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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
INTERNET: scotmur(@statcan.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 800 experienced interviewers and maintain sophisticated data capture facilities.
The Group also has access to several cost effective and statistically reliable sampling methodologies,
including the ability to conduct surveys as supplements to the 55,000 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 are 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
INTERNET: sivyer(@statcan.ca

Toll Free Number:  1-800-461-9050

THE SPECIAL SURVEYS PROGRAM IN 1992

A number of interesting and innovative surveys were fielded in 1992. 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. This year, a list of abstracts of feasibility studies performed by the Special
Surveys Group has been added. Thuis list follows the list of surveys. 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 1966-1991.



Food Expenditure Survey in 1992

Survey Month:
Title:

Sponsor:
Survey Method:
Sample Size:

Objectives:

Project Manager:

Microdata:

January to December 1992

Food Expenditure Survey in 1992

Statistics Canada

Personal interview placement and pick-up of two weekly diaries

1,350 households monthly

The Food Expenditure Survey collects detailed information on food
expenditures.

The Food Expenditure Survey is part of a wider programme of
Family Expenditure Surveys which, since 1938, has collected detailed
information on food, clothing, housing, transportation, and all other
expenditures of households in Canada.

Daniel Salois (951-4646)

Yes Price No

X $1,100.00
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Food Expenditure Survey

in 1992

Questionnaire

Contigential when completed

Collected under

the Authority of the

Statistics Act, Rewised Statutes of

Canada, 1985,

Chapter S19

Frangais au verso

FE2
I — T AR e 1 S g A e e 1
[| ]
] '
]
. P.S.U GROUP] [ CLUSTER | [ROT] .usv ; MolNTH [NCE]
iLf ] 5] = el
) ] :
) 1
) '
] L)
e A i e e Y o g | L
RECORD OF DROP-OFF AND PICK-UPS
Time
Date {Use 24 nr
Visit clock, hh:mm)
Month Began Ended
L | Iy
[ l I I. |
Drop-ofi diaries I , [ ]

Pick up first diary

L]
L

a3
M

]

Pick up second diary

_

DM

Interviewer’s signature

Code

(<X

Record of Visits

Visit Number

Time

Comments

8-5100-141 1991.07-23

(g

STCHLD-045-60119

Statistes  Statistque (:an el
SeT nl DETACH AND DESTROY BEFORE SHIPPING TO MEAD OFFICE
!
!
- Household contact:

! Telephone No.

Area code

AU

el L]
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A. HOUSEHOLD COMPOSITION 4 A
1 2. What s relatonship! 3. 4. [ s. 6
| to the household 1
| reterence person? !
1 } |
Retated Person i |
]
02 Spouse i |
C2 Son/Daughter | |
04 Granachitd | Marita
0S5 Daughter-in-law Status
Son-in-law ! Mamed or
Q6 Foster child common ,!
i 07 Father/Mother law
Lis1 given names of all members of this household OB Mother-in-law Age in Sex |
who could be consiGered living here at the present tme Father-m-law years at . SV?“SP
09 Brother/Sister tme of e o Se o]
List the household reference person tirst 10 Other relative nterview Spee me.«':,;
lfor exampie ’ I
. 2. Singie
‘ nephew. cousin Ve
Non-Related Person 1 . g;:'ed
| 11 Lodger . =
| 12 Room-mate |
| 13 Other non-reiative
| (for exampie
empioyee, lodger’s
wife | i
‘ 1
Enter Enter Enter Enter Office
Person No code code code use
| oot 002 003 004 | 005 — 006
| 0 1] ]o 1 —] ]
| L3 LJ |
| oos ) 010 .—..-1 01 012 013 — C14
| . R [ U [
’ 017 018 019 | 020 02 r c22
[T G O™ O T
028 026 | 027 p——— | 028 — 029 — 030 ——-—.’
L] | ] Ll L L !
| 033 034 035 ———[036 — 037 — 038 ——— |
| L] [ [z | | [T
11 L J J |
| 041 D 04z .___' 043 D | 044 j 045 D 046
l ‘ ‘ L]
049 050 | 051 052 053 . 0s4
. 1 ' | (e |
— l 1 | ! J | |
057 058 ] 059 pem— | 060 06 —_— 062
| v K T R
[ 065 | 066 [—._' { 067 —| 068 [ose — [o70
| | B
[ | e [
073 074 [o7s ‘ 076 077 — 078
[l [ [ 0 ol IE
! =)
| 081 082 083 084 085 086
[ P IRl =l
1 052 — 3 1
083 [j—l | 090 P—j 091 [—~ 092 — 08: D [ eo4 il
Li | LJ I L)

HOUSEHOLD REFERENCE PERSON

Or elecmcity, elc

the household reference person

The household reference person is the member of the household mamty

responsible for ts hnancial maintenance (1.e.: pays the renl. mortgage. taxes |
This person can pe ether male or temale. When al |
membpers of the househok! share equally. any member may be shown as ,

CHECK MOUSEHOLD MEMBERSHIP

Atfter ksting members of the household. ask
* Does anyone eise kve at this address?

* Are there any persons away who could be considered as hving at
this address?

Notes and Comments

Page 1
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91O cansda P Go to ©.12
92 United Kingdom
OSO naly
“QOusa
°5OGermany
%O potand

O other (Spectty)

& 8 Ask the following queshons tor reference person and spouse
REFERENCE PERSON SPOUSE of Reference Person
O No spouse P> Go to page 3
9. 13.
What 15 the language this What is the language this
person fest leamed at home person first leamed at home
n childhood and still m chidhood and shil
Economic Census understands? understanas?
K age 15 or over and empioyed at any tme in famity tamiy o1 § 01N
the iast tweive m:ms. report occupation of cg:ee code O engisn -/ Engish
longes! duration. ! NOt empioyed report man { (See 02 0
actmvity. definition gefinition O Frencn ) French
below) below} 03 o Gifnan 93() ge
4O itakean %40 itakan
%5O Ukramian %50 ukrainan
O other (Specity) O Other (Specity)
201 205
b | A
use use
015 016 10. 14.
55 7 Where was this person bom? Where was this person bom?
01/

\_ Canada P Go to Q.16

920 yrvted Kengdom
B0 nay
“Ousa

05

OGemmy

08

L Potand
v -
U Other (Specify)

=]
-
@

202 m

Office

206 D]

g

3
& ¢

OO OO OO EOEO. e e -]
8
OOOOO0OOOOE s &=

DEFINITIONS:
ECONOMIC FAMILY:

A group of TWO OR MORE persons who ive i the same cweling and are related
1o each other by BLOOD, MARRIAGE, ADOPTION OR COMMON-LAW.

CENSUS FAMILY:

Refers to a HUSBAND and a WIFE or TWO PERSONS LIVING COMMON-LAW
with or without CHILDREN WHO HAVE NEVER BEEN MARRIED regardiess of
age: or a LONE-PARENT with one or more children who have NEVER been
mamed. regardiess of age. LIVING IN THE SAME DWELLING.

hS

In what year did this person
first immigrate to Canada?

15.

In what year did this person
first immigrate to Canada®

12

What was the tighest level of
educaton compieted by this
member?

1. Less than 9 years
2. 9 or more years. but High

Schoo! not compieted

3. High School compieted
4. Some Post-Secondary

Non-university

5. Post-Secondary

Non-unwersity Dipioma or
Certificate compieted

€. Some University
7. Unwersity Diploma or
Certificate

8. University Degree

Enter cooe

BTN

16.

What was the highest levet of
education compieted by this
member?

. Less than 9 years

9 or more years. but High
School not completed

High School completed

Some Post-Secondary
Non-urwversity

Post-Secondary
Non-university Diploma or
Certificate compieted
Some Uriversity
Umversity Diploma or
Certficate
University Degree

Enter code

208 D

Notes and Comments

8-5100-14

Page 2

11



12

B. CHARACTERISTICS OF DWELLING OCCUPIED BY HOUSEHOLD

5. Is your househoid equipped with a microwave oven?

¢B
1. Which type of oweling
does this househaid (=3
occupy. . 1 Singie Detached 6 Apartment in a buiding
that has five or more Enter
Sicceys) coae
2 Double 8 Hotel. Rooming or
Looging House,
Camp - Logging,
Construction. etc
3 Row or Terrace
9 Mobile Home
4 Duplex
0 Other — Speciy
§ Apartment in a buiding that has
less than five storeys
2. Is the above dweling 1 Owned without mortgage
2 Owned with mortgage 002
. by a member of the househokt? D
3 Rented Enter
4 Occupied rent-free code
[¢]oX]
1) Yes 2O No
3. In the last 12 months did any member of this household ive on a farm? .
004
1 O Yes 2O No
4. In the iast 12 months did any member of this household operate a fam? . . ..
00S

1oves ZONo

C. HOUSEHOLD SPENDING HABITS

IN THE LAST FOUR WEEKS. . .

camning. freezing. etc. in Q.3.

beverages. etc ?

vegetables for cannmg. freeaing. etc.? (Include charges for cutting, wrapping and freezing) .

occasions not reported in Q.1 or Q.3 above? (exclude restaurants and caterers)

a) What amount was spent?

IN THE LAST 12 MONTHS . .

etc.?

Report quantities in either kiograms or pounds and indicate measure used.
Bulk meat reported in Q.3 above ('in the last four weeks') should also be reported here.

a) Beet in excess of 25 kg. (55 Ibs.)

b) Pork in excess of 25 kg. (55 bs.)

¢} Other (specify) n of 25 kg. (55 Ibs )

4. Did this household buy any prepared t0od or non-alcoholic beverages from stores for parbes weddmgs and other

1. How much 6o you estimate this household spent on food and other groceries purchased trom stores (including tarmer
stalis and home gelivery)? Exclude penods away from home overnight or longor Repon butk purchases of food for

2 Abomhowmzchofmsmomtwstornon-foodnemssuchasmmwts hozmholdswpus potfooe aicoholc

3. What amount was spent for bulk purchases of food. e.g. meat IN EXCESS of 25 kg. (Sslas) wkownmesoﬂmtot

S8 mmmmwwchuedmybulkq;mtmesofmeathExCE$Of25Kg(55bs)eg sadesormatbee&

Total cost

2OM>GO'O A

on
0 Yes P Contrwe

2 Go %
O P oo 0.

How much . What was

was purchased? the total cost?
012 Okc- 013
S o

S 1

D14 OKO 15
=i geS i
016 Ok@ 017
B 1

Notes and Comments

8-5100-14

Page 3



D. FOOD AND BEVERAGES WHILE AWAY FROM HOME overnight or longer during the previous month

¢D

dunng the month of

1. Were any householc members away from home overnight or longer

(interviewer: indicate previous month above)

2. For each absence trom home overnight or longer dunng the previous month. . .

ABSENCE #1 ABSENCE #2 T ABSENCE #3 ABSENCE #4
002 004 006
How many persons were
BT | [ [ 0 S
003 005 007 009

How many mights were
these persons away?

]

|

Imerviewer Each meal taken by each person shouk!
consumed

— how much board was pad?

a) were recewved free from friends or retatives?

b) were 1o be resmbursed as business expense?

C) were part of the pnce of a package trip?

e) were part of board paxi to other private households?

1) were received from any other source except restaurant?
For exampie, whie in hospital.

be counted n queshon 3 and 4. For exampie. it two members were
tivee meals per day. then the total number of meals reported in Questions 3 and 4 should be 18 (1

3. Howmlnyofmemeahconsuneabymembersofmehomholdwmeawayovem&gmorlonger -

d) mmm'muwntmmwmmdmmmumyhmmv

away for 3 mights and
€. 2X3X3).

021

Q22

023

024

025

Q26

4. Now.!wwulmetouskyousomeaueshonsabomfooomdmn—dcondlcbevemgeswchmdawaymm.fwwhchemwerenm
remmbursed or part of package Inciude tips. taxes and purchases made for guests.

e

5. How much did this househoid spend on tood and non-alcohol
from home overmight or longer dunng the pr
tood purchasec trom grocery stores. etc.”?

PURCHASED FROM RESTAURANTS LR Fas1 food restaurants
“Restaurants” mciude a wide vanety restaurants Eatn or Take-out or Cateterias Other
of food servce outiets Drive-in
027 029 031 033 035
No of meals l T l ™ ] [ | l [ l
il | !
BHEMPASTE 028 TS 03z 034 ™ 036
Expenditures
$ s | S §=- $
037 039 041 043 045
. of meals el T T
L P 1 R o G e S S,
LUNCHES 038 040 042 04a 046
Expendtures
$ $ S S s
047 049 051 053 0s5
No. of meals I | T e
Ly (TR TP S 1aE EYY ey
= 048 050 052 054 056
Expenditures
$ $ s s | $
BETWEEN MEAL FOOD. 057 0s8 0s9 080 061
SNACKS AND !
NON-ALCOHOUIC Expenditures
BEVERAGES $ $ 3 $ . s
Note: ‘Other’ S

stands, snack bars. vending machines, mobie canteens, chip wagons, caterers. coffee wagons. etc

ic beverages PURCHASED FROM STORES whie away 062
evious month. For example, snack food purchased from gasoline statons.

Notes and Comments

8510014

Page 4
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E. PERSONAL INCOME IN THE PAST TWELVE MONTHS

¢E

Ask each of the tollowing questons for each member 15 years

Office
use only

]

ot age or over Trans!er the given name for each household >
member rom page 1 and enter here
Enter the person no. for > 001 o027 052 079 105
each household member here L] Wil | KR (]}
002 028 0s4 080 106
1. How many weeks dict ths member work i the past 12 months? J l ] [ J [ . ]
(a} fulk-tme (include holidays with pay) L
003 028 085 081 107
, |
(1 Bt i incue hokcys wi, oy J i J-1 4 L IsviERl
Dunng the past 12 months what was this member's sl Co% 030 056 082 el 5
following sources?
2 WAGES and SALARIES before deductions
00s 031 057 083 109
3. MILITARY PAY and ALLOWANCES -
006 032 058 084 110
4. NET income trom SELF-EMPLOYMENT. Show gross income mmnus
expenses Deduct allowance for deprecahon.
In partershp give own share
{3) NON-FARM unincorporated business and proﬂossnona! practice
{inciuce income n knd)
007 033 059 085 111
{ Of the amount reported in 4a) how much IS for income in king?
008 034 060 086 n2
{b) FARM {inciude income n kind)
009 035 06 087 113
(i) O* the amount reported in 4b) how much s for ncome in kind? el
010 038 062 ose 114
5. Gross income from ROOMERS and BOARDERS {exclude paymems
recewed from reiatves) . : . n :
6. INTEREST on bonds, deposnts savmgs cemfnates eg. nterest on 011 037 083 089 k>
g%usog)n bonds it coupons were cashed, etc. (excluce nterest on
= . roer] s '3 A
012 038 084 090 116
7. DIVIDENDS (actual amount received, not taxable amount) ; : . L
8. Other ncome trom INVESTMENTS 013 ca2 085 091 U7
aj Gross rent from owned property = L ]
NET RENT from owned property {(Qross rent menus exp ) - - - -
014 040 066 092 118
b) OTHER income from estate or trust funds. nterest from mortgage
nvestments. dwdends from msurance COmMpanies, etc. . L L i
9. FAMILY ALLOWANCE (to be reported by member who reported the 015 o4t 067 093 W
non-refundabie tax credil for dependant children. include Quebec
Allowance tor Newbom Children.) ) L ) :
016 042 068 094 120
10. OLD AGE SECURITY. GUARANTEED INCOME SUPPLEMENT and
SPOUSE'S ALLOWANCE (trom tederal govemment only)
Report Provincial Income Supplements in Question 13 below. " L . X L s
Q17 043 069 085 121
11. CANADA/QUEBEC PENSION PLAN benefits L : : ) L | ;
018 O4s 070 096 122
12. UNEMPLOYMENT INSURANCE benefits. Report gross receipts betore
deductions for taxes. etc. (include sick and matemity benefits) . . ; L = ] ;
19 045 o7 087 123
13. SOCIAL ASSISTANCE and PROVINCIAL INCOME SUPPLEMENTS : L . ; : : I .
020 046 072 098 124
14. GOODS AND SERVICES TAX CREDIT . L . ) .
021 047 073 099 1285
15. OTHER INCOME from GOVERNMENT SQURCES.
Specﬂyl l | § s e - A
Q22 048 074 100 126
16. Retirement pensions. superannuations, annuities . I ;
023 048 075 10 127
17. OTHER money mcome from chiid support. non-refundabie scholarships
and pursanes. money from other countmes, or other money mcome
not reported above [Please specify source of income m space beiow)
024 [¢L-2e] 076 102 128
18. What amount was CLAIMED on 1991 income tax retums for:
18.1 Federal Child Tax Credits . a
025 [+13] Q77 103 129
18.2 Federal Sales Tax Credits ! i
026 0s2 078 104 130
18.3 Provincial Tax Credits including Quebec Real Estate Tax
Retund L
251 252 253 254 255

Notes and Comments

8-5100-14

Page 5




BO Some of the tems

30 Some of the items

F. DIARY FOLLOW-UP REPORT eF
| To be compieted by the interviewer tollowing each diary pick-up | Week 1 Week 2
001 008
t. a) Were any FOOD FROM STORES rtems entered on the diary guring or 1 O Al ‘'C an
atter the follow-up? For example purchases recalled by respondent, or Pk
transcnibed from cash register tapes 2O None 20 None
30 some of the ftems 2 some of the items
b) IF ‘SOME’ 002 010
What was the doliar value of these tems” s $
003 01
2. 3) Were any FOOD FROM RESTAURANTS rtems entered on the diary 'OM O
duning or after the follow-up? For example purchases recalied by the P
respondent. o based on restaurant recepts 20 none 20 none

b) IF 'SOME’ 00a 012
What was the doilar value of these items? < s
3. What 15 the final completion Status of each section of the diary?
00S 013
O . E)
a) Fooo and beverages from stores Complete Complete
2() Incomplete ZO incomplete
006 014
'O Compiet 10 Complete
v) Food and beverages from restaurants piete ple
20 mcomplete 20 mcompiete
4. 1t any sections were - or any pr were encountered n completng the darnes piease comment below.
Week 1
007
Si Yy : I & ! |
= . i LN &) | ]
i Al L L |l | ' 1

Agdrtional comments:

Week 2

co8

Additional comments:

8-5100-14

Page 6
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NOTES AND COMMENTS

Page

Item

85100-13

Page 7




k1

Food Expenditure
Survey in 1992

Diary of Food Purchases

Confidenbal when completed

S: vous preterez ce Queshonnare en
trancass. veudiez cocher ()

Coliected under the Authonty of the
Smanstics Act, Revised Statutes of
Canadga. 1985, Chapter S19

* This diary covers 7 days beginning with ‘
and ending with

For each day, record all of your family’s purchases of:
* Food and beverages
* Restaurant meals and snacks

If you have any questions,

your Statistics Canada representative
I
can be contacted at

FES3

|

[

He/She will retum on .

at _____ jto pick up this diary.

Thank you! We greatly appreciate your participation.

For office use only.

P.S.V GROUP CLUSTER

=

[vonTH ]

HEEE

B0 0041

(Ad |

§92-07.23 STCMLI-Ca5-6031 3

Statistics Statisbque
Canada Canage

17
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Instructions

For each of the 7 days covered by this diary, list your household's purchases of:
— food and non-alcoholic beverages purchased from stores

~ food and all beverages purchased from restaurants

Record all of these purchases, no matter how big or small — from packages of gum to sides of beef.

So you don't forget, make your entries as soon as possible after you get home.

Only record the day's purchases. Don't kst home grown foods or gifts your househokd received.

Record bulk meat and freezer plans the day you receive your order.

Don’t report purchases that are made white away from home ovemight or longer.

Don't report purchases on the way to a vacation home, uniess they were brought home first.

Indicate if a purchase was reported in U.S. dollars.

Start a new page each day of the diary. Write in the day of the week in the heading as shown here:

Enter day

First day p» | 7Zesaay

Check with members of your household at the end of each day to ensure all purchases are recorded. Snacks,
soft drinks, and food from restaurants are easily forgotten.
Daily reminder list
Did you or other members of your household purchase . . .
* Food and beverages purchased from restaurants, cafeterias, snack bars, vending machines, etc.?
* Snacks such as potato chips, chocolate bars, soft drinks, etc.?
* Any other food or non-alcoholic beverages from stores?

¢ Beer, wine or spirits consumed in restaurants, bars, etc.?

Householder’s notes

Page 1



Instructions - continued

How to describe the food and beverages you purchase from stores:

The items you list in this diary will be grouped into about 300 different categories. To do this we need a detailed
descnption of each item. Look at the descriptions in the example on the next page as well as the following
pointers:

Milk
Specify if whole, 2%, 1%, skim, half and half, chocolate, condensed, evaporated, powdered, etc.
Cheese

Specify if processed cheese, cheese spread, cheese dip, cream cheese, grated cheese, efc.
Specify the type such as Cheddar, Gruyere, Parmesan, efc.

Meat and Poultry
Specify the type of meat and the cut. For example: beef round steak, pork loin roast, lamb
shoulder chops, veal shank, pork livers, whole turkey, chicken giblets.

Uncooked Sausages
Specify if pure pork sausage, breakfast type, bratwurst, etc.

Cooked Meats
Specify if wieners, cooked sausage, sliced cooked meats or other cooked meats.

Fish and Seafood
Specify type (cod, tuna, scallops, shrimps, lobsters, etc) and if pre-cooked, breaded, canned,
etc.

Fruits and Vegetables
Specify type (apples, cantaloupes, pineapples, green beans, broccoli, etc.}. Describe if pro-
cessed such as frozen french fried potatoes, stewed tomatoes or baked beans.

Infant and Junior Foods
Specify if formula, cereal, meat, vegetables, fruits, pudding, juice.

Beverages
Specify the type (orange juice, Hawaiian Punch, soft drinks, mineral water, etc.). Specify if it is
carbonated, concentrated, etc.

Coffee
Specify if instant, ground or bean.

Nuts and Seeds

Specity type (peanuts, almonds, wainuts, sesame seeds, etc.). If they are in the shell, without
shells, salted or unsalted.

Substitutes

Specify if non-butterfat substitute for cream including whipped cream, artificial sweetener, eqg
repiacers, etc.

Bulk Meat

Specify the type of meat and if a side, front quarter, hind quarter. For other bulk purchases
specify the cut.

The cash register tape is not a substitute for diarykeeping! Here’s why:
Many store packaged items won't have specific descriptions. Words like "meat” and “bakery” don't tell us much.

Most people buy a number of non-food items at the grocery store. Items like laundry detergent, commercial pet
food, light bulbs could be erroneously included in your food and beverage expenditures.

Many small purchases may be made by household members and the cash register tape may not be provided or is
forgotten. These can add up to a lot of money over the week.

Use your tapes to help you record your food purchases.

Many modern check-out tapes contain the weights of produce, and in many cases are necessary to find out the
price of an item. They will help you out when you can't list items in the diary before they are put away or eaten.

Use the step by step instructions on the following pages to enter your purchases in this dairy.

Page 2
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Six steps to recording your food and
non-alcoholic beverages purchased from stores

Write in your description of the item. (Use the instructions on page 2 as a guide.) Do not report
alcoholic beverages. Report food for human consumption you purchased for a pet, (for example, ground
beef for a dog). Don't report commercial pet food.

Enter one of the following codes to further describe the item:

Frozen (1)
— ltems that are frozen at the time of purchase.
— Items defrosted by the grocer should be reported as “other" (code 4).

Canned/Bottied (2)
— Also include 'Tetra Pak’ cartons and other aseptic containers.

Dried (3)
— Examples include: dried soups, dried fruits, instant mashed potatoes, powdered milk, etc.

Fresh andjor other (4)

— Any items that can’t be described by the above three codes.

— Examples include: fiuid milk, fresh fruits and vegetables, coffee beans. ail purpose fiour, fruit and
nut mixtures.

Check the type of store this item was purchased from:

Food specialty stores:

Retail stores which offer a wide variety of a limited number of items. included in this group are butcher
stores. fresh produce stores, bakery shops, fish markets, candy and nut stores, delicatessens, health

food stores, and soft drink outiets. Qutdoor tarmers’ markets or stands are also included in this group,
as are direct purchases from producers and frozen food provisioners.

Convenience stores:
Retail stores which offer a limited variety of a general line of groceries (food and non-food items). These
stores normally have extended hours.

Supermarkets:
Retail stores which offer a wide variety of most grocery items (food and non-food). Retail co-operatives
are included in this group.

Other:

Any other type of retail outlet involved in selling food items. Remember to include purchases of food
items including confections and soft drinks obtained from non-food stores such as department stores,
drug stores and other outlets. Purchases from restaurants (including vending machines) should be
reported separately in the restaurant section.

Enter the number of items and the volume or weight of each item: Use either metric or imperial units of
measurement, whichever is convenient.

When the weight or volume are unknown, try to estimate.
if unable to estimate, please describe the purchase. For example, 1 bunch of 6 small beets or, 3 cups
of dried navy beans.

Alternative ways of entering quantity information:
For example, if a six-pack (170 ml each) of apple juice is purchased, the entries could be correctly
entered in two different ways:

Description Number Volume/Unit Total cost
Apple juice 1 1.021 $1.69
Apple juice 6 170mi $1.69

How much did this cost?

Enter the total cost of the items described. For example, if you have listed 2 bunches of broccoli at
$ .99 each, enter a total cost of $1.98.

Do not inciude provincial sales taxes or the Goods and Services Tax (GST).
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First day p>

Enter day

Food and beverages purchased from stores It none check here. ..
Describe the item purchased such as canned tuna, all purpose . Where was Net weight | Total Cost
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Six steps to recording
your restaurant purchases

Record all meals and snacks purchased by a member of the household,
including meals purchased for guests.

1 Use the ‘Breaktasts’, ‘Lunches’, ‘Dinners’ and ‘Between Meals Food and Beverages’ categories in
Column 1 to identity each of your purchases from restaurants. This space is for your own use to sort
out purchases made by different members of the household. It will act as a reminder when reviewing
your diary for completeness. It is not necessary to list the content of the purchases.

2 Indicate how many meals were included in your purchases. You should include meals for guests that
were pad for by a member of the household.

3 How much did you pay? Include provincial sales taxes. the Goods and Services Tax (GST), and tips. If
your bill included aicoholic beverages, subtract the cost from your total bill and report the costs

& 4 separately in Columns 3 and 4. Don't report purchases that will be reimbursed such as expense account
meals.

5 Where was this purchased?

“Restaurant” purchases include a wide variety of food service outlets. Mark a circle to indicate the type
of restaurant for each purchase.

Table service restaurant: .
Restaurants which take orders for and serve food and/or beverages at a table or eating counter. Tipping
or service charges are often associated with this type of restaurant. If taverns, bars, pubs or lounges
provide "table service”, expenditures in these establishments are to be included in this category. Note
that this category should be indicated even if the purchases are taken out or delivered.

Fast food restaurant:

Restaurants other than table service where food and beverages are ordered and received in a minimum
of ime. The menu tends to be limited and tipping is not a practice. These restaurants usually specialize
in foods such as hamburgers, pizza, Chinese food, fried chicken, BBQ ribs, submarine sandwiches, ice
cream, etc.

Eat-in or drive-in:

This type of fast food restaurant provides a sit-down eating area and/or a parking area for in-car
consumption. This category should be indicated even though the purchase is consumed off the
premises.

Take-out or delivery:
This type of restaurant normally does not provide any eating area, inside or out.

Cafeteria:

This is a private or public self-service eating place where a tray is provided on which to carry food items
selected to a cashier. A sit-down eating area is provided and a limited hot food menu typically vanes
from day to day. The hours of operation are normally linked to those of an associated enterprise or
institution such as school, factory, office buildings, hospital, shopping centre or department store.

Other:

Refreshment stands, snack bars, vending machines, mobile canteens, chip wagons, caterers, coffee
wagons, etc.

A refreshment stand or snack bar is different from a fast food restaurant in that a sit-down or drive-in
eating area is normally not provided although purchases are usually made for consumption in the vicinity.
This service is generally provided in conjunction with other facilities or events such as shopping malls,
Supermarkets, theatres, exhibitions, sports events, parks, etc.

6 Where was this consumed?

Mark a circle to indicate whether the purchase was consumed on the premises or not. For example, if
you brought a pizza home from a table service Italian restaurant, you would check "Table service
restaurant” and “off the premises’.
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First day

Food and beverages purchased from stores(Cont'd)

Describe the item purchased such as canned tuna, all purpose Where was Net weight | Total Cost
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First day p»
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First day *

Food and beverages purchased from stores(Cont'd)

Describe the item purchased such as canned tuna, all purpose Where was Net weight | Total Cost

flour, soda crackers, etc. Include any bulk purchases. this item purchased Mumderof or volume Excauce Ay

Office cans, per unit Sales Taxes
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Food and beverages purchased from stores(Cont'd)

Describe the item purchased such as canned tuna, all purpose . Where was L Net weight | Total Cost
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Third day p»
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Food and beverages purchased from stores(Cont'd)
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(2) Canned/bottied (4) Fresh/other 4 025, S) ;
Beverages (Exclude alcoholic beverages)
=) e pAoueEreo :
( ) TS EaT =R IKe) .
() ICRIND [ 2O T :
=) wSi i "AETe :
R 'O RACEE T :
{ ) 'O 10 30 e v
All other food (inciude snack foods)
&) L® [KCHE 2N Fe :
() 19 gcifelike :
( ) 1 O ZO SO 4 Q H
( ) @ N AR &6 ]
) ® (7o, oMEE :
() )M @RI OR(a © :
(o 1) onl ‘e ;
A=Y L el ;
' )) Qy iF 0N Sl S :
( ) e | WlBEENT :
e ) @MY [T, :
() SCMEOH Sl Kls; :
Food and beverages purchased from restaurants If none check here. .. O
Include: Total cost Where was this item purchased? :
- meals ht tor guests ) 4 Was m!s
- purcha.sbg:gin restaurants. drive-ins, fr;s/:flusgfe :p::x :I;d Mark one circle for each line o+
snack bars. vending machines, e Fast food parkions
mobile canteens, etc. Food and o restaurant cucie for
~ meals, snacks. beverages, J o [non-aiconotic | Alcoholic | Table : eachiins.
ice cream, candy. etc. ber |DEverages |beverages ::;e: Eatin | Takaout [CHHwena| Other
’ . or or
Use this space as a reminder S el s ¢ A e oeimvery g ki the
{see examples) . :
Breakfasts
: . Te) 20 AT 4@ O [ @RS
? "0 [P0 [0 [0 [0 [0 [0
: : Ol 20120 @ e o EE
? 3 EeE Eel Kol Kol Kl Hel k)
Lunches
. 5 3 C gc 3C AO SO 1 C 2O
] . o126 20 RENSEHINOTC
: Lo ol Kol e caT | iaH K]
: ® |*0 | *C [*O[C [ |*C
Dinners
: e Aegl=C | f@EC e 120
: oWl (e ey [~ ol =l el kle
Y B KNk} el el K
: O 40N 1CCLER "G | 2O
Between meais food and beverages
' : '@ [ESH=0 [vaiREet {20
Tl ‘S50 OO0
0 [20 0[O0 ['0 |0
SN EGE ol B e e e
'O [*C [*0 [*C|0[© [0
P Note: Check the appropriate “none circle” if no purchases were made today. foae 1.2
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Fourth day p

Enter day

*i

Food and beverages purchased from stores

i none check here.. .

P Note: if there is insufficient space to enter your purchases made this day, use pages 21 and 22.

scribe the item purchased such as canned tuna, al! _ Where was J Net weight | Total Cost
rpose flour, soda crackers, etc. Include any bulk purchases. this item purchased or volume Excinte Ay
nter code : ou“:' food |Conve- Super- | Other m {::T :"I'rg —_—
e iones ¥ Fo| v, |market| store I_': renzssws| $ 16
Dairy, eggs and bakery products
() T lC 0]
() 10 [2C 30 |40
(W I} 10120430 | C
=) el E5) Bl [Ee
(D TR ] ‘O
R 10 180 [%0 | *O
(o e sel Ee,
(=) Q120G |40
T 13 'C LD [0 [0 ]
( ) 1O 2 IO AO-
) LCNECH &Sl
(MW LON &) ol & ¢
(.10 elralEe] 3@
) 'O N20 1200 20
) 10D 1 30 | 4O
( ] 'IO N GO AC
Meat, poultry, and fish (Indicate the cut of meat)
[ go i Aol hes. ] e i
) JeH L+ 30 140 :
( ) 'Io ZO So | C(D :
& O PO OO
{ ) 10 zo JO do '
(=l ol i el o) &3]
() 10 | 0 1°C 20 :
() 10 420 MO 1140
(o 04 KON A0
== ol IIg B B L]0
e O )20 1 M40
(=) el =1 el ki) :
{ W Q120 {30 | *O :
), TOR .= N [Eell He !
Fruits and vegetables
GEA 'O [2:0 [0 [*O i
(= 0 [20 130 | *O =
() ol el |Eell ¢ :
o ol Lol ke N e :
= feE Heq jHon e :
(Al 10 |20 *C | +O :
i~ O |20 130 [ 2O :
@ O 10 1O :
() O ok ol e :
() 10 |20 [3C [«O
() FCM LiaR Eol e !
(=) ol [ sHE «¥ Le) :
& ) gl eli=) e ;
Wi g 10 0 [0 ][«
i 'C 120 [C [*O 2
g M 'O |20 [*C | *O ;
B8 10 |20 120 10 | :
Page 13



Fourth day o

Food and beverages purchased from stores(Cont'd)

Describe the item purchased such as canned tuna, all purpose Where was Net weight | Total Cost
flour, soda crackers, etc. Include any bulk purchases. this item purchased Numbero{ or volume P A
Office s, per unit Sales, Taxes
Enter code : Use | Food |Conve-iq 0 | nener Eotres, fex., 1 kg, -
(1) Frozen (3) Dried ¢ ‘P;f;e'“f "s':;? market | store | e 2 litres. $ i ¢
(2) Canned/bottied (8) Fresh/other 14 ozs, 5 ibs) :

Beverages (Exciude alcoholic beverages)

TeHIEeR E+l IED)
ICH G =5 | e :
J e || fan ke :
C 20) [3C | *O .
FCRE O S'al )
WO [20 1220740

All other food (include snack foods)

ldtd) lGEC I F e, :
() LOREE| CoNRE :
(= &) IeRllE | 4O :
s 1} - [0 3L :
() ondel B O ;
() G || EESR O ni®) ‘ :
() U@ (=0 H=Z N Ide) :
-4 ) UGN G A 2GR :
(g Lo 2@ =00 * @ :
b S L N0 (RO . i
( ) 1O ZO BO QO ':
( ) "0 [20 130 | O 1
Food and beverages purchased from restaurants If none check here. .. O
Inciude: Total cost Where was this item purchased? .
- meals bought for guests ) Was this
Y purcnasesgm resrgu b oriveins, b IZICII:‘:ie.?}:x ae:;d Mark one circle for each line eansiesdl |
snack bars, vending machines, o) Fast tood Mark one
mobile canteens. etc. Otfice Food and Table restaurant circle for
— meals, snacks, beverages, Use | I |nonalconolic | Alcoholic | T2 1 6ach ine
ice cream, candy, etc. ‘ver |Deverages |beverages | 0TC¢ | ¢ | Tyecu [Caleena) Otwr
. v or or
Use this space as a reminder S ¢c| s : ¢ 1 delivery on hef ot fhy
(see examples) : o
Breaktasts
: F @] 20 ] 20 [*C o ONE0
g : Q| | 2 @'« Y@V |B@HE@(' @ |20
: : 'Qiz| 2Q k2 omlErGn SeER Ol < ()
2 10 [0 [ %0 |0 [P0"C [T
Lunches
5 HON| @20 MFCM @I E)
; e "0 20 |30 [*O 10 i°C [20C
g : o 1 BROS ICR L 20 e de;
: : Lok i CHIRORR M 5" 20N B
Dinners
: KN ERRE el Eel iR Ee
: SR RO MeT O 120
: WOFE3 s B “OdE®l Sel ke
: "0 |20 [*C [*O [*C ['C |0
Between meals food and beverages
TONer | B@ |C. il Terae2E
10 ZO BQ 4O so ,O ZO
| z@m| fO e [5G @ 2C
T 12670 ['O[5C 'O
0 |20 | °C "0 [*OfFa=

P Note: Check the appropriate "none circle” if no purchases were made today. 2381




32

Fifth day p»

Enter day

&5

Food and beverages purchased from stores

It none check here. ..

