one and four drinks ins single day? 
LJust give me the letter from the list on page 91. 

100 A: nearly every day 

ho B: 3 - 4 tImes a week 

120 C: 1-2 tlmesaweek 

130 D: I - 3 times a month 

140 E: 7-11 times in year 

160 F: 3-6 tImes in year 

150 G: 2 times In year 

17 0H: lttmeinyear 

150 J: Never 
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J I. 	(Orange booklet, page 10) We want to ask about your Jid. (Still on page 10) About how often in the past 12 months 
experience with medication. The first question is about 	did you take a sedative on your own? Just give me the 
sedatives. On page 10 of your orange booklet is a list 	 letter from Part B on the bottom of the page. 
of Commonly used sedatives to help you remember if 
you might have used anything like this, 

0 A (daily or almost daily) 

Have you ever used a sedative on your own — either 
without a doctor's prescription or in greater amounts 
or more often than prescribed, or for a reason other 
than a doctor said you should take them? 

Q B (about 1 or 2 days a week) 

30 C (several times a month, about 25 to 51 days 

0 Yes 
	 a year) 

2 0NO 	) GotoJ2 

Jia. How old were you the first time [you look a sedative 
on your own)? 

Years old 

40 D (1-2 times a month, 12 to 24 days a year) 

50 E (every other month or so, 6-11 days a year) 

0 F (less than 6 limes in past 12 months) 

Jib. (Still on page 10) Altogether, about how many times in 	 70 G (did not use sedatives in past 12 months) 

your life have you taken a sedative on your own? Just 
give me the letter from Part A on the bottom of the M (Orange booklet, page 11) This is a list of commonly 
page. used tranquilizers (to help you remember if you might 

have used anything like this). Have you ever taken 
a tranquilizer on your own (either without a doctor's 

30 A (1 or 2 limes) prescription or in greater amounts or more often than 
prescribed, or for a reason other than a doctor said 
you should take them)? 

40 B (3 to 5 times) 

IQ Yes 
50 C (6 to 10 limes) 

60 D (11 to 49 times) 

E 150 to 99 times) 	Mark B. SEDATIVES
on 	Reference Card, 
then go to Jic 

8 Q F (100 to 199 limes) 

O G (200 or more) 

Ji c. When was the last time (you took a sedative on your 
own I - in the past month, past six months, past year 
or more than a year ago? 

1 0 Past month 

2 0 Past six months 	Go to Jid 

3Q Past year 

40 More than year ago —* How old were you 
the last time? 

	

II 	I Enter years 
then 
go to J2 

50 C (6 to 10 times) 

6 0 D (11 to 49 times) 

0 E (50 to 99 times) 

80 F (100 to 199 limes) 

0 G (200 or more) 

20 No 	) GotoJ3 

J2a. How old were you the first time )you took a tranquilizer 
on your own)? 

Years old 

J2b. 	(Stilt on page 11) Altogether, about how many times In 
your life have you taken a tranquilizer on your own? 
Just give me the letter from Part A on the bottom of 
the page. 

0 A It or 2 times) 

40 B (3 to 5 limes) 

Mark "C 
TRANQUILIZERS" 
on Reference Card, 
then go to J2c 
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J2c. When was the last time (you took a tranquilizer on your J3b, (Still on page 12) Altogether, about how many times in 
own I - In the past month, past six months, past year 	 your life have you taken a stimulant on your own? (Just 
or more than a year ago? 	 give me the letter from Part A on the bottom of the 

page). 

'(1) Past month 0 A (1 or 2 times) 

2 0 Past six months 	Go to J2d 	 40 B (3 to 5 times) 

0 Past year 	J 	 50c (6 to 10 limes) 

_____ 60 0 (11 to 49 times) 
Mark "D. 

the last time? STIMULANTS 

	

O E (50 to 99 limes) 	on 

0 More than year ago 	How old were you 	

Reference Card, 
then go to ,i3c 

II1 Enter years 	80 F (100 to 199 times) 
then 
go to J3 

J2d. (Still on page 11) About how often In the past 12 months 	
0 G (200 or more) 

 
did you take a tranquilizer on your own? Just give me

J3c. When was the last time (you took a stimulant on your the latter from Part B. 	
own) - in the past month, past six months, past year, 
or more than a year ago? 

Q A (daily or almost daily) 

2 0 B (about 1 or 2 days a week) 

30 C (several times a month, about 25 to 51 days 
a year) 

40 D (1-2 times a month, 12 to 24 days a year) 

1 0 Past month 

0 Past six months Go to J3d 

30 Past year 	
}  

O More than year ago -* How old were you 
the last time? 

0 E (every other month or so, 6-11 days a year) 

0 F (less than 6 times in past 12 months) 

10 G (did not use tranquilizers in past 12 months) 

(Orange booklet. page 12) This is a list of Commonly 
used amphetamines and other stimulants Ito help you 
remember if you might have used anything like this). 
Have you ever taken a stimulant on your own (either 
without a doctor's prescription or in greater amounts 
or more often than prescribed, or for a reason other 
than a doctor said you should take them)? 

to Yes 

No 	) GotoJ4 

ur own)?  

II 	I Enter years 
then 
go to J4 

J3d. (Stili on page 12) About how often in the past 12 months 
did you take a stimulant on your own? (Just give me 
the letter from Part B]. 

1 0 A (daily or almost daily) 

 (about 1 or 2 days a week) 

30 C (several times a month, about 25 to 51 days
a year) 

 0 (1-2 times a month, 12 to 24 days a year) 

 other month or s 6-11 days a year) 

0 F (le8s than 6 tImes in past 12 months) 

Years old 

Q E (every 

O G (did not use stimulants in past 12 mo

208 

40 

20 

.13.. How old were you the first time (you took a stimulant 
on yo 

nths) 
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Years old 

J5b. (Still on page 14) Altogether, about how many times in 
your life have you used an inhalant to get high or for 
kicks? (Just give me the letter from Part A on the 
bottom of the page). 

0 A (1 or2 times) 

408 (3 to 5 times) 

0 C (6 to 10 times) 

80 0 (11 to 49 tImes) 

70 E (50 to 99 tImes) 

60 F (100 to 199 times) 

0G (200 or more) 

Mark F INI1.4LAN7 
on Reference Card. 
then go to J5c 

- 50 - 

(Orange booklet, page 13) This is a list of commonly J4d. 
used analgesics (to help you remember If you might 
have used anything ilk, this). Have you ever taken 
an analgesic on your own [either without a doctor's 
prescription or In greater amounts or more often than 
prescribed, or for a reason other than a doctor said 
you should take them)? 

(Still on page 13) About how olten In the pest 12 months 
did you take an analgesic on your own? [Just give me 
the letter from Part B). 

10 A (daily or almost daily) 

10 Yes 
	 2 0 B (about 1 or 2 days a week) 

20 	 GotoJ5 

J4a. How old were you the first time [you took an enalgesic 
on your own)? 

I fl Years old 

J4b. (Still on page 13) Altogether, about how many times in 
your life have you taken an analgesic on your own? 
[Just give me the litter from Part A on the bottom of 
the page]. 

30 C (several times a month, about 25 to 51 days 
a year) 

40 0 (1-2 times a month, 12 to 24 days a year) 

0 E (every other month or so, 6-11 days a year) 

60 F (less than 6 times in past 12 months) 

70 G (did not use analgesics In past 12 months) 

3 	 (Orange booklet, page 14) This is a list of commonly 0 A (I or 2 times) 	 used lnhaiants [to help you remember if you might 
have used anything like this). Have you ever sniffed 
or inhaled or "huffed" an Inhalant for kicks or to get 

0 B (3 to 5 times) 	 high? 

50 C (6 to 10 tImes) 

60 D (11 to 49 times) 

0 E 150 to 99 times) MarkE. 
ANALGESICS 
on Reterence Card, 
then go to J4c 

SQ F (100 to 199 times) 

9 0 0 (200 or more) 

J4c. When was the last time [you took an analgesic on your 
Own) - in the past month, past six months, past year 
or more than a year ago? 

'0 Past month 

20 Past six months 	Go to J4d 

O Past year 

4Q More than year ago —* How old were you 
the last time? 

	

II 	I Enter years 
then 
90 to J5 

1 0 Yes 

20 No 	0 GotoJ6 

J5a. How old were you the first time (you sniffed or 
inhaled or "huffed" an Inhalant for kicks or to get 
high)? 
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Mark 11. COCAINE 
on Reference Card, 
then go to J7c 

Mark'(3. MARIJUAI 
on Reference Card. 
then go to J6c 

0 B (3 to 5 times) 

0 C (8 to 10 tImes) 

60 D (11 to 49 times) 

70 E (50 to 99 times) 

Q F (100 to 199 times) 

90G 1200 or more) 

0B (3to5times) 

0 C (6 to 10 times) 

0 0 (11 to 49 times) 

70 E (50 to 99 times) 

0 F (100 to 199 times) 

90G (200 or more) 

- 51 - 

J5c. When was the last time [you used an inhalant - that J6c. When was the last time [you used marijuana or hash I 
Is, sniffed or Inhaled something to get high or for 	— in the past month, past six months, past year or 
kicks I — In the past month, past six months, past year 	more than a year ago? 
or more than a year ago? 

1 0 Past month 
'OPastmonth 	'\ 

I 20 Past SIX months 	Go to J6d 
20 Past six months 	Go to J5d 

F 30Pastyear 
30Pasiyear 	J 
40 More than year ago—+ How old were you 

the last time? 

=1 Enter years 
then 
go to J6 

J5d. (StiS on page 14) About how often In the past 12 months 
did you sniff or inhale any substance 10 get high or 
for kicks? [Just give me the litter from Part Bj. 

'0 A (daily or almost daily) 

20 B (about 1 or 2 days a week) 

0 C (several times a month, about 25 to 51 days 
a year) 

0 0 (1-2 times a month, 12 to 24 days a year) 

0 E (every other month or so, 6-11 days a year) 

40 More than year ago -* How old were you 
the last tIme? 

I 	I 	I Enter years 
then 
go to J7 

J6d. (Still on page 15) On average, how often In the past 12 
months did you use marijuana or hash? Just give me 
the letter from Part B]. 

1 0 A (daily or almost daily) 

20 8 (about 1 or 2 days a week) 

0 C (several times a month, about 25 to 51 days 
a yew) 

0D )1-2timesamonth, 12to24daysayear) 

0 E (every other month or so, 6-11 days a yew) 

0 F (less than 6 times In past 12 months) 

0 F (less than 6 times in past 12 months) 
7 0 G (did not use maruana or hash in past 

7 0 G (did not use r,halants in past 12 months) 	
12 months) 

(Orange book1et page 15) Have you ever used marijuana 	
range booklet, page 16) Have you ever used cocaine, 

or hash, even once? 	 crack, free base or coca paste, even once? 

1 0 Yes 	
1 0 Yea 

20 No 	) Go to J7 	
20 No 	)' Go to J8 

JBa. How old were you the first time [you used marijuana J7a. How old were you the first time (you used cocaine, 
or hashj? 	

crack, free base or coca paste]? 

______ Years old 
	 ______ Years old 

Jib. (Still on page 16) About how many times In your life I J6b. (Still on page 15) About how many times in your life 	have you used cocaine, crack, free base or coca paste? I have you used marijuana or hash? )Just give me the 	[Just give me the letter from Part A on the bottom of 
letter from Part A on the bottom of the page]. 	 the page J. 	 I 
3 0 A (lor2tImes) 

	
3 0 A (1 or2times) 
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J7c. When was the last time I you used cocaine] - in the J8c. When was the last time [you used LSD or PCP or 
past month, past six months, past year or more than another hallucinogen] - in the past month, past six 
a year ago? months, past year or more than a year ago? 

0 Past month 1 0 Past month 

2 0 Past six months 	Go to J7d 20 Past six months 	Go to J8d  

0 Past year 30 Past year 

40 More than year ago —* How old were you 40 More than year ago -'* How old were you the last time? 
the last time? 

II 	I Enter years I 	I  then Enter years 
go to J8 then 

go to J9 

JTd. (Stilt on page 16) On average, how often In the past 12 
months have you used cocaine? (Just give me the .18d. (Still on page 17) On average, how often In the past 12 
letter from Part 81. months have you used a hallucinogen? (Just give me 

the letter from Part B]. 

'0 A 	(daily or almost daily) 
1 0 A 	(daily or almost daily) 

2 0 B 	(about 1 or 2 days a week) 
20 B 	(about 1 or 2 days a week) 

30 C 	(several times a month, about 25 to 51 days 
a year) 30 C 	(several times a month, about 25 to 51 days 

a year) 
40 D 	(1-2 times a month. 12 to 24 days a year) 

40 0 	(1-2 times a month, 12 to 24 days a year) 
0 E 	(every other month or so, 6-11 days a year) 

50 E 	(every other month or so, 6-11 days a year) 6Q F 	(less than 6 times in past 12 months) 

0 6  0 F 	(less than 6 times in past 12 months) 
 G 	(did not use cocaine in past 12 months) 

70 G 	(did not use hallucinogens in past 12 months) 
 (Orange booklet, page 17) This Is a list of commonly 

used hallucinogens [to help you remember If you 
(Orange booklet, page 18) Have you ever used heroin, might have used anything like this]. Have you ever 

used LSD or PCP or another hallucinogen, even once? even once? 

'Oves 'Oves 

20 No 	 Go to J9 2 0 No 	)- Go to J10 

JBa. How old were you the first time 	Iyou 	used a J9a. How old were you the first time (you used heroin]? 
hallucinogen]? 

LI LL 	I  Years old 
Years old 

J9b. (Still on page 1) How many times In your life have you 
used heroin? (Just give me the letter from Part A on J8b. 	(Still on page 17) About how many times in your life 

have you useda hallucinogen? jJustgIve me the letter the bottom of the page]. 
from Part A on the bottom of the page]. 

0 A 	(1 or 2 times) 
A 	(1 or 2 tImes) 

 
0 

0 B 	(3 to 5 times) 
0 B 	(3 to 5 times) 

0 C 	(6 to 10 times) 0 C 	(6 to 10 times) 	•'\ 

60 D 	01 to 49 times) 	1 6 0 0 	(11 to 49 times) 

Mark "I. 
10 E 	(50 to 99 times) 	HALLUCINOGEN" 

Mark V. HEROIN" 
7 0 E 	(50 to 99 times) 	on Relerence Card, 

on Reference Card, then go to J9c then go to JBc 8Q F 	(100 to 199 limes) 

0 G (200 or more] 	•J 

80 F 	(100 to 199 times) 	I 
0 G (200 or more) 	J 
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J9c. When was the last time [you used heroin] - In the ill. INTERVIEWER: WHERE (DRUG) APPEARS IN QUES- 
past month, past six months, past year or more than TION: USE NAME OF DRUG, NAME OF CATEGORY. OR 
a year ago? CATEGORY LETTER. 

0 Past month 
(Green booklet. page 9) In answering the next ques- 
tions, please think about (all) the substance(s) just 
circled. Have you often been under the effects of 
(ALCOHOL/DRUG/ANY OF 	THE 	SUBSTANCES 

20 Past six months 	Go to J9d CIRCLED) or suffering Its alter-effects white at work 
or school or taking care of children? 

O Past year 30 Yes 	) 	Go to J28a (page 55) 

40 More than year ago 	* How old were you 40 No 
the last time?  

J12. (StiU on page 9) Has your use of (ALCOHOL/DRUG/ANY 
OF THE SUBSTANCES CIRCLED) often kept you from 

ED working, going to school or taking care of children? 
Enter years 
fher, - 
go to Jio 50 Yes 	0 	Go to J29a (page 55) 

J9d. 	(Still on page 18) On average, how often In the past 12 
months have you used heroin? [Just give me the letter 60 No 
from Part B]. 

J13. (Still on page 9) Did (ALCOHOL/DRUG/ANY OF THE 
SUBSTANCES CIRCLED) ever cause you problems with 

1 0 A 	(daily or almost daily) your family, friends, at work, at school or with the 
police? 

20 B 	(about 1 or 2 days a week) 70 Yes 	) 	Go to J30a (page 56) 

30 C (several times a month, about 25 to 51 days 
80 NO 

a year) 
J13a. (Still on page 9) DId your use of (ALCOHOL/DRUG/ANY 

OF THE SUBSTANCES CIRCLED) ever cause you to quit 
school or work, to be expelled from school, or to be 

4 0 D 	(1-2 times a month, 12 to 24 days ayeai') demoted or fired from work? 

0 E 	(every other month or so, 6-11 days a year) 
O Yes 	) 	Go to J31a (page 58) 

20 No 
0 F 	(less than 6 times in past 12 months) 

J14. (Still on page 9) Have you often been under the effects 
of (ALCOHOL/DRUG/ANY OF THE SUBSTANCES 

10 G 	(did not use heroin in past 12 months) CIRCLED) or feeling Its after-effects In a situation 
which Increased your chances of getting hurt, like 
when drIving a car or boat, using knives or guns or INTERVIEWER CHECK ITEM: 
machinery, crossing against the traflic, clImbing or 
swimming? 

See Reference Card, Substance List 

0 'vs 	) 	Go to J32a (page 57) 

'0 It one or more substances marked on Substance 
List, go to JlOa 40 No 

J15. (Still on page 9) DId you ever accidentally injure yourself 
2Q Otherwise, go to SECTION I( (page 67) 

THE 	SUBSTANCES 
CIRCLED) - like had a bad fall or cut yourself badly,  

JiOs. (Green booklet, page 9) Please circle the category been hurt in a traffic accident or anythIng like that? 
letter(s) of the following substances on page 9 for 
reference In the next questions. 

S Q Yes 	) 	Go to J33a (page 57) 

INTERVIEWER: READ CATEGORY LETTER(S) FOR ALL 
SUBSTANCES MARKED ON REFERENCE CARD 60 No 
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J16. (Still on page 9) Have you ever had any health problems J22. 
as a result of using (ALCOHOL/DRUG/ANY OF THE 
SUBSTANCES CIRCLED) - such as liver disease, 
stomach disease, pancreatitis, feet tingling, 
numbness, memory problems, an accidental overdose, 
a persistent cough, a seizure or lit, hepatitis, or 
abscesses? 

0 Yes 	>• Go to J34a (page 58) 

0 No 

(Still on page 9) Have you over had any emotional or J23. 
psychological problems from using (ALCOHOUDRUG/ 
ANY OF THE SUBSTANCES CIRCLED) — such as feel-
ing unlnlerested in things, feeling depressed, 
suspicious of people, paranoid, or having strange 
ideas? 

'0 Yes 	4 Go to J35a (page 58) 

20 No 

(Still on page 9) Did you ever continue to use 
(ALCOHOL/DRUG/ANY OF THE SUBSTANCES 
CIRCLED) while taking medIcine you knew was 
dangerous to mix with alcohol or drugs, or when you 
had a serious health problem that could be made 
worse by alcohol or drugs? 

0 Yes 	 Go to J38a (page 59) 

4 0 No 

(Still on page 91 Have you ever felt such a strong desire — 
or urge to use (ALCOHOL/DRUG/ANY OF THE j25, 
SUBSTANCES CIRCLED) that you could not resist It or 
could not think of anything else? 

0 Yes 	) Go to J39a (page 60) 

0 No 

(Still on page 9) DId your use of (ALCOHOL/DRUG/ANY 
OF THE SUBSTANCES CIRCLED) ever become so 
regular that you would not change when, or how much 
you took it, no matter what you were doing or whereJ26. 
you wera? 

0 Yes 	 Go to J40a (page 60) 

0 No 

J21. (Stilt on page 9) Have you ever tried to stop or cut down 
on (ALCOHOL/DRUG/ANY OF THE SUBSTANCES 
CIRCLED) but found you could not? 

'0 Yes 	 GotoJ4la(page6l) 	
F2 7. 

20 No 

J21a. (Still on page 9) Have you often wanted to quit or cut 
down on (ALCOHOL/DRUG/ANY OF THE SUBSTANCES 
CIRCLED)? 

J17 

 

 

 

(Still on page 9) Did you ever have a period of a month 
or more when you spent a great deal of time using 
(ALCOHOL/DRUG/ANY OF THE SUBSTANCES 
CIRCLED), getting It, or getting over its effects? 

'0 Yes 	0 Go to J43a (page 62) 

20 No 

(Slit on page 9) DId you often use much larger amounts 
of (ALCOHOL/DRUG/ANY OF THE SUBSTANCES 
CIRCLED) than you intended to when you began, or 
did you use (Itlthem) for a longer period of time than 
you Intended to? 

