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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: 

Mr. T. Scott Murray 
Special Surveys Group 
Household Surveys Division 
Statistics Canada 
Jean Talon Building, 5-D5 
Tunney's Pasture 
Ottawa, Ontario 
KIA 0T6 

Telephone: 	(613) 951-9476 
FAX: 	(613) 951-0562 
BITNET: 	MURSCOTT@NRCVM01 
INTERNET: WCSSTCAN@CCS.CARLETON.CA  

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 1,000 experienced interviewers and maintain sophisticated data capture facilities. 
The Group also has access to several cost effective and statistically reliable sampling methodologies, 
including the ability to conduct surveys as supplements to the 72,300 dwellings in the monthly Labour 
Force Survey. Statistical and methodological advice is provided by statisticians from the Bureau's Social 
Survey Methods Division. 

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. Included as Appendix A is a list of surveys conducted by the 
Special Surveys Group dating back to 1976. 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: 



Michael Sivyer 
Dissemination and User Support 
Special Surveys Group 
Household Surveys Division 
Statistics Canada 
Jean Talon Building 5-D8 
Tunney's Pasture 
Ottawa, Ontario 
KIA 0T6 

Telephone: 	(613) 951-4598 
FAX: 	(613) 951-0562 
BITNET: 	MLJRSCOTF@NIRCVM0 1  
INTERNET: WCSSTCAN@CCS.CARLETON.CA  

THE SPECIAL SURVEYS PROGRAM IN 1991 

A number of interesting and innovative surveys were fielded in 1991. 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 appended as Appendix B. Readers requiring additional information about any of the surveys 
contained in this report are encouraged to write or call the Dissemination and User Support Unit or the 
Project Manager listed with each survey. Interested users may also obtain copies of similar "Overviews" 
for the years 1966-1990. 



Labour Market Activity Survey (1990) 

Survey Month: 	Januaiy to February 1991 

Title: 	 Labour Market Activity Survey (1990) 

Sponsor 	Employment and Immigration Canada 

Survey Method: 	PersonalfFelephone Interview 

Sample Size: 	62,000 persons 

Objectives: 	Information obtained from the Labour Market Activity Survey: 
- measures the frequency and number of job changes occurring 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 (9514617) 

Microdata: 	YU 	Price 

x 	$ i,000.00 

* A 1990 cross-sectional file costs $1,000.00 and a three year longitudinal file (1988 to 1990) costs $1,000.00 as well 
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I *1 Statistics Statisticue 
Carda 	Cada F 08 

Labour Market Activity Survey (1990) 
Conttd.ntlal 
Iwben compietedl 

AthOnty - Stsbaacs Act. 
Revised Statutes 01 canada. 
1995. ChateS19. 

COMPLETE FOR NEW HOUSEHOLD MEMBERS ON 
F03A OR F03C AND NEW ELIGIBLE HOUSEHOLD 

MEMBERS ON F038 

0 8l 	I 	I 	LI 	Jill 
Foiin Mo. 	 Oociet No. 	 Aaa'e4 Mo. 

F03A or F03C 	 r 

LABEL GOES HEI1E 2 I Ti 	OR 	 L!.L 	6 LI 
HRD peQe-aie No. 	Spit I.D.I 	page-'ie No. 	La. 

!—UUUUU1IIIUIII!!I' 
- 

B TeericoeNo. I 	I 	I! 	I I- LI 	I 

— 

Date 	 Notes 

2 

3 

4 

	

• 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 duñng 1990. All 	should be made to telephone at a convenient time when the 

	

information will be kept stiictty confidential as required by the 	correct information can be obtained, either directly from the 
Statistics Act.' 	 person concerned, or from a lowledgeable and responsible 

household member. 

9- 
STARTTIME 	 I 

DATE 	 I 	. 	 9.11 
00MM V V 

10. IN 1990, HOW MANY EMPLOYERS DID ... WORK FOR, INCLUDING SELF-EMPLOYMENT? 

rn If 0 0 

I AM GOING TO ASK YOU ABOUT THE JOBS ... HELD IN 1990. IN THIS SURVEY, A JOB CHANGE IS A CHANGE IN 
BOTH USUAL DUTIES AND USUAL WAGE OR SALARY. 

11.1 851032161 1990.10-26 STC(HLD-040-03368 	

(iaiiacia 



JOB _12 

16. WAS ... WORKING AT THIS JOB OR 
2O Yes 30 Go 10 20 BUSINESS AT THE BEGINNING OF 

JANUARY 1990 (i.e.. Imm.dIet.ly  aft.r New  

. ___ ei 0 Go to 19 

IN 1990, WHEN DID .. 	F1R$T START 
WORKING AT THIS JOB OR BUSINESS?  

____ 
9 i  0 I 

0 	M 	M 	V 	V 

LAST WEEK. DID 	.. WORK AT THIS JOB to -i Yes Q Go to 23 
OR BUSiNESS? . - J  No C Q Go to 21 

LAST WEEK, DID ... STLL HAVE THIS _____ V  Y TC) Go to 23 
JOB OR BUSINESS?  

No 0 Go to 22 

fl. WIN DW .. 	LAST WORK AT THIS JOB 
. 

I 	I I_I_I I Go to 23 CR USINESS? 
DO 

_ 
MM 	Y 	V 

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

12. WHAT KIND OF BUSINESS, INDUSTRY OR 

--V.. -.  

Ccemed J:. 	 . Coiir -reu Job 	0 
SERVICE WAS THIS?  

U__.LJH 1 IHHIH 
I_I_I_I 

13 WHAT KIND OF WORK WAS 	DOING' 1jc.*tTIecJiI conhrrned Job 	2(D 

1 iHHIHHH 
•• JIHIHi1II 

:iI r IlIIIIIiIIII 
IN THIS WORK WHAT WERE . . 'S MOST .-' 	. - 	, 	'. . Cawd . Confirmed Job 	

3 0 
IMPORTANT ACTIVITIES OR DUTiES? --:

'- _- 	_'----L 
cLASS OF WORKER 

 

•_________________ 

Enter code 

INTERVIEWERCHECKITEM:  

• If code 1 IPad WorKer) in Item 15 •'t)Loo to 1 TA 
40 Go to 1 7A 

• Otherwrse 	. 1). Go to 78 °Q Go to 1 70 

hA. 	IN 1990, DID 	. 	HAVE ANY  
PROMOTIONS OR OTHER JOBS WITH . . Yes 	Go tc .:err 	fl 	 cor 6 Yes 	0 	t3o to Item 1 	r. rest avadable Column 
(repeat name 01 ernployer in Item il)' V•,V 

No 	. Go to . 70 	
V  No 	0 Go to 175 

ITB. 	IN 1990. DID 	.. HAVE A JOB WITH ANY 
OThER EMPLOYER? 

- 	 - 

Yes 	k. (So to .:ern 	' 	 cCIufir' YeS 	0 	Go to Item 11 	fl 	 501 available Colmn 

No- GoItem18 tcr. No 	2Q Go to tern 18 1c Job 11 

8-5103-216.1 
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- 
J08 	'l6 I 	5 	- 

: 

yes 20 Go to 20 Yes  

NO 	Go to 19 No 	19 

Iv I 	19 _____- 
im 	V 0 	0 	M 	H 	V 	V -- 

so 	Goto 	 -  Yes 50 Go to 23 : 	vs.  

No 	Go to 21 No 	 1 

esQGoto23  

8OGo to 22  

(f - I 	 JGcto23 
gr 0 	D U U 	Y 	V - 

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

-- -- -. 

__. 

• 

1, 

.-I.  --- 
--. 

_ • 	 . 

1F Go:ot?A 

Go to 178 Go to i 1 9 

Ys ¶JGotoPtexn 	,' -eo c-. ---  yes 	60 	Go to Ite— -- - -C 	44OO YPS 	TJ 	 Job. 

No 	icvoolo.178 NO 	0 Go to 178 No 	
1
4317I3 

YeS 	r'Go to sIrm 11 on next a.-rr- YeS 	'Q 	Go to Item i I n next aailaoIe coiur"r. Yes 	 18 for J 	11 	- 

No 	QiGolollem 181cr JoO I No 	20 Go to Item 18 for job I I NO 	 t8 for job 1- - 

B-5103-216 I 
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JOB 

1$. WAS 	WORKING AT THIS JOB lD 
BUSINESS AT THE BEGINNING OF 

- 
to  Y$ 30 Go 1020 

JANUARY 1990 (L., Imm.at.Iy afl•r Niw 
Ysar's)? 

1  .• No •0 Go to 19 

IL IN 1990. WHEN DID 	- 	FIRST START  
WORKING AT THIS JOB OR BUSINESS? 0 1 9 	0 I 

0 	0 	M M 	V 	V 

LAST WEEK. DID 	WORK AT THIS JOB Yes ar) 
es So 	

Go to 23 OR BUSINESS? - No 	-Go 10 '- 	-. No 6 0 Go to 21 

LAST WEEK. DID ... STiLl. HAVE THIS ____________ - 	.r " '0 Go to 23 JOB OR BUSINESS? 

. 
No 	0 Goto22 

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

00MM?? 
I 	 I 	Go to 23 

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

11. (Col 11) THINKING BACK TO 	'S FIRST 
DAY OF WORK IN 1990, FOR WHOM DID 
HEISHE WORK? 

(C04s l2to 15) FOR WHOM DID 	WORK? 

WORK AT EACH JOB BEFORE 1990 

INTERVIEWER CHECK ITEM: - 
• If 	Yes 	mealted in Beta 18 24 A ..- 'Q Go to 24 

• Otherwos to 25 20 Go to 25 

WHEN BEFORE 1990 DID.. 	START -r' 
.• I 55 Go to 

WORKING AT THIS 	OR BUSINESS? 

INTERVIEWER CHECK  

. 0 	0 M M 	V 

• Bcode1Wr)mItem15 ..  .  0 Golo,26 

• Otherwise 	.......... . . 
' 

. 
.' 

. 	. 	. 
•., 

Go to 38 

________________________ 

DID 	. WORK FOR THIS EMPLOYER . 	Yes so Go 1027 
BEFORE 1990? 

B&e i.e 

. 

I 

NO 	0 Goto3B 

27. WHEN BEFORE 1990 DID 	. 	LAST WORK . 	Before ian 1 	1989 	Go :o 38 
FOR THIS EMPI.OYER? 

- 
 G.oto28 

M 0 	0 	M 	M 	V 	V 

2$. AT THAT TIME, DID ... HAVE THE SAME Yoe to , 	GO 10 29 
JOB WITHTHISEMPLOYER)ie. sartleas 
reported in Items 13 and 14)? 

-.. 
•. 	. _____ 

WHAT WAS THE MAIl REASON FOR THIS  

.______ . No 	0 Go to 38 

in Bean 19)? 
ABSENCE FROM (repeat øate a Item 27;  . j Enter coOe TO (repeal Oate ____ . 

INTERViEWER CHECK ITEM: . 	. _•. 
• If Code II or 13(My patd vacation or lIt .' 

0 0o1055 padeducatlon ive)PflItem29  

•Ottieteawe 
**'. r 20Go t031  

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

For each type of coiter5a00fl rece,ved. asS 
HOW MANY WEEKS OF (repeal type o' No. of NO 3' 
corapensatOnI DID ... RECEIVE FOR THIS No Y 	eaeI No 	Yes 	weees 
ABSENCE? 

g) 

Any other financial compensation? 

ot °8- 
.L...J 0 	020 - 

a( UnempfOytn.nt Insurance' 

030 	0.*o .._ 
b) Workers Compensation? 

010 o8- ___ 050 	060  C) Group Insurance? 

(D °c8-  
7 	

SeQ 
di Automobile Insurance? 

0I) 090 	0  .1 Full pay from this employer? 

Q 	20 
O Partial pay from 	this employer? '-.--' --,. 

-. I '0 	'0 - .. '.-'  
8-5103-2161 
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3I Joei  

" O°° 2o: 	 - -- 
____  

Yes 	Go to 20 y 

No 	Go to 19  

I 
' 0 0 	M U 	Y 	Y 

 

'P ly" 5(
Go 

I'-, 

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

WORK AT EACH JOB BEFORE 1990 

13 



08 JOB 	12 

BUSINESS AT THE BEGINNiNG OF Yes Qaio to Yes 30 Go to 20 
JANUARY 1890 (i.•., Immdi.t.I 	after New 

IC1. No 	'0 Go to 19 

IL 
OR BUSINESS? I 	I 9 	i 0 

- 00MM 	Y 	V 

20. LAST WEEK. DID ... WORK AT THIS J08 

:: : - 

LLIIII1GOIO23 

• COMPLETE ITEMS 	11 THROUGH 17 FOR A L L 	:ORE COMPLETING ITEM 18 

11. (Ccl. 11) ThINKING BACK TO 	'S FIRST 
DAY OF WORK IN 1990, FOR WHOM DID 
IISI4E WORK? 

(Cci $1210 155 FOR WHONDID 	WORK? 

WORK AT EACH JOB BEFORE 1990 

32. INTERVIEWER CHECK STEM: 

• II code 0. 09 or 10 (own iBiess. accide' - 
or 2reiancy) at ReIn 29 s 0 Go to 55 

• Otheqw,se 	... 3.. 20 Go1o33 
:-_____ 

20. DID ... LOOK FOR WORK AT ANY TIME y 	30 Go to 34 
DURING THIS ABSENCE?  

No 	Goto35 

DURING  . 

35. DID ... WANT A JOB AT ANY TIME . 	- yes 	Go to 36 
DURING THIS ABSENCE? :1 

jr  
-. 	V' 

- 
•. a No 	QGotos5 

3*. WAS THERE ANY REASON 	.. COUI.D 
NOT TAKE A JOE DURING THIS ABSENCE? . Enter code 

$7. INTERVIEWER CNECK  
• Rcdel(PdWOtlCer)attIeml5 ..  . 0 Go1o56 

• 0 cooe2orcade6to8wis 15 ••. 3 Go1e124 

• Otherwise -.. 	.. . 
93 

Go to 120 

3*, INTERVIEWER C(CK nRA 
. - ... . Yes 0 Go to 39 

a) at *11.03 this ttefSOIl 
' 	No 40 No 20 Go to 40 

8.5103.216 1 
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[TEMS 11 THROUGH 17 FOR ALL JOBS BEFORE COMPLETING ITEM 18 

IL 

WORK AT EACH JOB BEFORE 1990 

8.5103-2161 

15 



JOB 	12 

1$. WAS 	.. WORKING AT THIS .108 OR 

__ 

BUSINESS AT THE BEGINNING OF - Gob n Yea 10 Go to 20 
JANUARY 1990 (i.e., imm..teIy after Now  
Year's)? 

E' 1 No 0 Go to 19 

IN 1990, WHEN DID ... FIRST START  
WORKING AT THIS JOB OR BUSINESS? - I 	19 	o 	I 

DON 	MY 	V 

LAST WEEK. DID 	-. WORK AT THIS JOB ID 23 OR BUSINESS? - Yes O Go to 23 -' 
la, 1021 No so  Go to 21 

21 LAST WEEK, DID 	STiLL HAVE THIS 
lOS OR BUSINESS? 

______ v.. Go to23 

- 

 ' 	
. No S 0 Goto22 

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

. 

I 	I 	I Go to 23 
0 0 	M 	N 	V 	V 

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

ii. (Cot 11) THINKING BACK TO . . . S FIRST 	,. 
DAY OF WORK IN 1990, FOR WHOM DID 
I€!SHEWORK?  

(Cot.s12to15)FORWHODID ... woRK? Li 	 I 	II 	I 	I I I 

JOB SEARCH ACTiVITIES BEFORE STARTiNG WORK AT EACH JOB 

PRIOR TO STARTING THIS JOB OR  
BUSINESS ON repeat date in Itetn 19. ____________________ Go Ic 41 
SEEMS TO HAVE A PERIOD OF NOT -. 	 . 	' 0 	0 	M 	N 	Y 	V 
WORKING AT ANY JOB. WHEN DID THIS 
PERIOD START? 

- .- Nevir wociced before 	Go to 49 

IS THERE A PERIOD OF A WEEK OR MORE 
Yes 	Go 1041 INMEDIATELY PRIOR TO (repeat date in . 

Item 191 DURING WHICH ... DID NOT 
Go toSS 

Y. DID . . - LOOK FOR WORK AT ANY TIME YesGo to 42 
DURING THI5 PERIOD?  

....  
- 	- 	- 	No  No 	Q 0o1045 

WHAT DID ... DO TO P140 WORK DURING • 
THIS PERIOD? (M1r all methods reporled - 	 Enter code(s) 

IN NOW MANY CONSECUTIVE WEEKS 
BEFORE THE START OP THIS JOB WAS ' I LOOKING FOR WORK? 

- 
. 	•. 	 ..- 	. Weeks  

44 DID ANT OP THE FOtLO WING CAUSE 
DWflCIA.TY WHEN LOOKING FOR WORK' 

Yes 	 No 

a) MCI hating enough Inlormitlon about . 	-. or 	02 
amllable jobs 

::  : 	
:: 

_ 

cQ Having  
conditton, mental condllion, or 

- 090 
: 

I) A shorlage of jobs In the area __ 	. 

O Anything else? 0 	20 . 	. 	.______ 

45010...WANTAJOBATANYI1ME Yes Yes '0 Go1o46 
DURING THIS PERIOD? 

No: 
_j. 

No 	20 Go to 47 

44 WAS TUERE ANY REASON 	. 	COULD 
NOT TAKE A .108 DURING THIS PERIOD? 

- 	-. Enter code 

47. DID 	... 	RECEIVE 	UNEMPLOYMENT . - 	. 	 . 	. Yes 30 

INSURANCE BENEFITS DURING THIS P0O? 4-. 	.  4 
- No 

8.5103.216.1 
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J0IlJ J0BE]  

Ys 	)Gob2O 30 
Go to 20 'I.e Amm 

'do 	Golo, f9 
C) Go to 19 No C) 

i0 _____ I 	9 0  iOI4 
00MM 	V 	V y 

1) 
Go to 23 SC) 

Go to 23 -. Yes 

!d Goto2l 1 

Go to 23 
4  ç ; 

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

JOB SEARCH ACTIVITIES BEFORE STARTING WORK AT EACH JOB 

I 	 Go t041  
00 	NMY 	' ____ 

00MM 	V 

FoK 

Yes 

_______ 	 °0 Go to 42 

No 	Go to 4 5, P40 	Go to 4o 

D ElE E Enter cooetsj 

F—T—' WeeKS 
 

V yes 	No  

-: °k)J 	•*i 
030 	GiC) 

oo
coo 

Go to 35 Go lici .4 •  

07Q 
	01 

07 07j 

0S0 	t  00 	0 

0 

Y.e -o Go to 46 Yes '0 Go o 46 46 

No 	0 Go to 47 4O 	20 	C tO 47  

Entei L...j - Erte :ooe 

V.. '' 	0 
NO 

D31V4tflO i 
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oej 

WAS .. 	WORKING AT THIS JOB OR 
 BUSINESS AT THE BEGINNING OF 'Gob 	 . V as 	Go to 20 

JANUARY 1990 (ii,. lInm,dIal.Iy iflir New •...... 
Y.ars)? 

. 0 Go 

IN 1990, WHEN DID ... FIRST START 
WORKING AT THIS JOB OR BUSINESS? ..' 	-• 	

. 9 10] 

LAST WEEK. DID ... WORK AT THIS JOB ,•, 	 to 	. '' 	0 OR BUSINESS? 	 . Go to 23 
•. "Q 	'r.ti1 	 . • 	j Goto2I 

LAST WEEK. DID ... ST1U. HAVE THIS  
JOB OR 3 Go to 23 BUSINESS? . 	.. , 

Go to 22 

WHEN DID.. 	LAST WORK AT THIS JOB . 
ORBUSINESS? 

 DO 

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

	

11. (COI. 11) THINKING BACK TO .. '5 FIRST 	. 

	

DAY OF WORK IN 1990, FOR WHOM DID 	
F 	I 	I HEISHE WORK? 

 

(COLS12t015(FORWHOND,O 	WORK? 	 I I 	I 	I 

JOB SEARCH ACTIVITiES BEFORE STARTING WORK AT EACH .108 

49. INTERVIEWER CHECK ITEM: 1 
• It Code I  (Paid Woncer) at Item 15 . 

. 	..1 0 Go to 58 

• Itcooe2orcoGe6iiltevn 15 . Go to 124 

• Otherwise  '(3 Go to 120 

41111. DID ... LOOK FOR WORK AT ANY TIME 0 Go to 50 
IN THE WEEKS .8351 PRIOR TO (repeat  
dete at lIen, 19)?  • No 	ao  Go to 53 

50. WHAT DID ... DO TO FIND WORK DURING 
THIS PERIOD? (M9rk at ITiethoos repofled) 

.. I 
'' L._..J 	El Enter code(s) 

51. IN HOW MANY CONSECUTIVE WEEKS  
JUST BEFORE THE START OF THIS JOB  
WAS ... LOOKING FOR WORK? - Weelis 

52. DID ANY OF THE FOLLOWING CAUSE 
DIFFICULTY WHEN LOOKING FOR WORI'  

Not having enough Information about • 010 osy . 

' NoflvavhvQIh.*IUs or .Xperlenov ..  - 

C) Not having enough education for ____________ . 
available lobe 

 to 54 
d) Havrng a Iong.tsvm physical con.  

dillon. m.ntal c.JU.,e, or health 
prOblem 

. - 070 
••..- 

09 
•)A ahoflag.oIIob.In the area  

0 O AnythIng elee? . 	. . .,. 

53. DID ... WANT A JOB AT ANY TIME ..'. . 	. Yes 	0 Go to 54 
DURING THIS PERIOD?  

1110 	Goto55 

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

Eiter code L..........J 

55. INTERVIEWER CHECK ITEM: 

• 	C code . 	°ad Worker1 in Iten 	15 . C. 	56 '9 Go to 5 

If coce 2 	cede 6 in Item I 5 C. to 	2 '9 Go 
• 	otrierwise 'QOob 120 19 

Goto 120 

56. IN THE MONTHS THAT ... WORKED AT 
Always Ce same to 58 AlwayS the sore 	9 Go to 58 THIS JOB IN 1990, DID HEISHE ALWAYS -. 

WORK THE SAME NUMBER OF WEEKS, OR 
Vatted In 57 Varied 3 Ge to 5 DID IT VARY FROM MONTH TO MONTH? 

57. WAS THIS BECAUSE OF AN oN-CALL Yes .  Go to 99 9 Go to 99 
ARRANGEMENT' - 	No 'Ju  to 58 NC 	Go to 58 

8'5103-216 I 



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

JOB SEARCH ACTIVITIES BEFORE STARTING WORK AT EACH JOB 

19 



JOB 	12 

15 WAS 	WORKING AT This joB OR 
BUSINESS AT ThE BEGINNING Of b VflL S.. Yes 0 Go to 20 
JAMARY 1990 (Lu, buniecutely aft.r Now 

- 

No 0 Go to 19 

19 IN 1990 WHEN DID 	FiRST START  
WORKINGATTNISJOBORBuSIPIESs' I  

DDMMYY 

LAST WEEK, DID ... WORK AT THIS JOB 23 Yes 5(J 
Go to 23 

• 
No Go to 21 

LAST WEEK, DID ... SILL. HAVE THIS _________________________ y 0 Go to 23 

WBS DID... LAST WORK AT THIS JOB  

No u0 
Go to 22 

1 Go to 23  
V 

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

DAY OF WORK IN 1990. FOR WHOM DID 
11.(Cd.11)Th1N)c9wBA(To'snRsT 	

I 	ii 	I I 	I I 	I HEIE WORK? 

(Ce12l5FORWHOUDw ... wORK? jj,ji 	 !L...uI 	I 

ABSENCES FROM EACH JOB IN 1990 

. NOT COUNTiNG FULLY PAID VACATION 
'-" 

AYIM  • 

eTa1gcJw*yftepeatdsIeInIten- . 	-.•;1 No 	Go to 59 UNTI. (repeal dde In (twn 22sl week) 
.-ITH NO BREAKS OF A WEEK OR uopr ,. . 

19WO'FIRSTSTO9  
WORKING AT THIS JOB? . 0 	0 	II 	U 	V 	V 

I 	I TWAST)1M(9IEASONFOc 

'..k RECEIVE 
FOLLOWING KINDS OF FINANCIAL . .; 	.. 	-. 
OENSAI1ONFCR.This ABSENCE? .. 	. 	. 	..- 	 -. 

For each type at compensation rece,ved ask 
• 

• HOW MANY WS CF (repeal tI'oe of 
,. 

WTbon) 06) .. RECEIVE FOR This 
. ABSENCE? - '.'• weeit.s 

010 - - —. 

030 - - - 

070 oeo_ 

• 	 .••• 0 
- - 12

0  - •10 PUI psy kent Bite 14t1p40,.r? __ ,. __ .. 	•- 	.• - 
0 0 a, oi 	eneatei c.siç,snsation'  - - 

7ERPWER CRECK flEM _____ 
• B oDde 01, 09 or 10 (own Illness. ecod-- 

orognancy(kiiNn6O., 
•,. 	.,. . 

0 Go to 67 •. -.•'•-. . 

Go to 63 0th61W16e 

DID 	LOOK FOR WORK AT ANY TIME Yea 	GO "es 30 Go to 64 
DURING THIS ABSENCE? . 

No X) Go b. 	 ' No 	" 	Go to 65 

WHAT DID 	.. DO TO FIND WORK DURING  Sjtfer 	)é' Erter code This ABSENCE? 
w1 a 	 1 (Mll methods repoed( 

- 	 to -;- Go artc Go to 

DID ... WANT A JOB AT ANY TIME y 	Go to 56 	. Yes 	Go to 66 
DURING THIS ABSENCE? . . • 

No 	Go h. 	--.•.• No 	Go to 67 

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

.- ENe 	ode 

8.103.2 16.1 

20 



• COMPLETE ITEMS 11 THROUGH 17 FOR ALL JOBS BEFORE COMi 'iN; 	M 18 

77 -77 

ABSENCES FROM EACH JOB IN 1990 

21 



r JOB F17 2 

lB. WAS 	WORKING AT THIS JOB OR 
BUSINESS AT THE BE OBING OF 

- . 	. __ Go to 20 
JANUARY 1990 (i.e., Imm.diat.ly  aft.r N.w  
Yesr's)? 

 to 11/ No Go to 19 

WORIaNGATflI1SJOBORBUSINES$? I 	I 	9i01 
DDMMyy 

LAST WEEK, DID.. 	WORK AT THIS JOB 
OR BUSINESS? V416 	 to ' 	••. . 	 . * 	.. ''es Go to 23 

No is 0 Go 1021 

LAST WEEK. DID ... STLI. HAVE THIS 
JOB OR BUSINESS? 

, 
yes Go to 23 . 	. 	

. No 'C) Go to 22 
WHEN DID 	LAST WORK AT THIS .108 
OR BUSINESS? • ________________ 

'•' 23  
0 N N 	V 	V 

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

D 990, FOR WHOM DID 
11.(CoI11)1HINKINGBACKTO...SFiRSy 

AY OF WORK IN 1  
 

HEJSHE WORK' 	 I 	 I 	I 	
I ii 	 1 	11 	1 	i 	1 	1 	I  

(CoI.s12toI5) FORWI.tOMDID ... woRK? [ 	 iII I I I I I 1 1 1 1 1 1 i 	I 

ABSENCES FROM EACH JOB IN 1990 

67. WHEN DIV 	. REflJIDI TO THIS .109? ides rtot yet relun.dT 
.r -.W 

101 	.- Piss not yet relt,ned 	C) Go 10 101 

I 	IGoto68 
D DUMY 	V 

SB. NOT COL*(flNG RLLY PAD VACATION 
OR EDUCATION LEAVE. OW ... HAVE A ______ 	________ I' 	

Go 1069 SECOND BREAK OF A WEEK OR MORE 
SB 

No 	Go 1099 

U. AFTER (reVe9t Me In mum 67) W9EII 
DID ... NEXT STOP WOIMIG AT fliS I 	 I 

0 N N 	V 	V 

WHAT WAS THE MAlI REASON FOR  
STOPPING WORE? .,._... I 	I Enter cod. 

DID ... RECEIVE ANY Of THE  
FOLLOWING KICS OF FINANAL  
cOENSAT1ON FOR THIS ANCE' ,. 

For each type CI 	I 	Iewed, aSk 

HOW MANY WOF PeOlst type cd  
cnoensat,onI DID ... 	VE FOR THIS 
ABSENCE? 

. 	. 	 ., 

. 	 . 	____ i... 	-. 
. No 

Plo. of 
YeS 	weeKs 

a) Unempiop 	In afas"001, ______________  01C) 0 	— — 
bI Wo,ks?s C4w#@mmlloWT _____ O °0 -' - - 
C) G,vep tnsumiee? ____ my- 

'—I '.i - — 

ce 	
_ 

	

Aulomobil. is99ii...,i? 	.. . 
a? be 

— - 

-' e) FuN pay ft ' . 	. 	_______ - 	-• 	___ 
. 	5 

0 	___ 
- - 

I) P'tIaI pay froM this ....,Io,.? 
t1/, 

 Li 
12/\ 

LI 	- — 

g) Any altar lt .. 

- 

130 140  

INTERVIEWER CNECK YT .-.. 

• If code 01, 09 or 10 (own Mtess. accident . 
or oregnency) in IINn 70.. 

. 

.. '0 Go to 77 

• Olterwis. T)'oo 10 73 20 Go to 73 

DID 	. LOOK FOR WORK AT ANY TIME yes rV Go to 74 ve 	0 Go to 74 DURING THIS ABSENCE? 
No 	Go 10 75 No 	0 Go to 75 

WHAT DID 	.. DO TO FIND WORK . 	 . 	... 	Filer code(u Enter code(s) 
DURING THIS ABSENCE? ' 	• Go to and Go to 
(MSrIt all methods reported)  76 

DID 	WANT A JOB AT ANY TIME yes 'C> Go 10 76 • Yes 50 Go to 76 DURING THIS ABSENCE? . No 	Go 10 77 
6 No 	0 Go to 77 

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

Enter code 

8-5103.216.1 

22 



Joe j 

20 Yes 	0 Go to 20 • Yis OGo to 20 

b19 
4C 	0 Go to 19 

- 
No 	(Go to  19 

1 	9 	10  

• Go to 21 •e 	0 Go to 23 Yes 	Go to 23 
lo2l J Nc 	6

0 Go to 21 t 	Go to 2 t 

e 	0 Go to 23 to

W~ i 
4: 	 Goto22  

• - 
I 	 ii 	lGoto23 

0 	0 M M V 	V  
•H'4 
•--- 

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

ABSENCES FROM EACH JOB IN 1990 

- •__[.— I_• 	.; 
- •'6 	 - - 	 6 

______ - -- '. .1 t..- •--. S 

- 	- • 	- 	_________________________________________ 
- 	---------- I 	I 

0 	U 	V 	V 
_____________ 
0 	0 	M 

Entec ccoe 

Je No  of 
No Yes 	eeks -- 

0 0 
- 

oso  

___• 

30  'O-'- - 
______ 

- 	Go to 77 	- 	-- 0 Go to 77 Go to 17 
Go to 73 20 Go to 73 *'Go b-73 

Yes 	)Goto74 es 	O Go$o74 Yes 	GotO74 
No 	co  t 75 'o 	'C) Go to 75 ieo 	'Cr Go 	7 

Entercoces code 

Yes 	Go to 76 	 1 Ve 	Go to 76 Yes 	CGo to 76 
No 	Go to 77 4o 	Go to 77 No 	)Go to 77 

code- 
--  -.--•- ____________________________ 

Enter code - 	• --  - - --_---- 

23 



'TTL J JOB 	12 

it WAS 	- WORKING AT THIS JOB OR 
BUSINESS AT THE BEGINNING OF V.. 	Go : I 	yes 3Q 

Go to 20 
JANUARY 1990 (1... imma1.Uy stIr Niw - i 

19 No 0 Go to 19 

IN 1990, WHEN DUO 	FIRST START 
 WORKiNG AT THUS JOB OR BUSINESS?  

.--"-:-4 DOMMY 	V 

LAST WEEK, 040 ... WORK AT THIS JOB Yes 4') 430 to 23 . Yes so Go to 23 OR BUSINESS? 
No 	.. Go to 21 No Q 

Go to 21 

LAST WEEK. DID ... STLL NAVE THIS - 	•' 	'"-' Yea '0 Go to 23 JOB OR BUSINESS? 
 ,.,, No 0 Go to 22 

WHEN DID 	LAST WORK AT THUS JOB 
OR I  Go to 23 

0 0 U U 	V 

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

11.(Col.11)THINKUNGBACKTO..'SFIRST 	

I 	I I 	I 	I 
DAY OF WORK IN 1990, FOR WHOM DID 
HEISHE WORK?  

-il 	I 	I 	I 	II 	I 	I 	I 	I 	I 	I 

ABSENCES FROM EACH JOB IN 1990 

77. WHEN DUD 	RETURN TO THIS JOB? 4-Isa not yet retur-ie.2 	Go to 101 Nsa not yet returned 	Go :c 101 

• 	ri 	. 

DDUMYY 

7$. NOT COtEiT1NG FUUY PA 
OR EDUCA11ON LEAVE, DIP ... NAVE A  

. 5$ 	 to 79 
THIRD BREAK OF A W( OR . , 
FROM THIS JOB (IE.. SINCE (repeat dele - '... NO 	20 GO to 99 

79. AFTER irepeat date Ln Item 77) WNEN  
DID . . - NEXT STOP WORKING AT THIS  
JOB? 0 	U 	. 00MM 	V 	V 

80. WHAT WAS THE MAIN REASON FOR 
STOPPING WORK? . 	-. 	't.• 	. 	. 	. 	. ________ Enter code 

81. 040 ... RECEIVE ANY OF THE  
FOLLOWING KINDS OF FINANCIAL - 	......' ,l- . 
COMPENSA11ON FOR THIS ABSENCE' ' 
For modi type of conetr recer4ec. . 
HOW MANY WEEKS OF (r.pe.i : 	. 	 NO. Of compen$abon) DUD ... RECEIVE FOC, THIS . 	. ¶*. 	 , 	NO 	Yes 	 *5.4,5 ABSENCE" - 	- • 	-. 

0 	020 . UnsmpIoymsnt InIIeles.? _________________________ 
') 	 0 	'' Watt.?. Cainpsnsoa? 

C) Group Insurnc.? .. 
_______ 	______ 

- 
: 	' 	______________ 	° 

:° 
0 	0 ' to Automobil. Insurance? . 

•) FuN  p.y from this ioy.i '.. 	_______________________ 	0 	100 

0 	"()  4) P_I pey from thIs o...I.,,t?  ___________________ 
'C)

14
0 " 9) Any other finanolsi ccpsmsslion' 

82. INTERVIEWER CHECK  

10 	illness. 	6.r If code 01 	09 or 	(peel 	2cc 
Of 	renarlcy) in Item 80 .. 	. 	. . • 	 Q GO to 87 

t) 	 20 Go to 83 • Oterw$e 

AT ANY TIME Y.a 	Go to 84 " 	0 GO to 84 
tIURING THUS ABSENCE? 

No 	'() Go to 85 NO 	'0 Cc to 55 

54. WHAT DID 	. DO TO FIND WORK EnIr code(s) Er.:€r c00e S 
DURING THIS ABSENCE? (Marl, at 

9 { 	
00to 

1 	fi 	E 	E 
an Go to 

OlD 	WANT A JOB AT ANY TIME Yea 	Go to 86 Yes 	Go to 56 
DURING THIS ABSENCE? 

No 	.0 Go to 87 No 	60  Go to 67 

WAS THERE ANY REASON 	COULD 
NOT TAKE A JOB DURING THUS - I L.._ Eater cc'ie ABSENCE? tar code 

8-5103216 1 

24 



JO 	EEJ JOB 

20 

Gob1g 
No 0 Go to 19 0 G. to 3 

10 
ODMM ' yy 

10 23 es S0 
Go to 23 ?3 

..Gob2l 	 ' 4c Go to 21 + 

23- (es 0 Go to 23 
No 60 Go to 22 

0 	0 	U M 	Y 	y 

• COMPLETE ITEMS 11 THROUGH 17 FOR ALL JOBS BEFORE COMPLErmc iTE M 18 

ABSENCES FROM EACH JOB IN 1990 



JOB 

18 WAS 	WORKING AT THIS JOB OR 
BUSINESS AT THE BEGINNING OF . yesGo . YSS Go to 20 
JANUARY 1990 (Is.. immmkotoly stIle Now  

No 	too 10 19 No 0 Go to 19 

IN 1990, WHEN DID ... FiRST START  
WORKING AT THIS JOB OR 

 9 	0 
W"V 	y••• DDMMY 	V 

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

LAST WEEK. DID ... STiLL HAVE TIES - yes Go to 23 JOB OR BUSINESS? 
No '(3 Go to 22 

WHEN DID 	LASTWQRKATTHI$JOB  
Go to 23  

0 0 	IA 	IA 	V 	V 

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

11. (C0L 11)THINK$IQBAC1(TO ..$ FiRST 
DAY OF WORK IN 1990, FOR WHOM DID 
HE/SHE WORK? 

)CoI.s 12 to 15) FOR WHOM DID .. WORK? 

ABSENCES FROM EACH JOB IN 1990 

El. WHEN DID ... RETURN TO THIS JOB? 4n not yet re$wre 	kTGo to 101 Has not yet rer"ec 	Go tc 

OR  

Goto9.8 
00MM 	V 	V 

IS. NOT COIR(ThIG FUllY PAID VACATiON  
OR EDUCATION LEAVE. DID ... HAVE A .0  yes 	Go to 59 WEEK . 	. 	- 	 . 

(mped Goto9S . 

99. AFTER (regeat date in Itim 87) WHEEl  
DID ... NEXT STOP WORKING AT TIES  
JOB? 'V.  yV 0 	0 	U 	U 	V 	V 

10. WHAT WAS THE MAIN RKASOII FOR __________ 	. 
STOPPING WORK? . 	 - — Enter cooe 

OW .. EECEIVE ANY OF THE .-. 	 .. ... 	 - 
FOLLOWIIG KINDS OF FINANCIAl.  
COEIISATION FOR THIS ABSENCE?  
For 	 h type at cmpwmibw r.06uaed, esk • - 	_____ 

HOW MANY WEEKS OF ,sgestiyp. of  
col0n) DID ... RECEIVE FOR THIS . 	. 	 ,,•. 	. 	 He 	of 
ABSENCE' . 	.. 	.. 	 No 	Yes 	 weeltS 

fto ..°'O 
bi Woi*.is C.....p.n..sEon? 	. . 	. 

03 
,. 	 C) 	040 

 OOQ 	060-1.  C) DIV 	MstIeee06' 

0 	OSQ  

I) F 	IEOSI lUs emplaW ..  ________ 	
OSQ 	100 
1. 30 , 	ISo  

I) PwIW pey 1mm hits 	. ______ 	. , 

9) Any othsr fIncIlt eeiienssIIen? 	.:.: -•' 	"O 	"0 	_______ __________ 

..- 	. 	- 	 ... INTERVIEWER CHECS( rEBUt 
• It code 01. 09oe 10(oniRieaa.eqt' - 

•. 	 'l 01 2regnCyI r. Item 90 ••)to 	 Gs 	97 

• Olr'etwtse 0 Go to 93 	 0 Go to 

DID . . LOOK FOR WORK AT ANY TIME Yes 	Go to 94 Yes 	Go c 94 
DURING THIS ABSENCE? 

No 	(3 Go 	95 He 	Go to 95 

WHAT DID 	. 00 TO FIND WORK Enter coces}  
DURING THIS ABSENCE? (Mare a)l Go to t•• 	E 	arc C; :t 
metnocs egrre. I_..JL_P_R'1J96 L....J 	L____J 	L__J 92 

DID 	WANT A JOB AT ANY TIME Yea 	Go to 96 	 Yes 	() Go to 96 
DURING THIS ABSENCE? 

N. 	. Go to 97 	 No 	0 Go 

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

. 
-. 	H& c—o.. L.....J Erte- :ote 

85103216 I 

26 



• COMPLETE ITEMS 11 THROUGH 17 FOR ALL JOBS BEFORE COMPLE7G M 

u 	 ' 

It 

ABSENCES FROM EACH JOB IN 1990 

• r4t yet retl,n.d • '0 Nas not yet returned 	'0 Go to 10 ra* )w rStiSnsd 

• 	f] 	•. 	.- ON -, 

LI ItItoU 

b 89 'YeS 'Q Go to 89 

so No 	0ob99 .. 	.2 

e 	DMMYY 
I I 
DOMU 	V 	V DDMY 	- 

code I 	1 Enter code  

-.•- 

No.c( 

• 	

Yam 

0 

o o • 
060 060 	- _J '.• 	- _____________ 
070 060  
0 100 

- _J _______ 	 • 	F 
-• 

 11

0  t2  

10 140 
 

Go to 97 '0 Go to 97 Go wat So 	
Go 10 93 20 Go to 93 't) Go 10 

• 	Yes 	Goto94 Yes 	Gotog4 YeS 	Gotogt 
No 	Go to 95 NO 	Go to 95 No 	Go to 95 

Enter code(s) 
[) udGoto [III 

Enter code(s; E E fl 
E 	code4S) 

Yes eo Go to 98 Y 	Go to 96 YeS 	Go to 98 
No 	Go to 97 NO 	60 Go to 97 No 	Go 1o97 

Ertte.- code Enter code 
-. 

27 



JOB 

WAS 	WORKMO AT THIS JOB OK 
BUSINESS AT T1* BEGINNING Of F 	YS 	'GO 1020 'yes 3 0 Go to 20 
JANUARY 1990 (L.., Irnm.dst&y aft., New  

- 

[NoflIGo to 1 . 1 	
Go to 19 

IN 1990, WHEN DID ... FIRST START  
WORKING AT THIS JOB OR BUSINESS? . 	 _i.!J,. .•• I 9 	0] 

YY DDMMVY 

LAST WEEK. DID ... WORK AT THIS JOB 
OR BUSINESS? Yes Y' 	0... to 23 0 Go 1023 .. 	 - 	-,'-. %JO to 2t -'4 	•. 

.. 

', 0 Go 1021 

LAST WEEK, DID 	. STLL. HAVE fiB 
' JOB OR BUSM? . yes 0 Go 10 23 r :. 

 

No 0 Go 1022 

WHEN DID .. 	LAST w99 AT fJS J _______________ 
OR BUSINESS?  I Goto23 

0 0 U U Y 	V 

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

It (Ccl. 11) THINEPIG BACK TO . . '3 FST 
DAY OF WORK IN 1990.  FOR WHOM DID 
HEISHE WORK? 

'Ccl. 5 12 to 15) FOR WHOMOB) 	WORK? 

.2' o.. 

ABSENCES FROM EACH JOB IN 1990 

	

97. WHEN DID ... RETURN TO THIS JOB? 	 ,s not yrT  6bxnw 	 5, • , 	 to5 not yet rebsne0 Q Go ro 10 

Lk I I !I 
	

I Go to 98 

NOT COIJIfiG RLLY PAW VACATiON  
OR EDUCATION LEAVE, OW ... HAVE .. 	. 
ANY OT1 	AJ(S OF A WEEK ON '-- . 	. 	-. . 0 
MORE FROM ISIS JOB (I.E.. SBICE  

No repeat d.to9wn 97() '. . 	. 	•.e 

INTERWWWMACHEM fl 

• 	I Uate enMred in Itern 22 (1 	•Ic - 	. 
. 	- 	. -.. Go to loo en(ec) 	....................... 

• Other'ew. Pow 22 	c) 0 

'. 	. 

10 Go 10 101 

WHAT WAS TIE MARl REASON ... tEV 
THAT JOB OR (geat dMe in .•• I 	I Item 22)7 •:, Enter 

JOB CHARACTERISTiCS FOR PAID WORKERS 

HOW MANY WS PER MONTH 
USUALLY __. AT THIS JOB? .. 	. .. 

II 15*055 W(S, HOW MANY PAW ' 
OW HEISHE UIRMLLY 

m_ . 

 
WORK 

ON THOSE DAYS, blOW MANY PAID  
HOURS PER DAY DID KEISHE USUALLY - 	

. L I 	I 	I 	EHours . 	. 	•.. 

HOW MANY ADDITiONAL HOURS PER  
MONTH. IF ANY. WOULD 	HAVE 1 	 -: 
PREFERRED TO WORK AT THIS JOB? 

 

0 1 0 	GotolOB 

WHAT WERE THE REASONS ... DID 
NOT WORK ThESE ADDITIONAL HOURS . 	 . 
AT THIS JOB? (Maric all reasons rapotled) fl fl E,,te' ccc 

9-5103-216 1 



THROUGH 17 FOR ALL JOBS BEFORE COMPLETING ITEM 18 

ABSENCES FROM EACH JOB IN 1990 

JOB CHARACTERISTICS FOR PAID WORKERS 

Days P1 
Hours 

Hours 

I 	 •.. I1 
oto1O 	 ULLIGQto1o6 	 it 1  

OcJ€r 
B-5IO3•2I 

29 



ii ,• 	
.'j JOBUI] 

'a. WAS 	WORICING AT THIS JO8 OR 
Yes Yes SQ Go to 20 

JANUARY 1980 (I.e., Imm.dI.t.Iy itise New . 	... 
Y.ii,)? 

.. .......•• 
No 	'%)-oc  101 	' 	-• Nc Go to 19 

IN 1990. WHEN DID ... FIRST START  
WORKING AT THIS JOB OR BUSINESS? 

1 	19 	10 
0 0 m M V V 

LAST WEEK. DID ... WORK AT THIS JOB Yes 	Go to .-• ••. OR BUSINESS? vs SQ Go to 23 

10 . 	.' '10 00 to 21 

LAST WEEK. DID ... STILL HAVE THIS 
JOB OR BUSINESS? few 	 _______ Go to 23 .... ..... 	. 	.. 

No 	 ' • No ) G. to 22 

WHEN DID ... LAST WORK AT THIS JOB 
OR 	IMESS?  - ". . . I I 	 Go to 23 tb 0 0 U M 	V 	V 

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

11. lCd I fl THIMJ(UG BACK TO ... S FmST 	 - 
DAY OF W0RKIN1990, FOR WHOM DID 	 -r 
HEISHE WORK? 	 . 	L,.:._.1__ 
(COI.s121o15)FORWHOUDIDWOM(? 	I 	 iI 	I 

JOB CHARACTERISTICS FOR PAID WORKERS 

108. AT THIS JOB WAS 	.. PAID BY THE es 	 •.. 	 . 
.- 	.. 	.••J.. 

Yes 

1404W? 
No  No20 

107. AT THIS JOB WHAT WAS . . .'S USUAL . I 	I 	I  WAGE OR SALARY WORE TAXES AND 
OTHEIR OUC110IlS FROM TIRE 
EMPLOYER? • 	. 	. 	. 

HMIIY 

• '(3 Ody 

1 Q w..idy 

"C) Every two wsstw 	/'. 	Go tolOB 0 Every two weelis 	• 	0010109 

SQ TwIce a rmsto 

60 MWAhly 

o Yewly 	C 	) '0 Yearly 

, 
1 	dO. 0 Other (Fleese apsy  wd Go 10108) 

I 	I 	I 	I 	I 	I 

109. IN 1900. WHAT WERE ... S TOTAL 
s 	 I 	LI 	I 	I EAIUBNGSATTHISJOS? . ••,• 

108. IN 1880. DID 	.. RECEIVE AMY " 	 jj 	•:t-,03 "es 	0 Go to 110 
COPSNS, TIPS. BONUSES, OR PAID 
OvERTIME FROM THIS JOB'? 

. MOE 	 ,. 
t46 10 ii2'- 	t4. No 	Gob 112 

110. WERE THESE COMMISSIONS, TiPS. 

	

. 	. 	. 	..... 

