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Cydes 1, 3, 6 and 8: 

Ed Praught, Survey Cycle Manager, 
General Social Survey, 
Housing, Family and Social Statistics Division, 
Statistics Canada, 
7-D7, Jean Talon Bldg., Tunney's Pasture, 
Ottawa, Ontario. 
K1A 0T6 
Telephone: (613) 951-9180 

Cycles 2, 4 and 7: 

Ghislaine Villeneuve, Survey Cycle Manager, 
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Statistics Canada, 
7-D7, Jean Talon Bldg., Tunney's Pasture, 
Ottawa, Ontario. 
K1A 0T6 
Telephone: (613) 951-4995 

Cycle 5 and Violence Against Women Survey: 

Josephine Stanic, Survey Cycle Manager, 
General Social Survey, 
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Statistics Canada, 
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Ottawa, Ontario. 
K1A 0T6 
Telephone: (613) 951-8644 

General Information: 

Dr. Doug Norris, 
GSS Program Manager and Assistant Director, 
Housing, Family and Social Statistics Division, 
Statistics Canada, 
7-D7, Jean Talon Bldg., Tunney's Pasture, 
Ottawa, Ontario. 
K1A 0T6 
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GENERAL SOCIAL SURVEY 
CYCLE ONE QUESTIONNAIRE PACKAGE 

This package briefly describes the content of the first cycle of 

the General Social Survey and the different questionnaires, 
methodologies and samples involved. A copy of the longest 

questionnaire (559-3) is attached as Appendix A. 

Content and Questionnaires 

The first cycle of the General Social Survey was condLtcted in the 
last week of September and the first two weeks of October, 1985. 
The survey collected information on the health status of the 

population and on social support for the elderly. Questions on 

social support (Sections K, L, and M of the GSS-3, see below) 

were asked of persons 55 years and over only. The information 

for the GSS was collected using two different methods; interviews 

over the telephone and face-to-face interviews. The age groups 

interviewed, the method, and the type of information collected 
are shown below: 

Questionnaire Ages 	- Interview Method 	Content 

GSS-2 	15 - 54 	telephone 	health status & 

support network 

559-3 	55 - 64 	telephone 	health status 

social support 

655-4 	65 & over 	face-to-face 	health status & 

- social support 

Because of the varying methodologies and type of - information 
collected 	three different questionnaires were designed, as 
indicated in the left margin of the above table. 	The GSS-3 has 
the maximum number of questions and sections and therefore it is 
the questionnaire which has been attached. For easier reference 
the Sections of the GSS-3 are titled and listed below: 

GSS-3 Sections: 

 Health Problems Q.s 1 - 10 
 Two Week Disability Q.s 11 - 19 
 Health Care Services Q.s 20 - 26 
 Long Term Disability O.s 27 - 37 
 Height and Weight Q.s 38 - 40 
 Physical Activity Q.s 41 - 52 
 Smoking Q.s-  53 - 62 
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H. Alcohol Use Q.s 63 - 69 

I. Sleeping Q.s 70 - 72 

J. Satisfaction Q.s 73 - 75 

K. Social 	Activities Q. 76 

L. Help Given to Others Q.s 77 - 83 

M. Household Activities Support Q.s 84 - 103 

N. Support Network Q.s 104 - 128 

0. Background Characteristics Q.s 129 - 168 

The GSS-4 questionnaire is identical to the GSS-3 except for the 

exclusion of Q.s 146 - 150 from the Background Characteristics 

Section. These five questions which ask about household 

telephones are pertinent to the telephone sample only. 

Sections A through 3 of the GSS-2 questionnaire are identical to 
that of the GSS-3. The three sections on social support, 

Sections K, L, and M of the GSS-3, are excluded from the GSS-2. 

The remaining two sections of the GSS-3, Support Network and 

Background Characteristics, are included on the GSS-2 as Sections 

K and L respectively. 

Samples 

The telephone sample, consisting of persons aged 15 to 64 was 

created through random digit dialing. 	Each computer generated 

telephone number in the sample was called. 	When a private 

household was reached an interviewer completed a selection 

control form (GSS-1), shown in Appendix B. The interviewer used 

the GSS-1 to list all the eligible household members (persons 15 

- 64) and to record age, sex and household relationships. One 

person in the household was then randomly selected to be 

interviewed. Approximately 8,150 telephone interviews were 

completed with an overall response rate of over 847.. 

The sample of persons 65 years and over selected for personal 

interviews was drawn from the groups which rotated out of the 

Labour Force Survey in June and July, 1985. All the persons in 
these groups who were 65 years and over, were recontacted and 

asked to participate in the GSS. The age, sex, marital status 

and household composition were collected previously as part of 
the LFS. Approximately 3,150 personal interviews were completed 

with a response rate of 877.. 

Nov. 29, 1985 
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SECTION A 

I would now Ilk, to ask you some question, related to 
your heaith. Most of the question, are about specific 
health concerns but the first question is about health 
in generaL 

How would you describe your state of health? 
Compared to other p.rson, your age, would you 
say it vu,,, 

0 Excellent 

'0 Good 

'0 Fair,or. 
4Q Poor' 

7. Do you have diabtes? 

'0 Yes 

'0 No 

3 0 Don'tknow 	
Goto9 

5. At what age were you fIrst diagnosed? 

11 
"0 Never diagnosed 

"0 Don't know 

If 

01 Now I'd Like to ask you some questions about 
your blood pressure. How long ago did you Lass 
have your blood pressur, ehsk.d? 

I Q 	 months  

1 0 7toI2month,ago 

30 13to24monthsago 

'0 Morethan2yeariago 

sQ Nev,r 

0 Don't know 	
Go to 5 

Have you ever been told by a doctor or nurse 
that you have high blood pressuze! 

- 0 Yes 

'ON,
Go  

'0 Don'tknow 

Women should exclude high blood 
L 	pressure due to pregnancy. 

Has any medication or treatment such as a 
change in diet ever been prescribed for your 
high blood pressure? 

Q Yes  

'0 No 

'0 Don't know 

S. The men few questions r,f.r to certain other 
health problems,. Have you ever bad trouble 
with your heart, such as a heart snack. angina, 
heart failur, or rbeu masse heart disease? 

'0 Yes 

'0 No 

4 0 Don'tknow 	
Gosoi  

Do you have any respiratory problems such as 
asthma, simphysema, chronic bronchitis, 
persistent cough or shortness 

'0 Ye, 

'0 No 

3 0 Don't know 

Do you have arthritis, rheumatism or bursitis? 

'0 Yes 

`ON, 
'0 Don'tknow 

SECTION 8 

It is Important in the next few questions for you 
to refer to the 14 day period from Sunday 

to Saturday 
During those two weeks, was your main activity 
working, going to schooL keeping house or 
something else? 

0 Working 

'0 Going to school 

'0 Keeping house 

O Other (specify)  

Nois lfsickness or illness is reported, ask 
[_ 	for usual major activity. 

During those 14 days did you stay in bed at all 
because of your health, including any nights 
spent ass patient in a hospital? 

'0 Yes 

'0 No 	 Got, 16 

8. At what age were you first diagnosed' 

Hi 
"0 Never diagnosed 

as  Q Don't know 

How many days did you slay in bed for alt or 
most of the day? 

Li 
tntrv,ew 

t(C00e4.Sor5jnQtt 	CG.otot5 
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.0. 

On how many of those days would you normally 	23. 
worked? 

have.., gone to school? 
done housework? 

H 
(Not counting days spent in bed) Were there any 
days in those 2 weeks that you cut down on 
things you normally do because of your health? ~24. 

0 Yes 

'0 No 	 Goto2O 

During the last 12 months, how many times did 
you see or talk to a medical specialist about your 
health? 

H 
'0 None 

0 Dont know 

During the last 12 months, how many times did 
you see or talk to a dentist? 

I H 
0 None 

' 0 Don't know 
How many days did you cut down for all or most 
o(the day? 

Interviewer: 

(fcode4,5or6inQ. 11, 	Q Goto 19 

Otherwise, 	 2 0 Go to 20  

25. During the last 12 months. how many times did 
you see or talk to a nurse about your health, 
excluding making appointments? 

0 None 

' 0 Dont know 

26. Did you spend any nights as a patient in a 
hospital, nursing home or convalescent home 

19. On how many of those days were you not able 	
during the last 12 months? 

 0 Yes

1

Work?  
to... 	go to school? ) 	 a How many nights? I 1 

do housework? 	 2 0 No 

III 
SECTION C 

During those 14 days, did you see or talk to a 
medical doctor about your health? 

0 Yes 

40 No 	 Goto22 

What was the main reason for this contact? 

0 Illness or health problem 

'0 Medical check-up 

0 Shots, inoculations or vaccination 

'0 Pre or post-natal care 

'0 Other(specLfy) 

Now I'd like to ask you about your contacts 
during the last 12 months with the health care 
system. 

During the last 12 months, how many times did 
you see or talk to a general practitioner about 
your health? 

F! 
3?Q None 

"0 Don't know  

SECTION D 

New I would like to ask you some questions about 
wl.at you can do on an average day, with any aids if 
yo" normally use them. Please exclude any 
terporary difficulties you might be experiencing due 
to pregnancy or injury. 

Do you have any trouble walking 400 metres 
without resting; that's about 3 city blocks? 

0 Yes— Are you completely unable to do 
this? 

20  No '0 Yes 

'0 No 

Do you have any trouble walking up and down a 
flight of stairs? 

sQ Yes-. Are you completely unabletodo 
this? 

ONo 'OYes 

'0 No 

Do you have any trouble carrying an object of 5 
kilograms 10 metres; that's like carrying a 12 
pound bag o(groceries about 30 feet? 

'0 Yes -wfou completely unable to do 
this? 

20  No '0 Yes 

- 	 'ONo 

8.51031361 
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30. Do you have any trouble standing for long SECTION E 
periods of time; for example, waiting in line at a 
bank for 20 minutes or more? The next few 	questions concern 	your 	physical 

Q Yes -s-IAreyou completely unable to do 
condition and physical activity. 

Whati.syourheight? 

'ONo 	J'OYes 1 38. 

I'Ll HI 	121 	I 	11 
No feet 	inches 	or 	centimetres 

0 Don't know 31. 	Do you 	have any trouble, 	when 	standing, 
bending down to pick up an object from the 
floor' 

39. 	What is your weight? 0 Yes - 	Are you completely unable to do 

1 3 1 	1 	I 	I 	II 	111 'ONo 'OYes 

1 '  0 No lbs. 	or 	kilograms 

'0 Don't know 32. 	Do you have any trouble cutting your own 
toenails?  

40. 	Do you coniideryourself to be... '0 Yes -PJAreyoucompletelyunable lode 
this? 

• 0 Overweight 
'0 No '0 	CS  '0 Underweight 

10 No '0 About the proper weight? 
33. Do you have trouble using your fingers to grasp 

or handle? 

0 Yes-. Are you completely unable to do 
SECTION F 

this? 
41. 	Thinking back over the last 3 months did you 

11 0 No 0 Yes participate in active physical exercise, that is, 
exercise which made you perspire or breathe 

'0 No mor' heavily than normal? 

'0 Yes 34. 	Do you have any trouble reaching above your 
head? 

'0 No 	 -a- 	Goto5O 
0 Yes -4Arie you completely unable to do 

jthis? 

42. 	Whet did you do? Anything else? (Mark all that '0 No 	Yes [0 
apply.) 

'0 No '0 Running or jogging 

'0 Bicycling 
35. 	Do you have any trouble seeing well enough 10 

read ordinary newsprint, with glaases if you 
normally wear them? 3 0 Tennis 

'0 Yes -IAre you completely unable to do '0 Exercise ins class or at home 

'0 Swimming 
10 No 	Q y 

'0 Raquetball or squash 
10 ho 

0 Other (specify) 

'0 other (specify) 
36. 	Do you have any trouble hearing whit is said in 

a normal conversation with at least two persons. 
with a bearing aid if you normally use one' '0 Other (specify) 

20 Yes 	Are you completely unable todo 
this? , 	Over the last 3 months which did you do most 

frequently? 
'ONo 	'OYes 

'0 Running or jogging 
'0 No 

'0 Bicycling 

2 0 Tennis 
37. 	Are you limited in the kind or amount of activity 

you can do at home, at work or at school because 
of a long term physical condition or health '0 Exercise in a class or at home 
problem? 

0 Swimming 
10 Yes—. How ar, you limited? 	 I 

'0 Raquethall or squash 
'0 	No 	I 	i 	I 	 I 	I 	I 	J 

I 	I 	Ill 	II 	I 	I 
Other(specify) 

S-5103-*36 I 
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4. 

How frequently did you participate in this 
activity? 

r i I 	I times per week 

OR 

2 	J times per month 

o Less than once a month 

o Don't know 

About how much time did you spend on each 
ocasion? 

0 More than one hour 

o 46 minutes to one hour 

o 31 minutes to 45 minutes 

o 16 minutes to 30 minutes 

O 15 minutes or less 

O Don't know 

Interviewer 

if only one circle 
marked in Q. 42 	 0 Go (050 

Otherwise, 	 0 Go to 47 

Which was the next most frequent exercise you 
participated in during the last 3 months? 

30 Runrnng orjoggrng 

0 Bicycling 

0 Tennis 

6 0 Exercise in a class or at home 

1 0 Swimming 

6 0 Raquetball or squash 

90 Other (specify) 

How frequently did you do this activity? 

I' 
OR r2  I I I times a month 

0 Less than once a month 

'0 Don't know 

About how much time did you spend on each 
occasion? 

0 More than one hour 

'0 46 minutes to one hour 

0 31 minutes to 45 minutes 

6 0 16 minutes to 30 minutes 

0 15 minutes or less 

'0 Don't know 

Which of the following best describes the level of 
physical effort in your work or daily activities? 

0 Light - such as office work, driving. 
sitting 

0 Moderate -such as vacuuming, 
carpentry, walking... 

0 Heavy - such as pushing or carrying 
heavy objects... 

0 Don't know 

Over the past 3 months how frequently did you 
participate in light physical exercise or 
recreation such as walking, dancing, golfing, 
gardening, baseball. etc.? 

I ( 	
] times a week 

OR r2 	j times a month 

0 Less than once a month 

'0 Don't know 

Overall, do you consider the amount of physical 
activity you usually get to be... 

'0 Too much 

'0 Too little 

0 The right amount? 

SECTION G 

The next questions are about smoking. 

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

0 Daily 

o Occasionally 
Go to 57 

30 Notatall 

At what age did' you start smoking cigarettes 
daily? 

FFI 
"0 Don't know 

About how many cigarettes do you smoke each 
day? 

III 
What brand of cigarettes do you usually smoke? 

I I L— 'Goto62 

(code from brand chart) 

Do you smoke pipes, cigars. or cigarillos daily? 

'0 Yes 

'ONo 	 F 
8-S103.136 1 
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Have you ever smoked cigarettes daily? 

Q Yes 

'0 No 	 Goto62 

At what age did you start smoking daily? 

I 	I 	I 

At what age did you last stop smoking daily? 

About how many cigarettes did you usually 
smoke daily? 

HI 

How many people in your household, excluding 
yourself, smoke daily? 

I 	I 	I 
0 Don't know 

SECTION H 

The following questions are about drinking wine, 
beer or liquor -. all kinds of alcoholic beverages. 

In the last 12 months have you taken a drink of 
beer, wine, liquor or other alcoholic beverage' 

'0 Yes 
2 0 No 	 Goto68 

How often did you take a drink? 
WasiL.. 

'0 Everyday 

sQ At least once a week 

•Q One or more times a month 

0 Less often than once a month? 

'0 Don'tknow 

At what age did you start drinking alcoholic 
beverages? 

III 
s0 Don't know  

The next question concerns drinking in the last 7 
days. By a drink we mean: 

- One pint bottle of beer 
- One small glass of wine 
- 1 112 ounces of liquor 

66. (a) Thinking back over the last7days, on how 
many of these days did you have any 
alcoholic drinks? 

E 
'0 None 	Goto67 

(h) On bow many of these days did you have 2 or 
more drinks? 

0 None 	w Goto67 

On how many of these days did you have 4or 
more drinks? 

'0 None 	• Goto67 

On bow many of these days did you have8or 
more drinks? 

E 
'0 None 	Goto67 

On how many of these days did you have 12 
or more drinks? 

'0 None 

67. Compared to this time last year are you now 
drinking... 

'0 More 

7 0 Ahouttbesame 	GotolO 
3Q Lass 

68. Did you ever drink alcoholic beverages? 

'0 Yes 

No 	 s- GotolO 

69. Why did you stop? 

'0 Health 

0 Other (specify) 

SECTION 1 

Recent studies have shown that the amount of sleep a 
person gets may be related to their health. 

70. Within a 24'hour period, bow much time do you 
usually spend in bed resting, reading and 
sleeping? 

Ii 	I 	I 	I 
hours 	minutes 

'0 Don't know 

5.5103.135 I 



71. 	Of this time, how long do you usually spend 
sleeping? 

II 	HI 
hours 	minutes 

"C Don'tknow 

72. 	Do you consider that you get... 

iQ Toomuchsleep 

2 0 Too litflesleep 

20 Abouttherightamount' 

SECTION J 

73. 	The next questions ask you to rate your feelings about areas of your life and living conditions, whether 
you are very satisfied, somewhat satisfied, somewhat dissatisfied or very dissatisfied. How would you 
rate your feelings about each of the following? 

Very 	Somewhat 	Somewhat 	Very 	No 
Satisfied 	Satisfied 	Dissatisfied 	Dissatisfied 	Optnion 

Yourhealth 	 01 0 	00 	00 	 040 	 .00 
Yourjobor 
majoractivity 	'O 	070 	 060 	 0,0 	00 
Yourfinances 	 u0 120 	13 0 	14 0 	'0 
Your housing 	 16 0 	170 

	 "0 	190 
Family relations 	 21 0 	n 0 	'0 	"'0 

(I) Friendships 	 no 	"0 	20 	 290 	 300 

74. 	Using the same scale, how do you feel about your 76(b) 	In the last month, bow many times did you 
life as a whole.., travel out of your town or community? 

'0 	Very satisfied "0 Never 	-'- Goto76(c) 

20 Somewhat satisfied _.. 	With whom did you travel? 

30 Somewhat dissatisfied 
(Mark all that apply) 

'0 	Very dissatisfied? 
0 Alone 

 
' 

LI 	No opinion 
20 Spouse/Partner 

'0 Son/Daughter 
 75. 	Would you describe yourself as... 

"0 	Other Relative 
'0 Very happy '0 
20 Somewhat happy 

Friend 

0 
Other (specify) 

'0 Somewhat unhappy 

"0 Very unhappy? Go to senior centres or clubs? 
0 No opinion 

1 	1 	1 	o 	Never SECTION K 
76.(a) 	The next questions concern social activities. 

In the last month, how many times did you go Go out to activities such as bingo, playing 
to public places such as movies, restaurants, cards, or to attend courses? 
theatre or sports events? 

"0 	Never 	Goto76(e) 
7'0 Never 	 Go to 76(b) FT—To- With whom did you go? 

With whom did you go? (Mark all that apply) 
(Mark all that apply) '0 Alone 

0 Alone 20 Spouse/Partner 
20 Spouse/Partner '0 Son/Daughter 

'0 Son/Daughter "0 Other Relative 

'0 Otherrelative '0 Friend 

'0 Friend IQ 	Other(specifv) 

1 60 	Other (specify)  

Attend meetings of clubs or organizations?  

—
=1 	"0 Never 

B5103.136 I 



82. In the Last 6 months have you provided any 
unpaid volunteer work for organizations such as 
teaching, fundraising or office work? 

'0 Yes 

2 0 No 

For which person or for which 
organization? (Mark all that apply) 

'0 Son/Daughter 

'0 Parent 

0 Other relative 

10 Friend, neighbour. etc. 

0 Organization (specify) 

.7. 

SECTION L 

The next few questions are about any unpaid help 
you have given to others during the last 6 months. 
This includes volunteer work through organizations 
such as hospitals, churches, sport associations and 
other volunteer organizations as well as unpaid help 
given to friends, neighbours or acquaintances. 

In the last 6 months have you done any unpaid 
housework outside your home such as cooking, 
sewing or cleaning? 

'0 Yes 

'0 No 

In the last 6 months have you provided 
transportation such as driving a person to a 
doctor, a hospital or to stores? 

In the last 6 months have you done any unpaid 
babysitting? 

For which person or for which 	- 

organization? (Mark all that apply) 

'0 Son/Daughter 

'0 Parent 

Other relative 

40 Friend, neighbour. etc. 

70 Organization (specify) 

In the last 6 months have you provided personal 
care, things such as help bathing or dressing, to 
anyone outside your home? 

For which person or for which 
organization? (Mark all that apply) 

'0 Son/Daughter 

'0 Parent 

i) Other relative 

'0 Friend, neighbour, etc. 

0 Organization (specify) 

For which person or for which 
organization? (Mark all that apply) 

'0 Son/Daughter 

'0 Parent 

iQ Other relative 

'0 Friend, neighbour, etc. 

'0 Organization (specify) 

'0 Yes" 

'0 No 

'0 Yes 

'0 No 

For which person or for which 
organization? (Mark all that apply) 

0 Son/Daughter 

'0 Parent 

20 Other relative 

6 0 Friend, neighbour. etc. 

'0 Organization (specify) 

'0 Yes 

20 No 

79. In the last 6 months have you done any 
maintenance or yard work such as repairs. 
painting, carpentry or lawn mowing? 

Yes For which person or for which 

3Q No 
	organization? (Mark all that apply) 

0 Son/Daughter 

'0 Parent 

10 Other relative 

'0 Friend, neighbour, etc. 

0 Organization (specify) 

83. In the last 6 months, did you donate money to 
any organizations or provide voluntary financial 
support to any persons who do not live in your 
household, including family members? 

10 Yes For which person or for which 	- - 

'0 No 	
30 Son/Daughter 

organization? (Mark all that apply) 

'0 Parent 

0 Other relative 

'0 Friend, neighbour, etc. 

0 Organization (specify)  

SECTION M 

The next questions are about household activities and who takes part in these activities in your home. 

Interviewer Ask if not known: 

Do you live in an apartment? 

30 Yes 	 Goto88 

'0 No 

5.5103.1361 



 Is the yard work for your dwelling, such as lawn mowing, leaf raking and snow removal usually 
done by... 

00 Yourself alone 	 Goto8B 

0 Yourself and someone else 

- O Someone else 

 Who (besides yourself) does the yard work? For each cIrcle marked ask 
How often is - involved doing the yard work? 

Once or more Once or more Less than 
per week per month once a month 

04 0 Spouse 020 200 oQ 

° O Daughter 0 
Osc:l Son .0 110 12 

'0 Otherrelative 1.0 100 IIQ 

0 Friend or neighbour 0 0 no 
' 0 House maintenance service no 3' 0 Uo 

23 0 Lawrtfgarden maintenance service so OIQ :10 

3'0 Senior centre or club 3O0 310 320 

Landlord or agent 3' 0 350 360 

0 Condominium corporation 360 330 100 

41Q Other (specify) 	____________________ 0 '0 "0 
 If you had to, could you do the yard work without help? 

10 Yes 	 Are you completely unable to do it? 

0 No 	 O Yes 

0No 

 Is the housework in your household usually done by. 

O Yourself alone 	 e Goto92 

0 Yourself and someone else 

o Someone else 

 Who (besides yourself) does the housework? For each circle marked ask 
How often is - involved doing the housework? 

Once or more Once or more Less than 
per week per month once a month 

01 0 	Spouse ooQ 00 

200 	Daughter 0,0 no 060 

0 0 	Son :OQ 110 20 

130 	Other relative 0 10 0 .60 

0 	Friend or neighber 0 Loo  100 

210 	Homemaker service n o  3'0 34 0  
nQ 	Friendly visitor service no 210 ISO 

3'0 	Senior centre or club 020 020 

0 	Other(specify) 3'0 no oeQ 

 If you had to, could you do heavy housework such as washing floors and cleaning windows without help? 

1 0 Yes 	 Goto92 
IQ No 	 Are you completely unable to do heavy housework? 7 

OYes 

IQN0 

9.5103.136 
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 Ifyou had to. could you do light housework such as washing dishes and dusng without help? 

0 Yes 	 Are you completely unable to do light housework'  

2 0 o 	 30 Yes I 
'0 No 

 Are the meals in your household usually prepared by... 

0 Yoursel(alone 	 Go to 95 

'0 Yourself and someone else 
70 Someone else 

 Who (besides yourselfl makes the meals? For each czrcle marked ask: 
How often is involved in making meals' 

Once or more Once or more Less than 
per week per month once a month 

01 0 Spouse 020 "0 "0 
"0 Daughter no 070 06 0 
00 0 Son LOQ no .20 

30 Otherrelative 140 30 :50 

0 Friendorneig(bour :$Q :SQ 200 

210 Homemaker service "0 "0 240 

200 Friendly visiui service no 2' Q no 
"0 Senior centre or club 200 3 L Q 320 

"0 Other(specify)  "0 330 "0 

 If you had to make meals on a regular basis, could you do it sthout help? 

10 Yes 	 Are you completely unable to mak2 meals? 
20  No 	 a fQ Yes I 

'0No 

 Is the grocery sho ping in your household usually done by... 

0 Yourself alone 	 a Goto98 
eQ Yourself and someone else 
70 Someone else 

 Who 1 besides yourself) shops for groceries? For each circle marked ask: 
How often is involved in grocery 
shopping? 

Once or more Once or more Less than 
per week per month once a month 

OIQ Spouse no "0 "0 

"0 Daughter "0 Wro no 

"0 Son IOQ :20 

0 Other relative 140 zso 160 

rO Friend or neighbour 0 I*Q 250 

21 0 Homemaker service "0 0 "0 

10 Friendly visitorservice "0 

no Senior centre or club 200 30 0 

0 Otherspecity) "0 160 

54Q3.: 36 
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If you had to. could you do the grocery shopping without help? 

0 Yes 	 Are you completely unable to do shopping? I 
0 No 	 0 Yes 

0No 

Do you usually get help with managing your money such as keeping track of expenses and paying bills? 

0 Yes 

4 0 No 	 Goto 101 

Who usually helps you? For each circle marked ask: 
How often does help? 

Once or more Once or more Less than 
per week per month once a month 

01 0 Spoure ° 0 ' 0 ' 0 
° O Daughter °'O 070 060 

090 Son 00 110 120 

0 Otherrelative 40 130 IOQ 

0 Friend or neighbour 1 0 0 ZOO 

10 Counselling service nQ 210 

0 Legal/accountingservice 300 

0 Senior centre or club 30 0 flQ 320 

0 Other (specify)  340 350 360 

If you had to. could you manage your money without heip? 

0 Yes 

0 No 	 Are you completely unable to do it? I 
Yes 

40 No 

Do you usually get help with personal care such as dressing, feeding or taking medication? 

0 Yes 

1 0 No 	 Gotol04 

Who usually helps you? For each circle marked ask: 
How often does help? 

Once or more Once or more Less than 
per week per month once a month 

010 Spouse 020 LaQ oQ 

° 0 Daughter 060 '0 050 

0 Son IOQ 10 I1Q 

•0 Other relative 140 LQ 

0 Friend or neighbour IQ SQ 200 

21 0 Nursing service 0 0 0 

0 Friendly visitorservice 0 0 280 

Homemaker service 300 
2.0 

120 

utnerlspecilvi 	-L) 

36 
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103. l(you had to. could you care for yourself without help' 

0 Yes 	 Are you completely unable to care for yourself? 

10N0 	 a OYes 

O No 

I SECTION N 

The following questions are about contact with your 
family and friends. 

Interviewer: Ask if not known: 

Is your mother still living? 

'0 Yes 

2 0 No 
Go to 109 

20  Dont know 

How old is your mother? 

I 	II 
"0 Dont know 

Does she live in this household? 

'0 Yes 	 Goto 109 

1 0 No 

How often do you see your mother? 

0 Daily 

'0 At least once a week 

0 At least once a month 

'0 Less than once a month 

'0 Never 

How often do you have contact by letter or 
telephone with her? 

'0 Daily 

20 At least once a week 

'0 At least once a month 

'0 Less than once a month 

'0 Never 

Interviewer Ask if not known: 

Is your father still living? 

'0 Yes 

20 No 
Go to 114 

'0 Dont know 

How old is your father? 

III 
"0 Dont know 

Does he live in this household? 

'0 Yes 	 • Goto114 

'0 No 

How often do you see your father? 

'0 Daily 

'0 At least once a week 

o At least once a month 

Less than once a month 

'0 Never 

How often do you have contact by letter or 
telephone with him' 

'0 Daily 

0 At least once a week 

'0 At least once a month 

'0 Less than once a month 

0 Never 

Do you have any children? 

	

0 Yes 	 How many? ELi 

	

_20 No 	 Goto119 

8-5103. 1 36 1 	
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11$. Do all of them live in this household? 122. How often do you have contact by letter or 
telephone with them? 

)Q 	Yes 	 GotollS 

'0 No 
IQ Daily 

0 At least once a week 
30 Al least once a month  The next questions concern your children not living 

in this household. '0 Less than once a month 

118. How often do you see them? 0 Never 

20 	Daily 

'0 At least once a week 
123. About how many other relatives have you had 

0 Atleastonceamonth contact with in thelast3 months? lncludeaunts. 

`0 uncles, cousins, nieces, nephews, in.laws. 
Less than once a month 

I 	I 	I '0 Never 
910 	None 	'- Goto 126 

117. How often do you have contact by letter or 
telephone with them? 

1 0 	Daily 124. how often do you see your relatives' 
20  Atleastoncea week 

'0 Daily 
0 At least once a month 

20  Atleastonce a week 
'0 Less than once a month 30 
S() 	Never 

At least once a month 

'0 Less than once a month 

0 Never 

118. Do you have any grandchildren? 

'0 Yes 	--- How many? 
125. How often do you have contact by letter or 

telephone with them' 

'0 Daily 

20  At least once a week Do you have any sisters or brothers? 

'0 
0 At least once a month 

Yes 	 a How many? 
'0 Less than once a month 

'0 No 	 Goto 123 
0 Never 

Do all of them live in this household? 
126. Other than relatives, how many people do you 

'0 Yes 	 Go to 123 consider close friends? That is, friends you feel 
close to and can confide in. 

20 No II] 
91Q 	None 	 a Gotol29 

The next questions concern your brothers and sisters 
not living in this household. 

121. How often do you see your brothers and sisters? 

'0 	Daily 127. How often do you see your close friends? 
o At least once a week '0 	Daily 
Q Atleastoncea month 0 At least once a week 

'0 Less than once a month 0 At least once a month 
- o 	Never '0 Less than once a month 

0 Never 

5.5 03 36 
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128. How often do you have contact by letter or WhatisyourdateofbLrth? 
telephone with them? 

1 0 	Daily 

20 At least once a week Day Month Year  

30 At least once a month 
4Q Less than once a month Where were you born? 

O Never oQ Newfoundland 

° 0 Prince Edward Island SECTION 0 
°O Nova Scotia 

1. Now, I'd like to ask you for some background 
in(ormatibn. How many years of elementary or "0 New Brunswick 
secondary education have you completed? 

Q Qukbec 
010 	No schooling 0 Ontario 	 Go to 136 
° 0 One ° 0 Manitoba 
° 0 Two 0 Saskatchewan 
e0 	Three 0'0 Alberta 
"0 Four 100 British Columbia 
"0 	Fivi 	 Goto131 "0 Yukon 
00 	Six 180 Northwest Territories 
"0 Seven "0 Country outside Canada (specify) 
"0 	Eight 

100 	Nine  
133. In what year did you first immigrate to Canada? "0 Ten 

"0 	Eleven ji 	I I 	I 
"0 	Twelve 

140 	Thirteen '0 Canadian citizen by birth 

13 0 	Don'tknow 
136. What language did you first speak in childhood? 

'0 
1 0 

English 

French Have you graduated from secondary school? 

IQ Yes 30 Italian 

20 No '0 German 

0 

4 0 

Ukrainian 

Other (specify) Have you had any further schooling beyond 
elemen tary'secondary school? 

'0 Yes 

'0 No 	 Goto 133 137. Do you still understand thatlanguage? 

0 
00 

Yes 

No 131 What is the 	highest level? 	(accept multiple 
response) 

10 Some community college, CEGEP, or nursing 138. What language do you speak at home now? (If 
school more than one language, which is spoken most often; 

'0 	Diploma or certificate from community college, '0 English CEGEP, or nursing school 

30 	Some university  
2() French 

0 	Bachelor or undergraduate degree or teacher's '0 Italian 
 

college '0 Chinese 
'0 	Master's or earned doctorate '0 German 
'0 	Other(specify) 60 Other(specifv) 

3-5 1 03•' 36' 
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139. What, if any, is your religion? Is this dwelling owned or being rented by.a 
member of this household? 

0 No religion 	 Go to 141 

nO Roman Catholic 0 Owned 
 

O United Church O Rented 
 

Who is the person (or one of the persons) that '0 	Anglican 
lives here and is responsible for paying the rent. 

' 0 Presbyterian or mortgage, or taxes, electricity, etc. for this 

a 0 Lutheran 
dwelling? 
______ 

r 0 Baptist I 	1 	(enter page-line number) 

oeQ Eastern Orthodox 

eQ Jewish 
' 0 	Person lives elsewhere 

.oQ Other(spectfy) How many telephones, counting extensions, are 
therein yourdwelling' 

'0 
140. Other than on special occasions such as 

weddings, funerals or baptisms, how often do  -a- One 	 Go to 151 
you attend services or meetings connected with s0 Two or more your religion? 

iQ Atleastoriceaweek 
147. Do all the telephones have the same number? 

0 At least once a month 

0 At least once a year 
'0 No 

'0 Less than once a year 
0 Yes 	 Gotol5l 

 

0 Never 
14& How many different numbers are there? ' 0 Don'tknow 

Hi
______ 

141. To which ethnic or cultural group do you or did 
your ancestors belong? (accept multiple response). 

149. Are any of these numbers for business use only? LO French 

iQ English '0 No 	 a G'to 151 

30 Irish '0 Yes  

' 0 Scottish 

0 German ISO How many are for business use only? 
60 Italian 

[ 1] 0 Ukrainian 

'0 Don't know 
151. Last week, did you do any work at a job or 0 Other (specify)  business? (not counting work around the house) 

0 Yes 	 e Goto 162 
142. In what type of dwelling are you now living? 

2 0 No 
0 Single detached house 30 Permanently 
0 Semi-detached or double (side-by-side) unable to work - 	Go to 165 

20 Garden house. town-house or row house 

'0 Duplex (one above the other) 
During that week did you have ajob or business 0 Low-rise apartment (less than 5 stories) at which you did not work? 