30 Yes 	 Go to J44a (page 62) 

0 No 

(Still on page 9) Did you often start using 
(ALCOHOL/DRUG/ANY OF THE SUBSTANCES 
CIRCLED) and find it dIfficult to stop before you 
became completely intoxicated or high? 

0 Yes 	0 Go to J458 (page 63) 

e0 No 

(Still on page 9) Did you ever lind that you had to use 
more of (ALCOHOL/DRUG/ANY OF THE SUBSTANCES 
CIRCLED) than usual to get the some effect or that the 
same amount had less effect on you than before? 

0 Yes 	) Go to J46a (page 63) 

°0 No 

(Orange bookiel, page 19 and Green booklet, page 9) DId 
stopping or cuttIng down on (ALCOHOUDRUGJANY OF 
THE SUBSTANCES CIRCLED) ever make you sick or 
cause you problems like those listed on page 19 of the 
Orange booklet? 

1 0 Yes 	)' Go to J47a (page 84) 

20 No 

(Green booklet, page 9) Have you ever given up or great-
ly reduced important activitIes In order to get, or to use 
(ALCOHOL/ DRUG/ANY OF THE SUBSTANCES 
CIRCLED) - activities like sports, work, or seeIng fami-
ly and friends? 

30 Yes 	0 Go to J42a (page 81) 

	 0 Yes 	) Go to J49a (page 65) 

4Q No 
	

0 No 	) Go to SECTION K (page 67) 
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J25. 	((Green booklet. page 9) Have you often been under the effects of (ALCOHOL/DRUG/ANY OF THE SUBSTANCES 
CIRCLED) or suffering Its after-effects while at work or school of taking care of children?] 

IF ONE CATEGORY 
MARK IT. IF 
MORE THAN ONE 
CATEGORY: 
(PROBE) WhIch 
substances did you 
use? (RECORD ALL 
MENTIONS) 

J28b. How old were you 
the first time this 
happened because 
of using (ALCOHOU 
DRUG)? 

J28c. When was the last 
time this happened 
because of using 
(ALCOHOL/DRUG)? 

Past month 	1 
Past 6 mths 	2 
Past year 	= 3 

J28d. IF MORE THAN A 
YEAR AGO: 
How old were 
you the last time 
this heppened 
(because of using 
(ALCOHOL/DRUG))? 

More than 
Years old a year ago 	4 Years old 

01 0 &ALCOHOL I 	I 	I LI I 	I 	I 
020 B. SEDATIVES I 	I 	I LI I 	I 	I 
030 C. TRANQUILIZERS I 	I 	I LI I 	I 	I 
°O CSTIMULANTS I 	I 	I LI I 	I 
oso E. ANALGESICS I 	I 	I LI I 	I 	I 
060 F. INHALANTS I 	I 	I [iii] I 	I 	I 
0 0 G. MARIJUANA I 	I 	I LI I 	I 	I 
060 H.COCAINE  1111111 I 	I 	I 
090 I. HALLUCINOGENS I 	I Lii I 	I 	I 
100 J. HEROIN I 	I 	I LI I 	I 	I 

J29. 	(Green bookie!, still on page 9) Has your use of (ALCOHOL/DRUG/ANY OF THE SUBSTANCES CIRCLED) often kept you 
from workIng, going to school or taking care of children? 

'0 Yes 

20 No 	 GotoJ3O 

IF ONE CATEGORY J29b How old were you J29c. When was the last J29d. IF MORE THAN A 
MARK IT. IF the first time this time this happened YEAR AGO: 
MORE THAN ONE 
CATEGORY: 
(PROBE) Which 
substances did you 
use? (RECORD ALL 

happened because 
of using (ALCOHOU 
DRUG)? 

because of using 
(ALCOHOL/DRUG)? 

Past month = 1 
Past 6 mths- 2 

How old were 
you the last time 
this happened 
(because of using 
(ALCOHOL/DRUG))? 

MENTIONS) Past year 	3 

Years old 
More than 
a year ago 	4 Years old 

0 1 0 A. ALCOHOL FTI [II] I 	I 	I 
020 B. SEDATIVES I 	I 	I Li] I 
030 C. TRANQUILIZERS ED LI I 	I 	I 
040 D.STIMULANTS LI 	I LI I 	I 	I 
050 F. ANALGESICS I 	I 	I LI I 	I 	I 
060 F. INHALANTS I 	I 	I LI I 	I 	I 
070 G.MARUUANA I 	I 	I LI I 	I 	I 
080 H. COCAINE  

090 I. HALLUCINOGENS I 	I 	I LII I 	I 	I 
100 J. HEROIN LU LI I 	I 	I 
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J30. 	(Still on page 9) Did (ALCOHQLJDRUG/ANY OF THE SUBSTANCES CIRCLED) ever cause you problems with your family, 
friends, at work, at school or with the police? 
3 0 Yes 

4 0 No 	)' 	Go to J31 

I: J30b. J30c. J30d. J30e. 
IF ONE CATEGORY MARK How old were you When was the last IF MORE THAN A Did you continue to 
IT. IF MORE THAN ONE the first time this time this happened YEAR AGO: use (ALCOHOL) 
CATEGORY: (PROBE) happened because because of using How old were DRUG) after you 
Which substances of using (ALCOHOL/ (ALCOHOL/DRUG)? you the last time realized it was 
caused these problems? DRUG)? this happened causing any of 
(RECORD ALL Past month = 1 I because of using these problems? 
MENTIONS) Past 6 mths= 2 (ALCOHOLJDRIJG)]? 

Past year 	= 3 
More than 

Years oid a year ago 	4 Years old Yes 	No 

01 0 A. ALCOHOL I 	I LI] I 	I IIQ 	120 

020 B. SEDATIVES I 	I 	I LII FTI 10 	140 

0 0 C. TRANQUILIZERS Fl [I] Pt I 150 
	160 

040 D. STIMULANTS I 	P1 P1 I 	I 	I 110 
	

15Q 

00 E. ANALGESICS  P1 ED 190 	200 

080 F. INHALANTS I 	I LII 21 0 	22 0 
070 G.MARiJUANA I 	I III] I 	I 	I 230 	240 

080 H. COCAINE I 	I [III] I 250 	260 

09 0 I. HALLUCINOGENS I 	I 7 P1 F11 270 	290 

IOQ J. HEROIN I 	I 	I P1 I 	I 	1 290 	300 

J31. 	(Still on page 9) Did your use of (ALCOHOL/DRUG/ANY OF THE SUBSTANCES CIRCLED) ever cause you to quit school 
or work, to be expelled from school, or to be demoted or fired from work? 
5 0 Yes 

6 0 NO 	)- Go to J32 

• IF ONE CATEGORY J31b. How old were you J31c. When was the last J31d. IF MORE THAN A 
MARK IT. IF the first time this time this happened YEAR AGO: 
MORE THAN ONE happened because because of using How old were 
CATEGORY: of using (ALCOHOL) (ALCOHOL/DRUG)? you the last time 
(PROBE) Which DRUG)? this happened 
substances did you Past month = 1 Ibecause of usIng 
use? (RECORD ALL Past 6 mths= 2 (ALCOHOL/DRUG))? 
MENTIONS) PasI year 	= 3 

More than 
Years old a year ago = 4 Years old 

01 0 A. ALCOHOL I 	I 	I P1 I 	I 	I 
020 B. SEDATIVES LL] P1 I 	I 	1 
030 C. TRANQUILIZERS I 	I P1 I 	I 
04 0 D. STIMULANTS I 	I 	I P1 F 	I 	I 
050 E. ANALGESICS EEI  
0 0 F. INHALANTS Li 	I P1 I 	I 
OTQ G. MARIJUANA I 	I P1 I 	I 	I 
080 H.COCAINE I 	I 	I P1 I 	I 
090 I. HALLUCINOGENS I 	17 P1 I 	I 	I 
'°O J. HEROIN I 	I 	I  
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J32. (Still on page 9) Have you often been under the effects of (ALCOHOL/DRUG/ANY OF THE SUBSTANCES CIRCLED) or 
feeling its alter-effects in a situation which increased your chances of getting hurt like when driving a car or boat, 
using knives or guns or machinery, crossing against the traffic, climbing or swimming? 
0 Yes 

8() No 	)' Go to J33 

Mn IF ONE CATEGORY 
MARK 11 IF 
MORE THAN ONE 
CATEGORY 
(PROBE) Which 
substances were 
you using? 
(RECORD ALL 
MENTIONS) 

J32b. How old were you 
the first time this 
happened because 
of using (ALCOHOL) 
DRUG)? 

Yeats old  

J32c. When was the last 
time this happened 
because 01 using 
(ALCOHOL/DRUG)? 

Past month 	1 
Past 6 mths= 2 
Pastyear —3 
More than 
a year ago = 4  

J32d. IF MORE THAN A 
YEAR AGO: 
How old were 
you the last time 
this happened 
(because of using 
(ALCOHOL/DRUG) I? 

Years old 

°'O A. ALCOHOL I 	I 	I [11 I 	I 
020 B. SEDATIVES I 	I 	I 11111 FTI 
030 C. TRANQUILIZERS I 	I 	I Lii I 	I 	I 
°O D. STIMULANTS FF1 I 	I 	I 
OSQ E. ANALGESICS I 	I 	I [11111] E= 
060 F. INHALANTS FTI El I 	I 	I 
070 G.MARIJIJANA I 	I 	I [I] =1 
080 H.COCAINE I 	I 	I I 	I 	I 
090 I. HALLUCINOGENS I 	I 	I LII I 	I 	I 
'0 J. HEROIN I 	I 	I Lii I 	I 	I 

J33. (Still on page 9) Did you ever accidentally Injure yourself when you were under the influence of (ALCOHOUDRUG/ 
ANY OF THE SUBSTANCES CIRCLED) - like had a bad fall or cut yourself badly, been hurt In a traffic accident or 
anything like that? 0 Yes 
2() No 	) Go to J34 

• (Still on page 9) Did you continue to use the substance after It caused the accident? 
0 Yes 

4 0 No 	)- GotoJ34 

J33b, IF ONE CATEGORY 
MARK IT. IF 
MORE THAN ONE 
CATEGORY: 
(PROBE) Which 
substances did you 
continue to use? 
(RECORD ALL 
MENTIONS) 

J33c. How old were you 
the first time you 
continued to use 
(ALCOHOL) DRUG) 
after an accident? 

Years old  

J33d.When was the last 
time [you continued 
to use (ALCOHOL) 
DRUG) alter an 
accident J? 

Past month = 1 
Past 6 mths- 2 
Past year — 3 
More than 
a year ago 	4  

J33e. IF MORE THAN A 
YEAR AGO: 
How old were you 
the last time 
[you continued 
using (ALCOHOL) 
DRUG) after an 
accident]? 

Years old 

A. ALCOHOL I 	I 	I I 	I 
020 B. SEDATIVES I 	I 	I LI I 	I 	I 

0 C. TRANQUILIZERS I 	I 	I LII I 	I 	I 
040 D.STIMULANTS I 	I 	I Lii I 	I 	I 
060 E. ANALGESICS I 	I 	I [III] I 	I 	I 
060 F. INHALANTS I 	I 	I [II] I 	I 	I 
070 G. MARIJUANA I 	I 	I [I] I 	I 	I 
08 0H.COCAINE I 	I 	I Li] I 	I 	I 
090 I. HALLUCINOGENS I 11111 I 	I 	I 
100 J. HEROIN L.L.J LI I 	I 	I 
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01 0 A. ALCOHOL 

020 a SEDATIVES 

030 C. TRANQUIUZERS 

040 D. STiMULANTS 

050 E. ANALGESICS 

°0 F. INHALANTS 

070 MARIJUANA 

080 COCAINE 

090 HALLUCINOGENS 

IOQ HEROIN 

01 0 A. ALCOHOL 

020 B. SEDATIVES 

030 C. TRANQUILIZERS 

040 STIMULANTS 

05() ANALGESICS 

060 INHALANTS 

070 MARIJUANA 

080 H. COCAINE 

090 I. HALLUCINOGENS 

J. HEROIN 
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J34. (Still on page 9) Have you ever had any health problems as a result of using (ALCOHOL/DRUG/ANY OF THE SUBSTANCES 
CIRCLED) - such as liver disease, stomach disease, pancreatltis, feat tingling, numbness, memory problems, an 
accidental overdose, a persistent cough, a seizure or fit, hepatitis or abscesses? 
O Yes 

60 No 	) GotoJ35 

•. IF ONE CATEGORY 
MARK IT. IF 
MORE THAN ONE 
CATEGORY: 
(PROBE) Which 
substances caused 
those problems? 
(RECORD ALL 
MENTIONS) 

J34b. How old were you 
the first time this 
happened because 
of using (ALCOHOL/ 
DRUG)? 

Years old  

J34c. When was the last 
time this happened 
because of using 
(ALCOHOUDRUG)? 

Past month - 
Past 6 mths= 2 
Past year 3 
More than 
a year ago = 4  

J34d. IF MORE THAN A 
YEAR AGO: 
How old were 
you the last time 
this happened 
[because of using 
(ALCOHOUDRUG) J? 

Years old 

I 	I 	I LII III 
II LI I 	II 

Ill LII I] 
I 	I 	I 11111111111 I 	I 	I 
III LI III 
ri-i III 
I 	I LI III 
III LI I 	I 	I 
HI LI III 
LH LI III 

J35. (Still on page 9) Have you aver had any emotional or psychological probiems from using (ALCOHOL/DRUG/ANY OF 
THE SUBSTANCES CIRCLED) - such as feeling uninterested In thIngs, feeling depressed, suspicious of people, 
paranoid or having strange Ideas? 
7Q Yes 

°ONo 	) GotoJ36 

IF ONE CATEGORY 
MARK ii. IF 
MORE THAN ONE 
CATEGORY: 
(PROBE) Which 
substances caused 
these problems? 
(RECORD ALL 
MENTIONS) 

J35b. How old were you 
the first time this 
happened because 
of using (ALCOHOL/ 
DRUG)? 

Years old  

J35c. When was the last 
time this happened 
because of using 
(ALCOHOL/DRUG)? 

Past month - 1 
Past 6 mths= 2 
Pastyear =3 
More than 
a year ago = 4 

J35d. IF MORE THAN A 
YEAR AGO: 
How old were 
you the last time 
this happened 
[because of using 
(ALCOHOL/DRUG))? 

Years old 

[II Li II 
H] Li III 
I 	I Li I 	II 
II LI FTI 
III LI II] 
[II Li In 
III LI III 
III LI H-i 
HI LI HI 
ill Li III 
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• 	INTERVIEWER CHECK ITEM: 

See J34 and J35 

0 if Yes response in J34 or .135, 

2 0 Otherwise go to J38 

J31. 	(Still on page 9) DId you ever continue to use (ALCOHOUDRUGIANY OF THE SUBSTANCES CIRCLED) after you realized 
it was causing problems with your physical or mental health? 

30 Yes 

4 0 No 	0 	Go to .138 

J37a. IF ONE CATEGORY MARK IT. IF MORE THAN ONE CATEGORY: (PROBE) Which substances did you continue using? 
(RECORD ALL MENTIONS) 

0 1 0 A. ALCOHOL 020 B. SEDATIVES 030 C. TRANQUILIZERS 040 D. STIMULANTS 

050 E. ANALGESICS 06 0 F. INHALANTS 07 0 G. MARIJUANA 080 H. COCAINE 

090 HALLUCINOGENS 100 J. HEROIN 

.138. 	(StIll on page 9) DId you ever continue to use (ALCOHOUDRUG/ANY OF THE SUBSTANCES CIRCLED) while taking 
medicine you knew was dangerous to mix with alcohol or drugs, or when you had a serious health problem that could 
be made worse by alcohol or drugs? 

50 Yes 

80 No 	) Go to J39 

:. IF ONE CATEGORY J38b How old were you J38c. When was the last J38d. IF MORE THAN A 
MARK IT IF the first time you time (you continued YEAR AGO: 
MORE THAN ONE continued to used to use (ALCOHOU How old were 
CATEGORY: (ALCOHOU DRUG) DRUG) In such a you the last time 
(PROBE) Which in a situation that sItuatIon)? (you continued to 
substances did you 
continue using? 

was dangerous to 
your health? Past month - 1 

use (ALCOHOLI 
DRUG) In such a 

(RECORD ALL Past 6 mths 	2 sItuation]? 
MENTIONS) Past year 	- 3 

More than 
Years old a year ago 	4 Years old 

01 0 A. ALCOHOL I 	I El I 	I 	I 
020 B. SEDATIVES FEI LII I 	I 	I 
030 C. TRANQUILIZERS I 	I 	I LI I 	I 	I 
040 D. STIMULANTS I 	I LI I 	I 	I 
050 E. ANALGESICS  

060 F. INHALANTS I 	I 	I LI I 	I 	I 

07 0 G. MARIJUANA  

080 H. COCAINE I 	I 	I LI I 	I 	I 

08 0 I. HALLUCINOGENS I LI I 	I 	I 

Q J. HEROIN I 	I 	I LI I 	I 	I 
88103251.1 
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J39. 	(Still on page 9) Have you ever felt such a strong desire or urge to use (ALCOHOL/DRUG/ANY OF THE SUBSTANCES 
CIRCLED) that you could not resist It or could not think of anything else? 
"0 Yes 

80 NO 	GotoJ4O 

•. IF ONE CATEGORY J39b How old were you J390. When was the last J39d. IF MORE THAN A 
MARK IT. IF the first time this time this happened YEAR AGO: 
MORE THAN ONE happened because because of using How old were 
CATEGORY: of using (ALCOHOU (ALCOHOU DRUG)? you the last time 
(PROBE) Which DRUG)? this happened 
substances caused Past month = 1 (because of using 
this strong urge? Past 6 mths= 2 (ALCOHOL/DRUG))? 
(RECORD ALL Past year 	= 3 
MENTIONS) More than 

Years old a year ago = 4 Years old 

A. ALCOHOL I 	I 	I LII I 	I 
02 0 8. SEDATIVES I 	I LII I 	1 
030 C. TRANQUILIZERS I 	I 	I El FTI 
040 D. STIMULANTS I 	1 	1 LIII I 	I 	I 
050 E. ANALGESICS I 	I 	I LI I 	I 	I 
080 F. INHALANTS ED FTI 
07 0 G. MARIJUANA I 	I Eli I 	I 
080 H. COCAINE I 	I 1111 I 
09 0 I. HALLUCINOGENS I 	I Lii ED 
'0 J. HEROIN FTI Lull I 	I 

J40. 	(Still on page 9) Did your use 01 (ALCOHOL/DRUG/ANY OF THE SUBSTANCES CIRCLED) ever become so regular that 
you would not change when, or how much you took it, no matter what you were doing or where you were? 
'0 Yes 

2 0 No 	)' 	GotoJ4l 

'I. IF ONE CATEGORY J40b. How old were you J40c. When was the last J40d. IF MORE THAN A 
MARK IT. IF the first time this time this happened YEAR AGO: 
MORE THAN ONE happened because because of using How old were 
CATEGORY: of usIng (ALCOHOL1 (ALCOHOL/DRUG)? you the last time 
(PROBE) Which DRUG)? this happened 
substances? Past month = 1 )because of using 
(RECORD ALL Past 6 mths= 2 (ALCOHOL/DRUG))? 
MENTIONS) Past year 	= 3 

More than 
Years old a year ago = 4 Years old 

01 0 A. ALCOHOL LIEu El I 
00 B. SEDATIVES I 	I El FTI  
030 C. TRANQUILIZERS L_L I El I 
040 D. STIMULANTS I 	I 	I El I 
050 E. ANALGESICS F 	I 	I El I 	I 	I 
060 F. INHALANTS I 	I 	I El I 	El 
070 G. MARIJUANA I 	II El M 
oBC) H. COCAINE ED El I 
09 0 I. HALLUCINOGENS I El I 
'0 J. HEROIN I 	I LI] I 	I 	I 
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J41. 	(Still on page 9) Have you ever tried to slop or cut down on (ALCOHOL/DRUG/ANY OF THE SUBSTANCES CIRCLED) 
but lound you could not? 
0 Yes 

4 0 No 	) GotoJ42 

•. IF ONE CATEGORY 
MARK IT. IF 
MORE THAN ONE 
CATEGORY; 
(PROBE) Which 
substances? 
(RECORD ALL 

J41b. How old were you 
the lirsI time this 
happened because 
of using (ALCOHOLJ 
DRUG)? 

J41c. When was the last 
time this happened 
because of using 
(ALCOHOL/DRUG)? 

Past month = 1 
Past 6 mths 	2 

J41d. IF MORE THAN A 
YEAR AGO; 
How old were 
you the last time 
this happened 
[because of using 
(ALCOHOL/DRUG))? 

