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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

K1A 0T6

Telephone: (613) 951-9476

FAX: (613) 951-0562

BITNET: MURSCOTT@NRCVMO01
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

K1A 0T6

Telephone: (613) 951-4598

FAX: (613) 951-0562

BITNET: MURSCOTT@NRCVMO01
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:
Title:

Sponsor:
Survey Method:
Sample Size:

Objectives:

Project Manager:

Microdata:

January to February 1991

Labour Market Activity Survey (1990)

Employment and Immigration Canada

Personal/Telephone Interview

62,000 persons

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.

Richard Veevers (951-4617)

Yes Price No

X $1,000.00*

* A 1990 cross-sectional file costs $1,000.00 and a three year longitudinal file (1988 to 1990) costs $1,000.00 as well.







I*. Suatistics  Statistique

F 08

Labour Market Activity Survey (1990)

Confidential
iwhen compieted)
Authority — Statishes Act.

Revised Statutes of Canada,
1985. Chapter 519.

LABEL GOES HERE

COMPLETE FOR NEW HOUSEHOLD MEMBERS ON
FO3A OR FO3C AND NEW ELIGIBLE HOUSEHOLD

MEMBERS ON F038
on T
Assugrenent No.

*HEARIN

Form No. Docket No.
Fo38
FO3A or FO3C -
e[ 1) on [ 1 I [
7§Sumame E /

8 Tewecrcne No F} l |_.{ J l-[j I ! I

* Introduce the survey by saying: “Statistics Canada is doing
this survey at the request of Employment and Immigration
Canada. The purpose is to collect information about the
patterns of work and the types of jobs held during 1990. All
information will be kept striclly confidential as required by the
Statistics Act.”

* Proxy response can be accepted for the Form 08. However
when the person responding for other household members
is unsure of the answers to the questions, arrangements
should be made to telephone at a conveniert time when the
correct information can be obtained, either directly from the
person concemed. or from a knowledgeable and responsible
household member.

9.
START TIME

DATE i

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

E # % 9 Gotw 140

BOTH USUAL DUTIES AND USUAL WAGE OR SALARY.

I AM GOING TO ASK YOU ABOUT THE JOBS ... HELD IN 1990. IN THIS SURVEY, A JOB CHANGE IS A CHANGE IN

8-5103-216 1 1990-10-26  STC/HLD-040-03366

Canadi

5,



so8 [1]2]

18. WAS ... WORKING AT THIS JOB OR
BUSINESS AT THE BEGINNING OF
JANUARY 1990 (i.e., immedistely after New
Year's)?

ves () Goto20

N ‘O Gotwo 19

19. IN 1990, WHEN DIiD ... FIRST START
WORKING AT THIS JOB OR BUSINESS?

y 1oy [9,0]

GO MM Y Y

20. LAST WEEK, DID ... WORK AT THIS JOB
OR BUSINESS?

21. LAST WEEK, DID ... STRL HAVE THIS
JOB OR BUSINESS?

22, WHEN DID ... LAST WORK AT THIS JOB

OR BUSINESS?

11. {Cal. 11) THINKING BACK TO .. .°S FIRST
DAY OF WORK IN 1990, FOR WHOM DID
HEISHE WORK?

1Col.’s 12 10 15) FOR WHOM DID . .. WORK?

12. WHAT KIND OF BUSINESS, INDUSTRY OR
SERVICE WAS THIS?

13. WHAT KIND OF WORK WAS ... DOING?

14. IN THIS WORK WHAT WERE .. .'S MOST
IMPORTANT ACTIVITIES OR DUTIES?

15. CLASS OF WORKER

ves °( Goto23
N °0) Goto 21

'O Gow23
v *0O Gow 22

Yes

Goto 23
DIE 1B TML TR "R ING

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

Contirmed Jab O

D Enter code

16. INTERVIEWER CHECK ITEM:

PROMOTIONS OR OTHER JOBS WITH . .
{repeat name of empioyer in ltem 11)?

e ¥ code 1 [Pai¢ Worker) in ltem 15 ‘o Goto 17A
» Otherwise *0 Got 178
17A. IN 1990, DID .. HAVE ANY

Yes ino:c e 1y
ne X¥cow 78

©,
ves ®() Gotottem 11 i next avaiable column

No 'O Gato 178

17B. IN 1890, DID .. HAVE A JOB WITH ANY
OTHER EMPLOYER?

Yes O Gatc tem *° 0 neat@wallable cclumn

no - & JGo w nem 18 tor’

1
Yes O Ga ta ltem 11 ¢ —2x1 avalable coiumn

No (D Gotottem & fcr Job 11

8-5103-216.7
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Yes OGo!oRem"

ves %)

SRERTRECR D

8-5103.216.1

'
Yes ) Go 0 item ' in next availadle column

No XD Goto ftem 18 for Job ° 1

kv Fcow 78 ; N O Gorw 178 No ’Q,ﬁm e,
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OB |112:

18. WAS WORKING AT THIS JOB OR
BUSINESS AT THE BEGINNING OF
JANUARY 1990 (Lo, immediately after New
Year's)?

ves 0 Goto20

no ‘O Gow s

18. 1N 1990, WHEN DID ... FIRST START
WORKING AT THIS JOB OR BUSINESS?

i [ 19,0

0 ROSAMPSMEYY " Y

20. LAST WEEK, DID ... WORK AT THIS JOB
OR BUSINESS?

21. LAST WEEK, DID ... STILL HAVE THIS
JOB OR BUSINESS?

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

ves °0) Goto 23
no °0) Goto 21

ves ') Goto 23
N °0 Got 22

C e, S e
Y

D DM M Y

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

11. (Col. 11) THINKING BACK TO ...'S FIRST
DAY OF WORK N 1980, FOR WHOM DID
HE/SHE WORK?

(Col.'s 12 to 15) FOR WHOM DID

H 1 i
WORK? ) finl | ‘ 'L l .' 4_‘!
23. INTERVIEWER CHECK ITEM: £
o It “Yes” marked in fem 18 24 'O Gow2¢
v 2 -
* Otherwise 25 O Go to 25

24. WHEN BEFORE 1990 DID ... START
WORKING AT THIS JOB OR BUSINESS?

25. INTERY ITEM:
* It code 1 (Paid Worker) in ftem 15
* Otherwise

26. DID ... WORK FOR THIS EMPLOYER
BEFORE 19907

27. WHEN BEFORE 1990 DID ... LAST WORK
FOR THIS EMPLOYER?

28. AT THAT TIME, DID . . . HAVE THE SAME
JOB WITH THIS EMPLOYER (i e . same as
reported n ltems 13 and 14)?

Fr.

| L L L |Gowss

0 D MM Y Y

}0 Gowze
‘O Gowas

ves O Gotw 27
no () Gotwas

Belore Jan. 1. 1989 () Go o 38

29. WHAT WAS THE MAMN REASON FOR THIS
ABSENCE FROM (repeat cate :n ltem 27}

@) Any other financial compensation?

TO (repeat date in ftem 13}? 4 Enter code
30. INTERVIEWER CHECK ITEM: " - 3
e If Code 1} or 13 (fully paid vacation or fully ¥ A
paxdt educstion leave} n ftem 29 - ‘ OGoloss
& Otherwise .. .. .. .. = z() Go to 31
31. DID .. . RECEIVE ANY OF THE
FOLLOWING KINDS OF FINANCIAL COM-
PENSATION FOR THIS ABSENCE?
For each type of compensaton recerved, ask.
HOW MANY WEEKS OF (repeat type of NeLST
compensation) DID . .. RECEIVE FOR THIS Ne e e
ABSENCE? °‘O °3O
a) Unemployment Insurance?
::IO GAO
b} Worker's Compensation?
asO OSO
¢) Group Insurance? i & L
2 s
d) Automobile Insurance? osO .DO
e
#) Full pay from this employer? "O »O
2 1. !
f) Partial pay from this employer? ‘QO “8 |
@ LS B

8-5103:216.1
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Go to 23

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

PER:

) Gow26

‘O Gowas

7es *O Gow 27
v 'O Gomwas

Betore Jan. 1, 1989 () Goto 38

:B’ [8,9] Goto 28

O8] o= M 1], gy

ves 0 Gomw 29
w 'O cowas

Dj&w coge

8-5103-216 1

'O 6otwss
2C) Ge o 31
No No Yes ::e:;

€K 0 SO '
O 4o D
@ OSO eso e i
O 400 == VY
O 0O "0—1 |
.xo i 3 rzo = [
D =JO uo = ( ;

453



e b J08 f ¢ | i 1 08 E
18. WAS .. WORKING AT THIS JOB OR o
BUSINESS AT THE BEGINNING OF ves 'O Goto 20
JANUARY 19940 (i.e., Immedistely ster New
Year'sj? .
: No O Gato 19
18. IN 1990, WHEN DID ... FIRST START g s
WORKING AT THIS JOB OR BUSINESS? Bl .5 Ly I TBle% 0
k- ' ¥ 0D DMM Y Y
20. LAST WEEK, DID ... WORK AT THIS JOB -
OR BUSINESS? ves ‘0O Gowo 23
: g N O 6ot 21
21. LAST WEEK. DID ... STILL HAVE THIS 7
JOB OR BUSINESS? ves 'O Gow23
e N °0 Gow 22
22 WHEN DID . . LAST WORK AT THIS JOB . -
OR BUSINESS? I o r m&«oza
: - lpay 0 O MR Y,
11. {Cal. 11) THINKING BACK TO .. .S FIRST
DAY OF WORK IN 1990, FOR WHOM DID )
HESHE WORK? RISl o8 Bl Ly
(Coi's 1210 15) FORWHOMDID . . WORK? gl JLENL | e,
i A 4 1 L1
32. INTERVIEWER CH M:
* ! code O°. 09 or 10 (own iliness. accwdent [ 1
or gregnancy) m ftem 29 O Gowss
* Otherwise O Gowaz
33. OID .. LOOK FOR WORK AT ANY TIME ves 'O Gow aa
DURING THIS
No ‘O Gowas
$4. WHAT DID ... DO TO FIND WORK = Enter codel(s
DURING THIS ABSENCE? (Mark all methods L D D “60036}

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

Yes !'O Go to 36
Nno %0 Gotoss

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

E] Enter coge

37. INTERVIEWER CHECK [TEM:
* It code 1 (Paxi Worker) n ftem 15

® If code 2 of code 6 in Rem 15

D) Gotose
*0 Gotw 124
’0 Gow 120

38. INTERVIEWER M:

s this the frst job &t which this person
worked in 19907

ves ') Gow 39

0 sot0 a0

E

8-5103-216.1



[  Te.0 JE
QM BNM TR T Y
ol
ves *O) Goto23 b Yos et
: X
v °0) Goto 21 VA
ves ') Goto23
No ) Gow 22 :
i | i L_L 1 JGotw 23
B v D O MMY Vv

* COMPLRTE [TEMS 11 THROUGH 17 FOR ALL JOBS BEFORE COMPLETING ITEM 18

WORK AT EACH JOB BEFORE 1990

vC) Go 1o 53

0 6oto33

Yes ¥ Goto3s
N ‘O Gotoas

% ; . Enter cocers)
1 4 anc Go to 36

ves *0) Goto 36

No *O Gotwoss

D Enter code

"D Goto 56
*0O Goto 124
*0O Goto 120

ves 'O Goro 3o
Mo *0 Goto 40

8-5103-216.3



os [113]

. WAS . WORKING AT THIS JOB OR
BUSINESS AT THE BEGINNING OF
JANUARY 18390 (i.e., immediately atter New
Yoar's)?

ves ’O) Goto 20

No ‘O Goto 19

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

DDMMVV

. LAST WEEK. DID ... WORK AT THIS JOB

OR BUSINESS? ves *O Goto23

No *°O Goto21

- LAST WEEK, DID ... STILL HAVE THIS

JOB OR BUSINESS? ves 'O Gotwo23

N %0 Gow22

WHEN DID . .. LAST WORK AT THIS JOB
OR BUSINESS? 1 Goto 23
D D M M Y Y

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

(Col. '8 1210 15) FOR WHOM DID . .. WORK?

35. PRIOR TO STARTING THIS JOB OR
BUSINESS ON (repeal dale i ltem 19).
SEEMS TO HAVE A PERIOD OF NOT
WORKING AT ANY JOB. WHEN DID THIS
PERIOD START?

Never worked befors b Go to 49

40. IS THERE A PERIOD OF A WEEX OR MORE
IMMEDIATELY PRIOR TO (repeat date m
em 19) DURING WHICH . .. DID NOT
WORK AT ANY JOB?

ves ‘O Gowa
v ) Gotoss

41. DID ... LOOK FOR WORK AT ANY TIME
DURING THIS PERIOD?

Yes 60 Go o 42
No () Gotoas

42 WHAT DID ... DO TO FIND WORK DURING : S
THIS PERIOD? (Mark all methods reported) . - - - 3 D D [:' DEmercode(s)

43. 1N HOW MANY CONSECUTIVE WEEKS
BEFORE THE START OF THIS JOB WAS
. LOOKING FOR WORK?

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

Yes No
Not havi WMM
" proarin g S©) 27
b)nmh-vlngm.lmuorup«unu o3 o4
for svailabis jobs O O
<) Not havi .wmu
'm "gpbs AAAAAA =0 *0)
>  Gowas
d)&vintbm?nphnw
condition, mental condition, or 07,
heaaith probiem O “O
09 [l
@) A shortage of jobs In the area O oo
2
) Anything else? j O OJ
45. DID ... WANT A JOB AT ANY TIME OGoto‘G

OURING THIS PERIOD?

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

47. DID ... RECEIVE UNEMPLOYMENT
INSURANCE BENEFITS DURING THIS PERIOD?

8-5103-216.1



ves (O Goto 48
No 0 Gomar

Yes 1O Ge to 46

No ZO St 47

Demefaoce

I ___,' Enter zoce

; k.
r No Q‘I

ves °0O
v ‘O

8-5103-216 1
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18. WAS . WORKING AT THIS JOB OR
BUSINESS AT THE BEGINNING OF
JANUARY 1980 (i.e., immediately atier New
Year's)?

—

JoB8 |y 2]

ves °O) Goto 20

No ‘O Gow 19

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

il O O M M Y VY

20. LAST WEEK, DID
OR BUSINESS?

.. WORK AT THIS JO8

21. LAST WEEK, DID . .. STILL HAVE THIS
JOB OR BUSINESS?

22. WHEN DID . .. LAST WORK AT THIS JOB
OR BUSINESS? |3

* 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
ME/SHE WORK?>

(Col.’'s 1210 15) FOR WHOMDID . .  WORK?

ves *O Gorwc 23
No O Gow 21

et ') Gorto23
s °O Gow22

! 1 Gow23
D D MM Y Vv

48. INTERVIEWER CHECK ITEM:
e #t Coce ' (Paxd Worker} n item 15
® If cooe 2 or coce 6 in tem 15
* Otherwise

49. DID .. LOOK FOR WORX AT ANY TIME
IN THE WEEKS JUST PRIOR TO (repeat
date n tern 19)?

50. WHAT DID ... DO TO FIND WORK DURING
THIS PERIOD? (Mark al methods reported)

$1. IN HOW MANY CONSECUTIVE WEEKS
JUST BEFORE THE START OF THIS JOB
WAS ... LOOKING FOR WORK?

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

a) Not having enough Iinformation about
available jobs

b} Not having the skills or axperience
for availabie jobs

<) Not having snough aducation for
avsilable jobs . .

d) Having » long-term physical con-
dition, mental condition, or health
®) A shortage of jobs in the area

f) Anything sise? .

53. DID ... WANT A JOB AT ANY TIME
DURING THIS PERIOD?

S4. WAS THERE ANY REASON CDuULD
NOT TAKE A JOB DURING THIS PERIOO?

%0 Gots6
*D) Gotw 124
'O Gow 120

Yes .O Go o 50
N 'O Gowsa

N T I P

L weeks

Yes No
o arizer
- e
e e ? Go to 54
@ -
oﬁo 'OO
uOJ

e

ves 'O Gomwsa
w XD Gotoss

| i
L) Enter coce

8S. INTERVIEWER CHECK ITEM:

DID IT VARY FROM MONTH TO MONTH?

* I code © (Pad Worker) in item 15 lo Go ta &€
* It coce 2 or cece 6 n ltem 1S ‘Q Goto "2+
* Brerwis D) Gow 20
56. IN THE MONTMS THAT ... WORKEO AT g o E
THIS JOB IN 1990, OID HE/SHE ALWAYS W § Always the same  “() Go to 55
WORK THE SAME NUMBER OF WEEKS. OR s m"’ e ne "Boeid o

57. WAS THIS BECAUSE OF AN ON-CALL Yos | t 99 ves ) Goto 90
ARRANGEMENT? =5 P ¥ i L - T
8-5103-216.1
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ves ‘0 Goto 23
No  °C) Gote 21

sO Ge to 58
6C) Gecwo vz
O Gow 120

Yes %O aowso
N °0 Gowss

5 O e
1

Yes No

3 ralen
USO o.O
0 r ©

: ”@Eﬁ«wﬂe
O Gomss O 6oz 56

‘O Go o 122 ‘C Go =~ 12e
O swi120 A 3O 6otz 12

g

1 Always the same \ } Go o 58 -4 Always the same °C Go :z 38 Always the same

b vanec 'O Gortos? 1 Varied 'O o5 varec 1
? ves YO Goto99 2 ves %0 Go 99 Yes & t 99 1
s No A ]E-.ad 4 No  °1 Go: s s No G to 55

8-5103-216 1
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18. WAS ... WORKING AT THIS JOB OR

BUSINESS AT THE BEGINNING OF ves *O Gow 20

N ‘O Goto19

19. iN 1990, WHEN DID . .. FIRST START ¥
WORKING AT THIS JOB OR BUSINESS? L s

[0 I [7_mElie o))

D" DEMTIMETY,

WEEK, DID ... WORK AT THIS JO8B
BUSINESS?

82

Yes 5O Go 10 23
No °0) Goto 21

JOB OR BUSINESS? ves 'O Goto23
; N %O Gotw 22

22. WHEN DID ... LAST WORK AT THIS JOB

. . I—-Y%J._l__l_l_JGotoZ!
Y

=, D D M M V¥

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

11. (Cal 11) THINKING BACK TO .. .°S FIRST
DAY OF WORK IN 1990, FOR WHOM DID
HEI/SHE WORK?

(Col.’8 1210 15) FOR WHOM DID . .. WDRK?

58. NOT COUNTING FULLY PAID YACATION
OR EDUCATION LEAVE, DID . .. WORK
“CONTINUOUSLY AT THIS JOB FROM
foeginning of Januery/repeat date in ltem &)
- UNTR (repeal date In Haem 224ast week)

Yes 'O Go to 99

‘wml NO BREAKS OF A WEEK OR MORS;

€1 DO ... RECEIVE ANY OF THE
FOLLOWING KINDS OF FINANCIAL
mnou FOR THIS ABSENCE?

Fermmdwnpumnrecewed ask
. HOW MANY WEEKS OF frepeat type of

‘compernsation) DD . .. RECEIVE FOR THIS No. of
ABSENCE? - No Yes weeks
L olo MO g
D, &L
Ll
OTO mo e
"0 0 —
HO vzo us
130 tlo ey
OI‘uudam 09 or 10 {own iiness, diz%
umqmnw)hhn(ﬁo - 'O Go to 67
20 Goto 63

® Otherwise

63. DID ... LOOK FOR WORK AT ANY TIME

3
DURING THIS ABSENCE? ves () Goto 64

No ‘) Goto 65

64, WHAT DID ... DO TO FIND WORK DURING
THIS ABSENCE?
(Mark all methods reported)

EEEmLINY

Enter cece's:

Yes 5() Go to 66
No 6() Ge w0 67

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

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

D Enter code

8-5103-216.1

20



sJO “O - H i

‘O GSdjte67
O sowea

ves X Gowoss
N ‘O Gorwss

Yes b Go 10 64
N ‘O Goroes

Enmrm"

Enter coce:s

O3 R (T

Yes sO Go 10 5%

Yes s() Go to 66

No eo Go lo 87

i,

21



o8] ] s08 [1]2]
18. WAS .. WORKING AT THIS JOB OR
BUSINESS AT THE BEGINNING OF O 6Goro20
JANUARY 1990 (i.e., immediately after New
Year's)? ‘O coto 19
19. IN 1990, WHEN OID ... FIRST START
WORKING AT THIS JOB OR BUSINESS? e 9,0
DO MMY Y
20. LAST WEEK, DID . .. WORK AT THIS JOB D
OR BUSINESS? ‘O Soltoled
O 6Goto21
21. LAST WEEK, DID ... STILL HAVE THIS
JOB OR BUSINESS? O wwas
N *0) Goto22
22. WHEN DID ... LAST WORK AT THIS JOB
OR BUSINESS? LW T e, o 25
DL DESMETRETSE - Y
* COMPLETE ITEMS 11 THROUGH 17 FOR ALL JOBS BEFORE COMPLETING ITEM 18
11. (Coi. 11) THINKING BACK TO ...°S FIRST
DAY OF WORK IN 1990, FOR WHOM DiD i i | l (
HE/SHE WORK? HEs o030 S ME
(Col.’s 120 15) FOR WHOMDID . .. WORK? o1 0 T
r
€7. WHEN DID . RETURN TO THIS JOB? Has not yet retumed () Go o 101
| T R ST
B Dy . & [V
83, HOT COUNTING FULLY PAID VACATION 1
OR EDUCATION LEAVE, DID ... HAVE A var | ) G690
SECOND BREAK OF A WEEK OR MORE
FROM THIS JOB (LE.. SINCE [repes! dute No 2() Go © 99
in Rem 6777
€3. AFTER (repeat dete in Bem 67) WHEN l = T }
DID ... NEXT STOP WORKING AT THIS ] 1 ] ]
i D DMM Y Y
70. WHAT WAS THE MAIN REASON FOR ED
STOPPING WORK? Enter coge 1
71. DID ... RECEIVE ANY OF THE
FOLLOWING KINDS OF FINANCIAL
COMPENSATION FOR THIS ABSENCE?
For sach type of compenaation recened. ask
HOW MANY WEEKS OF jrepest type of No. of
compensation) DID ... RECEIVE FOR THIS No Yes woeks ]
ABSENCE?
X I |
o e .- D1 "0
- —
b} Worker's Compeasstion? . . . () “C)
—
¢) Group insurance? .. ... wO ‘”O
) Automobdile mswrance? . O O =
OO IOO ’
@) Full pay from this empioyer? i ’ZO
—
f) Partisl pey from ¥his empioyer? 'O L,
—
8 Any other fineacial compensstion? b O
T2 INTERVIEWER
e if code 01, 09 or 10 {own lness. accident ,
or pregnancy) in em 70 . . OGotoTr
* Otherwise z() Goto73
73. DID . . LOOK FOR WORK AT ANY TIME ves ¥ Gow74 1 ves X0 Goto74
DURING THIS ABSENCE? . ] o
N CFGow7s v ‘O soro7s
74. WHAT OID ... DO TO FIND WORK ! g Enter code(s)’ Enter code(s)
DURING THIS ABSENCE? ¥ Gowo .. D D D and Go to
{Mark 3l methods neported) ke 76
75. DID . WANT A JOB AT ANY TIME ves r Gow 76 ves () Goto 76
DURING THIS ABSENCE? i y
v YD eowr? N °0O ot 77
76. WAS THERE ANY REASON ... COULD
NOT TAKE A JOB DURING THIS Dﬁm D
ABSENCE? L e code Enter code
: T
8-5103-216.1
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ABSENCES FROM EACH JOB IN 1990

as nct yet retumed 7() Go e il

Go tc 68

DD MM VY. Y

ves 'O} Gow 69
No A Gow 99

S "B i AWML v

I ' Enter code

s,

A X X XX X X )0y

'O Goto77
‘O Gow13 Cioowrs
Yes JO Goto 74 Yes D Goto 74
o ‘O Gotwrs Ne UCFoow s
Enter coge's y LN - Enter
D anc Go to .
' 76 ) : . 6
M ves °0) Goto76 E ves Y RGo o 76
v 0O Gow7r | v T ¥Gow 77
: - L_] Enter code &mm
: - ¢ 2 .- . ,‘- ‘_h;—_ 2

P



w08 [1]2]
18. WAS ... WORKING AT THIS JOB OR 5
BUSINESS AT THE BEGINNING OF ves O Goto 20
JANUARY 1990 (ie.. immedistely atter New
‘g)?
Yeoar's)? No ‘O Golid 1o
19. IN 1990, WHEN DID . .. FIRST START
WORKING AT THIS JOB OR BUSINESS? o [ iesio]
I D O MM Y Y
20. LAST WEEK, DID ... WORK AT THIS JOB s
OR BUSINESS? ves °O Gow 23
N O Gow 21
21. LAST WEEK, DID ... STILL HAVE THIS b 3 T ’
JOB OR BUSINESS? i o A Yes ') Gow 23
i ) 22" 0% v *O Gow22
22. WHEN DID ... LAST WORK AT THIS JOB e B
OR BUSINESS? L. 1 : C:I::I:l Go to 23
=il | i M i D O MM VY ¥
o COMPLETE ITEMS 11 THROUGH 17 FOR ALL JOBS BEFORE COMPLETING ITEM 18
11. (Col. 11) THINKING BACK TO .. .'S FIRST
DAY OF WORK IN 1980, FOR WHOM DID | | I i
HE/SHE WORK? (L L) ANy EY X
(Col.'s 120 15) FOR WHOM DID ... WORK? kil | S R S
TS A, ol o A L 2 3
ABSENCES FROM EACH JOB IN 1890
— 7 o 7
77. WHEN DID .. RETURN TO THIS JOB? Mas not yet retumed '} Go i 101 Has not yet retumed (' Go 0 301
s A L [oR} R (o]
I O o
D DM M Y Y
78. NOT COUNTING FULLY PAID VACATION
OR EDUCATION LEAVE, DID ... HAVE A .
THIRD BREAK OF A WEEX OR MORE ves 'O Gow79
FROM THIS JOB (IE., SINCE (repeat date 2
n itam 77))? o O Gol2129
79. AFTER [repeat date in Mtem 77) WHEN
DID .. NEXT STOP WORKING AT THIS | T ] )
Jos? D O MM Y Y
80. WHAT WAS THE MAIN REASON FOR [__—I:l
STOPPING WORK? Enter code
81. DID ... RECEIVE ANY OF THE 3
FOLLOWING KINDS OF FINANCIAL :
COMPENSATION FOR THIS ABSENCE?
For each type of cCOmpeNsation recenvec. asx
HOW MANY WEEKS OF (repeat type o/ .-
comoen;r;om OID ... RECEIVE FOR THIS % &
o, 02 >
2) Unempicymant Insursace? O °‘()
b) Worker's Compensation? "'O mO b
¢) Group Insurance? .. .. ::O O"
d) Automobile insurance? . O :O >
@) Full pay from this senployer? - :O ‘O '
f) Partial psy from this employer? 10 :O—’
Q) Any other financial compensation? b O y
82. INTERVIEWER CHECK : X
e H code 01. 09 or 10 (own iness, accicent | :
or pregrancy) n ftem BO . _ O 6Gorwsr
+ 2
o Cirerale . Lrcomwss O Goto83
83. DID . LOOK FOR WORK AT ANY TIME - Yok 30 "Golto e
DURING THIS ABSENCE? o Q) corss = .O °
Ne D Go to 85 No O Gec 0 38
84, WHAT DID DO TO FIND WORK . Entar code(s} Erie’ zoce s
DURING THIS ABSENCE? (Mark all D ; Bd-Go o :] D |: |: anc Go to
methocs ‘edoned) -3 7 3 i 8€
85. DID ... WANT A JOB AT ANY TIME vee ) ot a6 ves *Q) Gotc s
DURING THIS ABSENCE? )
No ) Gower No °Q Gorw a7
86. WAS THERE ANY REASON ... COULD —
NOT TAKE A JOB DURING THIS D& o o A
ABSENCE? ter code {___! Enter coce
8-5103:216.1
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] ves °0O 6Goro 23
N *0O 6Goto 21

res 7C) Go to 23
o °0 Gow2z

| L_1Goto23
O D MM Y Y

i . ol

* COMPLETE ITEMS 11 THROUGH 17 FOR ALL JOBS BEFORE COMPLETING iTEM 18

ABSENCES FROM EACH JOB IN 1390

Has nci yer relumed .O Geo ¢ il

L) ] i e des
D O M MY Y

ves 'O Gow 79
No () Gorw oo

!__' Enter code
Nog =8 F
N Yeas weeks K
D-\) 020‘ __) ’:—}‘N' " .
%Y *O— __+_' e ®
ot 510 il e o
Do R
@ Omel | & e
|:IO uo Ly : . .
% T
i
'O eotosr
0O comes

No O Gowar no °(0) Gower

‘i :} Enter coce -J D Enter code

t ves ) 6ot 86 ves *) Goto 86

8-5103-216 t



—
J0B :1!2}

18. WAS  WORKING AT THIS JOB OR 3
BUSINESS AT THE BEGINNING OF ves °() Goto20
JANUARY 1990 (Le.. immedistely sfter New
Year's)? ‘O 6ow 19
19. IN 1990, WHEN DID ... FIRST START
WORKING AT THIS JOB OR BUSINESS? [ =T ek w0F)
D D MM Y Y
20. LAST WEEK, DID WORK AT THIS JOB o
OR BUSINESS? Ve ‘8&"”3
Go to 21
21. LAST WEEK, DID .. STILL HAVE THIS v 7
JOB OR BUSINESS? ; ves O Gow23
v YO Gow22
22. WHEN DID ... LAST WORK AT THIS JOB
OR BUSINESS? ! [:DII Go to 23
D D M M Y v
¢ COMPLETE ITEMS 11 THROUGH 17 FOR ALL JOBS BEFORE COMPLETING ITEM 18
11. (Coi. 11) THINKING BACK TO .. .°S FIRST
DAY OF WORK IN 1990, FOR WHOM DD i I i
HE/SHE WORK? C LR
{Cai.'s 1210 15) FOR WHOM DID .. . WORK? AL e
87. WHEN DID ... RETURN TO THIS JOB? Has not yel rerurnes () Ge e 101
| OR !
l | [ ! | l Go to 88
: D D MMY Y
88. NOT COUNTING FULLY PAID YACATION .
OR EDUCATION LEAVE, DID .- . HAVE A v Go 1o 89
FOURTH BREAX OF A WEEX OR MORE e 'O
FROM THIS JOB (L.E . sues(np-:e-an 0 Gowoe
Nem 87))2
89. AFTER (repeat date m item 87) WHEN I |
DID ... MEXT STOP WORKING AT THIS joi Al L
JOB" D DM M Y Y
90. WHAT WAS THE MAN REASON FOR {:l i
STOPPING WORK? . Enter code
91, DID ... RECEIVE ANY OF THE
FOLLOWING KINDS OF FINANCIAL
COMPENSATION FOR THIS ABSENCE?
Famupadmmm {18
HOW MANY msoF(np-ﬂwod
compensation) DI0 . . . RECEIVE FOR THIS 1 L3 m
: " My =g — [T -
O O — |
oS, -
(@) (@)= L
or 7
NE UM —=
1
c)F‘w’Mwsw ...... /"O ’°O ¥
() —
f) Purtis! puy from mw - ; O :O
9) Any other finencisi eumnuﬁon? a() O 5 i
92. INTERVIEWER CHECK [TEM: ;
e ¥ code Ot osomoqownmmr 'y
of pregnancy! T jtem 90 . 1 < Gz o 97
* Omherwse ‘0O Gow 3z
93. 0ID . . LOOK FOR WORK AT ANY TIME Yes Go 1o 94 ves O Goc e o
DURING THIS ABSENCE? D ;O
no Y Gowas No 'O a5 38 .
94. WHAT DID . DD TO FIND WORK Enter cocers) |
DURING THIS ABSENCE? (Marx ali § Go © ‘
memocs ‘esorec Sl
95. DID . WANT A JOB AT ANY TIME ves { F Go o 96 Yes ) Goic 3¢
DURING THIS ABSENCE? = .
v X eower vo D e
96. WAS THERE ANY REASON ... COULD [
NOT TAKE A JOB DURING THIS P
ABSENCE? L__! Enter coze
8:5103-216.1
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s ' =
©23 ’ ves *0) Goto 23 ves X PG 20
02 T 4 . No GO Go o 21 - =
S T % %

s ves 'O Gotw 23
ok A ] vo °O) Goto 22 2

e - —¢ =
- , o S n el WAy X
" & - Ty O D M M Y v

* COMPLETE ITEMS 11 THROUGH 17 FOR ALL JOBS BEFORE COMPLETING MeM 18

ABSENCES FROM EACH JOB IN 1990

Has not yet retumea () Go to 10+

No. of
No Yes wooks
o-o o=
D L. P10 =
0 *"O—
“0 0—
"O 'zo o
|:|O MO -
'O Gower
0 sowes

ves O Gotwos
N ‘O Gowes

Enter code(s
 DHOE=" |0 O O OF
; 96 96

' ves %O Gow 96 ves °0) Goto 96
1 N 0O 6Gotoor No °(O Goto 97

i ) ]
b ] Enter code Enter code > Enter code % . =
- : i e

8-5103-216 1



- WAS . WORKING AT THIS JOB OR

BUSINESS AT THE BEGINNING OF
JANUARY 1990 (La, immedistely after New
Year's)?

. IN 1990, WHEN DID ... FIRST START

WORKING AT THIS JOB OR BUSINESS?

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

1.

LAST WEEK, DID ... STILL HAVE THIS
JOB OR BUSINESS?

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

. (Coi. 11) THINKING BACK TO . ..'S FIRST

DAY OF WORK IN 1990, FOR WHOM DID
HE/SHE WORK?

(Coi’s 1210 15) FOR WHOM DID . . . WORK?

ABSENCES FROM EACH JOB IN 1390

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

98. NOT COUNTING FULLY PAID YACATION
OR EDUCATION LEAVE, DID ... HAVE
ANY OTHER BREAKS OF A WEEK OR
MORE FROM THSS JOB (.E.. SINCE
{repeat dee i Bem 97))°?

99. INTERVIEWER CHECK (TEM;

* If date entered n item 22 (i.e., Job
onded)i Ba. S0 Nk el R, 8

*0 Gow 100
‘O 6ot 101

100. WHAT WAS THE MAIN REASON . .. LEFT
THAT JOB OR (repext date n
ftem 22)7

CT e come

JOB CHARACTERISTICS FOR PAID WORKERS

101. HOW MANY WEEXS PER MONTH DID . ..
USUALLY WORK AT THIS JOB? Dwm

102, IN THOSE WEEKS, HOW MANY PAD -
DAYS PER WEEK DID ME/SHE USUALLY D
WORK? [ Deys

103. ON THOSE DAYS, HOW MANY PAID 3 . » =5
HOURS PER DAY DID HE/SHE USUALLY : - | - [:l:]
WORK? : o oS A ' l Hours

104. HOW MANY ADDITIONAL HOURS PER A mﬁ,
MONTH. IF ANY, WOULD .. HAVE o
PREFERRED TO WORK AT THIS JOB? : .

Rees

—

#1810 Gowios

105. WHAT WERE THE REASONS ... DID
NOT WORK THESE ADDITIONAL HOURS
AT THIS JOB? (Mark a# reasons reported)

iy 6 o<
| { ] Enter ccces

8-5103-216 1
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ABSENCES FROM EACH JOB IN 1930

TR —

yet ren)med AGQ

Has not yet retumed () Go to 10+

. 4

ign e

..

3

S

,,,,, E:Hous
“ED:GOIDH)G

D D D Enter code(s)

8-5103-216 1
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s [117)

. WAS ... WORKING AT THIS JOB OR

BUSINESS AT THE BEGINNING OF

JANUARY 1990 (Le., immediately after New
Year's)?

19.

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

ves O 6oto 20

ve ‘0O Gowe

20.

LAST WEEK, DID . ..
OR BUSINESS?

WORK AT THIS JOB

21.

LAST WEEK, DID ... STILL HAVE THIS
JOB OR BUSINESS?

= 19 .0]

DD MM Y Y

ves 5O Go to 23
N O Gow 21

WHEN DID . .. LAST WORK AT TS JOB
OR BUSINESS?

ves ‘(D) Goto 23
No 'O Gow22

1.

(Col. 11) THINKING BACK TO ...'S FIRST
DAY OF WORK N 1990, FOR WHOM DID
HE/SHE WORK?

(Col’s 12 10 15) FOR WHOM DID . .. WORK?

CiL T Jewa
Y

D DM M Y

106. AT THIS JOB WAS ... PAID BY THE
HOUR?

107. AT THIS JOB WHAT WAS .. .°S USUAL
WAGE OR SALARY BEFORE TAXES AND
OTHER DEDUCTIONS FROM THIS
EMPLOYER?

N 1990, WHAT WERE ... 'S TOTAL
EARNINGS AT THIS JOB?

108.

109.
TIPS, BONUSES, OR PAID
OVERTIME FROM THIS JOB?

BN 1990, DID . . . RECEIVE ANY
COMMISSIONS,

*C) Other (Prease specty and Go 1 108)

PIEEL LTt Jafa
WERUEK NN

o DRI e L

ShLr

ves ') Gow 110

N O Gom 112

WERE THESE COMMISSIONS, TIPS,
BONUSES, OR PAID OVERTIME
INCLUDED IN THE WAGE OR SALARY
YOU JUST REPORTED?

110.

Yes

O w2
‘O oo 111

N 1990, WHAT WERE .. .'S TOTAL
EARNINGS FROM THESE COMMISSIONS,
TIPS, BONUSES OR PAID OVERTIME?

119.

s{ |

[

IN THIS JOB WAS ... A MEMBER OF
A UNION OR OTHER GROUP WHICH
BARGAINS COLLECTIVELY WITH THIS
EMPLOYER?

12

ves YO Gowo 114
No zC) Go to 113

ves '() Goto114

No ‘(O Goto 113

ALTHOUGH ... WAS NOT A MEMBER OF
A UNION, WERE HISIHER WAGES
COVERED BY A COLLECTIVE AGREE-
MENT NEGOTIATED 8Y A UNION OR
OTHER GROUP?

113,

ves O
v O

w
‘O

Yes

8-5103-218.1
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Ywﬁ&:b ;2‘

no L roow M.

e

O vam
O oaty

| 'O woesy

Go to1C9 . wo
*O Twice a monm : -
0 Montiy

"D Youty =
) Othes (Please specily end Go 1o 108

“p sy - 1A S Lk Sl -
ke & A :
Yu*ﬁ&noﬂ s
e R :

T

Yoo ) Ge o 1185
Ne 0 8¢ 3173

Yes 'O Goto 114

Yos A JeGoo #3211

No ‘0D 6o i3 N XX Gow 113,

Ves 0
MoK

85103216

Yes ’C}

No LO wo Q& &

el



18. wWas WORKING AT THIS JOB OR
BUSINESS AT THE BEGINNING OF

JANUARY 1990 (Le., immedistely after New
Year's)?

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

20. LAST WEEK, DID ... WORK AT THIS JOB
OR BUSINESS? i

21. LAST WEEK, DID ... STILL HAVE THIS
JOB OR BUSINESS?

22. WHEN DID ... LAST WORK AT THIS JO8
OR BUSINESS?

11. (Col. 11) THINKING BACK TO . ..'S FIRST
DAY OF WORK IN 1890, FOR WHOM DID
HE/SHE WORK ?

(Col.’s 12 to 15) FOR WHOM DID ... WORK?

114, WAS ... COVERED BY A PENSION PLAN

s
CONNECTED WITH THIS JOB? (Do not ves O
count CPP/QPP . deferred profit shanng %

plans or personal savings plans for N O

retrement.}

ves 'O Gow 117
No °O Goto118

115. WERE UNEMPLOYMENT INSURANCE
PREMIUMS DEDUCTED FROM . ..'S
WAGES/SALARY AT THIS JOB?

116. WAS THIS: Yes No
a) oot d tor hisher sp °1O uo
D) because ... was a dependant of hisiher b, v . = L)
employer? . . ... .. O O
c) because ... and his'her spouse
own more than 40% of the shares o
at the business? OGO O

at this job were t0o low %o e insured by! . 5 RD¥ or 08
Unempiloyment insurance? ‘ O O

@) because ...'s jobh was part of a
th 2

p prog y S 5~
ML 1O

LY D s

) becauss of some cther resson?
{plenss specify}

— — .
I AN
1
117. ABOUT HOW MANY PERSONS WERE O 190rless
EMPLOYED AT THE LOCATION WHERE
. WORKED FOR THIS EMPLOYER? 20 201099
3D 100w 499
4" 500 or over !
| 5y A S
118. DID THIS EMPLOYER OPERATE AT MORE ves = Gotwo t19
THAN ONE LOCATION IN CANADA? BRRE = L ol calls
Don't Sy 'k 5 togl 28
KNOW O¢ i
119. IN TOTAL ABOUT HOW MANY PERSONS T
WERE EMPLOYED AT ALL LOCATIONS IN O 18oriess i
CANADA? B l
i e | Gotoitem 18 or
\ next ot L
3D 100 488 *C 10010 429 7 it ‘none Gote
126
AD 560 or over 530 or cuer
A7F pon't know : Dortknow
8:5103-216 1
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S
. .!.J
b 3 .
ves 'O Goto 20 A
No ‘O cotots e e
P..—{ e
e ] -
3

ves °C) Goto23
'.,'_:'. 0 e(D Go o 21

Yes IO Go to 23
No ') Goto 22

N T P
N

O D MM Y

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

oY,

»-\ .
o D
O3 O
| 1 - ) I i g | {
| | ] ] ~LEFEAPER 00 1 10 A
il s PSS ARD manEe
'O 19 or less 3
L
By Vo 0 2009 R o
B LSk 3 $ i
010400 O 10010 499 3 W00 1 439 3%
TR 590 or over : ‘O 500 or over 'OSOOOrover
vé- X cowo 11 ves *0) Goto 119 ves Y} Goto 119
! S ~
No_2 Go 1o ftem 18 for next job: No ODLGD 1o ftem 18 for next job No
Don'  “aone”. Go o 126 Don't 7~ ' “none” Go 1o 126 Son't 7, Go to ttem 126
KNow LOCW ./, OwW
'O 19.0r less 1 b ) 12 or less =4
]
2y 20 ‘o £ (
Go 1o item 18 for O 2 29 G0 to ltem 18 for O 2009 }
next .ob SRR next job emei.. ia
ff texng Gotw C A L ( ! “none”. Go lo EO IS '3
126 2€
' JC SCO zr over [ — D - Iver
|
Y, 'O bontxsow O oontow




. WAS

. WORKING AT THIS JOB OR
BUSINESS AT THE BEGINNING OF
JANUARY 1990 (i.e.. immaediately stter New
Year's)?