0 High-rise apartment (5 or more stories) '0 Yes 	 a Go to 154 
'0 Other (specify) 20 No 

Last week, did you have ajob to start in the next 
4 weeks? 143. What is the Postal Code for this dwelling? 

I ii 	L 	t 
6Q  Yes 

Go to 155 
'0 Don't know 

- 0 No 

3-503 35 
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154. Why were you absentfrom work last week' Were you enrolled as a full-time or pan-time 
student? 

0 New job to start 
in the future 	Go to 162 iQ Full-time 

20 Own illness or disability 20 Part-time 	Go to 165 

10 Personal or family responsibilities  
Did you have a job at anytime during the last 5 10 Bad weather 
years? 

'0 Labour dispute (strike or lockout) 

60 Layoff, expects to return 
'0 Yes 

 
(Paid workersonly) '0 No 	 Goto 165 

0 Vacation 
For whom do/did you work' 0 Seasonal business 

(Exciudepaidworkers) I 	I 	I 	I 	I 	I 	I 	I 
'0 Other(specify) 

liii 	 I 	Ill 	I 	liii!! 

What kind of business, industry or service iswas 
155. In the past 4 weeks, have you looked for work? this' 

0 Yes I 	i 	i 	i 	I 
20 No 	 '- Goto 161 

I 	I 	I 	I 	I 	1 	1 	11111 

156. In the past 4 weeks, what have you done to find What kind of work doidid you do? 
work? (accept multiple response) 

11111 	I 	I 	1 	1 	II 	I 	I 	I 	I 	III 	I 	1 _J 

'0 Public employment agency I 	I 	I 	I 	I 
'0 Private employment agency  

What was your income before tales from wages, •Q Union 

'0 
salaries and self-employment during 1984? 

Other (specify) 

$ 	I 	I 	I 	I 	I 	1 	1.00 

0 No income or loss 

'0 Don't know  157. Are you looking for a full-time or part-time job' 

'0 Full-time M. What was your income from government sources 
(30 or more hours per week) such 	as 	Family 	Allowance. 	U.1.C., 	Social 

Assistance, Canada or Quebec Pension Plan or 
'0 Part-time Old Age Security? 

(Less than 30 hours per week) I 	I 	1 	F 	I 	I 	. 
0 No income 

158. Was there any reason why you could not take a 
job last week? '0 Don't know 

iQ Yes - Own illness or disability 
What was your income from interest, dividends 

2 0 Yes - Personal or family responsibilities or private pensions? 
3Q Yes - Goingtoschool 

'0 Yes- Already hasajob $ 	i 	i 	I 	I 	I 
'0 Other(specify) _____________________ iQ Noincomeor loss 

'0 No - (Wasavailable for work) 20 DOn'tknOw 

What was the total income of all household 
members from all sources during 1984? 

159. Last week, did you attend a school, college or 
university? I 	I 	I 	I 	i 	I $ 

OYes 

0 No 	 Goto 165 
'0 No income — 
'0 Dont know 
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APPENDIX B 

GSS-I 

Confldsntiai when compistsd 

General social survey 
Selection control form 

1:1 	1 	1 I 	I 	1 	1 I 	I 	1 	1 	1 	21......J 

3:LJ 4:LJ 

Hello. rm 	...............horn Statistic, Canada. We are 
doing a survey about the health of Canadians. 

i'd ilk* to niake aura that I've diatad the right numb.,. 
is this ...............('lad ninbsr)? 

Oves 

o No —0' OW agen. if vi wmng, END 

is this numbs, for a bsln.,a, an in.tftutton or a prIvm horn.? 

o PrIv,ts horns 
Go to 30 o Both horns wd ismiy.Imsttution 

o Buan.w institubon or Other 
(Specify) (M&ne of b..a.ss1instInibon) 

Doss anyons use this isliphone numb., as a horne phon. 
numb.,? 

Cv., 
o No —0' Thank rSspor,re( and END 

How many p.r.on, Ph'e or stay Si this addr.sa and use this 
numbs, as a horn. phone number? 

o Less thaJi 15 - 	 Go 10 30 

o 15 or more 	—'0' Covy.(• lorn ass- IA 

6-SO3-l35 25-6.55 TB CT-PEG B02518 



In thIs hasith study ad I,dometloi We collect wlU be kapt ablctty coqTfldential is gust.nt..d by the Statls&s Mt. While yoW 
pcLp.tton Is volurdary. your a aIs*anca is esasntisl U Vtw results of dto study are Is be sccurlta. 

1 nsed to ..l.ct one p.n ftosn your household for an lnt.nl.. Slailing with the olst. otist Is Vt. first name and igs of each 
pern lMng or staying hare who has no usuel placul of reslde4S SIsa.hae? 

£W.r it.iws and ago. Ii 42 aid 44 

32. Asen.essyfyom 
this household .tt.ang echsol. 

&Ung. belSnq or In the Iteepital 
i. UIUALLY Pie hw? 

40Il 

Pg it 

42 

Pbenss of Plotaahcld ____ m.n.rs 

43 

SEt.. AGE 

443117415 

S 
E P4 
xs 

to 
H 

0',.. -EMw Ito.".. _ 	It - 	- - - - 
42asd44 

ONO 

I 	I 	I 	t 	I 	I 	I 	I 	I 	I 	I 	I 

Ocs. anpon. eta. Pie at this sd.s. 
Sn. , 	1111111 I - - 

Machas other relatI,ee. .wfl. Given Neni. 
or .mpioy.es? 

Oves 
42aid44 

Stsnw,'. 1111111 	111111 ••__ 

t _____ ItIllI!iIlilII, 

ONo 
Stsine ....L._._I_....._.. - - 

5 vsnr*ne  

1TEWv7EWER: 
Styta,te t 

-. 
GIVSIIPTiS 

Surname • bit.( &iSwer* toe 44 PiOugit 48 for 
5St DI rSc*d It 42. - 

•Thw,goIoSO. 
Glw.nN.,ie illitilt 	111111 

Si.vrne 11111 	liii 	liii! 

3 
-- 

3— Name 

.i____.L_. 

P 
Suniaiu. tIlt 	lilt_Ill 

50. Now rm going  to ussa selection procedure to determine I. 
riom to Intent.. This will just takes e.cond. A - 	Ho..4aficld M.rt..rs 

B - 
51. VilER ViE ER: 

• II Roo 43. nts?er dIe D*1'. 15 10 64 yeaI7 of Me It 
over from oftwsf to roIh,gesL 

• OWrp,, dIe selected DaTon by refwsig to Pt. 
Sccn Gist. 

•Ii 1am 43, dicif Pt. ma,.r 01 Pt. s'ected Person. 

50. Fs 
StElus 

I Si. N,TiOsr 01 EgtDt. 
P MwrsI 

62. tflhSrv*wef Nurnow 

Is haute then.? 
 

Qv.s 	Co 13. Notss 

52. The person I SM to tritarrimir Is ....................... 

o No - 	Sit t 
item No 

aia go to 70 

53. Beet uie to contact seect.c person. 

	

El_ti 	11111 

	

II 	 lilt 

I 	I 	I• . ' 

10. V4TERWEWER: 

• N the 3IdeCtC 0it7011 a 	 Comoere GSS2 
spec 1$ to5' 

• if dPi seeciec o.zso.' Is GSS•3 
ipec 55 to 



GENERAL SOCIAL SURVEY 
CYCLE TWO QUESTIONNAIRE PACKAGE 

This package briefly describes the content, methodology and 
sample of the second cycle of the General Social Survey (GSS). 
Copies of the various questionnaire forms used in cycle 2 are 
attached as appendices: the GSS 2-2 main questionnaire as 
Appendix A; the GSS 2-1 Selection Control Form as Appendix B; the 
GSS 2-2D Extra Daily Activities Sheet as Appendix C; and the Code 
Sheet for Daily Activities as Appendix D. 

Content and Questionnaires 

Cycle 2 of the General Social Survey was conducted during the 
last week of November and the first two weeks of December, 1986. 
Predominantly, the survey collected information on three 
subjects: social mobility; daily activities (time use); and 
language use. There were two versions of the main questionnaire 
used for inter-viewing: 

QUESTIONNAIRE 

GSS 2-2 

GSS 2-2A 

AGES 

15 and over 

15 and over 

SAMPLE SIZE 

10,000 
Across 10 
provinces 

6,500 
Across N.B., 
Quebec & Ont. 

CONEN 

Social Mobility 
Daily Activities 
Language 

Social Mobility 
Language 

The GSS 2-2A questionnaire is identical to the GSS 2-2 except 
that the section on daily activities is omitted. There is 
particular interest in language knowledge and use in regions 
where there are large concentrations of English and French 
speaking Canadians. Therefore, there was an additional sample of 
approximately 6,500 households interviewed in areas of New 
Brunswick, Quebec and Ontario. To reduce respondent burden, the 
daily activities section was omitted from the additional sample 
questionnaire. The content of the main sample questionnaire is 
listed below: 

Sections of the GSS 2-2 

Social Mobility 
For respondent up to age 15 	Q.s 1-8 
Social Mobility 
For respondent's Father 	 Q.s 1-13 
For respondent's Mother 	 Q.s 14-29 



 Daily Activities Q.s 1-59 
 Well-being Q.s 1-3 
 Language knowledge and use Filter question 
 Language Q.s 1-10 
 Language Q.s 1-5 
 Language Q.s 1-7 
 Language Qs 1-7 
 Language Q.s 1-5 
 Language Q.s 1-9 
 Language Q.s 1-5 
 Social Mobility 

Respondent's education and work Q.s 1-14 
 Language and Background Characteristics Q.s 1-17 

R./T. Language 
Contact with federal gov't Q.s 1-14 

S./U. 	Background Characteristics Q.s 1-41 

Sample 

The sample for cycle 2 consisted of persons 15 years of age and 
over from across the 10 provinces. The sample was created 
through random digit dialing. Each computer generated telephone 
number in the sample was called. When a private household was 
reached an interviewer completed a Selection Control Form (GSS 
2-1), shown in Appendix B. The interviewer used the GSS 2-1 to 
list all the household members and record age, sex, household 
relationship and ask a few language questions. One person in the 
household (age 15 or over) was then randomly selected to be 
interviewed. Approximately 10,000 interviews were completed for 
the main sample using the GSS 2-2; another 6,500 inter -views were 
completed for the additional sample using the GSS 2-2A. There 
was an overall response rate of over 79%. 

July 1987 



I. 	 A?PEN31:•: A 
.3 Cd •y QJt a'J3 	-________________ 

11 1  

Page Ijne NO (I1e'' 4 GSS 2.1) 

I [L I 	 1 lrilelvoewef Numbe, Qlem 76. GS$ 2 

Type 
	

GSS 2-2 

Confidential when completed 

GENERAL SOCIAL SURVEY 

SOCIAL ACTIVITIES AND LANGUAGE USE 

QUESTIONNAIRE 

AGES 15 YEARS AND OVER 

84500-33 	3 - 	86 STC CS 02-02400 



SECTiON B 
For this part of the turvey I would like you to r.c.lI certain aspects 
of your life from when you were born to when you were IS ytarl 81 When you were 15 years old. did you live with your own 
old, father? (lncha adoptive father) 

'Oves 	--*oto&t 
SECTiON A 

20 two  
Al In whal country were you born? 

o'O Canada 	—P bswhichprovinceortervitory? B? Why was this? Was it because 

020 Newfodland 3  0 Your lathis died 

02 0 Prince Edward Island 0 Parents were divorc.d or stparated 
OaQ Nosa Scotia 

05 0 New Brunswick 5 0 You or Vickar father were temporarily living 

06 0 Qu*bet 
away from home 	—4 Goro&4 

Ontario CO Other (ec'fy) 
011 0 Manitoba 	 —P Go 00*3 
os5aska5cp,ewan tlIlllllllI1IlIll 
'° 0 Alberta 

110 Brt.sI"Columba 
 

' 0 YukOn tlrritory 

1 30 Northwest Terrutoriet  

83 During that time, was there, m.le who took the rol, of your 

"0 Country Outi'dC Canada (specify) lather? 

'0 yes  
Ill 	I 	II 	I 	I 	I 	I 	I 	I 	I 

—P Go to 88 

A2 In what year did you first immigrate to Canada' 

Bc Which of the following best describes your fathers or father I 	i 
subst,wtes) warn activity  when you were IS years old! 

70 Canadian Citizen by birth (Accept one respovue only) 

0 working eta job A3 	Whjt is your date of birth! 
orbusinets '"slnthisjobwashemainly,.. 

1'1111 
Day 	Month 	Year 

6 0 An employee 
working for 
OOliiCQfle eIW 	"4  Go to 85 A4 	Did you live in the same community from birth up to age 157 

By community I mean city. town or rural area. 

10 YCO 	—+ GotoA7 '0 	S.lf'employed 	''+ GotoB6 

sQ No 
2 0 Adant 	—+Goto88 

Don't know 	"4 G000SECTION8 

*etird 	—4 Go 0088 
AS In how many different cornmuniti.s did you live during this 

time! 
'0 Keeping hout —9 Go ?o88 

L...L.J 	communities 

"0 Doist knOw 	—4 Gore SECTION 8 sQ OtIwi (specify) 

I 	I 	 I 	I 	I 	I 	I 	I 	I A6 	Thinkaboutthecommunityyoulivedinfurttwlongesttinse 
from when you were born until you were 15 years old. 
For how many of thoi, IS years did you Isv, there? 

III 	IIIIIlIIIIlI—Goro88 
L.J..J 	years 

0'0Don'tkn 85 Foswhonsdidh.work? 
(Name of buiinels. government department or agency or person) 

I 	I 	I 	I 	i 	1 	t 	i 	i 	t A7 	What was the approsinsate tue of that coanmuluty! 

'0 Less than 5.000 population ore rw.l area 
I 	I 	I 	I 	I 	I 	I 	I 

sQ z,000 so loss  than 100.000 population 

'0100,000tolmiUionpopulation I 	I 	I 	If 	I 	I 	I 	I 	I 	I 	I 	I 

sQ Over I million population 

Was this piece in Canada or ehewliers?  

'0 Donttnow 

AB 
86 What was the  main kind of business, Industry or service? 

(G,v, a full deJcr,ptwM •g paper boa maoufactursrig. retail sPio aQ In Canada —4 What was the name of that town or nearest 

stair. municipal boardof ducatiOn) 

Town 
 

IllItlIllIllIll 

PrOw 	 111 11  
L!lIIIIlIIIIIIl_i_i 

'0 Elsewhere —p Whids country? Cw'cily) 
lilt 	I 	1 	tIll] 

I 	I 	I 	I 	I 	I 	1 	I 	I 	I 	I 	I 	I 	I_Ii IQDor'tinow 



I 	a 

1111111171 

I 	• 

	

' 	What kind of work was he doing' 
(i -  a rut) description e g posting ins'orces. setting vioel 
teaching primary school) 

I 	 11 

I 	I 	I 	I 	I 	I 

I 	I 	II 	I 	I 	I 

'0 Don't know 

	

SB 	In total, how many years of elementary or secondary 
education did your lather (or father Substitute) comp4ete? 

930 Noschooling —+Goto8ll 

LUI years 

950 Don't know 

	

59 	Did he have any further schooling beyond 
elementary!seondary tchool! 

sQ Yes 

No 
—3 GotoRIl sO Don't know 

5 0 What was the highest level he attained P 
(Accept one response only) 

0 Some corrimun.ly college. CEDE! or nu'sing school 

0 Diploma or certificate from communitr college. CEGEP or 
nursing school 

tO Some university 

0 Bathelor Or u.dergraduate deg'ee or teachers colege 

0 Master sor earned doctorate 

6 0 Other (spec, 5') 
(_IIII(IIIIIIIIIf_I 

I 	I 	I 	I 

'ODon'tknow 

81 In what country was he born' 

0 Canada —3 In which province or territory? 

020 Newfoundland 

030 Prince Edward Island 

0 Nova Scotia 

ssQ New Brunsw,c, 

Qutbec 
070 Ontario 

080 Manitoba 

"0 Saskatchewan 

'oO Alberta 

iC British Columbia 
ISQ YukOn Territory 

30 Northwest Ter,itones 

Country Outside Canada (specify) 

I1_IIIIIIIIII!I(II 

812-  To which ethnic or cultural group did he belong? 
(Accept multiple response) 

0 English 
2 0 French 

sOlsilJs 

OScotlsth 

0 German 

'Oltalian 

OUkrainian 

0 Other (specify) 

0 Dont know 

8 4 500-33 1 

'U 
813 What was rise first Language he learned in childhood' 

(Accept multiple response only if languages learned at same time) 

i 0 English 

C French 

3 0 Othe, (specify) LJ_J 

LU 

ODon't know 

814 The nest questions ask about your mother. When you were 15 
years old, did you kve with your own mother? 
(lriduo'e adoptive mother) 

'OYes —46oto877 

2 OhIo 

815 Why was this' Was it because... 

0 Your mother died 

0 Parents were divorced or separated 

0 You or your mother were temporarily living 
away from home —4 GoroBt? 

Other (specify) 

816 During that time, was there a female who took the role of 
your mother! 

i 0 Yes 

9 0 N0 —9 GotoB2l 

817 Which of the following best describes your mother's (or 
mothe, substitutes) main activity when you were 15 years 
old! (Accept one response onty) 

O Working at a 1ob 
or business ' In this job was sise mainly 

6 0 Anensployee 
working for 
someone else —4  Goto 818 

iQ Sell-employed 	+ Gotod;9 

2 0 Keeping house —4 Go to 821 

0 Attuden3 	—$GotoBll 

C Retired 	—9 Go to 821 

0 Other (specify) 

I I I I I I I I I I Ji —4Goto821 

818 For whom did she work! 
(Name of business, goremment department or agency or person) 

LlI_!IIIIIIIII? 	III 

I 	I 	I 	I 	I 	I 	I 	I 	I_II 

LI 	III 	111111) 	1111 

'0 Don't know 



-4. 

819 What was the main kind of business indutiry or servicel 
lGove a fulld,scrpro.r C g paper box manulac-ru,,ng r,ta.I £ho, 
stoic, municipal board 04 pducat,on) 

I 	I 	I 	I 	I 	I 

I 	I 	I! 	I 	I 	I 	I 

!IIIIII!IIJf!I 

Dori'rkriow 

820 What kind at work was she dean9? 
(Give a lull desr,pt,o,, e g posting inro.c.s, selbng shoes, 
teiCh,ng primary SChool) 

II 	I 	I 	I 	I 	II 	I 	I 	I 	I 

IIfIIjIIIIJII 

30 	

III 	I 	III 	I 	I 

Don't knew 

82t In total, how many years of elementary or scondiry 
education did your moth,, (or mother substitute) complete' 

ho schooling —) Go to 824 

L_J years 

inC Dont*no 

622 Did she have any further schooling beyond 
elementary 'wconda ry tchool' 

0 5s 

'0 ho 
—9 

	

 Q Dn' know 	
GotoB2l 

 

823 What was the  h,gh,tt level she attained' 
(ACcept One response only) 

0 Some community college. CEGEP or nursing School 

0 D,csloma or ccitt cate from Community college. CEGEP or 
nursing scnooI 

3 0 Some university 

Bacheco' or .Jndergraduatp degree or teacher's college 

5 0 MitterSor earned dOctorate 

'0 Otse' (specify) 

I_IIIIIIIIIIII!iiI 

I 	I 	I 	I 	I 	I 	I 	I 	III 

'0 Don't know 

824 In what country was the born' 

C Canada - 9 In which provinc, or territory! 

oiQ Prince Edward Island 
omQ Nova Scotia 

050 New Brunswick 

Québec 

0,0 Ontir,o 

Manitoba 

Saskatchewan 
10 0 Alberta 

"C Brit,shC,jm, 

Yukon Territory 

'sO Northwest Territories 

r 0 Country OutSide Canada (specify)  

	

825 To which ethnic or cultural group did she belong' 	- 
(Accept multiple response) 

0 lnglisls 

C French 

O hiSh  

sO Gesman 
k 0 Italian 

OUkrainrjn 

OOhet(spefy) 

1111 	I 	I 	I 	I 	I 	I 	I 	I 	I 

L_I_I_IIIIIIIIIIIIJI 
Don't know 

826 What was the hrtt linguig, She learned in (hildhood 
(Accept multiple response only it languages learned at same time) 

0 English 

French 

0 Other (specify) 
I_U 

LU 

Don't know 

827 What language did you yorsif4 first speak in childhoodO 
(Accept multiple response only if languages were spoken equally) 

sO (ngl&, 

French 

10 Other (specify) 1_U 

LJJ 

828 How many beetheit have you ever had' 
(Includ, step-, hJlf and adopTed brothers and thOse no tongr 
Irving) 

t_J__J brothers 

829 How many sisters have you ever had' 
(inClude step-. half- and adopted sisters and those no longer 
living) 

L_J__J sisters 



SEC11ON 0 

INTERVIEWER - X DAY TO WHJCP.I ACTIVITIES RErER 

'0 Sunday 
20 Monday 
0 Tuesday 
0 Wednesday 

50 Thursday 
6 0 Friday 
70 Saturday 

These next questions ask about your daily activities. We need to know in as much detail as 
you can recall, what you did during ... . . . . (refer to reference day) starting at 4:00 
o'clock in the morning. This section will provide information on transportation activity, 
amount of time spent on housework, leisure, paid work. etc. You may have been doing 
more than one thing at a time but we are interested in the main activity for each time 
period. We are not interested in activities which lasted only a minute or two. We also ask 
where you did each activity and if anyone was interacting with you during the activity. 

Would you like an example' 

EXAMPLE: Yesterday morning I was asleep until 7:15. From 7:15 until 7:30 1 got dressed. 
Then from 7:30 until 7:45 I made breakfast and from 7:45 to 7:55 I ate breakfast with my 
children. After we ate I cleaned up the dishes, which took 20 minutes. 

Kji
DOnOr

e,ann.1 Ci,e AcIrvirmM I 
I a. Foil of all. uilmnj 

IT 400a.n,. artwl 
Wr. you doing? m  Wham d.d th 	d. Whar, oar, yOii?/ 	 •.Who wo w,th you 'I and? 	 Wars you gIll 	 War, you itill 

pfiam  In T'anin 	
16 

b02030 400O'0 10 20 30 405060 

a. And than. 11111 did 	Ii. 10111iiiiiin did the 	C. Wham did the 	d. Who', war. you?I 

	

 you do n.xl 	 • 	oar wi WhO 	lt, you/ 

	

? 	 and? 	 War, you nil'... 	 War, you ITill.,. UI 

102030 40 50 60 70 10 20 30 40560 

a. And than, o$,al did 	N. Wham did Ihi 	C. Wham did di, 	I. Who. war. you?/  you do ,ar 	 an .. Who 	tI. you?/ 

	

z1? 	 LW.i? 	 and? 	 War, 	 oar 
you still . .. 	 War, you still... 

IN  

III 	, 
- '000 413 50 60 70 10 2030405060 

8.4500-33 1 



Do no, as& Ounnon "C about siteD gee 
n 0' 0the D.rw.I C.,, 4CIfej 

.. And thin, whit dd 
do tw,'l? 

b. Who., d,d this c. Whit, d.d It,., 	d. Wh.. w• yo..?/ 	 •.Who wAs etat 	wJ'/ 
.,' 	 Were vot 11th 	... 	 Wit• Yin 01,11... 

102030 	40 50 60 70 	1020 304O5.3Q 

.. And thit,, what did b. Whit, did thu C. Whet did thu 	 4. White we yo.s?/ 	 A. Who w ett$, yoo'i 
,fl you 	 Wit, you 11,11 

21, 

46  

102030 	40 06070 	060 

S. S. And thin, whit d.d 
Vu,. do twit? 

b. Whet 4.4 itin o. When 4.4 th 	 4. Whet, we yo..7/ 	 A. Who w intl. yoo?/ ind? 	 We,s yin et.II 

Dl 
. . - 	 W•tV too 01.11... 

17  

102030 	40 50 60 70 	1O 20 3Q 4 0 50O 

i. And th.n, what did 
you do 

I,. When did thit 
Utiet' 

c. Whet d.d thit 	 4. Whit, ewe yoo?/ 	 •. Who ew *tth you'/ end' 	 Thee. 	ot.II 

Dl I 	I 	f1 
you 	... 	 We,. you  

I 
IC 

102030 	'00O'O 	100C 40 50 6 0 

I, a. And Them, what th d 
you do ,.szt? 

b. Whn did thU 
tool? 

Wh c..n d.d the 	 0. Whet, we too?! 	 i Who wit etlh you/ eta? 	 We,s 	ttsll 

Dl  
you 	... 	 W.,, you $111 

71 

102030 	40 60 600 	1 0 20 30 40 50 6 0 

A.  And thin. what did 
rm do seat? 

b. Whet did the 
gt? 

c. Whit, 4.0 thit 	 d. Whet, we you?! 	 •. Who cit ,ctl. yo.j?I W.d? 	 Wee. yin .1.11.,. 	 Wit. YDO 01,11 

10 20 30 	4000 70 	102030.05050 

6-4500-33 1 



Do nor ask Q&est,00 	C .boor 51p 
or other perwnaI care tCt,V,f,eL 

10 	•. And than ml,.t did 
you 0; next? 

b. Wit.., did this 
tt,rt7 

c. When did this d. Whir, ww you7 	 •. Who - 	wth you?/ ond1 7 	 Wire you 01,11 	. 	 Wito you mu - . - 
Place 	or 

/ if0 
102030 40506070 

11 	.. And than. wh,t did 
you do n.xi? 

b. Wham did this 
otarl? 

v. Whitn did t$t,s 
md' 

d. Wh.y. 	,r, you 'I 	 •.Who wit with you'J m [j 11 fl 
 Wit, you 01,11 . 	 Were you rt.li 

Place 
 

.. o•' 
107030 40 50 60 70 10203,0405060 

12 sAnd thou. i,4,at did 	b. Wits., did this 	C. Wham did this 	 d. Wh. —u you's 	 S. Who ri,vs with you ?I you do n.,l? 	 ,rl? 	 mmd? 	 Wit. you 01.11... 	 Wit, you itill . -. 

	

Place[ID 	r 	 LL I 1 4I7y JnTa ///// 

L.1o7' c" 
1000 40 50 60 70 107030405060 

a. And than. what did 	b. Wham did this  
you don.xi? 	 rtitt? 

II: H 
c. Wham did this 	d. Wits., wan. you?! 	 •. Who wan with you?! and? 	 Wire you 11.14 	 Wit, you gtill 

Place 	or 	In I 4'tS I 

- 1000 40 50 60 70 10 20 30 40 50 60 

a. And than. what did 	b. Wham did this 	c. Wit., did the 	 0. Wit..-, wani you?! 	 • Who wan w,t$t you'! you do next? 	 s1? 	 and? 	 Wit, you thU... 	 Wit, you ffi 	 11.44 
PLa In 7an; r  LL- H 	I 

71 

0' •< 
107030 40 50 60 70 10 20 30 40 50 60 

a. And than. what did 
you do n.x51 

b. Wham did this 
stirS? 

c. Wham did the 	d. WI,.t, wan, you?! 	 a. Who i,amwrIt, you?/ mmd? 

LU H11 

Wan, you .5,11 -. - 	 Wit, you ,t,ii.. 
PLm 	or 

I 

IN  

,Os  c 	0' 
1000 	40506010 	103030405060 

B-4500-3 1 



[

Do or JJS  OUtfl,0 'P iflOur s'ee se. 
, osner, Perimna, care acrsr,ries 

16 a. And thin whit did 	b. Whim did Slut 	 C. Wham did din 	 d Wits.. win. you?! 	 S Who w.i with you?, you do nut? 	 Start? 	 and? 	 Win. you Still . - 	 Ww. you still 

LI 	fl  
ze 

'000 40 50 60 70 102030595060 

17 	i.Andth.nwhatd,d 
you do rust' 

b.Wh.ndsddw, 
Start? 

c. WImn dod the 	d.Wh.ntw,nsyp/ 	 • 
.td' 	 Wi., you Itib 

w 

... 	 W, you tin.. in 

Place 	Or 	I 	line 

,c? ? 	 o .s  
102030 	40 50 60 70 	1 O 703Q40536m 

18 	i. 	than. ..+.at did 
you do swil? 

. wit.., did did 
Start? 

Wi. 	did it.. 	 d. Wits.. 	, you?I 	 • Who -- —.... you'f 
Win. you Still. rn uii 

Wine you still 

Place U:I1 
da  

it 

OOO 	40 50 60 70 	'OOOO9'3 

19 	a. Andths..4tatd.d 
you do n.,ct? 

b.Wh.nd.dthss 
stint? 

c.Whandjdthg 	 d.Whsnswwwyou?/ 	 I Whowwihyou'/ 
and' 	 Win, 	still.. rn LL : Ti 

you 	 Win, y 	jtill 

PIay 	 Ti it I 

1000 	40 50 60 70 	'0000O 60 

20 	a. And thin. .4u.t did 
you do rust? 

b. Wham did the c. When did the 	 I. Wits.. 	. you?/ 	 i.Who iiinim with too'l and' 	 P4.., you still 	 Win, you 51.11 

In Trans,, 

C;" 	b 

102030 	40 50 60 70 	10 2030405060 

• And thu.,. what did 
you do nusi? 

b. When did the 
start? 

c When did the 	 d. tWisi 	we 	 , Who- 	..,th you?/ w.-t toss nIl ... 	 Win, you thu 

El L Puce 	in Yiriw 

4 W 

102030 	1 0506070 	1 0 2030105060 

8-4500-33 1 



. 
or orhe , pe,w.I care 

22. a. And thin what did 
you do fish 

When b. 	did this 
Stan? 

c. Wh,n did this 	 d. Wheni, 	 S Who sinet w,th you?f 

EL  Er H 
and? 	 Was0 you shill ... 	 W.t5 you ,t,H 

Place 	 In T ans 

le 
IN 

.' 	.° 	
0' 10 

100O 540 50 60 10 	10 20 30 40 5050 

23 	.. And than, whit did 
you do fast? 

b. Whit, did this 
Stan? 

C. Whit, did this 	 4. Whit. Wite you?! 	 S. Who was w,th yosJ?/ end? Was. you .1,11 	.. 	 Was. you shill 

Plic. 	or 	In Yrin5 i 

let  
//;W' 

102030 	40 50 60 70 	102030405060 

sAnd than. what did b. When did this . S. Wheri,  d 	This  ... 	 . you, 	 a. Who was writs you?/ yc.a do nazi? 	 start? 	 and? 	 Was. you still . -. 	 Wit, yos, still 

ED 	Lt; 11 LL± H 
; 7  

O' QO c? 
- 102030 40 50 60 70 10 2030405060 

a. And then. what did 	b. When did this 	s. When did this 	 d. Whir, wwa you?!  you do n.,t? 	 st 	 •. Who w 	itwh you?/ art? 	 end? 	 Was, you mit 	 Wit. you sOil EL Place 	or 	Is T ins 

eo

_ _ 

1000 OO'O0 10 20 30 40 50 50 

2€. .. And thin, what did 	b. Wheat did this 	t. What, did this 	 d. When, w, you?/ 	 e.Who 	with you?! you do nazi? 	 start? 	 end? 	 Way. you mu ... 	 Way, you still 

Place 	or 	in Trinsi, EL 	[T HI I 

	

c? 	
' 

- 	
102030 40506070 102030405060 

a. And than, whit did 
you do neat? 

b. When did lihs, 
then? 

C. Whet, did this 	 d. Whit, was' you?! 	 a. Who was with you?! end? 	 Was, you still 

	

... 	 Wits you still ... EL Li 	11 
Place 	 I 	Taut 

102030 	4 0 50 60 70 	107030405060 

8-4 1.00 33 



'0 

Do not as Que,ron r •Oojr 
or other oerwrsai Care acr , vrt,es 

a. AM than. .that d.d b. What. dtd the c What. d.d I$.a 	 d. Whats oat. you?! 	 • Who oil wrth you'! 
you do ..t? I.1? an4 1 	 Were you 11.11 	-. 	 Wi,. you UIH 

ED I 
qC 

10200 	450) 	1000 40 0°C) 

29 	a. AM thin. oI'.at d.d b. What. d.d c. When dtd di. 	d. Whati oat. you?! 	 •.Who wpi with you'l 
you do nut? lOUt? and 	 Were you ttiII 	 Wi,, you $itu 

ED LI 	I 1 ____ 

102030 '00070 107030405060 

30. a. And than. .tr.1 d.d 	b. When did that 	a. When d.d tto, 	d. Who.e ow. you?! 	 ..Who wwi with you?! 
you Co n,a*? 	 ltafl' 	 and' 	 Wat@ you suit 	 Wi,. you 

In I aflsiI ED 	liii 	II 

/ 	 1'  

1000 0060'0 102030405060 

31 a. And than, sehai drd 	b. Whatm dud the 	 . When dud that 	d. Whir, oatns you?! 	 s. Who oat w.ih you'f 
you do tiiit 	 tiati? 	 and' 	 Wi,e you suII 	 Ware you rtiII 

_ _/-;;;---7 ia it ED  
, /c 

 

1000 4000 10 1000'000 

a. And thin, what dud 
you do tatit' 

b. Whim dud this 
sOUl? 

a. When dud that 	d. Wit..e sivere you?! 	 Who oat with yout 
and? 	 Were you *1,11 	 Wi,o y 	itull 

111111 I 	I 	1  I o r 	7,8 e 
10 200 	4 00 10 	1020304050 6 0 

a. And than. what dud 
you Co nail? 

b. Whatn d.d that 
i? 

a. When dud that 	d What. 	. you?! 	 Who oat with YOU'! 
and? 	 Wat. you and.. 	 you tItil 

ELI LI 	I 1 Place 	Or 	In Smut  1 

102030 	40506070 	102030405050 

8-4500- 33.1 



ii 

I Do not 41* 0ue5t,on 'e' aôor Creep sex 
or Other DertOn.! tJr't .cr,vir,es. 

a. And than. what d.d 
you do n.,r,? 

b. Whan drd this 
liar-I? 

c. When did tho 	d. Wh. 	w. you?J 	 I.Who w 	wrth you?/ 
Ind' 	 W... 	Thu 

UI Lt 1 
you 	... 	 W... you SirU 

Place 	Of 	In Trans I 

102030 	000'0 	10 20 30 40 5060 

a. And than. what d,d 
you do neat? 

b. Whan did Tho 
start? 

c. 	n did tho 	d. Wh 	wax. you ?I 	 a. Who __ antS you '/ and' 	 W. 