MENTIONS) Past year 	= 3 

Years old 
More than 
a year ago = 4 Years old 

O) A. ALCOHOL FFI LII I 	I 
020 B. SEDATIVES FTI LIII I 	I 	I 
030 C. TRANQUILIZERS FTI  
04 0 D. STIMULANTS FTI LI I 
050 E. ANALGESICS I 	I 	I LI I 	I 	I 
06 0 F. INF-IALANTS I 	I 	I LII I 	I 
07 0 G. MARIJUANA I 	I 	I [1111111 I 	I 
°fl (-I.COCAINE I 	I LI [1 
09 0 I. HALLUCINOGENS I 	I [11111 LIII] 
100 J. HEROIN I LI I 

J42. 	(Still on page 9) Have you often wanted to quit or cut down on (ALCOHOL/DRUG/ANY OF THE SUBSTANCES CIRCLED)? 

0 Yes 

6 0 NO 	) 	GotoJ43 

.- IF ONE CATEGORY J42b. How old were you J42c. When was the last J42d. IF MORE THAN A 
MARK IT IF the first time this time this happened YEAR AGO; 
MORE THAN ONE 
CATEGORY; 
(PROBE( Which 
substances? 
(RECORD ALL 
MENTIONS) 

happened because 
of using (ALCOHOL! 
DRUG)? 

because of usIng 
(ALCOHOL/DRUG)? 

Past month = 1 
Past 6 mlhs= 2 
Past year 	3 

How old were 
you the last time 
this happened 
(because 01 using 
(ALCOHOL/DRUG))? 

More than 
Years old a year ago = 4 Years old 

01 0 A. ALCOHOL I 	I [III I 	I 
020 B. SEDATIVES I 	I LIII I 	I 	1 
03 0 C. TRANQUILIZERS I 	I LI I 	I 	I 
04 0 D. STIMULANTS I 	I 	I [II I 	I 	I 
050 E. ANALGESICS I 	I 	I LIII I 	I 	I 
oeo F. INHAL.ANTS I 	I 	I LI I 	I 	I 
0 0 G. MARIJUANA I 	I 	I LI I 	I 
080 H. COCAINE I 	I 	I LI I 	I 
090 I. HALLUCINOGENS I 	I 	I LI I 
10 0 	J. HEROIN I 	I 11111 I 	I 

8-5103-2511 
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J43. 	(Still on page 9) DId you ever have a perIod of a month or more when you spent a great deal of time using 
(ALCOHOL/DRUG/ANY OF THE SUBSTANCES CIRCLED), getting II, or getting over Its effecis? 
Q Yes 

80 No 	> 	GotoJ44 

''. IF ONE CATEGORY J43b. How old were you J43c. When was the last J43d. IF MORE THAN A 
MARK IT. IF the first time this time this happened YEAR AGO: 
MORE THAN ONE happened because because of using How old were 
CATEGORY: of usIng (At,COHOL/ (ALCOHOL/DRUG)? you the last time 
(PROBE) Which DRUG)? this happened 
substances? Past month = 1 (because of using 
(RECORD ALL Past 6 mths= 2 (ALCOHOL/DRUG)]? 
MENTIONS) Past year 	= 3 

More than 
Years old a year ago = 4 Years old 

01 0 A. ALCOHOL FFI I 
020 B. SEDATIVES P-ri I 	I 	I 
030 C. TRANQUILIZERS I 	I 	I LII I 	I 	I 
040 D. STIMULANTS I 	I 	I LII] LL I 
050 E. ANALGESICS L fl FTI 
060 F. INHALANTS I LL 
07 0 G. MARIJUANA I I 	I 
080 H.COCAINE I 	I LI F 
09 0 I. HALLUCINOGENS I 	11 LI ETI 
IOQ 	J. HEROIN  LI 

J44. 	(Still on page 9) Did you olten use much larger amounts of (ALCOHOL/DRUG/ANY OF THE SUBSTANCES CIRCLED) 
than you intended to when you began, or did you use (Itlthem) for a longer period of time than you Intended to? 
0 Yes 

20 No 	)- GotoJ45 

''. 	IF ONE CATEGORY J44b. How old were you J44c. When was the last J44d. IF MORE THAN A 
MARK IT IF the first time this time this happened YEAR AGO: 
MORE THAN ONE happened because because of using How old were 
CATEGORY: of usIng (ALCOHOLJ (ALCOHOL/DRUG)? you the lest time 
(PROBE) Which DRUG)? this happened 
substances? Past month = 1 (because of using 
(RECORD ALL Past 6 mths= 2 (ALCOHOL/DRUG)]? 
MENTIONS) Past year 	= 3 

More than 
Years old a year ago = 4 Years old 

010 A. ALCOHOL I 	I 	I LI I 	7 
020 B. SEDATIVES F-1-1 LI I 	I 	I 
030 C. TRANQUILIZERS I 	I 	I LI I 
040 D. STIMULANTS FT1 LIII I 	I 	I 
050 E. ANALGESICS I 	I [II] I 	I 	I 

F. INHALANTS I LIII I 71 
070 G. MARIJUANA ED 1111111 ED 
080 H. COCAINE I 	I 	1 LI I 	I 	I 
090 I. HALLUCINOGENS Ii LII I 	I 
10 J. HEROIN F 	I 	I LI EEJ 

951032511 
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J45. (Still on page 9) DId you often start using (ALCOHOL/DRUG/ANY OF THE SUBSTANCES CIRCLED) and find it difficult 
to stop befor, you became completely Intoxlc.tod or high? 

O Yes 

4 0 No 	) GotoJ46 

. IF ONE CATEGORY 
MARK IT. IF 
MORE THAN ONE 
CATEGORY: 
(PROBE) Which 
substances? 
(RECORD ALL 
MENTIONS) 

J45b. How old were you 
the first time this 
happened because 
of using (ALCOHOL/ 
DRUG)? 

Years old  

J45c. When was the last 
time this happened 
because of using 
(ALCOHOL/DRUG)? 

Past month - 1 
Past 6 mths— 2 
Pastyear -3 
More than 
a year ago - 4  

J45d. IF MORE THAN A 
YEAR AGO: 
How old were 
you the last time 
this happened 
because of using 

(ALCOHOL/DRUG) I? 

Years old 

01 0 A. ALCOHOL I iJ LI] I 	I 	I 
020 B. SEDATIVES I 	I 	I [ii] I 	I 	I 
030 C. TRANQUILIZERS I 	I 	I LIII I 	I 	I 
0 0 D. STIMULANTS 1-71 [II] I 	I 
050 E. ANALGESICS I 	I 	I [I] I 	I 	I 
000 F. INHALANTS I 	I 	I [I] I 	I 	I 
070 G. MARIJUANA I 	I 	I LI] ELI 
oeo H. COCAINE I 	I 	I 1I1 I 	I 	I 

O I. HALLUCINOGENS I 	I 	I LI I 	II 
00 J. HEROIN I 	I LI I 	I 	I 

346. (Still on page 9) Did you ever find that you had to use more of (ALCOHOL/DRUG/ANY OF THE SUBSTANCES CIRCLED) 
than usual to get the same effect or that the same amount had less effect on you than before? 

0 Yes 

6 0 No 	) GotoJ47 

.. IF ONE CATEGORY 
MARK IT IF 
MORE THAN ONE 
CATEGORY: 
(PROBE) Which 
substances? 
(RECORD ALL 
MENTIONS) 

J46b. How oid were you 
the first time this 
happened because 
of using (ALCOHOU 
DRUG)? 

Years old  

J46c. When was the last 
time this happened 
because of using 
(ALCOHOL/DRUG)? 

Past month - I 
Past 6 mths— 2 
Pastyear 3 
More than 
a year ago — 4  

J46d. IF MORE THAN A 
YEAR AGO: 
How old were 
you the last time 
this happened 
(because of using 
(ALCOHOL/DRUG)]? 

Years old 

01 0 A. ALCOHOL 

020 a SEDATIVES 

030 TRANQUILIZERS 

040 STIMULANTS 

050 ANALGESICS 

000 INHALANTS 

070 MARIJUANA 

080 H.COCAINE 

090 HALLUCINOGENS 

100 HEROIN 

III LI III 
III L III 
II 	I LI I 	I 	I 
[ii LI III 
I 	II LI I 	II 
III LI III 
HI II] III 
III LI III 
III 11111111111 I 	I 	I 
III LI III 

85103-251.I 
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J47. 	(Orange booklet, page 19 and Green booklet, page 9) Did stopping or cutting down on (ALCOHOL/DRUG/ANY OF THE 
SUBSTANCES CIRCLED) ever make you sick or cause you problems like those listed on page 1901 the Orange booklet? 

0 Yes 

80 No 	)- GotoJ49 

•. IF ONE CATEGORY J47b. How old were you J47c. When was the last J47d. IF MORE THAN A 
MARK IT IF the first time this time this happened YEAR AGO: 
MORE THAN ONE happened because because of using How old were 
CATEGORY: of using (ALCOHOL' (ALCOHOL/DRUG)? you the last time 
(PROBE) Which DRUG)? this happened 
substances made Past month = 1 [because of using 
you sick? (RECORD 
ALL MENTIONS) 

Past 6 mths= 2 
Past year 	3 

(ALCOI-IOL/DRIJG))? 

More than 
Years old a year ago = 4 Years old 

01 0 A. ALCOHOL 1 	1 	1 Li I 
020 B. SEDATIVES I 	I LI I 	I 	I 
030 C. TRANQUILIZERS I Ti Li L 	I 	I 
04 0 D. STIMULANTS I 	I 1 LI EEI 
05 0 E. ANALGESiCS I 	I Li I 	I 
060 F. INHALANTS I 	I 	I Li] I 	I 	I 
07 0 G. MARIJUANA I 	I 	I FT1 
oao H. COCAINE I 	I 	1 Li FTI 
000 I. HALLUCINOGENS I Ti Li Lii 
'°O J. HEROIN I 	I 	I Li I 	I 	I 

J48. 	(Still on page 19 of Orange booklet and page 9 of Green booklet) Did you ever use (ALCOHOL/DRUG/ANY OF THE 
SUBSTANCES CIRCLED) to make these problems [11ke those listed on page 19 of the Orange booklet] go away or 
to keep from having them? 

70 Yes 

80 No 	)' GotoJ49 

J48a. IF ONE CATEGORY MARK IT IF MORE THAN ONE CATEGORY: (PROBE) Which substances did you use in this way? 
(RECORD ALL MENTIONS) 

01 0 A. ALCOHOL 	 020 B. SEDATIVES 	 030 C. TRANQUIUZERS 	 0 0 D. STIMULANTS 

050 E. ANALGESICS 	060 F. INHALANTS 	 G. MARIJUANA 	 080 H. COCAINE 

09 0 I. HALLUCINOGENS 	10 0 J. HEROIN 
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J49. 	(Green booklet, page 9) Have you ever given up or greatly reduced important activities In order to get, or to use 
(ALCOHOIJDRUG/ ANY OF THE SUBSTANCES CIRCLED) - activities like sports, work, or seeing family and friends? 

'0 Yes 

20 No 	GotoJ5O 

MM IF ONE CATEGORY 
MARK IT. IF 
MORE THAN ONE 
CATEGORY: 
(PROBE) Which 
substances? 
(RECORD ALL 
MENTIONS) 

J49b How old were you 
the first time this 
happened because 
of using (ALCOHOL/ 
DRUG)? 

J49c. When was the last 
time this happened 
because of using 
(ALCOHOL/DRUG)? 

Past month = I 
Past 6 mths= 2 
Past year 	- 3 

J49d. IF MORE THAN A 
YEAR AGO: 
How old were 
you the last time 
this happened 
(because of using 
(ALCOHOL/DRUG))? 

More than 
Years old a year ago 	4 Years old 

A. ALCOHOL I 	I 	I I 	I 	I 

020 a SEDATIVES I 	I 	I I 	I 	I 

030 C. TRANQUILIZERS I 	I 	I Lii I 	I 	I 

040 D. STIMULANTS  

050 E. ANALGESICS I 	I 	I Eli I 	I 	I 

06 0 F. INHALANTS I 	I 	I 111111 I 	I 	I 

07() G. MARIJUANA I 	I 	I LII I 	I 	I 

080 H. COCAINE I 	I 	I LI I 	I 

090 I. HALLUC1NOGENS I 	I LI I 	I 	I 

'°O 	J. HEROIN I 	I 	I LI I 
5-5103.2811 
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J50. Did you ever tell a doctor other than a psychiatrist J53a. How old were you the first time [a medical doctor other 
about your substance Use? 	 than a psychiatrist referred you toa treatment program 

for alcohol or drug problems]? 

0 Yes 

40 No 	) GofoJ55 

J50a. How old were you the first time (you told a medical 
doctor other then a psychiatrist about your substance 
use)? 

Years oid 

J54. Did you ever take medication more than once because 
of your substance use? 

O Yes 

40 No 	> 	 J55  I 	I 	I 
more than once because of your substance use]? 

prescribe medication for you because of your  
substance use? 

Years old 

0 Yes 

60 No 	 GotoJ52 

J519. How old were you the first time [a medical docior other 
than a psychiatrIst prescribed medication for you 
because of your substance use]? 

Years old 

Did a medical doctor other than a psychiatrist ever ad-
vise you to see a mental health specialist (someone 
like a psychiatrist, psychologist or social worker) about 
your substance use? 

0 Yes 

80 No 	) GotoJ53 

J52a. How old were you the first time [a medical doctor other 
than a psychiatrIst advised you to see a mental health 
specialist]? 

FTI 
Did a medical doctor other than a psychiatrist ever refer 
you to a treatment program for alcohol or drug 
problems? 

1 Q Yes 

20 No 	0 GotoJ54  

Did you ever see any other professional about your 
substance use (other professionals Include 
psychiatrists, psychologists, social workers, rabbis, 
priests, ministers, counsellors and others, like 
chiropractors)? 

0 Yes 

° ONo 	) GotoJ56 

J55a. How old were you the first time (you saw any other 
professional because of your substance use)? 

I 	I Years old 

J56. Did you ever go to Alcoholic Anonymous, NarcotIcs 
Anonymous, or any other self-help group because of 
your substance use? 

70 Yes 

80 No 	0 Go to SECTION IC (next page) 

J56a. How old were you the first time? 

FTI Years old 

J56b. Have you gone in the past 12 months? 

10 Yes 

20 No 

85103251.1 
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1sIi )]L 

K 00. INTERVIEWER CHECK ITEM: 1(10. Before the age of IS, did you physically hurl other 
people a number of times? 

See Age on front cover 
40 Question asked 

1 0 If respondent age 65 or over, go to SECTION M  
 Before the age of 15 did you ever rob or mug someone? (page 72) 

20 Otherwise, go to KO 50 Question asked 

K 0. (Hand respondent Tally Sheet) The next questions ask  Before the age of 15 dId you over lorce someone to 
about things you might have done belore you turned have sex with you? 
15. As I read the questions, you will keep track of your 
answers on this Tally Sheet. The Tally Sheet is divided e0 Question asked 
into three sections: top, middle and bottom. We will 
use the top section for the first set of questions. Please count the X's on the Yes side of the middle 
Whenever I read a behaviour that you 	put an 	X section of your Tally Sheet and tell me the number. 
on the Yes side of the lop section, and when I read 
something you did not do, put an "X" on the No side 
of the top section. Lii , of Yes' responses 

1NTERVIEWER Mark each question as you finish reading 
 INTERVIEWER CHECK ITEM: It. 

Record number of Yes 
K I. First, did you play hooky a lot from school before the responses from 1(8 here 	______________- (A) 

age of 15? Do not tell me your answer — just put down 
an "X" in the yes or no column in the top section of Record number of Ves 
the Taiiy Sheet, responses from 1(13 here  

30 Question asked 

Add (A) and (B) and K 2. 	Did you run away from home overnight more than once 
before the age 0115? lAgain, do not toil me — just enter sum here 	= 	 (C) 
put the "X" on the Tally Shed.)  

 INTERVIEWER CHECK iTEM: 40 Question asked 

See KU 
1(3. Did you tell a lot of lies before the age 0115? 

O Question asked 
TQ if 1(14 Row (C) is 0-2, go to K17 

O if 1(14 Row (C) is 3 or more, go to 1(16 
1(4. Did you more than once steal things from a store or  

 Now, not using the lilly Sheet, of the twelve behaviors from someone you knew? 

e0 Question asked 
Just reviewed, you were involved In (SUM FROM K14). 
Were these behaviors ever caused by your use of 
alcohol or drugs? 

KS. Before the age of 15, did you ever deliberately start a 
fire? 0 Yes 

0 Question asked 20  No 	 Go to 1(17 

K 6. Before the age of 15, dId you ever deliberately destroy K 16 a. Were they alwoY! due to alcohol or drugs? 
someone else's property other than by setting a fire? 

0 Question asked 
30 Yes  

O No 
KY. Before the age of 15, did you physically hurt animals  

on a number of occasions? KI 7. (Still using Tally Sheet) For the next questions, please 

1 0 QuestIon asked use the bottom section of your Tally Sheet. Those 
questions ask about when you were older — since 
turning 15 years of age. Have you repeatedly failed to 

Now, please count the X's on the 	side of your sheet 
and tell me the number. 

meet financial obligations such as debts, or failed to 
provide support for children or other dependents on 

[111 a regular basis since turning 15? 

# of "Yes responses 
0 Question asked 

K 9. (Still using tally sheel) Next I want you to keep a second 
tally in the middle section of your sheet. Did you often K118. Since turnIng 15, was there ever a time when you got 
start physical tights before the ag. of 15? into a number of physical fights?  

20 Question asked 00 Question asked 

K9 a. Did you use a weapon Ins fight more than once bsfor. K 19. Since turnIng 15, dId you ever participate In Iliegal 
the age 0115? activlti.a, like stealing or destroying property? 

30 Question asked 0 Question asked 

6-5103-251.1 
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1(20. Was there ever a period when you drifted around or 1(29. INTERVIEWER CHECK ITEM: 
had no regular place to live? 

See Reference Card. F28 and G22 
80  Question asked 

Since turning 15, was there a time when you lied a lot 
or used a false name? 

1  0 Question asked 

Was there a time when you were unreliable on your 
job, Could not hold a job, quit several jobs without 
having another one lined up, or Simply decided not to 
work when you were expected to be working? 

2() Question asked 

1(23. Since turning 15, have you ever had a time when you 
did bad things to other people without feeling guilty? 

0 Question asked 

K24. Since turning 15, did you have a time when you did 
reckless things like driving while under the influence 
01 alcohol or Speeding a lot? 

0 Question asked 

1(25. INTERVIEWER CHECK ITEM: 

II respondent ever had a child, go to K26  

Select first applicable statement 

1 0 Both F28 and 022 marked on Reference 
Card, go to K30 

2 0 F28 marked. 022 not marked, go to K31 

30 G22 marked, F28 not marked, go to K32 

40 Both F28 and 022 not marked, 
go to SECTION L (next page) 

EM (INTERVIEWER: See KEY PHRASE 2 and GIb to G2115 
on Reference Card.) You bid me a while ago that you 
have had spells of feeling (KEY PHRASE 2). You also 
said you have had unusual experiences like (READ 
FIRST RESPONSE ENTERED IN GIb—G21b ON THE 
REFERENCE CARD.) Have the problem behaviours we 
just tallied ever occurred during one of these spells 
or during one of your unusual experiences? 

50 Yes 

60 No 	) Go to SECTION L (next page) 

K30a. Did the problem behaviours we just tallied always 
occur during a spell of leeltng (KEY PHRASE 2) or 
during one of your unusual experiences? 

80 Otherwise, go to K27 	 0 Yes 
 

Go to SECTION L (next page) 

K26. Was there ever a time when you were an irresponsible 	80 No 
 

parent — for example, your child was not given  
adequate food or clothing, or was not kept clean, or ____ (INTERVIEWER: See KEY PHRASE 2 on Reference 
did not get medical care, or was left home alone at an 	 Card.) You told me a while ago that you had spells of 
early age, or had to get food or shelter from other 	 feeling (KEY PHRASE 2). Have the problem behaviours 
people? 	 we just tallied ever occurred during one of these 

spells? 

0 Question asked '0 Yes 

1(27. Now, please Count the X's In the bottom section of the 
Yes side of your sheet and tell me the number. 

'0 Zero 

20 One 	Go to SECTION L (next page) 

3 OTwo J 
0 More than two [III Enter 

number --* Go to K28 

K28. Were these (NUMBER FROM K27) behaviours ever 
caused by your use of alcohol or drugs? 

50 Yes 

60 No 	) GotoK29 

K28a. Were they !jLs due to alcohol or drugs? 