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

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

21. LAST WEEK, DID ... STILL HAVE THiS
JOB OR BUSINESS?

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

11. (Col. 11) THINKING BACK TO .. .'S FIRST

DAY OF WORK IN 1990, FOR WHOM DID
HE/SHE WORK?

{Col.’s 12 t0 15) FOR WHOM DID ... WORK?

120. IN THE MCNTHS THAT WORKED AT .
THIS BUSINESS, HOW MANY WEEKS ’ Weeks
PER MONTH DID ME/SHE USUALLY
WORK AT IT?
12t. IN THOSE WEEKS, HOW MANY DAYS
PER WEEK DID HEISHE USUALLY [ ’
WORK? Dsys
122. ON THOSE DAYS, HOW MANY ;
HOURS PER DAY DID HEISHE USUALLY - :} }
WORK? - . Hours
123. FROM ‘Segrning of Januar, repeat date o lte— | Whole menth 2 e -.*':.._ﬁ ] W-ce vonth
19) TQ (repeat cate in item 22/ast week), IN o 0. P O ORI Riee
WHICH MONTHS DID  WORK AT THis [Eiod « F M K s 55 Uil TR S O NID
f CY C2 03 O4 05 06 07 08 09 16171 1 57 020304C50607 38 292 2
BUSINESS FOR THE WHOLE MONTH PPl
AND IN WHICH MONTHS DID HE/SHE i 3 OOOOOOOOOOO
WORK AT THIS BUSINESS FOR PART OF ? ’ :
THE MONTH? . s
Part month
- JFMAMYJ JASOND
1314 1516 17 18 19 20 21 22 23 24
124. INTERVIEWER CHECK [TEM: o (e
* If cate enterec m em 22 & 'O Gowi2s
* Ctherwise (item 22 s blank} . . . . zo&bm18mmhb: i
53 ¥ “none”, go to 126 i
125. WHAT WAS THE MAIN REASDN ...
LEFT THAT BUSINESS ON (repeat date >
in itam 22)? L Erter code anc ——— Ente” soce asc
; Go 10 ftem 18 for next job: v | Go 2 tem <23 ter next o
¥ “none”. gc to 126 fUeane” geec i
85103-216 1
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J FMAMJ Jas
01 02 03 04 05 06 07 08 09 10 11 12

O 6o 1o mem 18 tor next Job:
# “none”, go o 126

Enter code and
- i to ttern 18 for next job; Go to tem 18 for next job;
” "It “none”. go to 126

N “none”. go to 126

8-5103-216.1
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JOB 12

18. WAS .. WORKING AT THIS JOE OR F
BUSINESS AT THE BEGINNING OF - Yes ) Gow20
JANUARY 1990 (i.e., immadiately atter New
Year's)? ne ‘0O 6o 19
O 10
19. IN 1990, WHEN DID ... FIRST START
WORKING AT THIS JOB OR BUSINESS? 9 0
C DM M Y Y
20. LAST WEEK. DID .. . WORK AT THIS JOB 3N aat
OR BUSINESS? Yes 4 Seligi23
v O Gor 2t
21. LAST WEEK, DiD ... STRL HAVE THIS ?
JOB OR BUSINESS? ¥ ,O Go e
N 0O Gotw22
22. WHEN DID .. . LAST WORK AT THIS JO8
OR BUSINESS? L Go to 23
] D M M ¥
* 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 P )
HE/SHE WORK? ] R [ |
(Col.’s 12 to 15) FOR WHOM DID ... WORK? M i

P —5

JOB SEARCH ACTIVITIES AFTER LAST DATE WORKED IN THE YEAR

13?_ N WH’CH noums oD .

126. INTERYIEWER CNECK [TEM:

o ~Yoar iniem 22 is 90 for
every'lob TR . L e e Enter most recent month at which
. . . worked at a ob or business e

MZ?EDNGOtoQ‘

. DID ... LOOK WORK AT ANY TIME FROM (repeat month n
ltem 126) UNTR. THE END OF DECEMBER 19907

€) Worker's Compensation
d) Unempioyment nsurance
Benefits o

. IN 13950, DID ... RECEIVE INCOME FROM SOCIAL ASSISTANCE

OR WELFARE

ves O Gow 139 o 10O o8z

---- . : 139. IN WHICH MONTI(S) DiD RECEIVE THIS INCOME?

3 .
131. DID ... WANT A JOB AT ANY THE DURING THIS PERIOD? = mMTeAl [ F B ReE N %0 1ot
| \ ‘02030-4&.‘:vcc’08091: 152
e, "HE ey 10000000000 oj

8-5103-216,1
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‘0 Gow 21

'O Gowzs

*D Gow22

Q_Q_LQGOM23
0D D MM Y

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

v
\\.44

Yes ‘O No 2(_j

141. DID . . WAN’TAJOBATANY“IEDURING‘ISOO?

3) Not having enough informaticn
sbout avsllabie jobs

@ Unseployment insurance Benatits . ¥() .

bl Not having the skitis or sxperience
for m Jobe/ I M | 11 B 2D °()

c)mh@;‘:‘m@hmb’ L

. BN 1990, i, 4 ascavzmmconsnou SOCIAL
Asssrmmm ARE BENEFITS? -*

No Oeonﬂs:"

- RECEIVE THSS INCOME?

d)qu.booanhnhl
condition, ments! condition. or o7,

e) Amﬁooﬂobs n the area
k- 0 Anything slse? .

Moo Anasioon N o
O 07 08 09 10 11 i

O-OORO OO

8-5103-216 1
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. WAS WORKING AT THIS JOB OR
BUSINESS AT THE BEGINNING OF
JANUARY 1990 (i.e., immediately atter New
Year's)?

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

. LAST WEEK, DID . .. WORK AT THIS JOB
OR BUSINESS”?

- LAST WEEK, DID .. . STHL HAVE THIS
JOB OR BUSINESS?

WHEN DID LAST WORK AT THIS JOB
OR BUSINESS?

Col. 11) THINKING BACK TO .. .'S FIRST
DAY OF WORK IN 1980, FOR WHOM DID
HEISHE WORK?

[Cdfs??b 15) FOR WHOM DID ... WORK?

152 AT ANY TiME

) did ... getsn

¢) did ... have'an inferview with & stoff member to discuss his/her
qualifications, hisfher skills or i jobs?

t
1

f 9 8d. .. getaeniloajobt with e empioyer? .
» s o [

L

B o 8 v,
e} did . gﬁaibﬁaumundmmc;mda&mbm
Centre? < LR R T

157. IN 1990. DID ... PARTICIPATE IN ANY SKILL TRAINING, EDUCATION UPGRADING. OR WORK EXPERIENCE PROGRAM SPONSORED BY
EMPLOYMENT AND BMMIGRATION CANADA? ' a

38



SCHOOL ATTENDANCE AND OTHER TRAINING

T— = e

no ¥ 6o 163
160. WAS THES TRAINING FULL-TIME OR PART-TIME?

o gl
Tt X ¥ Pareme )

B1. WWWS)DID.HTAKETHISTRMMNG?

J F M A M Jj
03 02 03 04 05 06 12
Oy 'O O Y0 C 3

162. DID ... RECEIVE ANY ALLOWANCES WHILE TAKING THIS TRAIN-IN'G‘&UCH AS ALLOWANCES FOR DEPENDENT CARE
FROM HOME OR FOR TRAINING?

Yea 0" \,;‘ No O

A

- FOR LIVING AWAY

8:5103-216.1
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. WAS . WORKING AT THIS JOB OR

BUSINESS AT THE BEGINNING OF
JANUARY 1990 (i.e., immediately after New
Year's)?

. IN 1990, WHEN DID . . . FIRST START

WORKING AT THIS JOB OR BUSINESS?

20.

LAST WEEK, OID ... WORK AT THIS JO8B
OR BUSINESS?

21,

LAST WEEK, DID ... STILL HAVE THIS
JOB OR BUSINESS?

WHEN DID ... LAST WORK AT THIS JOB

OR BUSINESS? Go to 23

118

{Col. 11) THINKING BACK TO .. .'S FIRST
DAY OF WORK IN 1980, FOR WHOM DID
HE/SHE WORK?

(Col's 12to 15) FORWHOMDID . WORK? Bl R he W w1

THE NEXT FEW QUESTIONS RELATE TO HEALTH AND
THE IMPACT THAT CHRONIC HEALTH PROBLEMS HAVE ON EMPLOYMENT OPPORTUNITIES.
FIRST, | WOULD LIKE TO ASK YOU ABOUT .. .'s ABILITY TO DO CERTAIN ACTIVITIES, EVEN WHEN USING
A SPECIAL AID. PLEASE REPORT ONLY THOSE PROBLEMS WHICH ARE EXPECTED TO LAST SIX MONTHS OR MORE.

. “DUES . . HAVE ANY TROUBLE HEARING WHAT IS & i CHAVE
RSATION WITH AT LEAST :

NEWSPRINT (WITH GLASSES IF NORMALLY WORN)?

L& s e s
) Yoy ! w3 18 .. COMPLETELY UNABLE

A
[

y R e
167. DOES .... HAVE ANY TROUBLE WALKING UP ANO ok ) Yes. completety cnabie
DOWN A FLIGHT OF STAIRS (ABOUT 12 STEPS)? b ALE &) o, wie
'O Yes —————————> IS .. COMPLETELY UNABLE
Do TO 00 THiS? 173, FROM TIME TO TIME, EVERYONE MAS TROUBLE
r 30 Yes. comeierer; unasi REMEMBERING THE NAME OF A FAMILIAR PERSON,
¢ OR LEARNING SOMETHING NEW, OR THEY
! ‘O No. abe EXPERSENCE MOMENTS OF CONFUSION. HOWEVER,
188, DOES .... HAVE ANY TROUBLE CARRYING AN OBJECT
| OF 10 POUNDS FOR 30 FEET/S KILOGRAMS FOR 10
i METRES (EXAMPLE: CARRYING A BAG OF GROCERIES? )
50) Ves mmmmmm—————3 IS ... COMPLETELY UNABLE
TO DO THIS?
‘O .
O ves. compietery unaoie
* A0 o, avie
Go to 169

8-5103-216.1
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*O 6oto 21

'O 6oto23 _gvota«, ‘Go

LONG-TEPM PHYSICAL CONDITION OR HERL TN
PROBLEM, THAT 15, ONE THAT (S EXPECTED 1O« Ace & MONTE
MORE 5., LIMITED I THE KIND OR AMOUNT_OF, Ataemes

TERM ; »
f ummcmrmbd m«m
mrepnms KIND OR AMOUNT OF ACT -

&5103-218.1
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18. WAS .. WORKING AT THIS JOB OR
BUSINESS AT THE BEGINNING OF
JANUARY 1980 (Le., immediately atfer New
Year's)?

18. IN 1980, WHEN DID . .. FIRST START
WORKING AT THIS JOB OR BUSINESS?

20. LAST WEEK. DID ... WORK AT TMIS JOB
OR BUSINESS?

21, LAST WEEKX, DID ... STILL HAVE THIS
JOB OR BUSINESS?

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

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

Col.'s 1210 15) FOR WHOM DID . .. WORK?

THESE QUESTIONS ARE FOR PERSONS
WHO WERE NOT WORKING AT A JOB OR BUSINESS AT THE END OF 1930

b

Daryy 389 o4

During 1990

Ouring 1991

8-5103-216.1
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THESE QUESTIONS ARE FOR PERSONS WHO
WERE WORKING AT A JOB OR BUSINESS AT THE END OF 1990
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18. WAS . WORKING AT THIS JOB OR
BUSINESS AT THE BEGINNING OF
JANUARY 1990 (i.e.. immediately after New
Year's)?

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

20. LAST WEEK, DiD . .. WORK AT THIS JoB
OR BUSINESS?

21. LAST WEEX, DID ... STILL HAVE T&8S
JO8 OR BUSINESS?

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

11. (Col. 11) THINKING BACK TO ..."$ FIRST
DAY OF WORK IN 1980, FOR WHOM DID
HE/SHE WORK?

{Col.'s 1210 15) FOR WHOM DID . .. WORK?

194. INTERVIEWER CHECK (B

o0 0 oiloe v o

e

m) Morth-African (from B8
Aigera, Tunigm, mc )}

™ Latin American (from
Amarice. or South

©} British (from Engiand
freland ec)

P French
Q Any other European
f) Canadian

8-5103.216.1
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202 INTERVIEWER: Has #is person moved since last year’

. " L 2 s "

7,

8 interview”

¢) To look jor a jobrwork, .
d) Spouse/parent moved .

e) To go o school . Ny~

Q) Retiremant. ... . ... .. (NSNS & 0 -
h) Other
208. HAS MOVED MORE THAN ONCE IN THE PAST 12 MONTHS? =
Yoo MR 1
4 4
- %
8-5103-216.1
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18. WAS . WORKING AT THIS JOB OR
BUSINESS AT THE BEGINNING OF
JANUARY 1990 (Le., Immedistely after New
Year's)?

ves O Gow 20

19. IN 1990, WHEN DID . .. FIRST STARY
WORKING AT THIS JOB OR BUSINESS?

ves O Gow 23
N 40 Gow 21

ves 'O Gow23
nw °0O Gow22

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

(Coi__s) 2% 15) FOR WHOM DID .. . WORK?

207. INTERVIEWER: Was his nterview conducted mamiy by 2
Yes ZO No 3O> a

208. HRC PAGE-UNE NO. OF INFORMATN SOURCE

210. INTERVIEWER: Resd anc h_o_" ng “ mhnmummmnmwhmdﬁﬁuf-w

“hxssuneyspaﬂofamunmmwsmdymmmd'krm Wewa-\eedmrecor:ac‘ywhcuufmnammw-b
mmmmmmmimt 3 ‘

in case your family moves before next January, we woukd ke the name anc acdress of a ‘nend. relatve o nesghbour whom we could contact o obtain
your ‘amiy’s new address or tek " .| want o X that we will contact thes person only f your tamily has mowed and fhan only o
obtan your new or g 3 A-\»,:'?‘_ ¢ ol =%

-

Village,
Municipality

s VLT 7 ke (sl il

TELEPHONE

S an

{Area Code)

L]

THANK YOU VERY MUCH FOR YOUR ASSISTANCE ON THIS PROJECT

8-5103-216.1
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Canadian Travel Survey

Survey Month:
Title:

Sponsor:
Survey Method:

Sample Size:

Objectives:

Project Manager:

Microdata:

January 1991

Canadian Travel Survey
Tourism Canada
Personal/Telephone Interview

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 S and 6 in the
provinces of Newfoundland, New Brunswick, Quebec and Alberta.

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.

Denis Lefebvre (951-4600)
J&8 Price No
X $500.00
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.*. Siaints Statisdaue Confidentia!

Canadt when compieted
Household Surveys  Drvision des
Dwison enquétes-ménages

Statstcs Act, RS.C 1985.¢S19.
Travel Survey (Fourth Quarter)

eie 2[—1310—“]—LD alof1]s]1]
No.

orm No. Survey Dete
AL TN TS et
Assignement No. HRD page-ine ho. Housshold Stre
7 | Given Name
8 Sumame

INTRODUCTION AT TIME OF LABOUR FORCE SURVEY

... has been randomiy selected from your household as a respondent for the 1990 Travel Survey.

is he/she available? Date: Tme:
Yes ) ——>» Conduct interview Cal Back. Cai Bacic
No O —— 3 Make an appontment ——3»

Agaress: Telephonie No.

INTRODUCTION AT TIME OF PERSONAL OR TELEPHONE INTERVIEW

You have been randomly selected from your househokd as a respondent for the 1990 Travet Survey. This survey is being
conducted in order to obtain information on travel and tourism, one of Canada’s major INdUStries.

1 wouid like 1o ask some questions about any trips you may have taken which ended during the three month period from
October 1st to December 31, 1990, Please keep in mind that Thanksgiving Day, Remembrance Day, and Christmas fed
during this three month period. Please do not include any trips you took:

as a member of an operating crew of a bus, plane, truck, etc.;
commuting to work or school,
moving 10 @ new residence.

A. Did you take any business trips of ons night or more which ended during this three month period?
Yes () ——>» How many? D:) No O

B. Did you take any other trlg‘s of one night or more which ended during this three month period? Other trips
include: taking s vacation, visiting friends or relatives, attending a wedding, fair or festival, etc.

Yes ) ——> How many? D:] No O

C. Did you take any same day trips of at least 50 miles (80 km) or more, one way, for any reason, during this three

month period?
Yes ) ——>» How many? Ej No O

9. INTERVIEWER CHECK ITEM: If “Yes"in A, BorC. ... ‘O Goto 10

Otherwise .. ... .... %) Goto29
10. INTERVIEWER CHECK ITEM: Add entries in A, B and C above: Enter total number of tnips taken .. ... ... .. B . D:]
Then read the following statement to the respondent: *‘| would now like to ask you
8 fow more detalis aboutthe ............. trip(s) you tock during this three
{repeat the numbder)

month period.'"

(TURN THE PAGE)

8-5103-27 1990-09-17  STC/MLD-040-80124

Canadi

51



TRIP (1]

21. ON THIS TRIP, DID YOU PARTICIPATE IN ANY OF THE
:Eg:g:!”“ WITH THE FIRST TRIP THAT ENDED OURING THIS FOLLOWING ACTIVITIES (Read list and mark afl that apply)
Visiting fnends Visit a
11. WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? L 010 Provincial Park 120
Visit a Regional/
[nesrast) CITY/TOWN Festivals or events . . . 92C) Municipal Park . . - 130
PROVINCE FOR OFFICE USE ONLY Shopping. .. . ...... 93) Aftend sports events . . 140
12. WHAT WAS YOUR DESTINATION ON THIS TRIP? (¥ the respon- o Participate in sports of
dent went to more than one place on NS trip, enter name of place Sghtaerill . -4 - - Suidooshativly 150
that is furthest from his/her home) Attend cultural events (”””W'——}
e.g. plays, concerts . 050
(Neareat) CITY/TOWN PROVINCE/STATE Nightife/ 1 Y
el 060 Swimming . . . . . . . 180
COUNTRY (¥ outside Canedea) FOR OFFICE USE ONLY ining at Other water sports WO
13. APPROXIMATELY HOW FAR FROM YOUR HOME IS ? ioh, ety e b e 0
(REPEAT DESTINATION FROM QUESTION 12) Visit a 1 9 '
Miles i —— e O Huntng ... ... .. e
" o Enter number ED:D Visit zoo/museun/
Kilometres 0 natural display . .. . . . SO ! Fshing. . .......... 200)
Visit a
14. INCLUDING YOURSELF, HOW MANY PEOPLE NOW LIVING IN National Park . . .. . .. 100) | Cross country sking .. 2'Q)
THIS HOUSEHOLD WENT ON THIS TRIP? e
under 15 years 15 years and over H:ﬂtot-':cm 1o Downhill skiing . . . . . . 20y
L] (1] Other . e
15. WAS THIS A WEEK-END TRIP?
ves 10 No 20) None of the above 240)
16. sy NIGHTS WERE YOU AWAY FROMHOMEONTMIS | 55 /- ... ,5;7 o NATIONAL PARK™ OR “VISIT AN HISTORIC SITE"
1S MARKED IN 21 ASK: WHAT WAS THE NAME OF THE
Enter number E]j:] If 000 go to 19 NATIONAL PARK(S) OR HISTORIC SITE(S) YOU VISITED?
17. IN WHICH PROVINCES, TERRITORIES, OR OTHER COUNTRIES } 9
DID YOU STAY OVERNIGHT AND HOW MANY NIGHTS DID gt cardeds) st 1. 70
YOUI SERETINIEACRIONES EEEAE AN Historic site i
NSwoundkal I8 l 1] sasiatMmwan ». . [ l [ ] | 23. INCLUDING CHARGES ON CREDIT CARDS, WHAT WERE THE
o o TOTAL EXPENDITURES FOR YOURSELF AND ALL OTHER
PEL ,02[]]:] ADertak o .. o.[]j:] HOUSEMOLD MEMBERS WHO WENT ON THIS TRIPFOR .. .. ?
Nova Scotia . . . os[]j:] British Columbia 'om Prepaid packages (i.e. package tours) willh 0.6 o 400
Nevw Bk, T LY - flaiat, i vion= yileais | 1 SO g deioion &
asmestd ST B = e
transportation (i.e. . . etc) . 3 EL_L_I_l_.L_J
Ontario . .. .... oo[]]j United States . . . 12D:D S
Accommodation . . ... . ... ... PSS E]_]_.I_J._LJ
Manitoba . . ... . oTD_—.D All other countries 13[]:D
Food rages . W o B e L
18. IN WHAT TYPES OF ACCOMMODATION DID YOU STAY AND W i
HOW MANY NIGHTS DID YOU SPEND IN EACH TYPE? o L I g By s A 4I00
r 00
Hote! (including tourist homes) . . . . .. ... . ... |D]] Other (souvenirs. etc.) . ............. 7 E‘—L—U—L‘
Motal 1l 0l . . zl:]:D Total (if no breakdown given) : ot L o
Camping or trailer park . : Jm 24. IF “BUSINESS” MARKED IN 20 ASK:
omelur s, Mt ol W | 14> [:D:] :von:; :Encsuucs OF THESE EXPENDITURES WERE PAID
Private cottage or vacation home .. . . . . .. ,Sm Anemployer? ... ... .. ... 1D]:]96
Commercial cottage or cabin . ... ... ... .. ... sm Y. 3 D]j 8
Other (hostels, universities. elc.) ! 7[]]] D]j
Other member(s) of your household? .3 %
19. WHAT MEANS OF TRANSPORTATION DID YOU USE TO
TRAVEL THE GREATEST DISTANCE ON THIS TRIP? /nclude 25. IN WHICH MONTH DID THIS TRIP END?
&s “auto” motor homes, jeeps, trucks, vans and campers. inciude
as “other” motorcycles and bicycles. (Mark one only.) October 'O November 20) December 30
d [ 26. HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU
Automobile 1) Rail 30 Other 5O TAKE DURING THE PERIOD OCTOBER 1 TO DECEMBER 31,
Bus . -~ ls Boat 40 19907 D]
¢ . 1
Air 80O —>» g-dcéou rent .. 0 No 80 None 'C Goto 28 OR (Enter number)
AR 27. HOW MANY OF THESE IDENTICAL TRIPS ENDED IN . ..

. WHAT WAS YOUR MAIN REASON FOR TAKING THIS TRIP? M
{Mark one only) o] *?~lll“ *f’zll D ber? 2
Wadr
,ms Ms” .10 Peaswe %) Personal 3D | 28. INTERVIEWER CHECK ITEM:

Business . .40 A convention 50 Basfitp .. 010, L. . & 10 Goto 29
Was it to attend alvenﬁon? Yes 80 No 7O Otherwise 20 GotoTRIP2
8-5103-27
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TRIP [2]

21. ON THIS TRIP, DID YOU PARTICIPATE IN ANY OF THE
i i i e e FOLLOWING ACTIVITIES (Read kst and mark a/l that apply)
1. WHER YOU LIVE WHEN YOU T THIS TRIP? Vistting friends Visit 8
1 B Y QiR QU or refatives 91()  Provincial Park 20
Visit & Regional
(nearest) CITY TOWN Festivals or events 92C)  Municipal Park 130
PROVINCE FOR OFFICE USE ONLY Shopping 0X7) Attend sports events  14(0)
12. WHAT WAS YOUR DESTINATION ON THIS TRIP? (1 the respon- = 040 pm:;;”"s =
dent went to more than one place on this trip, enter name of place 9 9 °“m°°'{ ) 150
that is furthest from his’her home) Attend cultural events SpRcliy ;
e.9. plays, concerts L @)
Naareaz] CITY TOWN PROVINGE STATE Nightfife/ Swimming 1
entertanment . . . . . . . o8") il n®
COUNTRY (# outsae Caneca) FOR OFFICE USE ONLY Dining at Other water sports |7O
H 07
13. APPROXIMATELY HOW FAR FROM YOUR HOME IS 2 PABNEUNER rostaurants T1Q) " e
(REPEAT DESTINATION FROM QUESTION 12) ::ﬂ a pan el
- 080
Miles ey h Hunting WD
I © ] Enter number D]:D Visit zoo/museum/
Kilometres 0 natural dispiay %0 | Fishing. . .. .. 200)
Visit a
14. INCLUDING YOURSELF, HOW MANY PEOPLE NOW LIVING IN N'am Park . 100) | Cross country sking . 2/
THIS HOUSEHOLD WENT ON THIS TRIP? o
i 2
under 15 years 15 years and over s Te Downhill skiing 20
ad W i 20
15. WAS THIS A WEEK-END TRIP?
Yes 10O No 20 None of the above 24(
16. :.‘g:.,"‘”v NIGHTS WERE YOU AWAYFROMHOMEONTHIS | 99 o ../7 4 NATIONAL PARK" OR “VISIT AN HISTORIC SITE™
: IS MARKED IN 21 ASK. WHAT WAS THE NAME OF THE
Enter number ED:] # 000 go to 19 NATIONAL PARK(S) OR HISTORIC SITE(S) YOU VISITED?
17. I WHICH PROVINCES, TERRITORIES, OR OTHER COUNTRIES L i
DID YOU STAY OVERNIGHT AND HOW MANY NIGHTS DID iy - e
YOU SPEND IN EAGH ONE” P TS - e
= & | | [ | | 23. INCLUDING CHARGES ON CREDIT CARDS, WHAT WERE THE
Negigumdrd-1 1 Seaiaict il TOTAL EXPENDITURES FOR YOURSELF AND ALL OTHER
O = AO,U:D Akerta. . .ooD:D HOUSEHOLD MEMBERS WHO WENT ONTHIS TRIPFOR .. .. ?
Nova Scotia . oaD:D British Columbia . mD:D Prepaid packages (i.e. package tours) ... 18 1 1 1 1%
. Transportation to and from destination
New Brunswick oaD:D N.W.T. or Yukon. H[:D:] incluging expenditises for a8 o+ ... - 2B o]
S i Local transportation (i.e. taxis, bus, efc.) tl__]_.l._.l_l._.lw
1.e. f r ) . 3
Ontano J um United States = . vz[:D:]
Accommodations. = o s N ST ol 4 EI_L_.L_Lﬁl
Manitoba L orE[:[:] Al other countries !3[:[]]
Food and beverages . . . ... .... .. sB 1 1
18. IN WHAT TYPES OF ACCOMMODATION DID YOU STAY AND =
HOW MANY NIGHTS DID YOU SPEND IN EACH TYPE? Recrealbarang emeta menhe o = B L1
00
Hotel (Including tourist homes) . .. . ...... . .. 3 D:E] Other (souvenirs, etc.) .. .. ......... -
s g B SRR N S zED:] Total (if no treakdown given) e ™
Camping or traler park . . . ... . ... .. . =D:D 24. IF "BUSINESS" MARKED IN 20 ASK:
SRR e A - _ ‘E[:E] :vg:; :_Enceunse OF THESE EXPENDITURES WERE PAID
Private cottage or vacaton home . . . ... ... .. . 5EED An employer? v,m*
Commercial cottage orcabin .. . ........... . GED:] D:D
PR T e W et DS 2 %
Other (hosteis, universities, etc.) . ... .. 7[:ED
Other ber{s) ol your h hold? . Jm%
19. WHAT MEANS OF TRANSPORTATION DID YOU USE TO
TRAVEL THE GREATEST DISTANCE ON THIS TRIP? include | 26, 1N wHICH MONTH DID THIS TRIP END?
as “auto " motor homes, jeeps, trucks, vans and campers. include ]
as “other" motorcycles and bicycles. (Mark one anly.) October 'O November 20 December 30
y : 26. HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU
Automobile 'O Rail 30O Otner 50 TAKE DURING THE PERIOD OCTOBER 1% TO DECEMBER 31,
Bus 2@ Boat 4O 19307 E]]
H . 1
Air 80) ~3 Exd uy;’ou et yes 70) No 80O None 'O Go to 28 OR (Enter number)
20 27. HOW MANY OF THESE IDENTICAL TRIPS ENDED IN . ..
. WHAT WAS YOUR MAIN REASON FOR TAKING THIS TRIP?
(Mark one oniy} October? 1 ED November? 2Dj December? 3 D:I
Visiting fnends/
reiatives ..  Pleasure 20 Personal 30) | 28. INTERVIEWER CHECK ITEM:
Business . .40 A convention 3O [Eyst teiphl | T RN QO Gotwo29
Was it to attend a convention? Yes 8C) No 70 Otherwise . ... ... 25 GotoTRP3
8-5103-27
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TRIP [3]

21. ON THIS TRIP, DID YOU PARTICIPATE IN ANY OF THE
caivina Wil THE Ntk rae FOLLOWING ACTIVITIES (Read fist and mark all that apply}
Visiting friends Visit &
11. WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? hop N 00 Provincisl Park . . . 120
Visit a Regional/
(nearest) CITY/TOWN Festivals or events . . . 020) Municipal Park . 130
PROVINCE FOR OFFICE USE ONLY Shopping . . . .. ..... 030) Attend sports events .. 140
Participate in sports or
12, rnms YOUR DESTINATION ON THIS TRIP? (/ the respon- Siotisseing . . . .. .2 it Tt
nt went to more than one place on this tnp, enter name of place (speciy) 150
that is furthest from his/her home) Attend cuftural events ;
e.g. plays, concerts ... 050
(Nearest} CITY/TOWN PROVINCE/STATE Naghtiife/ Swimming 1
entertainment . . .. .. 08(") i - e
COUNTRY (it outside Canede) FOR OFFICE USE ONLY Dining at Ofther water sports |7O
13. APPROXIMATELY HOW FAR FROM YOUR HOME IS _____ 2 Dghl atalty [restawaits e i .0y
(REPEAT DESTINATION FROM QUESTION 12) Visit a PR T 1 s g
Mies | = e ae X | = - Hunting . ... ... . ] "O
O } Enter number [:I:ED Visit zoo/museum/
Kiometres . .. 20) natral display . ... 9O | Fishing. .. .. .. ... .. 200)
Visit a
14. INCLUDING YOURSELF, HOW MANY PEOPLE NOW LIVING IN National Park . . .. .. 100) | Cross country skiing .. 2'Q
THIS HOUSEHOLD WENT ON THIS TRIP? Visit an
il skii 2
under 15 years 15 years and over VA "o Downhill sking . . .. .. 20
Other §4 38 = KL ®)
15. WAS THIS A WEEK-END TRIP?
ves 10O No 20) None of the above 24()
16. ;?':I’MANY NIGHTS WERE YOU AWAY FROMHOME ONTHIS | 99 o ircr 4 NATIONAL PARK™ OR “VISIT AN HISTORIC SITE™
i IS MARKED IN 21 ASK: WHAT WAS THE NAME OF THE
Enter number [:I:I] # 000 go to 19 NATIONAL PARK(S) OR HISTORIC SITE(S) YOU VISITED?
17. N WHICH PROVINCES, TERRITORIES, OR OTHER COUNTRIES = -
DID YOU STAY OVERNIGHT AND HOW MANY NIGHTS DID 5 i 4 - m':x‘or
YOU SPEND IN EACH ONE? I I I | I | I Mistoric site . . . .. 990
23. INCLUDING CHARGES ON CREDIT CARDS, WHAT WERE THE
Newtoundand . o1 [ L] soskatcnovan .. ol L] TOTAL EXPENDITURES FOR YOURSELF AND ALL OTHER
PEL . ,02[:1:]] Alberta . . . ,,,WED] HOUSEHOLD MEMBERS WHO WENT ON THIS TRIPFOR . ... ?
NovaScoﬁﬂvuoa[:I]]&iﬁshCounbia.wD]] Prewdwﬂ.o'moetwm)u.‘ﬁ_;u_ﬂ]
New Brunswick 04[:1]] NW.T. or Yukon. 11 m T'“‘.ma"“’ '°.“ from destination E °_°|
including expenditures for gas . . . .2
Quebec .. .. .. os[:I]] sonle bkt foss
Local transporta i.e. taxs, . etc. 3 h_.l_.l__l_ﬂl
Ontaro .. ... .. os[:I]] United States . . . 12D]]
Accommodation . . .. . . . R El._.l._.L_.L_Iﬂ
Manitoba . . . . . . or[:I]] All other countries 13@
Food and beverages . sBy 1 1o
18. IN WHAT TYPES OF ACCOMMODATION DID YOU STAY AND
HOW MANY NIGHTS DID YOU SPEND IN EACH TYPE? Recreation and entertainment . N ,ml
Hotel (including tourist homes) . . ... . .. ... ) D:D Other (souvenirs. etc.) . 4 WL
Motel a: L - u e 2[Dj Total (If no breakdown given) . ob iy 14 1
Camping or trailer park .. ... ... .. .. : SD:D 24. 7 "BUSINESS™ MARKED IN 20 ASK:
G o 1 1N , D:]] :v:;; :_Encsmme OF THESE EXPENDITURES WERE PAID
HEE '
Private cottage or vacation home . . .. .. .. 5[:1]] S T T Y !D:D%
Commercial cottage or cabin .8
¥ Woursel?: i %1+ S . . L. ... . L2 D]:] %
Other (hostels, universities, etc.) . . .. . . b TEI]] D:D
Other member(s) of your household? . . %3 %
19. WHAT MEANS OF TRANSPORTATION DID YOU USE TO
T““‘"”EL “"f G“E‘TE_S':DTSJU‘::':CEWT '";'5 T“DZ;’ inciude | 25. IN WHICH MONTH DID THIS TRIP END?
as “auto” motor homes, jeeps. S, s and cam, . In
as “other” motorcycles and bicycles. (Mark one only.) October 'O November 20 December 30
[ . 26. HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU
Automobile ') i ®, Other 30O TAKE DURING THE PERIOD OCTOBER 19 TO DECEMBER 31,
Bug . f.s 20 Beat 4O 19907 ED
Air 60 —>» godyourem Yes 70 No 6O None 'O Goto 28 OR (Enter number)
20 27. HOW MANY OF THESE IDENTICAL TRIPS ENDED IN . ..

. WHAT WAS YOUR MAIN REASON FOR TAKING THIS TRIP? m m m
{Mark one only} O 5] A ? 2 o] ber? 3
Visiting friends/
relatives . .. '()  Pleasure 20 Persona 30 28. INTERVIEWER CHECK ITEM:

Business . . . 40 A convention 50) Unstitnp) 0 D 220, L0 10 Goto29
Was it to attend a convention? Yes &) No 7O Otherwise . ... ........... 20) GotoTRIP 4
85103-27
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TRIP [4]

CONTINUING WITH THE NEXT TRIP

e

WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP?

(nearest) CITY TOWN

PAOVINCE FOR OFFICE USE ONLY

12

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

PROVINCE/STA

Ll

FOR OFFICE USE ONLY

{Nearest) CITY. TOWN

COUNTRY (# outsde Canada)

13.

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

Enter number

14.

Miles )
Kilometres e

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

under 15 years 15 years and over

(L]

15.

WAS THIS A WEEK-END TRIP?
ves 'O No 20

16.

HOW MANY NIGHTS WERE YOU AWAY FROM HOME ON THIS

TRIP?
Eater number D:D 000 goto 19

21

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

Vistirg friends Visit a

or relanves 010  Provincial Park 20
Visit 3 Regional

Festivals or events 02()  Municipal Park .10

Shopping 03C) Aftend sports events 1400
Participate in sports or

Sightseeing 040  outdoor activity

Attend cultural events (specify) }'50

e.g. pays. concerts 50

Nightite/ al

— 080 Swimming . . .. ... Q)

Dining at Other water sports 70

high quality restaurants 97()

Visit a Golfing . . 80

theme )

= Hunting .10

Vist zoo/museum/

natural display . - 90 | Fshing. .. . .. 0]

Vst a

National Park 10 Cross country skiing 2‘0

Visit an ] 2

et T'e Downhill sking . .. ... 20
Other .. O]

None of the above 240

17.

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

YOU SPEND IN EACH ONE?
o[ 1]

mD:D Saskatchewan . .

Newfoundland
P.EL . 02[]]] Alberta . . OQEm
Nova Scotia ) os[I:D Bntish Columbia ijj

»IT]

N.W.T. or Yukon

CLL)

New Brunswick . 04

Quedec .. 05
Ontario L OGD:D United States vz[:m
Manitoba orD:D All other countries uEDj

22.

IF “VISIT A NATIONAL PARK™ OR "VISIT AN HISTORIC SITE”
IS M22KED 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
ER IO (] Hetone e 00

18.

IN WHAT TYPES OF ACCOMMODATION DID YOU STAY AND
HCOW MANY NIGHTS D'D YOU SPEND IN EACH TYPE?
Motel (inciuding tourist homes)
Motei

Camping or traller park

Home of fnends or relatives . . . . . .
Private coftage or vacation home
Commercial cottage or cabin
Other (hostels, universities, etc.} . . . .

23.

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

B

Prepaid packages (i.e. package lours) .

Transportation to and from destination
including expenditures for gas

Local transportation (i.e. taxs, bus, efc.) .
Accommodation

Food and beverages

Recreation and entertainment
Other (souvenirs, etc.)

Total i no breakdown given)

9

WHAT MEANS OF TRANSPORTATION DID YOU USE TO
TRAVEL THE GREATEST DISTANCE ON THIS TRIP? inciude
as “auto " motor homes, jeeps, lrucks, vans and campers. inciude
as “other” motorcycies and bicycles. (Mark one only.}

Automobile Q) Ral 30O Other 3C)
Bus ..... 2D Boat 4O
Ar 6O —>» aondca.):gureﬂt\,es7o No 60

24.

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

FOR BY:
An smployer? A E[:D %
MOUSZ s o b ca b bo N R N 2 D:D %

Other membert(s) of your household?

25. IN WHICH MONTH DID THIS TRIP END?
Ociczer November 2(0) December X))
26. HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU

TAKE DURING THE PERIOD OCTOBER 1% TD DECEMBER 31,

19907 m

'O Goto 28 OR (Enter number)

20.

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

Visiting triends/

relatives 10O Pleasure 20)  Personal 30
Business . .40 A convention 5O
Was it to attend a convention? Yes 60O No 70D

278

None
HOW MANY OF THESE IDENTICAL TRIPS ENDED IN . ..

October? 1 ] ] b ’2m Docomber“s[D

28.

INTERVIEWER CHECK ITEM:
Last trp 'O  Goto 29
Otherwise 20)° GotoTRIPS

8-5103-27
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TRIP [5]

CONTINUING WITH THE NEXT TRIP

1l

WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP?

(nearest) CITY TOWN

|
PROVINCE FOR OFFICE USE ONLY

12.

WHAT WAS YOUR DESTINATION ON THIS TRIP? (I the respon-
dent went to more than one place on this tnp, enter name of place
that i3 furthest from his/her home)

PROVINCE/STATE

ream=E

FOR OFFICE USE ONLY

(Nearest) CITY.TOWN

COUNTRY (4 cutssse Caraca)

13.

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

Miles ... !
Ol emeromoer [111]

14,

Kiometres . ... 20D

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

under 15 years 15 years and over

[

15.

WAS THIS A WEEK-END TRIP?

Yes 10 No 20)

16.

HOW MANY NIGHTS WERE YOU AWAY FROM HOME ON THIS

TRIP?
D_—_D if 000 goto 19

2

ON THIS TRIP. DID YOU PARTICIPATE IN ANY OF THE

FOLLOWING ACTIVITIES (Read fist and mark aff that apply)

Visiting fnenas Visit a

or relatives 01() Provincial Park . . ... 120
Visit a Regional/

Festivals or events . 920) Municipal Park 0

Shopping .. 937) Aftend sports events . . 40
Participate in sports or

Attend cultural events (specify) }'so

e.g. plays. concerts . . 950

Nightife/ P 1

o e Swimming. . ... ... .. L@}

Dining at Other water sports. 170

high quaity restaurants ©7()

Visit 2 Golfing . . . .. L o)

theme park . O™ G e

Visit zoo/museum/

natural Gsplay SO IFshing. ... 200

Visit a

Natonal Park 100 | Cross country sking .. 210

Visit an 2

i e Te) Downhill skiing .0
Other. .. ... 230)

None of the above 240

17.

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

MEER

Olm Saskatchewan .

Newfoundiand

PEL . ozm Aberta. . DQD:D
Nova Scotia osEDj British Columbia mEI:D
New Brunswick . 04 N.W.T. or Yukon nm:]
Quebec osD_—_D

Ontario . . vosl:D:l United States . . . 12[1]:]
Manitoba orI:D:] All other countries xsm]

22.