UI 
you u).. 	 W. you 81.11. 

tm 	7 
 ' 

40 

IN  

$c- 

102030 	40 50 60 70 	1O0O'000 

.. And than. whatdid 
you do nasu? 

b. Whir d.d this 
start? 

c. Whir d.d thn 	d. Whains, %mians you?! 	 a. Who __ antb you?! and? 	 Wax, you still 

UI Place I 	I 	I 
... 	 Wix, you still 

Or 	In I arms 
I  

•? 
10 20 30 	40506070 	10 2030 -05()60 

i. And than. what dud 
you do rantS? 

b. Whir d,d this 
start? 

c. Whir did this 	d. Who., wax. you?! 	 •.Who wir wath you'/ 
and? 	 W, 	itill 

LU ii 

you 	 were you stull 
Place 	Or 	I 	Transa 

IN  

10 o  
1000 	40 50 60 70 	10 20 30 40 50 50 

a. And than. rmthat dud 
you do nest? 

b. Whir did this 
flieS? 

C. Whir did than 	d. What, wwa you.?! 	 e. Who wan antS you?! and? 

LU LI 	I 
WI.. you .1,11 	 War, you unit 

/-;;---- / r 	T 7  I 	; 
 

_ 

10 20 30 	40 50 60 70 	10 20 30 40 50 6 0 

39- a. And thir what did 
you do next? 

b. When dud thU c. When dud thU 	d. Whim wax, you.?! 	 a. Who axat wads you?/ 

U 	ii] UI  
and? 	 Wali you annul 	. 	 . 	Wir, you., mit - 

Pta 	or 	I 	nrt 

0' q 	 0' 	0' 

10 20 30 	40 508010 	103030405060 

8-4600-33.1 



tra 

Do nor 455 QueIr,On 	e 	Jbeser sleep na 
Or Orhtr person.l care acr,wt,ej 

40 	a. And th. 	4at d.d 
you donsal' 

b. Wi, dd thu 
f(a'I? 

C. When 64th., 	 6. Wh... 	, you?! 	 • Who 	w.th you?/ 
nd? 	 V4..you 11,11 m LL 11 

... 	 Wi.. you itti... 

1 

102030 	40 50 60 70 	100 3000' 

41. a. And then. whit 6.6 
you do A.,.i 

b. W. d.d thu 
tw1! 

c. When d.d this 	6. Whu.e ww* you?! 	 e Who vnI,t u.t$, you'/ u,d' 	 Were you ,t.II m . . . 	 Ww, you it.Ii ... 

'O 20 3O 	0 50 40 70 	10 20 30 40 5060 

42 	a. And It..,.. what 6.6 
you do ,u,tl 

b. Wh.n did the 
uan? 

c. Wit.., did do, 	a. Wit.., eivint you?, 	 a. Who 	., *',ttt you! 4.d 	 Were you itill ... 	 Pt,,. you it,lI 

10 20 3 0 	400 6 Q 70 	100000°0 

43 	a. And than. what did 
you do nait? 

b. When 6.6 The 
,ta,t? 

C. Wh.n did this 	 d. Wit.,, ww, you?! 	 •. Who w 	with you'! and? 	 Were 

	

you r..II.. . 	 Were you mit 

102030 	40506070 	102030405060 

14 	a. And than, what d ad 
you do nazi? 

., b. Wit. 	d 	th ad 	u 
ou.-t? 

c. When did thu 	d. Wit.,e w, you?! 	 a. Who w.. ...th you '! and! 	 W.v. you .wiN... 

Eli  
Pt... you rt,li 

- 102030 	40 0070 	102030405060 

VTERVIEWER To record additional activities, use Form GSS 2-2D and X the circle below. Also indicate the 
number of forms used. 

0 (If you use GS52-20) 	 [_J Number of forms 

Number the questions sequentially starting with 45. 

4-4500-3311 



SEC11ON E 

For this pan of the turvey I would like you to zonsider your life at it is now. 
Presently, would you describe yourself as 

Very 	 Somewhat 	Somewhat 	 Very happy 	 happy 	 unhappy 	 unhappy 
No 

Opinion '0 	2 0 	J 0 '0 

E2 	I am 9oing to ask you to rate certain areas of your life, 
somewhat dissatrtlitd or very dissatisfied. Please rate your feelings about them as very satisfied, somewhat satisfied, 

Somewhat Very No opinion 

a) Your health 	 1 0 Satisfied —a- 1 0 1 0 'O 0 Dissatisfied —a 30 '0 
b) Your lob or main activity 	—a- 	0 Sitisfjed a- '0 60 6 0 

50 Dissatisfied a- '0 '0 
c) The way you spend 

your other time 	 a- 	70 Satisfied 0 2 0 90 
'0 Oissatisf led P 4 0 

ances 	 0 S atisfied * s 30 
0 Dissatisfied - 	'0 '0 

Ld) 

us,ng 	
- 	 —a •C>Satisf.ed P. 	0 2 O 

'0 Dissatisfied a 	i 60 

f) Your friendships 	 a- 	'0 Satitfied -* SO sQ 90 
'CDissatisfipd p. '0 .0 

9) Living partner 
or single ctatsis 	 'C Satisfied i 0 0 

C Dissatisfied a- J 0 40 

h) Your relationship with 
otherfamilymemben 	- 	-a- 	'OSatitfied P 	0 60 

5 0 Oitsatisf led a- 70 

I) 	Yourself (self-esteem) 	a- 	'0 Satisfied a- 	0 20 90 
'0 Dissatisfied - 	10 '0 

E3 	Now, using the same scale, how do you feel about yow life as a whole right now? 

Satisfied Dissatisfied 
- Very 	 Somewhat 	Somewhat 	 Very 

No 
opinion 

iQ 	 o 	 o 40 sO 

--- s-aOQ-33 



SEC11ON F 

The following questions are about your knowledge and use of languages at home, school and work. 

Fl. What is your main language. that is, the language in which you are most at ease? 
(Report two if the respondent is equally at ease in two languages) 

iC) English —4 Have you ever had any knowledge or understanding of a language other than English? 

iC) Yes 	 10 Go to Section G (Below) 

80 No 	ol,  Go to SECTION T (Page 23) 

20 English and French 	 . Go to SECTION H (Page 15) 

30EnglishandOther(spec,fy) L..LJ -' Got0SECT1ONJ(Page 15) 

0 French 	 10  Go to SECTION K (Page 16) 

SQ French and Other (specify) L...LJ - Go to SECTION L (Page 16) 

600ther(spec,ty) 	LJ._J 

LIJ) ' 
	Go to SECTION M (Page 17) 

SECTION G 

G 1. Do you have any knowledge or unde,nd,ng of French' 

'0 Yps 

20 No —4 GoroG6 

62 When was the CatS time that you had a conversation in 
French, excluding language courses? 

10 During the last week 

20 During the Iasi month 

sQ During the last yea' 

'C Morethanayear 

63 	Now would you rat, yourself in the following language 
ab.l.ties in French' 

Very 	Good 	Not very 	Notes 
good 	 good 	all 

Reading 	ciQ 	00 	oiQ 	cO 
Understanding csQ 	060 	"0 	° 0 
Speaking 	inC 	'sQ 	"0 	'iO 

64 What would you sa y  contributed the most to 
knowledge of Fren<h' (Acctpi multiple response) 

C) Language iristriact,Or, at school 

20 Othr language  courses 

0 Speaking with family 

40 Speaking with friend, 

sQ Speaking at work 

60 Watthingtelevi0.or 

'0 Other (2pecly) 

05 Compared to five years age, would you say that you now.. 
more French. less French or ibout the same' 

KNOW 	 USE 
1 0 More 	 40 More 

10 Less 	 '0 LeSt 

30 Same 	 60 Same  

06 Do you have any knowledge or understanding of a language 
other than English or French' 

10 Yes —4 HOw many Other languages do you know or 
undeettand' 

sQ One language (tpecrf,) LJ_J 

'0 L_J languages -4 Which one do you 
know best' rspec.fy) 

Ill 

2 0No "+GoroG9 

07 When was the last time you had a converSation in that 
language (Iari9iJage reporteo in G6) excluding language courses' 

10 During the last week 

60 During the last month 

70 During the last yea' 
sQ Morethana year 

90 Never 

Ga 	in that language (language rectorredin 06), how would you 
rate yourself in the following abilities' 

Very Good Not very Not at 
good good all 

Reading 	siC 020 osiQ "0 
Understanding 	° 0 °' 0 i 0 "0 
Speaking 	osO 'co 'Q sQ 

69 INTER VIE WFR If Noindicaced,nborhG aridGó goco 
SECTION N (PAGE Ii) 

610 Compared to five years ago. would you say that you now use 
more (ngii,h. lest English or about the same' 

0 More 

2 0 Lest 

Same 

Ott INTERVIEWER Go to SECTION N(Page 77) 
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SECTION H 

$41 	Compar,d to f iv, years ago, would you say that you now 
more Inglith. less trighsh or about the same' 

KNOW 	 USE 

'0 More 

20 Less 	 Ot.ess 

'OSarne 	 'OSame  

SEC11ON J 

Compared to fivt years ago, would you say that you flow... 
more fngl,sl,, less English or about the same' 

KNOW 	 USE 

OMore 	 OMore 

Less 

OSame 	 05ame 

$42 	Compired to five years ago, would you say that you now... 
more French, less French or about the same' 

J2 Do you have any knowledge or understanding of Frpnh 

0 Y5 
 KNOW 	 USE 

4 0 More 	 '0 More 40 No ---f Goto,17 

Less 	 tO Less 

60 Same 	 10 Same 33 When was the latt time you had a conversatiOn in French, 
escluding language courws! 

4-43 	Do you have any knowledge or understanding  of a language 0 turing 	latt other than English or French! the 	week 

i 0 Yes 	—$ Now many other languages do you know or 
0 During the last month 

0 During unde rstjn  the last year 

3 0 One language (pecity) 	LJ.LJ 
More thanayear 

0 Never 

'0 Lj languages 	—3 Which one do you 
know best? (speci('y) 

ii How would you rate yourself in the following language 
IU abilities in French? 

No 	"'''9 DOte SECTIONN(P.gp 77) Very 	Good 	Not Very 	Not at 
good 	 good 	all 

--_ 	- .,—' 
H4 	When was the last time you had a convers4tion in that 

language (languagp reported in H.?) escluding language cour%Cs! 

0 During the last wees 

6 0 During the ass month 

'0 During  inc last year 

sO More than ayear 

'0 Never 

4-45 	In that language (language reported In H3), how would you 
rate yourself in the following ab,lit,ej' 

Very Good 	Not very Not at 
good good all 

Reading 	°'O isO 	cr) 040 

Underit0nding 	o'O osO 	srQ °'O 
Speaking 	"0 eQ 	r.i 20 

H6 INTERVIEWER GOtOSEC7IONN(PAGE 17)  

- 	 fltduifly 	 -. \_I 	 ¼_i 	 \_) 	 °'L) 
Understanding 0 	usC 	vo 	c3o 

Speaking 	otO 	130 	110 	 70 

35 	What would you say contnbuted the most to your present 
knowledge of French' (Accept multiple responSe) 

i 0 Language instruction at School 

20 Other language courses 

'0 Speaking withfamily 

0 Speaking with friends 

sQ Speakingas work 

60 Watching television 

'0 Other (specify) 

36 	Compared to fwe years ago, would you say that you now 
more French. less French or about the same' 

KNOW 	 USE 

'C more 	 '0MOC 

Less 	 sO Less 

3 0 Some 	 1 0 Same 

37 	Other than English or French, how many languages do you 
know or understand? 

LJ lang uages 

J8 	INTERVIEWER G070SECTIONN(PAG( 17) 
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1.3 

SECTiON K 

	

1(1 	HOW Would you rate your ability to read in [ngl.sh lilt.. 

o Very good 

'0 Good 

0 Not very good 

all 

	

1(2 	What would you say cOntributed the moti to your present 
knowl.dgi Of EngIiih (Accept mulTipIC response) 

0 Language instruction at cbool 

0 Othr language courses 

'0 Speaking with family 

0 Speaking with friends 

sO Speaking at wort 

'0 Watching televituon 

'0 Other (spec,ty) 

	

1(3 	Compared to five years a go. would you say that you now 
more triglish. ess £ngIrsh or about the same' 

1(110W 	 USE 

	

'0 Mo', 	 7 0 More 

	

Less 	 •c.i Less 

	

oOsa,,re 	 90 Same  

SECTiON 1 
L 1 	Cemparid to five year; ago, would you say that you now 

more French, less French or about the 

1(110W 	 USI 

'0 more 	 O More 

less 	 s 0 Less 

QSame 	 'OSarne 

1.2 	Now would you rate your ability to read in English' Is it 

10 Very good 

'0 Good 

'0 Not very good 

0 Not at all 

What would you say contributed the most to your present 
knowledge of English! (Acpt multiple response) 

'0 Language instructiOn at school 

0 Other language courses 

O Speaking with family  

'0 Speaking with friends 

sQ Speaking at work 

10 Watching televrsion 

OOther (specify) 

1.4 	Compared to five years ago. would you sa y  that you now X4 	Do you have any knowledge or underttnd,ng of a languag,j 	more English, less English or about the tame' 
Other than English or French' 

KNOW 	 USI 

' 
' 	 0 More
0 Yes —4 How many other languages do you know 	 0 More 	 ' understand' 	

Same 	 0 Same 

50 Less 	 •0 Less 
One language (specify) L.LJ 

4 0 L.J languages —f Whichone do you 
know best'(specrfy) Ls 

LLJI 
'Qigc 	+G050K7 

1(5 	When was the last time you had a conversalron in that  
Language (language reporieo,n4) excluding language coursesv L6 	INTERVIEWER Gore5fCTlONN(pAG6 17) 

During the last week 

0 During tnt las, month 

0 During the last year 

'0 More than a year 

'0 Idever 

1(6 	In that language (language reporre,n 1(4), how would you 
rate yourself in the following abilities' 

Very 	Good 	Not very Not at 
good 	 good aN 

Reading 	010 	070 	030 
040 

Understanding 	"0 	MO 	OSO oI 

Speaking 	00 	00 	10 "0 

K7 Compared to five years ago, would you say that you now use 
more French lest French or about the same' 

0 Mo'e 

'0 Less 

'0 tarn, 

V8 
lWT(R VIE Y4'A GO SO SECTIONN(Page 17) 	 I 

Other than English or Prersch, how many languages do you 
know or understand' 

L_J Languages 

8-4500-33 1 
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SECTION M 

Mt 	How would you rate your ability to read in inglishl Is it... 

0 Very good 

'0 Good 

0 Not very good 

40 Not at all 

M2 What would you say corilributed the most to your present 
knowledge of English! (Accept multiple response) 

'0 Language inStruction at School 

0 Other language courses 

0 Speaking with family 

0 Speaking wrth friends 

sQ Speaking at work 

eQ Watching tClvisio 

0 Other (specify) 

M3 Compared to five years ago, would you say that you now 
more English, less English or about the sam e  

KNOW 	 USE 

'OMore 	 'OMOre 

Ltss 	 sQ Less 

60 Same 	 10 Same 

Md Do you have any knowledge or undprstnding of French' 

0 Yes 

20 No 	—+ Go to M9 

MS When was the last time you had a conversation in French 
excluding language Courses' 

0 During the latt week 

'0 During the last month 

sQ During the last year 

60 More thana year 

'0 Never 

ME 	How would you rate yourself in the following language 
abilities in French! 

Very Good Not very Not at 
good good all 

Reading 	°'O o'O osO s0 
Understanding 	osO 060 No DOO 
Speaking 	°'O ioQ to 1 2  0 

Mi What would IOU say contributed the most to your present 
knowledge of French! (Accept multiple response) 

0 Language instruction at school 

0 Othtr language courses 

'0 Speaking with family 

C Speaking with friends 

0 Speaking at work 

eQ Watching television 

'0 Othtr (specify) 

M8 Compared to hve years ago, would you say that you now 
more French, less French or about the 5dm.? 

KNOW 	 USE 

'0 More 	 70 More 

60 Same 	 90 Same 

M9 Other than English Or French, how many languages do you 
know or understand! 

LJ languages  

SECTiON N 

The next questions ask about language use in childhood and 
adolescence. 

NI 	Before you were six years old, which languages were spoken 
in your home by people living there' 

'0 English 

'0 French 

'0 Other (specify) LJ_J 

N2 	INT(RI,,EWER If only one language reported in N?, 90 to N4 

N3 	Which languages did you yourself speak at home! 

(Me't often) 

iQ Englith 10 
iQ French O 

Did you speak this 
language at home 

'OOther(spec,fy) LJ_J 	60 more than 90%
ofthetime 

LLJ'O 
'0 yes 

'0 No 

N4 When you were fifteen years old, which languages did you 
yourself tpeak at home' 

(Most often) 

'0 English 	 60 

1 0 French 	 'O 

0Other(specify) L_J_J 	0 

LLJ'O 

ls5 	At that time, which languages did you speak with your 
friends? 

(Most often) 

'0 English 	 4 0 
20 French 

sQ Othpr (specify) LJ...J 60 

L±J'O 

N6 INTERVIEWER Go to SECTION P (Page 18). 
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SECTiON P 

WtSICPI languages were used for teaching your courses at primary 
school. esclud,ng language courses' 

(Most often) 

'0 English 	 '0 
'O Fr,nch 	 50 

Other (specify) L...J_.J 	'0 
LJJ 0 

"0 Nine 

	

'00 Ten 	 —4 GoroP2 

—, 

"0 Eleven 	
you graduated front 

	

Twpl 	 secondary  ichool  —4 Go to P2 
"0 Thirteen 	

'0 yes 

'0 No  

Whidi languages were used for teaching your course, at pnnsary schoot esdudirig language coueses' 

(Most often) 

	

'0 Engisn 	
10 

sO 
OOther(0prcrfy) LJJ '0 

LLJ'O 

What ahorrt languages used for teaching your courses at secondary school, eecluding language courses' 

(Most often) 

	

0 Englis' 	 '0 

	

'QFrerscpr 	 10 
'Ootnersoec,,j L.J,.j 80 

LLJ'O 

P4 	Have you had an y  further sctsooiing beyond eeme tary'secondary school' 

'Oves 

2 0N0 —9 GotoP7 

P5. Which language, were'lrC used for teaching your courses it thest levels, esciuding language courses' 

(Most often) 

	

0 English 	 60 
- 	 'OFrncp, 	 '0 

s0 OrJ5er(,pec,fy) 1 J1LJ 60 

P6 	What is the highest level you atsained (Accept one ,espons only) 

'0 Some community  college. CEGEP or nursing school 

1 0 Doioma or cernl.cate from consrnunrty college, CEGEPor nursing school 
3 0 Some university 

'0 Bachelor or unøergraduat, degree or teecherl college 	 - 

sQ Master sor earned doctorate 

'0 Other (specify) 

LJ_ IIl) IIlIIIIIIIIIl1I1Il1l,III!11 

P1 	In which year did you reads your highest level of education! 

I_fl_i Ij 
Year 

8-4500.33 1 

Pt 	110w many yea's of el.Ir.rsta.y and seco.idary education P,as.e you completedl 

°0 hoscrroos,ng —*GotoP74 

mc Onetofiveyears 

050 s, 
orQ Seven 	 - —4 

'0 Eight 
•— 	GoroP4 



PP 	Think about the first full-timp lob you had after rea(hing your 
highest level of education in 	(darp -pOpi-IpoinPT) Were 
you an employee working for someone else or self-employed' 

0 An em plopee work ing for someone else 

:0 Self -employed —+GoroPIO 

3 Never sad a full-time joD after this oate-4 Go to 913 

P9 For whom did you work' 
(Pame of business, government depai-rmer4 or agency or person) 

I 	I 	Iii 	I 	I 	I 	I 

P'O What was the main kind of businest industry or service 
(Give a hill descripr,o,, IF g paper boa manufacturing retail thoe 
store municipal board of education) 

lI1_IIIII! 	I 	I) 	III) 	I 

P11 What kind of work were you doing? 
(Give a hilt description e g  post)ng invoices selling shoes. 
teachi rig priman school) 

L1_II!I?IIJ 	1 	111111 

P12 In what year did you begin working at this job 

JIII 
Year 

P13 Have you ever taken any language cOurses as part of full-time 
school' 

o Ye, —* Which languages' 

0 English 

40 French 

50 Other (specify) L...I.....J 

LJ 

10140 

P14 Have you ever taken any language courses outside of fuWtimit  
tchool7 

Yes 	+ Which languages) 

O English 

'0 French 

0 Other (specify) L...L.J 
III  

- 9 

SECTiON Q 

01 Think about the people you live with Which languages do 
you speak among yourselves at home' 

sO l.ivealone —4 GotoQa 

Englisn 

rO French 

OOtIser($pecify) L.J....J 

LJ 

02 	INTERVIEWER 	If only one lJnguage repocted in 07. go roOd 

03 	Which languages do you yourself speak at home' 

(Most often) 

0 English 

20  French 
Do you speak this 
language at home 

10 Other (specify) 	JJ 	c more than 90% 
of Ilie time' 

LLJ'C 
Yes 

9 0 No 

Q4 Which languages do you yourself speak with your friends 
outside your home' 

(Most often) 

	

3 0 English 	 60 

	

French 	 10 

OOther(spec,fy) L_LJ •0 

L±J'O 

05 Which of the following be-st describes your main activity 
during the last 7 days' Were you mainly - 
(Accept one response Only) 

0 Working at a job or business 

0 Looking for work 

A ttudent 

0 keeping house 

0 Retired 

Other (specify) 

I_I_IIIIIIIIIIIIjII 

06. What about your main activity during the EatS 12 months' 
Were you mainly 
(Accept one response only) 

'OWorkingatajoborbusiness —4 GotoQ8 
0 Looking for work 

sQ A student 

0 keeping house 

Retired 

sQ Other (specify) 

11111])) 

Q7 Did you have a job at any time during the last 12 months? 

'0 es 

No —4 G0I0SECTIQAI ft 

08 For how many weeks of those 12 months did you do any 
work at a job or business? 
(Include vacation illness. strikes lock-oust and paidmarerniry 
leave) 

L.LJ weeks 

(Code number from POto 52) 

8-4500-33 1 



m WorE were you mainly - 

0 An employee working for someone es, 

'OSelf..,mploy,d -4 GotoQ?2 

010 During these weeki of work were you inotily full-tim, or 
pan-time' 

3 0 Fuli-I,rrie  

0 Part-time 

0I For who.,, do youd.d you last work? 
(MOME of bijwsess. governmenrollipwprTment or açency or  person) 

2 What was the main kind of buiànets induStry or srrv ice 
(Give a ful!descriptio,-, eg. paper box manufactejr.rç retail thoe 
Store. municipal bojra of educjtion) 

03 What kind of work Were you doing' 
(Give a hitt description e q .  posting in-vo.ce, I1in9 thoes. 
teaching pr(mary school) 

LIII] 	III 	Ill 	I 	liii 

014 WhiCh languages arew,re spoken at work by peopl, with 
whore you have4aad regular contact' 

sQ Englist, 

'0 F'ench 

10 Other(sp,csfy)  

LU 
015 Conud,ring the LasS 12 months. which Languages have you 

yourself spoken at work? 

(MotI often) 

10 Engiisn 4 0 
sQ Frst, sQ 

Did you speak Stilt 
Language at work 

0 Othe(specity) LJ_J 0 
mov, than 90% 
of tti,tim.' 

sQ ye, 

'0 No 

016 During the Iatt 12 months have you don, any writing at 
work? 

0 Ye, 

C No —I Go to S.((7I0N P 

017 Over this Period, which languages did you yourself use for 
writing at wort' 

(Moct often) 

'0 Eriglith 	 40 

20 	 Did you use this 
French 	 sQ 	languag, for writing 

at work more than 10 Other(ipcthj) LJ_J 60 	90%ofthetsm,' 

LIJ'O 
SQ Ye, 

90 No 

8-4500-33 I 
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I SECTION R 

The next questions ask about contacts you have had with federal government agencies during the last 12 months 

Pt 	Durun9 this period, have you 
talked wrth employees of th, 

92 In your last 93 	Was this (Complete PC and AS only for corresponding 
following federal agenies in 

cOntact with 
(aqenc). in which 

your 
preferred 

J9CnC#eS W.IiIh 	No 	response in 93) 

P4 What was your 95 	Did you ask for 
connection wrth the services 
they provideS 

language did you language 
obtain preferred languag,? service In that 

language' 

NO 	Yes English 	French 	Other Yes 	1110 English 	French Other 'fp No 

Pot't Office (excluding 
fetter Carrierl) 	°'0 	°'O °' C 0 °'O "0 	0 °'O "0 "0 "0 ssQ 

Canada Employment or 
Immigration Centres 030 	"0 C °O 060 mQ 	370 040 "0 060 360 1, 0 

Old age security or 
family  allowance 	050 	00 orO °'O 00 isCJ 	590 °'O 080 090 38 0 

Pdational parks 	070 	080 ioQ 10 	'0 '0 	0 o  0 "0 '0 0 .10 

Federal personal 
income tax 	 ssQ 	100 13Q 4 0 	'0 '0 '10 i.Q '0 asQ asQ 

Customi, at bord.r 
crossings only 	110 

	"0 60 Oso .0 	asO 60 '0  sQ .s 

R.C.M.P. 	 130 	'0  90 100 	110 .60 	.i 90 100 0 0 "0 
A,: Canada 	 0 	"0 O 230 0 	isQ 210 "0 :• 0 atO asQ 

Agriculture Canada 	sO 	'sO sO 260 	210 s0 0 	siQ 25 Q 160 O soQ 10 

Vii Rail Or CN Marine ivO 	100 280 "0 300 "0 	"0 0 "0 300 $20 "0 

Federal Public Service 
Commission 	20 	220 3 '0 320 	310 "0 	"0 310 320 33Q '0 "0 

'WTEP VIE WER if no contact, in 97 go to 96 below. Otherw,oe go to 92 above 

PG 	Would you say that in your area, federal services are generally available in your preferred official language) 
sQ yes 

5 0 No 
90 Don't know 

97 	In which languages are the television programs you watch! 

0 Never watch television 

(Most oft.n) 

'0 English 

2 0 French 	 O 
Do you watch 

in programs 	chit 
Q Other (s''c'r) 	LJ...J 	'0 

language more than 
90'!. of the time' 

LJJ'O 
SO Yes 

'0 No 

98 	Which language did the doctor use during your last vetit? 

'0 Never visited doctor 

2 0 English 

0 French 

'0 Other (specify) L.J_J 

LJJ 

8.4500-33 1 
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SECTION S SB Is this dwtll,ng owned or rented by a member of thri 
householciv 

Now I 'd like to ask you for some background information 
'0 Owned 

51 	To which ethnic or cultural group do you or did you, 
ancestors belongl (Accept multiple response) ' 	Rented 

0 English 59 140w many telepf5O(i5. (Oursting extensions. are there in your 

-'0 French dwelhng' 

'Oone 	-GotoS4 

0 Scottish 

sO Grman '0 Two a'  more 

0 Italian 510 Do all the telephones have the lame number' 
O Ukrainian 

'0 Other (specify) 3 0 'yes 	--+ Go to 514 

I 	I 	i 	i 	i 

l 	iii 	I 	II 	I 	I 	I 	I 	II 	III 
$it flow,  many different numbers are there' 

0 Don t know 
I 	I 	I 

S12 Are any of thete numbers for busineis use only' 
52 What, if any. is your religion? 

0'1es 
cNQr,igion —4607054 

0 Roman Catholic 6 0 NO 	—4 Gob 574 

0 United Church 
$13 How many are tor bussness use Only' 1 0 Anghcn 

• 0 Presbyterian 
 0 Lutheran  

Sic What was your income before taxes, from wages. salaries and 10 Baplist 

'0 (astern Orthodos seK-employment during the last 12 months' 

' 	Je'' '0 Income —.p s 	I 	I 	I 	I 	I 	I 	 I oo '0 Other (specify) 

I 	I 	I 	I 	I 	I 	11111 
'OLoss 	—45 I 	I 00 

'0 No income 

I 	I 	I 	I 	I 	III 	I 	1111 '0 Don't know 

53 Other than on tpc.aI occasront, such as weddirss. funerals or 
baptisms. how often do you attend services or meetings 

Wl'Iet was your income from government sources such as 

connected with your religion? ram, Allowanc,, U.l.C., Social Assistance. Canada or Quebec 
Pension Plan or Old Age Security' 

Al least once a week 

'0 At least once a month 
sill 	I 	I 	I 	loo 

OAt least once a year $Q ho income 
sQ Less Than once a year 

aQ Don't knOw 

S4 what is the approximate size of the community in which you 516 What was your income from investments or private pensions' 
are now living' By community I mean city, town or rural area) 

'0 Income -ps I 	JI 00 
Less than 5.000 population or a rural area 

60 5.000 to lest than 25.000 population rQ LOis 	-. 	s 	I 	I J 00 

0 25.000 to less than *00.000 POPULItiOn sQ P,o income 
9 0 100.000 tot million population 

0 Over I million population 0 Don know 

P7 What is your bets estimate of 11* total income of all 
household members from all sources during the last 12 5$ 	What is the name of that town or nearest town' 
monthi 1  Was the total hous,hold Income 

Tr, 	.__._1 	I 	I 	I 	I 	I 	I ('OLesstssan 
( 	0 Less than 	___• 	

, 	55.000 

II1IIIIIIIIIIII SI0,000 	
(IC)ss000 

0 Less th5n 	 nd  more 
PtOV 	4 Li 	I 	I 	I 	I 	I 	I 	I 	1 	1 	I 	I 520000 	

30 LesItisan 
0 sio.000 	 515,000 

and mote 
SI 3.000 

$6 	What are the first three characters of your postal cad,' 

II 	1  and more 

'0 Don't know Q Less than 
( 

s 
'0 Lets than 	,. 	530,000 

540.000 

( 	 60 530.000 Si 	what 	pe 01 	eM.ng are you now living' h it ... 

0 Single detach.d houue 

	

0 520,000 	 and more 

	

and more 	" 

( 	0 Less than 20 Semi-detached or double (zide.by-side) '0140.000 	 560.000 
O Garden house, town-house or row house and mor  

'0 Duplex (one abov, the od*c) 
('O so.000 

and more 
Low-rise apartment (less than five nones) 

'0 High-rise apartment (fly, ormor, StOries) iQ No income 
0 Other (specify) 

1111 	III 	11111 	II 
•Q Don't know 

__________________________________________________ 

(P40 01 INTER VIEbV I 	I 	I 	I 	I 	i 	i 	i 	I 	I 	I 	I 	I 

8-4500-33 1 



I SECTiON 1 
The next few questions are about contacts you have had with federal government agencies during the last 12 months, 

Ti 	During this period, have you talked with T2 	Did you obtain service in English I 	(Complete T3 only for agencies employees of the following federal to, all thee contects) ma,ked,n 12) 
agencies in connection with the services 

13 	Did you CSk for service in English' they provide! o Yes - 	Go to T4 

No 	 Yes 0 No 	—4 Which ones? 
NO 

PotS Office (excluding 
.1 

letter carriers) 	010 	ci () 
CIO 020 

Canada Employment or 
ImmigrationCentres 	030 	51 0 osQ 

030 w 

Old age security or 
family allowance 	°O 	040 00 osQ okO 

Nationil Parks 	 070 	osO 010 °'O °'O 
Federal personnal 

income tax 	 090 	'°O 0s0 °'O ° 0 
Customs, at border 

c!ossrngs only 	 "0 	12 0 w0 110 0 
R.C.M.P. 	 °0 	'0 070 '°O laO 

Air Canada 	 '0 	60 °0 '0 "0 

Agriculture Canada 	170 	 '$O 090 170 "0 

Via Rail or 04 Marine 	10 	ISQ 100 190 200 

Federal Public Service 
Commission 	 iiO 	a0 "0 210 210 

INTERVIEWER. If no contacts in TI go to 14 below. otherwise go to 72 above 

14 	Would you say that, in your area, federal services are generally available in English? 

'Qes 

20 No 

Don't know 

15 	In which languages are the television programs you welsh? 

20 Never watch television 

(Most Otte 

0 English 
Do you watch 

20 French 	 O 	programs in this 
ivage more than 

OOv"erspec,fy 	L.LJ 	60 	90 	of thetime! 

LLJ'O 
.0 Yes 

'ONo 

16 	Which language did the doctor use during your last visit? 

10 Never visited doctor 

°0 English 

°O French 

LU 

8-4500.33 1 



SECTION U 
ow I d like to ask you for some background information. 

Now many years of Ilementary, and secondary education have 
you todwopleted? 

'°O NOtchooling 	4G010U72 

01 0 Orwtofireyears 

o'0 Sis 

050 S,yen 
—0 Go To 1)3 °O Egno 

Nine 

100 Ten 

'0 Eleven 

'0 TweI 

'0 Thrteo 

Have you graduated from secondary cho04' 

0 Yes 

0 'iio 

5)3 Have you had any further Schooling beyond 
elementaryfseor.dary school' 

10 No 	46050 US 

u4 	What was the highest level you attained' 

0 Some community college. CEGEP or nursing school 

0 Diploma or certificat e  from community college. CEGEP0r 
nursing school 

0 Some university 

'0 Bachelor or undergraduate degree Or teachers college 

Master so, Carried doctorate 

'0 Other (specify)  

24 

U9 What kind of work were you do,ng 	 - 
(Give a full dscript,or, p p pOsting invoices selling shoes 
teaching primary school) 

li_i 

Ll_!lI!lIIIIiiiii 

5)10 In what  year did you begin working at this job' 

LI I 	I 	I 
Year 

5)1 1 Have you ever taken any language courses as part of full-time 
school! 

o Yes —P Which languages! 