	

Yes 	Gob 112 Yes SQ Go to 112 BONUSES, OR PAID OVERTIME 
INCLUDED IN THE WAGE OR SALARY 
YOU JUST RORTED? No 	Go 10 111 No 	0 Go to 111 

111. IN 1990, WHAT WERE .. .5 TOTAL.  
EARNINGS FROM THESE COMMISSIONS, 
TIPS, BONUSES OR PAID OVERTIME? 

112. III This joe WAS ... A MEMBER OF es 0 Go to 114 '' 	 . Yes 	(3 Go to 114 
A UNION OR OTHER GROUP WHICH 
BARGAINS COLLECTIVELY WITH THIS NO 	2()  0010 113 No 	Q Gob 	113 
EMPLOYER? 

113. ALThOUGH ... WAS NOT A MEMBER OF 30 Yes A UNION, WERE HISII'IER WAGES Yes 
COVERED BY A COLLECTIVE AGREE- 
MENT NEGOTIATED BY A UNION OR 010 0 No 
OThER GRO4IP'? 

$-51032 18.1 

30 



	

• COMPLETE ITEMS 11 THROUGH 17 FOR ALL JOBS BEFORE 	N TM 

LL  

JOB CHARACTERISTICS FOR PAID WORKERS 

ve30 Yes,,  
2 
	 NO  

1 I 	LL Ltf 

0 
 - -• 

	

	 ______ 
Ey two wee4t8 	Go to CG 	 ?o WOOkS 

moi 	 - 

) I4csifI*, 	 - 	 MOnthy 	 _______ 	• .• 	- 
- 	- -• 	o yeftly 

' 	 o 	iPiesse apwity .0 Go to 08) 

ft 

LL] 	- 
• ______ 	_____ __ ___________ 

Yes 0.001ID110 	 :-• - 	___________________ 
' N 2 	001.112  

- 	Y.e-ifcoiit 	 Yes 30 Gob 112 	 yesGooi4.'- 

to Ti? 	 No 	Go Ic 1 i 1 	 I 	No -) Go 111 

J* 	sL_____  

Yes14)GC0114: 	 YeS 	Gotol14 	 ves-*J O :b1i(- 	- 
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• COMPLETE ITEMS 11 THROUGH 17 FOR ALL JOBS BEFORE COMPLETING ITEM 18 

11. (Col. Ii) THINKING BACK TO 	'S FIRST  
DAY OF WORK IN 1990, FOR WHOM DID 
HEISI-IEWORK' 

 

	

(COI.s12t015)FOR WHOMDID WORK? 	
LLL. I 
	 ri LL 	 I I 	 i I 

JOB CHARACTERISTICS FOR PAID WOP'ERS 

114 WAS 	COVERED BY A PENSION PLAN  Yes 0 CONNECTED WTIH This JOE? (C 	rlot Yee 	. 

cosn CPP'OPP. 0eIered profit sltaring 
H 

p-sonal  ' 	 : '.iJ 
115. WERE UNEMPLOYMENT BISURANCE 

Yes 	0 Go 10 117 

PREMIUMS DEDUCTED FROM . 	'S 
No 	0 Go 10 116 

WAGESISALARY AT THIS JOB? ________ 

- 
Yes No 

115. WAS THIS: 

because ... woted for bIsThar spouse' 010 
020 

because 	was a dependifli of hsJher .. 

C) because 	and flslhec spouse 
of the sl%arss  

b.cauea ... a weekly hourS or earrun 
at this lob were too low to be insured 

060 Un.mploymellt Insurance? 

a) because . 	'a job was pert of a . 	 - 	 - 

goverreaNtt job ctsatbon p!Ogfam? 

1) because Of mom other reason? 
 120 (please SpeCify) _•_3,  

9 or less 

111111 
ABOUT NOW MANY PERSONS WERE 
EMPtOYED AT THE LOCATION WHERE -. 

20 10 99 
• WOINCED FOR THIS EMPLOYER?  

COW - 
0 10010499 

or over 	
• 	:' 

Yes 	 -. 

'9 500 or ove 

Go 10 	'9 
DID THIS EMPtOYER OPERATE AT MORE 
THAN ONE LOCATION IN CANADA? • No 	Go so Irem i. c.-  rto No 	 :- 8 'or rexr 00 

IN T0TALABOU HOWMANYPERSOSN  
WERE 

- 	•,.- 
19 9 19lesS 

CANADA 
20 1099 

G. 
201099 

Go 'o te 	:8 'of 

.1') 10010499 If °o 100 to 499 
flex 	

I  noe 	Go C 

I 
.10 500 or over 

'25 
' C 500orc,e1 

25 

*Do4,'ttot0w 
SQ Dont 0,0w 
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JOB 	jJ 
BUSINESS AT THE BEGINNING OF 
JANUARY 1990 Ii..., imm.dlat.Iy aft., New 

V 	GoO 	'4t .. , . 
ve 	0 Goto 20 

No 	t--c1t1, 19 N 	Go to 19 

IN 1990, WHEN DID 	FIRST START - 	 --. . 
WORKING AT THIS JOB OR BUSINESS? I 	 0 I 

- 	- 	 •'. 	-- 

I 9 	0 
D 	0MM 	V 	V 

LAST WEEK. DID ... WORK AT THIS .108 
OR BUSINESS? Yes  V)EJQ to 23 Ve Go 1023 C) . 

No Go 10 21 No 	Go to 21 

LAST WEEK. DID ... S11LL HAVE THIS 
JOB OR BUSINESS' ' Yes '0 Go 1023 

b 22 No 	8C) Go to 22 
WHEN DID 	LAST WORK ATTHISJOB 

_iIII]Go 1023 
0 	3M 

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

JOB CHARACTERISTICS FOR SELF-EMPLOYED WORKERS 

IN THE MCNH.S THA 	WORKED A 
THIS BUSINESS, HOW MANY WEEKS 
PER MONTH DID HE/SHE USUAU.Y y' 	. 	•. 	.. 	.. 	.. 	''• WISICS 
WORK AT IT? •'.! 

IN THOSE WEEKS, HOW MANY DAYS . 	. 
PER W( DID HE/SHE USUALLY 
WO(?  

• ••- . 

122, ON THOSE DAYS, HOW MANY  
HOURS PER DAY DiD HEISNE USUALLY  
WORK? •.' 	.  '.• . I 	I. 	HCi$s 

FROM 	ew' 	C 1  Ja'a. 'egeat date ct I te-  WNoie cic,C1c1' ., -: e rnonth 
M3'IC51II J 	F hI A U J 	J 	A S 0 N 0 WHICHMON'fl4SOIDWORKATTHI5 

BUSINESS FOD THE WHOLE MONTH '.' 	 05 06 07 06 09 1011 12 32 0304 35 36 37 36 39 13 • - 12 
AND IN WHICH MONTHS DID HE/SNE  000000000000 
WORK AT THIS BUSINESS FOR PART OF 
THE MONTh? 1, 	 •. 

' Pan '° 
J 	F M A M 3' 	•:P(- 	- J 	F U A U .1 	J 	A $ 0 N 0 

T 	4 	'.1., 	Ill 	I!' 	. 13 14 15 16 17 18 19 20 21 22 23 24 

000000000000 
INTERVIEWER CHECK /TEM' . 	- 	•• 	:'.11 	 • 	. 	-. 	- 

• If date enteced "' lIen' 2 •' 	. 	 -. 
•, 	:-- -. 0 Go to 125 

•Otherwise(lten,22tNoJ . 0Go10Item18Icrneatjob: 
• I1 E"rne°'. 

 
go to 126 

WHAT WAS THE MAIN REASON 
LEFT THAT BUSINESS ON (regeat date 

, 	.. 
:' 	• 

11 	t-m 22)? . 	 Er'ler cede 	,d 
00!often18'ones1joC, 

E,re' coce ac 
I 	 Go':ier_'rex';c3. 

ç 	10/26 
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• 	.1 JOB 

WAS 	WORKING AT THIS JO 
BUSINESS AT THE BEGINNING Of .Go 1020.  .5 20 
JANUARY 1990 (I.... Imin.d.t.Iy aftsq Now -: 

- 	 19 No 0 Go to ig 

IN 1990, WHEN DID ... FIRST START ______  
WORKING AT THIS JOB OR BUSINESS? 

) 
1j1 90 I . 

DII 0 	0 	54 	54 	Y 	V 

LAST WEEK. DID ... WORK AT THIS Joe Go to 23 -  Yes 	'C 	Go to 23 OR BUSINESS? -. 
. 	Y)o 10 21 	- 	 •. 	çe 

N. 
 0 Go to 21 

LAST WEEK. DID ... S11.L NAVE THIS 
JOB OR BUSINESS? yes '0 Go to 23 

No so  Go to 22 

22- WHEN DID ... LAST WORK AT THIS JOB 
OR 	SINESS' Go to 23 

V 

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

11. (Ca. 1' ) ThINKING BACI( TO .. 'S FiRST  
DAY Of WORK IN 1B9O FOR WHOM DID 
HEISI-IEWORK? 	 I! 	 [J 

Cod 0121015) FOR WHOMDB) 	WORK? 	 J I 

JOB SEARCH ACTIVITIES AFTER LAST DATE WORKED IN THE YEAR 

INTERVIEWER CHECK flEMr 	 132. IN WHICH MONTHS DID 	WANT A J(? 

• fl 	 22m9010r 	
rretmoat which 

wbtess- 

m22 _____a,dGoto1 

• Othenv1es
1,.0010 135 

DID ... LO*F0R WORK AT AHY TIME FROM (repeM month a, 
Item 126) UW1R. THE END Of DECEMBER 1990?  

Yes 	Go 10128 	 No 	Go?o 131 

Yen 

ta *1'4iV IMO 	 "tSPEMOO?kd -_- 

136. IN tWa, AM! It. WORK MEMO WIIK$, 044 FE 

i 30 EM) 	 (0 ')CILTY WHEN 

	

No 	 .37 

- 
- . 	 . 	 • esIty A&a BsiiI, 	- 

- 
bI Penile. boollme  

___ 	
- 	

. 	 C) Wo,t.rs Gcinpsnsation 	. 

0111041 t 	bI. pobS 	I*) 	°'K:) 	G. to 
133 	 "VY"' Iniwunce 	w 

 
Bonom 

dl KesIrig • 	 p6ysicil 
004101110.. IMSI condtjoo. 	

138. IN 1990. DID ... IIECEIVE INCOME FROM SOCIAL ASSISTANCE 
OR WELFARE WTTS? 

s) A iliortag.s In the Ste& I) 	
> 	 Yes 	Go 10 139 	 No 	Go to 192 VD 

1) AnythIng 	 0 	139. IN WHICH MONTH(S) DID 	RECEIVE THIS INCOME? 

131 DID 	WANT B JOB AT ANY TIME DURING THIS PERIOD? 	 j 	54 A \' - 	A S C N 
• .. 	 01 02 03 04 05 ó 07 08 09 10 	1 12 	152 

Yes k ) Gq32 	 No Go to 134 	 (>O'OQO of 
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T) Go 1020 

No 
yes 30 

Gob 20 Yes 	)ob 20 

No 	0 GO tO 19 No 	40p, Go to 1 

ç T7j} 
U H - 

'fO. 	30 10 23 

No 	)'fIvk 2I 

es 	Q Go to 23 

No 	Q 
Goto2l 

SS  

M 

23 -. es 7Q Gob 23 
40 	 22 

5QGoion 

00M 

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

JOB SEARCH ACTIVITIES FOR ThOSE 0 ERONc WITH NO JOBS IN 1990 

- HAS . EVER WORIcED AT A JOB OR BUSINESS FOR SIX 	
A)(Yfl fOLLOWJWjT MONTHS OR LONGER? 	 . . 	. - 	

- 	•- 
Yes 0 	 No 	 . 

DfD . WANT A JOB AT ANY TIME DVRING ie?  
- — 	:. to 142 • 	S 	________ 	- 	 -. 	- 

U0, W,, r , 	
.r 	J•• 	 u 	- 	: 

143. IN tago, Dk 	LOOI FOR WOM( 
 • -_*t___.. 	 . 	

. 	 U4IfltisIc l ss_ Iyfl- b 44 	 '• 	• 	
. 	

p 
 on.Ilaos. satN nbes or 	 - 

	

___________ 	 .• • LOOK sm 
 

_______ 	
' 	(IWgI 	s1  i ..l N A U 	J A 'J J N 	c  sZ4S) 	i1 _______ 

• 	-..-.. - 

' 	I 	1.4AT 	DO TO FiND WO? 14r1 .d 

WK  

*47. Q&LOWING CAU.. DBflCUL1-Y WhJ LO0I 	OR WORX? 

5) Na( Itsetog enough i"fonntjn 
Yes 	NO 

bovt 

b) Nel living the skills or sxpsrlenp 

..... 

...... 

Hse4ng 0 °'94Srm physical  
COfldZtlen v.ntaI condftlon. or 

cj A thortig. 04 lobs :r, :1e area °kTj 	'° 
0 	AnyIt*)n 	.5,.? 	................ }, 

•• 85I03.2t 	1 

:- ' 

°c ' 

-. 	dl UvMcspIo1m.,i lflWr,nc, B.ii.ffts 	070 : 

IN IVgC DID 	. - ISEC8VE ANY INCOME FROM SOCIAL ASSISTANCtibe WUFW 809EFfl$7 . 	. 

yes

• 	

Jf 	 No 10 G. ID 15 

151 	9. W1VQIMOSIT)4(S) DID ... RECEPIE THIS INCOME? 

F 	M 	 . 	A 	S 	0 	N 02 -vS 	LU 	05 	06 	07 	08 	oo 	10 	11 0 	- - 	- 
0 
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Joe 	12 

18, WAS 	WORKING AT THIS JOB OR 
BUSINESS AT THE BEGINNING Of 

.. 
Y-t}G0 1020 

.; 
.; Vee 3 Q Go to 20 

JANUARY 1990 (ii., mm,ataI 	alter Now 

r_>0093 19 No Go to 19 

IN 1990. WHEN DID 	. 	FIRST START  
WOKINGATThISJ0BOR8USINESS? f 	. . 9 0 l 

0 	0MM 	Y 	Y 

LAST WEEK. DID ... WORK AT THIS JOB Y. Go1023 i- . Yes Goto23 OR BUSINESS? 
)Go 1021 

13 Z9 

. 	 . 	. 
No 

ss 

C GO 1021 

'0 Goto23 
21. LASTWE!IDID.STLt.HAVEThIS 

No Q Go to 22 

20 WHEN DID 	LAST WORK AT THIS JOB .. 

ORBUSINESS? 
. 

Goto23  
- M MYY 

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

11. (Cd 11) ThINKING BACK TO -. 5 FIRST ________________________________ 
DAY OF WORK IN 1980, FOR WHOM DiD 	 I IIEISIIE WORK?  

(Col.s 12 io 15)FORWHOND...WORK?I  

SCHOOL ATTENDANCE AND OTHER TRAINING 



joe _14 

Vie 	 - 	 Go to 20 	 Y. k) Gob2O 	
:-  ees 

0 (b* 19 No C) Go to 19 	 No 0 Go to 19 

t9i0l 	19i01  
o o 	M 	 o 	a -w y y 

Go to 23 	 Vii C,) Go to 23 
Goto2l 	 NG JGOba 

C) Go to 23  
Goto22 	 No 2r-Goto ' Al  

_____________ 	
• Go?o23 	 _______________rot. ;• • 	0 0 U N V V 
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• 
JOB 

?w.tFe• 'P 
1- JOB 

16 
Yes OGO 1020 .s Go to 20 BUSINESS AT THE BEGINNING OF 

JANUARY 1990 (lu.. immediately liter New 
Years)' No 	Go to 19 No 0 Go to 19 

IN 1690, WHEN DID 	FIRST START ______ 
WORKING AT THIS JOB OR BUSINESS? .. tO I 	•.. 9 	0 

0DM.'Y T ODMMYY 

LAST WEEK. DID .. 	WORK AT THIS JOB Yes 	Go to 22 Yes Go to 23 
OR BUSINESS? 

No 	()Go 1021 
- . r S 0 Go to 21 

Go1o23 LAST WEEK, 010. 	STiLL HAVE THIS 

22 O to No 	Go102 

si1.  •••. WHEN DID 	.. LAST WORK AT THIS JOB 
OP BUSINESS?  Go to 23 

0 	0 3A U 0 0 	M 	U 	V 	V 

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

	

11. Col. 11) ThINKING BACK TO .. S FIRST 	 ;. 
DAY OF WORK IN 1990 FOR WHOM  
HEISHE WORK?  

• 

Co) s12 to 151 FOR WHOM DID 	WORK? 	 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 ARF E XPFCTEO TO LAST SIX MONTHS OR MORE. 

HAVE ANY TROUBLE HEARING WHAT 
&WIM A GR0CWCONRSATION WITH AT LEAST 	 i(f$ 'I • 766*1 iS. MORE ThAN 20 MINUTES? 
T1 	OTHER PEOPIE41WTTH A H(AR!NG AID IF 	 3 

NOIRMA.LL Y UEDI?. 	. 	 .. 	 . 	. 	.. . 

-. 	
) 1 	V MASLE 

- 	 -.. 	 TO 00.1715? 	 . .. •.• 	. 	 .. 	 . . 

able 

HAVE ANY T5O(MI.E READING OMOINAPY 	 DOES 	 TROUBLE 
NEWSPRIN (WITH GLAS'ZS IF NURMA,.LY WORF.' 	 SENOM DOWN AND PICKING UP AN OBJECT FROM 

______ 	
• 	 ON EXAMEI 	 .....

- 
0 ••. 	 is ... COMPLETELY (P4ABI.E 	 . 

T000THIS? 

-• 	.. 	
',..  

rIIO  

DOES 	HAVE?IYRN.ESfEARNAIBEMG  
UWDERST000I 	:7:  

,O 	 171. 	 VI AN' TROI 	t.r.aI(. I.1QJ4 

	

6- 	
' 	 OPLETELY  

IN  

.. . 	. 
YAROG,I400 METRES WrniOUT 	TiNG (ABOUT  

cITE BLOCKS)?  
° Yes  

1' _~~No,  able .._.: .- 	. . 	 ... 	 .ETELY UNABLE 
ToDoiisS:: 

DOES .. .. HAVE ANY TROUBLE WALKING UP AND 	 Ye,.. 	s-e, 
DOWN A FLIGHT Of STAIRS (ABOUT 12 STEPS)? 	

40 No. abe 

'0 Yes 	 0 IS .. COMPLETELY UNABLE  
2() 	 TO DO THIS? 	 173. 	FROM TIIIIIIE TO liME, EVERYONE HAS TROUBLE 

3r- Yes -orre'e 	 RBBNS THE NAME Of A FAMILIAR PERSON. 

	

SI, 	—' 	.. .. 
. -I 	

-. 	 OR LEARIM4G SOMETHING NEW ,  OR THEY 

	

v 	4CJ No. able 	 MOMENTS Of CONFUSION. HOWEVER, 
ANY ONGOING PROBLEMS WITh 

DOES .... HAVE ANY TROUBLE CARRYING AN OBJECT 'AS-LFTY TO RB93MM CR LEARN? 

Of 10 POUNDS FOR 30 FEETIS KILOGRAMS FOP 10 	 . 
METRES (EXAMPLE: CAIB1YING A BAG OF GROCERIES? 	0 yes 

Yes 	 ) IS ... COMPLETELY UNABLE 
TO DO THIS? 	 -NO 

OuCo 	7 0 Yes. cornplele,y 

¶3No.abie 
Goto 169 
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JOB 	1'2 

BUSINESS AT THE BEGINNING OF Gob 20 Yes Go 1020 , 
JANUARY 1990 (I.e., Imm.dlatsly after N.. : 	Gob 19 No Go to 19 

19 IN 1990 WHEN DID 	FIRST START  WORKING AT THIS JOB OR BUSINESS?  - 19 '0 
o o 	o 

LAST WEEK, DID 	WORK AT THIS JOB (30  to 2 ' Yes Go to 23 OR BUSINESS? - - 
No 0 Go1021 

lAST WEEK, 010 	STLL RAVE THIS ' 	2- " 'o Go to 23 JOB OR BUSINESS? - Gob 21 - No 0 Go to 22 

WHEN DID -. 	LAST WORK AT T9S JOB A 
OR BUSINESS' 23 	' Ii 

I  
I Go to 23 . - 0 0 U U 	V 	Y 

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

DAY OF WORK WI 1910, FOR WHOM DID 
11. (Ca. 11) THINKING BACK TO 	'S FiRST  

HEISHE WORK? 

Coesl2Iot5)FORWHOUDIDWOppc? • 	I 

THESE OUESTIONS ARE FOR PERSONS 
WHO WERE NOT WORKING AT A JOB OR BUSINESS AT THE END OF 1990 
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JOB Joe 

Yes 0 Go to 20 
. 	

~Yft 
Ooo 

GoEI9 
No Oooroig No cGOIO1 

b. v Y t 01  

0 	0 	MM 	V 0 	M'XV 

Yes Go to 23 -- 	 Vee 	23 

eQ Goto2l 

Yes 
Q 

Go to 23 

6Q Goto22 
 G. 

lGolo23 
0 	D 	M 	M 	V 	Y 

. 	 3 
D 	V . 

• COMPLETE ITEMS 11 THROUGH 17 FOR ALL JOBS BEFORE CC-MPLFTlN ITt*A 18 

•- 

.. 

THESE QUESTIONS ARE FOR PERSONS WHO 
WERE WORKING AT A JOB OR BUSINESS AT THE END OF 1990 

8-5103-216 

43 



4 _!.J JOB 	12 

it WAS 	WORKING AT THIS JOB OR 
BUSINESS AT ThE BEGINNING OF 
JANUARY 1990 (i.e.. imm.aI.Iy after  

, 

;: 	
Gob '.•. 3 C) Go to 20 

Gob 19 Go to 19 

IN 1990, WHEN DID 	.. FIRST START 

P 	ett..s1! 
___________ 

1901 
0 	0 H U Y 	Y 

LAST WEEX.DID 	WOM(ATTWSJOt 
OR BUSINESS? 

I 	•Y.w" ) 	 to3 ..: 	:. 
yes SC) Goto23 

'•'- to 21 No Go to 21 

21 .LASTWEEJ(OtDS11LI.HJtvtflgS  

22 WHEN DID.. LAST WORK AT TWS JOB ''" 
ORBUSINESS? 

DO MMYY 

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

11. (Cot. 11) THINKING BACK TO . .S FiRST 
DAY OF WORK IN 1990. FOR WHOM DiD 
HE!SHE WORK' 

(Cots t 210 15) FOR WHOM DID... WORK? 

QUESTIONS ON SPECIAL TOPICS 
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• COMPLETE ITEMS 11 THROUGH 17 FOR ALL JOBS BEFORE COMPt ETING ITEM I 

202. 1(TBVEWER Ha VM pwaon mOed =xe kW y&8 WItmriew 

scptTADo., 

AND- :?LiH 	H 	H H - 

i.I1 	rT: 	
Al 

 

WHAT WAS THE OR DUS MOVE7 	 . 

49 

a j0b.xl 

Sous./rnt mcec 	.,. 	 ...........  

To go lo Ithool 	 0 
} To twe wIth. or close lc. •WyII•-L 	 . ., . - 	

. 60 
g) Rab.t 	 ..-. 

11C) 
206. HAS 	MOVED MORE THAN ONCE IN THE PAST 12 MONTHS? 	 - 

MO 
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08  
JOB 	12 

YGOb 20 Yes Go to 20 BUSINESS AT THE BEGINNING OF 
JANUARY 1990 (Ls, lmm.rn.t.ly  aRer N.w . 	. 
YWs)? 19 Ho Go to 19 

IN 1990, WHEN DID 	FST START  
WORKING AT THIS JOB OR BUSINESS? ., 0 1 970l 

0 	0 U H Y 	V 

LAST WEEK. DID ... WORK AT THIS JOB yf,oto23 ] yn  
so Go to 23 

OR BUSINESS? 
MO 0 Goto2l 

21 LAST WEEK, Do.. 	STiLL HAVE THIS Y Go to 23 JOB OR BUSINESS?  
- 	 - :22 No Ito  Gob 22 

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

0 0 U U 	Y 	V 

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

11. (Col, 11 ) THINKING BACK TO 	S FiRST 
DAY OF WORK IN 1990. FOR WHOM DID 
HEISIIE WORK? 

	

(C0I.Si2toi5)F0RWHOMDt0.WOmC? 	 11 	I 

207. INTERVIEWER: Was 7i,s i(ecvww CJC1ed maguv by Ie$epnone' 

Yes 	 No 3
0 
	. . 	-... .. 

201L HRC PAGELIE NO. OF INFORMA1UI SOURCE 
-1. 

- 

rar 	I 

20SFINISHT0IEI 	I 

210. WTERYWWEE Reed and corn;;kft Is fcIOwvg secI Only kv the head 01 each ecotmc tan*y n Ee hX601jam 	toEIJ c,n*is 	.4..- 
This ss"ey S pSl of a m4b- yex proje& to sttdy 1e Wolt patterns at Car-acajis We *5 l6ed to recot yos hcsI vt a ,_ 	 to 
0b o sug 1991. ----• - 
n case your I amy noes betoe next January, we wodd Bie Ele name &,.0 aOdress 01 a Inend. relabv9 or ne.ctlxz wl -n we 	 id COIt to Obafl 
your Iwnitys new address or teIetto..e raiTtwr I want to e41I.Is 	BI we *5 COrTCI tim person ay E y our tandy Noexwed ad BIN1 	to 

• 	- 

rOR 

NAME 

H ' I 
ADDRESS 

Obvist  k 

'H 	 H 

Provtice/ 	j 	I 
Tanitory 	I 	Ii 

TELEPHONE 

ea Code) 

ThANK YOU VERY MUCH FOR YOUR ASSISTANCE ON THIS PROJECT 
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Canadian Travel Survey 

Survey Month: 	January 1991 

Title: 	 Canadian Travel Survey 

Sponsor. 	Tourism Canada 

Survey Method: 	Personalfrelephone 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 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 (e.g., 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. Deals Lefebvre (951-4600) 

Microdata: 	Ica 	Price 	NQ 

X 	$500.00 
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Date: Tine: 

Can Back. Cat Bedc 

Teirphone No. 

Is he/the available? 

Yes Q -* Conduct ifltefvleW 

No Q e an appOeis,ent -k 

	

I *1 Ca'eth 	 carAft 	 when completed 
kOsel1old Surveys D,v,woi, Oes 

	

Ov,Sc 	 enauSles•ménaes 
SlabsticaAct,A.S.0 1985,c$19. 

Travel Survey (Fourth Quarter) 

••IUUU  

!W 
_______•ui....u...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 ho*ehold as a respondent for the 1990 Travel Survey. Ttes survey is bekg 
conducted in order to obtstt Elfonnatlon on travel and tourkin, one of Ca,.des meor indjstrlea 

I would like to asic Some quastions about any trips you may have taken wftith ended disTig the tiwee month period from 
October 1st to December 31, 1990. Please keep In mind that Thenlcsgl*ig Day. Remembrance Day, and Christmas fat 
during this three month period. Please do not lidude any thps you took: 

as a member of an operating crew of a bus, plane, truck. etc.; 
commuting to wO(k 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 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, altending a wedding, lair or festival, etc. 

Yes Q —3. How ma,y? = 	 No 

Did you tak• any same day trips of at least 50 mIles (80 kin) or more, one way, for any reason, during this three 
month period? 

YesO 	3. Howma'iy? I_I_I 	No 

INTERVIEWER CHECK ITEM: If "Yes",n A, B or C .... 10 Go to 10 

Otherwise ......... 2Q Go to 29 

INTERVIEWER CHECK ITEM: AX entries in A. B and C above: Enter tota/ number of trips taken ... ... ........ 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 

eneat In. ,'a'In.) 
month period." 	

(TURN THE PAGE) 

83103.27 1990.09.17 $TCJHI,D-040-60124 

Canad 
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TRIP 
21. ON ThIS TRIP. DID YOU PARTiCIPATE IN ANY OF THE 

BEGINNING WIN THE FIRST TRIP THAT ENDED DURING THIS FOLLOWING ACTIVITIES (Read list and mark all that apply) 
PERIOD: 

Visiting friends 	 Visita WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? 
or relatives 	....... 010 	Proinncial Park 	... 	12(:) 

ViSit a Regiorlai/ 
ln.w.slI C$TWrOWN Festivals or events ... 	020 	MunsClpaI  pjç 	1 30 

PROVP4CE 	 FOR OcF10E use o.&y Shopping .......... 03(3 	Attend sports events.. 140 
Parbopate in sports or 

Sightseeing 	 °0 	outdoor activity ........ WHAT WAS YOUR DESTINATION ON THIS TRIP? (if the reap on- 
dent went to more than one place on this tr, enter name of pce 150 
that is furthest from his/her horn.) Attend cijturai evurdS 	 + 

e.g. plays, concerts... 	050 

I 	aTWT0WN 	. 	PROVICEISTArE Nife/ 	 Swre,g .......... 1 er' 
entertáent ....... 060 

COU4TR'Y (6 easlde CSiSCL 	FOR ocncs USS ONLY Dining at 	 Other water sports . . . 	170 
high quality restaurants 070 

Golfing 	 160 APPROXIMATELY HOW FAR FROM YOUR HOME IS __? 
(REPEAT DES TWA TION FROM QUESTiON 12) Visit 	a 	 ............ 

themepwt 	 060 
Maes 	 . 1(3 

........  Hunthg 	. 	leQ 
Enter num ber 	I 	I 	I 	I 	I visit 	eian 

Kilometres 	. 	20 	J nstitai cplay ...... 09(3 	Fisisng ............ 200 
Visit a 
National p 	100 	Cross country eking 	. 210 INCLUDING YOURSELF, HOW MANY PEOPLE NOW UVING IN 

THIS HOUSEHOLD WENT ON THIS TRIP? 
ViM an 

ttlderl5yeWS 	 years 	over Dmai eking 	...... 220 
HIalOflCSlf 	. 	. 	110 

Di 	Di Other ............ 23(3 
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 NATIONAL PARK' OR "VISIT AN HISTORIC SITE" TRIP? IS MARKED IN 21 ASK: WHAT WAS THE NAME OF THE 
Enter number 	I 	I 	I 	IN 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 partc or 
[[] [[] [1111] HistOric site ..... 	990 

Newfoundend 	I 	I stclewan 	cal 	I 	I 	I .. 	011 23. INCLUDING CHARGES ON CREDIT CARDS, WHAT WERE THE 
TOTAL EXPENDITURES FOR YOURSELF AND AU. OThER 

P.E.I. 	. 	. 	. 	021 	I 	Alberta ........o 	I HOUSEHOLD MERS WHO WENT ON THIS TRIP FOR.... 

Nova Scotia 	... 031 	I 	I British Columbia 	101 	I Prepaid packages (i.e. package tours) 	1 Is , 	I 	I 	I 	100 

New Brunswick. o4F77 N.W.T. or Yukon. 11 Transportation to and from destirlation 
I 	I 	I 	I 	100 1 

Quebec 	05111 
including expenditures for gas . 	. 	. 2 

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

I 	I 	I 	I 	ufl 	 I 121 
. 

A0fo0h1 	 I 	I 	I 	tool ................... 	4II 
l 	I 	I 	I Mothercountries 	I 	I 	I Manitoba ...... 131 

Food and beverages 	. 	. 	5 h 	1 	I 	I 	400  1 
18. IN WHAT TYPES OF ACCOMMODATION DID YOU STAY AND 

HOW MANY NIGHTS DID YOU SPEND IN EACH TYPE? Recreation and entertainment 	 6 Is l 	I 	I 	I 	1001 

Ottw (sousenirs. etc.) 	 7 	I 	I 	1 	I 	t°l 
Hotel (including tourist homes) ..... ...... .... _______ ............. 

Motel 	 2FT-T-1 Total (if no breakdown given) 	 . a 	l 

I 24. IF "BUSINESS MARKED IN 20 ASK: Camping or trailer park 	... 	 31 
1 	I 	I Home of friends or relatives 	. 	 41 WHAT PERCENTAGE OF THESE EXPENDITURES WERE PAID 

FOR BY: _______ 
private cottage or vacation home 	............51111 

_______ 
____ 	 1111% An.mploy.r' 	....................1 _____ 

ColTYnerciat cottage or cabin 	...............6I 	I I 	I 	1% Yourself? 	.......... 	... 	.............. 2! 
I 	I 	I Other (hostels, universities. etc.) 	 71 

Other m.mb.is) of your household? 	3 I 	I 	1 	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 

October 10 	November 20 	December 30 
"other" as 	motorcycles and bicycles. (Mark one Only.) 

26. HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU 
Automobile 10 	 Rail 	3Q 	Other 5(3 

TAKE DURING THE PERIOD OCTOBER iSI  10DECEMBER31, 
Bus ..... 30 	Boat 	4Q 1990? Di Air Go —). Did you rent 	 s Ye O 	No &J 

None 	1 0 Go to 28 	OR (Enter number) 

27. HOW MANY OF THESE IDENTICAL TRIPS ENDED IN 

Di 	[[1 

acer? 

20. WHAT WAS YOUR MAIN REASON FOR TAKING THIS TRIP? 
(Mark one on4.) October? 	November? 2 	December? 3 
Visiting riends/ 
relatives .... l 	Pleasure 	20 	Personal 	3(3 28. INTERVIEWER CHECK ITEM: 

Business 	. . 4(3, 	 A convention 50 Last flip .............. 1 0 	Go to 29 
Was it to attend a cvenhon? 	Yes 60 	No 0 Otherwise 	 . 	.. 	20 	Go to tRIP 2 

6-5103'27 
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TRIP 

COI4'flNUING WITH THE NEXT TRIP 

WHERE DID YOU UVE WHEN YOU TOOK THIS TRIP? 

iflSSSIt) CITYTOWN 

1111111 
PQOVTNCE 	 FON OFFICE USE ONLY 

WHAT WAS YOUR DESTINATiON ON THIS TRIP? (if the respon-
dent went to more the', one place on thai , enter name 0/place 
that is furthest from his/her home) 

(NSwaaZI Gry'rOwN 	 PROWWCE STATE 

11111111 
COLWIRV 14 on 	Ci) 	 FON OFFICE USE ONLY 

APPROXIMATELY 140W FAR FROM YOUR HOME IS __? 
(REPEAT DESTINATiON FROM QUESTiON 12) 

Miles 	 '0 
Enter minter  

KiIon,efres 	2() 

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

ifi 
WAS THIS A WEEK-END TRIP? 

Yes 1Q 	 No 20 
HOW MANY NIGHTS WERE YOU AWAY FROM HOME ON THIS 
TRIP' 

Enter number 	F-FT1 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? 

P.E.I. . 	02= Aberta ..... 	. oel 	I 	I 	I 
NovaScotia. 	0311 tt 	Bt$tiaCoka,,bia loll 

New Bn.ttswlcic 	oA= N.W.T. or Yukon it i 
Quebec 	., 	051111 
Ontato 	..061 Iu.ds 

___ 

121111 

Manitoba 	071 	1 	f1 Ai other cci.xitries 13! 	I 
IN WHAT TYPES OF ACCOMMODATiON DID YOU STAY AND 
HOW MANY NIGHTS DID YOU SPEND IN EACH TYPE? 

Hotel (including tourist homes) ............. .I 
Motel 21111 

Camping or trMer park 	............. 31 	1 	1 	I 
Home of friends or relatives 	.............. 4 LI 	I 
Private cottage or yscation home ............ sI 	I 
ComercMcottageorcabin ............... cli 	II 
Other (hoste/s, universities. etc.) 71 	I 	1 	1 
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. Include 
CS "Other" motorcycles and bicycles. (Mark one only.) 

21. ON THIS TRIP, DID YOU PARTICIPATE IN ANY OF THE 
FOU.O WING ACTIVITIES (Read list and mark elI/tat apply) 

Visiting friends 	 Visit a 
or relatives 	 010 ProvYtcia) Pat 	 12Q 

Visit a Regional 
Festivals or events . 020 Municjal Park 	 I 

Shopping . 	•. 03( Attend sports events 	"c 
ParticIpate in Sports or 

Sightseeing 	...... 040 outdoor activity 

Attend cultural eventS (spoicity) ..1 150 
e.g. plays, concerts 	. . 05Q 
Nightbfe/ 
entertainment ....... 060 
Dining at Other water sports 	170 
high Quality restaurants 0Q 

Visita GolIi'lQ  
themepark 	.. ..... oeQ 

kaig. 
Visit zoo/muse,ill/ 
natural dIsplay 09() Fissig,. 	200 
Visit a 
National Park ..... 1 0r3 Croes couttry skiing 	210 

Dowith 	suing 	 22 tsston 	site ........ 110 
Qe 	 2SQ 

None of the above 24(3 

IF "VIS(TA 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 

mmm 	
POnalparkor 
1-Estonc site 

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

Prepaid packages (i.e. package tours) . . . I l I I I 100 1 

Transportation to and from destination L  
includIng expenditures for gas 	. . . . 2 Ist I I I 10° 

Local transportation (i.e. taxis, bus, Mc,) . 3 K I I I too  

Accommodation .................4 1 	I I I 	100 1 

Food and I)everages 	....  ........... S Isl I 	I t 100  

Recreation and entertainment 	........ .i i I I 10C 

Other (souvenirs, etc.) ............ 7 I 	I 	I 	I 	loo  

Total (it no breakdown given) 	 a K I I I too  

IF BUSINESS" MARKED IN 20 ASK: 
WHAT PERCENTAGE OF THESE EXPENDITURES WERE PAID 
FOR BY: 
Ananploy.r? 	. l 	I 	1% 
Your.lf? SI 	I 	I 
Other member(s) of your household? . . I 	I 	I 

IN WHICH MONTH DID THIS TRIP END? 
October 1 0 	November 20 	December 3(3) 

26. HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU Automobile o 	 Rail 	30 	 Other so I 	TAKE DURING THE PERIOD OCTOBER 1" TO DECEMBER 31, 
Bus 	20 	 Boat 4C) 	 I 	1990? 
Air 6(3 	Did you rent Yes 

70 	No 80 	
None 0 Go to 28 	OR (Enter number) 	E1) 

a car? 

20. WHAT WAS YOUR MAIN REASON FOR TAKING THIS TRIP? 
(Mark one only) 
Visiting triends/ 
relatives ... I() 	Pleasure 	20 	Personal 	3Q 

Business 	. 4Q 
-+

A convention 5 

Was It to attend a convention' 	Yes 60 	No 70 

8-5103-27  

27. HOW MANY OF THESE IDENTICAL TRIPS ENDED IN 

October? i [ID November? 2W Dec.m tier? 3 m 

28 INTERVIEWER CHECK ITEM: 

Last trip 	. ... ... 	..... iQ 	Go to 29 

Otherwise . .... .. ..... 	2(3 	Go to TRIP 3 
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TRIP 21. ON THIS TRIP, DID YOU PARTiCIPATE IN ANY OF THE 
FOLLOWING ACTIVITIES (Read kst end mark 0that apr) 

CONTINUING WITH THE NEXT TRIP 

Visiting mends 	 Visit a 
or relatives 	 Psilc 	..... 120 WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? 

Visit a Regional/ 
ln.etl CnwrOWN Festivals or events... 	02Q 	Municipal Park 	...... 13() 

____ 	III 	I 	I 
PROWCE Shopping .......... 030 	Attend sports events.. 	140 

Participate in sports or 
Sightseeing ........ 040 	outdoor 	ctivlty' WHAT WAS YOUR DESTINATION ON THIS TRIP? (If the respon 

dent went to more than one place on this t,. enter name of place 
that is furthest from his/her ham.) +150 Attend ciltiasl events 

e.g. plays. concerts... 	05() 

(Nessat) C1rY'N 	 PROVWiCEJSTATE Mghdufe/ 	 Swwm'wig 	 160 .......... Fill! 	I 	I 	I ______________________________ entertranent 	..... 
COL*ITRY (5 oe Ca's) 	FOR OF7ICE LBS ONLY Dining at 	 Other water sports 	t 

reaberaft 070 
Golfing ............ 15(3 APPROXIMATELY HOW FAR FROM YOUR HOME IS __? 

(REPEAT DESTINATION FROM QUESTION 12) VISit a 
eamepat 	030 ___ 

M4es ......10 	1 
........ 

Ha1tlng 	........... 'IC) 
Enter 	 I 	I 	I 	I 	I visit zooimusauni/ 

• 	j natttal display ...... 09Q 	FisI 	............ 200 
Visit S 
NationW p- 	.......1QQ 	Croas countty skIing.. 210 INCLUDING YOURSELF, HOW MANY PEOPLE NOW UV1NG IN 

THIS HOUSEHOLD WENT ON THIS TRIP? 
under 15 years 	 15 years and over Visit an 	 Downhdl siting ...... 220 

HIStOriC site 	.. 	. 	"0 
m 220 

WAS THIS A WEEK-END TRIP? 
YestO 	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 HISTORIC SITE" TRIP?  IS MARKED IN 21 ASK: WHAT WAS THE NAME OF THE 
Enter niinber 	I 	I 	I If 000 go to 19 NATIONAL PARK(S) OR HISTORIC SITE(S) YOU VISITED? 

inter code(s) 	 Did not visit a 17. IN WHICH PROViNCES, TERRITORIES, OR OTHER CO4JHT 
DID YOU STAY OVERNIGHT AND HOW MANY NIGHTS DID 
YOU SPEND IN EACH ONE? 

.. 	 National pt or 
[I] [[1 [III] HIstonc site .....ea(J) 

I 	I Saskatchewan 	 I 	I 	I Newfoundland 	Oh 	 .. oil 23. INCLUDING CHARGES ON CREDIT CARDS, WHAT WERE THE 
TOTAL EXPENDITURES FOR YOURSELF AND ALL OThER 

P.E.I.......021 	I 	I 	Alberta ....... 	ogI 	I HOUSEHOLDERS WHO WENT ON THIS TRIP FOR .... ? 

NovaScotia...oaIItIBritishCOlumbia 	101111 Prepladpeckagea(Le.peckagetours) ... 	tIII10° l 

New Brunswick 	I 	I 	I N.W.T. 	Yon 	,I 	I 	I 	I oel 	or TranSpOrtatiOn to and from destination 

Quebec 	06111 . 	. 
including expenditu-es for gas 	. 	2 	I 	I 	I 	I 	I 

I 	I 	 I Ontario 	. 	06! 	LJrited States 	12! 
_____ 

f 	', 	) 	3 I1 	I 	I 	I I 

I 	I Manitoba ...... o7= All oIlier coisitries 13! 
AccOnvflo0n . - . . 	. . 	........ 	II 	I 	I 	I 	1001 

Food and beverages 	.............5 	l 	I 	I 	I 	F 
	

l 
18. IN WHAT TYPES OF ACCOMMODATION DID YOU STAY AND 

HOW MANY NIGHTS DID YOU SPEND IN EACH TYPE? Recreation and entertainment 	..... 	a Isl 	I 	I 	I 	10°! 

Hotel (including tourist homes) 	 . 	1 	I 	I Other (souverws. etc.) 	............7 	l 	I 	1 	I 	10°! 

Motel 	...................... 	si 	I 	I 	I Total (If no breakdown given) 	 a 	I 	I 	I 	I 	IOD 

I 	I 24. IF 'BUSINESS" MARKED IN 20 ASK: Camping or trailer paric 	... 	....... 	....3! 
! 	I WHAT PERCENTAGE OF THESE EXPENDITURES WERE PAID 

Home of friends or relatives 	. 	. 	4 FOR BY:  ______ 
Private cottage or vtion home ... 	........ 	 I 	I 	I AnwnpIo,r' 	............. ............I 	I 	1% 
Conlmercialcottageorcabin 	..• 	el 	I 	I 	I 

Yourself? 	 I 	I 	1% ..........................21 ____ 
I Other (hostels, universIties, etc.) 	........... 11 

Other m.mb.r$) of your household' 	.....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 campers. Include 

October IQ 	November 20 	December 3Q 
"other" as 	motorcycles and bicycles. (Mark one only.) 

26. HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU 
Automobile ' 	Rail 	0 	Other 	0 0 TAKE DURING THE PERIOD OCTOBER 1' TO DECEMBER 31. 
Bus ..... 2Q 	Boat 	0 1990? 	

[1=] Air 30 -3'. Did you rent Yes TQ 	NO 30 0 None 	' 	Go to 28 	OR (Enter number) 

27. HOW MANY OF ThESE IDENTICAL TRIPS ENDED IN 

[L] 	[[1] 	[]I] 

a car? 

20. WHAT WAS YOUR MAIN REASON FOR TAKING THIS TRIP? 
(Mark one onl') October? I 	November? 2 	Decmb.r? 3 
Visiting friendsi 
relatives 	10 	Pleasure 	20 	Personal 	30 28. INTERVIEWER CHECK ITEM: 

Business .. 'Q-, 	 A convention 50 L.ast trip ............. 10 	Go to 29 
Was it to attend a convention? 	Yes So 	No 10 Otherwise 	............0 	Go to TRIP 4 

5-5103-27 
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TRIP 

CONTiNUING WITH THE NEXT TRIP 

WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? 

lfl.Weali CI1Y 'TOWN 

	

PQONC€ 	 FOR OF10E 1155 ONLY 

WHAT WAS YOUR DESTiNATiON ON THIS TRIP? (if the respov, 
dent went to more than one p/ace on tIs t. enter name of place 
that is furthest from his/he, home) 

(Nee5t) crrv'TOWN 	 PROVINCE,STATE 

11111111 
COUNIPY 0 ou"40 Ca'al 	 FOR OFFiCE USE OF&Y 

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

Miles 
Enter number  

K,Iometres 	23 
INCLUDING YOURSELF, HOW MANY PEOPLE NOW LIVING IN 
THIS HOUSEHOLD WENT ON THIS TRIP? 
u,lder 15 years 	 15 years and over m m 

WAS THIS A WEEK.END TRIP? 

Yes (:) 	 No 23 
HOW MANY NIGHTS WERE YOU AWAY FROM HOME ON THIS 
TRIP? 

Enter number 	I 	I if 000 go to 19 

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

Newfoundland 	oillllSaskatchewan 081111 

P.E.J. 	 02! 	I 	I 	1 	Aerla, 09! 	I 	I 
Nova Scotia ... 03= Bntfsh Columbia 101 	I 	I 	I 
New Brunswick 	! 	I 	I N.W.T. or Yukon iii 	I 	I 
Quebec 	..... osi 	I 
ontario L 	 .... oeJ!lIunitetates 121111 
Manitoba 	 I 	I Al other countries 13! 	I 	I 	I 
IN WHAT TYPES OF ACCOMMODATION DID YOU STAY AND 
HOW MANY NIGHTS D!D YOU SPEND IN EACH TYPE? 

Hotel (sncludihg tourist homes) il 	I 	I 	I 
Motel 2L1 H 
Camping or trw/ar park  

Home of fnenijs or relatives .......... . a! 	I Ti 
Private cottage or vacation home . 	sI 	I 
Commercial cottage or cai 	... el 	I 	I 	1 
Other (hostels, universities. etc.) 	. . . L 	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 	3 	 Other 5(3 
Bus . 	30 	Boat 0 
Air 60 —* Did you rent Yes 7(3 	No 80 a car? 