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

enter code(s) Did not visit a
National
Gy LTS o

18.

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

Hotel (inciuding tourist homes) .
Motel

Camping or trailer park . . .
Home of friends of relatives
Private cottage or vacation home

Commercial cottage or cabin .

Other (hostels. universities, etc.)

23.

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

Prepaid packages (i.e. package tours) . .. 1 B1_1 1 4 1%

Transporiation. t1© and from destination
including expenditures for gas . . ™.

Local transportation (i.e. taxis, bus, etc.) . 3
Food and beverages

Recreation and entertainment .
Other (souvenirs. etc.) .. .. .. .. ... 7

Total {if no breakdown given} 8

19.

WHAT MEANS OF TRANSPORTATION DID YOU USE TO
TRAVEL THE GREATEST DISTANCE ON THIS TRIP? /nciude
as “auto’ motor hores, jeeps, trucks, vans and campers. Inciuge
as “other” motorcycles and bicycles. (Mark one only )

Automobite Q) Rail 30 Other 8O
Bus- . {0 2@ Boat 4
Air 80— :)-dca‘):)ourenlY”-,o No 80

24.

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

FOR BY:
Ao . . o atLal ST w
Yoursel{? 2[]:[]%

Other member(s) ol your housshoid? .

25.

IN WHICH MONTH DID THIS TRIP END?
October ' November 20)

~

December 3()

26.

HOW MANY OTHER TRIPS IDENTICAL TQ THIS ONE DID YOU
TAKE DURING THE PERIOD OCTOBER 1% TO DECEMBER 31,

1990?
0 oo 28 (]

OR (Enter number)

20.

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

Visiting friends

relatives 'O Pleasure 20 Personal 30D
Business .. *O A convention 5O
Was it to attend a convention? Yes 6O No 70

278

None
HOW MANY OF THESE IDENTICAL TRIPS ENDED IN . ..

octover? - L1 November2 2L L] pecemver? s [T ]

28.

INTERVIEWER CHECK ITEM:
Last trip 0D Goto 29
Otherwise = . ... .. 2T Go to TRIP §

8-5103-27
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TRIP [6]

CONTINUING WITH THE NEXT TRIP

1.

WHERE DID YOU UIVE WHEN YOU TOOK THIS TRIP?

(nearest) CITY. TOWN

PROVINCE FOR OFFXCE USE ONLY

12.

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

(Nearest] CITY TOWN PROVINCE/STATE

COUNTRY (1 outsde Caneda) FOR OFFICE USE ONLY

13

.

APPROXIMATELY HOW FAR FROM YOURHOME IS ___ 7
(REPEAT DESTINATION FROM QUESTION 12)

M"“;g} Enter number D]:D

Kilometres . . ..

14.

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

e Gl

15.

WAS THIS A WEEK-END TRIP?

ves 'O No 20

16.

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

Enter number [ED H 000 goto 18

2405

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

Visiting friends Visit a

o relatives .. 90 Provincial Park ... .. %)
Visit a Regional/

Festvais or events . . 92)  Municipal Park L @)

Shopping. . . .. 037) Attend sports events . 14
Participate in sports or

Sightseeing . ... . ... %) outdoor activity

(:pocffy)—*,"o

Attend cuttural events

e.g. plays, concerts . s

Nightiife/

entertanment . . . 080 Swimming. ... ... 80O

g st Other water sports ... 70

high quality restaurants 97()

Visit a d Golfing . . . ... .. Lo
H I 1

Visit zoo/museum/ unting L'®)

natural display L O] Fishing. ... .. .. . 200

Visit a

National Park 100 Cross country sking .. 21(0)

Visit an i

Histoic site ... .. 10O Downhlll skiing . . . . . . 220
Other .20

None of the above 240

Wi

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

Newfoundiand . . MED] Saskatchewan . . OOED]

BIEN T | O‘ZED] Alberta. . . : oo[_—_ED
.. 03 British Columbia . 10ED]

New Brunswick . OAED] N.W.T. or Yukon. 1|E[D

‘ OSD:D

Ontario . . . .. .. NED] United States |2EED

Manitoba . . . 07[]]] Al other countries 13[ED

22.

IF "VISIT A NATIONAL PARK” OR "VISIT AN HISTORIC SITE™
IS MARKED IN 2t ASK: WHAT WAS THE NAME OF THE
NATIONAL PARK(S) OR HISTORIC SITE(S) YOU VISITED?

enter code(s) Did'not visit a
dEiREREYF Htoric ste . %O

18.

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

Hotel fincluding tourist homes) . . . .. . . . ] 1 ED:]

Mote! . . : N ZD:l]
Camping or traer park 24 2k LTS

Home of fnends or relatives . . . . . . .. .. 3 ADj]

Private cottage or vacation home . . . ... . .. ... SD:]:]
Commercial cottage or cabin . . . . . . .. 4. GED]
Other [hostels, universities, etc.) . .. . . F oo 7ED]

23.

INCLUDING CHARGES ON CREDIT CARDS, WHAT WERE THE
TOTAL EXPENDITURES FOR YOURSELF AND ALL OTHER
HOUSEHOLD MEMBERS WHO WENT ONTHIS TRIPFOR ... . 7

Prepaid packages (i.e. package tours) . . . 1 ELI_L]_M

Transportation to and trom destination
including expenditures for gas . . . .. .. . 2 tl_l_l_l_lﬁl

Local transportation (i.e. taxis, bus, efc.) . 3 El._I_I_LJO_.J
Food and beverages . stl_L_L_.L_M
Recreation and entertainment .. . . .. .6 EI_L_L_J_.L°_°J
Other (souvenirs, etc.) ... . . .... 14 E1_|_|_|_|ﬂ
Totai (if no breakdown giver) (] M

19.

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

Automobile 10 Rail 3O Other 50
Bus 20 Boat *O
Air 80 —>» :)'dc;qouremYes,o No 80

24,

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

An empioyer? . - [ AT 1[_—_ED%
Yourseif? e AR R 2[:[]]%

Other member(s) of your househoid? ... .2 EED %

25.

IN WHICH MONTH DID THIS TRIP END?

October ') November 200 December 30

26.

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

19907
None () Goto 28 OR (Enter number) Dj

20.

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

Visiting friends/

27.

HOW MANY OF THESE IDENTICAL TRIPS ENDED IN ...

"‘?1[1]" :.?2[]]" ‘?a[l]

relatves . .. Q)  Pleasure %)  Personal ¥ | 2B. INTERVIEWER CHECK ITEM:

Business .. .40 A convention Q) Last trip . . . .. 'Q Goto29

Was it to attend a convention? Yes 80) No 700 Otherwise . L 20) GotoTAPT
85103.27
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TRIP

21. ON THIS TRIP, DID YOU PARTICIPATE IN ANY OF THE
Coluiinic Wil iERExT TR FOLLOWING ACTIVITIES (Read list and mark ail that apply)
- Visiting fnends Visit a
11. WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? S PR .90 Provincial Park .. ... 120
Visit a Regional/
(nearest) CITY/TOWN Festivais or events 920) Municipal Park . ... 130
PROVINCE FOR OFFICE USE ONLY Shoppng ... 03 Attend sports events . . '40)
12. WHAT WAS YOUR DESTINATION ON THIS TRIP? ( the respon- - 0 :‘:“"": i0japorta ol
dent went to more than one place on this trip, enter name of place ) : s tmi)y ,so
that is furthest from his/her home) Aftend cultural events {speciy, _’W
e.g. plays, concerts
Nearest) CITY/TOWN PROVINCE STATE ; -
:‘9"’“9 i 08 Swimming . . .. ... ... 80
COUNTRY (i outsce Canads) FOR OFF'CE USE ONLY Dwming at Other water sports ... 17
" 07
13. APPROXIMATELY HOW FAR FROM YOUR HOME IS 2 (g cEREE %l 00
(REPEAT DESTINATION FROM QUESTION 12; Visit a U = M o
Mies ... .. 'O D_—_D:] ik 20 OHunting ........... L @)
Enter number 200/ Museunm/
Kilometres . . .. ) natural dispiay B |Fshing. . ........ .. 200)
Visit a
14. INCLUDING YOURSELF, HOW MANY PEOPLE NOW LIVING IN National Park . . ... 100) | Cross country sking .. ')
THIS HOUSEHKOLD WENT ON THIS TRIP? il
under 15 years 15 years and over M s "0 Downhill skiing . . .. .. 205
| e s L 20
15. WAS THIS A WEEK-END TRIP?
Yes 'O No 20) ‘ None of the above 240
16. :g:v?muv NIGHTS WERE YOU AWAY FROMHOMEONTHIS | 55 - .isi7 4 NATIONAL PARK™ OR “VISIT AN HISTORIC SITE”
/S MARKEZ IN 21 ASK: WHAT WAS THE NAME OF THE
Enter number D:D It 000 go to 19 NATIONAL PARK(S) OR HISTORIC SITE(S) YOU VISITED?
17. IN WHICH PROVINCES, TERRITORIES, OR OTHER COUNTRIES ’ i
DID YOU STAY OVERNIGHT AND HOW MANY NIGHTS DID e ooets) mvﬂ:w
YOU SPENDIN'EACHIONE? LT T ) Historic site . . . . . 0
] | | | 23. INCLUDING CHARGES ON CREDIT CARDS, WHAT WERE THE
Nenjopoaw % T .., 06 TOTAL EXPENDITURES FOR YOURSELF AND ALL OTHER
PIE . ozD:D Alberta. . . . .. ooD:I:] HOUSEHOLD MEMBERS WHO WENT ON THIS TRIPFOR . ... ?
Nova Scotia osD:D British Columbia 10D:D Prepaid packages {i.e. package tours) ... 1 EI_L_I_LM
New Brunswick . 04 N.W.T. or Yukon 11 D:D TW\SDO":M" fo ';l:’\gsfrg'n ::sstinauon | o]
Quebec . o&l:m & ) t 00'
D]j Local transportation (i‘e. taxis, bus. etc.) 3
Ontario . osm United States . 12 2
Accommodation . . . ... ... 4&1_1__]_1_1__]
Manitoba . . . . . ovD:D All other countries 13D]]
Food and beverages . ... . . .. . sBy ™
18. IN WHAT TYPES OF ACCOMMODATION DID YOU STAY AND
HOW MANY NIGHTS DID YOU SPEND IN EACH TYPE? et o antentedainment | ¥ s B 1 0]
00
Hotel (including tourist homes) . . . . . . . . vD:D Other (souvenirs, etc.) ... ........ Al
R Sl i A "R ] Total (it no reakdown gen) . .. ofi 111 19
Camping or trailer park . ... ... .. 3D:D 24. IF "BUSINESS™ MARKED IN 20 ASK:
e | PR e " ‘E]:D m;;mcznnes OF THESE EXPENDITURES WERE PAID
friystescotiage ' of vacalioRuORELa= ' Wl o SD:D Anemployer? . . ... ... ... 1D:D%
Commercial cottage or cabin .. .. ... GD:D R0 ZD:D%
Other (hostels, universities, etc.) . e 7D:D D:D
Qther member(s) of your household? o &) %
19. WHAT MEANS OF TRANSPORTATION DID YOU USE TO
TRAVEL THE GREATEST DISTANCE ON THIS TRIP? Include 25. IN WKICH MONTH DID THIS TRIP END?
as “auto” motor homes, jeeps, trucks. vans and campers. Inciude 4
as “other” molorcycles and bicycles. (Mark one only.) Octover *0) November 200 December 30
’ y 26. HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU
Automobile 10 Rail 30 Other 50O TAKE DURING THE PERIOD OCTOBER 1% TO DECEMBER 31,
BOS. . m2@h Boat 4O 18902 D:]
. . 1
Air 60) —» ?:::u rent yves 70) No 80 None 'O Goto 28 OR (Enter number)
7 27. HOW MANY OF THESE IDENTICAL TRIPS ENDED IN . ..
. WHAT WAS YOUR MAIN REASON FOR TAKING THIS TRIP?
(Mark one only) October? D:I N ber? 2[ I D ber? aI |
Visiting friends.
iy T O - Fleailie 20)  Persona e} 28. INTERVIEWER CHECK ITEM:
Business . . .40 A convention 50O Last trip 0 L () Go to 29
Was it to attend a convention? Yes 6O No 70 Otherwise ......20) GotoTRIPS
8-5103.27
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TRIP

21. ON THIS TRIP, DID YOU PARTICIPATE IN ANY OF THE
(2 i
CONTINUING WITH THE NEXT TRIP FOLLOWING ACTIVITIES (Read list and mark aff that apply}
Visiting friends Visit a
?
11. WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? el 10 Provincial Park 120
Visit a Regional/
(nearast) CITYTOWN Festivais or events . . . O2C) Municipal Park . . 130)
PROVINCE FOR OFFICE USE ONLY Shopping 93() Antend sports events . . 4
12. WHAT WAS YOUR DESTINATION ON THIS TRIP? (I the respon- He— 0 :mamc" ‘wmpons or
dent went to more than one place on this trip, enter name of piace i g . ’ A9 O(M) 150)
that is furthest from his-her home) Attend cultural events "
e.g. piays, concerts .. 95()
(Nearest) CITY/TOWN PROVINCE/STATE Nightiife/ 3 9 g
entertainment . . . . 08" S S WEOE .«
COUNTRY (if outside Canada) FOR OFFICE USE ONLY Dining at Other water sports 170
. i 07,
13. APPROXIMATELY HOW FAR FROM YOUR HOME 1S 2 R s sl i) e “ 180
(REPEAT DESTINATION FROM QUESTION 12) t\gsﬂ a Ot | Ik
eme 08 .
Miles . . i© ) Hunting ... .. . NGy
Enter number Visit zoo/museum/
Kiometres . . 20) natural dispiay . .. .. 98O | Fishing. .. ... . 200)
Visit a
14. INCLUDING YOURSELF, HOW MANY PEOPLE NOW LIVING IN National Park . 100) | Cross country skiing .. 210
THIS HOUSEHOLD WENT ON THIS TRIP? Visit an
i 2
under 15 years 15 years and over e e "o Downhill skiing . . . . . . 20
Bi7 1] Other 20
15. WAS THIS A WEEK-END TRIP?
ves 10O No 20) None of the above 240)
16. HoW MANY NIGHTS WERE YOU AWAY FROM HOME ONTHIS | 22. /¢ “viSIT A NATIONAL PARK" OR “VISIT AN HISTORIC SITE"
3 IS MARKED IN 21 ASK: WHAT WAS THE NAME OF THE
Entemn bar D:D /f 000 go to 19 NATIONAL PARK(S) OR HISTORIC SITE(S) YOU VISITED?
17. IN WHICH PROVINCES, TERRITORIES, OR OTHER COUNTRIES . i
DID YOU STAY OVERNIGHT AND HOW MANY NIGHTS DID eniggcods(=) B ot g:k“m
YOU SPEND IN EACH ONE? D'_'] ED (43 Hs' ‘f”m’“f"sne e
| ] | 23. INCLUDING CHARGES ON CREDIT CARDS, WHAT WERE THE
it = g SHRsaERD . w08 TOTAL EXPENDITURES FOR YOURSELF AND ALL OTHER
PE. wD:D Aperald | v,,osD:E HOUSEHOLD MEMBERS WHO WENT ON THIS TRIP FOR . . .. ?
Nova Scotia . . an[:D British Columbia . 10[1__D Prepaid packages (i.e. package tours) B
; Transportation to and from destination
T ] I
NewiBugsAlckl D‘D:DD:D RAVAL Tor Yukoniarh inclucing expenditures for gas . . . 2 El_.l_l_l_lﬁl
""" - Local transportation (i.e. taxis, bus, etc.) . 3B 1 1 1 1%
ans| on (1.e. 5 s, eic.) .. .3
o 0sL 1] united states ... 12l L L] A
Accommodaton .. ... .. .. L .4 LI_!_L[_I
Manitoba . . .. . . orD—_-D All other countries 13ED]
Food and beverages . e .5 El_l_l_l_l_’oc
18. IN WHAT TYPES OF ACCOMMODATION DID YOU STAY AND
HOW MANY NIGHTS DID YOU SPEND IN EACH TYPE? b o a0 and entertanan o ok 100
; 00
Hotel (including tourist homes) . . ... .. i ED yprertstimenis, olc.le Sl iq 4.8 L EW
Motei 2 ED] Total (if no breakcown given) 8 EL_I_I_.L_IEI
Camping o traier park 3Em 24. IF "BUSINESS” MARKED IN 20 ASK:
R el ek o i . [:[j:] :«g:; :_Enczumee OF THESE EXPENDITURES WERE PAID
Private cottage or vacation home . . ... ..... .. sm An empi L A LR, e L Dj] %
Commercial cotage or cabin . . .. . . ... ... .. GD]:] Dj]
Yourself? . .. ... ... 2 %
Other (hoste’s, universities, etc.) . .......... 7[Dj Dj]
Other member(s) of your household? . . . . 3 %
19. WHAT MEANS OF TRANSPORTATION DID YOU USE TO
TRAVEL THE GREATEST DISTANCE ON THIS TRIP? Inciude 25_ IN WHICH MONTH DID THIS TRIP END?
as “auto” motor homes, jeeps, lrucks, vans and campers. Inciude ! a PO
as “other” motorcycles and bicycles. (Mark one only.) Octover ‘0 November 20 December 3
' . 26. HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU
Automobile ') Ral 30 Other 50O TAKE DURING THE PERIOD OCTOBER 15t TO DECEMBER 31,
Sis " 20 » Boat 40 19907 ; D:l
Air 80) —>» ghdc;)ou rent oo 0 No 80 None (D Goto 28 OR (Enter number)
20 27. HOW MANY OF THESE IDENTICAL TRIPS ENDED IN ...
. WHAT WAS YOUR MAIN REASON FOR TAKING THIS TRIF?
{Mark one only) Octuber? 1 G] November? 2ED December? 3 ED
Visiting friends/
relatives . .. .}  Pleasure 20 personal ¥ | 28. INTERVIEWER CHECK ITEM:
Busi ) i
usiness . . .40 A convention 50 B . B 'O 6ot 29
Was it to attend a convention? Yes 60O Ne 70O
8-510327
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within the province? . .
. fo some other province(s)?
. 10 the United States? . .

. 1o 8 foreign country other
United States? . . = .

than the

Yes
'O
0
0

'O

No

O
‘O
*O

0

29. DURING THE NINE MONTH PERIOD FROM JANUARY 1, 1990 TO SEPTEMBER 30, 1990 DID YOU TAKE ANY NON-BUSINESS TRINS)
OF ONE NIGHT OR MORE TO A DESTINATION .. ..

30. 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 than $10,000 ... .. ... o) $30,000 to $39,999 B 40) $60,000 to $69,999 ... ... .. 0
$10,000 10 $19,999 ... ... .. 20 $40,000 to $49.999 . O $70.000t 79,999 ... ...... L'®)
$20.000 to $29,999 .. ... .. L Q) $50.000 to $59,999 . L®) $80,000 and over. . . ... . ... L®)
Not Stated . . . . L®)
31. HOW MANY PEOPLE CONTRIBUTED TO THIS HOUSEHOLD INCOME?
GneM . . Moo s @] Three . .mdt . . by, ! 0
Two . ... ... 20 Four or more . .. .. ... O
32. ARE YOU A MEMBER OF A FREQUENT FLYER PROGRAM?
Yes No 20
NOTES:
8-5103.27 -~
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Absence from Work 1991

Survey Month:
Title:

Sponsor:
Survey Method:
Sample Size:

Objectives:

Project Manager:

Microdata:

February 1991

Absence from Work 1991

Employment and Immigration Canada

Personal/Telephone Interview

All civilian members 15 to 69 years of age in rotation groups 3, 4 and 5

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.

Denis Lefebvre (951-4600)
Yes Price No
X $500.00
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Hel &2 S5 ABSENCE FROM WORK 1991 A —

e T o T N
Mo ye

HRD page-ne No.  Gavgr name Sumame 1 rom no 06
| 7

sL | ] s ]

17. What kind of financlal compensation did ... receive for this

FEBRUARY'S SUPPLEMENTARY QUESTIONS CONCERN ...'S ABSENCES FROM last period? (Mark all types of compensation recelved)
WORK DUE TO ILLNESS, ACCIDENT OR PREGNANCY, DURING THE LAST YEAR

T IS, FROM JANUARY 1, 1890 T 1, 1990,
THAT IS, FROM J. 990 TO DECEMBER 3 None 'O Goto18

Are there any others? (Mark all other types of compensation
[

10. Did ... work as a paid employee in 1990? received)
For each type of compensation received, ask:
ves 'O No 3O Gorm2s How many weeks of did ... receive?
(Repeat type of compensation)
No. of
11. How many hours a week did usually work as a paid WREE
" empioyee? “= Unemployment InSurance . .............. e

VY Tyt wOrkevsCompensauon3O

Group Insurance . ... ........... ... .... (@) "

i
£ 7o
Automobile Insurance ... .. ... ... ... .. 50 D:l

12. At any time in 1990 did ... leave a job, or was ... absent
from work for 2 or more consecutive weeks because of D:l
his/her own iiiness, accident or pregnancy? A
[ 1a
e 0N

ves 'O No XD Gorw23

13. How many separate periods of 2 or more consecutive . Intervie Check ftem:
weeks was . .. unable to work due to his/her own lilness, 18 interviewer Chect ftem.
accident or pregnancy? Do not include sny period that
began before January 1, 1990. o 1t [012] or more periods in 13.. . ... . 'O Gotwo19

No. of periods S Ohowisel .. |t N D Gowa22
i none, enter 00, and go to 23

19. The first questions asked about .. .'s iast absence. The
next 2 questions concern the absence before that,

14. Of these periods, was the last period due to iliness, due to

accident or due to pregnancy? 20. Was this previous period of absence due to lliness, due to

accident or due to pregnancy?

liness Accident Pregnancy liiness Accident Pregnancy
i® Q) @) ‘ 'O <) (@)

|
|
|
1

21. How many consecutive weeks was this previous absence?
15. How many consecutive weeks was this last absence from

beginning to end? No. of weeks
No. of weeks
'D:I Go to 17 22. Without inciuding absences of 2 or more consecutive weeks
due to . ..’s own iliness, accident or pregnancy, how many
weeks Iin 1990 was ... a paid employee?
Absence notended X)) Goto 16
No. of weeks
J Goto 24
16. Up to the end of last week, how many weeks has ... been
continuously absent from work? 23. How many weeks in 1990 was ... a paid employee?
No. of weeks No. of weeks
24. Interview:
Proxy Non-proxy
10 &)
NOTES See over for additional NOTES ()

oz 121} P o |

" ( J = I L j
10319 1 . N [ FRANCAIS AU VERSO | Statisocs Act, A.SC 1985, ¢ S19
8610319 1990-10-24  STCHLD/040-60122 C 6a :(’)i.é'







Current Population Profile

Survey Month:
Title:

Sponsor:
Survey Method:

Sample Size:

Objectives:

Project Manager:

Microdata:

February 1991

Current Population Profile

Governments of Alberta and British Columbia
Personal/Telephone Interviews

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

The Current Population Profile 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.

Jack Beauregard (951-4019)

Yes Price No

X $500.00
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CURRENT
POPULATION
PROFILE

i

f CONFIDENTIAL when compieted 1

Coliected under the authonty of the
Staustics Act. Revised Statutes of Canaca.
1985, Chapter $19.

I |
Docker No ZE SurveyDate 3L | | g no QL1 11 |
Mo ¥r

1 rorm no 09

N Sl T S P WAL A A I O T A
THE NEXT FEW QUESTIONS HAVE TO DO WITH CHANGES IN | 14, Which of the following best describes . . .'s main activity

YOUR PLACE OF RESIDENCE IN THE LAST § YEARS.

during the one-month period prior to this move?
(mark only one answer)

10. Has . . . lived in any other province, territory or country
since June 3, 1986, that is, since the last Census of Working at ajoborbusiness . .................. @)
Canada? 2
ISEKING TOrWOTK . - i« .ot . - ks PG L O
Yes 'O ———= Goto Q11 5
. Attending school full-time . ... .................. o
No @=———F= End .
Eikedh. 1.7 5 o JRE e O el T C)
THE FOLLOWING QUESTIONS REFER TO . . 'S MOST RECENT 1 s
MOVE TO IEeepinGInOUSE. ... L., i R BB L e Q
(province of interview) oo
11. In which province, territory or country did . . . live before o SOCRTREREL TP PSR LI Ol
24 7
mCy gk IRRDIIKDOWE . & S L - LT e oo thal » - o] 2 o
w0 47
Newfoundland ........ O saskaichewan ........ “O 15. For whom did . . . last work before moving 10 this
Prince Edward Island .. "O Alberta .............. o province?
Nova Scotia .......... QO British Columbia ...... e (Name of business, government dep!. or agency, or person.)
New Brunswick ....... b &, Nikenkes - SR 2O Never worked before
i S S R *O  Northwest Territories . ." O MOVINg 10 this PrOVINCe ................ 'C —* End
) 3s %0
OMatdh .. . ... ... BN, “o HEA YA, IR o ORL Bhait know . B8 I T lo
Manitoba ............ o Other smﬂy o T A"O
(l) Oﬁl_lLilJllIllIlllIlllll
| | b ot o WS g TR
I S|S0 0] |l | 1LYl
16. When did . . . last work for this employer?

12. When did . . . (last) move from

(repeat answer from previous question)

Mo. [IE Yr.

Mo. Lt i v

17. What kind of business, industry or service was this?

13. What was the main reason that . . .
province?

moved to present

(Give tull description: e.g., federal govemment, canning
industry, forestry services.)

{mark only one answer) Y O O O T S T T T '
Transferiby'employer .......... ... &0 4. . 20 | l
- 0 R O O Ot ] ol e |
TQlacceptaiobMuark . ... .00 kDR B wlamlls . O
. x 18. What kind of work was . . . doing?
FARGEIr 8 BB - . - a7 W O (Give tull description: e.g., office clerk, factory worker,
Spouse/parent moved to the province . ............ “@ forestry technician.)
To/goto'schoal 1. . B cwy =iy = S8 N 9 @) DOMLKNOW .. ..o, e
To live with, or close to. lamily/friend .............. *® OR 1 i 1 O Vi [l ) R l
Retirement' T BREE L R B S e e D’O ! I
: ; (£ S A [ T |
Heafhag®™ . .ios . LR e S -
] i i L 2
Climatefggenery . 1\ .o Lpbos Bt R - Reoy 4} S Was this'ywork full-timet Sl RAg I
axher VANl e el . Fuli-ime *C Parttime °C Dontknow “O
Egnitknowaiil. | AL ol iy i gl "O | 20. Class of worker
NCTES See c.e: 'or addworal NOTES
item no item NS
o | VI e ST N T ) S I S TR BT l % l L T & T RN UL T e IS T |
99 l [ l j O 1SS = T e Y T el 0 ([ =t 01 ol Y 1T 1 l 9% l L ], o e | e | 8 O y l
[ FRANCAIS AU VERSO ]
8-5103-258 1990-10-25 STC HLD-035-04279
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Follow-up of 1986 Graduates -

Survey Month:
Title:

Sponsor:
Survey Method:
Sample Size:

Objectives:

Project Manager:

Microdata:

March 1991

Follow-up of 1986 Graduates
Employment and Immigration Canada
Telephone Interview

40,443 persons in 1991

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.

Bill Magnus (951-4577)
XYes Price No
X $1,000.00
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Telephone int.
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20
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INTRODUCTION:

Hello, I'm ...

{your name) ... from Statistics Canada. We

| a7.

Last week. were you looking for a job?

are conducting a follow-up survey of 1986 graduates to Yes ... ¥... 'O goto A8
add to the information you gave us in 1888. The survey
is being carried out under the Statistics Act for NO o 20 gotoAl0
Employment and Immigration Canada. Your answers will
be kept confidential and used only for statistical . . -
purposes. While your participation is voluntary. your | A8~ Were you looking for a full-time job?
assistance is essential if the results are to be accurate.
Yes  Nahok.ond. .. 30 goto Al
SECTION A: LAST WEEK NOI . 5. . e et «O goto A9
At.  Last week, did you work at a job or business?
A9. Were you looking for a job at which you would
NEs: Sos i Y . B 1O goto B? usualty work 30 or more hours per week?
T Y T — 20 goto A2 e B RELEER sO
goto All
A2. Last week, did you have a job or business at [ = N ] ~ e
which you did not work?
n A10. What was the main reason you did not look for a
Yes' .. .08l . L O gotwo A3 job last week? (Do not read list; check one only.)
Noi B L as . AT 4 to A4
Q80 Own diness or disability .. ... 0 QO
A3. Were you absent from work because of a Personal or
temporary layoH? famuly responsibiities . . . ... . 2O
V0 I e sO
go o 81 Gong to school .. ... .. .. 30O
NO ..o 8O
No longer interested
Ad.  Last week, did you have a job to start at a definite EIASIS A o - oo ®O
date in the future? .
Waiting for recall
(oformerob) . .......... 1@)
Yes T.... S DY 1O goto AS
Has already found
NOTS ISR o nle® 20O goto A7 BRI - e gl
Waiting f
AS.  Will you usually work 30 or more hours per week? f,;;,u?;“go;z?' 'e? __________ 07O
Vesy ¥ . ta. L A, AR A 30 goto Ct Could nat find the
Loy fund of ob wanted . . . ... ... L@
o WESBER 0 | | e 4O goto A6
Discouraged with looking 0O
ool Niow et == Ty 5O gotoCt
No reason given . ......... @)
A6. Whatis the reason you will usually work less than
30 hours per week? (Do not read list: check one
orly.) Other reason (Specify) . . . 1i©
Full-tme work 1s under 3 l ; l
30 hours aweek .......... tk®) g 1 L. L RPTEER ip, 5 el | TR
Drd not want full-time work ... 20O I Alies KITAE
Own iliness or disability ... .. 30
W Illlllilllllll ILJ
Personal or » goto C!
family responsibilities .. ... .. QO
Al11. Since January 1988, did you ever have a full-time
] job which lasted six months or more?
Going to school . ......... sO
Could only find Yoy Ll-d few . RSN 1O goto DI
part-tme work .. ... ...... §Q
Noi~ - LRICE o Mo & 20 gotoAr2
Other reason (Specify) . . 7 AD) )
A12. Since January 1988, did you ever have a job at
| R 1 Ll Bl 1| | which you usually worked 30 or more hours per
week and which lasted six months or more?
LJI[JJ!IIIIIIIIIII Yok Rl Inal.. . N, 30 goto DI
!_Lllllllllllllllll G5 st SR NGO - P 2O goloE!l
8-5:05-255 1
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SECTION B: JOB HELD IN MAY 1988 B9. In this work, what were your most important
activities or duties? (Gwve full description. e.g..
B1. INTERVIEWER CHECK ITEM. teaching geograpny. managing a research lab.. seling
shoes.)
if employer’s name 18
hsted m INFO tem 1 ... .. .. *QO goto 82
illll‘lllllll[lll]
Othérwise, 4. . g 1 E. 8" 20 goto B4
B2. Last week, did you have a job with ... (Read INFO ST W A
item 1.)...?
ILJI[LL[[[IIIII[J]
Yes ML . e 30 goto B3
No“® 8= b %o gy 2O goto B4
B10. in May 1988 did you ;:Io the same kind of work
B3. Have you held a job with that employer iy acimiine o el
continuously since May 19887 Include time off
for illness, (maternity leave), vacations. labour Neachoml L T o 7Q goto BI2
disputes or temporary layoffs.
Ng T8 p ] e gt 80 goo 8IS
T sl LT R o e S 50 goto B85 .
i R NI 6O goroB4 B11. In May 1988 you were working as a... (Read INFQ
item 2.1 ... Since then. have you changed the kind
B84. Did you have more than one job or business last of work. activities or duties you were daing?
week?
SEa B L ] SR | 10 goioBI4
it P L L Q)
goto C1 NOTs v ™. - . owerel. e L ) 20 goto 812
INGILL (W BN . S5k L1@)
INFO ltem 2 data incorrect ... 3O goto Bi4
BS. Did you have more than one job or business last
week?
B12. Last wee::. were you a paid worker or sell-
employed?
Was " Wal odin . | T e, 1Q goto 86
Paid worker ... . ......... 4O gotoB13
NG g M) T e, 8 20 goto B7
Self-employed .. .......... $O goto B23
B6. Last week, was your main job with... (Read INFO Other
ftem 1.) ‘-‘5 ¥ o ( {e.g.. unpaid family worker) 60O gotoBI3
(INTERVIEWER: If asked. the main j0b refers (o the j0b
usually worked at for the most number of hours.) ; -
B13. Is this a permanent position or a temporary
position?
NEGerr == §_| 8. ¥ sl B 30 gotoB7
Permanent N L 7O goto B23
INGY s <O goto C? (Defimron: There was ro maicaton that the job would
end at some definite pont in time. e.g.. hired
permanently with no specified term.)
B7. INTERVIEWER CHECK ITEM:
Temporary . ... ......... 80O gotoB23
’lgo/gﬁ_u Illég;: 'zs b 1 5O gotoB11? (Definition: There was a definite indication that the job
"""""" would terminate at some spectfied point in time, €.g.,
hired for @ six-month term. )
@fherwdse.§ | . .0 B 6O goto 88
B8. What kind of work did you usually do at that job? | B14. What kind of work did you usually do at the job
(Give full description. e.g.. elementary school teacher. you had last week? (Gwe fuil descrption. e.g..
manager of a biological research department, shoe elementary school teacher. manager of a biological
salesperson.) research department. shoe salesperson.)
IlLll[Jl_li_l[ll|ll| 'll[lllll‘lllllll
Llilllllllllllllll [lllLilI!lllLJllll
Illllllllllllll[ll IlllllLllLlllJlllJ
A-0GITR5. ©
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B1S. In this work. what were your most important | B20. 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 iist: check one only.)
selling shoes.) R

Dontknow . ................ 0O
| (180 5L A I No quaiitications specified ... ... 020
\ goto
High School: 22
I l Some high school . .......... 0O
| S 0 N N N YO N U O O |
High schoal
diploma-certificate . .......... 0O J
llllllllljlllleJJ General Postsecondary:
Some postsecondary education
(level not specified) . ......... (@)
B16. When did you start working at this new job? Trade or Vocational:
Some trade-vocational . ....... 06O
] e s0
Month 3 Trade or vocational
1808 20 certficate diploma .. ...... ... 070
1980 QO
1981 SO Callags-
Some college. CEGEP
or similar mstitution.
{INTERVIEWER: ftem B16 date must not be before incl. nursing school .. .. .. .. .. O
e Diploma or certificate
from college. CEGEP
B17. Was the educational program you completed in or similar institution.
1986 intended to prepare you for this job? incl. nursing school .. ... ... .. 00O
Yes . 8O University:
Some university
(incl. university transfer
~ I 0 nAta and 8BC) ... ... 100
University diploma or
certificate below
Donit/know ", . . &l . N 8O bachelor's level . ............ i (@)
Degree, :
level not specified . ......... s =20

B18. Last week, were you a paid worker or self- Bachelor's degree

employed? (eg¥B. A" B Sc:.
AWEEMEAEGE | LS P R 30
University diploma
Pai EROT o T - e LR i to 819 or certificate,
wpe O go level notspecified .......... e
University diploma
2 . or certificate above
NGRS [y - - I O gopo823 bachelor’s leve! but
below master's level . ........ 150
Other Master’s degree
(e.q.. unpaid family worker) 30 gotoBI19 (e.g.. MA, M.Sc., MEd.) .. ... 60O
Degree in medicine, dentistry.
veterinary medicine, law,
: aptometry or theology
B19. Is this a permanent position or a temporary (M.D.. D.D.S. DM.D., !
position? DV.M.. LLB.. O.D.. MDWV))
or 1-year B. Ed. after
another Bachelor's degree .. . . . 70
Pegmagest| . |10 BEE. .o <O Earned Doctorate
(Defintion: There was no indication tha: the job would (9. PhiDSBiSe.. DIEAY " . . .. 1o
end at some dehnite pomnt in tme. e.g.. hired
permanently with no specified term.) Other (Specify) .. ........ o)
]llllll!llllJlllll
Temporary .............. 5
(Defimtion: There was a defimte indicanon that the job { L TLIL ot T N TR T LT J
would termminate at some specified pomnt in ime. e.g..
hired for a six-month term.)
{l!llllllllllllll_J
g-5133.235 *
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B21a. Did the employer specity that it must be in a
specific field or fields of study?

Yes ' O - B21b. What field(s) of study?
(! two of equal importance.
enter borh.)

1S‘ILllllllllllllJlIIJ

[,LillllllJJJ;J_l_lJJlJ

ZMILllllLllJllllllllI

|lJlllllllllllllllJ

No 20

B22. Did the employer specify that related work
experience was essential for that job?

Ty k| W T 30
N . "t g i apec 1O
Doginknawle - o Bl & sO

B23. Has the level of education required to get this job
changed since you started it?

Ve I R S | 6O gotoB24
L B o e v, — )

go to 825
DonitRoow|.. .. TUT AL LY @)

B24. What level of education is required for this job
now? : D0 not read iisi; check one only.)

BERAINREDW . . Lol b, bo e
No qualfications specified . ... .. 020
High School:

Some high school .. ......... <1@)

High schooi

diploma certificate . .......... @

General Postsecondary:

Some postsecondary education
(level not specified) .. .. ..... 05O

Trade or Vocational:
Some trade-vocationat .. ... ... 06O

Trade or vocatonal
certificate diploma .. ... ... ... @)

Coilege:

Some college. CEGEP
or simiar institution.
ncl. nursing school . ......... 1)

Diploma or certificate

trom coilege. CEGEP

or similar institution.

incl. nursing schoot . ... ...... @)

Some unversity
(incl. university transfer
mARaand BICH) ™ = . . ... .- 100

University diploma or
certificate below
bachelor's level . ..... .. s E®

Degree,
level not specified . .......... 120

Bachelor's degree
(e.g.. B. A. B. Sc..
4.yparlBIEds < o iy . B g @)

University diploma
or ceruficate.

level not specified . ......... Y@

Unversity diploma
or certif.cate aoove
bachelor's level but

beiow master's level . ... ... .. 150
Master's degree
(e.g. MA. MSc. MEd) ..... 60O

Degree in medicine. dentistry,
vetennary medicine. law.
optometry or theclogy
(MD..0.D.S. D.M.D..
DvMm. LLB. 0D.MDIv)
or 1-year B. Ed. after

another Sachelor’s degree . . . . . )

Earned Doctorate

(e.q. Ph:D.. DiScnlD:Eda’ - o 180
Other (Specify) .. ........ 190

|
lllLlllll![lLlllll

7/15)
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B25. In this job, did you use any of the skills acquired B831. Last week. did you have a job to start at a definite
from the educational program you completed in date in the future?
198672

Yesr ) ... -BE- .. ' o to 832

Yes 'O No 20 O goto

B26. Considering all aspects of the job you had last e R e 20 goto B34
week, how satisfied were you with the job?
Would you say that you were .. (Read first four g32  Will you usually work 30 or more hours per week
categorees.) ... at that job?
very satisfied? .. ........ 30

it Yes » g | Sl e 30 goto B35

satisfied? ... .......... 4«0
NO .o e B 4O goto B33
dissatisfied? ............ 5O
it KDNOW | | . .. e S i
very dissatistied? ... ... . 6Q Rt Mpofy O goro 835
Don't k . no opiron . . . .. 2 B33. What is the reason you wilt usuaily work less than
SNSRI GESS © 30 hours per week? (Do not read list. check one
P only.
B27. Considering the duties and responsibilities of that e
job, how satisfied were you with the money you )
made? Would you say that you were ... (Read first Full-tme work is less .
four categories.) ... than 30 hours a week ... .. (©)
go to B35
very satisfied? .......... 'O Did not want fuil-time work ... 20O
satistied? .. .. P RL: L. @) Own iliness or disability . . . .. 310
dissatisfied? ... ...... .. 30 Personaior
family responsibilites .. .. ... 10
very dissatistied? ........ +O
Going to school . ......... sQO
3 ) 3
Don't know, no opinion . . . . . O . )
part-time work . . .......... 360
B28. Working your usual hours, approximately what
would be your gross annual earnings at that job?
(Record o the neares! thousand dollars.) Other reason (Speciy) . . 7 70
5[:1:[]'000 [lllllllllllllIlJ_I
Dokl o = 70 Lo wer i1 1 e i 0
Refused .............. 998 QO | J
[ T 17 | A R 11T
B29. How many hours a week did you usually work at
that job? (If respondent says "It varies”. ask for an | B34. Last week, were you looking for a full-time job or
3verage of the last four weeks.) a job at which you would usually work 30 or more
hours per week?
E[—_] Number of hours
Yes 8O No 9O
(INTERVIEWER: if the number of hours is 30 or
more, go to F1.) B35. In the job you held last week. did you ever work
full-time for a period of six months or more since
B30. What is the reason you usually worked tess than January 13887 By this we mean doing the same
30 hours per week? (Do not read list: check one kind of work for the same employer.
only.)
Full-time work is less Vs Y. Lig- | W . s 10 goto Ft
than 30 hours a week . ..... 10 gotoF1
o e Ay R 2Q goto B36
Did not want full-time work ... 20 goto 835 #

o il disability . .... 9 B36. Since January 1988. did you ever work at that job
QUGG o Rl o for 30 hours or more per week for a period of six
Personal or months or more?
family responsibilities . .. .. .. 2@

Going 1o school ... ... ... 1) )G i TR Sy 30 gotoFl
Could only find
part-time work . ... .. ... ... 60O Nol .. 1. L) LTS 4O gotoB37
Other reason (Specify/ . e O B37. Since January 1988. did you ever have a full-time
| el | , J job which fasted six months or more?
P& St I} 1

i[ll
Illlll
ll!l

] L = (S P

Yes 5O go:o 839

3O goto 838

o= 2
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B38. Since January 1988, did you ever have 2 job at | SECTION C: DESCRIPTION OF MAIN JOB
which you usually worked 30 or more hours per
week and which lasted six months or more? C1l. INTERVIEWER: For questions C1 througn C32.  the
respondent had (or will have) more than one job. ask
Ves. MERYA (i “ANT STH O goto B39 about the main job. 1.e.. the one usually worked at for
the most number of hours.
NO B b 80O gotoF? For whom did (will) you work? (Name of business.
government department Or agency, or person.)
B39. /INTERVIEWER: For questions B39 through B44. /f the
respondent had more than one such job. ask aboul Same empioyer as in INFOltem 1 ... 60O
the most recent j0b. @
For whom did you work? (Name of business.
government department or agency, or person.) I l
T I T T |~ s 75 ) L I I (0 O
IllJLlll_lilllllJ_lI
Ll il Bl 'y vy | Loveviinininaenl
[LIIII]LJJlllllIII
LlLL!llllllllillll
B40. What kind of business, industry or service is this?
(Give full description. e.g. elementary school,
mumicipal government. retail shoe store.) C2.  What kind of business. industry or service is this?
(Give full description. e.g. elementary school.
municipal government. retail shoe store.)
llllllllllllllllll
lllllllllJLJllLlLJ L |
1 T LT (1 T | (]
IlllllllllllllJlll
B41. What kind of work did you do? (Give full LLJ . 81-s | Sk SJERTE 15 Sl PSS TR0 .l | ]
description, €.9., elementary school teacher, manager
of a biological research department, shoe
salesperson.)
] lllLlllllllll!llll
IllLlIlllllLllJll]
AR LIRS WE O T C3. What kind of work did (will) you do? (Gwve fuff
descripbon, €.g.. elementary school leacher, manager
l (T T O T I , of a biological research department, shoe
salesperson.)
B42. In this work, what were your most important
activities or duties? (Give full descripion. e.g..
teaching geography. managing a research lab.. selliny
ks aaatd 99 o e o0 9O TS
llllllllllllllJlll
|llflllllllll’llLJ
llllllllllllll[ll'
llllllllllllllllll [ l
{17 U ) 19 o "L 5 T o Y O
B43. When did you begin that job?
C4. In this work, what were (will be) your most
i I [1 lgl LJ important activities or duties? (Give full description.
Month Year e.g.. teaching geograpby. managing a research lab..
selling shoes )
(INTERVIEWER: Memn B43 date musl be before
December 1980.)
B44. When did you end that job? |_L I O L T T
1988 20 I
Month 1989 30 (F T o PO YO0 O o
1990 <O
5
L " 1 N N
(INTERVIEWER: Now go to F1.)
8-Sa3-252 1
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CS. 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 doilars. j read hst; check one oniy.)