Describe the item purchased such as canned tuna, all . Where was L“M y Net weight | Total Cost
\purpose flour, soda crackers, efc. Include any bulk purchases. ) this item purchased s o'r’e V?qurme g::mi,
Enter code : - Use | Food g cogve, Super- | Other m (e;.)m:le;(g. ;
8; f:;z:er:ﬂ/bomw fi} E:eesi/omer ‘L sors | store [TEREH] ST |0 |y G sy | 8 £
Dairy, eggs and bakery products
() D 120 [0 [0
¢ ) e o I EGN| [Ee
( ) O 301 %0 {40
() D Ee
{ ) Q %0 ]'#D
( ) C |20 [0 \{
= el (ol [Hel [Lla]
() '0 [0 130 [+C
() HON =S Eel o)
(i) el [ ZoN [Eel e
[ YOl icoR o Ko
i @20 #0140
( ) 10 29_ 3 ’) AO
L) ‘0 ;'O |30 | ‘O
() 'O 20 |*0 [“O
() 0 120 [0 | *O
Meat, poultry, and fish (Indicate the cut of meat)
—1 O M ] Hol e
(== O G 0 [*C t
[T Tl K< D | “C :
() ol b Bk B fie;
1D 'C 20 5] 3
| 'O [0 ]300 :
() 0 120020 .40 :
(o) il Lol Eled s, :
(==} SISO 10
(== UM liAON Mol (5@ L
(@ Lo el [FON @
() LON i+ W ls=E i)
] 'O [0 [0 [0
L LA ENEE
Fruits and vegetables
() Q120 [30 |0 ;
( ) A3 30120 [isO .
(N '@ g oy SEINeEy :
(BN e, S0 :
= =& = B3 =7
= Al WO
T 'O 1D :
1] 'Q [20]20 [0 :
i 0 ¥20 44D -
(o S ol el [s N K s :
'l 10§20 | %3 [*O '
(5= @0 [0
) ol ideml e
) 'Q |20 [3C [0 ;
=) oM @ 319 :
(110 @20 8
(e By ol [He) {146 :
Page 15

P Note: If there is insufficient space to enter your purchases made this day, use pages 21 and 22.




Fifth day *
Food and beverages purchased from stores(Cont'd)
Describe the item purchased such as canned tuna, all purpose Where was Net weight | Total Cost
flour, soda crackers, etc. Inciude any bulk purchases. this item purchased PNembecol or volume Excise Aty
Office cans, per unit Saies Taxes
Enter code : - Use | Food |Conve-|g .| Other M‘f" RE. :
g; (F:ra?'\z::d/bomed 8: E:glomer ‘L sore”| store | PR S | ete ] 1y e S ibs) | S e
Beverages (Exciude alcoholic beverages)
) @M= o im0 :
(¥ HONECH ol T :
() '@ S SORFEC ;
= '@ 1| ROVIROTO :
() 1@ [FPONEO @ :
( ) VO NN 4O :
All other food (incfude snack foods)
1) O [0 [0 [0 :
(% 2 LOML S - oln® :
(= LOL @A SEN O :
) "0 |20 [0 [*C 3
al W D40 ]
(e i) CCNECRIEON 1 C :
Gl el EE NOIFE H
- o FOlETN S :
(i) XOLEL e 5
( ) C 120 |30 [C
( ) TolliaY 2ol KIe)
( ) 0 [ZEnEs Ec
Food and beverages purchased from restaurants If none check here. .. O
Include: Total cost Where was this item purchased? Y
S - e =l . iciude tps ang Mark one circle for each e | commg
snack bars, vending machines, meals Fast tood Mark one
mobile canteens, etc. Office Food and restaurant circle for
~ meals. snacks, beverages, Use | 9™ |nonaicoholic | Alcoholic | Table : each line
ice cream, candy, etc. ":3 beverages | beverages :::: Extin | Takeou [Cateseria| Other
Use this space as a reminder $ ¢l s ¢ e w;q'n o.:wy ”'.":4‘"'.“
(se€e exampies) . |
Breakfasts
: WO 20 | 0- o0 IRETIRG
: @) 2@ | O [PenECRNER e
: oL =<0 | 2O SONEEORINC (12O
T "0 [0 [0 [0 [0 ['01%
Lunches
: : e 2@r| PO “ el e e e
: : d@] | 2@ri SONNE BN e Eae
: : TOINESHEG RN ES | 30
3 y e I A0 1Bo-Ee EEr e 26
Dinners X
. ronEsdiEolEonEcieogER
A0 150 [95C I'G [0
3 10 20 30 AO SO 1C zo
: ['C [0 [*0[*c[*Cc['C[*C
Between meals food and beverages
: : oA ol KOy Tl Gl e
: oMk el L Ve
; O 4E 30 ISeNPCARE .2 @
: ONEeR Y Be sl iFel EE
; : G| 2€. | 20 Mo e IcnE S
P Note: Check the appropriate “none circle” if no purchases were made today. Page 16
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Sixth day p |* o6
Food and beverages purchased from stores If none check here. ..
|Describe the item purchased such as canned tuna, afl Where was Net weight | Total Cost
lpurpose flour, s002 crackers, etc. Inciude any buik purchases. this item purchased Ml or volume |  erace ay
Enter code : o':? Food |Comve-{g 0 | Other e !::r ;"“f: —
Bcvmnoies G V| [T e Ozl ] s
Dairy, eggs and bakery products
{0 oW el ol o,
ol W ‘0 [0 |30 ]+0
5 1S 101301 40
flukd o B8 B i (!
(e e/ Q |20 4O
() Q) ntl Ko
C ) 0 170 [ %0 [ ‘O
C ) O [*0 %0 [0
= 'OLI2O] * 4O
C ) "0 |0 [ %0 [*O
1] "0 [:C [0 [0
( ) YO 2‘»« 30 '\/
g1y 'O |20 [30 [*O
C——j 'O {20 | 30 140
F s 0 10 |30 %0
8] 'O [2C |} [+C
Meat, poultry, and fish (indicate the cut of meat)
) D0 0[O
() LI il de el [2®)
[ O (S Lis B E
(. &) 'O 120 [30 | <O
() el [Eell ol [He)
) Il Kol & oW iJe)
_J el el o N lTa!
(L) 1O RGO O
= 'O [2:0 [0 [+C
(@) 16l B Bl K@
(1) ol| el EeN .0
AL ol [20T* :
) LN LW ETall £
S ) el Lok £55 E 2]
Fruits and vegetables
Tmj G T 1O A
C ) 'O [20 [3C |0 :
(25 Holl i 78 Eel @ :
== HeB Lo R Rl e H
(=) e Bl Bl <
= 1020 120 [*0 :
(% ) 'O 100 :
[ 'O 120 |30 [0 :
= '0 1010130 ;
() '0 {20 [0 %0 ;
= 'S0 [0 ’
() ol B =1 Eelii= :
(] 'O =G ] 20 "D g
i '0 1?2030 [0 :
C ) 10 [0 ] 20 [0 :
it ol L*] Es1 KR .
ey 0 0 ]:C [ O :
P> Note: If there is insufficient space to enter your purchases made this day, use pages 21 and 22. gk 17



Sixth day *6

Food and beverages purchased from stores(Cont'd)

Describe the item purchased such as canned tuna. al purpose . Where was Net weight | Totai Cost

liour. soda crackers, etc. Inciude any bulk purchases. o this item purchased Nﬁ‘d o;:?:’unni;e ;_;:,T, :2,

. Conve- .

E?:;;rz‘: (3) Dried ¢ i ‘5;':5';"1 '::: i:::l 9..‘2.‘: s 7f§'hrx’e:.g' s ¢
(2) Canned/bottied (4) Freshiother i ]
Beverages (Exclude alcoholic beverages)

L o0 (SO0 |
L d '@NEFE L O 15
( ) 0 [20 120 [+C :
( ) 'O [20 30 [ *C :
( ) 0 [0 T30 [+C :
W) O [ZONS0 56

All other tood (inciude snack foods)

(i) ORI :
"y el Eea ;
) FORECH RS :
[ ' .| AP 5
(6 =) @Rt Rk e ;
0 k) WO |[HE) [ H Ol e, :
e O e [FoH e 5
(L ) IS RESHRONIO :
() pOF Rl He :
() G LCREER IS

i ) peblldelie-|[iF

() 'O 2OEER@N 140

Food and beverages purchased from restaurants if none check here. .. O
Include: Total cost Where was this item purchased? )

A gﬁ?ﬁaﬁﬂﬁg&ﬁ‘é dnve-ins, " lf;t;lusglee su‘;:x aer;d Mark one circle for each line s s m's_‘ ,
snack bars, vending machines, — Fast food Mark one
mobile canteens, etc. Food and restauran cwcle tor

- meals. snacks, beverages, gve | omaicoholic | Alcoholic | Table " each ime
ice cream. candy, eftc. M |Deverages |beverages |SA7VIC | L |, (Catetera] Other

Use this space as a reminder s ¢l s ¢ ont c:a‘n aé'.'., on the | ott the
{see examples) & i
Breakfasts

3 i O GO ORISR S
’ : Q) i@ e IsenCis e .20
: : HOHIGe N e F0) |[FeNEs. 1t e
: i 20 [ oselNeliEr e
Lunches
} ol @ e [ enca 1odz2e
: Yol o e ikl Hel e Ee
: : el er ol Kol Loy Fol s
£ R ool | YOI soNRC]lSeq20

Dinners

: : oS- a B0 fe =CINC 126
] i QBN SO0 [ 4aa@ae 20

: e e e IOy e [ 2C

; s eIralTe "o =6

Between meals lood and beverages
g @Rl | e B "ERke
: ich iEenEe R SRR ThEe
: L@ 20os | 2O | SOMC | Eice
: eiEe | SO ECi PR Eo
: : LGS HECN BC FT Mg Ee
P Note: Check the appropriate “none circie” if no purchases were made today. Page 18
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Seventh day p

Enter day

&7

Food and beverages purchased from stores

if none check here. ..

Describe the item purchased such as canned tuna, al _ Where was i—- J Net weight | Total Cost
lpupose fiour, soda crackers, elc. Include any bulk purchases. this item purchased -~ or volume iy
Office e per unit Sales taxes
. (3) Dried ¥ " posgim e S S S res, :
22; Canned/bottied (4) Fresh/other = i BRENTIRER
Dairy, eggs and bakery products
L) o N RioH Lo} Ko
= =) 'O }2C |30 |+O
=2 & s EOE [P
= O 120120 1140
=B O ¥ 120 |8
i) =l LoF Lol e
{ ) Lol el kool e
{ ) EG W A n©
[l Jol L.+ Ee] ILle]
{ ) @) o | 1E B TG,
) 'O {20 |30 1+O
() 0 -}20 130 | 40
o) oE lEeT Lo e
() Q120 [0 | *0
() Lo KON T e Nl o)
() 'O 120 | S 1m0
Meat, poultry, and fish (Indicate the cut of meat)
% sBhicbel B
T 'Q 120 |30 | %0
{ ) UONF2ELED Ye
(FLIN) 0 (20 |90 | <O
() Tolll =W EellEs] :
e 10 [20 120 [0 | :
o E '0 [20 120 [*O ]
() R k2l i &)
4 'O J*0 130 [ O
( ) MO 1Ll RioH 5] :
il 'O 30 [0 :
AL 'O 8D [3Q [ 4O :
== 'O |#0 130 [+O
( ) TS 126 TM\/ 40 | é
Fruits and vegetables
( ) ol Ea) g 1 Te) ]
{ ) Ee. ’B_FO 1D
THS O 10120 [*0 1
=71 'O |20 [0 [*O
(=) 'O | SRR f0 :
B =ij 'Q 120 [ *C (5O
[ deghl] e 3 B oY RisM s !
-y 'O 120130 [ +O :
(=) IGO0 :
) EREEEEE 5
lide 'O |20 |30 {+0 2
fi=g 'C |20 |20 %0 :
) YO PRGN L0 ) :
(T ol Lol Lioliie
i 'O 120 |30 [0 !
i) el Sehln ol Ble g
] ElEe 12 0 :
Page 19

P Note: If there is insufficient space to enter your purchases made this day, use pages 21 and 22.



Seventh day o7
Food and beverages purchased from stores(Cont'd)
Describe the item purchased such as canned tuna. aii purpose . Where was L"‘" Net weight | Total Cost
flour, s00a crackers, etc. Include any bulk purchases e this item purchased ;":4 0; ;rolrr::'te :n; :
B Conve- =
e aew Vs
(2) Canned/bettied (4) Freshvother kK :
Beverages (Exciude aicoholic beverages)
( ) e EENE K<) :
] YoM E Vi KE :
(AW L@ =& Cnigle) :
(1) VOH RO K] :
(L) el e S o :
™) 'O WG s IO :
All other food (inciude snack foods)
. el £e) TTlRe :
=" e orse :
(L) 'Cl W @ISO :
e "C 120 [*°C [*0 :
() 0 [0 [*O[*C ;
(% '@ HENSNO :
(%) 1G] | *ON[eienll '@ :
My "0 |0 [*0 [*O :
{ ) peicef S ol e :
=3, Q[ AOPROS A0 :
( } e} 20 33 4,3 5
(S} 1O F e ') || % :
Food and beverages purchased from restaurants if none check here... O
Include: Where was this item purchased? j
i g\;?:lshagz:g:t rgtg;:snté, drive-is, : Ir;%lg;}:g:rggr;d Mark one circle for each tine w:{,::m?: ]
g e O e Vartpnrt crcke o
— meals, snacks. beverages, ¥ | nanaicohalic | Alcoholic | Tabe each ine
ice cream, candy, efc. "b“: beverages | beverages ::.m: Estin | Takeout [CHEIeNa| Other
Use this space as a reminder $ c| s ¢ L] n.l:m salhes[(cHliibe
(see examples) 4 4
Breakfasts
: L TdD, |20 20 ORGSOt
: L O 1200 G| EErSTRMION "0
: : RO 20| 2@ 1G4S ERRO. MO
z i | D*1.7C [0 | *OJ*CJ"O4=D
Lunches
: : OO 2oL S e =0
O e T 3y P4CLIs@rcarzc
: ONETNPC 1 SRS S| 2C
d E 1€ {80 230\ ORET
Dinners
. : Wl [200T0[s0'O20
: 3 O 4G [ 5Ee 20 V10,129
: t "o [ [*c [*0*0 'O 0
’ ) O IFO-EF0 | @0 Ve el
Between meals food and beverages
5 : VE-r e el ECRESILE ] 15€,
@) 20 30 | 4O 5O 'O {20
E . 1 O 2 C .‘sc 4 C SC 1 O 20
: WlESHECIRE) SCrisciks
: : io! | 31 el ECaeE e
P> Note: Check the appropriate “none circle” if no purchases were made today. -
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Additional page

Use this page when you run out of space on a day page
Enter the day number tor each entry.

48

Food and beverages purchased from stores

It none check here. ..

P Note: if there is insufficient space to enter your purchases made this day, use pages 21 and 22.

Describe the item purchased such as canned tuna, aif _ Where was L"’" o Netweight | Total Cost
purpose flour, soda crackers, eftc. Include any bulk purchases. this item purchased ooy W' volume Exchate Ay
Enter code : ?;‘ Food |Conve-| o e | Other [ (S:T ;‘Tgt s 2
(T~ 2 I I e el -4 VT KR K
Dairy, eggs and bakery products
0 | Qb2 @E0) | SO
() @il 20 | 3@ | 4©
e ) @O lex 30
(ki | erlZeEerie
() o) Fsof seollik®)
(=) OR[N 30 |40
() om0 Q) 4O
() TONFRCeLE@ | 5@
) LEMIEDNIETH &
( ) LORETHE YT
G Y LO DI KD
() @ | 20L |30 [ 2O
0 ol 2@ 120 P9
{ ) "Ch [EELIECON 4O
(- 1OEO5 12011 2@
() YO r o8a® JRE)
Meat, poultry, and fish (indicate the cut of meat)
. ) 1ORILIEAIEO IIR®
() kBl ®
() sl Kol ol e)
{ ) LONE® IOl D
G Y QW <CL N e [
) LOR el » Gl e
{ ) 1O 20 so ao
( ) 1O 20 so Ao
( ) 'IO zo ao AO
( ) 1O ZO 30 AO
( ) 10 2o 30 40
) 0 220! | 2OSE
=) ikl Be. e
(i ) hORECdncrE S
Fruits and vegetables
() kM EQ || Hellk®
() AONEO &9k 5e)
(*TL.) eF e || Kol ke
(i) 1@ oSS :
(Tl 1€ iren eliie :
o 'O | 20 PCND i
Wy 10 | el @liiEE i
() LeMEONefl o) :
(e By 10 [2@V| cELEE i
{1 ) 19 2@, [IYOL[EL® :
E 0 120 | G IpE o
0=l 0 1201 58dd s :
=) ReM N ¢ | He)
{ ) LOTI RSN ROLIET)
(el Y@M g) (oM e
() O e BHEe || e
(el @R Y | He :
Page 21




Additional page o8

Food and beverages purchased from stores(Cont'd)

Describe the item purchased such as canned tuna, ali purpose Where was Net weight | Total Cost

four, soda crackers, etc. Include any bulk purchases this item purchased Nambeol or volume Excaoe Ane

. -d[F Ty | Pt | S
) Frosen (3) Dried N ] K el “(ez;istressis s ie
{2) Canned/bottied (4) Fresh/other 3

Beverages (Exciude alcoholic beverages)
§ W LOx [FN TN C :
W ) WHEeN ¢ Ke :
feg) SRS Ok ) :
(=) LM oM ET0T |e) :
) wok :2HEC) Y :
() sk ol e e :

All other food (Include snack foods)
. O [20 [0 | ‘C ;
54 ) R WO :
. ) Lol Een S NS, :
el O 120 [0 [0 ;
e 3 Pl Eo) ge) :
() IO [ECNER MO :
() O S@Ee | :
(1 VERECT IEel e :
(5 e ON N0 e :
& B QL |¥ONY e
[ ie) (PR RON) 1O
(4 *) CLEORE@ [3C :

Food and beverages purchased from restaurants If none check here. .. O

Inciude: Total cost Where was this item purchased? :

- meais bought or tg;?nz B , incude s ang Mark one circle for each kine N
snack bars. vending machines, meili Fast food MaGlons
mobile canteens, etc. Office Food and restaurant crrcle for

- meals, snacks, beverages, Use | v non-alcoholic | Alcoholic Table each ine
ice cream, candy. efc. “her |Deverages |beverages [0TIC® | o 1y o Other

" . or or
:‘sseee i:;:’:pp’:g as a reminder $ ¢! s ¢ Nt | ivesn Gelivery ;mf:,:,::s
Breaktasts

: : RO O SOl | SENEE RN 2T

: : pol RN N [Ror Ok | Lol e

: : g[8 PO O EN Lieal 20

- ; JON B NiEERES | orlieREE
Lunches

0 % 1 O 2O 30 lo so 1 O 2o

: t 110 | *0 | *0 [*O [*0 ['0 [*0

. : o020 Re [“ase o |20

: 3 el o e e z0
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For interviewers use

9

Ask the foliowing questions to the diarykeeper on diary pick up day:

1. In what city, town, or village were most of these expenditures made?

O same 001
Office D
D Ditterent, specity . Use
2. Where any household members away from home ovemight or longer during this 7 day 002
period? 1 D Yes
2 [Ne
Absence #1 Ab #2 Ab #3 Absence #4
003 005 007 008
How many persons were away
if “‘Yes™ | during this penod? D: I I [ ] D
How many nights were 004 006 008 010
these persons away? D D D [:]
The following questions refer to this diary's 7 day period and exclude activities away from home
overnight or longer.
3. How many meals were purchased in restaurants for guests or other non-househoid 023
members? (include takeout) . . . ... ... D
Interviewer : These meals should aiso be included in the restaurant expenditure section of
the diary.
4. How many other meals did your household serve to guests or other non-househoid 024
members? . . . .. ... D
N 025
5. How many restaurant meals did househoid members receive from friends or relatives? . D
©. How many other restaurant meals were received free or reimbursed (such as business 026
iunches for which expenses will be reimbursed? . . .. .. ... ...... ... ... .. ........ m
027
7. How many other free meals were received (such as dinner at a frend’s home)? . .. . m
8. What was the estimated value of any gifts of food, tood from your own farm or garden, or 028

from hunting or fishing dunng this 7 day period?

©“

Verification — Review the diary for compieteness. Check that. . .

— food expenditures tor each household member at home have been recorded.
— each food item has been recorded in the detail required.

- all meais eaten out by this household have been recorded.

- the day code is entered for each item recorded on the additional pages.

Where no entry has been made for a category and the ‘none’ circle is not checked, ask if any purchases were made.

NOTES AND COMMENTS

Page 23



Adult Education and Training Survey

Survey Month:
Title:

Sponsor:
Survey Method:
Sample Size:

Objectives:

Project Manager:

Microdata:

January 1992

Adult Education and Training Survey

Employment and Immigration Canada

Personal/Telephone Interview

Persons aged 17 years and over in LFS rotation groups 2, 3, 4, S and 6
The basic objective is to provide data on the number of persons who
participated in adult education and training programs and courses

during 1991. The secondary objectives include: to identify the types of
education/training received, to identify -- who provides education/training;
the duration of education/training; the motivation for education/training;
the types of financial assistance received; barriers to training and
education; and the background characteristics of the respondent.
Stephen Arrowsmith (951-0566)

Xes Price No

X $1,000.00
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Household Surveys Division

- Adult Education and
Y-

Training Survey

F 06

Confidental when compieted

Collected under the authority of the Stabstcs
Act, Revised Stawtes of Canaca 1985

Chapter S19
L L B adhmibea | s W9 33:4:0)4 lra) 2l
Docket Nc: SeQNu‘e;nce Survey Date
e sl Yalod off | {9
H::Bmoe Assignment
AR e 5~ | = PRI ) o, 2
Teiephone No
w DDl [ o[RS, ] AR el - T
Given Name
Bl ol Sl JEST® fri) | YR et T gk Y
Surname
e LN Ll
Language Age

10. Completion status:

11. Record of calls/appointments:

Date
Completed O L
Partially Completed O 2!
Non-response to LFS O 3
Other O ‘
4.
St
INTERVIEWER CHECK ITEM:

Yes O Goto 13
No O Goto14

12. Has there been any change in household members 17 years of age or over?

13 List ages of ail household members 17 or
over from oldest to youngest

Refer to selection grid and mark an "X" beside
selected respondent.

COMPLETE ITEMS 1 TO 9 AND GO TO 14.

Ok {0k © SN0, @ M(O/ENC 1.(6)- (o)

Yes O Goto 15

No QO  Set up appointment and record in 11

14. For this month's supplementary survey, the person selected for the interview is ... ......... ... Is he/she there?

15.Hello! I'm ... from Statistics Canada. We are conducting a survey for Employment and immigration Canada about
education and training. Although the survey is voluntary, your participation is important if the results of the survey
are to be accurate. Your answers will be kept confidential under the Statistics AcL

8-5105-153 1 1991-10-10 STCHLD-040-04172

Statistics ~ Statistique
l"l Canada Canada

Canadi
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SECTION A. SCREENING QUESTIONS

16. During the past 12 months, that is, since January 1991, did you receive any training or education including
courses, private lessons, correspondence courses, workshops, on-the-job training, apprenticeship training, arts,
crafts, recreation courses, or any other training or education?

Yest O \Golto 1% No 2C Got2r

INTERVIEWER CHECK ITEMS:

(Age and employment status)

17. Form 03 21. Form 03
Is age in item 33, 70 or over? Is age in item 33, 70 or over?
Yes O Go to 67 Yes O Go to 120
No O Goto 18 No QO Go fo 22
18 Form 0S5 22. Form 05
Is year in item 51 equal to 1991 or 19927 Is year in item 51 equal to 1991 or 1992?
Yes O Goto 24 Yes O Goto 113
No O Goto 19 No O Go to 223
19. Form 05 22a.Form 05
Is year in item 51 blank? Is year in item 51 blank?
Yes O Go to 20 Yes QO . Goto23
No O Go to 67 No O Go to 120
20. Form 05 23. Form 05
Is year in item 73 blank? Is year in item 73 blank?
Yes O Go to 67 Yes Q Go to 120
No O Go to 25 No QO Goto 113

24. Did you have a job or business while taking this training or education?

Yes 30O
No 40O Gotoé67

If the respondent is sell-empioyed. substitute the word “business” for ernployer.

25. Did your employer support any of this training or education? By this | mean did the employer provide the training,
pay tor courses or transportation, give time-off or give support in any other way?

Yes 5O
No 60O Gotoé6?

8-5103-153.1

45



46

-4 -

SECTION B. EMPLOYER-RELATED TRAINING PROGRAMS

Program 1

26. The next few questions are about the training or education that was supported by
your employer.

Were you taking this training or education towards ..

(Read each category)

an eiementary or high
school dipioma?

Yes 7O
No 80O

_—

27. What was the major subject or field of study of your .. (read the item for which "YES" is
marked in 26 and complete tems 28 to 41)?

EEEENR TS
L0 S Pigl
LI LTy |

Licptrnegig]

28. Did your employer support your training or education by ..

Yes No

paying for fees
or tuition? g 020

paying for course
materials? el Je]

providing time-off

or educational

leave? el e}
providing premises

or supplies? el o)

providing trans-

portation or
accommeodation? 90 100
giving the

training? no 20

providing any
other support? NO O

i "YES" to any of the above
complete tems 29 to 41. 1 QO

11 "NO" to all of the above,
Go to 27 and repeat for
next program taken in 26. 2 O

Hf no other program taken,
Go to 43.

29. Other than the employer, who paid for this training or education?

(Mark all that apply)

Self / family 10
Government 20
Other 310
No one else 5O
No tees 50
Don’t know @]
30. Was this training or education taken .. Yes No

through classroom
instruction? L eRie)

using a computer
as a teaching
tool? 050 06 ()

through distance

education (such as
correspondence

or television)? 07 080

through other
methods? Llellle)

8-5103-153 .1




Program 2 Program 3 Program 4 Program 5
an apprenticeship a trade-vocational a coliege a university degree/
certiticate? diploma/certiticate ? diploma/certificate? diptomaicertificate?

Yes QO
Yes O Yes QO Yes 70O No 80O
N8 1 -0 't “Yes” to any of 26:
—_—— e —— —_————— —_——— Yes O Got 27
Otherwise O Go to 42
Sl g T i TP T T e L = e e e e
B R | | Lt id o) 1 Bl bttt b 0SEEY | s ol 181 1)
BN s T L L W U Sy | [ i
M it ] Pkt L W TR b e
Yes No Yes No Yes No Yes No
paying for fees paying for fees paying for fees paying for fees
or tuition? 01 02 | or tuition? 01 () 02 () | or tuiion? 010 02 | or tuition? 01 02
paying tor course paying for course paying for course paying for course
materials? 03D 04 | matenials? 03 04 O) | materials? 03 () %40 | matenials? Q0 04
providing time-off providing time-off providing time-off providing time-off
or educational or educational or educational or educational
leave? 5 (0 06 | teave? B0 80 |leave? 050 06 () | teave? LR Je]
providing premises providing premises providing premises providing premises
of supplies? 07 08 () | or supplies? 8T () 08 () | or supplies? 07 (0) 08 (0) | or suppies? 70 080
providing trans- providing trans- providing trans- providing trans-
portation or portation or portation or portation or
accommodation? 99 () 0 | accommodation? %) 10() | accommodation? ¢ 0 | accommodation? 99 0
giving the giving the giving the giving the
training? 1O 120 | training? 10 120 { training? Q0 120 | training? "o 129
providing an oviding an oviding providing an
other s?agppo:(? B3O 40O g'mer supporyf’ B3O O g:her sup:ofwn? 130 14 |other suppo:{? BO 4O

If "YES™ to any of the above
complete tems 29 10 41. Q)

i "NO" to all of the above.
Go to 27 and repeat for
next program taken in 26. 20

i1 no other program taken,
Go to 43.

if "YES" to any of the above
compflete items 29 to 41. Q)

I "NQO" to all of the above.
Go to 27 and repeat for
next program taken in 26. 2Q

if no other program taken,
Go to 43.

If "YES™ to any of the above
complete items 2910 41. QO

If "NO~ to all of the above,
Go to 27 and repeat for
next program taken in 26. 20

If no other program taken,
Goto 43.

Hf "YES® to any of the above
complete tems 2910 41. Q)

i “NO" to alf of the above,
Go o 43. 20

through classroom
instruction? 01 20

through on-the-job
training? 3 04

using a computer
as a teaching
tool? 50 060

through distance
education (such as
correspondence

of television)? 07 0’

through other

methods? Ll @)

through classroom
instruction? 0 )

through apprentice-
ship, articting, or
internship
training? e Rle)
using a computer
as a teaching
tool? 05 () 06 ()
through distance

education (such as
correspondence

or television)? 070 8
through other
methods? 090 00

through classroom
instruction? U s ie]

through apprentice-
ship, articling, or
intemship
training? 030 84 ()
using a computer
as a teaching
tool? 05 060
through distance

education (such as
correspondence

or television)? 070 08 ()

through other

methods? s Rile)

(Mark ali that apply) (Mark all that apply) (Mark all that apply) (Mark all that apply)
Self / family 1O | Selt / tamily 10) | Seif / family 1O | Self / family e)
Government 2 | Government 2 | Government 2 | Government 20
Other 30 | Other 30 | Other 30 | Other 30
No one eise 4 | No one eise 4O | No one else 40 | No one eise 40
No fees 50 | No fees 50 | No tees 50O | No fees SO
Don't know 6 (O | Don't know &) | Don't know 6 | Don't know 60
Yes No Yes No Yes No Yes No

through ciassroom
instruction? Hie R {e)

through apprentice-
ship, articling, or
internship
training? B0 4
using a computer
as a teaching
tool? sl Te)
through distance

education (such as
correspondence

or television)? 7T 08
through other
methods? 090 00

8-5103-153.1
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Program 1
Elementary/high school
diploma
31. Since January 1991, did you take any of this employer-supported training or Yes 10O
education on a full-time basis?
No 200 Go to 3¢

32. For how many weeks did you take this training or education on a full-time basis?

33. How many hours per week was it?

I_J_I Weeks
L

Hours

34. Did you take any of this training or education on a part-time basis?

Yes 30

No 40 Goto 37

35. For how many weeks did you take this training or education on a part-time basis?

| ' Weeks

36. How many hours per week was it?

|1 ]| Hous

37. To what extent are you using the skills or knowledge acquired in this training or
education at work?

(Read categories)

To a great extent 50
Somewhat e
Very littie 0
Not at all 80

38. Did your employer suggest this training?

Yes 'O Goto40 .
No 20

33. Who initiated this training?
(Read categories)

You or other
employees
requested it 30

Written in
collective
agreement 40

Union recommended
or provided it 50

Legal or professional
requirement €0

Other U (©)
Don'’t know 80

40. Since January 1991, did you receive a degree, diploma or certificate for this
training?

Yes 'O

Go to 27 and repeat for next
program taken in 26.

If no other program in 26,
Go t0 43.

No 20

41. Are you still taking this training or education?

Yes 30

No 40O

Go to 27 and repeat for next
program taken in 26.

It no other program in 26.
Go to 43.

8-5103-183 1




program taken in 26.

If no other program in 26.

program taken in 26.

If no other program in 26,

program taken in 26.

1f no other program in 26,

Program 2 Program 3 Program 4 Program 5
Apprenticeship Trade-vocational College Uriversity degree/
certificate diploma’certificate diploma/certificate diploma/certificate

Yes 'O Yes 'O Yes 'O Yes 'O
No 2 Goto3s No 20 Gote 34 No 2 Goto34 No 20 Goto 34

l I Weeks l | Weeks I l Weeks | | | Weeks

l l Hours ] I Hours l l l Hours l | I Hours
Yes 30O Yes 30 Yes 30 Yes 30O
No 40O Goto3d7 No 40O Gotod7 No 40O Goto37 No 40O Goto37

l l Weeks l | Weeks I I Weeks I 1 I Weeks

I I I Hours l l Hours I l Hours I l Hours
To a great extent 5O | To a great extent 5 | To a great extent 5O | To a great extent 50
Somewhat 80 | Somewhat 6 (O | Somewhat &€ | Somewhat El@)
Very littie 70 | Very little 7C | Very littie 7 | Very littie %@
Not at all 80 | Not at all 8 {Not at all 8C) | Notatall 80
Yes ' Goto4o Yes '(Q Goto40 Yes 'O Goto 40 Yes 'Q Goto40
No 20 No 20 No 20 No 20
You or other You or other You or other You or other
employees employees employees employees
requested it 30 | requested it 30 | requested it 30 | requested it 30
Written in Written in Written in Written in
collective collective collective collective
agreement 4 | agreement 40 | agreement 40 | agreement 40
Union recommended Union recommended Union recommended Union recommended
or provided it 50 {or provided it 5 | or provided it SO | or provided it 50
Legal or protessional Legal or professional Legal or protessional Legal or protessional
requirement 6 | requirement €0 | requirement € () | requirement 60
Other 7Q | Other 70 | Other 70 | Other 4O
Don't know 8O | Don't know 8 | Don't know 2O | Don't know 80
Yes ' Yes 'O Yes 'O Yes 'O Goto 43
Go to 27 and repeat for next Go to 27 and repeat for next Go to 27 and repeat for next NoL i 5)

program taken in 26.

Go to0 43.

If no other program in 26.

program taken in 26.

Go to 43.

If no other program in 26.

program taken in 26.

Goto 43.

If no other program in 26.

Go to 43. Go to 43. Goto 43
No 20 No 20 No 20
Yes 30 Yes 30 Yes 30 Yes 30O
No ¢(O No 40O No 40O No 40O
Go to 27 and repeat for next Go to 27 and repeat for next Go to 27 and repeat for next Go to 43

8-5103-153 1
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SECTION C. EMPLOYER-RELATED TRAINING COURSES

Course 1

42. Was this employer-supported training given as courses, workshops, seminars or
tutorials?

Yes 'O Gotoss

No 20 Goto5s8

43. Since January 1991, did you take any other courses, workshops, seminars or
tutorials that were supported by your employer and were not part of the program(s)
we just discussed?

Yes 30O

No 40O Gotoé6o

44. What were the major subjects or fields of study of this traiming or education?

{Record each subject separately in course 1 through 5 and complete items 45 to 58.)

NENERY s
Lt o |
AEENETYEL A

g e T

45. Did your employer support .. (read subject from 44) by ..

Yes No
paying for fees
or tuition? o1g 020
paying for course
materiails? LIoR Je)
providing time-off
or educational
leave? B 06O

providing premises
or supplies? LifeX 1o

providing trans-

portation or
accommodation? 090 0
giving the

training? "o 120

providing any
other support? 1BO 40O

i "YES" to any of the above
compiete tems 46 1o 58. 1

H °NO" to all of the above,
Go fo 45 and repeat for
next subject taken in 44. 200

If no other subject taken,
Go to 60.