'0 English 

'0 French 

'0 Otrre'(spec,ly)  L....L..J 

III 

'0 ho 

u12 Have you ever taken any language courses Outside of full-time 

Ys —+ Which languages' 

O English 

'0 French 

'0 Other (specify) L±..J 
Ill 

' No 

U13 What, if any, is your religion' 

°ONorel.g,oa —4 Go TOUTS 

'0 Roman Catholic 
20 United Church 

'0 Anglican 

0 Presbyterian 

0 Lutheran 

Baptist 
7 0 Eastern Orthoco,, 

'0 lewlsh 

Q Other (specify) 

IlJIIIIIIIIiIIIii 

UI 

.12 

I US In which year did you reach your lWgh.s't levil of education' 1 Yea 

U6 	think about the f,rtt full-time job you had after reaching your 
highest level of education in 	(dIte reporte, US) Were 
you an employee working for someone else or self-employed? 

D*n employee work lag for someone else 

sQ 5el4-employ,C —SGotoUR 

9 0 Never had fuIl-tme jOb afte' this date —+ Go to u; 

U? For whom, did you woik 1  
(Name of biiine. govefrimefltdepart,n,ra or agency or pefsoes) 

UB What was the main kind of business, induttry or smrv,c4 
(G.i'p a full descript,on C 9 pa pin' boa manufJCtu,,nç retai/ shoe 
store, municipal board of Cducat,om) 

L.__J._1_tl;llliltiitii  

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

W4 Other than on special occasions. such as weddings, funerals or 
baptisms, how often do you attend services or meetings 
connected with your religion? 

'0 At least once a week 
2 0 At least once a month 
30 At least once a yea' 
40 Less than once a year 
0 Pfeyer 

5)15 To which ethaK or cultural group do you or did your 
ancestors belongs (A(cept multiple i'esporise) 

'0 f ng,us 
2 0 Finds 
'Ofrish 
'0 Scotbsh 
'0 Geeinssn 

'0talian 
70 Ukrainian 

0 Other (specify) 

	

(III 	if!! 	I 	I 	I 	I 	I 	I 

	

Illill 	I 	I 	I 	I 	till 

sO Don't Ii now 

8-4500-33 1 



1)16 	What is the approximate six, of the community in which you 	1)26 	Now many are for busiisets use only' are now Irving ')  8y community I mean city, town or rural area' 

0 Lets than 5.000 population or a rural area 

20 5.000 to less than 25,000 population  

0 25000tolessthan100,00opopula,n 1)27 	Whith of the following best describes your main activity 

0 100,000 tot million population during the last 7 days' Were you mainly 

0 Overt million population 
( Accept one response only) 

 
0 Working at a job or business 

s o 	LoOkingforwork 
UI 7 	What is the name of that town or nearest town! sQ A 

Iown 	'-•"'$i1 	I 	I 	I 	 I 	I '0 Keeping house 
I 

0Retired 

I 	I 	I 	p p 	'JOtts.r (specify) 

Prov. 	-+LJ 	 I 	I 	I 	I 	I 	I I_IIIIIIIIII!IIIIi 

(.218 	What are the firit three characters of your postal code?  
IIIII II!IIIIIII___I_ ,....J 

1128 	What about your main activity during the last 12 monthi' 
I 	I Were you mainly 

(Accept one respo.sse only) 

sQ Doi'it k now 1  0 Woqk in9 at a job or butiness 	—* Go to U31 
Looking for work 

1)19 	In whet type of dwelling are you now living? Is it. , 30 Asludent 

0 Single detached house ' 0 Keeping  isous, 

0 Semi-detached Or double (side'by-siide) Retired 

0 Garden houje, town-houte or row hoes. 60 Other (specify) 
'ODuplex(oneaboteth,othe,) 

5 .0 Low'rrse apartment (legj than live stones) 
0 High-rise apartment (f'veormoreflod.ws) 

1 0 Other (specify) pi 	i 	I 	 I 	I 	I 	I 	I 	I 

I I 	Ip 	j U29 	Did you have a ob at any time during the last 12 months' 

ThIIpii1i1i11 
'Ovet -Goroti37 

'0 No 

1120 	Is this dwelling owned or rented by a member of this 
household? U30 	Did you have any income from wages, salaries and self- 

employment during the Iatt 12 months' 

0 0 Owned 0 yes -+ What was your income before taxes' 

90 Rented 
40 income —+s L_L I 	I 	I 	I 

Goto 

'CLots 	—4 S 	I 	0o 	
1139 1)21 	Is there a language, other than (nglish, spoken in your home 

by the people living there' 

'C Person lives alone 0 Non<ome 	3 GoroU39  2 	 — 

sQ Yes 	"4 Whidi languages? 
Don't know —3 Go to 1.239 

'0 French 
u31 	Fox how many weeks of those 12 months did you do any 

work at a job or business? so Other(spac,fy) 	(JJ 
(Include vacation,illr,ess strikes, lock-out, andpaxdmarernriy leave) 

LJJ 

No weeks 

(Code number from 00 to 52) 

1122 	How many telephones, counting  extensions, are there in your 
1132 	Dunng those weeks of work were you mainly ... 

dwelling? 

0 One 	—"3 Go to 1127 	 - '0 An employee working for someone else 

Q Twoorinore sQ Self-employed —+ Go roU35 

1,223 	Do all the telephones have the same number? 1133 	During those weeks of work were you mostly full-time or 

'Oves 	—3Go1ou27 
pan-time' 

40 No '0 Full-thin. 

10 pars-tim. 

1)24 	Now many different numbers are there? 
u34 	For whom do yowdid you latt work? 

LU (Name of business government department or agency or person) 

l_i___1_IIIIIIIIIipip1 
(.225 	Are any of these numbers for business use only? 

'Oyes LI 	I 	I 	I 	I 	t 	I 	I 	I 	I 	I 	I 

'ONo 	—46oyou27 LLLI 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 

8-4S00.51 I 



S 

35 What was the Inarn kind of buuness usdvltry or service' 
(G've. lulldesc'.pt.os C 9. paper 00. 'r'anufaclur.rrg .erarlshoe 
storC, m,.cpjl boara o( pcijcar,on) 

U36 What krsd of work war* you don9 7  
(Gve i liii desc'.prorr r g poJtu-i9 )nro.cer. tell,ng tho.s 
teach,nq p-m.ry school) 

1,131 Which languages are were spoirer at woct by people with 
whom you havelsad regular contaci' 

O Englth 

'0 French 

70 Other (specrf'y) L..LJ 

Ill 

u38 What was your income before tairt from wages. salaries and 
self-employment durusg the last 12 months' 

Ofricome —PS I1 I 	I I 00 

DLoss 	–.95 1 1 	 100 

30 Noncome 

'0 DonS know 

1,139 What was your income from government sourtes such as 
Famrty Allowance. U.lC.. Socal Atsritance. Canadj or Quebec 
Pns.on Plan or Old Age Securrty? 

S I 	I 	I 	I 	I 	I 	100 

'0 Dot know 

1J40 What was your income from investments or prrvate pensions' 

'Orcome —PS I I I I I I 100 

	

21,051 	—sLJJIIlIoo 

'0 Noncom. 

0 Dort know 

U41 	What iS your best estimate of the total aicom, of  all 
household mimbert from all sources during the last 12 
months' Was the total household income . . - 

ç c Less than 
Less than S5.000  

, $10000 
O 55.000 

0 less than  and more 
$20,000 

a-u '0 L 	than 
sQ $10000 $ 15,000 

and more 
i3 Sis.000 

and more 

5 Oesstsran I '0 less than $30.000 
540.000 

( 60 530.000 
0 $20000  and more 

and more 
1 10 i.asstlsan tO sac .000  s40000 

andmore 

arid more 

1 0 No income 

40 DonS know 

END OF INTERVIEW 

26 - 
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APPENDIX B 

1 . 	rs:uanaoa Statstia,e Canada 

General social survey 
Selection control form GSS 2-1 

Confidential when completed 

1 	L I 	I 	I 	I 	I 	2 S Screenng lntCrvewer Number  

3 	 4 Lj 6 Screenng Frs,al Status  

TELEPHONE WUMEER LABEL 

RECORD OF CALLS 

10111 12 13 14 15 16 Date Start F,nish lnteryewprs Itanse Commerst - - - - Result 
Day Monrs Mr M,n Hr M,n 

01 

02 

03 

04 

05 

06 

07 

09  0 

 

08 

8  
10 

12 

13 

14__ 
 

20 HeRo, rm 	. 	. from Statistics Canada. We 
are do.ng 

11

survey about the socal actwt,es and the language 
use of Canadians. 

d like to make sure that rye dal.d the ngln number.  

INTERVIEW WITH SELECTED PERSON 

21 
Is this ....... (read rwsmber)7 

OVes 

Oslo —4 Osalaga,n if snll tsrong END 
70: 	L 	I 	71 	L_J 
72: 	 I 	73. 	Li 

22 	K this number for a bus.ness. an  rnctRutjon or a private 
home 

DESIGNATED DAY LABEL 

0 Private horse 
Go to 30 

L) Both home and business 74 IRfTIRVJESS5'R- 	Transcribe selected person name from stem 35 

0 Business. instrtutiOn or Other non're-s,d,nce 
and related Page -Lsne NO from items 33 & 34 

I 	 I 	Iii 
Seecte 	person name 	 Page-line 23 Does anyone use this telephon, number as a home phone 

75 Would you peeer to be interviewed in English or French? 
number' 

o Yes 0 English 

o Plo —4 ThJM,espor,OenfandEND 

20 	French 
24 HOw many persons live or stay at this addte,i and use this 

76 interviewer Number number as a home phone number? 

o 1esstlsan15 

o 15 or more 	—9 Make a000rntment 

5-h5iJU-5 	i'a-s-eb 



2 

30 	lntltiurv*y all infcirmation we collect will be kept ctrictIy confidential as çua.ameedbytfl. Statistics Act Whil, your pars.c.p.tion is 
voluntary, your assistance is essqnt,al if the results of the Iurs'ey a., to be accu1SC 

31 1 need to telect one person from your lsous,eNold for an intCrvi.w which will be conducted in Novemb,. Starting with the oidett. what 	I is the first same and agi of each person living Oc staying here who has no usual p/ace of ret.dence elsewhere' 

Enter nan.., and agei in .r.ms 35 and 37 

32 /NTER VIE WER 

• Enter answers for items 38 through 48 for each person recordedin item 35 Refe, to Interviewer Reference Card for iflSlruetOn, and codes 

• Then go to item 49 

fl 34 35 36 37 38 39 40 41 
( 	

12 43 44 O&l for pe'toflSlgeC 
614 yrs 

Mai Ian. 
9age 04 

5oucator 
P. n iM Pg Lii NAMES OF HOUSE HOLD MEMBERS 

tEL 
a 

AGE 
a 

S 
I 
S 

M 
S 

a 

ID 

R 
to 
H 

F,pt 
tang 
Learn 

(N 
•n 
E 

CN 
fl  

Ot 
GIVENNAME 

 
— — SURNAME 

 'Otrrer 
 

2 
GIVEN NAME 	L_. 

sOtrenc. — 
— — SURNAME __L. ......L.. Qo.iie' — — 

GIVENNAME — 
— 

— — SURNA.P: _J _J_ — — — — — — — -'QOtr... — 

GIVEN NAME 

— — 

— 2Qs 
SURNAME 

e 

— — SURNAME 

GIVEN NAME 
 

IC.re.  

GIVEN N—ME 8::, 
— 

6 
— SURNAME 

••j••••. _j_.  — — — — — — — — ;Oote — — 

GIVEN NAME 	I — O Eng' sn 

— SURNAME J_ _j_ — — — I — — 
— 
— SQotne r 	I —  — 

GIVEN NAME 	I 
— 

QEngi rr s

cr 

— 

— 
e 

I SURNAME  

— 2Q:e — 

49 Are there any persons away from this household attending school. visiting, travelling or in the hospital who USUALLY liv, her,' 

0 Yet 	- 4 Enter names and co,nplete item, 37 tfvovg/s 48 

Oho 
50 Does anyone else liv, at this addr.ts. Such it other relat,s.s, roomers, boarders or employees' 

0 yes 	—+ Enter namei and complete items 37 thrOugh 48 

Oho 
51 Now I am going to use a telct,on procedure to determine 

whom to etserview. This will just tike a second. 

SELEC''ION GRID LABEL 52 	INTERVIEWER 

In Item 36 number the perso.ru $5 years Of age arid os,, in ord,r 
from ojdest to youngest 

Determine the selected person by ref,rr,ng to the Selection 
Grad A - EIgble household members B 	Seler. 

In item 36. circl, the number of the seserrea person 

53 The person I am to Interview is - 	(rfadn4m) ......... - 
in 

 
55 	Fal Status 56 	Numbr o 	e EIgb 

WOuSeiiOld Members 

Someon, will be contacting hirntser between November26 and L_LJ LJ_J 
December12. 

57 	NOTES 

item. 
54 	INTERVIEWER 	If the respondent colunfeert a best time to be 

COistacTedmJrkbe/ow 

I 	 I 

I 

	

• j 	L 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 

	

•_j_ • 	III!I]IIIIIIIJIIJ 

	

I...__J...... 	!I?IIIIIIII1I!I1i 

	

,___j_ 	IIIIIIIIIIIIIIIIJ 
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APPENDIX C 
i . Slltst'G (onada Stal,stiqueCanada  

General social survey 

I Teltoom Numbir 	 GSS 2-21 

PAGE L_J OF  L_J Confidential when compleu 

I Do ,,o, aid qu.o., e 	aboor ldiep 
01 oth., P'inha/ Ca,? ac,ltra. 

Lj._J a. And th.n. whal did b. When did this c. When d.d this 	 4. Whirs ow. yin?! 	 .. Who wis 
you do oust? Wart? ind? 	 Worn you 	... 	 Were yin ndl 

ELi I 	I 	[I In T •njr I 	I 

1 0 20 30 00600 102030405060 

LJJ a. 

 

And thin. wi.i did 	b. Whir did the 	c. Wh.n did this 	 d. Whire worn youU 	 ..Who waswith you U 
you do 0.111? 	 stall? 	 ird? 	 Wi.. yw.  still . - - 	 Wie yi.. 

m 	rr ii i 

10  

102030 400600 102030405060 

LLJ I. And thin, what did 	b. When did this 	c. When did this 	 d. Whirs were you?! 	 a. Who ii. with you?/ 
you do n.at? l? and? 	 Wi.. you thu ... 	 Win. you it.11 m I 

.5I 

102030 	400070 	102030405060 

LU 	a. And than, 	he did 
you do runt? 

b. When dd the 
stan? 

c. When did this 	 d. Whirs %wery you?! 	 ..Who ow 'rmh you?/ 
wad? 	 Wi.. you Will.., 	 Were you .ini. 

11111111 II: 	1_i Ptnta 	on 	In I ,niit ;I 	I 

o•- rk  

*Q2Q3Q 	40606010 	1020040060 

L..LJ a. And than. .dat did 
you do .ini? 

b. Mail, did t$,U 
flirt? 

c. When did this 	 d. Vthan. iwo you?! 	 G. Who ow .rdir you U 
an 	 Were you still 	.. 	 Win, yon. still 

LU I 	• I 	II Pin 	or 	in Trios.  I 	I 

'OOO 	40 10 070 	102030401040 





GENERAL SOCIAL SURVEY 

CYCLE THREE QUESTIONNAIRE PACKAGE 

This document briefly describes the content of the third 
cycle of the General Social Survey, as well as the 
questionnaires, methods and sample. Copies of the questionnaires 
used for the third cycle are attached as appendices: Selection 
Control Form GSS 3-1 (Appendix A), Personal Risk Screening 
Questionnaire GSS 3-2 (Appendix B), Accident Report GSS 3-3 
(Appendix C), and Crime Incident Report GSS 3-4 (Appendix D). 

Content and Questionnaires 

The third cycle of the General Social Survey was carried out 
in January and February of 1988. The survey collected information 
on personal risk related to criminal victimizations and 
accidents. Four questionnaires were used to conduct the 
interviews: 

QUESTIONNAIRE 	AGE GROUP 	TITLE 

GSS 3-1 	All age groups 	Selection Control form 

GSS 3-2 	Age 15 and over 	Personal Risk Screening 
Questionnaire 

GSS 3-3 	Age 15 and over 	Accident Report 

GSS 3-4 	Age 15 and over 	Crime Incident Report 

The GSS 3-1 was completed for each telephone number selected 
in the sample. It lists all household members, collecting basic 
demographic information, specifically age, sex, marital status 
and relation to head of family. A respondent, 15 years of age or 
older was then randomly selected and a GSS 3-2 was completed for 
this person. The GSS 3-2 collected the following types of 
information: the respondents attitudes to various components of 
the judicial system, awareness of victim services and perception 
of risk with regard to accidents and crime incidents (section A); 
basic background information on the respondent (section B); 
information on the kind and number of times the respondent had 
been involved in an accident (section C) or a crime incident 
(section D) during 1987. Each time an accident or crime incident 
was reported on the GSS 3-2 questionnaire, an Accident Report 
(GSS 3-3) or a Crime Incident Report (GSS 3-4) was completed. 



Sample 

The sample for the 
dialing and included 
throughout the ten prov 
computer-selected tele 
Control Form for eac 
household, they enuinera 
this form, and then ran 
aged 15 or older. Almos 
this way and answered t: 
rate was approximately 
and D of the GSS 3-2 de' 
Crime Incident Reoort s 

third cycle was selected by random digit 
persons aged 15 and over distributed 
Lnces of Canada. Interviewers dialed each 
thone number and completed a Selection 
1 one. When they contacted a private 
:ed all the members of the household on 
omiy selected and interviewed one member 
10,000 individuals were interviewed in 

ie GSS 3-2 questionnaire. The response 
3%. The screening questions in sections C 
:ermined whether an Accident Report or 
iould he 	 mr1ri-d (n1v 	 4-c2  

occured during 1987 and interrupted the respondent's normal 
activities for at least half a day, or caused expenses of $200 or 
more, were reported. Similarily, only crime incidents which 
occured between January 1 and December 31, 1987 were reported. 



2tPPENDIX A 

Statsst Canadi 	St.t.fltqui (.n.e 

General social survey 
Selection control form 

1:1 	 I 	I 	I 	I 	I 
3:[J 	s:L.....] 	$i 	II 	I 

TELEPHOF NUM$(I LABEL 

G5S 3-1 

Confidential when completed 

RECORD OF CALLS 

10 II 	 12 	 13 	 14 	13 	 16 
Date 	 Stan 

Result 	Intervewers Name 1 	Comments 

Day Month Hour 	Mr 	our 	Mn  

Interviewer Number 17. CALL COVERAGE BY TIME OF DAY AND DAY Of WEEk  

Tm 	yercd Mon Tue-s Wed Thur 	Fr Set 

09:00 - 12.00 

12:01 - 16.00 

16:01 - 1900 

19:01 - 21 00 

1$. FORMS CONTROL 

Form 
Number of  

forms 

G55 3-1 Li 
055 3-2 Li 
6553-3 I 	1 	i 	I 
6553-4 I 	I 	I 

FnaI $tatus 

I 	I 	I 

8-4500-40 14-10-87 STCJGSS-027-02698 
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2- 
30. 	lwa, rin 	 troisi Stavsst.cs Canada 	we are 

COndiKifl9 a sivey in your area nnd tvougtiout Carsaa or 
34. 	P4ow many persons five gr Stay at this alpss MW use this 

number as a some phone nunibe,! 
accidents and crine and their impact or Canad.ant. 

11-55 than. 15 	. 0 31. 	rd 	to rake sure that rye dialed the nght number.  
Is thu. 	.................. 	(read number) IS or more .......... Q 	'- Make apoimm,nt 
yes....................... 	C) 
No ....................... 0 -----a. Oval again. ilstiza-rovic. END s- 	VI this turvey aU mnfonstior we (Oed wil be kept Strictly 

conlldem.al as gu.r.nt..d by the Statutcs Act. While your 
32. Is this the number, foi a butanen, an listitution or a priv.te paniopation is voluntary, it is 1-slantial if the siawy results 

horn.? are to be accurata. 

Private horn, ............................ 0 
Both home and bUSITISS .................. 	

—a- Go to -" 
your household for an interview.  

Business , InStitution or other Starting with the oldest, what is the name and age of each 
,,,, nOn-residence 	...... ..................... _,, 

pers 	kvsng 	t.ygg th.re 	h, 	5av& place of 
retidente iMr 

33. 	Doe, anyone use this telephone number as a home  phone (Enter names and ages in /tems 42 and 44) iubsr1 

Yes Q 
No ....... ............... 	Q 	a- 	Thank 	I 

37. 	WTLWVMWR. 	• Enter a,,r, for items 45 dwous 48 for each person recorded in stem 42 Refer to kflerv.ew,, Reference Card for wt,uctpone and cu 
• Thessgotoftem6O 

. ... 47. 

Wbatit Whatis 

'g In Names of Household Members 
Sal 
S Age Se-u 

marital 
Status' 

Family 
Identifier 

--'-'S 
retationshipto... 
(Head of Family)' 

Given name 	I 

— — Surname 
 

Given name 	L...... 

name 

name ff
name
en 

en name 

name 

en name 

name 
 

Given name  
6 

— Surname 
,,•J,,,,,, ,,,J,,,, — 

Given name 	I. 

____________ ____________ _______________ 

Surname 
 

I Given name 	I 
18 

Su rname 	I •,J,,,,,. .,..j,... - ____________ _____________ ________________ _______ 
60 	*TERWEWER. 	Enter Page-Line no of person giving the above information 	 .- LJ.J 
61. 	Are there any persons away from this household attending school, visiting, travelling or in the hospital who USUALLY bye there' 

Y5 	 0 	- Enter names and complete items 44 Througn 48 
No............. 0 

62 	Does anyone else live there, such as other relatives, roomers, boarders or employees 7  

Yes 	 0 	a- Enter names and complete stems 44 through 48 
No 	............ 0 

63 	Now I am going to randomly select the person to interview. This will just take a second. 

17ERvlEW(I.- • 	In item 43 number the pwrso,ss 75 years of 
age 	and over in 	order 	from 	oldpst 	to 
youngest 

• 	Enter number of eligible 
houshofd member,  

• Determine the selected person by refemng 
to 11w Selection Grid 

• 	in Item 43 circle the 	 ptepe, SILECTION OlO LASh. 
nuIvsber.aridenterPaQe.L,,,,,.o 	4 

The person I am to esterysew it (read njme) -. 
(Is he/she there') 

-'  Yts 	 G55 3-2 Go to f 0 w'in 
A - Eligibti h0ushold members 

PlO ............0 "_a-' Set up appo.ntm.nr  and enter details  
B • Selectorr number 

in 'ten, 76 

S'4)UU-40 
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A? Do you think your local polica torte do.s a good sob, an asersga lob  or 
a p ob 

Good Average Poor Dont 
job job job know 

a Of antorcing the laws? 010 020 030 040 

b) Of painptfy rsspordng 
to cabs? 03 060 07 080 

ci Of baits9 .pywoachsbla 
and easy to %af5 	7 090 lOu 110 120 

d) Of supplying inform.' 
Lion to the public on 
ways hi r,duc. crimp? 130 140 

ISQ ISQ 
AS 	Now I would Ilke to ask you a similar qu.stlon about the ertmlnal courts. 

Are they doing • good lob, an av.rsga job on poor Iob 

Good AearsQe Poor Don't 
job job job tow 

In providing juslikorp 
quicaty? 170 lO 19 200 

In halping the  slctor? 210 220 23 240  
C) In J.tsm..lng wiwihar 

tow aooud, or the par- 
was dsargad is guIlty,  or 
not? 250 280 270 280 

d)Inprolactlmsgtharlgfsts 
of the accu aad? 29 , 30Q 310 32() 

SECTiON A *9 	in general. would you say that sentences hand.d down by the coutts 

Al 	INTER ViEWER: Res,I 0a .1trboi.Con bwhw N 	01.0 r.sDondarw 6 
ass too :u,sr, .bo,r, rigM or oot a.,.,. .noJgll? 

I•t.til 150511 hooattoat r.spondarfl Too paver, 10 
Hafia, rm ...............tro.nStstistka Cane.. We About ngN 2Q 
ala conducting a surrsy In your ants and throughout 
Canada on 	1d,nts and allme and th.lr Impact on Not aya_r,  enough 30 
Canadians. 

Doni Itsw '0 All e. Information you prortda will bo k.pt ibietty con- 
ftdsndal Withe your participation Is sofuntw -y. It is gem. 
flat II lIt. survey t.$utts era hi ba scoursta A 10 	Has, you hoard of any of the following ways that victims of crimw may 

ontaln aaslatanca or comp.n.atlon'y 

*2 	Th.ae tint qu.ations ask about your opinion, on crim, and accidants 
and about ways in which paople p'utscl tttsms.hos and Shale prtp.rty. 

*3 Compsrsd hi oifsar ar.as In Canada. do you thInk your iwghboumood 
ha, a higIr amount of aim,, sbol the same or a tower amount Of 

About the sans, 	 20 

Lower 	 30 

knOw 	
40 

A4 During 1987, do you 0dM that ellns, in your naiØlbous$mod has incrs...d, 
dacssasad, or r,main.d about the sam,? 

Vsawasad 	 0 
Decreased 	 60 

Sans. 	 70 

Don't know 	 60 

AS Which of the followtng typas of coins. Is of most concern hi you? 
I. it. 	(Accapl 009 r.sDos's. Ooly) 

Attack or thri of attack? 	 IC 
Th.ft of housahold or par.onaI balongings? 	 2 

Dallbarata dam.g. to household or personal 	
3 bafengInga? 	 0 

Sonisthing ala.' 	 40 

AS Now sat, do you fast or would you fast walking alom* In your 
nSsgtsbourtsood... 

.,.duilng the day' 	 How about altar dark? 

very sate 	 010 	very sale 	 060 

Reasonably sate 	020 	R.onabiy sate 	 07c 

Somewhat tsssaie 	030 	Someeltat smnsate 	 080 

Vary utsate 	 040 	very ulsate 	 090 
Don't know 	 Don't know 	 100 

a) Payiis.nt ordantd bya ludga as pail of an ofm 
01 lander's **Marc*? 	 0 02 0 

bi Various aa,vlc,s pvuldlng assistanc, to the 
victim. such as at*ttars to, batt.rsd wonton. 
..xu.l assault Cantiss, crisis lines, Community 
polics p,oqrsmm.s and court aaatstancs 
progr.mns..7 	 0 04 0 

C) VIctIlnaffandor isconclliation pregrvns,ws? 
Th.sa sea progrsmm.s lntand.d to bring tha 

and olfandar,  logsthsr 	 a diaputo 05 and rpay the ,Icikn 	 0 
06 
0 

0) Pams.W from a Crilnirof in)ufl.s Conspsn..bon 	07 08 Board? 	 0 0 

a) * clvii court awards damages to the victim? 

I) 	An Insurance company pays for the victim's loss 
orlnfury? 	 0 

120 

All During 1987, did you have any contact with a polka ott Ic., who was 
on duty? 

Yes 10 

No 	2 	Go toAi4 

Al2. Were any of this, contacts ass result of a aim.? 

Yes 30 

No 	40-p- Go to All 

*13 Who were the victim, of this aim.? 
(Mark 51 that apply) 

Youra.lf? IQ 

Sosn.one do.e to you? 
(Fnonds. rilatav.$) 2 

C 

Soni.on. lisa? 

None of the above 0 

A14 DurIng 1987, dId you have any contact with a lawyer? 

Yes so 

No 	 GotoAi7 

*15 Were any of usia Contacts as a result of a CrtfIta? 

Yes 70 

No 	Q —'--* 	GotoAl7 

*18. Who were the vIctims of this crirns? 
(Mark ON that apblr? 

Yomirnaff? 0 

Somsone dome to you? 2 (Fns.iCs. robffi.es) 0 

Somsone sla.? 30 

Nasa of the above 40 

Al? During 11$7, did you hiss any contact with the courts? 

yea 30 

No 	(") —b- Go to A20 

Ala Wars any Of thaia Contacts as a oet.11 of a aim.? 

V's 50 

No 30 —s Go to *20 

5-4500-411 
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A19 Who were the victims of this cflm.? 
(Ma,* at that apply) 

Vourveif? 

Scmeone clos, to youflFnerxls. r.iatives/ 

Someone .180? 

None of the above 

A20 During 1917, did you witness a crime being coanmftt.d againot 
someon. Other than yoursfl? 

Yes 

No so 	Go to A23 

A2 I Thinking about the most recent, did the police find out ebout the  
incident in any way? 

Yes Q 
No Q 	 Go to A23 

A22 P40w did they i.ern about it? Was It from you or samson. sue? 

Respondent 	 '0 
Someone she 	20 

A23 During 1967,   did you do any of the following things to protect 
yourself or your property from crime? Have you 

YeS No 

Chsng.d deIty routine, activities, or avoided 
Certain places? 0 0 
Changed phone number? 

ci lnstsii.d new locks, bars on windows or burglar 
harms? 0 0 

di Taken a 5.11 defenca course? •0 
A24 	Do you have any of the follOwing In you home 

Yes No 

a) A working smoke detector? 
1

0  2 

b> A fire extInguisher? 

C) First aid supptl.s' 6 (banda.ds. bartages and sntls.pbC) 0 0 
A25 On average, how many times a month do you go out during the 

.von.ng to do the following activities 

No of times 
5 mOnth 

Work 	nights, 	attend 	night 
Classes, 90 to meetings or do i 
,glunte.r work? I or None 0 

Go to restaurants or bars? 
I I 	2 	I 	I 	I or None 

00 

c)Gotomo,1.s,thsatrssorpla,jbingo? 
I 
I 00 

or None 

0 	logo cut for spofls. exeftis. or 00,-s rtcreationai activitIes? i or None 

e)Shop? 15 	1 	I 	lorNone 
00 
0 

Ii 	Visit relatives or friends In their 
own horn.,? 1 	6 	 I or None , 

Qi Other 	evening 	aetlyltiss 	not I 
atr..dy mentioned? 7 or None 

At lesat once a 	
3 0 —+ Considering a drInk to be 

one both, at be.!. one entail 
glass of win, or 1 112 ox of 
liquor, how many think, do 
you have ins typical w.IK? 

One or 'noes times a month 	
40 

t.s, often then once a month 

Don't know 	 So 

A28 W. would like you to rate on a scale of zero to ten the chances of the 
following ,,erns happening to you in the futu re. A ro means you thank 
It will rvirver happen and a tan means that you think the event will sirnolt 
Ceetainly happen to you Rat, the chances of. 

Scale 

Will never 	 Will 
happen 	 happen 

0 1 2 3 4 5 6 7 8 9 10 

An airplane accident 	 I  I 

A car or motorcycle accident 	1  2 

C) An 	accident 	at work 	requiring 
medical attention 3 

di Deliberate damage to household or I 
personal belongings I 

a) Pollution of the environment 

1) 	Theft of household or peesonet 
belongings 6 

An accident at home requiring 
medical attention 

Assault or threat of assault I 	I 	I 	I 

a) A read accident involving you as. 
pedestrian or on a bicycle 	 I 9 

A26 During 19$7. did you take a dunk of wine. bs,r. liquor or any bItw 
alcoholic bev.r.g.? 

C 	vexQ 
20 
30 	No 20 	 Go to A28 

0 1 A27 Now oft.n did you take a think? Was it 

6-4500--mi 
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SECTION 8 Bi 1 	In what ysao did you lust Immigrate to Caned.? 
B I This survey, the  General SocIal Survey. needs s,nt. bsckqround 

Infennition to monItor changes In Csnadlan poclety. For this reason 
1d Ilks to aM you the followIng questions i 

Cona6an c4z.n by brth 	Q 82 	In what type of dwsfUng are you now lIvIng? Is Its 

Single detached house? 
812 	What is your data of birth? 

S.ml-dstscfl.d or double (side-by-sIde)? 	 '0 
Gordon house. townhouse or vow house? 	 50 I 	I 	I 	I 	I 	Lii 	I 	I 
Duplez (one abo,, the oth.r)? Day 	Month 	Yea 

813 	What language did you first speak In chiIdiood? (Accapr mt.th94e Low-rise apartment (less than S storIes)? 
rewors. orWy if anguages were toed epuofy) 

Nigh-ru. apartment IS or maya .forl.e)? 

Other 
Do you still understand 

0 ttIat?thoue language(s)? 

Engteh 	 0 
(SpcNy) French 	 Yes 11(3 	No 010 

IIIIIIIIIIIIIII 0 
5  

Germen 	 0 	07 
Yes 	0 	N 

05
o 	0 

tikrainwn 	 Ye3 05(3 
	

No 83 	Whal one the fIrst three cl%ar.ct.rs of your p0.151 cod.? 

I 	I 	I ovw 	 '0 	1 	v.a "(3 

a 
Dont 1010.

m 
0 

(Spec) 84 	Is this deeding owned or rented by a methber of this household? 

Owned I.1_.IIIIIIIIIII 	I 	I __ 

Rented 	 o IIIIIIIIJIIIIII 
85 140w many telephones, lncluolng sat.nslona. are thers In your deeding? 814 	What language do you speak most often at home? 

-'  One 	
3  
0 	Go to 810 

(Accept mu.i3OIe feSQonSe only ii £snguage5 are $po*.n 	quafty) 

Two or mors 	40 
EnQksSi 	 '0 
French 06 	Do all the telephones have the sam. number? 

Yes 	 -+ 	GotoBIO 

Claleve 

Gern 87 	Now many different numbers are diets? 

II 	I Other 	 0 

88 	Are any of IN..e numbers for buslne.s use only? 

Yes 	 '(3 (SoeclVy) 

No 	 ()-5GotoB1O IIIIIIIIIIIIIJI 
89 How many ens for business use only? 

LIllIllIlIllIll 

815L How many years of elementary or high achoul education hats you 810 In what country were you burn? succendully complet.d? 

Caia 	0-- 	In which provfn 	or tenitory? 