Dontknow ................. 0O )
No qualifications specithed .. .. .. 02Q
0 to
$ [ED 000 High School: b i1l
Some high school . . ......... 030
High school
Don‘tknow .. .......... 997 diplomacertificate . .......... L 1@ J
General Postsecondary:
Refused .............. 9880 Some postsecondary education
(level not specified) ....... ... 05O
Trade or Vocational:
Some trade-vocational . ... .. 06 O
C6. Was the educational program you ¢ leted in c
1986 intended to prepare you for this ;ob‘? l&?&e"gﬁgﬁf;&' __________ e
Coliege:
Yes ... ... ... ... ... 1O Some college. CEGEP
or similar mstitution,
incl. nursing schaol ... .. ... .. UJ@)
NopjIRw . %o s 20 Diploma or certificate
from college. CEGEP
or similar institution. o
InClNueSTRg SChools . sl . 0. 09
Don'tknow .............. 30 -
University:
Some university
(incl mwvers:ty transter
inAlta. and B.C.) ........... wQO
C7. Were you (will you be) a pald worker or seif- University diploma or
employed certificate below
bachelor'stevel . ....... ..... 1O
Degree, - 20
) level not specified .. ......... 1
Paid worker . ............ «O gotw C8 e
Bachelor's degree
{eg.. leé. BYiSe: a5
ARVEAREEd) ot - o g e
Selt-empioyed . ........... sQ gowCi12 y )
University diploma
or certficate.
Other level not specified .......... 180
i 6
(e.g.. unpaid family worker) QO gotoCs Univershy Biploma
or certificate above
bachelor’s level but
below master's level .. ... ... 150
Master's degree
- (e.g.. MAA.,MSc., M.Ed) ..... @)
C8 Is this a permanent position or a temporary
position? Degree m medicine, dentistry,
veterinary medicine, law.
optometry or theol y
(M.D..D.D.S 08
Permanent . ............. 7Q g\:-meat-léBE doa?terM Divyy
(Definition: There was no indicaton that the job would ano,,,ye, Bachelor's degree . . . .. e (O
end at some defimte pont in time. e.q.. hired
permanently with no specified term.) Earned Doctorate
{e.g- Ph.O., D:Sc., D:Ed.) .. ... 8O
Other (Specify) .......... \L1@)
Temoaeany- | 1 He"- o5 . 8O ;
(Defirttion: There was a definite indication that the job l I
would terminate at some specified point in tme. e.g.. (L T 1 i o e S
hired for a six-month term.)
llLlJlllllllJlllll
lllll[llllllllllll
8-5105.55 *
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Ct0a. Did the employer specify that it must be in a

specific field or fields of study?

now? (Do not read list: check one only.}

C16. What level of education is required for this job

Bopitiknaw. S . . o S QO
Yes ' O ¥ Ci10b. What field(s) of study?
f A
.{Elrf’wm;obgr: ?Ual (Rorances No qualifications specified 2O
High School:
1StllllllllllJLllJlle Some migh school ... ... .. 030
I I High school
8IS 1o (ST T | O e -5 | diploma certificate . ... ....... @)
General Postsecondary:
2. PUN L IR Y L Some postsecondary education
(level not specffied) .......... 05O
Illllilllllllll[ll] Trade or Vocational:
No 20 Some trade-vocational .. ... ... 06O
Trade or vocational
Ct1. Did the employer specify that related work certificatediploma . ... ..... .. 7O
experience was essential for that job?
College:
e A SR 20 Some college. CEGEP
or simsiar institution.
incl. nursing school .. ........ (1@
4
PR ] R e Q Diploma or certificate
from coilege. CEGEP
or similar institution.
DOILKION ot ol 5O incl. nursing schood .. ........ ®0O
C12. INTERVIEWER CHECK-ITEM: University:
Some university
(incl. umiversity transter
if “Yes® in ltem A4 ... ..... 6§00 gotoCI13 Al and BB B . vt 00
Uaiversity diploma or
Omerwse ... 70 gotwcrs 7 R SR "o
Degree. 'y
C13. Since January 1988, did you ever have a full-time level not specified ........... 20
job which tasted six months or more? Bachelor's degree
(e.g.. B.Bﬁé.. BYiSE.: 8O
4yearBEd) . ... ... ... ... .
ves | b [ T s TR 8Q goto D1 " ,
University diploma
or cervficate, o
level not speciied .......... 1]
NG e M T e B e 90 gotoCt4
University dipioma
or certficate above
bachelor’ I b
C14. Since January 1988, did you ever have a job at bgﬁ,: ﬂait'g}’-i Ieg‘el ........ 50
which you usually worked 30 hours or more per
week and which tasted six months or more? Master's degree
©g.MA MSc. MEd) ... .. 60O
1 Degree in medicine. dentistry.
YOS e e v - 2. . o O goto Ot etk el i
optometry or theology
(M.D.. D.D.S. DMOD..
IND i TR A d 20 goto £l DV.M.. LL.B. 0.D.. M.DWV,)
or 1-year 8. Ed. after
another Bachelor's degree . .. .. (o)
C15. Has the level of education required to get this job Earned Doctorate 3
changed since you started it? e.g. Ph.0..D.Sc. D.Edy ... .. 8O
Other (Specify) 10w QO
Yes .. .| SR et 30O goto C16
llllll'llllll'lll
P AE T L s e 10 I - i ‘
goto C17 R b | et Dol b il Lo el
Ooathagw ... ... ... 5O TEATERNL R
5015256
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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
!‘rgsnsu the educational program you completed in 30 hours per week? (Do not read fist; check one
only.)
ves 1O No 20 Full-time work s less
than 30 hours a week . ... .. 10
- X go to C26
C18. Considering all aspects of the job you had last Oid not want
week. how satisfied were you with the job? full-tme work .. ... ....... 20
Would you say that you were ... (Read first four
ERIEPORGSS) i-- Own tiness or disability . . . .. 30
very satistied? .. ... ... 20 Personal or
family responsibiliies . . . . ... 40O
satisfied? .............. 10
]
dissatisfied? ............ sO Gelag.to $haol g 1 SR o
Could only fing
very dissatisfied? .. ...... 6O part-time work ............ 5O
Don't know. no opimon . . . . . HB) Other reason (Specify) . . 7 u®
C19. Considering the duties and responsibilities of that
job. how satisfied were you with the money you I T L W 1 ]
made? Would you say that you were ... (Read first
Tour caiogegns.) .- Pt b S i) ] g e |
very satisfied? ... ... ... 1®) l l
S0 O O T S T Y 0 A 5 (5
satisfied? ... ... ...... 20
dissatisfied? .. .......... @) C25. Last week, were you looking for a full-time job or
a job at which you would usually work 30 or more
very dissatistied? ... .. .. o) hours per week?
Don't know. no opinton . . . . . sQO Yes 80O No 9O
C€20. How many hours a week did you usually work at| C26. When did you begin the job you heid last week?
that job? (If respondent says ™t varies”. ask for an
average of the 1ast four weeks.) Dj
D] Number of hours -
C27. INTERVIEWER CHECK-ITEM:
(’NTER;;EI:%’;:G )Il the number ol hours is 30 or Hithe date in ftem C26 is afer
mac i November 1990 (11/90) . . . .. 10 goto CI0
C21. What is the reason you usually worked less than 2
30! hours per week‘.y (Do not read list; check one g 4y <Erak O oiaaze
only.)

i C28. Since January 1988, did you ever work at that job
Full-time work 1S less full-ime for a period of six months or more? By
than 30 hours aweek .. .... 0O ny this we mean doing the same Idnd ol work for the
Dvd not want 90 sameiCyiyer.
ful-ime work ............ 20 BT L DA e Tl | 30 gotoC32
Own iliness or disability . .. .. 30 No L ISR AL T, 4O gotoC29
Personal or
famig aapoaigiEes. . . - . - 9 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 ... ....... LYo months or more?

Could only find
PAUEREAWOIR . . . o= . . - 4. .1 [ O Yesrs  _IWa'F L LN e S o go fo C32
Howe B s AL T o o B 60O goro C30
Other reason (Specify) . . . 70 -l
I I (LT T T 159 2l 1 I C30. Since January 1988, did you ever have a full-time
job which lasted six months or more?
Illlllllllllilll] b
SEST | e T 7O goto D1
l"""""' L (T B e RS O 8O goto C31
C22. Last week, did you have a job to start at a definite 3 A :
date in the future? C31. Since January 1988, did you ever have a job at
which you usually worked 30 or more hours per
week and which lasted six months or more?
Yes LW L8 1 0 | Ty 80 gotoC23
Yes B .RE L e e 1O goto DI
Mo AT o . R 90 gotoC25 5
NeL AP ‘sRW_41 Fiey T 20 goto C32
C23. Will you usually work 30 or more hours per week?
C32. INTERVIEWER CHECK-ITEM:
VEG | LA LY 'O goto C26 C
If the year in ltem C26
L o ol I Sy = 20 goto C24 is 1990 or 1991 .. . ....... 30 goto £
Bonilkaawtes: L. L Tl 30O goto C26 Otbepeise. ~. 4% . 0L 51 . sQ gotoFi1
4:£°03:2551
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SECTION D: DS. INTERVIEWER CHECK-ITEM:
MOST RECENT JOB LASTING SIX MONTHS OR MORE
Di. INTERVIEWER: For questions in section D. /f the = o,

respondent had more than one such job. ask about IRNO™ I liempae) -5 7N 1O gotoD6

the most recent job.

For whom did you work? (Name of business. @EHELAISE | o Jl . e 2O got D16

government department Or agency. or person.)

Same employer asin C1 .. ... . ... L ®)

[or] Ds. WOrkingayom usual hours, approximately what
would have been your gross annual earnings at
that job? (Record to the nearest thousand dollars.)

Illlllllllllllllll

gl S i i o Y s[m‘ooo

[lllllllLlllllLJiJ
Donitiknow, . 5.0 ¥ 80 970

D2. What kind of business, industry or service was

this? (Give full descripuon. e.g. elementary school. Refused . ............. 9980

municipal government, retail shoe store.)

Same business. indusitry 4

orserviceasnC2 ............. 5O !

D?. Was the educational program you completed in
1986 intended to prepare you for this job?

lllllllllllllllll]

L TR i O B D)
llLllllJLLlll[lllI
Ol T U B s 20

IlllllLJJlllliJJ(J

Dogitiknow B 0F .| Ty 10
D3. What kind of work did you do? (Give full

descripion. e.g.. elementary school teacher. manager

of a biological research department. shoe

salesperson.)

D8. Were you a paid worker or self-employed?

Same kind of work asinC3 . ... ... 7@

Pad worker ... .. .. ..., .. <O gotoDS

IIIIIIIIIIIILlillI
Self.employed . .. .. ...... sQO gotw D13

IllllllllLllllllll
COrner
{e.g.. unpaid family worker) 8O gotoD9

Illlllllllllllllll

D4. In this work, what were your most important|D9. Was this a permanent position or a temporary
activities or duties? (Gwve full description. e.g.. position?

teaching geography. managing a research lab.. seling

shoes.)

: Permanent .............. z

Same activities or duties as in C4 8O (Defintion: There was no indication tha: the job would

erd a: some definite point 1n tme. e.g.. hred
permanently with no specified term.)

[llJl[lllLillJllJI
Temporary AL E 80O

] 1Cefint:zn. Trere was a definiie indicanon that the job

Lol en 1 ikt v i would rerminaie at some specihied pont i hime. e.g..

i hieed for a six-month term.)
|!‘II1L!ILIJ1I1][I]
45105.255 1
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D10. When you were selected for that job. what leve! of
education was needed to get the job? .o nc:
read kst check one only.}

D1ta. Did the employer specify that it must be in a
specific tield or fields of study?

Yes ' (O -» D11b. What field(s) of study?

Dontknow ............ Q) (If two of equal importance.
enter both.;
No qualifications specified . ... . . 020
lszlllllllllllllllJ[LJ
\ goto
High Schoot: D12 [ I
hgh school 02O I Y Y L
:'QHSC'\OO", O WlllLllLllllllilllJ_l
iploma:certificate . . ......... J
General Postsecondary: Illlllllllllllllll}
Some postsecondary education No 2
(level not specified) . .. ....... 05O o i1
D12. Did the employer specify that related work
Trade or Vocational: experience was essential for that job?
Some trade-vocational ... ... .. e RCo o it < o - o Bao o
Mol e 10 TP, gl 4 «0O
Trade or vocational ,
certificate diploma . . ... ...... 07O Don'tknow .............. 5O
D13. In this job, did you use any ot the skills acquired
Coltege: from the educational program you completed in
2
Some college. CEGEP e
or similar institution. Yes 6 Ne 7
incl. nursing school ... ... .... e i~ 3
g ; D14. Considering all aspects of the job. how satisfied
a:elno?gllg;: eglEhéaEtg were you with that job? Would you say that you
or similar institution, were _.. (Read first four categories.)
incl. nursing school ... ....... 1] very satisfied? ... ....... 10
satistied? .. ............ 20
University:
Ubiversity dissatisfied? ... ......... 30
i(m:“;‘:gseﬂycﬂ)aﬂﬁe' 100 very dissatisfied? ... ..... +O
- Don't know. no opinion . . . . . 50
University diploma or
Ce”""ia‘,e below Ay D15. Considering the duties and responsibilities of that
bachelor's level ............. job, how satislied were you with the money you
Degree made? Would you say that you were ... (Read first
fevel not specified . .......... 120 Rour SESROOREEy
i )T very satisfied? . ... ... ... 10
e.g.. B. A.. B. Sc.. i 2
g_vgear 0 e A O 20 satighiedd Wl R LI O
Unwversity diploma dissatisfied? ......... ... 30
=
gvgfﬂgéf‘as!;écmed .......... o) very dissatisfied? ... ... .. «Q
Unwersity diploma Don't know, no opinion . . . . . @)
or certficate above
bachelor’s level but D16. When did you begin that job?
below master's level ......... 150
Master’'s degree ' l | [1 [Ql l ]
(e.g.. MA., M.Sc.. MEd.) ..... 1@] Month Year
Degree in medicine, dentistry, (INTERVIEWER: Hem D16 date must be before
veterinary medicine, law, December 1990.)
o 13 Womy D17. When did you end that job?
D.VM.. LL.B.. 0.D.. M.DIV.) 2
or 1-year 8. Ed. after 1988 20
another Bachelor's degree . . . .. 170 Montn 19838 3O
Earned Doctorate
(eg. PhD.. D.5c.. D.EG) ..... e} 1990 <O
1981 5O
Other (Specify) .......... 190 i
; D18. INTERVIEWER CHECK ITEM:
I 1 )P |l T ) O o | ) I if the year in jtem D16 1s 1990 6O goloE!
Oledisel B . . r ... .. 70 go to 29
I {1 [ O ) O O e 5 [ I | —
D19. INTERVIEWER CHECK ITEM:
I AT T A A I If the year in ltem D17 15 1997 8O goto FI
Cherwise. .. bl 8O goto EI

8.51455-255
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SECTION E: ACTIVITIES IN 1990 E6. During this ... (Reac answer i E3) ... month-
period. how long in total were you looking for a
E1.  Now some questions about the whole of 1990. job?
During that year. were you ever without a job or
business ... (read reasons) ...
Yes No {I} Number of months
a. because you were
going to school? . .. ... (@) 20
b. because you had (INTERVIEWER: Mem E6 must not be more than
personal or family ftem £3.) =
responsibilities? ... . ... 30 sO
E7. At any time during this ... (Read answer in E6.) ...
¢. because you mon riod you were looking for a job, were
couldn't find work? . . ... Ll ) 6O you a full-time student?
1
diorael Betint re sl Reslly 5. . AT et ke O gotoE8
(SPERI W, & = 7 7O 8O
Nostep "I IE. ("ol 'm®. o 2 OgotoE9
I4JJlllllllllllll|
E8. How much of this ... (Read answer in E6.) ...
l | EI SR T N P T = l month-period were you a full-time student?
§
Uit 0 oy by oo EDN”mbemm"ms
(INTERVIEWER: tem E8 must not be more than
E2  INTERVIEWER CHECK ITEM: ftem E6.)
E9. During the period when you were NOT looking for
4 a job, were you ever waiting to start 3 new job or
#f any “Yes*® checked in tem E1 'O goto E3 retumn to an old job?
SRR L S = | | ol 3 to E10
Otherwise .. ............ 20 goto F1 O g
RS AN a. .. e e R 10O gotoFi1
E3. Considering all these reasons, how long in total ==
were you without a job in 19907 E10. How long were you waiting? That is, how long
were you waiting to start a new job or return to
an old job during the period you were not looking
for a job?
D:] Number of months
Number of months
E4.  Was there any time during this ... (Read answer i
E3) ... month-period when you were NOT looking
for a job? {INTERVIEWER: Now goto F1.)
E11. At any time during this ... (Read answer in E3.) ...
Yes ... 3 Ogotoks month-period you were without a job, were you
ever a full-time student?
No ¥ : Le ' "9 0% s OgotoEtt Neah, P i, o | - 5 OgotoEl2
CORLIE R R LT 6§ OgotoFt
E€S. At any time during this ... (Read answer in E3.) ...
month-period, was there any time you WERE
fooking for a job?
E12. How much of this ... (Read answer n ltem E3.) ...

S OgorwkEs

6 O gotoE9

month-period were you a full-time student?

m Number of months

(INTERVIEWER: Hem E12 must
not be more than tem E3.)
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SECTION F: EDUCATIDN TAKEN SINCE MAY 1888

F1. INTERVIEWER CHECK ITEM:

HINFO itemn 3 1s blank 'O gowo F15

Otherwise 20 goto F2

F2. The information from the May 1988 survey
indicates that you were attending an educational

program leading to a ... (Read INFO Hem 3.).
Is this correct?

F3. What type of degree, diploma, certificate or

licence was it? (Do not read list; check one only).

01 goto F8

Trade or vocational:

a. Certificate or diploma 02Q

Community College. CEGEP,
Techanucal Institute,
Nursing School:

b. Certificate or diploma <10

University:

c. Certificate or diploma
beiow bachelor level

d. Bachelor's degree (e.g. BA.,
B8.5¢..B.A Sc. 4-year B.Ed.)

e. Certificate or diploma
above bachelor level but
below master’s level

f. Master's degree
{e.q.. M.A..M.Sc.. M.Ed)

g. Degree in medicine.
dentistry. vetennary
medicine. law.
optometry or theology
(MD.. 0.0.S. OM.D.. DV M,
LL.B8.. 0.D.. M.DIV.). or
1.year B. Ed. after a
Bachelor's degree

h. Earned doctorate
(e.g.. Ph.D.. D.Sc.. D.Ed.)

06O
50O

YZe)

®O

e

Professional Association:

1. Diploma. certificate
or icence such as in
accounting. banking
or nsurance

00
Y @)

. Other (Specify;

lLlLLLlllJlllllIiI

F4. INTERVIEWER CHECK ITEM:
i INFO item 4us blank . . .. .. SO gotoFé
Otherwise . ............. 60O gotoFs
F5. Was the major field of study or specialization ...
(Read INFO tem 4.} ...?
Yas im=ge ™. oy L e 7 OgotoF7
[0 NS BN (S 8 OgotoFs
F6. What was the major field of study or
specialization?
1S‘[!illlllLlllllllll_I
Ii!lLlllJlLvlllllIII
ol ;i) m ka1 ) Dk Ul
llllllllllllllllll]
F7. in what month and year did you, or do you expect
to, complete the requirements?
Month  Year
Don'tknow .............. 20O
Droppediout? . - o=l . L . 30

8:5105:265 *
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F8.

iNTERVIEWER CHECK ITEM:

if INFO ltem 5 15 blank iQ gotFI5

Otherwise 5O goto F9

FS.

The information from the May 1988 survey also
indicates that you were attending an educational
program leading to a ... (Read INFO ltem 5.).

Is this correct?

60 gotoFi1

E ihE

NTERVIEWER CHECK 1TEM

If INFO ltem 6 1s blank . . . . W) go oL A

Cirermise 20 gotoF12

F10.

What type of degree, diploma, certificate or
licence was it? (Do not read list: check one only).

01O goto Fis

Qor

Trade or vocational
a. Certificate or diploma

020

Community College. CEGEP.
Techmical Institute,
Nursing Schoot:

b. Certificate or diploma 03O

University:
c. Certificate or diploma
below bachelor level

d.Bachelor's degree (e.q. BA..
B.Sc..B.A.Sc. 4-year B.Ed)

e. Certificate or diploma
above bachelor level but
below master’s level

f. Master's degree
(e.g.. MA.M.Sc..M.Ed)

g. Degree in medicine,
dentistry. veterinary
medicine, law.
optometry or theology
(M.D..D.D.S. DMD.. DV M.,
LL.B. O.D.. M.DIV.). or
1-year B. Ed. after a
Bachelor's degree

h. Eamed doctorate
{e.g.. Ph.D.. D.Sc.. D.Ed.)

06O

s QO

06O

(@)

08 Q

08O

Professional Association:

. Diploma. certificate
or icence such as in
accounting. banking
or insurance

00O
‘.VO

;. Other (Speciy)

L‘J_lllllllllllllll

Fi2.

Was the major field of study or specialization ...
(Read INFO ltem 6.) ...?

3 OQgoloFie

+ OgotoFis

E 18!

What was the major field of study or

specialization?

"'tillilLllllllllllll

lLlllllllllll!ll[ll

?Ci'lllLJLlllllllllll

[’_L‘Jllllllllllllll

F14.

In what month and year did you, or do you expect
to. compfete the requirements?

Sl |

Mcrth Year

Cen’t know

Dropped out

Ftis

Since May 1988 have you taken any (other)
education or training programs leading to any
degrees, diplomas, certificates or licences?

SO gow Fiba

55 L] o~ U e el $QO gooF18
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F16a. What types of degrees, diplomas. F16b. What was the major fieid
certificates or licences were these? of study or specialization?
(Do not read ist: check ail that apply.)

F16c. In what month and
year did you. or do

you expect to.
complete the

requirements?
Trade or vocanonal:
a.Certificate or diploma .. . .. 010-»! T R O T 70 O [0 5 J+|1l ] | I '
Month  Year
l1JJl'111t11141|1! e P
Community College, CEGEP.
Technical Institute. I P abl il W 1 0 Mcladmd L IJ_J Dropped out
Nursing Schoot:
b. Certificate or diploma . .. .. 02O->L1 M T T O O (o0 5y i (=11 |+|4} ] | I l
Month Year
ll‘lllllllillllllloon.tkm
Univershy: Illlllxlll!lillLJ_l Dropped out
¢. Certificate or dipioma I J [—m—[—J
beiow bachelor level . .. ... 0o | 4 SSuMRC E o qais ] e g ) Vel
Month  Year
{JllllllLllllllllJ Don't know
Lll[ll'AllilillllIDroppedou!
d. Bachelor’'s degree
(e.g. B.A.. B.Sc.. ' lT]—I—I—l'—I
B.A.Sc. 4-year B.ED) ... .. 0-*0-»[ (N o T I 1YY S Y T T =
Month  Year
Llli’['ll'i_lLLllll Danit Rnov
LJllllgiiiilllllljDroppedom
e. Certificate or dipioma
above bachelor level but L J 2
below master's level . ... .. 050->111111111L11111L+|||l]
L I Month Year
T [ 1 T Y O | Gin:t (kB
lllJJllJllllll[L#J Dropped out
f. Master's degree m
0o MAMSCMES ... 0+t a1 11111111100 )el?
[ l Month  Year
g. Degree in medicine, ] o T [ [ ] 1 O T [T (1™ e 2
deendxistry. veterinary [ ] Don't know ...
medicine. law. optometry .
or theology (M.D.. D.D.S. bbbl 1ol alad L LR B | | Oropped out
OMD. DVM. LLB. OD.
M.DIV.). or 1-year B. Ed. l I l_]—'l—l—l'_l
after a Bachelorsdegree .. 7O 1 1 | 111t i 111111 el
[ | Month  Year
(LI O T T T O g o O Bediinow
IlllllllllllllllllDroppedoul
h. Earned doctorate | W—m
(€g.PhD.. DSc..DEdy . 08Q4 [ 1t 1 L 1 1t 1 & 1 141 ] ¢t |->
I_l | Month  Year
J 1t ST T TR | TS O L \ d
Professional Association: | ] Don’t know
L oo e e T 1l ) TR 1T Dropped out
or licence such as in .
= I J-ZI T 1]
oringsurance . .......... L X 2 =3 I T T 1Y S T 2 2

Month  Year

Ill

Don't know

| l_l Dropped out

W iOther iSpaekg» ... &L . ‘OO-OLIJLJ e ‘4:!1111|||+|1} ] | I l
l Montr  Year
lllllll!iillLllll  r—
[llJllLlll‘llLllll Dropped out

20
30

sO
sO

80
50

20
30

sO
6O

80O
90O

20
30

5O
¥o)

80
sO

20
30
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F17. Did you take any of these programs as a full-time | F22. What level of degree or diploma would you have
student? taken? (Do not read ist. mark one only.)
University diploma
Yes ' QO No 20 or certificate beiow
bacheior ievel . ... ... 10
F18. Given your experiences since completing the Bachelor's degree.
educational program in 1986, would you have general ;, ,,;?W,s
selected the same educational program. a (e.g.. B.A.B.Sc. 4.year BEd) 20
different program, ©Or not taken any
postsecondary program? University dipioma or
certificate above bachelor's
level but below master's level . 3Q
Same’ . | Tee.. ORISR I 3Q gotF23
Master's degree
{e.g..M.A. MSc.. MEd.) 40
Ditferents]: . | AN e TE, WY «Q gotoFI9 Bedrec ko Fudicin: geaiuil.
vetennary medicine. law,
optometry or theology
None® 15 S T e 50O gotoF23 (M.D..D.D.S..0MD..D.VM.,
LL.B.. 0.D.. M.DIV.), or 1-year
gécEd. after another 5O
helor's degree . .. ... ...
Donitikpow IERLE ST e By 6Q gotoF23 =
Doctorate
F19. Would you have chosen the same field of study (e.g.. Ph.D.. D.Sc.. D.E4.) §O
or specialization?
Pocstikiow, ... 1. -t XY 70
Yesi I b TR0 TN 7Q goto F21
Other (Specify) .. .... .. = 8Q
[N | S 8Q goto F20
lllLllllllllllllll
Dogitiknoe. Ml .S uWt, L) SO goto F21 IllllllllllJllllJJ
F20. What field of study or speciatization would you
have chosen? (If two, record the more important l 00 S T T T 126 T T R T 5 l
first.)
F23. In general, how important is it that any job you
I J get be related to your flield of study or
18t 0] TR ol R S B S L N TR B I e specialization? Would you say it is ... (Read first
four categories.) ...
lLllllllllllJlll[ll very important? ... ... ... (D)
impotant? ... ........:. 2E
L SR P WL PoLERpoREgR - - LAl ¥
not at all important? . . . ... «Q
) (oait [y ey Con't know. o opiriion e
Don'tknow .............. N's, SECTION G: GENERAL QUESTIONS
i 3 . Now some general questions. What is your
F21. What kind of program would you have taken: G :
university, college, or trade-vocational? maritai status? Are you ... (Read the categories.)...
now married or R 6O
living common-law? ... ..
University LR | il | 20O gotoF22
single, that is,
never married? ... ...._.. 70
Gollege: |. . . S eend, 30
Trade or vocational ........ L X®) a widow or widower? .. ... 1=
go to F23
Donitikaows 11 .. L ! sQO separated or divorced? . ... 90O
Qtner fSpecty) ... ... 7 6O | G2a. Do you have any dependent children?
Yes 'O » GZb.PFI?ease tell me their ages.
{ i
(oot 0 ol s ST 2l ;,,,f,f;;j’,,"'ge W TR e
2 8] & J e
WAEY MR ALY rlJ’[[lllllHll
4 q h | R
I LARNER ST [::' H H H::l
Ne 2Q
6:5:05-255
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G3. What was your total personal income from all|G7. 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 iisi. mark ail responses reported)
Less than
— ———— L;:s g‘s’g’nr s1s.0002 1 O Yes No
$20.0007 93
$15.000 a) Chinese ... ............. QO 20
Less than or more? 120
$30,0007 ' O
t
5287500 ) b) Japanese .. ..... 0130 oQO
or more?
$25,000
or more? 1+ O c) Korean ................. 05O 060
Less tha <1
Whsrrl $350007 15O d) Filipino . ... .. sk R 07O 080
$40,000? 07 L
$35,000 e) East indian from india. Pakistan.
3 Less than or more? 16 O Bangiagesn. East Atrica. Gwyana. ey 090 10 Q)
$50.0007 03
Less than f) Biack ifrom Afnca. the Canbbean.
os:am?”o{: WRRNSES Ham the US A Canada. etc 1 nQO Q0
$45,000
$30,000 or more? 18 O .
or more? 02O g) North American Indian . .. .. B3O 4O
Less man,9 O
? "
g h) Metis ... ... O 16O
—_ 555.000"zo o
, or more?
9 or more?04 ) Uit Eskmo) ... ... 7Q 18O
Less than
$60.000 $65.0007 2' O }) Arab .z~ Egypt Jordan.
Oriore) $65.000 o L2nIror 113G €% 4 .. o e 180 200
222
& more: k) West Asian .<om Syria. Turkey.
s 20 Agramisiar Amema ranec: ... 21Q 220
o 1) South East Asian
Dontknow .. 24 tfrom Burma. Cambocia Kampuchea.
& Laos. Thatand. Vietnam. etc.i . . . . . 280 20
Refused L .
m) North African (from Egypt. 50 %0
7 5 Morocco. Agena. Tumsia. efc.) . . . .
G4. Are you limited in the kind or amount of activity &
you can do because of a long-term physical n) Latin American (fom Mexco,
c:ndition. mental condition or health problem ... Central Amerca. South Amenca) ... Q280
(Read hst.) ... =
Yes No o) British (trom Engianc.
29 30
g T S e 20 Scodand. keiand. e1c.) . . . . .. ... (D) @)
b. at school or work? . . . .. 30 <O DiEIench ! .o ot i A 2@ | B2E)
c. in other activities, such
as transportation or a3 34
teisure-time activities? sQO 60O jal simylothey ENGpaanfEouR © ©
G5. INTERVIEWER CHECK-ITEM: niCanadian: = .. 3. . ghgn 3O B0
If any “Yes" checked -
nitem G4 ... .. "O go to Géa s) Anyothers .. . .......... 37? 380
Oficgvibess . - 41 s 5.0 80 goto G7 (Specify)
G6a. Are you handicapped or disabled with regard to l 1T o M Y 1 [T L |
... (Read Iist.) ...
G6b. How many years [1111 llllllllll[l
have you been
gia.&mpi;:‘e&ic;r G8a. During 1990, did you take part in any Employment

way?

. No Yes Number of years
‘2"9‘.’;'.’:32' 0O 020 »
P f:%?r';g? 03O O
¢.Hearing? 05O 060
g fﬁﬁiﬁﬁ‘g? 7O 00O
e.Learning? 09O 00O
. Emotions,

pbiemaa®y Q) |20
g.Anything else? 130 1O +» A
(Specrfy)
I ] T o e SO P T TR ) I
Illlllllll#lllllll

and fmmigration Canada training or financial
assistance programs?

Yes '?

G8b.Which of the Employment and Immigration
Canada programs did you take part in?

No 2Q goto H!

lllll[lllllllllll

|
lllll

Ii‘ll[llLlllI

Any others?
.lllllLLllJ[lIlLJ]
‘[iiilllll[llllllll

Any others?

[llll4lllll

l’llllllJJlllll




Moy

SECTION H: ADMINISTRATIVE QUESTIONS H2. Would you please give me the name. address and
telephone number of someone we could contact if
Hi.  We may wish to contact you again for a follow- you move. such as a friend, relative or neighbour?
up to this survey ... (read address and telephone We will contact this person only if you have moved
number from the INFORMATION SHEET.) ... and in order to obtain your new address or telephone
make any correctons below. number.
Agdress and telephone
number same as in H1 e)
Name l_LilllllllllllllllLJJ
Name Surname
Nochange 'O e i o PR TN S
EOE Given name
el Tl o w il i o nl dniie | T iR T S
Surname Street (name and number)
llJlJlllllllIliLJ_llll
[ B P Rk W] AT Apaiment "imbeIPORE o]
Giver name
[11‘1¥llll[llllllllll
City. Town Village
Address |ll'LLlLJJIlllllllIll
No change 20 Province
Code postal : ] I I |
Lilllllllllllli¢LLJLJ
R Home telephone L e = Y
llllllllllil[llllllll or
Apartment number. P.O. Box
; Business telephone l 1 1 I l ]l I'l (] ll
I_L¢lllllllllllljlllLJ
City. Town, Village Refused ;. .. . frcfinge 2@
lllillllllllllllllll
Province H3. INTERVIEWER: READ THE FOLLOWING STATEMENT
CONCEANNG JOINT COLLECTION AND DATA-
SHARING EXACTLY AS WORDED.
To avoid duplication of enquiry, Statistics Canada is
Postal code again conducting this survey cioimly with
change 3 Employment and Immigration Canada, the
i H © Department of the Secretary of State and the
provincial Ministries of Education and Labour. The
information provided to these departments will not
contain names or other identifying data and will be
| 1 1 I i ! kept confidentiai and used only for statistical
purposes.
Do you agree to share your answers?
Home telephone Yes 3O No 20
No change QO
H4.  END OF INTERVIEW:
l I R I I Thank you for your participation in this survey.

- INTERVIEWER. Please check ﬂuesu‘on H5 and
ensure that questions H1 and H2 are completed
correctly. Enter the final status of the interview on
the front page.

Work t
QU isisphegs H5. Province o terntory where responden: was located
No change 5O when inlers ewed
Ntia. @O Quebec 05O Alberta 90O
l_L_lJ LI_L_]'LI_.L_l_I PEL 020 Ontario  96Q B.C. 100
NS uC Man 07O Yukon 1O
NB. =O Sask. 080 NW.T. 120
H6. Language cf interview:
Engiish * & French 2O
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RECORD OF CALLS / TRACING

Start

Date e

Finish
me

Comments - Resuits

Telephone
Number

Int.
Initials

21

22

23

24

25

27

28

29

31

35

36

37

38

39

40

COMMENTS:

33104357 &
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1990 Housing Repair and Renovation Survey

Survey Month:
Title:

Sponsor:
Survey Method:
Sample Size:

Objectives:

Project Manager:

Microdata:

March 1991

1990 Housing Repair and Renovation Survey
Statistics Canada

Personal/Telephone Interview

Rotation group 5 (6,000 homeowners)

The objective of the survey is to provide annual information on home
improvement and maintenance expenditures of Canadian homeowners.

Robin Chaplin (951-4642)
Yes Price No

X
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Household Surveys Division
1990 Housing repair and
renovation survey

1 FORM NO. 08

Confidential (when compieted)

Collected under the authonty of the

Stabstes  Act. Rewised Staiutes of
Canaga. 1985. Chaoler $19
Docket No. Date Assignment No.
P Yol LTS TS
Dwelling Type Listing Address
) 6
PLACE LABEL HERE
Language of Assignment Telephone Number
70) sl T h-RFT - i )
9. COMPLETION STATUS
LFS non-interview 0 Partially completed 4O
Interview ended in item 15
Did not own in 1990 20 Refused F0O8 SO
Completed 0 Other non-response 6O
(Specify 1n notes)
10. This survey is being conducted in order to obtain information an homeowners' expenditures for housing
repairs. maintenance and renovations.
11. Who would be the best person to talk to about this household's housing expenses for repairs, maintenance,
renovations etc.?
if the person is not avarlable. set up an appointment.
First name Last name HRD page line no. {item 31, FO3)
12. RECORD OF CALLS AND APPOINTMENTS
L Date Time Comments Call back for:
1
2
3
4
13. How many months was this dwelling owned and occupied by a member of this household in 1990?
ED Months
14. In 1990, did anyone in this household occupy any other dwellings that they owned? Exclude vacation homes.
Y . How man W his ...
3 other [ For how many - i
Ne 20 dwellings ? I_. months in 3’35:_2. y'e an ?;‘géh:,'
e dwelling? apartment? dwelling?
v 1] o) 20 20
2 1] «O sO 6O
5, 1Y 10 1) Je)
15. INTERVIEWER CHECK ITEM:

Thank respondent and end.

if ~00" in stem 13 and “No™ intem 14 e i O Mark circle 2 in item 9.
Othe’wlse ............... S ean. e o GO ro ’6
NOTES
Item No.
e g TR L § AT AR S PV ETTREN
AR N Tl - TR ST Y RN R AN AN N

8-5100-24 1990-10-22 STC/HSD-050-02962

| £

FRANCAIS AU VERSO

Statistique
Canaza

Statistics
Canaaa

Canadi
a3



toa.

16. 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

Were there expenditures in 1930 for
the ADDITION of ...

17. A garage or car port?

18. Other structural extensions such
ats rgoms. decks, garden sheds,
etc.?

19. An inground swimming pool?

20. Fences, patios, driveways?

21. Landscaping?

10—
20

70O —
@)

sO —»
sO

3O —
«Q

10—"
20

What was the total cost
of WORK CONTRACTED
QUT? (Exclude the cost
of any materials that you
purchased separately.)
Don't
know

O

20

O

sQO

How much were MATERIALS
that you purchased?

Don't
know
.00
eO

(2]

$ .00
«O

20

8O

S .00

Sl T e

22. Were there expenditures for RENOVATIONS or ALTERATIONS in 19907

This includes jobs such as remodelling rooms, addingr or replacin
walls, upgrading insulation and adding eavestroughing. in

equipment and built-in appliances that were part of the renovation project.

10 No 20

'

Yes

Goto 26

doors and windows, renovating exterior
clude any finishing in new homes, and the cost of any

Part B.

Were there any RENOVATIONS or
ALTERATIONS that invoived...

23. A combination of interior and
exterior work?

10—

20

What was the total cost
of WORK CONTRACTED
OUT? (Exclude the cost
of any materials that you
purchased separately.)

Don’t
know
S .00
sl ) el | O

How much were MATERIALS
that you purchased?

Don't
know

$ .00
s @)

11 istutly il

(Example: a farmily room renovation that involved instaling a freplace and ctumney: moving an intenior wall and installing

wall-to-wall)

24. Exterior work only?

.00
20

S .00
| o T MR

25. Interior work only? .. ....... Yes sO— § .00 3 .00
B0 1 BEL sl AL .0 N EE S "y
(Examples: installed seamless foor in kitchen; insulated basement walls and parttioned off laundry room: added a
powder room)
NOTES

Item No.

cr CHET A S T T S [ g T i A g )l )
A LE] e I e S St 21 A T T S L ST I A S
oy RTINS | A T ) 4 S8 SIS AT N S A
o |y T . Ty T ST N T 1 0 O I G . (TR S S R I |
8.5100-24

94
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INTERVIEWER: REPLACEMENT refers to the mnstallation of equipment or fixtures that replaced an existng umit.
Example: replacing an electric water heater with a gas model.