WHAT WAS YOUR MAtH REASON FOR TAKING THIS TRIP? 
(Mark one only) 
V;S tirig fitends/ 
relatives 	'Q 	Pleasure 	20 	Personal 	3(3 

Business 	
lO—+ 	

A convention 50 

Was it to attend a convention 	Yes 60 	No '0 

8-510327 

ON THIS TRIP, DID YOU PARTICIPATE IN ANY OF THE 
FOU.O WING ACTiVITIES (Read I,t and mar/i alt that apply) 

Vistir'g friends 	 Visit a 
or reIa.'es 	 0 1 0 Prow,ciaJ Park 	 1 20 

Visit a RegionaL 
Festivals or events 	020 Misiiopai Psi'k 	 130 

030 Attend spoils events 	140 
Parbte in sports or 

Sightseeing 	. 04(3 outdoor activity 

Attend cultural events (Specify) 	 150 

e g  plays, conCeits 05 V 
NigfltIfe/ - 1 
entertalnm€nt 060 ' 
Dkkig at Closer water sports 170 
high puatity restaurants 	070 
Visit a Golfkg 'SQ 
theme park 	..... 090 

Visit zoo/rnuseum/ 
natural display ..... 090 Fatat 	......... 20(3 
Visit a 
National Park 	...... '30 Cr— country 3lcig 210 

HiS:onc site. 
Downhill skiing 230 

Other 	.......... 230 

None of the above 240 

IF V'SIT A NATIONAL PARK" OR "WSIT AN HISTORIC SITE" 
IS Mt 4KED IN 21 ASK. WHAT WAS THE NAME OF THE 
NATIONAL PARK(S) OR HISTORIC ShE(S) YOU VISITED? 

enter code(s) 	 Did not visit a 

m m m 1-Sistonc site 	. aec3 

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

Prepd packages i.e. package IOiss) . . i 01 I 1 I loo I 

Transportation to and from destination L  
including expenditures for gas 	...... 2 ?t I 1 I loo  

Local transportation (i.e. taxis, bis, etc.) . 3 sl I I I loo  

Accommodation .........a l I I I 1001 

Food and beverages ...... ... ..s l I I I too  

Receation and entertalnmenl 6 I I I I roo 

Other )SOtNenirS, etc. )  ...........7 l 	I 	I 	I 	too  

Ttsi if no breakdown given) 	 e Isl I I I 1001 

24. IF BUSINESS" MARKED IN 20 ASK.- 
WHAT PERCENTAGE OF THESE EXPENDITURES WERE PAID 
FOR BY: 

Anvnployer?  

Yourself?  

Other member(s) of your household? 3! 	I 	I 	IY. 

IN WHICH MONTH DID THIS TRIP END? 
Octce' IC 	NOvember 20 	December 3() 

HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU 
TAKE DURING THE PERIOD OCTOBER 1" TO DECEMBER 31, 
1990? 
None 1 0 Go to 28 	OR (Enter number) 

HOW MANY OF THESE IDENTICAL TRIPS ENDED IN 

October? 	November? 	 DeCembr? 3 m 

INTERVIEWER CHECK ITEM: 

Last trip 	. 	 10 	Go to 29 

Otherwise 	. 	 20 . Go to TRIP 5 
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TRIP 

CONTINUING WITH THE NEXT TRIP 

WHERE DID YOU UVE WHEN YOU TOOK THIS TRIP? 

l'wwest( CrTY'IOwN 

I!! 
pQowcE 	 FOR OFFICE USE ONLY 

WHAT WAS YOUR DESTINATiON ON THIS TRIP? (if The respon-
dent went to more than one place on this t)', enter na'ne of pilace 
that is fuflhes( from hismer home) 

	

(Nesl) CFT'YTOWN 	 PRO VsiCE/STAE 

I II I HI 
COUNTRy Id aLftft CwI 	 FOR OFFICE USE ONLY 

APPROXIMATELY HOW FAR FROM YOUR HOME IS _? 
(REPEAT DESTINATiON FROM QUESTION 12) 

Miles 	 '0 1 
Enter number  

Kilomeires 	.. 30 
INCLUDING YOURSELF, HOW MANY PEOPLE NOW UVING IN 
THIS HOUSEHOLD WENT ON THIS TRIP? 
under 15 ys 	 15 years and over m 

WAS THIS A WEEK•END TRIP? 
Yes 

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

Enter ntirnber 	PFI 	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 	oillllSaskatchewan 	061111 
02F11 I Aerta 091 	1! 	I 

Nova Scotia 	. . 03! 	I 	I 	I Bntish Columbia . I 
New Brunswick 	041 	I 	I 	I N.W.T.or YukOn 111_____ 
Cluebec 	051111 .. 

Onbelo ..... 061 	I 	I 	I United States 	. 
_ 

121 	I 	I 	I 
Manitoba 	071 	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 (inckIo'lr,g tow,st homes)  

21111 Motel 

Camping or trailer park 	................ 31 	I 	I 	I 
Home of friends or relatives I 	I 41 
Private cottage or vacation home 	.......... 5rii I 

Commercial cottage or cabin 	............ I 	I .LI 
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 'ether" motorcycles and bicycles. (Mark one only) 

21. ON THIS TRIP. DID YOU PARTICIPATE IN ANY OF THE 
FOLLOWING ACTIVITIES (Read List and mark ad that apply) 

Visiting friends 	 Visit a 
or relatives 	 010 Provincial Park 	.. 130 

Visit a Regional! 
Festivals or events 	020 MuniCipal Park 	. . . 130 

030 Attend sports eventS. 14(3 

Participate in sports or 
Sightseeing 	. . 040 ootdoor -. 
Attend cajtit'al events (specify) 	,j,  50 
e.g. plays, concerts . 050 V 
Nigtltiife/ 
entertainment 	... 060 
0*ig at Other water sports 
high guty restaurants 070 
Visit a Goffi,g ........... lao 
theme pat . 	. 060 

Hth 
Visit zoo, museum/ 
natural deplay  050 200 
Visit a 
National Park 130 Cross cofry sideg 210 

Downtt 	skiing 	. 	. 22Q 
Historicsite 110 

Other 230 

None of the above 24(3 

IF "VISIT A NATIONAL PARK OR 'VISIT AN HISTORIC SITE" 
IS MARKED III 21 ASK: WHAT WAS THE NAME OF THE 
NATIONAL PARK(S) OR HISTORIC SITE(S) YOU VISITED? 

enter code(s) 	 Did not visit a 

mM Lii Ptoflcsite .... 990 

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

Prepaid packages (i.e. package tours) 	. I fr'i i I I loo  

Transportation to and from destination 	I. 
kiClude 	 Pg expenditures for gas . 	 2 	I I I i9i 

Local tiansoortation (i.e. beds, bus. etc.) . a i I 1 I 100  

Accommodation . 4 l I I I Ipo  

Food and beverages ..........5 l I I I loo1 

Recreation and entertainment ...... 6 I I I I 1001 

Other (souvenirs. etc.) ...........7 I I I tOQI 

Total (if no breakdown given) 	 8 I I I I 1001 

IF BUSINES.S' MARKED IN 20 ASK: 
WHAT PERCENTAGE OF THESE EXPENDITURES WERE PAID 
FOR BY: 
Ao.mploy.?' 	...  ..... 	.......... 

______ 
..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? 

October 1t" 	November 23 	December 0 

HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU 
Automobile 0 	 Rail 	30 	 Other 50 	TAKE DURING THE PERIOD OCTOBER 10  TO DECEMBER 31, 
Bus ... 2(3 	Boat 40 	 1990? 
Air 60 '.-)' Did you rent Yes 70 	No 40 	None 1(D Go to 28 	OR (Enter number) 	[El 

a car" 
HOW MANY OF THESE IDENTICAL TRIPS ENDED IN 

20. WHAT WAS YOUR MAIN REASON FOR TAKING THIS TRIP? 
(Mark one only) 
Visiting friends 
relatives 	10 	PleaSure 	2(D 	Personal 	3(3 

Business 	 A convention 50 

Was It to attend a crivention? 	Yes 60 	No 70 

8'5103'27 

October? ¶ m November? 2 [III] December? 3 ELI] 

28. INTERVIEWER CHECK ITEM: 

Usttrip 	 . 	'C) 	Go1o29 

Otherwise 	 23 	Go to TRIP 6 
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TRIP 	
21. ON THIS TRIP, DID YOU, PARTICIPATE IN ANY OF THE 

CONTINUING WITH THE NEXT TRIP 
	 FOLLOWiNG ACTIVITIES (Read 1st end mark aN that apply) 

WHERE DID YOU UVE WHEN YOU TOOK THIS TRIP? 

newest) CtT'Y.T0M 

1111111] 

	

PvE 	 FOR OFFiCE USE ONLY 

WHAT WAS YOUR DESTINATiON ON THIS TRIP? (if the respon-
dent went to more than one place on this tn, enter name of place 
that is fuithet from hislher home)  

(Newest) ariTOWN 	 PROVP4CE/STATE 

I 	1111111 
ftTRY (4 Oi4S c..) 	FOR OFFiCE USE ONLY 

APPROXIMATELY HOW FAR FROM YOUR HOME IS __? 
(REPEAT DESTINA TI ON FROM QUESTION 12) 

Miles .... 	... '0 
Enter number  

Klomefres . 	2() 

INCLUDING YOURSELF, HOW MANY PEOPLE NOW LIVING IN 
THIS HOUSEHOLD WENT ON THIS TRIP? 
tinder 15 years 	 15 yea's and over 

CE 	CE 
WAS THIS A WEEK-END TRIP? 

No 2(TJ 
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? 

Di EFTJ Saskatchewan . 0.1 I I 
P.E.I. 	...... 0211 Jberta . 	oal 	III 
NovaScolia 	.03111 _iBrjtjshColumbia.ioI II 
New Brunswick I 	I . 	04! N.W.T. 	Yukon. 	I 	I or 	iii 

Quebec 	...... 051111 __ 

Onta,lo ....... oeIIIItJnitedStates 121111 
Manitoba 0l 	I 11 AJ other countries 13= 

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

Hotel (atcluding tourist homes)  

Motel 	. 21111 
Camping or trailer park 	.............. 31 	I 	I 	I 
Home of (hands or relatives .......... . 	... 	4! 	I 
Private cottage or vacation home 	............ sI 	I 	I 	I 

Commercial cottage or cabin 	............ .1 	I 	I 	I 

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

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

AutomobiLe 10 	 Rail 	0 	 Other 50 
BuS 	.30 	 Boal'0 
Air 60 —)i" Did you rent 

a cat" 
	
Yes 70 	No BQ 

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

Visiting Iriendsl 
relatives.. 	 Pleasure 	0 	Personal 	0 
Business .. . o - 	 A Convention SQ 
Was It to attend a convention? 	Yes 80 	 No 70 

6-5103-27  

Visiting friends 	 Visit a 
or relatives 	 01(3 ProvincIal Park ... 120 

Visit a RegionaL? 
Festivals or events. 	02(3 Mtn'liclpai Pa'k . 	. iSo 

030 Attend sports events . 140 
Pa'ticaIe in sports or 

Sightseeing ........ 04(3 outdoor activity 

Attend cvjturaj events (specify) 	50 
e.g. plays, concerts . . . 050 
Noghthf ci 
entertairwilent . 030 
Dining at Other water sports 1 70 
high quality restaurants 070 
Visit a Golfrig ............ h o 
theme p&c ........ 080 

Huting 	........... 19Q 
Visit zoo?museum/ 
natural daplay 090 Fishing.... 20(3 
Visit a 
Natio.'.al Park 10( Croaa cotu*y aiding . 210 

Downhl akang ...... 22(3 

Other .... 	........ 2313 

None 01 the above 24(D 

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 
r—r—i r-i---i r-i- t 	 National park or 
LU LU LU 	 tcistoric 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 toils) . . . I I1 I I I 100  

Transportation to and from destination 
including expenditures for gas ........2 I1 I 1 I t oo  

Local b'anspomlation (i.e. ta)is, bus, etc.) . 3 	I I I tool 

Accommodation ...........4 Il I I I too  

Food and beverages 	 $ l I I I 101 

Recreation and entertainment 	........ al I I I goof 

Other (souvenirs, etc.) V l I I I 1001 

Totai (it no brea,tdown gIver) 	 e ( I I I l°I 

IF "BUSINESS' MARKED IN 20 ASK: 
WHAT PERCENTAGE OF THESE EXPENDITURES WERE PAID 
FOR BY: 

An,mploy.r? 	.. 	. 	.............. I 	I 	1% 

Yourself? 

Other memberts) of your household? 3! 	1 	I 	I 

IN WHICH MONTH DID THIS TRIP END? 

October 10 	November 20 	December 30 

HOW MANY OTHER TRIPS IDENTiCAL TO THIS ONE DID YOU 
TAKE DURING THE PERIOD OCTOBER IM TO DECEMBER 31, 
1990? 
None '0 Go 10 28 	OR (Enter number) 

HOW MANY OF THESE IDENTICAL TRIPS ENDED IN 

Octob.r? 1 CE November? 2= December? 3 [II] 
INTERViEWER CHECK ITEM: 

Lastbip ...........'0 	Goto29 

Otherwise ... 	. 	20 	Go to TRIP 7 
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TRIP } 

CONTINUING WITH THE NEXT TRIP 

WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? 

n.ar•s(} CITYTOWN 

_____ 	 II 
PROR1NOE 	 FOR OC10E USE OM, 

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 hislher home) 

INewuIi) CrrY/TOwN 	 pROvmiCe STATE 

__ 	11111 	II 
COIJNTRY it o,,. C.dsj 	FOR OffF'CE USE ONLY 

APPROXIMATELY HOW FAR FROM YOUR HOME IS __' 
(REPEAT DESTINATION FROM QUESTION 12) 
Milas 	10)  

Enter number  
Kllometres 	SC) J 

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

WAS THIS A WEEK-END TRIP? 
N020 

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? 

lewtotridlend.. 1l I I I Satchewal, 	081 I I I 
P.E.I...... 	021 	I 	I 	I Alberta ...... , 091 	II 	I 
Nova Scotia 	03[ 11I British Columbia 101 1 LI 
New Brunswick 041 I I I N.W.T. or Yukon iii I 	I 
Quebec 	.051111 	 ___ 

Ontario 	... oellliurHtedStates. 	¶21111 

Manitoba 	071 1 I I All oilier countries 13= 

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

Hotel (i'cIuoI)1g tounst homes) .......... 	I I I I I 
Motel 	 . 	. 	. 	 . 	21111 

Camping or trailer park 	 .,... 	31 I I I 
Home of friends or relatives  

Private cottage or vacation home 	 aI I 
Commercial cottage or cabin  

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

Automobite rC) 	Rail 	3C) 	Other 50 
Bus . . . 2(:) 	Boat 	'C) 
Air 80 —+ Didu rent Yes 'C) 	No 8C) 

WHAT WAS YOUR MAIN REASON FOR TAKING THIS TRIP? 
(Mark one only) 
Visiting triends 
relatives. 	C) 	Pleasure 	2C) 	Personal 	30 
Business . 0— 	 A convention 50 

Was it to attend a cnvefltion' 	Yes 6C) 	 No 70  

ON THIS TRIP, DID YOU PARTICIPATE IN ANY OF THE 
FOLLOWING ACTIVITIES (Read hst and mark at that pir) 

Viarting mends 	 Visit a 
or relatives 	. 	 . 01 0 Provincial Park..... 120 

Visit a Regional! 
Festivals or events 	020 Municipal Park 	 130

140 Shopping 	. . . 030 Attend sports events. . 
Participate in sports or 

Sightseeing . . 	. 04() outdoor activity___ 

Attend aitural events 	 4' ' e.g. plays, concerts 	050 

P*ght9fe/ 	 Swimmin 	 1 
entertainment 	. 0610 	 9 . 

Dining at 	 Other water sports 	1 '0 
high quality re$taia'arits 010 
Visit a 	 Golfing ...........laC) 

theme Park .......
080 Hunisg 	 1 80 

Yell zoo/mUSetsfl/ 
natural diSplay 	 090 Fishing ... ..... ....2CC) 

Visit a 
National Park .....bC) CrOSS Counb'y skiing.. 

Historic site 	 ¶ 	Downhill skiing ...... 22Q 

230 

None of the above 240 

IF "VISIT A .%'ATIONAL PARK" OR "VISIT AN HISTORIC SITE" 
IS MARKE, 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 

mL'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 tours) . . . I I I I I 1 00  

Transportation to and from destination 	I 
mcluding expenditures for gas 	 2 tl I I I too 

Local transportation (Ce. ta)ds, bus. etc.) 	3t I I I 1001 

	

c.....,,,modation .................. 4 11 	I 	I 	I 	I°I 
Food and beverages 	. 	. 	5I I I I 100 1 

Recreation and entertainment . . . 	e Isl I I I loo 

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

Total (if no breakdown given) . 	8 t I I I 1 00  

IF "BUSINESS" MARKED IN 20 ASK: 
WHAT PERCENTAGE OF THESE EXPENDITURES WERE PAID 
FOR BY:  

An•mpioy.r? .....................F1 	I 	1% 

Yourself' 	.......................21  

Other member(s) of your household? 	3 1 1 I I 

IN WHICH MONTH DID THIS TRIP END? 
October ' 	 Novembeit 20 	December 33 

HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU 
TAKE DURING THE PERIOD OCTOBER 1$ TO DECEMBER 31, 1990? 
None 'C) Go to 28 	OR (Enter number) 

HOW MANY OF THESE IDENTICAL TRIPS ENDED IN 

October? i LIE] Novmber? 2= December? 3 m 

INTERVIEWER CHECK ITEM: 

Last tnp 	 . 	. IC) 	Go to 29 

Otherwise 	 20 	Go to TRIP 8 

8-510327 



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) 

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

lnea'esi) CITY rOwN 

Jill 	I 	I 	I 

	

PROVINCE 	 FOR OFFICE USE ONLY 

WHAT WAS YOUR D€S11NAflON ON THIS TRIP? (if the respon-
dent went to more than one place on this tiip, enter name of place 
that is furthest from his her home) 

(NmlSI) CITY!TOWN 	 PROViNCE/STATE 

liii 	I 	Ill 
COUNTRY (I oiai.ae Casia0e 	 FOR OFFICE USE ONLY 

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

Miles 	 10 
Enter number  

Kilometres 

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

EL 	EII 
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, TERRFTORIES. OR OTHER COUNTRIES 
DID YOU STAY OVERNIGHT AND HOW MANY NIGHTS DID 
YOU SPEND IN EACH ONE? 

Newfoundtand..OtI Ii l Sask tiewano8I III 
P.E.I ......... 	021 	I 	ilftJberta. oat 	Ill 
NovaScotia 	031 	II 	I BritishColurnbia.ioJ I 
New Brunswick 	041 	I 	I N.W.T. or Yukon. 111 	I 
Quebec 	oaIII ...... 

Ontario . . . 	. 	oel 	I 	I 	I 	United States ... 

___ 

121 	I 
Manitoba 	. . . 	. 	l 	I 	I 	All oIlier 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) 	. 1 	I 
Motel 	. 	. . 21 	I 
Camping or trailer park 31 	I 
Home of friends or relatives ..... ......... ..a I 
Private cottage or vacation home 	............ 51 
Commercial cottage or cabin 	............... 6 
OIlier (hostels, u,wersities, 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 campers. Include 
as "other" motorcycles and bicycles. (Mark one Only.) 

Automobile 10 	 Rail 	30 	 Other 5(3 
Bus . . . . 0 	 Boat 	40 
Air 6(:) —.* Old you rent Yes TO 

	No 80 a cal 

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

Visiting friends,' 
relatives ... 10 	Pleasure 	20 	Personal 	3(:) 

Business . . . o— 	 A convention 50 

Was it to attend a convention? 	Yes 80 	 No 70 

8.51 03-27 

Visiting friends 	 Visit a 
or relatives 	 . 01 0 Provincial Pai'$c 	 1 20 

Visit a Regional/ 
Festivals or events... 02() Municipal Park 	. 1 30 

Shopping ...... 	... 03(3 Attend spoils events . . 140 
Participate in sports or 

Sightseeing ........ 04(3 outdoor aclivity 

Attend culturai events (weof') 	+ 150 
e.g. plays, concerts . 

entertainment 060 SWImfflin9 .... 	...... 16(3 

Dining at Other water sports 	. 170 
high Quality restaurants 	070 
Visit a Golfing 	............ 180 
theme park 	...... 
Visit 200/museum) 

oeo 
Hunting 180 

natural display 	.. 090 Fishing 200 
Visit a 
Nabonai Park i0) Cross country skiing 21(3 

Siding 	...... 22( 
o 	site 	. 110 

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 SITES) YOU VISITED? 

enter code(s) 	 Did not visit a 

m m m Historic site 	... 9() 

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

Prepaid packages (i.e. package tOurs) 	1 h I I I looI 

Transportation to and from destination 
including exoenditures for gas... 	2 I I I I 100 1 

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

Accommodation 	. . . . 	. . . 	a l I I I 100 1 

Food and beverages 	 . 	i I I I 001 

Recreation and entertainment 	 6 l I 1 I too  

Other (souvenirs. etc.) . 	. 	. 	l I I I too  

Total (if no breakdown given) 	 8 K I I I loo  

24. IF "BUSINESS' MARKED IN 20 ASK: 
WHAT PERCENTAGE OF THESE EXPENDITURES WERE PAID 
FOR BY: 

.11  Anomployer? 	. 

Yourself' 	. 	......... 	............ SI 	1 	1% 

Other member(s) of your household' 	..... .I 	I 	I 04 

IN WHICH MONTH DID THIS TRIP END? 
Octo0er 10 	November 20 	December 30 

HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU 
TAKE DURING THE PERIOD OCTOBER lii  TO DECEMBER 31, 
1990? 
None 1 0 Go to 28 	OR (Enter number) 

HOW MANY OF THESE IDENTICAL TRIPS ENDED IN 

October? i EL November? 2 [JIll December? 3 EL] 

INTERVIEWER CHECK ITEM: 

Last trip .. 	.......... ... 1 (3 	Go to 29 
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DURING THE NINE MONTh PERIOD FROM JANUARY 1, 1990 TO SEPTEMBER 30,1990 DID YOU TAKE ANY NON-BUSINESS TRIP(S) 
OF ONE NIGHT OR MORE TO A DESTiNATiON 

Yes No 
wIthin the provtnc' 0 2() 

to $0.ne Other province(s)? 20 40 
to the United Statss' 0 60 
to a foreign country other than the 
United States? 	. 	 . 	 . 	

. 0 8() 

FOR THE YEAR 1990, 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 thw, $10000 	....  .... 	1(3 	$30,000 to $39,999 	....... 40 $60,000 to $69,999 ........ 70 
$10,000 to $19,999 ........ 2<) 	$40,000 to $49,999 $70,000 to 79,999 ......... 80 
$20,000 to $29,999 	 0 	$50000 to $59,999 ........ 8(3 $80000 a'd over .. 	 ........ 2<) 

Not Stated 	.............. 00 

HOW MANY PEOPLE CONTRIBUTED TO THIS HOUSEHOLD INCOME? 

One 	 Ttvee 	............ 

Two ............. 20 	Fots or more 	........ '0 

ARE YOU A MEMBER OF A FREQUENT FLYER PROGRAM? 

Yes 	10 	 No 	20 

NOTES: 

8-5103-27 



Absence from Work 1991 

Survey Month: 	Februaiy 1991 

Title: 	 Absence from Work 1991 

Sponsor 	Employment and Immigration Canada 

Survey Method: 	Personallrelephone 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 1990, 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 contributes 
to the development of programs to assist those who experience such 
absences. 

Project Manager Denis Lefebvre (9514600) 

Microdata: 	YM 	Price 	Na 

X 	$500.00 
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I'I S*StIItIS*  Canant  stattoique 	 ABSENCE FROM WORK 1991 	co 	m,. 

	

io€i. 	s.. 
' 	 Canada 

Danmt N. 	 a.'.w Dss I 	 AaIçnmI.I 

21 	 31  
__ ________ 	 UO 	Y - -- 	s_. —.— 	 06 
sLill 6! 	 I  7F  

FEBRUARYS SUPPLEJENTARY QUESTIONS CONCERN . .5 ABSENCES FROU 
WORK DUE TO ILLNESS, ACCIDENT OR PREGNANCY. DURING THE LAST YEAR 
THAT IS, FROI JANUARY 1, IWO TO DECEMBER 31,1590, 

DId ... work as a paid employ.. In 1890? 

	

Yes'C) 	No 20 Geto24 

How many  hours a week dId ... usually work as a paid 
employee? 

No. of hours 

At any time in 1990 dId ... leave a job, or was ... absent 
from work for 2 Or more consecutive weeks because of 
his/her own Illness, accident or pregnancy? 

	

ves'O 	No'C) Goto23 

How many separate periods of 2 or more consecutive 
weeks was .,. unable to work dus to his/her own Illness, 
accident or pregnancy? Do not Include any period that 
began before January  1, 1890. 

No. of periods 

if none. enter 00. and go to 23 

01 these periods, was the last period due to Illness, due to 
accident or due to pregnancy? 

	

Illness 	 Accident 	 Pregnancy 

	

10 	 20 	40 

How many consecutive weeks was this last absence from 
beginning to end? 

No. of weeks 

Go to 17 

Absence not ended 2Q  Go to 16  

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 typ.s of compensation 
receiveo 

For each type of compensa,n received, asic 
How many weeks of ___did ... receive? 
(Repeat type of compensation) 

No. of 
weeks 

Unemployment Insurance ............... 2(:) 	. . . m 
Worker's Compensation •.........,.... 20 	. . . . 

Group Insurance 	...................... O .... m 
Automobile Insurance .................. 0 	. . . 

Full pay from employer ................. 60 	.... 

Partial pay from employer 	.............. 0 	.... 
Other financial compensation ............ 'C) 	. . . . EEJ 

ia. Interview., Check itsivv: 

NFOT2 I orrroreperiods,n13........ '0 Gorol9 

. Othenvisa .......................... 20 	Go to 22 

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 rn 
WIthout Including absences of 2 or more consecutive weeks 
due to . . . 'a own Illness, accident or pregnancy, how many 
weeks In 1990 was ... a paid employ..? 

No. of weeks 

EE] 	Go to 24 

16. Up to the end of last week, how many weeks has ... been 
continuously absent from work? 	 23. Now many weeks In 1980 was ... a paid employee? 

No. of weeks 	 No. of weeks 

24. lnterview 

Proxy 	 Non.proxy 

10 	 10 

NOTES 	 See over for additio nal NOTES C 

59tI 	 II 	 I 
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Current Population Profile 

Survey Month: 	February 1991 

Title: 	 Current Population Profile 

Sponsor. 	Governments of Alberta and British Columbia 

Survey Method: 	PersonallFelephone Interviews 

Sample Size: 	All rotation groups in the Labour Force Survey -- approximately 59,000 
households 

Objectives: 	The Current Population Proffle provides information on the characteristics 
of persons who have moved from another province, territory or country to 
their current province of residence since the 1986 Census of Canada 
(June 3, 1986). 

Information was collected on their most recent move only. 

Migrants were asked for the date of their most recent move; the reason for 
the move; the province, territory or country from which they moved; and their 
labour force status, occupation and industry in the month prior to the move. 
This information, along with information from the current Labour Force 
Survey, can be used to provide data on the family, education, age, 
occupation and other characteristics of migrants. 

Project Manager Jack Beauregard (9514019) 

Microdata: 	Its 	Price 

X 	$500.00 
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CURRENT 	 I  
Collected under the authority ot the POPULATION  StausUcs Act. Revised Statutes 01 Canada. 

•&u 	PROFILE 	 1985, Chapter S19. 

DocoI4o 21 	I 	I1 	1 	urfty osteI 	1 	Aae,,,..,tNo4 	I 	I 	I 
Mo 	vi 

p.g.4..No 	O.,,N..,,a 	 S"ai"i 	 1 FOPMNO 	09 
511111111111 	6L I 	I 	I 	I 	I 	I 	I 	I 	I it 	I 	I 	I 	I 	I 	I17TT  I 
THE NEXT FEW QUESTiONS HAVE TO DO WITH CHANGES IN 
YOUR PLACE OF RESIDENCE IN THE LAST 5 YEARS. 

Has . . . lived In any other province, territory or country 
sInce June 3, 1986, that is, since the last Census of 
Canada? 

Yes 10 	 P Go to 011 

No 20 
	• End 

THE FOLLOWING QUESTiONS REFER TO . . .'S MOST RECENT 
MOVE TO 

(province of interview) 

In which province, territory or country did . . . live before 
moving here? 

Newfoundland 	........ 10 0 Saskatchewan 	........ "0 
Prince Edward Island 	.. "0 Alberta 	.............. '0 
Nova Scotia 	.......... 12 0 British Columbia ......"0 
New Brunswick 	....... 13 0 Yukon 	.............. "0 
Quebec 	............. 24 0 Northwest Territories 	

. 

Ontario 	.............. 
350 USA 	................ 

90 
 

Manitoba 	.............. 0 Other 	....... 

'I, 
9i Q 

When did... (last) move from 
(repeat answer from previous question) 

Mo.1 	I 	I 	Yr. 

What was the main reason that . . . moved to present 
province? 
(mark only one answer) 

Transfer by employer 	........................... 01 0 

To accept a job-work 	........................... 020 

To look for a job work 	.......................... 33 

Spouse/parent moved to the province 	............. 040 

To go to school 	............................... Os 

To live with, or close to. family/friend 	.............. 06  

Retirement 	.................................... 07  

Health 	....................................... 06  

Climatescerlery 	............................... 090 

Other ........................................ 10  

Don't 	know 	................................... 11 0 

iter,, 10 

9911111' I 1111111111 

99E1111111111111111 	111111 	11111 	till 	liii 
FRANç.AIS At) VERSO 

85103-258 1990.10.25 	SIC1it.D.035-04219 

I .1 
Statistics 	S5atstgie 
Canada 	Canada  

WhIch of the following best describes . . .'s main activity 
during the one-month period prior to this move? 
(mark only one answer) 

Working at a job or business ...................'0 

Looking for work .............................0 

Attending school full-time ...................... 

Retired .....................................0 

Keeping house ...............................0 

C 
Other ....................................... 

Don't know ..................................0 

For whom did . . . last work before moving to this 
province? 
(Name of business, government dept. or agency, or person.) 

Never worked before 
moving to this province ................ 1 0 	End 

OR 	Don't know .................... 20 

OR 	lI 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 

Li 

	

I 	I 	I 	I 	I 	I 

When did . . . last work for this employer'? 

Mol 	Yr. 

What kind of business, Industry or seMce was this? 
(Give tubl description: e.g., federal government, canning 
ifl.iust,y, forestry selvsces.) 

	

I 	I 	I 	I 	I 	I 	I 	I 

	

I 	I 	I 	I 	I 	I 	I 	I 

What kind of work was . . . doing? 
(Give full description: e.g., office clerk factory worker, 
foresti' technician.) 

Don't know ........................... 1 0 

OR 	 I 	 I I 

Was this work full.time or part-time? 

	

3 ,-., 	- 	3 	- Full.time 	, 	Part4ime 	 Don t know 

Class of worker 

See c.e' '0' 	d:'o'a' 'OS 
Item no 

99ElIII1I.__.1_ 

	

991111111111 	111111111111111 

Canad 
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Follow-up of 1986 Graduates 	

J: 

Survey Month: 	March 1991 

Title: 	 Follow-up of 1986 Graduates 

Sponsor: 	Employment and Immigration Canada 

Survey Method: 	Telephone Interview 

Sample Size: 	40,443 persons in 1991 

Objectives: 	The survey was designed to determine the employment experience of 
university and college graduates and provide information on rates of 
unemployment, under-employment, career expectations, and the relation-
ship between post-secondary education and occupational experience. 
Information is given on fields of study, employment two to five years after 
graduation (occupations and industries), relationships between study and 
employment, annual salaries, percentage working/not working, and job 
satisfaction. 

All graduates of universities, colleges and trade vocational programs are 
included. 

The first survey was conducted in 1988 for 1986 graduates; update 
conducted in 1991 for 1986 graduates. 

Project Manageii Bill Magnus (951-4577) 

Microdata: 	Yes 	Price 	Nc 

X 	$1,000.00 
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Follow-up of UT 	1986 Graduates 
Nam 

Form F86G-02 

	

r 	y Cl 

	

S:as: :s Ar. R( 	 f 
Can.ia 1985 C.:: S9 

INTERVIEWER NUMSE 

INTERVIEWER NAME 
PLACE LABEL HERE 

SENIOR INTERVIEWER NAME 

RECORD OF CALLS / TRACING  

Date Finish comments -RSUIIS Telephone tnt 

2 

3 

4 

5 

6 

7 

9 

10  

12  

13  

14  

15 __________________________________________________ ________________ ______ 

16 

17  

18  

19  

20  

Call Coverage by Time of Day and Day of Week 

Time Period Mon. Tes Wed Irrur Fri Sal 

0900 - 12:00 

1201 	- 	16:00 

1601 	- 1900 

1901 	- 2100 

• 32S5 1 1990-11-16 STC)6.D00.04264 

Total number of calls [1 I 
Length of interview 	2 	LII minutes 

Final Status 	 3 

I4, 1 
	 Canad 
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INTRODUCTION:  Last week, were you looking for a job? 

Hello, I'm ... (your name) ... from Statistics Canada. We 
are conducting a follow-up survey of 1986 graduates to Yes 	.................. 1  0 	go to AS 
add to the information you gave us in 1988. The survey 
is 	being 	carried 	out 	under 	the 	Statistics 	Act 	for No 	................... 2 0 	go to A 10 
Employment and Immigration Canada. Your answers will 
be kept confidential and 	used only for 	statistical 

 Were you looking for a full-time job? purposes. While your participation is voluntary, your 
assistance is essential if the results are to be accurate. 

Al. 	Last week, did you work at a job or business?  

Yes 	................... 3 Q 	gotoAll 

.................... 	40 	go to A9No SECTION A: LAST WEEK 

 Were you looking for a job at which you would 
Yes 	................... 1  0 	go to B i usually work 30 or more hours per week? 

No 	....................20 	go to A2 sQ 
gotoAit 

NO 	....................60 	J Last week, did you have a job or business at 
which you did not work' 

AlO. What was the main reason you did not look for a 

. 

Yes 	 3  0 go (0 A3 ................... job last week? (Do not read list: check one only.) 

No 	.................. 4 Q 	gotoA4 
Own illness or disability 	..... 0 1  0 
PsoJ or Were you absent from work because of a 

temporary layoff? family responslb4lities 	....... 02Q 

Yes.................. 	5 0 
go to B? GOing to school 	.......... 030 

No................ 	.. 	s(JJ 
No longer interested 
Cl friding a job 	............ 04 0 Last week, did you have a job to start at a definite 

date in the future? 
Wting for recall 

Yes 	................... iQ 	go(oA5 
(totormerjob) 	........... 05 Q 

Has already found 
No 	.................... 20 	go to A7 a new tob 	............... 060 

Waiting for replies
from employer 	........... 07 Q AS. 	Will you usually work 30 or more hours per week? 

Yes 	...................30 	go to ci Could not find the 
kind of job wanted 	......... 	080 

No 	.................... 4 Q 	gotoA6 
Discouraged with looking 	.... 	00 

Dont know 	.............. 5Q 	gozoCi 
No reason given 	.......... 100 

A6. 	What is the reason you will usually work less than 
30 hours per week? (Do not read list: check one 
only) Other reason (Specify) . 	1 0 

Full.time work is under 
30hoi.irsaweek 

Didriotwartfull-tirneworl 	... 	20  

Own illness or disability 	.....3Q 
IltIllIllIllIlIl 

Personal or 	 go to Cl 
family responsibilities 	....... 4  0 

All. Since January 1988, did you ever have a full-time 
job which lasted six months or more? 

Going to school 	..........50 

Could only find Yes 	................... 1  0 	go to Dl 
pail-time work 	............eQ 

No 	.................... 2 Q 	gotoAl2 
Other reason (Specify) . . 	0 

Al2. Since January 1988, did you ever have a job at 
I 	I which you usually worked 30 or more hours per 

week and which lasted six months or more' 

Yes 	.................. 3f 	gotoDl 

I 	I 	I 	I I No 	..................0 	gotoEl 

8.t:C5-25 
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SECTION B: JOB HELD IN MAY 1988 89. In this work, what were your most important 
activities 	or 	duties? 	(Give 	full 	description. 	e.g.. 
teaching geograpnv. manag)ng a research lab., selling 81. 	INTERVIEWER CHECK ITEM; 
shoes.) 

If employers name is 
listed in INFO Item 1 	........ 0 	go to 82 

I 	 I 
Otherwise 	.............. 20 	go to 84 

I 	I 

I 	I 	I 	I 	 I Last week, did you have a job with ... (Read INFO 
Item 1.) ...? 

Yes 	................... 	3gotoB3 

No 	.................... "0 	901094 
BlO. In May 1988. did you do the same kind of work 

and activities or duties? Have 	you 	held 	a 	job 	with 	that 	employer 
continuously since May 1988? 	Include time off 
fcw illness, 	(maternity leave), vacations, labour yes 	. . ................. iQ 	go to 872 
disputes or temporary layoffs. 

No 	.................... SQ 	go 1o816 
Yes 	................... 5Q 	90(0 85 

No 	.................... 6 Q 	o to B4 Bi 1. In May 1988 you were working as a... tRead INFO 
tern 2. 1 ... Since then, have you changed the kind 
of work, activities or duties you were doing? 84. 	Did you have more than one job or business last 

week? 
Yes 	.. 	................. 	IQ 	goto814 

Yes 	................... 01 
No 	.................... 2 Q 	gotoBl2 

No.................... sO) 
INFO Item 2 data incorrect ... 	0 go to 814 

B5. 	Did you have more than one job or business last 
week? 

812. Last week, were you a paid worker or self- 
employed? 

Yes 	................... 	'0 	gotoBfi 
Paid worker 	............. 4 Q 	9010813 

No 	.................... 2 Q 	gotoB7 
Self -employed ............ 	sQ 	go to 823 

Other 
(e.g., unpaid family worker) 	,. 	60 go to B13 

86. 	Last week, was your main job with... (Read INFO 
Item 1.) ...? 

(INTER VIEWER: If asked, the main job refers to the job 
usually worked at for the most number of hOurS.) 

613. Is this a permanent position or a temporary 
position? 

Yes 	...................3Q 	901097 

Permanent 	... 	.......... 	 'Q 	go to 823 
No 	................... 0 	go to 	C (Definition: There was no lno,cation that the job would 

end at some definite point an time. 	e.g.. 	hired 
permanently with no specified term.) 

67. 	INTERVIEWER CHECK ITEM: 

If occu 	' 	is listed 
in lNF&em 2 	........... 	5 0 	goto Bll 

Temporary 	.... ...... ....aQ 	go to 823 
(Definition: There was a definite indication that the job 
would terminate at some specified pomt in time, e.g., 
hired for a six-month term.) 

Otherwise 	.............. 60 	go to 88 

138. What kind of work did you usually do at that job? 814. What kind of work did you usually do at the job 
(Give full description. e.g.. elementary school teacher. you 	had 	last week? 	(Give 	full descripriori. 	e.g.. 
manager of a biological research department, shoe elementar1, school teacher. mana get of a biological 
salesperson.) 

I 	I 	II 	I 	I 	I 	I 	I 
11111111111111111 

I 	I 

research department. shoe salesperson.) 

I 	I 	I 	II 	II 

IllI 	liii 	111111111 

I 	I 	 II 	II 
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B16. When did you start working at this new job' 

ii 	I 	I 1988 20 

Month 1989 30 

1990 4 0 
1991 5 0 

(INTERVIEWER: item 516 date must not be before 
May 1988.) 

817. Was the educational program you completed in 
1986 intended to prepare you for this job? 

Yes 	................... SQ 

No.................... 7 Q 

Don't know .............. 8 0 

-4- 

B15. In this work, what were your most importantB20. When you were selected for that job, what level of 
activities or duties? (Give full description. e.g. 	education was needed to get the job? (Do not 
teaching geography. managing a research lab, 	read list: check one only.) 
selling shoes.) 

	010 Don't know ................. 

No qualifications specified ...... 020 

go to 
High School: 	 822 

Some high school ........... 030 

High school 
diplomacertificate ........... 04  0 

General Postsecondary: 
Some postsecondary education 
(level not specified) .......... 050 

Temporary .............. 5  0 
(Definition: There was a definite indication that the job 
would terminate at some specified point in rime. e.g.. 
hired for a six-month term.) 

Trade or Vocational: 

Some trade-vocational ........ 060 

Trade or vocational 
certificate diploma ........... 07  0 

College: 

Some college. CEGEP 
or similar institution. 
md. nursing school 

Diploma or certificate 
from college. CEGEP 
or similar institution. 
md. nu.wsing school .......... 09 0 

U- 

Some university 
(mCI. university transfer 
in Aita. and B.C.) 	........... ioQ 

University diploma or 
certificate below 
bachelors level 	............. 11  0 
Degree, 
level not specified 	............. 2  Q 
Bachelor's degree 
(e.g.. B. A.. B. Sc.. 
4.year 	BEd.) 	.............. 1 3Q 

University diploma 
or certificate, 
level 	not specified 	.......... 140 

University diploma 
or certificate above 
bachelors level but 

15 Q below masters level 	......... 

Masters degree 
(e.g.. M.A., M.Sc.. M.Ed.) 	..... 60 

Degree in medicine, dentistry, 
veterinary medicine, 	law, 
optometry or theology 
(M.D. D.D.S. D.M.D., 
DV.M.. LL.B.. O.D.. MDIV.) 
or 1-year B. Ed. after 
another Bachelors degree 	..... 17 0 

Earned Doctorate 
e.g. Ph.D.. D.Sc.. D.Ed.l 180 

Other (Specify) 	........... 

i 	ti 

igQ 

I 	II 

I 	 I 	I I 	II 

I 	I 	Ill 	(II II 

B18. Last week, were you a paid worker or self-
employed? 

Paid worker ............. 1  0 go to 6119 

Self -employed ............ 2 0 go to 823 

Other 
(e.g., unpaid family worker) . . 3 0 go to 819 

819. Is this a permanent position or a temporary 
position? 

Permanent .............. 	40 

(Definition: There was no indication (ha: the lob would 
end at some dehnite point in time. e.g.. hired 
permanently with no specified term.) 

74 



-5- 
B21a. Did the employer specify that it must be in a 824. WPiat level of education is required for this job 

specific field or fields of study? 	 I 	now? 'Do not 'ead /ist: check one only.) 

Dont know ................. 01  0 

No qualifications specified ...... 020 

High School: 

Some high school ........... 03 0 
High school 
diploma certificate ........... 04 0 

General Postsecondary: 
Some postsecondary education 
(level not specified) .......... 05  0 

Trade or Vocational: 

Some trade-vocational ........ 060 

Trade or vocational 
certificate diploma ........... 07 Q 

College: 

Some college. CEGEP 
or similar institution. 
md. nursing school .......... 08 Q 
Diploma or certificate 
from coilege. CEGEP 
or similar institution. 
mci. nursing school .......... 090 

Univers#y 

Some university 
(mci. university transfer 
in Ma. and B.C.) 	........... 100 

University diploma or 
certificate below 
bachelor's level 	..... ....... ii 0 
Degree, 
level not specified 	........... 1 20 

Bachelors degree 
(e.g.. B. A.. B. Sc.. 
4-year BEd I 	.............. 13 0 
University diploma 
or certificate. 

level 	not specified 	.......... t 4  0 
University diploma 
or certifcate aoove 
bachelors level but 
below master's level 	......... 1 50 

Masters degree 
(e.g.. M.A.. M.Sc.. M.Ed.) 160 

Degree in medicine, dentistry, 
veterinary medicine, law. 
optometry or theology 
)M.D.. D.O.S. DM0.. 
D.V.M.. LL.B.. 0.0.. M.DlV. 
or 1.year B. Ed. after 
another Sachelo(s degree 	..... ItQ 

Earned Doctorate 
leg. Ph.D.. D.Sc.. D.Ed.l 180 

	

Other (Specify) 	........... 

II 	Ill 

igi3 

II 	 Ill Ill 

III 	11111111111 I 	II 

Yes 0 - B21b. What field(s) of study? 
(If two of equal lmpor:ance. 
enter both.) 

	

ist I i 	t 	 I 
11111 	111111111111] 

2r 0 ILlllIlllIllllllITI 

I 	I 	1111111 	III! 	Ill 

No20 

822 Did the employer specify that related work 
experience was essential for that job? 

Yes 	................... 3Q 

No.................... 	4 0 

Dont know .............. 50 

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

Yes ................... 6 Q gotoB24 

No.................... to) 
?i goroB25 

Dont know .............. 8 Q) 
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825. In this job, did you use any of the skills acquired 831. Last week, did you have a job to start at a definite 
from the educational program you completed in dale in the future? 
1986? 

Yes 	................... 	'0 	goto 632 
Yes 1  0 	 No 	20 

.. No 	......... 	....... 	.. 2 Q 	go to 834 
 826. Considering all aspects of the job you had last 

week, how satisfied were you with the job? 
 Will you usually work 30 or more hours per week Would you say that you were ... (Read first /011' 

categories.) ... at that job? 

very satisfied' 	.......... 3  0 
Yes 	................... 3 Q 	go to 835 

satisfied' 	.............. 	40 
No 	.................... 4 Q 	go to 833 

dissatisfied' 	............ sO 
Don't know 	.............. 50 	go to 835 

very dissatisfied' 	........ 6  0 
 What is the reason you will usually work less than 

30 hours per week? (Do not read list: Check one 
Onty.) 

Don't know, no opinion 	... 	0 

827. 	Considering the duties and responsibilities of that 
job, how satisfied were you with the money you Full-time work is less made? Would you say that you were 	(Read first 

than 30 hourS a week 	...... 1  
four categories,) ... go to 835 

very satisfied' 	......... 1  0 Did not want full-time work . 	20 

5atisfied 	 ....... 2 0 Own illness or disabhiv 	.....3Q 

dissatisfied? 	............ 3  0 Personal or 
family responsibilities 	....... 4  0 

very dissatisfied' 	........ 	4  0 50 Going to school 	.......... 

Dont know, no opinion 	..... Could only find 
pail-time work 	............ 

B28. 	Working your usual hours, approximately what 
would be your gross annual earnings at that job? 

7 0 (Record to the nearest thousand dollars.) Other reason (Specify) 

$[ 	1 	1 	I,000 I 	I1 	1 	1 	1 	1 	1I 	I1 	1 	I 	I 
C)on'tknow 	............ 997 () IllIlIlIIIIIllllli 

Refused 	.............. 9980 
I 

B29. How many hours a week did you usually work at 
 Last week, were you looking for a full-time job or that job? (If respondent says 	it varies ". ask for an 

average of the last four weeks.) a job at which you would usually work 30 or more 
hours per week? ______ 

I Number of hours 
VesaQ 	 No sQ 

(INTER VIE WER lithe number of hours is 30 or 
 In the job you held last week, did you ever work more, go to Fl.) 

full-time for a period of six months or more since 
January 1988? By this we mean doing the same B30. 	What is the reason you usually worked less than 

30 hours per week? (Do not read list: check one kind of work for the same employer. 
only.) 

Full-time 	nc 	less Yes 	................... 1  0 	go to Ft 

than 30 hours a week 	...... 1  0 	go to Fl 
No 	................... 2 0 	go to 636 

Did not want full-time work 	2 0 go to 835 

Own illness or disability 	..... 	30 B36. Since January 1988. did you ever work at that job 
for 30 hours or more per week for a period of six 

Personal or 
' 0 

months or more? 
family responsibilities 	....... 

Going to school 	..........5Q Yes 	................... 3 0 	go tc F! 

Could only find 
part-time work 	............ 6  0 No 	.................... 4  0 	go to B37 

Other reason lSpecif>'i 	. 	. 	- 0 837. Since January 1988. did you ever have a full-time 

I 
job which lasted six months or more? 