46. Other than the employer, who paid for this training or education?

(Mark all that apply)

Selt / tamily 10

Government 20

Other 30

No one eise @)

No fees 94

Don't know 80
47. Where did you take this training or education? Was it at .. Yes No

your place

of work? ek -Ie)

a training

centre? B0 00

a university? Lok Je)

a college? ek Je!

a high school/

elementary

school? 90 00

a business/

commercial

school? "o 20

elsewhere? HeMYE

8-5103-153 1




providing premises
or supplies? Lol Je)

providing trans-
portation or
accommodation? 2 () W)

giving the

training? KO W A®)
providing any

other support? B3O 4O

providing premises
or supplies? 07 080D

providing trans-

portation or
accommodation? 09 () 10

giving the

training? no 29
providing any

other support? 130 “Q

providing premises
or suppiies? 7 D

providing trans-

portation or
accommodation? % () 0

giving the

training? "o 120
providing any

other support? B3O 4O

Course 2 Course 3 Course 4 Course 5
AL SRS R ey ) BEy R Ew AR AN S R WY R
7o T 6 oS TSl Y P e PP f s b v b Flad C bl ]
b PR I L el 0 e el ) | D BT T Y
1 L AT 1ol PO |+ TP L P g T Tt b L o

Yes No Yes No Yes No Yes No

paying for fees paying for fees paying for fees paying for fees
or tuition? 0 020 | or tuition? 01 () 02 () { or tuition? 01 020 | or tuition? 00 020
paying tor course paying for course paying for course paying for course
materials? 0 ) 04 ) | materials? 03 () 04 () | materials? 03 () ¢4 { materials? WO MU
providing time-off providing time-off providing time-off providing time-off
or educational or educational or educational or educational
leave? S 06 () | leave? 05 () 06 () | leave? 05 06O | leave? 050 80

providing premises
or supplies? 07Q 08

providing trans-
portation or
accommodation? %) 0 )

giving the

training? "0 120
providing any

other support? 130 14Q

i “YES™ to any of the above
compiete tems 46 t058. 'O

1f "NO™ to all of the above.
Go 10 45 and repeat for
next subject taken in 44. 20

If no other subject taken,
Go to 60.

#f "YES" to any of the above
complete tems 4610 58. 'O

1f "NO" to all of the above,
Go t0 45 and repeat for
next subject taken in 44. 2()

If no other subject taken.
Go to 60.

i “YES" to any of the above
complete tems 46 1058. QO

# "NO" to all of the above.
Go to 45 and repeat for
next subject taken in 44. 20

i no other subject taken.
Go to 6C.

i "YES™ to any of the above
complete tems 46 to 58. 0

# "NO" to all of the above.
Go to 60. 20

(Mark all that apply)

(Mark all that apply)

(Mark all that apply)

(Mark all that apply)

Selt / family + O | Selt / tamily 10 | Self / family tQ | Selt / family (0]

Government 2 | Government 2 () | Government 2 | Government 20

Other 3Q | Other 30 | Other 30 | Other 30

No one eise 4 O | No one else 4 () | No one else 40O | No one else HE)

No fees 5 | No fees 5O | No fees SO | Notees QO

Don't know 6 (O | Don't know 6O | Don't know 6 O | Don't know 60
Yes No Yes No Yes No Yes No

your place your place your place your place

of work? 01 Q) 020 | of work? 01 () 02(0) | of work? 01 () 020) | ot work? 010 020

a training a training a training a training

centre? 03 04 () | centre? 03 04 | centre? 03 04 | centre? (0 4

3 university? 05 () 06 () | a university? 05 () 06 () | a university? 05 () 06 O | a university? 05 6

a college? 07 (O 08 () | a coliege? 07 () 08() | a college? 07 08 () |a college? 070 B

a high school/ a high school/ a high school/ a high school/

elementary elementary elementary elementary

school? 9 100 | school? 09 ) 10 | school? 08 10 | school? LIoRlle)

a business/ a business/ a business/ a business/

commercial commercial commerciai commercial

school? 1"Q 120 | school? QO 120 | school? 10 120 | school? MG 20

eilsewhere? 130 40 | elsewhere? 130 40 | elsewhere? B30 4O |elsewhere? G TLE)

8-5103-1631
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Course 1

48. Was this training or education given by ..

Yes No
an educational
institution? QO 20

employees of

your company? 30 40O
consuttants? SO 0O
someone eise? 70 80

49. Was this training or education taken ..

Yes No
through
classroom
instruction? Lol 1)

through apprentice-

ship, articling, or

internship

training? 30 04

using a computer
as a teaching
tool? Lol Je!

through distance

education (such

as correspondence

or television)? e X Jo!

through other
methods? s 10

50. Since January 1991, did you take any of this training or education for 6 or more
hours a day?

Yes 'Q
No 20 Gotos2

51. For how many days did you take this training or education?

LJ_LJ Days

52. Did you take any of this training or education for less than 6 hours a day?

Yes 30
No 40O Gotos4

53. How many hours of training was this?

l_l_L_JHours

54. To what extent are you using the skills or knowledge acquired in this training or
education at work?

(Read categories)

To a great extent SO
Somewhat QO
Very little (@)
Not at all 80

55. Did your employer suggest this training?

Yes 'O Goto 57

No 20
. 3 b o
56. Who initiated this training? Yoltoo r employees
(Read categories) requested it 30

Written in collective
agreement Se)
Union recommended
or provided it 50
Legal or professional
requirement o)
Other 0
Don't know LYe)

57. Did you complete this training? Yes 'O

Go to 45 and repeat for next
subject taken in 44.

If no other subject taken,
Go to 60.

No 20

58. Are you still taking this training?

Yes 300

No <O
Go to 45 and repeat for next
subject taken in 44.

it no other subject taken,
Go to 60.

8-5103-1531




Hh =

someone else? 0 80

someone else? doM . o)

someone else? O &0

Course 2 Course 3 Course 4 Course 5
Yes  No Yes No Yes No Yes No
an educational an educational an educational an educational
institution? 10 20 |institution? 10O 20 |institution? 'O 2Q |institution? 0O 20
employees of employees of empioyees of employees of
your company? 30O 4Q |your company? 30 4 |your company? 30 40 | your company? 3O 10O
consuftants? 5O €0 | consuttants? 50 60 |consultants? 50O €0 | consuitants? 50 60O

someone else? O 80O

Yes No
through
classroom
instruction? LYol e

through apprentice-
ship, articling, or

intermship

training? B g
using a computer

as a teaching

tooi? 050 6

through distance
education {such
as correspondence

Yes No
through
classroom
instruction? Lol )

through apprentice-
ship, articling, or

intermship

training? 3 0D
using a computer

as a teaching

tool? 050 06

through distance
education (such
as correspondence

Yes No
through
ciassroom
instruction? ek ie)

through apprentice-
ship, articling, or
internship
training? Lol le)
using a computer

as a teaching

tooi? Lol Je)

through distance
education (such
as correspondence

Yes No
through
classroom
instruction? ory 02

through apprentice-
ship, articiing, or

intemship

training? LR K]
using a computer

as a teaching

tool? el Je)

through distance
education (such
as cofrespondence

No 20 Goto5s2

No 20 Gotos2

No 200 Gotos2

or television)? 97 Q) %8 | or television)? 07 () 98 () | or television)? 07 Q) 08 Q) | or television)? 07y 08y
through other through other through other through other

methods? 08 Q) 190 | methods? 09 100} { methods? 080 0 | methods? ) W
Yes 10O Yes 'O Yes 'O Yes 'O

No 20 Gotos2

Lt Days

e Days

l_l__l_, Days

l_]_L_I Days

Yes 30
No 40 Goto5¢

Yes 30O
No ¢ Gotos4

Yes 30
No 40 Gotos4

Yes 30O
No 4Q Goto5s4

l_]_,l__] Hours

[ B

l l I Hours

II!IHours

To a great extent 50
Somewhat 60O
Very little nE®
Not at all 80

To a great extent 50
Somewhat 60
Very little 4o
Not at all 80

To a great extent SO
Somewhat €0
Very littie 7

Not at all 80

To a great extent 50
Somewhat §0)
Very littie 0
Not at all 80

Yes 'Q Goto 57
No 20

Yes 'O Goto 57
No 20

Yes 'Q Goto 57
No 20

Yes 'O Goto 57
No 20

You or other employees

You or other employees
3

You or other employees

You or other employees
3

Go 1o 45 and repeat for next
subject taken in 44,

Go to 45 and repeat for next
subject taken in 44.

Go to 45 and repeat for next
subject taken in 44.

requested it 30 |requested it - requested it 30 | requested it

Written in collective Written in collective Written in collective Written in collective
agreement 4 | agreement 4 (O | agreement 40 | agreement 10
Union recommended Union recommended Union recommended Union recommended

or provided it 50 | or provided it 5O | or provided it SQ | or provided it 50O
Legal or professional Legal or protessional Lega! or professional Legal or professional
requirement 6 O | requirement 6 () | requirement € | requirement e
Other 7Q | Other 70 | Other 7Q | Other 0
Don't know 80 | Don't know & | Don't know 8O [ Don't know LY@
Yes 10O Yes QO Yes 'O Yes 'O Goto 60

# no other subsect taken,
Go to 60.

If no other subject taken.
Go 10 60.

It no other subject 1aken.
Go 10 60,

No 20
1 no other sutyect taken, #f no other subject taken, 1f no other subjec! taken.
Go to 60. Go to 60. Go to 60.
No 20 No 2(C No 20
Yes 3Q Yes 30 Yes 30 Yes 30O
No 40O No 4O No 20 No 40
Go 10 45 and repeat for next Go to 45 and repeat for next Go to 45 and repeat for next
subject taken in 44. subject taken in 44, subject taken in 44. Go to 60
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SECTION D. EMPLOYER-RELATED ON-THE-JOB TRAINING

59. Was this employer-supported training given as hands-on or on-the-job training? This includes time spent learning
new tasks or upgrading skills during normal working hours.

Yes 'O Gotob2
No 20 Gotob6

60. Since January 1991, did you receive any hands-on or on-the-job training not previously mentioned? This includes
time spent leaming new tasks or upgrading skills during normal working hours.

Yes 30 Gotoé62
No 40O Gotoé6b

61. Since January 1991, did you receive any hands-on or on-the-job training? This includes time spent learning new
tasks or upgrading skills during normal working hours.

Yes 1O
No 20 Gotobs6

62. Usually, who initiated this training?

(Read categories) (Mark all that apply)

Yourselt/other employees 310
Your supervisor 0
Legal or professional requirement SO
Recommended by union/written

in collective agreement L¥'®)
Other 70

63. Usually, who gave this hands-on or on-the-job training? Was it given by ..

(Mark all that apply)

a supervisor/co-worker? WD)
self-taught? O]
a company trainer? 30
an outside trainer? A&

someone else? (specify) (@)

Cl. el | sh el e AECLED b | = bsla]. [

64. During the past 12 months, how often did you receive on-the-job training? Was it ..

regularly? (1)
occasionally? O
rarely? LYo}
not applicable o)

65. In order to do your current job effectively, do you feel the on-the-job training you received was ..

very adequate? e}
adequate? 20
somewhat adequate? 30
not adequate? @)
not applicable o)

8-5103-153 1
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SECTION E. NON-EMPLOYER TRAINING PROGRAMS

Program 1

66. The next few questions are about any training or education that was not supported
by any employer.

Since January 1991, did you take any training or education that was not supported
by your employer?

Yes 'O
No 20 Goto 97

67. Were you taking this training or education towards ..
(Read each category)

an elementary or high
school diploma?

Yes 30
No <O

68. What was the major subject or field of study of your .. (read the tem for which "YES” is
marked in 67 and complete items 69 to 80)?

MONNEEENE
INERNE AL
Loctetereygld
Lt e (s

63. Was this training or education taken ..

Yes No

through classroom

instruction? 0
using a computer

as a teaching

tool? B0 %0

through distance

education (such

as correspondence

or television)? o7 0.

through other
methods? 08 WO
70. Since January 1991, did you take any of this training or education on a full-time Yes 10O
basis?

No 20 Goto 73

71. For how many weeks did you take this training or education on a full-time basis?

L1 ] weeks

72. How many hours per week was it?

| l l Hours

73 Did you take any of this training or education on a part-time basis?

Yes 30
No 40 Goto76

74. For how many weeks did you take this training or education on a part-time basis?

] l Weeks

75. How many hours per week was it?

I|| Hours

76. Who paid the fees or tuition for this program?

(Mark aJl that apply)

Self / tamily 0
Government 20
Union or

professional

organization £ (0)
Other 10
No fees 50
Don't know (X@)]

8-5103-153.1
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No 20 Goto 73

No 20 Goto 73

No 20 Goto 73

Program 2 Program 3 Program 4 Program 5
an apprenticeship a trade-vocational a college 2 university degree/dipiloma/
certiticate? diploma/certificate? diploma/certificate? certificate?

Yes 30
Yi 3 Yi 3 Yi <l
es 30 es, 30 es 30 No 40O
4 N 4 No 4
i © > <) o If “Yes* to any of 67:
—_— —_— Yes QO Goto 68
Otherwise O Go to 81
e e Jhrrrrenn ) flaasggl
IR LRl (1) st Dot TR LT (44 PR
Lot Bl S TTNOE [ sy el 1t b |, 1 TR ]
Lot bR e oy 1) 174 ) TR ) 1L e g 1]
Yes No Yes No Yes No Yes No
through classroom through classroom through classroom through classroom
instruction? 01 Q 02 | instruction? 01 2 | instruction? 01 02 | instruction? ezl e]
through apprentice- through apprentice- through apprentice-
through on-the-job ship, articling, or ship, articling, or ship, articling, or
training? 03O 04O | internship internship internship
training? 03 04 | training? 03 Q) 043 | training? g Qg
using a computer using a computer using a computer using a computer
as a teaching as a teaching as a teaching as a teaching
tool? 50 %6 | ool? S 06 |tool? 05 06 |tool? el Je)
through distance through distance through distance through distance
education (such as education (such as education (such as education (such as
correspondence correspondence correspondence correspondence
or television)? 070 98 | or television)? 07 () 980 | or television)? 07 () 04 | or television)? Lol o)
through other through other through other through other
methods? WO w00 | methods? 09 100 | methods? 90 190 | methods? Q) 00
Yes 'O Yes 'O Yes 'Q Yes 'O

No 20 Goto 73

[

Weeks

!

Weeks

III Weeks

I | I Weeks

l Hours

L] e

Hours

N

Hours

L]

Yes 30
No 40 Goto7s

Yes 30Q
No 40 Goto76

Yes 3(Q
No 4Q Goto7s

Yes 30
No 40 Goto76

l l ] Weeks I | I Weeks l l ] Weeks | I Weeks

l l ‘ Hours I | I Hours | | I Hours I | Hours
{Mark alt that apply) (Mark all that apply) (Mark all that appty) {Mark all that apply)
Self 7 tamily 'O | Selt / tamily 10 ( Selt / family 10 | Selt / tamily 0
Government 2 | Government 2() | Government 2 | Govenment 20
Union or Union or Union or Union or
protessional professional protessional protessional
organization 30 | organization 3 | organization 3 QO { organization 30
Other 4 | Other 40 | Other 4O | Other 40
No fees 50O { No fees 5 {No fees 50 | No tees SO
Don't know 6 ) | Don't know 6O | Don't know 6 | Don't know 0O
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Program 1

Elementary/migh school
diploma

77. What was the main reason you took this program? Was it for ..

career/job

related
purposes? O Goto7s
personal
interest? 80
Go to
79
other 20
78. To what extent are you using the skills or knowledge acquired in this training or
education at work? To a great extent e
(Read categories) Somewhat 20
Very little 30
Not at all 0
Not applicable 50O
79. Since January 1991, did you receive a degree, diploma or certificate for this
training? Yes €O

Go to 68 and repeat for next
program taken in 67.

i no other program taken,
Go to 82.

No 70

80. Are you still taking this training or education?

Yes 8
No °(

Go to 68 and repeat for next
program taken in 67.

If no other program taken,
Go to 82.

RS PREL B
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program taken in 67.

If no other program taken,
Go to 82.

program taken in 67.

# no other program taken,
Gotog2

program taken in 67.

If no other program taken,
Goto g2,

Program 2 Program 3 Program 4 Program 5
Apprenticeship Trade-vocational Coliege University degree.
certificate diplomarcertificate diploma/certificate diplomacertificate
career/job career/job career/job career/job
related related related related
purposes? 7 Goto 78 | purposes? 7Q Goto 78 | purposes? 7Q Goto 78 | purposes? 7Q Goto 78
personal personal personal personal
interest? 80O interest? 80 interest? 8O interest? o)
Go to Go to0 Go to Go to
79 79 79 79
other e other Q0 other 20 other .0
To a great extent 1O | To a great extent *Q | To a great extent 'Q | To a great extent 10
Somewhat 2 () | Somewhat 2 () | Somewhat 2 (O | Somewhat 20
Very little 30 | Very little 30 { Very little 30 | Very littie 30
Not at ali 4 | Not at ali 4O | Not at all 4 | Not at all A®
Not applicable 50 | Not apphcable SO | Not applicable $ QO { Not applicable 50
Yes 60 Yes 60 Yes €0 Yes 80 Goto 82
Go 1o 68 and repeat for next Go to 68 and repeat for next | Go to 68 and repeat for next s
program taken in 67. program taken in 67. program taken in 67. No @)
If no other program taken, If no other program taken. If no other program taken,
Go to 82. Go to 82. Go 1o 82.
No 7Q No 70O No 70O
Yes 80 Yes 80 Yes 80O Yes 80
No 9O Noe 90 No 9O No #0O
Go to 68 and repeat for next Go to 68 and repeat for next Go to 68 and repeat for next Go to 82

8-5103-1531
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SECTION F. NON-EMPLOYER COURSES

Course 1

81. Was this training taken as courses, workshops, seminars, or tutorials?

Yes 'O Goto 83

No 20 Goto 97

82. Since January 1991, did you take any other courses, workshops, seminars or
tutorials that were not supported by your employer and were not part of the
program(s) we just discussed?

|Yes 30

INo 40O Goto97

83. What were the major subjects or fields of study of this training or education?

(Record each subject separately in course 1 through 5 and complete iterns 84 10 96.)

NEBARERE &%
AR e iV
EENEN L AN

gl

84. What was the main reason you took .. (read subject from 83)? Was it for ..

careerfjob

related

purposes? SO Goto
87

personal

interest? 0O

other 0

85. Where did you take this training or education? Was itata..

Yes No
school? ‘O 20

community .
centre? 30O 40

recreational or sport
facility centre? SO 8O

eisewhere? o Rig)

86. How many hours of training was this?

l||| Hours
I__>GOIOQS

87. Where did you take this training or education? Was it at .. Yes WNo
a university? 01 02
a college? 3 04
a high school/
elementary
school? [ JeR Te)
a business/
commercial
school? 70
elsewhere? LleRlle)
88. Was this training or education taken .. Yes No
through classroom
instruction? 01 02D
through apprentice-
ship, articling,
or internship
training? Q0 1

using a computer
as a teaching
tool? LR Te)

through distance
education (such
as correspondence

or television)? 07 08 ()
through other
methods? 09 100

8-5103.183 1
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Course 2 Course 3 Course 4 Course 5
FIRIEIS L1 el i ey - | fasi b o e aaleetagi ] |
L0y g i S b e 1P O T iy 181 Lt e
CILCH R i L s v E bt gt b f v G
ROAFEESEY as oy s ol CANE SN T LS5 REE SRS KR IR TR
career/job career/job career/job career/job
related related related retated
purposes? 50 Goto 87 | purposes? SO Goto 87 | purposes? 50 Goto 87 | purposes? 5O Goto 87
personal personal personal personal
interest? 1o} interest? e) interest? O interest? LJe]
other 0 other ey other 0 other @)

Yes No Yes No Yes No Yes No
school? 10 20 |school? 10 20 | school? 10 20 | school? 16 %25
community community community community
centre? 30 40 |centre? 30 40 |centre? 30 40 |centre? 0 10

recreational or sport
tacility centre? SO €0

elsewhere? O 80

recreational or sport
tacility centre? SO 0

elsewhere? 0 &0

recreational or sport
facility centre? SO ¢0O

elsewhere? 0 80O

recreational or sport
facility centre? 50 60

elsewhere? O 80

l i [ Hours
I—. Go to 96

I | l I Hours
l_’ Go to 96

I I l Hours
L’ Go to 96

using a computer
as a teaching
tool? 050 060

through distance
education (such
as correspondence

or television)? 07 () 08 (D)
through other
methods? - Tollte)

using a computer
as a teaching
tool? e Te)

through distance
education (such
as correspondence

or teievision)? 070 08
through other
methods? s 100

using a computer
as a teaching
tool? 050) 060

through distance
education (such
as correspondence

or television)? 07 () 08 ()
through other
methods? [ YoR[Te)

Yes No Yes No Yes No Yes No
a university? 01 () 92() | a university? 01 02 | a university? 01 () 62 | a university? 01y 020
a coliege? 03 %4 () | a college? 83 04O | a college? 03y %4 | a college? 3 04
a high school/ a high school/ a high school/ a high school
elementary elementary elementary elementary
schooi? 05 %) | school? 05 %6 | school? 05 () 06 (O | school? Lol Je)
a business/ a business/ a business/ a business/
commercial commercial commercial commercial
school? 07 () 08 () | school? 07 8 | school? 07 () 08 () | schooi? 7O B0
elsewhere? 8 190 | elsewhere? 80 00 | elsewhere? 090 90 | elsewhere? s 0o
Yes No Yes No Yes No Yes No
through classroom through classroom through classroom through classroom
instruction? 01 () 02() | instruction? 01 20 | instruction? 01 () 02 | instruction? el de)
through apprentice- through apprentice- through apprentice- through apprentice-
ship, articling, ship, articling, ship, articling, ship, articling,
or internship or internship or internship or internship
training? 03 04 | training? 03 0« | training? €3 () ¢4 | training? 03 %4

using a computer
as a teaching
tool? s 060

through distance
education (such
as correspondence

or television)? 70 80
through other
methods? i@ 1°@
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61



62

-20-~

Course 1
89. Since January 1991, did you take any of this training or education tor 6 or more Yes 10O
hours a day?
— No 20 Goto91
90. For how many days did you take this training or education?
Lt 1] paye
91. Did you take any of this training or education for less than 6 hours a day? Yes 30
No 40O Goto93
92. How many hours of training was this?
I__l_l_, Hours
93. To what extent are you using the skills or knowledge acquired in this training or To a great extent SO
3 d
education at work? Soma q £O
(Read categories) Very little 0
Not at all 80
Not applicable L)
94. Did you complete this training? Yes 'O Goto 96
No 20
95. Are you still taking this training? Yes 30
No 4O
96. Who paid the fees or tuition for your training or education? (Mark all that apply)
Self / tamily 10
Government 20
Union or
professional
organization 0
Other 0
No fees SO
Don’t know 0O
Go to 84 and repeat for next
subyect taken in 83.

if no other subject taken,

Go to 97.

8-5103-153 1
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subyect taken in 83.

Goto97.

if no other subject taken,

subyect taken in 83.

‘| if no other subject taken,

Go to 97.

subject taken in 83.

If no other subfect taken,

Goto 97.

Course 2 Course 3 Course 4 Course 5
Yes 'O Yes 'O Yes 'O Yes 'O
No 20 Goto97 No 20 Goto 97 No 20 Goto91 No 20 Goto 97
L_I_J._l Days I_J_J_J Days I_J_J_J Days I_l_'_] Days
Yes 30O Yes 30O Yes 30 Yes 30O
No 40O Goto 93 No ¢O Goto93 No 4O Goto93 No 40O Goto93
l_l__I_J Hours |__l__l_l Hours I__l__l_] Hours ]__l_'_l Hours
To a great extent 50 | To a great extent S | To a great extent S | To a great extent SO
Somewhat () | Somewhat 6 () | Somewhat § O | Somewhat L1®)
Very little 7 | Very little 70 { Very little 70 | Very little 4®)
Not at all 8 | Not at all 8() | Not at all 8 |Notat all 80
Not applicable ¢ (O | Not applicable 9O | Not applicable 9 O | Not applicable L ®)
Yes 'O Goto 96 Yes 'O Goto 96 Yes 'O Goto 96 Yes 'O Goto 96
No 20 No 20 No 20 No 20
Yes 30O Yes 30O Yes 30O Yes 30
No 40O No 40O No 40O No 40O
{Mark & that apply) (Mark a/f that apply) (Mark aJi that apply) (Mark aJi that apply)
Self / tamily 1O | Selt / tamily 10 | Selt / tamily 10 | Seff / tamily 0
Government 2 | Government 2 | Government 2 | Government 20
Union or Union or Union or Union or
professional protessional professional professional
organization 3 | organization 3 | organization 3 | organization 30
Other 4 | Other 4 | Other -4 (O | Other (0]
No fees 50O | No fees 50 | No fees 5O | No fees 50
Don't know & | Don't know 6§ () | Don't know € (O | Don't know LI®)
Go to 84 and repeat for next Go‘to 84 and repeat tor next Go to 84 and repeat for next Go to 97

8-5103-153.1
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SECTION G. NON-EMPLOYER - ANY OTHER COURSES

Course il

97. Since January 1991, did you take any hobby. recreational or interest courses,
personal development Courses or any other training or education?

Yes 'O

No 20 Goto 112

98. What were the major subjects or fields of study of this training or education?

(Record each subject separately in course 1 through 5 and complete items 99 to 111.)

Locvtrtintt]
Lottt
l
l

il | L
Lo e T R

99. What was the main reason you took .. (read subject from 98)? Was it for ..

career/job
related
purposes? 30 Goto
102

personal
interest? e
other 50

100. Where did you take this training or education? Was itata.. v N

es o

school? 'O 20
community
centre? M@ 4@

recreational or sport
facility centre? 5O 60O

elsewhere? O 80

101. How many hours of training was this?

I ! l Hours
l—b Goto 111

102. Where did you take this training or education? Was itat ..

Yes No
a university? g 020
a college? ) 04y
a high school/
elementary
school? LR Je)
a business/
commercial
school? i eRIe)
elsewhere? 80 100
103. Was this training or education taken ..
Yes No

through classroom
instruction? ‘O 20

using a computer
as a teaching
tool? 3C 40

through distance

education (such

as correspondence

or television)? SO 60O

through other
methods? Q0 &8O

EESIOSANGS 2




Course 2

Course 3

Course 4

Course 5

AETEERD kK

Lottt

Pl 1 BT

L rae v

) i

L% & it

Sl T

Lt i il

M AEN NN

L frjatt ]

Lo CRrr e

| Lol )

widdnEs AN

AN ETNIRENY

BT T )l

i PR, gt

recreationzl or sport
facility centre? SO €O

elsewhere? Ry ¥6)

recreational or sport
facility centre? SO 60

elsewhere? 0 &80

recreational or sport
facility centre? 50 60O

elsewhere? O 80

career/job career/job career/job career/job
related related related related
purposes? 30 Goto purposes? 30 Goto purposes? 30 Goto purposes? 30 Goto
102 102 102 102

personal personal personal personal
interest? 0O interest? s ) interest? @) interest? 40
other 50 other SO other 50O other 50

Yes No Yes No Yes No Yes No
school? 0O 20 |school? 10O 20 | school? 'O 20 |school? 0 20
community community community community
centre? 30 40 |centre? 30 40 |centre? 30 40 |centre? SI)NAC)

recreational or spoft
facility centre? SO €O

elsewhere? O 80

I | I I Hours
I——-) Goto 111

l [ l Hours
l—b Goto 111

| | | Hours
L—'b Goto 111

| | [ I Hours
l—’ Goto 111

through classroom
instruction? 10 20

using a computer
as a teaching
tool? 30 40O

through distance
education (such
as correspondence

or television)? SQ O
through other
methods? 0 80O

through classroom
instruction? 10 20

using a computer
as a teaching

tool? 30 4D

through distance
education (such
as correspondence

or television)? SO €0
through other
methods? O &0

through classroom
instruction? e 2@)

using a computer
as a teaching
tool? 30 40

through distance
education (such
as correspondence

or television)? SO €0
through other
methods? o) T

Yes No Yes No Yes No Yes No
a university? 01 02 | a university? 010 02 | a university? 01 O 02 | a university? 010 )
a college? 030 04 | acollege? 0O 040 | a college? 03 ) %4 O | acollege? Lol le)
a high school/ a high school/ a high school/ a high school/
elementary elementary elementary elementary
school? 95 O % | school? B0 %0 [ school? 5 0 %) | school? LR I®)
a business/ a business/ a business/ a business/
commercial commercial commercial commercial
school? 070 2 ) | school? 07 () 08 (O | school? 970 e | school? Lol 1)
elsewhere? 09O 00 | elsewhere? @0 100 | elsewhere? 99 00 |elsewhere? LR S)
Yes No Yes No Yes No Yes No

through classroom
instruction? 10 20

using a computer
as a teaching
tool? HOIBC(®)

through distance
education (such
as cofrespondence

or television)? SC €O
through other
methods? D) 80
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Course 1
104. Since January 1991, did you take any of this training or education for 6 or more
hours a day?
Yes 'O
No 20 Goto 106
10S. For how many days did you take this training or education?
I l , Days
106. Did you take any of this training or education for less than 6 hours a day? Yes 30
No 40O Goto 108
107. How many hours of training was this?
l i ‘ I Hours
108. To what extent are you using the skills or knowledge acquired in this training or To a great extent 50
education at work?
Somewhat Lle]
(Read categories) Very little 0
Not at all 80O
Not applicable SO
109. Did you complete this training? Yes 10 Goto 117
No 20O
110. Are you still taking this training? Yes 30
No 40O
111. Who paid the fees or tuition for your training or education? (Mark all that apply)
Self / tamily He;
Government 2@
Union or
professional
organization 30
Other G
No fees SO
Don't know SI@)
Go 10 99 and repeat for next
subyect taken in 98.
H no other subject taken,
Go to 112.




Course 2 Course 3 Course 4 Course 5

Yes 'O Yes 'O Yes 'Q Yes 'Q
No 20 Goto 106 No 20 Goto 106 No 20 Goto 106 No 2(Q Goto 106

I l l ' Days l | I Days | ] | l Days ‘ I I Days
Yes 30 Yes 30 Yes 3Q Yes 3Q
No <O Goto 108 No <O Goto 108 No 4O Goto 108 Ne 4O Goto 108

I l | I Hours I | | Hours | ] | l Hours l | | Hours
To a great extent S | To a great extent 50 | To a great extent 5 | To a great extent 50
Somewhat § ) | Somewhat € | Somewhat € | Somewhat LTe]
Very littie 70 | Very little 7Q | Very little 7O | Very little o)
Not at all 8 | Not at all 8 |Notatall 8 O | Not at all 80
Not applicable 9 O | Not applicable S O | Not applicable 9 O | Not applicable 0
Yes 'Q Goto 117 Yes 1O Goto 111 Yes 'O Goto 111 Yes 'O Goto 111
No, +4® No 20 No 20 ho. 24
Yes 30O Yes 30 Yes 3(Q Yes 3Q
No 40O No 40O No 4O No 4O
{Mark all that apply) (Mark all that apply) {Mark all that apply) (Mark ail that apply)
Self / tamily 10 | Self / family tQ | Self / tamily 10 | Self / tamily 10
Govemment 2 | Government 2 | Government 2 | Government e}
Union or Union or Union or Union or
professional professional professional protessional
organization 30 | organization 3 O | organization 3 O | organization 30
Other a0 | Other 4O | Other 4 | Other e}
No fees 50 | No fees 50 | No fees 5O | No tees SO
Don't know & | Don't know 6§ | Don't know 6O | Don't know L1®]
Go to 99 and repeat for next | Go to 99 and repeat for next | Go to 99 and repeat for next Goto 112
subyect taken in 98. subject taken in 98. subyect taken in 98.
if no other subject taken, If no other subject taken. If no other subject taken,
Go to 112. Goto 7112 Goto 112
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SECTION H. GENERAL QUESTIONS

112, INTERVIEWER CHECK [TEM:

if "YES" in 18

OR 'O Goto 113
“NO" in 20
Otherwise 20 Goto 120

113. The next few questions are general questions.
{If the respondent is self employed, substitute the word "business” for employer.)

Does/did your employer operate at more than one location in Canada?

Yes 30

No <O

114. In total about how many persons are/were employed at ali locations in Canada? Was it ..

less than 207 SO
20 to 997 60
100 to 499? 0
500 or over? 80
don’t know 0

i 115. In general, do you feel the training provided by your employer to you and your co-workers was ..

very adequate? o)
adequate? 20
somewhat adequate? 30
not adequate? a0
not applicable/no training 50

116. Since January 1991, was there any training or 'educal.ion that you NEEDED to take for career or job-related
reasons but did not?

Yes 60

No 7Q Goto118

117. What were the reasons you did not take this training or education?

{Mark all that apply)

Too busy e
Training programs not oMered =(0)
Too expensive/have no money 30
Family responsibilities )
Health reasons 50
Other €0

8-5103.153 1
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118 Were you a member of a union or other group which bargained coliectively with your employer?

Yes 7O Goto 120

No 8Q

119. Although you were not a member of a union, were your wages covered by a collective agreement negotiated by
a union or other group?

Yes 50
No 20
Don'tknow 3

120. Since January 1991, was there any training or education that you WANTED to take but did not? This includes
hobby, recreational or interest courses.

Yes 4O

No SO Goto 122

121. What were the reasons you did not take this training or education?

(Mark all that appty)

Too busy (@)
Training programs not offered 20
Too expensive’/have no money 30
Family responsibilities 40
Health reasons 50
Other Lle)]

122. For 1991, what was your annual income from the foilowing sources?

Total income from wages and salanes
before taxes or deductions l | | | | l .00

No income '@
Don't know 20
Refused (O]

Net income from selt-employmem

(If “loss® mark "No income”) | l | l .00
No income o)
Don't know SO
Refused e

Other income such as investment,

scholarships, retirement
pensions, etc. | [ l | | I .00

No income 0
Don’t know 80
Refused 30

THANK YOU VERY MUCH FOR YOUR CO-OPERATION.
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Survey on the Importance of Wildlife to

Canadians During 1991

Survey Month: February 1992

Title: Survey on the Importance of Wildlife to Canadians During 1991

Sponsor: Canadian Wildlife Service of Environment Canada, provincial wildlife
agencies and several other groups

Survey Method: Mail-out/Mail-back self-administered questionnaire

Sample Size: 5 LFS rotation groups. The survey collected information from all civilian
household members aged 15 years and over.

Objectives: The major objective of this survey is to collect information on watching,

Project Manager:

Microdata:

feeding, studying, photographing and hunting wildlife and what these
activities contributed to the Canadian economy in 1991. The survey was
run previously in 1982 and 1987, and this year’s survey is designed to
update information from the previous surveys and to provide strategic
socio-economic insights on trends in wildlife-related activities.

Data from this survey, as well as the previous studies will be published
by Environment Canada under the generic title The Importance of
Wildlife to Canadians.

Anne Haining (951-4592)
Yes Price No
X $500.00
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Confidental when compieted
Col under the Authonty of the Statsacs

Act. Revised Statutes of Canaca. 1985,
Chnapter S1¢

SURVEY ON THE IMPORTANCE OF WILDLIFE
TO CANADIANS DURING 1991

To the Respondent:

T}mkyoutortaidngafewmmestoanswefmesequesﬁmsonmemponance of wildlife in your day-to-day activities.
Your answers. combined with those of other Canadians, will provide valuable insights into the benefits Canadians
derive from wildlife and wildlife-related activities. Knowledge of these benefits will help wildlife agencies to maintain
an abundance and variety of wildlife for current and future generations of Canadians. This survey is being con-
ducted by Statistics Canada for the Canadian Wiidlife Service of Environment Canada, provincial wildlife agencies
and several other agencies. Your responses are stnctly confidential.

Aux francophones: Si ce questionnaire anglais vous a été posté par erreur et si vous en désirez un en frangass,
veuillez nous appeler sans frais & fun des numeéros de téléphone figurant a fendos de ce questionnaire.

INSTRUCTIONS
This questionnaire is to be completed by the person whose name appears on the label at the bottom of this page
To answer the questions, enter a check in the appropnate circle \?/( or a number in the boxes provided.

For example. if you contributed $107.25 to wildlife related organizations report it as $ 1107 [.00] Mark your
answers clearly.