7 OYes 

8ONo 

8-5103.251 I 

20 No 	> Go to SECTION L (next page) 

K31a. Did the problem behaviours we Just tallied always 
occur during a spell of feeling (KEY PHRASE 2)? 

3OYes ) 
'- Go to SECTION L (next page) 

4 ONo 	J 

EM (INTERVIEWER: See Gib to G21b on Reference Card.) 
You told me a while ago that you have had unusual 
experiences like (READ FIRST RESPONSE ENTERED 
IN GIb•G2Ib ON THE REFERENCE CARD). Have the 
problem behaviours we Just tallied ever occurred 
during one of your unusual experiences? 

0 Yes 

80 No 	 Go to SECTION L (next page) 

K32a. Did the problem behaviours we just tallied always 
occur during one of your unusual experiences? 

7 0 Yes 

0 No 
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- 
Li. Now I'd like to ask you about problems you might have L 7. What did the doctor or other professional say was 

had with your weight. Have you ever worried a lot about causing this weight loss? (What was the doctor's 
how much you eat, being too tat, or gaining too much diagnosIs? I I  INTERVIEWER if respondent answers "No 
weight? diagnosis' 	PROBE; 	Did the 	doctor (md anything 

abnormal when you were examined or tests were 
taken?] 

Select first applicable answer 

I  0 Yes Anorexia, anorexia nervosa 	C) 

2  0 No 	0 	Go to L5 Nerves, stress, anxiety, 
depression or mental Illness 	2 0 

Sell-induced vomiting 	 Go to Lii 
Did you ever see a professional about how much you 
eat, being too fat, or gaining too much weight — 

LiiiTh) 
someone 	like 	a 	family 	doctor, 	psychologist, 
psychiatrist, social worker or clergy? 

Diet pills, water pills, laxatIves 
 or enemas 	............. 40 

Dieting 	.............. 5Q 

Other drugs, alcohoi or 
0 Yes 	 Go to L5 medication 	 O 	+ Go to LW 

C) No Physical illness/injury 
(Specify): 	 1 0 -* Go to L9 

 Did you ever lake medication more than once because 
of how much you eat, being too fat, or gaining too  
much weight? 

All other answers ......... 8 Q 	* 	Go to L8 

L 8. Was your weight loss ever due to physical Illness or 
Injury? (INTERVIEWER; If Respondent mentions anorexia 
or anorexia nervosa, code as "No"). 

5 0Yes 	) 	GotoL5 
'0 Yes 

60 No 
20 No 	)' 	GotoLlO 

14. Did worrying about how much you eat, being too fat 
19. Was it always due to a physical illness or Injury? or gaining too much weight ever interfere a lot with 

your life or activities? - 
0 Yes 	) 	Go to Lii 

4Q No 

110. (When your weight loss was not due to physical Illness 

'0 Yes or injury,) was It always due to taking medication, 
drugs or alcohol? 	(INTERVIEWER; 	II Respondent 

0 No mentions diet pills, water pills, laxatives or enemas, code 
as "No'). 

Yes 
Have you ever lost a lot of weight - that is, (15 LBSI 
6.5 KG) or more, either by dieting or without meaning 
to (not by (having a baby or) an operation)? 

10 No 

Lii. INTERVIEWER CHECK ITEM: 

See L6 

IQ Yes 1 0 II 'Yes" in L6, go to L12 

20 No 	) 	Go to L21 (next page) 80 Otherwise, go to L17 

16. Did you ever tell a doctor or some other professional 112. How old were you the first time you told a medical 
about losing that much weight? 

doctor other than a psychiatrist about your weight 
toss? 

I 	I 	I 
0 Yes OR 

0 No 	) Go to L8 98 0 if never told a medical doctor 	0 	Go to LI? 

8 51032511 
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L13. Did a medical doctor other than a psychiatrist ever 122. What is the most you have weighed (unrelated to 
prescribe medication for you because of your weight 	pregnancy I  after the age of 15? 
loss? 

'0 Yes 

2 0 No 	) Go to L15 

L14. How old were you the first time (a medical doctor other 
than a psychiatrist prescribed medication for you 
because of your weight loss]? 

Years old 

Did a medical doctor other than a psychiatrist ever ad-
vise you to sees mental health specIalist [- someone 
lIke a psychiatrist, psychologist or social worker] 
because of your weight loss? 

O Yes 

4 0 No 	) GotoLl7 

How old were you the first time Is medical doctor other 
than a psychiatrist advised you to see a mental health 
specialist]? 

EEI Years old 

EN Did you ever take medication more than once because 
of your weight loss? 

# LBS. 3 I 	I 	I 	I OR # KG. 4 1 	I 
What is the lowest weight you ever (dropped to/had) 
after the age of 15? 

# LBS 5 1 1 I I OR # KG. 6 

INTERVIEWER CHECK ITEM: 

See L23 

FEMALES: 

1 0 Answer to L23 is ) (greater than) 125 lbs. 
or > 56.5 KG. go to L32 

20 Otherwise, go to L25 

MALES: 

0 Answer to 123 is ) (greater than) 139 lbs. 
or > 63.4 KG, go to L32 

0 Otherwise, go to L25 

L25. How tall were you then [at your lowest weight - 
see L23J? 0 Yes 

60 No 	 Go to L19 	
FT. & INCHES I I H OR CM. 2 

1-18. How old were you the first time (you took medication  
more than once because of your weight loss]? 	1.26. INTERVIEWER CHECK ITEM: 

I 	I Years old 

1.19. 	DId you ever see a mental health specialist 
(-. someone like a psychiatrist, psychologist or social 
worker] because of your weight loss? 

0 Yes 

60 No 	)' GotoL2l 

120. How old were you the first time [you saw a mental 
health specialist because of your weight lossj? 

_______ Years old 

IM Did relatives or friends ever say that you were much 
too thin or looked like a skeleton? 

'0 Yes 

2 0 No 

See L5 and L21 

50 If 'Ncr to both L5 (lost lots of weight) and L21 
(looked like a Skeleton), go to L32 

0 Otherwise, go to L 2 7 

1.27. When was the first time (you lost that much 
weighllpeople thought you were too thin) - In the past 
2 weeks, past month, past B months, past year or more 
than a year ago? 

'0 Past 2 weeks 

20  Past month 

Go to L28 
30 Past 6 months 

4 Q Past year 

0 More than a year ago 

8 51032511 
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L27a. How old were you the first time? L33. Have you had several periods of time Ilk, that? 

I 	I 	I 
O Yes 

80 No 	) 	Go to SECTION M (next page) 
OR 

L34. Have you ever had a period of 3 months or more when 
INTERVIEWER: it don't know alter probing, determine you went on eating binges at least twice a week? 
if Respondent was older or younger than 25 at the time 
and mark age as: 

'0 Yes 

°0 Under 25 
20 No 

 

L35. Have you ever been afraid that you might not be able 
to stop one of these eating binges? 

910 25 or more 

980 StIl don't know 30 Yes 

4 0 No 1.26. 	When was the last time (you lost that much weight! 
people thought you were too thin) - in the past 2  

L36. When you ate unusually large amounts, have you ever weeks, past month, past 6 months, past year or more 
than a year ago? had to do something special to make yourself quit - 

'0 Past 2 weeks 
like going to sleep, making yourseit vomit or leaving 
the house? 

20 Past month 0 Yes  
Go to L29 

30 Past 6 months  
0 No  

0 Past year L37. Have you ever done any things regularly in order to 
keep from gaining weight - things like 

50 More than a year ago 

	

Yes 	No 

	

a) exercising a lot? ............... 01 0 	020 L28a. 	How old were you the last time? 

_______ 
II 	I 	Years oid 

b) staying on a strict diet? ......... 030 	040 

c) taking water pills or diuretics? ... 	080 	0e0 

taking laxatives or enemas? ...... O7Q 	OSQ 
 1.29. 	To lose that much weight or keep your weight down 

did you ... making yourself vomit? .......... OØQ 	100 

Yes 	No f) fasting by not eating at all or only 
taking liquids? ................. "0 	120 

avoid fattening foods? ........... 	°' 0 	020 
9) taking diet pills? ............... '0 	10 

exercise7 	..................... °0 	040 
1.38. When was the first time you had an eating binge - 

C) take medicine or pills? .......... OSQ 	060 
in the past 2 weeks, past month, past 6 months, past 
year or more than a year ago? 

d) make yourself vomit? ........... OTQ 	OOQ 1 0 Past 2 weeks 

e) take laxatives or enemas? ....... 09Q 	100 
20 Past month  Go to L39 
30 Pest 6 months 

L30. Did you ever think you were overweight when other 
people such as your parents or iriends said you had 

40 Past year 

got too thin? 60 More than a year ago 

'0 Yes L38a. How old were you the first time? 

20 No I 	I 	I Vearsoid 

1-31. FOR MEN: Go to L32 
L39. When was the fast time you had an eating binge - 

FOR WOMEN: Did you ever miss 3 menstrual periods 
in a row around the time you were losing weight? 

In the past 2 weeks, past month, past 8 months, past 
year or more than a year ago? 

30 Yes 
'0 Past 2 weeks 

20 Past month 

30 Past 6 months 	(next page) 

40 Past year 	

} Go to SECTION M 

Have you ever had a period of time when you would 
eat abnormally large amounts of food within a few 
hours - that is, binge eating?  

s 	More than a year ago 

1.39.. How old were you the last time? 50 Yes 

60 No 	)' Go to SECTION M (next page) I 	I 	I 	Years otd 
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Ml. The next few questions are about your day-today I MA. in a typical week, how many hours do you spend on 
activities, in a typical week, how many hours do you your interests, hobbies or leisure activities? 
spend doing things like cooking, cleaning, repairs, 
Shopping, paying bIlls, yard work and other work in and 
around the house? 

'0 None 

0 Less than 10 hours 

20 Under 5 hours 

20 10 10 19 hours 

30 5 to 9 hours 

30 20 to 29 hours 

40 10 to 15 hours 

40 30 to 39 hours 

0 More than 15 hours 

0 More than 40 hours MS. Are you limited at all in the amount of time you spend 
or the kind of leisure activities you can do because of 

M2. 	Are you limited at all in your ability to do this kind of any of the following? 
work around the house because of any of the 
following? 

Yes 	No I 

Yes 	No 

A physical health problem 
you have' ..................... 	to 	2 Q 

A problem with your emotions, 
nerves or mental heaith 0 	40 

A physical health problem 

	

youhave? ..................... tQ 	2 

A probiem with your emotions, 	- 

	

nerves or mental h ea lth 0 	40 

C) A problem with you use of alcohol 
C) A problem with your use of 	 or drugs? ..................... 0 	60 

alcohol or drugs' .............. 5Q 	00 

INTERVIEWER INSTRUCTIONS: If answers to all the 
INTERVIEWER INSTRUCTIONS: if answers to all the 	above are NO', go to M7 
above are 'Nd, go to M4 

M3. How long have you been limited in this way? 	
M 6. How long have you been limited In this way? 

1  
10 Less than 8 months 	

0 Less than 6 months 
 

2 0 8 to 12 months 	 20 6 to 12 months 

0 1 to 2 years 	 0 1 to 2 years 

0 More than 2 years 	 40 More than 2 years 

851032511 
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Mi. 	Do you have a valid driver's license? 	 IM Do you have diflicuity with personal care such as 
feeding yourseil or bathing, dressing or using the 
bathroom by yourself? 

0 Yes 

S Q Yes 

0 No 

In Do you have any difficulty getting around the 	6 0 No 	 Go to M14 
neighbourhood or using public transportation? 

How iong have you been having this difficulty? 

'0 Yes 

8 0 N0 	) GotoMlO 

M9. 	How long have you been haying this difficulty? 

1 0 Less than 6 months 

20 6 to 12 months 

1 0 Less than 6 months 

2 0 6 to 12 months 

30 1 to 2 years 

40 More than 2 years 

INTERVIEWER CHECK ITEM: 

0 1 to 2 years 

See M8, MW and M12 

4Q More than 2 years 

Do you have periods 01 time that last for days on and 
when you are unable to go outside your home even in 
good weather? 

0 Yes 

60 No 	> GotoMl2 

Mu. How long has this been happening? 

l  U Less than 6 months 

20 6 to 12 months 

3Q 1 to 2 years  

It any yes' responses to M8, MW or M12 
go to M15 

	

6 ( ) Otherwise, go to SECTION N (next page) 	I 
M15. You've bid me about some ditficuitles you have 

[—gettIng around the neighbourhoodfgetting out of 
your homelwith personal care]. (is this dIfticuttyIAre 
any of these dilticuitlas) due to 

	

Yes 	No I 

A physical health problem 
youhave?..,,,.,,,,,.,.,,,... 	1 0 	2 

A problem with your emotions, 

	

nerves or mental health? ,...,,.. 30 	40 

0 More than 2 years 
c) A problem with your use of 

alcohol or drugs' .............. SQ 	60 

851032511 
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NI. 	(Orange booklet, page 20) We would like to know what  Do you enjoy being a homemaker? Would you say... 
best describes the main thing you do - are you work- 
Ing for pay, temporarily laid off or on sick or (paternity( 
maternity) ieave, going to school, being a homemaker, 0 A great deal? 
looking for work or unemployed, retired, 	doing 
volunteer work or are you permanently unable to work? 

20 Quite a bit? 

Working for pay or self-employed 30 Some? 
(include sick or paternity/maternity 
leave) 	.................... 01 0 Go to N8 

( next page) 0 A little?  

0 Not at all? 
Temporarily laid off ........... 02 0 Go to N14  

(next page)  How well have you performed your routine household 
chores in the last 6 months? Would you say. - - 

Going to school ............. 030 Go 10 N34 
(page 78) 0 Very well?  

20 Quite well? 
Being a homemaker ......... 04 Q Go to N87 

(page 82) 
0 Fairly well? 

Working for pay and being 
4 0 Not too wail? 

a homemaker 	.............. 050 Go to N2 

0 Not well at all? 

thoking for work or unemployed 	080 Go to N102 
(page 84) 80 Did not dO housek in last 

6 months 	311 	Go to N6 

Retired 	................... or0 Go to N117  in general, have you had diffIculty performIng up to 
(page 86) your usual standard of doIng housework In the last 

6 months? Would you say... 

Doing volunteer work ......... 080 Go to N126 1 0 Yes, definitely?  (page 86) 

20 Yes, probably? 
Permanently unable to work . . . . 090 Go to N140 

(page 87) 30 Probably not? 

Other (specify). 	............. '°O 4 0 Definitely not? 

 The next questIon Is about combining being a 
Go to N148 homemaker and working for pay. To what extent does 
(page 88) doIng both interfere with having a lIfe of your own? 

0 A great deal 

60 Somewhat 

How long have you been a homemaker? 
0 Not at all 

J o Less than 6 months N 7. if you were free to do what ever you wanted and money 
were no object, wouid you have a fuilllme job, a 
time  lo 	or be a full-time homemaker? 

20 6 to 12 months 

1 0 Full-time job 

3 01to2years 
20 Part-time job 	 Go to Na 

40 More than 2 years 0 Full-time homemaker 

8)U3-25l1 
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____ How long have you been laid off? 

How long have you worked for pay? 

'OLessthanemonths 	0 	GotoNl4a 

40 Less than 8 months 

20 6 to 12 months 

50 6 to 12 months 

301to2years 	 00t0N16 
60 1 to 2 yearS 

O More than 2 years 40 More than 2 years 

NO. In the next question, I'd like you to think about the last N14a. in the next queslion. I'd like you to think about the 
30 days. (INTERVIEWER: SHOW CALENDAR ON PAGE last 30 days. (INTER VIE WEPc SHOW CALENDAR ON 
I IN GREEN BOOKLET AND INDICATE 30 DAYS FROM PAGE I IN GREEN BOOKLET AND INDICATE 30 DAYS 
YESTERDAY) FROM YESTERDAY) Beginning yeat.rdsy and going 

back to (DATE) how many days were you laid oil? 

Beginning yesterday and going back to (DATE) how 
many days of work did you miss entirely? (DO NOT 
COUNT HOLIDAYS). 

Days 

N15. INTERVIEWER CHECK ITEM: 

lilDays 

Nb. 	Are you 	self-employed as 	your main paying 
occupation? See N14a 

1 0 Yes 	) GotoNI3 
0 if answer is not "30' go to N15a 

2Q No 

Nil. 	During the past 12 months, were you laid off at any 
time? 

60 Otherwise, go to N16 

N15a. Aside from the days you were laid off, how many days 
30 y es of work did you miss entirely Islnce (DATE)]? (DO NOT 

COUNT HOUDAYS) (INTERVIEWER: SHOW CALENDAR 

O No ON PAGE 1 IN GREEN BOOKLET AND INDICATE 
30 DAYS FROM YESTERDAY). 

N12. 	In the past 12 months, were you tired? 

50ves I 	I 	IDays 

00 No ' The next few questions are about your main )ob or 
business. including paid vacation and sick leave, how 

During the past 12 months, did you have any major many months altogether did you work at a job or 
financial setbacks in your business or career? business for pay  during the past year? 

'Oves 	' 
. Go to N16 

_____ 

0 No 	J Months 

051032511 
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1117. How much do you enjoy doing your work? Would you N20. Are there certain jobs or careers not open to you 
say. . . 	 because of 

'0 A great deal? 
	 Yes 	No I 

A physical health problem you 

2 0 Oulte a bit? 	
have? ........................Q 	20 

A problem with you emotIons, 
0 Some? 	 nerves or mental health? ........ 0 	40 

C) A problem with your use of 
40 A little? 	 alcohol or drugs' .............. 5 Q 	80 

INTERVIEWER INSTRUCTIONS: if answers to all above 
0 Not at all? are No go to N22 

How well have you performed at work In the last 6 
N21. How long have these jobs or careers been unavailable 

 
months? Would you say. to you?  

1 0 Less than 6 months 

1 0 Very well? 

20 6 to 12 months 

2 0 QuIte well? 
30 1 to 2 years 

3 () Fairly well? 40 More than 2 years 

N22 Do you work lull-time or part.tlme on your maIn Job or 
business? 

() Not too well? 

5 0 Full-time 	> 	Go to N27 

(i) Not well at all? 

6Q Part-time 

6Q Not at work in last 6 months 	 Go to N20 
N23. Are you currently working part-time because of the 

following reasons 

In general, have you had diffIculty performing up to 
your usual standard at work in the last 6 months? 
Would you say. Yes 	No  

A physical health problem you 
1 0 Yes, definitely? 

	
have' ........................ 1 0 	20 

A problem with your emotions, 
20 Yes, probably? 	 nerves or mental health' ........ 0 	40 

C) A problem with your use of 3Q Probably not? 	 alcohol or drugs' .............. 0 	6 0 

INTERVIEWER INSTRUCTIONS: If answers to all above 40 Definitely fbI? 	 are No go to N25 

8-5103251.1 
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N24. How long have you been unable to work full-time N29. How long have you been limited In the work you can 
because of (thislthese) health problem(s)? 	 do? 

I  () Less than 6 months 	 '0 Less than 6 months 

20 6 to 12 months 	 20 6 to 12 months 

30 1 to 2 years 

0 More than 2 years 

N25. Would you like to have a full-time job' 

0 Yes 

° ONo 	 Go to N27 

N28. How would you rate your chances of obtaining a 
full-time job In the next year? 

1 0 Excellent 

20 Good 

30 Fair 

O Poor 

How many hours per week do you usually work at your 
main job or business? 

30 1 to 2 years 

40 More than 2 years 

In .ddition to your main job, do you have another job 
for which you are paid? 

0 Yes 

6 0 No 	01  GotoN32 

How many hours per week do you work on both your 
jobs combined? 

Hours 

(Orange booklet. page 1) DurIng the past 6 months, how 
well have you gotten along with people at work? Would 
you say... 

1 0 Very well, no problems? 

Go to 
N161 

20 Quite well, hardly any problems? 	(page 
90) 

0 Fairly well, occasional problems? 

I 	I 	I Hours 
0 Not too well, frequent probl.ms? 

N28. 	In your current job, are you limited at all In the kind 
or amount of work that you can do because of any of 
the following reasons . . . 50 Not well at all, constant problems? 

YeS 	No 6  0 Not at work In last 
6 months 	> 	Go to N161 (page 90) 

A physical health problem you N33. 	How long have you been having difficulties getting 

have? 	.........................() 	20 along with people at work? 