	

licoV 	°'  

	

Noicig 	 O -+ GotoBl9 

New1o,gidta,d 	 oO One to five yeas 	oo 	
\ 

02 
Pmce Edward 	 0 SOL 	 °o) 
Nov. scoti. 	 03 

Seven 	
04(3 

New Brunswick 	 040 Eight 	 050 	Go to 877 

Quebec 	 0 Nets 	 060 

OIlta'IO Ten 	
07 

Goto 
010 Mormloba 	 0 	812 

SaUta,eww- 	 0$ Eleven 	 01(D 

Aenta 	 of 0 Twelve 	 oe0 

Bit CST 	 00 flwlaet, 	 0 
Vuiton Tern*ory 	 '' 816 	Have you graduated from hIgh school? 
Northwest Tn* 	 12 

ones 	0 Yes 	10 Co 
outssde 2 

(ecIy) 817. Have you had sny4urther schooling beyond .fsm.ntarylhlgh school? 

I 	I 	I 	1 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I Yes 30 
GotoBTl 

I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	) 140 	() 	-lv Gob 81? 

8-4500-4,, 



822 Which of Iha following best dsscflbes your main sctivtIy dunng 19871  
Were you mainly 
(Accepl one response only) 

WorkIng at, bob  or businesS' 0 -+ Go to 824 

Looking for woit' 20 

A student' 

Keepling house' 
40 

R.tlr.d' 50 

Other 5C) 
(Specrfy) 

-1- 

818 	What Is the highest level you illained? 
(Acc.pt one response oirj 

Mters or .weo doCtorate 0 
Bachelor 	or 	ufldergraduala 	degree or 	Ieacners 	college 20 

Diploma or certthcate from  cona'vavry colege. CEGEPor nis -asig 
school 0 
Diplomo or certificate from Cede. technical or vocational school or 
bua'e5scooege 0 
Some iivvers.ry 

Some 	 -_. CEGEP or nursing scrioci C0 

Some frsOe. I 	 All
. or vocabor* school or bi.wiess colege 0 

Other go 
(Spec 

LillIlIllIlIlIl 

819 	Whet, if any, is your religion' 

No religion 	 00 	• 	C.0 to 921 

Roman Cauac 	
023 

United Church 

Anglican C 
Pre5byterwi, 	 003 

Lutheran 	 C) 
BaDti0r 	 0 
Eastern Orttrodon 

Jewish 	 3 
Other 	 00 

(s-y) 

IIIIl1IIIIIlIii 

823 Old you liii'. a bob  or were you s.tt.mployed it any time during 1987? 

Yes 

No CO -+ C. to 834 

824 For how many weeks duflng 1997 did you do any work at a job or 
business? 
(Include racabon. &iess. Stnkes. bcC-outs and mat.miry Ieasw) 

I 	I 
(Code number Iron, OTto 52) 

825 During thos, weeks, was the woat mostly full-time Or part4ime? 

IIIIIIIIIIIIIII Pail-tine 	
2,-.,,
11 

LI 	I 	 I 	I 826 DurIng those weeks were you mainly... 

An employee working for someone 820 	Other than on special occasions, such as weddings. tun.r.ls  or 
baptisms, how often did you Stt.nd serOlces or meetings connectsd with .lsa? 
your religion in 1997? 

At least once a week 	 '3 Sell-employed? 	 Go to 929 

At least once a month 	 20 827 WhIch of the following best describes the work you did? Was it: 

A jew times a year 

43 At least once a year 
Msria9srtal 	 0 

 
Less than once a year 	 o Supervisory 

Never 
NeIther 	 3 

B2 1 	To which ethnic or cultural group do you or did your ancestor, belong? 
828 INTERVIEWER Go to 931 (Accept multiple response) 

French 	 0'p' '-I 829 DurIng those weeks, did you have any paid employees? 

English 	 023 

Yes3 
IrIsh 

ScottIsh 	 040 
a 

No 3 -+ C. to 831 

830 About how many employees did you have? German 	 C) tn range gw.n, enter ,nexwntmil 
ItalIan 	 060 

[IIUkraInian 070 

Other 	 0e0  831 For whom did you work toe the longest time during 1987? 
(PSwne of buSaveSs. gosemment depanrnerfl or agency or peion. I 

(Sp.c) 

I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I I 	I 	I 	III 	I 	I 	I 	I 	I 	I 

Cwdian 	oøei 	 000 

•00 IIIIIIIIIIIIIJ 

—45120--41 1 



-5- 

832 	Whet kind 04 businiu. indui*ry or e.tvIce was thi.? 835 	What I. your b..1 .itimai• of your total puxional incoin. in 1007 from 
(On, ful d.scrvt,o.,. . 	oip.r box nwwfacturaç. reraW iflo. slot.. all sources. inciudinç thai. Just m.nhIon.d? 
murac, 	boaO of .ucatn.) 

boome 	0 	) 	$I 	I 	I 	I 	I 	I 	100 

I 	I 	I 	I 	I 	I 	I 	I 	II 	I _ 	$I 	I 	I 	I 	I 	I 	IOO 
IIllIIIlII]IlIIIIj 

IIIIIIIIIIIIIiIII oon'tiuos'c) 

836. Wh.1 Is your best astimse of the 504.1 Income of ill houaalloid members 833 What kind of 	at 	were you doing? from all sources in 1007? Wes the total household Incom.... (On, a ltd dosc,Don: e.g accounts daiS. dwry lmiux. pl5nery school 
(iCflet) 

U. than 55.000? 	
oeQ 

(Less than 
I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	II *10,000? 	0 '°(J , $5.000lirtdinor.1  

Less than 	o 
630,000? 	0 I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 

( Less than $15,000' 

and more? 
0O00ndmort30 HIIIIHIHIIIIII 

834 	From whIch 04 the following souces dild you raceS, l,m. duflnq 
1967' 130 

Lea.. than $30,000? 

Vi. 	 NO  
. L.a. than 	

070 

( 	
o.000 

{ $30,000 and more? "0 
a) Income from wages salary or se4f.ersiØayment? 	'0 	20 520.000 

and more? 	C 
 

bi Income from goterninent. such is Family Lisa than $60000? 
Allowance, UI.C, Socai Assistance, Canada or 

0i0 	
{ 

'0 Quebec P.nsion Plan or Old Age Sacufl*y? and more? 
and more 

c Incom, from *nt•rat, dI,ld.nda., inv.stzn.nts or 
prIvat, pensions? 	 0 	0 No mccme 

di Incomw from any other sowc.s, such as alImony. 	7 
achoiaritrips. .lc.' 	 0 	o 040 Dent 1mb, 
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SECTION C 
Cl The next qu.ations ask about accidents WhiCh may have happened to you during I *87. 

W. .ri In*.r.it.d in accld.nls whIch either. 

• DiSRUPTED YOUR NORMAL ACTIVITiES FOR AT LEAST HALF A DAY; 

OR 

• RESUtTED IN OUT OF POCKET EXPENSES OF $200 OR MORE. 

How 
Yea 	 many In No 

1987? 

C2 From Jsnuary 1st to Dec.nib., 31.1, 1*87, did you have an accident 

White in a car, van, thick or on. motorcycle? Yes 0 No 02
(D 

Whit, on a rscr$ationsI vehicle such han An Tarvein Vehicle A1V). .nowmobil., etc.? Yes ° 	-_ L 	I No 040 
While a pedestrian or on a bicycle? Yes °Q -lv I 	I 	I No 06

0 

C3 (Excluding those already mentioned,) did you have an accident while working at a job Or busjneea 
during 19$77 (Mark "crid  not work in ple,od a 	No.) , 	I 	I 	I 

Yes 	0 ----* 	I 	I 
Os 

No 0 

C4 (Excluding those sirasdy mentioned,) did you have an accident while playing game, or perticipellng 
in sports during 19177 o 	 I 	I to es Q -+ I No 	C) 

CS (Other than any accident; already mentioned,) during 1087 did you: 

Have . tail which resulted in an injury? Yes 	C) -5- I 	I 	i No 

bi Sulfa, burns, smoke inhalation or Other tir,-r.iied accidents? Yes 130 -e I 	I No 

ci Suffer from poisoning by any subsiancas or liquid.. including drugs? Yes is 0 -lv 	I 	I No 'C) 

dl Cut yourself seriously with a knit.. bi-oskn glass or 0th., objoct? Y. "C) -lv I No "C 

ci Has, other sccidants which Iniolved an injury to you' Yes 
t5 	 I 

C6 During 1987 did you have any othsr type of accident? Yes C) -+ I 	] 

Cl IHTERVIEWER. Total U* nt,no.r Cl Iccioents reported in C2 to Cd and over a- TOTAL 	 I 	I 
Cd Did you drive any motor vehicle durIng 1987? (InckidC car. r.n. Inxk or motorcycle) 

yes 0 	NO2'Th 	 Gotoclo 

C9 As. drive, of a motor vehicle, what is your best .etitnaie of the number of miles or kliometoss you drove in 19877 

Miles 	
3Q.) 

-5- Enter ntanoer-s- LL I 	 I 
Kom,a-,s 'C)) 

do During the last seven days, approximal.ly how many houri have you spent as. 

s(Adrts,, ofacar, vats, tiuckormotorcyct.? 	 I- 	1 	I 	I 	IhotssfMnon.enterOC)) 

bi A passenger of a car, vert, thick or motorcycie? -k I 2 I 	I Pus (It none sister 00) 

CI 1 In orOsr to detannine your iorig.v 15mm eJpoaorve to accidents, the next low questions ask about the type of accidents you have had during the lest thrse pears, that Is. during the period sinc. January 1*85. 

Nunber of lanes in 
lost tivee years 

at Now  many  times did you have an accld.nt involving any type of vehicle? (blcA,ds, motor v recreational 	 I 	I ,w 	byCie) 	 I 	I - 	I or  None 
oo 

(Excluding accidents InvolvIng ,.lslctea,) how esany times did you have an accident while worting at businesa during the last thise poars? 
a job or 	 i  00 I 	I 	fInn. C) 

(Excluding vettici, and work r.lat.d accidents,j how many tones war, you hurt or Injured whils playIng games 	I 	I or pw'ticlpeting In sports? xc - i 	i 	I 	NutS 0 

How allAy other accident, did you have &iing to last those years, si 	is those kwotving falls, burns, poisons. 	i 	I Cuts,a.? xc 6 	lorNone 0 



SECTiON 0 

Di The next few questIons uk about some 1Jun91 whIch may have happened to you during 1987. 

How 
Yes many In No 

19877 

02 From January lit to D.cemb., 31st 1987: 

ii Old anyone taks or try to toks something from you by force or threat of force? Ys 00 ____ 	L 	I 	I No 020 

b) (Other than the lncidsnts shesdy m.ntlon.d), did snyon. Ulegalty bleak Into or attempt to break 
liNO 	r*SIdSnCe or any other building on your 	 your property? ''es 

I 0.1 I 	t C No 

03 Now I'm going to ask you. questloit about bslng attack.d An attack can be anything from b.lng lilt, 
slapped, push.d or grabb.d, to being shot, rap.d or beaten. 

(Excluding Incidenti eksady mentIoned,) wer, you attacked by anyone at all, Including member, 
of your own household? Yes 

05 
Q —k No Q 

(Other than to. lncJde. 1  afrsedy mentIon.d), did anyone. Including rn.mri of your n.n hou..hoId, 07 	 I 	I or th,eal.n to tilt or attack you, or tltr,at.n you with $ weapon? Yes Q -----'fr 	I 	I No 0 

04 During 1917, dId you or anyone In your hOuaahold own a motor vehIcle iiiclu as a cat. truck, 
motorcycie, .tc.? 

"es 'C 	No 	 S Go to 06 

05 (Other than the Incidents already m.ntlon.d) 

Did anyone st.el or fry to sisal one of th..e vehicles or a part of one of them, aitch as. buttery, i 
hubcap or radio' Y. 0 ---fr 	I 	I No 0 

bI (Other than the lnckthr,ts .ifsedy m.n*ioned), did anyone dellbsrstely demeg. one of these valuIclee, 
such as stashing tires? Yes 

 i 
—k I o No 

0€ (Excluding the Incidents sire.dy m.nlionedj was anything of yours stolen durIng 1987: 

i) From the things usually kept outside your hone, such as yard lurniture' Yes —fr I 	I 	I No C 

From your place of work, from school or from a public place, such is a restaurant? Yes —+ I No 

c From a hotel. vacatIon horn.. outtag., car, buck or while travelling? Yes --fr 1 	I 	I No 

07 (Excluding the incidents already mentioned,) durIng 1917, did anyone staal or try to sisal anything i 20 
els, that belonged to you? Yes —fr I 	I No 

08 tOtter than the Incidenis sireedy mentioned,) did snyone deliberately demag. or destroy any progeny 
belonging to you or anyone In your household, such as a window or. fence? YeS 

27 	 I Q --fr 	I 
22,,,, 

No 

09 Were there any other almss which happened to you during 1917. which may or may not have been 
reported to the police? Yes 0—'----fr ________ No 0 

010 IN'TERVIEWER rode the rositoer of IlnAlpix reported ci 02 to 09 sod seer 	 0 TOTAL 	I 	JI 

011 in order 10 determIne your longer to 	.xposure to crlm., the next question concerns incidents which happened to you in the last three years. In 
total, how many crImes happened to you since Jenuery lii 1985? 

121 	orNone 

Dl 2. INITERVIEWIM COMPLE7E THE NUMBER OF ACO'OENT AND CME V.C30EWT REPORTS. AS GIVEN BY TOTAL BOXES OR PAGES 6 AND 7 
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SECTION E 	 99 COMMENTS 

#TERl.WWER: Cone thal s.cI, a rTp.th.ts &Ier G,4.1L V. 
VW*w t.1t the a&iW*d hoi.Vp0 mer,Eler. 

ToW 'wer Tal ru,,er 
01101111 

repwM In Cl 035 34 

1'I 	I I2I 	I 

E3. Are Vw ,IslTIt*s. Ut E2 egi.? 

vs. 

No 20 	W?ty era Ut.y 5101 .*7 
(51a N th 

SERIES A11OENT 1w50111$l Utc5jdsd 

NO PIcO1*.4A11ON OOU.ECTED - IJLTIPt.E 
r5001I(a) rclucled 	 0 
Other 

(1 

I E4 CRIME INCIDENT REPORTS 

Total fls.rnber Tolal rsinber 
01 CrWW MKIOntS 01 Ionn 
r000ned in 010 GSS 3-4 

L ' 	 1 

E5. Are Uw rxs'101* a, E4 01" 

Yes 

No 20 	I.W1y we U*y no 
(Mask N UW 

SERIES INCIDENT rSOalIC) msd 	
30 

NO P4FQIIMATIOI. COIiECTED - MULTFt.E 
riocrilsi v,2sd 	 0 
Other 

8-4500-41 1 
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	 APPENDIX C 

General Social Survey — Accident Report 	 Coinftd.nt,,I when compl•t•d 

GSS3-3 
Ft IDENTIF)CATION 

I 	 I - I 	i 	I 
ACCIDENT REPORT No LtJ 
SCREEN QUESTION No Lc i I 

REPORT STATUS 

P38 INTERVIEWER: lm.r E The etarus of dim AcC*2.nt Report' 

SINGL.E ACCIDENT REPORT 1

0 
SERIES ACCIDENT REPORT 2 

OUPUCATE ACCIDEN1 REPORT 30 

OUT OF SCOPE (date. dofisOOfli 

NO WIPORMATION COLLECTED - SINGLE C 
NO 8IFORMATION COLLECTED – MULTIPLE CC) 
None of the above 'O 

(Specify) 

P39 INTERViEWER Is dim the Ssr Accident Report to be M.d Out' 

'r 

No 	9C) 	S Go to next Accident Report 

P40 INTERVIEWER; Are More any Cr,,,. Inent Reports to be Med out 

S Go to fy31 Cm-ne Incident Report 

No 	C) 	S Thank respondent, and titeflw and can,Ite 
Section E. 655 3-2 

F2 You said that dunng 1987 	(ref., to appropriate screen qu.stion for P5 	In whiCh pro.Ince or territory? 
descrIption of accident) In whit month did (Ihitth, most rec.nt) accident 
happen? 

NewlotaldIand C. January 3 
February Pm-ice Edward ntanuj C 
March 030 NOva Scotia CC 

AP(II C) New BIUflSWICk 
05 

May 
Quebec C) 

51 1987 	- 	J1iy 
07 Ontwto 0 

August MambO. 

September 
09 

Sasiialcriewan 0_ 

october 
•0 

November 3 
December 

hCof op.a C 

'o Yukon Territory C 
Not in 1987 "0 —+ Go to F38 on thiS page NorThwest Terntones ' 0 

P3 About whet lime of the day did it happen? P6 	DId thi$ Incident tak, place In. city, (own, 5111.9. Os'. lurid .r..? 

( 
8am -12 noon 10 

Dssmg tne day 12 noon -6 p.m 2 

Dont know 3 0 TOwn 

( 
60 m - 12 midnigrit C) Vage 30 

Al night 12 m.&,sght - 8 am C) 
0 \, DonIttnow 

F? DId this .cctd.nt Insole. a motor eeItlCIe such is a car, van, truck, Dont know 	 C) 	inotorcyci., snowmobil, or an All T.r,.ln Vitsct (ATY)? 

P4 DId this secklent tak, place In Canada? 

a 	 V 	C) YeS C) 
No 

9 
—p Go to F? 	 No CC 

	
k Go to F 10 
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F8 	At the time of the accident were you • p.d.stflan. on s bicycle. or In F t5 Where did this bccldent take place? For example. was It at home, on 
a motor ,,hlcIe? p ptrset or at school? (Mark a# that spply) 

Not ores.nt 	 0 Irrse resoortoeni s own rtome,sowtment 3
11 

Pedesb'.n 	 0 
8.cycle 	

3 0 Insicle 	arae or other b..delQ WI resporIdetMa 	ooar1y 
is 
 Q 

Motor wen.cie 	'0 	- 	what type of motor vehicle? lns.ft vat.on home 0 
Car. van or Buck 

Outside respondents home, siciudvtQ yard. drtveway or in 
Motorcycle 0 5)twed areas related to home such as apartment hallway or 

y room 
20 0 Rea.at.onel veiscie 0 

In p&IwV lOt of respondents homelapwtment 

51 other p&kttQ tOt 220 
(Spec) 

i i 	I 	I 	I 	i i 
On 	ewaItrJsb.aUh.Qf,way in rtSpondent S ne.ghOo,Jtl000 230 

IIIIIIIIIIIIIII OnwtyothefsidewalIUstre/tlQiIe*y 

In a restaijarIt or bar 
F9 	Were any other pdestflans. bicycles or motor vehicles hwelved In thea 

accint? 
Inaide school or on school grounds 0 

Yes 	 What wars they? 
(Mark a that WG') In a ttosoilal oroon or rehabuktation centre 

27 0 
Pedestrian 30 
s.cycle In a cortvnar 	or otfice bi.dOag or a tactory 0 
Car. wan or buck o At an m000r or outdoor,  sports lacaity 

29 

Motorcycle so 
Recreational VehIcle 0 

In a part lMkVo national. prowtc,at Or lOcal park, or 
conservation area) 0 

3' 
In a rts 	area 'Th 

(SpacIyJ 	ELs.where 

IIIIIIIIIIIIIII 
(Specify) 

NO3 
IllIlIlIlIllIlt 

FlO Did this accident happen at your place of work? 

YeS 	3 I 	 I 	I 	I 	I 	I 	I I 	I 
No 	GotoFl3 

FIB Did this accident r,sutt in any Injury to you? 

YeS 	3 
Fl 1 Did you apply for Wottars Compensation? 

Yes O 2 
NO 	3 	5 	GotoF23 

No 	. Fl 7 What type of tntury? Was It 
(Mark at that 	oty) 

 F12 INTERVIEWER Go to F15 

Broken or fractured bone(a)? 
Ft 3 Did this .ccld.nl occur when you were participating In. spoil or 

iecroationai act ivtty? 
Burn or scald? 

3 
3 

s C Th Dislocation, sprain, strain or bruisi? 5 
NO 	0 -* Go toP 15 

Cutor scrape? 
F 14 What sport or rscrs.tlonal activity were you participating Inst the tIm.' 

Baseba5 
Loss of conscIousness? 

BasketOalt 020 
Po.aomng by substanc, or liquid? 

Boating 030 Internal inury 
5  ,- 

Cycteig °'o 
Football 050 

Ice hockey 0 (So.CNy) 
Racouettaaltorsauastt 070 IIIIII]IIIIIIII 
RunniNor jogg.nQ 

IIIIII!IIIIIIII Sliig 090  
F I B Whets were you Injured? Was It your Soccer 	 I SO 

'to  (Mark aI that ap9.) 

Tervus 120 
Eyes? 

Other 130 
I-lead or neck (excluding eyes)? 2 0 

Anna or handa? 

(Specty) Legs or lest' '0 
IllIllIllIllIll Sack 	 - pits? 

I 	I 	I Trunk (eseluding back or spine)? (Include Shoulder.  
cheat.temalorpans.erc) 



Fl 9 Was theee an o0.ct product. substance or liquid which caused this F28 Which at the tollowng bell dascibea your p'ain actifty during the 
Injury? 	 w.ek 04th. accidan,? .......... (Accept one response Only) 

Yes 0 —+ Whit was this? (Specify) 	 On holiday? 

IIIIII1I!IIIf!I 	Workingata)oborisln.ss? 

LooMIng for .u,t? 	
so 

IIIIIIi!IIIIIlI 	A.tudent? 	 0 
Kipinghouaa? 

Reeked? 	 80 

Other 

F20 Did you receive any medical atl.ntlon at a hospital as a rseult of this 
accld.nt? 

Yes C) — Did you stay In hospital overnight? 	 I 	I 	I 	 I 	ILi 

YesQ —vForhowmany 	 I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 
nights? 

F29 As. rsult of the accid.nt did you find it difficult or impossible to carry 

I I 	Go to 	
out this activity for all or most of a day? 

No 

F22 

aO 	 ) 	yes 	 'C) —4 For how many days? 

	

5- , 	 (Iflcbde any days spent in bed) 

No 2( 

F21 Did you eec.,,e any medical attantion from a doctor or. nurse? 

Yes 

No 

Doni know 'C) 
F22 Ala result of this accidant, did you have to stay in bad for all or most 

of a day? 

Yes Q —4 For hew many days? 

NO 

F3 Was .nybody .15e injured in this accident? 

Yes 	 C) 
No 

Go to F26 

Don i know 	aC) I 
F24 Eacluding yourself, how many persons were un1urad in this accident? 

I 	I 	jpersons 

Don I know 40 
F25 Were any of the persons irured inih. accident iesi than 15 years of 

ags? 

Yes 	 —4 	How many? I 
No 

Doot know 	fl 

F26 In your estimation, was this accident mainly: 

Caused by carelessness or unset. 
activity? 	 'C) 
Somthlng that Could not have been 
predicted or avoided? 	 C) —4 Go to F28 

F27 Was it: (ACCePt one response O"IIy) 

An employer's carelessness or unsafe working condItions? 	C) 

Your own carelessness or unsafe activity? 	 20 

Someone else's carelessness or unsate activity? 	
3  

No 	 20 

Dent know 	
a0 

F30 Old you .Ulf.r any financial loss or incur .xtra .xp.nses a.. result 
of this accident? 

Yes C) 
No 60 —5- Go to F33 

F31 Did you recover any of these colts through insuraric. or WOrtSrl 
Compensation? 

Yes C) —5- Was this from 

Insuranc.? 

Workers Compensation? C) 
Both? 

HoC) 

F32 For thu accident. s-hat is your bell .stimate of your oul-of-pockat 
axpens.s. thst Is, .zp.n..s for which you do not ezp.cI to be 
reimbursed? 

S 
	

00 

No esoenses 	
6 

Oon't know 

F33 INTERVIEWER. 1$ dim respondent hawmQ trOiJbIe recialkv die dstaS of 
this accident? 

Y. 5. 

No 9C) 	• GotoF36 

F34 INTERVIEWER Are tMre two or more Accident Reports ramietg to be 
Cornolef.d for die cus7evfl SCfesM Question' (Ref ef to scresnuig 
Quesoorvuere) 

Yes C) 
NO 2() 	• GOIOF36 

F35 Now many other accidents with details similar to this one were there 
durIng 19877 Eacluda accidents already reported. 

si,ts (If non, enter 00) 

INTERVIEWER: If this number is two or more, this is a series report 

8-450Q-12 1 



F36 MJTEAVt&WER. 8n&y s&mv,. blift 4IvIf 0, sonm of .cc.nl* 

F37 INtER VIE WER Go to P38 an tiont par. 01 This Vcvm 

8-4500-42 1 



I* Siai.Caaoa Sxsioue Canaca 	 APPENDIX D 

General Social Survey - Crime Incident Report 	 Confidential whn conipt.l.d 

GSS3-4 

G 1. IDENTIFICATION REPORT STATUS 

INTERViEWER: What is the status c/this Incident Report? 
TELEPHONENO. I I-I 	I_I i 	i 	I 

SINGLE INCIDENT REPORT 	........ . 
CRIME INCIDENT REPORT NO. 	i 	I SERIES INCIDENT REPORT . 	20 

SCREEN QUESTION NO. 	L D I 	I DUPUCATE INCIDENT REPORT . . 

OUT OF SCOPE (Date, respondent not victim) 40 
NO INFORMATION COLLECTED - SINGLE 50 

NO INFORMATION COLLECTED - MULTIPLE 

None of the above 	 . 	. 

ii, 
(Specify) 

INTERVIEWER: Is this the Last Crime Incident Report to be 
filled Out 

Yes 80—+ Thank respondent, end interview and 
complete Section E, GSS 3'2. 

No 	9 	
—4 Go to next Crane Incident Report. 

G2. You said that during 1987 ... (refer to appropnate screen G4. Did this incident take place in Canada? 
question for description of incident). In what month did 
(this/the most recent) incident happen? 8 

Yes 0 
January 01 

 Q No 	9 
Q-0 	GoroG7 

February 020 G5. In which province or territory? 

March 030  

NewfoundLand 
April °' 

05 Pnnce Edward Island 02 
C May 0 

June 06 0 
Nova Scotia 0 

In 1987 	July 070 New Brunswick 04 

August 080 Quebec 	 . 	 . 05 
. 	C 

September 090 Ontario 	 . 	 . 	. 
06Q 

October 100 Manitoba 07 

November 
' 
0 Saskatchewan 060 

December 120 
Alberta 

09 

Don't know 130 
Brthsl, Columbia 	 . toO 

Notin 1987 '-* 	GotoG65onthispage 
Yukon Temtory 	.. 	 . 0 

G3 About what time of the day did It happen? 
Northwest Territories 

12 
0 

8:00a.m.-12noon 	....... 0 
G6. Did this incident take place in a city, town, village or a rural 2 During the day 12 noon —6 p.m 0 area? 

Don't know 	. 0 City 
6 p.m. - 12 midnight 	. '('3 2 Town.............................. . 	0 

At night 12 midnight —8 a.m........  

DO.t know 60 Village 	- . 	C 

Dent know . 	.. Q Rural area 	.. 	. .. 	40 

8-4500-43.1 27'1O'87 STCIGSS-027 -02696 	
Ca.nad 
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G7. Old this incident happen at your plac, of work? 

Yes 
5  0 	10 	Go to G9. 

No 60 

G9 Where was your place of work at the time? For example, 
was it an office building, factory or school. (Mark all that 
apply) (If more than one marked, choose first "Go to") 

lns1de respondent's own home 
apartment (include attempted 
break-tn) 	 0 --+ 	Go to G 10 08 Where did this incident take place? For .xample, was it at 

home, on a stret or at school? (Mark aO that apply) (It more 
than one marked, choose first "Go to •') inside garage or other building 

on 	respondents 	property 

Inside 	respondent's 	own (Include attempted break-tn) 	0 
home/apartment 	(Include 

01 Go to 13 12 
attempted break-in). .... 	 0 ___+ 	GotoGlO Inside vacation home (Include 

attempted break-in) 
Inside garage or other building on 
respondenfs property (Include 

break-in) 	020 attempted Outside respondent's house. 
including yard. driveway or in 

Go to G12 shared areas related to home 

Inside vacation home (Include 
030 

such as apartment hallway or 20 
room attempted break-in) 	. 	. laundry 

Outside respondent's house. In parking lot of respondent's 2l 

including yard, driveway or in home/apartment 	 . 

shared areas related to home 
such as apartment hallway or 
laundry 	 ° 0 '\ room 

in other Parking lot 	 220 

In parking lot of respondent's 
05  

On sidewaikistreetlhighway in 
23 respondent's neighbourhood 	0 

home/apartment 	 0 
De In other parking lot On any other sidewaistreet 

24  highway 	 0 . 

On sidellustreeUhighway in 
07 

respondent's neighbourhood In a restaurant or bar 	
25 

On any other dWdJkU 08 	 grounds highway 	 . 

	

0 	
inside school or on school 26 	

GoioG16 

	

090 	 In a hospital, prison or 27 In a restaurant or bar 	 rehabilitation centre 	 0 
Inside school or on school 

10 in a commercial or office building 28 grounds 	 0 	ora factory 	 . 	0 
In a hospital, prison or 

110 	

( 	

facility 
At an indoor or outdoor sportS rehabilitation centre 	 29  0 

lziacommercialorofficebudding 
120 	 In a park (Include national. 

or a factory 	. 	 provincial or local park, of 30 
conservation area) 	 0 

I 	 31 
At an indoor or outdoor sports 
facility 	

I 	
/ 

In a rural area 	 . 	0 
In a park (Include national. Elsewhere provincial or local park, or 
conseat:on area) 	 110 	I 	

32] 

In a rural area 	
16 	

) 	

city) 

lIllIllIlIllIll Elsewhere 	 I 
iiiiIIIIlIIIl1I 

(Specify) 

010. Was that the same dwelling that you are livIng In now? 

IIIIIIIIILIIIII Yes l 0_._. GotoG12 

No 



3. 

Gil. What type of dwelling were you living in at the time of Gi 8 Did the p6rsons) why committed the act have a weapon, 
this incident? Was It a 	. such as a 9Ufl or knife or something he!shs was using 

as a weapon, suct as is rock or bottle? 
Single detached hous.? 

Yes 
'0 Semi-detached or double (side-by-side)? 

Gard.n house, town-house or row house? 
No 	 40 

Duplex (one above the other)? 	. 	. Don't know 
S 0 

 
An attack can be anything from being hit, slapped, Low-rise apartment (less than 5 stories)? grabbed or knocked down, to being shot, raped or 

High-rise apartment (5 or more stories)? 	 60 beaten up. Were you attacked in any way during the 
Incident? 

Other 	. 9C) ____ 
Yes 	. 	60 	* 	GotoG2l 

No. 

(SpecifY) Did the person(s) threaten you with harm in any way? 

I 	 I 	I 
B Yes 	,-'  

Go to 625 
No 	0 

G21 	How were you attacked? (Mark all t3t apply) 

Gi 2. At the time of the incident, did the person(s) who 
committed the act actually live there? Raped, molested or attempt to rape or molest 

Yes ...... 'C) 	0 	Go to 616 Shot, knifed or hit with object held in hand 	2 

No . 	2  
Hit, kicked, slapped, knocked down 

Don't know . 	C) 	01 	 Go to 616 
Grabbed, held. tnpped. jumped, pushed 

G13. Did someone ut hlmlhertthem in? (Example: guests, 
workmen) Other 	. 	. 	. 

Yes. 	'C) 	6 	GotoGl6 

No 
(Specify) 

Did the person who committed the act actually get in or 
justtrytogetin? 

 I 
Actually got in 	 60 
Tried to getun 	 0 I 	I 	I 	I 	I 	I 	I 
Don't know 	 8  G22. Old you receive any medical attention at a hospital as 

a result of this incident? 

60 
Was there any evidence such as a broken lock or window 
that the person(s) (forcedltried to force) hislher way in? Yes 	 Did you stay in hospital 

overnight? 
Yes 	 -6' What was the evidence? 

(Mark all that apply) Yes 
8 	 For how 

Broken lock or forced door. 'C) many 
nights? 

Broken or forced window 	SC) Go to 624 

Other 	 . 
 No 	 6- 

No7C) 
(Specify) 

G23 Did you receive any medical attention from a doctor or 

I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I anurse? 

IIIIIIIIIIIIIII Yes 	1 0 

No 	20 
No 

3 ,  Dont know 
Don't know 

As a result of this incident, did you have to stay in bed 
G16. INTER V(E WER: Was the respondent present at any time for all or most of a day? 

dunng the incident? 

Yes 	C) 	P 	Go to G16 Yes 	-* 	For how many days? 	I 	I 

No 	....... 60 	6' 	Go to 634 No 

Don't know Was only one person involved in committing the act? 

Yes Gi 7. Were you present at any time during the incident? 

Yes 	' 	0 No 	. . "(J 	6' 	Go to G30 
No 	., 	. 	2 	

6' 	GotoG34 
80 Don't know 	 6 	Go to 634 

8-4500-43 1 



- 

spouse 10 

Ex-spouse 	 . . 

Other relative 	 . 	. . 

Friend . 	 CJ 

Neighbour 	. 
S 
0 

Other 	. 	. 60 

iIiilIlltI1I_I 

(Specify) 

Did you know this p.rson? 

Yes 	'0 
No 

6010634 
Don't know 

How well did you know himlher? 

Well known 

Casual acquaintance 
5 > 8 	

1 
Known by sight only C 	

Go1o634 
 

Whit was the person's relationship to you? 

(334. Was anycn (ales) harmed or thraa.ened uuring this 
incidant? 

Yes 	 —p- Now many persons? 

No 
Go to 636 

Don't know C 
(335 Were any of these persons who were harmed or 

threatened under 15 years of age? 

Yes 	'0 —* How many? I 	I 
No 	. 

Was anything that betonged to you or your household 
stolen during this incident? Do not Include properly 
stolen from a business. 

Yes 

No 
6010641 

Don't know C) 
What was taken? Anything else? (Mark all that apply) 

Cash 	... 	 .... 	 01 

I Purse, wallet, credit cards. 02,-,, 
cheques, personal papers 1-1 

Respondents 	 03 
personal 	Clothing, jewellery 
property 

Other personal property 	
04 

I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 
(329. INTER VtE WER: Go to (334 

(330 How many persons were lnvotvsd? 

Doni know 7 C  
Were any of the persons known to you or w.re they all 
strangers? 