Please return your completed questionnaire within the next three days in the postage paid envelope provided.

PLEASE READ THESE IMPORTANT DEFINITIONS

WILDLIFE: Means wild birds and other wild animals. The & types of wildlife include waterfowl, other wild birds, small and

large mammals and other wildiife in a natural environment. They do not include pets or other domesticated animals, animals
in 200s or game farms, or fish.

WATERFOWL: For example SMALL MAMMALS: Includes
small game and non-game
species. For example, rabbits,
squirrels, raccoons, foxes,
groundhogs, beaver and other

fur-bearers . . S

OTHER BIRDS: All other wild LARGE MAMMALS: Inciudes big
birds. such as robins, sparrows, game and non-game species.
warblers, gulls, hawks, owls and For exampie, deer, bear, cougar,
upland game birds such as moose, mountain  sheep,
grouse, partridge, pheasants canbou

OTHER WILDLIFE: Includes all ﬁ
remaining wildlife such as but- -~
terfiies, frogs, snakes, lizards . .

)
A

e e e F IS

FOR USE BY STATISTICS CANADA

Form Ne. Docket No. HRD page-

&ne No
sLLLIT] o[o[ddd ,[]
Ass.gnment No Lng

8 | Given Name

9 | Surname

8-5103-56.1 199110-23  STC/HLD-040-02936
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A

Al

A3.

A4

A5

A6.

A7.

QUESTIONS ABOUT WILDLIFE IN GENERAL

DURING 1991 (JANUARY 1, 1991 TO DECEMBER 31, 1991) DID YOU TAKE PART IN ANY OF THE FOLLOWING
ACTIVITIES?

Yes No
Read books, magazines or articles on wildife . . .. ... ... .. 0 20
Watch films or TV. programs on wildlife .. ... ... .. ... .. e L ©)
Purchase art, crafts or posters of wildlite . . . . ... .. .. ... o 2@ i@
Visit a zoo, game farm, aquarium or museum of natural history . . 0 L€

FOR EACH ACTIVITY USTED BELOW, CHECK THE CATEGORY THAT BEST DESCRIBES YOUR INTEREST IN
PARTICIPATING. (if you have participated in any of these activities, piease indicate your interest in continuing to take
part in the activity)

Great Some No
interest in interest in interest in
participating participating participating

Watching. photographing or studying wildlife . . . .. . . ... .. .. o1 020 L@
Feeding Wildife .. .. . . .. - ool A B .= O X0, b @
Coliecting butterfiies or other wildife specimens . . ... ... . .. 7 059 099}
Hunting wildiife . .. . ... ... ... . 0 e 20
Trapping for food or fur ... .. ... ... ... .. @ “O LX)
Observing. collecting or creating wildlife-related art or literature @) e L@
Joining or contributing to a wildlife-related orgamzahon (naturalist,
conservation or sportsmans’ clubs) . T e B (@) 206 A®

DURING 1991, DID YOU BELONG OR CONTRIBUTE TO ANY WILDLIFE-RELATED ORGANIZATION? (naturalist, conser-
vation or sportsmans’ clubs)

Yes 'O No 20 P Go to Question AS.
v

IN 1991, HOW MUCH DID YOU SPEND ON YOUR MEMBERSHIP FEE(S) OR DONATION(S)?

s Too]

IN 1991, DID YOU MAINTAIN. IMPROVE OR PURCHASE ANY NATURAL AREAS TO PROVIDE FOOD OR SHELTER
FOR WILDLIFE? (By natural areas we mean wooded iots, hedges, marshes, open fields . . .)

Yes 2O No O P> Go to Question A7.
v

IN 1991, HOW MUCH DID YOU SPEND TO MAINTAIN, IMPROVE OR PURCHASE THESE NATURAL AREAS FOR

WILDLIFE?
s

PRESENTLY, MOST TYPES OF WILDLIFE ARE ABUNDANT IN CANADA. HOW IMPORTANT IS T TO YOU THAT THE
ABUNDANCE OF THE FOLLOWING TYPES OF WILDLIFE BE MAINTAINED?

Very Fairly Ot littie Ot no Don't

important important importance importance know

Waterfowl . . . ... ... ... .. ) oY®) PO LX) 2P0)
Other birds . . .. ... .. 3. 5@ O] L @) LUO, 0
Small mammals . ... '@ 2@ i ®, O L©
Large mammais . . . . . .. A %@ Yo L) ¥ 200




AB.

A10.

B1.

B2.

CONSERVING WETLANDS, FORESTS AND OTHER HABITATS TO MAINTAIN ABUNDANT WILDLIFE POPULATIONS MAY
REQUIRE YOUR HELP. THIS COULD MEAN INCREASES IN PRICES OR TAXES OF BETWEEN 1 AND 5 PERCENT.
WOULD YOU PERSONALLY BE WILLING TO HELP WILDUIFE BY PAYING MORE IN THE FOLLOWING WAYS?

Yes No
Taxes on camping and
outdoor recreation
equipment . ST O] @
Food prices = 30 @)
Prices for wood and paper
products o b O L @)
Personal income taxes . . . 0 Lo

PRESENTLY IN CANADA, SOME WILDLIFE ARE DECLINING IN NUMBER OR ARE ENDANGERED. HOW IMPORTANT
IS IT TO YOU THAT DECLINING OR ENDANGERED WILDLIFE BE PRESERVED?

Very Fairly Of little Of no Don't
important important importance importance know
10 20 30 O O

PROTECTING DECLINING OR ENDANGERED WILDLIFE BY REDUCING AIR POLLUTION. ACID RAIN, OIL SPILLS OR
PESTICIDE USE MAY REQUIRE YOUR HELP. THIS COULD MEAN INCREASES IN PRICES OF BETWEEN 1 AND 5

PERCENT WOULD YOU PERSONALLY BE WILLING TO HELP WILDLIFE BY PAYING INCREASED PRICES FOR THE
FOLLOWING?

Yes No
Gasoline and oil . . e 52@)
Eleciueibg 100 Sl S (G
FoodME b L B %0 2©
Wood and piper products . . L) @)
New cars and trucks . . . .. SO L)

WILDLIFE ACTIVITIES AROUND YOUR RESIDENCE OR COTTAGE

IN 1991, IN WHICH OF THE FOLLOWING WILDLIFE ACTIVITIES DID YOU PARTICIPATE AROUND YOUR RESIDENCE
OR COTTAGE? (Mark all that apply)

feeding wildife/withtable'seraps) .. 1= . 1. adlml. b e @
Purchasing or putting out special feed for wildlife . . . ... . .. . . L2 26
WatchingIwidkiele - 2. .o o BNl o e =y S e SR L 0
Studying and identifying different types of wildite . .. ... .. .. @)
Maintaning plants, shrubs or birdhouses to provide food or shelter for wildiife . . . . g BASE)
Pholographing \wWildide i S iR o ws (7 i el N T e b e mlaend O

None of the above” O P> Tum page and go to SECTION C.

IN 1991, ON HOW MANY DIFFERENT DAYS DID YOU PARTICIPATE IN THESE ACTIVITIES AROUND YOUR RESIDENCE
OR COTTAGE?

1to 9days 'O 100 to 149 days SO
10 to 19 days 20 150 to 199 days O
20 to 49 days 0O 200 or more days 'O

50 to 99 days ‘O

8-5103-56 1
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B3. WHAT DIDIT COST YOU TO PARTICIPATE IN THESE ACTIVITIES AROUND YOUR RESIDENCE OR COTTAGE IN 19917
(Include costs for feeders, food for wildlife, birdhouses, magazines, film, cameras used primarily for wildlife)

Nothing 0 $25 to $49 @
Under $5 20 $50 to $99 sO
$5 to $9 2O $100 to $200 'O
$10to $24 *O Over $200 O

C. WILDLIFE ACTIVITIES AWAY FROM YOUR RESIDENCE OR COTTAGE

OUTINGS OR TRIPS TAKEN PRIMARILY TO ENCOUNTER WILDLIFE IN CANADA

C1. DURING 1991, DID YOU TAKE ANY OUTINGS (a day or less) OR TRIPS (more than a day) WITHIN CANADA FOR WHICH
THE PRIMARY PURPOSE WAS TO WATCH, FEED, PHOTOGRAPH OR STUDY WILDLIFE? (include only outings or trips
away from your residence or cottage)

Yes 'O No 2O P Turn page and go to Question C8.
v

C2. DURING THESE OUTINGS OR TRIPS, IN WHICH OF THE FOLLOWING ACTIVITIES DID YOU PARTICIPATE? (Mark all
that apply)

Watching wildife 20O Photographing wildlife QO

Feeding wildlife (O Studying and identifying wildlife 5O

C3. WHICH OF THE FOLLOWING TYPES OF WILDLIFE DID YOU WATCH, FEED, PHOTOGRAPH OR STUDY? (Mark ali that
apply)

Waterfowl e Large mammals O
Other birds ‘@ Other wildlife Q

Small mammals @

C4. ON HOW MANY DIFFERENT DAYS DURING 1991 DID YOU WATCH, FEED, PHOTOGRAPH OR STUDY WILDLIFE WHILE
ON THESE OUTINGS OR TRIPS? (Enter the number of days in the boxes beside the locations that apply)

Days Days

E In other provinces’ E]
In your province 6 territories 7

C5. DURING THESE OUTINGS OR TRIPS WITHIN CANADA, HOW MUCH DID
YOU SPEND TO WATCH, FEED, PHOTOGRAPH OR STUDY WILDLIFE? (Enter
expenditures in the boxes beside the categories that apply. Break down the
costs of any package frips into the categories provided. Enter O in the
appropniate box it you did not spend anything on that category).

TRANSPORTATION (include costs to operate

private vehicles, gas, oil, repairs, rentals, planes,
trains, buses, ferries) . . . ... ... ... .. $

ACCOMMODATION (include campgrounds,
lodges, motels) . . . .. ... .. . ... .. .. .. $

EQUIPMENT used primarily for these wildlife
activiies (include cameras, camping gear,
binoculars, special clothing, recording equip-
ment, boats & motors and other vehicles) . $

OTHER [TEMS (include feed for wildiife, books,
magazines, film and photographic services,
equipment rentais and repairs, batteries) . . $

(hSER T
= T
FOOD (inciude groceries, beverages, 3
restaurant meals}. . . ... .. ... ... ... $
YRS
y T

8-5103-56.1




C6. WOULD YOU STILL HAVE TAKEN THESE OUTINGS OR TRIPS IF YOUR COSTS HAD BEEN MORE?

Yes 'O No 2C P Go to Question C8.
v

C7. HOW MUCH MORE WOULD YOU HAVE SPENT BEFORE DECIDING NOT TO TAKE THESE OUTINGS OR TRIPS IN 19917

$1 to $19 LD $200 to $299 5O
$20 10 $49 20 $300 to $399 €O
$50 to $99 30O $400 10 $589 'O
S‘IOO:to $199 O $600 or more 20

WILDLIFE ENCOUNTERS DURING OTHER OUTINGS OR TRIPS IN CANADA

C8. IN 1991, DID YOU WATCH, FEED, PHOTOGRAPH OR STUDY WILDLIFE DURING OTHER OUTINGS (for exampie hiking,
picnics) OR TRIPS IN CANADA TAKEN FOR PURPOSES SUCH AS VACATION OR BUSINESS?

Yes No 2O P tum page and go to SECTION D

40

C9. WHILE ON THESE OTHER OUTINGS OR TRIPS, IN WHICH OF THE FOLLOWING ACTIVITIES DID YOU PARTICIPATE?
(Mark all that apply)

Watching wildife 'C Photographing wildlife S@l
Feeding wilditfe 20 Studying & identifying wildife*O
C10. WHILE ON THESE OTHER OUTINGS OR TRIPS, WHICH OF THE FOLLOWING TYPES OF WILDLIFE DID YOU WATCH,
FEED, PHOTOGRAPH OR STUDY? (Mark all that apply)
Waterfowl @, Large mammals @)
Other birds U Other wildlife 0
Small mammals 7O

C11. ON HOW MANY DIFFERENT DAYS DID YOU WATCH, FEED, PHOTOGRAPH OR STUDY WILDLIFE WHILE ON THESE
OTHER OUTINGS OR TRIPS?

1t09days 'O 100 to 149 days 5O
10 to 19 days 20 150 to 199 days 6O
20 to 49 days 2O 200 or more days 'O

50 to 99 days *O

C12. HOW MUCH EXTRA MONEY DID IT COST YOU TO WATCH, FEED, PHOTOGRAPH OR STUDY WILDLIFE WHILE ON
THESE OTHER OUTINGS OR TRIPS?

Nothing 0 $25 to $49 a®
Under $5 (@) $50 to $99 aQ
$5 to $9 L0, $100 to $200 'C
$10t0 $24 4O Over $200 ‘@

8-5103-56.1
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D. HUNTING WILDLIFE

D1. HAVE YOU EVER HUNTED WILDUFE?
Yes 'O

D2. DURING 1991. DID YOU HUNT WILDUFE IN CANADA?

Yes 3O

v

D3. IN TOTAL, ON HOW MANY DIFFERENT DAYS DID YOU HUNT WILDUFE IN

CANADA DURING 19912

No 2C P Go to SECTION E.

No *O P Go to SECTION E.

TR LN . Al adatisl TSN STy

D4. DURING 1991, DID YOU HUNT WATERFOWL IN CANADA?
Yes ’9 No 20O P> Go 1o Question D14.

D5. ENTER THE NUMBER OF DAYS BESIDE THE LOCATION(S) I
WHERE YOU HUNTED WATERFOWL IN 1991.
In other Oays

Rt o &= 40
province 3 temritories 4
D6. DID YOU HARVEST ANY WATERFOWL?
Yes SO No 6O
D7. HOW MUCH DID YOU SPEND ON TRANSPORTATION TO

HUNT WATERFOWL IN 19917 (See detinitions on foliowing
page) :

§

1

$

D8. HOW MUCH DID YOU SPEND ON ACCOMMODATIONS TO
HUNT WATERFOWL IN 1991 (See defmition)

2
$

D9. HOW MUCH DID YOU SPEND ON FOOD WHILE HUNTING
WATERFOWL IN 19917 (See definition)

3
$

D10. IN 1891, HOW MUCH DID YOU SPEND ON EQUIPMENT
USED PRIMARILY FOR HUNTING WATERFOWL? (See
definition)

4

$

D11, HOW MUCH DID YOU SPEND ON AMMUNITION, REPAIRS,
LICENCE FEES AND OTHER ITEMS FOR HUNTING WATER-
FOWL IN 19917 (See definition)

5
$

D12, WOULD YOU STILL HAVE HUNTED WATERFOWL IF YOUR
COSTS HAD BEEN MORE?

Yes 'C No 2C P> Go to Question D14.

013. HOW MUCH MORE WOULD YOU HAVE SPENT BEFORE
DECIDING NOT TO HUNT WATERFOWL IN 19912

$1 to $49 ©) $200 to $399 °¢O
$50 to $99 e $40010 5799 'O

| $100t0 5199 SO $800 or more BO‘

—v—
Go to Question D14,

D14. DURING 1991, DID YOU HUNT OTHER BIRDS IN CANADA?
Yes 'O No 20 PGo 1o Question D24 (next page.)
v

D15. ENTER THE NUMBER OF DAYS BESIDE THE LOCATION(S)
WHERE YOU HUNTED OTHER BIRDS IN 1991.
In other Days

1A N
province 3 territories 4
D16. DID YOU HARVEST ANY OTHER BIRDS?
ves 50O No 6C

H

D17. HOW MUCH DID YOU SPEND ON TRANSPORTATION TO
HUNT OTHER BIRDS IN 19917 (See definitions on following
page)

1
$

D18. HOW MUCH DID YOU SPEND ON ACCOMMODATIONS TO
HUNT OTHER BIRDS IN 19917 (See definition)

2
$

D19. HOW MUCH DID YOU SPEND ON FOOD WHILE HUNTING
OTHER BIRDS IN 19912 (See definition)

3
$

D20. IN 1991, HOW MUCH DID YOU SPEND ON EQUIPMENT
USED PRIMARILY FOR HUNTING OTHER BIRDS? (See
definition)

4

$

D21. HOW MUCH DID YOU SPEND ON AMMUNITION, REPAIRS,
LICENCE FEES AND OTHER ITEMS FOR HUNTING OTHER
BIRDS IN 19912 (See definition)

5
$

D22. WOULD YOU STILL HAVE HUNTED OTHER BIRDS IF YOUR
COSTS HAD BEEN MORE?

Yes 'O Ne 20 P Go to Question D24 (next page).
D23. HOW MUCH MORE WOULD YOU HAVE SPENT BEFORE
DECIDING NOT TO HUNT OTHER BIRDS IN 19912

3

$1 to $49 C $200 10 $399 O

350 to $99 @ $400 08799 'O
CTe) 8

$100 to $199 “ $800 or more @ |

Go to Question D24 (next page).

8-5103-56 1




DEFINITIONS FOR QUESTIONS ON YOUR EXPENSES

NOTE: Include the costs for any of these items only once if they were used for more than one type of hunting in 1991.

Break down the costs of any hunting packages into the categories provided.

FOOD: include groceries, beverages, restaurant meals

TRANSPORTATION: Include costs to operate private vehicles, gas, oil, repairs, rentals, planes, trains, buses, ferries
ACCOMMODATIONS: Include cottages, cabins, lodges, motels and campgrounds

EQUIPMENT: Equipment which was purchased primarily for hunting. Include guns and accessones, game carriers, calls,

dogs, decoys, camping gear, boats, trailers, snowmobiles, ATVs, trucks, clothing, footwear, luggage

land use fees . . .

OTHER ITEMS: Include ammunition, books, guide fees. dog maintenance, equipment rentals and repairs. licence fees,

D24

D27

D031

D2s.

D26.

D28.

D23.

D32.

DURING 1981, DID YOU HUNT SMALL MAMMALS IN
CANADA?

ves 'O No 20O P> Go to Question D34.

v

ENTER THE NUMBER OF DAYS BESIDE THE LOCATION(S)
WHERE YOU HUNTED SMALL MAMMALS IN 1991.

Days In other Deys
In your [: provinces/
province 3 temtories 4

DID YOU HARVEST ANY SMALL MAMMALS?
Yes 5O No 6O

HOW MUCH DID YOU SPEND ON TRANSPORTATION TO
HUNT SMALL MAMMALS IN 19917 (See definitions at top
of page)

1

$

HOW MUCH DID YOU SPEND ON ACCOMMODATIONS TO
HUNT SMALL MAMMALS IN 19917 (See definition)

2
$

HOW MUCH DID YOU SPEND ON FOOD WHILE HUNTING
SMALL MAMMALS IN 19912 (See de

3
$

IN 1891, HOW MUCH DIiD YOU SPEND ON EQUIPMENT
USED PRIMARILY FOR HUNTING SMALL MAMMALS? {See
definiton)

4

$

HOW MUCH DID YOU SPEND ON AMMUNITION, REPAIRS,
LICENCE FEES AND OTHER ITEMS FOR HUNTING SMALL
MAMMALS IN 19917 (See definition)

5
$

WOULD YOU STILL HAVE HUNTED SMALL MAMMALS IF
YOUR COSTS HAD BEEN MORE?

ves 'O No 2C P o 10 Question D34.

. HOW MUCH MORE WOULD YOU HAVE SPENT BEFORE

DECIDING NOT TO HUNT SMALL MAMMALS iN 1991?

$1 to $49 IO
$50 to $99 LG

—~

| $100 to $199 Sy

$200t0 8399 €O
$400t0 8792 0O

$800 ormore 6O ’

Go to Question D34.

D3s.

D37.

. DURING 1991, DID YOU HUNT LARGE MAMMALS IN

CANADA?
Yes 'O No 20 P Go to SECTION E (next page).
v

ENTER THE NUMBER OF DAYS BESIDE THE LOCATION(S)
WHERE YOU HUNTED LARGE MAMMALS IN 1991.

Deys In other Days
In your l: provinces/
province 3 territonies 4

. DID YOU HARVEST ANY LARGE MAMMALS?

Yes 5O No ¢C
HOW MUCH DID YOU SPEND ON TRANSPORTATION TO
HUNT LARGE MAMMALS IN 19917 (See definitions at top
of page)

1

$

. HOW MUCH DID YOU SPEND ON ACCOMMODATIONS TO

HUNT LARGE MAMMALS IN 19917 (See defmition)

2
$

. HOW MUCH DID YOU SPEND ON FOOD WHILE HUNTING

LARGE MAMMALS IN 19917 (See definiton)

3
$

- 1N 1991, HOW MUCH DID YOU SPEND ON EQUIPMENT

USED PRIMARILY FOR HUNTING LARGE MAMMALS? (See
definition)

4

$

. HOW MUCH DID YOU SPEND ON AMMUNITION, REPAIRS,

LICENCE FEES AND OTHER ITEMS FOR HUNTING LARGE
MAMMALS IN 19917 (See definition)

5
$

- WOULD YOU STILL HAVE HUNTED LARGE MAMMALS IF

YOUR COSTS HAD BEEN MORE?
Yes 'C No 20 P o 10 SECTION E (next page).

. HOW MUCH MORE WOULD YOU HAVE SPENT BEFORE

DECIDING NOT TO HUNT LARGE MAMMALS IN 19917

$1 to $49 30

$50 to $99 L @)
5

| $100 10 $199 C

$20010 $399 &0
$400t0 8798 0O

$800 or more 50,

v
Tum Page and go to SECTION E.

8:5103-56 1
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Eil:

&2

E3.

E4.

il

£2!

F3.

F4.

FISHING FOR RECREATION

HOW INTERESTED ARE YOU IN PARTICIPATING IN FISHING FOR RECREATION?
Great interest 'O
Some interest 2C

No interest 2O

DID YOU FISH FOR RECREATION IN CANADA DURING 19917

Yes ‘C No *C P Go to Question F1
v

ENTER THE NUMBER OF DAYS YOU SPENT FISHING FOR RECREATION IN CANADA IN 1991 BESIDE THE LOCA-
TION(S) WHERE YOU FISHED:

Days
Freshwater. Lakes, rivers, streams = . . .. . .. ... . . _..... 6 :I
Pacific Ocean .. ... ... . . .. ... . ... . ....... 7 l:
Atlantic Ocean . .. .. .. ... ... ... .. ..., ..,SE

HOW MUCH DID YOU SPEND TO FISH FOR RECREATION IN CANADA DURING 19917 (Enter expenditures in the boxes
beside the categories that apply. Break down the costs of any package trips into the categories provided. Enter O in
the appropriate box if you did not spend anything on that category.)

TRANSPORTATION {include costs to operate private vehicles, gas, oil, repairs, rentals, planes. 1 —

e G A sl [oo]
2

ACCOMMODATION (inciude campgrounds, lodges, motels) . . ... . .. . .. . J— $
T Tool

FOOD (include grocenes, beverages, restaurant meais) o o $

EQUIPMENT used primarily tor fishing {include rods, reels, camping gear, boats, motors, 4_

il ol st el ae ke Sl 5 s [0

OTHER ITEMS (include bait, tackle, line, books, guide fees, equipment rentals and repairs, 5—

licence feesYpamkiiees) m. 7. .. 471 1 0. T e LB ESE D D il $ -m

TRAPPING

DURING 1991, DID YOU DO ANY TRAPPING OF SMALL MAMMALS? (For example beaver, muskrats, rabbits, coyotes,
racoons, squirrels, marten).

Yes 'O No 20 P> Go to SECTION G (next page).
v

WHAT WAS THE MAIN REASON YOU TRAPPED SMALL MAMMALS? (Mark one only.)

Food (O Property protection Ue)
{do not include pest
income “®) control in the house)
7
Seort or recrestisn O Other reasons @)

IN TOTAL, ON HOW MANY DIFFERENT DAYS DID YOU TRAP SMALL MAMMALS IN 198172

Days

A

HOW MUCH WOULD IT COST TO REPLACE ALL THE TRAPS YOU OWN FOR SMALL MAMMALS?
under $50 'O $500 to $749 “O
$50 to $248 20 $750 to'$1000 50O
$250 to $499°0 More than $1000 ¢O

8-5103-56




G1.

G2.

G3.

G4,

GS.

G6.

G7.

G8.

Go.

WILDLIFE ACTIVITIES IN THE UNITED STATES

DURING 1981, DID YOU TAKE ANY QUTINGS (a day or less) OR TRIPS (more than a day) TO THE UNITED STATES
FOR WHICH THE PRIMARY PURPOSE WAS TO WATCH, FEED, PHOTOGRAPH OR STUDY WILDLIFE?

Yes 'O No 20O P Go to Question G4.
v

ON HOW MANY DIFFERENT DAYS DID YOU WATCH, FEED, PHOTOGRAPH OR STUDY WILDLIFE WHILE ON THESE
OUTINGS OR TRIPS?

Days

=]

HOW MUCH DID YOU SPEND IN TOTAL TO WATCH, FEED, PHOTOGRAPH OR STUDY WILDLIFE DURING THESE
QUTINGS OR TRIPS? {Inciude only amounts spent within the borders of the United States on transportation, accom-
modation, food and other items. Report your answer in U.S. dollars.)

susl_ Too]

DURING 1981, DID YOU HUNT WILDLIFE IN THE UNITED STATES?

Yes 'C No 20 P Go to question G7.
v

ON HOW MANY DIFFERENT DAYS DID YOU HUNT IN THE UNITED STATES?

Deys

[ ]

HOW MUCH DID YOU SPEND IN TOTAL TO HUNT IN THE UNITED STATES? (include only amounts spent within the
borders of the United States on fransportation, accommodation, food and other items. Report your answer in U.S. dollars.)

sus[___ Too]

DID YOU FISH FOR RECREATION IN THE UNITED STATES IN 19912
Yes 'O No 20O P Go to Question H1.
v
ON HOW MANY DIFFERENT DAYS DID YOU FISH FOR RECREATION IN THE UNITED STATES?

Ouys

[ §

HOW MUCH DID YOU SPEND IN TOTAL TO FISH FOR RECREATION IN THE UNITED STATES? (Inciude only amounts
spent within the borders of the United States on transportation, accommodation, food and other items. Report your answer
in U.S. dollars))

sus[ [oo]

H1.

IN 1891, WHAT WAS YOUR TOTAL INCOME BEFORE DEDUCTIONS? (include income you received from wages, salanies,
and all other sources)

No income IO $20,000 to $29.999 5O
Less than $5,000 2O 830,000 to $39.998 €O
$5.000 t0 $9.998 O $40,000 10 $49.988 'O
$10.000 to $19.899 *O $50,000 or more L)

8-5103-561
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THANK YOU FOR YOUR COOPERATION.
PLEASE RETURN YOUR QUESTIONNAIRE TODAY.

DO YOU HAVE ANY COMMENTS?

L

8-5103-56.1



FOR INFORMATION ON HOW THESE SURVEY RESULTS ARE USED TO CONSERVE AND PROTECT

WILDLIFE, WRITE FOR A FREE COPY OF THE FOLDER THE BENEFITS OF WILDLIFE TO:

PUBLICATIONS

CANADIAN WILDLIFE SERVICE
ENVIRONMENT CANADA
OTTAWA, ONTARIO

K1A OH3

8-5103-561
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Newfoundiand and Labrador/Terre-Neuve et Labrador

St John's: 772-4601

Toll free service/Service dappel sans frais:

1-800-563-4255

Maritime provinces/Provinces Maritimes
Halifax: 426-3110

Toll free service/Service dappel sans frais:

1-800-565-7192

Québec
Montreal: 283-7942

Toll free service/Service d'appel sans frais:

1-800-361-2831

Southem and Eastem Ontario/
Sud et Ouest de 'Ontario
Toronto: 873-6104

Toll free service/Service dappel sans frais:

1-800-387-0714

STATISTICS CANADA REGIONAL OFFICES/BUREAUX REGIONAUX DE STATISTIQUE CANADA:

Northemn and Eastern Ontario/

Nord et Est de 'Ontario

Sturgeon Falis: 753-4888

Toll free service/Service dappel sans frais:
1-800-461-1662

Manitoba and Southemn Saskatchewan/
Manitoba et Sud de la Saskatchewan
Winnipeg: 883-4022

Toll free service/Service dappel sans frais:
1-800-542-3404

Alberta and Northern Saskatchewan/
Alberta et Nord de la Saskatchewan
Edmonton: 495-4589

Toll free service/Service dappel sans frais:
1-800-282-33807

British Columbia/Colombie-Britanique
Vancouver: 666-3553

Toll free service/Service dappel sans frais:
1-800-663-1551

8-5103-561




Absence from Work 1992

Survey Month:
Title:

Sponsor:
Survey Method:
Sample Size:

Objectives:

Project Manager:

Microdata:

February 1992

Absence from Work 1992

Employment and Immigration Canada

Personal/Telephone Interview

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

These supplementary questions are designed to obtain information about
the absences from work by paid employees during 1991, 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.

Nancy Brooks (951-4589)
Xes Prce No
X $500.00
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Bl 55T &2 ABSENCE FROM WORK 1992 [ Coroental when completed

Docket Na Survey Dats Asmgnment No
2 3 4
Mo 4

HAD pape-ane No  Gaen name

1 Fomuoos

sLL o

ks

FEBRUARY'S SUPPLEMENTARY QUESTIONS CONCERN . . .S ABSENCES FROM
WORK DUE TO ILLNESS, ACCIDENT OR PREGNANCY, DURING THE LAST YEAR
THAT IS, FROM JANUARY 1, 1997 TO DECEMBER 31, 1991.

10.

Did ... work as a paid employee in 1991?

17. What kind of financial compensation did ... receive for this
last period? (Mark all types of P ion r ired)

None 'C Goto 18

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

For each type of compensation recewed, ask:

How many weeks of - did . . . receive?
Yes 'O No 20 Go to 24 (Repeat type of compensation)
No. of
weeks
11. How many hours a week did . . . usually work as a paid empioyee? Unemployment Insurance . .. .. .. 20 ED
Worker's Compensation . . . ...... ... .. . 3@ ED
No. of hours
ED Group Insurance . . .. - ..‘C...ED
Automobile Insurance . ... ... ... .. TRESE) ED
12. Atany time in 1991 did . .. leave a job, or was . . . absent from
work for 2 or more consecutive weeks because of his/her own Full pay from employer . . . e e ,GO...ED
illness, ich or preg y?
Partial pay from empioyer . . . S —— 7CED
Yes 'O No 20O  Goto23
Other financial compensation . . ... .. ... LD ED
13. How many separate periods of 2 or more consecutive weeks . .
was . .. unable to work due to his/her own iliness, accident or 18. interviewer Check itom:
pregnancy? Do not include any period that began before
e o #[912] or more penoas in 13 . ... O Goto19
e Otherwise .. ... .. . ........ .. L22@ WGoiw 22
No. of periods
D:I if none, enter 00, and go to 23
19. The first questions asked about . . .'s last absence. The next 2
quests n the ab before that.
14. Of these periods, was the last period due to liiness, due to
accident or due to pregnancy? 20. Was this previous period of absence due to iliness, due to
accident or due to pregnancy?
liness Accident Pregnancy
liness Accident Pregnancy " o 0
S 20 G o Q
21. How many consecutive weeks was this previous absence?
15. How many consecutive weeks was this last absence from No. of weeks
beginning to end?
No. of weeks
1El:] Goto 17 22. Without including absences of 2 or more consecutive weeks due
to .. .'s own iliness, accident or pregnancy, how many weeks
in 1991 was ... a paid employee?
Absence not ended 20 Go to 16 No. of weeks
Go to 24
16. Up to the end of last week, how many weeks has . . . been con-
tinuously absent from work? 23. How many weeks in 1991 was . .. a paid employee”?
No. of weeks
o of weas [T]
24, Interviow:
Proxy Non-proxy
10 23
YES See over for addmonal NOTES )

Small

"Rl

=[]

[T

8-5103-19 19911128 STC/HLD/O40-60122

NO
|
|

FRANCAIS AU VERSO |

Sweancs At AS.C 1985, ¢ 519 (:arlad'é'
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Survey of Job Opportunities

Survey Month:
Title:

Sponsor:
Survey Method:
Sample Size:

Objectives:

Project Manager:

Microdata:

March 1992

Survey of Job Opportunities
Statistics Canada
Personal/Telephone Interview
Al LFS 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.

Ermest Akyeampong (951-4624)

Yes Price No

X $500.00
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I‘I Sianstcs Canaca  Starsuaue Canaca

SURVEY OF JOB OPPORTUNITIES

Oocxel o 2 Survey date 3 | Assigrmen: Nc 4

HRT page - ine No  Given name

Surname

CONFIDENTIAL when completes |

1m0

554 [+6

)
| 71

INTERVIEWER CHECK ITEM: On FORM 05

O END.

s/ Yes or "No ' miltem5S0........ 2 —

« /! blank in item S0 .....

14 pip . WANT & JOB LAST

WEEK?
No O go to 24

e

Complete the 2
reference items
below by copying
from the FORM 05

15 wHAT was THE MAIN REASON
THAT . . . DID NOT LOOK FOR
WORK LAST WEEK?

WANT A FULL-TIME
Jos OR A PART-TIME JOB?

Full-time ................ ‘O
Pan-time ............... 2C)

Either fuli-time or

part-ttme .......... JO
56 1 THE PAST 6 MONTHS HAS . ... LOOKED FOR WORK? — ,
i20 wouLp . . MOVE TO
: . Enter cooe ANOTHER LOCATION iN THIS
- y,s,o : NO-':O PROVINCE IF A SUITABLE
: 16 was THERE ANY REASON i JOB WERE OFFERED?
THAT . .. COULD NOT TAKE A |
57 18 THE PAST 4 WEEKS WHAT HAS . . -DONE TO FIND WORK? Jee AWl O K. ’O
O ‘
" N/ )
Nothing q 121 wouLD . .. MOVE TO
COMPLETE THE REMAINING ITEMS ON THIS FORM 06. —— Enter code ang ANOTHER PROVINCE IF A
REFERRING TO ITEMS 56 AND 57 ABOVE, if code 0 or D SUITABLE JOB WERE
AS NECESSARY. go to 24 OFFERED?
) 2
10 wrerviewen cHECK ITEM: 17 poes . wanT aJ0B 1O D8 20™()
LAST FOR LESS THAN 6
il oY Eiy R/ tenlED) O goto 1 MONTHS OR MORE THAN 122 DOES . .. EXPECT TO BE
“# “No™ in hem 56 ...... ’O goto 12 T T LSRG AT AN VERIVE, IN
: ac | THE NEXT 6 MONTHS?
¥ “Blank” in ftem 56 ... ’O END I 6 months or less....... ‘O 018 |
i to
11 wr CK ITEM: | . ge 0 e
INTERVIEWER CHECK ITEM } T 1 g O ]‘ O O 24
- e i ) lgo.dag, e . g0 '23 DOES . . . EXPECT TO BE
MOS0 B .. B go Length of employ- JO to 19 I WORKING FOR A FORMER
~OMOIWISe ......coo... o coiocis i O eno e | EMPLOYER?
matter . ................. |
12 HAS .. . LOOKED FOR WORK AT ANYTIME IN THE ves () no(0)
PAST 12 MONTHS?
18 WHAT 1S THE MAIN REASON 124 iFoRMATION SOURCE:
b ‘O ¥ ZO o THAT . . . WANTS A JOB TO ,‘ Enter MRD page-iine
LAST FOR LESS THAN 6 rumbdii pecsoe
13 WHAT WAS THE MAIN REASON THAT . . . STOPPED MONTHS? I providing the above
LOOKING FOR WORK? information.

=

L Enter code

! ! Enter coce

[ L]

CODES A Own iliness or disability
! B Child care responsibilities - own children
_L i C Other personal or family responsibilities
7 ' 416 D Going to school
| : E Already has a job
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 r
| E No longer interested in finding work ‘ A Own illness or disability ‘l
13 F Waiting for recall (to former job) . B Child care responsibilities - own children
15 G Has found new job ‘ :  C Other personal or family responsibilities |
' H Wwaiting for replies from employers i ] D Continuing with education or returning to i
| | Believes no work available (in area, or school full-time !
suited to skills) 1'8 E No jobs available (in area or Suited to skills)
! N No reason given which last more than six months
O Other - Do not specify in NOTES i F  Expects to return to a former job or
| § employer
; . O Other - Specify in NOTES
99 NOTES See over tor agamonal NOTES ()

i

gl

B

|
J

3-5103.20 1991.