A problem with your emotions, 1 0 Less than 6 months 

nerves or mental health? ......... '0 	40 

20 6 to 12 months 

A problem with your use of 
alcohol or drugs' 	.............. 0 	60 Go to N161 (page 90) 

301 to 2 years 

INTERVIEWER INSTRUCTiONS: If answers to all the 
above are No go to N30 4 0 More than 2 years 

851032511 
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(Orange booklet, page 21) The next few questions are 
about your perceptions of the school or educational 

Do you go to elementary or high school? facility you are attending. i'll reed a statement and I 
want you to tell me whether you Strongly agree, agree, 

O Yes 
feel uncertain, disagree or strongly disagree. 

The school you attend is good for you. 
0 No 	> Go to N49 (next page) 

1 0 Strongly agree 
N35. 	in which grade do you take all or most of your courses? 

20 Agree 

I 	I 	I Grade O Uncertain 

0 Disagree N36. 	At which level do you take all or most of your courses? 

0 Elementary school 
O Strongly disagree 

 

N41. 	(Orange booklet, page 21) Teachers In your school really 

20 Basic (trade or vocational) care about students' schooi work. 

10 Strongly agree 
30 General 

20 Agree 

0 Advanced (preparation for university) 
30 Uncerisin 

40 Disa ree 
N37. 	How often have you gone to see someone from the 

Guidance Department? (Mark one) 

0 Strongly disagree 
1 0 Less than once per year 

N42. 	(Orange booklet. page 21) Most students in your school 

20 Once per year 
realiy want to do good work. 

10 Strongly agree 
30 2 to 3 limes a year 

20 Agree 

0 More than 3 times per year 
30 Uncertain 

0 Never 	)- Go to N40 0 Disagree 

0 Strongly disagree N38. 	Did you ever receIve counselling for ... 

N43. 	(Orange booklet, page 21) The appearance of your 
Yes 	No school is clean, attractive and InvIting. 

Choosing courses' ............. '0 	20 1 0 Strongly agree 

20 Agree 
Career guidance' .............. 0 	0 

'O Uncertain 

Cl Personal problems or concerns? 	5 0 	ac 
0 Disagree 

d) Something else? ............... TQ 	80  
50 Strongly disagree 

N39. in general, how helpful was the counseiilng you N44. 	(Orange booklet, page 21) Many students In your school 
received from the Guidance Department at your are really enthusiastic about Involvement In extra- 
school? curricular activities such as sports, band and drama. 

10 Very helpful 10 Strongly agree 

20 Agree 
20 Somewhat 

30 Uncertain 

3QAllttie 
0 Disagree 

0 Not at all 50 Strongly disagree 
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N45. Now I 'd like to ask you about how you spend your time N50. 	How many hours of instruction or training do you 
when you're not at school. Outside of regular physical receive each week? 
education classes at school, did you take part in any 
sports during the past 6 months which involved adult 
coaching or Instruction? 

M Hours 

Excluding class or training time, how many hours per 

Q Yes week do you spend on school work? 

20No 	)' GotoN47 

I 	I 	I 	Hours N46. 	in how many such sports did you take part? 

N52. 	How much do you enjoy your school work? Would you 
say. 

I 	I 	I 
1 0 A great deal? 

N47. Outside of regular classes at school, did you take any 
lessons or instruction during the past 6 months in 
music, dance or other non-sport activities? 20 Quite a bit? 

0 Some? 
30 'ts 

0 No 	)- Go to N51 
40 A little? 

N48. 	In how many such activities did you take lessons or 
Instructions? 

0 Not at all? 

N53. 	How well have you done (at schooilln your program) In 
_______ the last 6 months? Would you say... 

I 	I 	activities 	> 	Go to N51 

1 0 Very well? •' 	What type of program or school do you attend? 

20 Quit. wail? 

'0 ApprenticeshIp program 

0 Fairly well? 

20 Manpower retraining 
0 Not too well? 

3Q Community college or nursing school 0 Not well at all? 

NM. 	In the last 6 months have your marks gon, up or gone 
down? Would you say they have... 

40 Trade, technical or vocational school 
or business college 'o Gone up a lot? 

2Q Gone up a bit? 
O Teachers college 

30 Remained the same? 

0 University 
40 Gone down a bit? 

70 Other 50 Gone down a lot? 
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N55. Are you presently going to (schoollyour program) N59. How long have you been limited in the school work you 
lull-time or part-time? 	 can do? 

60 Full-time 	 Go to N58 

O Less than 6 months 

70 Part-time 

N56. Are you going to school part-time because 01 any of 
the following reasons ... 	 20 6 to 12 months 

	

Yes 	No 

301 to 2 years 

A physical health problem you 

	

have' ........................tQ 	20 

A problem with your emotions, 	
40 More than 2 years 

	

nerves or mental health? ........ O 	40 	[M What was your last grade completed In elementary or 
secondary thigh) school? 

A problem with your use of 

	

alcohol or drugs' .............. O 	60 

	

L
I

INTERVIEWER INSTRUCTIONS: If answers to all the 	
I I Grade 

above are 'No, go to N58 	
N61. Have you ever repeated or (ailed a grade? 

N57. How long have you been unable to go to school 
full-time because of (thlsithese) health problem(s)? 

0 Less than 6 months 
	 0 Yes 

2 0 6 to 12 months 

Go to N60 
	

60 No 	) GofoN63 

O 1 to 2 years 
	 N62. What was the earliest grade you failed? 

40 More than 2 years J 

	

Ma Are you currently limited at all in the kind or amount 	I I I Grade 
of school work that you can do because of any of the 
following reasons . . . 	 N63. Were you ever in a full or part-tIme special education 

class? Exclude French Immersion, ethnic and gifted 
programs. 

	

Yes 	No 

A physical health problem you 	 '0 Yes 
have? .........................Q 	2 

A problem with your emotions, 
nerves or mental heaIfh O 	40 

C) A problem with your use of 
alcohol or drugs' .............. 5 Q 	60 

80 No 	) GotoN65 

N64. What age were you when you first received speifl 
education or teaching? 

INTERVIEWER INSTRUCTIONS: if answers to all the 
above are No go to N60 	 Years old 

8510.32511 
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N65. 	(Orange booklet, page 1) During the past 6 months, how  How would you rate your chances of obtaining a 
well have you gotten along with your classmates and full-time job after finishing school or your program? 

peers (at schoollin your program)? 

S Q Excellent 
'C) Very well, no problems 

0 Good 
20 Quite well, hardly any problems 	

Go to N6 7 

7QFalr 3 C) Fairly well, occasional problems 	J 
aQ 	or 0 Not too well, frequent problems 

 During the past year did you have a paid job? 

50 Not well at all, constant problems 

U Yes 
1166. 	How long have you been having these problems? 

1 0 Less than 6 months 20 No 	 Go to N170 (page 90) 

 Was this part of a work-study program? 

20 6 to 12 months 

0 Yes 

0 1 to 2 years 

40 No 	 Go to N80 (next page) 

4Q More than 2 years 
 Did you work at any job for pay in addition to your work 

study job? 
N67. 	(Orange booklet page 1) DurIng the past 6 months, how 

well have you gotten along with your teacher(s) and 
Instructor(s) (at schoollln your program)? 

0 Yes 

1 0 Very well, no problems 

I 80 No 	> 	Go to N170 (page 90) 

20 Quite well, hardly any problems  During the past 12 months, were you laId off at any 
Go to N69 time? 

0 Fairly well, occasional problems 
0 Yes 

40 Not too well, frequent problems 
0 No 

0 Not well at all, constant problems 
 In the past 12 months, were you fired? 

N66. 	How long have you been having these problems? 
'0 Yes 

1 0 Less than 6 months 

2ONo 

20 6 to 12 months N75. The next few questions all relate to the paying job or 
Jobs that you had in addition to your work-study Job. 
Apart from your work-study job, how many months did 
you work during the last school year? 

301 to 2 years 

40 More than 2 years I 	I 	I 	Months 

851032511 
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N76. When school was in session, how many hours per P183. When school was in session, how many hours per 
week on average did you work at your other job(s) In 	week on average did you work? 
addition to those hours spent on the work-study job? 

_______ 	 I I 1 Hours 

II I-fours 	
N84. Did your job(s) cause you to Study less than you would 

Nfl. Did your addilional job(s) cause you to study less than 	
have liked? 

you would have liked? 

0 Yes 

1 0 Yes 
40 No 

N85. Did your job(s) cause you to participate less than you 
2Q No 

N78. Did your additional job(s) cause you to participate less 
than you would have liked In sports or other school 
activities? 

would have lIked in sports or other school actIvitIes? 

0 Yes 

60 No 

30 Yes 

40 No 

N79. Was it necessary for you to have a job to cover the cost 
of going to school? 

5OYes 

Go to N170 (page 90) 

6ONo J 
EM During the past 12 months, were you laid off at any 

time? 

7 0 Yes 

80 No 

N81. In the past 12 months, were you fired? 

'0 Yes 

20 No 

NO2. How many months did you work during the last school 
year? 

Months  

N86. Was it necessary for you to have a job 10 cover the cost 
of going to school? 

7 OYes 

Go to N170 (page 90) 

8ONo J 

IM How long have you been a homemaker? 

1 0 Less than 6 months 

20 6 to 12 months 

0 1 to 2 years 

0 More than 2 years 

N88. Do you enjoy being a homemaker? Wouid you say.. 

1 0 A great deal? 

20 Quite a bit? 

0 Some? 

0 A little? 

50 Not at all? 

8-5103251.1 
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N89. 	How well have you performed your routine household N93. Are you currently working for pay as well as being a 
chores in the last 6 months? Would you say... homemaker? 

'0 Very well? 
50 Yes 	> 	GotoN97 

20 Quite well? 

6ONo 
30 Fairly well? 

N94. Are you currently not working for pay because of any 
of the following reasons? 

40 Not too well? 

0 Not well at all? Yes 	No 

•Q Did not do housework in last 
6 months 	) 	Go to N91 a) A physical health problem you 

have? 	........................ '0 	20 

N90. 	In general, have you had difficulty performing up to 
your usual standard of doing housework in the iast 6 
months? Would you say... 

b) A problem with your emotions, 
nerves, or mental health? ........ 0 	40 

1 0 Yes, definitely? 

20 Yes, probably? C) A problem with your use of 
alcohol or drugs? .............. 5Q 	80 

30 Probably not? 

INTERVIEWER INSTRUCTIONS: if answers to all the 
0 Definitely not? above are NO go to N96 

N91. 	The next questions are about working for pay. Are N95. How long have you been unable to work at a paid )ob 
there certain Jobs or careers not open to you because because of (thislth.se) r•asona? 
of 

Yes 	No 1 0 Less than 6 months 

A physical health problem you 
have? 	........................ '0 	20 20 6 to 12 months 

A problem with your emotions, 
nerves or mental health? ........ 3Q 	40 30 1 to 2 years 

A problem with your use of 
alcohol or drugs? .............. 5Q 	e0 40 More than 2 years 

N96. Did you do any work for pay in the past year? 
INTERVIEWER INSTRUCTiONS: If answers to all the 
above are No go to N93 

50 Yes N92. 	How long have these jobs or careers been unavailable 
to you? 

'0 Lessthan6months 60 No 	)' 	GoIoN101 

20 6 to 12 months 
• Including paid vacation and sick leave, in how many 

months did you do any work for pay during the past 
year? 

30 1 to 2 years 

0 More than 2 years I 	I 	I 	Months 

8.51032511 
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in a typical week that you worked for pay, how many N104. Are there certain jobs or careers not open to you 
hours did you usually work? 	 I 	because of. 

F71 Hours 
	 Yes No I 

During the past 12 months, were you laid off at any 	a) A physical health problem you 
time? 
	

have' ........................ 1 0 	2 0 

1Q Yes 

'ONO 

N100. In the past 12 months, were you fired? 

30 Yes 

0 No 

CM If you were free to do whatever you wanted and money 
were no object, would you have a full-time job, a  part- 
11mejob, or be a full-time homemaker? 

0 Full-time job 

80 Part-time job 	 Go to N161 (page 90) 

7() Full-time homemaker 

How long have you been unemployed? 

1 0 Less than 6 months 

2 0 6 to 12 months 

301 to 2 years 	 Go to N104 

40 More than 2 years 

N103. in the next question, I'd like you to think about the last 
30 days. 

(INTERVIEWER: SHOW CALENDAR ON PAGE 1 IN THE 
GREEN BOOKLET AND INDICATE 30 DAYS FROM 
YESTERDAY) 

Beginning yesterday and going back to (DATE) how 
many days were you unemployed? 

b) A problem with your emotions, 
nerves or mental health' ........ '0 	40 

Cl A problem with your use of 
alcohol or drugs 	.............. 5 Q 	0 

INTERVIEWER INSTRUCTIONS: If answers to all the 
above are No go to N106 

How long have these jobs or careers been unavailable 
to you? 

'0 Less than 6 months 

2 0 6 to 12 months 

301 to 2 years 

0 More than 2 years 

Before now, have you ever worked at a job or business 
for pay? 

0 Yes 

80 No 	 Go to NIlO 

Why did you stop working at your last job or business? 

IQ Fired 

20 Laid off, plant closed or work force reduction 

0 Bankruptcy 

40 Quit because of pregnancy, birth of child 

0 Quit, no explanation 

0 Retired 

Q Your health 

80 Moved 

90 Other (specify) 
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0 No longer Interested In finding a job 

40 Waiting for replies 

O No work available 

Gofo 
N161 
(page 90) 

- 

1`1108. Including paid vacation and sick leave, In how many N113. How long have you been limited In the work you could 
months did you do any work for pay during the past 	do? 
year? 

'() Less than 6 months 
Months 

if 00 	 Go to NIlO 	 20 6 to 12 months 

N109. In a typical week that you worked, how many hours did 
you usually work? 

3() 1 to 2 years 

Hours 
0 More lhan 2 years 

LM Are you currently not working because of any of the ____________________________ 
following reasons? 	 I 11114. Are you looking for a job? 

Yes No 
60 Yes 	) GotoNll6 

a) A physical health problem you 
have? 	........................ '0 	2Q 

6ONo 

A problem with your .motlons N115. Why are you not looking for a job? 
nerves or mental health? ........ 3Q 	40 

A problem with your use of Q Own illness 
alcohoi or drugs? .............. 0 	60 

INTERVIEWER INSTRUCTIONS: if answers to all the 20 Personal/family responsibilities 
above are No go to N112 

Nih. How long have you been unable to work becaus. of 
(this/these) problem(s)? 

'U Less than 6 months 

20 6 to 12 months 

Go to N114 
(.) 1 10 2 years 

U More than 2 years 

N112. Are you currently limited it iii in the kind or amount 
of work that you would be able to do because of any 
of the following reasons 

Yes No 

60 No reason 

0 Other 	 J 
Null. How would you rate your chances of obtaining a job 

in the next year? 

A physical health problem you 
have' ........................ t0 	20 

A problem with your emotions, 
nerves or mental health? ........ 3Q 	40 

A problem with your use of 
alcohol or drugs? .............. 5 Q 	60 

INTERVIEWER INSTRUCTIONS: If answers to all the 
above are No go to N114 

1 0 Excellent 

2OGood 

0 Fair 

O Poor 

Go to N161 (page 90) 
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[Ull How long have you been retired? 

1 0 Less than 6 months 

20 6 to 12 months 

301 to 2 years 

0 More than 2 years 

N118. At what age did you last retire? 

L1I Age of retirement 

NI19. Did you retire for reasons relating to your health? 

50 Yes 

5ONo 	 GotoNl2l 

N120. Was this because of 

Yes No 

A phyaicai health problem you 
have' ........................10 	20 

A prob'em with your emotions, 
nerves or mental health 3Q 	40 

A probiem with your use of 
alcohol or drugs? .............. 0 	60 

N121. Do you enjoy being retired? Would you say... 

1 0 A great deal? 

20 Quite a bit? 

30 Some? 

0 A little? 

0 Not at all? 

N122. Did you do any work for pay in the past year? 

0 Yes 

04o 	) GotoNt25 

N123. including paid vacation and sick leave, in how many 
months did you do any work for pay during the past 
year? 

FTI Months 

P1124. In a typical week that you worked, how many hours did 
you usually work? 

LI1HOUrS 

Are you currently looking for a full or part-time paying 
job? 

1 OYes 
- Go to N161 (page 90) 

2ONo J  

How long have you been a volunteer worker? 

30 Less than 6 months 

40 6 to 12 months 

0 1 to 2 years 

60 More than 2 years 

P1127. Do you enjoy being a volunteer worker? Would you 
say... 

1 0 A great deal? 

20 Quite a bit? 

0 Some? 

0 A little? 

0 Not at all? 

How well have you performed at your volunteer work 
In the last 6 months? Would you say... 

IQ  Very well? 

20 Quite well? 

30 Fairly well? 

0 Not too well? 

0 Not well at all? 

In general, have you had difficulty in performing up 
to your usual standard at your volunteer work in the 
last 6 months? Would you say... 

1 0 Yes, defInitely? 

0 Yes, probably? 

0 Probably not? 

0 DefInitely not? 
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N130. The next questions are about working for pay. Are N134. How long have you been unable to work at a paid Job 
there certain Jobs or careers not open to you because for (thlslthese) reason(s)? 
of 

'0 Less than 6 months 

Yes 	No 
20610 12 months 

A physical health problem you 
have? 	........................ '0 	20 301 to 2 years 

A problem with your emotions, 0 More than 2 years 

nerves or menial health? ........3Q 	40 
N135. Old you do any work for pay In the past year? 

c) A problem with your use of 
alcohol or drugs? 	.............. O 	so 50 Yes 

0 No 	)' 	Go to N161 (page 90) 
INTERVIEWER INSTRUCTIONS: it answers to all the 

lncIudlng paid vacation and sIck leave, In how many above are No go to N132 
months did you do any work for pay during the past 
year? N131. How long have thes. Jobs or careers been unavaIlable 

to you? 

I 	I 1 Months 
1 0 Lass than 6 months  

in a typical week that you worked for pay, how many 
hours did you Usually work? 

20 6 to 12 months 

Ili Hours 
30 1 to 2 years 

During the past 12 months, were you laId off at any 
time? 

40 More than 2 years 

Yes N132. Are you currently working for pay as well as being a 
volunteer? 

20140  

0 Yes 	)' Go to N136 N139. In the past 12 months, were you fired? 

3OVes 

Go to N161 (page 90) 
N133. Are you currently not working for pay because of any 

of the following reasons ... 
4  O N 

Yes 	No ls your permanent disability due to 

a) A physical health problem you Yes 	No 

hive? 	........................Q 	10 
a) A physical health problem you 

have? 	........................ '0 	20 
b) A problem with your emotions, 

nerves or mental health? ........ 3Q 	40 
A problem with your emotIons, 
nerves or mental health? ........3Q 	40 

A problem with your use of 
alcohol or drugs? .............. 0 	a0 

c) A problem with your use of 
alcohol or drugs? .............. 0 	60 

INTERVIEWER INSTRUCTIONS: If answers to all the 
above are NO go to N135 d) Some other reason? ............ 1Q 	0 

8-5103•251 I 
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N141. How long (has thisihave these) problem(s) prevented 
you from Working for pay? 

1 0 Less than 6 months 

20 6 to 12 months 

O I to 2 years 

40 More than 2 years 

0 Since birth 	) Go to N145 

P1142. Have you ever in your lifetime had a full or part-time 
Job for pay? 

6 0 Yes 

0 No 	)' Go to N145 

How long is It since you stopped Working at your last 
job? 

0 Less than 6 months 

2 0 6 to 12 months 

301 to 2 years 

40 More than 2 years 

Why did you stop work? 

0 Health problem(s) already described 

2 0 FIred 

30 Laid off, plant closed or work-force reduction 

0 Quit because of pregnancy, birth of child 

0 Quit, no explanation 

0 Retired 

0 Other 

Do you do any volunteer work? 

'0 Yes 

20 No 	) Go to N161 (page 90) 

In how many months in the past year did you do your 
volunteer work? 

FTI Months 

in a typical week, how many hours did you spend doing 
volunteer work? 

I 	I Hours 	 Go to N161 (page 90)  

Before now, have you ever worked at a Job or business 
for pay? 

30 Yes 

4 0 No 	30  GofoNl5O 

N149. Why did you stop working at your last Job or business? 

'0 Fired 

2 0 Laid off, plant closed or work force reduction 

'0 Bankruptcy 

40 Quit because of pregnancy, birth of chitd 

0 Quit, no explanation 

0 Retired 

0 Your health 

0 Moved 

0 Other (specify): 

N150. Are there certain jobs or careers not open to you 
because of 

	

Yes 	No 

A physical health problem you 
have" ........................ 	1(3 	20 

A problem with your emotions, 

	

nerves or mental health" ........ 0 	0 

C) A problem with your use of 

	

alcohol or drugs" .............. 5 ) 	6 0 

INTERVIEWER INSTRUCTIONS: if answers to all the 
above are 'Not go to N152 

N151. How long have these jobs or careers been unavailable 
to you? 