All known 	 10 

Some known 	
2 

AN strangers. 	
33 

Gob 634 
Don't know 	 0 
How well did you know them? (Mark all that apply) (If more 
than one marked choose lirst "Go to") 

Well known 	
. 	53 	Go to 633 

casual acquaintance 
Go to G34 

Known by sight only 

(333 What was their relationship to you? (Mark all that apply) 

Spouse 	. 	. 	 . 13 

Es-spouse 	 . 
2 

Other relative 30 

Friend C 

Neighbour 	 . 	 ... 

Other 	 .. 

(Specify) 

Personal property of someone else 	
05 

(Car 	 . 080 

Truckorvan 	
... 07 

Motorcycle or moped 
05,...., 

Motor vehicle 

f Other motor vehicle 
09."1 

Part otamotor vehicle 

/ Food, drink, liquor 0 

Electronic equipment. including 
TV.. stereo, video recorder, 
records 	. 	. . . 

1 

Household 	Household articles, including 
property 	tools, appliances, furniture. 

carpets 	. . 	. 130 

Boat 	. 
14 

15.—' 
Bicycle 

Other household property 
I 

(338 What Is your best estimate of the value of all properly or 
cash stolen in this incIdent? 

I 	i 	1 	1 	I 	.1 	I.00 

,,.-., 
No value 	

6 
.,j 

Don't know 

(339. Was any of the stolen money and/or properly recovered. 
not counting anything receIved from insurance? 

Yes. 	 'C —* Was it all recovered? 

Yes 
40 

No 50 

No 	 20 

Don't know 	
3 



640. INTERVIEWER: GO TO G43 G4. For this Incident, 'vhat is your best estimate of your oui- 
_____________________________________________________ of-pocket expenses, that is, expenses for which you do 

not expect to be reimbursed? 
641 	Did this person attempt to take anything that belonged to 

you or your household? Do not Include attempted thefts 
from a business. $ I 	 1 .00 

Yes 	. 

No expenses '0 'O No 

ron't know 	
8 	Go SO 

Don't know 	2 

642. What property did they attempt to take? (Mark al/that apply) 650. WhIch of the following best describes your main activity 
during the week of the incident? Were you . . . (Accept 

'0 Cash 	. 	 .......... . one response only) 

Respondents personal property 	 20 
On holiday? 

Personal property of someone else 

Motor vehicle or part of a motor vehicle 	
4 
0 

WOrking at a job or business' 	. . 

Household property 	. 	 . . 	 . Looking for work? 	. 

61  
A 	udent? 643 Was anything that belonged to you ora member of this 

household damaged BUT NOT TAKEN in this incident? 

Yes 	60 Keeping house? 	 . 	 70 
No..... '01 

o to G48 
s.-. 

Retired? 	 . 

Don't know 	80 
. 	 . 	

. 
Other 	 1 

644. What was damaged? (Mark all that apply) 

Respondent's personal property 	 '0 
Personal property of someone else 	

2 (Specify) 

Motor vehicle or part of a motor vehicle 

Dwelling or other building on property 

Householdproperty 	. 	 C. IIIIIIItI!iII 
645 Whatisyourbestestimateofthevslueofalldamagedone 651 Ass result of this Incident, did you find it difficult or 

in this Incident? impossible to carry out your main activity for all or most 
of a day? 

$I 	i 	1 	1 	1 	i 	1.00 
No value 	60 Yes 	 '3 —~ For how many days? 

Don'tknow 	
70  I 

No 	 20 646 Have any of the damaged items been repaired or replaced? 

Yes 	'3-0.' 	60(0048 
2 

Don't viow 
No 

652 Did the police find out about this incident in any way? 3 
Don't know 

Yes  647 Will they be repaired or replaced? 
4,_,,  

Yes. 	., 
5 

No 	 3 —* 60(0656 

No 	
50 Don't iinow 	60 	0 	60(0657 

Don't icnow 
653. How did they learn about it? Was it from you or some 

other way? Did you obtain or attempt to obtain compensation for this 
incident in any of the following ways? 

ai Through an insurance company? Respondent 	0  ' 
Yes '3 —4' Did you obtain any compensation? Some other way 80 	Go to 657 

Yes 	 3 

G54. People have different reasons for reporting incidents to 

No 	 • - the police. Did any of the foliowing have anything to do 
with why you reported this incident? 

Not yet resolved 

No 20 
Don't 

Yes 	No 	know 

b) Through a Civil or crimInal court? a) Stop the incident or prevent a 

Yes 	—+ Did you obtain any compensation? 
Ol 	023 	03 

rcurrence 	
, 

Yes 	 '0 bi FIle a report to claim insurance 	080 	OS 	09 
or compensation 

Not yet resolved 9 ci Receive protection 	 070 	080 090 

0) CatchInd punish the offender 	100 	
fl0 	20 

655. INTERVIEWER: GotoG57 

8-4500--'3 
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656 lam now going to describe different circumstances that 663. INTER VI WER 	Boefry,  suflwnarzze this incidcnt Or senes 
may affect wh.ther or not an incident Is r.port.d to the of M,cidents 
police. Did any of the following have anything to do with 
why this incident was not reported to the police? 

Dont 
Yes 	No 	know 

a) Nothing was taken or the '3 	14 	 15 
Items were recovered 	0 	0 	0 

b)Poll0000uidnotdosnything ,a 	17 	is  
aboutit ............... 0 	0 	0 
Fear 	of 	revenge 	by 	the 19 	20 	21 
offsndr 	. 	. 	0 	0 	0 
Incident was too minor or It 22 	23 	2 was not Important enough 	0 	0 	0  
incident 	was a 	personal 
metier and did not concern 
the police .......... 250 	260 	270 

Did not want to get involved 26 	29 	30 
with police or courts 	 0 	0 	0  

657 Did you seek any assistance or advice from any 
organisation or agency providing assistance to victims? 

Yes 	-* 	Go to G60 

No 20  

Do you know of any such oranisation or agency in your 
area? 

Yes 30 
No 	- 	Go to 660  

Why did you not seek assistance or advice from such 
an organisation or agency? 

Someone else contacted organisation or agency 

Not worth trouble 	 60 

Not necessary 

Other 	 . 	 . 	
8(i)  

(Specdy) 

lIlIIj]]!!II'II 

664. INTERVIEWER; Go to 665 on the front page of this form. 

!-IIttI!I'tlIIII 
INTERVIEWER: Is this respondent having trouble recalling 

the details of this incident? 

Yes 10 
No 

INTERVIEWER: Are there 2 or more incident Reports 
remenflg to be Coispleted for the current 
screen guestbn? (Refer to screening 
guestionnaire) 

3 
Yes() 

No '0 -* Go to 663 

662 How many othr incidents with details similar to this one 
were ther, durIng 1987? Exclude incidents already 
reported. 

I 	I in6den(ifrioneenter00) 

INTERViEWER: If this number is two or more, this is a 
senes report. 

8-4500-431 



GENERAL SOCIAL SURVEY 

CYCLE FOUR QUESTIONNAIRE PACKAGE 

This package briefly describes the content, methodology and 
sample of the fourth cycle of the General Social Survey (GSS). 
Copies of the various questionnaire forms used in Cycle 4 are 
attached as appendices: the GSS Selection Control Form 4-1 as 
Appendix A; and the GSS 4-2 main questionnaire form 'Education 
and Work Questionnaire' as Appendix B. 

Content and Questionnaire 

The fourth cycle of the General Social Survey was conducted 
during the last week of January and the month of February of 
1989. The survey collected information on a person's educational 
attainment and future intentions; employment experience; and 
their awareness of science and technology. Two questionnaires 
were used to conduct the interviews: 

QUESTIONNAIRE 	AGE GROUP 	TITLE 

GSS 4-1 	All age groups 	Selection Control Form 

GSS 4-2 	Age 15 and over 	Education and Work 
Questionnaire 

The GSS 4-1 was completed for each telephone number selected in 
the sample. It lists all household members and collects basic 
demographic information, specifically, age, sex, marital status 
and relation to the head of the family. A respondent, 15 years of 
age or older, was then randomly selected and a GSS 4-2 was 
completed for this person. The content of the main sample 
questionnaire is listed below: 

Section of GSS 4-2 	Content 

Education attainment 
Current educational program 
Activities after completion of education 
Activities before starting education 
Future education plans 
Awareness of science and technology 
1988 employment experience 
1984 and current employment experience 



Section of CSS 4-2 	Content 

Employment experience of respondents who 
are retired 
Employment experience of respondents not 
currently in the labour force 
Respondent's involvement in organizations 
Well-being 

P. 	Respondent's background information 

Sample 

The sample for cycle 4 consisted of persons 15 years of age or 
older from across the ten provinces. The sample was created 
through random digit dialing (RDD). 

Each computer generated telephone number in the sample was 
called. An interviewer completed a Selection Control Form (GSS 
4-1), shown in Appendix A. When they contacted a private 
household, they enumerated all the members of the household on 
the GSS 4-1 and then randomly selected and interviewed one member 
aged 15 years or older. Almost 10,000 individuals were 
interviewed in this way and completed the GSS 4-2 questionnaire. 
The response rate was approximately 80%. 

March 1989 



	

4 	Statistics Canada 	Statistque Canada 

General Sodal Survey 	APPENDIX A 	
GSS 4-1 Selection Control Form 

ConfidentIal when completed 

1:1 	i 	t 	i 	1 	1 	I 	 I 	2:j 

	

3:[_J 	4:[_j 	5.1 

TELEPHONE NUMBER LABEL 

RECORD OF CALLS 

	

10 11 	 12 	 13 	 14 	15 	 16 
Date 	 Stan 	 Fnih 

Resuit 	rilervue*er s Name 	 Comments 
Day Month Hour Mm 	HOur Mmn 

01 

02 

03 

04 

05 

06 

07 

08 

019 

10 

12 

13 

14 

15 

16 

17 

78 

19 

20 

21 

22 

23 	
I  

24 	
I 

25 
 

17. Call Coverage by Time of Day and Day of Week 	18. Forms Control 	 19. Interviewer Number 

Tmme Permoø Mon Tues Weø Thur Fr, 
Forry, 

Number of 
torms 

	

I 	I 	I 	I 

1 Senior Interviewer 
lOnly 	. 

J 20. 	Final Status 

0900 - 1200 

GSS 4.1 1201 	- 	1600 

1601 	- 	1900 
SS 4-2 Li] 

__-  

19.01 - 2100 	 LLI 

8-4500-45 031188 SIC CSS -02'- 03198 	

(Iariad 
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30. Hello. I'm 	 - from Statistics Canada, I'm 34, Does anyone use this telephone number as a home 
calling you for a survey on education, work and phone number? 
retirement 

es 	 .0 
No 	... 	0 - 	1113/1k respondenT and END 

31. 	l .a like to make sure that lye dialed the right number. 
Is this 	 (read numoe,l? 

35. How many persons live or stay at this address and use 
Yes 	 0 thiS number as a home phone number? 

No 	 . 	0 	-__- 	Dial again if sri/I wrong END 
Less than IS. 	0 32. 	All information we collect will be kept 	confidential. 

While your participation is voluntary, it is essential of 15 oi more 	0 	_.- 	Maop WC0intmepi the survey resuits are to be accurate. 

33. 	Is this the number tor a business, an institution or a  I need to seiect one person trom your househoid for 
 interview. Starling with the oldest, what is the name private home' and age 01 each person living or staying there who has 

Private rrome 	 ol no usual place of residence elsewhere? 
i — ' 	Goto3S 

Both home and business QJ 
Enrer names and ages in items 42 and 441 

Business inStitutiOn or 
other non resroence 	 Q 

iNTERVIEVIEft 	• Enter answef 5 10/ items 45 through 48 br each person recorded in item 42. Refer to Interviewer Reference 
Card for 'nstruclions and codes 

• 	rt,e, go to item 50 

40. 41. 42. 43, 44 45. 46 47 48 

What is What is . . . . 
's relationship 

Sel marital Family to... 
Page Line Names Or Household Members I Age Sex status? laeniiler tHead of Famiiyl' 

1 Given name 	I [J 	If 0 ' . specify 

- - Surname  

2 
Given name 	I U it 'o'. specify 

- - Surnarfle  

Given natise U it 'o'. specify 

- - Surname 	i _j_ ,••j,•••••  __________ _________ ____________________ 

Given name 	I U it '0'. specify 

- - Surname  

Given name 	I U it 'cr. speciiy 
- - Surname 	i 

Given name 	I___________________________ Li 	ii cr'. specify 6 
- Surname 	I 

Given name 	I L 	If '0'. specify 

Surname 	i 

8 Given name 	I Li uv .  specify 
Surname 	I 

60 	INTER WEWER; Enter Page'Line no. of person giving the above information_LLL  

Are there any persons away from this household attending school, visiting, travelling or in the hospital whO USUALLY 
live there? 

Yes 	Q 	w Enter names and complete items 44 through 48 

No 	.0 
Does anyone else live there, such as other relatives, roomers, boarders or employees? 

Yes.. 	.0 	• Enter names and complete items 44 through 48 

No 	0 

61 INTERVIEWER 	• In item 43 number the persons 15 yeats 
01 age and over in Order from oldest to 
youngest. 

• Ente, number 01 eligible 
household members  

64 	INTERVIEWER: 	• Determine the selected person 	by 
re/erring to the Selection Grid. 

SELECTION GRID LABEL 
• In Item 43 circle the se/ected 

person numbv and ante.,' 
91 	1 	I - 

A= Eligible household members 65. 	The person I am to interview is 	 (read 
name) 	 , (Is helshe there?) 

B = Selection number 
Yes.., 	0- 	GotokwmGSS4'2 

No 	0 - 	Set up appomlmenr and enter 



I* I Stai'scs Canada 	Slatistoue Canada 	
Interviewers Name 

	

- 	 Telephone Number 

5: 	 Label Identification Number 	 AppENDIx B 

I I 	Page - Line Number 

Type 	
GSS4-2 

Conhidential when completed 

GENERAL SOCIAL SURVEY 

EDUCATION AND WORK 

QUESTIONNAIRE 

AGES 15 YEARS AND OVER 

Canada 
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SECTION k Educaoon Screen A8 	Have you had any further 
elementary/high school? 

schooling beyond 

Al. 	INTERVIEWER: 	Repeat the introduCtion below if 
selected respondent is ditferent from Yes 	 0 Go to AlO 
household respondent. 

No 	 20 

A9 	Are you presently working towards elementary or 
Hello. I'm .......from St.atlstics high school graduation' 
Canada. 	Fm calling you for a 
survey on education, work and Yes 	 3 0 Go to 85 
retirement. 

No 	..... 40 	-GotoCl 
AID Have you ever taken any university, college or 

All the information we collect is CEGEP level course in biology, 	chemistry 	or 
kept 	confidential. 	While 	your physics? 
participation 	is voluntary, 	it 	is 
essential if the survey results are Yes 	.... 	50 
to be accurate. 

No 	...... 60 

A2. Now I'd like to ask you some questions about your All 	What is the highest level of education that you 
education, have attained? 

(Mark one Only) 
A1 	How many years of elementary and high school 

education have you successfully completed 
Masters or earned doctorate 1 0 "'Go to A15 

No schooling 	 010 	• Go to El 
Bachelor or undergraduate 

five 	 020 
degree. or teachers college 20 	Go to A15 

One to 	years 	 Go to AB 

Six 	. 	.... 	. 	030 	• Go to A8 Diploma or certificate from 
community college. CEGEP 

Seven 	 040 	Go to A8 Or nursing school 30 	Go to A 15 

Eight 	 . 	050 	GotoA8 
Diploma or certificate from 

Nine 	. 	 060 	L Go to A7 
trade. technical or vocational 
school, or business college 40 - 	Go to A 15 

Ten 	. 	 070 	•GotoA7 

Eleven 	 08o Some university 50 

Twelve 	. 	. 	. 	090 Some community college. 
CEGEP or nursing school 60 

Thirteen 	. 	 ioQ 

A4. 	Have you graduated from high school? 
Some trade. technical or 

Yes 	. . 	. 	1 0 vocational school, or 
7 0 business college 	........ 

No 	. 	20 	-GctoA7 

Other 	.............. 8 0 AS. 	In high school, did you take a course in - 
Yes 	No 

a 	Mathematics? 	 . 	2 0 	30 (Specifr) 

b) 	Chemistry? 	 . . . 	0 	50 

cl Geography? 	 60 	7 0 
diPhysics? 	..........8Q 	90  

A6 	Have you had any further schooling beyond 
elementary/high school? 

Al2. When you took courses at university/college/trade 
Yes 	, 	i 0 	• Go to AtO school, were you working towards a degree. 

diploma or certificate? 
No 	...... 2 0 	•GOIOCI tO Yes 

No 	 2 0 Go to A14 AT 	In high school, did you take a course in... 

Yes 	No 

a 	Mathematics? 	........ 2  0 	30 A13. Are you still working towards your degree, diploma 

Chemistry? 	.......... 4 Q 	SQ or certificate? 

Geography? 	. 	. 	. 	60 	70 Yes 	.....30 •GotoBI 

dl 	Physics? 	 . 	. 	80 	90 
No. 
	. . . 	 40 
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A14 What is the highest degree, diploma or certificate I SECTION 8: Current E)jcation 

that you have completed? 
81. I now have a few questions to ask you about the one OnlY) 	 educational program you are currently working on. 

Masters or earned doctorate 	1  3 

Bachelor or undergraduate 
degree. or teachers college 	20 

Diploma or certificate from 
community college. CEGEP 
or nursing school 	 30 

Diploma or certificate from 
trade, technical or vocational 
school, or business college 	40 

High school diploma 	. . . 50 —Go to A 17 

Less than high school 
diploma .............. 	6O__1..GotoA,7 

Other .............. 7 0 

(Specify) 

IlIlIlIlIlIlitI 

82 What degree, diploma or certificate are you 
working towards? 
(Mark one only) 

Masters or earned doctorate 10 

Bachelor or undergraduate 
degree, or teachers cohege 20 

Diploma or certificate from 
community college. CEGEP 
or nursing school 	- . 	30 

Diploma or certificate from 
trade, technical or vocational 
school, or business college 	40 

Elementary High school 
diploma .............. sO —.-o to 85 

Other 	 . . 	60 

(Specify) 

il!lIIilllIlII 

A15 What was the major field of study or specialization 83. What is the malor field of study or specialization 
for your degree, diploma or certificate? 	 for that degreeidiptomalcertilicate? 

A16 What was your MAIN reason for choosing this field B4 What was your MAIN reason for choosing this field 
of study? Was it to prepare for first career, to 	of study? Was it to prepare for first career, to 
change or improve career, to improve earnings, 	change or improve career, to improve earnings, 
because of interest in sublect. or for some other 	because of interest in subject, or for some other 
reason? 	 reason? 

(Mark one only) 	 I 	(Mark one only) 

To prepare for first career 1 0 
To change careers 	................. 2 0 
To improve career 	................... 3 0 
To improve earnings 	................. 4  0 
Because of interest in subject 50 
For some other reason 60 

(Specify) 

To prepare for first career 	. . . . 	
t 0 

To change careers 	. . . 	 ...... 20 

To improve career 	................... 30 

To improve earnings 0 
Because of interest in sublect 	.......... 50 

For some other reason 	............. 6 0 

(Specify) 

A17. Are you now working towards a dIfferent degree, 85. In the last 12 months did you take any courses for 
dIploma or certtflcate) 	 this program? 

Yes 	 70 	 Yes 	 7 0 
No 	 8Q 	.GotoC1 	 80 	.130 fo87 
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86. Were you 	mainly 	a 	full - time 	or 	a 	part-time C5. 	In what year did 	you 	get 	the 	first job since 
student? completing the program? 

Full -time 	. 	. 	. 	. 	. 	I 
19 

Part-time 	. 	 2 0 

87. In what year do you expect to complete the C6. 	For whom did you work at that job? 
program 	leading 	to 	your 	degree/diploma! 
certificate? (Name of business. government department or agency, 

or person) 

isLlJ liii 	1 	1 	1 	1 	1 	II! 	1 	1 	1 	I 	Li 
88. 	What do you expect to do when you graduate from 

yourcun'entprogram' I 	I 	I 	I 	I 	I 	I 	I 
(A4arkoiie only) I 	I 	I 	I 	I 	I 
Work ata new or firstob 	............. 30  

Cl. INTERVIEWER. Go to C9 
 Go on to turther education 	............ 	0 

Work at the same job 	................5 0 CS. 	For whom did you work the longest time dunng 
those 12 months? 

Don ' t know 	....................... 60 (Name of business, government department or agency. 
Other or person) 

(Specily) 

I 	I 	I 	I 

I 	I 	II 	I 	I 	I 	I 	I 	I 	I 	I 

I 	liii 	I 	I 	I 	I 	I 	I 	I 	I 

89. INTERViEWER: Go to 07 C9. 	What kind of business, industry or service was 
this? 

(Give full description.' e.g. paper box manufacturinig. 
retail shoe store. municipal board of education, 

 

SECTION C: After Education 
• 

Ci. 	In what year did you complete your studies or 
stop taking courses? 

I 	I 	1 	I 	I 	1 	1 	I 	I 	1 	I 	1 	I 
During the 12 months after you completed these 
studies, what best describes your MAIN activity? I 	I 	I 	 I 
Were you mainly 

(Markone on/y) I 	I 	I 	I 	I 	I 	I 	I 	1 
Worlong at a lob or cio. What kind of work were you doing? 
business? 	 i 0 —.-Go to CS (Give a full description: e.g. 	accounts 	clerk, 	dairy 

Looking for work? 	 20 
farmer, primary school teacher) 

A student? 	. 	, 	30 

Keeping house? 	 , 	40 I 	I 	I 	I 	I 

Retired' 	. . 	 sQ I 	I 	I 	I 	I 	I 	I 	I 

Otter.., 	.......... 60 I,I_lIlIIIlIIIIIIiI 

(Specify) 

IIIlLIII!IIIII 
CII, Was this work mostly full-time or part-time? 

Full-tune 	......... 30 

Part-time 	........... 	40 

Both equally 	 5 0 ......... 

IIIIIIIIIIIIIII 

Did you have a job or were you self-employed at 
any time during those 12 months? 

Yes 	 7 0 	GO to  Ca 
C12. How closely 	was 	that 	job 	related 	to 	your 

No 	...... 	80 education? Was it 

closely-elated? 	......6 0 Have you ever had a job since completing that 
program? 

Yes 	..... 	10 somewhat related? 	. 	0 

2 0 	Go  to  01 not at all related? 	, 	, , , 	8 0 

R_acnn_.sg I 



SECTION D: Before Education 	 D7. Before starting your program, in what year did you 
last work at a full-time lob that lasted six months 

Dl. For the next few questions, think back to the time 	or more? 
when you started the studies for your degree/ 
diplomaicertificate 

In what year did you start your studies for this 
degree/dlplomajcertjfIca? 

isLil 
At that time were you less than 15 years old? 

Yes .. . iQ 	-GotoEl 

No ...... 	20 

During the 12 months before you started these 
studies, what best describes your MAIN activity? 
Were you mainly 

(Mark one on') 

Working at a lob or 
businesi? O —.--GotoDiO 

Looking fOr work' 	...... 40 

A student' 	........... 50 

Keeping house? sQ 

Retired? 	............. 7Q 

Other 	................ 80 

(Speci') 

D5, Before starting the program, had you ever held a 
lull-time lob for 6 months or more? 

(Exclude summer jobs) 

Yes 	 iQ 
No .....20 	-GotoEi  

19 _____ 

Still working at it ....... 99 Q..........Go to El 

For whom did you work at that lob? 

(Name of business, government department or agency. 
or person) 

Ii_lIIIIIIiijiiii 

INTERVIEWER.' Go to OIL 

DiO. For whom did you work the longest time during 
those 12 monthi? 

(Name of business, government department or agency. 
Or perSon) 

III! 	I 	I 	I 	I 	1111111 	I 

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

(Give lull description: e.g. paper box manufacturing. 
retail shoe stole, municipal board of education) 

06. How many months or years of total full-time work I D12. What kind of work were you doing? 
experience did you have before you staled your  
pogram? 	 (Give a lull description eq accounts clerk, dairy 

farmer, primary school teacher) 
6 months to less than 1 year ........... 	30 

itolessthan3yeaj's 	.......... 40 	 I 	I 	I 	I 	 I 	I 	I 
3tOlessthan5yes 	................ 50 	 I 	 I 	I 
5 to less than 7 years ................6 0 

I 	I 	I 	III 	I 	I 7 years or more 	.................... 7  0 
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E SECTION E. Future Education 

El. In the next five years, do you plan to start an 
additional educational or training program? 

(Include pail time and fu!I'trme) 

Yes ...... 1 0 

No .......20 	GoIoE6 

Don't know 	3 0 	.- Go to E6 

What is your MAIN reason for planning to do this? 
Is it to prepare for first career, to change or 
improve career, to Improve earnings, because of 
interest in subject, or for some other reason? 

(Mark one only) 

To prepare for first career ........... 4  0 

To change careers ................5 0 

To Improve career .................. 6 0 

To Improve earnings ............... 7  0 

Because of interest in subject .... 80 

For some other reason 	. - . . 	 9 0 

(Specify) 

lIIIIIIlI!IIIII 

What degree. diploma or certificate do you 
eventually want to obtain? 
(M3rk one only) 

Masters or earned doctorate 	1  0 - Go to E5 

Bachelor or undergraduate 
degree. or teacher s college 20 —wGo to E5 

Diploma or certificate from 
community college. CEGEP 
or nursing school .......30 —wOO so E5 

Diploma or certificate from 
trade, technical or vocational 
school, or business college 	40 —...Go to E5 

Elementary High school 
diploma 	. 	. .........50 

Not for degree, diploma, or 
certificate ........... 6  0 

Undecided or don 1 know 	70 

Other ................8 0  

(Specify) 

I1!IIIIIIIIIII 

INTERV1EWER: Go to E6  

E5 What would be your major field of Study or 
specialization? 

	

III 	liii 	1 	I 	III 

IIIIIIHIIIHmII 

it 	I 	I 	I 	I 	I 	I 

E6. Now some general questions about certain 
aspects of your education. 

E7 Have you ever completed an apprenticeship 
program? 

Yes .......tO 

No........20 

ES. Have you ever taken any courses on how to use 
computers? 

Yes 	- .. - 30 

No........ 40 

E9. Can you do anything on a computer, for example. 
play games, word processing or data entry? 

Yes .......5 0  

No ........ 60 	GotoEll 

ElO. In the last 12 months, have you done any of the 
following on a computer?... 

(Any computer) 

	

Yes 	No 

al Played games? 	 010 	020 

bI Word proceSsing? 	 030 	040 

ct Data entry? 	. . 	050 	060 

as Record keeping? 	 070 	080 

ei Data analysis? 	. 	090 	so 0 

Written computer 

	

programs' ........ ii 0 	120 

QI Anything else? 	 130 	140 

(Specify) 

Eli. Do you have a personal computer at home? 

Yes . ... . iQ 

No ........ 20 	Go SoFt 

Do you personally use that computer? 

Yes ...... 	30 

No ......40_.  GotoFI 

How many hours per week do you normally use it? 

I iThours 



SECTION F 	Science and Technology 

Fl There are lots of topics in the news. 	I am going to read you a short last of them and for each one I would 
like you to tell me if you are very interested, moderately interested, or not at all interested. 

Very Moderately 	Not at all No 
interested interested 	interested opinion 

at 	Current affairs, including national and 
local 	events 	.................. 0 1  0 020 	 03 0 040 

bi Economic condItions and business issues . 	050 060 	 070 080 

ct New inventions and technologies 	. 	. 090 10 0 	 ii 0 120 

Recent scientific discoveries 	............ 130 140 	 15 0 160 

 I would lIke you to tell me how well informed you are about these topics. 	Are you very well Informed, 
moderately informed, or poorly informed about.. 

Very well Moderately 	Poorly No 
rnfom'i8d informed 	informed opinion 

aj Current affairs, including national and 
localevents 	. 170 180 	 190 200 

bI Economic conditions and business Issues 210 220 	 230 240 

Cl 	New inventions and technologies 	..... 250 260 	 270 280 

dl 	Recent scientific discoveries 	............ 290 300 	 310 320 

 How often do you pay attention to programs about science and technology. 

Regularly Occasionally Never 

a 	On television 	............... 	. 10 20 30 

On 	radio 	. 	.............. 0 50 60 

F4 How often do you read articles about science and technology in 

Regularly Occasionally Never 

at 	Newspapers 	... 	............. I 0 2 0 3 0 
bI 	Magazines 	...................... 40 s 0 60 

F5. Please tell me if you agree or disagree with the following statements. 

Is that somewhat or strongly? 

Somewhat Strongly 

a) Science and technology are 
making our lives better 	. . 	. . 	Agree 010 02 0 03 0 

Disagree 014 0 05 0 06 0 
No opinion 070 

bI Science and technology will 
make work more interesting 	Agree 	. . . . 	080 090 tO 0 

Disagree 	. Ii 0 120 13 0 
No opinion 140 

On balance, computers and 
automation will create more 
jobs than they will eliminate 	Agree 150 160 17 0 

Disagree 180 - 	190 20 0 
No opinion 210 

dl Science makes our lIfe change 
tOO fISt 	............ 	..... 	Agree 	.... 220 

_____________ 
230 24 0 

Disagree 	.. 250 260 27 0 
No opinion 28 0 



I F6. I'm going to read you a list of things governments spend money on. 	For each one, tell me if you think the 
government is spending too little, about the right amount, or too much. 

About the Too 	 No 
Too little 	nght amount much 	 opinion 

Health care 	............... 	..... oi0 	020 030 	 040 

Helping older people 	. . 050 	 060 070 	 080 

ci Education 090 	 laO iiQ 	 120 

di Helping the unemployed 130 	 140 IS Q 	 160 

e) 	Scientific research 	.................. 17Q 	 180 190 	200 

I) 	Helping people on low incomes 210 	 220 230 	 240 

g> Reducing pollution 250 	 260 270 	 280 

G SECTION G: Wortt Screen G6. 	Ounng last week, what best 
activity? Were you mainly. 

 

describes your MAIN 
- 

G 1. 	Now some questions about your activities. 
(Mark one only) 

A studt? sO —Go to L7 G2. 	During 	1988. what best describes your MAIN 
activity? Were you mainly. 

(Mark one only) Keeping house' 	...... 60 —Go to L4 

Working at a job or Retired' 	. 	 . . . . 	 . 	 . 7 0 —Go to G8 

business' 	. 	 .......... 	I 0 	Go to G9 Other 	. 	
. 80 

Looking for work? 	. 	 20 

A student? 	 30 
(Specs#) 

 

Keeping house? 	 40 
III!ff!II!II! I  

Retired? 	 I 	 I .50 IIIII!!!LII!! 
Other 	............ 60 G7. INrERVIEWER: Go to L7 

(Specify) G8. 	Have you ever worked at a job or business? 

IItl1IfIJIIll 
Yes 	. 	 i0 GozoK? 

1J__I 	I 	I 	I 	I 	I 	I No 	 20 K36  

G3. Did you have a lob or were you self-employed at G9. For how many weeks dunng 1988 did you do any 
any time during 1988? work at a job or business? 

(Include 	vacation. 	I/ness. strikes, 	lock-outs 	and 
Yes 	. . 	 . 	 7 0 	Go to G9 

maternity leave) 

No.... 	aO 
LU I weeks 

 Did you do any work at a job or business last Gb. During those weeks, was the work mostly 	lull- 
week? time or pall-time? 

Yes 	. . . 	 . 	 0 	Go to HI Full-time 30 

No......20 
Part-time 	....... 

Both equally 	 . 

4  0 
0 Did you look for a job in the last tour weeks? 

Yes 	. . . 	 3 0 	GO to LI Gil. During those weeks were you mainly. 
No 	......40 

An employee working for 
sonleone else O—.-Go to G14 

Self-employed? 	...... 70 

G12.During those weeks, dId you have any paid 
employees? 

Yes 	 80 

No 	......90 	uGotoGI4 



- 9 - 

013 About how many employees dId you have? 021. Was this your main job last week? 
(If range given, enter maximum) 

Yes 	.. 	70 

L.LJ employees No 	., 	8 0 	Go to H2 

014 For whom did you work the longest time during 022. How many hours per week do you usually work at 
1988? your: 
(Name of business, government depal?menz or agency. It 	I or person) (main) ob j 

I 	I 	I 
otherobs 	..... 	. 	121 	1 	I 

I 	1111 	I 	I 

II 	I 	I 	II 	II 	LIII 	I 	I 
G23. iNTERVIEWER: is total in 022 30 or more hours? 

Yes 	 3 0 	.-Goto HI) 
IIIIII!I!IIIII!1I 

No.... 

015. What kind of business, industry or service was 024. Why do you usually work less than 30 hours per 
this? week? 
(Give full description: e.g. paper box manufacturing. (Mark all that apply) 
retail shoe store, municipal board of eriucat,onl 

O'wn illness or disability 	....  ........ .. t 	0 

I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I Personal or family responsibilities 	. 	20 

Going toschool LI 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 
Could only had part -time work 	 4 0 

L.J.L 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I Did not want full-time work 	...........5 0 
Full-time work under 30  hOurs per 

6  
G16. What kind of work were you doing? 

(Give lull description: e.g. accounts clerk, dairy farmer. 
week........................... 

primary School teacher) Other 

I 	III 	I 	I 	I 	I 	I 	I 	II 	III 	I 	I 

IIIIIIIIIIIlIIlI 

(Speciiy) 

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

IIIIIIIIIIIIIIJ 

G17 Did you work for the same employer last week? G25. INTERVIEWER: Go to HIT 

Yes 	 10 026 Did you do any work at a job or business last 
week? 

No . 	. 	20 	•GotuG26 
Yes 	..... 	80 	..'Goroi4t 

No 	. 	. 	9 0 018 Did you do the same kind of work last week? 

yes 	. . 	. 	3 0 	- Go to 020 G27 Last week, dId you have a job to which you 

No 	..... 	40 expected to return? 

Yes 	 tO 	GotoG32 

2 
019 What kind of work were you doing last week? 

(Give (UIl description: e.g. accounts clerk, dairy farmer. 
primary school teacher) 

028. Did you look for a job in the last four weeks? 

Yes 	 30 	Go:oL1 

LIIII!IIIIIIIII!II 

_ 
No 	 40 

Ii_I_11111111_111111 - 
029 Was this because you belIeved no jobs were 

available? 