12-31 STC2.PU.C1€ STC HLD-040-60125

FRANCAIS AU VERSO

!

of Canaca 1985 Cnapie: $19

Authonly - Statisucs Ast Revsed Statutes
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1991 Housing Repair and Renovation Survey

Survey Month:
Title:

Sponsor:
Survey Method:
Sample Size:

Objectives:

Project Manager:

Microdata:

March 1992

1991 Housing Repair and Renovation Survey

Statistics Canada

Personal/Telephone Interview

LFS rotation groups 1, 2, 5 and 6 (27,000 homeowners)

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

Robin Chaplin (951-4642)
XYes Price No

X
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s ——

“: 1991 Housing repair and

1 Household Surveys Division Frangais au verso

i . 1 FORM NO. 08
| renovation survey

Confidential (when completed)

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

Docket No. Date Assignment No.
o[TTI111] alBBR] «[1TTTT]
Dwelling Type Listing Address
PLACE LABEL HERE s[] .
Language Telephone Number
7] o [T1-[TTJ-1TTT]
9. COMPLETION STATUS
LFS non-interview . .......... 1O Partially completed . ......... O
Interview ended in item 1S
Did not own in 1991 . .. ...... 20 Refllsed FORBSE AT ! 1. ... . .50 sO
Completedr. BT 13 . =4 - i H®) Other non-response .......... sO
(Specify in notes)
10. The 1991 Housing Repair and Renovation Survey collects information from homeowners about their
expenditures for repairs, maintenance and renovations.
11. Who would be the best person to talk to about your household’s housing expenses?
If the person is not available, set up an appointment.
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. How many months was this dwelling owned and occupied by a member of this household in 19912
ED Months
14. In 1991, did anyone in this household occupy any other dwellings that they owned? Exclude vacation homes.
Y, _— How man w iS). .2
10 other ¥ How many - a5 dils
No dwellings? months in afas:rr:u ;e an a“°"‘g,’
et 7 Ry dweling? | apantment? | gJCiiing?
Dweling 1: [ 1] 10 20 £10)
Dweling 2 [ 1] O sO O
Dwelling 3: (1] 70 10) 9O
15. INTERVIEWER CHECK [TEM:
Thank respondent and end.
i “00" in tem 13 and “No" initem 14 ... ... ..... O Mark circle 2 in tem 9.
it e dn e T B, - - ootk SN S - () Go to 16
NOTES
ftem No.
99|!| lJlllllllllllJlllllllllllllllllllllll
Pty RHEE W S BT R A S ) SR A T S R @

8-5100-24 1991-11-25 STCHSD-050-02962

- o, . iel
Bol Soisic st Canadi
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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. V\;’he‘t’o\aas g'ag tcgal cost wxgrtsgas éhehcost of
: o K NTRACTED M 1AL that you
‘?;‘er:‘eﬂ\%%fa%angﬂfimres s OUT? (Exclude the cost purchased separately?

of any materials that you
purchased separately.)

Don’t Don't
know know
17. A garage or car port? ........ Yes 1O— § 00 $ 00
No 20 sllil111] .0 sl 1 1] SN
"t
as rooms, decks or garden
ShedaRip™ L ... ... Yes 70O — § .00 $ .00
No 8O s -9 = 267 alilh iR <O
19. An inground swimming pool? . Yes sO — § 00 $ 00
No 6O 7Ll i 1111 8O Wit 1] 20
20. Fences, patios, driveways? Yes 3O — § 00 s 00
No «O slli 1111 0 rkay r g TN S
21. Landscaping? ............. Yes 10— § 00 s 00
N 20 sllt111] .0 sl i Lo GE
Part B.

22 Were there any expenditures for RENOVATIONS or ALTERATIONS in 19912

These include jobs such as remodelling rooms, adding or replacing doors and windows, renovating exterior
walis, upgrading insuiation and adding eavestroughinc};. Include any finishing in new homes, and the cost of
any equipment and built-in appliances that were part of the renovation project. '

Yes 1O No 20 Go to 26
Were there any RENOVATIONS or What was the total cost What was the cost of
ALTERATIONS that involved... of WORK CONTRACTED MATERIALS that you
QUT? (Exclude the cost purchased separately?
of any materials that you
purchased separately.)
Don’t Don't
23. A combination of interior and know know
exteriorwork? .. ........... Yes 10— § .00 s .00
No 20  alobdlei JeElTN S HER N .

(Examples: a family room renovation that invoived installing a fireplace and chimney; moving an interior wall and
instaliing wali-to-wall)

Don't Don't
know know
24. Exterior work only? ......... Yes 7O —> § 00 $ 00
No 38O L1 ] 20 Slel b3 o QO
(Examples: remodelled porch and replaced front door; replaced kving and dining room windows)
Don't Don’t
know know
25. Interior work only?  ......... Yes sQ—> § .00 s .00
N 6O 7llitit] O it 111l 20

(Examples: installed seamiess floor in kitchen; insulated basement walls and partitioned off laundry room; added a
powder room) |

NOTES

tem No.
e ST Sy Al N am Tl IS LANENEY

B T RN R AT L A LN SRR

99'['IlllllllllJlllIllllllll!IllllllLlJlll

99‘]'IlllIlIIIIllJllJIllllllllllllll!l]lll

8-5100-24



S

INTERVIEWER:  REPLACEMENT refers to the installaton of equipment or fixtures that replaced an existing unit.
Example. replacing an electric water heater with a gas :

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

Part C. Wh%t’ v;‘aKs éhoe tToF:alcg%sDt erlaTl wasLsthe t'cmst of
Were there any expenditures of WO NTRA MATERIA that you
in 1991 for meyp:rgf\ase or OuUT? (Exclude the cost purchased separately?
installation of ... of any materials that you

purchased separately.)

26. Plumbing fixtures?

Yes 1O No 20 Go t0 27
* Don't Don't
know know
For a repiacement? ... ....... Yes 30— § .00 $ .00
NooleO ~ sl L 1 " %0 M SN
10—>3§ 00 $ 00
.......................... 20 bl o sl eo
27. Heating or air conditioning equipment?
Yes 7O No 8O Go to 28
For a replacement? _ ... ... ... Yes 10— § .00 $ .00
MBS "ol it @i | "D LI ST e
For a new installation? ....... Yes 70— 3 00 $ 00

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

Yes 5O No 6O Go to 29
For a replacement? ... ..... .. Yes 70— § .00 $ .00

No -0 = SO g e ] 20 D T T T W g P
For a new installation? . ... ... Yes sOQ—>§ 00 $ 00

. T W e BT AEEENF A0 % 5

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

Yes 3 No O Go 10 30
For a replacement? . ... ...... Yes sOQ~—> § .00 $ .00
No 6O mbid (0 ) ) 8O R | 20
For a new installation? ... ... . Yes 30— § .00 $ .00
¥ TGl =, ey . TR0 1 TS Mo A e T e T
30. Walil-to-wall carpeting?
Yes 1O No 20 Go.to 31
¥
For a replacement? ... ....... Yes 30— § .00 $ .00
po BB e sl S b 4= e AR g ]y D
For a new installation? ....... Yes 10—=>§ 00 $ 00
- 23} ey WNEETL s ) AT T
31. Other fixtures or built4n equipment?
ves 7O No 8O Go 10 32
For a replacement? .......... Yes 1Q— § .00 $ .00
No 20 alid %) 5 @) 3 = (HERNPY 6O
SPECIFENE e 't ¢ () 1w a1ty el
For a new instaliation? ....... Yes 70— § .00 $ .00
No 80 TN 20 sl e gy | O
SRcEEy ot Yl el W Lg T ey | s g 0]
NOTES
item No.
P R S e b et e Lty 1 e T Tk
e e SR R R N AN TR R N IR AN Y e
L vml O TR ST TR LNl e S N e .
o vdfe I T AR SRSl RN RE N TN g

8-5100-24
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Sl

Part D.

The following questions are about REPAIRS and MAINTENANCE costs for the dwelling(s) in 1991,

Were there any expenditures for... What was the total cost What was the cost of
of WORK CONTRACTED MATERIALS that you
OUT? (Exclude the cost purchased separately?

of any materiais that you
purchased separately.)

Don’t Don't
know know
32. Painting (interior of exterior)? Yes 1O—> § .00 $ 00
BRSBTS L <, T S e S slit1 1] "o
33. Wall papering? ............ Yes 70— § 00 $ .00
............................................................... L@ R T S o SO | I e Y
34. Repairs to Interior walls and
ceilings, g!astermg. drywall,
panelling, tiling? .. ... .. ... Yes sO—> § .00 $ .00
.............................................................. No 60 7LLiiii] " eO 8 Y o
35. Repairs to hard surface ﬂooring
and wall-to-wall carpeting
(Exclude wooden fiooring.) ... .. Yes s3O— § .00 $ .00
............................................................... N O sbiliiidieo  sliiiiid Teo
36. Complete re-roofing? ........ Yes 1O— § .00 $ 00
............................................................... N 20 sLiiiii) .0 o slitiii] e
37. Eavestroughing and other roof
repairs? ... ............. Yes 70— $ .00 $ .00

38. Repairs to exterior walls includ-
ing soffits, facia, foundations
and chimneys?
(Include chimney cleaning.) ... Yes sOQO— § 00 S 00

39. Caulking and weather stripping,
etes?

(Include replacement of insula-

tion, vapour barriers, etc.) . .. .. Yes 30— § 00 $ .00
.............................................................. No 4O sbiiiiilmeo  sliiiind o
40. Repairs to outdoor patios,

fences and driveways? .. ... .. Yes 10— § .00 $ .00
....................................... pob' 28~ all1 L) ael b= +0) sLi 1 I o gy =
41. Heating and air conditioning

srvstern. )

(Include service contracts.) ... Yes 70— s .00 $ .00
........................................................................ O B o I S ) o R e S
42 Plumbing? ................ Yes sO— § 00 $ .00

No 6O el it Gl 8O dL e el 20
43 WElectrical? b % 8T W & 8y Yes 3Q— § 00 $ 00
............................................................... N O sbiliileo  sliiiii) o
44. Carpentry?
{Include ‘wooden flooring.) Yes 1O—= § 00 $ 00
___________ Ng, 2@ sLl 114l & sl 11 1 o e
45. Other repairs and maintenance? Yes 70— § 00 $ 00

ol B ob SR 5O il | Bas)Eiig Gl sl1 =i an 'y el

tenance work such as rug cleaning,

window washing, groundskeeping, SPECIFY | L 1 st 0 nii' Sl ) e 0 shoi) SRGINNEY el
snow removal, garbage removal, “OTHER"
efc.

INTERVIEWER: THANK RESPONDENT AND COMPLETE ITEM 9 ON FRONT COVER

NOTES

item No.

SR R T T T R e A A S R AR N N
Ly
-
L

e (1] TN TR T N TN e ., R
99 (1] TR NENES N TR S L. SN NN

99 [ 1]

8-5100-24




Survey of Consumer Finances

Survey Month:
Title:

Sponsor:
Survey Method:
Sample Size:

Objectives:

Project Manager:

Microdata:

April 1992
Survey of Consumer Finances

Statistics Canada
Personal/Telephone Interview
LFS rotation groups 1, 2, 3 and 6 (41,000 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 $1,100.00

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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Survey of Consumer Finances

FORM No. cF 06

Frangais au verso

1991 Income
Questionnaire

To be compietec by persons 15 years of age and over

1985. Chapter S19.

Collected under the Authortty of the Statistics Act. Rewised Statutes of Canada,

Thes act protedrts the dsclosure by Statistics Canada of any partculars which could
revea! the identity of an mdnadual

HRD page -
R.OC Docket No. PSU Survey Date gnment No. ine No.
by~ 1l S [t L]
1 1 2 Jomis S W) L 3 L 5 I 6
During the twel hs ending D ber 31, 1991, did you receive any income from

the following sources?

* Mark “X" in the appropnate circle and enter amount receved
* For a "LOSS", write "LOSS" above the amount.

* Use the accompanying Guide to help complete this form. DOULARS CENTS
01
1 WAGES and SALARIES before deductions N O Yes O
02
2 MILITARY PAY and ALLOWANCES No O ves O B
03
3 Net income from NON-FARM SELF-EMPLOYMENT No O ves O
04
4. Net income from FARM SELF-EMPLOYMENT. including tarm program payments and ') O
rebates, Canadian Wheat Board payments, crop insurance, etc No ') ves L) P
05
5 Net mcome from ROOMERS and BOARDERS N O ves O
06
€ INTEREST on bonds. deposits and savings certificates, Canada Savings Bonds NeQ ves O o
o7
7. DIVIDENDS, actual amount received (not taxable amount) . . . N O ves O
08
S XABNENCARIFAINGAINSY S gle i B o= Mt 0 o TR No O Yes O B
09
9. OTHER INVESTMENT INCOME (net rental income, interest received from ioans or @ '®)
mortgages, cash dividends from life insurance policies) . .. . .. . . ... No ) Yes U B
10

10. FAMILY ALLOWANCES, including Quebec Allowance for Newborn Children No O ves O p»

11. OLD AGE SECURITY PENSION, GUARANTEED tNCOME SUPPLEMENT, SPOUSE'S I
ALLOWANCE from federal government only Report provnncnal supplements in O ~
QUESTIRE T4 e e T e Wl e ™ - mpwwn o - .o i L v ) Nol) Yes ' B

12

12, CANADA or QUEBEC PENSION PLAN BENEFITS No O ves O B

13
13 UNEMPLOYMENT INSURANCE BENEFITS, total benefits before tax deductions No O Yes O B

14
14. SOCIAL ASSISTANCE and PROVINCIAL INCOME SUPPLEMENTS No O ves O >

15
15. GOODS and SERVICES TAX CREDIT No O Yes O B

16
16. CHILD TAX CREDIT No O ves O B

17

')

17. PROVINCIAL TAX CREDITS, inciuding Quebec Real Estate Tax Refund No O Yes U P

18

18 OTHER INCOME from GOVERNMENT SOURCES
Pleasespecify L L 1 1 1 1 & 4 1 4 L1 1 1 1 1t 511 40111 jindveaCp

19

19. RETIREMENT PENSIONS, SUPERANNUATION and ANNUITIES

Pleasespecty | 1 1 1 1 1 14 11 101 (1111131411 MOvesCOp
20

20 OTHER MONEY INCOME

Pleasesspepitylscl 1o 1L ol by |0 1508 Lo e ) S o) S 1 i o (Dves, B L8
—
21

21. TOTAL INCOME, sum of entries in questions 1 to 20 N O ves & |

22. INCOME TAX ON 1991 INCOME - line 435 of Revenue Canada T-1 22
{i.e., federal plus provincial). In Quebec, combine amounts from hkne 435 of
Revenue Canada T-1 with line 450 of Revenu Québec long form or with line - 2
444 of Revenu Quebec short torm . No'l Yes LU P

THANK YOU FOR YOUR COOPERATION
NOTES — OFFICE USE ONLY
e 0 I i : 48
» |
; ‘ a3
» ] | l ‘
T | 50
s ] g | ‘ ] ﬁ 1
8-5100 13 1992.01-21 STCHLD-055-80060
Smsnoue

il =5

Canadi

101






Canadian Travel Survey

Survey Month: April to December 1992
Title: Canadian Travel Survey
Sponsor: Tourism Canada

Survey Method: Personal/Telephone Interview

Sample Size: One civilian member, 15 years of age or over, from each household in
one LFS rotation group throughout Canada. In addition, the survey was
conducted in one or two rotation groups in the provinces of Newfoundland,
Nova Scotia, New Brunswick and Quebec.

Objectives: This survey provides the sponsor with information on travel by Canadians
in terms of their contribution to the Canadian economy and the utilization
of various travel related services (e.g., transportation, accommodation
facilities). The data will also be used to provide an understanding of the
Canadian traveller’s habits, their destination, the purpose of their trips,
the length of stay, etc., and to provide a picture of the socio-economic
characteristics of Canadians who travel.

Project Manager:  Jack Beauregard (951-3328)
Microdata: Yes Prce No

X $500.00
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Househol!d Surveys Division Configential wnen completed

| |
1"1 Travel Survey

Collected unger the authority
| Au| Fourth Quarter of the Statistcs Act. Revised
_l Statutes of Canada. 1985
e Chapter S19

1F 2| IDLkItJ [ H&lql lsI;Inlﬂmel []

PUE = i A R TR
Assignment No Hl:noet;qage mEebn?:::s Lang.  Status

8 | Given Name

Q| Sumame

INTRODUCTION AT TIME OF LABOUR FORCE SURVEY

. .. has been randomly selected from your h hoid as a pondent for the 1992 Travel Survey.

Is heishe available? Date: Time:
Yes ) P> Conduct interview
Call Back: Call Back:
Noc ) P> Make an appointment p»
Address: Telephone No.

INTRODUCTION AT TIME OF PERSONAL OR TELEPHONE INTERVIEW

heald

You have been randomly selected from your h as a respondent for the 1992 Travel Survey. This survey
will obtain information on travel and tourism, one of Canada’s major industries.

1| would like to ask some questions about any trips you may have taken which ended in .. . (reference month).
Please do not include any irips you took:

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

A. Did you take any business trips ol one night or more which ended last month?

Yes () P> How many trips? ED No O

B. Did you take any other trips ol one night or more which ended last month? Other trips include: taking a vacation,
visiting friends or relatives, attending a wedding, fair or festival, etc.

Yes ) P> How many trips? D:] No O
C. INTERVIEWER CHECK ITEM: For Ontario residents ... O Go to E
Otherwise ............. O GotoD

D. Did you take any same day trips of at least 50 miles (80 km) or more, one way, for any reason, last month?

Yes (C P> How many trips? ED No O Go to 10A
ONTARIO RESIDENTS ONLY.

E. Did you take any same day trips of at least 25 miles {40 km) or more, one way, for any reason, last month?

Yes ' P> How many trips? ED No O

10A. INTERVIEWER CHECK ITEM: If *Yes" in A, B. Dor E. ¢ :, Go to 10B
Otherwise . 3 ....20 6Goto29
10B. INTERVIEWER CHECK ITEM: Add entries in A, B. D and E above: Enter total number of trips taken ) ED

Then read the foiowing statement to the respondent: ‘‘| would now like to ask you
a few more details about the trip(s) you took last month.”’
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TRIP [1] BEGINNING WITH THE FIRST TRIP THAT ENDED
LAST MONTH:

21.

11. 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? (¥ the respon-
dent went to more than one place on this trip, enter name of place

that is furthest from his/her home)

-

{Neaest) CITY/ TOWN PROVINCE/STATE

COUNTRY (if outside Canada)

FOR OFFICE USE ONLY

13. APPROXIMATELY HOW FAR FROM YOUR HOME IS —

BEEN

(REPEAT DESTINATION FROM QUESTION 12)
Mites . . . )

Enter number
Kilometres . 2€

%

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

15 years and over 3 [I] under 15 years a l___D

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

Visiting friends Visit a
or relatives 1 Provincial Park | 12@
Festivals or events. . 92 Visit a Regional/ oy
- ; 03: Municipal Park . . . . . e
Shopping . ... ' 04: Attend sports events . '“C
Sightseeing . . . ... . U panicipate in sports or -
Attend cultural events . outdoor activity @)
e.g. plays, concerts . °°C (specity)
Nightlite/ - v
entertainment Swimming e}
Dining at high Othe 17
quality restaurants 70 Golhr waterispolis ‘58
Visit a =, ng ' -
theme park %8 | Hunting (@]
Visit zoofmuseum! | Fshing ... 290
natural display . S Cross country sking 21 O
Visit a Downhill skiing . .20
National Park . . . . . s RIE) S 2305
Vi_sit an .
e e ' None of the above . . 240

22.

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

enter code(s)

15. WAS THIS A WEEK-END TRIP?

No 2O

Yes 'O

DldnotVlsdaNabonalpark

Cald- 50 B

16. HOW MANY NIGHTS WERE YOU AWAY FROM HOME ON THIS

TRIP?

Enter number DI] 000 goto 19

17. IN WHICH PROVINCES, TERRITORIES, OR OTHER COUNTRIES

DID YOU STAY OVERNIGHT AND HOW MANY NIGHTS DID ¥

ou

SPEND IN EACH ONE?

Newfoundiang ') S rewan .. 920 i
PEL 02 Alberta ..., ... 99Q] |
Nova Scota. . 93O British Columbsa . 0O
New Brunswick ¢ NW.T 3
Quebec . . U56) Yukon. . .. 120
Ontario @) Unted States. . 130
Maritoba . . @) Al other countries "4 O

18. IN WHAT TYPES OF ACCOMMODATION DID YOU STAY Al
HOW MANY NIGHTS DID YOU SPEND IN EACH TYPE?

ND

Hotel (including tourist homes)

Motel

Campmng or trailer park

Home of friends or relatives . .

Private cottage or vacation home

Commercial cottage or cabin. . . . . . . 1% .

Other (hostels. universities, etc.) . . R

19. WHAT MEANS OF TRANSPORTATION DID YOU USE TO TRAVEL
THE GREATEST DISTANCE ON THIS TRIP? inciude as “auto”

motor homes, feeps, trucks, vans and campers. Include as “oth
motorcycies and bicycles. (Mark one only.)

Did you fly on a
Canadian carrier?
A %C P»

Did you rent a car? Yes °C

Yes 70 N0 O

No 1°O

er”

20. WHAT WAS YOUR MAIN REASON FOR TAKING THIS TRIP?

{Mark one only)

Visiting friends/ 0y < =

relatives . 'O Pleasure . 2C  Personal ... 20O

Business 5 A convention *C
v

Was it to attend a convention? ves O

No 7O

or Historic site . . . 990
*23A. INTERVIEWER CHECK ITEM:
I tem 12 (deslmatlon) is the province S
of “Quebec”. ... .. ... .. U Goto 238
Otherwrse. ............ 20 Goto 25
*23B. If “pleasure” is marked in item 20 30 Goto 24
Otficgvsc e .. 5| S ... %0 Goto 25
24. what did you spend most of your time on during this trip?
{check one only)
Vasmng/tc_;mng 0 B L« i | S1)
ala-r.ge wyA """"" Snowmobiling . . . .
m?g"""“g other 2() Staying in a resort LUE
y MR, i 3 Adventure tours (rafting,
Downhill skiing . B9 trokking, etc) ... ... 1e)
Hunting . 0 Other . . . . . 80
25. INCLUDING CHARGES ON CREDIT CARDS, WHAT WERE THE
TOTAL EXPENDITURES FOR YOURSELF AND ALL OTHB!
HOUSEHOLD MEMBERS WHO WENT ON THIS TRIP FOR .
Prepaid packages (i.e. package tours) . 1 l_l_l_l_Llﬂs
Transportation to and from destination s
including expenditures for gas . . 2 !_l_l_l_l_x:(j
Local transportation (i.e. wus. s
Bussetewsd . . ¢l Dy B3 l_l_l_l_l_lﬂ
[ord]
Accommodation . . .. . 4 I_SJ_L_I_Ll_l
Food and beverages . . . . 5 'il_l_J_L_jo_ol
Recreation and entertainment .6 ‘il_x_z_u°_°’
Other (souvenirs, etc.) 7 L_l__l_l_l_lio]s
Total (if no breakdown given) . .8 |il_]_L_]__1ﬂ
26. IF “BUSINESS" MARKED IN 20 ASK: WHAT PERCENTAGE OF
THESE EXPENDITURES WERE PAID FOR BY:
An employer? A D:D%
Yourseit? ., o 0 o B R .2 :I:D %
Other memberts) of your household? . . . 3 ED:I %
27. HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU
TAKE LAST MONTH?
None *C Go 1o 28 OR (Enter number) D:]
28. INTERVIEWER CHECK ITEM:

Last trip . L 'O Goto29
Otherwise - 20 Goto TRIP 2

8:5103-270




TRIP [2] CONTINUING WITH THE NEXT TRIP

2=

11

- WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP?

{Nearest} CITY/TOWN

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

A REE

PROVINCE FOR OFFICE USE ONLY

12

WHAT WAS YOUR DESTINATION ON THIS TRIP? (if the respon-
dent went to more than one place on this irip, enter name of place
that is turthes! from his/het home}

{Neacest) CITY. TOWN PROVINCE'STATE

COUNTRY (it outside Canada) FOR OFFICE USE ONLY

13.

APPROXIMATELY HOW FAR FROM YOUR HOME IS ____ 7
(REPEAT DESTINATION FROM QUESTION 12)

Enter number

14,

Miles, &=" )
Kilometres 20

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

15 years and over 3]I] under 15 years AED

Visiting friends Visit a

or relatives 9O Provincial Park 40
- 02™  Visit a Regional/

Festivais or events J I5it a Heg [

] 0a~  Municipal Park i)
Shopping 04': Attend sports events . '*(
Sigh g : ' Participate in sports or =
Attend cultural events __ Outdoor activity ~
e.g. plays, concerts . O (specity)

Nightlitef v
entertainment 4Ce) Swiniin & 16
Dining at high 17
quality restaurants . 970 Other water sports . ’ \2
. Golfing O
Visit a 19
theme park %8() | Hunting . ®)
Visit zoo/museum/ PP Fishing . . 20
natural dispiay . . < | Cross country 3“'"9 a0
Visit a Downhiil skin, 220)
National Park . 29) : - 23C
Visit an ) e,
Historic site None of the above 280

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 park

15. WAS THIS A WEEK-END TRIP? lud MHINNN or Historic site . . . . . 3@

ves 'C No 20 *23A. INTERVIEWER CHECK ITEM:
if tem 12 (destmat:on) s the province -

16. HOW MANY NIGHTS WERE YOU AWAY FROM HOME ON THIS ofiiOliebaclesste (i W W ... "0 6ot 238
TRIP? Otherwise . .. o IR Al
Enter number EED i 000 go to 19 *23B. I “pleasure” is marked in Hem 20 30 6Goto 24

‘ﬁ

17. IN WHICH PROVINCES, TERRITORIES, OR OTHER COUNTRIES Direrdly -~ #9GPIP 55
DID YOU STAY OVERNIGHT AND HOW MANY NIGHTS DID YOU b
SPEND IN EACH ONE? 24. what did you spend mast of your time on during this trip?

(check one only)

Visiting/touring 0 Fishing . . . He)
a large city . Srowieniet 0
V-smng/towmg other ; 7N
region(s) . _2() Staying in a resort . O
Downhill sking . .. ... 30O Sm:'i tt:t)srs (raﬂmg 0
Hunting . . £ o o5

25.

Newtfoundiand c 3 S ewan . ”C‘ '
PE. E2©) Aberta . 16
Nova Scotia L) British Cowmbia '°0O
New Brunswick . 2¢O NWT . @)
Quebec S20) Yukon 2(@)
Ontano g OGQ United States . . . ‘30
Mantoba 07/ All other countries 40
18. IN WHAT TYPES OF ACCOMMODATION DID YOU STAY AND

HOW MANY NIGHTS DID YOU SPEND IN EACH TYPE?

Hotel (including tourist homes) e a2

Motel b N S B TR WS . 52
Camping or trailer park . . . . .. .3
Home of fnends or relatives ! La
Private cottage or vacation home . ... .. . . . s
Commercial cottage or cabin g - .6
Other (hosteis, universities, etc.) o S -

INCLUDING CHARGES ON CREDIT CARDS, WHAT WERE THE
TOTAL EXPENDITURES FOR YOURSELF AND ALL OTHER
HOUSEHOLD MEMBERS WHO WENT ON THIS TRIPFOR . .. ?
Prepaid packages (i.e. package tours) . 1 l_’_L_u_j_l(’_ol
Transportation to and from destination
including expenditures for gas . . .

Local transportation (i.e. taxis,
bus, etc)). . . .

Accommodation

Food and beverages .

1)<

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. incluge as “other”
motorcycles and bicycles. (Mark one only.)

Automobile . ©'C Rail .. . C2@ t«onherd | "7 #0NH)
Bus %0 Boat )
Did you fly on a —
Canadian camier? Yes 7O  No %0

Air _%C b
Did you rent a car? Yes °C  no

Recr and entertainment

Other (souvenirs, etc.)

Total (if no breakdown given) . .

26.

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

20.

WHAT WAS YOUR MAIN REASON FOR TAKING THIS TRIP?

{Mark one only)

Visiting fnends * = —~

relatives Q) Pleasure 20 Personal %

Business A% A convention O
v

Was it to attend a convention? Yes 8C No 7

An employer?

Yourself? 2 EED %

Other ber(s) ot your h hotd? 3 D:D%
27. HOW MANY OTHER TRIPS {DENTICAL TO THIS ONE DID YOU

TAKE LAST MONTH?

OR (Enter number) ED

None *C Go to 28

28.

INTERVIEWER CHECK ITEM:
Lasttip . . ' ; .. 'O Goto29

Otherwise 20 Goto TRIP 3

8-5103-270
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TRIP [3] CONTINUING WITH THE NEXT TRIP

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

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

(Nearest) CITY TOWN

|
FOR OFFICE USE ONLY

PROVINCE

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

(Nearest) CITY/ TOWN PROVINCE/STATE

LRI

FOR OFFICE USE ONLY

COUNTRY (i cutsite Canada)

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

Enter number

Miles w e
Kiiometres 8 5@

14. INCLUDING YOURSELF, HOW MANY PEOPLE NOW LIVING IN

THIS HOUSEHOLD WENT ON THIS TRIP?

15 years and over 3[1:] under 15 years 4Dj

Visiting friends Visit a

or relatives 7 Provincial Park 12(@)
Festivals or events 02 Visit a Regionall ol
Shopping 030 Municipal Park . u\./
N = Attend sports events O
Sightseeing . ~  Participate in sports or —
Attend cultural events _ _ Outdoor activity =
e.g. plays, concerts %5 fspecity)
Nightlife/ n y
entertainment () Swimming = ) 160
Dining at high . 17
quality restaurants OUE Other water sports .. 7O
Goifng . . . ] P O]
Visit a by ] %
themepark ...... ©%C | Hunting... .. .. . 20O
Visit zoo/museums | Fishing . N e
natural display . “~ | Cross country skimg . . 27O
Vs o 1o | Downhill sking . 220
. k Other fhal =G
Visit an -
Historic site . .. . "'C

None of the above .. 240

22. IF “VISIT A NATIONAL PARK" OR “VISIT AN HISTORIC SITE" IS
MARKED IN 27 ASK: WHAT WAS THE NAME OF THE NATIONAL
PARK(S) OR HISTORIC SITE(S) YOU VISITED?

enter code(s)

15. WAS THIS A WEEK-END TRIP?

Yes ‘C No 2O

Dig not wvisit a National park
L_L.J ED or Histonc site et LEQ)

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

Enter numbper L—_EI:' It 000 go to 18

*23A. INTERVIEWER CHECK ITEM:
if item 12 (destination) is the province

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

Newtowndang 'O | ! | | saciarcrewan . 80 [
PlEL - EE Aterta ... .. 06
Nova Scoba. . 930D Brtish Columbia 100
New Bunswick %4 NIV i . ). BEN(E)
Quebec . oso Yukon - "C
Ontano OGO United States . 13C
Manitoba - °7O All other countnes "C

of "Quebec" : 'O Goto 238
Otherwise . . . . .20 Goto 25
*23B. If “pleasure” is marked in item 20 30 Goto 24
Otherwise . . . . . .. : . ‘C Goto 25

24. What did you spend most of your time on during this trip?
(check one only)

Visiting/touring . Fishing R, WISI®)
alrgecity ........ o Snowmobiling . ™ 6O
:22:2’:3; t)ounng othe 2() Staymg in aresort . i®
) 3 a Adventure tours (rafting,
Downill skiing 4 4% trekking, etc.) . .. .. @)
Hunting . . . . O Ol 0

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

Hotel (inciuding tourist homes) ) . , Mk
Motel uy . ) 4 ) 2
Camping or trailer park
Home of friends or relatives
Private cottage or vacation home . . .
Commercial cottage or cabin . .

Other (hostels. universities. elc.)

w

U T Y N

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

Automobile 'C Rail ... 920  other . . 930

BUsye g _l04g; Boat $05 )
Did you fly on a -
Canadian carrier? Yes 97 C
A 960 P

Did you rent a car? Yes ©°C  no '°C

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

s
N SN |

Prepaid packages (i.e. package tours)

Transportation to and from destination
including expenditures for gas .

Local transportation (i.e. taxis,
bus, etc.) . .

Accommodation
Food and beverages

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

Total (if no breakdown given)

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

An employer?
Yourself?

3[:Dj%

Other membert(s) of your household?

20. WHAT WAS YOUR MAIN REASON FOR TAKING THIS TRIP?
{Mark one only;

Visiting friends * s 3

relatives \ Pleasure 20 Personal . 30O

Business .. *0 A convention >0
v

Was it to attend a convention? ves 8O No 'O

27. HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU

TAKE LAST MONTH?
None . Go to 28 OR (Enter number) m

28. INTERVIEWER CHECK ITEM:

Last trip . . !

O Got 29
Otherwise

20 GotwTRP 4

8:5103-270




TRIP [4] CONTINUING WITH THE NEXT TRIP

il

WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP?

{Newrest) CITY TOWN

|

i
FOR OFFICE USE ONLY

~ PROVINGE

12

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

{Nearest) CITY/TOWN PROVINCE STATE

2ils

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

COUNTRY (it outsce Canaaa) FOR OFFICE USE ONLY

13.

APPROXIMATELY HOW FAR FROM YOUR HOME IS 2
(REPEAT DESTINATION FROM QUESTION 12)

Miles ’C 1
o Enter number
i A | PFEIE
14. INCLUDING YOURSELF, HOW MANY PEOPLE NOW LIVING IN

THIS HOUSEHOLD WENT ON THIS TRIP?

15 years and over 3 ED under 15 years s D]

Visiting friends Visit a

or relatives . ' Provincial Park .. 120
- 02 = .

Festivals or events 02  Visit a Regional/

X 03~ Municipal Park L)
Shopping 3 " Attend sports events  '*C
Sightseeing =N Participate in sports or .
Attend cultural events outdoor activity . . . -
e.g. plays, concerts . . %5C (specity)

Nightlife/ 06 v
entertainment 1 ) Swimming 8
Dining at high Other ports e
quality restaurants . " vl 3 ' 19‘&;\
Visit a - =
th park ... %O | Hunting A L 190
Visit zoo/museum/ Fishing 200)
natural display . . °C Cross country sking . 21O
xiaslii:):al Park ‘°C Y ' 220
T Other 236
Visit an A
Historic site. .. o None of the above . . 24

22.

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

enter code(s)

15.

WAS THIS A WEEK-END TRIP?

ves T No 20

Dig not wisit a National Dark

R s §

16.

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

Enter number ED:’ if 000 go to 19

17.

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

Nhdeucadis T, O'L] 1| Saskatchewan %8
PE. LG Alberta ] @
Nova Scotia ae British Columbia 190
New Brunswick O NW.T -
Quebec LS Yukon | e
Ontano S Unted States. 130
Manitoba S All other countries "4

or Histonic site 92
*23A. INTERVIEWER CHECK ITEM:
! tem 12 {desunar;on) is the province 5
of “Quebec” . YC Goto 238
Otherwise .. . .. Y . 2C Goto 25
"23B. I “pleasure" is marked in ftem 20 3C Goto 24
Otherwise . . . *C Gow 25

18.