I 	I 	I 	I 	I 

I 	IlIlllIllIlIlllli 
Yes 	 5 0go0639 

l!IllllIlI!l1ll_II , No 	.. 	....... 	........6t.gotoB38 
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838. Since Janua,y 1988. did you ever have a job at 
which you usually worked 30 or more hours per  

SECTION C: DESCRIPTION OF MAIN JOB 

Cl. INTERVIEWER: For questions Ci ZhrCIJgIi C32. if the week and which lasted six months or more? 
respondent had (r will have) more than one job. ask 

Yes 	................... 7 0 	go to 839 abOut the main ,ob. i.e.. the one t.suaily worked at for 
the most number of hours. 

No 	.................... 8Q 	go to Ft For whom did (will) you work? (Name of business. 
government department or agency, or person.) 

Same employer as in INFO Item I 	6 0 
B39. 	INTERVIEWER: For questions 839 through B44. if the 

respondent had more than one such job, ask about 
the most recent job. 

For whom did you work? (Name of business. 
government department or agency, or person.) 

I 	II! 	I 	I 	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 	I 	I 	I 

III 	I 	I 	I 	I 	I 	III 	II 	I 	I 	I 	I 
_ 

840. 	What kind of business, industry or service is this? 
(Give 	full description. 	e.g. 	elementary 	sc hoot. 
municipal government, retail shoe store,) C2. What kind of business, industry or service is this? 

11111 	I 	11111 	Ill 	I 

I 	1111 	I 	I 	I 	II 	I 	I 	I 	I 	I 	I 

(Give 	full description. 	e.g. 	elementary 	school. 
municipal government, retail shoe store.) 

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

L. 	I 	I 	I 	I 	I 	I 	1 	1 	I 	I 	1 	1 	1 	I 	1 I 841. What kind of work did you do? (Give full 
description. e.g.. elementary school teacher, manager 
of a biological 	research 	department. 	shoe 
salesperson.) 

I 	 I 
111111 	II 	liii 	liii 	1 

I_I_l_I1I!1IIIIIIIIII 

I 	IIIIIIIIIIIIIIIII C3. Whatkindofworkdid(wiIl)youdo?(Giveh.41 
description, e.g.. elementary school teacher, manager I 	I 	I 	I 	I 	I 	I of a 	biological 	research 	department, 	shoe 
salesperson.) 

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

I 	ii 	ii 	I 	I 	I 	I 	I 	I 	II 

	

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

	

II 	III 	I 	I 	I 	II 	1111 	I 	I 	I 

	

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

	

II 	III 	I 	I 	II 	Ii 

IIIIIIIIIIIIIIII 

B43. When did you begin that job? 

C4. In this work, what were (will be) your most 
important activities or duties? (Give full description. 

Month 	Year e.g.. teaching geography. managing a research lab.. 
selling shoes 1 

(INTERVIEWER. Item 843 date must be bet oj'e 
December 1990.) 

LL 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 844. When did you end that job? 

ij 	1988 	20 

t'Aonth 	1989 	30 I 	 I 	I 	 I 

1990 	0 

1991 	50 I 	i 	I 	I 	I 	I 	I 	I 	I 	I 

(INTERVIEWER: Now go to Fl.) 
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C5. 	Working your usual hours, approximately what C9. When you were selected for that job, what level of 
would be your gross annual earnings at that job? education was needed to get the job' (Do not 
(Record to the nearest thousand dollars.) read list; check one only.) 

Oontknow 	................. 0 1 0 

$I 	I 	I .000 
No qualifications Specified 	...... 02  0 

High School: 
Some high school 	........... 030 

High school 
Don't know 	............ 0 diploma certificate 	........... oQ 

General Postsecondary: 

Refused 	.............. 0 Some postsecondary education 
(level not specified) 	.......... 050 

Trade or Vocational: 

Some trade-vocational ........ 06  0 

CS. Was the educational program you completed n 	Trade or vocational 1986 intended to prepare you for this job. 	 certificate diploma ........... 07 0 

College: 
Yes .................... 0 	 Some college. CEGEP 

or similar institution. 
nd. nursing school .......... 080 

No ....................20 	 Diploma or certificate 
from college. CEGEP 
or similar institution. 

Don't know .............. 3Q 	
md. nursing school .......... osQ 

University: 

Some university 
(ind. university transfer 
in Alta. and B.C.) 	........... 

University diploma or 

100 

Cl. 	Were you (will you be) a paid worker or Self. 
employed? certificate below 

bachelors level 	............. I IQ 

Degree, 

Paidworker 	............. 4 Q 	goC8 
level not specified 	........... 2 Q 

Bachelor's degree 
(e.g.. B. k. B. Sc.. 
4-year BEd.) 	.............. 0 

 
13 

Sell-employed ............ 0 	go to C12 
University diploma 
or certificate. 

Other level 	not specified 	.......... 14 0 
(e.g.. unpaid family worker) 	. 	0 	go to C8 University diploma 

or certificate above 
bachelors level but 
below master's level 	......... 15 Q 

Master's degree 
(e.g.. M A. M.Sc., MEd.) 160 

CS. 	is this a permanent position or a temporary  
position? Degree in medicine, dentistry, 

veterinary medicine. 	law. 
optometry or theolooy 
(M.D., D.O.S. D.M... 

Permanent 	.............. O D.V.M.. LL.B.. O.D.. M.DIV.( 

(Definition: There was no indication that the job would 
or 1-year B. Ed. after 
another Bachelors degree 170 

end at some 	definite point in time. 	e.g.. 	hired 
permanently with no specified term.) Earned Doctorate 

(e.g. Ph.D.. D.Sc., D.Ed.) 180 

Temporary 	.............. 8Q 
Other (Specify)

. 7 
1 90 

(Definition: There was a definite indication that the job I would terminate at some specified point in time. e.g.. I 	1 	1 	I 	I 
hired for a six-month term.) 

11(11 	II 	(Ill 

Ii 	I 	II 	It 	I 	II 

II 	I 

II 	I 



ClOa. Did the employer specify that it must be in a C16. What level of education Is required for this job 
specific field or fields of study? 	 I 	now? (Do not read list: check one onl'.) 

Dont know ................. 01  0 

No qualifications specified ...... 02 Q 

High School: 
Some high school ........... 030 

High school 
diploma certificate ........... 04 0 

General Postsecondary: 

Some postsecondary education 
(level not specified) .......... 05 0 

Trade or Vocational: 

Some trade-vocational ........ 060 

Trade or vocational 
certificate diploma ........... 07 0 

College 

Some college CEGEP 
or similar institution. 
md. nursing school ..........080 

Diploma or certificate 
from college. CEGEP 
or similar institution. 
md. nursing school ..........09Q 

University 

Some university 
find, university transfer 
in Alta, and B.C.) 	........... toQ 

University diploma or 
certificate below 
bachelors level 	............. itQ 

Degree. 
level not specified 	........... 12 0 

Bachelor's degree 
(e.g.. B. A.. B. Sc.. 
4-year BEd.) 	.............. 13 Q 

University diploma 
or certificate, 
level 	not specified 	.......... ICQ 

University diploma 
or certificate above 
bachelors level but 
below masters level 	......... 150 

Masters degree 
e.g.. M.A.. M.Sc.. MEd.) 160 

Degree in medicine, dentistry. 
veterinary medicine, 	law. 
optometry or theology 
(M.D.. D.D.S. DM0.. 
D.VM.. LL.B.. 0.0.. M.D1V.) 
or 1.year B. Ed. after 
another Bachelor's degree 	.... 1- 0 
Earned Doctorate 
(e.g. Ph.D.. D.Sc., D.Ed. 

Other (Specify) 	.......... 

I 	 I II 

II 	II 	II if 

Yes 1  0 -* ClOb. What field(s) of study? 
(If two of equal importance. 
enter both.) 

1st 	I 	 I 	I 	I 	I 

II 	111111 	I 	II 	II 

2dJIIIIIIIIIIIIIIIIII 

	

111111111111111 	II 

No 20 

Cli. Did the employer specify that related work 
experience was essential for that lob? 

Yes ................... 3Q 

No ................. .. 	40 

Dont know ...............0 

I Cia INTERVIEWER CHECK-ITEM. 

IfYes:nItemA4 ........ 6 Q go to C13 

Otherwise 	.............. 	 7 0 go to C 15 

Since January 1988, did you ever have a full-time 
job which lasted six months or more? 

Yes 	.................. 80 go to Dl 

No .................... 9Q gotoC14 

Since January 1988, did you ever have a job at 
which you usually worked 30 hours or more per 
week and which lasted six months or more? 

Yes ................... iQ gotoDl 

No .................... 2 0 go to El 

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

Yes 	................... 30 gotoC16 

No .................... 	40 

go to Cr7 

Don't know .............. 5  0 
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C17. In this job, did you use any of the skills acquired C24. What is the reason you will usually work less than 
from the educational program you completed in 30 hours per week? (Do not read list: check one 
1986? Only.) 

Yes 1  0 	 No 	20 Full-time work is less 
than 30 hourS a week 

Did not want 	
go to C26 C18. 	Considering all aspects of the job you had last 

week. how satisfied were you with the job? full-time work 	............ 20 J Would you say that you were 	(Read first four 
categories.) .-. Own illness or disability 	 3C 

very satj5fj 0 Personal or 
family responsibilities 	....... '0 

satisfied' 	...............'O 
dissatisfied' 	............ 50 

Going to school 	.......... 	5 0 
Could only find 

very dissatisfied' 	........ 6  Q part-time work 	............ 60 

Dont know, no opinion 	0 Other reason (Specify) . . . 

C19. 	Considering the duties and responsibilities of that 
job, how satisfied were you with the money you I 
made? Would you say that you were ... (Read first 
lburcategones.)... 

IllIlllIll!lllll_l1 

verysatisfied' 	.......... iQ 
IllllllItlllIlllI 

satisfied' 	.............. 2  0 
dissatis1ied 	............ 3  0 C25. Last week, were you looking for a full-time job or 

a job at which you would usually work 30 or more 
very dissatisfied' 	........ 	10 hours per week? 

Don '1 knOw, no oprnioi-i 	..... SQ Yes 8 0 	 No 90 

C20. How many hours a week did you usually work at  When did you begin the job you held last week? 
that lob? (If respondent says 	'it 'ares '. ask for an 
average of the last four weeks.) 

______ 	____________ 
I 	I 	I 	Ii 	I 9  I 	I 	I 

Number of hours Month 	Year 

 INTERVIEWER CHECK-ITEM: 
(INTERVIEWER: 	If the number 01 hours is 	 or If the date in Item C26 is after mote, go to C26.) November 1990(11190) 	..... 	'0 go 

Otherse 	.............. 2 Q 	go to C28 C21. 	What is the reason you usually worked less than 
30 hours per week? (Do not read list; check one 
only.) 

C28. Since January 1988, did you ever work at that job 
Full-time work is less fjll4ime for a period of six months or more? By 
than 30 hours a Week 	...... '0) this we mean doing the same kind of work for the 

Did not want 	
90 to C26 same employer. 

full-time work 	............ 2 0 Yes 	................... 3Q 	gotoC32 

Own illness or disability 	-----3Q No 	.................... 	4 0 	go to C29 
Personal or 
family responsibilities 	....... 	'0 C29. Since January 1988, did you ever work at that job 

for 30 hours or more per week for a period of six 
Going to school 	.......... 	5 0 months or more? 
Could only find 
part-time work 	............6Q Yes 	................... 5  0 	go to C32 

No 	....................60 	gotoC3o 
. 	. 	.  Other reason (Specify) 	70 

I I 	I 	I C30. Since January 1988, did you ever have a full-time 

II 11111! 	111111111 
job which lasted six months or more? 

Yes 	................... 7 Q 	gotoDI 

No 	.................... 	SOgotoC3l 

C22. Last week, did you have a job to start at a definite 
C31. Since January 1988, did you ever have a job at date in the future? 

which you usually worked 30 or more hours per 

Yes 	................... 	80 	goto C23 
week and which lasted six months or more? 

No 	....................90 	gotoC25 
Yes 	................... 	1 0 	gotoDl 

 
No 	....................2Q 	gotoC32 

C23. Will you usually work 30 or more hours per week? 

C32. INTERVIEWER CHECK-ITEM.' 
 Yes 	....... 	............ 	iQ 	gotoC2fl 

If the year in Item C26 
No 	.................... 2 0 	go to C24 is 1990 or 1991 	.......... 3Q 	go to El 

Don't know 	...............0 	go to C26 Otherwise 	.............. 	0 	go to Ft 

d - 'O3'25 
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SECTION D:  
MOST RECENT JOB LASTING SIX MONTHS OR MORE 

Dl. INTERVIEWER: For questions in section D. if the 
respondent had more than one such job. ask about 
the most recent tob. 

For whom did you work? (Name of business. 
government department or agency, or person.) 

Same employer as in Cl ......... 5Q 

rfl 
I 	lillill 	I 	I 	I 	I 	I 

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

Same business, industry 
or service as in C2 	............. 	6 0 

1111111 	1 	I 	liii 	1 	I 	1 	II 

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

Same lend of work as in C3 ....... 7 Q 

LJ  

INTERVIEWER CI-IECI( -ITEM: 

if No in item A2 	 1 0 go to 06 

Otherwise 	 . .... 20 go to 016 

Working your usual hours, approximately what 
would have been your gross annual earnings at 
that job? (Record to the nearest thousand doats.) 

goo 
Don't know ............99 7 Q 

Refused ..............9980 

Was the educational program you completed in 
1986 intended to prepare you for this job? 

Yes ................... 	10 

No.................... 2Q 

Don't know .............. 3Q 

08. Were you a paId worker or self-employed? 

Paid worker 	 4 0 go to 09 

Self 'emptoyed ............sQ go to 013 

Oier 
(e.g.. unpaid family worker) . , 60 go to 09 

04. In this work, what were your most important 09. Was this a permanent position or a temporary 
activities or duties? (Give full description. e.g.. 	position? 
teaching geography. managing a research lab.. selling 
shoes.) 

Permanent ............... 0 Same activities or duties as in C4 . . 	8 	 (Definir,on. There was no indication the: the ,ob would 
FEE end a: some definite point in time. e.g.. hired 

permanently with no specified term.) 

111111111111111 	III 

Temporary 	 8 0 
rCe'ir,iz:cn. "ere was a defjrri:e indication that the lob 
w'uId rerm,riare at some specified point in time. e.g.. 
h:'eij for a sis.monzh term.) 

I.5iO3.255 



010. When you were selected for that job. what level of Dila. Did the employer specify that it must be in a 
education was needed to get the job' ;&O no: 	specific field or fields of study? 
read list: check one only.) 

Yes 10 -, Dub. What field(s) of study? 
Don 1 know ............ ..... 	0'  Q 	 (If two of equal importance. 

enter both.) 

No qualifications specified 	...... 020 1St  
go to 

I-ugh School: D12 
I 	 I 

Some high school 	.......... 03 0 
HighSchoOl 

0 
2t' 	I 	I 	I 	 I 	I 	I 	I 	I 

diploma certificate 	........... 

I 	 I 
General Postsecondary: 

till 	III 	111111111 

Some postsecondary education hjo 20 
(level not specified) 	.......... 05 0 

D12: Did the employer specify 	that related work 
experience was essential for that job? 

Trade or Vocational: 

Some trade-vocational 	........ 060 Yes 	...................3Q 

No.................... 4 Q 
Trade or vocational 
certificate diploma 	........... 070 

Dont know 	.............. 50 

 In this job, did you use any of the skills acquired 
College: from the educational program you completed in 

Some college. CEGEP 
1986? 

or similar institution Yes 6 0 	 No 	7 0 
md. nursing school 

 Considering all aspects of the job, how satisfed 
Diploma or certificate were you with that job? Would you say that you 
from college. CEGEP were ... (Read (fist (ow categories.) 
or similar institution, 

090 mci. nursing school 	.......... very satisfied? 	.......... 1  0 
satisfied' 	.............. 2 0 

University: 
dissatisfied' 	............30 

Some university 
(mci. university transfer very dissatisfied? 0 
in Ma. and B.C.) 	........... 10 0 

Don't know, no opinion 	..... sQ 
University diploma or 

 Considering the duties and responsibilities of that certificate below 
bachelor's level 	............. itQ job, how satisfied were you with the money you 

Degree, 
made? Would you say that you were ... (Read first 

level not specified 	........... 120 
fOur categories.) 

very satisfied' 	.......... 1  0 
Bachelor's degree 
(e.g.. B. A.. B. Sc.. satisfied' 	.............. 2 Q 
4.year BEd.) 	............. 130 
University diploma 

j $ tis fied 	............ 	3 0 
or certificate. 
level not specified 140 very dissatisfied' 	........ 4 Q 

University diploma Donf know, no opinion 	sQ 
or certificate above 
bachelors level but  When did you begin that job? 
below masters level 	....... .. isQ 

FT F1_F9T7 Masters degree 
(e.g., M.A.. M.Sc., M.Ed.) 160 Month 	Year 

(INTERVIEWER: Item 016 date must be before Degree in medicine, dentistry. 
vetennary medicine, law. December 1990.) 

 When did you end that job? optometry or theology  
(M.D. D D S. D 
D.V.M.. LL.B.. O.D.. M.DIV.) 

Ii I 	I 	
1988 	20 

or 1.year B. Ed. after 
another Bachelors degree 	..... 17 0 Month 	1989 30 

Earned Doctorate 
(e.g. Ph.D.. D.Sc.. D.Ed.) '0 1990 '0 

1991 	5Q 
Other (Speci') 190 

D18. INTERVIEWER CHECK ITEM: 

I I IftheyearrnitemDl6:s1990 	60 gotoE 1  

I IllIllIlIllIllill 
Otherwise 	.... 	.....  ..... 	.OgotoD'9 

019. INTERVIEWER CHECK ITEM: 

I I 	I lftheyearinitemDl7ssl99l 	80 	gotoFi 

O?herwise 	.............. 	0 	go to El 
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SECTION F: ACTIVITIES IN 1990 

El. Now some questions about the whole of 1990. 
During that year, were you ever without a job or 
business ... (read reasons) 

EG. 	During this ... (Read answer in E3 ... month- 
period, how long in total were you looking for a 
job? 

Number of months Yes No 
because you were 
go4ng to schooI 	....... I 0 20 

because you had 
personal or family 
responsibilities' 	....... 3 0 0 

because you 
couldn't find work' 	..... 0 60 

for any other reason? 
(Spec'i) ........... 

7

7 0 	80 

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

(INTERVIEWER: Item E6 must not be more than 
item E3.) 

E7. At any time during this ... (Read answer in E6.) 
month-period you were looking for a job, were 
you a full-time student? 

Yes ................... 1  090  to E8 

No ...... .............. 	2 QgotoE9 

How much of this ... (Read answer in E6.) 
month-period were you a full-time student? 

Number of months 

I F2. INTER VIEWER CHECK ITEM: 

Van YescheckednitemEl tQ  gotoE3 

Otherwise 	..............20 go to Ft 

(INTERVIEWER: item £8 must not be more than 
lten, E6.) 

During the period when you were NOT looking for 
a job, were you ever waiting to start a new job or 
return to an old job? 

Yes ................... 0 gotoElO 

No .................... 0 gotoFi 

were you without a job in 1990? 
E3. Considering all these reasons, how long in 

total ElO. How long were you waiting? That is, how long 
were you waiting to start a new job or return to

1  

an old job during the period you were not looking 
for a job? 

Number of months 

Number of months 

E4. Was there any time during this ... (Read answer in 
E3.) ... month-period when you were NOT looking 
for a job? 

Yes ................... 	3  0 gotoE5 

No .................... 4  OgoroEfi  

(INTERVIEWER: Now go to Fl.) 

Eli. At any time during this ... (Read answer in E3.) 
month-period you were without a job, were you 
ever a full-time student? 

Yes 	................... 5  0 gotoE12 

No .................... 6  OgotoFl 
E5. At any time during this ... (Read answer in E3.) 

month-period, was there any time you WERE  
looking for a job? 

Yes ................... 5  0 goroE6 

No .................... 6 0 gotoE9 

E12. How much of this ... (Read answer in Item E3.) 
month-period were you a full-time student? 

Number of months 

(INTERVIEWER: Item E12 must 
,pjbe more than Item E3.) 

*1 
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SECTION F: EDUCATION TAKEN SINCE MAY 1988 

Fl. INTERVIEWER CHECK ITEM: 

it INFO Item 3 is blank 	 1  0 go :o F75 

Otherwise 	............. 2  0 go to F2  

F4. INTERVIEWER CHECK ITEM: 

it INFO Item 4 is blank ...... SO go to F6 

Otherwise 	.............. 60 go to F5 

The information from the May 1988 survey 
indicates that you were attending an educational 
program leading to a ... (Read INFO Item 3.). 	F5. Was the major field of study owr specialization 
Is this correct? 	 (Read INFO Item 4.) ... ? 

Yes ................... 3Q go to F4 
Yes ................... 	7OgotoF7 

No .................... 4 Q gotoF3 
No .................... 8 0 gotoF5 

What type of degree, diploma, certificate or 
licence was it? (Do not read list: check one only). 

None ................. 0 1 0 gotoF8 

or 

Trade or vocational: 
a. Certificate or diploma . . . . 	020 

Community College. CEGEP, 
Technical Institute, 
Nursvig School: 
b.Cefti(icate or diploma .... 030 

F6. What was the major field of study or 
specialization? 

'St I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 

University 
c. Certificate or diploma 

below bachelor level 	..... 04 0 
d.Bachelor'sdegree(e.g.B.A., 2nd Ll 	I 	I1 	lItIl 	1 	1111 

B.Sc..B.A.Sc, 4-year B.Ed.) 050 

e. Certificate or diploma 
above bachelor level but 
belowrnaster''slevel 	..... 060 IllIlIIlIllllIIIllI 

I. Master's degree 
(e.g.. M.A..M.Sc..M.Ed) 	. . 0 7 0 

g. Degree in medicine. 
dentistry. veterinary 
medicine, law. 
optometry or theology F7. 	In what month and year did you, or do you expect 
(M.D.. D.D.S. D.M.D.. D,V.M., to, complete the requirements? 
LL.B.. 0.0.. 	M.DIV.). Or 
1-year B. Ed. after a 
Bachelor's degree 	...... 08  0 

1 Earned doctorate 
(e.g.. PhD.. D.Sc.. D.Ed.) 090 Month 	Year 

Professional Association: 

Diploma, certificate 
or licence such as in 
accounting. banking 
Or insurance 	.......... 1 00 

I' Other (Specify) 	. . . ..... 

	

110 

1111111(1111 	Ill! 

Don't know .............. 2 Q 

Dropped Out ............. 3  Q 
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F8. 	;NTER VIEWER CHECK ITEM: Fl 1. ..\iTERVIEWER CHECK 7Efv1 

If INFO Item 5's blank 	...... 4 Q go to F15 
If INFO Item 6's blank 	. . 	0 	go to Ft3 

Otherwise 	............ 50 go to F9 
CTherN,se 	...........20 	go to F12 

F9. 	The information from the May 1988 survey also 
indicates that you were attending an educational 
program leading to a ... (Read INFO Item 5.). 

F12. Was the major field of study or specialization Is this correct? 
(Read INFO Item 6.) ... ? 

Yes 	................... 6Q gotoFll 

Yes 	................... 	3 	OgotoFl4 

0 goroFlO 

No 	.................... 4 	Qgo:oFI3 

F10. 	What type of degree, 	diploma, 	certificate 	or 
licence was it? (Do not read list: check one only). 

None 	................. 0 1 0 gotoFl5 
F13. What 	was 	the 	major 	field 	of 	study 	or 

Or specialization? 

Trade or vocational 
a. Certificate or diploma 	. . . . 020 

Community College. CEGEP. Ill! 	II 	I 	I 	I 	I 	I 	I 
Technical Institute, 
Nursing School: 

bCertificateordiplorria 	•, 030 I t 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 

Lkversity: 
c. Certificate or diploma 

below bachelor level 	..... O'(D 2-Cl 	.Ll 	I 	I 	I 	111 	1111 	I 

d.Bachelor's degree (e.a. BA.. 
B.Sc..B.A.Sc.4'year.Ed.) 050 I e. Certificate or diploma I 	I 	I 	I 	1 	I 	I 	I 	I 	I 	I 

above bachelor level but 
below master's level 	..... 060 

I. Master's degree 
(e.g.. M.A..M.Sc..M.Ed) 	. 010  

F14. In what month and year did you, or do you expect Degree in medicine, 
dentistry, veterinary to. complete the requirements? 
medicine, law. 
optometry or theology  
(M.D. D.D.S. D.M.D.. D.V.M.. 
LL.B.. O.D.. 	MDIV.). or 151 	1 	I 	I 
1-year B. Ed. after a
Bachelor s degree 	...... 080 

Mcr'tP 	Yeai 

Earned doctorate 
(e.g.. Ph.D.. O.Sc.. D.Ed.) osO Dontknow 	.............. 6Q 

Professional Association: 

Diploma, certificate 
Dropped Out 	.............. 0 

or licence such as in 
accounting, banking 
or insurance 	.......... 10 0 

1. Other (Spec'ly) F15. Since May 	1988 have you taken any (other) 
education or training programs leading to any 
degrees. diplomas, certificates or licences? 

III 	II 	1111! I SQ 
go to F16a 

[1 	 I 

111111111 	I 

I 

I 
SQ go:o F I8  



F16a. What types of degrees, diplomas. 	F16b. What was the major field F16c. In what month and 
certificates or licences were these? 	of Study or Specialization? year did you. or do 
(Do not read list: check all thar apply.) you expect to. 

complete the 
requirements' 

Trade Or vocational: 

a. Certificate or diploma 	..... 01  D -o  
Month 	Year 

I 	lJlII!l!IIlIIIIi ntki- ,w 20 
CommnuriutyCollege,CEGEP. I 	I 	 I Droppedout .. 30 

Nursing School: 

b.Cerlificate or diploma 	..... 02 0 -0 .  L 	1 	1 	I 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 i 	I-, 141 	I 	I 	171 
Month 	Year 

IllIllIltItlIllIl ontkrow.. 50 

t.jniversity: IIIIIIIIIIIIIIIIII Dcot,iedotit 	.. 6() 

Certificate or diploma 7 below bachelor level 	...... 03Q_p 	I 	 I 	I -, 
Month 	Year 

IIIIIIIIIIIIIIII Donlkriow... 80 

I Droppedout 	. . 90 
Bachelors degree  
(e.g. BA.. B.Sc.. 
B.A.Sc.4-yearB.Ed.) 	..... 04 Q_. 	I 	IlIllllIlIlII(II -1110. 

Montri 	Year 
LIIIIIlIllIllIlI Dontknow... 2 

II__I 	I 	I 	I 	I 	I I 	I 	Droppedout 	. . 3() 

Certificate or diploma  
above bachelor level but 1 	141 	1 	1 	

___ 

 below masters level 	...... Q5 Q_, 	I 	1 	1 	1 	1 	1 	1 	1 	I 	I 	1 	I 	1 	1 	1 - I  
Month 	Year I 	111111111111111J Doritknow 	... 0 

[_.iI 	IIIIIIIIIIIIIII Droj,peloj.,1 	.. 

I. Masters degree 
(e.g..Pl.A.,Ii.Sc..l.Ed 	. 	. . 	OG-O..I 	I 	1 	1 	1 	1 	1 	1 	1 I-..,.171 	I 	I 	I 1 	1 	1 	1 	1 	1 	1 	I 

Month 	Year 
g.Degreeinniedicine. 	 I 	I 	I 	I 	I 	I 	I 	I I 	I 	 I 	I Don*know 	80 

dentistry, veterinary 
medicine. law. optometry 	 IIIIIIIIIIII(lIIli Droppedout 	.. 	9Q 
or theology (M.D.. D.D.S. 
D.M D.. D.V.M.. LL.B.. 0.0..  
MDIV ). or 1.year B. Ed. [fl 	I 	I iI I 	I 	I 	I 	I 	I 	jji -  afteraBachelorsdegree 	. 	07 0-*I 	I 	I 	I 	I 	I 	I 	I 	I 

Month 	Year 
Ft 	i 	I 	I 	I  Don't know 	. . . 	20 

Dropped Out . . 3 0 

h. Earned doctorate 
(e.g.Ph.D..D.Sc..D.Ed. ) 	. 	08 0-01 	I 	I 	I I 	I I 	I 	I 	I 	JJ-,14I 

Month 	Year 
II 	I 	I 	II 

Professional Association: 
I ()Øflf know 	. . . SQ 

i. 	Diploma, certificate 	 IlI 	I I 	Dropped out 	. . 60 
or licence such as in 
accounting. banking 

L1 or insurance 	........ ...oo-WI 	1 	I 	t 	I 	I 1-*.171 	I 	I 	I I 	I 	I 	I 	I 	I 	I 	I 
Month 	Year 

I II 	II Dont know 	•.. 80 

IIIIIIIIIIIIIIIII Droppedout 	.. 9 0 

I. Other ;Specf,-yi 	 100-* 1 	1 	I 	i 	I 	I 	I 	I 	1-*111 	I 	I 	I 	I 
MoriiI 	Year 

I 	I 	I 	I 	I I 	I 	II 	I 	I 	I Don't know 	. . . 20 

LIIlI1lIIIlIIlIIII Droppedout 	.. 

96 
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F17. Did you lake any of these programs as a full-time F22. What level of degree or diploma would you have 
student? taken? (Oo no: read list, mark one only.) 

University diploma 
Yes 1  0 	 No 2 0 or certificate below 

bactelor level 	....... 	.... 	1 Q 

Bachelors degree. FiB. 	Given your experiences since completing 	the 
educational program in 	1986. would you have gral or rionours 
selected 	the same 	educational program. 	a (e.g.. B.A..8.Sc. 4-year BEd.) 	20 
different 	program, 	or not 	taken 	any 
postsecondai'y program? Unersity diploma or 

certificate above bachelor's 
level but below masters level 	30 

Same 	.................. 0 gotoF23 
Master's degree 
fe.g..M.A.. M.Sc.. MEd.) 	40 

Different 	................ 4 Q go to F19 Degree in medicine, dentistry. 
veterinary medicine, law, 
optometry or theology 

None 	.................. sQ go to F23 (M.D.. D.O.S.. DM0. 0.V.M., 
LL.B., 0.0.. M.DIV.). or 1-year 
B. Ed. after another 
Bachelors degree 	.........sQ 

Don't know 	.............. 60 go to F23 
Doctorate 
(e.g.. Ph.D.. D.Sc.. D.Ed.) 	... 	60 Would you have chosen the same field of study 

or specialization? 

Dont know 	.............. 	7 0 
Yes 	................... 77  0 go to F21 

Other (Specify) 	 sQ 
No 	.................... OOgotoF2Q 

IlllllllIlIIIllllI 

Don'tknow 	.............. 9Q gotoF2f I 	 I 	I 	 I 	I 

What field of study or specialization would you 
 have chosen? (If two, record the more important 

first.) 
F23. In general, how important is It that any lob you 

ist 	1111111111111111111 
getberelatedtoyourfieldofStudyOr  
specialization? 	Would you say it is ... (Read first 
four categories.) 

L 	llllllllllllllllll veryimportant' 	......... 1 0 
important' 	............. 2 Q 

2ciIllIlllIlllIIIllIlI notsnipottant' 	.......... 3,D 

not at all jmportant 4 0 
I I I Dontknownoopinion 	 5 0 

Dent know 	............... 0 SECTION 0: GENERAL QUESTIONS 

F21. What kind of program would you have taken: Gi. Now some general questions. 	What is your  marital status? Are you ... (Read the categories.)... university, college, or trade-vocational? 

now married or 
riving 	 ...... 	60  University 	............... 2 0 go to F22 
single, that is, 

College 	................ 301 
never married' 	.......... 7 Q 

Trade or vocational 	........ 40 I a widow or w j owr 80 
gotoF23 

Don't know 	.............. sQ 

J 

separated or divo rced SQ 

Other Soecfy) 

7 
60 G2a. Do you have any dependent children? 

Yes '0 -a. 	G2b. Please 	tell 	me 	their 	ages. 
Record age in years as of last 

birthday.) 
i 	c 	e 

71 
I 	llIIlIIl!llIlIIlI 

Nc 20 
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r3. 	What was your total personal income from all 07. 	From which of the following groups did your 
sources before taxes and deductions for the last parents or grandparents descend? 
12 months? Was it ... (Read l,st; mark all responses reported) 

P 
I 

tess 	 1" 
S20000'l..H 

t Q Yes No 

I sis.000 ai 	Chinese 	........... 	..... 	oiQ 020 
Less than I or more' 120 
$30000? 3tj 

p 520.000 $25 000,  30 bI Japanese 	............... 03 0 °O 
or more? 06  s....q 

L $25,000 
or more? 4  0 c) 	Korean 	................. 05Q 060 

Less than 
540.000? 07 

Less than 
$35000? sO 

Less than 	
.[ S50.000? 

535.000 
or more? !6Q 

540,000 
Less than 
545.000? 

Or more ?39 

$30,000 
$45,000 
or more' iaO 

or more? 02 

r Less than 
$60,000? °9 OC 

Less than 
555.000? 

1
90 L  S55 000 

Or more? 20  0 
or more?°4 

L 560.000 
or more' 0 

Less than 
565.000? 11  0 
565.000 
Or more? 220 

No income 	.. 230 

Don't know . . 	240 

Refused 	.... 250 

G4. 	Are you limited in the kind or amount of activity 
you can do because of a long-term physical 
condition, mental condition or health problem 
(Read list.) 

Yes 	No 
a,athorn IQ 	20 

at school or work' 	..... 3Q 	4 0 
in other activities, such 
as transportation or 
leisure-time activities? . . 	sQ 	60 

05. 	INTERVIEWER CHECK•ITEM: 

If any 	Yes - checked 
in Item 	G4 	.............. 'O gotoG6a 

Otherwise 	.............. 8  0 go to 07 

G6a. Are you handicapped or disabled with regard to 
(Read list.) 

G6b. How many years 
have you been 
handicapped or 
disabled in this 
way? 

No Yes 	Number of years 
Mobility, 
agility' 	...01 0 020  

Sight. 
seeing? 	... 	030 040 -  

c.Hearing? 	. . 	050 050 '4 F3TT1 

d.Speech, 
speaking? 	. 	070 080 -,. 	4 

e.Learning' 	. 	oeQ 100  

I. Emotions, 
mental 
problems? 	¶IQ 120  

g.Anything else? 130 

I_I 	 I 

III 	lilt! 	I!! 

130 	
4II;; (Specify) 

I 	I 	I 

Ill 	I 

Filipino .................07Q 	OBQ 

East Indian i trom Incas. Pekstan, 

	

8angiaoesfl. East A/rica. Guyana. crc, 00 	'00 

Black ifrom A/'C3. 8w Caribbean. 

	

Ha,f, 8w USA Canada. etc 	. . 	710 	120 

	

g North American Indian 	 130 	140 

h) 	Metis 	.................. isQ 160 

'1 	inuit .E5n?o) 	............. iiQ 180 

Arab 	Egyix. Jordan. 
.iro, 	'rac. eC , 	........... igQ 200 

kt West Asian 'om Sya. '.rkey. 
4r.ln,5:.i" 	Ar',en,a. iran etc 210 220 

I) 	South East Asian 
f:cr' &rma. Cambodia Kamt)uct,ea. 

230 240 Laos. Thailand. Vietnam. etc 

North African (from Egypt. 
MOrOCCO. AJgera. Tunism. etc.) 	. . . . 250 260 

Latin American (from Mexico, 
Central Amerrca. Soue, America) 	... 270 280 

0) BritiSh (from Engiand, 
Sco3and Ireland. etc.) 	......... 290 300 

p French ................. 31 0 	320 

q) Any other European groups . 330 340 

ri Canadian ................0 	360 

si Any others 	. ..........30, 380 
(Specify) 

I 	I 	 I 	I 	ill 

G8a. During 1990, did you take part in any Employment 
and Immigration Canada training or financial 
assistance programs? 

Yes'c 	 No 20 gotoHf 

G8b.Which of the Employment and Immigration 
Canada programs did you take part in? 

Ill 	I 	 I 	I 	I 	II 

Ill 	I 	I 	I 	I 	I 	ill 

Any others? 

I 	 I 	I 	I 	II 

II 	I 

Any others? 

II 	I 	I 	I 	I 

Ill 	I 	I 	I 	II 	I 



SECTION H: ADMINISTRATIVE QUESTIONS 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? Hi. 	We may wish to contact you again for a follow- 

up to this survey •.. (read address and telephone We will contact this person only if you have moved 
rnjmber fr-orn the INFORMATION SHEET.) ... 	and in order to obtain your new address or telephone 
make any corrections below, number. 

Address and telephone 
number same as in Hi 	. . 	60 

Narrie 	I I 	I 	II 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 
Name Surname 

4octtarige 	i( 
I 	I 	1 I 	I 	I 	I 	I 	I 	I 	I 	I 

fl Given nartre 

I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I Address I 	I 	I 	i 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 
Street (name and number) Surname 

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

part,'nentnun'lbeq.PQ&x 
Giver, name 

I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 
City. To'. Village 

Address I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	LJ 
No change 	2 Q Province 

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

Codepostal 	 I 	I I 	I 

Home telephone  
Street fname and number) 

[IIIIIIIII 	I 	I 	I 	Ill 	Ill 
I 	I 

Business telephone 	I 	I 
Apartment number. P.O. Box 

1111111 	II 	II 	111111111 

I 

Refused 	............. 7 0 City. Town, Village 

I 	1 	1 	liii! 	1 	I 	II 	I 	I 	1 	I 	II 	II 	I 
Province INTERVIEWER: READ THE FOLLOWING STATEMENT 

CONCERNyJG JOINT COLLECTION AND DATA- 
SHARING EXACTLY AS WORDED. 

Postal code To avoid duplication of enquiry, Statistics Canada Is 
again 	conducting 	this 	survey 	jointly 	with 

No change 	30 Employment 	and 	Immigration 	Canada. 	the 
Department of the Secretary of State and the 

or provincial Ministries of Education and Labour. The 
information provided to these departments will not 
contain names or other identifying data and will be 

____ 	I 	I kept 	confidential 	and 	used 	only 	for 	statistical 
purposes. 

Do you agree to share your answers? 

Home telephone 
Yes sQ 	 No SQ 

Nochange 	0 
[J 114. 	END OF INTERVIEW: 

Thank you for your participation in this survey. 

INTERVIEWER; Please checkquestion H5 and 
ensure that questions Hi and HZ are completed 
correcUr. Enter the final status of the interview on 
the front paçie. 

Work telephone 
Province o 	territory where respondent was located 

No change 	5 0 when ,nterv awed. 

Mid. 	0 0 	Quebec 050 	Ajberta 	090 

P.E.I. 020 	Ontario 	060 	B.C. 	100 

NS 	c3c 	Van 	070 	Yukon 	110 

N.B. 	040 	Sask. 	oeQ 	N.W.T. 	120 

Language 	"nterv'ew: 

English 'Z 	 French 20 



- 20 - 

RECORO OF CALLS I TRACING  

Date Comments -Results Telephone 
lnls 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33  

34 

35 

36 

37 

38 

39 

40 

COMMENTS: 

90 
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1990 Housing Repair and Renovation Survey 

Survey Month: 	March 1991 

Title: 	 1990 Housing Repair and Renovation Survey 

Sponsor: 	Statistics Canada 

Survey Method: 	Personal/Telephone Interview 

Sample Size: 	Rotation group 5 (6,000 homeowners) 

Objectives: 	The objective of the survey is to provide annual information on home 
improvement and maintenance expenditures of Canadian homeowners. 

Project Manager: Robin Chaplin (951-4642) 

Microdata: 	Yed 	Price 	ND 

x 

91 
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HouseholO Surveys Dsor, 

WE 1990 Housing repair and 	
1 FORM NO 08 

ill. renovation survey 	
Confidential (when completed) 

Collected undei ire auttry 01 ire 
Stabstcs ACt. Pev.seO $laIuIe8 01 
Catiaoa. 1985. Chdoiee S19 

Docket No. 	 Date 	 Assignment No. 
2[ 	I 	I 	I 	I 	I 	IOI3I9IiI 	I 	I 	I 	I 	I 

Dwelling Type 	 Listing Address 

PLACE LABEL HERE 	
6  

Language of Assignment 	Telephone Number 
7 	 a = -I I 	I-I I I I I 

COMPLETION STATUS 

LFS non'interview 	 10 Partially completed 	40 

Interview ended in item 15 
Did not own in 1990 	20 Refused F08 	so 
Completed 	 30 Other non-response 	6 0 

(Specify in notes) 
This survey is being conducted in order to obtain information on 	homeowners' expenditures for housing 
repairs. maintenance and renovations. 

11. Who would be the best person to talk to about this households housing expenses for repairs, maintenance, 
renovations etc.? 

lithe person is not available, set up an appointment. 

m 
First name 	 Last name 	 HRD page line no. (tern 31. F03) 

12. RECORD OF CALLS AND APPOINTMENTS 

• I Date I Time I 	Comments 	 I Call back for: 

-I 

2 

3 

4 

13. HOw many months was this dwelling owned and occupied by a member of this household in 1990? 

LE Months 

14. In 1990, did anyone in this household occupy any other dwellings that they owned? Exclude vacation homes. 

Yes 10 - 	How many 
other 

No 20 	dwellings? 

15. INTERVIEWER CHECK ITEM: 

if "00" in item 13 and "No" in item 14 

Otherwise 

For how many 
months in 

Was_this  ____________ 
a sin9le 
f ami y an another 

typ 	of 1990? dwelling? _ t 	t? aparmen dwelling?  

sQ 20 30 
LU 40 sO 60 

EE 1 	70 1 	sQ 1 	90 

O Thank respondent and end. 
Mark circle 2 in ,ten', 9. 

0 Gotol6 

NOTES 

Item No. 

99 	111 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 

99 111 	I 	I 	I 	 I 	 I 	I 

8•5 1 00-24 990.10.22 STC/ilSD.050.02962 	 FRANCAIS AU VERSO 

I 	
I Statislcs Statstiaue 	 ("s 	11.1 

Caas Cra 	 ...anacta 
93 
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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. Please report an expenditure only once. 

Part A. 	 What was the total cost How much were MATERIALS 
Were there expenditures in 10 for 	 of WORK CONTRACTED 

OUT? (Exclude the cost 
that you purchased? 

the ADDITION of of any malenals that you 
purchased separately.) 

Don't Don't 
know know 

A garage or car port? 	........Yes 	iO - 	S 	 .00 S 	 .00 
No 	20 	3 1 	i 	I 	1 	 40 5 1 	1 	I 	I 	I 	60 

Other structural extensions such 
as rooms, decks, garden sheds, 
etc." 	................ . .... 	Yes 	70 --w 	S 	 .00 $ 	 .00 

No 	8(') 	11111111 	2() 31 	1 	1 	1 	1 	1 	40 

An inground swimming pool? 	Yes 	sO -" S 	 .00 S 	 .00 
No 	s(') 	71 	I 	I 	I 80 I 	I 	I 	I 	I 	2() 

Fences, patios, driveways' 	.. 	Yes 	30 - 	S 	 .00 $ 	 .00 
No 	40 	5 1 	I 	1 	I 	1 _1J 	60 7 1 	1 	 sO 

Landscaping" 	...... ......Yes 	O— 	S 	 .00 S 	 .00 
No 	20 	3' 	I 	I 	I 	I 	1 	o 5 1 	I 	I 	60 

Were there expenditures for RENOVATIONS or ALTERATIONS in 1990? 
This includes jobs such as remodelling rooms, adding or replacing doors and windows, renovating exterior 
walls, upgrading insulation and adding eavestroughing. Include any finishing in new homes, and the cost of any 
equipment and built-in appliances that were part of the renovation pro$ct. 

Yes 	10 	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? (Exclude the cost 
of any materials that you 
purchased separately.) 

Don .t Don't 
A combinatIon of Interior and 	 know know 
exterior work? 	.............Yes 	iO 	S 	 .00  

No 	20 	31 I 	I 	I40 5 1 	I 	I 	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 - 	S 	 .00 S 	 .00 
No 	80 	illIllil 	20 31111111 	40  

(Examples: remodelled porch and replaced front door: replaced living and dining room windows) 

Interior work only? 	.........Yes 	sO 	' 	S 	 .00 S 	 .00 
No 	60 	71 	I 	iJ 	80 1 1 	I 	I 	I 	I 	20 

(Examples: installed seamless floor in kitchen; insulated basement wails and partitioned off laundry room: added a 
powder room) 

NOTES 

Item No. 

99 	Liiiii.IiiI 	I 	I 	I 	I 	I 	I 	I 	I 	I 	1 	I 	I 	I 	I 	I 	I 	I 	I I 	I 	I 	I 

99 	11J 	I 	I 	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 	I 	I I1 	I 	I 	I 	1 	I 	I 

g 	 1 ' 	1 	1 	f 	I 	I 	I 	1 	1 	i 

85 'OO-2 
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INTERVIEWER: 	REPLACEMENT refers to the installation of equipment or fixtures that replaced an existing unit. 
Example: replacing an electric water heater with a gas model. 

NEW INSTALLATION refers to the installation of equipment or fixtures that did not pievious' 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-bathroom. 

Part C. What was the total cost How much were MATERIALS 
Were there expenditures in of WORK CONTRACTED that you purchased? 
1990 for the purchase or OUT? (Exclude the cost 
installation of of any materials that you 

purchased separately.) 
Plumbing fixtures? 

Yes 1 0 	No 20 Go to 27 
Don't Don't 
know know 

For a replacement' 	.......... Yes 	30 - 	$ 	 .00 S 	 .00 
No 	40 	5 1 	I 	1 	I 	1 	I 	I 	0 7 1 	I 	I 	I 	I 	!.I 0 

For a new installation' ....... Yes 	to -'- S 	 .00 $ 	 .00 
No 	2C) 	31 	I 	I 	I 	I 	I 	40 5 1 	i 	I 	I 	I 60 

Heating or air conditioning equipment? 

Yes 70 	No 80 Go to 28 
I 

For a replacement' 	.......... Yes 	10 - 	S 	 .00 5 	 .00 
No 	20 	3 1 	I 	I 	I 	I 	o 51 	I 	I 	I 	1] 60 

For a new instaIiatjofl Yes 	70 - 	S 	 .00 S 	 .00 
No 	sO 	11111111 	20 3 I1 1 titI 40 

Electrical fixtures or equipment? (Include wiring.) 

Yes 50 	No 60 Go to 29 
+ 

For a replacement' 	.......... Yes 70 - 	$ 	 .00 $ 	 .00 
No 	sO 	11111111 	20 3I1lIl.IJ 40 

For a new instalIation ....... Yes 	sQ - 	$ 	 .00 $ 	 .00 
No 	60 	71 	I 	I 	I 	I 	0 I 	I 	I 	I 	i.I 20 

Built-in appliances such as ovens, dishwashers? 

Yes 3 	No 40 Go to 30 

For a replacement' 	.......... Yes 	sO - 	$ 	 .00 S 	 .00 
No 	sQ 	71 	1 	I 	I 	I 	I 	I 	eQ iIi 	I 	I 	II 	I 20 

For a new installation' .......Yes 	30 - 	S 	 .00 $ 	 .00 
No 	40 	s LL 1 	1 	1 	1I 	sO 71 	i 	i 	1 	I 	I 	I 80 

Wall-to-waIl carpeting? 

Yes i 0 	No 20 Go to 31 
I 

For a replacement Yes 	30 - 	S 	 .00 S 	 .00 
No 	40 	5I1I1II1 	60 7 11iI1L] SQ 

For a new Installation? ....... Yes 	iQ -" S .00 $ 	 .00 
No 	20 	31111111 	40 s!II!II eQ 

Other fixtures or built-in equipment? 