Yes 	 50 	-GoloL2 
020. Was this the only job at which you worked last 

week? No 	. .... 	6 

Yes 	 50 	'GoG22 

No 	...... 	60 
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G30. During last week, what best describes your MAIN [SECTION H: Employed 
activity? Were you mainly  

(Mark one only) 	 I H I. Did you have more than one job lt week? 

Astudent? 	 10,.G(OL7 

Keeping house? 	 20__GotOL4 

Retired' 	.........30 _-, Go to K I 

Other . . . 	 40 

(Specify) 

IIlIIIII!Ijiii 

LI 	I 	I 	I 	I 	I 	I 	I 	I 	I 

Yes 	. 

No ...... 20 

M2. How many hours per week do you usually work at 
your: 

(main) job? ...........3 I 	1 I 
otherpobs? 	.........14 1 	1 I 

H3. INTERVIEWER. Is total in H2 30 or more flours? 

Yes 	 5 0 	irGotoH5 

No.... 	60 

031. INTERVIEWER: Go to U 

G32. Why did you not work at this job last week? 

(Mark one only) 

Own illness or 
disability 	......... 010 Go to G34 

Vacation 	.......... 020 - Go to G34 

Maternity leave 030 Go to G34 

Personal or family 
responsibilities 	. 040 Go to 034 

Layotf. expects 
to return 

(paid workers 
Only) 	. 	. 	. 	. 	. 050 GotoG34 

Labour dispute 
(strike or lockout) 060 • Go to 034 

Bad weather 070 Go to G34 

Seasonal business 
(exclude paid 
workers) 	....... 080 - Go to G34 

New job to start 
in luture 	......... 090 

Other 	............ toO 

I 	I 	I 	I 
(Specify) 

I 	I 	I 	I I 	ii 

LIIIIIIIIIIIIII 

1G33. INTERVIEWER: Go to L7 

I 034. How long ago did you last work at this job? 

I I I weeks 

In how many weeks do you expect to return to this 
job? 

LI Iweeics 

Don't know ............980 

The next section asks about your job, that Is the 
job to which you expect to return. 

Are you mainly . 
(main rob) 

An employee working for 
someone else? ........80 ...Go to 148 

Self-employed? 	 .. 90 

Last week, did you have any paid employees? 

Yes .. .. 	10 

No 	.. 20 	wGofoH8 

1-17. About how many employees did you have? 

II! range gwen. enter maximum) 

I I employees 

H8. Who was your employer last week? (main 'ob) 

(Name of business. goveroment department or 
agency, or person) 

Same employer as in 1988 
(Sa,rieasrnGl4) ....... 30—..GotoHlO 

LI!IIIIIIIIIIIIIII 

III I I II I I I III II I 

HLIIIIIIIIIIIII 

H4 	Why do you usually work less than 30 hours per 
week? 

(Mark all that appty) 

Own illness or disability 	............ .. t 0 
Personal or family responsibilities 	....... 2  0 
Going to school 	................. 3 

Could only find part-time work 0 
Did not want full.tume work 	............ 5  0 
Full-time work under 30 hours 

6 0 per 	week 	.................... 

Other 	...... . 	. 	. . 	0 

L!IIII!IIIIIIII 

I 	I 

Specify) 

I 
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H9. 	What kind of business. industry or service was -118. In total, about how many people work in your 
this? business/company at all its locations? 
(Give kill description: e.g. paper box manufacturing. 
retail shoe store, municipal board of education) Less than 20 	. 	 10 

Between2oand99 	................20 

I 	I 	I 	I 	I 	I 	I 	I Between 100and499 	................ 30 

I 
More than 500 people 	................ 4  0 

I 	I 	I 	I 	I H 19. INTERVIEWER: Go to H29 

I 	I 	I 	I 	I 	I 	I 	I H20. Would you prefer to have a permanent gob? 

Yes 	... 	. 	50 

No 	...... 6  0 HID What lUnd of work were you doing? 

(Give a full description: e.g. 	accounts clerk. 	dairy 
farmer, primary school reacher) 1121 Do you directly supervise any people? 

Same duties 55 in 1968 Yes 	 0 
(Same as in G 16) 	 40 No 	......8 0 	Go to H24 

I 	I 	I 	I 	I 	I 	I H22. Last week, how many people did you directly 
sur,ervis,e? 

LI.1 	 1 	1 	I 	I 	I 	I 

I 	I 	I 	I 	I H23.How much 01 your working time do you spend 
supervising others? Would you say 

less thana 	 0 quarter? Are you satisfied or dissatislied with your (main) 
job' 

Is that somewhat between a quarter and a half? 	. 	. 	20 
or very? 

morethanahaff? 	.................. 30 
Somewhat 	Very 

H24. In total, about how many people work in your Satisfied 	. 	i 0 —a- 2 0 	30 
business/company at all its locations? 

Dissatisfied .... 	4 0 _-.' 5 0 	6 0 
No opinion 	. 	0 Less than 20 	................... 	4 0 

Between 20 and 99 	 50 In 	what year did 	you 	start 	working 	for 	this 
business/company? Between 100 and 499 	.............6 0 

More than 500 people 	............... 	0 
19 L•••J•__J 

H25 Which of the following best describes the work 
n 

 
you do? Is it manageal. supervisory or neither? 

1-413. How many months in the year do you normally 
work at your (main) job? 
(Include 	vacation, 	illness, 	strikes, 	lOck-outs 	and Managerial 	. . 	 1 0 
maternity leave) 

Supervisory 	.......... 2 O—'-Go to H29 

I _LJ months 
Neither 	............... 3  O—.-Go to H29 

1126. Would you say that you are in a top, upper, middle 
or lower management position? H14. Is your (main) job permanent? That is, 	a job 

without a specific end date. 

Top 	.................40 
-- Yes 	.. 	....... 	.0— 	Go to H21 

50 No 	..........2 0--- 	Go to H20 
Upper 	............... 

Sell Middle 	...............60 
employed 	...... 	30 

Lower 	 0 
HiS. Do you directly supervise any people? H27. Do you take part in planning the future business 

activities of. 

Yes 	......... 4  0 the entire businessl 
i 0 company? 	........... 

No 	... ....... 	..-- Go to H 18 

only a part of it 	...... 	20 Last week, how many people did you directly 
supervise? 

not involved in 

LLJ  people 
planning 	 3 0—"-Go to H29 

How much of your working time do you spend H28. How much of your working time do you spend on 
supervising others? Would you say.. planning future business 	activItIes 	of 	your 

company? is It... 
less than a quarter? 	................ 6  0 

less than a quarter? 	................ 4  0 
between a quarter and a half? 	........ 7  0 

between a quarter and a haff? 	........5 0 
more than a half? 	.................. 8  0 

more than a half? 	..................6 0 
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H29. I 'd like to ask for your opinions about your current job. Do you agree or disagree with the following 
statements? 

is that somewhat or strongly? 

Somewhat 	 Strongly 

The physical surroundings at 
your work are pleasant 	. . 	. Agree 	. 010 	 020 	 03 0 

Disagree 	. 040 	 0 	 06..o 

No opinion 070 

There is a lot of freedom to 
decide how to do your work Agree 	. ,, 080 	 090 	 10 0 

Disagree 	. 1 0 	' 	120 	 13 0 
Noopinion 	. 140 

C) You do the same thIngs over 
and over 	.... 	............ Agree 	. . . IS (D 	 1 6 0 	 17 Q 

Disagree 	. 1 80 	 • 	190 	 20 
Nooinuon 210 

d) Your job requires a high level 
of 	skill 	.................. Agree 	. . . . 220 	 • 	230 	 24 Q 

Disagree 	,. 250 	 • 	260 	 27 0 
No opinion 	. 280 

el 	The pay is good 	.......... Agree 	... 290 	 • 	300 	 31 0 
Disagree 	•. 32 0 	 33 0 	 34 0 
No opinion 	. 350 

f) 	Your chances for promotion or 
career development are good Agree 360 	 • 	37 0 	 38 0 

Disagree 390 	 • 	400 	 41 0 
No opinion 420 

1430. Does your business/company provide you with.. H35. In the last five years, how much has your work 
been affected by the introduction of computers or 
automated technology? Would you say 

Yes 	No Don t know 

a) 	a pension plan? 	I 0 	20 3 0 greatly' 	............. 60 
bi 	medical insurance? 	4 0 	sQ 60 somewhat' 	........ 7 0 

C) 	a dental plan? 	7 0 	80 90 
hardly? 	. 	. , 	80 —..Go to H39 
not at all? 	 gQ —.-Go to H39 

1431 Does your 	business/company 	provide paid H36. In the last five years. has the level of Skill required 
maternity leave? to perform your work increased, decreased, or 

t 0 stayed the same as a result of the introduction of 
Yes 	. 	. 	. . computers or automated technology? 

No 	 20 ...... 
Increased 	............ 	.I 0 

Don't know 	30 
Decreased 	... ... 	..... 	20 
Stayed the same 	.......30 H32. In the last five years, how many times have you  

received 	a 	promotion 	from 	your 	current 
business/company? H37. In 	the 	last 	five 	years, 	has 	the 	job 	security 

(Since started if less than five years ago) 
increased, decreased, or stayed the same as a 
result 	of 	the 	introduction 	of 	computers 	or 
automated technology? 

I promotions 
Increased 	............. 	0 
Decreased 	............50 H33. Do you use computers Such as mainframes, 

personal computers or word processors in your  60 Stayed the same job? . 

Yes 	..... 	 0 1438. Over the last five years. has your work become 
more Interesting, less interesting, or stayed the 

No ...... 	5  0 	• Go to H35 same as a result of the introduction of computers 
or automated technology? 

1434. How many hours per week do you normally use 
this equipment? Mc$Te interesting 	........ 	70 
(Include work done at home for job) 

Less interesting 	........80 

I hours 	 -- Stayed the same 	........90 
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H39. How closely Is your job related to your education? H44 Now I will ask you some questions about your 
IS it ... 	 work activities during the last five years. that Is, 

closely related? 	 10 	
since January 1984. 

 

somewhat related? 	 20 	
H45. During 1984, what best describes your MAIN 

not related at all? 	 30 	 activity? Were you mainly 

H40. What level of educatIon is normally required for 
people who do your type of work? 

(Level before apprenticeship if applicable) 

Masters or earned doctorate ......... 

Bachelor or undergraduate degree. 
Or teachers college .................. 

Diploma or certificate from 
community college. CEGEP 
or nursing school 

Diploma or certiricafe from 
trade, technical or 
vocational school, 
or business college .................. 

Some post-secondary 

High school diploma 	................. 

Less than high school diploma ......... 

No qualifications specified 	............. 

Other........................... 

(Specify) 

II!!IIII1Liji] 

L]II1lIIiIiiii 
DOn't know ........................ 1 00 

441. Considering your experience, education and 
training, do you feel that you are overqualified for 
your job? 

Yes 	 tO 
No ..... 20 

H42 Do you think it is likelyyou will lose your job or be 
laid oil in the next year? 

Yes 	 30 

No ...... 4 Q 	-Go:oH44 

443. Do you think this will be because of the 
Introduction of computers or automated 
technology? 

Yes 	 sO 

No ......60 

Don't know 	70 

(Mark one only) 

Working at a job 
or 	 .......... 	1 0 —.-Go to 1147 

Looking for work? ......20 

Asti.adent? 	...........30 

Keeping house? 	 40 

Retired? 	.... ...... 	sQ 

Other ................60 

(Soecifv) 

No ...... 8 0 	Gotc'H51 

For whom did you work the longest time during 
1984' 

(Name of business, government department or agency. 
or person) 

Same employer as in 1988 

(Same as in G14) 	 1 O —ø.Goto H49 

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

What kind of business, industry or service was 
this? 

(Give liii) description. e.g paper box manufacturing, 
retail shoe store, municipal board of education) 

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

What kInd of work were you doing In 1984? 

(Give a Full description. e.g. accounts clerk, dairy 
farmer, primary school teacher) 

Same duties as in 1988 

(Same as inGl6) 	20 

lull 	II 	II 	liii 

I 	I 	ii 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 

oiQ 

020 

ME 

040 

050 

060 

070 

060 H46 Did you have a job or were you self-employed at 
any time during 1984? 

090 
Yes 	 70 
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How closely was that job related to your education SECTION K: Retired 
at that time? Was it 

closely related? 	 0 
Ki. 	Are 	you 	satisfied 

retirement? 
or 	dissatisfied 	with 	your 

somewhat reIated 	 40 Is that somewhat 

not related at all? 	 50 
or very? . 	. 	. . Somewriat 	Very 

Did you lose a job between January 1984 and Satisfied 1 0 -w 2 0 	30 
December 1988 for any reason? 

60 Dissatisfied 	..... 0 	_ 5 0 	6 0 

0 	• Go to H53 No opinion 0 

Why did this happen? 1<2. 	In wttat year did you retire? 
(Mark all that apply) 

19 Li_i 
An employer going out of business ....... 1 	0 
A plant closing Or moving 	.............. 2 0 
The introduchon of new technology .... 	30 

Reductionotstaf -t 	................... 40 

Seasonal 	...................... 50 

Shortage of work 	.................. 6 0 
Other............................ 7Q 

[IIIJJ!jjIlIii 
(Specity) 

l____i.IIIlI!IpI!I 

H53. Between January 1984 and December 1988. hOw 
many different jobs did you have? By different 
jobs we mean different duties with the same 
employer, or different employers. 

Li_i lobs 

1<3. For whom were you working when you retired? 

(Name of business, government department or agency, 
or person) 

Same employer as in 1988 
(Same as inGt4) ....... 

I_i.IIJIlIl!iIIIt! 	I 	I 

I!IIII!!III:Iii_ij 

1<4. What kind of business, industry or service was 
this? 

(Grve full description.-  e.g. paper box manufacturing. 
retail shoe store, municipal board of education) 

H54 There were 60 months between January 1984 and 
December 1988. In how many of those months 
were you working at a job or business? 1(5. What kind of work were you doing? 

(include vacation, illness strikes Iock-outs and (Give a Mt description e.g. accounts 
rnalei-nity love) 	 farmer, primary schoo/ teacher) 

60 months ...........99 0—. Go to H56 

I I I months 

Same duties as in 1988 

(Same as in G76) ------- 90 

[ii_IIIIIIIIIII! 	III 
1-455. In how many of the remaining months did you look I 

lorwork? 	 I 	II.tIIIIIIIIIIfIIIIJ 
None ...............000 	 I 	 - IlIIllIIIllll1II] I_1_J months 	 I 
Now some questions about your retirement plans. 

At what age do you plan to retire? 

[II 
Don't know ........... 1 1 0 
Don't intend to retire - . . . 220 

Do you think that mandatory retirement Is a good 
idea? 
Yes - ... 	30 	 LAt 	II 
No  ...... 4 Q 

l-159. INTERWEWER- Go eD Ml - - 

KS. 	How closely was that job related to your education 
at that time' Was it. 

closely related? 	- 	- 1 0 
somewhat related' 	..... 2 0 
not related at all? 	. 	. 	- 30 

1(7. 	Old 	you 	retire 	because you had 	reached 
mandatory retirement age? 

Yes 	40 	• GotoK9 

No......0 
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IM  

{ 1(8. Did you retire. 

Yes 	No  

Because your employer 
offered an early 
retirement incentive? 1 0 20 

Because new 
technology was 
introduced? 	......... 3  0 40 

C) 	Because your health 
rsquiredit? 	. 	....... sO 60 

dl 	Any other reason? 	... 7 0 
ir 

80 

I 	 I 	 I 	 I 	 I 	 I 	 I 

(Specify) 
I 	 I 	 I 	 I I 	 I 

1<14 What is the main reason that you now enjoy life 
less? Is it . . - 

(Mark one Only) 

Your health' .................. 6 0 

Decrease in income? 7 0 

Less contact with people? .......... 8  0 
Other........................... 

(Specify) 

IlIIlII'l!IIl1 

	

I I I ) 	) 	1(15. Do you think mandatory retirement Is a good Idea? 

I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	Yes 	 tO 	' lAlwhatage? [ 	I 	iJ 
No......20 

1<9. Do you receive a pension or retirement benefits 1<16. Now I will ask you some questions about your 
from any of your former employers? 	 work activities during the last five years. that Is. 

Yes .......... 	10 	 since January 1984. 

No 	.......... 	2O__Go:OK11 
1<17. Between January 1984 and December 1988, did 

you do any work at a job or business? 
Kb. Are these benefits adjusted for changes in the 

cost of living? 

Yes ..........30 

No 	..........40 

Don't know .....5 0 

1(11. Compared to the year before you retired, do you 
now enjoy life more, less or about the same? 

More .........60 

Less ......... 	 O—.-GotoK74 

About the same . 8 0— Go 10 1<15 

H Yes . 	30 

No ...... 	40—.. GotoK37 

1<18. In 1988. how many days did you do any work for 
pay? 

(Since retireri if retired WI 1988) 

None ...... ........O000 

I 	1 	1 	days 

1<19. During 1984, what best describes your MAIN 
activity? Were you mainly 

(Mark one only) 
1<12. What is the main reason that you now enjoy life 

more? Is it 

(Mark one only) 

More leisure time? 	................. 1  0 
More travel? 	...................... 2  0 
More time with family' 	.............. 3  0 
More time for voluntary activities? . . . . 	0 
Other............................ 

IIIIIIIIIIIIIII 

(Specify) 

IIIIIIIIIIIIII 

Working at a job 
or business? 	... 	...... 1 Q_..,.Go 101<25 

Looking for work? . 	20 

A student' 	.......... 30 

Keeping house? 4 0 

Retired' 	............. 50 

Other 	............... 6 0 

I 	I 	I 	I 

(Specify) 

I 

IIIIIIIIIIIII!_I 

1<13. INTERVIEWER: Go to K15 
	

1<20. Did you have a job or were you self-employed at 
any time during 1984? 

Yes 	 70 	GotoK25 

No ......80 
1<21. DId,you work at any time between January 1984 

and December 1988? 

Yes 	 tO 	 GotoX2B 

No......20 
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1(22. DId you look for work In any month between 

January 1984 and December 1988? 
K30 Why did this happen? 

Mark all that apply) 

Yes.,., 	30 

No ... 	O -- GotoMt 
An employer going Out of business 	....... 3  0 
A plani Closing or moving 	 4 0 
The introduction of new technology 	. 	50 

Reduction of stan 	...................6 0 

K23. There were 60 months between January 1984 and 
December 1988. in how many of those months did 
you look for work? 

L_L..J months Seasonal job 	...................... 7 	0 
Shortage Of work 	................. 8 0 1(24. INTERVIEWER, Go to MI 
Other..........................90 

1(25. For whom did you work the longest time during 
1984? 

(Name of business, government depatirnent or agency, 
orp'Sof)) 

 

(Specify) 

Same employer as retired from 

(SameasinK3) 	........ 	5 O—,.-G.otoK27 I 	I 	I 	I 	I 	I 	I 	I 	I 
II 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 

L 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 

[IIIIIIIIIIIIIIIF 

1(31. Between January 1984 and December 1988, how 
many different jobs did you have? By different 
jobs we mean different duties with the same 
employer, or different employers. 

LJ_J 1obs 
this?  

1(26. What kind of business, industry or service was 

1(32. There were 60 months between January 1984 and 
December 1988. In how many of those months 
were you working at a lob or business? 

( 	desc Gve kill 	npr,on: e.g. paper box manufacturing, 
retail shoe store, municipal board of education) 

I 	I 	I 	I 	I 	I 	I 	I 	I 
(Include 	vacation, 	illness, 	strikes, 	lock-outs 	and 
s'naterrwr' leave) 

LI 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 60months 	........... 	99 O—.iGo to Mr 

LJ.J months 

1(33. Old you look for work in any of the remaining 
months? K27 What kind of work were you doing in 19847 

(Give a kill description' e g. 	accounts clerk, 	dairy 
farmer, primary school teacher) 

Yes 	 10 

No ......2 0 	Go to Ml 

Same duties as retired from 

(Same as in 1(5) 	........ 60 

I 	F 

1(34. In how many of those remaining months did you 
look for work? 

LU 1 months 

1(35. INTERVIEWER: Go to MI 

I 	I 	I 	I 	F 	I 	F 	F 	I 	F 	I 	I 	I 	I 	I 	1 1(36. Do you think mandatory retirement is a good idea? 

I 	I 	I 	I 	I 	F 	I 	F 	I 	I 	F 	F 	I 	F 	I 	I 	F Yes 	 30 	uljAtwhatage'?F 	I 	Ij 
No 	......40 

1(28. How closely was that job related to your education 
at that time? Was It ... 

1(37. DurIng 	1984, what best describes your 	MAIN 
activity? Were you mainly... 

closely related? 	....... 7  () (Mark one only) 

somewhat related' 	.....8Q 

not related at all? 	.. 	90 LookIng for work? ......50 —+ Go to 1(39 

A student? 	...... 	.... 60 
 

. 

Keeping house? 	........7 0 
1(29. Other than the job you retired from, did you lose a 

job between January 1984 and December 1988 for 
any reason? 

Yes 	 IQ Retired? 	.............80 

No 	...... 2 0 	• Go to 1(31 Oth 	................ 90 

(pec:fr) 

IIIFIIIIIIIIFIF 

I 	F 	F 	I 	I 	F 	I 	I 	I 	I 	I 	I 	I 
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1(38 DId you look for work In any month between L7 	Now I will ask you some questions about your 

January 1984 and December 1988? work activities during the last five years. that is. 

Yes 	 iQ 
since January 1984 

No 	...... 20 	–  '-GotoMI 
LB. 	During 1984, what best describes 	your 	MAIN 

activity? Were you mainly. 1(39. There were 60 months between January 1984 and 
Decembet 1988. In how many of those months did (Mark one only) 
you look for work? 

Li I months Working at a job 
or business? 	 1 0 —Go to L 16 
Looking for work? 	. 	20 

A StUdent? 	...........30 

1(40. INTERVIEWER. Go to Ml 

L 	SECTION L Other persons 

 Keeping house? 	 4 0 — Li. 	Were you mainly looking for a lull-time or part- 
time job? Retired? 	............. sO 
Full-time 	......................... 1 	0 Other 	............. 	.. 	60 

20 

Either 	............................30 

I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I L2. 	What are the chances that you will find a job In the 
next six months? Are they ... 

Verygood? 	....................... 4<) [1 	1 	I 	I 	I 	I 	I 	I 	I 	I 	I 
Good? 	.........................50  

Not good? 	......................6 0 L9. 	Did you have a job or were you self-employed at 
Not very good? 	. 	 70 any time during 1984 

Has already found work 	............. 8 0 Yes 	. . . . 	70 	- Go to L 16 
80 L3. 	INTERVIEWER: Go to L7 

L4. 	Are you satisfied or dissatisfied to be keeping Lb. Did you work at any time between January 1984 
house as your main activity? and December 1988? 

Is that somewhat Yes 	 ' 0 	Go to L 14 or very? 
No 	20 

Somewhat 	Very ...... 

Satisfied ........ 0 -- 2 0 	30 Lii. Did you look for work in any month between 
D'ssatistied ..... 	0 - 	5 0 	6 0 January 1984 and December 1988? 

Noopinson 	.. 	70 
Yes 	 30 

4 0 	- Go to L27 
L5. 	Would you like to have a payIng job now? 

yes 	. .. 	80 L12. There were 60 months between January 1984 and 
No . . 	9 0 	Go to Li December 1988. In how many of those months did 

you look for work? 

' LU months 
L6. 	Do you not have a paying job. . - 

Yes 	No 	NA 
a) 	Because sobs are 

unavailable  L13. INTERVIEWER: Go to L27 
or hard to find' 	......01  0 	020 Lid, What kind of work did you usually do? 

b 	Because you lack 
skills or 

(Give a lull description: e.g. 	accounts 	clerk, 	dairy 
qualifications' 	......03 0 	040 farmer, primary school feacher) 

ci 	Because of your 
owniliness  or disability? 	........ 05  0 	060 

di 	Becauseyoucant LI 	I 	I 	I 	I 	I 	I 	I 	I 	I find suitable child 
care? 	..............070 	080 	09 0 

el 	Because you prefer I___.1__.._I_IIIIIIIIIIIIII 
to stay home with 
children? 	...........10 0 	nO 	12 0 L15. INTERVIEWER: Go to L 19 

f) 	Because your spouse 
L16. For whom did you work the longest time during wants you to stay 

home? 	............. 1 3 0 	140 	15 0 1964? 

Because of personal (Name of business, government 	epartment or agency, 
or person) 

responsibilities? 	 1 60 	170 	180 Same employer as in 1988 

Any other reasons? . . . . 	190 	200 (Same as in G14) 	.......50 —0-Go to L 78 

(Spec.''y) 

L_IIIIIIIJIIIIII 

L—L 	I 	I 	I 	I 	I 	I 	I 	I 	I  

t 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	Ii 

[iil!IIIIIIIIIJIII 
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L17 What kind of business, industry or service was I L23 Between January 1984 and December 1988, how 
this? 	 many different jobs did you have' By  different 
(Give full description e g paper box manufacturing, 	jobs we mean different duties with the same 
retail shoe store. municipal board of education) 	 employer, or different employers. 

LI Ipobs 

LIB, What kind of work were you doing in 1984? 

(Give a full description. e.g. accounts clerk, dairy 
farmer, primary SChoo4 teacher) 

Same duties as in 1988 

(SaneasinGl6) ...... 60 

Ii_IIIIIII! 	11111111 

There were 60 months between January 1984 and 
December 1988. in how many of those months 
were you working at a job or business? 

(Include vacation, illness. strikes, lock-outs and 
maternity leave) 

60 months ........... 98 0—'-Go to L27 

I I I months 

Did you look for work in any of the remaining 
months? 
Yes 	 iQ 

No . 	 20 	.GotoL27 

In how many of those remaining months did you 
look for work? 

I I I months 

L19 How closely was that job related to your education 127. Do you intend to work at a job in the future? 
at that time? Was It. 

closely related? .......7Q 	 Yes 	 30  
No ...... 4 0 	•GotoL29 somewhat related? 	 80 

not related at all? ...... 90 	 1.28. At what age do you plan to retire? 

L.20 Considering your experience, education and 
training, do you feel that you have been 
overqualified for most of your jobs? 

Don'tknow . ....... ...ii 
Yes . . 	10 	

Don't intend to retire 	220 
20 

L21 Did you lose a job between January 1984 and L29. Do you think that mandatory retirement is a good 
December 1988 for any reason? 	 idea? 	 _______ 

Yes . . 	30 	 Yes 	 3 0 	what age?I 
____ 	 No  ..... .40 

No .... 40 	'-GotoL23 

122 Why did this happen? 

(Mark all that apply) 

An employer going out of business 	...... 

A plant closing or moving 	............. 2 0 
The introduction of new technology . 	 3 0 
Reduction of staff 	.................. 4  0 
Seasonaljob 	.................... 50 

Shortage of work 	................... 6 0 
Other............................ 7Q 

(Specify) 

IIIIIIIIIIIIIJI 

IIIJIIIIIIIIlI 
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4 	SECTION M: Organizations 

Ml. 	Now I have a lew questions about your involvement in associations. Clubs or other groups. 
In the last 12 months, have you been Involved in any. 

Yes No 

Charitable, service or volunteer organization  01 0 020 

Neighbourhood, community or school-related association' 	........... 03  0 04 0 

Religious or church-related group, not counting time at 
0 06 0 church 	servIces? 	............................................... 05 

Social, cultural or ethnic group' 	.................................. 07 0 08 0 
Sports or athletic association' 	................................... 09 0 10 0 

Public interest group, concerned with issues such as the 
Ii 0 12 0 environment or world peace? 	.................................... 

g} Business, professional or other work-related organization 13  0 14 0 
hi 	Political organization? 	........................................ 15  0 16 0 

INTERVIEWER: 

If ag NO in Mt 	....................... 1  

Otherwise 	..........................2 	0 

On average, what is the total number of hours you spend each month participating 	in all 	such 
organizations? 

Zero 	..............................000 

or 

LUI hours 

M4 	Are you a member of a labour union? 

Yes...............................30 

No............................... 4 	0 -. 	Go to NI 

MS. On average, about how many hours do you spend each month on union activities? 

Zero 	.............................000 

or 

I 	I 	hours 



no 

SECTION N Satisfaction 

Ni. 	For this part of the survey I would like you to consider your life as it Is now. 

N2. 	Would you describe yourself as - - 

Very Somewhat Somewhat 	Very No 
happy happy unhappy 	 unhappy opinion 

20 30 	 40 50 

N3. 	I am going to ask you to rate certain areas of your life. Are you satisfied or dissatisfied with 

Is that somewhat or very? 

Somewhat Very 

a) 	Your health? 	............. Satisfied 	•. 01 0 020 03 0 
Dissatisfied 040 050 06 0 
No opsruon 	. 070 

b) 	Your education? 	.......... Satisfied 	.. 080 W 	090 to 0 
Disssfied it 0 120 13 0 
No opinion 	. 140 

Your lob or main activi? Satist 	. 150 16 Q 17 0 
Dissatisfied 18 0 • 	190 20 (D 
Noopinion 210 

d) The way you spend your 
other time? 	...... 	...... Safiej 	. 220 230 24 0 

Dissatisfied 250 260 27 0 
No opinion 	. 28 0 

el 	Your finances? 	..... ..... Satisfied 290 - 	300 31 0 
Dissatisfied 320 33 0 34 0 
No opinion 350 

I) 	Your housing? Satisfied 	. . 36 0 ' 	37 0 38 0 
Dissatisfied 390 400 41 0 
No opinion 42 0 

g) Your spouse, living panner 
or single Status? 	.......... Satisfied 	. 430 44 0 45 0 

Dissatisfied 460 • 	47 0 48 0 
No opinion 	. 49 0 

h) Your relationship with friends 
and family members? 	. . . . Satisfied 	. . 50 0 51 0 52 0 

Dissatisfied 530 540 55 0 
No opinion 56 0 

i) 	Yourself (sell-esteem)? 	. .... Satisfied 	. 57 0 580 59 0 
Dissatisfied 600 610 62 0 
Noopinion 	. 630 

N4. 	Using the same scale, how do you feel about your life as a who'e right now? Are you satisfied or 
dissatisfied? 

Is that somewhat or very? 

Somewhat 	- Very 

tisfied iQ • 	20 30 
Dissatisfied 40 50 6 0 
Noopinion . 70 
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SECTION P: Other classification PlO Are you limited In the kind or amount of actIvity 
you can do at home, at work, or at school because 
of a long term Condition or health problem? P1. 	Now a few general questions. 

P2. 	In what type of dwelling are you now living? 
Isita... Yes 	 10 

Single detached house? 	.... 	0 No 	 2 0 	'Go to P13 

Semi-detached or double P11 What is the main condition or health problem that 
(side-by-side)? 	................... 2  0 limIts you? 

Gardenhouse,townhouse I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I I 	I 
01 row house? 	....................3 0 

Duplex(oneabovefheother)? 	......... 40 I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I I 

Low-rlseapartment IIIIIIIIIIIIIIIII (less than 5 stones)' 	................ 5  0 

High-nse apartment 
(5 or more stories)

,
................. 	6 .  P12 Are you completely unable to work at a lob or 

business because of this condition or health 

Mobile home' 	..................... 	0 problem? 

Otbet 	............................80 Yes 	.............30 

No 	..............40 
(Specify) Not applicable 	...... 	0 

P13. In what country were you born? 
I 	 I 	I 

Canada 	60—. in which province or 

. 

territory? 

Newfoundland 	....... 01  0 
Pnnce Edward Island 	. 

Nova Scotia 	. . . 

020 

030 P3. What Is your postal code? 

New Brunswick 	...... 04 0 
Quebec 	... 	......... osO 

Don't know 	.......... 	90 ontario 	.......... 060 

Manitoba 	....... 

Saskatchewan 	...... 

0 7 0 
080 P4 	Is this dwelling owned by a member of this 

household or is it rented? 
Alberta 	. . 090 

Owned . 	 10 Bntish Columbia 	.... 	. toO 

Rented . 	 . 	 20 Yukon Territory 	. 	 . ii 0 
Noithwest Territories 	. . 120 

P5. 	How many telephones, including extensions 	are 
there in your dwelling? Country 	 Go to P15 ' 

One 	.....3 0 	Go 10  p lo  
outside 
Canada 	70 

Two or more 	4 0 	 . 

(peci 

P6. Do an the telephones have the same number? 
 

Yes 	 50 	'-GotoP1O 

No 	......60  

P7. How many different numbers are there? P14. In what year did you first immigrate to Canada? 

LU __ 

Canadian citizen by birth 	.............. 
Are any of these numbers for business use only?  

8  0 
P8. 

P15. What is your date of birth? 

Yes 	 70 
1 

No 	......8 	 GotoP1O 
Day 	Month 	Year 

P9. How many are for business use only? 

II 	I - 
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P16. What language did you first speak in childhood? 

(Accept multiple response only if languages were used 
equally) 

Do you still 
understand 
that/those 
language(s)? 

Yes 	No 

English 	........ t0 
French 	........ 2 0 —030 040 

Italian 	......... 3 0 —.osQ 060 

German 	....... 4  0 —1070 080 

Ukrainian 	...... 5 0 —'090 toO 
Other 	......... 60 —iiiQ 120 

III'III!JIIIII 
(Specify) 

L!IJIIII1I1IiI 

P17. What language do you speak most often at home? 

(Accept multiple reponse only if languages are spoken 
equally) 

English 	............... i Q 

French 	............... 2Q 

Italian 	................ 3Q 

Chinese 	.............. 4 0 
German 	.............. 50 
Other 	................ 60 

(Specify) 

P18 What, if any, is your religion? 

No religion 	........... 0 1 0 —..Go to P20 

Roman Catholic 	....... 020 

United Church 	........ 030 

Anglican 	............. 04 0 
Presbytenan 	.......... 050 

Lutheran 	........... 060 

Baptist 	............. 07 0 
Eastern Orthodox 	...... 080 

Jewish 	............. 090 

Other 	............... 100 

Ij—IIIIlI'j!—I 

(Specify) 

Pig Other 	than 	on 	special 	occasions, such as 
weddings, funerals or baptisms, how often did you 
attend services or meetings connected with your 
religion In the last 12 months? Was it . 