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

Hotel (inciuding tourist homes)
Motel . ) . Y ] N2
Camping or trailer park d
Home of tnends or relatives . . oy
Pnvate cottage or vacation home .. . . . . ..

w

24. What did you spend most of your time on during this trip?
(check one only)
Visiting/tounng . Fishing . 5’\
Rilacge iy o8 o Snowmobiling ¥l | GO
Visiting/tounng other R “fa
region(s) . . . ol £ Staying in a resort e

a Adventure tours (raftng,

Downhill sking .. ... . *C trekiing, 6(c.) .. 80
Hunting e Other . o0

25. INCLUDING CHARGES ON CREDIT CARDS, WHAT WERE THE

TOTAL EXPENDITURES FOR YQURSELF AND ALL OTHER
HOUSEHOLD MEMBERS WHO WENT ON THIS TRIP FOR .

]5 OEI
1
IS 00
2

Prepaid packages (i.e. package tours)

Transportation to and trom destination
including expenditures for gas

Local lmnspomnon (i.e. taxis,
bus, etc.)

4 dation

Commercial coftage or cabin
Other (hostels, universities. etc.)

N @& o b

19.

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

PG cotert| RIS

Bus “C  Boat . o)

Automobiie  ©'C Rail .

Did you fly on a o
e Canadian carrier? Yes O No %80
Air ol

Did you rent 3 car? Yes ¥C  No 100

Food and beverages
Recreation and enterlainment
Other (souvenirs, etc.)

Total (if no breakdown given)

26.

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

An employer?
Yourself?

Other member(s) of your household?

20.

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

Visiting friends’

»
relatives G Pleasure = ° Personal .. 3O
Business 49 A convention °C
v
Was it 1o attend a convention? Yes 5 No 7C

27.

HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU

TAKE LAST MONTH?
None *C Go to 28 OR (Enter number) D]

28.

INTERVIEWER CHECK ITEM:
Last trip 'O Gotw 29
Otherwise . 1 20 GotoTRIPS

8-5103-270
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TRIP [5] CONTINUING WITH THE NEXT TRIP

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

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

(Nearest) CITY. TOWN

PROVINCE FOR OFFICE USE ONLY

Visiting friends ~ Visita

or relatives . . . ... . 2 O Provincial Park
02)  Visit a Regional/ -
Municipal Park . @)

120
o/

Festivals or events . . .

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

{Nearest) CITY/ TOWN PROVINCE/STATE

COUNTRY (it cutside Canada) FOR OFFICE USE ONLY

i 03
Shopping .. . .. O‘O Attend sports events ‘O
Sightseeing . . .. . .. o Panlclpale in sports or .
Attend cultural - (®)
e.g. plays, concerts . . °°0 (SDECJ'Y/

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

‘ Miles ... ... .. : C’

= Enter number
Kilometres . . .zu} 11

Nightlite/ e
entertainment . .y L) Swimming 15(:/
2:::33 ar'e:;agnnhmnls o7 Other water sports "0
" Going. ......... %0
theme park . ... . .. 98T | Hunting .. ... ... .. 190
Visit zoo/museum/ Fishing .. .... .. L0
! natural display o) Cross country sking .. 20
Al P o e .o ) | DOPIMIRG - . 20
= Other. . ......... Q)
Historic site. .. .. O

None of the above . . 25@)

| 14. INCLUDING YOURSELF, HOW MANY PEOPLE NOW LIVING IN
[ THIS HOUSEHOLD WENT ON THIS TRIP?

15 years and over 3ED under 15 years AED

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

enter code(s)

15. WAS THIS A WEEK-END TRIP?

Yes 'C No 2C

NPT T

Did not wvisit 2 National park

16. HDW MANY NIGHTS WERE YOU AWAY FROM HOME ON THIS
TRIP?

Enter number ED:] # 000 go to 19

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

Newtoundiand . 1O Saskatchewan . %20
PEL 10) Aperta ... . . %0
Nova Seotia. .. O British Coiumbia . 0O
New Brunswick . 24O NWT. . e
Quebec 1) yukon. . ... . 20
Ontano OGO United States . ‘3O
Manitoba O All otner countries 14 C

or Histonic site 990
*23A. INTERVIEWER CHECK ITEM:
i nem 12 (destination) is the province —
of “Quebec” . .. . ... ! 'O Goto 238
Otherwise . . . 20 Go to 25
*23B. If “pleasure” is marked in tem 20 30 Goto 24
Otherwise . . . . . . . o ......%*0 coto 25

24. What did you spend most of your time on during this trip?
(check one only)

Visiting/tourmg ,~ Fshing . ... .. @)
alagecdy ......... o Snowmobiing . . . . . 'S
Visiting/touring other ; 0
e e 2y Stayinginaresort ... O
Downhil sking . . . ey e s (rafting, o ~
Hunting . . . . B Gl AT 96

25. INCLUDING CHARGES ON CREDIT CARDS, WHAT WERE THE
TOTAL EXPENDITURES FOR YOURSELF AND ALL OTHER

18. IN WHAT TYPES OF ACCOMMODATION DID YOU STAY AND

HDUSEHOLD MEMBERS WHO WENT ON THIS TRIPFOR ... ?

Automobile . ©'C Rait ... .90  oter. .. %0

Bus...... %0 Boat g C)

Did you fly on a
) Canadian camrier? Yes O No %O
ar 80 P

09/'\

Did you rent a car? Yes No '°

HOW MANY NIGHTS DID YOU SPEND IN EACH TYPE? Prepaid packages (ie. package tours). . . 1 | Sh T e
Hotel (inciuding tourist homes) . . .. . ...... ... 1 Transportation to and from destination a
N B T N L i e i 2 including expenditures for gas . . 2 l_L_l_.L_l_.lﬂ
Camomg or trailer Parkiey .« . . ol et s 3 Local transportation (i.e. taxls, s
Home of fnends or relatives . . .. . .. ... ... 1C bus,etc). ....................... 31—L—1—‘—Lﬂ
Private cottage or vacation home . . . . s A Qatioonmi "l o " Wiim A
Commercial cottage orcabin. . . .. . ... ... .. 6 Fodll ilidmatnds « . 4. 5| s oj
Other (hostels, universities, etc.) . ... . . . . A s
Recreation and entertainment . . . el_l_l_L.L_Lo_oj
19. WHAT MEANS OF TRANSPORTATION DID YOU USE TO TRAVEL 1 s
THE GREATEST DISTANCE ON THIS TRIP? include as “auto” Other (souvenirs, etc.) . v l—l—LLl—la—ol
motor homes, jeeps, trucks, vans and campers. Include as “other” 3 ) l s :)ﬂ
motorcycles and bicycles. (Mark one only.) Total (if no breakdown given) . &

26. IF "BUSINESS" MARKED IN 20 ASK: WHAT PERCENTAGE OF
THESE EXPENDITURES WERE PAID FOR BY:
An employer? T D:D%
Yoursetf? .2 ED] %

S

Other member(s) ol your household?

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

Visibng friends/

-
reiatives .. . 'C Pieasure . 2 Personal . . °C
Business . *C A convention *C
v
Was it to attend a convention? Yes *C No TC

27. HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU

TAKE LAST MONTH?
none 4O Go to 28 OR (Enter number) D]

28. INTERVIEWER CHECK ITEM:

Lasttip .. .. ..... 1O 6o o 29
Otherwise . . ... ... . . 20 Gotw TRIPE

8-5103-270




TRIP [6] CONTINUING WITH THE NEXT TRIP

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

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

{Nearest) CITY/TOWN

PROVINCE FOR OFFICE USE ONLY

Visiting friends Visit a
or relatives . . . .. .. 09O provincial Park 20

Festivals or events. . 2  Visit 3 Regionall

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

(Nearest) CITY/TOWN PROVINCE/STATE

COUNTRY (d outside Canada; FOR OFFICE USE ONLY

13. APPROXIMATELY HOW FAR FROM YOUR HOME IS 2
(REPEAT DESTINATION FROM QUESTION 12)

Miles L &

Enter number
ol i EEN

) 03~  Municipal Park 0@
Shopping 04‘:‘ Attend sports events . ‘O
Sightseeing - Participate in sports or
Attend cultural events outdoor activity %
e.g. plays, concents . . 2°C (specity)

Nightlife! I ¥

entertainment . %O Swinksing 60

Dining at high 170

qualily réitaiifaits. . . 07C) | Other waler sporis,, 4 i

Vst Golting . ik .1 )
1

theme park . .. . . 98 | Hunting . 190

Visit zoo/museum/ L Fishing, = illees -5 20

natural display . . . @ Cross country skiing . 21D

Visit a Downhill skiing . . 22

National Park . @ " ' 230
. Othelpa. o - &)

Visit an s

Historic site . ) e None of the above . . 2°O

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

15 years and over 3 m under 15 years « [D

22. (F “VISIT A NATIONAL PARK" OR "“VISIT AN HISTORIC SITE" IS
MARKED IN 27 ASK: WHAT WAS THE NAME OF THE NATIONAL
PARK(S) OR HISTORIC SITE{S) YOU VISITED?

enter code(s)

15. WAS THIS A WEEK-END TRIP?

Yes " No 2C

Did not visit a National park
or Histonc site = dC

L

*23A. INTERVIEWER CHECK ITEM:

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

Enter number D:D 1 000 go to 19

if item 12 {desbnat:on) is the province

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

Newloundiand 'O s ()
P.EI oAy Aberta . ... 9°C
Nova Scotia OSC British Columbia . ’°O
New Brunswick . 24O R A @
Cuebec 5@ Yukon H2Q
Ontano OGO United States 130
Manitoba . . LL®) All other cauntries 1‘0

of “Quebec” 'O Go to 238
COtherwise . . 20 Go to 25
*23B. I “pleasure” is marked in item 20 C Goto 24
@ AT AN O . ‘C Goto2s

24. What did you spend most of your time on during this trip?
{check one only)

Visiting/touring "0 Fishing . . Ve - $NEC)
SEESECyR ™ 1, Snowmobiling - . - SO
Vnsmngftounng other iy v =
region(s) . . . . 1 e Staying in a resort n O
3 Adventure tours (rafting,
Downhill skiing @ trekking, etc.) . ... .. 2O
I L (@ IR T ol5)

25. INCLUDING CHARGES ON CREDIT CARDS, WHAT WERE THE
TOTAL EXPENDITURES FOR YOURSELF AND ALL OTHER

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

Hotel {including tourist homes) . . .

HOUSEHOLD MEMBERS WHO WENT ON THIS TRIP FOR ... ?

1s|'|]||

Prepaid packages (i.e. package tours).

Motel ) e T B : Lo .12

Camping or trailer park

Home of friends or relatives . . . . . .0 e

Private coltage or vacation home

T paortation to and from destination s
including expenditures for gas. . . = 2 I_L_]_A_L__lﬂ
Local transportation (l.e taxns,

bus, etc.) .

A dation

Commercial cottage orcabin . . . . ... ......... & !

Otnher (hostels. universities, etc.) . . . . T A L

Food and beverages

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

Automobile . ©C  Rail . 120  wbiteda d, 30
Bus . B0, "Boatl' o RF@

Did you fly on a -

14 Canadian carrier? Yes 97O No %O

Ar %8C b .

Did you rent a car? Yes 09 No 'O

Recreation and entertainment

Other (souvenirs, etc.)

Total (if no breakdown given) . .

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

An employer?
Yourself?

Other member(s) of your household?

20. WHAT WAS YOUR MAIN REASON FOR TAKING THIS TRIP?
{Mark one only}

Visiting friends/ Y ~

relatives . MO Pieasure .. 2  Personal ... 3T
Business % A convention °C
Was it to attend a convention? ves *O No 7O

27. HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU

None *O Go to 28

TAKE LAST MONTH?
OR (Enter number) [:D
28. INTERVIEWER CHECK ITEM:
Last tnp e e U
200

Go to 29

Otherwise Goto TRIP 7

8-5103-27D
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TRIP CONTINUING WITH THE NEXT TRIP

21. ON THIS TRIP, DID YOU PARTICIPATE IN ANY OF THE
FOLLOWING ACTIVITIES (Read fist and mark ali that apply}

11. 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? (if the respon-
dent went to more than one place on this trip, enter name of place
that is furthest from his/her home)

{Nearest) CITY/TOWN PROVINCE/STATE

COUNTRY (if outsioe Canada) FOR OFFICE USE ONLY

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

Enter number

Visiting friends Visit a
or relatives . . . . .. . "0  Provincial Park ... 20
Festivals or events . 920  Visit a Regional/

e 036 Municipal Park .. .. 20O
“Bepping . - . . . ' .1 Attend sports events . '*O
Sightseeing . . . J ~  Participate in sports or =
Attend cultural events outdoor activity . . C
e.g. plays, concerts . . °°C (specify)

Nightiife/ . 1,

entertainment . @ Swimming ... . €0
Dining at high 170
quality restaurants e Other water sports . wu
Visita Golting ST PO
theme park . 9%C | Hunting . . ... .. 190
Visit z00/museum/ o [Fishingly - Ly 2@
natural display . Cl cross country sking . . 27O
Visit a Downhill sking . . . . . 22
National Park . . 100 R 230

il Other ... ...... .. O
Visit an .

Historic site. . ... .. C Nore of the above ... 2°Q

Miesth. =2 | TS
Kilometres . . ... 2C

14. INCLUDING YOURSELF, HOW MANY PEOPLE NOW LIVING IN

THIS HOUSEHOLD WENT ON THIS TRIP?

15 years and over 3 Dj under 15 years < I:D

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 codef(s)

15. WAS THIS A WEEK-END TRIP?

~ ~
Yes 'O No 20

Did not wisit 2 National park

Wil Ty

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

Enter number D]:] if 000 go to 19

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

Newfoundiane . 'O S wan .. 8O
RIEf: " Sr=t B0 Alperta g Z@
Nova Scotia. ... QO British Columbia . '© O
New Brunswick . 240 Dy g | (@)
Quebec LE@ Yukon .. .. ... HC)
Ontario L) United States .. 2O
Manitoba N 070 All other countries 4 O

or Historic site . .. . .. KR
*23A. INTERVIEWER CHECK ITEM:
If tem 12 (destination) is the province .
of ‘Quebec’ | u¥g: ... . . - o Go to 238
Otherwise . .. .. . . . 2C Goto 25
*23B. f “pieasure” is marked in item 20 3C Gotw 24
OUeavSERS RIS T e 4C Goto2s

24. what did you spend most of your time on during this trip?
{check one only)

Visiting/touring s~ Fslhe e ST LR
LR et B ~ Snowmobiling . . .. . . . S0
Visiting/touring other . 70
BEGIORLSH - . . o el < i'ay'"g riare=og ﬂ' O
; 5 ary dventure tours (ra mg

Downhill skiing . . . .. .. Y trekking, efc.) . . . . @)
Hunting € 9

: -7~ Other .. LIE R

25. INCLUDING CHARGES ON CREDIT CARDS, WHAT WERE THE
TOTAL EXPENDITURES FOR YOURSELF AND ALL OTHER

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

Hotel (inciuding tourist homes) . .. . .. . ... o e i
Motel .
Camping or trailer park .

HOUSEHOLD MEMBERS WHO WENT ON THIS TRIP FOR ... ?

s °‘_’l
1

Transportation to and from destination s o
including expenditures for gas . . . . . . .. 2 !_I_J_L_l__lj

Local transportation (i.e. taxis,

Prepaid packages (i.e. package tours). .

motor hornes. jeeps, trucks. vans and campers. Include as “other”
motorcycles and bicycles. (Mark one only.)

Automobite . °'C Rail
Bush= 1 %@  [Boat'¥W .. 2@

Did you fly on a
Canadian camier? Yes 97O No %8O

Did you rent a2 car?® Yes L0 No °C

s

Home of friends or relatives . .. . ... ... . .. .. Y DSy oWl )" ™. - a0 . N 3 I_j__|_|_|__|i°l
Private cottage or vacation home . . . ... . ... 5 A dation . . ... . ... . ....... 4 li}__L_J_J_ﬂ
Commercial coftage or cabin. . .. .. ... ... ... . 6 e Al Cotaiagas (1. c I s ﬂ

Other (hostels, universities, €t¢c.) . . ... ... . .. .7 s o
Recreation and entertainment . . 3 L_L_l_l_l__l_ol

19. WHAT MEANS OF TRANSPORTATION DID YOU USE TO TRAVEL ! s 0
THE GREATEST DISTANCE ON THIS TRIP? inciude as “auto” Other (souvenirs, etc.) .. .. ... ... .. AN ™S

Total (if no breakdown given) . . . . ... . .. ok St

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

An employer? . . . .
Yourself? .

Other member(s) ol your househaid?

20. WHAT WAS YOUR MAIN REASON FOR TAKING THIS TRIP?
(Mark one only}

Visiting friends/ - by

relatives. . . O Pleasure . . 2C  Personal ... *O

Business . . *C A convention O
v

Was it to attend a convention? ves 6C No 7O

27. HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU

TAKE LAST MONTH?
None *O Go to 28 OR (Enter number) D]

28. INTERVIEWER CHECK ITEM:

Last trip 10

<~ Goto 28

Otherwise 20 GotoTRIP 8

8-5103-270




it NEXT TRIP 21.0N THIS TRIP, DID YOU PARTICIPATE IN ANY OF THE
L EQPBURET W, L = FOLLOWING ACTIVITIES (Read list and mark all that apply)
Visiting friends o Visita =
11. WHERE DID YOU LIVE WHEN YOU TOOK THIS TRIP? or relatives . ) Provincial Park O
Festivais or events 02 Visit a Regional/
{Nearest) CITY TOWN A o3 Municipal Park 130
Shopping dy ' Attend sports events . 2o
Sightseeing ' Participate in sports or
= 157
PROVINCE OR OFFICE USE ONLY ABERale LitUral events . outdot(;;paec;tﬂl;jly &
12. WHAT WAS YOUR DESTINATION ON THIS TRIP? (If the respon- e, PAYSHEOncens = v
dent went to more than one place on tis tnp, enter name of place Nightlife/ o
that is furthest from his/her home) entertainment Pifs SWliiing 160
- Dining at high Other water sports (e
Nearest) CITY TOWN PROVINCE/STATE quality restaurants ~ | e 180
Visit a g
theme park . . 8 | Hunting 0
; COUNTRY (it cutsde Canada) FOR OFFICE USE ONLY Ve e s . Fishing ) 20 O
natural display € : 217
13. APPROXIMATELY HOW FAR FROM YOUR HOME IS __ ? Cross country skiing O
(REPEAT DESTINATION FROM QUESTION 12) Visit a o~ | Downhit sking 20
Mil T~ National Park p o 230y
iles . . O ers P e s
» bk } Enter number D:ED Visit an 11
Kilometres . L Historic site . . . . ' None of the above .. 240
13 INOUINING BOURSELE ROW MANY PEOEE NOW LIVINGTH 22. IF “VISIT A NATIONAL PARK"™ OR “VISIT AN HISTORIC SITE" IS
Ll P2 £
WS HOUSEHOLD WERT ON THIS TR MARKEDIN 21 ASK: WHAT WAS THE NAME OF THE NATIONAL
PARK(S) OR HISTORIC SITE(S) YOU VISITED?
15 years and over 3[[] under 15 years 2 D:] enter code(s)
[ I | [ I l | I | DodnotwsnaNatuonalpark
15. WAS THIS A WEEK-END TRIP? ) or Historic site . . .
f Yes ' s 20 *23A. INTERVIEWER CHECK ITEM:
I If item 12 (desbnahon} is the province A
\ 16. HOW MANY NIGHTS WERE YOU AWAY FROM HOME ON THIS of “Quebec” . . ] . ' Goto 238
F Ny Otherwise . . .. .. Ta = 2@l 6510 25
I Enter number |_L 1 | 000 go 1o 15 *23B. If “pleasure” is marked in item 20 3C Goto 24
i W
| 17. IN WHICH PROVINCES, TERRITORIES, OR OTHER COUNTRIES Dl L
| DID YOU STAY OVERNIGHT AND HOW MANY NIGHTS DID YOU 24. What did you spend most of your time on during this trip?
SPEND IN EACH ONE? RBilt BB oy
Newfoundiand ~ °'C S ewan . 80 \aﬁ:r:ug'leg/::?;nng 1 Fishmg Ey X
PIE 020 e 030> ) ' o ~  Snowmobiling ©
E. 8 isiting/ ounng other &
| Nowscom %0 Britsh Cowmba 0O region(s) . 0 2?vymi:rn a: reso:1 fing. ’
i enture tours (rafting.
New Brunswick .~ O NW.T T Downhil sking . - . . 32 wokiih, o] -
Quebec & Yukon RO Hunting s Other @
Ontano S @) United States 2O
oz 14 25. INCLUDING CHARGES ON CREDIT CARDS, WHAT WERE THE
Martgbd < A1 otner countnes '+ O TOTAL EXPENDITURES FOR YOURSELF AND ALL OTHER
2
| 18. IN WHAT TYPES OF ACCOMMODATION DID YOU STAY AND HOUSEICURRIERNE. WHO WEpNT CEITHE Wate FOR . ¢,

HOW MANY NIGHTS DID YOU SPEND IN EACH TYPE?

Hotel (including tourist homes) " L ey
Mote!

Camping or trailer park

Home of frends or retatives
Private cottage or vacation home
Commercia! cottage or cabin .

s W N

o

AAAAAAAAA call =1

Other (hostels. universities, etc.) ... .. ... .. 0

19.

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

Prepaid packages (i.e. package tours) 1 Ls_l_l_u_.lioj
Transportation to and from destination s
including expenditures for gas . . 2 Ll_l_L_l_lﬂ
Local tnnsponahon (Le taxis, s
bus, etc) AL

Accommaodation

Food and beverages
Recreation and entertainment
Other (souvenirs, efc.) .

Total (if no breakdown given)

26.

c1. - 02 02 IF “BUSINESS” MARKED IN 20 ASK: WHAT PERCENTAGE OF
ABibmEbiae AT JNRal .20 Lother,. . 20 THESE EXPENDITURES WERE PAID FOR BY:
04 0s
Bus el SO Boa 6 An employer? . . 1 ED]%
Did you fly on a
s> P {VCanadlan carrier? Yes 7O No %O Yourself? 2 Djj%
Air - !
i 09 10
i Did you rent a car? Yes ) No °C Other member(s) of your household? 3EII] %
20. WHAT WAS YOUR MAIN REASON FOR TAKING THIS TRIP? 27. HOW MANY OTHER TRIPS IDENTICAL TO THIS ONE DID YOU
BLE herenl TAKE LAST MONTH?
Visiting friends/ 3 None *C Go to 28 R (Ent b
' relatives e Pleasure . 2O Personal 30 = Ok ORITERlegnlmber) D:}
11 Bistdess ... € A convention 50 | 28- INTERVIEWER CHECK ITEM:

Was it to attend a convention? Yes 6O No 7O

L '
Last tnp '~ Go o 29

EiD
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29. INTERVIEWER CHECK ITEM:

Is this the first Travel Survey interview?

ves 'O Goto 30

No 2O Eno

Yes

..within the province? ... ... . . 'O

. .to some other province(s)? .. .. .. O

. .10 the United States? R J@
. .10 a foreign country other than

United States? .. .. .. . .. .. O

No
i@
O
5C>

&0

30. DURING THE NINE MONTH PERIOD FROM JANUARY 1, 1992 TO SEPTEMBER 30, 1992 DID YOU TAKE ANY NON-BUSINESS TRIP(S)
OF ONE NIGHT OR MORE TO A DESTINATION . ..

31. FOR THE YEAR 1991, IN WHICH OF THE FOLLOWING RANGES WAS YOUR TOTAL HOUSEHOLD INCOME BEFORE TAXES AND
DEDUCTIONS? INCLUDE INCOME FROM WAGES, SALARIES, TIPS, COMMISSIONS, PENSIONS, INTEREST, RENTS, ETC.

Less than $10,000 O $30.000to $39,999 .. .. ... *C $60,000 to $69,999 . ")
$10.00010 $19.999 . . . ... .. 20) $40,000 to $49.999 . .. . e $70,000 to 79,999 . . 8@
$20,000 to $29,999 . .. ... .. 0 $50,000 to $59.999 . .. .. ... 20 $80,000 and over Q)
NotStated ... ... ... ... .. °0
32. HOW MANY PEOPLE CONTRIBUTED TO THIS HOUSEHOLD INCOME?
One .. ... ue IRECe wrin . 1 = Q)
Two . . .. .. 20 Four or more . . ... . Q)

Yes 'O

33. ARE YOU A MEMBER OF A FREQUENT FLYER PROGRAM?

No 20

NOTES:

8-5103-27D
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i 1 1992 Household Facilities
. and Equipment Survey

Form No HF 06
Confidential when completed

Stahstics Act, R.S.C.. 1985, C. 819

Version francaise disponible

Suivey Salc

2 | o

ASSIIAmend M

Response
SE:\Cooe

L 1

10. DATE STRUCTURE ORIGINALLY BUILT [18. wsmcn COMBINATION OF FUELS IS  |27. TOILET FACILITIES
USED?
Before 1941 R N, prL One fiush toilet @
oy Electricity and ot o 2
1941-1950 . % & £ iy and.gas 2 Two flush todets {
1951-1960 O obbviciyandvool 30|  Tnree or more flush toitets . @
1961-1970 . “O| wood and ol 40| Chemicat or other type . 2O
1871080 . . 5O Other (Specify in NOTES) SO Toilet facilities shared with 5O
e . 60 [19. DO YOU HAVE A HEAT PUMP? ancipeiouseiig
e, 2y rolL_Yes'O No 20 P> Go to 21| No installed toilet . o)
- 20. TYPE OF HEAT PUMP 28. FUEL FOR PRINCIPAL COOKING
USE QUESTION CARD FOR 11 - EQUIPMENT
Air source . . L@, q
11. IS THIS DWELLING IN NEED OF ANY e Oil or other liquid fuel =)
REPAIRS? (Do NOT include desirable Ground source ) p
remodelling, additions, conversions or M Piped gas {natural gas) O
energy improvements). Don't know ~ oy ) B
1~ |21. SUPPLEMENTARY HEATING ttled gas {propane e
Yes, MAJOR REPAIRS ... .. ~ EQUIPMENT (excluding firepiace) g e
Yes, MINOR REPAIRS | D) Heating stove . _ Ll G, s s
No. only REGULAR 0 Cookstove or range . . . . . 2E : e O
INT| 1 Other i#fy in NOTES )
M: ENANC:R x Y Portable heater . .. ... ..., .. 2 BSomaly in L 4
12. TOTAL NUMBER OF ™M (
g Other (Specify in NOTES) B @) fNone. -
(inciuding bedrooms) ED None SO P Goto 23 28 MICROWAVE.O
& 2
13. NUMBER OF BEDROOMS 22. FUEL FOR SUPPLEMENTARY HEATING ves 'O Mo 20
EQUIPMENT
(i none enter 0) D 3 35 I 30. GAS BARBECUE
Oil or other liquid fuel (D) e No 20
14. PRINCIPAL HEATING EQUIPMENT ‘ 20 Yes & SRS
T 1o Piped gas (natural gas) . . . 31. NUMBER OF REGRIGERATORS
gpace. 1 Bottled gas (propane) . . . . He
2 (if none enter 0)
Forced hot ar fumace . C Electricity O
y el = 1 gt 32. FREEZER SEPARATE FROM
Other hot ar fumace . C Wood s REFRIGERATOR
Heating stove {incl. wood stove} . 4O Other (Specify in NOTES) . ‘@ ves 'O No 20
Electnc heating 5 |23. AIR CONDITIONING 33, AUTOMATIC DISHWASHER
™
Cookstove .. ... ... ... » 8@ M, | i . . ;5 Buitt-in 10
Centralunit. ... . .. . q 2
Other (Specity in NOTES) . . 10 . I | Portabie . . O
e . E L
15. AGE OF PRINCIPAL HEATING ™ T::E = 1t i None .. . 2®)
SRR : 34. WASHING MACHINE
' Hot and cold
5 yous ot W 1. | ) O running water ) Automatic washer @)
2
6lo10years . ... ... ... .. e Cold running E ic wringer-washer _ . 20
11 to 15 years 32 il 2&(;0; 26 3
....... ) -
% No running water 3 Other electnc washer O
161020 years . . ...... . @ e
25. PRINCIPAL FUEL FOR PIPED HOT None
Over 20 years . i b WATER SUPPLY 35. CLOTHES DRYER
16. PRINCIPAL FUEL FOR THIS HEATING Oil or other liquid fuel . . . L
EQUIPMENT Nior SieLiae foe 20 Electric . .. 'O
o Piped gas (natural gas} .. .... .. 20 = 2
i i bt -l
Oil or other liquid fue Bottled gas (propane) 0 0
Piped gas {natural gas) 20 Electricity . . . T None
TOTAL NUMBER OF:
Bottied gas (propane) . . . . . . 2 Wood : @ (if none enter 0)
Electricity 4O Ofher (Specity in NOTES) ¢C |16. rapIOS [:]
5( | 26. INSTALLED BATHTUB OR SHOWER
i © \ ~ |37. coLour Tv sETS L]
e 1e) In one bathroom . 4 g !,
Otper (Sgacly © NOWRS) : ~ [38. BLACK AND WHITE
in two or more bathrooms 2 TV SETS D

17. IS THIS PRINCIPAL HEATING
EQUIPMENT A DUAL FUEL SYSTEM?

Bath facilities shared with

39. VIDEO CASSETTE RECORDERS

(excluding heat pump) another household . . 1O) (VCR's) ) D
ves 'O No 20 P Go to 19 No instalied bathtub or shower . . . O Go to 40

NOTES — See over for additional NOTES ()
tem no. Rem n0

0 g el o e Y T T ) ] I e o oI A - T

o o R AT

|

tem no

g Y Il oo [ 11| |

8:£100-9,1 1991.2-6 STCHLD-050-600€1

el 22 &5
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DOES THIS HOUSEHOLD HAVE THE CAMPING EQUIPMENT:
FOLLOWING:
Yes No
Yes No
40. CABLE TELEVISION . .. . . .. .. ... .. @) 20 |62. TRUCK CAMPER . . e 20
41. COMPACT DISC PLAYER . e, 20 | 63. TRAVEL TRAILER I — 0 20
42. CASSETTE PLAYER OR TAPE RECORDER 10 20 64. TENT TRAILER . ) o 10 ZO
43. HOME COMPUTER e SR C) 20 65. TENT n 0 20
10 20
- ERNEROER . : ' © ~ | 66. OTHER (Specify in NOTES) .. . «h N @) 2@
45. NUMBER OF TELEPHONES 67. DOES ANYONE IN THIS HOUSEHOLD OWN
(o'goto48) .~ .. . ............. . Yo o ofc o 5 D A VACATION HOME IN CANADA? 10 20
46. NUMBER OF TELEPHONE NUMBERS == . = . [:] 68. INTERVIEWER CHECK ITEM:
3 " K “No"intemd42onfF03 .. ..... . 'O P Goto73
47. THIS SEHOLD CRIBE TO es o
CALLWATINGS L0 SUBSGRIBETO 10 0| Omenwse ownersony) ... 20 P Gotoss
TOTAL NUMBER OF: 69. IS THIS DWELLING A CONDOMINIUM? Yes No
(if none enter 0) 1 O 27a
N
48. SMOKE DETECTORS (inside dwelling) D
D 70. 1S THERE A MORTGAGE ON THIS
49. PORTABLE FIRE EXTINGUISHERS (inside dwelling) . . . . DWELLING? 4©) 2@
NUMBER OF VEHICLES OWNED BY 71. FOR HOW MUCH WOULD THIS DWELLING SELL TODAY?
HOUSEHOLD MEMBERS: (if none enter 0)
(Exciude those used for business) Dokars Cents
50. AUTOMOBILES il HEEENETT
51. VANS, TRUCKS D 72. SWIMMING POOL
Above ground . .. ........ ... ... .. L IS
52. ADULT-SIZE BICYCLES D inground . . .. . .. N L %ad©
None - 4 ) ) .30
53. MOTORCYCLES D
73. WHEN DID (Head of Household) MOVE INTO THIS
D DWELLING?
54. SNOWMOBILES i
DOES THIS HOUSEHOLD HAVE THE FOLLOWING: Before 1987 1987 1988 1989 1990 1991 1992
Yes No "CPred 20 23C 4O SO €O 'O
55. DOWNHILL SKIS ... ... . .. R ) 2@)
74. DID (Head of Househoid) OWN OR RENT HIS/HER PREVIOUS
56. CROSS-COUNTRY SKIS ... .. e 26 DWELLING?
Owned g & WO m o ‘O
BOATS: Rertedi Lol Whe. bl W o TN i 2Q
) 2
5§7. CANOE . ... ... L £ il T 'O o Did not maintain own dwelling . . . S ) RS @)
10) 20
S ROWBENE SETIEAG | A0 ~ | 75. DID (Spouse of Head) OWN OR RENT HISIHER PREVIOUS
DWELLING? (Mark “*Not applicable”’ if no spouse)
59. SAILBOAT . T P R R O Gltiad- AT el L -
Rentedr i .| | I skt | 1 S T - -,
60. OUTBOARD MOTOR BOAT . ... ... . .. G 2®
Did not maintain own dwelling | . AR
61. OTHER BOAT (Specify in NOTES) .. ... 'O ) Not applicable . ... ........ . . L'O)
NOTES
tem no ltem no
oo [ BREL Skl el 1f ] 99 | e LI | L L) [ [P )
Rem no hem no
e TR SN ST T T O SRR % e S O
ftem no Rem no.
e YHNEDCEECEESY W E8 L T O O O
tem no em no
o SN T, AR IR T e e S A RN SN
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Survey of 1990 Graduates

Survey Month:
Title:

Sponsor:
Survey Method:

Sample Size:

Objectives:

Project Manager:

Microdata:

June and July 1992

Survey of 1990 Graduates
Employment and Immigration Canada
Telephone Interview

53,698 graduates in 1990 from university, college and trade-vocational
postsecondary education programs (excluding apprenticeship). Response
was obtained from approximately 37,100 living in Canada in June-July 1992.

1. To determine the labour market experiences of graduates in a reference
week approximately two years after completion of studies graduated
from in 1990.

2. To determine differences in experiences by field of study, by level of
qualification and by province of education, and the match between
fields of study and occupations.

3. To determine the province the graduate was living in at time of
interview compared with the province of his/her institution, for
analyses of interprovincial mobility.

4. To determine the opinions of graduates towards aspects of his/her
education relative to work experiences since graduation.

Phil Stevens (951-9481)

Xes Prce No
X $1,000.00*

* Note: The microdata file will not be available until December 1993.
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FORM S5906-02

SURVEY OF 1990 GRADUATES - INFORMATION SHEET

REGINA
Respondent #: 4209999
Line A: BACHELOR'S
(field of study froe institution)
(standardised f.o0.s5.)
Line B:
(from ipstitution)- LIBSCENG
{staadardised) : SCHOOL LIBRARIANSHIP
Line C:
Line D: SASKATCHEWAN
Line E:
Name: Violet Archer
Permanent Address:
Box 000
Eston
SOL 1AO

Permanent Telephone Number: 3069876543

Local Address: Box 000
Eston
SOL 1A0
Local Telephone Number: 3069876543
Institution: UNIVERSITY OF SASKATCHEWAN
Id Number: 680000
Sex: FEMALE
Date of Birth: 28-Aug-1944
Visa Student: NO
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Household Surveys Division

' 1990 Graduates

" Survey of
ndE

Form S380G-01
Confiental when compieted.

Cotected under the authonty 0! the SIausucs
Azt Rewiseg Statuies ot Canaga 1985

Chaster S19 g

Respondent No.

W

L

Interviewer number

bl 3

FYEN

Interviewer’'s name

Senior Interviewer's name

RECORD OF CALLS AND TRACING

Date

Start Fimsh
time time

Comments - Results

Telephone

number inital

10

12

13

15

16

Ui

18

19

20

21

Call coverage by time of day and day of week

Mon. Tue.

Wed.

Thur. Fri. Sat.