Yes 70 	No 80 Go to 32 
I 

For a replacement Yes 	iO -0-  5 	 .00 S 	 .00 
No 	20 	31111111 	40 51111111 60 

SPECIFYI 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I I 	I 	I 	I 	I 	I 	I 	II 
For a new installation' .......Yes 	70 —o. S 	 .00 S 	 .00 

No 	8 	IIIlIII 	20 3IIIIJ1J 40 

SPEClF''I  

NOTES 
Item No. 

g 	1111 	I 	I 	I 	I 	I I 	I 	I 	I 	I 	I 	I 	 I 	I 	I 	I 	I 	I I 	I 	I 	I 

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

99 m 	I 	I I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I I 	I 	I 	I  

99  [171Ii 	ii I 	III 	II 	III 	11111 	III 	III I 	11111 
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Part D. 
The following questions are about REPAIRS and MAINTENANCE costs for the dwelling(s) in 1990. 

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 
know 

Palming (interior or exterior)? .. Yes iQ - $ 	 .00 
No 20 	31 I I 1 1 1 I 40 

WaIl papering' 	............Yes 70 - 	S 	 .00 
No 80 	ii I 1 	 20 

Repairs to Interior walls and 
ceilings, plastering, drywall, 
panelling, tiling' .... . ....... Yes sO - 	5 	 00 

No 	60 	71 1 I I I I Iso 
Repairs to hard surface floorin 
and wall-to-wall carpeting 
(Exclude wooden flooring.) ....Yes 30 - S 	 .00 

No aQ 	51 I I 1 I I Iso 

Complete re-roofing' ........Yes 10 - S 	 .00 
No 20 	31 1  1I 	140 

Eavestroughing and other roof 
repairs' 	..................Yes 70 - 	S 	 .00 

No 80 	1L1Ll 11 	zQ 
Repairs to exterior walls includ- 
ing soffits, facia, foundations 
and chimneys? 
(Include chimney cleaning.) 	Yes sO - S 	 .00 

No 60 	7 1  1 1 I I I I80 

CaulkIng and weather stripping, 
etc.? 
(Include replacement of insula- 
tion, vapour bamers, etc.) .....Yes 30 - $ 	 .00 

No 40 	51 I I 1 	I 	sO 
Repairs to outdoor patios, 
fences and driveways  ......Yes 10 - S 	 00 

No 20 	31 I 	I 	
. 

	

I 	30 

Heating and air conditioning 
system' 
(Include service contracts.) . . . Yes 70 	s 	 . .00 

No 80 	J 1 20 

Plumbing' ................Yes sO - 	S 	 .00 
No 60 	71 I 	I I 	gO 

Electrical' 	................Yes 30 - 	S 	 .00 
No 40 	5 1 I 	I I 1 	0 

Carpentry? 
(Include wooden flooring.) ... Yes 10 -k-  S 	 .00 

No 20 	31 I I 1 1 I 1 	40  

Don't 
know 

S 	 .00 
51 I 1 1 1 1 I 	60 

.00 
LitiiiI 	40 

S 	 .00 
ii I 1 I I I I 	20  

S 	 .00 
711 	iii_i 	80 

S 	 .00 

	

I 1 I 	60 

S 	 .00 
31 I 	I 	I 	40 

S 	 .00 
I 	I I I 	20 

S 	 .00 
71 I 1 I I 1 I 	sQ 

$ 	 .00 
51  I 1 1 1 1 I 	60 

$ 	 .00 
3 1 	I 	I 	I 	I 40 

S 	 .00 
11 	I 	I 	1 	I 	1I 20 

S 	 .00 
71 	I 	1 	I 	1 I 180 

$ 	 .00 
51 1 I I I 1I 	60 

45. Other repairs and maintenance? Yes 70 - S .00 	 S 	 .00 
Exclude housekeeping main- No 80 	1 Lul I 	I I 	20 	31 I I I I 	I 	4o 
tenance work such as rug cleaning. 
window washng. groundskeeping. 	SPECIFY 	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. 	OTHER" 

INTERVIEWER: THANK RESPONDENT AND COMPLETE ITEM 9 ON FRONT COVER 

NOTES 

Item No. 

99 m 	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 
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1990 Shelter Cost Survey 

Survey Month: 	March 1991 

Title: 1990 Shelter Cost Survey 

Sponsor Canada Mortgage and Housing Corporation/Statistics Canada 

Survey Method: PersonallFelephone Interview 

Sample Size: Labour Force Survey assignments in rotation groups 1, 2,3 and 6 across 
Canada (45,000 households) 

Objectives: One of the purposes of the Shelter Cost Survey is to provide jointly, with 
the Survey of Consumer Finances (SCF) and the Survey of Household 
Facilities and Equipment (HFE), data which will permit the measurement 
of housing needs. Housing needs may be measured in terms of crowding, 
adequacy and affordability. For example, the data will show the incidence 
of dwellings in which households are: 

- in inadequate, crowded conditions, 
- in unaffordable accommodations, 
- are unable to improve their housing conditions without paying an 

inexcessive portion of their income. 

Project Manager. Robin Chaplin (951-4642) 

Microdata: 	 Price 	ND 

Refer to the Survey of Consumer Finances 

97 





Household Surveys DlvS0fl 

1990 Shelter 
Cost Survey 	 1 Form no. 08B 

Confidential (when completed) 

Coilectec un0e 9.e auty 01 tue 
StatisticsAct. Rensed Statutes 08 
Canada. '985. Cliwiter 519 

Docket No. 	 Date 	 Assignment No. 
2 1 	I 	I 	I 	I 	I_o1Ig!iI 	I 	I 	I 	I 	I 

Dwelling Type 	 Listing Address 
5 	 6 1 r—'  PLACE LABEL HERE I 

Language of 
Assignment 	 Telephone Number 

81 	II 	I-I 	1 	lI-I 	I 	I 	I 
9. COMPLETION STATUS 

LFS non-interview 	 10 	 Partially completed 	40 

Refused F08 	 so 

Comiieted 	 30 	 Other non-response 	60 
(specify,  in noses) 

10. The Shelter Cost survey is being conducted in order to obtain information on expenditures related to housing. 

11. Who would be the best person to talk to about this households housing expenses for repairs, utility bills, 
maintenance, renovations etc.? 

If this person is not avaiIabe, set up an appointment. 

First name 	 Last name 	 HRD page line no. (item 31. F03) 

12. RECORD OF CALLS AND APPOINTMENTS 

# Date Time Comments Call back for: 

2 

3 

4 

13. INTERVIEWER CHECK ITEM ON FORM 03 

If yes on item 42 If no on item 42 
(dwelling owned ) 	 5 0 	Go to 22 (dwelling not owned) 	 60 	Go to 14 

NOTES 

Item No. 

999 	I 	1 	I 	 I 

999 	I 	I 	I 	I 	 I 	I 	I 	I 	I 	I 

8.510049 1990.10-22 $TC.iILD.050-02962 
FRANAIS AU VERSO 

 

1 4,1 Statistics Statistique 
Canada Canada 

 

Cmad 
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RENTERS ONLY 

14.How many months did your household occupy THIS dwelling in 1990? 

1 FM 	months 	 II 00 	 Go to 21 
20 	Dont know 

Keep in mind that the following questions apply to costs for the ______ months you have just reported and that 
are not included in the rent. You should exclude any costs charged to business. 

Were there any expenditures in 1990 (or... Dont 
know 

15. 	Parking at place of residence' 	....................... Yes 1 0 40 
No 20 3 

16 	Electhctty' 	....................................... Yes 5 	
-.-  .00 	8 Q 

No 60 

17. Other fuels for heating and cooking' ................... Yes Ia $ I 	00 	40 
No 20 3 

1&Water' 	.......................................... 	yes 
50- S1 	 .00 	80 

No 60 

Repairs and maintenance on the rented dwelling' ......... Yes 10 $1 	1 	I1 	1I 	I 	-00 	40 
No 20 3 

Tenant's insurance' 	............................... 	yes SQ 
I 	I 	I 	I 	1 	.00 	8 0 

No 60 7 

Did your ancestors or those of any other member of your household descend from any of the following 
groups? 

North American Indian 

Métis 	 Yes 	1 0 	No 	20 

or miii? (Eskimo) 

INTERVIEWER: THANK RESPONDENT AND END 
Complete 'tern 9 on front cover 

NOTES 

Item no. 

999 	I 	I 	I 	I 	i 	 I 	I 	I 	I 	I 	I 	I 	I I 	I 	I 	I 	I I 	I 	I 	I 	iI 
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•• 	4, SV,.Jl7 IflJI•UJV4 II '4, 	)C!.jl(y lIUIFILlVt 
of payments of payments 
per year  per year 

Don't know 0 Don t know 	5 0 

27. What is the current rate 	34. What is the current rate 
of interest? 	 I 	of interest? 

Don't know 	20 

28. Do these payments 
include property tases? 

Yes 30 

No 

Don 1 know 	20 

35. Do these payments 
include property taxes? 

Yes 30 

No 40 

-4- 

HOMEOWNERS ONLY - THIS DWELLING 

22. what were the total property taxes on this dwelling in 1990? 
(include special service charges and local improvements) 

I i I I 1 I .00 	 Don't know 20 

For how much would this dwelling sell today? 

S 
3 	 i .00 	 Don't know 	4 0 

Is there a first mortgage 31. Is there a second 38. Is there another loan that 46. Is there another loan that 
on this dwelling? mortgage on this was used to pay for this was used to pay for this 

dwelling? dwelling or for additions, dwelling or for additions, 
renovations, repairs and renovations, repairs and 
maintenance? maintenance? 

Yes 	Q No 	2 O-- Yes 	'0 No 	2 

Yes 	,$) No 	2 0 -i  Yes 	N 	2 
Go to 54 Go to 54 

Goto3B Goto3S 
Was this loan used... 	I 	Was this loan used_ 

25. What is the amount of the 32. What is the amount of the 
regular payments? regular payments? 39, to pay for this dwelling? 47. to pay for this dwelling? 

Yes 	0 No 	0 Yes 3 0 No 	0 $ I 	I 	I 	.00 I 	I 	I 	I 	00 40. to pay for additions. 4& to pay for additions, 
renovations, repairs & renovations, repairs & 

Dot know 	40 Dont know 	4 0 maintenance maintenance 
Yes 5  0 No 	6  0 Yes 	5 0 No 	6 0 

26. Are these payments 33. Are these payments 
made.., made... 41. What is the amount of the 49. What is the amount of the 

regular payments? regular payments? 
monthly? 	 I  Q monthly? 	 '0 s $ 
weekly? 	 20 weekly? 	 20 71111111.00 7111111] 	00 

every two weeks? 3 0 every two weeks? 3 0 Don t know 	g o 
 Don't know 	s o  

at other 
intervals? 	

01 

at other 
intervals? 	

-. ._: 01 

42. Are these payments 
made.,., 

50. Are these payments 
made.... 

S 
Li. I I I I I .00 

Don't know 	6 0 

30. INTERVIEWER 

If the respondent can 
only provide an estimate 
of the ar'Ount 
out St anchn3 on a d'yranf 
date, record the 2rrr3unt 
above and report the date 
to whiCh it applies 

/ 

month 	year 37  

$ 
5 I 	i 	1 	1 	1 	1 	.00 

Dont know 	60 

37. INTERVIEWER 

If the respondent can 
only provide an estimate 
of the amount 
Outstanding on a different 
date, record the amount 
above and report the date 
to which it applies 

/ 
Gob 

month 	year 38  

monthly? 	10 
weekly? 	 20 

every two week,s? 30 

at other 
intervals? 0 

if 4. specify number 
of payments 
per year 	 cci 

Don t know 	So 

43. What is the current rate 
of interest? 

Don't4rnow 	20 

S 
I 	I 	I 	f 	1I 	.üü 

Dontknow 	O 

45 INTERVIEWER 

If the respondent can 
only provide an estimate 
of the amount 
OutStarICing on 3 different 
date. record the amount 
above and report the date 
to which it applies 

/ 
Goto 

month 	year  

monthly? 	 10 
weekly? 	 20 

every two weeks? 30 

at other 
intervals? 	" 0 

if 4. specify number 
of payments 
per year 	 m 

Don't know 	so 

What is the current rate 
of interest? 

icn.m 

Don't know 	20 

What is the balance 
outstanding at this time? 

$ 
I 	I 	I 	I 	I 	.00 

Don't know 	0 

INTERVIEWER 

II the respondent can 
only provide an estimate 
of the 3"rOun! 
outstanding on a iffrnt 
date, record the amount 
above and report the dale 
to whCh it applies 

/ 

m m 
month 	year 

54 

29. What Is the balance 	36. What is the balance 	44. What is the balance 
outstanding at this time? 	outstanding at this time? I 	outstanding at this time? 

8-5' 00-ia 
102 
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HOMEOWNERS ONLY - THIS DWELLING 

54. How many months was this dwelling owned and occupied by a member of this household in 1990? 

months 	 If 00 	Go to 97 
20 	Dont know 

55 	When answering the following series of questions about homeowner costs, keep in mind that they apply to the 
months that you have just reported. Only include expenditures for the home in which you live. 

What was the total amount paid in 1990 for homeowner's insurance? 

I 	I 	1 	I 	I 	.00 	 Dontknow 	40 

Were there any condominium charges in 1990? 

Yes 	50 	 P 	Goto58 

No 	60 	0 	Goto63 

What was the total cost of the condominium charges' 

$ I 	I 	I JLJ 	.00 	 Don 1 know 	aO 

Did these condo charges include.... Yes No 	Don't 
know 

Taxes' 	.............................................. .Q 20 	3 Q 

Heat? 	............................................... 4Q so 	60 

61.Bectrlc*ty? 	........................................... 1 0 20 	 3Q 

61 	Water? 	............................................... 4Q so 	60 

Were there any expenditures in 1990 for... What was the Don't 
total cost? know 

Water and sewage? 	............................... 	
Yes 

lo 
— .LL 0 

No 20 3 

ElectrIcity (Include rental charges Such as for hot water 
heaters)? 	........................................Yes  5Q .-w $[ 	 i J .00 8 Q 

No 60 

PIped gas (include any rental charges such as for hot water 
heaters) ....................................... Yes 10 —.- I 	I 	.00 40 

No 20 3 

Fuel oil and other liquid fuel' . 	........................ 	Yes 50 - i 	I 	I 	I 	I 
8 0 

No 60 

Other fuels (such as bottled gas, stove and fireplace wood, 
coal, charcoal. etc.)' 	............................... Yes 'Q - 1 	I 	°° 40 

No 2Q 3 

NOTES 
teni no. 

999 	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 
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HOMEOWNERS ONLY - THIS DWELLING 

FOR THE FOLLOWING QUESTIONS, PLEASE REPORT AN EXPENDITURE ONLY ONCE. 

Part A. What was the total cost of How 	much were 
Were there expenditures In 1990 for WORK CONTRACTED OUT? 

(Exclude 	the 	cost 	of 	any 
MATERIALS 	that 
purchased? 

you 

the ADDITION of... materials that you purchased 
separately.) 

Don't Don't 

68.Agarageorcarport? 	........ 
know 

Yes 1Q...,,..$_________ 	.00 	40 
l 	 I 	I 	°° 

know 

60 
No 2 0 	3 

Other structural extensions such 
as rooms, decks, garden sheds, 
etc.' 	.................... Yes0....$j 

	20 i 	11111.0040 
N08Q 

An inground swimming pool? 	. Yes 	0 - 	$ 	 .00 	so .00 I 2 0 
No SQ 

i 	i 

Fences, patios, driveways' 	... Yes 3 0 -'- $ I 	I 	.00 	6 0 s Li 	I 	I 	I 	I 
No 4 O 

Landscaping' 	.......... ... Yes 1 	 $ 	 .00 	0 $ LL I 	I 	I 	I 	.00 SQ 
No 2 0 

Were there expenditures for RENOVATIONS or ALTERATIONS in 1990? 

This includes jobs such as remodeHlng rooms, adding or replacin1?  doors and windows, renovating exterior 
walls, upgrading insulation and adding eavestroughlng. Include any 	fishing in new homes, and the cost of any 
equipment and ouitt-ln appliances that were part of the renovation protect. 

Yes 	1 0 	No 	2 0 10 	Go to 77 

Part B. What was the total cost of How 	much were 
Were there any RENOVATIONS or WORK CONTRACTED OUT' 

(Exclude 	the 	cost 	of 	any 
MATERIALS 	that 
purchased? 

you 

ALTERATIONS that involved.., materials that you purchased 
separately. 

Don't Don't 
A combination of interior and know know 
exterlorwork? 	.............. Yes3Q....$1 	

I 	l 	.00 	60 $ 	III 	.00 80 
N0 4 0 

(Example: a family room renovation that involved installing a fireplace and chimney; moving an interior wall 
and installing wall-to-wail) 

Exterior work only' 	......... Yes  1 
Q 	$ I 	 .00 	'0 5  I 	1 	1 	 .00 SQ 

No 2Q 	3 

(Examples: remodelled porch and replaced front door: replaced living and dining room windows) 

Interior work Only' 	......... Yes  7 
Q - 	S 	 00 	2 0 SI 	 I 	.00 40 

No 	80 	1 I 	I 	I 

(Examples: installed seamless floor in kitchen, insulated basement walls and partitioned off laundry room: 
added a powder room) 

NOTES 

Item No. 

999 1I 

999 	I 	I 	I 	I 	I 	I 	I I 	I 	I 	I 	I 	I 	I I 	I 	I 	I 	I 	I 	I 

999 	I 	I 	I 	I 	I 	I 	I 	I 	I I 	 I 	I 	I 	I 	I 	I 	I I 	I 	I 	I 	I 	I 

999 	I 	I 	 I 	I 	I I 	I 	I 	I 	I 	I 	1 I 	I 	 I 
8-5100-49 
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HOMEOWNERS ONLY - THIS DWELLING 

INTERVIEWER: 	REPLACEMENT refers to the installation of equipment or fixtures that replaced an existing unit. 
Example: replacing an electric water heater with a gas model. 

NEW INSTALLATION refers to the installation of equipment or fixtures that did not previously exist on the 
properly, or that were installed in addition to the equipment Of fixtures on the 
property. Example. installing a shower stall in what had been a half-bathroom. 

Part C. What was the total cost of How 	much 	were 
WORK CONTRACTED OUT? Were there expenditures in 1990 for 	 (Exclude 	the 	cost 	of 	any 

MATERIALS 
purchased? 

that 	you 
the purchase or installation of... 	 materials that you purchased 

separately.) 

Plumbing fixtures? 
Yes 	1 0 	No 20 	 Go to 78 

+ 
Dont 
know 

Don't 
know 

For a replacement? 	......... Yes3Q__a.. 	 I 	00 	60 1 	i 00 80 
No '0 

Foranewlnstallatlon? ...... 	yeslQ.....51111111® 	40 Iiii,iI 6Q 

Healing or air conditioning equipment? 
Yes 	7 	No 8 	 ,. 	Go to 79 

For a repcement' 	......... Yes 1 0 - 	S1____________ 	.00 	' 5Li •°° SQ 
No 2Q 	3 5 

For a new installation? ...... Yes 70 
- 	8 LL I 	I 	I 	.00 	20 8 L_Li 	I 	I 	1 .00 40 

No 80 	1 3 

Electrical fixtures or equipment? (include wiring.) 
Yes 	SQ 	No 6 	s, 	Goto8O 

Forarepcement? 	......... 	YeslO—..-$I 	I 	 00 	
20 $

U' II I .00 40 
No 80 	1 3 

For a new Installation? ------ 	Yes 
:g — 	I 	I 	i 	.00 Lt_i i 	i 20 

No  

Built-In appliances such as ovens, dishwashers? 
Yes 	3 	No 'Q 	 Go to 81 

Forarepcement? 	......... Yes5Q 	$111111.00 	8Q 
LlIIlII .0020 

No60 I 

For a new installation? ......Yes 30 — 	S1____________ 	60 S i 	i 	1 .00 80 
N0 4 Q 	5 7 

WaIl-to-wall carpeting? 
Yes 	1 0 	No 2 	 Goto82 

For a repcement' 	......... Yes 3 Q _. 	t 	I 	.00 	60 S .00 80 
No 4 Q 

For a new Installation? ......Yes 10_.. 	__________ 	.00 	'Q I 	I 	I 00 60 
2() No 

Other fixtures or built-in equipment? 
Yes 	7o 	No 8 	 Goto83 

For a reptacement' Yes 	 40 ......... 0 — 	i S .00 	60 
No 2 0 	3 

SPEc.1F'f 	I 	I 	I I 	I 	I 	I 	I 	I I 	I 	I 	I 	I 	I 	I 
For a new installation' ......Yes 7 0 	S 	I 	.00 	20 

$ 1 	1 .00 40 
No BQ 	1 I 	I 	I 3 

SPECIFY 	 I 	I 	I 	I 	I 	I I 	I 	I 

NOTES 

Item No. 

999 	I 	I 	I 	1 	L 	i I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	1 	I I 	I 	I 	I 	I 	I I 	I 

999 	I 	I 	I I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I I 	I 	I 	I I 	I 

999 	I 	1 	I I 	I 	I 	I 	I 	I 	I 	I 	I 	I I 	I I 

999 	I 	I 	I 	I I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I I 	I 	I I 
8.5100-49 
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HOMEOWNERS ONLY - THIS DWELLING 

Part D. 
The following questions are about REPAIRS and MAINTENANCE costs for the dwelling in 1990. 

Were there any expenditures for ... What was the total cost of How 	much were 
WORK CONTRACTED OUT? MATERIALS 	that 	you 
(Exclude 	the 	cost of 	any purchased? 
materials that you purchased 
separately.) 

Dont't Dont't 
know know 

83.Painting' 	................ Yes 	10$I 	i 	i 	I 	I 	.00 40 $I 	i 	i 	I 	I 	I •oo 60 
No20 	3 s 

Wall papering? 	............ Yes 7 0 	s I 	I 	I 	I 	.00 20 $ 	I 	I 	I 	1 .00 	0 
No 	sO 	1 3 

RepaIrs 	to 	Interior walls and 
ceilings, 	plastering, 	drywall, 
panelilng,tlllng' 	...... ..... Yes 	OsLi i 	I 	I 	.00 80 $_________ 20 

No60 	7 1 

Repairs to hard surface floonria 
and 	wall-to-wall 	carpeting 
(exclude wooden flooring.) 	- - Yes 	0 - 	$ 	 J 	.00 60 $ 	I 	I 	I 	I 	I .00 8 0 

No 4 0 	5 

Complete re-roofing? 	....... Yes0 	$ I 	i 	I 	.00 40 $ I 	i 	F .00 6 0 
2  No 	3 

Eavestroughing and other roof 
repairs' 	................. Yes 	0 	- $ LL1 	1 	I 	i 	1 	.00 20 $ 	I 	I 	I 	I .00 40 

No80 	1 3 

RepaIrs 	to 	exterior 	walls 
soffits, 	taos, 

fow5dations 	and 	chimneys? - 
flncludechlmneyclsanlng.).. Y6s 5 O -'- SII111II.00 8 O $IlIIllI.00 20  

No60 	7 1 

Caulking and weather stripping, 
etc.? 	(inciude replacement of 
insulation,vapourbarrlers,etc.) Yes 30-$ Li 	I 	I 	I 	1 	.00 60 $ 	 I .00 	80 

No 40 	S 7 

RepaIrs to outdoor patios, 
fences and driveways? ......Yes 1  0 - $ I i 	 I .00 40 	$ I I 1  I  1 1I .00 60 

No 20 	3 	 5 

Heating and air conditioning 
system? 	(include 	service 

	

contracts.) ...............Yes 701SI p I I ii I .00 20 	$li 1 I 1 1 I .0040 
No eQ 	1 	 3 

93.Plumbing' ............... 	Yes 50 'SIipi,,l.00 8 O 	$Iiitiil.00 20  
No60 	7 	 1 

94. Electrical? ................Yes 30$I I 	I I I .00 oQ 	$ 1 	 .00 80 
No'0 s 

95.Carpentry?(woodenfiooring.) 	Yes 1 0 - sIIIlIIl.00 4 O 	$111111100 60  
No20 3 

96. Other repairs and maintenance? Yes 7  0 1 $ I 	I I .00 20 	S 	 I .00 40 
No eQ 	1 	 3 

Exclude housekeeping maintenance 
work such as rug cleaning, window 
washing, groundskeepng. snow SPECIFY I I I I I I I I removal, garbage removal. 	 OTHEP 

NOTES 

Item no. 

999 	 A 	I 	I 	I 	I 	I 	I 	I 	I 

999 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 

999 	I 	I 	I 	I 	i 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 

999L1 	I 	I 	I_I_I 	I 	liii 	I 	II 	I 	I 	I 	111111 	liii 	I 	I 	I! 	I 	I 	I 	I 	I 	I 	I 	I 
3-5100-49 
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HOMEOWNERS ONLY - OTHER DWELLINGS 

97. Did anyone in this household occupy any other dwellings in 1990 that they owned? Exclude vacation homes. 

How many 
Yes 1 0 	10 1 	other 

N020 
	dwellings? 

98 	When answering the following series of questions about homeowner costs, keep in mInd that they apply to the 
months in the dwelling(s) you have just reported. 

What was the total amount paid In 1990 for homeowner's Insurance? 

$11111100 	 Dontknow20 

Were there any condominium charges in 1990? 

Yes 	3 0 	P 	Goto101 

No 	4 0 	IN 	GotolO6 

What was the total cost of the condominium charges? 

$ 	 .00 	 Dont know 60 

Did these condo charges Include.... Yes No 	 Dont 
ow 

Taxes? 	.............................................. '0 20 	 30 

Heat? 	............................................... 4 Q 5Q 	60 

104 	Electricity' 	........................................... 10 20 	 30 

Waters 	........................................... 40 50 	60 

Were there any expenditures in 1990 for... What was the 	Don't 
total cost? 	 know 

Water and sewage? 	............................... Yes 10 I 	I 	I 	I 	I 	.00 	40 
No 20 3 

Electricity (include rental charges such as for hot water 
heaters)? ........................................Yes 	5  0—e. 	I i 1 I I 	°° 	80 

	

No 60 	7 

PIped gas (Include any rental charges such as for hot water 
heaters) 	.......................................Yes 	10 - 	.00 	0 

No 20 

Fuel oil and other liquid fuel ' ........................Yes 	SQ - 	Sj 	I 	p I .00 	8 0 
No 60 

Other fuels (Such as bottled gas, stove and fireplace wood, 
coal, charcoal, etc.)' ...............................Yes 	1 0 _.e. 	$1 	 00 	Q 

	

No 20 	3 

NOTES 

Item no. 

	

999 I 	1 	I 	I 	I 	I 	 I 	 I 	I 	 I 	I 	I 	I 	 I 	I 	I 	iI 

999 

	

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

g( 	III 	IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 	II1 

For how many 
IltIlSUl 

 Was this... 

a singie tamiiy an another type 
1990? dwelling? apartment? of dwelling? 

20 30 

40 5Q 60 

Go to 140  
70 80 SQ 

5 OO.I9 
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HOMEOWNERS ONLY - OTHER OWE WNGS 

FOR THE FOLLOWING QUESTIONS, PLEASE REPORT AN EXPENDITURE ONLY ONCE. 

Part A. What was the total cost of How 	much were 

Were there expenditures in 1990 for 
WORK CONTRACTED OUT? 
(Exclude 	the 	cost 	of 	any 

MATERIALS 	that 
purchased? 

you 

the ADDITION of... materials that y(xu purchased 
separately.) 

Don't Don't 
know know 

111.Agarageorcarport? 	....... Yes lOI.$LI 	 .00 	4Q -00 I i $Q 
NO2Q 	3 

Other 	structural 	extensions 
such as rooms, decks, garden 
sheds, etc.? 	............. " 	o - 	i 	I 	i 	.00 	20 Li 	I 	 .00 SQ 

N08Q 

An inground swimming pool? . Yes 50_I. $ 	 .00 	8 Q .°° 20 
No 6 0 	7 

Fences, patios, driveways? 	.. Yes 3  0 - 	$ I 	I 	.00 	60 S I 	I 	•°° 8 Q 
No 	'Q 	S 

116. 	LandscapIng' 	............ Yes 	1Q_I.$I 	I 	I 	I 	I 	.00 	'Q I 	i 	I 	.00 6Q 
No 2 0 

Were there expenditures for RENOVATIONS or ALTERATIONS in 1990? 

This Includes jobs such as remodelling rooms, add,ng or replacing doors and windows, renovating exterior 
walls, upgrading insulation and adding eavestroughln?.  Include any finishIng in new homes, and the cost of 
any equipment and built-in appilances that were part o the renovation pioject 

Yes'Q 	No 	20 00 	Gotol20 

Part B. What was the total cost of How 	much were 

Were there any RENOVATIONS or 
WORK CONTRACTED OUT? 
(Exclude 	the 	cost 	of 	any 

MATERIALS 	that 
purchased? 

you 

ALTERATIONS that involved.., materials that you purchased 
separately.) 

Don't - Don't 
A combination of interior and know know 
exterior work? 	............ Yes 3 o— 	$ I1 

	1 	1 	1 	1 I 	.00 	60 I 	i 
No 4Q 	5 

(Example: a family room renovation that involved installing a fireplace and chimney; mowg an interior wall and 
installing wall.to-wall) 

118.Exterlorwodconly? 	......... y 	1Q.......$I 	I 	I 	I I 	i 	I 	.00 SQ 
No 2Q 	3 

(Example: remodelled porch and replaced front door, replaced fiwig and dining room windows) 

119. Interior work only' 	......... Yes 7 Q I 	I 	.00 	20 i 	I 	I 	.00 SQ  
No 	8 

(Example: installed seamless hoar in kitchen, insulated basement walls and partitioned off laundry room, added a 
powder room) 

NOTES 

Item no. 

999 	F 	I 	I 	I 	I 	I I 	I 	I 	I 	I 	I 	I 	I 	I 	I I 	I 	I 	I 	I 	1 	I 

999 	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 

999 	I 	I 	I 	I 	I 	I 	I 	I 	I I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I I 	I 	I 	I 	I 	I 	I 	I 

999 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I I 	I 	I 	I 	I 	I 	I 	I 
8-500-.49 	
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HOMEOWNERS ONLY - OTHER DWELLINGS 

INTERWEWER: 	REPL.ACEMENTrefers to the installation of equipment Or ilxtures that replaced an existing unit. Example: 
replacing an electric water heater with a gas model. 

NEW INSTALLATION refers to the installation of equipment or trrures that did not pevvocisiy 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 haff-bazhroom. 

Part C. What was the total cost of How 	much were 
Were there expenditures in 1990 WORK CONTRACTED OUT? 

for the 	 (Exclude 	the 	cost 	of 	any 
MATERIALS 	that 
purchased? 

YOU 

purchase or instalLation of... materials that you purchased 
separately.) 

Plumbing fixtures? 

Yes 	10 	No 20 	 Go to 121 
Dont 
know 

Dont 
know 

Fora replacement? ........Yes 30_,. S __________ 	.00 60 5 I 	.00  8Q 
t4o 4 Q 7 

For a new lnstalladon .....Yes 	1 0 - 	$ I 	1 	1 	 .00 	40 $ LJL 	.00 60 
NoQ 	3 5 

HeatIng or air conditioning equipment? 

Yes 	1 	 No SQ 	. Go to 122 

Forare' Iacement9 	........ Yes 	'O- 	S1 	I 	i 	I 	I 	1 p 	•oo 	40 S1 	1I 	I 	I 	.00 60 
No 	20 	3 5 

For a new Installation' .....Yes 70 - 	sp____________ 	.00 20 $ L L I 	I 	I 	I 	.00 40 
No 	80 	1 3 

Electrical fixtures or equipment? (include wiring.) 
Yes 	5Q 	No bo 	Go to 123 

For a r4lacement? ........ Yes 7Q - 	i i 	.00 20 $ 	I 	.00 40 
No0 	1 3 

Foranewinstallatlon? .....Yes 5 Q—..$p 11111 1 	.0080 S1 11111 1.0020 
No60 	1 1 

Built-in appliances such as ovens, dishwashers? 
Yes 	3 	 No 40 	1. 	Go to 124 

Forarelacement? 	........ Yes 5Q-SIiiiiiI 	.00 80 $I iiiii l.00 20 
No60 	7 1 

For a new InstalIation .....Yes 30 - 	 I 	.00 	60 Sp 	00 SQ 
No 	'0 	5 

WaIl-to-wall carpeting? 

Yes 	1 0 	No 2 	 Go to 125 

Forarelacement? 	........ Yes 	 I 	.00 	60 s1 	I 	I 	00 8Q 
1.4040 	5 

For a new installation? .....Yes 'Q - 	 .00 	40 Sp 	I 	.00 60 _____________ 
No 20 	3 5 

Other fixtures or built-in equipment? 
Yes 	70 	No 8 	 Go to 126 

For a relacement Yes '0 - I 	i 	I 	.00 	40 S1 	 .00 SQ 
No 	20 	3 5 

SPECIF'i' 	L 	II 	I 	I 	I 	I 	I 	I 	I 	I 	I I 	I 	I 	I 	I 	I 
For a new installation' .....Yes 	70 - 	i 	i.

00 	20  S1 
I 	I No 	8 	1 3 

SPECIF'f 	Li 	I 	I 	I 	II 	I 	I 	I 	I 	I 	I I 	I 	I 	I 	I 	I 

NOTES 

Item no. 

I 	I 	I 	I I 	 I 	I 	 I I 	i__I 

999 	I 	I 	I 	F I 	I 	I 	I 	I 	I I 	I 	I 	-.LJ 

999 	I 	I 	I 	[_ii 	I I 	I 	I 	 I 	I 	I 	I 	I 	I 	I I 	I 	I 

999 	I 	I 	I 	I 	I I 	 I 	I 	I 	I 	I 	I 	I 	1 	I 	I 	I I 	1 	I 	I 	iI 
8-5100-49 
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HOMEOWNERS ONLY - OTHER DWELLINGS 

Part 0. 
The following questions are about REPAIRS and MAINTENANCE costs for the dwelling(s) in 1990. 

Were there any expenditures for... What was the total cost of 140w 	much were 
WORK CONTRACTED OUT? MATERIALS 	that you 
(Exclude 	the 	cost 	of 	any purchased? 
materials that you purchased 
separately.) 

Don't Don't 
know know 

128. Painting? 	............... yes10a'$ LI 	i 	I 	.00 	40 SI 	I 	II 	II 	I 	.00 60 
No20 	3 5 

WaIl papering' 	........... Yes  7 0 	$ Ljj 	I 	I 	.00 	20 $ I 	I 	LiJ 	.00 40 
No 	80 	1 3 

Repairs to interior walls and 
ceilings, 	plteri.ng, 	drywall, 
pling,tiling? 	.......... 0 "SI Yes 	5 	I 	I 	I 	iii .00 	80 SI 	I 	I 	I .00 	20 

No6Q 	7 1 

Repairs 	to 	hard 	surface 
flooring 	and 	wall-to-wall 
carpeting? 	(exclude 	wooden 
flooring.) 	................ Yes3O""SI iI.00 60 S[iitiiI ocrO 

No 	4 0 	S 

Complete re-roofing' 	...... Yes 1  0 -4 $ Lii i 	I 	I J .00 	0 $ 	I 	 i 	I .00 60 
1.4020 	3 5 

Eavestroughing and other roof 
repairs' 	............... Yes 70$ Lii l_LJJ .00 	20 sI 	i 	I 	I .00 40 

80 	t 3 

Repairs 	to 	exterior 	walls 
including 	soffits, 	facla 
foundations 	and 	chimneys? 
(Include chimney cleaning.) 	. Yes 	

0__ 
$ I 	I 	I 	I 	i 	I .00 	80 $ 	I 	I .00 20 

p4060 	7 1 

Caulking 	and 	weather 
stripping, 	etc.? 	(include 
replacement 	of 	insulation, 
vapour barriers, etc.) 	...... Yes 3  0 '- 	$ I 	i J .00 	60 $ 	I 	1 	I .00  80  

No'O 	5 7 

RepaIrs 	to 	outdoor 	patios, 
fences and driveways 	....Yes 1  0 	S I 	I 	.00 40 $ 	I 	I 	I 	I .00 60 

1.4020 	3 5 
Heating and air conditioning 
system? 	(include 	service 

............... contracts.) YeslO-$I11111I.00 20 $Iiiil.00'0 
No 80 	1 3 

136.Plumbing' 	.............. Yes 5 O'SIiijiiI.00 8 O 51111111.00 2 0 
p4060 	7 I 

137.Electical? 	............... Yes 3 O" s"SIiiiiiI.006 O SIIIIIIi.00 80  
No40 

Carpentry? (include wooden 
flooring.) ................ 	Yes 1 Q - 'SLjIIIf.00 4 O 	SHI)l,I.00 6 O 

	

No 2Q 	3 	 5 
Other 	repairs 	and 
maintenance' ............Yes 	0 	S I 	 I .00 20 	S I 	 1 .00 40 

8 	1 	 3 
Exclude housekeeping maintenance 

No 	Q 
 

work s.ch as rug cleaning, window 
washing. 	groundskee ping. 	snow 
removal, garbage removal. etc. 	 SPECIFY 

 "OTHER" 

Did your ancestors or those of any other member of your household descend from any of the 
following groups? 
North American Indian 

Mets 	 Yes 1 0 	No 20 

or Ifluit (Eskimo) 

INTERVIEWER: THANK THE RESPONDENT AND END 
Complete item 9 on front cover 
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Survey of Job Opportunities 

Survey Month: March 1991 

Title: Survey of Job Opportunities 

Sponsor. Statistics Canada 

Survey Method: Personal/Felephone Interview 

Sample Size: All rotation groups 

Objectives: The purpose of this survey is to identify: 

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

- the desired participation patterns of persons inactive due to labour market 
conditions or their own preferences, 

- the type of work desired by such individuals, 

- those persons who have become discouraged looking for work and believe 
that no suitable jobs are available, 

- those persons who are seriously interested in taking a job but know that 
jobs are not available in their community due to seasonal or economic 
conditions. 

Project Manager: Denis Lefebvre (951-4600) 

Microdata: IQ, 	Price 

X 	$500.00 
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1+1 	 c.. 	c. 	 SURVEY OF JOB OPPORI'JNfllES 	 I 	CONFIDENTIAL wN.n cpiee, 

5[]61 171 1 

INTERViEWER CHECK ITEM: On FORM 05 14 DID ... WANT A JOB LAST 19 DOES . WANT A FUwflME 

• If blank in It*m 50 	'0 END 
wsic JOS OR A PART-TiME JOG? 

• If 	yes 	OF 'to 	in ,t•,n so 	.. 'ss ' 	N 	'0 go W 24 FuiWim. ................ '0 
Complete 11's 2 
reference ,tams 

15 WHAT WAS ThE MAIN REASON 
THAT. . DID NOT LOOK FOR 0 

below by ncpng WORK LAST WEEK? 

.... ...... . 

from the FORM 05 

L1 
6 WAS THERE ANY REASON 

THAT... COULD NOT TAKE A 
JOB LAST WE9 

Enter cods id 
if code 0 OF 0 
90 fe 24 

l700Es..Wp,wrAJoeTo 
LAST FOR LESS THAN S 
MONTHS OR MORE THAN 
6 MONTHS? 

18 WHAT IS THE MAIN REASON 
THAT... WANTS A JOG TO 
LAST FOR LESS THAN 8 
MONT 

- ........ '0 

20 WOULD. . MOVE TO 
ANOTHER LOCATiON IN THIS 

- 	PROViNCE IF A SUTABLE 
JOB WERE OFFERED? 

Yen 'c) No '0 

21 WOULD... MOVE TO 
- 	ANOTHER PROViNCE IF A 

SUTA8LE JOB WERE 
OFFERED? 

- Yes 
'J No 10 

DOES. . . EXPECT TO BE 
WORKING AT ANYTiME IN 
THE NEXT 6 MONTHS' 

Yes '0 No ' 24 

£4 DOES... EXPECT TO BE 
WORKING FOR A FORMER 
EMPLOYER? 

No 10 

INFORMA flON $OUA 

Enter HAD pagolne 
num8*- of, 

ma 
hbnnaben. 

Hi 

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

10 INTERVIEWER CHECK ITEM 

• VYus" in Ifem 56 ..... '0 go b 11 

•VNo'i,IWni56 ...... 'O9o12 
• If BIank" in Item 56... 'Q END 

11 INTERViEWER CHECK  ITEM: 

• if 	 ma,* 
ine.7,51 .............................. '0906,14 

... 0e 
12 HAS. - . LOOKED FOR WORK AT ANYTIME IN THE 

PAST 12 MONTHS? 

Yes'Q 	 No 	gob 14 

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

Enter code 

6 TflOI'IthS or less ....... ' 	18 

More then 6 mol,s. 
- 

5..  

A Own illness or disability 
B Child care responsibilities - own ch.ldren 
C Other personal or family responsibilities 
o Going to school 
E No longer interested in finding work 

13 	F Waiting for recall (to former job) 
15 	G Has found new job 

H Waiting for replies from employers 
I Believes no work available (in area, or 

Suited to skills) 
N No reason given 
O Other - Do not specify in NOTES 

A Own ifiness or disability 
B Child care responSibilities own children 
C Other personal or family responsibilities 
o Going to school 
E Already has a job 
N No reason given 
O Other - Specify in NOTES 

A Own illness or disability 
B Child care responsibilities - own children 
C Other personal or family responsibilities 
0 Continuing with education or returning to 

school full-time 
18 E No jobs available (in area or suited to Skills) 

which last more than six months 
F Expects to return to a former job or 

employer 
0 Other - Specify in NOTES 

99 NOTES S.. o.w i ateFo,aJ NOTES 0 

ml mI 
S.510300 	STCIP.PU.O'S EOi23 FRANCAIS AU VEPSO AithonV. - SI. , 	Mt PM SIIFA.. ' C.nM. IIS 
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Survey of Consumer Finances 

Survey Month: 	April 1991 

Title: Survey of Consumer Finances 

Sponsor: Statistics Canada 

Survey Method: PersonallFelephone Interview 

Sample Size: LFS rotation groups 1,2, 3 and 6 (45,000 households across Canada) 

Objectives: The survey is the only source providing up-to-date information on the 
distribution and sources of income, before and after tax, for families and 
individuals. Key measures produced include female-to-male earnings 
ratios and low income rates for major socio-economic groups such as the 
elderly, lone-parent families and children. Statistics on income distribu- 
tions and on low income for these and other groups are essential for 
evaluating present programs and for planning future policies affecting the 
well-being of all Canadians. 

Project Manager. Kevin Bishop (951-2211) 

Microdata: 	Yes 	Price 

x 	$1,000.00 
Five microdata tapes are produced annually, at a cost of $1,000.00 each. 
They are: 
- Economic Families, 
- Census Families, 
- Individuals with Income, 
- Household Income Facilities and Equipmen4 
- Key File (for linkage ofprecedingfourfiles). 
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resqondent FORM No. CF Of 
Franç.ls . 	v.r.c 

____ 

•''M 	C 	Cwsds 

Sir'sy Cl Coniumer Frences 

1990 Income questionnaire 
To be comC4et.d by psore IS yeas 01 sQe aId over 

Authonty - SMtbI 	Act. Revised Statutes Cl C..ds, 1985. C*s Sl9. 
U.- 	 oould reveal dy ol w 

- 
R.O. 	 Docket No. 	 dale 	Aeeqvnent No. 	ha P40. 

1{iiiIiiiJ 	21 	I 	I 	I 	I 	1 I 3 	 I 	4! 	I 	I 	I 	I 	I 	[I[] 
USE THE ACCOMPANYiNG GUIDE TO HELP COMPLETE THIS FORM 1 2 1 0  Ji  I 
DURING THE TWELVE MONTHS ENDING DECEMBER 31, 1990, OlD YOU RECEIVE ANY INCOME 
FROM THE FOLLOWING SOURCES? 4$( IN THE APPROPRIATE CIlRCL.E AND ENTER *iotr 
RECEIVED. FOR A LOSS. WRITE 1.058" ABOVE THE AMOUNT. 

LC. 

25  

DOUARS CEMM 
01 

P100 maO  
02 

I. WAGES and SALARIES blore deduclIon 	..................................... 

MoO maO  
03 

2. 	MILITARY PAY end ALLOWANCES 	........................................... 

MoO 'r..O  
04 

3. Net  rucome from NON-FARM SELF-EMPLOYMENT ................................ 

NoO YO'  
05 

NoO yeaO 
06 

07 

Net Etcome Irom FARM SELF-EMPLOYMENT 	................................... 

Net mcome from ROOMERS and BOARDERS .................................... 

S. INTEREST On bonds, deposds and savings centflcates. Canada Savings Bonds ............ 

P100 'y.sO  
08 

7. DIVIDENDS. SCtial aIlotilt received (not ta. wiotslt) ............-i'. 	. ........... 

NoQ V.10  6. 	TAXABLE CAPITAL GAllS 	................................................. 
9. O'fl 	14VE5'TMOIl' INCOME wal—et rsived from 

tio0 

ye.Q112 

No 	Yea 

09 

10 
caett dadends from I. iesence poIctes, net rents from real estate) .................. 

P400 vasO  

No 	Y 

11 
W. FAMILY ALLOWANCES. inclung Quebec Alowence for Newborn C1Ien .......... .... 
Ii. OLD AGE SECURITY PENSION, 	 from federal government only. 

GUARANTEED INCOME SUPPLEMENT, 	Report provincial supplements 
SPOUSE'S ALLOWANCE 	 Il question 14 	........... .......... 

12. CANADA Or QUEBEC PENSION PI.AN BENEFrM ................................ MoO maO 
13 

P100 v660 13. (RIEMPLOYMENT INSURANCE BENEFITS, io 	benefits before Mx debone ........... 

P100 maO  
is 

P400 V910 4 
lie 

- 15. 	GOODS and SERVICES TAX CREDIT 	......................................... 

P100 YesC 4 

14. SOCIAL ASSISTANCE and PROVINCIAL INCOME SUPPLEMENTS ..... 	.............. 

17 

Is. 	CHILD 	TAX 	CREDIT 	.... 	..... 	....... 	.. 	... 	. 	........ 	......... 

P400 vesO + - 
18 

17. 	FEDERAL SALES 	TAX CREDIT 	............................................. 

P400 vs,O  
19 19. OTHER INCOME from GOVERNMENT SOURCES 

I 20 20. RETIREMENT PENSIONS, SUPERANNUATiON and ANNUITiES 

18. PROVINCIAL TAX CREDITS, including Quebec Real Estate Tax Rebind ................. 

P1...EASE$PECIF''Iii 	IIIIlIIIIIIlIIIj11J111plOcy.5: 
21 21. OThER MONEY INCOME 

Pt.ESESPECIF'f 	L..._1t 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	II 	II NoD veaO9 - 
22 

vesO 4 22 TOTAL sum of envies in questions 1 to 21 	 P400 
TAX PAYABLE ON 1990 INCOME - 
23 TOTAL PAYABLE, federal plus provincial income tax 	. 	.... 	.. 	. 	.. 	1400 

j 23 
vesO -* 

NOTES 	 48 

] 49 
- 

- 

50 

0 It1W.V00-OQV0Q 	

Canaira 
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Household Environment Survey 

I kk 

Survey Month: 	May 1991 

Title: 	 Household Environment Survey 

Sponsor: 	 Environment and Natural Resources Group/Statistics Canada 

Survey Method: 	PersonallTelephone Interview 

Sample Size: 	LFS rotation groups 1,2, 3 and 6 (43,000 households across Canada) 

Objectives: 	To collect information on the extent to which households are adopting 
facilities, products, and behaviours that are "environment-friendly". 

A benchmark for future surveys on the changes in household behaviour 
that may result from public concern about the environment. 

Project Manager. Penny Barclay (951-4634) 

Microdata: 	Yea 	Price 

x 

119 



W~k
r- 

; . '• : 	 • 	7 .. 

•4 

I  

--. 	 .. 

	

.. 	. 	;. 	, 

 

- 	 . 	 . 	. 