NEW INSTALLATION refers to the installatnon of equipment or fixtures that did not previously exist on
the property. or that were installed in addition to the equipment or fixtures on the
property. Example: installing a shower stall ;n what had been a half-bathroom.

Part C. What was the total cost
Were there expenditures in of WORK CONTRACTED
1990e foret'he pﬁfcnas‘; or DUT? (Exclude the cost
installation of ... of any materials that you

26. Plumbing fixtures? purchased separately.)

Yes 1Q No 20 Go 1o 27
* Don't
know
For a replacement? .. ... ... .. Yes 3Q— § .00
Rlos AQN - xabaldl et 1% B
For a new installation? ....... Yes 1Q—>§ .00

bl 0 Sid kNl e

27. Heating or air conditioning equipment?

ves 7O No 8Q Go to 28
¥
For a replacement? .. ... ... . . Yes O — § .00
No 20 sliiat11) .0
For a new installation? ....... Yes O —=§ 00

No 8O il | Sy S

28. Electrical fixtures or equipment? (Include wiring.)

Yes sO No sO Go to 29

For a replacement? ... .. ... .. Yes 1O— § .00
Baini o elolaPRE R | $™ 0

For a new installation? .. ... .. Yes sOQ-—+»§ .00

No sQ ol el 4 g O

29. Built-in appliances such as ovens, dishwashers?

Yes 3? No «O Go fo 30
For a replacement? . . ... ... .. Yes sO—= § .00

e soml 7 Ll [V +O
For a new installation? . ... . Yes 3Q —$ .00

No O ST ] QO

30. Walli-to-wall carpeting?

How much were MATERIALS
that you purchased?

Don't
know
S .00
N sQ
$ .00

s 110 @

TR R
e AT 0 [ e

sl it i ST
LSl 1§ e

v BT Ltk e
ML AEAN BT

Yes 10O No 20 Go 1o 31
¥
For a replacement? . ... . ... .. Yes 3O — § 00 S .00
T L FINENT T R, =Y e R
For a new installation? . ... ... Yes 10— § .00 s .00
No 20 al |t sy g ) e T e}
31. Other fixtures or built-in equipment?
ves O No 8O Go o 32
For a replacement? .. ... . .. .. Yes 1O — § .00 3 .00
No 20 | S R oy g sQO
(SPECHEYITRTIG S i) S R ) Sy T ) )
For a new installation? .. ... .. Yes 1O — S .00 S .00
No 80O o TR 20 3 Pl | e
TS| ST T8 e T T = (TR T T
NOTES
tem No.
ML WSS TN A R AP A LAE NN BN
o ETET RN TR TR W -t TAEE TRl B N
o TR e T e TR b e Rt i1 a1 O
AT R T T LT T L T T R N L T
8.5700-24

25
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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...

. Wall papering?

panelling, tiling?

35. Repairs to hard surface floorin
and wall-to-wall carpeting

{Exciude wooden flooring.)

. Complete re-roofing?
37.

repairs?

and chimneys?
{Include chimney cleaning.)

(Inéfude replacement of insula-

tion, vapour barriers, etc.)

fences and driveways?

41.
system f
{Include service contracts.)

42, Plumbing?

43. Electrical?

. Carpentry?
{Inciude wooden flooring.)

45,

. Painting (interior or exterior)? . .

. Repairs to interior walls and
ceilings, &lastering. drywall,

Eavestroughing and other roof

. Repairs to exterior walls includ-
ing soffits, facia, foundations

. Caulking and weather stripping,
etc.?

. Repairs to outdoor patios,

Hea!in% and air conditioning

Yes

Yes
No

Yes

Yes

Yes
No

Yes
No

- Yes

No

Yes

Yes
No

. Yes

Yes

Yes
No

.. Yes

No

Other repairs and maintenance? Yes

Exclude housekeeping main- NO

tenance work such as rug cleaning.
window washing. groundskeeping.
snow removal, garbage removal.
etc.

e ok
;8_. 1% Sluakic NS 6O
;8* PR bl JSLJ_I_I_I_I_I " «©
- PR han?s o W e
38—. ssLI_I_l_l_J_loosO -SL_L_I_I_I_L_I £ 8O
;8_» L1 1® 0 L1101 %0
;Co>_> RN e oo el O
:8_’ ey 1”25 dleao o B 20
38-. :Ll_l_l_l_l_loo sQO -SL.l_.I._l_l_.I._J i 8O
;8—’ TR 9 ales sl M e}
IR R
:8-. SRl gt o g8 Ne) g i 20
N o R
;8—’ I S5 Sl baow % s
IR (HET L 0 i g SRS
SPEC/FV!IIIll!lllllllllLllllllLJ
“OTHER"

What was the total cost
of WORK CONTRACTED
OUT? (Exclude the cost
of any materials that you

purchased separately.)

How much were MATERIALS
that you purchased?

INTERVIEWER: THANK RESPONDENT AND COMPLETE ITEM 9 ON FRONT COVER

NOTES
tem No.
e I R RN O T i, L R LW
g TR T & 0 e e T IR 1 2y tlr ) b il L gt 10 i R e
-, & T R L R TN . AN TR e
a9 [ (oo o ot ST o T T T ST A L T L |
8-5:00-24
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1990 Shelter Cost Survey

Survey Month:
Title:

Sponsor:
Survey Method:

Sample Size:

Objectives:

Project Manager:

Microdata:

March 1991

1990 Shelter Cost Survey

Canada Mortgage and Housing Corporation/Statistics Canada
Personal/Telephone Interview

Labour Force Survey assignments in rotation groups 1, 2, 3 and 6 across
Canada (45,000 households)

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:

- ininadequate, crowded conditions,

- in unaffordable accommodations,

- are unable to improve their housing conditions without paying an
inexcessive portion of their income.

Robin Chaplin (951-4642)
Yes Price No

Refer to the Survey of Consumer Finances
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Housenold Surveys Division

" 1990 Shelter
gl Cost Survey

1 Form no. 088
Confidential (when completed)

Collected unoer the authonty of the
Stabstics Act. Rewised Stawswes of
Canada. 1985, Chapter S19

Docket No. Date Assignment No.
2 3fe3fe 11 411111
Dwelling Type Listing Address
5
PLACE LABEL HERE &
Language of
Assignment Telephone Number
L d| S ANy SN A
9. COMPLETION STATUS

LFS non-interview @) Partially completed @
Refused F08 SO

Completed 30 Other non-response L T®)

(specty in notes)

10. The Sheiter Cost survey is being conducted in order to obtain information on expenditures related to housing.

maintenance, renovations etc.?

If this person s not avaidable, set up an appointment.

11. Who would be the best person to talk to about this household's housing expenses for repairs, utility bills,

i

First name Last name

HRD page line no. (item 31, FO3)

12. RECORD OF CALLS AND APPOINTMENTS

# Date Time Comments Call back for:
1
2
3
4
13. INTERVIEWER CHECK ITEM ON FORM 03
If yes on item 42 If no on item 42
(dwelling owned) 5Q Gotw 22 (dwelling not owned) 60O Goto14
NOTES
tem No.
QQQI.I [lllllllllIlllll[lllllIlllllll[lJllll
999']]'l|IllllllllllllllllllllIJJIII[JJI[IIJ

8-5100-49 1990-10-22 STC.HLD-050-02962

FRANGAIS AU VERSO

Statistics ~ Statistique
"' Canada  Canada

Canadi
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RENTERS ONLY

14. How many months did your household occupy THIS dwelling in 19907
' [I] months if 00 ——— Go 0 21
20 Don't 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 foxr... Don't
know

15. Parking at place of residence? ... ... .. .. . . . .. . . .

Yes 10— sllllll.oo 40

No 20 <l

T HElecicityle Al || . L s e e R L] Yes 5O —» sl I .00 Gl (@)
No 6O 7

17. Other fuels for heating and cooking? . .................. Yes 10 —» sl | 00 20O
No 20 3

1B Water? . e e Yes S5O —» sl l .00 80O
No 6O 7

19. Repairs and maintenance on the rented dwelling? .. ... .. .. Yes QO — sl | 00 4O
No 20 3

20nsTenantislingurance s’ | ... boom BN . . B 8. 0o ks TRTS Yos SO —» sl l 0 80O
No 60O 7

21. Did your ancestors or those of any other member of your household descend from any of the tollowing
groups?

North Amencan Indian
Métis Yes 'O No 20
or Inurt {Eskimo)

INTERVIEWER: THANK RESPONDENT AND END
Complete itern 9 on front cover

NOTES
item no.
goball e | 1% b g st im0 T Tdaobiain i "L nl ithlie I ISCR Dbk
oSNNI W N o1 il 0 b ST Rl Rl PR o o et S B Ly
ol 1) 1 Sl B LR iy § TR R 1 (0 1 Gy o i g )
SRR ARy ST eSS AL S R T NN EE.

8-5100-49 1 0 0
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HOMEOWNERS ONLY - THIS DWELLING

22. What were the total property taxes on this dwelling in 1390?
(include special service charges and local improvements)

s
vttt 11 oo

Don't know 20

23. For how much would this dwelling sell today?
s .
slit 1111 00 Don't know 4O
24. 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 ! No ZO—‘ Yes ' No ZOﬁ
Yi 1 N 2 Y 1 2
esf B 40— esto OF Y Go to 54 Go to 54
Go to 38 Go 10 38
Was this loan used... 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 ?
s s ves sOno 10O ves 3O no O
e sLL 1111 ] 00 |40 topay for additions. 48. to pay for additions,
renovations, repairs & renovations, repairs &
Don't know 3 O Don't know e maintenance maintenance
ves 5O N 50O ves 5O No 5 O
2€. 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? regufar payments?
monthly? 'O monthly? 'O S S
weekly? 2Q weokly? 20 lat 111 oo o I O O | )
every two weeks? 3 () every two weeks? 3 (O Don't know O Don't know L (©)
at other at other
A . 42. Are these payments 50. Are these payments
? ?
intervals? <O 1 intervals? 1o 1 15 i s A
if'l. spec;ty‘number if'4. specityt:umber monthiy? Q) monthly? 0
of payments of paymen
per year (] per year (i) weekly? 20 weekly? 4@
y every two weeks? 3 () every two weeks? 3 ()
n't kn § kno! 5
S thhpg o ! 3 o at other at other
intervals? 4 intervals? q
27. Whatis the, current rate 34. What is the current rate o O
of interest? of interest? N
it 4, specify number - it 4, specify number
of payments of payments
JRAF THEN R % per year (3| pervear .
Don't know 20 Don't know 20 Don't know sQO Don't know EL@)
28. Do these payments 35. Do these payments 43. What is the current rate 51. What is the current rate
include property taxes? include property taxes? of interest? of interest?
Yes SO Yes 3O 'Djm %% 'DD.ED°O
N <O N 4O Don't know o) Don't know 20
29. What is the balance 36. What is the balance 44. What is the balance 52. What is the balance
outstanding at this time? outstanding at this time? outstanding at this time? outstanding at this time?
S S S S
s | JL 5] ] .00® 5 l 1 j .00 5 I { .00 3 L1 .00
Don't know s C Don't know s O Oon t know 1O Don't know e
30. INTERVIEWER 37. INTERVIEWER 45. INTERVIEWER 53. INTERVIEWER
if the respondent can #f the respondent can if the respondent can it the respondent can
only provide an estmate only provide an estimate only provige an estimate only provide an estimate
of the amaunt of the amount of the amount of the amount

outstanging on 2 dirzrant
date. record the amount
above and report the Jate
to which it apphies

Go to
37

month year

outstenang cn 2 Aifferent
date. record the amount
above and report the date
t0 which 1t apphes

outstanding on 2 Jifferent
date. record the amount
above and report the date
to which 1t apphes

Go to

46
year

Go lo
38

month year month

outstanting on 3 ZiParant
date. record the amoun!
above and report the Jdate
lo which it apphies

Go to
54

month  year

8-5100-49
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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 19907
1[:[] months t00 — Goto 97
20 Don't 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.
5§6. What was the total amount paid in 1990 for homeowner’s insurance?
$
el B b0 Don't know 4O
57. Were there any condominium charges in 1990?
Yes SO ———» Gotw 58
No  BI© —F— % 1 . Goll0/63
58. What was the total cost of the condominium charges?
$ .
of TR Y Don't know 8O
Did these condo charges include.... Yes No Don't
know
SONRTaxes? Sl 1. Jelh Cogn gy | 8L R L T B AT 'O 20 0
COMMEISt O VT 4k oo T . L e . . DL R e (D) SO o)
() =y e, L SR L [ AR | T 10 20 310
62. Wwater? ...... B . NSO U P N L @) SO 6O
Were there any expenditures in 1990 for... What was the Don't
total cost? know
G3sSWateriand'sewage? * .. .. B L G e Yes 10 —» sl | 00 <O
No 20 3
64. Electricity (include rental charges such as for hot water
Deathrm)?" .. | ¥. 5. N 1 1Y LRI e e Yos SO — 5| | 00 80O
No 6O 7
65 Piped %as (include any rental charges such as for hot water
B b | oo B - LD RN = AT Yes 10_’ [3 l .00 4 O
No 20 3
66. Fuel oil and other liquid fuel?. ... ... ... ... ... ........... Yes 5O — s l 00 80O
No 6O 7
67. Other fueis (such as bottled gas, stove and fireplace wood,
coalh charcoalBic) 2 - omas ot ol Tomm e - - 1a- . o4 P .o Yes 10— s I‘OO ¥e)
No 20 3
NOTES
item no.
9gg il ol 0 5 T 5 . e (1 (MR b g [ (] ]
999 [ [ ] TN T | (. T TR S, T
gggllllljllllllllllll (CSCE L Y ] O | s 0 Y5
e B ] Xy i s T T e i )t o) T ) )
8-5:00-49
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HOMEOWNERS ONLY - THIS DWELLING

FOR THE FOLLOWING QUESTIONS, PLEASE REPORT AN EXPENDITURE ONLY ONCE.

Fan WORK " EONTRACTED 8UTS  MaTeriaLS ™ that
Were there expenditures in 1990 for (Exclude the cost of an purchased?
the ADDITION of... matenials that you purchaseg
separately.)

E)on't

now
68. A garage or carport? ...... .. Yes 10— $ 00 4O $ | 00

No 20 3 L1 s

€9. Other structural extensions such
as rooms decks, garden sheds,

N . Jhae Te | ah dabd.. Yes7o_>$| I | 00 20 $| | .00
8 1 <

70. An inground swimming pool? . vyeg so_,sl I 00 80O sl | .00
7 1

No 6O

71. Fences, patios, driveways? ... veg 3 O—$ | 00 8O S .00
s 7 Lee S g 4

72. Landscaping? ............. Yes 10_,5 | .00 ¢QO sl L1 | -00
No 20O H

were
you

Don't
know

O

0

80O

O

73. Were there expenditures for RENOVATIONS or ALTERATIONS in 19307
This includes jobs such as remodelling rooms, addi
equipment and

iit-in appliances that were part of the renovation project.

nq n;? and windows, renovating exterior
walls, upg radin%unsulaﬁon and addm? eavestroughln nclude any finishing in new homes, and the cost of any

Yes 10O No 20 ———» Goto77
) WORK waEisowrmc*rem ou199' m*renmgmm r
ou
Were there any RENOVATIONS or (Exciude the cost of any purchased? o
ALTERATIONS that involved... materials that you purchased
separately.
Don't Don't
74. A combination of interior and know know
exterior work? . ............. Yes 30_,5 f 00 8O sl | 00 80
No 4O s 7
(Example: a farmily room renovation that involved installing a fireplace and chimney; moving an interior wall
and installing wall-to-walf)
75. Exterior work only? .. ....... Yes 1 () — 5 l | 00 40O s 00 60
No 20 H L1
{Examples: remodelled porch and replaced front door: repiaced living and dining room windows)
76. Interior work only? .. ... .. .. Yes 7O — s [ | 00 20 s l | 00 +Q
No @& © a

(Examples: :nslalled seamless floor in kitchen. insulated basement walls and partitioned off laundry room:
added a powder room)

NOTES
item No.
E SRR 8, e s R ) e LS Re B g s T ) el ]
999| l| IJllIlllllllllllllllll!lliliJl[lllll]
999| l| lllllllllllllllllll!l IlllllJllllLll]
i e T T T TR ETET Y AN AT N
8-5100-49



o gl

HOMEOWNERS ONLY - THIS DWELLING
INTERVIEWER:  REPLACEMENT refers to the installation of equipment or fixtures that replaced an existing unit.
Example: replacing an eleciric water heater with a gas model.

NEW INSTALLATION refers to the installation of equipment or fixtures that did not previously exist on the
property, Or that were mnstalled in addtion to the equipment or fixtures on the
property. Example: installing a shower stall in what bad been a half-bathroom.

FRIFS: WORK " CONTRACTED U™ MaTERALS hat "I
Were there expenditures in 1990 for (Exclude the cost of an& purchas'ed? L YO
the purchase or installation of... materials that you purchased
separately.)
77. Plumbing fixtures?
Yes No 2 Goto 78
O P R Don't Don't
know know
For a replacement? ......... Yes 30 —» sl | Ll | 00 6O sl e | I .00 80O
No 4O 5 7
For a new Iinstaftation? ...... Yes 1O — $ 00 <O S, 1141} 00O
No 20 3 s
78. Heating or air conditioning equipment?
= iVeS§ @ No 80 —» Goto79
For a replacement? ........, Yes ' O — sl Wit .00 4@ Sl L1111 .00 60O
No 20O 3 s
For a new installation? ... ... Yes 7O — § 00 —3Q- | [¥5, L1 | 0 <O
No Bo 1 3
79. Electrical fixtures or equipment? (include wiring.)
Yes 30O No 80 ———» Gotlos8o
Fwarepl‘acemem? ......... Yes 7O —= § 00 20 sl I"I”I Y .00 4O
No 8O 1 3
For a new installation? ... ... Yes SO — § odbeO, s NN, | | 0020
No 6O 7 1
80. Built-in appliances such as ovens, dishwashers?
Yes 3@ No ‘O ——— Gorto81
For a replacement? ......... Yes 5O SC L g™ brptheng ™ 20 S o i -08 RE
No 6O % 1
For a new installation? ... .. Yes3OQ =S, |, | % 6O S, | 0O
No 4O 5 %
81. Wall-to-wall carpeting?
Yes 0 No 200 ——» Gow82
For a repilacement? .. ....... Yes 30— $ 00 8O sl 00 80
No 40O 5 7
For a new installation? ... ... Yes 1O — § ol S| | 00 sO
No 20 3 s
82. Other fixtures or built-in equipment?
Yes 0 No 80 —» Gotw 83
Forarep*acement? ......... Yes ' (O —» Sl | i I WOl ) 4@ S | .00 8O
No 20 3 H
ey e R TN o T T o R T ST = T
For a new installation? .. .. .. Yes 7 ) — sl | 00 20 $ J R00'SEE)
No So 1 3
SPRCER R ol I 1T T 0 LR B R )
NOTES
Item No.
S R L T EE e U I NS CETE RN Y
999|llIlIlllllllllLlllllJllIllIl!llllll ll
QSSEIIlLJIIILJIIIIIlllllllll!llllllllllll|
5 | A S e L S Y e SRR YR
8-5100-49
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HOMEOWNERS ONLY - THIS DWELLING
Part D.
The foliowing 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
(Exciude the cost of any purchased?
materials that you purchased
separately.)
Dont't Dont’t
know know
83. Painting? ................ Yes 'O—>s$| ;1141 ] 00 «O $Li1 1111 0060
N 20 3 s
84. Wall papering? ............ vag 7O |y L gl oo 2@ $ it 111 ] 00 <O
No 80 1 E
85. Repairs to Interior walls and
ceilings, plastering, drywall,
paneliing, tiling? ... ... Bilm Yes 5O—*$| 4 | || 00 s O $| 31111 ] 00 20
No 60 7 1
86. Repairs to hard surface ﬂooring
and wall-to-wall carpeting
(exclude wooden flooring.) ... ves 30—>5( 11 1 l oo 6O $ |4 0] | o0 80O
No +O s 7
87. Complete re—roofing? ....... Yes 10—»3‘ Y l oo +O sl Lol L] Iw X®)
No 20 3 5
88. Eavestroughing and other roof
repairs??...g ............. Yes 7O—>s| 5] o0 20 St 14 (] 00 4@
No 8O0 1 3
89. Rey to exterior walls
foundations and chimneys? =
(include chimney cleaning) .. Yes SO—=s| | | | ;| | 00 8O s a-1ag 1o 20
No 60O 7 1
90. Caulking and weather stripping,
etc.? (include replacement of o o
insulation, vapour barriers, etc.) Yes 3O —>s| | | | | | | 00 6 Slaky Lyl e s
No «O H 7
91. Repairs to outdoor patios,
fences and driveways? . ..... Yes 10-’5( | o «O $ | o0 §O
No 20 3 s
92. Heating and air conditioning
system? (include service
contiaats) . &k 1 b B Y°57O_'slIIIII|°°20 Sl gy 1 ophalEe
No 80 1 a
93. Plumbing? . .............. e 20 'St Sl (MR 09, 5O sy g ae 1] e
No 60 7 1
S0 Bgcmicald, . .- N .. 1Y tes WO —*5| 4 1u il 6@ s|94-17 1] 0080
No «O s 7
95. Carpentry? ( wooden flooring) Yes 'O —=s | | | | | o0 4O S Ealin ) e O
No 20 3 5
96. Other repairs and maintenance? Yes 7O —>s| ;| | 1| 00 20 SLygugg] 00 4O
No 8O 1 3
Exclude housekeeping maintenance )
work such as rug cleamng, window SPECIEY
washing. groundskeeping. sSnow 1
,emova/.ggarbageremovah et batdden LR N L S Tl 0 g 1 0 18
NOTES
item no.
999 ST S e ) B 11T (ROl 1 R T g [
999 [ 1 1 T O ) ORI T gy T R )y ]
999|l lllllllllllllllljlllliillIllllllllll
999 L1 e T T T T S T Y TE T T o ) P Y
8-5100-49
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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 D For how many Was this...
Yes 1O —» dw:ﬁi':rs" months in | 5 single tamily e YT
No 20 s L» e dwelling? apartment? of dwelling?
i3 D:] 10 20 30
25 D:I 40O 5O o)
0 7 8 9
Go to 140 +[1] O O O

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.

99. What was the total amount paid in 1990 for homeowner's insurance?

$ 00 Don't know 20O
i b il

100. Were there any condominium charges in 1990?

Yes 30 ———  Golo 101
No sO —» Goto 106

101. What was the total cost of the condominium charges?

$ .00 Dc.)n't know 6O
Fi A e

Did these condo charges include.... Yes No Don't
know
SOPINRRNCED ...x-.. | - - 0 AU it e L TR L. e 10 20 30
%), (Il e o e MR v, L TT LT, O A g e N S (@) 5O LTe)
104 EIGCHRCItYAr & .r s T B0 ¥ B Rttt <) sreie 1) o] - apel = o e, s 10 20 3O
OSRIWEtETZL . . .| o nacD : AT - - o - = -\ -F = B LLE = * -F C(®, sQ (Xe)
Were there any expenditures in 1990 for... What was the Don't
total cost? know
106. Water and SeWage? . ............c..eeiiciiaiaaanaan Yes 'O — S| 111 | 00 « 0O
No 20 3
107. Electricity (include rental charges such as for hot water
boalers)ig - F B -~ oo Bl Lo B A Yes 50O —» 5| | L1 I.OO 80O
No 60O 7
108. Piped gas (include any rental charges such as for hot water
hepaelers? ST yg .................... Yes 10— SPCRE. 1) .00 G (0
Noe 20 3
109. Fuel oil and otherliquid fuel 2 . ... .................... Yes S5O —» sl | .00 80
No SO 7
110. Other fuels (such as bottled gas, stove and fireplace wood,
coalichatcoaletc)? M. .. .0 by .- SEENT R . Yes 'O — sl I'OO « O
No 200} 3
NOTES
Item no
999||||lJJlllllllllllllllilllilllllllllllll_l
999||||lllll|ll|ll|lllllllllltllllllllllllJl
999||||lllllllllllllll!lllllllllllllJlllllll
3-5100-49
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HOMEOWNERS ONLY -~ OTHER DWELLINGS

FOR THE FOLLOWING QUESTIONS, PLEASE REPORT AN EXPENDITURE ONLY ONCE.

Part A. Wgatxwacso the total cost 19; How much were
Were there expenditures in 1990 for #_‘Sm the cos: t °°,°?,,.;, rﬁ:ﬁ:ﬂ&ﬁ thel you
the ADDITION of... materials that you purchased
separately.)
Don’t Don't
know know
111. A garage or carport? ....... Yos 10—'$| | 00 40O sl | 00 6O
No 20 3 S
112. Other structural extensions
such as rooms, decks, garden
shedsetel? |~ =. 0 ......7 W Yes 7 — $ | 00 20 sl | 00 4O
8 t 3

113. An inground swimming pool? . Yes 5o—>$| L1 00 80O $| L e (i 4 00 20
1

NQGO 7

114. Fences, patios, driveways? .. Yes 3 —» § Ly | 00 50O s L1l | .00 80O
s 7

115. Landscaping? ............ Yes ‘O—-SE e 00 40O S| | 00 50
3 5

116. Were there expenditures for RENOVATIONS or ALTERATIONS in 1830?

This inciudes jobs such as remodelling rooms, adding or replacing doors and windows, renovating exterior
walls, upgrading insulation and adding eavestroughin?.ol‘:cmde any finishing in new homes, and the cost of
ol renov.

any equipment and buitt-in appliances that were part ation project.
Yes 1O No 20 —» Got120
Part B. What was the total cost of How much were
WORK CONTRACTED OUT? MATERIALS that you
Were there any RENOVATIONS or (Exciude the cost of any purchased?
ALTERATIONS that involved... materials that you mhased
separately.)
Don't i T~1 Don't
117. A combination of interior and know know
exterior work? ... ......... Yes 30— § | 00 60O $ 00 80
5 7

No 4O

(Example: a family room renovation that mvolved instaling a Breplace and chimney;, mowving an interior wall and
instailing wall-to-wall)

118. Exterior work only? . ........ Yes 1O_,s| l 00 4O sl | 00 60O
3 5

No 20O

(Example: remodelled porch and replaced front door, replaced lving and dining room windows)

118. Interior work only? ... ...... Yes 70_,5l |'°° 20 sl |'00 Ye)
No 8O 1 3
(Example: installed seamiless floor in kitchen, insulated basement walls and paritioned off laundry room. added a
powder room)
NOTES

tem no.

T T R ST IR R V) | S LN T LA T O |
999[l[l |llLllllllIlllllllJlJlillIlll4llllll-]
999[[[‘llllllllLJ]lIlllllllll{[lllllllllllll
e T T TR T T T I A O I O

8-510049 108



=11 4

HOMEOWRNERS ONLY - OTHER DWELLINGS
INTERVIEWER:  REPLACEMENT refers (o the mstallation of equipment or fixtures that replaced an exstng unt. Example:
replacing an electric water heater with a2 gas model.

NEW INSTALLATION refers to the mnstallation of equipment or fixtures that did not previously eust on the
property. or that were nstalled in addiion (o the equipment or fixtures on the
property. Example. instaling a shower stall in what had been a hali-bathroom.

Part C. Whap; was tf)re ‘8‘1'3' cost o; Ho¥ much were
Were there expenditures in 1390 for the Féeclt'fdecot:\‘e Rtos‘EDO'ngy mcﬁf&g hal you
purchase or installation of... materials that you purchased
separately.)
120. Plumbing fixtures?
Yes 10 No 2() ———p Gotor121
Don't Don't
know know
For a replacement? ........ Yes 30 —» sl L1 | 00 8O $ o e 1 .00 80
No 4O S 7
For a new installation? . .... Yes 'O~ $ LI ] J .00 4O S| bl . e ) .00 60O
No 2Q 3 S
121. Heating or air conditioning equipment?
Nes 87 No 8D ———p Gotor122
For a replacement? .. ... ... Yes 'O — S| ; 4 L] 00 «O S| 11111 ] ©0 €O
No 20 3 s
For a new installation? ... .. Yes 70— § .00 20 SLyg g1 1] 00 «O
No 80 \ 3
122_ Electrical fixtures or equipment? (include wiring.)
YeSHRSG) No &0 ———p Goto123
For a replacement? ........ Yos 7O —$ .00 20 Sy 311 o «QO
No 80 ) 3
For a2 new installation? ..... Yes 5O —» SI - | .00 8O S| WY .00 20
No 60O 7 1
123. Built-in appliances such as ovens, dishwashers?
Yes 30 No 40 ——p Gorol24
For a replacement? ........ Yes 5Q —» $| Pl 1y .00 80O Sl ) 1111 ] He)
No 6Q 7 1
For a new installation? . .... Yes 23Q — $| | | LTS 50 S[ ety 0 ), 00RO
No 4O 5 7
124. Wall-to-wall carpeting?
Yes ' No 2 ———3p GOl0125
For a replacement? .. ... ... Yes 3(Q) —» sl L] l j 00 QO S| W i | .00 80
No +O 5 7
For a new installation? ... .. Yes 'O —» SI L] J .00 <O $ P sl 00 6O
No 20 3 5
125. Other fixtures or built-in equipment? ]
eS| 7@ No 80 — » Goto126
For a replacement? . .. ... .. Yes 1O —= S| | | | 00 <O S|, .I L 14| 0 e)
No 20 3 s
Y= UM U7 T T ST T £ ) S Ly S LT
For a new installation? .. ... Yes 7y —» § .00 20 S paldt 0] 00 4
No 80D + 3
SEgE Pl it e O TE (1 T Ul eI oy iy i) |
NOTES
item no.
999II] LllllIlJ[lJJJllI_LllllIlillllLJJlll'iJ
999"1 LlllllllllJltllllll]llllllllllIIIllll
999'[] lllJllllIlIllll]lllllllllllllllllllll
909 [ ] Sl TS e e e o i o £ O T ) jeN
8-5100-49

409



-12-

HOMEOWNERS ONLY - OTHER DWELLINGS

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 of How much were
WORK CONTRACTED OUT? MATERIALS that you
(Exclude the cost of any purchased?
materials that you purchased
separatety.)
Don't Don't
know know
126. Painting? ............... V"s'o—'5|llllll-°° «O $ | L1 Ilmso
No 20 3 5
127. Wall papering? ........... Yes 70—>$| A {oih | .00 20 s | | | 00 e
No 8O ! 3
128. Repairs to interior walls and
ceilings, plastering, drywall,
panelling, tling? .......... Yes SO—s| 1, 00 80 sk i Wiy 00 20
No 6O 7 1
129. Repairs to hard surface
flooring and wall-to-wall
carpeting? (exclude wooden
fioonmghl v Bt h ! N Yes 3O —> s e oo sO 3 L0 7 t o0 8O
No ¢O 5 5
130. Complete re-roofing? ... ... Yes WO % g I | | .00 Ne) T L L] o0 G@)
No 20 3 s
131. Eavestroughing and other roof
repairs? i A i s Yes TO—=$§ | | | ] o0 20 sy g ml 00 v@
No 80 3
132 Repairs t0 exterior walis
including soffits, facia,
foundations and chimneys? L Ty
(include chimney cleaning.) . Yes SO-—=¢|, , | |, | .00 8O $ L b gy ] o6 =i
No 6O 7 1
133. Cauiking and weather
stripping, etc.? (include
replacement of insulation,
vapour barriers, etc.) ...... Yos 30> | | (11 4]) 00 sO AL (1] 00 80
No ¢ § 7
134. Repairs to outdoor patios,
fences and driveways? ..... Yes 1 O—s | 00 «O $ | 00 sO
No 2 3 s
135. Meating and air conditioning
system?  (include  service
conaageagh! W ... T U ves O—=8§| | ;14 Jy00 20 $ 11 ] o0 +O
No 80O 1 3
136. Plumbing? .. ............ Yes 3 O Sl ueil iops] B 28 o ] 00 20
No 6O 7 1
137. Electrical? ............... Yos 3@~*8 s i ;0TSO $ Lot pott o ‘oo @
No a0 s 7
138. Carpgntry‘? (include wooden
floogingig P Pl . ln X b Yes 10—>sl I i 00 a O 5| { el g .00 s§Q
No 20 3 5
139. Other repairs and
maintenance? . ........... Yes 70-’5] I | .00 20 R W e
No & @g £ 5 3
Exclude housekeeping maintenance
work such as rug cleaning. window
washing. groundskeeping. snow
removal. garbage removal. etc. B Moy b oo ol Rl e R S e e 1 ) 1 i)

“OTHER"

140. Did your ancestors or those of any other member of your household descend from any of the
following groups?

North American Indian
Metis Yes 'O No 20
or Inuit {(Eskimo)

INTERVIEWER: THANK THE RESPONDENT AND END
Compilete item 9 on front cover

8-5:00-29
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Survey of Job Opportunities

Survey Month:
Title:

Sponsor:
Survey Method:
Sample Size:

Objectives:

Project Manager:

Microdata:

March 1991

Survey of Job Opportunities
Statistics Canada
Personal/Telephone Interview
All rotation groups

The purpose of this survey is to identify:

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

- the desired participation patterns of persons inactive due to labour market
conditions or their own preferences,

- the type of work desired by such individuals,

- those persons who have become discouraged looking for work and believe
that no suitable jobs are available,

- those persons who are seriously interested in taking a job but know that
jobs are not available in their community due to seasonal or economic
conditions.

Denis Lefebvre (951-4600)
Yes Price No
X $500.00
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..' Siatatcs Connda  Staistoue Conada

SURYEY OF JOB OPPORTUNITIES 1

w2l J w3 T ] eewd[ ]

CONFIDENTIAL when compietes |

s[e 1%Es )

[

T OQ
;

INTERVIEWER CHECK [TEM: On FORM 05

! O ENO.

*/f““Yeos' or "'NO"" in tem SO . ... ...

« If blank in item 50

reference items
below by copying
from the FORM 05

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

DEMNM

14 010 .. WANT A J0B LAST |19 DOES ... WANT A FULL-TIME
WEEK? | JOB OR A PART-TIME JOB?
Yes 'O No 'O goro24 Fulktime................ O
15 WHAT WAS THE MAIN REASON .
THAT . . . DID NOT LOOK FOR i - FRPTT ot &
WORK LAST WEEK? Either fuil-time o
parttime ............... 3

20 WOULD . .. MOVE TO
ANOTHER LOCATION IN THIS

16 wAS THERE ANY REASON

PROVINCE IF A SUITABLE
JOB WERE OFFERED?

THAT . .. COULD NOT TAKE A
JOB LAST WEEX? o (O 0
121 WOULD . .. MOVE TD
Enter code and ANCTHER PROVINCE IF A
[:] i code 0 or O SUITABLE JOB WERE
o2 OFFERED?

10 wreERVIEWER CcHECK ITEM:

@ MONTHS?

Uil o SERRRE e T, SR R ‘Owb" Length of empioy-
7 ment does not
OMerwise............cf e -ch00ceinea. 'OEJD ..........
12 HAS ... LOOKED FOR WORK AT ANYTIME IN THE

PAST 12 MONTHS?

Yas‘o No'o gow 14

17 ooes .. . wanT A 0B TO
LAST FOR LESS THAN &
MONTHS OR MORE THAN

- QO *0

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

Yes 'O No'O g‘:”

23 DOES . . . EXPECT TO BE
WORKING FOR A FORMER
EMPLOYER?

LAO)

Yos -O

THAT . .

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

D Enter code

STOPPED

MONTHS?

18 WHAT IS THE MAIN REASON
. WANTS A JOB TO
LAST FOR LESS THAN 6

[l o

24 nFoRMATION SOURCE:
Enter HRD page-ine
number of person

DProvicing the above
information.

[T

CODES A Own iliness or disability
B Child care responsibilities - own children
. | C Other personal or family responsibilities
+ 16 D Going to school
; E Already has a job
f A Own iliness or disability N No reason given
B Child care responsibilities - own children O Other - Specify in NOTES
C Other personal or family responsibilities
D Going to school
E No longer interested in finding work A Own iliness or disability
13 F Waiting for recall (to former job) B Child care responsibilities - own children
15 G Has found new job | C Other personal or family responsibitities
‘ H Waiting for replies from employers | D Continuing with education or returning to
| Believes no work available (in area, or [ school fuli-time
| suited to skills) . 18 £ Nojobs available (in area or suited 1o skills)
N No reason given which last more than six months
O Other - Do not specify in NOTES F Expects to return to a former job or
I ' employer
} O Other - Specify in NOTES
99 NOTES See over for sodmonal NOTES ()
LL] B |
[T] | [0 |
$510320 16.12.98 STC/P-PU-01S STCMLO-040-60123 [ Framcars avverso ] JAutomy - Sutcs Act, Rameed Siatutes
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Survey of Consumer Finances

Survey Month:
Title:

Sponsor:
Survey Method:
Sample Size:

Objectives:

Project Manager:

Microdata:

April 1991

Survey of Consumer Finances

Statistics Canada

Personal/Telephone Interview

LFS rotation groups 1, 2, 3 and 6 (45,000 households across Canada)

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.

Kevin Bishop (951-2211)
Yes Price No

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 Equipment,

Key File (for linkage of preceding four files).
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Name of respondent

el 2 22

FORM No. cF 06

Francais su verso

Survey of Consumer Finances
. - Authortty — Statistics Act, Revised States of Canade, 1985, Chapter $19,
1990 Income questionnaire This act prohiats the discioaure by Staistics Canade of any parscutars which coukd
reveal the dantity of an ndividusl.

To be compieted by persons 15 yesrs of 806 and Over

HRD page -

RO. Docket No. stngf;m-_l :gm t No. e No.

1[112[11[1!]3[J | 4 | 6III
Mo. Yr.

USE THE ACCOMPANYING GUIDE TO HELP COMPLETE THIS FORM

DURING THE TWELVE MONTHS ENDING DECEMBER 31, 1990, DID YOU RECEIVE ANY INCOME :
FROM THE FOLLOWING SOURCES? MARK “X” IN THE APPROPRIATE CIRCLE AND ENTER AMOUNT :
RECEIVED. FOR A LOSS. WRITE “LOSS" ABOVE THE AMOUNT. 25
DOUARS CENTS
(+)]
1. WAGES and SALARIES before deductions . .. .. .. ... ... ... ... 8O YO =P
02
2. MILITARY PAY and ALLOWANCES . ... ............... .. ... . . . ... . . 180 veuO P
03
3. Net income from NON-FARM SELF-EMPLOYMENT .. . ... 00 YuO
: o4
4. Net income from FARM SELF-EMPLOYMENT .. ... . ... .. . . . .. . .. . w0 vuO =¥
[+23
5. Net income from ROOMERS and BOARDERS . . .. ... ... ... .. . ___ . . .. w0 YO =
06
6. INTEREST on bonds, deposits and savings certificates. Canada Savings Bonds . . . . . . .. 80O veeO P
07
7. DIVIDENDS. actusl amount received (not taxsble amount) . . . . .. ... .. LR S e w0 veO
o8
8; TAXABLEICAPTTARMGAING ot i et R fy o = e ® 6 w0 YuO P
- oo
9. OTHER INVESTMENT INCOME (intorest received from loans or morigeges, -~ -
cash dividends from Me insurance policies, net rents from ree estate) . .. . ... ... ... . %0 veO P
10
10. FAMILY ALLOWANCES, inchxding Quebec Alowarice for Newbom Chidren . . .. %0 veuO P

i OLD AGE SECURITY PENSION, from federal government only. E
GUARANTEED INCOME SUPPLENENT Report provincial supplements
SPOUSE'S ALLOWANCE in queston 14 .. ... . . %O veO
12
12. CANADA or QUEBEC PENSION PLAN BENEFITS . ... ...... . . . . .. .. . .. noO\'-Ol
13
13. UNEMPLOYMENT INSURANCE BENEFITS, total benefits before tax deductions . . . . . . . . MO veueO
14
14. SOCIAL ASSISTANCE and PROVINCIAL INCOME SUPPLEMENTS . .. . ... .. .. . . MO veeO <P
15. GOODS and SERVICES TAX CREDIT . . . .. ... .. ... ... . . e i, 80O veeO -“
16
16. CHILD TAX CREDIT . - pogle LY | L e 8O vesO
F 97
1ENREDERAL SAUES] TAX\CREDIT ik, . g me e | oWt il .. MO vesO
18
18. PROVINCIAL TAX CREDITS, including Quebec Resl Estate Tax Refund . .. ... . ... .. . w0 YuO P
18. OTHER INCOME from GOVERNMENT SOURCES w
PLEASESPEC‘FYLLIIIIIllillllllllllllllllmOYﬂo
20. RETIREMENT PENSIONS, SUPERANNUATION and ANNUITIES [
PLEASESPECIFYIIIIlIlllll]lllllllllllIJINOOV“O*
21. OTHER MONEY INCOME
PLEASESPECIFYLLIIIIIIIIII]IIIIIIJIJIIIIMOVGO')
22. TOTAL, sum of entries in questions 1 10 21 . .. ....... .. . . .. . . .. | N0 O ves O ')
TAX PAYABLE ON 1990 INCOME — ‘
23 TOTAL PAYABLE. federal pius provincial income tax_ . . .. . N O veeO -i
NOTES P
e e i
- )
e !
+ 50
»I [ I [

8-5100-13: 19910107 STC/HLD-055-80080
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Household Environment Survey

Survey Month:
Title:

Sponsor:
Survey Method:
Sample Size:

Objectives:

Project Manager:

Microdata:

May 1991

Household Environment Survey

Environment and Natural Resources Group/Statistics Canada
Personal/Telephone Interview

LFS rotation groups 1, 2, 3 and 6 (43,000 households across Canada)

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.