10 Less than 6 months 

20 6 to 12 months 

30 1 to 2 years 

40 More than 2 years 
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Did you do any work for pay In the past year? 

50 Yes 

60 No 	> Go to N155 

Including paid vacation and sick leava, in how many 
months did you do any work for pay during the past 
year? 

N157. Are you currently limited at all In iha kind or amount 
of work that you would be able to do because of any 
of the following reasons 

	

Yes 	No 

A physical health problem you 

	

have' ........................ IQ 	20 

A problem with your emotions, 	 - 

	

nerves or mental health' ........ 0 	O 

c) A problem with your use of 

	

alcohol or drugs" .............. 5C) 	60 

I 	Months INTERVIEWER INSTRUCTIONS: it answers to all the 
above are No go to N159 

naIYPicai week that you worked, how many hours di 	
k 	could you usually work? 

do? 

M Hours 

Are you currently not working because 01 any of the 
following reasons? 

	

Yes 	No 

A physical health problem you 

	

have' ........................ 1 0 	2 (J 

A problem with your emotIons, 
nerves or mental he lh 	 30 	40 

C) A problem with your use of 	 - 

	

alcohol or drugs' .............. r,0 	8 0 

INTERVIEWER INSTRUCTIONS: if answers to all the 
above are Nd, go to N157 

N156. How long have you been unable to work because of 
(this/these) health problem(s)? 

1 0 Less than 6 months 

20 6 to 12 months 

Go to N161 (next page) 

0 1 to 2 years 

0 More than 2 years  

Less than 6 months 

2 0 6 to 12 months 

3Q 1 to 2 years 

0 More than 2 years 

Are you looking for a job? 

0 Yes 	0 Go to N160a 

60 No 

Why are you not lookIng for a job? 

1 0 Own illness 

20 Personal/family responsibilities 

30 No longer interested in 
finding a job 

Go to N161 I 
0 Waiting for replies (next page) 

0 No work available 

eo No reason 

'0 Other  

N160a. How would you rate your chances of obtaining a job 
in the next year? 

1 0 Excellent 

20 Good 

} 

0 Fair 	
Go to N161 (next page) 

0 Poor 
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KM How long has it been since you were a lull-time 
student? 

0 Less than one year  

N168. Were you ever in a lull-or part-time special education 
class? Exclude French Immersion, ethnic and gifted 
programs. 

1 0 Yes 

20 NO 	) GotoNl7O 

0 One to two years ago I N169. What age were you when you first received Special 
education or teaching? 

70 Three to four years ago 	 I I Years old 

80 More than live years ago 

Q Never was a full-time student 

N162. In the past 12 months, did you attend any courses or 
training programs? 

'0 Yes 

2 0 No 	 Go to N164 

N183. What were your reasons for attending these courses 
or training programs? 

Mark all that apply 

30 General interest? 

0 To upgrade academic skills? 

0 To upgrade Job skills? 

e0 Some other reason? 

11164. What was your last grade completed in elementary or 
secondary school? 

I11 Grade (If 11 or less 	 Go to N166) 

Did you receive a graduation certificate from high 
school? 

0 Yes 

Q No 

Did you ever repeat or fail a grade? 

1 0 Yes 

20 No 	—)- Go to N168 

What was the earliest grade you failed? 

Grade 

OR 

98 0 	Don't know  

The next questions ask about all the things you 
normally do on a day to day basis, Including your Job 
if you have one, work around the home, leisure 
activities, etc. 

(INTER VIEWER: SHOW CALENDAR ON PAGE 1 IN 
GREEN BOOKLET AND INDICATE 30 DAYS FROM 
YESTERDAY). 

Begining yesterday and going back to (DATE), how 
many days out of the past 30 were you totally unable 
to work or carry out your normal activities? 

I 	I 	I #Days 

OR 

980 No such problems 	) Go to N171 

N170a. Of these (# DAYS FROM N 170) days, how many were 
due to problems you may have had with your emotions, 
nerves or mental health or with your use of alcohol or 
drugs? 

II 	I#Days 

How many days out of the past 30 were you able to work 
or carry out your normal daily activities, but had to cut 
down on what you did or did not get as much done 
as usual? 

II 	I#Days 

OR 

0 No such problems 	) Go to N172 

N171a. Of these (# DAYS FROM N171) days, how many were 
due to problems you may have had with your emotions, 
nerves or mental health or with your use of alcohol or 
drugs? 

I 	I 	I#Days 

How many days out of the past 30 did it take an extreme 
effort to perform to your usual level at work or at your 
normal daily activities? 

L_L] # Days 

OR 

900 No such problems 	 Go to N173 

N172a. Of these (# DAYS FROM N172) days, how many were 
due to problems you may have had with your emotions, 
nerves or mental health or with your use of alcohol or 
drugs? 

I 	I 	I #Days 
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ci 	(Orange booklet, page 22) Now, please take a moment and consider each of the main areas In your life. Think 
about those things which are important to you and lhen tell me, In general, how satisfied you are with each of the 
following 

Extremely 	Quite 	Fairly 	Fairly 	Quite 	Extremely 
Satisfied 	Satisfied 	Satisfied 	Dissatisfied 	Dissatisfied 	Dissatisfied 

Your main activity? 
(includes homemaker, student. 
retired, unemployed, etc.) 	 01 0 	020 	030 	 040 	 050 	 06() 

Your family lIfe' .............. 07 Q 08Q OOQ 
10( 110 12() 

C) 	Your relationships with 
your friends' 	................ 13 Q 14 0 IsO 16 C) 170 180 

Your leisure activities' 200 21 0 220 230 24() 

Your current hous l ng 25 0 28 0 210 28() 29 (J 30 0 

Your Income? ................ 31 0 320 330 

Your life In general' .......... 370 380 390 400 410 42Q 

11.11 .'ri 1 
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The next questions are about admissions to hospitals or other P5. (Orange booklet, page 23) Was the admission to one 
facilities for overnighl care. You may have already told me of these facilities? 
some of this lrtformatlon in earlier questions, but now we need 
to put it all together, as this is a very important aspect of the 
study. 40 Yes 	) Go to P6 

0 No 
P1. 	Have you ever In your lifetime been admitted for an  

P5a. (Orange booklet, page 24) Was It to one of these? overnight stay In a hospital or other facility to receive 
help for problems with your emotions, nerves, mental (IF YES, which one?) 
health or with your use of alcohol or drugs? 

1 0 Yes — —* 30 A facility specializing in 
alcohol/drug treatment in 

Q Yes 20 No 	 Ontario 

40 Out of province hospital or 
2 0 No 	) 	Go to P21 (page 94) facility 

0 Other hospital or facility in 
P2. 	How many different times in your lifetime has this 

occurred? 
Ontario 

Al that time, were you having problems with... 

LL Times (if more than 01 	> 	Go to P7) 
Yes 	No 

P3. 	Was this in the past month, past six months, past year 
or more than a year ago? 

a> your emotions, nerves 
or mental health" ...... 1 0 	2 0 "i 

3 Past month 1 	P21 
your use of alcohol? . . . 	0 	0 	(page 

94) 

4Q your use of drugs" .... 5 Q 	60) 
Past six months 

How old were you at the time of your first admission? 

0 Past year 
Years old 

138. Al that lime, were you having problems with... 
8 0 More than 

a year ago 	> 	How old were you at the 
time of this admission? Yes 	No 

Enter age then ETI   a) your emotions, nerves gotoP6 2 or menial 	health" 	.............. 

P4. 	How many nights did you stay in the hospital during 
this admission? 

your use of alcohol" ..............3 	4 

0 
your use of drugs" ............. 5 C) 	6 0 

Nights 
in the past 12 months, have you been admitted for an 
overnight stay for problems with your emotions, nerves, 
or your use of alcohol or drugs? 

Q Weeks 
0 Yes 	0 	Go to P12 

20 Months 80 No 
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PlO. How old were you at the time of your most recent P16. At that time, were you having problems with 
admission for any of these problems? 

Yes No ______
I  I  

a) your emotions, nerves 
P11. 	At that time, were you hating problems with.., or mental health? ...... '0 0"\ 

I Gob 

Yes 	No b) your use of alcohol? ... 30 0 
P21 1' (next 

I page) 

a) your emotions, nerves 
or mental health' ....... a 	20 c) your use of drugs? 	... 50 0) 

How many nights did you stay in hospital during this 

your use of alcohol? 	3() 	4 0 P21 
(next 

admission? 

page) 

your use of drugs' .... 0 	6O 
Nights 

How many different times were you admitted for any 
of these problems in the past 12 months? 

20 Weeks 

ELI Times in Past 12 Months 	 0 Months 

P18. When was this admission - in the past month, past 
INTERVIEWER INSTRUCTIONS: If one admission, 	 6 months or more than C. months ago? 
go to P17 

P13. How many nights did you stay in the hospital during 	40 Past month 
these admissions? 

0 Past 6 months 

I 	I 	I '0 Nights 

20 Weeks 

0 Months 

(Orange booklet, page 23) Were any of these 
admissions to one of these facilities? 

40 'Ys 

50 No 

P14a. (Orange booklet, page 24) What about these? 
(IF YES, which one(s)?) Mark all that apply. 

10 Yes 	)3 0 A facility specializing in 
alcohol/drug treatment in 

20 No 	 Ontario 

0 Out of province hospital or 
facility 

O Other hospttai or facility In 
Ontario 

When was your last admission - in the past month, 
past 6 months or more than 6 months ago? 

'0 Past month 

20 Past 6 months 

30 More than 6 months ago  

80 More than 6 months ago 

(Orange booklet. page 23) Was the admission to one 
of these facilities? 

0 Yes 	0 Go to P20 

80 No 

Pigs. (Orange bookiet, page 24) Was It to one of these? 
(IF YES, which one)? 

'0 Yes 	 30 A facility specializing in 
alcohol/drug treatment in 

2 0 No 	 Ontario 

0 Out of province hospital or 
facility 

S Q Other hospital or facility in 
Ontario 

At that tIme, were you having problems with... 

	

Yes 	No 

your emotions, nerves 

	

or mental health? ..............'0 	2 Q 

your use of alcohol? ............ 0 	40 

your use of drugs' ............. 5Q 	60 
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The next few questions are about services you may have used 

• 	Did you ever use a telephone When was the last time (you used In the past 12 months, how many 
hotline for problems with your this service for (this/these) times did you use this service for 
emotions, nerves or your use problem(s)) — In the past month, (this/these) problem(s)? 
of alcohol or drugs? past 8 months, past year or more 

than a year ago? 

'0 Yes '0 Past month 

2 0 No 
2Q Past 6 months  
0 Past year 

______ limes in past 12 months 

O More than a year ago 

Did you ever go to a self-help 
group for any of these problems? 
(Examples are, Aicoholics 
Anonymous, Coping with Cancer and 
Famiiy and Friends of 
Schtzophrenics) 

30 Yes I 	'0 Past month 

4 ONo 
20 Past 6 months 

0 Past year 

 

} 	1 I I Times in past 12 months 

0 More than a year ago 

Did you ever receive heip for 
problems with your emotions, 
nerves or your use of alcohol or 
drugs, from a program designed to 
help you find or keep a Job? 

50 Yes 	3 0  'OPastmonth 

60 No 	
20 Past 6 months 	 [L 1 limes in past 12 months 
0 Past year 

0 More than a year ago 

(Orange booklet, page 25) The next few questions ask about the people you may have gone to for help with vario] 
probiems. (Not counting the times you were an overnight patient in hospital), did you ever In your lifetime go to 
see any of the professionals on this list for problems with your emotions, nerves, or your use of alcohol or drugs? 

0 Yes 

80 No 	) Goto P36 (page 98) 

Which ones? 

Mark all that apply. 

A minister, priest, rabbi? 

When was the fast time (you saw 
this person about (this/these) 
problem(s)] — In the past month, 
past 6 months, past year or more 
than a year ago? 

In the past 12 months, how many 
limes did you see this person 
about (this/these) problem(s)? 

'0 Yes 

2 0 No 

General practitioner, lamilly 
physicians? 

0 Yes 

1 0 No 

-.* '0 Past month 

20 Past 6 months 

0 Past year 

40 More than a year ago 

1 0 Past month 
20 Past 6 months 	- 

0 Past year 

0 More than a year ago 

LI I Times In past 12 months 

I ri Times in past 12 months 

I' 



(c) Psychiatrist? 

95 - 

When was the last time 	you saw In the past 12 months, how many 
this person about (thislthesa) times did you see this person 
problem(s)) - In the past month, about (thisIthese) problem(s)? 
past 6 months, past year or more 
than a year ago? 

50 Yes ) 	 1 0 Past month ____ 

0 No 
2 0 Past 6 months I 	I 	I Thnes In past 12 months 

30Pastyear 	J 
40 More than a year ago 

Cardiologist, gynecologist or 
other physician? 

0 Yes- 

O No 

Psychologist? 
'0 Yes 

2Q No 

(t) A social worker!counselior? 
0 Yes 

4ONo 

A nurs., occupational therapist, 
other health professional? 

0 Yes 

6ONo 

A spiritualist, herbalist, natura 
therapist, faith healer? 

7Q Yes 

0 No 

1 0 Past month 

2 0 Past 6 months 

0 Past year 

0 More than a year ago 

'0 Past month 

2 0Past6monttls 
30 Past year 

0 More than a year ago 

1 0 Past month 

2 0Pastemonths 

0 Past year 

0 More than a year ago 

'0 Past month 
20 Past 6 months 

0 Past yew 

40 More than a year ago 

'0 Past month 

20 Past 6 months 
30 Past year 

40 More than a year ago 

II Times in past 12 months 

I Times in pest 12 months 

II flmesin pest 12 months 

ri1 Times in past 12 months 

Times in past 12 months 

(j) Any other prolesslonal? 
0 yes - 

4 QNo 

'0 Past month 

20 Past 6 months 
30 Past year 

0 More than a year ago 

II Times In past 12 months 
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P27. (Orange booklet, still on page 25) How old were you the first time you ever went to see any of these professionals about 
a problem with your emotions, nerves, or your use of alcohol or drugs? 

I 	I 	I 
•.' (Orange booklet, page 26) The last question asked about types of people you saw. The next question asks about the 

places you went for help. Turning to page 26, which of these places have you ever gone to in your lifetime for problems 
with your emotions, nerves, or your use of alcohol or drugs? 

A hospital emergency 	 When was the last time [you used 	In the past 12 months, how many 
department? 	 this service for (this/these) 	 times (altogether) did you use this 

problem(s)) — in the past month, 	service for (thisllhese) problem(s)? 
past 6 months, past year or more 
than a year ago? 

'C) Yes — —* '0 Past month 

2()  No 	 0 Past 8 months 	
" - " L I I Times in past 12 months 

3 0 Past year 	J 
40 More than a year ago 

A psychiatric outpatient clinic? 

0 Yes— •*' '0 Past month 

0 No 
2 0 Past 6 months 	

— 
) 

"'F 	 I 3Q Past 
Times in past 12 months 

year 
40 More than a year ago 

Drug or alcohoi oulpatient 
clinic? 

50yos— '-* '(DPastmonth 

80 No 
2Q Past 6 months 
30 Past 

Times in past 12 months 
year 

40 More than a year ago 

A doctor's private office? 
TQ Yes + 	1 0 Past month 

80 No 
2 0 Past 6 months 

O Past year 
Times in past 12 months 

40 More than a year ago 

A social service agency 
or department? 

'0 Yes'- -+' '0 Past month 

2 0 No 
20 Past 6 months 
30 Past year 

Times in past 12 months 

0 More than a year ago 

Some other program for people 
with problems with emotions or 
nerves, or with alcohol or drugs, 
such as drop-in centres, social 
clubs? 

0 Yes — —* '0 Past month 

O No 
20 Past 6 months 	

— I Times in past 12 months 30 Past year 
40 More than a year ago 

P29. INTERVIEWER CHECK ITEM: 

See P28a to P281 (third column) 

U If respondent saw any professional In the past 12 months (Il any boxes filled in column 3), go to P30 

8 0 Otherwise, go to P36 (page 98) 
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P30. As you mentioned, you got professional help for -. 	(Orange booklet, page 28) In the course of the profes- 
problems with your emotions, nerves, or your use of sional help you received in the past 12 months, did you 

alcohol or drugs in the past 12 months. Was this take any of the following prescription medications 
something you really wanted to do or did you go only under the supervision of a doctor? 
because someone else was putting pressure on you? 30 Yes 

4 0No 	)' 	Go to P35 
0 Something you really wanted to do 

(a) 	Did you take sleeping pills or other sedatIves 
(e.g. HALCION. DALMANE)? 

2 0 Someone else put pressure on you 0 Yes 

° ONo 	 Goto(c) 
30 Both 

(b) 	Old you get this drug from any 01 the 
following Are you still getting professional help? 

Yes No 

4() Yes 	) 	Go to P34 (I) 	a psychiatrist' ........... '0 2 0 
general practitioner or 

0 No family doctor? ............ 0 4o 

some other medical doctor? 	5 0 0 
P32. (Orange booklet, page 27) Here are some reasons 

(c) 	Did you take anti-depressant medication people have for stopping their use of professional help. 
(eg PROZAC, ELAVIL, LITHIUM)? What were your reasons for stopping? Just give me 

the letters from page 27. (PROBE: Any others?) 7 	Yes 

°ONo 	) 	Goto(e) 
Mark all that apply (d) 	Did you get this drug from any of the 

following 

Yes No 

(I) 	a psychiatrist' ........... '0 20 

I got well enough and I didn't need (Ii) 	general practitioner or 
treatment any more 	........ (a) 	01 0 family doctor? ............ 0 40 

(Ill) 	some other medical doctor? 	SQ aj 

Treatment was not helping 	. 	(b) 020 (e) 	Did you take other tranquilfizers (e.g. ATIVAN. 
VALIUM)? 

ci I thought the problem would get iC) Yes 
better by Itself 	..................(c) 	030 

2 0 No 	) 	Go to (g) 

(f) 	Did you get this drug from any of the 
It was too exi,ensive 	...........(d) 	040 

following 

Yes No 

I had distance or transportation (I) 	a psychiatrist? ........... '0 20 
problems ........... 	... 	........ (e) 	050 

(ii) 	general practitioner or 
family doctor' ............ 0 40 

1) 	I was concerned about what (ill) 	some other medical doctor? 	50 60 
others might think 	. 	 (f) 060 

(g) 	DId you take analgesics or painkillers 
(e.g. DEMEROL. DARVON)? 

it took too much time or was 
3 0 Yes 

inconvenient 	 (g) 070 

4 0 No 	) GotoU) 

t wanted to solve the problem (h) 	Did you get this drug from any of the 

on my own 	..................(h) 	08  0 foiiOWifl9 

Yes No 

i) 	There was a language problem .......(I) 090 (I) 	a psychiatrist? ........... '0 20 

general practitioner or 

ft 	I cotiidnt get an appointment .........(ft 	IOQ 
family doctor? ............0 

0 
40 

0 some other medical doctor? 

k) I was scared about being put () 	Did you take anti-psychotics 

Into a hospital against my will 	. 	. . 	(K) 	"o (e.g. HALDOL. MODECATE)? 

50 Yes 

P33. Apart from those listed, was there some other reason 6Q No 	) 	Go to P35 
that you stopped using professional help? 

(K) 	Did you get this drug from any of the 
following 

'0 Yes 	 (Specify): Yes No 
20 No (I) 	a psychiatrIst? ........... 1 0 20 

(ii) 	general practitIoner or 
family doctor? ............0 40 

(lii) 	some other medical doctor? 	50 0 

a5103.2511 
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P35. INTERVIEWER CHECK ITEM: 

See P31 

0 If yes in P31, go to P36 

0 Otherwise, go to SECTION R ( next page) 

•. Was there ever a tIme during the past 12 months when 
you felt that you might need to see a professional 
because of probiema with your emotions, nerves, or 
your use of alcohol or drugs, but didn't go? 

'0 Yes 

Q No 	 Go to SECTION R (next page) 

P37. (Orange booklet. page 29) What were your reasons for 
not going? Just give me the letters from page 29. 
(PROBE: Any others?) 