 

All 

	

I 	 4 	- 	 Ii 	

Li 

I 
I 	 - 	- 	 - 	 - 	,--- 	

4 r 	- 
- 	

4 	
I 

- 	- 	- 	 — 	

I 

I 	 I  

	

L 	
4 	 - 	

Ti 	

-: 

? 	

I 

	

r 	
r 	 I 	2 

1171 

44 

IL 

1 4 

	

4 	
I1 	

Ij 

fo 

	

-3 4 	 II 	
1 	

I 

Ar 

- 	_:• 	 - 	.- 

171  

.- 



• g.• 	S 	S&ie 
• .'..• 	Cawj. 	Ca 

CONFIDENTIAt. when completed 	 FORM NO. 068 

HOUSEHOLD ENVIRONMENT SURVEY 	 S5s99*Ics Act, R.S.C. 1985, 
c. S19 

P.O. 	 Docket No 	 S.a'wy me 	 AQriiw.t No 

1 	 2 	 I 	 iii 	 coo. 

INTRODUCTION: THE FOU.OWING QUESTiONS ARE ENVIRONMENT RELATED. 
DOES THIS HOUSEHOLD HAVE ACCESS TO CURBSIDE RECYCUNG OR 	 DOES THIS HOUSEHOLD 
RECYCLING DEPOTS FOR 	 USE TtIJS SERVICE? 

No 	 Don't know 	 Yes 	 Yes 	 No 
10. PAPER? 	 10 Goto 12 	20 Go to 12 	3 0-'ø' 	ii. 10 	20 
12. METAL CANS? 	 40 Go to 14 	 sQ Go to 14 	80-.. 	13. 30 	 40 

14. GLASS BOTTLES? 	 10 Go to 16 	20 Go to 16 	3 0-0W 	is. sQ 	eO 
18. PLASTiCS? 	 40 Go to 18 	sC) Go to 18 	 •Q-ø' 	17. 70 	sQ 

16. DOES THIS HOUSEHOLD HAVE ACCESS TO SPECIAL DISPOSAL PROGRAMMES 	 19. DOES THIS 
FOR HOUSEHOLD HAZARDOUS PRODUCTS SUCH AS PAINTS, CHEMICALS, 	 HOUSEHOLD USE 
BATTERIES, ETC.? 	 THIS SERVICE? 

No 	 Don't know 	 Yes 	 Yea 	No 
iQ Go to 20 	 sQ Go to 20 	 . 30-.. - 	 0 	50 

20. INTERVIEWER CHECK 1TEIt IN WINTER, IS THE ThERMOSTAT SEF1NG REGULARLY 
Itny age 0 Item 33 of F03 LOWERED? 

is 00 0,01 	...... 	... 	............... iQ 	Go to 21 Yes 	 No 20 	 Don't Iwow 30 
Othrwtse 	........................... 20 	Go to  22 DOES THIS DWELLING HAVE ANY ENERGY EFFiCIENT 

COMPACT FLUORESCENT LIGHT BULBS? INCLUDE 
SCREW-IN BULBS ONLY. 21. ARE DISPOSABLE DIAPERS USED FOR THE CHILD(REN)... 

ALL OF THE TIME? 	1Q 	NEVER? ........... 4Q Yes 40 	 No 50 	 Don't know eO 
LAST WEEK, HOW MANY HOUSEHOLD MEMBERS USED THE MOST OF THE CHId(ren) not 

TIME? 	............ 20 	in dkpm .......... 50 FOU.OW1NO AS ThEIR PRINCWAL METHOD OF TRAVEL TO 

SOMETiMES? .......aQ 32. NO ONE WORKING OUTSIDE THE HOME . . .10 Go to 39 

No. at persona 22. DOES ANYONE IN THIS HOUSEHOLD REGULARLY 
BUY PAPER TOWELS OR TOLET PAPER MADE 
FROM RECYCLED PAPER? PUBLIC TRANSiT? 
YeSIO 	 No20 	 Don'tknow 3 Q 

34. MOTOR VEHICLE AS DRIVER? ................ 
23. DOES ANYONE IN THIS HOUSEHOLD REGULARLY TAKE 

ThEIR OWN BAG WHEN SHOPPING? 35. MOTOR VEHICLE AS PASSENGER? ............. 

Yes  40 	 oon't Iuiow 	eQ 
38. 	BICYCLE? 	................................D 

No 	50 	 Not apcácabie 90 
37, 	WALK 	ONLY? 	............................. 

24. DOES THIS DWEUJNG HAVE A YARD. LAWN OR 
GARDEN? OThER? (specify in Notes) 	................... 

Yes 10 	 No  20 Go to 27 IN THIS DWELLING, IS THERE A WATER SAVING, LOW 
FLOW OR MODIFiED SHOWER HEAD? 

IN THE LAST TWELVE MONTHS, DID ANYONE, INCLUDING 
COMMERCIAL OPERATORS. APPLY THE FOLLOWING Yes iQ 	 Don't know 	sQ 
CHEMICALS TO THE YARD, LAWN OR GARDEN: 

No 	20 	 Not applicable eQ 
Yes 	No 	Don't know 

IN ThiS DWEI.UNG, IS THERE A WATER SAVING, LOW 
25. PESTiCIDES? 	10 	20 	30 VOLUME TOILET OR MODIFiED TOILET TANK? (Include 

25. FERTILIZERS? 	40 	50 	eQ 
brick, bottle, etc.) 

 
Yes 40 	Don't know 	eO 

27. DOES THIS HOUSEHOLD USE A COMPOST HEAP, No 	sQ 	Not applicable 90 CONTAINER, OR COMPOS'TlNG SERVICE? 

41. DOES THIS DWELLING HAVE A FiLTER OR PURIFiER FOR Yes 10 No 2() 	Don't know 30 
DRINKING WATER? (Attach.d to tap or asa atand alone 
container) 

28. IS THERE A THERMOSTAT IN THIS DWELUNG TO 
CONTROL THE TEMPERATURE? Yes 10 	No 20 	Don't know 30 
Yes 1  0 	No 2 0 Go to 31 42. IN THE LAST FOUR WEEKS, HAS ANYONE IN THIS 

HOUSEHOLD PURCHASED BOTTLED WATER FOR DRINKING 
AT HOME? (Do not includ, soda Water, tonIc water or other 29. IS IT A PROGRAMMABLE THERMOSTAT? 

Yes 4Q Go to 31 	No 50 	 Don't know eQ 
carbonated drinking water) 

YesQ 	 P4050 	 DontknoweO 

NOTES 

It,m no. 	 Swn no. 
99[:11 	I 	I 	I 	i 	I 	I 	I 	I 	99[iiiiiii:[1 	I 	I 	I 	I 	I 	I 	I 	I 	 I 
8.5103.180: 1990.12.21 	SIC/HLO.035-041 23 	

a-cra  
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1991 Household Facifities and Equipment 
Survey 

Survey Month: 	May 1991 

Title: 	 1991 Household Facilities and Equipment Survey 

Sponsor. 	Statistics Canada 

Survey Method: 	PersonallFelephone Interview 

Sample Size: 	LFS rotation groups 1,2,3 and 6 (43,000 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 analyze 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. The 1991 data will also be linked to data from the Shelter Cost 
Survey. 

Project Manager. Penny Barclay (951-4634) 

Microdata: 	Yes 	Price 	ND 

X 	$1,000.00 
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II Carisde 	Cis CONFIDENTIAL when comOleted 1 	FORM NO HF oa 
1991 HOUSEHOLD FACILITIES & EQUIPMENT SURVEY StahesceAct. R.SC. 1965. 

R 0 	 Docket No Suney dxle Asçnines No. 	 C. S19 

2 11111 I III Code 

10. DATE STRUCTURE ORIGINALLY 18. SUPPLEMENTARY HEATING MICROWAVE OVEN 
BUILT EQUIPMENT 

Before 	1941 	.................. 10 
(excluding fireplace) y 	I 	No 20 
Heating 	stove 	.............. 10 

GAS BARBECUE 1941 	- 	1950 	............... 20 Coolcslove or range 	 20 
1951 	- 	1960 	................. 30 Portable heater 30 ............ 

Yes '0 	No 20 
1961 	- 	1970 	................. 40 Other (ecffy in NOTES) 	.. 40 

23. NUMBER OF REFRIGERATORS None 	 s0 	Go to 20. ......... 
1971 - iao 

1981 - 1985 30 (N n 	enter 0) 111 19. FUEL FOR SUPPLEMENTARY ................. 

1996 	- 	1991 	. 	.............. O liquid fuel 	. ....... 

Gas 	....................... 

Q 
20 

29. HOME FREEZER SEPARATE FROM 
REFRIGERATOR 

USE QUESTION CARD FOR 11 

11. IS THIS OWELUNG IN NEED OF ANY Electricity 	................... 30 yes 10 	No sQ 
REPAIRS? 
(Do NOT inc*i desirable Wood 	...................... 4Q 30. AUTOMATIC DISHWASHER 
remodelling, additions, conversIons . 	. Builtin 1  or energy improvements) ..................... 

20. HOME AIR CONDITIONING Yes. MIJOR REPAIRS Portable 	.................... 20 

Yes. MINOR REPAiRS 20 Window type 	............. ... '0 None 	...................... 30 

No. only REGULAR Central 	unit 	................. 20 31. WASHING MACHINE 
MAINTENANCE 	................ 30 None 3Q 

Automatic washer ...... ...... 

Electric wringer-washer 

'0 
20 

12. TOTAL NUMBER OF ROOMS  21. TYPE OF WATER SUPPLY . . 
(including bedrooms) 	I 1 	1 Not and Cold 

running waler 	1 0 
Cold running 

Other electric washer 

None 

30 
'0 13. NUMBER OF BEDROOMS 

(U none enter 0) water only .... 	20 } GO to 23. 32. 	DRYER 
No running water -. 30 

_________________________ Electric '0 14. PRINCIPAL HEATING EOUIPMENT .................... 
22. PRINCIPAL FUEL FOR PIPED HOT Gas 20 Steam or hot water furnace 	.. 10 WATER SUPPLY 

None 	...................... 
Forced hot air furnace 	......... 20 Oil or other liquid fuel 	........ tO 

TOTAL NUMBER OF: Other hot air furnace 	 30 Piped 	gas 	.................. 20 .......... 
stove (md. wood stove) 40 Bottled 	gas 	.............. 30 Heating 

Electric heating 	 . ElectricitY 	............... 4Q RADIOS 

Coolistove or other (Spe) .... 50 
Wood or other 
(Specthj in  NOTES) ...... ..... sO 

COLOUR TV SETS ........... 
15. AGE OF PRINCIPAL HEATiNG 23. INSTALLED BATHTUB OR SHOWER 

35. BLACK AND WHITE 
EQUIPMENT 

In one bathroom 	 iQ 
5 years or less 	.. 	. 	... 10 In two or rriore bathrooms ..... 20 

TV SETS 

6 to 10 years 20 Bath facilities shared with 
another household 	........ 3Q 36. ViDEO RECORDERS 

Over 10 years 
No installed bathtub or shower 40 

DOES THIS HOUSEHOLD HAVE 
THE FOLLOWING: 16. PRINCIPAL FUEL FOR THIS 

24. TOILET FACILITIES 

Oil or other liquid tied . 	. , One flush toilet iQ 37. CABLE 	
Yes No 

 
Two flush toilets 20 TEL 	'0 30 

Piped gas 	 . 	.. Three or more flush toilets . 30 38 COMPACT DISC 
Bottled gas 30 Chemical or other type ........ 4Q PLAYER 	 10 20 
Electricity 	............. 4Q Toilet facilities shared with 

another household 50 39. CASSETTE PLAYER 
Wood 	 . SQ 

No installed toilet 60 
ORTAPE 
RECORDER 	iQ 20 

Other (Specity in NOTES) eQ 
25. FUEL FOR PRINCIPAL COOKING 

EQUIPMENT 40. HONE COMPUTER 	iQ 20 17. DOES THIS HEATING EQUIPMENT 
HAVE ANY SPECIAL FEATURES? 

TOTAL NUMBER OF: Oil or other liquid fuel 	 IQ 
Heat pump 	 .. 10 Piped gas 	. 20 (if none enter 0) 

Solar panels 20 Bottled gas sQ 
SMOKE DETECTORS 

Dual-lue! system (Specify) 	. 	. 30 Electricity 40 (inside dwelling) El 
Other (Specy) 40 sQ 1  
No special features 	........ 0 None 	.. . 	.... sQ EXTINGUISHERS 

(inside dwelling) 	. 
NOTES - See over for additional NOTES 	0 

ller no ilen. no 
99ii 	11111 I II 	I99111111 II 	II 	I 	I I 	I 

991:1:1 	I 	I 	I 	I I I 	I 	I 	I 	99E1i 	I I 	I I 	I 	I 	I 	I 	I 	I I 
851OQ.91 1990.12.2T 	STCI1-IL0.050.60061 
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TOTAL NUMBER OF: 53. IS THE VACATION HOME IN 
(if none enter 0) 
(Exclude those used for business) 

Newioundland 	OtQ Manitoba oiQ 

OWNED AUTOMOBILES .. 	........... 	 ...  ........ .. Fhinc* EOn'Srd isiand 	020 SasXatcflewar. 

Nova ScoBa. . 	030 AIbetZ 	. . 	0$0 
LEASED AUTOMOBILES 	.......................... U 

New Brunswick 	OQ Bnhsh Columbia 100 
Quet,ec 	......... 	.. oeQ N.W.T. 110 OWNED VANS, TRUCKS 

120 .... 

.......................... LEASED VANS, TRUCKS 
IS THERE TELEPHONE SERViCE 

(Include those used for business) 

.... 

IN THE VACATiON HOME? ...... Yes iQ No 20 

TELEPHONES (if "0', Go to 49) ................... F1  I  5S._GOLF EQUIPMENT ............. Yes 10 	No sQ 

58. WHEN D (Heed of Household) MOVE INTO 
ThIS DWELUNG? 

TELEPHONE NUMBERS ............................
1988 1988 1987 1988 1989 1990 1991 

'C)-.. 989 2Q 3C) eQ sQ •0 7Q INIER VIEWER CHECK ITEM: 	 ________________________________________________ 
ff"No'sniMrn42onFC3 .............. 10-GotoS2 

Othevwsse (own&s OVi 	............... 20-.. Go to SO 

IS THIS DWELLING A CONDOMINiUM? 

Yes tQ No 20 

57. 089 (Head of Household) OWN OR ROCT 
IUSIHER PREVIOUS DWELLING? 

Owned .......................  ... '0 
R&ded ......................... 20 
Did not maintain own dwelling 	. . . . 30 

SB. 010 (SPO. of HUed) OWN OH RENT 
HIS/HER PREVIOUS DWELLING? 
(Neck -Not appllCah/O" if no spouse) 

Owned 	 . '0 
Rented 	 . 	.  20 

Did not maintain own dwelling ........ 3Q 

Not appcab4e 	..................... eQ 

IS ThERE A MORTGAGE ON THIS DWELLING? 

YeslQ No 20 

DOES ANYONE IN THIS HOUSEHOLD OWN A VACATION 
HOME? 

V.8 10 N0 20.*0o0o55. 

NOTES 
Bunt no levis. 

99 iEIIIlIIIIIIIIIlII99I1IlIIIIIIIIIIIIIII 
Nimno. twins. 

99IT1.1IIIIIIIIIIIIIIII99 EE1I!IIIIIiIlIIIIf 	I 
Bent no len no 

99E1I1III!IIl!IIIIlII99I1IIIIlIIIIlIIIII1l 
Ben no Item no 

99mII!IIJ!IIIlIIII1 99IIIIlIii!iiiiiIi 
Item no hen, no 

99LE] 	I 	I 	I 	I 	I 	I 	I 	I I 	I 	I 	I 	I 	I 	I 	I 	I99 =LI 	I 	I 	I 	I 	I 	I 	I 	I 	I 
Item no lien, "o 

99EE1IIIIIIIIIIIIIIIII99 mIIIIIIIIIIIIIII 
Bern no. Ben no 

99E11 	I 	I 	I 	I 	I I 	I 	I 	I 	I 	I 	I 	I 	OgEII 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 
itemno. lIen no. 

99[1] 	II 	I 	I 	111111111111 199 =1111111! 	I 	111111 
Item no Item no. 

99IIIIIIIIIIIIIIII99IIIjIIIIIIIIIIIII 
Item no Item no. 

99mIIIIIIIIPIIIIIIII99mIIIIIIIIIIIII;III 
lien, no Item no. 

I 	I 	I 	I 	I 	I I 	I 	I 	I 	I 	I 	I 	I 	99 =I 	I 	I 	I 	I 	I 	I 	I 
item no lternno 

eEIT1IIIIIIIItIIIIIIII99I1IIIIIIIIIIIIIIF 
8.5100.91 	

Canadci  
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Federation of Saskatchewan Indian Nations 
Housing Quality Survey " 4:' 

Eacu1Iv Otfici 

Survey Month: April-October 1991 

Title: Federation of Saskatchewan Indian Nations Housing Quality Survey 

Sponsor: Indian and Northern Affairs/Statistics Canada 
Survey Method: Personal Interview 
Sample Size: 8,600 dwellings (50,000 residents) 

Objectives: The Saskatchewan Indian Housing Commission, a part of the Federation 
of Saskatchewan Indian Nations (FSIN), requested help in planning and 
organizing a survey of housing needs on Saskatchewan Indian Reserves. 
The survey was in two parts: a supplement to the 1991 Census of Population 
on Saskatchewan Reserves, in which, for legal reasons, a limited number of 
Census questions were asked again of all households so that the responses 
could belong to the FSIN; and a survey of all dwellings on Reserves. The 
FSIN want the data in order to be able to demonstrate to 1NAC, and other 
agencies, the overall level of quality of the dwelling stock compared with 
accepted standards, and the level of crowding. As well, the data were 
designed to be usable by each Saskatchewan Indian Band as an aid in 
administration of housing funds. 
The Census supplement questionnaire (FSIN-1) was administered to each 
household by Statistics Canada's Census Representatives (i.e., Census 
interviewers) immediately after the Census during June 1991. Dwelling 
survey data collection (using questionnaire FSIN-2) was administered by 
the FSIN, between April and October 1991. The Special Surveys Group 
developed both questionnaires; produced questionnaire FS1N-1; 
developed and administered training for the FSIN Survey Inspectors who 
administered questionnaire FSIN-2; and advised the FSIN on data capture, 
processing, analysis and reporting. 

Project Manager. Phil Stevens (951-9481) 

Microdata: 	Data are available only from the FSIN 
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_____ FORM FSIN.1 
Prov 	FED No 	E,%  No 	 11P4 	 —7 

1D3D 

1991 HOUSING NEEDS ASSESSMENT (HNA) QUESTIONNAIRE I FSIN USE ONLY 

eflts Of  

pot 
' 

— 	Executive Office 
Federation of Saskatchewan Indian Nations 

rPART 1: BEGIN HERE 
by printing the address 

No WW aiait or lot aW CorovWMW 	
AC No 

city. k7m . 	 navy 

Possecode 	 se TINoPtIXIS ruNoer IHJLIII 	Imrni-wn 
INTROINXT7ON TO 
INTER VIE WER Show FSIN #nrmducro.ry lerler 
The Fediiat. it Sazkilcivwae vise NatIees i can 	eat a suney it beasi. 
seeds seSukatcewi ftusnu, The Slervedn vii. dsavl will yaw beed 
cased eM will tie SSiit ,ivsravs..l s.d vi N kiØ vil.4I.I. 
I we.M Si Is sal save I ssi1e.s NOW tie hiss 801100  psrss.s in I tea the Fadusil... Tie qusitises av the aims as save it tie Cus= qussilsis rv, Just asked, ut tie Statistics Act data no 111W isdsusi. to  hr Isit rsassss I seed to UI them açitn. May I gs shied? 

' YeS 9 Cononue to amtlon I. 
2 	No 9 Thank respondent and Iea'e 

Turn page and continue with PART 2 
-u) 

129 



PART 2 	 ________________ 
1 MAME 	 WrEy 

Enter the names of all persons livwig here on June 4. 	 ______
nww 

 

AV 

1991. 

- 	 EAQS 

Enrv iane of PERS4 1 - 

2.HWffiNtitndt. o 	.-_. I 

1 f 

r 

0 	ad 

II vc mask the circle '0fhe 	use the box plowded 040 S0flI4I*IC ad  to wiatn thts persons relationsh4o to Person 1. 
'.0 	 at 

Examples of "Other" persons fita 	to Pt5OVI 1. 
• 	m '.0 6i 	ad Pu,si I 
• gf3rtdfather/'anl*77othef 
• Sons Cwnmon -law partner 67 	FW=I=Ww of Pwt 1 

• r,e,ew/n '.0 	 ad 
Pit I 

Ezampifes of "Other" persons nof vWaled to Person 1: 0,0 Bedwf* ad Peiswt 1 
• lciger's husnd/ wife or comn7on.Iaw partner iQ 0 	 of  Mw'm'i wlsi3*&-t'1 • loiiger's sonJdaqIPtef 
• room-mates Son/daister 
• employee ii 0 Lodgw 1boanter  

12 Q PamwnM 

t:Q on. - Svy 

1 
3. What Is ts p~S data if bVth7 

if this 	'son was born on the 	' 	— pe 
10th of Febrz.wy 1945, enter 

Mm 	Y ______ [ 	J 
, 	Yew 

II eci date is not known, enter best estimate. 

If born before .ksne 4, 1976, mask "X" in the age box 
WhiCh is below each 	f5Ort's nasne. 

. 	aleitIe*aIs7 

2 OF FINFAIN  
is. 

Isa. Act if Canada? 
 Y'., 	dat  

~ * 7== 
 

4 0 	. lI..d kial 

(b) Is this pine. a membef if an Indian Band? sQ 'res  	=7 s 	'rss - Wild 	SN? 
a' Fist Sy 	a, &W or Fir 

Niku 

I 'o No 'Old I 
PART 3 - Answir 0'tealfans 20 and 21 1W each pesue are.' 15 

20. Wbeee did this peel.. lvi 1 year ago, that Ii. N - June 4, 1990? 1 0 Livid m I Q Livid m the sane hans 1 Mark one circle only. 20 LIved et 20 Livid m die sane 
e  avm/tmo(y, but riot 

a the sane house 
3 0 Lrv,d 3 0 LIved in S different 

Ovmce/tenity in Canada p(Oririceltemlory in Canada 
Pflnf nane of prowict/ 
temtay. P,ny flame of pl'ovsrice/ 

rermnoty. 

40 Lived outside Cada '0 Lived outside Canada 
Phnt ria'ne of cocv'iriy n7t name of covnny. 

21. DId this person lye In this house 5 years ago, that Is. sQ Yes so Yes on June 4, 19887 
SQ No 40 No 

Turn the page lad answer the iwsbsns aeut this dweiiog. 
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- Age 	 - Age 	 AQ 

040 Son/daUghter Of Person 1 040 sOn/daqiler of Person I 040 Son/dai4ner of Pvson I 00 SonI, of Pson 1 
osO Sonm4aw/daughter in-lOw of 050 Son.intawioaugmer.m.siw of 050 Son 	wldaughter.In-law of osQ S 	w1.qfltje-(, 	of Person) Per $015 1 Person 1 Person I 
00 Graindichold of Person 1 Os 0 Gr&-WW of Person I Os Q Ganocs 	of Person 1 04 0 Gd of Pwt 1 
07 	Fathejlmothe.r of Person 1 07 0 FatJserimtfler of Person 1 07 0 Fa/moCier of Person I 07 0 Fallharl.,106 of Person 1 
Os C F 	er-in-law/mother-in-law of a 0 F 	w/mother-m-faw of °'O Father-it-lew/mothef.is-faw Of osQ Fath -(t-lawImod*.Is., Of Person 1 Person 1 Pei son 1 Persas 1 
asO Snodierlstster of Person 1 asO Brother/smter of Person I 0.0 Broftw/sisdw Of Person 1 00 0 bodo  ism of Piñon 1 
100 Brotber-in-Law/sostsr.in-law of 100 Broth 	wls&sterm-law of 100 BrOther-ui-- wfioster.ut-iaw of IOQ &Iu 	wIsm*-q5-law Qf Persoes 1 Person 1 Pomon I Perim 1 
ii 0 LOdger/boer it 0 LOdger/bOader ii 0 Lodgerlboarder It 0 Lcfhois 
12 0 Rooiii-ntae 120 Room-mate 120 Roont-mate 120 	ooni--maoe 
30 Other - Specoy 130 Other - Soecify,  130 aIrier - Spec,, 130 Otr 	- 

y 	floiW's 	Yew 

D[: 	! 
Day 	MonSi 	Yser 

EL 
Dey 	MoiWt 	Veer 

EL 	1 

any 	Yew 

LilLhlli 	Ii 

1 0 Mate 1 0 Male 10 Mats iO maw 
2 0 Femoe 20 Female 20 FWW 20 Fitift 

3 0N0  30 No 3 0 lb SOMe 
4 0 Yes. ñered thiltan 40 Yes. ropm 	Ndw 4 0 YSL  MeOWN 4 0 Yes, iho 	ki 

sO Yes - WPHcft sss? sO Yes - WIic suit sO Yes - Wc 	.S? sO Yes - W 	? 
Soecrfy /nocan 9anC or F,r( 
P4ats 

Specify /rèi Bami or First 
Nation 

$pecir b, 8and of Fist 
Mar,.., 

SONo 

Specify ki, Sard or Fvst 
Awn 

sOle CONo sONo 

PART 3 - Answer Cuestleis 20 and 21 for sech perm j#W 15 and ev. 

1 	Lived in the sane house 
asnow 

20 Lived in the same 
province/tenlloy. Sut not 
in the same house 

3 0 Lived in a ditlerent 
rovmnceIterrtrory in Canada 

Print name of p,ovinceI 
tertitoly 

10 Lived is the saite house 
asnow 

ZQ Lived it, the san. 
province/1eimer. lefl not 
in the same house 

3 o Lived in a different 
proveice/remtery in Canada 
Print name of prov,nce/ 
temtory 

i 0 Lived is the sane house 
asnow 

20 Lived in the seine 
prosw1ce/ten10 -y. but not 
in the sane house 

3 0 LivId is a different 
p(ovrnce/temtory in Canada 
Pmr isar,e of province/ 
rerrltay. 

¶ 0 LivId is the sans tlmiui 

2 0 uvn, is the sane 
pronhlce/t.mtory. la.it  not 
is die sane house 

3 0 Lived is a diffetem 
)Ovmc!Itis'nIory is Canada 
Print isane of province1 
1Cn71ay. 

Q Lived Outside Canada 
inr name of country 

4 0 Lived outside Canada 
Phnl nanre of country. 

4 0 LivId outside Canada 
Print name of country. 

4 0 Lived outsft Canada 
P# name of counvy. 

0 Yes 

sONo 
50 Yes 

sOho 
5 O Yes 

sONo 
50 'es 
sQNo 

Tens the pate and answer the quessus absId thés dwe*n 
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PART4- Thehilowmgquestlsssareaboul 
thhi dwe$sig. 

 (a) Is this dwelng band bsuslnç. rented 230 Band boing 
or owned by you or a meniber of thfs 

01 	Owned household? 
os Q Rented 

 Now many resins are there in hue 
dweLig? iofl 	Number of rooms 

kwhide 	tcbea, belusoma and h1s 
usoms. DO not Most bathrooms, hak 
and attached absdL 

Nev may if liens reese as 
beduiess? '1 	 Number of bMtooms 

 When was this dwsg odghndy bM 1201920 OC before 	isO 19711980 

This mosan when I was 1 o..j,1.d, aol 13 0 1921-1945 	170 1981 .1985 
the an if ay 	ii 	i.  Mduthiu or 

.M)wa6Mtkno1m7gefLf 14 tTh 1946-1960 	is (Th 1988-1990 '-' 
eStinate. 15 0 1961.1970 	110 0 1991  

 Would you say that this doeng Is in 
Mod if m*r repairs, Mtsr ropes or 200 Ony uegldw inasidessm is needed (pahntng, cflimriey cIealuç, window 

wasnmg , etc. "u 
21 0 waler ,ais we needed (mssing or loose flo0.toan, missing sHngtes. 

defective ste, r 	or siding, etc.) 

22  C NOW NP@h as  nml&d Wamm rogers  10 un, Ins orcMtigs. etc) 

PUT 5 - IHTEIIVEW!ft At eml % iiternew, read the following to rp1dents: 

Thank you for your cse.eriUs. If the housing Inspector hasn't ahady been here, a housing Inspector for 
the Federation wil come by to Wink at your Douse, with armthor queslIsaaafl. 

5-5103-262 	
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FORM FSIN-2 
Rirve Harne anc Ni,mOu 

C.ro& "hol ho 

START TUE 
1991 HOUSING NEEDS ASSESSMENT (HNA) QUESTIONNAIRE 

entS 0,iS 

Fedeistion of Saskatchewan Indian Nations 

BEGIN HERE: 
STEP 1: 
FSIN/Reserve dwelling nU(TIbsr 

Dwe*rç aess or description of location Apt or irate 

I 	 It I 
Coy. iown. village, Inofan reserve Proveics(Twy 

postal Cods 	 Area cods 
I I. 	771 

Telephone maither 

IIIIMI1 	liii 111111111 
Head of Houselio: 
Fernuly Name 	 Given 

II 
Name 

_I 
ISTEP2:aaxa 	I 

iOuo 
200C 

3 0 Non-band housing 

4 0 Wnte-off 

INTROOUC7JON To RESPONDENTS: 
(INSPECTOR. Show FSIN ID). 

I FinalSiatusCode 	 I 

50 compute iiapecson 

60 Putal inspection 

lDRsiusat 

80 Household absent for the 
survey period 

9 0 No inspection other reason 

Hello. rn the housing inspector from FSIN. As you may be aware, the 
Federation is carrying out a survey of housing nssds on Saskatchewan 
Reseiv.s. I'd like to get some information about your home- The information 
will be shared with your band council and with the federal government. if the 
census enumerator was already hers, some Information was collected for the 
Federation, If not, the census enumerator will be hem later to collect Informa-
tion both for the census and the Federation. 
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Part A. 
PART A Completed by: 

General Characteristics (from Banci rerds wrwe ava,laoAe or from know e Sand or hous.j 

What was the year of construction? 	 Year 

Answer obtained from ... 	10 Band 	20 Hehold 

2. 	Have any addftlons or extensions been 10 Bemi.om(s) -••--+ When was the last time? Year 
made to this dwelling? 
(Mark all that apply) 20 Kitiiwn 	) When was the last time? []J Year 

30 Livrig room. __9 When was the last bme7 []J Year 
Famy mom. 
or den 

40 Baitvoom(s) —4 When was the last time? El:] Year 

SQ Siorage_) When was the last time? Year 

60 	 additions  
or extensjoi-4 When was the last time Year 

70 P4o. none 

Answers obtained from ... 80 Band 	60 Household 

3a. Have there been any renovations or repairs 
dons on this dwelling? 

10 Yes ... (30 

60 No.none... Gold4 

Answer obtained from 

70 Band 	$0 Housatid I 

31116 1) TooIth.at Job 
OW vivis $6000 or 
11110110110— 	 $1 	I 	I 	I 	I 	I 

When was the last time? F7 Year 

Answer obned from - 	- 

20 Band 30 Household 

2) Tatalofth.Job 
that was leas Sinifit  
$6000— 	$ I I 	I 

When was the last time? [[] Year 

Anew obblined from - 

40 Band 50 Household 

4. Has this dwelling ever received funds from CMHC for - 
Yes 	No 	Doni Know 

construction? ... 	-...__..... 10 	20 	30 

RRAP Program? ..................................... 40 	50 	60 

- Answer obtained from... 	70 Band 	BC) Household 

5. 	Main general water supply distribution. 	tO piped Go c S. next page 
(Mark one only) 

20 fetched by household . Go to 7. next page 

30 trucked to cWern Go to 9. next page 

40 trucked to bareL.. Go to 11. next page 
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3. 

(If piped) System: 	 50 private Iserves I or 2 dwellings) 
'Mark one only) 

60 serves 3 or more dwellings. no treatmeni 

iO serves 3 or more dwellings with chionne treatment only 

80 serves 3 or more dwellings with more than chionne 
treatment 

Source 	 10 private well (serves 1 or 2 dwellings) 
(Mark one only) 	

20 cemmunal well (serves 3 or more cM.e.gs)  

30 surface water (lake, river, stream. ...) ... Go to 10 

4Osta'pupe... Go to 10 

SO another dwelling ... Go to 10 

S. 	lfawell,lslt... 
(This question requires observancri) 

Yes 	 No 
properly capped? ........._ 	............... 10 	 20 

landscaped for proper drainage? ..._... 30 	40 

equipped with a working hand pump? 50 	60 

Now gc to 10 

9. 	tfac.ternisIt... 
(This question requires oervaflon) 

Yes 	 No 
propedy capped? ............................... 10 	 20 

accessible? ................... 	30 	40 

landscaped for proper dralnags? 	50 	10 

lOa. (For all dwelling.) Is watr piped Into 	10 Yes —9 lOb. Is tt* water 	20 Yes 
the house? 	 system working? 
Th,s question requires oervation) 	 30 No 

aQ No—k F bc. Is the lot aervicd? 	
SO Yesi 

6QNo 

DrInking waler. 

	

	 70 Same source as general water supply ... Go to 13, next page 

80 Different source 

Different source. 
Mark all that apply ,  

10 surface water (lake, river, stream. ..) 

20 well 

30pped 

40 dugout 

50 rain 

60 bottled 

70 snow 
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4. 

Type of sewage disposal system in use. (Mark one only) 	10 Municipal . Go :021. new page 
(Note: a municipal system takes the sewage to a 
mechan,c.ai treatment plant or to a two- or three-cell 	20 Shared (serves 2 or more househoids 
lagoon system. A snared system takes the sewage to 
a small s,'ngle-cell lagoon or to sewage mounds or to a 	30 Individual 
jet System) 

Is the lot serviced by a municipal system? 40 Yes 

5QNo 

QuestIons 15 to 21 requIre observ.tI on 

iSa. Does the dwelling use a 	010 Yes —4 15b. Is the holding tank 
holding tank? 

1) at least 3 feet from all 	Yes 	No 

	

buildings? 	 030 

120 No 	2) at least 25 feet from 

	

wells and cisterns? ---------040 	05 0 

property capped? ..._....... 060 	070 

landscaped for proper 

	

drainage? . 	..... 040 	090 

	

L 5oi-I.fe? 	 IOQ 	 110 

iSa. Does the dwelling usea 	130 Yes -4 	16b. Is the lagoon 
lagoon? 

1) at least 200 feet from 	Yea No 
the dwelling? ................... 140 150 

28 0 No 	2) with cleanouts every 
50f.et?..._........._ 1.0 170 

 at issit 1000 test from 
other occupied dwellings? isO 190 

 at Most 1500 test from 
surfacswatsr?...... 200 210 

 atieasti50fs.tfrom 
wells? 	......... ...................... 22Q 230 

 fenced? ._...._..._. 24 0 25 0 
 propsr$yconstructsd?.... 260 270 

1 7a. Does the dwelling use a 	010 Yes —4 	1 lb. Is the let system 
jet system? 

1) at least 200 feet from Yes No 
the dwelling served? ........ 02 0 030 

10 Q No 	2) at least 150 feet from 
wells? 	-------------------------------- 040 050 

 at least 500 feet from 
other occupied dwellings? 06 0 070 

 at least 1500 feet from 
surface water? .................. 08 0 090 
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.5. 

18a. Does the dwelling use a 	ii 0 Yes —4 	18b. I, the sewag, mound 
sewage mound? 

1) at least 35 feet from all Yes No 
buiIding? 	 12 0 130 

200 No 	2) at least 500 feet from 
surtacewafer?__......._..... 140 150 

 atleeatSOfs.tfrom 
drIlled wells? .. 160 iiQ 

 
dug wells? ... ..1s0 isO 

19. Does the dwellIng use a 	010 Yes —9 
We field? 

12 0 No 

19b. Is the We n,i 

 at least 35 lest from Yes No 
all buildings? _._._.. 02 0 030 

 atleast5O$selfrom 
drilled wells? _... 040 050 

 atlssstlOOfastfrom 
dugw.ls?. 060 070 

 feet  
anddrlveways? oeO osO 	I 

 atlesatsoolsstfro.i 
surtac,r?__.__ 100 110 

20.. Does the dwelling use a 	130 Yes 
septic tank? 

260 No 

2Ob. Is the septic tik - 

 atleast3feeffromell Yes No 
buildIngs? .... ...... 140 'SQ 

 from  
dsterna?_.. .....160 170 

 Itieeat25festhem 
drilled wells? 180 110 

 at least 50 test from 
dugwells? 	---20 0 210 

 propertycapped? ............. 220 230 

 landscaped for proper 
drsM.g,? 240 260 

21a. (For lI dwellings) Does the 	10yes-4 1  21b. Is the pit privy (outhouse) 
dwelling use a pit privy 
(outhouse)? 	 1  at least 50 feet from all 	Yes No 

dwellings? ........ 20 30 

80 No  at least 100 feet from 
wells? 	....... 	.......... 40 50 

 atlessllOOteetfrom 
SUrfaCe water? ....................60 70 

22. 	Has the sewage system had problems in 10 Yes 
the past year? 

2ONo 

137 



6- 

This sewage system requires ... 	30 investigation by an EHO (possible water contamination) 
(Marn all that apply) 

40 maintenance Work (eg.- broken pump. misong lids) 

SO no 10110w-up 

Garbage dIsposal. 	 10 community psck-t, 
(Maik all That aIy) 

20 taken to dump by a member at it'ie household 

heap  
40 private pit 

50 burnt in barrel, can, drum 

Doesthedwelllnghaveaprop.rgarb.ge 	60 Yes 
container or stand? 
(That is. preof against rodents. dogs 	10 No 
or Weather) 
(This quest)on requires odservation) 

Comments 

- End of Part A - 
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PART B.  
Inspection completed by: 	 1 
Exterior Charactenstici 

26. In general, is the ground surface around 	tO sloped away (enough for water to run away)? 
the dwelling 
MaA ne only) 	 20 about level? 

30 sloped towards It? 

27a. Foundation lype: 	 010 Full basement -4 
(Mark one only) 

060 Cawl space-5 27c. What kInd of crawl space? 

070 poured concrete 
Go loX 

080 concrete block... Go to 30 

130 Other ... Go to 32. Of 0 brick ... Go AD X 
next page 

100 wond.. Gob3l 

110 Pressuretrealed 
wood_. Go131 

l4QNone... Goto32. 
nex?page 120 other... Go,31 

28. 	(If full basement with poured or block concrete walls) 	150 Yes ... Go to 32. new page 
Have the basement walls heaved, Seftldd or cracked? 

I6QN0... Goto32.nextp 

29. (If pressure-frested wood basement) 

	

Yes 	 No 	Cant tell 
Have the walls bowed In? ..... 10 	 20 	 - 

Is the exterior polyethelene 

	

wall-covering torn or damaged? ..........30 	 40 	 50 

Has the wood abov, grade been 

	

parged?......... ........ .-.............._. 6J 	 70 	 - 

- 	 Now go to 32 

30. (If crawl space: poured concrete, block or brick) 	10 Yes 
Has the foundation heaved, settled or cracked? 

2ONo 

31. (If crawl space) Is the crawl space ventilated? 	 30 Yes 

40 No 

50 Canl Tell 

27b. What kInd 01 full basement? 

02 0 poured con 

030 wic.4eblock 

040 prees*J-a-treated 
wood.Go29 

080 other - Go jo 3Z vxl page 
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32. 	(For all dwellings) Are any of the outside waifs, 
excluding porches and small additions 

Yes No 
 leaning? 	.......................................... ._..... 	otO 020 

 bulging? 	..............................................030 040 

 bowedin? 	....................................... _..050 060 

 separating? 	............................ ___ °0 080 

 with holes? ............................ _..-. 09 0 100 

The wai*su4aces of the outside are best 	10 Wood sitting 
described as... 
(Mark one only) 	 20 Bridc veneer 

30 Masoii/X.90 

40S8.icco 

SOVinytmetal 

60 Plyri'ood only (md. aspenite. particle board) 

70 Log 

80 Other 

Arethereanyp.oblemswtththeot,tsids 	10 Yes 
wall surlaces? 

20No 

35a. Are there entrance steps? 	 30 Yes 	) 3. 	Are any missing or broken] 

Yes  

6ONo 	 5ONo 

36. 	Doss the roof... 
Yes No 

sag? 	.... . ...................... .. .... ..  ..... ..._._.... 	o'o 020 

bow? 	......................................._-__....030 040 

have holes' 	..................... .. ......... ....... 050 060 

have missing starter strips? .............. 070 080 

have eavestroughing? ....-..._ 090 100 

37. 	Does the root have 
None Afew 	Many 	Most 

curled shingles? ..................... iQ 20 	 30 	 40 

missing 	shingles' 	................................ 50 60 	 70 	 80 

38. 	Are the sofflts or the fascia or the edge 10 Yes 
of root boards or sheathing loose, 
rotting or badly damaged? 20 No 
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9. 

. 	 Are there air vents 

in the sotflts? 10 Yes 

2QN0 

30 Not applicable 

on the roof? 40 Yes 	) How Many? 	I 	I 	Number 

5QNo 

60 Not applicable 

in the gables? 70 Yes 	) How Many? 	I 	I 	Number 

OQN0 

90 NotappIicie 

40. Are any of the windows 
Yes 	 No 

singio.pane, without storm wIndows?. 10 	20 

broken? ............................ ..30 	 40 

not properly screened? ............ 50 	 60 

41. Are any window sashes or frames broken. 70 Yes 	) How Many? I 	Number 
rotting or badly damaged? 

sQ No 

42. is any of the caulking around the doors. 	10 All or most in poor oonddioi, 
windows and end mouldings in poor 
condItion? 	 20 Some in poor condition 
(Ma'k one 0f71)') 

30 All in good condition 

43. 	Are any of the outside doors - 
Yes No 

 ..._0i0 020 

 warped? 	............................................-030 040 

 poorly fitting? 050 000 

 with 	holes? 	..........................................070 000 

 with broken hinges? ................. ._..... 09 0 10 0 

 rottIng? 	.... ........ ........... 110 120 

 wIthout proper screening' ................130 140 

interior Characteristics. 

is there ... 	 10 a full basement? 
(Man¼ one only) 

20 a crawl space ... Go to 54, next page 

30 other foundation? ... Go to 55, next page 

40 no foundation? .. Go to 57, page 11 

(If full basement) Are there problems with 	50 Yes 
the basement stairs (example: missing, 
broken, rotten steps)? 	 60 No 

70 N0 stairs... Go 1o47. next page 
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46. (if basement stairs) Do the basement stairs meet these standards 
Yes 	No 

sufficient headroom (1.95 m.) ............ 01 0 	020 

handraIl on at least one side .............. 03 0 	040 

stair width at least 860 mm. ............. -. 	0 	060 

treadsofaunhformriseandrun....._.o7Q 080 
(maximum rIse 200 mm. and 
minimum run 210 mm. and 
minimum tread width 235 mm.) 

(if full basement) Does the basement have ltvable rooms? 060 Yes 
(Note. rooms must be partitioned, and ouLvda walls 

insulated. Exclude bathrooms, hallways, storage rooms. 	100 No rooms ... Go to 53 
panuy, furnace room, workshop and launt*y room.) 

InsIde measurements of livable basement rooms. 
(Note: rooms must be partitioned, and outside walls insulated. 
Exclude bathrooms, hallways, storage rooms, pantry, 
furnace room. workshop and lauridr' room.) Is the room a bedroom? 

Rooml: 	 . 	m.by ____. 	m.OR 
Yes sq.m. -4oiQ 

No 
020 

Room 2: 	I 	Lfl m. by I 	1.Dm. OR I 	I 	I.Dsq. rn.4 030 040 

Room 3: 	I 	ID m. by I 	I 	ID m. OR LL1.Dsq. m.-4 osO Os 0 
Room 4: 	I 	I 	I.[J m. by I 	I 	J.LJ m. OR I 	I 	ID sq. m.—+ 070 080 

PAWN 5: 	I 	I.D m. by I 	I 	 M. OR [IJ.[Jsq. m.--4 090 100 

49, Are any of the rooms bedrooms? 10 Yes ... Go toSO 

2QN0... GotoS3 

 Now many bedrooms have all wails a 
minimum of 2 metr.s long? ) 	Bedrooms 

 140w many bedrooms have at least one 
window at least 380 mm. X 380 mm.? 	) El Bedrooms 

 Can all the bedroom windows be easily 10 Yes 
opened?(unobstrucred and not reqwr,ng 
use of Special tools or knOwledge) 20 No 

30 No windows in any of these bedrooms 

 (For all dwellings) Is there heaving or cracking 
Yes 	 No 

in the basement wails? ......................... 40 	 50 

in the basement floor' .......................... 60 	 70 

(If full basement or crawl space) 	10 Yes 
Is there any sign of moisture or 
water penetratIon? 	 20 No 

(If full basement, crawl space or other foundation) Is the floor 
between the foundation and the living space above Insulated? 

Yes 	No 	Can't tell 
Full insulation ........................................, 10 	 20 	30 

Penmeter insulation ................................. 4Q 	 50 	 60 
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Are the floor joists or beams above the 	10 Yes 
foundation cracked, sagging or rotten? 

2ONo 

30 CaM tell 

(All o'weIUnQs) Type of heater: 
(Mark one only for main. Mark all Main Secondary 
that apply for secondaly.) 010 02 0 Forced hot air tumace 

030 040Heatingstove(includewoodstove) 

osO 06 0 Radiant heaters (indude baseboard 
heaters) 

070 060 Other electric heating (i'iotjde waco 
heaters) 

090 loQCookstove 

110 120Fireplace 

130 140 Some other type 

ISO lsOMone 

Does the main heating unit haves CSA 160 Yes 
or ULC label staling specified clearance? 

'7 0 No 

180 Not appticabie (exande: llr8pJce) 

Do all the heating units meet clearance 10 Yes 
and Installation standards? 
(instruchons may be on a CSA or 20 No 
ULC abel on the unit) 

30Carit tell 

Is there. make-up air duct or vent for 40 Yes 
the heating unit? 

5QNQ 

Is there an air-to-air heat exchanger 50 Yes 
or heat recovery ventilator? 

7QNo 

Does the heating system need an 
Inspection by a qualified technician? 

10 Yes 

2QNo 

Main type of heating fuel: 10 Oil 

20 Natural gas 

30 Propane 

40 Electric 

Wood  

60 Other 

Does the dwelling have electric wirIng? 70 Yes 

8ONo ... Go to 67. next page 
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(N dwelling has wiring) What is the 	 10 30 amps or less 
capacity of the service, in amp,? 
(Mark one only) 	 20 31 59 amps 

30 60 amps 

4061-70amps 

5071-99amps 

60 100 amps 

70101-199amps 

80 200 amps or more 

Are there electrical problems Ilk. - 
Yes No 

 exposed wires? ... .. .... .. ... 	_. 01 0 020 

 old wiring? 	........................... 	030 040 

 inadequate insulation on the wIres?. 060 060 

 circuit-breakers tripping or fuses 
blowing' 	............................................. 070 060 

 faulty outlets? .... 080 100 

 not enough .l.ctilcel outlets? - 110 120 

 bathroom and outsld sliotlind 
outists not grosmd-fautt-lnlesnçted? 130 140 

67. (For all oWeillngs) Is there running 	 10 Yes, cold only 
water in the kitchen or cooking are.? 
(Mark one only) 	 20 Yes, hot and cold 

3ONo 

68. Does the dwelling have 
Yes 	 No 

afIu,htollet? ..............,. 	 .....iO 	 20 

a chemical toilet? ...--- 	 .... 30 	 40 

a bathroom? ....................... 50 	 60 	 no bathroom go to 70, next 
page 

69. (If dwelling has a bathroom) 
Does the bathroom have ... Yes, Yes, not 

useable useable No 
 a bathtub with hot and cold water? ... 010 020 03 0 

 a bathtub with cold water only' ......... 040 050 060 

 a 	shower' 	....................................... ..... 070 080 090 

 asinkwith hotand cold water? ......... 100 110 120 

 a sink with cold water only' ............... 130 140 150 

 a well or ceiling Ian? ........................... 160 170 180 

 other ventIlation' ................................ 190 200 210 

 an exterior window? ............. ....,.. ....... 0 230 240 
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3. 