08:00h-12:00h

Total number of calls

12:01h-16:00h

16:01h-19:00h

19:01h-21:30h

&

Length of interview

minutes

8-5103-267 1 1992:05-2¢ STC/ENM-040-05297

l - l Statistics

Canaoa

Staustique
Canaaa

Canada
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Ei

FINAL STATUS OF QUESTIONNAIRE

Contacted and completed Can'tbereached by phone .. ... ... ... .. 08 )
Nerview .. ... .. U@

o . Unable totrace .. ............ .. ... ...... LY®)
Contacted and partial

INEIVIeW . . .. 20 |Interview endedinitem A3or A10 ........... wQ
Contacted but refused ... .. ....... ... ... .. o3 O No longer living in Canada . ................ 1 O
Already contacted (duplicate) ............... () -|Deceased .................. ... ....... 20
Absent for duration of survey .. ... .. .. ... .. 5@, [(Other = oo v . oo . 9 - ST - ELTIE BB L 130
Unlisted number ... ..................... @)

INGRARSRem e e L L e 70

A POSTSECONDARY STUDIES A4, What degree, diploma or certificate did you obtain

introduction

Hello, I'm ... (your name)... of Statistics Canada. We're
doing a survey on the employment experiences of
graduates. The resuits will be used to guide students
in their choice of field of study, and institutions in the
While your participation is
voluntary, your answers are important and will be kept

courses they provide.

confidential under the Statistics Act.

Al. Did you obtain a degree, certificate or diploma for

a ..(read line A)... program in 19907

"Op goto A5

No™@. {140, 0 W, e 20

A2. Did you complete the requirements for a ...(read
ine A).. program in 19907 [By “complete the
requirements” | mean write the last exam or
submit the last paper, report or project or defend

your thesis)

30OP gowAs

Nof e LY. snTEl gy ()

or complete the requirements for in 19907 (Do not
read list; check one only; f more than one, check the
highest-level degree etc.)

Trade-vocational certificate or
diploma

Community College. CEGEP. Technical
Institute, School! of Nursing certificate
ordiploma .......... . ........... e

University certificate or diploma below
bachelorlevel . .......... . ... .. .. 30

Bachelor's degree (e.g. B.A..
B.Sc..BAASc..4yearB.Ed.) ..... . .... <0

Certificate or diploma above
bachelorlevel .............. ... .. IO

First professional degree in medicine

{M. D.). dentistry (D. D. S.. D. M. D),

veterinary medicine (D. V. M.), law

Li. B.), optometry (O. D.) or divinity

(M. DIV ), or 1-year B. Ed. after a
Bachelor'sdegree ... .............. sO

Master’s degree (e.g., M.A., M.Sc.. M.Ed.) e
Eamed doctorate (e.g., Ph.D., D.Sc., D.Ed.) 8O -
Other: (specify) .......................... )

L_L!lllllllllllll‘7

lllllllllllllllll

Llllllllllllllll!

INTERVIEWER: Correct lne A of the
Information  Sheet if required, then
continue.

A3. Did you obtain, or complete the requirements for,

any degree, diploma or certificate in 1990?

[Hopl & .00, A7 1. 1S O p end
interview

AS. INTERVIEWER CHECK-ITEM:
if entry in kine B of Information Sheet,
chegk” ... ST 5L 'O p goto As
otherwlse,, ."Siw . Tl o 20O p goto A7

A6. Was your MAJOR field of study or specialization

for this program in ...(read line 8)?

NES o PR | et 30 P goto A8a

(N N, SN (@)

Page 2
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A7. What was your MAJOR field of study or
specialization for your ...(read line A)... program in
19907 (ff two of equal importance. enter both)

I[lllllllll[lllll
llllllllJllllLlJ_I

llllJl[lilllllJLJ

liJllllJ_llllJJlll

lllllllllllLilll]

11L111[llll|llll|

INTERVIEWER: Correct lines A and B of the information
Sheet if required. then continue.

A12. What were the reasons you didn't take the
program full-time only? (Do not read Iist. check one

or more}

Had afull-timeob ............... : 'O
Hadapart-imejob ................. 20
LackioHEBaaV - Ber. " L. .. . e ot B 30
Family responsibilities ... ............ <0
HeallpiteaSons q. - * V. e, L i - - sQ
Program not offered full-tme . . ... ... .. OS]
Only needed one/a few credits'courses . . @)
Other reasons (specify) .. .. ........ x 9]

AB8a. Did you have any other MAJOR field(s) of study
or specialization for your ...(read fine A}... program

llllllllllllLiJLI
|

l'll'llllllllll!l

lllLLllllllllll

-8

in 19902 |||1|;11111*111‘
Yes ' O | ABb. What was it? (If more than one. enter

- 111141“111111111
e [llllJllllLllllll

Al13a. Did you take any leave of absence from your
studies that delayed the completion of your
program?

Yes ' OP| A13b. What were the reasons? [you took a
leave of absence from your studies?]
(Do not read Iist; check one or more)

No 20 Had a tull-time job . 01
PR L i o e R i el g o
Had a part-time job . . . ... 20
Illllllllllllllll Lackofmoney ........ I Ne)
. E -
A9 In what month and year did you start the ... (read Family igspoadibiions. - 1. £ o
Py - rhgrge Health reasons . ........ ' ¥e)
- Program not offered
a 119 {1l StimmemE g o8 s L S % 0O
Month Year Wanted a break. wanted
tQravel L n = L0t e
A10. What was the normal length of the ...(read iine A)
. program if taken full-time? (D¢ not read list: Only needed one‘a few
check one only) credits/courses ... ...... ot (O
end h _ 09 ¢
Less than three months QP mnierview R e (gaegipy | 1 o
Three to five months . . .. .. 20 ;
€ months -one year ....... 030
Illlllllllll'lll‘
13 months - twoyears . . ... Lle)
PR = o *0 TR THREA e AR
Edigveasshy. .~ ... ..o .0 L]@)]
BUCSIVERGES o . . O 210) bt Sy g - e
More than five years .. .. ... e
No "normal” iength. it vanes .. Q)
: A14. iIn what month and year did you complete the
e i o VU LR 0 requirements for the ...(read line A)... program? [By
“complete the requirements”™ | mean write the last
. 3 exam or submit the last paper, report or project,
A11. Did you take the program ...(read /ist} or defend your thesis.] s i .
fuil-timeonly? . .......... 'Qpgoto
A13a
3 4
part-time only? ... . ....... 20 g 1989 30 e . L
or a combination of full-time Month
and part-time? . .. .. ... ... 0
8-5103-267 1
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A15. INTERVIEWER CHECK-ITEM:

if line C reads TRADE-VOCATIONAL.

A16. Who paid the fees for

Empioyment and

(check all mentioned)

Empioyment and Immugration,
Canada Manpower

Respondent

Somebody else

Don't know

IllllllJJJJJ

Provincial government . . . .. .

your program? Was it
Immigration
Provincial government, you, or somebody else?

Canada, the

................ e

........ 20

..................... e |

........ «0
........ 5O
........ sO

........ 0

Jllll

IlllJlllJlJl

l!llJ

IIIIlIlI!lIl

lllli

Al7a. Were you registered

in an apprenticeship
program at the same time you were taking the
trade-vocational program?.

the apprenticeship

[o38 (o}
> %,

Yes :Op| A17b. In what month and year did you
register in
program?
4 119
Month Year

No QP goto B7

that is specitically called a
by the institution, and that
paid work and study]

A18. Did you take a co-op program? [This is a program

cooperative program
alternates periods of

B. ACTIVITIES BEFORE COMPLETING
POSTSECONDARY STUDIES

B1. Before you enrolled in the ..(read iine A} ..
program, what was the highest level of education
you had completed? (Do not read list: mark one
only)
Elementary ........ ........... LN e
Some secondary ... ............ 0z () %% 10
Completed secondary or technical
highsschool .. .. L sl e
Some trade-vocational . .......... e
Trade-vocational diploma or certificate LX)
Some college or some CEGEP . . . .. L¥e)
Completed college or completed
CEGEP or nursing school diploma
orcertificate .................. U@
Some university (incl. university
transter in Ata.and B.C) ......... 0z ()
Diploma or certificate below
bachelorievel .. ... ... ........ e
Bachelor degree (e.g. B.A.,
B. Sc. BASc, 4-year B.Ed)) ...... LY
Diploma or certificate above
bachelorlevel ... ... ... ... ..... e
First professional degree in medicine
(M. D.). dentistry (D. D. S.. D. M. D.),
veteninary medicine (D. V. M.). law
(LI. B.). optometry (O. D.) or divinity
(M. DIV.). or 1-year B. Ed. after a
Bachelor's degree .. ............ 20
Master's degree (e.g.. M.A.. M.Sc..
M.Edb.. & SIS e DL L K¥@)
Eamed doctorate (e.g., Ph.D.,
BiESesiDiEgT e . o, o . L R )
ORReri(Specdyt & DN s . s 50
|_L 10 T Y S G T A L 1 ([ l
IlllllllJlllllll'
IllliJllllllJlllI

B2. What was your major field of study or
specialization? (/f two of equal imporntance, enter
both)
llllLIlllllJl[llI
Illllllllllllllll
llllllLJlllllilil
|_l | TP AT f e el T L]
| S Y I 1 51 Y O 5 R | ‘
l e =TI T ] S T [ L ] I |

Page 4
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B3. During the twelve months before you enroiled in | BS. ;Nhat was the total number of monthsh;:; yegr;s of
the .. (read line A) .. program, what was your ull-time work expenence Yyou efore
major activity? For example, going to school, completing the ..(read lne A).. program? Please
working, lookin for work, household add up the durations of all your full-time jobs.
responsibilities. (Check one only)

Galgltorsehogidiw™. .. .0, .. ¥ Ty 'O
6 ¥ fless than 6 months. go to C1
Valto 1 o 8 SRR A RS S ot o i 20 3
LooKiag fopworke= . . = & .. .. ... ... 30 ponthg
Household responsibiliies .. ... ....... e OR:
Qttior CoecMl.. 15 b T R T - SO .
7 Years
l'_Lll]l‘llllilJ_]
B10. Were any of these jobs for six consecutive
l I months or more for the same employer?
i S . YRS ]
l J Yes, MAFEI-S . o B oW . . @)
ey O e (e [ N S 0| el
NoE T FECa | S i . sOPp goto

B4. During the 12 months before you enrolled in the
program. were you without work and looking for s :
work for a periad of four months or more? B11. Thinking of the last one of these jobs that lasted

six months or more before graduation. for whom
did you work? (Give name of busmess. government
2T e SR e R N i I sQO department or agency, or person) {| mean the last
job you had for six months or more fuli-time
NORRE S, S e R 0 before you completed the program]
Bogit! Kgowi = T .. "y W . 5! e} 1
|0 By | i G5 § 9
BS. During these 12 months, was your principal
residence in ...(read kne D)...? I J
o 4 (11 of LSS OO 1 (B 1
Yesl. AXe 1= sl 0 | oo el 2 %% to
llillllllJllllll!l
INGJL " S S A Y . e 2@
86. in what province was it?
812. What kind of business,industry orservice was this?
Nftd. . ....... e MagH =i g6 @) (Gve full descripuon. e.g. elementary school,
municipal gavernment, retail shoe store
BEIESSa S L. 02 Sask. e} s A
NS: P $50 30 Alta. .. .. @)
RIS~ | .2 %ot e 6 G - 0 MR e ) A AR SR
Queébec . ... . . s Yukon or &
INWV T e e
| lllllleLlllllllJ_!
Ontaric ...... L1@] Outside
Canada 20
['Lllllllllll!llll

B7. Did you move from that province/country
specifically to enroll in the program or for some
other reason?

B13. What kind of work did you do? (Give fulf
Baroll | ... ...... 0. ... O description. e.g.. elementary school teacher, manager
of a biological research department. shoe
Otherreason ... . ... ... .... 2 O sa[espe,son}
BIiGinotimove fs ol - & L. . ! e
B8. Now some questions about the entire time before l A S S S T
ou completed the .. (read /ine A)... program.
tore you completed. did you ever work fuil-
time, that is, usually 30 or more hours a week? [ T oot ol TR I W [ T l
AR g T L L L T LT <
Za O llllll‘ll"llLJ_]
NOAE 0. 5 G ek sOp goto
8-5105-267 1
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B14. In this work, what were your most important | B21. In what month and year did you start working tor
activities or duties? (Give full descripuon, e.g.. your employer and doing the kind of work you did
teaching geography. managing a research lab., seling last week?
shoes)

6 119
111111|1|1||11111| Month Year
A ly job last ?
ll llllLllllllllll B22. Was that your only job last week
YEs' vl o 3EE R " QP gow C19
Lo ooy vy B . - g - *0
B15. Did you work at that job last week? B23. Was that your main job last week? [that is, the
job at which you usually worked most hours a
week]?
el MANRN. aleFs n e o + OPpp go to
818 Yes . ........... I OPgotoC18
Nop e - 3% . - v - - 9= 2 (@)
No ............ « OpgotoCi2a and ask
about the main job last

B16. Did you have that job {ast week but did not work week
at it for any reason [such as vacation or leave or
ill heaith]?

NV eSSk . il e . - . 30 B24. In what month and year did you last work at that

job?
No, -9 ¢ reren TEEE. - - XX <« Opgoto i
B24
2 ]
B17. Was this because of a temporary layoff?
Month Year

Yes .. ... 5 QO

) T B s QO C. LAST WEEK.

B18. Were you doing the same kind of work at that job | C1. The next few questions refer to last week Last
as you did before you completed the ... (read line week, did you work at a job or business?
A) ... program?

Yes .- ... .3 . %& pEFE - 7 Opgoto Yes ............ s O
B21
L ‘0 NO i ¢« OPgotoC3

B19. What kind of work did you usually do at the job |C2 Did z,?“ have more than one job or business last
last week? (Gwve full description, e.g., elementary peeks
school teacher., manager of a biological research 5

i Yes A e 7 OP go to C12a and ask

department, shoe salesperson) about the main job

[Ny | S Yu 1 e OP gotoCt2a
]lllllllllllll!ll‘

C3. Last week, did you have a job or business at
which you did not work?
IllllllllllllLlllI
Yes) oy W Ny ' O
R S TERE e L. | No ............ : OP goto C6
B20. In this work, what were your most important (C4. Were you absent from work last week because of
activities or duties? (Give full descripton. e.g.. a temporary layotf?
teaching geography. managing a research lab., selling
shoes) Vesli - pTRery oS
NG e, o] . T . < O
|

I e l‘[ CS. Did you have more than one job or business last
week?

l A2 Ot L [ ‘J—l MBS™ . A s OP goto C12a and ask

about the main job

lllllllllll!lllll‘

No® .. .ol - o e OpgotoCi2a

Page 6
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cCe.

In what month and year did you start working at
the first job you had after you completed your
program? (enter date or check “never had job after
completing program”™ )

4 1(1 9
Month Year
OR: Never had job after
completing program QO p gotoCYa

C12a.

INTERVIEWER: For questions C12a. through C56. if
the respondent had more than one job last week,
ask about the main fob. i.e., the one usually worked
at for the most number of hours.

Have you worked at the (main) job you had last
week for six consecutive months or more? By
this we mean doing the same kind of work for
the same employer.

l‘!llllll_lillllll]

C7. Was this a job at which you usually worked 30 or
more hours'a week? ¥ Y Yes 5O P | Ci2b. During this period, was
this usually 30 or more
2
NCSE e T = L LNe) houts 2 sl
NG " ) I S e, o = | 9 O Yes ... go
- NGI%: . 5 %@
C8. Was this a permanent or a temporary position?
No 7
Pesmanent®=". . . . r &F. . .. . R o
TemMPOTary phe. - - - . o bee gor e oo 2 0
C13. For whom did you work last week? (Give name of
business. government department or agency, or
C9a. Last week, did you have a job to start at a peLSOn)
definite date in the future?
Yes 'O->|C9b. At that job, do you expect ,
to work 30 or more hours a S AR
week?
Yes 10 go to Ill'llLlJllllll[lI
IO ot 58 1
g el e ULV SNSRIt
No 20
C10a. Last week, were you looking for a job?
C14. What kind of business, industry or service is this?
(Give full description, e.g. elementary school,
Yes sO—=|C10b. Were you looking for a job muricipal government, retail shoe store)
at which you would work
30 or more hours a week?
Yes %) goto I I
No .... Q0 Dia L e s, O L R T
No O
[llllll!llllJJJIiI
C11. What was the main reason you did not look for a
job last week? (Do not read list; check one only) l J
1 e | L O S T O S e . L
Goingtoschool .............. 'O
Personal or family
responsibilities 0 C15. What kind of work did you do? (Gwe full
L description. €.9.. elementary school teacher. manager
Own iliness or disability ......... 30 gDc; o of ap b:ologlcal rese,a);ch depantment, sf?oe
: ‘ g salesperson)
No longer interested in finding
AIODL TR ) A . L. (@)
Other reason (Specify) .. . ... .. H@'

8-5105-267 1
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Cc1e.

In this work, what were your most important
activities or duties? (Give full description, e.g..

feaching geography, managing a research lab., selling
shoes)

C23. What is the main reason you had a temporary

job? (Do not read list; check one only)

Could only find temporary work . . . te)
| I SRR EEEEREE NN j Personal or family responsibilities . . <)
' Did not want a permanent job . . . . o)
LJI EENNEEEENEREEE Other reason (specify) EIR
| | e
(L1 T T T A Y (RO Y ' O |
.Illlllllll]l!¢l|
C17. Since you began working for this employer, have LL J
you changed the kind of work you do? {1 < B (Y 1 (e [ O T
|
Yes™. . oo B 0O I_LlllllllllilAJ
NO) oy o e 20 P gotoC19 C24. What was the level of education needed to get
the job you had last week? (Do not read list: check
one oniy)
C18. In what month and year did you start working for
| this employer and doing the kind of work you did ;
i last week? Don'tknow ........ ..... . . . Lle)
No quailifications specified ... . ... 2 -
7 MlLg Some high school ... ... ... ... 30| c27
i 04
NMonth oo Completed high school ......... @)
Some postsecondary education
(level not specified) ......... .. s
C19. Were you a paid worker or self-employed? Trade-vocational. level not
specified .. ................. 06
Trade or vocational certificate,
Paid worker ... ........ 30 P gotoc2t diBioMa . o IW SR | 070
Some college, CEGEP or similar
Gefanflill - g v - ‘© institution ege .......... g %0
Other (e.g.. unpaid ) 9
s §.2 Y ‘0 b gorocaz QBT & certtems o coteee
incl. nursing school . ....... ... . %0
C20. Working your usual hours, approximately what . e e
would be your personal gross annual eamings? tsrg;";e‘:?r':’%f:y a(rl\rcilc'B' ugn)lersny 0
(Record to the nearest thousand doilars) P S R U
University diploma or certificate
below bachelor level .. ... .. . . ile)
() Hhe) | el 153
Bachelor's degree (e.g.. B. A., B. Sc.
4:YealBIEaN) 1. By b 120
Blodh i \ go to C29
By = Ok >0 University diploma or certficate
above bachelor level .. ... . . 10
Refused .......... .. 9950 '
First professional degree in medicine
(M. D.). dentistry (D. D. S., D. M. D.),
vetennary medicine (D. V. M.}, law
C21. Working your usual hours, approximately what (L. B.). optometry (O. D.) or divinity
would be your annual earnings before taxes and (M. DIV.). or 1-year B. Ed. after a
deductions at that job? (Record to the nearest Bachelor's degree . ........... ®)
thousand dollars)
Master's degree {(e.g.. M.A., M.Sc.,
MIEES = B ™ e || S 50
ol G0N 1 Eamed Doctorate (e.g. Ph.D.. D.Sc..
DEEA . TR MR | i N0 0O
Don'tknow .......... 995() Other (spechy) . % ... ..s.. "0
Retused ............ @) 7
C22 Is this a permanent position or a temporary l | A T T T T |
| position?
I Permanenmt . ..... ... .. 'OPp go to C24 [—-Ll"l'""ll'll'|
i Temporaryiis i3 L 0 !_11141111 L1
]
‘Page 8 8-5133-267 1




C25a. Did the employer specify that it must be in a|C31. Considering the duties and responsibilities of that

specific field or fields of study? job., how satistied were you with the money you
made? Would you say that you were ... (read first
four categories)..

ves 'O b
C25b. \sn:zgy;hat your field of ViR, . .. ... w00
Yes .. 30 o 0 saustiaafe ™. .o ks . = i (@)
No ... <O ca7 dissatsfied? .. ... .. A Sa2(0)
very dissatisfied? . ... . .. .. t1e)
No 20 i

(Do not read)

Don’t know. no opinlon . . . . . . .. O]

C26. Was your job last week one for which your .

; ; o
st M) . PReEany wis HEsined C32. How many hours a week do you usually work at

that job? (I/f respondent says “it varies”. ask for an
average of the fast four weeks)

YEeSTH I P sO
NG A o P e @]
Don'tknow ................ 1® » P /30 or more. go to C35

Number of hours

C27. Did you have any related work experience when
you got the job you had last week? . k
C33. What is the main reason you usually worked less
than 30 hours a week? (Do not read /ist: check one

NES. W NS e e e onty)

f REI i i T QP go to
cee Could only find work at less
than 30 hours a week part-ime

C28. Did your empioyer specify that this expenence WIOTRIS, =0 0 SCT - I SN, e)
was essential for your job?

GoIngAo [SEhoB ™ ok . T8 M. . te)
ES. I W b LN AT (@)
Personal or family
(N O R ) [T s i NS He] responsioilittes ... ............ 30
Dontknow ................ O] Did not want to work 30 or more
hours a weekfull-ume work . .. . .. «OPgoto
Cc35
Other reason (specify) .. ... ... sO

C29. In this job. to what extent did you use any of the
skills and knowledge acquired from the ...(read iine 2
A)... program? Would you say ... (read Iist}

to a great extent? . . . ... ... Ule) l J
: ]

to some extent? .. .......... 020 U

VERNINE? & TR, g i i ®0 i, WY s i

orynot at alt? s 5L " k.- L ®)

C34. Last week, were you looking for a job at which
you would usually work 30 or more hours per
C30. Considering all aspects of the job you had iast week?
week, how satisfied were you with the job? Would
you say that you were ..(read first four

|

categories)... Nesi e T T . . O
Noh P 8 e ", L L 0
very satisfied? ... .. ... . ... . [1@]
- e P RASERE R At Sl oy, i t?;z:':\s -8 tig;:eforrme::r‘:plz’,
T . %6 tac:‘ryltany:effrsrezrscl,ena?ve of absence or iliness or for
very dissatisfied? . . ... ... .. @)
(5 far i YEs, Tl F TR e e . o HON 2 %Zéo
Don't know. no opinion . . . . . .. . o) LUK R LR, B L = i 131
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C3e6.

INTERVIEWER CHECK-ITEM: If blank in C13.

check ............... 'O p goto C39
Otherwise ... .. ....... :C P goto C37
C37. Did you begin working for the employer you had

last week before you completed the requirements
for the ...(read iine A) ... program?

CA4s.

INTERVIEWER CHECK-ITEM:
Is date in C40 ...

after 10912 ... ... ..

O P gotoDia
O P gotoEla
O P gorF1

from 02 91 to 10 912

otherwise?

&

132 j

. Was this a permanent or a temporary position?

C4€. What was the main reason for stopping work? (Do
e L e A 30 p goto C39 not read st check one only. If more than one
stoppage, ask about the most recent one)
N s S @)

C38. Did you begin working for that employer within a Temporary layoff due to seasonal
month after you completed the requirements for CONAUONSY 5. be . 5. e, o L 'O
the program?

Temporary layoff not due to seasonal

conditions . .. ...... .. ... . . ... 20
Yesm o W 5O P goto Gt

Going to schoal . .. ... ... ... . 0
NG W . " S o 5O P goto C40

Own iliness or disability . ... ... . .. 0O

C39. In what month and year did you first begin An on-call arrangement . . ... ... .. o)
working for that employer?

Found a new job/had another job Le)
I 7 1NES p goto G? Matemity leave ... ............ 1O,
Month Year OeR@pechyliyrl - 5. Tl @)

C40. In what month and year did you first in

working for that employer? . LL I o T [ (7T ) l
’8, 11 9 IlllllllllJlIli!l

Month Year
[IIllllllllll_l!I]

C41. Was the job you had last week your first job after | C47. Thinking of the date you most recently began
you completed the requirements for your ...(read working for that employer again, was that before
iine A) ... program? you complieted the requirements for the ...(read

iine A) ... program?
Sl A 'O B goto C45 Yes ...l 'O P gotoC49
NOL Tl . . . W i = @) No .........o...ien 0

Not yet begun

again. ol L e e T 30 p goto Cst

C42. In what month and year did you start working at
the first job you had after you compieted your
program?

C48. Did you begin working for that employer again
6 1| g within  a month after you completed the
requirements for the program?
Month Year AT Terblol o O
NE o e sOQ P gotw C50
C43. Was this a job at which you usuailly worked 30 or
more hours a week? Not yet begun
againe e o el S ¢O P goto C51
YOSk wm gl xRS 30
NOK s e, . il T «© C42. In what month and year did you first begin

working for the employer you had last week?

7 119 o to G7
Permanent .. ...... ... 50O > 9
Month Year
Memporary. . ‘peone . 5L o le)
Page 10 8-5103-267 1



Cs0.

In what month and year did you most recently
begin working for that employer again?

D2.

During that week, did you do any work at a job or
business?

8 1%
NER a ==t NN i .S ) TYoa 10 BiG
Month Year
Nole Rt . ., R@)
CS1. In what month and year did you first begin
working for the employer you had last week? D3. That week. did you have a job or business at
which you did not work?
9 ]
Month vy Nes] LER ol el By ). 30
Nokae Se—pw & .. . .} <C p gotoD7a
CS2. Was the job you had last week your first job after
you completed the requirements for your ...(read
ine A) ... program? D4. Were you absent from work because of 3
temporary layoff?
Yes, . %= Bn. "k 'O p goto(CS6
5
& 4% "5k 20 T o R L )
(2 IR S T IS, e O
CS3. In what month and year did you start working at
the first job you had after you completed your
program? DS. Was the job you had during that week a full-time
fob, that is, usually 30 or more hours a week?
7 119
Month Year YEs e T 'O P gotoEla
Rat : N ARELL T (1 O
C54. Was this a job at which you usually worked 30 or
more hours a week?
Yesh. = "l . & .. He)
. D6. Did you have a full-time job to start at a definite
No ...l <, date in the future?
C55. Was this a permanent or a tempora sition?
& e ESTL S - 1 D D 'O p gotoEls
Permanent .. ... .. ... . S
o INORER._ o= 5 S O P goto D9
Temporary . .......... U®)
D7a. During the last week of October 1991, did you
C56. INTERVIEWER CHECK-ITEM: have a job to start at a definite date in the future?
Is date in C50 ...
Yes 30 p
D7b. Was that job full-time, that
blank? ............ 'O B gotoD1a is, 30 or more hours a week?
after 10912 .. ... ... 20 p gotoDla Yes sO P gotoEla
from 02 91 10 10 917 3O p gotoEla No ¢QO P gotoD9
otherwise? . .. . .. QO p gotoFt No <O
D. LAST WEEK OF OCTOBER 1991 ]
D8. Were you looking for a job during the last week of
| October 19912
D1a. Now. some questions about the last week of
October 1991. During that week, were you
enrolled in any credit courses at an educational
or training institution? Mg S o o &5 o T o o
Yes O P |Dib. Was it full-time or part-time? LA RT IS M RLAE *0C b gowEls
Full-tme ... .. .. L@}
Part-timal . L e D39. Were you looking for a full-time job?
No ¢O VES SR TN o weissll, @)
Don’t know L (o % e ol ar R 20
8-5103-267 * Page 11
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‘E. LAST WEEK OF JANUARY 1981

Ela.

Now, some questions about the last week of
January 1991, that is, about a year and a half ago.
During that week, were you enrolled in any credit
courses at an educational or training institution?

Yes Q) p
Elb. Was it full-time or part-time?
Full-time ...... QO
Part-time .. ... 0
e " <O
Don'tknow sQO

E8.

Were you looking for a job during the last week of
January 19912

EO)
SO p gotoF?

E9.

Were you looking for a full-time job?

F. PERIOD SINCE COMPLETING
¥ POSTSECONDARY STUDIES

E2

During that week, did you do any work at a job or
business?

sQ p gotokES

Q)

£3.

That week, did you have a job or business at

which you did not work?
NEEE 1. W 1] s W e @)
Nor .. o  olaii e 20) P gotoE’a

F1.

Now some questions about the entire period
since you completed the ...(read fine Aj... program.
During that period, were you ever without a job
and looking for one?

20) Pp gotoFs

E4.

Were you absent
temporary layoff?

from work because of a

Yes ... ... ... 30
No ................ QO
Don’t remember .. ... .. QO

F2.

During that period, for how many months in total
were you without a job and looking for one?

> If less than one month, enter
“00" and go to F5

No. of months

ES:

Was the job you had during that week a tull-time

job, that is, usually 30 or more hours a week?
Nocl a1, o g J1 §Q P gotwFI
Nele s " . 5.l v K a0)

3.

At any time during the ... (read answer m F2) ...
period you were looking for a job, were you a fuli-
time student?

@
«QO P gotofFs

E6.

Did you have a full-time job to start at a definite
date in the future?

530 Pp gotoFt
sQ p gotofE9

F4.

How much of this ... (read answer in F2).. period
were you a full-time student?

No. of months

(INTERVIEWER: F4 must not be more than F2)

134

. During the last week of January 1991, did you

have a job to start at a definite date in the future?

Yes 'O P [E7b. Was that job fulltime, that
is, 30 or more hours a week?
Yes 30) P gotoF1
No «O P goto£E9

No 20

FS.

Some people don't have a job and don’t look for
work because of goin% to school, illness, or
family responsibilities. ince you completed the
..(read line A)... program, were you ever without a
job and NOT looking for one for any reason?

2©
s§Q Pp gotoG?

F6.

During that period, for how many months in total
were you without a job and NOT looking for one?

[ 3 if less than one month. enter
"00" and go to G1

No. of months

Page 12
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F7. During the period when you were NOT looking for | GS. When you decided to enroll. how important was it
a job. were you ever waiting to start a new job or for you to improve your chances of a good
return to an old job? income?

WES i el ol W . B ¢ (@) weRNINOCRARE WL | S R R 130
Nols ESl "B sttt W™ ¢ p gotoGT somewhat important . .. .. .. ... .. ... 30}
not very fmportant ... ... oda ... QO

F8. For how many months were you waiting? [That is, not at all important ... ... ... . ..., LT
for how many months were you waiting to start a
new job or return to an old job during the period
you were not looking for a job?]

G6. While you were enrolled, how satisfied were you
. with facilities at the institution, such as libranes,
labs or computers? Would you say yocu were
very satisfied. somewhat satisfied, somewhat
; i ! o )
T mes dissatisfied or very dissatisfied?
veryisatisfied w v el LT J LN 17
(INTERVIEWER: F8 must not be more than F6)
somewhat satsfied ............... 150
somewhat dissatisfied . ... ... ....... 10O
G. GENERAL TRAINING AND EDUCATION QUESTIONS
very dissatisfied ... ..., ... ... ... .. 20

G1. INTERVIEWER CHECK-ITEM:

if ine C reads TRADE-VOCATIONAL. G7. How satisfied were you with class sizes? [Would
you say you were very satisfied, somewhat

check ‘Q p got GIg satisfied, somewhat dissatisfied or very
dissatistied?]

Otherwise ... . ... ...... QO p goto G2
very satisfied . ................... 20

G2 Now I'd like to ask you about your reasons for somewhat satistied ................ 20
enrolling in the ..(read lne A)... program. How
imponant was it for you to acquire the skills somewhat dissatistied . ............. ~
needed for a particular job? Would you say it ! !
was very important, somewhat important, not very verydissausied .................. »0
important, or not at all important?
veryiimpontant” F N 1 [ ) gl e o) G8. How satisfied were you with how available faculty

members were to students?
somewhat important . . .. .. ......... 02()
veryssatisfied: . L L oo LG o 30
not very important .. .............. 0130
| somewhat satisfied . ...... ......... L1®)]
not at allimportant . ... . ... ... ... ... 1)
somewhat dissatished . ... .. ........ 20
very dissatistied . ................. 1®)

G3. When you enrolled how important was it for you
to acquire an in-depth knowledge of a field of
study? [Would you say it was very important [ GS. How satisfied were you with the quality of
somewhat important, not very important, or not at teaching?
all important?]

vervisatietied” . @ o L. iDL BN 30
very important . . ... ... . .......... s

somewhat satisfied . ............ ... 30
somewhatmportant . . .. ... ........ %0

somewhat dissatisfied . ... .......... tile)
not very impoftants . . - il . . . 70

very dissausfied .................. 20
not at all TmBortaritl &% 8 oo L W W Lle)

G10. Now, given your experience since graduation, to

what extent do you feel your program provided
you with the skills needed for a particular job?

G4. When you decided to enroll. how important was it Would you say to a great extent. to some extent,
for you to improve yourself generally? not very much or not at all?
very important . . ... ... .. .. @) toagreatextent .................. tl @)
somewhat important . .. . ... .. ... ... e} tosomeextent ................... L1®)
not very important . .. .. ... ... ..., nO nobvervsmuen™® . 10 s SRS »0O
not at all mportant . .. .. ... ...... .. 20 (ol ETET T T e P S 160
8:5103-267 1
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G11. To what extent do you feel your program
provided you with an in-depth knowledge of a
field of study? [Would you say to a great extent,
to some extent, not very much or not at ali?]

toagreatextent .................. 370
tosomeextent . .................. ()
notverymuch ................... 30
notgatyaiell s 8 o e . e g - «(O

G17. In thinking independently?

toagreatextent . ... .............. Cle)
tosomeextent . .................. e
notverymuch ................... 80
notatall . .......... .. ... ....... &)

G18. And finally in making decisions?

G12. To what extent do you feel your program
provided you with an opportunity to improve
yourself generally?

toagreatextent . ................. <0
tosomeextent .. ................. <
notvery much ................... @)
ootatfalll s i. 3o P SR @)

toagreatextent .................. a0
tosomeextent . .................. L1@)
notvery much .. ... ..... .. ....... 70
notatall ... ..................... e

G19. Given your experiences since completing the
...{read line A)... program in 1980, would you have
selected the same tield of study or specialization?

G13. To what extent do you feel your program
provided you with improved chances of a good

income?

toagreatextent . ................. L)
tosomeextent ................... «()
nat'very muchl . kLo com Do o @)
motiatealll ™. . T e e @)

Wesy® M7 gl 'O P gotoG21
NEB ! . o PN 0
Don'tknow .......... 3O p goto G271

G20. What field of study or specialisation would you
have chosen? (if two, record the more important first)

G14. To what extent do you feel your program
provided you with knowledge about career
opportunities in your field of study?

10 algreatextemt ™. »: . . .\, men . . 0
tosomeextent . ................-. o
notverymuch ................... e
notfatfalll, & 3o - T B ST B 20

ILJ¢lllllllllIlll

IIIIIIII[IIIIJILJ

G15. To what extent did your program develop your
skiils in writing well?

toagreatextent.......: .......... 80
to SOMe SXIeNE. . . . . -m . .l L@
gothverviiche® W & & G, 4. W S = 50
(ol = Tur 1 (L.l o S, ) 60O

IllllllllllllJlJJ

institution?

NESEL il g S 2 - BT E (@)
Rio: I, 0w ity L)) PSS o)
Not applicable . ....... @)

G16. And your skills in speaking well?

G22. Would you have taken the same level of program?

toagreatextent .................. 0 (that is, university or college or trade-vocational}
tosomeextent .. ..........ao.a 58(0)
NOLVeRmmUeh "t . . . 5. ek S - o 90 Yesti, A Itc. B g - ‘O p gotoG25
Gecgl £l SENEET R T (e NelFrty w1 o L. @)
!
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G23. What level of program would you have taken -
university, college or trade-vocational?

Universthe . ... losw 0 @)
Colleges” Po.. . 5! 8" 20
Trade-vocational . ...... L ®)

go to G25
DOt knowk St Lt n . A@)
Other (specify) ... ... .. QO
Ll o om0 i O o | (S J

lillJLJllllllllIl

[llllllllllllllll

G2s.