Mark aft that apply 

a) Problem went away by itself 
and I did not really need help 	........ (a) " 0 

b) I thought problem would get better 
by 	Itself 	....................... (b)  020 

c) 	It was too expensive 	.............. (c) 030 

d) I was unsure about where to 
go 	for 	help 	...... 	....... 	........ (d) 00 

Help probably would not do 
anygood 	...... 	............... (e) °60 

I had distance 
or transportation problems .... ....... (f) 	06() 

I was concerned about whet 
others might think 	................ (9) 

070 

It would take too much time 
or be Inconvenient ................ (h) 080 

I) 	I wanted to solve the 
problem on my own 	............... (I) 090 

There was a language 
problem 	......... 	............... 

) IOQ 

I could not get 
an appointment 	.................. (k) 110 

I) I was scared about 
being put Into a hospital 
against my will ...................(I) 120 

I was not satisfied with 
available services 	.......... . . . . (m) 	10 

I went In the past but It 
did not help ... 	......... 	...  ...... (n) 	'O 

My health insurance 
would not cover this 
type of treatment ................. (o) ISQ 

P38. Apart from those listed, was ther, some other reason 
that you didn't go to see a professional? 

'0 Yes 	> (Specify):  

20 No  
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The next few questions ask about your personal income. 	 In the period of the past five year how many years has 
any part of your personal Income come from these 
benefits? 

RI. 	In 1990 dId you have any personal Income? 

II I Years 	OR 	980 None 	I 
O Yes 

40 No 	) GotoR9 

Did any portion of your personal Income in 1990 come 
from unemployment Insurance? 

O Yes 

6QNo 

In the period of the past five years, how many years 
has any part of your personal income come from 
unemployment Insurance? 

F-FlYears 

Did any portion of your personal Income in 1990 come 
from any of the following categories? (DO NOT 
INCLUDE FAMILY ALLOWANCE OR BABY BONUS). 

Yes No 

Mothers Allowance? ............ 1 0 	20 

Disability Pension? ............. 0 	40 

Income Supplement? ........... 0 	eQ 

Welfare? ...................... 'O 	60  

R8. 	(Orange booklet. page 30) What Is your best estimate 
of your total personal Income from all sources in 1990 
before income tax deductions? Just tell me the letter. 

0 1 0 (a) No Income 

020 (b) Less than $ 3,000 

030 (C) $ 3,000 - $ 5,999 

00 (d) $ 6.000 - $11,999 

050 (e) $12,000 - $19,999 

0 (1) $20,000 - $29,999 

070 (g) $30,000 - $39.999 

0 (h) $40,000 - $49,999 

090 (I) $50,000 - $59,999 

'°O 0) $60,000 - $69,999 

"0 (k) $70,000 - $79,999 

120 (I) $80,000 or more 

130 (Don't know) 

'0 (Refused) 

INTERVIEWER INSTRUCTIONS: It answers to all above 
are 'Nd, go to R7 	 _______________________ 

ApproxImately what portion of your personal Income 	
in the period of the past five years, how many years in 1990 came from these benef Its? 	
has any part of your personal income come from 
unemployment insurance? 

1 0 100%  

I 1 1 Years 	OR 	990 None 

20 50% or more 	 Rio. In the past five years, how many years his any part of 
your personal income come from benefits such as 
Mothers allowance, DilabIlity Pension, Income Supple- 

0 Less than 50% 

How many weeks did you personally receIve these 
benefits In 1990? 	 _______ 

M Weak 

ment or Welfare? (DO NOT INCLUDE FAMILY 
ALLOWANCE OR BABY BONUS). 

I I I Years 	OR 	seQ None 

55103-2511 
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INTERVIEWER: PLEASE ANSWER THE FOLLOWING S3. 	Did Respondent use rii,idn.ip or meaningless words? 

QUESTIONS AFTER THE INTERVIEW IS OVER. These should 
be done for all Respondents including break-oIls and incomplete 
interviews 

'0 Yes 

Si. 	Did Respondent appear drunk on alcohol or high from 	 2 
using drugs during the interview? That is. was Respon- 	 0 No 

dent's speech slurred, did Respondent stagger or slum- 
ble when walking, did Respondent's brer,lh smell of $4. 	Did Respondent answer some questions in ways that 

alcohol? 	
made no sense or that seemed totally unrelated to the 
questions asked? 

'Li Yes 

2() No 

S2. 	Rate Respondent's understanding of the content of the 
interview questions: 

30 Uttle or no understanding 

() Moderate understanding 

(-) Good understanding 	 Go to S3 

6 0 Very good understanding 

S2a. To what would you attribute Respondent's lack of 
understanding? 

MARK ALL TKAT APPLY 

I Reading problem 

2 	Language barrier 

Comprehension problem 

Attention problem 

Poor attitude leg, didnt care about the interview) 

r. 	Use of alcolroldrugs  

3Q Yes 

0 No 

Did Respondent have a total lack of emotional respon- 
siveness or facial expression that persisted throughout 
the interview? 

5Q Yes 

60 No 

Did Respondent behave as if he/she were hallucinating 
(behaves as if hearing voices or seeing visions, lips move 
soundlessly, giggles to self - not just from 
embarrassment or shyness - glances over shoulder, as 
it distracted by a voice)? 

0 Yes 

8 0 No 

$7. 	Did Respondent act extremely distrustful or suspicious? 

'0 Yes 

2 0 No 

Was Respondent's appearance very unkempt or bizarre' 2  

30 Yes 

4Q No 

Did Respondent behave in any other way which struck 
you as very inappropriate, unusual or unexpected? 

70 Other (Specify). 

U Yes 

6 U No 

851032511 
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SlO. If any 'Yes" responses in S3 to S9, please describe below the appearance/behavior(s) in more detail, providing examples 
and/or direct quotes to illustrate the unusual behavior. 

11 	 10 7, II 
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SPECIAL SURVEYS GROUP PROGRAMS 

SURVEY MONTH : November 1990 

TITLE : Adult Education and Training Survey 

SPONSOR : Employment and Immigration Canada 

SURVEY METHOD : Personal / Telephone Interview 

SAMPLE SIZE : Persons aged 17 years and over in 
rotation groups 1, 2, 3, 4 and 6. 

OBJECTIVES : The basic objective is to provide 
data on the number of persons who 
participated in adult education and 
training programs in the past 12 
months. 	The secondary objectives 
include: to identify the types of 
education/training received, to 
identify - who provides 
education/training; the duration of 
education/training; the motivation 
for education/training; the types 
of financial assistance received; 
barriers to training and education; 
and the background characteristics 
of the respondent. 

PROJECT MANAGER : Steve Arrowsmith 

MICRODATA : Yes 	Price 	No 
X 	$600 
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Form No. 	 Docket No. 	 Suey Dare 

411 	1 	III 	51 
Ass.gnment 	 HAD page hne No 

610vonNanie IlillIllIll I Ill 
7Surme II 11111 II II 

8. 	COMPLETION STATUS: 

Completed 	............. ............... 	I  0 
Unable to contact respondent 	.......... 2  Q 

Ref used 	...............................Q 

Other 	............................. . 

IF A CALL BACK IS NECESSARY, RECORD THE DATE . TIME AND 
TELEPHONE NUMBER 

Prd at calls: 

Telephone No Date I 	Notes 

1  I 
2 L I 

The supplementary questions this month are about education and training. Although the survey Is voluntary, 
your participation is important if the results of the survey are to be accurate. Your answers will be kept 
confidential under the Statistics Act. 

A. 	SCREENING QUESTIONS FOR FULL-TIME B. FULL-TIME PROGRAMS. 
PROGRAMS. 

10. 	At any time during the past 12 months was ... a 13. The following questions refer to the last full-time 
full-time student for one month or more at a program in which ... was enrolled during the past 
community college, CEGEP, technical institute or 12 months. 
university? 

What was the field of study or specialization of this 
last full-time program? 

YessO Gotol3 	 No60 

liii! 	I 	I 	II 	I 	I 	IH 
11. 	At any time during the past 12 months was ... a 

lull-time student for one month or more at a trade 
or vocational school, or other similar school? I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 

14. What is the usual time required to complete this 
program? 

Yes 7 OGotol3 	 NoeO 

Li years 	OR 	LIII months 

12. 	At any time during the past 12 months dId ... take  IS .. still taking this program? 
a full-time training program which lasted one 
month or more from a commercial training school, Yes 3  0 Go to 17 	 No 	0 
a union, or a professional organization? 

 DId ... successfully complete this program? 

Yes'() 	 No20 Goto28 YessO 	 No60 

 ExcludIng summer jobs, was .. employed while 
taking this program? 

Yes' 0 	 No20 Go1o22 

5 513.1 153 1 l95-0 11 Ill 	 St .51 	I 1? 

CaIIa(Ia 



18. When ... was enrolled in this program, about how 24. 	Who provided this assistance? 
many persons were employed at the location (Mark all that apply) 
where ... worked? Was it.. 

Employer 	........................ 30 

Less than 20? 	........30 
Family......................... 

20to99? 	............40 
Union or 

tOO to 499? 	..........sQ professional organization 	............. sQ 

500 and over? 	........ 	.0') Voluntary organization 	................ 0 
' 	Goto2l 

Don't know 	...........1Q J Government 	...................... 7 0 

Other (speca%') 	..................... 0 
19. Did ...'s employer operate at more than one 

location In Canada? 

Yes 0 	 No 2  0 Go to 21 Don't 	know 	............. 	.......... sQ 

20. In total, about how many persons were employed 25. 	Was this program taken at.. 
at all locations in Canada? Was It.. 

A university? 	.................... '0 
less than 20? 	.........0 

A college (community college. 

20 to 99? 	............. 0 CEGEP, technical institute)? 	.......... 20 

10010 499? 	.......... 0 A vocational 
or trade school? 	.................. 30 

500 and over? 	......... 0 A private 
or commercial school? 	............. •0 

Don't know 	...........10 

Work' 	.......................... 5 Q 

21. 	When ... took this program, for how long had 
helshe been working for this employer? Other (specify) 	.................... sQ 

(Enter 00 if less than one year) 
I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I I 	I 	I 
Don't 	know 	.................. 	..... '0 LU years 

22. Who paid the fee or tuition for this program? Which of the following was the most important 
Was it .. reason why ... took this program? Was it 
(Mark all that apply) (Mark one only) 

An employer? 	.................. '0 To improve lob 
opportunities or for 

Self career development? 	.............. '0 
or family? 	..................... '0 

A union or For personal 
20  

professional organization? 	........ 30 ........................ 

A voluntary To increase 
organization? 	..................sQ earnings? 	...................... 3 Q 

A government? 	.................. 0 To Improve lob 
related 	skills? 	.................. 

Or some other person 
or organization? (specify) 	.........60  

DurIng the 6 months prior to entering this program, I 1 	1 	1 1 I 	111111 	111  

No fee 	 70 
Without a job but actively 
looking for work? 	................. sQ 

know 	 •0 Don 	I 	..................... 
Employed full-time (more than 30 
hours.'week)? 	..................... sQ 

Employed 
part-time? 	............... 	........ '0 21 	Excluding fees or tuition, did ... receive any types 

of financlai assistance such as paid time off, 
grants or bursarles, payment for course materials, Without a lob and not 

sQ 
transportation, allowance, etc.? looking for wQrk .. 

Yes 1 0 	 No 20 Go 1025 
A student? 	...................... sQ 



C. APPRENTICESHIP. 

At any time during the past 12 months was 
registered In a full-time apprenticeship training 
program which lasted one month or more? 

Yes 1 0 	 No 20 Go 1034 

The following questions refer to the last fuIl.tlme 
apprenticeship program In which .. was enrolled. 

0. EMPLOYER-RELATED FULL-TIME TRAINING OR 
EDUCATION. 

35. The following questions refer to employer-related 
full-time training or education. 

Excluding apprenticeship training, at any time 
during the past 12 months, did ... take a full-time 
course or program organized or provided by 
his/her employer which lasted one month or more? 

Yes 30 	 No 40 Go to 46a 

What was the title or name of this last 
apprenticeship program? 

I 	I 	I 	I 	I 	I 	II 	I 	I 	I 

When .. was enrolled in this apprenticeship 
program, about how many persons were 
employed at the location where ... worked? 
Was it.. 

Less than 20? ........30 

20to99? ............40 

100to499? .......... 	sO 

500 and over? ........ 
Goto33 

Don't know ...........70 I 
Did ...'s employer operate at more than one 
location in Canada? 

Yes'O 	 No?0 Goto33 

In total, about how many persons were employed 
at all locations In Canada? Was it.. 

Less than 20? ........ 0 
20to997 ............ 	40 

100to499? .......... 	sO 

500 and over? ....... 

Don't know ........... '0 

When .. started this apprenticeship program, for 
how long had he/she been working for this 
employer? 
(Enter 00 i//ess than one year) 

EL] years 

INTERVIEWER CHECK ITEM:  

The following questions refer to the last fuii-tlme 
course or program that ... took during the past 12 
months, which was organized or provided by 
his/her employer. 

What was the title or name of this last course or 
program? 

1111111111! 	II 	HI 	I 

11111111111111111  

Was this course or program taken at 

A university? 	................. '0 
A college (community college, 
CEGEP, technical Institute)? 	....... 20 

A vocatIonal 
or trade school? 	................ 0 
A private or commercial school? 	. 0 
Work? 	....................... sO 

	

Other (specil') 	.................. 

	

111111 	I 	I 	1111111111111 

0 

Don't know .................... '0 
Usually, how many hours of instruction were there 
each week for this course or program? 

LIII hours 

How many weeks did this course or program last? 

LII] weeks 

Is ... still taking this course or program? 

Yes'000to42 	 No20 

If 022 or Q24 marked 
employer" 	.......... 0 	Go to 46a 

Otherwise ........... '0 	Go to 35 

41. Did ... Successfully compiete this course or 
program? 

Yes3Q 	 No'Q 



42. When ... was enrolled In this course or program, 48. The following questions refer to the last of these 
about how many persons were employed at the short-term or part-time training or educational 
location where ... worked? Was it.. courses that ... took during the past 12 months. 

Less than 20? 	........ 	5 0 
What was the title or name of this last course? 

201099? 	............sQ 

100to499? 	........... 0 lIIlIIIIItIIIIl!i 
500 or over? 	......... 	00 

Goto45 liii 	I 	11111111 	liii 
Don't know 	........... 'OJ 

43. Did ...'s employer operate at more than one 49. Usually, how many hours of Instruction were there 
location in Canada? each week for this course? 

Yes 10 	 No 20 Go to 45 LII] 	hours 

44. In total, about how many persons were employed  How many weeks did this course last? 
at all locations in Canada? Was it 

LIII weeks 
Less than 20? 	........ '0 

 Was ... employed while takIng this course? 
20to997 	............ 4 Q 

Yes'O 	 No20 Goto56 
100to499? 	.......... sQ 

 When ... was enrolled In this course, about how 
500 or over? 	......... sQ many persons were employed at the location 

where ... worked? Was it 

Don't know 	...........'Q 
Less than 20? 	........30 

to 99? 	 40 45. 	When ... took this full-time course or program, for 
how long had he/she been working for this 
employer? 
(Enter 00 it 	than one year) 10010 499? 	.......... 	5 0 

L1LI years 
500 or over? 	......... sQ " 

Go to 55  
zO) E. 	SHORT-TERM/PART-TIME COURSES 

The following questions refer to short-term or p.jz  

Don't know 	........... 

46a. 

 Did 	's employer operate at more than one time training or education, which may be taken at 
work, at a school or at any other organization, location in Canada? 

At any time during the past 12 months, did ... take 
Yes '0 	 No 20 Go to 55 any courses lull-time which lasted less than one 

month?  
 in total, about how many persons were employed 

Yes 1 0 	How many? 
at all locations In Canada? Was it 

46b. At any time during the past 12 
month. 	did 	.. 	lake 	any 
courses part-tlnw? Less than 20? 	........30 

Yes 3  0 	How many? 

No 2 0 	
Go 
to  

20 to 99? 	.............0 
48 

No 4 0 

	

100 to 4997 	.......... sQ 

	

or over? 	......... .0 47. 	At any time durIng the past 12 months, did ... take 
any courses part-time? 

Yes sQ How many? LII] Don't know 	...........70 

No eQ Go to 62 



55. When ... took this course, for how long had he/she 60. Which of the following was the most important 
been working for this employer? reason why ... took this Course? Was It 
(Enter 00 if less than one year) (Mark one only) 

LIII years To Improve lob opportunities or 
for career development'? 	......... 

56. 	Who paid the fee or tuition for this course? 
Was it.. For personal 

(Mark all that apply) Interest? 	...................... 20 

An employer? 	.................... '0 To increase 
earnings? 	..................... aC 

Self or family? 	................... 20 
A union or professional To Improve Job  
organization? 	.................... 30 related skills? 	.................. 	40 

A voluntary 
organization? 	.................... 40 

61. DurIng the 6 months prior to starting this course, 

A government? 	................... 50 
was ... mainly 

Or some other person 
or organization? (specify) 	........... 60 Without a job but 

UIJ I H I H I H H IIII 	H  actively looking for work? 	.......... 0 

Employed full-time No 	lee 	.......................... 70 
(more than 30 hours/week)" 	........60 

Don't 	know 	....................... 80 

Employed part-time? 	............. 70  57. 	Excluding fees or tuition, did ... receive any type 
of financial assistance such as paid time off, 
grants or bursarles, payment for course materials, 

Without a Job and not 
transportation, allowance, etc.? 

looking for work? 	............... 	60 

Yes 1 0 	 No 20 Go to 59 A student'? 	 gO 

58. Who provided this assistance?  INTERVIEWER CHECK ITEM: 
(Mark all that apply) 

flat least one of 017, 
Employer 	........................ 30 030, 040 or 051 has 

already been answered 	. . . . 	 Q 	Go to 69 
Family 	.......................... 40 

Union or 
Otherwise 	............. 20 	Go to 63 

professional organization 	............. sQ 
F. EMPLOYER INFORMATION ON NON-TRAINEES. 

Voluntary organization 	............... sO 

Government 	...................... '0  During the past 12 months did ,.. do any work at all 

Other (specify) 	.................... at a lob or business? 

I 	I 	I 	I 	I 	I 	I 	I 	I 	I 

... 

I 	I 	I 	I 	I YesO 	 No 4 0 	Goto68 

Don't 	know 	....................... sQ 

59. Was this course taken at 64, Was ...'s work entirely full-time, entirely part-time 
or some of each? By full-time I mean 30 hours or 

A university? 	..................... 0 more per week. 

A college (community college, 
CEGEP, technical institute)? 	.......... 20 

Entirely full-time 	................. 
A vocational or 
trade school? 	.................... sO 

A private or commercial school? 0 Entirely part-time 	.................60 

Work? 	.......................... 50 

Other (specify) 	.................... sQ Some full-time and 

ui 	ii 	I 	 I 	I 	I 	I 	I 	I 	liii I 	I 	I 	I somepa-time 	.................. 0 

Don't 	know 	....................... 



65. About how many persons were employed at the 70. 	What were the reasons ... did not take this training 
location where ... worked during the past 12 or education? 
months? Was it .. (Mark all that apply) 
(If more than one employer, refer to one of longest 
duration) Not aware of 

existing programs 	................ °l  

Less than 20? 	...........10 
Training programs 
not available 	.................... 02  0 

20 to 99? 	............... 20 
Available programs 
not suitable 	for 	...'s needs 	......... 03  0 

100 to 499? 	............. 30 Too oiditoo late now 	.............. ° 0 

500 or over? 	............ 	4Q't Not interestedilack 01 motivation 	...... 05  0 

J' 	Go to 68 Too busy 	...................... 060 
Don't know 	.............. 

Too expensive/have no money 	....... or 0 

Too embarrassed 	................ °' 0 
oaQ 66. 	Did ...'s employer operate at more than one 

location in Canada? Health reasons 	.................. 

Family responsibilities 	............. '° 0 

Yes 6 0 	 No 1 0 Go to 68 Other (too tired, on vacation, 
needed a break. etc.) (specify) 	....... 

HI 	1111111111 	I 	I 
"0 

I 	I 	I 	II 
67. In total, about how many persons were 

12  0 employed at all locations in Canada? Don't know 	..................... 
Was It..  

71. 	Was there any other training or education that 

'0 
would have wanted to take for employment or any 

Less than 20? 	........... other reasons but did not? 

20 to 99? 	............... 2 0 Yes 	................... '0 

100 to 499? No 	.................... 	2Q'  
Go to 73 

500 or over? 	............ 40 
Don't know 	.............. 	3Q 

j 

72. 	What were the reasons ... did not take this training 
Dont know 

or education? 
(Mark all that apply) 

Not aware of 
existing programs ................ Ui 0 

68. During the 6 months from January to June 1990, 
was ... Training programs 

02  0 not available 	.................... 