70. (For all dwellings) Are there any problems 10 Yes. olumbing not connected 
with the plumbing (anywhere in the 
dwelling?) (Mark all that ap.y) 2 0 Yes. other problems 

3 0 No problems 

4 0 No plumbing 

71. Does the dwelling have ventilation in the kitchen or cooking are.. 
Yes 	 No 

wall or ceiling fan ................ .................. 10 	 20 

range 	no 	__.__.._....._...... 30 	 40 

air exhaust system __. 	50 	60 

72. (Ground level floor) Inside measurements of livable ground level rooms 
(exclude bathrooms, hallways, storag, rooms, 
laundry rooms). Is the room a bedroom? 

Room 1: 	I 	I 	iflrn.by 	I 	I.m.OR I 	I 	I.Dsq. m.-4eiQ 020 

Room2: 	I 	I 	I.mby  I 	I.m.OR! I 	I.Esq.m.-4o3Q 040 

Room3: 	I 	I 	I.E]m by I 	I 	I.Em.OR I 	I.Esg.m.-4 050 060 

Roorn4: 	I 	I 	l.Em.by I 	I 	I.E]m.OR 

Room 5: 	I 	I 	I.E m. by I 	I 	i.E 
I 	I 	LE]sq.m.—*07o 

	

m. OR L I 	LE sq. m.-4 osO 

0e0 

100 

Room6: 	I 	I 	I.Em.by I 	I 	1j]m.OR 

Room?: 	I 	I 	1.flrn.by  I 	I 	I.E]rn.OR 

I 	I 	I.E]sq.m. -4i10 

I 	I 	iDsqrn. -4130 

120 

140 

P00mB: 	I 	I 	Lflm.by I 	I 	I.E]m.OR I 	I 	I.E]sq.m.-4 150 160 

Room 9: 	I 	Lj.Em.by 	I 	I.E m.oR LL LEsq.m.—+ti 0 'SQ 

P00mb: =11 m.by I 	I I.Em.OR I 	I 	I.Esq.m.—.4180 SOQ 

73. Areanyottheroomsbsdrooms? iOves... Goto7d 

2ONo... Go to 77 

74. How many bedrooms have all walls a 
minimum of 2 metres long? ) 	Bedrooms 

75. How many bedrooms have at least ons,  
window at least 380 mm. X 380 mm.?_)El 8eooms 

76. Can all the bedroom window, be easily 10 Yes 
opened? (unobstructed and not requiring 
use of special tools or knowledge) 20 No 

30 No windows n any  at these bedrooms 

77. (For all dwellings . Measure thIckness 
of well using a door-frame) 

40 2 X 4? 

Are most exterior wall studs ... sO 2 X 6? 

60 Other? 

70 Cant tell? 

80 No exterior wall Studs (eg. mobile home) 
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Does the dwelling have an upper level? 	10 Yes 

20 No Go 1o84 

(Upper level floor(s)) Inside measurements of livable upper level rooms 
(exclude bathrooms, haitways, storage rooms, 
Laundry rooms). Is the room a bedi oom? 

Room 1: 
ri 

___LU 	M. by 
i 	i 	1 r-1 
L 	LLJm. OR 

r 	i r-1 	 Yes 
Li 	LLJsq. m. 	oiQ 

No 
020 

M. by Room 2: 

 

I H.E m. OR I 	I 	IU. M. —4 030 040 

Room 3: I 	I 	I.E rn. by I 	I 	LE m. OR I 	I 	I.[lsg. m. - oso os 0 

Room 4: I 	I 	I.[Jm.by I 	I 	LLJm.OR I 	I 	I.EJsq.m.—*oio NO 

Room 5: I 	I 	I.Em.by 1 	I 	J.Em.OR L jJ.Esq.rn._4090 100 

Room6: F 	I 	lDm.by I 	I 	lEm.OR I 	I 	[flsq.m.-4 1 10 120 

Room?: I 	l.Em.by I 	I 	l,Em.OR I 	I 1.[]sq.m.—*130 isQ 

Room 8: [_I 	I.Em by I 	I 	I.Em.OR I 	I 	I.Esgm.-4isQ 160 

Room9: I 	I 	!.Ern.by I 	LDm.OR L 	I 	l.Dsq.rn.—+iio 1*0 

Room 10: ____I.Em. by I 	I 	l.Em. OR I Jl.Esg. m.— 1SQ 200 

 Are any  of the rooms bedrooms? 10 Yes ... Go ID 81 

20 No ... Go toB4 

 140w many bedrooms havi all wills a 
minimum of 2 metres long? Bedrooms 

 140w many bedrooms have at least one 
window at least 380 mm. X 380 mm.? 	 Bedrooms 

 Can all the bedroom windows be sully 10 Yes 
opened? (unobstructed and not requnng 
use of speoal fools or knowledge) 20 No 

30 No wndows in any of these bedrooms 

 (For all dwellings) On the ceilings or interior walls is/ar, there any 
Yes 	 No 

I) 	water marks? ....._.._._..__......_.. 010 	020 
). 	Nbc 	Plo Goto86,n.xtp.ge  

2) 	paInt peeling? 	 ..... 030 	040 	J 

(If watermarks or paint peeling) In which rooms? 
Yes No 

 Krtchn' 	................................................050 060 

 Bathroom' 	.............................................070 000 

 Livtng room' ................. 	09 0 100 

 Bedroom(s)' 	................. 	 ii 0 120 

 Hallway' 	................................................ 130 140 
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86. (For all dwellings) Do any interior walls have large cracks (at least 1.4-4nch wide)? 
Yes 	 No 

In corners of walls' ............................... 10 	20 

Berween ceiling and wails .... .. ...... ..._ 30 	 40 

Anywhere else' ...................................50 	 60 

87. Are any Interior doors to bedrooms or 	70 Yes 
bathrooms missing or broken? 

SONo 

88. Are there any problems with the floor(s)? 	10 Yes 

2QNo 

89. Are them any problems with the floor 30 Yes 
covering(s)? 

4ONo 

90e. Does the dwelling have 

 a smoke detector? 50 Yes 	 3 90b. 	(It yes) 

sO No How many? —4 

How"MM MO  

 a fire extinguisher? 70 Yes_) 9. (if yes) - 

BONo How m.nyi_[J 

Now many we 
wong? -4fl 

 lathweanacc.s,lbleatUc? 10 Yes 

20 No. not accesste ... Go to 94 

3ONOattic... Go1o94 

 Is the attic hatch insulated? 10 Yes 

2QNo 

93a. Is thre any damage in the athc due to 30 Yes-9 93b. (If yes) Why? 50 poor vnio 
condensation, moisture or water (Mark aN that 
penelistIon? 40 No 	 m) SQ leaks fll roof 

70 other 

94. (For all dwellings) Does the ceiling have 

a vapour barrier? 10 Yes  

20N0 

30 Cant tell 

insulatIon? 40 Yes, partial 

50 Yes. complete 

60 No ... Go to 97. next page 

70 Canttell ... Go1o97.nexrpage 
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95. (If c*IIng is Insulated) Typse of insulation: 10  fibres ba 
(Mark ail That apply) 

20 bi1reglass 

30 ca&e 

40 rodi wool 

50 anodtype 

Depth of most of the insulation: 
(Mark 

(For all dwellings) Type of dwelling 

10 IOs than 3 iincheis  

203 -6i 

307- 

40 rYe*% 12 lichen 

sO canl of 

010 Bungalow 020 Fourpiex 

020SpHt-le'el 040ow 

060 Bi-lewel 060 SemÉ-detached 

07 0Dupiex 08 0 Uoideivw 

as0Trien 1000ther 

96. Would you say this dwelling Is In nasd of 	10 Only regular mag*enas pelnlng. dnwey ifea1.1g. 
only regular maintenance, minor repelrs, 	elmiow wenisng. etC.) 
malor repairs or is a wflt-off? 
(Mark one only) 	 20 its reps (rlg or loose  p4orboards, missing 

shing1lea, deteche railng or sicing. etc.) 

30 M 	-OPGO (iatwal repairs to walis. floors or 

40 Wie an the dwea 

Comments: 

Thank the householder(s) for their cooperation. 

Note: Be sure that PARTA is complete. 	 FINISH TIME of inspnon 
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Survey on Ageing and Independence 

Survey Month: 	August 1991 

Title: Survey on Ageing and Independence 

Sponsor. Health and Welfare Canada 

Survey Method: Telephone Interview 

Sample Size: 25,000 respondents aged 45 and over 

Objectives: The Survey on Ageing and Independence was developed to measure a wide 
range of characteristics on today's seniors (65 years of age or over) and on 
tomorrow's seniors (45-64 years of age). The information gathered relate 
to factors important to remain independent as one ages. Specifically, the 
survey questionnaire gathered basic information on characteristics and 
indicators such as: 
- retirement and main activity, 
- labour characteristics and retirement preparation, 
- physical and social activities, 
- well-being, 
- social support, 
- mobility, 
- accidents and safety, 
- housing characteristics, 
- income and financial security. 

Project Manager. Gilles Montigny (951-9731) 

Microdata: 	Yes 	Price 	ND 

x 	$500.00 
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Survey on Ageing 	 Cope française 
Coflected under the authority of and Independence  Statistics Act, Revised Statutes 
of Canada. 1%5.  
Confidential when completed. 

:. 	2.1T 	3 

6:1 	I LI I H II 
al 	 I 

10 :1 
, m 12  E 

Time period Monday Tuesday Wednesday T)wsday Friday Saturday 

09:00 - 1200 

12:01 - 16:00 

16:01 - 19:00 

19:01 -21:00 

Language of Interview Final Status Code Slasi time Fmish time 
0 Phone Interview 3 0 English 

4 	French  2 0 Personal Interview Q 

Introduction 

Hello, I'm 	from Statistics Canada. rm caflHig to complete a questionnaire on your 
retirement or pre-retirement plans, your health and lifestyle. By the year 2000, close to one third of 
Canada's population will be over 45 years of age. Your answers wi provide information to policy and 
program developers for today's seniors and the seniors of tomorrow. 

All the information we collect in this survey will be kept confidential. 

I would like to begin by asking you some questions about yourself. 

SECTION A. Main activity  
A.1 	What is your current marital status? Are you .... A.3 	What is the date of your birth? 

Q Married or living common-law? S[ 	
7I 	I 	I B FTI 

2 0 Separated? 
Day 	Month 	Year 

 

A.4 	Interviewer check item: 
0 Divorced? 

1 0 If born before 

0 Widowed? September 1926 0 Go to 4.31 (page 4) 

2 0 	 after 	1926 0 GotoA.5 
0 Single (never married)? 0 Go to 4.3 0 If born in September 1926, ask respondent: 

L Are you now 65 years of age? A.2 	(See A. 1) How long have you been 	 ? 

I 0 YesGotoA.31 (page 4) I I 	Years (f!ess than a year. enter 01) 5 0 No 0 Go to A.5 

8-5103.284 1 1961-08-13 	STC/HLO.040.0504, 

14,1 Statistics Statistique 
Canada Canada Canad 
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Respondents under 65 years  
A.5 	Do you currently have a paid job or operate a Part-time workers and workers with 00 weeks 

business or farm? worked in past 12 months 
A. 12 Which of the following are major activities in your 6 Q Yes 

life at this time? (Mark all that apply) 
0 No p  Go to A. 17 (next page) 

1  Q Working for pay or profit? 
A.6 	During the past twelve months, that is since 

September 1990, how many weeks did you work 
at any job or business? 	Include time for 2 Q Managing a home or being a homemaker? 
vacation, illness, strikes or lockouts. 

_______ 0 Taking care of a family member 

II 	I Weeks worked or close friend? 

40 Doing volunteer work? 
A.7 	Etervwwer check jrn; 

1 0 If 00 weeks worked reported in A0Go to A.12 5 0 Something else? 

2 0 Otherwise p Go to A.8 
Interviewer: if only one activity marked, go to A. 14 

A.8 	During those weeks, was the work mostly full- 
time, that is 30 hours or more per week, or part- 

A,13 Of the activities just mentioned, 	what best time, that is less than 30 hours per week? 
describes the main thing you currently do? 

0 Full-time (Mark one orky) 

4 0 Part-time 	Go to A. 12 1 0 Working for pay or profit 

2 0 Managing a home or being a homemaker Full-time workers 
A.9 	Which of the following are major activities In your 

life at this time? (Mark at that aP') 3 0 Working for pay or profit and managing a home 

0 Woiidng for pay or profit? 
0 Taking care of a Family member or close friend 

20 Managing a home or being a homemaker? 

0 TakIng care of a family member 0 Doing volunteer work 

or close friend? 
6 0 Something else 

Q Doing volunteer work? 

0 Something else? 
A.14 Have you permanently stopped working full-time 

for pay or profit? 
Interviewer: if only one activity marked, go to A. II 

1 0 Yes 
A.10 Of the activities just mentioned, what best 

describes the !!i  thing you currently do? 
2  0 No' Go to A.16 (Markone only) 

1 0 Woi'kingforpayorproflt 3 0 Don'tknow ) GotoA.16 

20 Managing a home or being a homemaker 

30 Working for pay or profit and managing a home k15 Do you consider yourself to be retired? 

0 Taking care of a tamily member or close friend 
0 Yes P Go to SECTION 8 (page 5) 

0 Doing volunteer work 

60 Somethingelse 
50 No 

A.11 At what age do you expect to retire? A.16 At what age do you expect to retire? 

1 6 

Age 	Go to SECTION C (page 7) P SECTION C 	7) Age P Go to 	 (page 

OR OR 

801 Q Don't know P Go to C.2 part b. (page 7) 701 0 Don't know P Go to C.2 part b. (page 7) 

802 Q Don't expect to retire p Go to SECTION 0 702 0 Don't expect to retire P Go to SECTION 0 
(page 8) (page 8) 

8-5'O326d' 
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Non-workers Non-workers - Not looking for work 
A.17 Are you currently looking for work? A.23 Which of the following are major activities in your 

life at this time? (Mark all that apply) 
1 Q Yes 

Q Managing a home or being a homemaker? 

20 No 0 Go toA.23 20 TaklngCareO(afamilymember 
or close friend? 

Non-workers - Looking for work 3 0 Doing volunteer work? 
& 18 Which of the following are major activities in your 

life at this time? (Mark all that apply) 4 0 Something else? 

30 Looking for work? Interviewer: if only one activity marked, go to A.25 

0 Managing a home or being a homemaker? 
&24 Of the activities just mentioned, what best 

describes the main thing you currently do? 
0 TakIng care of a family member (Mai'k one only) 

or close friend? 

0 Managing a home or being a homemaker 
60 Doing volunteer work? 

60 Taking care of a family member or close friend 

0 Something else? 7 o Doing volunteer work 

Interviewer: if only one acvi4' marked, go to A.20 8 0 Something else 

A.19 Of the activities lust mentioned, what best k25 Did you ever work full-time for pay or profit, that 
describes the main thing you currently do? Is 30 hours or more per week?  
(Mark one only) 

1  Q Yes 

1 0 Lookunglorwork 2 0 No i G0t0SECTIOND(page8) 

2 0 Managing a home or being a homemaker 
In what year did you last have a paid job or 

0 Taking care of a family member or close fnend 
operate a business or farm? 

4 0 Doing volunteer work I Ti Year 

0 Sornethrng else A.27 Have you permanently stopped working full-time 
for pay or profit? 

3 O Yes 20 Are you looking for full-time work, that is, 30 
hours or more per week, or part-time work, less 
than 30hours per week? 40 No 0 GotoA.30 

6 0 Full-time 	Go to A.22 SQ Don't know 	Goto C2 partb. (page 7) 

0 Pan-time 
&28 Are you permanently unable to work because of a 

6 0 8oth lo GotoA.22 disability?  

0 Yes 

70 No A.21 Have you permanently stopped working full-time 
for pay or profit?  

A.29 Did you ever retire from a job or business? 
Exclude lay-otis, quitting, or stopping work to Q Yes P Go to SECTION B (page 5) 
have a family. 

2 ONo 
0 Yes 	Go to SECTION B (page 5) 

0 D0ti0w 
20 No P Go to SECTION D (page 8) 

&22 At what age do you expect to retire? A30 At what age do you expect to retire? 

Age P Go to SECTION C 	7) I 	I _______ (page Age P Go to SECTION C (page 7) 

OR OR 

5010 Don't know 0 Go to C.2 part b. (page 7) 401 0 Don't know 0 Goto C.2 part b. (page 7) 

502 Q Don't expect to retire P Go to SECTION 0 402 Q Don't expect to retire P Go to SECTION 0 
(page 8) (page 8) 

B-5103.2f14 I 
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Respondents 65 years and over  
&31 In what year did you last have a paid job or Part-time workers and workers with 00 weeks 

operate a business or farm? 	 worked in past 12 months 

I Year Go to A.46 (next page) 	
A.38 Which of the following are major activities In your 

life at this time? (Mark all that appdr) 
OR 

1  601 0 Currently working 	 o Working for pay or profit' 

602 Q f'lever worked Go to A.43 (neal page) 	2 Q Managing a home or being a homemaker? 

I Currently working 
k32 During the past twelve months, that is since 

September 1990, how many weeks did you work 
at any job or business? Include time for 
vacation, illness, strikes or lockouts. 

Weeks worked 

&33 Interviewer check item: 

0 ff00 weeks worked 
reported in A.32 p Go (0 A.38 

8 0 Otherwise p Go to A.34 

A.34 During those weeks, was the work mostly full-
time, that is 30 hours or more, or part-time, that Is 
less than 30 hours? 

1  Q Full-time 

2 0 Part-time I' Go to A.38 

Full-time workers 
A.35 Which of the following are major activities in your 

life at this time? (Mark all that apply) 

0 Working for pay or profit? 

0 Managing a home or being a homemaker? 

0 Taking care of a family member 
or close friend? 

6 o Doing volunteer work? 

0 Something else? 

Interviewer: '(only one activity marked, go to 437 

A.36 Of the activities just mentioned, what best 
describes the main thing you currently do? 
(Mark one only) 

1 0 Working for pay or profit 

2 0 Managing a home or being a homemaker 

3 0 Working for pay or profit and managing a home 

40 Taking care of a family member or close friend 

0 Doing volunteer work 

60 Something else 

A.37 At what age do you expect to retire? 

I 	I Age Go to SECTION C (page 7) 

OR 

801 Q Don't know P Go to C2 part b. (page 7) 

802 0 Don't expect to retire P Go to SECTION 0 
(page 8) 

8-5103-261 I 

0 Taking care of a family member 
or close Mend? 

4 0 DoIng volunteer woit' 

50 Something else? 

Interwewer: if only one activiflr marked, go to AM 

A.39 Of the activities just mentioned, what best 
describes the main thing you currently do? 
(Mark one only) 

1 0 Working for pay or profit 

20 Managing a home or being a homemaker 

30 Working for pay or profit and managing a home 

40 Taking care of a family member or close friend 

5 Q Doing volunteer work 

6 0 Something else 

A.40 Have you permanently stopped worldng full-time 
for pay or profit? 

1 0 Yes 

2 0 No I' GotoA.42 

0 Don't know ii Go to A.42 

&41 Do you consider yourself to be retired? 

4 0 Yes I' Go to SECTION 8 (next page) 

0 No 

A.42 At what age do you expect to retire? 

6 
Age P Go to SECTION C (page 7) 

OR 

101 0 Dont know p Go to C.2 part b. (page 7) 

102 0 Don't expect to retire p Go to SECTION 0 
(page 8) 
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Never worked SECTION B. Retirement 

A.43 Are you permanently unable to work because of a Now I have some questions about your retirement. 
disability? 

8.1 	What was your age when you retired? 
1 o Yes (if respondent retired more than once, use last 

retirement) 

2 0 No 

3 L1 1 	Age at retirement 

OR A.44 Which of the following are major activities in your 
life at this time? (Mark all that apply) 

401 0 Didn't retire 0 Go to SECTION 0 (page 8) 
3 0 Managing a home or being a homemaker? 

0 TakIng care of a family member B.2 	Would you say your retirement was voluntary, 
or close friend? that is you retired when you wanted to? 

5 Q Doing volunteer work? 5 0 Yes 

6 0 Something else? 6 o No 

Interviewer: 	if only one activity marked, 
go to SECTION 0 (page 8) B.3 	There are many preparations that people make 

for retirement Did you 
Yes 	No 

a. change your work pattern? 
A.45 Of the activities just mentioned, 	what best 

describes the main thing you currently do? 
(Mark one only) (For example, work part .time 

or work more hours) 	...... 01 0 	020 
1 0 Managing a home or being a homemaker 

2 0 Taking care of a lamily member or close friend develop physical activities? . 	030 	040 

0 Doing volunteer work develop other leisure 
activities and hobbies' 	.... 05  0 	060 

4 0 Something else 
gather retirement information? 
(For example, talk with a 

Now go to SECTION 0 (page 8) 
j consultant, attend a course) 	07 0 	08 0 

The next few questions are about 
your household financial prepara. 
tions for retirement. Did you... 

Stopped working 
A.46 Which of the following are major activities in your 

life at this time? (Mark all that apply) contribute to an RRSP' ....09 0 	100  

0 ManagIng a home or being a homemaker? build up your savings? 	. . -. 	' 0 	120  

6 0 Taking care of a family member make other investments? 

or close friend? (Includes buying pioperties) 	130 	140 

0 Doing volunteer work? In preparation for 
retirement, did you 

8 Q Something else? pay-off or avoid debts' 	.... 15  0 	160 

Interviewer: 	if only one activity marked, go to A.48 I. make major purchases" 	17  0 	18 0 

A.47 Of the activities lust mentioned, 	what best 8.4 	Do you have a pension plan through employment 
describes the main thing you currently do? (besides CanadaQuebec Pension Plan)? 
(Mark one Only) 

1  0 Yes 
1  0 Managing a home or being a homemaker 

2 QNO 

2 0 Taking care of a family member or close friend  
B.5 	How long before retiring did you begin to actively 

C Doing volunteer work prepare for your retirement? 	(For example, make 
decisions like moving, paying debts). Would that 

0 Something else be 

0 1.2 years before retiring? 
A.48 Did you ever retire from a job or business? 

Exclude lay-offs, quitting, or stopping work to ' 0 3-5 years before retiring? 
have a family. 

0 6.10 years before retiring? 

0 Yes 0 00 to SECTION B 60 more than 10 years before retiring? 

6 0 No 	G00SECTIOND(page8) 0 dud riotprepare 

84103-264 1 
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8.6 There are many reasons why people retire. 8.12 At the moment you officially retired, for whom did 
Which of the following were reasons why you you work? (Name of business, government 
retired? department or agency, or person.) 

Yes 	No 

a. Your health 	............. 01 o 	020 

b To provide care to 
a family member 	......... 03 Q 	' o 
Had adequate retirement  
income (suchas pensions I 	 -1 
and investments) 	......... 05 0 	060 

Mandatory retirement 
policies 	................ 07 0 	080 

8.13 What kind of business, Industry or service was 
Company earty this? (Gve kill descnplion: e.g., federal government, 
retirement plan 	.......... 09 0 	10 0 ''SM'Y, k)resfry services.) 

Your job ended and you were 
unable to find other work ... 	110 	120 . 	. 

Pressure from co-workers  
toretire 	................ 130 	10 

h.Wantedtostopworldng.... 	150 	10 

B.7 	Interviewer check stem; (See A. 1) 

0 
I 	 i 	G 	B 8 ng 	 . 

8.14 What kind of work were you doing? (E.g. , office 
clerk, factory worker, forestry technician.) 

2 0 Otherwise ) Go to 8.9 

B.8 	Sometimes people's reasons for retirement are 
influenced by their spouse/partner. Which of the .  
following reasons influenced your retirement? 

Yes 	No  

Your spouse/partner's health 	10 	20 

Your spouse/partner's 
retirement income (such as 

8.15 in this work, what were your most important pensions and investments) . 	0 	40 
activities or duties? (E.g., Sling documents, drying 

The timing of your spouse/ vegetables, forest examiner.) 
partner's retirement 	....... 	50 	60 

Pressure from your spouse!  
partner to retire 	 0 	8  Q 

8.9 	After you retired, did you ever go back to work at 
any job or employment? : 

1  0 Yes 

20 NoGotoB.I2 
B.16 In this Job, did you work mainly... 

8.10 Wasthls...(Markoneon') 
1  0 in your own business, farm or professional 

0 for the same employer? practice? 	Go to Section E (page 9) 

40 for a different employer? 20 for others for wages, salary or commission? 

0 for yourself or your own business? 

B.1 I Was this mostly full-time work or part-time work? 8.17 Was this.... 

6 0 Full-time 3 0 in private business or industry? 

0 Part-time 4 0 in the public sector? 

Now I'm going to ask you about the work you 
were doing prior to this, that Is when you Now go to SECTION E (page 9) 
officially retired. 

85503264 
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SECTION C. Work and pro-retirement  
The next few questions ask about preparations for C.5 There are many reasons why people retire. 
retirement. 	 Which of the following will most likely be the 

reasons that you retire? Will it be 
C.i At the age you expect to retire, do you think that 

your Income and Investments will be adequate to 	 Yes 	No Don't enable you to retire? 	 know 

tQ Yes 	
a. Vourhealth? ........0 1 0 02 0 030 

2QN0 
b. Your need to 

3 Q Don't know 	 provide care to 
a famIly member? .... 040 050 060 

C.2 	There are many preparations that people make 
for retirement 	Have you done or are you doing 
any of the following 

Yes 	No 
changed your work patterns? 
(For example, worked part-time 
or worked more hours) 	•., 01 0 	02 0 
(There are many preparations 
that people make for retirement. 
Have you done or are you 
doing any of the following ...) 
developed physical 
activities' 	.............. 03 Q 	040 

developed other leisure 
activities and hobbies' 	.... 05 0 	060 

gathered retirement 
Information? (For example, 
talked with a consultant or 
attended a course) 	....... 07 0 	080 

The next few questions are 
about your household financIal 
preparations for retlremenL 
Have you 

Having adequate 
retkement Income? 
(Such as pensions 
and investments) 	..... 07 0 08 0 090 

Mandatory retirement 
policies? 	........... IOQ 110 120 

Company early 
retirement plan? 130 14 0  150 

Your lob ending and 
you being unable to 
find otherwork' 	..... 160 10 180 

Pressure from 
co-workers to retire? 	•. 19  Q 20  0 21  0 

W'lting to stop working? 22 0 23  0 24  0 I 

C.6 kflerviewer check item.' (See A. 1) 

contrIbuted to an RRSP? ... 090 10 0 

built up your savings' ..... 11 0 	120 

made other Investments? 
(includes buying properties) 	130 14 

In preparation for 
retirement, have you 

Ii, paid-oft or avoided debts? .. 15  0 16  0 

I. made major purchases? 	170 18  0 

1  0 t respondent is married or 
h*ig common-law Go to C.7 

2 0 Otherwse 0 GotoSECTIONE(page9) 

C.7 Sometimes people's reasons for retirement are 
influenced by their spouse/partner. Which of the 
following will most likely Influence your 
retirement? 

Yes 	No 	Don't 
know 

Your spouse! 	 I C3 Do you have a pension plan through employment 1 	partner's health ......01 0 020 030 I 
(besides Canada/Québec Pension Plan)? 

Your spouse/partners 	 I 
1  0 Yes 	 retirement income 	

I (Such as pensions 
2 0 No 	 and investments) 	04 0 050 060 I 

C.4 Do you feel that you are adequately preparing for 
your retirement? 

0 Yes 

'0 No 

0 Don't know 

t-5I03.28 

Your spouse/ 
partner's retirement 	070 080 09 

Pressure from your 
spouse/partner to retire 	100 110 120 

Now go to SECTION E (page 9) j 
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SECTION D. PreparatIon for the Future  
D.1 There are many preparations that people make 0.5 At what age do you expect your spouse/partner 

for their future. Please tell me if you have done 	to retire? 
any or are currently doing any of the following 	

II Age P. 
Yes 	No 	OR 

a. d:veiop:d physical 	 01 o Don't expect him her to retire 0 Go to D.7 

02 0 Don't know P Go to 0.7 

b. developed other leisure 
activities and hobbies? 

C. gathered retirement 
jflfm3tjQfl (For example, 
talked with a consultant or 
attended a course) ....... 

030 ° 0 0.6 For your spouse/partner, which of the folowing 
were reasons for his/her retirement? 

Yes 	NO 	Don't 
know 

Your own health? 	•... 01 0 020 03 0 
Your spouselpartne?s 
MaIth 	............ O4Q 05() 06 0 

C. The need to provide 
care to a family member? 07 Q 08  0 09  0 
Having adequate 
retirement income? 
(Such as pensions 
and investments) 	..... 10 0 110 120 

Mandatory retirement 
policies' 	........... ' 0 140 ISO 

I. Company early 
retirement plan? 160 170 100 

05 0 06 0 

The next few questions are about 
your household financial 
preparations for the future. 
Have you... 

contributed to an RRSP? 	070 060 

built up your savings' ..... 09 0 10  0 

made other Investments? 
(Includes buying pi'operties) 	110 120 

In preparation for the future, 
have you 

paid-off or avoided debts? 	13 0 14  0 

made major purchases? 	15 0 16 0  

g. Lack of available work? 190 20 0 Vol 

0.7 Does your spouse/partner have a private pension 
plan through employment (besides Canada/ 
Québec Pension Plan)? 

'0 Yes 

0 No p. Go to SECTION E (next page) 

6 0 Don't know p Go to SECTION E (next page) 

D.8 On the death of your spouse/partner would you 
0.2 Do you have a pension plan through employment 	receive benefits from his/her pension plan 

(besides Canada/Quebec Pension Plan)? 	 (excluding Canada Québec Pension Plan or Old 
Age Security)? 

1 0 Yes 	 1 0 Yes P.GoIoSECTIONE(nextpage) 

2 0 No 	 2 0 No P. Goto SECTION E (next page) 

3 0 Don't know p. Go to SECTION E (next page) 

0.3 Interviewer check item: (See A. 1) 

0 If married or living common-law p. Go to 0.4 

0 If widowed p. Go to 0.9 

0 Otherwise p. Go to SECTION E (next page) 

0.4 Now we will talk about your spouse/partner. Is 
your spouse/partner retired? 

6 0 Yes p. Go to 0.6 

C No 

5-5103-261 1 

0.9 DId your spouse/partner have a private pension 
plan through employment (besides Canada' 
Québec Pension Plan)? 

0 Yes 

0 No P. Go to SECTION E (next page) 

6 Q Don't know p. Go to SECTION E (next page) 

D.10 On the death of your spouse/partner did you 
receive benefits from his/her pension plan 
(excluding Canada'Québec Pension Plan or Old 
Age Security)? 

1  0 Yes 

2 0 No 

0 Don't know 
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During a typical month, do you often, sometimes 
Or rarely 

Often Sometimes Rarely 

do arts, crafts, 
or other hobbies? 

read papers, 
magazines, or books? 

have family or 
friends over? ...... 

10 0 110 120 

'0 140 150 

160 17 0 18 0 

-9- 

SECTION E. Activities 
Now I am going to ask you a few questions about your 
activities. Physical activity Includes activities you do 
at work, at home and in your leisure time. It Includes 
activities like walidng, gardening, washing windows, 
dancing and golf. 

E. 1 Compared to other people your age, would you 
say that you are physically 

0 more active? 

6 o as active? 

0 less active? 

8 0 don't know 

Now I am going to ask you a few questions about your 
activity outside your home. 

E.7 During a typical month, do you often, sometimes 
E.2 Do you consider the amount of physical activity 	or rarefy 

you get to be 	 Often Sowtimes Rarely 

10 too much? 	 a. go to visit friends 
or reIdves 19 0 200 210 

2 0 too little? 
b. go shopping? 

0 the right amount? 	 (Excluding groceries) 220 230 240 

0 dont know 	 C. 00 out to movies? 	25 fl 	(') 27 fl 

E.3 Do you think that physical activity makes a 
difference in helping people avoid health 
problems like heart disease and high blood 
pressure as they get older? Does It make 

5 0 a big difference? 

6 0 some difference? 

0 Htt$eornodiflerence? 

8 0 don't know 

eat out? .......... a 0 	n  0 	30 0 
go out for a drive? ., 31 0 320 330 

f.gotorawalk' 	..... 0 350 360 

g. go to clubs, Church or 
a community centre? 370 360 390 

h.gotothebcary? ... 40Q 
410  420 

I. play cards or 
other games' 	..... 430 0 40 

difference in helping people remain independent 
E.4 	Do you think that physical activity makes a  

E.8 	This summer, did you as they get older? Does it make Yes No 

1 0 a big difference? a. attend sporting events? 10 20 

2 0 some difference? b. attend concerts, plays or other 
3 0 little or no difference? performing arts events? 0 0 
4 0 don't know C. go to museums or 

to art galleries' 	........... 5  0 60 

E.5 In the next year, do you intend to be more 
physically active, as active, or less active than E.9 In general, do you feel sale and secure in your 
you are now? 	 house/apartment? 

0 More active 	 1  0 Yes 

6 0 Asactive 	 20 No 

0 1_ess active 	 3 0 don't know 

0 Don't know 

Now I want to ask you some questions about activities 
you do in your leisure time. 

E.6 	During a typical month, do you often, sometimes 
or rarely 

Often Sometimes Rarely 

watch 'TV? 	........ 	° 0 	020 030 

During a typical month, do you 
often, sometimes or rarely 

listen to radio, records, 
tapes, etc.? 	....... 04 0 	050 060 

C. have a chat with 
others on the phone? 	070 	080 090 

I.41032G4 I 

E.10 In general, do you feel safe and secure outside in 
your neighbourhood' 

4  Q Yes 6' Go to SECTION F (next page) 

5 ONo 

6 0 don't know 6' Go to SECTION F (next page) 

Eli Does this concern limit your activities outside 
your home 

0 a great deal? 

2 0 somewhat? 

0 not at all? 

159 



- 10- 

SECTION F. Health  
I am now going to ask some questions about your F.6 Have you done any of the following to cope with 
health. stress from (Read Yes response(s) from F.3)? 

Have you been 
F.1 	How would you describe your state of health? Yes No 

Would you say, in general, your health is 
getting help from 
friends 	or relatives' 	........ 01  Q 020 

0 excellent? 
getting professional help' 	.... 03  0 040 

0 good? 
getting help from someone 

6 0 fair? who has dealt with a 
similar experience? 
(Exclude self-help groups) 050  06 0 

0 poor? 
just tryIng to accept it? 	...... 07  0 080  

8 Q Dont know 
keeping busy' I 	............. 09  Q 100 

I. praying or meditating' 	...... 120 
 

11  Q 
F.2 	Compared to other people your age, would you 

say your health is ... changing the amount you 
smoke, drink or 	........ 130 14 

'0 better? 
doing anything else to cope? 

2 0 about the same? (Spec4i): 	................. 150 160 

3 Qworse? 

0 Dont know F.7 I want to ask you some questions about the 
types of things you do on a daily basis to stay 
healthy. Do you... 

F.3 How one feels at any particular time is affected 
by life experiences. In the past twelve months 
have you 

Yes 	No Don't 
know 

a. changed or lost a job? 	010 020 030 

Yes No 

eat a balanced dlet 17 180 

get enough rest and sleep? •• 19 0 20 0 
keep physically active' 	...... 21 0 220 

brush your teeth' 	.......... 23  0 240 

b. changed residence? 040 050 060 avoid smoking' 	............ 	250 	26 0 

C. had a person move into 
avoid alcohol, or 
drink In moderation' 	........ 27  o 	250 

or leave your home? 07  0 ° Q 09  0 

d. had a death in F.8 Are you at all limited in the kind or amount of 
the family 10 11  Q 12  o activity you can do because of a long-term 

Illness, physical condition or health problem? By 

e. had a death of a 
long term I mean a condition that lasted or Is 

close frjn 13 0 140 150 expected to last more than 6 months. 

1  0 Yes 
f. had a serious illness 

orinjury? 	........... 160 170 180 2 0 NoGotoF.15 

g. had a family member 
or a friend seriously ill 1 F.9 Are your activities limited 

or injured? 	.......... 19  0 200 2' 0 Yes 	No 	Dont 	N/A 

F.4 Interviewer check item: 

0 if any marked Yes' in F.3 0 Go to F.5 

2 0 Otherwise 0 Go to F. 7 

F.5 Did you experience a lot of stress due to 
this/these event(s)? 

0 Yes 

40 NoGotoF.7 

B-5l2326J 

know 

at hQm 01 0 	02  Q 	03  0 04  0 

at work 
(or school)? 	,. 05 Q 	06  0 	07  0 08  0 

in other activities 
(such as leisure 
time pursuits or 
transportation)? 09  0 	10  0 	11  0 	12  0 

F.10 Interviewer check item: 

1 0 If any marked Yes,n F.9 Go to Fit 

20 Otherwise o Go to F.15 

160 



- ii - 

F.1 1 	How well do you feel you are coping with this F.15 	Do you have any of the following health-care 
limitation? Would you say ... features at home 

0 very well? 
Yes NØ 

bathroom modifications 

'0 fairly well? such as handrails' 	......... 01 Q 02 

o not very well? extra handrails throughout 
your horne 0 040 

6 o not at all well? a street-level entrance 

O Don't know (no steps)? 	............... 05  o 060 

closed-captioned TV? (A system 
for heai'ing-impa,red television F.12 	For each of the following activities, tell me if you 

can do it yourself, if you need assistance, or H viewers whereby a simplified 
version of the dialogue is printed you are totally unable to do IL 
on screen via a special decoder) 	07 0 	08  Q Sell 	Neeøs 	UnaSle 
some other modifications 

Walking about 3 city to your home? (Specify): 	 09 0 	10 0 
blocks without resting 	. 	01 0 	02  o 	03  0 
Walking up or down I 	 I a flight of stairs 	...... 04 0 	05 0 	060 

c. Dressing or undressing 	070 080 0 
F.16 Would you describe your life as 

1  0 very stressful? 

d. Cutting your own toenails 10 0 110 12 0 2 0 not very stressful? 	Go to F. 18 

e. Using the toilet 	...... 13 0 140 150 0 not at all stressful? 	Go to F. 18 

F. 17 	What is the main reason for this stress? 
F.13 	Because of your Condition, do you have any of Is it related to ... (Mark one only)  

the following health-care features? 4  0 employment? 
Yes No 

0 family? 
a. bathroom 	 ..... 16 0 170 

0 health? 
b. extra handrails throughout 

your hOm 18 Q 190 70 finances' 

a 0 something else' (Specify): 
 c. access ramps 20 Q 210 

d. widened doorways' ......... 22 a 230 I 

F.18 Here Is a list that describes some of the ways 
e. a street-level entrance (no steps)? 24 0 250 people feel at different times. During the past few 

f. an entrance that opens weeks, how often have you felt 

automatically? 	............. 260 270 Often Sometimes Never 
a. On top of the world? 

28 o 
Was it 	.............01 Q 	020 	030 

g. an elevator or lift device 290 
During the past few weeks, 
how often have you felt 

h. handicap parking 30 0 310 b. very lonely or remote 
I. some other modifications from other people? Was it 04 0 	05  Q 	06  o 

to your home? (Specify): 320 330 DurIng the past few weeks, 
how often have you felt 

IC. particularlyexcited or 
interested in something? 	07 0 	08  0 	09 

F.14 	Do you have any of the following electronic depressed or very 
devices? unhappy' 	.......... 1 00 	11 0 	12 0 

Yes No pleased about having 
Voice Print? (National Broadcast accomplished something? 13 0 	14  0 	15  0 
Reading Services - daily readings 
of newspapers and magazines bored 16 0 170 180 
via a broadcast system, that is, 
radio or cable designed for 9. proud because someone 
visually-impaired individuals) 	10 	20 complimented you on 

something you had done? 19 Q 20  o 21 
Closed-captioned TV? (A system 
for hearing.impaired television . 	restless you couldn't 

viewers whereby a simplified Sit long in a chair' 	.... 22  Q 230 24 

version of the dialogue is printed I. that things were going 
on screen via a special decoder) 	30 	40 your way ' 250 260 270 

Now go to F. ;. upset because someone 
criticized you' 	....... 28 0 290 300 

8.5103.264 I 
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G.2 Interviewer check item: 

G.3 Who did you help? Was it 

2 0 Otherwise Go to G.4 

b.amother/father? ..........°0 	040 

c.ason? .................. 05 0 	06 0 

d. a daughter' .............. 07 0 	08 0 

e. a grandchild' 	............ 09  Q 

f. another family member' 
(An in-law or brothersisler) . . 11 0 1 20 

G.7 During the past twelve months, did you partici-
pate in a self-help group in which people with a 

140 common problem help each other? (For example, 
groups for people who have had a stroke or who 
have cancer, groups for recently widowed or 

16 0 	divorced people, Alcoholics Anonymous, etc.) 

180 	
1 0 Yes 

2 0 No 

I 	 _LJ 3  0 

a friend or neighbour? ...... 13  0 
a volunteer group 
or organ ization 	 5 0 

I. someone else? (specify): . ... 170 

1 0 IfanymarkedYesinG.1 l ,  GotoG.3 

Yes 	No 

-- 	 0 1 0 02 0 

MOM 

Yes No 

yc 	. 	- 	...... 0 0 020 

a motheriTather? 	.......... 03 0 04 0 

05 0 06 0 

a daughter? 	.............. 07  0 °e  0 

a grandchild' 	............ 09 0 10 0 
I. another family member? 

(An in-law or brother/sister) 110 120 

g. a friend or neighbour? 	....... 13  0 140 

h.a volunteer group 
or organization 150 160 

I. someone else? (specify): 17  Q 18  0 

H 
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SECTION G. SocIal Support  
There are many ways in which people may give their I am now going to ask you about any help you may 
time and skills. It is hard to remember all the things have received on a regular basis. 
one could have done during the past year, so let me 
ask you specifically ... G.4 	During the past twelve months, have you 

regulady received any of the following types of 
G.1 	During the past twelve months, have you assistance from others either living with you or 

regularly provided any of the following types of from outside your home? Have you received 
assistance to others, either living with you or help with 
outside your home? 	Have you provided help Yes pi 
with... know 

Yes 	No 	Dont 
ow 

a. housework? 	......... . 190 2D 0  Zi  0 

a. housework? ......... 31  Q 	0 	330  
b.yardwort? 	.......... 22 0 0 24o 

c. meal preparation? 	.... 0 260 27 0 
b. yardwork? 	.......... 	3' 0 	350 	3° 0 

d. grocery shopping? 	•.. 28 0 290 30 0 
c. meal preparation? 	.... 	0 	380 	3° 0 

e. transportation? 	•.. 310 320 330 

d. grocery shopping? 	... 	400 	410 	420 
f. babysitting? 	......... 3'0 3°0 3°0 

e. transportation? 	...... 3  0 	' 0 	450 managIng money' .... 37 0 380  3° 0 
personal care (such as 

1. babysitting? ......... 46  0 	470 	480 bathing, dressing)? 	• . 0 Q 410 420 

managing money 0 	500 	510 I. emotional support? 	... 430 "0 450 

personal care (such as 
bathing, dressing)? 	... 	0 	0 	540 G.5 	Internewer check ifn: 

emotional support? ... 	0 560 570 

volunteer service through 
a group or organization? 58 0 59  0 60  0 

1 0 lfanyrnarkedYesinG.4 P Go to 6.6 

2 0 Otherwise i Go to G.7 

G.6 Who helped you? Was It 

8.5103.264 1 
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Now I have a few questions about your family. G.14 Not counting family members, do you have any 
close friends? That is, do you have any friends 

6.8 	How many brothers and sisters do you have still with whom you feel at ease, can talk to about 
living? (Include step, adopted, and half brothers private matters, or can call on for help? 
and sisters). 

0 Yes 
Number 

OR 
60 NoGg,(G.19 

94  0 None 

6.9 	How many children do you have stIll lIving? G.15 How many close friends do you have? 

(Include step and adopted children). _______ 

Number 
II 	I 	Number of close friends 

OR  

6.16 Thlnldng about the friend you feel closest to, 
95 Q None does this person live... 

(Mark one only) 

I would like you to think now about your famIly and 
close friends. By family, I mean spouse or partner. 1  0 In the same household as yourself? 
children and other relatives. 

GiG Do you have any family members you feel close 2 0 within your neighbourhood? 
to? 	That is, family members you feel at ease 
with, can talk to about private matters, or can call 
on for help? 3 0 within the same city or town? 

6 0 Yes o Howmany'1 	I 'o in anercltyorto? 

1 0 Mo) GotoG.14 

Gil Thinking about the family member you feel G.17 Is this closest friend male or female? 
closest to, does this person live 
(Mark one only) 

0 Male 

1 0 in the same household as yourself? 
SQ Female 

2 0 withIn your neighbourhood? 

0 wIthin the same city or town?  
6.18 Are you satisfied or dissatisfied with the kind and 

0 in another city or town? frequency of contact you have with friends, 
Including personal contact, phone calls and 
letters? 

G. 12 Is this closest family member male or female? 

10tficf 
SQ Male 

6 C) Female 
20 Dissatisfied  

Is that very or somewhat? 6.13 Are you satisfied or dissatisfied with the kind and 
frequency of contact you have with family 
members, including personal contact, phone calls 3 0 Very  
and letters? 

1 Q Satisfied 4  0 Somewhat 

2 Q Dissatisfied 

Is that very or somewhat? G.19 Do you have a household pet? 

30 Very 5  0 Yes 

0 Somewhat 6 0 No 

4.5103.264 
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SECTION H. Dwelling Characteristics & Accident and Safety 
The next questions concern your home. 	 H.9 Is this with a mortgage or Is the mortgage 

completely paid off' (If more than one property, 
14.1 Is your home in need of any repairs? (Do not 	select the higher mortgage). 

include desirable remodelling, additions or 
conversions) 	 5 0 WIth mortgage 

1 0 Yes 	 60 Paidotfcompletely I Go to Hit 

20 No (only regular maintenance) Go to H.3 	7 0 Dont know 0 Go to H.1l 

I H.2 Does It require major or minor repairs? 14 	What Is the amount remaining on this mortgage? 
(Examples of major repairs are sagging floors, 	__________ 
damaged walls or damaged electrical wiring. 	 I I (nearest thousand - 
Examples of minor repairs are broken windows, 	$ 	1 I if greater than 995, enter 996) 
leaking sinks or small cracks in inferior walls).

997 0 Don't know 
0 Major repairs 

4 0 Minor repairs 	 0 Refused  

0 Both 	 ..  1. 

14.3 Do you '' .;. - 	se 	: own or rent this 
dwelling? 

6 0 Own 

0 RentGotol4.8 

80 OtherGotoH.8 

1-4.4 Is this with a mortgage or Is your mortgage paid 
off completely? 

10 Wth mortgage 

20 Paid off completely j Go to H.6 

0 Don'tknowGofoH.6 

H.5 What Is the amount remaining on your mortgage' 

(nearest thousand - 
$ ___________ d greater than 995. enter 996) 

' 0 Don't know 

0 Refused 

H.6 If you were selling this dwelling now, for how 
much would you expect to sell it' 

(nearest thousand - 
$ __________ if greater than 995, enter 996) 

Don't know 

- 0 Refused 

H.7 In addition to your present home do you 
own other property? (For 

example, vacation home, rental property, 
business pi'operty or any other real estate). 