Penny Barclay (951-4634)
Yes Price No

X

119






el 50

CONFIDENTIAL when completed

1

FORM NO. 06B

HOUSEHOLD ENVIRONMENT SURVEY

Statistics Act, R.S.C. 1985,
c. S19

blorer
5 Coce

INTRODUCTION: THE FOLLOWING QUESTIONS ARE ENVIRONMENT RELATED.

DOES THIS HOUSEHOLD HAVE ACCESS TO CURBSIDE RECYCLING
RECYCLING DEPOTS FOR:

DOES THIS HOUSEHOLD
USE THIS SERVICE?

OR

No Don’t know Yes Yes No
10. PAPER? 10 Goro 12 20 Goto 12 30 1. 10O 20
12. METAL CANS? «O Goto 14 sQ Goro 14 eO» 18, 30 QO
14. QLASS BOTTLES? 10 Gorw 16 20 Gor 16 aO» 1s. 50O sO
16. PLASTICS? +Q Goto 18 5O Gow 18 8O 17. 70 e}
18. DOES THIS HOUSEHOLD HAVE ACCESS TO SPECIAL DISPOSAL PROGRAMMES 19. DOES THIS
FOR HOUSEHOLD HAZARDOUS PRODUCTS SUCH AS PAINTS, CHEMICALS, HOUSEHOLD USE
BATTERIES, ETC.7 THIS SERVICE?
No Don't know Yes Yes No
1O Goto 20 20 6o to 20 30> O sO
20. INTERVIEWER CHECK ITEM: 30. IN WINTER, IS THE THERMOSTAT SETTING REGULARLY
K any age in tem 33 of FO3 LOWERED?
isi0GlodOImn . e 1O Goto 21 Yes 1O No 20 Don't know 30
Otherwizo ML U WY | LK 20 Go to 22 | 31. DOES THIS DWELLING HAVE ANY ENERGY EFFICIENT
COMPACT FLUORESCENT LIGHT BULBS? INCLUDE
21. ARE DISPOSABLE DIAPERS USED FOR THE CHILD(REN). . . SCREW-IN BULBS ONLY.
AL of THE TIME? . 'O NEVER? ... ... @) Yes «O No 5O Don't know 6O
MOST OF THE Chidiren) not LAST WEEK, HOW MANY HOUSEHOLD MEMBERS USED THE
,,,,,,,,,,,, 20 n ),_‘..H_Hso ;wwmammanmcwnumooormvzno
SOMETIMES? . .... . 30 32. NO ONE WORKING OUTSIDE THE HOME .. . 1O Go o 39
22. DOES ANYONE IN THIS HOUSEHOLD REGULARLY No. of persons
BUY PAPER TOWELS OR TOILET PAPER MADE
FROM RECYCLED PAPER? 33, PUBLIC TRANSIT? ........... .. .. .. ... . .. . F]
ves 10O No 20 Don't know 30
34. MOTOR VEHICLE AS DRIVER? . . ... . . 0
23, DOES ANYONE IN THIS HOUSEHOLD REGULARLY TAKE
THEIR OWN BAG WHEN SHOPPING? 35. MOTOR VENICLE AS PASSENGER? . . . ... .. .. £
Yes <O Dontknow 6O TR B et R [
N 5O Not appiicabie 8O
7 SWALK ONLYZ © .. L % e e Iy
24. DOES THIS DWELLING HAVE A YARD, LAWN OR
GARDEN? 38. OTHER? (specify in Notes) . . ... ............... D
ves 1O No 20 Go to 27 39. 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 ves 'O Dont know 30
CHEMICALS TO THE YARD, LAWN OR GARDEN:
N 20 Not applicabie 9O
Yes No Don’'t know
40. IN THIS DWELLING, IS THERE A WATER SAVING, LOW
25. PESTICIDES? O 20 30 VOLUME TOILET OR MODIFIED TOILET TANK? (include
brick, bottle, stc.)
26. FERTILIZERS? QO sO O
ves +O Dontknow 80
27. DOES THIS HOUSEMOLD USE A COMPOST HEAP,
CONTAINER, OR COMPOSTING SERVICE? N 5O Not appiicaple 9O
1 2 " 30 | 41. DOES THIS DWELLING HAVE A FILTER OR PURIFIER FOR
ves 1O No 20 Don't know 3O DRINKING WATER? (Attached to tap or as » stand alone
28. 1S THERE A THERMOSTAT IN THIS DWELLING TO e
CONTROL THE TEMPERATURE? ves 10 No 20 Don't know 3O
2
ves 1O No 20 Go to 31 42. IN THE LAST FOUR WEEKS, HAS ANYONE IN THIS
HOUSEHOLD PURCHASED BOTTLED WATER FOR DRINKING
28. ISIT A PROGRAMMABLE THERMOSTAT? AT HOME? (Do not include soda water, tonic water or other
N carbonated drinking water)
ves 4O Go to 31 No S\ Don't know 6O
ves «O No 5O Don't know 8O
NOTES
Iem no. ftem no.
oa Rl il mial Pt B el ) 1] e e YRy B R SRy

8-5103-180: 1990-12:27  STC/HLD-035-04123
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1991 Household Facilities and Equipment

Survey
Survey Month: May 1991
Title: 1991 Household Facilities and Equipment Survey
Sponsor: Statistics Canada
Survey Method: Personal/Telephone Interview

Sample Size:

Objectives:

Project Manager:

Microdata:

LFS rotation groups 1, 2, 3 and 6 (43,000 households across Canada)

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
prograrms.

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.

Penny Barclay (951-4634)
Yes Price No

X $1,000.00







Stassdics  Statsbque
Canada  Canaca

| £4

CONFIDENTIAL when compieted

BT

)

1991 HOUSEHOLD FACILITIES & EQUIPMENT SURVEY

FORM NO. HF 06
Stanstics Act, R.S C. 1985,

RO Dockat No Survey date Assigrenent No. §19
P R e gl Lo ] e
10. DATE STRUCTURE ORIGINALLY 18. SUPPLEMENTARY HEATING 26. MICROWAVE OVEN
BULT EQUIPMEN‘;’ ;
(exciuding fireplace
Before 1049, Fae | gre- ., . o T | @) Yes 10 No 20
Healing stove .. ... .. ..... QO
194 TRER1950 1 Lo el 20 Cookstove o range 20) | 27. GAS BARBECUE
195121960 ... bt s, L0 Portale heater .. 30 T N
{aei =Yool & ) 0™ 74 Q) Other (Specity in NOTES) .. O
. SO Go to 20. 28. NUMBER OF REFRIGERATORS
971 1oe0r b [ o e} ok e ]
19. FUEL FOR SUPPLEMENTARY
198t -"1985M bl o mw O I AR Eocienasas (# none enter 0)
1966 Sa1001 Lo BN 70 . = 29. HOME FREEZER SEPARATE FROM
Oil or other tiquid fuel . .10 REFRIGERATOR
USE QUESTION CARD FOR 11 Gasyt e - koo SRS 20
R Yes 1O No 20
11. IS THIS DWELLING IN NEED OF ANY Electricity ... . ............ 30
?gﬁg‘?"m desirabie Woad¥il. ... e g B 40O | 30. AUTOMATIC DISHWASHER
remodeliing, additions, conversions .
pr o b o' ey Other {Specity in NOTES) ... .. O Baiflio . 1% i " O
Yes. MAJOR REPAIRS . . .... (@ || 20-SHERE R CONMHRONING PO LV LIE (. . 20
Yes. MINOR REPAIRS .. 20 Window type . ............... 10 None® .. .e b Ml . W, ... 30
No. only REGULAR J 30 Central unit ... ... . ... .. ... g 31. WASHING MACHINE
MAINTENANCE ... .. .... NonEAR e o .. Ja L sl ] T 0
12. TOTAL NUMBER OF ROOMS 21. TYPE OF WATER SUPPLY Electric wringer-washer . . . 20
({including bedrooms) ED Hot and coig Other electric washer Q
running water .. 'O
13. NUMBER OF BEDROOMS Calrcning Nooe! Mhfi=vey /..., .0 «O
20
(4 none enter 0} D Ly CLimel o } Go to 22. | 32. CLOTHES DRYER
No running water . . 3 " 10
14. PRINCIPAL HEATING EQUIPMENT Electric. ....................
22. PRINCIPAL FUEL FOR PIPED HOT e . 20
Steam or hot water furnace .. .. 'O WALEBSSUBBLYC ws=s “an. ¥ | T agmeri e e e nn g
- NODE s Nad oo il S Q
Forced hot air furnace ......... 20 Oit or other liquid fuel ... . .. 10
Piped gas ........... =20 TOTAL NUMBER OF:
Other hot air furmace .. ........ 30 iped gas e~ (¥ rione enisr O
Heating stove (incl. wood stove) . 4O Bottled gas .. .. . i D
lectricity . . 4 33. RATNOS" . Aol Ll
Electric heating .. ............. sQ ¢
Cookst other (Specify) QO M' NOTES) sQ
love of ¥ S mNOIES) ... . ...
34. COLOURTV SETS ... .. ...... D
15. AGE OF PRINCIPAL HEATING 23. INSTALLED BATHTUB OR SHOWER
EQUIPMENT
in one bathroom ... ... ... 10 | 35. BLACK AND WHITE D
5 years or less .10 in two or more bathrooms . .. 20 TV SETS... .. 8 3
6 1o 10 years .20 Bath facilities shared with L_—I
b O another household ... .. . 30 | 36. VIDEO RECORDERS .....
. AORYEALS aa. ). . .. . TENN i .
Yo bathtub or shawer <O DOES THIS HOUSEHOLD HAVE
16. :ﬂ‘ﬁféé ggleplh 2?‘? THIS ei L T THE FOLLOWING:
Yes No
; ik One fiush loilet 'O | 37. cABLE
Oit or other hiquid fuel .. .. ... 'O o
. - 20 Two fiush tloflets .. .. ... .. 20 TELEVISION 'O 0
Glpacigas : Three or more Hush ioilets 30O 38. COMPACT DISC
Bottled gas ... ..ol 30 Chemical or other type . .. ... .. «O YERDS ~F" 20
ElECCItyle 2 27 1 & 13w . e} Toilet facilities shared with
o 0 another household BEORE 2 g;s.rsﬂ'g E PLAYER
god . No installed toilet e} RECORDER 10 20
Other (Specity in NOTES) O
25. FUEL FOR PRINCIPAL COOKING
17. DOES THIS HEATING EQUIPMENT EQUIPMENT 40. HOME COMPUTER 'O 20
HAVE ANY SPECIAL FEATURES?
o Oit or other hquid fuel O TOTAL NUMBER OF:
Heat pump 10O Piped gas 20 (if none enter 0)
3
Solar panels 20 Bottled gas O la. SMOKE DETECTORS ]
Dual-lue! sysiem (Specify) . k@) Electricity «O (inside dweliing)
Wood or other
Othes ecity) <0 sC) | 42. PORTABLE FIRE
2 e Rty NOTES) O EXTINGUISHERS J
No special features sQ None . 8O (inside dwelling)
NOTES — See over for additional NOTES O
ftem no item no
Sy il DS RS N BN EEINS K SN (OO LAl T i) | AL
ool Ll ot To0 ] PR ) [ oo | Il TS L L T e e NAT
8-5100-9 1 1990-12-27  STCHLO-050-60061
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TOTAL NUMBER OF:
(i none enter 0) .
(Exclude those used for business)

43. OWNED AUTOMOBILES

44. LEASED AUTOMOBILES

45. OWNED VANS, TRUCKS . ... .. ... .. .......... ) D

46. LEASED VANS, TRUCKS

(inciude those used for business)

47. TELEPHONES (if 0", Go to 49)

53. IS THE VACATION HOME IN . ..
Newtoundiand 'O Mamoba ..., ... 7Q
Prince Eoward isiand =~ 220 Saskatchewan . ... e
Nova Scova . . RO Aberta . 80O
New Brunswick .. O gritish Columbia .. .. .. 100
Quebec ......... 050 NW.T or Yukon . ... .. 10O
Ontaric . ........... .. 80O  Outsise of Canada .... 120
54. IS THERE TELEPHONE SERVICE
IN THE VACATION HOME? ... ... Yes 'O No 20
55. GOLF EQUIPMENT ... .. Yes 'O No 20

48. TELEPHONE NUMBERS

Before 1986 1986 1987

49. INTERVIEWER CHECK ITEM:

1O0+enp 20 30

. WHEN DID (Hesd of Household) MOVE INTO
THIS DWELLINGS

1988 1989 1990 1991
QL 1ECH 150N 1EE)

H“No"nitemd420nFO3 .............. 10+ Gotos2. o ("gmmmm -
Otherwise (owners only) ............... 20+ Go 1o 50 Ownegioly A2 @ — " 10
50. 1S THIS DWELLING A CONDOMINIUM? Rented .. ... .. 20

SO 2 demmammmnmg ....... 30
51. IS THERE A MORTGAGE ON THIS DWELLING? e Hsmgg&l%g?“m

e I (Mark ‘‘Not applicable’’ if no spouse)

Yes 'O No 20 Sl - NN o
52. DOES ANYONE IN THIS HOUSEHOLD OWN A VACATION Rented . .. . ... ... ... .. ... He)
=" Did not maintain own dwelling ... ... .. 0

ves 'O  No 20+ Go 1o 58. Not applicable ..................... «Q
NOTES
olL) Ll L LU C oty ol 1 o o R lobed 1 Dl e Siikamusd
ol Lt 1 Gl Laiefihie 2] o vt e AT P00 i ke TR
sl | ey RS el s [ TR o 1 ey g L o) i
LT N T e LML 0 T Y | e e P g g
SOUE o o M ) T A T Y e B i ey g
T el L LT [ LT i T L 1 T e
s R it ottt et A L B g g4 ey B
Mmi e e R e e bl e L NEFEEENENNETRY
AT 0% PSRN 1 P e i W L
ookl U N e EE e e e ) e
i 1 e e A O e e PR L L b I gt
Wi L AT R - e AL AR R
8-5100-9.1

Canadia
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Federation of Saskatchewan Indian Nations of‘%zg “-ﬁi

Housing Quality Survey R o
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:

Objectives:

Project Manager:

Microdata:

8,600 dwellings (50,000 residents)

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 INAC, 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 FSIN-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.

Phil Stevens (951-9481)
Data are available only from the FSIN
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FORM FSIN-1

1991 HOUSING NEEDS ASSESSMENT (HNA) QUESTIONNAIRE

%

Q
& 2
o (. ]
] £
c -]
-_—— :

Executive Office
Federation of Saskatchewan Indian Nations

FSIN USE ONLY

PART 1: BEGIN HERE

by printing the address

No _ and szreet or 1ot and Concesmon Aot No.
g TNE

=
[ AT g SN
Enajnnn 11 (1T

INTRODUCTION TO RESPONDENTS:
INTERVIEWER: show FSIN introductory letter

mmuwmmmmmnmmnmum
needs en Saikstchewss Ressrves. The information wil Y s
mumummunnmm

| would ke t9 23k some gesstions about the hewss aad the
mmunnMuunmcdmCmuwmrnm
a“.mm%&:lnmmmﬁ&:m.uhmaumlm
e a5k them again. May | ge ahead?

1Z Yes =» Convnue 10 Question

27 No > Thank respandent and leave.

Turn page and continue with PART 2 =)

|
3
i
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PART 2

1. NAME
Enter the names of all persons living here on June 4.

Farey rame

L 1991, Geven name e
W Do
Enter name of PERSON 1 01 oz
2. How i3 this persen related to| it 02 O Hustang/wée of Parson 1
83 () Common-aw partner of
Mark one circie only. o1 & rersom 1 Oh'
! you mark the circie “Other”, use the box provided 04 (O Son/daughter of Person 1
fo indicate thes person’s relationship 10 Person 1. 08 O Sonin-aw/daghter-n-taw of
Parson 1
Examples of “Other” persons reisted to Person 1- o8 (O Grandenid of Person 1
* cousn
® grandfather/grandmother o7 O Fasharimother of Person 1
¢ s0n's common-iaw parter 08 O Fathar-©-aw/ mother eviaw of
* nephew/niece Person 1
00 O Brother/sister of Parsan 1
Examples of “Other” persons net reiated 10 Person 1: O -
® lodger’s husband/wite or common-aw parter 100 Brother - rw  sstor-viaw of
® looger’s son/daughter s
 room-mate’s son/daughter 11 O Lodger/boarder
* empioyee 12 0 Room-mats

130 Over — Specy

' ]

3. What is this persea’s date of birth?

mm: was bom on the (O Mew e S, e - o, e =
10th of Fetruary 1945, enter [1.9] [02] [To.4'5] L]Lj[l_j L]L]Lj'! |
f exact date s not known, enter best estimate.

f bomn before June 4. 1976, mark “X" in the age box

which is below sach person’s name.
4. Is this persea maie or femaie? 10 Man 10 Ma
20 Feman 2 () Fomam
18. (a)hlﬂsmawwnwnh 1Om 1Om
indian Act of Canada? O
4 O Yes. regesterad indian Y 4O Yes. regsiersd ingan
(b) Is this person 2 member of an indian Band? 5 (O Yes — Which eme? 5O Yes - Which sne?
Soecrly indan Sand or Fast Soectty indkan Band ar First
Nartion Mt
[ Y |
¢eOno tOw
nnra-mwum:amznmznumnmquumm
20. Where did this person fve 1 year ago, that is, en 1O Lived in the same house 10 Lived in the same house
June 4, 19907 as now as now
Ly -
Mark one cicle onty 2O A ey ] 10 Gt
n the same house n the same house
30 Lived m a aitterent 1O Lived 0 2 afterent
province /termtory i Canada province/termory in Canada
Print name of province/ Prnt name ol province/
tentory. temary.
L I
4 O Lived outside Canada 4O Uved outside Canada
Prmt name of country Prmt name ol country.
3 | i
21. Did this person Nve in this house 5 years ago, that is, 5O Yes s Yes
on June 4, 19867 eO Mo O mo

Tm!honpadammthnmmm‘s“ﬁioéo



PERSON 5 PERSON 6

‘ e o y nans s

!vaonnl'm Intal || Geven name ity || Gaven name vt || Geven name e
- = Age W Age - T A -w O Age

5 = % %

o4 () Son/daughter of Person 1

0s (O) Son.n-aw/daughier-n-aw of
Person 1

08 () Granochwid of Person 1

07 (O) Father/mother of Parson 1

o8 C Father-n-law/mother-in-aw of
Person 1

02 () Brothec/sister of Person 1

100

11 (O Lodger/boarder
12 () Room-mate
13 Other — Spectty

Brother-in-aw / is1af-mi-aw of
Person 1

MO Son/daughter of Person 1

05 (O Son-in-aw/daugnter-a-aw of
Person 1

08 (O) Granochid of Person 1

o7 ) Father/mathes of Person

o8 () Father--law i mother-m-aw of
Person 1

08 () Brother/sister of Parsan 1
10 O Biother a-aw/ sister-n-law of
Person 1

11 () Lodger/boarder
12 O) Room-mate

04 () Son/daughter of Person 1
s Son-n-aw / daughter-n-iaw of
o Person 1

08 (O) Granochud of Person 1

07 ) Fathes/mother of Person |

08 O Father-ntaw/mother-n-aw of
Person 1

o8 () Brother/ssier of Person 1
10 (O Brother-n-aw/sister-n-aw of
Person 4

11 () Lodger /boarder
12 O Room-mate
13 O Other — Soecy

08 ) Father-n-taw/mother in-w of
Parsom 1

10 O Broter-n-aw! ssterr-aw of
Persom 1

04 () Son/daugiier of Person 1
05 Son-n-aw ( daughter -a-aw of
OPusunl

08 (O Grandched of Parson 1
07 (O Father/mother of Persan 1

08 () Brother /sissr of Person |

11 ) Lodger/Soarder
12 () Room-mate
13 C Other — Soscity

13 O Other — Soecity

| |

] =i

Day Month V.‘y Duy Mbonth Your 91 Month Your Day Monih Y
B B ] i e s T DT L TR | (Y BT
F
10 Male 1) Mae 1 O maie 10 vam
2 O Femate 2O Femawe 2 ) Fomate “QOF-_
sOm 1IO0% 3IOm "O"U
¢ () Yes. regstered Indian 4O Yes. ragstered indian 4 (O Yes, registersd indian HcOv-s.rw-um

s ) Yes — Which ene?
Specity ingan Band or First
Nation

s () Yes ~ Which ema?

s (O Yes — Which see?
Specity incan 8and or First
ANaton

5O Yes — Which one?
Spacrly indkan Band or First
Naton

| i

Specity Ingian 8and or First
Nation

l 5

oL

]
TOL]

s O N '

sOmo

PART 3 - Answer Questions

20 and 21 for each person aged 15 and ever,

1 O Lived i the same house
as now

20 Lived m the same

: province / temmtory. ut not
N the same house
Lived n a ddterent
province/temtory in Canada
Print name of peovince/
rernosy

10

1 (O Lived m the same house
as now

2 (O Lived n the same
province /termory, but not
in the same house

3 Lived m a aifferem
province/terrtory in Canada
Print name of pravince/
rertitory.

1 (O Lived m the same house
as now

2 O Lived m the same
province/termory, but not
n the same house

3 () Lived m a oterent
pravince / termitory in Canada
Print name of province/
termory.

1 O Lived in the same house
as now

2 (0 Lives m the same
arovince { tarrtory. but not
n the same houss

3 C Lived n a differem
province /termtory n Canada

tertory.

™

i
J

[ |

| L

|

Pnnt name of province/

¢ O Lived outside Canada
Print name of country

4 O Uved outside Canada
Prmt name of country.

4 ) Lived outsige Canada
Prnt name of country.

4 O Lived outsioe (anada
Prnt name of country.

. | | I | |
s Yes 5O ves 5O Yes 5O Yes
e N ¢eOn ISL] e N

Turn the page and answer the questiens abos! this dwediing.
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PART 4 - The fellowing questiens are about

this dwelling.

H2. (a) umd-:lng band Ious::‘:med 23 O Band housing
ohtwlvmduwymalm this 08 O Owned
o8 C Rented

H3. (a) Hew many reems are there in this
dweling? 10D- Number of rooms
inciude kitchen, bedrooms and ving-

reoms. Do net count hathrsems, halls
and attached sheds.

() Hew many of thess reems are
[pes— 11D<Nunberofbedmuns

HA. Whea was this dweling sriginally belll? 12 () 1920 or betore 18 (O 19711980
This meass when R was compisted, net 13 () 1921-1945 17 () 1981.1985
the time of additingy 4
m‘;’m =y 16O 19461960 18 O 19861990
estimate. 15 () 1961-1970 19 O 1991

i n 20 O Only reguiar maintenancs (s neeged {painting, Chmney cleaning, window
W3O repairs, MINST rEpairs or washing, etc.)

21 ) Miner repairs ase needed (missing of '00s# floorboards, Missing shingles,
¥ defective steps, rafing or s«ding, etc.)

22 () Majer rapairs are nesdad {structural regairs 1 walks, floars or cedings. etc.)

PART 5 - INTERVIEWER: At end of interview, read the following to respondents:

mummmm.nmmmmmwwmmnﬂ.amwm
the Federation will come by te losk at your house, with anether questionnaire.

8-5103-262 1 3 2



Resarve Name anc Number

FEO/EA

FORM FSIN-2

Federation of Saskatchewan Indian Nations

BEGIN HERE:

STEP 1.

FSIN/Reserve dwelkng number

e i

Dwelng adaress or descripbon of locaton Apt or Unet #

L | | ]

Cty. town, wiiage. Indian reserve Provance/Termtory

L __| _ I

Postal Code Telephons number

EmE g e EED ey T
?'L‘.‘.’.,"'»;”J.“"“ Given Name
L Ll ]

STEP 2: mark ai that apoly Final Status Code

5[] Compiete inspection
6 [ Pasvalinspecton
70 Retusa

10 w
200 oc
30 Non-band housing

8 [J Housencid absent for the
AD wnte-oft survey penod

9 D No inspechon - other reason

INTRODUCTION TO RESPONDENTS:
(INSPECTOR: Show FSIN (D).

Hello. I'm the housing inspector from FSIN. As you may be sware, the
Federation is carrying out a survey of housing nesds on Saskatchewasn
Reserves. I'd like to get some information sbout your home. The information
will be shared with your band council and with the federal government. If the
cansus enuMerstor was already hare, some information was collected for the
Federstion, if not, the census enumerstor will be here iater to coilect informa-
tion both for the census and the Federation.

{

I

START TIME
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Part A.
PART A Completed dy:

|

General Characteristics (from Banag recorgs wnere available or from knowseageabie Band or housenok! members)

113 What was the year of construction?

[L] vear

10Band 20 Housenol

2. Have any additions or extensions been
made to this dwelling?
(Mark all that apply)

10O Bedroom(s) ——> When was the last ime? D:I Year
20 Kitchen —————> When was the last tme? D] Year

30 Living room. ——3 When was the tast time? D:] Year
Farmey room,

or den

4O Bathroom(s) — When was the last time? ED Year
5O Storage——> When was the last time? D:] Year

60O Other addrons
or extensions —> When was the last ime? D:] Year

70 No. none

" Answers obtained from ...

80O Bang

3a. Have thers been any renovations or repairs
done on this dwelling?

10 Yes .. Goo B

60O No.none ... Golo 4

Answer obtained from ...
70 Band

8O Househokd

3. 1) Total of the last job
that was $5000 or
moeo s ITTT]
Whonm“lstm?mvear
Answer obtained from ...

20 Band 30 Househoid

2) Total of the lest job
that was iess than

oo s

When was the last ime? ED Year

Answer obtained from .

40O Band 50 Household

4.  Has the dweiling ever received funds from CMNC for

Yes Mo Don't Know
1)  construction? 10 20 30
2) RRAP Program? e 50 ({e]
" Answer obtained from . 70 Band 30 Household

ot Main general water supply distribution.
(Mark one only)

10 piped .. Ge ¢ 5. next page

20 fetched by housenoid ... Go to 7. next page

30 trucked 1o astemn ... Go (o 9. next page

4Q trucked to barrel ... Go 1o 11. next page
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(Mark all that apply i

20 well
30 pipec
4O dugout
5Q rain

6 O borled

7O snow

6. (If piped) System: 5O prvate (serves 1 or 2 dwellings)
(Mark one only)
6O serves 3 or mare dwellings. no treatment
70 serves 3 or more awellings with chionne treatment onty
80 serves 3 or more awellings with more than chiorine ‘
treatment ]
i
7. Source 1O private well (serves 1 or 2 dwellings)
(Mark one only)
20 communal well (serves 3 or more dweiings) ;
30 surtace water (lake, river. stream. ...) ... Go to 10 ’
4O stand pwpe ... Go fo 10
5O another dwelling ... Go o 10
8. Ifawell isit ..
{ This question requires observanon) ;
Yes No 3
1)  properly capped? ... eereeneen- 10 20 i
2) landscaped for proper drainage? ...... 30 40
3) equipped with & working hand pump? 50 [{e]
Now go to 10
9. Hacistem,isit..
(This question requires observanon)
Yes No
1)  property capped? .........ccvcimismnessens -~ M@ 20
2)  accessibie? 36 40O
3) landscaped for proper drainage? ....... 5O o]
10a. (For ail dwellings) |s water piped into 10 Yes —>| 10b. s the water 20 Yes
the house? system working?
{ This question requires observabon) 30 No
4O No—>| 10c. is the lot serviced? SO Yes
i
: 6O No |
11. Drinking water. 70O Same source as general water supply ... Go 10 13, next page
80O Different source
f
12. Different source. 10 surtace water (lake. river. stream. ..}
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13. Type of sewage disposal system in use. (Mark one only)

{Note: a ‘muncipat’ system takes the sewage 10 a
mechanical iréalment plant or 10 @ two- or three-cell

fagoon system. A 'shared’ system takes the sewage to

a small s:ngie-cell lagoon or 10 sewage mounds or 1o a

et system )

10 Municipal .. Go to 21. next page

20 Shared (serves 2 or more househoids!

30 Individuai

14. Is the lot serviced by a municipal system?

40O Yes

50 No

Questions 15 to 21 require observation

15a. Does the dwelling usea 01 O Yes—>| 15b. Is the hoiding tank
holding tank?
1) at least 3 feet from all Yes No
buildings? ..o 02O (Yo}
120 No i 2) atleast 25 feet from
' wells and cisterns? ... 04 O 05O
3) property capped? ........... - Ye) 070
|
‘ 4) landscaped for proper
i drainage? ... 8O 090
!
5) accessible? 100 1o
| 16 Does the dwelling use a 130 Yes=—>' 16b. Is the iagoon ...
lagoon?
1) atleast 200 feet from Yes No
the dwelling? ................... 140 150
28 O No 2) with cleanouts every
i SOffedti2....-=....0 L. 5 16 © 170
|
| l 3) at least 1000 feet from
; ‘ other occupled dweilings? 18 O 190
: ? 4) atleast 1500 feet from 1
' surface water? ... 200 Fal(o R 2
| 5) atleast 150 feet from
' WEIIS? e, 20 10 !
| 6) fenced? ... 240 %0 |
|
| 7) properly constructed? ... 26 O 20
17a. Does the dwelling use a 01 O Yes—> 17b. Is the jet system ...
jet system?
1) atleast 200 feet from Yes No
the dweiling served? ........ 020 03O
10 O No 2) atleast 150 feet from i
wells®y. o). N bl i 04O 05O
3) atleast 500 feet from
other occupied dwellings? 06 O 70O |
4) atleast 1500 feet from f '
surface water? .................. 08 O

0 O i
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18a. Does the dwelling use a 11O Yes—> 18b. |3 the sewage mound ... i
sewage mound? i
1) at least 35 feet from all Yes No |
buildings? .o 120 130
20 O No 2) at least 500 fest from
surface water? —.......... 14O 150
3) st ieast 50 feet from
drifled wells? .__._______ 16O 170
4) ot loast 100 feet from
dug welis? ... 180 190
ju
19a. Does the dwelling use a 01 O Yes—>| 19b. s the tile fleid _.
tile field?
1} at least 35 feet from Yes No
sl buidings? ... 20O [ J®)
12O No 2) stleast 50 feet from
dritlod wells? _______ o4O 050
3) at least 100 fest from
dugweils? ..._______ 00O 07O
4) at least 5 feet from waiks
and driveways? .. 08 O 0O
5) st least 500 fest from
suriace weter? 100 110
20a. Does the dweliing use a 130 Yes —>| 20b. is the septic tank _
septic tank?
1} atieast 3 feet from alt Yes No
buildings? ... Sy o) 15O
260 No 2) atloast 25 feet from
cisterns? _... 16O 170
3) at least 25 foet from
drilled welts? 180 190
4) &t loast 50 feet from
dug wolis? 20 20
S) properly capped? ............ 20 230
6} landscaped for proper
drainage ? 240 0
21a. (For ali dwellings) Does the 10O Yes — 2 b. Is the pit privy (outhouse) ...
dweilling use a pit privy
{outhouse)? 1) at least 50 feet from sl Yes No
dweilings? ..., 20 30 | 4§
8O No 2) stieast 100 teet from
wollsig . seme = o .. 40O 5O
3) atleast 100 teet from i
surtace water? ... ... O 7@ N
22. Has the sewage system had problems in 10 Yes

the past year?

20O No




23. This sewage system requires ... 30 investigation by an EHO (possible water contamination)
(Mark all that apply) :
40O maintenance work (eg.- broken pump. missing Iids)
$O no foliow-up
i
[ 24. Garbage disposal. 10O community psck-up
; (Mark all that apply)
‘ 2D taken to dump by a member of the household
’ 30 private heap
i 40O private pit
$O bumt in barrel, can, drum
' 25. Does the dwelling have a proper garbage 60 Yes
container or stand?
(that is. proof aganst rodents. dogs 70 No
or weather)
(This question requires observation)
Comments
-Endof Part A -
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PART B.

Inspection completed by: 1

Exterior Characteristics

26. In general. is the ground surface around 10 sloped away (enough for water to run away)? ;
the dwelling ... i
-Marx 2ne only) 20 about levei? I

27a. Foundation type: 01 O Fullbasement —2 | 27b. What kind of full basement?

30 sloped towards it? l
]
(Mark one only) !

02 O poured concrete i
23 QO concrets biock :
04 O pressure-treated ‘

wood . Go o 29 ‘:
05 O other _. Go % 32, next page :

06 O Crawt space—> | Z7c. What kind of craw! space?

07 O poured concrete :
... Go fo 30 ‘

08 O concrete biock ... Go to 30

next page

130 Other ... Goto 32. 08 O bnck ... Go b 30
10O wood .. Go 31

14 O None ... Go 1o 32, g
next page 120 other ... Go 1o 31 i

28. (i full basement with poured or biock concrete walis) 15O Yes ... Go to 32. next page
Have the basement walls heaved, settied or cracked?
16 O No ... Go to 32, next page

29. (M pressure-treated wood basement) j

"~ Yes No Can't tell |

1)  Have the walls bowed in? .................... 10 20 - ’

2) is the exterior polyethelene :
wall-covering torn or damaged? .......... 30 40O 50O

3)  Has the wood above grade been ’

parged? Te) 70 . ,
“ ]
|

Now go to 32
30. (if crawl space.: poured concrete. block or brick) 10 Yes
Has the foundation heaved, settled or cracked?
20 No
31.  (if crawi space)is the craw! space ventilated? 30 Yes
40O No
5C Cant Tell
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' 32. (For all dwellings) Are any of the outside walils,
: excluding porches and small additions ...
i Yes No
1) ieaning? 01O 2O
2)  BUIGING? ..o (Y] 04O
i 3) bowed in? .. Yo 06 QO
i 4)  separating? (1) Yo
5) with hoies? o0 100
33. The waii surfaces of the outside are best 1O Wood saing
! described as ...
[ (Mark one only) 20 Brick veneer
i 30 Masonue/X-90
|
| 4O Suxco
5O Vinyt metal
! 6O Plywood only (inci. aspenite. particie board)
70 Log
80O Other ‘
34. Are there any problems with the outside 10 Yes
wall surfaces?
20 No
35a. Are there entrance steps? 30 Yes —> | 3Sb.  Are any missing or broken?
40 Yes
|
" 60O No 50 No
, 36. Does the roof ...
! Yes No
: 1) sag? 010 20
2)  bow? ®O Yo
3)  have holes? 050 06 O
4)  have missing starter strips? ............... 07 0O 08O i
i 5)  have eavestroughing? ....ccccceeo.. 08 O 100
K
37. Does the roof have ...
None A few Many Most |
1)  curled shingles? 10 20 30 40 i
|
2) missing shingles? ............ccccceecremneas 50 sO ¥ 7{C; 80 ;
38. Are the soffits or the fascia or the edge 10 Yes
of roof boards or sheathing loose,
rotting or badly damaged? 20 No




39. Are there air vents ...
1)  in the soffits? 10 Yes
20 No
30O Not applicable
2) on the roof? 40 Yes — How Many? [D Number 5
sO No ‘
| 6O Not applicable |
3)  inthe gables? 70 Yes — How Many? D:] Number
i 8O No
90O Not appiscable |
| 40. Are any of the windows ..
l Yes No 5
] 1) single-pane, without storm windows? . 10 20 i
2) broken? 30 40
: 3)  not properly screened? ...........co... sO §O |
41.  Are any window sashes or frames broken, 70 Yes ——> How Many? ED Number |
rotting or badly damaged? ;
0N |
;
42. Is sny of the caulking around the doors, 10O All or mast in poor condition !
windows and end mouldings in poor !
condition? 20 Some in poor condition !
(Mark one only) 1
30 All in good condtion i
1
43.  Are any of the outside doors ...
4‘ Yes No
1) cracked? 010 020
2) warped? Yo o4 O
, 3)  poorty fitting? 050 08 O
' 4) with holes? 07O 08 O
S)  with broken hinQes? ............cceeeeeee " Yo 100 I
| |
' 6) rotting? 10 120 }
7)  without proper screening? ................. 130 140 i
|
Interior Characteristics. i
44. is there ... 1Q a fuil basement?
(Mark 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
45. (M full basement) Are there problems with 50 Yes

the basement stairs (example: missing,
broken, rotten steps)? 6O No

T O No starrs ... Go to 47. next page
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(i basement stairs) Do the basement stairs meet these standards ...

Yes No
1) sufficient headroom (1.95m.) ............. 01O O
2)  handrail on at least one side .............. [ <Ne O
3)  stair width at least 860 mm. ............. - 050 06 O
4)  treads of a uniform rise and run ........ 07 O 08O

(maximum rise 200 mm. and
minimum run 210 mm. and
minimum tread width 235 mm.)

47.

(i full basement) Does the basement have livable rooms? 08 O Yes
(Note: rooms must be partitioned. and outsixde walls
insulated. Exciude bathrooms. hallways, storage rooms, 10 O No rooms ... Go to 53

pantry, fumace room, workshop and laundry room.)

inside measurements of livable basement rooms.

(Note: rooms must be partitioned. and outside walls insulated.
Exciude bathrooms. hallways. storage rooms. pantry.

furnace room. workshop and laundry room. |

is the room a bedroom?

Room 1: DjD m. by EDD m. OR [Iu__—]sq. m.—> mvss 02 'g
Room 2: D:]D m. by D:]D m. OR EDD sqam—>030 04 O
Room 3: DjD m. by I:[]D m. OR D]Dsq m.—> 05O 08 O
Room 4: D]D m. by I:[]D m. OR D:”:] sq. m.—> 070 c8 O
Room §: D:]D m. by Ij]-l:]mﬁﬂ D:”jsq m—— 00 0 Q
49. Are any of the rooms bedrooms? 10 Yes ... Gofo 50
20 No.. Gow53
50. How many bedrooms have all walls a

minimum of 2 metres long? ——————> Bedrooms

51. How many bedrooms have at least one |
window at ieast 380 mm. X 380 mm.? ——> Bedrooms ;
|
§2. Can all the bedroom windows be easity 10 Yes L
opened?/unobstructed and not requiring
use of special tools or knowiedge) 20 No
30 No windows in any of these bedrooms i
S3. (For ail dweliings)|s thers heaving or cracking ...
’ Yes No
i 1) in the basement walls? ........ccoooeur.cr.e. o) 50
2) in the basement floor? ..........cccovuunneen, (e 70
54. (if full basement or crawi space) 10 Yes !
Is there any sign of maisture or i
water penetrailon? 2Q No
85. (If tull basement, crawl space or other foundation) s the floor

between the foundation and the living space above insulated?

Yes No Can'ttell
1)  Fuli insuiation 10 20 30
2)  Perimeter iNSUIBLION ....covvreerveceeersensarmsesans a0 sQ 60O
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56. Are the floor joists or beams above the
toundation cracked, sagging or rotten?

10 Yes

20 No
30 Canttett
57. (All aweilings) Type of heater:
(Mark one onty for main. Mark aff Main Secondary
that apply for seconaary.) 01 O 02 O Forced hot air tumace
O 04 O Heating stove (include wood stove)
: 0s O 06 O Radiant heaters (inciude baseboard
i heaters)
! 07O 08 O Other electric heating (inciude space
heaters)
09O 10 O Cook stove
1m0 12 O Fire place
130 14 QO Some other type
150 16 O None i
| 58. Does the main heating unit have a CSA 16 O Yes
or ULC label stating specified clearance?
17 O No

18 O Not applicable (exampée: fireplace)

. 55. Do sl the heating units meet clesrance 10 Yes
i and instailation standards? I
: (instructions may be on a CSA or 20 No
; ULC iabei on the unit)
i 30 Cantted
0. Is there a make-up air duct or vent for 40 Yes (
the heating unit?
sO No
61. s there an air-to-air heat exchanger 60 Yes ‘
of heat recovery ventliator?
70 No
62. Does the hesting system need an 10 Yes '
inspection by a qualified technician?
20 No ;
63. Main type of heating fuei: 10 Oil

20 Naturai gas
310 Propane
40 Electnc
50 Wood

6O Other

64. Does the dwelling have electric wiring?

70 Yes

8 ONo ... Go to 67. next page
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- 128

65.

(i dwelling has wiring) What is the

capacity of the service, in amps?