In general, how important is it that any job you
get be related to your field of study or
specialization? Would you say it is .. (read first
four categories)

verylimportant? *. < ote el o @)
somewhat important? ... ... . .. . 20
not very important? ... ... .. .. . .. 0
not at all important? . .. ... ... ... .. V@)

(Do not read)

Don't know, no opinion . . .. .. ... . ... QO

G2s.

Since you completed the ...(read line A)... program
in 1990, have you ever registered to become an
apprentice?

Ve ke T ety i S Le)
INO .. . . . By T 'O Pp gotoG29

G24. What level of degree or diploma would you have
taken? (Do not read list; mark one only)

Bachelor's degree, general or honours or
university diploma or certificate below

bachelorievel “© " g =L L LEl Nl @)
Master’s degree or university diploma

or certficate above bachelor level . .. .. .. A3)
Doctorate (e.g.. Ph.D.. D.Sc.. D.Ed.) ..... @)
BopRiKnowl .= .1 . ... oo WL SN | 5y 2@
Otherifspeclighst. . .. . . "o . o ot o . . sO

llllllllllllJJlll

LILEIIJIIIJLIJII]

l_LlJl!lJlllIlJll!

. Was this a formal registration with a provincial

apprenticeship authority?

eS| o Tt T Li®)]
Bio M ™ s L T L @) > go to G29

. What trade was this?

|l[lll[!llllllll]

|I|lllllllllll'll

LlllllllllllJJlll

. Since you completed the ...(read /ine A)... program

in 1990, have vyou completed any other
university, college or trade-vocational degree.
diploma or certificate programs? Do not include
apprenticeship programs.

o W . 0 P gowG3r

8-5103-267 ¢
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G30a. What types of degrees, G30b. What was the major field G30c. In what month and
dipiomas or certificates of study or specialization? year did you
were these? (Do not read complete the
hist; check all that apply). requirements?

a. Trade-vocational Certificate 4 1le
ordiploma ........... ‘O)illllllll'lLllll‘)
Month Year
l S I A T N N T T N N T U5 | |
b. Community College. [ L8 T 1 1 e T Y O LLJJJJ
CEGEP, Technical Institute.
Nursing School Certificate 2 1lg
ordiploma ........... zopltlzlilllxllltlllb
Month Year
l { Lot | Lo 1o S {7 I
| I (e 0 1S5 T O |
c. University Certificate  or
diploma below bachelor (3 1[1 g J l
lovell S S et 3O’lllllllllllllLLll)
Month Year
l | S g e [ T O I
i | A I S S 1 T S O T i
d. Bachelor’s ree (€.
B.A.. B.Sc..B.A.Sc.4-year a [1 g
EXSCUIN W |y N ‘Ob[llllllllllllllll)
Month Year
l U s llbd.l I L'l Lilkgial l
l T T T 8 5 I 0 |
e. Certficate or diploma above 5 1l9
bachelor level . ........ SOp l | A NN N S OO O 10 5|5 T | | 3
Month Year
[ | S T ) O i 11 l :
t. First professional degree n I 1 T T O T O O I
medicine (M. D.). dentistry
(@. B S. DBb. M. D)
vetennary medicne (D. V
M.). law (LI. B.). optometry
(Q. D.) or divinity (M. DIV.).
or 1-year B. Ed. after a l I 6 1la
Bachelor's degree ... .. G| S T T T T - L0 o/
Month Year
| o O O T O O s ™ % l
l I WD e 5 === S g N o S L 1 | I
g. Master’'s degree (e.g.. M.A.,
M.Sc.. MEd)) ......... 7O>[|||J|1|11|||1|1|)7 1
Month Year
l J T [ (T = T T 1 j
l ) I I T |V e e 88 I
h. Earned doctorate (e.g.. 3| il9
Ph.D..D.Sc.DEd) .... 80)]11111111111111||) !
Month Year
I IR R BN e, B |
lllJlllllllll!lJ]
i. Other:
(Speciy)s .5 . . Nosel She L @)
IIlIlllllllJLJlLJ’lJlll||IIlllllllJ)g Lt

i Month Year

li"lllllllllllll’llllllllllelllll

ll'llllllllllllj_l|I!I|I||llilllll|

G31. Since you completed the ...(read ine A) ... program, have you taken any other credit courses, including
comrespondence courses?

138
Yesll &5 . W 30 Nop |l §i% "y <@ 'P 1900 G33
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G32a. What types of degrees, diplomas,
certificates or licences are these courses
good for? (Do not read list; check all that
apply)

a. Trade-vocational Certificate or
Rt T, . g e 8 ol

b. Community College. CEGEP,
Technical Institute, Nursing
School Certificate or diploma ... 20 P

c. Unwversity Certificate or diploma
peiow bachelor level ......... wO P

d. Bachelor's degree (e.g. B.A.,
BSc.BAAScd-yearBEEd) .... %O P

e. Certificate or diploma above
bachelor level ............. O

f. First professional degree in
medicne (M. D.), dentstry (D.
D. S.. D. M. D.). vetennary
medicine (D. V. M), law (LI
B.). opometry (O. D) or
divinity (M. DIV.), or 1-year B.
Ed. after a Bachelor's degree .. %0 2

g. Master's degree (e.g.. MA_,
VIETe [ 1) T A N S oQ b

h. Eamed doctorate (e.g..
REDY EISEGRBIED. )= . © .. e ;- Lol 4

1. Protessional Association
Diploma. certiticate or lhicence
such as in accounting.
barking Or msurance . ........ IO

G32b. What is the major field of study
or specialization?

o e (T AR
1 #5 1
WL L Y F
b P e i ot % A
o S e TR, e
L e 1 1 07 4.4
EENERR e g
. whew N Tl
i v T o LS TN el
A TN o
TR, M NN L
Rl 1% ey
A LN TR Lo
ks LSomhl ey Lot
iy i O 4 e
LR il
el b o o Sy L]
L v Tt L
L™ ) e
Rl il i i T o ey o p
B 1 e e | RN
g e e L1
L D, e 4] Lo
AR L S ol
Lo st T i
P B e Vs Wt | g e
B T 0 '
L e e | .
L1 e w1 mir
Lt =) N - (1

8-5103-267 *
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G33. INTERVIEWER CHECK-ITEM: G41. How much did you owe these other sources when

i line C reads TRADE-VOCATIONAL, you graduated in 19807 (Record 10 nearest $100 or
check "zero" or "don't know")

check ....... ...... ‘O P gotoH1

Otherwise ... ....... 20 P goto G34 9 olol s
2810 .. o gy e s . 0

G34. Did you ever borrow money to finance ANY of

your education through the student Iloan don't know 30

pogrampie - Wi B | E - Ty S0 RSN i - -

Yes ...l 0 G42. How much do you now owe to these other
sources? (Record to nearest $100 or check "zero" or

RID I L 4L | " ‘O p gotoG39 “don't know" )

G35. How much did you borrow in total through the o 0jo]s
student loan program? (Record 1o nearest $100)
2800 . el e - SO P goto H1
don‘tknow . ......... sO
5 010} §
G43. Have you had any difficulties in repaying the
money you owe?
G36. How much money from the student loan program

did you owe when you graduated in 19907 es) | o a4 B 0

(Record to nearest $100 or check “zero"or “don’t

know" } ING, S " s s L@

6 olol!l s H. GENERAL QUESTIONS
X H1. And now, some general questions. in what month
S0P I e O and year were you born?
dontknow .......... L]
© 3 119
Month Year
G37. How much from the student loan program do you

owe now? (Record to nearest $100 or check “zero”

or “don’t know") H2a. What language did you first speak in childhood?
{Check one or more)

' ol A H2b. Do vyou still
understand it?

210 R [ o Sl 2 o to G39

Ok Yes No

don'tknow . ........ 3O Engllsh ....... ,O 2xx Ixx

Erenchi s . _ A4 O » sO L@
G38. Have you had any difficuities in repaying the = - 5

money you owe? Other language . 0O P O O

Yes Iy . ¥y @)

Nl o el P te) H3. What language do you speak most often at
home? (Check one or more)
EnglisOMPCSSE S o) i 7 V(@)

G33. Did you ever borrow money to finance ANY of 3 .

your education from other sources such as FERCIC I R ). O

relatives or directly trom a bank? Other language . . . . .. 30

eS| .. e T @)

No' | Sepig el s B Q p gotoHT H4. What other languages do you speak well enough
to conduct a fairty long conversation on different
topics? (check one or more)

G40. How much did you borrow in total from these English ......... A

other sources? (Record to nearest $100) [ TUITFT s

Frenchie . AL 5 1T . .. sQO
8 o) i oIS Other languages . .. ... He)
No others ... ... ... 0

Page 18
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HS. What is the highest level of education completed

H5. INTERVIEWER CHECK-ITEM:
If line E reads "BILINGUAL/BILINGUE",
checid] My dew: K. SUPIEE T 8O p goto
Otherwlseh- ¥ o0 am | 5 sQ Pp goto
H7
H6. While you were studying for the ...{read iine A)...
program. in what language did you take most of
your courses? (Do not read list)
ErUE | I S SN ST L@
Erenchle .= - 700 Macs. .o o)
English and French
GROUCRBAIY ™ M .. o PN e L 30
Another language .. ........... @)
H7. Is your marital status ... (read the categories)

now married or living
common-law? . ... ... ... . O

singie. that is,

never married? .. ... ... ... .. sQ
a widow or widower? .. .. ... . Gy
separated or divorced? .. ..... O

Fatnerbllllrlliuujvlll

Yes 'O | H8b. Please tell me their ages. (Record

H8a. Do you have any dependent children?

age in years as of last birthday)

by your father and by your mother (or guardian)?
(Do not read list; check one only in each cotumn)

Father Mother

Donitdknow! 086, . | =l QO 2 Q)
No formal schooling .. ..... ... " @) @)
Elementary school . ....... ... @) LIe)
Some secondary (high) school .. 70O LYe)
Completed

secondary school .. .......... @) O
Trade or vocational diploma

or cerflicate « .. ... ... . L& K U0, @) (@
Some college. CEGEP. Institute

of technology or Nursing school .. 130 e
Compieted college, CEGEP. Inst.

Tech.. or Nursing school .. ... .. 150 e
Some university ... .......... 0 v
Teachers' college ............ Lle) 20

University certificate or dipioma
below bachelor level .. ... .. ... 2%y @)

Bachelor's degree(s) (e.g., B.A.
B.Sc.. BA.Sc. 4-year BEd.) ... e @)

University certificate or diploma
above bachelor level . ... ... ... o) %0

First professional degree in
medicine (M. D.), dentistry

(D. D. S., D. M. D.), veterinary
medicine (D. V. M.), law (LI. B.).
optometry (O. D.) or divinity

(M. DIV.). or 1-year B.

Ed. aftera Bachelor's degree .... 270 20
Master's degree
(e.g. MA MSc.MEd) ...... 30 20
Eamed doctorate
(e.g..Ph.D..D.Sc.D.Ed) ..... Qg 2
Other (Specify) ... .. ....... .. 1) Y]

lllli‘lllillll[‘l

LLJIII‘II'JJJI![!

Moter B ) 1 1 11 11y g

LS ek e g g { ol

Lt 50" sgwlit i |
No 20
8-5103-267 1
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H10. Canadians come from many ethnic, cultural or

racial backgrounds; for example, British, French,
North American indian, Chinese, Black, Japanese
or Greek. What is your ethnic or cultural
background? (Do not read hst; mark all responses
given)

British (from England, Scot/and.

Ireland. etc.) .. ... ... ... ... ... e)
[Framaith - . o e SRS D 02D
CATET oo L S 130
(s o i RS O N @)
Chmesel ). |0 TN e g R B0
JEDENCEEE B, . e S . e}
KOLeANNT. - - | 2 BUF OO - -EeEr s LU @)
Filipmo . . . ... .. ... ... .. .. ... .. ()

East Indian (from india, Pakistan,
Bangladesh, East Africa.

Guyana. erc.) . ... ... L1e)
Black (from Africa, the Caribbean,

Haui, the U.S.. Canada. etc.) ... .. e
North Amernican Indian . .. .......... @)
Méts'ig. 1. 2" LT el R e 120)
Inuit (ESkimB) L. . . B RN O 130

Arab (from Egypt. Jordan,
Lebanon. fraq. etc.) . .............. 2'e)

West Asian (from Syria. Turkey,
Afghanistan, Armena.
== o0 8) N R, St S RS SR 50

South East Asian (from Burma,
Kampuchea (Cambodia), Laos.
Thailand. Vietnam. etc.) .. ....... ... @)

North Afncan (from Aigeria,
Morocco. Tunisia, efc.} ... ......... e

Latin American (from Mexico,
Central America.

South Amenca) . ...........c...... e
Canadianemiit 5. e L @)
OMNers (SPCC s T ra- - o« o- - 1k 200

H11. Are you limited in the kind or amount of activity
you can do because of a long-term physical
condition, mental condition or heaith problem,
that is, one that has tasted or is expected to last
six months or more, ...(read hst)

Yes No Not
appli-
cable

athome? ........ (e 02() XXX
atischoot? | AL F (o) e} o)
atwork? ... . ... . Lle) e e}
in any other activities,

such as transportation

to or from work

or leisure time

activities? . ... ... . 09 @) XXX

H12. Do you have any long-term disabilities or
handicaps, that is, ones that have lasted or are
expected to last six months or more?

Yeshila. . .. ko e @)
Non"®': el & ok -1 R 0

H13. What was your total personal income, to the
nearest thousand dollars, from all sources betore
taxes and deductions for the last 12 months?

0j]0}j0] &
Nonncome Joe- - 8: 1. .% : 996 O
Don'tknow ........... % O
Refused ............. 98 O
H14. During 1991, did you take part in any
Employment and Immigration Canada training
programs?
Yes' =% . il (oo 31k O
Nok U - - =N - E QO p goloHi7
Don't know . 1 &N W 0U9 50O p gotoHI7

8-5103-267 !



H15. Which of the following Employment and
Immigration Canada training programs did you
take part in? (Read list)

Yes No
Preparation for vocational
training [Academic upgrading]? .. 'O 20
Vocational or skills training? .... 30 <O
Language training? . .......... O QO

Other preparatory training

[for example, Preparation for

employment, Occupational

orientation]? (Specify) ... .. .. ... 0O e}

(do not read)
Don’t know which program ... .... 0

H17. We may wish to contact you again for a follow-
up to this survey. I'd like to confirm that your
name and address are ..(read from Information
Sheet and check “no change” or make corrections
below)

Name
No change sO OR:

Illl[lll]llllllll|i‘|
Family Name

llllllllllllgllllllll
First or given name

Address:
No change U@ OR:
ILllllllllllll.llLJllI

Street number and name, P.O. Box number

Illllllllllllllllll?l
“apt. number

H16. Who referred you to this program? Was it ... (Read
iist; check one or more. If more than one program,
ask about the one that lasted longest)

An employer? .. ... ... ... .. .. w0
A Canada Employment Centre? .. 20

Or, some other group or organisation?
(Specity) . ...... 3

City, town village

Illlllllllll!llllllll
Province

Postal Code
No change 0 OR:

Lol Lad

Postal Code

Home Telephone Number

No change e OR:
1 ] O e T T (I 1Y | T (51 I 5
L S T T
Area Number
(do not read) code
Donitiknowswho™ ., . ", . .. .. & [l e}
8-5103-267 1 Page 21
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H18. INTERVIEWER CHECK-ITEM: H21. INTERVIEWER: Read the following statement about
joint collection and data-sharing exactly as worded.
i blank in C19,
GO mma S malTET 'OF GDIOTHED To avoid duplication of enquiry, Statistics
Canada is conducting this survey jointly with
i i R ‘0P go o H19 Employment and Immigration Canada, the
Department of the Secretary of State and the
! provincial Ministries of Education and Labour.
H19. What is your telephone number at work? The information provided to these departments
will not contain names or other identifying data
and will be kept confidential and used only for
! ‘ ] I | statistical purposes.
i a L1 1
Area Number
code
Do you agree to share your answers?
no telephone at work . . ... L @) Ye5 e 0
No ... ... ... ......... @)
H20. Would you please give me the name, address
and telephone number of someone we could
contact if you move, such as a friend. relative or
neighbour. We will contact this person only if .
you have moved in order to obtain your new ENr%ci OF INT E;ﬁ.V’EW- Thank you for your
address and telephone number. parucipation in this survey.
(INTERVIEWER: Piease check tems H22 - H24 and
ensure that items H17 and H20 are compieted
correctly. Enter the final status of the interview on the
Name second page}
LillllllllllllllliL4l
Family name
I l H22. Province or temrritory where réspondent was
N W NS T O T T O Y N [ [ B A tocated when interviewed
First or given name
Address and telephonhe number the same
as in H17 "z) OR: Nfld. CIl(@) Man. 02 O
P.E.l @) Sask. o O
Address: N.S. 0s O Alta. o (O
N.B. LA @) B.C. L¥e)
Illllllllllllllllllll h
Street number and name, apt. number, P.O. Box Quebec @) Yukon e
guiges) Ontario e NWT 2 QO
IIIllllLJllllLllllll‘
City. town, village
H23. Language of interview
lllllllllllllllllllll -
Province
English’™ . g B es .. = @)
IlllJIlllllllllJllll| = T 0
Postal Code renche = asewmayg: - Nl - -
Home telephone number
Sy e RS LT
Area Number H24. Sex of respondent. (Your guess)
code
OR:
Male ...l ks, 0
Business telephone number
Female, i v m k. . . % L e
L re )
Area Number
code
Page 22 8-5103-267 1
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Self Sufficiency Project

Survey Month: November 1992 to December 1997 (monthly)
Title: Self Sufficiency Project

Sponsor: Employment and Immigration Canada
Survey Method: Personal/Telephone Interview

Sample Size:

Objectives:

Project Manager:

Microdata:

7,200 respondents

The Self Sufficiency Project is a research demonstration project designed
to determine the effectiveness of an earnings supplement for single parent
income assistance recipients who take jobs and agree to leave Income
Assistance.

The supplement will be offered for a limited three-year period to each
eligible individual who finds a full-time job and it will be generous enough
to make work financially preferable to continued income assistance receipt.
The project will operate in New Brunswick and British Columbia.

The project will use a random assignment design to divide participants into
a sgplement group and a non-supplement group. The research aSﬁect
of the project will evaluate the supplement’s effect on outcome such as
vaﬂ)loymcnt, earnings and income assistance expenditure. The project

il also evaluate the supplements costs and benefits.

Statistics Canada’s role in this project is to conduct the interviews for
the baseline, and three follow-up surveys and create the necessary files
to undertake the analysis. The analysis files will contain survey and
administrative record information.

Richard Veevers (9514617)

Yes Price No

X $300.00 (CD)
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A

Self sufficiency project -
Baseline questionnaire

Conficentual wnen comoieted

Collected under the autnonty of me
Stanstics Act Rewisec Staites cf
Canaga. 1985. Cnapter $1@

Cope rancaise QiSDCMEIC

10

1

Interviewer NO

A !
4

CORRECT ONLY IF REQUIRED

N ENERANDE NN
LTI I
Civic Address

T

EERERN
EH JaBE

Postal Code
8

Lfodatiais]
I TSR

il
1]

Postal Address

R
e ]

Postal Code

T
l

|
sl
d =
]

il
| ]

Teiephone Number

WERJ=MEREE

Record of calls and appointments

Notes

. Monday

. Tuesday

. Wednesday

P8

. Thursday

. Friday

. Saturday I

12 DATE OF INTERVIEW

13 START TIME | 14 FINISH TIME

MR BN

Day

15 LENGTH OF
INTERVIEW

16 FINAL
STATUS

17 PERMISSION
GRANTED

HEWE" i

CLECTT O W) o5

Monin Year

20 No

18. WOULD YQU PREFER TO BE INTERVIEWED IN ENGLISH OR IN FRENCH?

3 O English
4 () French
5 O Either
#.5:05-268 1 1962-08-71  STCHLD-030-05465
Staustcs  Statistique L
'* Canece Canage ana a
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PART A. DEMOGRAPHIC INFORMATION FOR HOUSEHOLD MEMBERS

Al. WHAT ARE THE NAMES OF ALL PERSONS NOW LIVING OR STAYING HERE WHO HAVE NO USUAL
PLACE OF RESIDENCE ELSEWHERE?

Enter names in A5

| A2. ARE THERE ANY PERSONS AWAY FROM THIS HOUSEHOLD ATTENDING SCHOOL, VISITING.
TRAVELLING OR IN HOSPITAL WHO USUALLY LIVE HERE?

7 Yes » Enter names in AS and GO TD A3
2() No

A3. DOES ANYONE ELSE LIVE AT THIS DWELLING SUCH AS OTHER RELATIVES, ROOMERS, BOARDERS
OR EMPLOYEES?

3O Yes » Enter names in AS. COMPLETE A6 through A10 for all members and GO TO B1
4 No p COMPLETE A6 through A10 for all members and GO TO B1

A4 AS AB A7 A8~ |A9* |[A10°
LN Names of household members Date of birth Sex | MS F'ag " | R.to LNO1
MF
o1 L]
Montr Year
@ (- (I
,‘l Month Year
03 : I I
O Month Year
! .
o+ - Nomm
| Day Month Year
05 | Pefh Lo L |
Day Month Year |
os LI
Month
o7 i O T |
|  Dpay Month Year
o8 | LLILL LT

Day Month Year

os ? T LyERE

Day Month Year
10 EEidEle Y
Day Month Y ear

1" LL_IL_LJU__J

y Horom

Day Month Year

s H BR[EE Lu T o

14 | [ J IR E]___] ‘

[ i (y 3y Morth
» l ‘

. HREE I [T |

150 I ; ‘ w\ v Day Month Year Vf
1 L Pl ] o

| Dav Month Yaa |

" see code sheet
Page 2



PART B. MARITAL AND FAMILY HISTORY
B1. INTERVIEWER CHECK ITEM:

If singlefnever married)
male (A7 & A8) ... . O » GOTO B13

It single(never marned)

510, INTERVIEWER CHECK ITEM:

‘(& » GOTO B

.

20 » GOTOBI13

IF FEMALE in A7
ONRERWISEL 4.0 7. .1

female (A7 & A8) 20 » GO TO B11

The next few questions are about your marriages
and common flaw partnerships. Your answers will
help us understand how family relationships are
changing.

B

-

. The next two questions are about your children.

HOW MANY CHILDREN WERE EVER BORN TO
YOu?

[ [ Jrowrcorosrs

B2. INTERVIEWER CHECK ITEM:

B12. IN WHAT YEAR DID YOU GIVE BIRTH TO YOUR
OLDEST CHILD?

o 1]
year

Marred n A8 .. . .. O » GOTOBE
Commonlawin A8 ... 2() » GOTOB3
Separated in A8 .. ... 30 » GOTOBS
Divorced n A8 ... ... s » GOTOBS
Widowed in A8 . . . 50 » GOTOBS

B3. WHEN DID YOU AND YOUR PARTNER BEGIN
TO LIVE TOGETHER?

|B4. HAVE YOU EVER BEEN MARRIED?
10 Yes » GO TO B8
| 20 No » GO TOB10

|BS. WHEN DID YOU AND YOUR SPOUSE

B13. The following questions are about your parents
and tamily while you were growing up. If
adopted include your adoptive parents.

WHAT BEST DESCRIBES THE LEVEL OF
EDUCATION COMPLETED BY YOUR MOTHER?

* O Elementary school

2 O Some secondary school
3 O Secondary school |
4 (O Community college’Nursing school

5 (O Trade or vocational school'Military training
6 O University

O Don't know

| sEPamate
S

mentn year

B6. WHAT WAS THE DATE OF YOUR MARRIAGE?

(T[]

month

B7. WAS THIS YOUR FIRST MARRIAGE?
| 30 Yes » GO TO B10
4 () No

B14. WHAT BEST DESCRIBES THE LEVEL OF
EDUCATION COMPLETED BY YOUR FATHER?

1 O Elementary school

2 (O) Some secondary school
3 () Secondary school

4 O Community college/Nursing school |
$ (O Trade or vocational school/Military training
6 O University

7O Don't know

| B8. HOW MANY TIMES HAVE YOU BEEN
MARRIED? (including your current or most
recent marriage.)

[ L]

B15. UP UNTIL YOU WERE 16 YEARS OLD, WERE
YOU LIVING WITH BOTH YOUR MOTHER AND
FATHER?

10 Yes

20 No

BS. WHAT WAS THE DATE OF YOUR FIRST
MARRIAGE?
year

|

month

B16. UP UNTIL YOU WERE 16 YEARS OLD, DID
ANYONE IN YOUR HOUSEHOLD EVER RECEIVE
SOCIAL ASSISTANCE OR WELFARE AID?

30 Yes
¢ No

5 O Don't know

PART C. EMPLOYMENT HISTORY

The next questions are about any paid jobs you have had. including pald baby sitting or house keeping jobs |

or any other jobs.

C1. HAVE YOU EVER WORKED AT A PAID JOB OR
BUSINESS?

10O Yes » GO TO C3
20 No

C3. SINCE YOU WERE 16 YEARS OLD. HOW MANY
YEARS HAVE YOU WORKED AT A PAID JOB OR
BUSINESS?

| ‘ years OR | months
—_—

C2. A LOT OF PEOPLE HAVE IRREGULAR JOBS OR
DO EXTRA WORK TO MAKE ENDS MEET. HAVE
YOU DONE ANY WORK LIKE THAT FOR PAY?

30 Yes
4O No » GO TO C54

C4. SINCE JANUARY 1. 1992, FOR HOW MANY
EMPLOYERS HAVE YOU WORKED INCLUDING
SELF-EMPLOYMENT?

] |
il if 00 » GO TO C54

%

0
w
‘0
o

(%)

151



152

st the names of all employers and businesses including self-employment since January
record the class of worker in C6 for all employers. then complete items C7 to C16 FOR EMPLOYER 1 ONLY and C17
to C52 for all employers including empfoyer 1.

1, 1992 in ltem CS. and

C5. STARTING WITH YOUR
CURRENT OR MOST RECENT
EMPLOYER WHAT ARE THE
NAMES OF THE EMPLOYERS
YOU HAVE WORKED FOR
FROM NOW BACK TO
JAN 1,19927

EMPLOYER 2

EMPLOYER 1
| ™ eSO
W N R
i g = gl ) )

Ce. CLASS OF WORKER

C7. WHAT KIND OF BUSINESS,

YOU WORKED?

INDUSTRY OR SERVICE WAS | | L = RN
THIS?
i L I feedie [gy o e
| i P 1 e P |
C8. WHAT KIND OF WORK WERE
YOU DOING? TR N L e
Tl Wy AN
LTSN ST T T S
CS. WHAT WERE YOUR MOST l : |
IMPORTANT ACTIVITIES OR il | Wi |
DUTIES?
[ AONEE | SR L |
Lo Tl ST
C10. ABOUT HOW MANY
PERSONS WERE EMPLOYED 10O 19 or less
AT THE LOCATION WHERE 20 2010 98

3() 100 to 499
2 (O 500 or over

C11. DID THIS EMPLOYER
OPERATE AT MORE THAN
ONE LOCATION IN CANADA?

SO Yes
6O No » GOTOCI3
7 Don't know » GO TO C13

C12. IN TOTAL ABOUT HOW
MANY PERSONS WERE

| EMPLOYED AT ALL

LOCATIONS IN CANADA?

1 19 or less
2() 200 99

3 100 to 499
4 (O 500 or over
5 (O Don't know

C13. INTERVIEWER CHECK ITEM:

If class of worker
(C8) = 1 (paid worker)

OTHERWISE *. ... ... ...

§O» GOTO Ci4
70O » GOTOC17

C14. IN THIS JOB WERE YOU A
MEMBER OF A UNION OR
OTHER GROUP WHICH
BARGAINED COLLECTIVELY

8() Yes » GO TO C16

9
WITH THE EMPLOYER? (oo
C15. ALTHOUGH YOU WERE NOT

A MEMBER OF A UNION,

WERE YOUR WAGES

COVERED BY A COLLECTIVE

AGREEMENT NEGOTIATED 10 Yes

BY A UNION OR OTHER 20 No
i GROUP?
| C16. DOES/DID THIS EMPLOYER Yes No
' PROVIDE ANY OF THE Pension plan
[ FOLLOWING: coverage o O 02
| ge . e
i Dental plan
| coverage .... 03(D O
| Health plan
{ coverage .... 05() 06 O
| Drug plan
[ coverage .... ¢7(D X Q)

Daycare .... 0 00

Page 4




{5

EMPLOYER 3

EMPLOYER 4

1 il & ] =)

EMPLOYER 5

JU e )]

=,

).
Lt

0 (B (S |
e el O |
S o Rl )

Page 5
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Lsst the names of all employers and businesses including self-
record the class of worker in C6 for ali employers

to C52 for all employers including employer 1.

employment since January 1, 1992 in ltlem C5. and
. then complete items C7 to C16 FOR EMPLOYER 1 ONLY and C17

€s.

STARTING WITH YOUR |

CURRENT OR MOST RECENT |
EMPLOYER WHAT ARE THE |
NAMES OF THE EMPLOYERS
YOU HAVE WORKED FOR
FROM NOw BACK TO

JAN 1,1992?

EMPLOYER 1

EMPLOYER 2
S o o ol e

e L B sk

Cs.

CLASS OF WORKER

Ciljz.

WHEN DID YOU FIRST
START WORKING FOR THIS
EMPLOYER?

month year

i

mon

18. ARE Y
- w(;m(?,gg",fggegf,gv 1O Yes » GO TO C20 " Yes » GO TO C20
EMPLOYER? 20 No 20 No
C19. WHEN DID YOU LAST WORK

FOR THIS EMPLOYER?

EnluE

year

C20.

INTERVIEWER CHECK ITEM:

it date in C17 1s before
Jan 182

TO»GOTOC2M
20 » GOTO C27

'O » GO TOC21
2 » GO TO C27

c21.

WERE YOU WORKING AT
THIS JOB OR BUSINESS IN
T;-Z'IE FIRST WEEK OF JAN
P

30 Yes » GO TO C24
s () No

30 Yes » GO TO C24
(O No

c22.

SINCE THE BEGINNING OF
JAN '82, WHEN DID YOU
START WORKING AT THIS
JoB?

1992

cas.

DID YOU WORK AT THIS JOB
cO NTINg202USLV SINCE
gdate in ) AND (date in

18 or present) WITHOUT
ANY BREAKS OF TWO
WEEKS OR MORE?

5(0) Yes » GO TO C49
6§ ONo » GO TO C25

50O Yes » GO TO C49
§ONo » GOTOC25

C2a.

DID YOU WORK AT THIS JOB
CONTINUOQUSLY FROM JAN
1, '82 TO (date in C1S or
present) WITHOUT ANY
BREAKS OF TWO WEEKS OR
MORE?

70 Yes » GO TO C49
8 () No

7O Yes » GO TO C49
BONO

C25. SINCE JAN 1, '32 WHEN DID -
ATTRIS J0B) ¢ T OTHNG ead"TAT A R
month year month year
C26. BETWEEN JAN 1. '92 AND

(date in C25)...HOW MANY
WEEKS PER MONTH DID
YOU USUALLY WORK AT
THAT JOB OR BUSINESS?

D weeks b GO TO C30

D weeks b GO TO C30

ca7.

DID YOU WORK AT THIS JOB
CONTINUOUSLY SINCE (date
in C17)...AND {(date in C18 or
present) WITHOUT ANY
BREAKS OF TWO WEEKS OR
MORE?

50O Yes » GO TO C43
8§ No

5C Yes » GO TO C4s
6 () No

{ C28.

SINCE (date in C17) WHEN
DID YOU FIRST STOP

WORKING AT THIS JOB?

C2s.

BETWEEN (date in C17) AND
{date in C28).. HOW MANY
WEEKS PER MONTH DID

YOU USUALLY WORK AT
THAT JOB OR BUSINESS?

weeks

+C308

I

IN THOSE WEEKS. HOW
MANY PAID HOURS PER
WEEK DID YOU USUALLY
WORK?

F AR

—r

! ] . D hours

Page 6




EMPLOYER 3

]

EMPLOYER 4
o = | O T N T

EMPLOYER S
Jo (YIS S1CSile ) ]

1 1 e N (P
|

|

{0 e ™ e T Y

1!
] ) |
el il ] 1

"——'r—

Jo S

|

[ ™ [ |

al

[ ]

g

monih year

A

month year

ms[Es

10 Yes » GO TO C20

1) Yes » GOTO C20
20 No

10 Yes » GO TO C20
20 No

20O No

[T1CT]

montn

[* A9 4, (Y

month year

EEiE

year

[ 10 » GO TO C21
L 2 O GOTO'GRT

1O » GO TO C21
2 » GO TO C27

1O » GO TO C21
20 » GO TO C27

3O Yes » GOTO C24
i 4 No

3O Yes » GO TO C24
4 (O No

30 Yes » GOTO C24
2+ (O No

[ [ ] 1992

1992

5O Yes » GO TO C49
s§ONo » GO TOC25

5O Yes » GO TO C49
6O No » GO TO C25

50O Yes » GO TO C49
6O No » GO TOC25

70 Yes » GO TO C49
8 () No

70O Yes » GO TO Ca9
8O No

7O Yes » GO TO C49
SONO

(1 [T

mE fmm

month

mufum

month

D weeks b GO TO C30

D weeks » GO TO C30

D weeks p GO TO C30

5O Yes » GO TO C49
§ O No

5O Yes » GO TO C49
6 O No

5O Yes » GO TO C49
6 O No

([

montk

EE) & a

month year

D weeks

D weeks

[E R b

ST 1. e

Page 7
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List the names of all employers and businesses including self-employment since January 1, 1992 in_ltem Cs. and
record the class of worker in C6 for all employers, then complete items C7 1o C16 FOR EMPLOYER 1 ONLY and C17
to C52 for all employers including employer 1.

C5. STARTING WITH YOUR
CURRENT OR MOST RECENT
EMPLOYER WHAT ARE THE
NAMES OF THE EMPLDYERS
YOU HAVE WORKED FOR
FROM NDW BACK TO
JAN 1.19927?

EMPLOYER 1
LTI, | O

EMPLOYER 2

Cé6. CLASS OF WORKER

C31. WHAT WAS YOUR HOURLY
WAGE RATE, INCLUDING
TIPS, BEFORE TAXES AND
OTHER DEDUCTIONS?

BLERET T

s [].[T]

C32. WHAT WAS YOUR USUAL
WAGE OR SALARY,
INCLUDING TIPS. BEFORE
TAXES AND OTHER
DEDUCTIONS?

S]]

1 O per week

2 ) per month

3 O per year

4 O other (spectfy)

LY

lli‘lll‘lli!llllllJ_Ll

s[ ITTTTTL[T]

1 O per week

2 O per month

3 O per year

4 O other (specify)

llllllll![‘llllllle_I

{ C33. WHEN DID YOU RETURN TO

mulun
oR]

$ (O Has not returned
GO TO NEXT EMPLOYER;
IF NONE GO TO C53

5 ) Has not retumed 3
GO TO NEXT EMPLOYER:
IF NONE GO TO C53

C34 DID YOU HAVE A SECOND
: BREAK OF TWO WEEKS OR
MORE SINCE YOU
RETURNED TO THIS JOB?

|
} THIS JOB?
i
|
}

6O Yes

7O No » GO TO C49

6O Yes

7O No » GO TO C49

| C35 SINCE (date in C33).. WHEN
; DID YOU NEXT STOP
1 WORKING AT THIS JOB?

N .

month year

T s

month year

| C36. BETWEEN (date in C33 and
date in C35)...HOW MANY
WEEKS PER MONTH DID
YDU USUALLY WORK AT
THAT JOB OR BUSINESS?

|
| weeks

D weeks

£37. IN THOSE WEEKS.HOW

MANY PAID HOURS PER
‘<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>