Without a job but 
Available programs not 
suitable I or 	needs 	............. ...'s °3  0 

actively looking for work? 	. . 	10 
Too old/too 

04  0 Without a job and not late now 	....................... 
looking for work? 	........70 Don't need it in 

job/knows enough 	................ os  0 
Employed full-time 
(more than 30 hours/week)? 	. 	0 Too 

06 0 busy 	......................... 
Employed Too expensive! 
part-time? 	.............40 have no money 	.................. 07  0 

A student? 	.............sQ 
Too 
embarrassed 	................... 06  0 

Health 
00  0 reasons 	....................... 

Family G. 	BARRIERS TO TRAINING. 
responsibilities 	.................. 
Other (too tired, on vacation, 

io 0 

69. 	Was there any training or education that ... was 
supposed to take for employment-related reasons needed a break, etc.) (specify) 	....... " 0 
but did not? 

1111 	I 	I 	11111 	I 	I 	I 	I 	I I 	I 	I 

Don't know 	..................... toO Yes 

70 73. 	INFORMATION SOURCE: 
No 	............................ 1-IRD page-line of person providing the above  

Go to 71 information. 

Don't know 	................ ..nO LU 



LABOUR FORCE SURVEY QUESTIONNAIRES AND CODE SHEETS 



4  INTERVIEWER CHECK ITEM. 
Language of 101,10mw 

ngI4sh0F,arscl,0Other 
30 

Ga to IS 

Go to 22 

CII PalsonsI lMeqn*0w 	1 0 001021 
• Offieaw,s. ash 
ARE YOU STILL LIVING IN THE SAME 
OWELUNG AS LAST MONIM? 
• netsere posmbl.. stale Msr.ng addrssS 

s' 	Parson.' MM 
y 55k.J Gals 2* 	No\_J ,*Qsdfod 

DO THE FOLLOWING PERSONS STill 
UVE OR STAY AT THIS OWE LUNG? 

• Read ill n.n,ea In 32. 
• Enter approprlar. coda In 40. 

No OQ a For i first lnIecWew. COMPLETE 33 through 40 and go *042 

For a subseouerd tnlWew. to *0 42 

)RESPONSECODE 45 	 4 
Ploosh 

1 Was this lnternlsw 
conducted by 

[_Code I 
ta*0p*son.? 

veslO 

IF CODES 
EXPLAIN IN NOTES I 

[_] 	;,o30-473 21-12-09 	STC150.053507557 SYC•PU015 

7 	Farms Coal,.' 

Form 104105 

Printed 

Asaihorlly- StatiMIc. Act. Refised Statute. 
of C.nad.. 1955. chapter Si!. 

1uhshcS I . I Canada  

O.nk.t so. 	 S.esoy dMa 

2F 	131 	II1 
Pu 	 GisoE 	OaMec 

61_1 LII r-_I 
Rawd now de,ery cd no M 	oM 

2 Teas 	- 

3 

HOUSEHOLD RECORD DOCKET 	 1 FORM NO. 03 AMMm.M 5.. 	 D.WSel.lad IIII.eslSmS. us. 	 Tea, _.es*0weS. 

4[ 	 51_lNo0il_____ 
Change 

Ret. as. 	 Uq 	MdL 	 Tips M 

LI 	7 	El 	8LI 
UMMI — 

10 1 	 I 
1 1 INTERFIEWER CHECK 175SF 	 1 2 (read lnIlnI address Is 11,5, IS) 

Ii 1514 Ille /1,51 ln,r,vlew SI Ibis dns'lliag 	 YOUR CORRECT MAILING ADDRESS7 
a, a mno household nfl? tall lfIrrolrw 

2 	Ente, correct mailIng 
Yes.) 004013 NO 	address on Form 23 

	

Yes \... Go 10 F 2 	No .... Go 1020 	 and go to 73 

1 3 WOULD YOU PREFER TO BE INTERVIEWED 
IN ENGLISH OR IN FRENCH? 

to 	20 Edhw 3E 
NodhSeO 

4WHAT IRE THE  NAME! OP ALl. PERSON! NOW LIVING Of 
• NO USUAL. PLACE OF RESIDENCE !LUNERE? 

Enter names ,n 32. 

ARE THERE ANY PERSONS AWAY FROM THIS NOUSENOt. 
I U VISITING TRAVELUNG OR IN HOSPITAL WHO USUALLY L 

Yes 	Enter names in 32 and go 10 22 	No 

_DOES ANYONE ELSE LIVE AT THIS OWELUNO SUCH ABC 2 2 ROOMERS, BOARDERS OR EMPLOYEES? 

Yea () Enter names In 32. COMPLETE 33 NsrOugtI 40 
and go 1042 

1111211111111111111 
nuiacinniriti 

__ 

II IIHIIIIIIIIHIIII•I•III 
-.IuIIuuIIIHIHhIIIuuuII 

_____________IIIIIIINHIIIIIIIIHIH 
-.uIIIHIHnuhuuIHhIuI 

_____________uuuuuuuIIIIIllhIuIuIIuIu 
_____________IIIIIIHIIIHIIIIIIIIHII 
_____________IIIIIIIIIIHhIIHIIIINI 

UIIIIIIIIIHIIIHIIIIIII 
4218 THIS DWELLING OWNED BY A MEMBER OF THIS HOUSEHOLD? 

'(jGo d,,orl)0 50 
FORMS OS 1 00 	 NoDCornpleIn FORM 04 

43 FOR ALL HOUSEHOLDS 
TeMInon. no 

Pwm,sslon to 510wW I 	— 	 4 	byploOns: 
GrsnI.d 

Go N 

to 0 J 	AI 

NoMaon. 

to 

44 Lni,w mid ,nemt the ban lane *0 calf no Ow ImmkoU  



Ex.mplake fi.nçsI, 
dliponlbt. .ur domande 0 

0 Not a household member this month 
I Civilian household member this month 

4 0 2 Full-time member of Canadian Armed Forces this 
month 

3Household member 70 years of age and over (non-
birth interview only) 

FIRST CODE: Entered by interviewer 

NOTE: for any code other than X, explain 
situation on appropriate form(s) FORMS 

X LFS questionnaire completed for all eligible 22 
household members 

E LFS questionnaire completed for some (not 15122 
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 
V Vacant dwelling (or trailer stall and vacant 22 

5 seasonal dwelling) 
C Dwelling under construction 22 
B Dwelling occupied by persons not to be in- 15122 

terviewed 
D Dwelling demolished, converted to busl- 12122 

ness premises, moved, abandoned (unfit 
for habitation), listed in error 

A Interview cancelled for lack of an lnter• 
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 

I 

I- 

I * 	
Statistics Statistique 
Canada 	Canada 

CODE SHEET 
Household Record Docket (Form 03) 

1 Single Detached 
2 Double 
3 Row or Terrace 
4 Duplex 
5 Apartment, Flat 

D 6 Institution 
7 Hotel. Rooming or Lodging House 
8 Camp - Logging, Construction. etc. 
9 Mobile Home 
0 Other - Specify in NOTES 

A M Male 
'+ F Female 

WHAT IS.....MARITAL STATUS? 
(Read categories to respondent) 

1 Now married or living common-law 
2 Single (never married) 
3 Widow or widower 
4 Separated or divorced 

Assign one fetter 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 fetter used in Item 36 requires 
a different Head of Family in Item 37. 

1 Head of Family 
2 Spouse 
3 Son or daughter (natural, adopted or step) 
4 Grandchild 
5 Son-in-law or daughter-in-law  7 6 Foster Child (less than 1 8) 
7 Parent 
8Parent-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. 

3 

Column 1: WHAT IS THE HIGHEST GRADE OF 
ELEMENTARY OR HIGH SCHOOL 
(SECONDARY SCHOOL) - - - - EVER 
COMPLETED? 

0 Grade 8 or lower Quebec: Secondary II or 
lower 

1 Grade 9 - 10 	Quebec: Secondary Il/or/V 
Newfoundland: 1st year of 
secondary 

Grade 11 - 13 Quebec: Secondary V 
Newfoundland: 2nd to 4th 
year of secondary 

DID .....GRADUATE FROM HIGH SCHOOL 
(SECONDARY SCHOOL)? 

2 No 
3 Yes  

Column 2: HAS.....RECEIVED ANY OTHER 
EDUCATION? 

0 No 
Yes 

COULD THIS EDUCATION BE COUNTED 
TOWARDS A DEGREE, CERTIFICATE OR 
DIPLOMA FROM AN EDUCATIONAL 
INSTITUTION? 

0 No 
Yes 

WHAT IS THE HIGHEST DEGREE, CERTIFICATE 
OR DIPLOMA.. HAS OBTAINED? 

I No postsecondary degree, certificate or diploma 
2 Trades certificate or diploma from a vocational 

school or apprenticeship training 
3 Non-university certificate or diploma from a com-

munity college, CEGEP, school of nursing, etc. 
4 University certificate below bachelor's level 
5 Bachelor's degree 
6 Uruvers4ty degree or certificate above bachelor's level 

USING TEMPORARY DOCKET NUMBERS 

fTJ 	I 
Always start with 	Use the last 4 digIts 	'A' for the tirst ad- 
"T" for Temporary 	or your Assign. No. 	ditlonal dwelling. B" 

for the second. 'C' 
for the third. etc. 

7-5030-440.1 13-1 lBS Cmad 1-1 



L_L_J VJ'OOI. 
0*60pb.l 	 0roIS 34 

DID. . HAVE MORE THAN ONE JOB OR 
BUSINESS LAST WEEK? 

0 100 
14 WHAT IS THE REASON... USUALLY WORKS 

LESS THAN 30 HOURS PERwEEKr HOW MANY HOURS PER WEEK DOES... 
USUALLY WORK AT HIS/HER: 

15 LAST WEEK, HOW MANY HOURS OF 
IMOwI .100? 

OVERTIME OREXTRA HOURSDID... 
WORK?  0*1w, wE.? 

1111111 ,00,, 	 .-.,*.-.H* 36 WHAT IS THE REASON... 	WORKS 

16 
- .__ 

LAST WEEK. HOW MANY HOURS WAS .. 
LESS THA 	30 
HOURS PER

N   WEEK? 
AWAY FROM WORK FOR ANY REASON? 
fNoIW.y. owy.I,o,,. ,llowow. 1.bou, dropute. .to) - 

Eow,000 
______ 

7 UP 10 THE END OF LAST WEEK, HOW MANY 

)oonA' lob,) 	Lii] 
1w0.w.HE00 

"' WEEKS HAS... BEEN CONTINUOUSLY ASSENT 
FROM WORK? 

solo tO 

WHAT WAS THE MAIN REASON FOR BEING  
11111] 

17 AWAY FROM WORK? 3 
IS. . GETTING ANY WAGES OR SALARY 

[J 
EoHo,o* 

FROM HIS/HER EMPLOYER FOR ANY TIME 
OFF LAST WEEK? 

1 HOW MANY HOURS DID.. ACTUALLY WORK  V., 	No 

'  LAST WEEK AT HIS/HER: 39ON1(RIVEW(RCH/CEITEM 

IM,,oJ ,o' 
1 you 5 loyAl?) 	33 	(3 	o.o 56 

DID.. wIw,Y EfI] 10 

1° IN THE PAST 4 WEEKS HAS 	LOOKED FOR 40 IN THE PAST 4 WEEKS. HAS... LOOKED FOR 
_ ANOTHER JOE' ANOTHER JOB? 

) Y*, N0O 

72 FOR WHOM DID - WORK?(N,*o,eof 	,,00r qroo,,00e,,I doi,( a, .oq.':- v ,,, 

WEEK? 

130 
.w.MJ 

54 	WHAT WAS THE MAIN REASON WHY . . . LEFT THAT JOB? 

LII 
55 #VURVWPWR CHECK ITEM 

If 
•,f'poy,n ,00bli.6*oo'O'o. 10 	I.,J golo56 

.0,60..,... 2() 

w. 1 0 	 NOE Go,o61 

57 	. IN THE PAST 4 WEEKS, WHAT HAS... DONE TO FIND 
WORK? (Mir,6 Al) ,*,oflo*do ,.po,Mll) 

Notho,Q D1 Goro 02 
IN THE PAST 4 WEEKS. HAS . . . DONE ANYTHING ELSE 

TO FIND WORK? Ma,?, all or/re, l,wIhodS ,epo, led 
for Inch OH/old QrrrO. ark 
'WHENDID.. LAST  

)Rwpyol o..lho.l) Aloof o1061 
U.,l*Od 0000.O1 

Or.d..d wOk 	 ,.0.d 0°y 

PUBIC ..r010yo*wot AGENCY 	. 	() El 
PBVAIE .wlool0w.l AGENCY :O U 
UNION .0.ITI 

'(D U EMPLOYERS dowoil, 
0 

U FIUENOS0, .0150*0 

Plor.d o. .nrord ADS 
0 

U 

[II 104*60 or *01, ADS (:) 
5 D LII 01060 SO." 	0, DOltS 

SLThsIoo 	Stalolopie 
C.oib 	Cab LABOUR FORCE SURVEY GUESTIONNAIRE E- fRAlEA,5AUyERO - 	- 

1Do.6.tNo21 I 	S.,ov,i,,o 
3 

	

I 	 I 
001) p , p. 	*00 No 	Grow. wow Mo 	Yr 	 Sen.m. 1 *OflM Nfl 05 
5111 61 I7l .i ' 

10 LAST WEEK, DID... WORK AT A JOB OR 
BUSINESS? (R.p.,dI,so of 11,0 oun,b., of 30 LAST WEEK, DID 	HAVE A JOB OR BUSI. 50 HAS ... EVER WORKED AT A JOB OR BUSINESS? 

NESS At WHICH HE/SHE 0101 WORK? S ,0 No 060*05? hrorrw) 

'() , 	N020 

1(_) 	 S 
Yw, 	60*o33 	 No 

WHEN DID - .. LAST WORK AT A JOB OR BUSINESS? 0 Go*o00 LAST WEEK. DID.. HAVE A JOB TO START 51 
OIOMONINILY 00Mw ro w.w. ' ' AT A DEFINITE DATE IN THE FUTURE? 

 11 • 	' 
DID... HAVE MORE THAN ONE JOB OR 

N. (.J I 	- 
BUSINESS LAST WEEK? 

0 v.. 	NoQ Go,,'? - COUNTING FROM THE END OF LAST WEEK 060*90 

0 1 0, I 	Mo 	Yr 

32  IN HOW MANYWEEKS WILL ... START TO 
Mo 	V. 	,?nro'$hu 	 w.W.hno..w....00w 

WAS THIS A RESULT OF CHANGING WORK AT HIS/HER NEW JOB? 52 YNT(RYYW(ACHECEIT?M 

EMPLOY ERSERS LAST WEEK? 

Vow 0.1 0 Li_Il GoIoSO 
(l),t5Ir,S.fo,. 	. j I '( 
12) ,Y El, .w.rI .0 

I 901055 

13 HOW MANY HOURS PER WEEK DOES... " 
WHYWAS...ABSENTFROM WORK LAST LI. ___ 

901053 
"' USUALLY WORK AT HIS/HER WEEK? 

1_J600,o32 53 010 . . . USUALLY WORK 30 OR MORE HOURS PER 

73 WHENDID ... START WORKING FOR THIS EMPLOYER? 	 - 	- - 	- 

_ 	

MO

:_i I 	I  

74 WHAT KIND OF BUSINESS. INDUSTRY OR SERVICE WAS THIS? (Gil.. Full de.cr1oi 0.5. 
(SarA' g0001rrrnooI. cann1)lg ,adusuy foteslry 30, netS.) 

58 UP TO THE END OF LAST WEEK. HOW MANY WEEKS 
HAS... BEEN LOOKING FOR WORK? 

- 	(MoE cou.-.(lng we&.o work.d) 	 JjJ 

59 WHAT WAS :. MAIN ACTIVITY BEFORE HE/SUE 
STARTED TO LOOK FOR WORK? 

Coda 

60 ISLOOKING FOR A JOB TO LAST MORE THAN B 
MONT HE? 

SO, \.i 	 No 

4.01 0, 1. 61 1 $ 

I 

. . . LOOKING FOR A FU1L.TIME OR PAR111ME JOB? 

	

I() 	
,.,ow. 	0 

	

IX or p000/woo, 	4.0.1.0, X WoO 

Go *003 7 5A 	WHAT KIND OF WORK WAS... DOING? (Glee full descnpuon. a.g,oflrcaclek, (aclory .ee,ker, 
brAVery Irc/loOfl.0) 

62 WHAT WAS THE MAIN REASON WHY .. .010 NOT LOOK 
FOR WORK LAST WEEK? - 

63 WAS THERE ANY REASON WHY... COULD NOT TAKE A 
JOB LAST WEEK? 	

LII 
71P IN THIS WORK. WHAT WERE.. .5 MOST IMPORTANT ACTIVITIES ON DUTIES? 	 64 Va((RVOEWIAQSISCK (7556 

jGoe 4,11 d060,q6lon. .09.. fr/roy daeoeeeors. dCloflg eeorthlso. 1*.-.,! 5.0/wow..) 	 .1l 	• 	 0 P ftso 

• *'rsoo.. "l) 00*072 

Cl. 	I - 80 	LAST WEEK, WAS.. ATTENDING A SCHOOL. COLLEGE 76 	'' I 
= 	

i]E__ OR UNIVERSITY? 

 

8 1WAS. . . ENROLLED AS A FULL-TIME ON PART-TIME 
STUDENT? 770460IRb... iioDip1. LI 

Lt'9 
y,pt 	

:o 
- 

NOTES 
82 	WHAT KIND OF SCHOOL WAS THIS? 

- ii] (01r,Eod. 

- I2I1•I:IAFflI[,1/L'(•1IJEH 
90 	No0/p.,o*0.p.0o4.oy 

rn 	- I 
7 L0*9 vs nil no 019 cIt,lIlI ,  ITt. 02191 stcr NIOlA AuihoriIy.St.tl,I.c, Aol. R.oi..d Slolotyo 01 Cro.,I., lEES. CIrnirIw, SIB 	 (....a.nad,1 



I 41 Statistics Statistique 
Canada 	Canada 

CODE SHEET 	 rx.mplalrs lr.nç&s 
dinponibi cur 

Labour Force Survey Questionnaire (Form 05) 
	 demand. 	0 

I Own illness or disability 
2 Personal or family responsibilities 

1 43 Going to school 
4 could only find part-time work 
5 36 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) 
6 New job started during week, or job terminated 7 	(does not expect to return) 
7 Vacation 
8 Holiday (legal or religious) 
9 Working short-time (because of material shor-

tages, plant maintenance or repair, etc.) 
0 Other - Specify in NOTES 

Own illness or disability 
Personal or family responsibilities (Include 
maternity leave) 
Weather 
Labour dispute (strike or lockout) 
Temporary layoff, expects to return (PaId 
Workers Only) 
New job to start in the future 
Vacation 
Seasonal Business (Excl. Paid Workers) 
Other - Specify in NOTES 

Own illness or disability 
Personal or family responsibilities 

Include: Marriage, pregnancy, trip, vaca- 
tion, family illness, etc. 

Going to school 
Quit job for no specific reason 
Lost job or laid off job (Paid Workers Only) 

Include: Seasonal job, on-call arrange-
ment, temporary job, dismissal 
(fired), company moved or went 
out of business, economic con-
ditions, etc. 

Changed residence 
Dissatisfied with job 

Include: Low pay, poor hours, transporta-
tion problems, working condi-
tions, conflict with employer or 
co-workers, no opportunity for 
advancement, etc. 

Retired 
Other - Specify In NOTES 

1 Working 
2 Keeping house 

59 3 Going to school 
0 Other - DO NOT specify in NOTES 

no 

Own illness or disability 
Personal or family responsibilities 
Going to school 
No longer interested in finding work 
Waiting for recall (to former job) 
Has found new job 
Waiting for replies from employers 
Believes no work available (in area, or suited 
to skills) 
No reason given 
Other - Specify in NOTES 

Yes, because of: 

1 Own illness or disability 
2 Personal or family responsibilities 

3 3 Going to school 
4 Already has a job 
0Other - Specify in NOTES 
5 No (Was available for work) 

"IN. - - 'SlOB, WAS HEISHE A PAID WORK-
ER, SELF-EMPLOYED OR AN UNPAID 
FAMILY WORKER?" 

"IN. - . 'S OTHER JOB, WAS HEISHE A PAID 
WORKER, SELF-EMPLOYED OR AN UNPAID 
FAMILY WORKER?" 

Worked for Others 

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 withouf a business) - No paid help 

1 Primary or secondary school 
2 Community college, junior college, or CEGEP 82 3 University 
0 Other - Specify in NOTES 

5 

rk 

7 

75030.440 I. 291-0 
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