(Mark one oniy}

30 60 amps

1O 30 amps or less

20 31 - 59 amps

40 61 - 70 amps

50 71 -99 amps
60O 100 amps
) 70Q 101 - 199 amps
80 200 amps or more
66. Are there electrical problems like ...
Yes No
1)  exposed wires? 0O 020
2) old wiring? (- J@; 04 O
3) inadequate insulation on the wires? . 05 O 06 O |
]
4)  circuit-breakers tripping or fuses '
blowing? 07 O 08 O
5  ftaulty outiets? Yo 100 i
6) not enough electrical outiets? . 11O 120
7) bathroom and outside electrical
outiets not ground-fault-interrupted? 13O 140
67. (For ail dwellings) Is there running 10 Yes. coid only H
water in the kitchen or cocking area? :
(Mark one only) 20 Yes. hot and coid ;
- 30 No
68. Does the dwelling have ...
Yes No
1) a flush toilet? 10 20
2) a chemical toiet? .......... sy @) o]
3) a bathroom? 50 60O 21 no bathroom go to 70, next
page
69. (N dwelling has a bathroom)
Does the bathroom have ... Yes, Yes, not !
useable useabie No |
1)  a bathtub with hot and coid water? ... 01 O 020 [ <Yo] :
2) abathtub with cold water only? ......... 04 O 0s O 06 O ’
3) a shower? 07O 08 O 09O
4)  asink with hot and cold water? ......... 100 10 120
5) a sink with coid water oniy? ........cco.... 130 140 15O
6) & wall or ceiling fan? .........ccccccecvvrvenne. 16 O Ww.® 18O
7)  other ventilation? ..........coececermasaes 190 20 210
8)  an exterior WiNdOW? ......cc.cc.ceeeereecnes 20 230 240
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(For ail dwellings) Are there any problems 1 O Yes. plumting not connected
with the plumbing (anywhere in the
dwelling?) (Mark ail that apply) 2 O Yes. other probiems

3 O No problems

4 O No plumbing

r/ 1

Does the dweiling have ventilation in the kitchen or cooking area ...
Yes No
1)  wail or celling N ..eioenreercnennes 10 20

2) range hood 30 40O

3)  air exhaust system . .............ccceeeneee. SO 6O

(Ground levei fioor) inside measurements of livable ground level rooms
(exciude bathrooms, haitways, storsge rooms, i
laundry rooms). Is the room a bedroom?

poom: [ [ [ Jnoy [T Jnorn [[1[Jamn—0nS O
Room 2: EDD m. by EDD m. OR ’___DDsq m—> 010 04 O
Room 3: D:]D m. by EDDm OR EDDsq m.—> 050 06 O
Room 4: D:]D m. by EDD m. OR D]Dsq m.—> 670 08 O
Room §: Dij.by Dijon ’___DDsq m—>00m0 100
rooms: [ L J[ Jmwy [T ][ Jmon ([ 1[Jam—no  wo
Room 7: D]Dm.by D:H:]m.Oﬁ D:].Dsq m.—> 130 140
Room 8: EDDmby D]DmOﬁDjDsq m.—>150 160
Room 9: Dj(jm by EDDmORL—_DDsq Q=170 180
Room 10: L—_DDmva:’DmORD:]Dsa m—» 190 200

Are any of the rooms bedrooms? 10 Yes ... Goto 74
20 No ... Goto 77

74.

How many bedrooms have all walls a 4
minimum of 2 metres long? 4 D Bedrooms

How many bedrooms have at least one
window st least 380 mm. X 380 mm.? ————> Bedrooms

76.

Can ail the bedroom windows be easily 1Q Yes
opened? (unobstructfed and not requiring
use of special tools or knowiedge) 20 No

30 No windows in any of these bedrooms

(For ali dwellings - Measure thickness 40 2 x4?

of wall using a door-frame)

Are most exterior wall studs ... sQ2Xx6?
6Q Other?
70 Can'tteil?

8 O No exterior wall studs (eg. mobiie home)
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78. Does the dwelling have an upper level? 10 Yes
20 No .. Gotos4
79. (Upper ‘evel floor(s)) inside measurements of livable upper level rooms
(exciude bathrooms, hallways, storage rooms,
lsundry rooms). is the room a bo«oom?
Yes
roomt: [ ][ Jmoy [T dmor [T Twm— 00 w&
o meomz [T dmoy [TOmor [T um—wo  wo
( Room 3: ED.Dm.by | | H-_]rnORI l leqm.—)osO 08 O
pooma: [ 1[Im.oy (11 0mor (T ] [Jua m—> w0 %0
fooms: [ [ Imoy (L1 dmon [T ] Jam—mo o
moome: [ [ [ noy [T 1dmos (TJswm—mo  no
Room 7: EDD m. by B_—_]Dm OR EDDSQ m.— 130 140
Room 8: EDDm by D:,Dm OR D].Dsq.m.-—)ﬁo 160
Room 9: l:l:”:'m by [:]___]Dm OR ED-Dsq‘m-—) 70 o !
Room 10: EDDm by D:]Dm OR [:I:]-Dsq. m.—> 190 200 ;
80. Are sny of the rooms bedrooma? 10 Yes ... Gow 81
20 No .. Gowss
: 81. How many bedrooms have all wails a
minimum of 2 metres long? D Bedrooms
82. How many bedrooms have at ieast one
‘ window at least 380 mm. X 380 mm.? ———> Bedrooms
=9
:! 83. Can ail the bedroom windows be easily 10 Yes
I opened? (unobsiructed and not requinng
use of special toois or knowiedge) 20 No
; 30 No windows in any of these bedrooms
L
84. (For all dwellings) On the ceilings or interior walls is/are there any ... :
| Yes No
| 1)  water marks? 01O 20O
} ¥ both “No“, Go to 86, next page
2) paint peeling? a0 - 04O
85. (If watermarks or paint peeling) in which rooms?

Yes No
1)  Kitchen? s O 06 O
2) Bathroom? a7 QO 06 O
3) Living room? %O 100
4)  Bedroom(s)? 10O 120
S)  Haiway? 130 140
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86. (For ail dweliings) Do any interior wails have large cracks (at least 1:4-inch wide)?
Yes No
1) In corners of Walls? .....ccceeirrirenasnssesessans 10 20
2) Between celling ana walls? ...........cecerenne 30 @]
3)  Anywhere eise? sO 6O
87. Are any Interior doors to bedrooms or 70 Yes
bathrooms missing or broken?
8Q No
88. Are there any problems with the flcor{s)? 10 Yes
20 No
89. Are there any problems with the floor 30 Yes
covering(s)?
40O No
90s. Does the dwelling have ...
1)  a smoke detector? $O Yes—————>[ 90b. (it yes) ...
60O No How many? —)D
How many are
MM?-—)D
2)  afire extinguisher? 70 Yes——| 90c. (M yes) ..
80 No How M?—)D
How many are
working? ——)D
91. (s thers an accessidie attic? 10 Yes i
20 No. not accessiie ... Go fo 94
30 No attic ... Go fo 94
92. s the attic hatch insulated? 10 Yes
20 No
S3a. Is there any damage in the attic due to 30 Yes—>| 93b. (Wyes) Why? 5O poor ventiation
condensation, moisture or water (Mark aii that
penetration? 40 No apply) 6 leaks in roof
70 other
S4. (For ali dwellings) Does the ceiling have ...
1) a vapour barrier? 10 Yes
20 No
30 Canttell
2) insulation? 4Q Yes. partal

50 Yes. compiete

6O No ... Go fo 97. next page

TOCanttell ... Goto 97. next page
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85. (M ceiling is insulated) Types of insulation: 10 fibregiass bats
{Mark ail that apply)
20 biown fibregiass
30 celuiose
4O rock wool ‘
50 another type i
|
96. Depth of most of the insulation: 10 less han 3 inches
(Mark one only)
20 3-6inches i
30 7 - 12 inches

4O more than 12 inches

5O cant el ;
i
97.  (For all dwellings) Type of dwelling: 01 O Bungaiow 02 O Fourplex
63 O Spit-evei 04 O Row
05 O Bi-level 06 O Semi-detached
07 O Dupiex 08 O Mobile home
08 O Tripiax 10 O Other

98. Wouid you say this dwelling is In need of
only reguiar maintenance, minor repairs,
major repairs or is a write-off?

(Mark one onty)

100wmmm(wmdmmm

window washing, eic.)

20 Minor repairs (missing or loose floorboards, missing
shingles, detective railing or siding, etc.)

30O Major repairs (structural repairs to walls, oors of

cedings, ec.)

4O Write off the dweling

Comments:

* Thank the householder(s) for their cooperation.

Note: Be sure that PART A is complete.

FINISH TIME of inspection Djm
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Survey on Ageing and Independence

Survey Month:
Title:

Sponsor:
Survey Method:

Sample Size:

Objectives:

Project Manager:

Microdata:

August 1991
Survey on Ageing and Independence
Health and Welfare Canada

Telephone Interview

25,000 respondents aged 45 and over

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.

Gilles Montigny (951-9731)
Xes Price No
X $500.00
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| - Survey on Ageing
EE; and Independence

Copie francaise disponible.

Collected under the authonity of
Statistics Act, Revised Statutes
of Canada, 1985. Chapter S19.

Confidental when completed.
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Time period Monday Tuesday Wednesday Thursday Friday Saturday
09:00 - 12:00
12:01 - 16:00
16:01 - 19:00
19:01 - 21:00

Language of Interview | Final Status Code Start ime Finish time

1 O Phone Interview 3 O English

5.0 Raocainars || < Eacth L el A T
introduction
Hello, I'm from Statistics Canada. I'm calling to complete a questionnaire on your

retirement or pre-retirement plans, your health and lifestyte. By the year 2000, close to one third of
Canada’s population will be over 45 years of age. Your answers will provide information to poficy and
program developers for today's seniors and the seniors of tomorrow.

All the information we collect in this survey will be kept confidential.

| would like to begin by asking you some questions about yourself.

SECTION A. Main activity i I

A1 What is your current marital status? Are you ....
1 (Q Married or living common-law?
2 (O Separated?
3 (O Divorced?
¢« O Widowed?

S (O Single (never married)? » Go to A.3

A3

What is the date of your birth?

35 o bl T P

Day Month Year

A2 (See A.7) How long have you been

ED Years (if less than a year, enter 01)

A4

interviewer check item:

1O f bom before
September 1926 » Go to A.37 (page 4)

2 (O ff bom after September 1926 p Go to A.5
3 (O ff bom in September 1926, ask respondent:

Are you now 65 years of age?
4O Yes » Go 1o A.31 (page 4)
5O Nob GotoAS

8-5103-264 1 1991-06-18 STC/HLO-040-05041
Statistics ~ Statistique
. d I Canada Canada

Canadia
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Respondents under 65 years

A5 Do you currently have a paid job or operate a

business or farm?
6 Yes
7 () No » Goto A.17 (next page)

Part-time workers and workers with 00 weeks
worked in past 12 months

A6 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.

EEI Weeks worked

A7 Interviewer check item:

1 i 00 weeks worked reported in A.6pGo to A.72

2(0) Otherwise » Go to A.8

A8 During those weeks, was the work mostly full-
time, that is 30 hours or more per week, or part-
time, that is iess than 30 hours per week?

30 Full-time

¢« (O Part-time » Goto A.12

A.12 Which of the following are major activities in your
iife at this time? (Mark afl that apply)

1 (O Working for pay or profit?
2 (O Managing a home or being a homemaker?

3 (O Taking care of a family member
or close friend?

¢« O Doing volunteer work?

5 (O Something eise?

Interviewer: i only one activity marked, go to A.14

Fuil-time workers

AS Which of the foliowing are major activities in your
life at this ime? (Mark aN that apply)

1 (O Working for pay or profit?
2 () Managing a home or being a homemaker?

3 (O Taking care of a family member
or close friend?

4« O Doing volunteer work?
s O Something else?

Interviewer: if only one activity marked, go to A.71

A.13 Of the activities just mentioned, what best

describes the main thing you currently do?
(Mark one only)

1O Working for pay or profit

2 (O Managing a home or being a homemaker

3 (O Working for pay or profit and managing a home
4« (O Taking care of a family member or close friend
S O Doing volunteer work

6 O Something eise

A10 Of the activities just mentioned, what best
describes the main thing you currently do?
(Mark one only)
1O Working for pay or profit
2 (O Managing a home or being a homemaker
3 O Working for pay or profit and managing a home
« (O Taking care of a family member or close friend
$ (O Daing volunteer work

6 (O Something eise

A 14 Have you permanently stopped working full-time

for pay or profit?
10 Yes
2() Nop» Goto A.16

3 Don't know » Go 10 A.16

A15 Do you consider yourseif to be retired?
4 (O Yes p Go to SECTION B (page S)

SO No

A.11 At what age do you expect to retire?

7
ED Age » Go to SECTION C (page 7)

OR
801 () Don't know b Go to C.2 part b. (page 7)

802 (O) Don't expect to retire b Go to SECTION D
(page 8)

A 16 At what age do you expect to retire?

6

I:D Age p Go to SECTION C (page 7)
OR
701 (O Don't know » Go to C.2 part b. (page 7)

702 () Don't expect to retire » Go to SECTION D
(page 8)

8-5103-264
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Non-workers

Non-workers - Not looking for work

A17

Are you currently looking for work?
1 O Yes

20 No » Go A.23

Non-workers - Looklng for work

A18

Which of the following are major activities in your
life at this time? (Mark all that apply)

3 (O Looking for work?
4+ O Managing a home or being a homemaker?

5 (O Taking care of a family member
ot close friend?

6 (O Doing volunteer work?
7 (O Something eise?

interviewer: d only one activity marked, go lo A.20

A.23 Which of the following are major activities in your

lite at this time? (Mark all that apply)
' (O Managing a home or being a homemaker?

2 (O Taking care of a family member
or close friend?

3 (O Doing volunteer work?
¢ (O Something eise?

Interwewer: if only one activity marked, go fo A.25

A24

Of the activities just mentioned, what best
describes the main thing you currently do?

{Mark one only)

5 (O Managing a home or being a homemaker

6 () Taking care of a family member or close friend

7 O Doing volunteer work

8 ) Something eise

A19

Of the activities just mentioned, what best
describes the main thing you currently do?
(Mark one only}

1O Looking for work

2 (O Managing a home or being a homemaker
3O Taking care of a family member or close friend
¢« O Doing volunteer work

5 O Something else

A 25

Did you ever work full-time for pay or profit, that
is 30 hours or more per week?

1O Yes
2 No » Go to SECTION D (page 8)

A26

In what year did you last have a paid job or
operate a business or farm?

mnk®

A27

Have you permanently stopped working full-time
for pay or profit?

A20 Are you looking for full-time work, that is, 30 30 Yes
hours or more per week, or part-ime work, less
than 30 hours per week? O No» Go A0
6 (O Full-ime p Go fo A.22 5 O Don't know b Go to C.2 part b. (page 7)
7 Part-time
A28 Are you permanently unable to work because of a
8 () Both p Go to A.22 disability?
6O Yes
A21 Have you permanently stopped working full-ime 70O No
for pay or profit?
A23 Did you ever retire from a job or business?
1O Yes » Goto SECTION B (page 5) Exclude lay-offs, quitting, or stopping work to
have a family.
20 No :
1O Yes b Go to SECTION B (page 5)
3 QO Don't know 2 No » Go to SECTION D (page 8)
A 22 At what age do you expect to retire? A30 At what age do you expect to retire?
4 3
Ij:] Age P Go to SECTION C (page 7) ED Age » Go to SECTION C (page 7)
OR OR
501 O Don't know b Go fo C.2 part b. (page 7) 401 O Don't know » Go to C.2 part b. (page 7)
502 () Don't expect to retire b Go to SECTION D 402 () Don't expect to retire p Go to SECTION D
{page 8) (page 8)
B-5103-284 1
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Respondents 65 years and over

A31 In what year did you last have a paid job or
operate a business or farm?

s
[:Ij Year p Go to A.46 (next page)

OR
801 (O Currently working

602 () Never worked b Go to A.43 (next page)

Part-time workers and workers with 00 weeks
worked in past 12 months

Currently working

A.32 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, iliness, strikes or lockouts.

E[) Weeks worked

A_33 interviewer check item:

7 (O K 00 weeks worked
reported in A.32 » Go to A.38

8 (O Otherwise b Go to A.34

A.38 Which of the following are major activities in your
life at this time? (Mark ail that apply)

' O Working for pay or profit?
2 (O Managing a home or being a homemaker?

3 (O Taking care of a familty member
or close friend?

4 O Doing volunteer work?

5 (O Something else?

Interviewer: if only one activity marked, go 1o A.40

A.34 During those weeks, was the work mostly full-
time, that is 30 hours or more, or part-time, that is
iess than 30 hours?

' O Fuil-time

2 () Part-time » Go ta A.38

Full-time workers

A_35 Which of the following are major activities in your
life at this time? (Mark all that apply)

A0
S
SO,

Working for pay or profit?
Managing a home or being a homemaker?

Taking care of a family member
or close friend?

LE
7 @
interviewer: if only one activity marked, go to A.37

Doing volunteer work?

Something else?

A39 Of the activities just mentioned, what best

describes the main thing you currently do?
{Mark one onty)

1 O Working for pay or profit

2 (O Managing a home or bemg a homemaker

3 (O Working for pay or profit and managing a home
4 (O Taking care of a family member or close friend
S (O Doing volunteer work

€ O Something else

A36 Of the activities just mentioned, what best
describes the main thing you currently do?
(Mark one only)
1 (O Working for pay or profit
2 (O Managing a home or being a homemaker
3 (O Working for pay or profit and managing a home
¢ O Taking care of a family member or close friend

5 O Doing volunteer work

6 O Something else

A 40 Have you permanently stopped working tull-time

for pay or profit?
10 Yes
20 No» GotoA42

3 O Don't know p Go to A.42

A 41 Do you consider yourself to be retired?
4 (O Yes » Go to SECTION B (next page)

sO No

A.37 At what age do you expect to retire?

m Age » Go to SECTION C (page 7)

OR
801 () Don't know b Go to C.2 part b. (page 7)

802 () Don't expect to retire » Go fo SECTION D
fpage 8)

A.42 At what age do you expect to retire?

6
ED Age b Go to SECTION C (page 7)

OR
701 O Don't know » Go to C.2 part b. (page 7)

702 ) Don't expect to retire » Go to SECTION D
(page 8)

8-5103-264 1
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Never worked

SECTION B. Retirement

A.43 Are you permanently unable to work because of a

Now | have some questions about your retirement.

3 O Doaing volunteer work

4 O Something else

A48 Did you ever retire from a job or business?

Exclude lay-offs, quitting, or stopping work to
have a family.

5O Yes » Goto SECTION 8

& (O No » Go to SECTION D (page 8)

disability?
8.1 What was your age when you retired?
10 Yes (f respondent retired more than once. use last
retirerment)
20 No 3
Dj Age at retirement
A.44 Which of the following are major activities in your OR
life at this time? (Mark all that apply) . :
401 () Didn't retire p Go to SECTION D (page 8)
3 (O Managing a home or being a homemaker?
4 (O 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 O Doing volunteer work? 50O Yes
6 (O Something else? s No
interviewer: i one activity marked,
g;)v:;y SECTION?; (page 8) B.3 There are many preparations that people make
for retirement. Did you ...
Yes No
A.45 Of the activities just mentioned, what best
describes the main thing you currently do? l; Shange your work pattern?
(Mark are only)_— {For example, work part-time
or work more hours) ... ... oo Qo
1 O Managing a home or being a homemaker
2 O Taking care of a family member or close friend & devEiAR physicaligelivities? .2 00 v O
; ¢. develop other leisure
20 Doidg.volunteer work activities and hobbies? 50 060
H -
O Something eise d. gather retirement information?
(For example, talk with a
[NOW go to SECTION D (page 8) consultant, attend a course) . 07 () 08 ()
The next few questions are about
Stopped workin your household financial prepara-
PP g tions for retirtement. Did you...
A.46 Which of the following are major activities in your 1
life at this time? (Mark all that apply) e. contributeto an RRSP? ... 09 () 10
5 () Managing a home or being a homemaker? f. build up your savings? WOL BA0)
2
6 () Taking care of a family member 9- make other investments?
O ;clog e friend? Y {Includes buying properties) BO 1O
: In preparation for
7 2
(O Doing volunteer work? relkacignt, dhFyoil o
8 O Something else? h. pay-off or avoid debts? 0O w0
Interviewer: d only one activity marked. go to A.48 i. make major purchases? .... 7 (O 18
A.47 Of the activities Just mentioned, what best}B.4 Do you have a pension plan through employment
describes the main thing you cumently do? {besides Canada Quebec Pension Plan)?
(Mark one only) ;
10O Yes
1 (O Managing a home or being a homemaker 20 No
2 O Taking care of a family member or close friend
B.5 How long before retiring did you begin to actively

prepare for your retirement? (For example, make
g:cisions like moving, paying debts). Would that
3O 1-2 years before retiring?

4 (O 35 years before retiring?

5 O 610 years before retiring?

6 O more than 10 years before retiring?

7O did not prepare

8-5103-264 1
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46,5

B.6 There are many reasons why people retire. |B.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? depariment or agency, or person.)

Yes No
a.Yourhealth ....... .. ... aw 0
b. To provide care to L § I
a family member .. . ... .. B8O o0
c. Had adequate retirement ol e
income (such as pensions L E ™ - I
and investments) ... ... .. . s 0w
d. Mandatory retirement
policiess, ... .. .l .. o0 080
B.13 What kind of business, industry or service was
e. Company earty this? (Grve fll description: e.g., federal government,
reticement plan ... .. .. ... w(O 0O canning ndustry, forestry services.)
f. Your job ended and you were
unableto findotherwork ... " (O 120
g. Pressure from co-workers L P l
toretire ................ BO O
h.Wantedto stopworking .... 5 180 l : I

B.7 Interviewer check tem: (See A.1)
= . )

o Ii"v;gspc:omc monslsl;:a '{%‘2% 88 B.14 What kind of work were you doing? (E.g.. office
' Clerk, factory worker, forestry technician.)
2 Otherwise » Go to B.9

B.8 Sometimes people's reasons for retirement are I : l
influenced by their spouse/partner. Which of the ¢
following reasons influenced your retirement?

Yes No [ : l
a. Your spouse/partner’s heaith (D) 20
b. Your spouse/partner’s
retirement income (such as
pensions and investments) . 30 «() |B.15 In this work, what were your most important
activities or duties? (E.g., fkng documents, drying
¢. The timing of your spouse/ vegelables, forest examiner.)
partner’s retirement .. ... .. sO &0
d. Pressure from your spouse/
partner to retire . ......... ZO)! e'@), l : |

B.9 ARfer you retired, did you ever go back to work at
any job or employment? I d l
10O VYes
20 Nop» GotoB.12

B.16 In this job, did you work mainly...
B.10 Was this ... (Mark one only)
1 (O in your own business,_ farm or professional
3 for the same employer? practice? » Go fo Section E (page $)
4 O for a different empioyer? 2 (O for others for wages, saiary or commission?
s O tor yourself or your own business?
B.11 Was this mostly full-time work or part-time work? |B-17 Was this...
8 Full-time 3 0 in private business or industry?
7Q Part-time 4 (O in the public sector?
Now I'm going to ask you about the work you
were doing prior 10 this, that is when you lNOW go to SECTION E (page 9)
officially retired.
8-5103-264 t
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SECTION C. Work and pre-retirement

The next few questions ask about preparations for
retirement.

C5 There are many reasons why people retire.

Which of the following will most likely be the
reasons that you retire? Will it be ..

C.1 At the age you expec! to retire, do you think that
your income and investments will be adequate to .
enable you to retire? EEEERNNG m
1
D Yes a Yourheath? ... .. .. 0O O ®WO
20 No
b. Your need to
3 't know provide care to
. Ben a tamily member? “O O %O
C.2 There are many preparations that people make :
for retirement. Have you done or are you doing - :a;'e"&:m::e-,
any of the following ... (Such as pensions
Yes No and investments) ... .. o) () 80
a. changed your work patterns?
(For example, worked part-time
0 02 d. Manda retirement
or worked more hours) (@ O po&cie;??‘y .......... wO MO 120
b. (There are many preparations
that people make for retirement. e Com
Have you done or are you Wpany eary
doing say ofthe REWing ) Preapeng | B - : RO W& D
developed physical
activItes? |+ 1. 0 0 . .k 6O =0 f. Your job ending and
you being unable to
¢. developed other leisure find other work? _ .. .. (e SkA@h L@
activities and hobbies? s w0
d. gathered retirement 9. Pressure from
information? (For example, co-workers to retire? wO 20 210
talked with a consuftant or
attended a course) . ...... o7 08
9 y O O h. Wanting to stop working? 2 () 2 24
The next few questions are
about your household financial
preparations for retirement. C.6 interviewer check item. (See A.1)
Have you ...
e. contributed to an RRSP? ... 10 ' O K respondent is married or
o o #ving w ) Goro C.7
f. built up your savings? ..... n 12
P 9 o O 2 (D Otherwise » Go to SECTION E (page 9}
g. made other investments?
(Includes buying properties) BO 1“0
. C.7 Sometimes people's reasons for retirement are
In ation for k .
reuegeng:;t, have you ... influenced by their spouse/partner. Which of the
following will most likely influence your
h. paid-off or avoided debts? .. 5O 16 retirement?
i. made major purchases? 7O 18O | Noltl e
a. Your spouse/
C.3 Do you have a pension plan through employment .
(besides Canada/Québec Pension Plan)? RGOSRy (... . RO 20w D
b. Your spouse/partner’'s
10 Yes retirement income
(such as pensions
20 No and investments) . . ... B 60O QO
¢. Your spouse/
Ca ly):u‘v'?:ll'r:en: ::’:; you are adequately preparing for partner's retirement 7O 8O %0
30 Yes d. Pressure from your
spouse/partner to retire WICH ey D2 )
40O No
5O Don't know LNo-v go to SECTION E (page 9) ]
3-5103.284 ¢
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SECTION D. Preparation for the Future

D.1

There are many preparations that people make
for their future. Please tell me if you have done
any or are currently doing any of the following ...

Yes No

a. developed physical

activities? .............. () Q0
b. developed other leisure

activities and hobbies? D ®QD
c. gathered retirement

information? (For example,

talked with a consultant or

attended a course) . ...... s 00
The next few questions are about
your household financial
preparations for the future.
Have you...
d. contributedtoan RRSP? ... 07 () 0 ()
e. built up your savings? ... .. w(O WO
f. made other investments?

(Includes buying properties) no 2Q
In preparation for the future,
have you ...
g. paid-off or avoided debts? .. 13O “ (O
h. made major purchases? 15O %0

D'S

At what age do you expect your spouse/partner
to retire?

[ L] aercow00s

OR
01 (O Don't expect him her to retire p Go to D.7

02 () Don't know » Go to D.7

D6

For your spouse/partner, which of the following
were reasons for his/her retirement?

Yes No Don't
know
a. Your own heaith? 0 () KO
b. Your spouse/partner’s
heathpd - _ . .00, 3% ) () 80
¢. The need to provide
care to a family member? 07 () 08 () WO
d. Having adequate
retirement income?
(such as pensions
and investments) ... .. wO) QO 20
e. Mandatory retirement
policies? ........... B0 QO %0
f. Company early
retirement plan? ... .. €O v 8O
g- Lack of available work? 9 () 20 210

D.7

Does your spouse/partner have a private pension
plan through employment (besides Canada/
Québec Pension Plan)?

4O Yes

$ () No » Goto SECTION E (next page)

€ O Don't know p Go to SECTION E (next page)

D2

Do you have a pension plan through employment
{besides Canada/Quebec Pension Plan)?

10 Yes

20 No

D.8

On the death of your spouse/partner would you
receive benefits from his/her pension plan
(excluding Canada Québec Pension Plan or Oid
Age Security)?

' O Yes p Go to SECTION E (next page)

2 () No » Go to SECTION E (next page)

3 () Don't know P Go to SECTION E (next page)

D3

Interviewer check item: (See A.1)
3 () if married or living common-law p Go to D.4
¢ Ifwidowed » Goto D.9

s Q) Otherwise » Go to SECTION E (next page)

Ds

Did your spouse/partner have a private pension
plan through employment (besides Canada/
Québec Pension Plan)?

4O Yes

5 (O No » Go to SECTION E (next page)

6 (O Don't know » Go to SECTION E (next page)

D4

Now we will talk about your spouse/partner. Is
your spouse/partner retired?

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)?

10 Yes
60O Yes P Goto D6 20 No
70 No 3 (O Don't know
8-5103-264 1
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SECTION E. Activities

Now | am going to ask you a few questions about your
activities. Physical activity Includes activities you do
at work, at home and in your lelsure time. It includes
activities llke walking, gardening, washing windows,
dancing and golf.

E.1  Compared to other people your age, would you
say that you are physicaily ...

5 O more active?
6 (O as active?
7O less active?
8 () don't know

During a typical month, do you often, sometimes
or rarely ...
Otten Sometimes Rarely
d. do arts, crafts,
or other hobbies? .. 10 @) 20

e. read papers,
magazines, orbooks? () (O 150

f. have family or
friends over? ... ... 160 1"7ig) o)

E.2 Do you consider the amount of physical activity
you get to be ...

1O too much?

20 too little?

3 () the right amount?
4 O doa’t know

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 ...

S (O a big difference?

¢ O some difference?

7 litde of no difference?
8 O don't know

E4 Do you think that physical activity makes a

Now | am going to ask you a few questions about your
activity outside your home.

Ei7

During a typical month, do you often, sometimes
ot rarely ...

Often Sometimes Rarety
a. go to visit friends

or relatives? . ... ... O 20 a0
b. go shopping?

{Excluding groceries) 22() 28 2
c.goouttomovies? .. 230 3 270
d_eatjout? . b L0 20 30 30O
e.gooutforadrve? .. 31 RO B8O
f. goforawalk? ... .. XY@ IO B

9. go to clubs, church or
acommunity centre? 37 () 3B 30

difference in helping people remain independent
as they get oider? Does it make ...

1 O a big difference?

2 (O some difference?

3O Inte or no difference?
¢ O don't know

E.5 In the next year, do you Intend to be more
physically active, as active, or less active than
you are now?

S (O More active
6§ O As active
7 Less active

8 O Don't know

Now | 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

abwatch TV2 11 S0 o f nd ey e

During a typical month, do you
often, sometimes or rarely ...

b. listen to radio, records,
tapes, etc.? ... ... “w( 050 06

<. have a chat with
others on the phone? 07 0w 00

h.gotothelibrary? ... €0 (Q (O 4«20
i. ptay cards or
other games? ... .. /O 4 0O
E.8 This summer, did you ...
Yes No
a. attend sporting events? .. ... 0 20
b. attend concerts, plays ocr other
performing arts events? ... .. 310 «0
€. go to museums or
to art galleries? ........... 50 LY@}
E.9 In general, do you feel safe and secure in your
house/apartment?
10O Yes
20 No
3 (O don't know
E.10 In general, do you feel safe and secure outside in
your neighbourhood?
4 O Yes » Go to SECTION F (next page)
5O No
6 (O don't know b Go to SECTION F (next page)
E.11 Does this concem limit your activities outside

your home ...
1 O agreat deal?
2 (O somewhat?

30O notatall?
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SECTION F. Health

| 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 heaith?
. » Yes No
Would you say, in general, your health is ... .
a. getting help from
: H
4O excellent? friends or relatives? . .... ... U@
b. getting professional help? .... 03 04
e " getting pr p © N0
c. getting help from someone
60 fair? who has dealt with a
similar experience?
Exi - 5 08 06
70 poor? (Exclude seli-heip groups) O O
d. just trying to accept it? . _.._. 7 980
8 () Don't know
e keeping busy? . ... ......... e 10O
F.2 Compared to other people your age, would you f. praying or meditating? ...... nO 120
i [
say your health is ... g. changing the amount you
smoke, drink or eat? ...... .. 130 “O
1O better?
h. doing anything eise to cope?
2 () about the same? (ol S B sO %0
30 worse? | § 3 & L R e
A .

O Don't know F.7 | want to ask you some questions about the
types of things you do on a daily basis to stay
heaithy. Do you...

F.3 How one feels at any particular time is atfected o No
by life experiences. In the past twelve months
have you ... a. eat a balanced diet? .. ... ... 70 8O
Yes No m b. get enough rest and sleep? ... 190 200
c. keep physically active? . ..... 2 22
a. changed or lost a job? 0 00 K0 dira : O O
d. brush your teeth? . .. ... ... a0 220
b. changed residence? e () 050 06 e. avoid smoking? ... .. ....... 30 80
| ’ f. avoid alcohol, or
¢. had a person move into 4
of leave your home? v ®O %0 drink in moderation? ........ 70 20
d. had a death in F.8 Are you at all limited in the kind or amount of
the family? ......... 196, 2NE) 12 @) activity you can do because of a long-term
fliness, physical condition or health problem? By
e. had a death of a long term | mean a condition that fasted or is
oo e 1O 1O 50 expected to last more than 6 months.
10O Yes
f. had a serious illness
osmjuy2 ik ¥ | Rl O 7O 80 20 No » GotoF.15
g. had a family member ; 3 A
or a friend seriously il F.9 Are your activities limited ...
orinjured? .......... 0O 20 20 Yes R TR N
know
a. athome? ..... 01 02 03 04
F.4 Interviewer check ttem: o o O 0
b. at work
1O If any marked "Yes“ in F.3» Goto F.5 (orschool)? ... 05O €O 7 %90
2 () Otherwise ¥» Go to F.7 c. in other activities
(such as leisure
time pursuits or
transportation)? 09 10 1" 12
|F.5 Did you experience a lot of stress due to - ¥ O o O o
this/these event(s)?
F.10 interviewer check item:
30 Yes 1 If any marked “Yes" in F.9 » Go to F.11
4O Nop» GotoF7 2 Otherwise » Goto F.15
8-5103-264 1
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F.11 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 ...
Yes No
30 very well?
a. bathroom modifications
4« (O fairly well? such as handrails? . ... ... .. 0O «Q
b. extra handrails throughout
5O not very well? your home? ... ... g ........ wD o
6O notatall well? c. a street-level entrance
? 05 06
70 Dont {no'steps)2-__ a4 L. L. L L (@) @)
d. closed-captioned TV? (A system
. P . for hearing-impaired television
F.12 For each of the following activities, tell me if you . g
can do it yourself, if you need assistance, or if vrewier 3 n;hereby las:mp[:hec_l
you are totally unable to do it. version of the dialogue is printed
on screen via a special decoder) 07 () 08 ()
Self  Needs Unable
- , heip Lo e. some other modifications
a. Walking about 3 city to your home? (Specify): ... .. wOo 100
blocks without resting Qo 02 Ko
b. Walking up or down il bR T R e
a flight of stairs . .. ... “O s %O
s ) F.16 Would you describe your life as ...
c. Dressingorundressing 07(Q) 00 0
1O very stressful?
d. Cutting your own toenails 00O " (O 120 2 (O not very stressful? » Go fo F.18
3 2
S MR, Tl BO QO 150 O not at all stresstul? » Go 1o 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 (O employment?
Yes No
SO tamily?
a. bathroom modifications? .. ... 0 70O
. 6§ O health?
b. extra handrails throughout
your home? . .............. B@ 190 7O finances?
3 something else? (Specify):
C. access 1ramps? .. .......... 200 210 o . G
d. widened doorways? .. ....... 20 830 I
F.18 Here is a Hst that describes some of the ways
e. a street-level entrance (no steps)? 24 () 25O people feel at different times. During the past few
f. an entrance that opens weeks, how often have you fel;... ! ,
automatically? ... ........ .. 26 27 fien Sometimes Never
’ o G a. On top of the world?
8 b = Washfl =~ ST TN A o () w60
. an elevator or lift device? .
¢ O O During the past few weeks,
how often have you felt ...
h. handicap parking? . ... . ... .. O 30 b. very lonely or remote
i. some other modifications from other people? Wasit # § 05Q 0%
to your home? (Specify): ... .. 20 B8O During the past few weeks,
e s L W ik ¥ how often have you felt ...
e =0 Es S e | ¢. particularly excited or
interested in something? 02 () 08 () 080
F.14 Do you have any of the following electronic d. depressed or very
devices? unhappy? .......... LGN JLE OS2 0)
Yes No e. pleased about having
a. Voice Print? (National Broadcast accomplished something? 3O “ (O 30O
Reading Services - daily readings
of newspapers and magazines tboredork: ¢ . i 16 17 18
via a broadcast system, that is, R | R o O O
radio or cable designed for g. proud because someone
visually-impaired individuais) .. QO 20 complimented you on
something you haddone? 9 () 200 210
b. Closed-captioned TV? (A system h. so restless you couldn't
for hearing-impaired tefevision ‘e ; i 22 23 23
viewers whereby a simplified ¢ IR cuairvgyy - - o o o
version of the dialogue is printed i. that things were going
on screen via a special decoder) 3O <O yourway@er © . . g - . sO 80 70
j- upset because someone |
Now go to F.16 criticized you? .. .. ... B0 280 20
8-5103-264 1
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SECTION G. Sociatl Support

There are many ways in which people may give their
time and skills. it is hard to remember all the things
one could have done during the past year, so iet me
ask you specifically ...

G.1 During the past twelve months, have you
regularly provided any of the following types of
assistance to others, either living with you or
outside your home? Have you provided help

Yes No  Don't

know

a. housework? ......... nO RO VO

b.yardwork? .......... MO 33O WO

c. meat preparation? .... 7 8O I

d. grocery shopping? ... 40 41 420

e. transportation? ...... 3() «( s

f. babysitting? ......... w () a7 w0

g. managing money? .... 49 00O 590
h. personal care (such as

bathing, dressing)? ... %2 80 %0

I. emotional support? ... S5O %% 50

j. volunteer service through
a group or organization? S8() S5O 80

| am now going to ask you about any help you may
have received on a regular basis.

G.4 During the past twelve months, have you
reqularly received any of the following types of
assistance from others either living with you or
from outside your home? Have you received

help with ...

Yes No Dont
know
a. housework? ......... L1900 20 a0
b.yardwork? .. ........ 20 a0 0
c. meai preparation? .... 250 (0 Z(Q
d. grocery shopping? ... 2800 280 %0
e. transportation? ...... nO QO BO
f. babysitting? . ........ O 30O %O
g. managingmoney? .... 3 () 38 ¥

h. personai care (such as
bathing, dressing)? ... %9 40O 0
i. emotionalsupport? ... 3 #(O 40O

G.5 Interviewer check item:
1) ¥ any marked “Yes” in G.4 » Goto G6

2() Otherwise p Go o G.7

G.6 Who helped you? Was it ...

G.2 Interviewer check item: Yes No
aYyetie JH = LA, 0 e
1 #f any marked "Yes" in G.1 p Go fo G.3
Y b. a motherfather? .......... B =
2(D) Otherwise p Go to G.4
c.iafsoniX SN et WS TR AT s 60
G.3 Who did you help? Was it ... B2 cimihitec? 7O ®Q
Yes No
e.agrandchild? ............ s WO
np 020 9
f. another family member?
(An in-law or brotherisister) .. " (O 120
b. a motherfather? .......... k’O
g.afriend orneighbour? ...... 130 %O
G SODIPMEAT . . . .5 L) & g s 0060 h. a volunteer group
or organization? _......... 15O %0
? 07 08
dia'datighter? .. .t .. 9. 41 . O O | e it Feckein L 1 |7 oills
e.a grandchitld? ............ 9 0O w0 L_ J
f. another family member? :
in- 'S 1 12
AP EINRTEBro/Rano /e | ! O o G.7 During the past twelve months, did you partici-
pate in a self-help group in which people with a
g. a friend or neighbour? ...... (O r & 1@ common problem help each other? (For example,
groups for people who have had a stroke or who
h. a volunteer group have cancer, groups for recently widowed or
or organization? .......... 5@ 180 divorced people, Alcoholics Anonymous, etc.)
1
I. someone else? (specify): .... 17 Q) 180 Q' ves
20 No
' 3 (O Don't know
8-5103-2641
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Now | 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

G.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 hall brothers private matters, or can call on for help?

and sisters).

50 Yes
Number

OR 6 No» GotoG.19

% (O None

G.9 How many children do you have stlll living? G.15 How many close friends do you have?

{include step and adopted children).

I::‘:l Number of close friends
Number
OR

G.16 Thinking about the friend you feel closest to,
95 (O None does this person live...
{Mark one only)

1 would like you to think now about your family and
close friends. By family, | mean spouse or partner, 1 (O in the same household as yourself?
children and other relatives.

G.10 Do you have any family members you feel close 2 () 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 O within the same city or town?

6O Yes p How many? [D « O in another city or town?

70 No» GotoG.14

G.11 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)
( ly, 5O Mae

1 (O in the same household as yourseit?
6 O Female

2 (O within your neighbourhood?

3 () within the same city or town?

G.18 Are you satisfied or dissatisfied with the kind and
frequency of contact you have with friends,

4 (O in another city or town?
including personal contact, phone calls and

letters?
G.12 Is this closest family member male or female?
! Satisfied
5O Male O
& (O Female 2 O Dissatisfied

G.13 Are you satisfied or dissatisfied with the kind and Is that very or somewhat?

trequency of contact you have with family

members, including personal contact, phone calls 3
and letters? O very
10 Satistied 4O Somewhat

2 (O Dissatisfied

Is that very or somewhat? G.19 Do you have a household pet?

30 Very 5O Yes

4 O Somewhat 60O No

8-5103-264 1
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SECTION H. Dwelling Characteristics & Accident and Safety

The next questions concern your home. H9 Is this with a mortgage or is the mortgage
completely paid off? (if more than one property,
H.1 Is your home in need of any repairs? (Do not select the higher mortgage).
include desirable remodelling, additions or
conversions) s O With mortgage
1O Yes 6 (O Paid off completely » Go to H.11
2 (O No (only regular maintenance) p Go to H.3 7 Don'tknow » Goto H.711

H.2 Does it require major or minor repairs?
(Examples of major repairs are sagging floors, H.10 What is the amount remaining on this mortgage?
damaged walls or damaged electrical wiring. (:Ij:l (nearest thousand -
Examples of minor repairs are broken windows, $ i greater than 995, enter 996)
leaking sinks or small cracks in interior walis).

997 O Don't know
3 (O Major repairs o

4 O Minor repairs 958 O Refused
s
O Both H.11 Is this property ...
H.3 Do you '>r ...- :5cuseco "1 own or rent this 3 Inside Canada?
dwelting?
¢ O Outside Canada?
6 O Own
7 Rentp GotoHS8 H.12 H you were selling this property now, for how

much would you expect to sell it?