1 o Yes Go to 11.9 

20 NoGotoH.13 

H.8 Do you 	 own any 
property elsewhere? (For example, vacation 
home, rental property, business property or any 
ether real estate) 

0 Yes 

4 0 NoGotoH.t3 

8-5103264 1 
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0 Inside Canada? 

4 0 OutsIde Canada? 

H.12 If you were selling this property now, for how 
much would you expect to sell It? 

(nearest thousand - 
$ 	 if greater than 995, enter 996) 

997 0 Don't know 

998 0 Refused 

1-413 Have you moved in the past 5 years, that Is, 
since September 1986? 

0 Yes 

8 0 NoGotoH.15 

H.14 What were the reasons for this move? 
(Mark all that apply) 

01 0 To provide care support to a relative 

02 0 To receive care support from a relative 

03 0 Job change or transfer 

04 0 Retirement (of self or spouse/partner) 

05 0 Decline in health (of self or spouselpartner) 

06 0 Separation or divorce 

070 Death of spouse partner 

08 0 Financial reasons 

09 0 Previous home too big or too small 

100 Wanted more opportunities for recreation, 
leisure and physical activity 

' 0 Other (Specify): 
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HiS Many new products available today contribute to Accident and Safety 	 - 
an independent life. The next questions are on 
some electronic devices that you may have in H.16 Interv,ewer check item. 
your home. 

1  0 if respondent is 65 years or over. 
Do you own 	 In the next year, do you 	 (see A.3 & A.4) ii Go to 14.17 
or use a ... 	 intend to acquire this? 

2 0 Otherwise 0 Go to SECTION J (page 17) 
Yes 	No 

1. Microwave oven? 

01  Q Yes 

02 0 	No 	........... 

03 0 Dont know 

2. Cable TV? 

06 0 Yes 

04  Q 	05 0 

I am now going to ask you some questions about 
safety in and around your home. 

H. 17 ThinkIng about the past twelve months, were you 
injured In an accident around your home? We are 
looldng for an injury that altered your routine for 
at least a day. 

0 Yes 

0 No P GotoH.25 

H.18 Thinking about the most recent accident, what 
Injuries did you have? (Mark all that app) 

07 0 	No 	.......... 1 00 	11 0 01 0 Cuts 

08 0 Not available 02 0 Bruises  

030 Dislocations 
09 0 Don't know 

04 0 Fractures 

OSQ SrvStrain 
3. Pay TV? 

06 0 ChokIng Suffocation 

120Y05 olosweIlv, 

130 	No 	.......... 0 	160 	'O 060 Bums 

09 0 Scalds 
14 0 Not available 

100 Po.soning 

15 0 Dont know 
11 0 crxusson 

120 Tenderness 
4. VCR? 

H.19 Where did the accident happen? 
18  Q Yes 

13 0 Kitchen 
19 0 	No 	.......... 0 	210 	220 140 Basement stairs 

20 0 	t know 15 0 Basement 

160 Dnveway 

5. Computer? 170 Frontyard 

23 0 Yes 
18 Q Backyard 

10 Path or sidewaik 
24 0 	No 	.......... 26 0 	27 0 

20 0 Stairs 

25 0 Don't know 210 Living room 

220 Dining room 

6. Satellite dish? 23 0 Bathroom 

28 0 Yes 24 0 Bedroom 

290 	No 	.......... ) 	31 0 	320 
25 0 Hallway 

 

0 Entrance way 
300 Don't know 

270 Other 

8.5103284 I 
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1-120 Did any equipment or product contribute to the H.25 In the past twelve months, were you injured In an 
accident? 	 accident away from your home (excluding 

automobile accidents)? We are looking for an 

1 0 Yes 	
injury that altered your routine for at least a day. 

0 Yes 

20 No 0 Go to H.22 	
6 0 No 0 Go to SECTION J (next page) 

I H.21 What was it? 

0 Kitchen equipment 

'Q Bathroom fixtures 

0 Chemicals 

6 0 Electncai equipment 

0 Carpet or stairs 

8 0 Other 

H.22 What time of day did the accident happen? 

0 Morning 

2 0 Afternoon 

0 Evening 

0 During the night 

H.23 Did you get treatment from a health care 
professional, Such as a doctor, or did you treat 
the Injury yourself? 

0 Health care professional 

6 0 Self 

0 Both 

H.24 Did this accident happen in the 

1-126 Thinking about the most recant accident, what 
Injuries did you have? (Maik all that apply) 

01  0 Cuts 

02 0 Bruises 

03 0 Dislocations 

04 0 Fractures 

050 Sprairt Strain 

06 0 Choking Suffocation 

070 Swelling 

08 0 Bums 

090 Scalds 

100 Po.soning 

lb Concussion 

12 Q Tenderness 

H.27 What time of day did the accident happen? 

1 0 MornIng 

20 Afternoon 

3 0 Evening 

0 During the night 

H.28 Did you get treatment from a health care 
professional, such as a doctor, or did you treat 
the injury yourself? 

50 Health care professional 

6 Q Self 

0 Both 

0 Fall? 
	

H.29 Did this accident happen in the 

0 Fall? 
2 0 Winter? 

2  0 Winter? 

0 Spring? 	
C Spring? 

0 Summer? 
	

0 Summer? 

84103.264 1 
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SECTION J. Transportation and Travel 
The next section Includes questions on transportation J.8 Within the past twelve months, did you take a trip 
and the travels you may have done within the past 	lasting more than one day outside your city or 
twelve months. 	 town? 

J. 1 Do you have a valid driver's license? 
1 0 Yes 

O Yes 

60 No 0 GotoJ5 	
8 0 NoGo(oSECTlONK(nextpage) 

J.2 Do you or any member of your household lease J.9Within the past twelve months, did you take a trip 
or own a car or truck? 	 away from home which lasted 4 weeks or more, 

exdudlng any business trips? 

O Yes 
1  0 Yes 

S Q NoGotoJ.5 

J.3 Do you use this vehicle mostly as a driver or 
passenger' 

1  0 Mostly as a driver 

2  0 Mostly as a passenger 

0 Does not use this vehicle 0 Go to J.5 

,J.4 How often do you drive? 

0 More than 3 times a week? 

0 1 to 3 times a week? 

6 0 1to3timesamonth? 

0 Less than once a month? 

8 0 Never? 

J.5 Is public transportation, for example, bus, rapid 
transit or subway, available in your area? 

1  0 Yes 

2 0 NoGotoJ.8 

J.6 Within the past twelve months, have you used 
local public transportation? 

0 Yes 

'ONo 

J.7 Within the past twelve months, have you wanted 
to use local public transportation but been 
unable to do so? 

0 Yes 

60 No 

•.5103-261 

20 No I Go to SECTION K (next page) 

J.10 Was this trip within Canada or outside Canada? 

30 Within Canada 

0 Outside Canada 

0 Both 

J.ii In what months were you away? 
Mark all that apply) 

01  0 September 

02  0 October 

es 0 November 

04 0 December 

05 0 Jani, 

06 0 February 

07  0 March 

080 April 

0 May 

1 00 June 

0 July 

120 August 
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SECTION K. Demographic Characterfstics 
K.1 Were you born in Canada' 	 K.5 

1  0 Yes Go to K.3 

2 0 No 

K.2 In what country were you born? 

01 0 United Kingdom 

02 0 Italy 

030 U.S.A. 

04 0 India 

06 0 US.S.R. 

060 Germany 

070 Poland 

08 0 Portugal 

090 Rep. of China 

100 Netherlands 

11 0 Other (Speci'): 

K.3 What languages do you speak well enough to 
conduct a conversation? 

1 20 English 

130 French 

14 0 Italian 

15 0 German 

160 Chinese 

17  0 Ukrainian 

1 80 Portuguese 

190 Dutch 

20 0 Polish 

21 0 Greek 

0 Other (Specify): 

Interviewer: If only one language . go to K.5 

K.4 What Is your main language, that is the language 
in which you are most at ease? (Mark more than 
one only if the respondent is equally at ease in more 
than one language) 

010 English 

020 French 

030 Italian 

04 0 German 

050 Chinese 

060 Ukrainian 

070 Portuguese 

Oe 0 Dutch 

0 Polish 

'0 0 Greek 

"0 Other (Specify): 

I 	 I 

Canadians come from many ethnic or cultural 
backgrounds (such as French, German, Italian). 
From which ethnic or cultural background did 
your parents descend? (Accept multiple responses. 
do not probe) 

120 English 

'0 French 

14  0 German 

ISo f*ij 

160 Scottish 

0 Irish 

18  0 ticrainian 

19  0 Chinese 

200 Dutch 

210 North American Indian 

0 Jewish 

23 0 Poksli 

24 0 East Indian 

250 Portuguese 

0 Greek 

27 0 Canadian 

0 Other (Specify): 

1(6 Did you have any wartime servce in the active 
military force of Canada or its allied forces? 

1  0 Yes, Canadian 

2  0 Ves Allied Forces 

0 No Go to 1(9 

1(7 In which war or conflict did you serve? 
(Mark all that apply) 

0 World War I 

0 World War II 

6 0 Korean Conflict 

0 Persian Guff 

80 Other 

1(8 Did you serve In 

1  0 Canada 

2 0 Overseas 

0 Both 

K.9 Interviewer check item: 
40 If single (seeA.l) 0 GotoSeclionL 

(next page) 
0 Otherwise li,  Go to K. 10 

K.10 Are you a spouse/partner or widow(er) of a 
Canadian or Allied veteran? 

6 0 Yes, Spousepanner 

7  0 Yes, Widow(er) 

8 0Mo 

*.5103.264 
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SECTION L. INCOME 
These next few questions are about your household The next questions are about your personal incOme. 
finances. 

L.l 	In general, 	how well do your income and 1.6 	Are you currently receiving income from any of 
Investments currently satisfy your needs? ... the following sources? Are you receiving Income 

from 

1 o very well? 
Yes No 

a. work (self-employment, salaries, 
wages, commissions, tips)? •,, 01 0 020 

2 o adequately? 
b. a retirement pension 

3 	 II? not very we (include superannuation 
and annceties)' 	............ 03 Q 04  

0 totally Inadequately? c. government pension? 

05 0 Yes P Are you receiving 
O Don't know income from 

06 0w0 
1) Old Age Security 

1.2 	LookIng to your future, how well do you think Pension, Guaran- 
your Income and investi'nents will continue to teed Income 
satisfy your needs' Supplement, 

Spouse's 
Allowance? 	.... 070 080 

1 0 very well? 
2) Canada! 

Québec 
2  0 adequately? Pension Plan? 	, 09 0 10  0 

0 not very well? d. other government sources 
(such as Unemployment Insurance 
Benefits. Social Assistance, 

4 0 totally inadequately? worker's compensation, disability 
uisurance, family allowances, 

0 Don't know veteran's allowance) 11 o 120 

e. kiveatments (interest, dividends, 
capital gains, net rents)? 	• o 14  o L.3 	Do you have any large debts, that Is of $5,000 or  

more (exclude mortgages)? I. Income from other 
family members' 	........... 15  160 

6 Q Yes 
9. income from other Sources 

(alimony, family inheritance. 
0 No P Go to 1-5 estate)? 	.................. 17 Q 18  

8 0 Don't know P Go to L.5 

0 Refused P Go to L.5 

I 1.4 Is this debt a 

L7 h'#enitewer check item: 

1  0 V more than one 'Yes' 
marke4gnL,6 P GotoL.8 

2  0 O#ierw7se P Go to L.9 

Yes No Pefuse 1.8 Of all your income sources you have mentioned, 
which one do you consider the main source? 

a. personal loan?,...... 01 02 03 o 
O Income from work (self.employment, 

b. car loan? 	........... 04 0 050 060 salaries, wages, commissions, tips) 

0 Income from a retirement pension 
c. home Improvement loan? 07 0 08 0 090 (including superannuation and annuities) 

0 Income from government pension 
d. credit card debt? 	..... 10  Q 110 iS 0 (Old Age Secunty. guaranteed Income 

Supplement, Spouse's Allowance, 

e.otherdebt? 	......... 130 140 150 Canada Québec Pension plan)  
60 Income from other government sources 

L.5 	At the present time, are you assuming any 
(such as Unemployment Insurance Benefits. 
Social Assistance. Worker's Compensation, 

financial responsibility for ... disability insurance, family allowances. 
Yes No veteran's allowance) 

a child? 	............ 1 0 20 70 Income from investments 
(interest, dividends, capital gains, net rents) 

any other family member? 30 40 8 0 Income from other family members 

9 Q Income from other sources 
anyone else? 	........ 5 Q 6 0 (alimony, family inheritance, estate) 

5-5103.281 I 
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L.9 	What is your best estimate of your own Income SECTION M. Overall satisfaction 
from all sources, before deductions durIng 1990? 
was your income ... r- PA.1 	Throughout the survey I have been asking you 

130 Less than about many aspects of your life. How do you feel 
- I 	S5,000? about your life as a whole? Are you satisfied or 
11  0 Less than —1 dIssatisfied? 

$10,000? I 
140 $5,000 i 

L 	or more? 
10 0 Less than 

$20,000? 
2 

150 
Is that very or somewhat? 

12 0$10,000 1 
- 	ormore? I 0 Very 

I 160 $15,0(X) 
L 	or more? 4  0 Somewhat 

- 
SECTION N. Contacts for follow-up 
N.1 	Statistics Canada is conducting this survey 

21 

I 240 jointly with Health and Welfare Canada. The 

" L 	or more? information collected will be kept confidential and 
20OS20,000 used only for statistical purposes. Do you agree 

or more? - to share your answers with Health and Welfare 
0 Less than Canada? 

$60,000? 
0 Yes 

22 0 $40,000 	- 0 $601000 to 50 No - 	or more? $80,000? 

270 morn 
This survey Is part of a larger project. For this reason, 
we may need to contact you some time in the future. 

96 0 No income N2 	Would you be willing to be contacted In the 
950 Don't know future for a follow-up of this project? 

960 Refused 70 Yes 

8 0 No 	Thank respondent and end the interview L10 HOW many people In your household other than 

II 	I 	Number N.3 	I would like to confirm your present address. 
(Read the address on the label on the front cover of 

Interviewer: if none 0 Go to SECTION M the questionnaire - mark corrections below if 
necessary) 

L.1 1 	What Is your best estimate of the total Income of 
all household members from all sources, before 1  0 Address O.K. 
deductions during 1990? Was It 

0 Less than 
20 Correctji 	Address: 

- I 	$5,000?  
3 1 0Lessthan_ I $10,000? I 

34 	$5,000  
1.... 	ortoe?  

30 0 Less than 
$20,000? 

?'L4 	in case you move or change telephone numbers, I 350 Less than 
$15,000? it would be helpful if you could provide the name, 

32  0 $10,000 	-.j address and telephone number of someone we 
- 	or more? 	i 360 $15,000 could contact, such as a friend or relative, who 

[ would or more? help us to contact you. 
Name of Contact: 

- [430 sn Rrst nameHHHHHHHLLI 
41 Lesstt. an_..J  

$40,000? 	I L.astnarTie  
44Q $30000 

40 0 $Q 
L 	or more? Address of Contact: 

or more?  
I 40 Lessthan I 

$60,000? 

42 0 $40000 	J 6  0 $60000 to 
- 	or more? $80,000? 

Phone number: 
470 more than 

Lseo,000? IlIl-LIlI-IlIll 97  0 Don't know 
98  0 Refused THANK YOU 

8-5103-261 I 
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Survey Month: 	November 1991 

Title: 	 Survey of Work Arrangements 

Sponsor 	 Statistics Canada 

Survey Method: 	Personal/Telephone Interview 

Sample Size: 	All civilian members 15 to 69 years of age in LFS rotation groups 1,3 and 6 

Objectives: 	The Labour Force Survey only gives weekly hours of Canadian workers 
but does not provide any detail about their work schedules or the reasons 
for such arrangements. The objectives of the Survey of Work Arrangements 
are to provide additional information on the main and second paid-worker 
jobs of respondents on issues such as: 
- work schedule, e.g., days of the week, hours of work, 
- how much control they have over their schedules, e.g., how many are "on 

call" and how many are on a flexible schedule, 
- how many home-based workers there are and why they work at home, 
- how many "moonlighters" there are and why they hold down two jobs at 

once. 

Some additional information about pay, overtime, unionization, temporary 
or permanent character of jobs will be gathered to expand the knowledge 
of today's jobs. 

Project Manager Elizabeth Majewski (951-4584) 

Microdata: 	YU 	Price 	Nh 

X 	$500.00 
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10r. INTERVEWER CHECK ITEMS 

10k 91mn50onF05 is 

blar* 	. 	 . 

Offierwfs 	 . SQ END 

108: /II n7to.nFO5o 

ed Ieo,*.r,  (coda 1) 	 . 30 Go to fl 

oerwieo, . 	 . 	'0 00to32 

19. How Well has ... had this schedule at this job? 
Lass than one month 1 0 
I month to lass than  6 months 	... 2 
6 months to less than i ysar ...... 3Q 

1yertoiassthan2yews ....... '0 
2 ysars to less than 5 yaws ...... 60 
5sormore ............... 60 
Dor'tlmow 	................. 7 Q 

11. This ssonth we are sUing some .dditlon.l qusadons on work 
schiduleL 

How many w,sks per month does. . . 	work at hisiher owin 
job? 

weeks  

20. Whit Is the .win reason that . . - works this schedule? 
(Mark one or 

Earn 	.. 	............ '0 
Cw'e 	or cinesen 	.............. 20 

other henty 	..... 30 
Albw lane for school 	...... 	.... '0 
Aaqiksments of the job/no choice. . 50 
Other reeson 	.................. 0 How many days a week does ... 	work at this job? 

[_Jays 	OR 	ftvwlas 	... 80 

Which days of the wisk doss ... work at this job? 

MondaytoFridsyonfy. 	... 

OR (Mark at that 

Monday . . .. 20 	Tuesday . . . . 30 

40 	mssey ... 

Friday ..... 5Q 	Saturday  

OR 

Deys vary from week to week. 	. . 

21. Some people work all or .om.of their regularly scheduled hours 
at horn. 
Ezeluding marlims, does... 	work any of hisiher sdwdislsd 
hours at horns? 

• 	.'O 
No 	SQ Goto25 

22 What Is the main raison ... works at horn.? 
Ceratorctthen 	.............. '0 
Ca'. for  00w tansty m...lM 	..... 2Q 

Other persond/isonSy reepon8b8. 30 
Aeqikemsnts of the job ......... '0 
Homeis usi.st place of work ...... SO 
Other reesan 80 

14. How many hours per day doss... 	work at hlslher main i 23. Doss . . : .rnployar 	provid, any equipment or supplies for this 

job? 	 work done at horns? 
Yes. 	.0 

I 1 I1 Itvs!I 0Rftvsdes ...... 201 	
No ........ 80 

At what time doss ... 	begin work at this job? 

3 I 	I: LIJ OR it wies .......'0 

At what time does ... 	end work at this job? 

151 	LL.LJ OR  Itwarips 	•. 	8() 

Is . . . on a fl.xlble schedule that allows workers to choose the 
tim, they begin and and their work day? 

Ye. ........ 10 

No ......... 2Q 
Don't know . . 30  

Which of the following best describes . . 's work schedule? 

Is It ... ? (Mark one only) 

A regular daytim, schedule 	. . 10 Go to 21 

A regular evening shift ........... 20 

A regular night or graveyard shift..  30 

A rotating shift (that changes 
periodically from days to evenings 
or nights) . .. ... 	 . . ...... '0 

A spilt shift (consisting of two distinct 
periods each day) ............ 5Q 

Oncall 	 60 

An irregular schedule 	..
To 

Other 	 . . 	. 	80  

Last week, about how many scheduled hours did... work at 
home? 

hi 	I 	pisi 	I 	mien 	Oft 	None ...... 2Q 

At this jab, what nsa. . .5 uwosi nsge or salary before taxes and 
rer deductions? 

I 	1 	I 	1 	I .1 	I 	I 
Horjly 	..........'0 Felce a month 2() 
Defy 	.. ... . ..... 3OMontNy ........ ..'0 
Waeidy .......... 5Q 'thwiy 
Every two weeke... 	Q Other ....... go 

Don't know 90 

Last week, in addition to the scheduled hours, did. . .work any 
hours of paid overtime? 

Yes 	. 	1 
No ....... 2 0 	Go to 29 (OThER SIDE) 

How many hows of paid overtime did... work last week? 

3 1 	1 	test 	I 

Was the rate of pay for these hours msirdy . . .? (Mark one only) 
Straight time 	............ '0 
Time ends half 	.......... 0 
Double Urns 60 Go to 29 

Other 	..................... 0 
Don't know 	.................. . 

8.5103.2851 1991.08-14 SItIHLD-035-05071 	
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29. Is. . a union member or cesered by a union centr.ct or collective  At what Ilmedoss... usus 	begin work at tills job? 
agreement In this job? 

Yes... 	10 131 	I 	:UJORflvwies ........ 40 

No 	20 
 At what the, doss ... 	end wart at this job? 

30. Is - .5 work for this .mployer a apy job (that Is, a job 
lasting d months or less)? 5 	H Lii OR 	it vaisa .......  60 

Yes . . 	a0 
43. Is ... on S flexibie schedule that allows w,rkjs.-e to chooss lii. 

tImm they begin and end their work day? 

Yes ........ 	1 0 

4 No. . 	. . 	Go tO 32 

31. Is .. ' s eslary paid by a t.mpersry help .g.ncy (that is, by a 
business or service which supplies worka's on. temporary 
assignment to othar busin.saeaP No ........ 20 

Yes 	........ 	50 

No 
Dont Know 	. . 

44. (Same people work all or eerie of their regubety scheduled hours 
at horn..) 32. WTERVEWER CHECK ITEM 

I Rare lien F05 In Excluding overte, does ... 	k any of hlaflisr 
.*e?' (s 1) ............. 1 0 	Go to 33 hOWl at horn.? 

OthIl5 	.....................
2Q 	Go to  50 Yes 	...... 

No ......... 0 	Goto48 33 	The follow ngquiattonsreiero... 'sotiterjoblastweek.(Wmors 
than one othir job, choose the one with more hours) 

For whom 	d 	.. work in this job? 45 Whet 	nialn ISseen. . . waits pert of hillier scheduled hours 

Caefogcftileri 

Ca'e for other family members ...... 20 
I 	 I 	I 	I 

Other personailtamity responsts1ties . 
FteCtuIrethents of  the  job  ..... ... ... .'0 34. What kind of business, Indusay or .a'vlce was this? 

iIIIlIIIIII1IIIII 
llaineletm_eiphoeatwahi ........ 50 

Other meson ................... 00 
I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 

46. 
______

loye Does. .5 empr provid, any equipment or supplies for this 
. don, at horns? 35. What kind of work ass .. .dolng? 

IIIIlI!1!!!IllIIl 

 Yes 	'0 

No ....... 

47.eK.bevthoum.nyscheduisdhoursd1d ... wo.tet 

Ii 	I 	 I 	I mit. 	ORNone ........ 2 Q 

I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	Ii 

36. In this work, what wa's . . 's most Importasti scifottiss or duties? 

I 	I 	I 	I 	I 48. Althisjob,wtiat was. ..'auauslwsg.orsslarybstoretaxesand 
other d.ductlona? 

37. How many weeks per month does . . . 	work at this job? 
1 0 	Twice a month 	.... 2HWV  

I L_J weetai 
3OMonntiy .......... 4Q 

weeldy ........ 5Q 	Yealy 	.......... Go 
Every two weeks. 	O 	Other ........ .... : 

Dont know .........0 
38. How many days a week does ... 	wait at this job? 

Li days 	OR It Va'ieS. 	0 49. What Is the main rssaon that . . . worked at mam than one job 
last week? (Mark one on! 

39. Which days of the week does ... 	work at this job? 

Monday to Friday only 	 1 0  Meet regular household expenses 	1 0 

OR 	(Ma)* at that xpply) Pay off debts 	............ 20 
Monday 	20 	Tuesday 	30 

Buy sorriething sal 
Wednesday 	40 	Thursday . 	.  50 

Friday 	. . 	0 	Saturday 	. . 	0 Save for the future ............... 4 Q 

Sunday 	O Gain experience 	 5.3 

OR Build up a business 	. 	. 
Days vary from week to week 	0 

Enjoys the work of this second job ... 	0 

other 40. How many hours per day does ... 	work at this job? 

1 	I 	I 	I Iv's 	I 	I 	I ran. 	OR 	It varies 	. . . . 20 50. Interview: 	Proxy 	. 1 0 	Non-proxy ..... 2 Q 

8-5103-265 1 
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APPENDIX A 

SPECIAL SURVEYS GROUP 

LIST OF SURVEYS 

1976-1991 
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Year 	Month 	 Survey Title 	 Cost of Microdata File 

1990 

1989 

November Survey of Work Arrangements $500 
August Survey on Ageing and Independence $500 
April-October Federation of Saskatchewan Indian Nations N/A 
May 1991 Household Facilities and Equipment Survey $1,000 
May Household Environment Survey N/A 
April Survey of Consumer Finances $1,000 
March Survey of Job Opportunities $500 
March 1990 Shelter Cost Survey N/A 
March 1990 Housing Repair and Renovation Survey N/A 
March Follow-up of 1986 Graduates Survey $1,000 
February Current Population Profile $500 
February Absence From Work Survey 1991 $500 
January Canadian Travel Survey $500 
Jan.-Feb. Labour Market Activity Survey $1,000 

Oct. to Feb. '91 Ontario Mental Health Survey N/A 
Jan. to Nov. Ontario Health Survey Ont. Mm. 

of Health 
November Adult Education and Trpining Survey $600 
September Households and the Environment Survey $1,000 
June Health Promotion Survey $1,000 
May Household Facilities and Equipment Survey $1,000 
April Survey of Consumer Finances $1,000 
April/July/ Canadian Travel Survey $300 
October 
March National Apprenticeship Survey $1,000 
March Housing Repair and Renovation Survey N/A 
March Smoking Habits Survey $1,000 
February Absence From Work Survey $300 
January Labour Market Activity Survey $1,000 
Monthly Food Expenditure Survey N/A 

November National Apprenticeship Survey $1,000 
October Survey of Literacy Skills Used in Daily Activities $1,000 
October Alberta Apprentice/Journeymen and Work $500 

Reduction Survey 
June Barriers to Advancement in the Public Service N/A 
May Households Facilities and Equipment Survey See SCF 
April Survey of Consumer Finances $800 
April Survey of Pacific Costs and Earnings N/A 
March Survey of Job Opportunities $300 
March National Alcohol and Drug Survey $1,000 
March Housing Repair and Renovation Survey N/A 
February Survey of Pacific Fishermen N/A 
February Survey of Atlantic Fishermen N/A 
February Absence From Work Survey $300 

1991 
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Year 	Month 	 Survey Title 	 Cost of Microdata File 

1989 - Concluded 
January Canadian Travel Survey $300 
January Labour Market Activity Survey $1000 

1988 
November Survey on Telephone Services $300 
November Health and Employment Survey N/A 
October Survey of Apprentices and Journeymen in Alberta $500 
September National Child Care Survey $1,000 
May The Household Facilities and Equipment Survey See SCF 
May 1988 Veterans Survey See SCF 
April/July! Canadian Travel Survey $300 
October 
April Survey of 1986 Graduates N/A 
April Survey of Consumer Finances $800 
March Survey of Job Opportunities $300 
March Survey on Drinking and Driving $500 
March Shelter Cost Survey See SCF 
February Absence From Work Survey $300 
February Survey of The Importance of Wildlife to Canadians $500 
January Labour Market Activity Survey $1,000 

1987 
Monthly Fuel Consumption Survey N/A 
November Canada Pension Plan Survivors Beneficiaries Survey N/A 
November Canada Pension Plan Disability Beneficiaries Survey N/A 
November Health and Activities Survey N/A 
November Current Population Profile $500 
October Survey of Volunteer Activity $500 
October Survey of Apprentices and Journeymen in Alberta $500 
September Survey of Full-time Employees Concerning Part- N/A 

time Employment 
September Part-time Employment Evaluation N/A 
April Ontario Child Health Follow-up Survey N/A 
March Follow-up of 1982 Graduates $500 
March Survey of Job Opportunities $300 
February Absence From Work Survey $300 
January Labour Market Activity Survey $1,000 
January Canadian Travel Survey $300 

1986 
Monthly Fuel Consumption Survey N/A 
December Survey of Smoking Habits $500 
November Survey of Self Employed $500 
October Yukon Travel Survey N/A 
October Health Promotion Survey (Montreal) $500 
October Survey of Apprentices and Journeymen in Alberta $500 
September Ontario Tourism and Motivation Study $500 
May Survey of Pacific Cost and Earnings N/A 
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Year 	Month 	 Survey Thie 	 Cost of Microdata File 

1986- Concluded 
April/May Census Awareness Survey N/A 
April Survey of Pacific Fishermen N/A 
Apri]IJuly/ Canadian Travel Survey $300 
October 
March Survey of Job Opportunities $300 
February Absence From Work Survey $300 
February Adult Trpining Survey $500 
January Survey of Displaced Workers $500 

Monthly Fuel Consumption Survey N/A 
December Survey of Annual Work Patterns (1985) $300 
October Survey of Apprentices and Journeymen in Alberta $500 
September General Social Survey (Phase 1) (Health and Social N/A 

Support) 
September Survey of Disentitled Family Allowance Recipients N/A 
July Airport Official Languages N/A 
June Health Promotion Survey $500 
June Survey of Work Reduction $500 
March Survey of Job Opportunities $300 
March Survey of Educational Attainment $500 
February Survey of Maternity Leave $500 
February Absence From Work Survey $300 
February Survey of Atlantic Fishermen N/A 
January Canadian Travel Survey $300 
January Survey of Annual Work Patterns (1984) $300 

Month]y Fuel Consumption Survey N/A 
December Survey of Union Membership $1,000 
November Travel to Work Survey $300 
September Survey of Job Opportunities $300 
August Vehicle Maintenance Survey N/A 
August Canadian Transport Comnils-sion Survey N/A 
June National Graduates Survey N/A 
June The Canadian Health and Disability Survey N/A 
May Transportation Survey for Special Care Facilities N/A 
April/July/ Canadian Travel Survey $300 
October 
March Survey of Job Opportunities $300 
March Postsecondary Student Survey N/A 
February Vehicle Maintenance Survey N/A 
February Family History Survey $1,000 
February Absence From Work Survey $300 
January Adult Education Survey $500 

1985 
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Year 	Mouth 	 Survey Title 	 Cost of Microdata File 

1983 
Monthly Fuel Consumption Survey N/A 
December Survey of Smoking Habits $300 
December Survey of Annual Work Patterns $300 
November Travel to Work Survey $300 
October Canadian Health and Disability Survey N/A 
September Tourism Attitude and Motivation $500 
August Special Needs in Public Transportation Survey N/A 
March Survey of Job Opportunities $300 
February Absence From Work Survey $300 
January Canadian Travel Survey $300 
Jan./March The Ontario Child Health Survey N/A 

1982 
Monthly Fuel Consumption Survey N/A 
December Survey of Annual Work Patterns $300 
November Travel to Work Survey $300 
September Education Survey N/A 
August Current Population Profile $500 
Apri]/July/ Canadian Travel Survey $300 
October 
March Survey of Job Opportunities $300 
March Survey of Skills and Training N/A 
February Survey on The Value of Wildlife to Canadians $300 
February Absence From Work Survey $300 
January Survey of 1981 Work History $500 
January Crime Survey (7 City) $1,000 

Prices for the following suiveys will be dependent on the cost of reproduction. 

1981 
Monthly Passenger Car Fuel Consumption Survey 
December Smoking Habits Survey 
November Travel to Work Survey 
January/April Canadian Travel Survey 
October 
April Job Separation Survey 
March Survey of Job Opportunities 
February Survey of Child Care 
February Absence From Work Survey 
January Annual Work Patterns Survey 

1980 
Monthly 	Passenger Car Fuel Consumption Survey 
December 	Current Population Profile 
November 	Travel to Work Survey 
June 	 Survey of Student Fmances 

MIX 



Year 	Month 	 Survey Title 	 Cost of Microdata File 

1980 - Conduded 
April/July/ Canadian Travel Survey 
October 
March Survey of Job Opportunities 
February Survey of Volunteer Workers 
February Absence From Work Survey 
January Annual Work Patterns Survey 

1979 
Monthly Passenger Car Fuel Consumption Survey 
from July 
December Smoking Habits Survey 
November Travel to Work Survey 
January/April/ Canadian Travel Survey 
July/October 
April Labour Market Comparison Study 
March Survey of Job Opportunities 
February Absence From Work Survey 
January Annual Work Patterns Survey 
January Greater Vancouver Crime Survey 

1978 
November Travel to Work Survey 
October Canadian Travel Survey 
September Attitudes About Surveys 
June Survey of 1976 Graduates of Post-Secondary Programs 
June Hamilton-Wentworth Victimization Survey 
March Survey of Job Opportunities 
February Absence From Work Survey 
Februaiy Survey of Leisure Time Actmties Reading Habits 
January Annual Work Patterns Survey 

I 977 
December Smoking Habits Survey 
November Travel to Work Survey 
October Methods Test 
October Weeks Worked Since September 1976 
June Travel Survey 
May to Student Identification 
September 
March Survey of Job Opportunities 
February Absence From Work Survey 
January Annual Work Patterns Survey 

1976 
November Travel To Work Survey 
October Physical Recreation and Sport 
August Guns/Ownership Survey 
June Census Micro Match 
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Year 	Month 	 Survey flUe 	 Cost of MiCrOdata File 

1976 - Concluded 
May 	 Household Facilities and Equipment Survey 
April 	 Survey of Consumer Finances 
February 	Absence From WorklAnnual Work Patterns 
January 	Income Screen Survey 
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APPENDIX B 

LABOUR FORCE SURVEY 

QUESTIONNAIRES AND 

CODE SHEETS 



SIatst.c3 	SLatGt.Oue - 	-., CarkM CJ1RIE - LABOUR FORCE SURVEY QUESTIONNAIRE fP.AA CA/S Al.! I'TA$O 	-j 

5J6 171 
10 	LAST WEEK. DID... WORK AT A .106 OR 30 LAST WEEK, 040... HAVE A .106 OR 61.151- 50 IAS . 	EVER WORKED AT A .106 OR BUBEIESS? BUSINESS? ( .9Ald4.As of ih ,,.,m6, of NESS 3WHICH HE/SHE DID 	WORK? 

- 
10 	0 

20 60,0 ' 	' 
so 

.' 60,050 31 LAST WEEK. DID. - HAVE A JOB TO START 
51 WHEN DID. 	LAST WORK AT A .106 OR SLINNESS? 

AT A DEFINFEE DATE IN THE FUTURK? 11 	DID - HAVE MORE THAN ONE .106 OR 
USINESS LAST WEEK? 

2 ,m 
Y. 	IN ?, . 

Y.  0 	2.0  oom o 32 COUNTiNG FROM THE END OF LAST WEEX. - 	.. .......-- 
- 54 HOW MANY WEEKS WB.1. . .. START TO . -. 

12 WAS THCS A WORK AT HIS/HER NEW JOS2  
LAST WEEK? 	

20 
10. 

13 HOW MANY HOURS PER WEEK DOES 33 ABSENT FROM  
USUALLY WORK AT HIS/HER. 

(MINI IDE' 6 50 53  04D 	USUALLY WORK 10 '51 14(51K 1401JR1 PT F 

34 DID . . . HAVE MORE THAN ONE .ID5 06 
543NESE 

WEEK? 
2 

10 (06-51,0 c.) N 0U51' LAST WEEK? 
IX 0 	 51510, 

14 WHAT IS THE REASON 	I$1AUY WORKS 
2 

_ 	IN  54 WHAT WAS THE  MARS REASON WHY . . . LEFT THAT JOS? 
LESS THAN 30 HOURS PER WEEK 3 HOW MANY HOURS PER WEEK 00(6... 0_ USUALLY WORE AT M/Neft  

15 LAST WEEK. NOW MANY HOURS OF 

..,..X 36 WHAT 15 THE REASON -•-  56 IN THE PAST 6 MONTHS. HAS... LOOKED FOR WORK? 

16 	LAST WEEK. HOW MANY HOURS  HOURS PER WEEK? 2 AWAY FROM WORK FOR ANY REASON? fl 	 60,060 1HO/.d.y 060000. ,ll,,60.$ 60.o d5150,60. 6FF) 

TO THE END OP LAST W_ mow MANY 57 . IN THE PAST 4 WEEKS. WHAT 44A5 . .. DONE TO FIND 
WEEKS HAS 	MEN CONTIORIMNILY ANT WORK? A4w0 06 '0,4(95  ,RW'0,d) 

0001 	 T ,000706 , FROM WORK? 
500'Sg 	CoW 62 

17 WHAT WAS THE MAIM REASON FOP BEING IN THE PAST 4 WEEKS. HAS ... DONE ANYTHING ELSE 
TO FIND WOW? Uw* 060141,0 OIN410140 51&,0d AWAY FRONT WORK? 	 38 B.. GETTING ANY WAGES OR SALARY  FROM IIM/HER EMPLOYER FOR ANY TE 

OW LAST WEEK? 	 .... • WHEN 040 ... LAST 	 P 

T 7b. 	J 	IN \J -  
_________ 

18 	HOW MANY HOURS DID. . - ACTUAUY WORK 	' 
LAST WEEK AT HIS/HER: jvnqRirr"CMgX /iNE-,- - NI  

" 	', 
-. 

19 	IN THE PAST 4 WEEKS. HAS... LOOKED FOP 40 54 THE PAST 4 WEEKS. HAS. - - LOOKED FGR  (HON 	 C ANOTHER .108' 
2 

ANOTHER JOS? 
',-. 	2 	' Sc EMPlOYERS 5000510 

'R?E505 0 ,100oI 

- .ST41LAU.T.'I.TJ,'FiI2PI.1?E.L1:jI1.iLI5$. I 
72 FOR WHOM DID .. WORK? 	N ,MO.00,W,0 00 	7.fFP 

P,0 .wIN ADS 	- MC,0 
- 

K 
B 

LOOKED 01 lOb ADS 	................. 

OTHEK spi.0, 051755 	 90 	E op 

- 58 UP TO THE END Of LAST WEEK. NOW MANY WEEKS 
HAS.. BEEN LOOKINGFOR WORK' Not  

0 WHEN 	- - - START WORKIINE FUR TISE EMPLOYER?  

59 WHAT WAS..., MAIN ACTIVITY BEFORE HE/SHE 
STARTED TO LOOK FOR WORK? 

74 WHAT KWO Of BUNWESS, IMOLTRY 06 SEYICE WAS 1KM? G.o. 41 	 RE. - 
IS - . . LOOKING FOR A JOB TO LAST MORE THAN S 
MONTHS? 

MdWW 	 oep,o,,om cA'vo"g 	/bINt'y 	'$1  
5,0  

1 61 

(MO,.PM' 600051,0? 	41 P0001,0,0 NW 

- IX 00 000. NW. 	£.41., 51 

75A WHAT KIlO OF WORK  WAS... DOBlO? 	.Ad7 	RE. offc*. 
b'wy 	,1  

62 WHAT WAS THE MAiN REASON WHY - . .040 NOT LOOK 
FOR WORK LAST WEEK? 

63 WAS THERE ANY REASON WHY... COULD NOT TAKE A 
.JO8LASTWEEK' 	 - 

I 	for,, sO,e 

75 B IN THIS WORK. WHAT WERE.. .S MOST IMPORTANT AcTTvmEs OR DUTIES? 64 ' 5°'° 	(T(W 
,ve f,I ooso,pTc,s sg hhog 	01W01S. dsssg reg01s. /10,0010500,056!? 2 

'w 	0000,03*550 	C) 901051 

I901051 
B 

.. 	 • 	
0 	,0 72 

101 I 	iI[• 	,0X41lk 
LAST WEEK, WAS 	ATTENDING A SCHOOL. COLLEGE 
ORUNIVERSITY' 

- 	 .- 
76 -. 	 80 - ___ 

NW, lOb 	
' Li 

P. 	
H 50. 	IN 06010 Ch1I - 

___ 
O8'R Rb 	 10 (oPos 81 WAS... ENROLLED AS A FULL.TIME OR PART.TTME 

- 	.. 
77 

STUDENT? 	
- 10 

NOTES 82 WHAT KIND Of SCHOOL WAS ThIS? 

90 44(0 	IN51.PM, 
6Po51100 

LP 	ETT 	ETT 

76030-e5 	6.C('89 STC, 10LO-O3S-02E$ STC-P-P'ADTS 	A0th04115.S1600hc, Aol. R.v,0.d SI.ofl.o UI Caes.d.. 1985. cs.pt.r SIR. 	 Canad. 
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Code Sheet 
Labour Force Survey Questionnaire (Form 05) 

Ez.nlo fr 
spoble su 

I Own illness or disability 
2 Personal or family responsibilities 

14 	3 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 

I Own illness or disability 
2 Personai 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 temated 7 	(does not expect to return) 
7 Vacation 
8 Holiday (legal or religious) 
9 Working short-time (because of material thor -

tages, plant maintenance or repair, etc.) 
0 Other - Specify in NOTES 

1 Working 
2 Keeping house 

59 3 Going to school 
I 	0 Other — DONOTspecifyinNOTES 

I Own illness or disability 
2 Personal or family responsibilities 
3 Going to school 
4 No longer interested in finding work 
5 Waiting for recall (to former job) 

') 	6 l-  lasfoundnewjob 
7 Waiting for replies  from employers 
8 Believes no work available (in area, or suit 

to skills) 
9 No reason given 
0 Other - Specify in NOTES 

3 

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 (ExcI. Paid Workers) 
Other - Specify in NOTES 

Own illness or disability 
Personal or family responsibilities 

Include: Marriage, pregnancy, trip, va- 
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. 

8 Retired 
0 Other — Specifyan NOTES 

75030.440 I 03-05-91 

Yes, because of: 

1 Own illness or disability 
2 Personal or family responsibilities 

' 	 3 Going to school 
" 4 Aiready has a job 

0 Other - Specify in NOTES 
5 No (Was available for work) 

"IN. . - 'S JOB, WAS HEISHE A PAID WOR 
ER, SELF-EMPLOYED OR AN UNPA 
FAMILY WORKER?" 

"IN.. . 'S OTHER JOB, WAS HEISHE A PA 
WORKER, SELF-EMPLOYED OR AN UNPA 

	

76 	FAMILY WORKER?" 

	

I 	 Worked for Others 

1 Paid Worker 
77 2 Unpaid family worker 

Self-employed 

3 Incorporated business - With paid help 
4 Incorporated business - No paid help 
5 Not incorporated business - With paid he 
6 Not incorporated business (Include se 

employed without a business) - No paid he 

1 Primary or secondary school 
2 Community college, junior college, or CEGE 

82 3 University 
0 Other - Specify in NOTES 

I•I 	 Cana( C 	Ca 
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STATISTICS CANADA LIBRARY 

Code Sheet
BIBLIOTHEQUE STATISTIQUE CANADA 

Household Record Docket (Form 
1010212368 

1 Se Detached I 	o 	Note hoimeiicld msmber 	merith 
2 Dos.tie $ 	i 	OvIlan household member this mordh 
S Row A 	2 	Ftme member of 	Armed Forces eu 
4 Dlsx - 
5 I.cw4be Apertrnerd (Bess than 5 storIes) or FIst 3 	l4oeld member 70 yeers of ae and o,.w (non- 

8 e i.agp-RIse Apartment (5 stories or more) bIth Itervew oily) 
7 knUbAion 
I Hotel. Roombg/I.odig Howe 

(Loggig. Construction, etc); Huttwite Colony T 

• Mobile Home 	 - .- 	 NOTE: ftwyCOde ether then X, siplah 
o oe.r - .*cVy In NOTES 	- ce 8ppmprlwtv 	s) fORMS - 

Mele  X 	LI 	 iIietis - 	22 
J'+ F Femsie - : 	houaeho4d members - 	- 	- 

E 	LFSUi.ksc 	dfore(not 	15122 
WHAT IS ..... MARITAL STATUS? A etQ'le household members 
(Read cea.s to ,.ondsnt) N 	No one it horn. (al%er sevrsi cets) 	15122 

I 
' ' 2 

Now I!WTIeri or itwig 	mn-isw 	- 
StogIe (never vnaifed) 

fi 	HOIhOld I11U 	 15122 
: K 	Wer-vIew prevented by dead. elckness, 	16122 

3 WIdow or widower 	- -. 	becoe problem or  other iiiu,u 	ck- 
4 Seperated or dvocced - 	C*si9OS$ Oleted b the tu.$ebold 

L 	inIeW pr5lIrd W WWOW uis 	15122 
Auv, we Wse to at ?usehoW meni'.es - If  - 	- 	4ØjJ 	 15122 
,.t.d to the head ole ftn* by 	* al ffi- 	'. 	V .VesLIg(orPer$Wi*Cwt 	22 

36 °" 45 	s&iitsidse&nQt 
("A"Ioreechnmborol*fr r*r 	•. 

- 
each member of 5* second Iw*. 	.) $ Dwig o 	brsonird b be 	15122 

tsMewsd 	•. 	-. 
Each d1lorwif l.or used Ja leai 31 mqL*w . Dweb 	d nolel*tiMmillilled to busi- 	12122 
a dffmW Wood of F.W An I.e 37. 	- - 	n,eswIse4 a 	d,itendoned (isift 

1 Head ofFwily 	- IerP4Lit.4 	dt error 
2 Spouse 	 V 	V V 	A bloráw coeted for 	olI of 
3 Son or dser (natzit. ado4ed or step) viewer Q*WW Onloe use ery) 

37: ir 	•. 
SECOND COOE a 	ottic. 	onty 

7 Parent Bleak interview or WN iA to toteMw aQ*t 
$ Perent-to-lew 	 - 	V  3 	Dekl'Ititreis.sOOiT 
• Brother or sister dwgo to hoi.sahoId meeteaf*, 
o 

V  
Other rsta5* - Sp.cty In NOTES 4 

V 	
to 	 * Better wes seil 

Lhweid foornow, buerda,, end bIerIda teak.. -  1 	Attsn 	'b toISMIW : 	•V per-coil 
a aspen!. Awnilly khmgffw a, i.e Si. vidde by RsgIer 	(c* et 

Column 1: WHAT IS THE HIGHEST ORADE OF HA$.....SECVED ANY OTHER 
ELEMENTARY OR NIGH V SCHOOL EDUCATiON? 
(SECONDARY SCHOOL) -... EVER - S No 
COMPLETED? 	 V 	- Yes 	 - 

o Grads $ or iowsr Ousbec: S.cony I or COILD THIS EDUCATION SE COUNTED 
ioww V  TOWAROS A DEG. CEM1W1CATE OR 

DLOMA FROM AN EDUCATIONAL 
I Grad. 0-10 	Qu.b.e: Sesondsy N orlV 

NvwAxffxft1& lit year of - 	- 

38 - 	Yes__ .-. - 
- Oradsil - IS 	Qu.b.c:S0conyV 

Newtousd: 2nd to 4th 
-- 

- WHAT IS THE HIGHEST DEGR, CERTFBCATE 

I yew  of  secondwy . . OR DWLOMA. * .14*1 OSTAPIED? 
I 	No poetsecondery deee cerOficate or dftlorns 
2 	Trades cerbOcite or .Aoma from a vocationil 

DID ..... GRADUATE FROM HIGH SCHOOL achedor eppr* training 
(SECONDARY SCHOOL)? S 	Nori-WVerWtY cere or cloma from a corn- -. - 	V  mia-ty cog 	CE, - echool of nia*ig. etc. 

2 No 	 V . iJr*ersily cariftste below bechek$ tovol 
3 Yes 	 . - 	55of95(sdsQIVIeV 	- 	V 

- 	
V 	- 	-. 
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