[:D:l (nearest thousand -
$ i greater than 995, enter 996)

8() Other » Goto H.8

H.4 Is this with a mortgage or is your mortgage paid

off completely? 997 O Don't know

1 With mortgage
998 ) Refused

2 (O Paid off completely » Go to H.6

30 Don'tknow b Goto H.6 H.13 Have you moved in the past 5 years, that is,
since September 19867

H.5 What is the amount remaining on your mortgage? 70 Yes
(nearest thousand -

$‘:ED A greater than 995, enter 996) 80O No » Goto H.15

" A Ben't know H.14 What were the reasons for this move?
'Mark all that a

298 () Refused s pely)

01 (O To provide care support to a relative
H.6 H you were selling this dwelling now, for how

much would you expect to selt it? 02 () To receive care support from a relative
D:D (nearest thousand —
$ i greater than 995, enter 996} 03 O Job change or transfer
997 O Don't know 04 O) Retirement (of self or spouse’partner)
=d .
O Retused 08 O) Decline in health (of self or spouse/partner)
H.7 In addition to your present home do you 06 O) Separation or divorce

50 own other property? (For
example, vacation home, rental property,
business property or any other real estate). 07 ) Death of spouse partner

1Q Yes » Goto H.8 08 () Financial reasons

2 No b Go to H.13
2 09 O Previous home too big or 100 small

H8 Do you ] own any

property elsewhere? (For example, vacation 100 Wanted more opportunities for recreation,
home, remtal property, business property or any leisure and physical activity
other real estate)
n Other (Specify):
30 Yes O (Specify)
40O No b GotoH.13 TR | SRR .
8-5103-264 1
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H.15 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 Interviewer check nem:
your home. .
' O ffrespondent is 65 years or over.
Do you own In the next year, do you (see A38 A4} p GotoH.17
of use a ... intend to acquire this?
2 (O Otherwise » Go to SECTION J (page 17)
Yes No
<)
1. Microwave oven? | am now going to ask you some questions about
safety in and around your home.
9 (O Yes
H.17 :.tunldng about the past twelve months, were you
04 jured In an accident around your home? We are
2QNo ...l 4 O 2O for an injury that altered your routine for
at least a day.
3 Don't know
o 30 Yes
¢O Nop» Goto H25
2. Cable TV?
% O Yes H.18 Thinking about the most recent accident, what
injuries did you have? (Mark all that apply)
7@ NNl L ) » WO 1O 01O Cuts
o g
08 (O Not available © Bages
63 (O Dislocations
09 Don't know
O 04 () Fractures
95 (O Sprain'Strain
3 Pay TV?
9 (O) Choking Suffocation
12 O Yes or O Swell
1@ NG - Mt » 60O 70 o8 (O Bums
08 () Scaids
14 O Not available O
10 O Poisoning
15 O Don't know 11 O Concussion
12 () Tendemess
4. VCR?
H.19 Where did the accident happen?
18 (O Yes
13 (O Kitchen
19 2 22
(LT A » O ©) (O Ba 2 iutE
20 () Don't know 15 O Basement
186 (O Dnveway
5. Computer? 17 O Frontyard
A0 Yes 18 () Backyard
19 (O Path or sidewalk
29 (@FNol . . TR » 260 70
20 (O Stairs
25 O Don't know 21O Living room
22 () Dining room
6. Satellite dish? 23 (O Bathroom
28 () Yes 24 (O Bedroom
25
PONo .o b 50 g ey
26 (O Entrance way
10 ’
O Don't know 2:Q) Other
8.5103-264 1
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H.20 Did any equipment or product contribute to the
accident?

1O Yes

20 No» Gotwo H.22

H.25

In the past twelve months, were you injured in an

accident away from your home (excluding

automobile accidents)? We are looking for an
injury that altered your routine for at least a day.

So Yes

6§ O No » Goto SECTION J (next page)

H.21 What was it?
3 (O Kitchen equipment
4 (O Bathroom fixtures
5 (O Chemicals
6 (O Electncal equipment
7 () Carpet or stairs

8 O Other

H.22 What time of day did the accident happen? ...

1 O Morning

2 () Afternoon

H.26

Thinking about the most recent accident, what
injuries did you have? (Mark all that apply)

01 O Cuts

02 ) Bruises

3 (O Dislocations
04 (O Fractures

5 () Sprain Strain
06 (O Choking Suffocation
97 (O Sweliing

% (O) Bumns

29 O Scalds

10 O Poisoning

11 (O Concussion

12 O Tendemess

3O Evening

4 O During the night

H.23 Did you get treatment from a heaith care
professional, such as a doctor, or did you treat
the injury yourself?

H.27

What time of day did the accident happen? ...
'O Moming

2 () Aftemnoon

3 (O Evening

4 O During the night

$ (O Health care professional

60 Self

7 Both

H.24 Did this accident happen in the ...

H.28

Did you get treatment from a health care
professional, such as a doctor, or did you treat
the injury yourself?

5O Health care professional
6 Seif

7O Both

1O Fall?

2 (O Winter?

3 spring?

4 (O Summer?

H.29

Did this accident happen in the ...
1Q Fall?

2 () Winter?

30 spring?

4O Summer?

3-5103-284 1
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SECTION J. Transportation and Travel

The next section Includes questions on transportation | 1.8  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.t Do you have a valid driver’s license?
1 7O Yes
SO Yes
8 (O No » Go to SECTION K (next page)
6 Nop GotoJ5
J2 Do you or any member of your household lease [J:9 Within the past twelve months, did you take a trip
away from home which lasted 4 weeks or more,
or own a car or truck? . 5
excluding any business trips?
7O Yes
(O Yes
80 Nop» Gotods
2 () No » Go to SECTION K (next page)
J.3 Do you use this vehicle mostly as a driver or
passenger?
J.10 Was this trip within Canada or outside Canada?
1O Mostly as a driver
3 (O Wwithin Canada
2 () Mostly as a passenger
3 (O Does not use this vehicle » Go to J.5 * O Outside Canada
J.4 How often do you drive? ... 5 () Both
4
O Worelthang umes 2 weehd J.11 In what months were you away?
(Mark afl that apply)
50 1to 3times a week?
o September
6 (O 1to 3 times a month? O Sep
7 (O Less than once a month? 02 (O) October
80O Never? @ (O November
J.5 Is public transportation, for example, bus, rapid 0¢ () December
transit or subway, available in your area?
10 Yes 05 ) January
20 No» Gotod8 06 () February
J.6 Within the past twelve months, have you used )
local public transportation? 07 Q March
30 Yes 08 O April
4 N
&) Na QO May
J.7  Within the past twelve months, have you wanted
to use local public transportation bul been 100 June
unable to do so?
Y,
50) Yes Q July
6O No 12 (0 August
8:5103.264 1
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SECTION K. Demographic Characteristics

K.1  Were you born in Canada? K.5 Canadians come from many ethnic or cultural
, backgrounds (such as French, German, Ralian).
O Yes» Gorok3 From which ethnic or cultural background did
20 No your parents descend? (Accep! muitiple responses.
do not probe)
K.2 In what country were you born? 12 () Engiish
01 (O United Kingdom 13O French
5 ok 14 (O German
030 USA 150
04 Indi
O india 16 (O Scottish
05
QO USSR 7 O iish
06 ) Germany
18 O Ukrainian
07 O Poland
19 (O Cninese
08 () Portugal
20 O Dutch

%9 (O Rep. of China

21 i i
10 ) Netherlands (O North American Indian
11O Other (Speciy): =10y geeidh
|iiigiiiiiitiiiittidg 20O Poksh
24 () East Indian
K.3 What languages do you speak well enough to 25 () Portuguese
conduct a conversation? o .
26
12O English (3, Grack
13 Q) French 7O Canadian
14 () halian 28 (O Orher (Specify):
15O German [1in ¢ defpd i b 0 USRS o IS AN
16 () Chinese
- K6 Did you have any wartime service in the active
7O Ukrainian military force of Canada or its allied forces?
18O Portuguese 1 (O Yes. Canadian
19 (O Dutch 2() Yes, Alied Forces
20 Polish 30 No» GotoKS
21 (O Greek
) K7 In which war or conflict did you serve?
22 () Other (Specify): (Mark all that apply)
& qliy O TR R 4O World War |
5 () Word War il

interviewer: If only one language , go fo K.5

€ Korean Conflict
K.4 What is your main language, that is the language o

in which you are most at ease? (Mark more than 7 (O Persian Gutf
one only if the respondent is equally at ease in more

than one language) 8 O Other

01 () English K8 Did you servein ...
02 () French 1O Canada

0 Q Hhalian 2 (O Overseas

0% () German 30 Both

05 () Chinese

K.8 Interviewer check item:

i ]
o e 4 Ifsingle (see A.1) b Go to Section L

07 Portuguese (next page)
9 ¥ S (O Otherwise » Go to K.10

0& O Dutch

09 () Polish K.10 Are you a spouse/partner or widow(er) of a
Canadian or Allied veteran?

10 () Greek

6 O Yes, Spouse partner
7 Yes, Widow(er)

11 (O Other (Specily):
FLIEEA DU T Y SRR 80 No
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SECTION L. INCOME

These next few questions are about your household | The next questions are about your personal income.
finances.

L1 In general, how well do your income and (L6 Are you curently receiving income from any of

investments currently satisty your needs? ... the following sources? Are you receiving income
from ..
Yes No
K it s a. work (seif-employment, salaries,
wages, commissions, tips)? ... 0 02
2 () adequately?
b. a retirement pension
include superannuation
Q) nghvieny WRlG oy e e W ®O ®Q
« O totally Inadequately? ¢. govermnment pension?
05 O Yes » Are you receiving
5 O Don't know income from ...
06 O) No
1) Oid Age Security
L2 Looking to your future, how well do you think Pension, Guaran-
your income and investments will continue to teed Income
satisfy your needs? ... Supplement,
Spouse's
Allowance? .... 07() ()
1 ?
D Wival 2) Canada/
Quebec
2 (O adequately? PensionPlan? . 0O w0

d. other government sources
(such as Unempioyment Insurance
Benefits. Social Assistance,

3O not very well?

4 O rotally inadequately? worker’'s compensation, disability
insurance, family allowances,
5O Don't know veteran's allowance)? . ...... nwO 2Q
e. investments (interest, dividends, o o
Ccapital gains, net rents)? ... .. 3 9
L.3 Do you have any large debts, that is of $5,000 or -z 4
more (exclude mortgages)? f. income from other
family members? . ..... ... .. 0 %0
60O Yes g. income from other sources
(alimony, family inheritance,
7Q No» Gotol.5 Estatelrs. ;BRSO e, 12 @@
8 () Don'tknow » Gofo L.§ L.7 interviewer check tem:
1 (O K more than one "Yes’
9 (O Refused » Goto L.5 marked in L.6 p Go to L.8

2 () Otherwise » Goto L.9

L.4 Is this debta ...

Yes No Refusea [ L.8 Of all your income sources you have mentioned,
which one do you consider the main source?

a. personal loan? . ..., .. o 0 e
310 Income from work (seif-employment,
b.carloan? ........... QO 50 %0 sdlarigs. whogSIIEgRse. SRl
¢+ O Income from a retirement pension
c. home improvementloan? 07 () 0 () 0 (including superannuation and annuities)
5O Income from government pension
d. credit card debt? ... .. O QO Q0 (Old Age Security. guaranteed Income
Supplement, Spouse's Allowance,
e. otherdebt? ... ...... BO O 50 Caales Oushac Renthe S
6 O income from other government sources
2 (such as Unemployment insurance Benefits.
L5 At the present lime, are you assuming any Social Assistance. Worker's Compensation,
financial responsibility for ... disabilty insurance. family allowances,
Yes No veteran’s allowance)
z 7 Income from investments
1 2 O
aachild? ............ o o (interest, dividends, capitai gains. net rents)
b. any other family member? 30 4O 8 O Income from other family members
9 O Income from other sources
c. anyone else? ........ e U@ (ahmony, family inheritance, estate)
8-5103-264 1
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What is your best estimate of your own income
from all sources, before deductions during 1990?

Was your income ... rﬁ S B
ess than
$5,000?

L9

11 (O Less than
$10,000?
14 (O) $5,000
L or more?
10 O Less thgn_
15 (O Less than
$15,000?
12() $10,000
[ or more?
16 (O) $15,000
or more?

-

2 () Less thgn

21 (O Less than __ .
$40,000?
24 ) $30,000
L or more?
20 (0) $20,000 2

I E O Less than

,000?
22 () $40,000 - 26 () $60,000 to

= ofr more? $80,000?

27 (O more than
000?

% (O No income - ]
95 (O Don't know
9% (O Refused

{SECTION M. Overall satisfaction

M.1  Throughout the survey | have been asking you

about many aspects of your life. How do you feel
about your life as 3 whole? Are you satisfied or
dissatisfied?
1O Satisfied
2 (O Dissatisfied

Is that very or somewhat?

30 Very

4 O Somewhat

agl W

SECTION N. Contacts for follow-up

N.1 Statistics Canada is conducting this survey
jointdy with Health and Welfare Canada. The
information coliected will be kept confidential and
used only for statistical purposes. Do you agree |
to share your answers with Health and Welfare
Canada?

5O Yes
s No

L.10 How many people in your household other than
yourseif received income in 1990?

[ LT umoer

interviewer: i none » Go to SECTION M

This survey is part of a larger project. For this reason,
we may need to contact you some time in the future.

N2 Would you be wiling to be contacted in the
future for a follow-up of this project?

70 Yes

8 (O No » Thank respondent and end the interview

What is your best estimate of the totai income of
all household members from all sources, before
deductions during 1990? Was It ...

P-3GO Less than

= $5,000?
31 (O Less than
$10,000?
34 (O $5,000
of more?

30 O Less than -
$20,0007 7 —

35 O Less than

$15,000?
320 $10,000
Al or more?
36 () $15,000
or more?

43 Less than
O 000?

[ Ozt
o e

40 () $20,000 5
or more? ¥
“0 oo

N3

| wouid like to confirm your present address.
(Read the address on the label on the front cover of
the questionnaire - mark corrections below if
necessary)

N.4 in case you move or change telephone numbers,
it would be helpful if you couid provide the name,
address and telephone number of someone we
could contact, such as a friend or relative, who
would help us to contact you.

Name of Contact:
First name T TR N Y
Last name 1O 36 BT Rl

42 () 840,000 | 46 () $60.000 to
or more? $80,000?
Phone number
47Omorg°tggn [[[I[[[][Il[]
87 O Don't know - Y
98 O Refused THANK YOU
85103.284 1 @
Recycied peper



Survey of Work Arrangements

Survey Month:
Title:
Sponsor:

Survey Method:

Sample Size:

Objectives:

Project Manager:

Microdata:

November 1991

Survey of Work Arrangements
Statistics Canada
Personal/Telephone Interview

All civilian members 15 to 69 years of age in LFS rotation groups 1, 3 and 6

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.

Elizabeth Majewski (951-4584)
Yes Price No
X $500.00
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Statstics  Statsague CONFIDE when completed
.* Canade Cansca SURVEY OF WORK ARRANGEMENTS VERSION FRANCAISE DISPONIBLE

SRS T oty PPE R s R =06
SCLT S T T T T T T AT TT T T T T I T T T T T

10:  INTERVIEWER CHECK (TEMS 19. How long has . .. had this schedule at this job?
10A: ¥ tem 50 on FOS is Less than one month T s D)
2
plank™ 8 115 R 'O 6ato 108 ’w‘”‘“”‘s"""e"“‘“"’ao
20 e 6 months to less than 1 year. . . . .. @
. S e - - e 1 year to less than 2 years ... ... . ‘O
10B: ¥ ke 76 on FOS is 2 years to less than 5 years . :O
Taid worker” (code 1) ... .. .30 Gow 1t EURER AL, - - R ,O
o Dorinow st M A4 o (O]
Otherwise .. ... ... .ii........%0 Gow 32
20. What is the main reason that . . . works this schedule? -
11.  This month we are asking some sdditional questions on work (Mark one anly)
Pl Esmmore money . . . ... ........ ©
How many wesks per month does . . . usuaily work at his/her mein Care for chiddren . ... .......... 20
?
o Care for other family members . . . . . 36)
Aow time for school .. ... ... ‘O
L weers Requirements of the job/no chaice . . O
Otherreason . . . ..... . ........ 0O

12. How many days s week does ... usuailly work at this job?

21. Some psopie work sll or soms of their reguisrty scheduled hours

L | ays OR  fvaes . . . %0 sthoms.
Exciuding overtime, does . . . usually work any of his/her scheduled
13.  Which days of the week does ... ususity work st this job? hours at home? 9
N 1 Yes . )
oo © No. ......%0 Gowa2s
OR (Mark all that apply)
mzo Tuou‘hy....so 22 What is the maln reason . . . works at home?
Cam. forchidental .« . F . (@)
4 5
Wedneadey . ‘O m"‘7o Care for other tamily members . . . . 20
Frday ... °O satwoey ... 70O Other personal/tamiy responsibiiies . 3O
Sundey ... . %O Requisments of the job ... ... ‘O
OR Home i usual place of work .. .. 2O
Days vary from week to week . ... O g en e %0
14.  How many hours per day does . . . usually work at hissher main e :.t‘don:.n'amm, proidd SRy sasRaINs 8 M o
job? ?
Yes .......70
8
PP e | e Tt T - >
15. At what time does . .. usually begin work at this job? 24'-",:,',.—,”"“"““"' o
3] | J:bLl ] on nearies ... . Q] L 5 I X I OR None ... ... 2@)
16. At what time does . .. ususily end work at this job? 25. Althis job, what was . . s ususi wage or salary before taxes and
other deductions?
m_u:LuOanmes ...... E©) lli][[lll]
$
17. Is...on a flexible scheduls that sliows workers to chocse the Moty 1. 'O Twiceamonth ... 20
time they begin and end their work day? s LAl D Mo . " E0
VoK. . ¢ ... ! S Weatyl ... 0 SORBealy | AQ)
Mo A L 1% ¥ 2(8) Evory two weeks ... 'O Other. ... L) @)
oot know *. |30 Dontknow ... ... °0

26. Last week, in addition to the scheduled hours, did. . .work any
hours of paid overtime?

18. Which of the following best describes .. 's work schedule?

Is it ... 2 (Mark one only) o Tl )
A regular daytime schedule . . .. 'O Goto 21 No . 20 Goto29 (OTHER SIDE)
Areguiarevening shitt . .. .. 20
27. How many hours of paid overtime did . .. work last week?
A regular night or graveyard shift .. 3O
A rotating shift (that changes 3 1
periodically from uyu to evenings O L_l_‘[—J hg -
ornighERIF Zliry b L' L AT
" qn )m 26. Was the rate of pay for these hours mainly . . .? (Mark one only)
spilt sh (eondstlngo!mdlsﬂncl ht t 4
periods each day) .. .. .. . ...... 4@ e o O M A SO
Time and a hatt T i)
Oncanl .. . . ... PR (O] Donibie fime EZ k. Y s ¢ Goto 29
7 i i (OTHER SIDE)
An Irregular schedule Bl L) o) | | e e
Omher ... - b P () Don know , R =y 0@
85103-2651 19910814  STC/HLD-038-08071 L]
Canadi

3L 7/



29. Is...a union member or coversd Dy & union conriract or collective | 41. At what time doss . . . usuaily begin work st this job?
agreement in this job?
Yes . .. 0 tsal 1 1.1 OR Mvaies .. . .. .. 1@
No. .. ... e
42, At what time doss . .. ususity end work at this job?
30. Is ...'s work for this employer a temporary job (that is, s job
lasting 8 months or less)? {5 | i lOﬂ fHloarea . . iTe)
Yes . 7 . ez 20
43. Is ... on a flexible scheduie that alk workers to ch the
No.. ‘0 eows2 time they begin and end their work day?
31. ls ...'s salary paid by a temporary help agency (that is, by a Yes . 1B
business or service which supplies workers on a temporary
assignment to other businesses)? NOT L 20
ST T O
: &0 Dont know ... 3O
P — - —— 44 gm-p?mm.namdwwmm
¥ kem 77 on FOS5 I3 Excluding overtime, does ... usually work any of hisfher
“Daid worker” (code 1) .. . ... .. ..'0 Gotos3 scheduied hours at home?
Otherwioe . . ................... 20 6Gow S0 Yes ........ 4O
33. The following questions refer to . . s other job last week_ (f more No. . 50O Goto4s
than one other job, choose the one with more hours)
For whom did ... werk in this job? 4s. :muq,-Mnm...mmummm
g A
L 0 LD o 1L SOERCNARD. - g 85T 8 O
] Care for other family members .. ... . 20
Nl o U e el | TS
Other personai/family responsibiities . . O
34. What kind of business, industry or service was this? Requirements of the job .. . . . . ... 1o}
[
AL T A W . e o
Otherreason . . .. ............... o)
O e 0 0 O O ) T
46. Dou...’sonwyot;m:mmw«wmhm
35. What kind of work was . . .doing? ek i, S
Yes O
T [ T R No .. ... 0
||;|]|];1]l][[|||j47.m4amm-mnymmma¢...mn
36. in this work, what were . . .'s most important activities or duties? :
L1l | Insl ] Imn oOR Mone........ 20
l I [ l 1 l J [ | L J | | | { | | 48. At this job, what was . . .'s ususl wage or salary before taxes and
other deductions ?
T I vl e sl | ol b de-laled
sul gm0 T ]l o 6
?
37. How many weeks per month does . . . usually work st this job? s LR E 'O Taicd 20
Daty .. 3O wmonthly ... .. .. .. O
L weeks Weekdy ... . .. 3@ lveatyash. RS e
38. How many deys a week does ... usually work st this job? Everytwoweeks. 'O Other ... ... £g
Don'tknow . .. ... .. V@)
L aays OR ttvanes. . °O 49. What Is the main reason that . . . worked st more than one job
last week? (Masrk one only)
39. Which days of the week does . .. usually work at this job? ,
T r—— L Meet regular household expenses . ... 'O
OR (Mark all that apply) Pay off debts 2@
Monaay 20 Tuesday 38 Buy something special . .. . ........ 20
Wednesday = “O  Thursday 5
- £~ By .70 Save for the future . . ... ... ... ... SO,
Sunday Ue’ Gain experience L S
OR Build up a business e0)
9
Days vary from week t0 week 1) EfEus. the. wollllof 11 pbw.7o
40. How many hours per day doss ... usually work at this job? o U e | — .To)
]l | Jasl . Imn OR nvaies. ..... 20 | 50. Interview: Proy .... 'O Non-proxy . . . . . 2©)
8-5103-265.1
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APPENDIX A

SPECIAL SURVEYS GROUP

LIST OF SURVEYS

1976-1991






Year Month Survey Title Cost of Microdata File
1991
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
1990
Oct. to Feb. 91 Ontario Mental Health Survey N/A
Jan. to Nov. Ontario Health Survey Ont. Min.
of Health
November Adult Education and Training 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
1989
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 $300
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
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Year

Month

Survey Title Cost of Microdata File

1989 - Concluded

1988

1987

1986

January
January

November
November
October
September
May

May
April/July/
October
April
April
March
March
March
February
February
January

Monthly
November

. November

November
November
October
October
September

September
April
March
March
February
January
January

Monthly
December

November
October
October
October
September
May

Canadian Travel Survey
Labour Market Activity Survey

Survey on Telephone Services

Health and Employment Survey

Survey of Apprentices and Journeymen in Alberta
National Child Care Survey

The Household Facilities and Equipment Survey
1988 Veterans Survey

Canadian Travel Survey

Survey of 1986 Graduates

Survey of Consumer Finances

Survey of Job Opportunities

Survey on Drinking and Driving

Shelter Cost Survey

Absence From Work Survey

Survey of The Importance of Wildlife to Canadians
Labour Market Activity Survey

Fuel Consumption Survey

Canada Pension Plan Survivors Beneficiaries Survey

Canada Pension Plan Disability Beneficiaries Survey

Health and Activities Survey

Current Population Profile

Survey of Volunteer Activity

Survey of Apprentices and Journeymen in Alberta

Survey of Full-time Employees Concerning Part-
time Employment

Part-time Employment Evaluation

Ontario Child Health Follow-up Survey

Follow-up of 1982 Graduates

Survey of Job Opportunities

Absence From Work Survey

Labour Market Activity Survey

Canadian Travel Survey

Fuel Consumption Survey

Survey of Smoking Habits

Survey of Self Employed

Yukon Travel Survey

Health Promotion Survey (Montreal)

Survey of Apprentices and Journeymen in Alberta
Ontario Tourism and Motivation Study

Survey of Pacific Cost and Earnings

$300
$1,000

$300
N/A
$500
$1,000
See SCF
See SCF
$300

N/A
$300
$300
$500
See SCF
$300
$500
$1,000

N/A
N/A
N/A
N/A
$500
$500
$500
N/A

N/A
N/A
$500

$1,000

N/A
$500
$500
N/A
$500
$500
$500
N/A
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Year Month Survey Title Cost of Microdata File
1986 - Concluded
April/May Census Awareness Survey N/A
April Survey of Pacific Fishermen N/A
April/July/ Canadian Travel Survey $300
October
March Survey of Job Opportunities $300
February Absence From Work Survey $300
February Adult Training Survey $500
January Survey of Displaced Workers $500
1985
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
1984
Monthly 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 Commission 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
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Year Month 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
April/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 surveys will be dependent on the cost of reproduction.

1981

1980

Monthly
December
November

January/April/

October
April
March
February
February
January

Monthly

December
November
June

Passenger Car Fuel Consumption Survey
Smoking Habits Survey

Travel to Work Survey

Canadian Travel Survey

Job Separation Survey

Survey of Job Opportunities
Survey of Child Care
Absence From Work Survey
Annual Work Patterns Survey

Passenger Car Fuel Consumption Survey
Current Population Profile

Travel to Work Survey

Survey of Student Finances
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Year Month Survey Title Cost of Microdata File
1980 - Concluded
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
February Survey of Leisure Time Activities Reading Habits
January Annual Work Patterns Survey
1977
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 Title

Cost of Microdata File

1976 - Concluded
May
April
February
January

Household Facilities and Equipment Survey
Survey of Consumer Finances

Absence From Work/Annual Work Patterns
Income Screen Survey
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Statsaes Smsnuue
Canada

LABOUR FORCE SURVEY QUESTIONNAIRE

CONEOENTIAL anen u:ru-l-u

.72 FORWHOMDID ...

LOOKED st b ADS ........... ...

FRANCRIS AU VERSO
HRD page - e NO.  Gaven aarme - 1!“"0
5! J 6 o L T, b g { b ?‘*L
10 LASTWEEK. OID WORK AT A JOBOR [ 3() LAST WEEK DID ... HAVE A JOB ORBUS: | 5() HAS. sv:awonxznuamoawsmcssr
BUSINESS? /Regardiess of the number of i HESSA WHICH HE/SHENDDQ\T WORK ? - ’. Gow &8
hours. ' el ©
27N Yo Go to 33 w £
e e \’amf:"\-a.,.gso 3T e A R BT 51 WHENDID .. LAST WORK AT A JOB ORt BUSINESS?
T ol ATADEF!MIT!DAT’EINTIEF\M =1
11 OID__ HAVE MORE THAN ONE JOB OR ' e
BUSINESS LAST WEEK? J Yos ™ \Ja..so b =
1
o COUNTING FROM THE END OF LAST WEEK,
w O e Oas 32 BN HOW MANY WEEKS WILL . .. STANY TO
12 WAS THIS A RESULT OF CHANGING WORK AT HIS/MER NEW JOB?
EMPLOYERS LAST WEEK?
0 WO [ Jeen
Yes [ -y
13 HOW MANY NOURS PER WEEK DOES ... [33 Y WAS ... ABSENT FROM WORK LAST
USUALLY WORK AT HIS/MER: o e
g - i f 34 oo mv:mnu::;nu AR
o OoR 2
BUSINESS LAST WEEK' Fub-cwme Bt -
°""“"’ L C 30 o meore hours Ltz chan 30 Wonars
g ?O Lo wanh) e wowt |
14 mrsmneason i ¥ WORKS Yo /) w B4 WHAT WAS THE MA REASON WHY ... LEFT THAT JOB?
LESS THAN 30 HOURS PER 35 uowmvnwnsnnw&r.m
] Enear USUALLY WORK AT HES/HER:
|| Coce
15 LAST WEEK HOW MANY HOURS OF ol
OVERTIME OR EXTRA MOURS DID . . . -
WORK? Other jobe? [v-ﬂ
ancaae pec et unpard | | if none 3 = y
A ot o Ry ‘ gouad 36 [UATIS TMEREASON... LERIALLY 56 N THE PAST 6 MONTHS. HAS . .. LOOKED FOR WORK?
16 UAST WEEK. HOW MANY HOURS WAS HOURS PER WEEK? —— e ~ ¥
AWAY FROM WORK FOR ANY REASOM? [ ] & com e &) N I Mhcoroea
Noixday vacaton, tiness. lsbaur dispute. ofc.) — 57 THEPASTATWEEKS = NG
UP YO THE END OF LAST WEEK_ HOW MANY 2 . WHAT HAS ... DONE
37 WEEKS MAS .. BEEN CORTIMUCRERLY ABSENT WORK? Mark aif methoc's reporied. |
£ B ot 1 1# agre eneer 00 ?
~r 4 | and o '8 — ) “”"‘“Gt Gow 82
! i i * IN THE PAST & WEEKS, HAS ... DONE ANY THING ELSE
17 WHAT WAS THE MAIN REASON FOR BEING TO FIND WORK ? Mart all G0her Method's reported.
AWAY FROM WORK? 1S .. GETTING ANY WAGES OR SALARY
D 38 FROM WIS/HER EMPLOYER FOR ANY TIME e eac e Torwenta
Emer cote LAST “WHENODID.. LAST ____ ?
. i 20 &IO@. L B
HOW MANY HOURS DID . .. ACTUALLY WORK g+ weety
18 1 Weex AT HIS/HER: = e ::,
L] T L
o 3
=’ :] i '-'5%4:: PREVATE smpioyman: AGENCY O . I
L)
19 N THEPAST 4 WEEKS, HAS ... LOOKED FOR | 4 () N THE PAST 4 WEEKS, HAS .. . LOOKED FOR UNION € I
ANOTHER J08? } ANOTHER J087 s
i 1 2 IAI EMPLOYERS aewctty C D
| %Li/ | (V2N D
ol 7o FRIENDS or "eutoves Ay
P — o/
o ADS o/

2

>

OTHER Spwcty nNOTES ... ... ’

73 WHEN DID . .. START mﬁans"sumzm

mci’ﬂ ]

Mo Yo

UP TO THE END OF LAST WEEK, HOW MANY WEEKS
HAS .. BEEN LOOKING FOR WORK?
INOt counting weeks worked. |

———

Mo,
o rat amiaou—
o - - &) —o—

WHAT WAS . ‘s MAIN ACTIVITY BEFORE ME /SHE
STARTED TO LOOK FOR WORKX ? D
Cone

TS ... LOOKING FOR A JOB TO LAST MORE THAN &
74 m‘rmoﬁms |m0mmmvmuma¢. 60 ?
Feceral government canneg (ndistry. Keestry serwoss. 1~ =N
Yos N o N
iMore e 6 momhs) (6 mornthe or ees)
wl [[61 . LOOKING FOR A FULL-TIME OR PART.TIME 2087
1 2
P g I‘ 30 or more Aoy Kazs than 30 Pouwrs
7 X L"“ o oo J
&
75A mmotmm - . DOMG ? (Give fufl descriporn: 6. of fice clerk, factory workes . Go w0 83
¥ -/ 62 WHAT WAS THE MAIN REASON WHY . .. DID NOT LOOK
O 'S [ g FOR WORK LAST WEEK? =
o L b - Enter code
= | |[§3 WAS THERE ANY REASON WHY . COULD NOT TAKE A
JOB LAST WEEK? y
; 1 Enree ~oce
758 IN THIS WORK, WHAT WERE . . 'S MOST IMPORTANT ACT!VITIES OR DUTIES? 64 INTERVIENER CHECK (TEM 5
Grve fuil gescriptcn. eg  filing . arang veg 3 ) ‘ BN S neve wared) v S0 O o0 %0
3~
WQ" H JI o if e cacle m 51 amekmd  \_) 9o 80
> |
1 |
A LAST WEEK, WAS ATTENDING A SCHOOL COLLEGE
76,3 e | NuO‘ M =» Enter 80 OR UNIVERSITY? Ty
ey b g Cooe ! FUOR S anmso
{7 O w ! 8 1 WAS . ENROLLED AS A FULL-TIME OR PART-TIME
Ower o0 L owbld D = o STupe Pt 1 Port 2
77 change o Lo 9o to B0 | e O une O
NOTES 82 WHAT KIND OF SCHOOL WAS THIS?
Pern
71
| 1
—
_
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”» \ ]
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. - Code Sheet

"

14
36

‘ Labour Force Survey Questionnaire [Form 05)
Exemplaire Ir
L__ sponible su
demande
I 1 Own illness or disability 1  Working
2 Personal or family responsibilities 2 Keeping house
3 Going to school 59 3 Going to school
4 Could only find part-time work 0 Other — DO NOT specify in NOTES
5§ Did not want full-time work
6 Full-time work under 30 hours per week
0 Other — Specity in NOTES
1 Own iliness or disability
2 Personal or family responsibilities
3 Going to school
1 Own iliness or disability 4 No longer interested in finding work
2 Personal or family responsibilities § Waiting for recall (to former job)
3 Weather 62 6 Has found new job
4 Labour dispute (strike or lockout) 7 Waiting for replies from employers
5 Layoff, expects to retumn (Paid Workers Only) 8 Believes no work available (in area, or suif
6 New job started during week, or job terminated to skifls)
(does not expect to return) 8 No reason given
7 Vacation 0 Other — Specify in NOTES
8 Holiday (legal or refigious)
9 Working short-time (because of material shor-
tages, plant maintenance or repair, etc.)
0 Other — Specify in NOTES
Yes, because of:
1  Own iliness or disability
2 Personal or family responsibilities
1 Own iiness or disability Gl L s
2 Personal 'or fa;nity responsibiiities {Inchude 0 Other — Specify in NOTES
matemity leave ;
3 Weather § No (Was available for work)
4 Labour dispute (strike or lockout)
§ Temporary layoff, expects to return (Paid
Workers Only)
6 New job to start in the future
a e “IN..."S JOB, WAS HE/SHE A PAID WOR
. osfgi‘:"_a‘smpemi: S Tl ER, SELF-EMPLOYED OR AN UNPA
FAMILY WORKER?"’
“IN...'S OTHER JOB, WAS HE/SHE A P4
WORKER, SELF-EMPLOYED OR AN UNP#
76 FAMILY WORKER?"’
1 Own iliness or disability
2 Personal or tamily responsibilities | Worked for Others
Inciude: Marriage, pregnancy, trip, vaca- 1 Paid Worker
tion, family ifiness, etc. 77 2 Unpaid famity worker
3 Going to school
4 Quit job for no specific reason Self-employed
o b P Ay el 3 Incorporated business — With paid help
ment, temporary job, dismissal 4 |ncqrporated busmegs — No paid help
business — With paid he
(fired), company moved or went 5 Not n'_lcorporated g
outlat biiess TeeonemiG oo 6 Not mcorpqrated busn.ness (Includq LY
e ¥ employed without a business) — No paid he
ditions, efc.
6 Changed residence
7 Dissatisfied with job
Include: Low pay, poor hours, transporta-
tion problems, working condi-
tions, conflict with employer or
co-workers, no opportunity for 1 Prmary or secondary school
advancement, etc. 2 Community coliege, junior coliege, or CEGE
8 Retired 82 3 University
0 Other — Specify in NOTES 0 Other — Specify in NOTES

7-5030-440.1: 03-08-91

ol &5 2

Cana

186



* Statsics  Statistque Ot
el G5 e HOUSEHOLD RECORD DOCKET 1romm (93

Dachat ne. Survey dote A pgnn v e ——— e m——r—
| ) i
2| J o3 ] 4 R Tl S I
change
(2 ¥T8 el i L | — R M:-*
6[ S0 ik Je- [ 7 O[] 8[J=
Record ome of every cwll om thes housshokd. — -
Q1 mon ¥ W= .1 | 10
12 (Tues . | ; | i i I
B, R S IR : 11 ~ERvEwER ek mee 1218 (read lisuing adress ia am 10)
™ ¢ v T 1 . . ® [x 1k the first interview at this dwelling YOUR CORRECT MALLING ADORESS?
‘["“"1' or a mrw household simce last mervew? ’O z [
vu‘OGomw Nozoﬁobw e Soley3 "’O-up:r;“”
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© whers posaibie. state Suling eddress
V-!O Go o 21 lbo m‘

Enter names in 32 .21 DO THE FOLLOWANG PERSONS STILL
LIVE OR STAY AT THIS DWELLING?
1 TRA Oon N * Aeed af semes in 2.
Yoo '(_ | Ener names in 32 and go to 22 Mo ? Gow 22 * Enter aporopriste code in 40.
57008 Mivore: £.5¢ UVE VTS OWELLING UG A8 GToen RELATVER
ROOMERS. BOARDERS OR EMPLOYEES?
v.'O Enter namea in 32, COMPLETE 33 through 40 no’O o For & first interview, COMPLETE 33 through 40 end 90 10 42
and go fo 42 ® For a mubsequent interview, 0o 1o 42
n |32 3 |ul.:sas:1:l a0 ! Anewers
F
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1
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COMPLETE AT END DF INTERVIEW
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N lephone no [l
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" BIBLIOTHEQUE STATISTIQUE CANADA
wn Code Sheet QL0
‘ ol
“‘ Household Record Docket (Form 03] M ]101‘021 M
it 2368 Sepcrble ms
1 Singie Detached 0 Not 3 househoid member this month - 3
2 Doubie 1  Chiian housahoki member this month b
3 Row or Terrace 2 Ful-time member of Canedian Armed Forces this .
4 Duplex 40 montn = i
§ Low-FRise Apartment (less than 5 stories) or Flat $ Househoid member 70 years of age and over (non-
8 6 High-Rise Apartment (5 stones or more) birth interview only)
7 Institution
8 Hotel; Rooming/Lodging House; Camp L
(Logoing. cmsvmuon.m).muocomy FIRST CODE: Enterod by interviewsr
$ Moble Home K ; 1 ¢ NOTE: for any code other than X, expilain ;
0 Other — Spec#y in NOTES ' S Mmmmxs)mﬂus
M Male b 4 mmmuum 22
345 Fomae - household members
- € mmbmw 18122 -
WHAT IS. . .. . MARITAL STATUS? - : _' off) elgible housshold hembers
(meogormtouspmdow ! ] mmumm«mcﬂs) 1%
1 Now maried or camlu i d0 1R Housshold refusel 1
352 &agle(nevunw':i?&) Al X Nmpuvemodbyded\.m 18022
3 Widow or widower - . language problem or other wwsusl cir-
4 qum - cumstances related o the housshoid
2 B mmwmm 18/22
| Asstn one letter to af househokd members - T ‘Household tempararly sbeokt - . . 15122
rouodtomohudolahmlybyomdm ¥V -Vacant dweling for traller stafl st vecant 22
36  reetonshios isted n fem 37. - ~- - seasonal oL {447
(“A" for each member of the first tamlly, 'B‘fa C Dweling under construction > = 2
L each member of the second family, eic.) 8 Mugocuﬂdbyp‘suﬁ‘rubhch 1522
Eachav«mmwnhlmacm .| D . Dweling demolished, convetted fo busi-  12/22
.mwuwumu e o ~ness pramises, moved, sbandoned (unfit
1 Head of Famly -~ - - - - Sor habltation), leled in error
2 Spouse A ‘nterview canceled for Iack of an inter-
: Smwm«mm«m; 4 viewer (Regional Office use only)
§ Son-in-law or daughter-indaw SECOND COOE: Regional Office use
37( Foster child (less then 18) i oy
7 Parent Slank interview or attempl 10 intenvdiew ageain
$ Parent-n-aw 3 Do not interview unioss there i & compiote
$ Brother or sister g .change in household
0 Other relative — Specify in NOTES 4 - mbmmammm
umnmmmmmm § Atiompt 10 inlerview age personal
a separate famdy identiiec in Rerm 36. : ‘contact mede by Regional Oftice stalf

ELEMENTARY OR HIGH . SCHOOL

ower
1 Grade 9§ - 10  Quebdec: Secondery Bor IV
Newifoundiand: 13t yesr of
38 . ]
Grade 11 - 13  Quebec: Secondery ¥V -
Newfoundiand: 2nd o 4th
l yoar of secondery
DID; 3. s GRADUATE FROM HIGH SCHOOL
(SECONDARY SCHOOL)?
2 No
3 Yes

Column 1: WHAT IS THE MIGHEST GRADE OF -
(SECONDARY SCHOOL) .... EVER
COMPLETED? ok

0 Grade § or lower Quebec: S«xnhrylor‘

' OR DIPLOMA. .. HAS OBTAINED?

COULD THIS EDUCATION BE COUNTED
TOWARDS A DEGREE, CERTFICATE OR
DIPLOMA FROM AN EDUCATIONAL
INSTITUTION? e

0 No 3 L

- Yes Rl

" WHAT 18 THE wuesroem CERTIFICATE

Mpmmmmaum
Trades certiicate or diploma from a vocational

USING TEMPOMRV DOCKET MNBEBS

el |

[A]

Aways start with “T tor Temporary

for the first > "B
Use e tast 4 digrts of your Assign. No. the second, “C™ for the third, etc.

prepe=y e
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