At least once a week? 10 

At least once a month? 	............ 2 0 

A few times a year' 	............... 3 0 

At least once a year? 40 

Less than once a year? 	............ 5  0 
Never? 	.......................... 6 0 

To which ethnic or cultural group do you or did 
your ancestors belong? Would it be.. 
(Accept multiple responses) 

French? 	......................... otO 

English? 	......................... 020 

Irish? 	.......................... 030 

Scottish? 	. 	 . 	 ................... 040 

German? 	........ 	................. osO 

Italian? 	.......................... 060 

Ukrainian? 	....................... 070 

Other 	............................ 080 

III1II!II!tlI] 
(Specify) 

IIIJ!!IIItlIIIJ 
Canadian 
(Probe) 	.......................... 09 0 
Don't know ....................... 10  0 

What is your marital status? Is it. 

Married or 
living common law? . . . . 1 0 

Single (never been married t? 20 —Go to P26 

Widow or widower? .... 30—Go to P26 

Separated or dIvorced? . 	0 - Go to P26 
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I P22. What Is the highest level of education your spouse I P26. During 1988, dId you personally receive income I 	attained? I 
(Mark one Only) Yes No 

Masters or earned doctorate 010 ai From wages. salary or 

I Bachelor 
self-employment? 10 20 

or undergraduate degree. or  
I 	teachers college 	.................... 020 I 	b) From government, such as 

Family Allowance. I Diploma or certificate from community 
college. CEGEP or nursing school 030 

Unemployment Insurance. 
Social Assistance. Canada 

Diploma or certificate from trade, 
or Quebec Pension Plan or 
Old Age Security? 	. 30 40 

i 	technical or vocational school. or 
I 	business college 	.................... 040 C) 	From Interest, dividends. 

Some university 	.................... 050 
investments or private
pensions? 	.......... 5 0 60 

Some community college. CEGEP or 
nursing school 	..................... 060 

Some trade, technical or vocational school. 
or business college 	.................. 070 

Secondary high school graduation ........ 080 

Some secondaryhugh school 	........... 090 

Elementary school (some or completed) 100 

Other 	............................ 11 0 

(Specify) 

P23. During 1988. what best describes your spouse's 
MAIN activity? Was your spouse mainly. 

(Mark one on/v) 

Working at a job or 
business' 	............ 1  0 ,......Go to P25 

looking for work? 	...... 20 

A student' 	........... 30 

Keeping house? 	....... 40 

Retired? 	............. SQ 

Other 	.............. 60 

(kpeci4.) 

Did your spouse have a job or was he/she 
self-employed at any time during 19887 

Yes 	 70 

No ...... 80 

For how many weeks durIng 1988 did your 
spouse do any work at a job or business? 

(Include vacation, illness, strikes, lok-ots and 
maternity leave) 

L_LJ weeks  

dl From any other sources, 
such as alimony, 
scholarships, etc.'? . . . 	7 0 	80 

What is your best estimate of your total personal 
income in 1988 from all sources, including those 
just mentioned? 

Income 	10 ,$1 L I I I Ii.00 

No income 	20 

Don't know 	30 

What is your best estimate of the total income of 
all household members from all sources in 19887 
Was the total household income. 

Same as 
P27 .. 	oiQ 

Less than 
I 	 ($5,000? 	100 
(Less than 
IS10,000? 06 
I 	 $5,000 

and more?'' 0 
Less than 
$20,000? 02 

Less than 
($15,000? 120 

$10,000 
and more) 07 

$15,000 
and more? 13 0 

Less than 
($30,000? 	140 

hess than 
($40,000? 	08 

$30,000 
and more? 15 0 

S20,000 I 
and more?03Q jLess than 

16 0 560,0007 

540.000 	 $60,000 to 
and more?O9i.)K  $79,999? 	17 0 

$80.000 
and more?18O 

No income 04 0 
Don't 
know . 	050 

I 	 I P29. 	 - 

so I 
R-4.0O-48 I 
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99. COMMENTS 



GENERAL SOCIAL SURVEY 

CYCLE FIVE QUESTIONNAIRE PACKAGE 

This package briefly describes the content, methodology and sample of the fifth cycle of 
the General Social Survey (GSS). Copies of the questionnaires used in Cycle 5 are 
attached as appendices: the Control Form (GSS 5-1) as Appendix A; and the 'Family 
and Friends Questionnaire' (GSS 5-2) as Appendix B. Another form was used, the GSS 
5-1 B, but is not presented here as it is nearly identical to the GSS 5-1. 

Content and Questionnaire 

The fifth cycle of the General Social Survey collected data from January 22, 1990 to the 
end of February 1990. The survey collects information on: the availability and frequency 
of contact with parents, brothers and sisters, children, and friends; children, and their 
living arrangements; fertility intentions; marriage and common-law history; division of 
labour in the household; and social support. Three questionnaires were used to conduct 
the interviews: 

QUESTIONNAIRE 

GSS 5-1 

GSS 5-lB 

GSS 5-2 

AGE GROUP 

All age groups 

Age 65 and over 
(LFS oversample only) 

Age 15 and over 

TITLE 

Control Form 

Control Form 

Family and Friends 
Questionnaire 

The GSS 5-1 was completed for each telephone number selected in the sample. It lists 
all household members and collects basic demographic information, specifically, age, sex, 
marital status and relation to the head of the family. A respondent, 15 years of age or 
older, was then randomly selected and a GSS 5-2 was completed for this person. In the 
case of the elderly oversample, a GSS 5-1 B was used to select a respondent from those 
65 years and older. 



The content of the main questionnaire is listed below: 

Section of GSS 5-2 	 Content 

 Parents and grandparents 
 Brothers and sisters 
 Children 
 Fertility intentions 
 Friends 

 Household help 
 Supports 
 Marriages 

 Common-law partnerships 
 Satisfaction 

 Classification 
 Contacts for follow-up 

Sample 

The sample for Cycle 5 consisted of persons 15 years of age or older from across the 
ten provinces. The majorfty of the sample was selected through random digit dialing 
(ADD). 

Each computer generated telephone number in the sample is called and an interviewer 
completes a Control Form. When they contact a private household, all the members of 
the household are enumerated and then one member 15 years and over is randomly 
selected and interviewed. 

The target sample size for the survey was originally 10,000 individuals 15 years of age 
and older. In addition, there was an extra sample of approximately 2,000 for the province 
of Ontario that was funded by the provindal government in order to provide more detailed 
and reliable data for that province. In total, the sample interviewed using random digit 
dialing techniques is expected to be about 12,000. 

Cycle 5 also includes an oversample of the elderly. The telephone numbers for the 
elderly sample were drawn from the groups that rotated out of the Labour Force Survey 
(LFS) in the month of December, and in addition, October and November for the province 
of Ontario. All households thought to contain at least one individual 65 years and older 
were contacted. Household members were enumerated and then a random selection was 
made of all those aged 65 years and over to determine who should be interviewed. 
Approximately 2,100 additional telephone interviews are expected from this oversample. 

Cycle 5's total sample is expected to be 14,000 interviews. 

February 1990 
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 Hello, I'm 	.............from 	Statistics 	Canada. Bonjour, 	ici 	...........de 	Statistique 	Canada. 
I'm calling you for a survey on lamily and friends. (My Nous vous appelons concernant une enquete sur Ia 
supervisor is working with me today and may listen 
to the Interview to evaluate the survey.) 

famiile at les amis. (Mon surveillant travaille avec moi 
aujourd'hul. II se peut qu'il écoute notre conversation 
pour évaluer l'enquéte.) 

 I'd like to make sure that I've dialed the right number. 
Is this 	..................... (read number)? 

J'almerais massurer que j'al compose le bon 
numéro. S'agit.11 du no 	(lire le numitro)? 

Yes 	.........Q Oui 	...... 

No 	.......... 0 	-. 	Dial again, if still wrong, Non 	...... 0 	Composes de nouveau. Sil sagit 
END encore dun mauvais numero, 

METTEZ FIN .4 LINTERVIEW. 

 All Information we collect In this voluntary survey will 
be kept confidential. Your participation is essential if 

Tous les renseignements que vous fournirez pour 
cette enquéte volontaire resteront confidentiels. 

the survey results are to be accurate. Votre participation est essentielle afin que 	les 
résuitats sojent précis. 

 Is this the number for a business, an institution or a 
private home? 

S'aglt'll 	du 	numéro 	d'une 	entreprise, 	d'un 
établlssernent ou d'une maison privee? 

Private home 
—e-GOtO36 

Both home and business ....... OJ 

Maison privée 	.......... Q '1 —,Passeza36 
Entreprise at mason privee 	J 

Business, institution or Entreprise, établissement ou autre 
other non residence immeuble non residential 	.. 0 

 Does anyone use this telephone number as a home 
phone number? 

Ouelqu'un utlIise-t-iI cc numéro de téléphone comme 
numéro personnel? 

Yes 	......... Q Oui 	...... 0 
No .............. Q 	_. 	Thank respondent and END Non 	...... Q 	Ren,erciez le repondant at 

METTEZ FIN A L'INTERVIEW. 

 How many persons live or stay at this address and 
use this number as a home phone number? 

Comblen de personnes 	vivent ou 	demeurent a 
cette 	adresse 	et 	utilisent 	ce 	numero 	de 
téléphone comme numéro personnel? 

Less than 15 	. . 	Q Moms de 15 Q 
15 or more 	Q -- Make appointment. 15 ou plus . 	• 	Fixes un rendez-vous. 

 I need to select one person from your household for 
an Interview. Starting with the oldest, what Is the 
name and age of each person living or staying there 
who has no usual place of residence elsewhere? 

Je dols choisir une personne de votre menage pour 
une Interview. En commençant par Ia personne Ia 
plus ãgée du ménage, quel est Ic nom et I'age de 
chaque personne qui vit ou demeure a cet endroit et 
qul n'a pas d'autre lieu habituel de residence. 

(Enter names and ages in items 42 and 44.) (lnscrivez le nom et rage aux rubriques 42 et 44.) 

 INTERVIEWER: 	Complete items 45 through 51 for 
each person recorded in item 42. 

INTER VIE WEUR: 	Rempilssez les rubriques 45 a 51 
pour chaque personne snsCrife a Is 
rubrique 42. 

Refer to Interviewer Reference Pour las instructions et les codes, 
Card for instructions and codes. volt Ia 	Fiche 	de 	reference 	de 

!',nterv:eweur. 

Then go to item 60. Puts, passes a Ia rubrique60. 

40. 41. 42. 43. 44. 
1:  - I 	i 	i 	I 	I 	I 	2: 	L_J Page Line Names of Sal. Age 

Household Members No. 

SELECTION GRID LABEL Page Ligne Noms des No Age 

ETIQUETTE GRILLE DE SELECTION 
membres du ménage de 

Set. 

A = Eligible 	 Membres  

Household 	admissibles  
Members 	du ménage 2  _.L ..J...... 

B = Selection 	Numéro de  
Number 	selection - 

3 
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60. INTERVIEWER: 	Enter the Page-Line Number of INTER VIEWEUR: 	!nscrivez le numéro de page-ligne Ce Ia 
person giving the preceding person n e 	q ui 	d anne 	1 e S 
information ... renseignements précédents 

Page-Line Number of 
7 I 	I 	household 

Numéro de page4igne du 
7 	 du I 	I 	répondant 	ménage respondent 

61. Are there any persons away from this household Y a-t-iI d'autres personnes qui sont absentes du 
attending 	school, 	visiting, 	travelling 	or In 	the menage parce queues sont aux etudes, en visite, en 
hospital who USUALLY live there? voyage 	ou 	a 	l'hôpital 	mais 	qul 	demeurent 

HABITUELLEMENT Ia? 
Yes 	........ Q 	 Enter 	names 	and 

complete items 	44 Oui 	........ Q — 	lnscrivez 	leur 	nom 	et 
through 51 remplissez les rubnques 

44 a 51. 
No 	........ 0 Non 	....... 0 

6 Does anyone else live there, such as other V a-t-Il d'autres personnes qul demeurent là, 	par 
relatives, roomers, boarders or employees? exemple des personnes apparentees, des chambreurs, 

des pensionnaires ou des empioyés? 

Yes 	........ 0 	Enter 	names 	and Oui 	........ Q—Ø- Inscrivez 	leur 	nom 	et 
complete items 	44 rempl:sSez les rubriques 
through5l. 44à51. 

No 	........ 0 Non 	.......Q 

INTERViEWER: 	In item 43 number the persons 15 INTER VIEWEUR: 	A Ia rubrique 43, attr,buez un numéro 
years of age and over in order from aux personnes ãgées de 15 ans et plus 
oldest to youngest. Enter number of - 	de Ia plus àgée a Ia plus feune. 
eligible household members... lnscrivez le nombre de pets onnes 

admissibles du ménage 
Number of eligible I 8 I 	household members 

Nombre Ce personnes 1 8 	I 	du ménage I 	I 	admissibles 

INTERVIEWER: 	Determine the selected respondent INTER VIEWEUR: 	Déterm,nez le répondant selectionnë en 
by referring to the Selection Grid i4lifisant l'étiquette grille 	de 	selection. 
Label. 	In 	item 	43 	circle 	the A Ia rubrique 43. encerclez le numéro 
selection number of the selected Ce selection du répondant sélectionné 
respondent and enter Page-Line et inscrivez le numéro de page-ligne 
Number 

Page-Line Number of 
9 	 selected respondent 

Numéro de page-ligne du 
9 	 sélectionné I 	I 	répondant 

The person I am to interview is ...... (read name). La personne que je vals interviewer est ...... 
(Is helshe there?) (lisez le nom). 	(Est-li/elte là?) 

Yes ........ 0 	Go to Form GSS 5-2 Oul 	........ 0—"-  Passez a la formule 
and begin interview. ESG 5-2 et 

commencez l'interview. 
No 	........ 0 	Set up 	appointment Non 	.......0—"'  Fixez un rendez-vous et 

and enter details in inscrivez les details 	a- (a 
item 16. rubrique 16. 

45. 46. 47. 48. Page-Une Number of: 
Numéro de page-lugne de: 

Sex What is.. . 's Family What is... 's relationship to... 49 50 51 
marital status? Identifier (Head of Family)? 

Spouse / Mother Father 
Sexe OueI est l'etat Code- OueI est le lien de ... avec... Partner 

matrimonial de... ? famille (chef de tamulle)? 
Sep. Single Conjoint I Mere Pere 

M F M 	W/V 	Div. 	Cel. partenaire  

1 	2 3 	4 	5 	6 Li 	I f 'SO, 	specify - Si 	0. précisez I 	ii 	I 	I I 2 I 	1 I I 	3 	I 	1I 
00 0 0 0 0  I 	1 	I 	1  I 	1 	I 	I 	1 	1 	i 1O&as/o 299QrVa.sio 399Qnf3.siO 

4 	5 6 	7 	8 	9 U 	0. specify - Si 	0". precisez 141 	I 	I 151 	1I I 6 I 	I 	I 
000000  1111111 III 419e011/a.sfo599Qnia-slo6e9Qrva-s/o 

I 	2 3 	4 	5 	6 [J 	If 	0, specify - Si 'SO. précisez 1 	I 	I 	I I 2 ii1 131 	I 	I 
2.2 0_000   111111111 liii Iva.siosetafa.slo399Qn/a.slo 

4 	5 5 	7 	8 	9 LI 	If 	0'. specify - Si 	0 	précisez 141 	1 	1 I 	l 	i 	I 161 	1 	I 
0 0 0 0  1 	I 	I 	1 	I 	I 1 	I 	I 	I 	1 	I 	I 499CJn/a-s/o S99QiVa-s/o 6990va.s/o 

1 	2 3 	4 	5 	6 [J 	If 	0. specify - Si 	0. précesez III 	I 	I 121 	I 	I I 	I 	I 
000000  II 	1 	1111111111 l99Qnla.sIo2990n1a-sIo399rva.sio 

4 	5 6 	7 	8 	9 LJ 	It 	O'. specify. Si 	0. precisez 141 	1I 151 	ii 161 	I 	I 
00 0 0 0 0 

1  
 I 	I 	I 	I 	1 	I I 	I 	I 	I 	I 	I 	I 499CJrVaS/O 5990i1fila.SI0 699CJfl/a-S1O 

1 	2 3 	4 	5 	6 L......J 	If ir, 	specify - Si 	0, précisez I-il 	I 	I I 2 i 	1 	I I 	I 
000000  II 	1 	1 1111111 i99Qn/a.sfo299Qn/a.siO399Qn/a-s/o 
4 	5 6 	7 	8 	9 Li 	If 	0. specify 	Si 	0'- . précisez I 4 I 	1 I s iiJ I 6 1 	1 	I 
00 0 0 0 0  I 	I 	1 	1 	I  1 	I 	1 	1 	1 	1 	1  iggnia.s,o 5990rVa.sio 699Qrvas/o 
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E SECTION A: Parents and grandparents AS. 	Does she live with in 

10 km f6 miles or 10 minutes by car)? 1 0 A0. 	INTERVIEWER: 
50km (30 miles or 30 minutes by car)? 20 

Repeat the introduction below if selected respondent is 
diflerent from household respondent. 100 km 	(60 miles or 1 hour by car)? 	. 30 

Hello, I'm ........from Statistics Canada. I'm callIng 
200 km (120 miles or 2 hours by car)? 	- . 40 

you for a survey on family and friends. 400 km (240 miles or 4 hours by car)? 	. . sQ 

All the Information we collect in this voluntary i000 km (600 miles or 10 hours by car)? 60 
survey will be kept confidential. Your participation 
is essential if the survey results are to be accurate. Beyond 1000 km and living In Canada or 

United States (more than 600 miles or 10 
hours by car ) 	................ 

Outside Canada or United States' 	..... 

7Q 

8 Q Al. 	The following questions are about your parents 
and grandparents. 

Don't know 	....................... 9 Q 

A2. In what country was your mother born? 
AS. 	During the past 12 months how often did you see 

Canada 	1O- 	In which province your mother? 	Did you see her 
or territory? 

Daily" 	................. I  0 
Newfoundland 

At least once a wek 2Q 
Prince Edward Island 	. 	020 

Nova Scotia 	........03Q At least once a 	 .... 	30 

New Brunswick 	......040 Less than once a month? 	40 
Quebec 	............ 050 Not at all' 	.............. 	5 Q.øG0 TO Alt 

Ontario............ 	... ______________________________________________ 

AlO. DId you usually see her Manitoba 	........... 07 Q 
Saskatchewan 	....... oa0 

At your home' 	........... BQ 
Alberta 	............ 090 

ioO At her usual place of 
British Columbia 0 
Yukon Terntory 	...... 1iQ 

120 
Somewhere e l$e 	 .... 8Q 

Northwest Territories 	. 
Country spec' 
outside 
Canada 	20 1 	1 	1 	I 	I 	I 	I 	I 	1 	I 

+ 
Specify 

I 	I 	I 	I 	I 	I 	I 	I 	L 	I 	I 	I 	I 	I Equally at both residences 	. . . 	90 

lIlIlIllIllIlli 
All. Do you see your mother 

Less often than you 
1  0 A3. 	Is your mother still living? 

Yes 	...... 30 would like" 	............ 

No 	...... 40 More often than you 
2  + would like? 	............ 

When did she die? GO 
30 

TO A13 

I 	I 	I  
year 	 GO TO A22 

Don't know 	9804 
About the right amount? 	. . . 

Al2. What prevents you from seeing her more often? 

Don't know 	SQ 	 GO TO A22 (Mark all that apply) 

Distance 	........................ 010  
A4. 	How old is your mother? 

L...LJ Poor relationship with her 	............ 02 Q 
years 

Shortage of your time 	............... 03 0  
Don't know 

Shortage of her time 	................ 04 Q 
A5. 	Does your mother live 

Your health problems 	................. 05 0 
In this household' 	....... 	6O...GO TO A15 Her health problems 	................ 06 Q 
In another hsehold 7Q 

Financial reasons 	.................. 070 
In an Institution? 	........ BQ....GO TOA8 

Transportation problems 	............. 080 
A6. 	Does she live alone? 

Yes 	................... 	'Q—'-GO TO AS Other family responsibilities 	........... 090 

No 	................... 20  Other 	.......................... 	1OQ 

Specify A7. 	Does she live ... 
Yes 	No 

With her spouselpartner? .. 	30 	40 I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I LJ 

Wlthanyofherchildren? 	. 	50 	60 I 	I 	I 	I 	I 	I 	I 	I 	I I 
With others? 	........... 70 	80 No particular reason 	................ ii 0 

8-4500-52.1 
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A13. During the past 12 months, how often did you A22. In what country was your father born? 
have 	contact by letter or telephone with her? 

Canada 	0- 	In which province Was it ... 
or territory? 

Daily' 	................. 4 0 

50 
Newfoundland 	....... oiO 

At least once a week' 	..... 
Prince Edward Island . . 	020 

At least once a month? 	.... 	60 
Nova Scotia 	........ 030  

Less than once a month? 	7 0 New Brunswick 	...... 040 

Not at all? 	..............80 Quebec 	............ 050  

Ontario 	............ 

Manitoba 	........... 

o€0 
070  A14. INTERVIEWER: 

GO TO A22 Saskatchewan 	....... 

Alberta 	............ 

osO 
osO A15. During the past 12 months, what best describes 

your mother's MAIN activity? 	Was she mainly British Columbia 100 

Working at a job or Yukon Territory 	...... 110  

business' 	............. 1  0-s.-GO TO A18 Northwest Terntories 120 

Looking for work' 	........ 	2 0....GO TO A17 
Country 

A student? 	.............. 3 Q outside 
20 

Keeping house' 	.......... 4Q Canada 
S+pec,fy 

Retired' 	................ 0 ' GO TO Al? 

Other 	..................60J IIltIIIIIII1i 

Specify  
'IIIIIIIIJIIIII 

A23. 	Is your father still living? I 	I I 	I 	I 	I 	I 	I 	I 
Yes 	...... 3 0 

IlIlIJIllIlIJI] No 	...... 4 0 

When did he die? 

LJJ A16. Was she studying full-time or part-time? 

Full-time 	................ 	7o 
year 

Don't know 	980.J GO TO A45 

Part-lime 	................ 8 

Don't know 	50 GO TO A45 
A17. Did your mother have a job or was she self- 

How old Is your father? employed at any time during the past 12 months? 

........... 0 L..LJ years 

No 	.................... 	2Q-øGOTOA22 Don't know 	000 

Does your father live in this household? 

Yes 	................... 6 Q—.-GO TO A38 A18. Including vacation, illness, strikes, lock-outs and 
maternity leave, for how many weeks during the 

70 past 12 months did she work at a job or business? No 	................... 

A26. INTER VIEWER CHECK ITEM: 
Review A3. 

I 	I 	I weeks Is the respondent's mother still living (A3 = Yes)? 
Yes 	...... 1 0 
No 	.,,.,. 	20 GO TO A28 A19. During those weeks, was her work mainly full-time 

or part-time? 
A27. Do your mother and father live together? 3Q Full-time 	................ 

Yes 	 3 0 GO TO A45  Part-time 	................ 4Q ...... 

No ......40 
A20. Did she regularly work evening or night shifts? 

A28. Does your father live 
Yes 	.................... 	50 

in another household? . . 	50 
No 	 60 

In an institution' 	........ 6 O - *'GO TO A31 

A21. Did she regularly work on Saturday or Sunday? Does he live alone? 

Yes 	................... 	70GOTOA31 
Yes .................... 	70 

No 	...................sO 
No ....................80  

Does he live 
Yes No 

With his spouse/partner? 

With any of his children? 	60 0 

Withothers? 	...........80 9 0 

8-4500-52,1 
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Does he live within ... A36. During the past 12 months, how often did you 

10 
have contact by letter or telephone with him? 

10 km (6 miles or 10 minutes by car)? 	. . . Was It 

50 km (30 miles or 30 minutes by car)? 	. 20 Daily' 	................. 	40 

100 km 	(60 miles or 1 hour by car)? 	. . . . 30 
At least once a week' 	..... SQ 

200 km (120 miles or 2 hours by car)? 	. 40 

400km (240 miles or 4 hours by car)? 	... sQ At least once a month? 	.... 	60 

1000 km (600 miles or 10 hours by car)? 60 Less than once a month? 	.. 	70 

Beyond 1000 km and lIving in Canada or Not at all? 	.............. 8 0 
United States (more than 600 miles or 10 
hours by car)? 	.................. 7Q 

A37 INTERVIEWER: 
Outside Canada or United States? 	..... SQ GO TO A45 
Don't know 	....................... 0 

A38. During the past 12 months, what best describes 
your father's MAIN activity? Was he mainly Outing the past 12 months how often did you see 

your father? 	Did you see him 

Daily? 	................. 1 	0 Working at a job 
or business? 	........... 3 0-'-GO TO A41 

..... 2 0 
Looking for work? 	........ 4 0-0-GO TO A40 

At least once a month? 	.. 	3 0 
A student? 	.............. 5 Q 

Less than once a month? 	0 
Keeping house? 	.......... 	6Q' 

NotataH? 	.............. 	50-,-GOTOA34 
1 	GOTOA4O Retired? 	................ 	0J Other 	.................. 	8 0 Did you usually see him ...  

At your home' 	........... 6  Q Specit,' 
At his usual place of residence? 	0 
Somewhereeise? 	......... 80 IIIIIIllIIII1II 

+ 
Specit' I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 

I 	I 	I 	I 	 I I A39. Was he studying lull-time or part-time? 

Equally at both residences 	... 
Full-time 	................ 7 Q 

Part-time 	................ 8 0 
A34. Do you see your father 

A40. Did your lather have a job or was he self- 
Less often than you employed at any time during the past 12 months? 

would like? 	............ 1  0 
More often than you Yes 	....................10 

would like? 	............ 2  No 	.................... 2 0-0-GO TO A45 
GO TO A36 

About the right amount? 	... 
A41. Including vacation, illness, strikes, lock-outs and 

paternity leave, for how many weeks during the 
past 12 months did he do any work at a job or A35. What prevents you from seeing him more often? 
business? 

(Mark all that apply) 

Distance 	........................ 01 0 1 	I 	I 	weeks 

Poor relationship with him 	............ 02Q 
A42. During those weeks, was his work mainly full-time 

Shortage of your time 	............... 03Q or part-time? 

Shortage of his time 	................ D40 Full-time 	................ 3 Q 
 

Part-time 	................ 4 Q 
Your health problems 	............... 05 Q 

A43. Did he regularly work evening or night shifts? 
His health problems 	................ OGQ Yes....................sQ 
Financial reasons 	.................. 07Q No 	.................... 6 0 
Transportation problems 	............. 080 

A44. Did he regularly work on Saturday or Sunday? 
Other family responsibilities 	........... 09Q Yes 	.................... 7 Q 

Other .......................... 1 OQ No 	.................... 8 0 

Specify A45. INTERVIEWER CHECK ITEM: 

I 	 I 	I 	I ReviewA5 and A25. 
Does either of the respondent's mother or father live in 
the household (A5 = In this household or 

I 	I 	I 	I 	I 	I 	I 	I 	I I A25=Yes)2 

Yes ...... 1 0 	 GOTOA49 

No particular reason 	................ 11 0 No 	...... 2  0 

8-4500-521 
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A46. How old were you when you last lived with one or SECTION B: Brothers and sisters 
both your parents? 

1J 81. The following questions are about your brothers 
years and 	sisters. 	Include 	step-, 	adopted 	and 	half- 

brothers and sisters. A47. What was the main reason for your move? 
Was it 
To get married' 	.................... 3 0  

40 
82. How many brothers and sisters did you have? 

To move because of a jOb Include those who may have died. 

..................... 5 0 It 	I 	I 	I 
To be independent / 

move into own place' 	..............60 None 	................. IOOQ - 	GO TO Cl 

For some other 	 .............. 	70 
133. How many brothers do you have still living? 

1 21 	1 	brother(s) living 

None 	................. 2000 -.. GO TO 85 

A48. INTERVIEWER: 
GO TO A53 

A49. Have you always lived with at least one of your 
parents?  

Yes 	.................... 8 0 -.. GO TO A53 84. How many of your (living) brothers are older than 

No 	....................go you? 

I 3 I 	I 	I 	brother(s) older A50. How old were you when you last left home to live 
on your own? 

None 	................. 3000 
I 	I 	1 	years 

A51. What was the main reason for this move? B5. How many sisters do you have still living? 

Was it 1 41 	I 	I 	sister(s) living 
To get married? 	.................... 1  0 

None 	 400Q - GO TO 87 ................. 
To move because of a job 2Q 

To attend school 	.................. 	30 86. How many of your (living) sisters are older than 
To be independent I you? 

move into own place' 	.............. 4Q 
151 	I 	I 	Sister(s) older 

For some other r SOn 5Q 

When did you start living with your parents again?  
None 	................. 5000 

A52. 

B7. INTER VIEWER CHECK ITEM: 
19 	I 	I 	I Review 83 and B5. 	.: 

Does the respondent have any living brothers A53. Are any of your grandparents still living? 

Yes ... 	10u• Who? 
or sisters? 

 

Mothers mother 	...... 0 Yes 	.................... 1 0 
Mothers father 	....... 4 Q No 	...................... 2 Q .....GO TO Cl 

Father's mother 	....... SQ 
88. Do you have any brothers or sisters living outside Fathers father 	........ 60 this household? 

No 	... 	2Q 	 P 	GOTOBI Yes 	.................... 3 Q 

No 	.................... 4 Q - 	GO TO Cl A54. Do any of them live outside this household? 

Yes 	.................... 7 Q 89. The next questions concern your brothers and 

No 	.................... 	8 Q..GQTOBl 
sisters living outside this household. 

BlO. During 	the 	past 12 months, how often did you 
A55. The next questions concern your grandparents see any of your brothers or sisters? 	Was it 

living outside this household. 

Daily' 	................. 50 A56. During the past 12 months, how often did you see 
Was it any of your grandparents? 

At least once a week eQ 
Daily' 	.................10 

At least once a month' 	.... 	70 
At least once a wek 2Q 

Less than once a month? 	. 	SQ 
At feast once a mflth 3Q 

Not at all eQ 
Less than once a month? 	40 

Not at all' 	.............. 0 811. During the past 12 months, how often did 	you 
have contact 	by 	letter 	or 	telephone 	with 	any 
of your brothers or sisters? Was it A57. During the past 12 months, how often did YOU 

have contact by letter or telephone with any of 
your grandparents? 	Was it 

Daily' 	................. 50 Daily' 	................. 1  0 
At least once a week' 	..... 60 At least once aweek 	 20 

 
At least once a 	 .... 	70 At least once a month' 	.... 	30 

Less than once a month? 	. 	80 Less than once a month? 	. 	4Q 

Not at all' 	..............o 
Not at all' 	..............5Q 

HI 
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SECTION C: Children 

	

Cl. Now some questions about C7. Starting with the oldest, what is the 	interviewer: Ask questions B 
your 	children 	and 	first name and age of each child 	to E for at most 22 children - 
grandchildren, 	 you have ever raised or (given birth 	the 21 oldest and the 

	

to / fathered). Include those who 	youngest. 
may have died. 

	

C2. Have you ever raisedstep- 	 A. 	 B. 	In what month and 
children? By step-children we 	 year was . . . (your 
mean children from a former 	 first (second, 	...) 
union of a spouse or 	 child) born? 
common-law partner. 

Yes . 	1 0-s.-How many? IDENTIFICATION AGE DATE OF BIRTH 

L.LJ 
CHILD 	Name 
I.D. # Month 	Year 

No 	. 	20 
01. 

I  121 	I 	jyears 11 I 	I 	1 	I - 
C3. 	Have 	you 	ever 	adopted - 

children? (Exclude any step- 
children 	mentioned 	in 	the 02.  ] years 6 f 	I 
previous question.)  

03.  121 	Jyears 1:3 1 I 	I 	I 	I 	I 
Yes - 	3Q........How many? ____________________  

L......L..J 04.  1 5 1 	I 	years 161 I 	I 	L-Li 
No 	40 

05.  121 	I 	Iyears II I 	I 	I 
- 

C4. 	Have you ever (given birth to  
/fathered) 	a 	child 	of 	your 
own? 	(Do 	not 	count 06.  L5L_Lj years 6 I 	1i 	I 	I 	I 

- 
stillbirths.)  

Yes . 	50-.How many' 07.  121 	I 	years II I i 	I 	I 	I 
IH 

No 	, 	60 08.  I 	I 	I years 6 J 	I 	I 	I 	I 

E 
CS. 	INTERVIEWER: 09.  121 	I 	years ll I 	I 	I 	I 

Compute total number of step-, _________________________ __________________ 
adopted, natural children. Add 
entries in C2. C3. C4. 	.;. 10.  I 	I 	I 	i years L 6 J 	I 	I 

121 	I 	Iyears II I 	I 	I 	I 

T number of 12. 
Total  

 I 	I 	1 	] 
years 6 I children  

None 	000_._..GOTO0I - 13.  121 	I 	years 1 3 1 
I I 	I I 	I 	I 

C6. 	Do 	you 	have 	any 
grandchildren? 14.  I 	I 	I 	I years I 	6 I1 	I 	I 	I 
Yes . 	70-.-How many? 

1 5.  121 	I 	years 1 3 1 I 	I 	I 
LJJ - 

No 	. 	80 16.  L5 I 	years 6  I 	L..] 	I 	I 	I 

17.  121 	I 	Ivears II I 	I 

18.  II 	I 	Iyears 161 I 	I 	I] 

19.  2  _L_J_j years L3 I 	LJ 	I 	I 

20.  II 	I 	I years 161 I 	I 	I 	I 

21.  21 	I 	Iyears I1 I 	I 	I 	I 

22.  I5 	I 	I 	I years 6 I 	I 	I 	I 
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C. 	Was . . . (your first 
(second, 	...) 	child) 
male or female? 

Male 	Female 

D. 	Was . . . (your first (second, ...) 
child) 	a 	natural, 	step- 	or 
adopted child? 

Natural 	Step 	Adopted 

E. 	Does... 
(your first 
(second, ..) 

this 
child) live in 

household? 

Deceased 	Yes 

(II No is marked ask:) 

How old was . . . (your 
first (second, 	..) child) 
when he/she last left 
home?  

No 	 Age 

sQ 70 80 sQ iQ 2 0 —.*.. I years 

70 80 10 20 30 40 50 60 _'.I 	I 	I years 

40 50 60 70 80 sQ 10 20 -*.I 	I 
70 80 10 20 30 40 50 60 ....I 	7 years 

sQ 70 80 90 10 20__.*.I 3  1 	J years 

70 80 10 20 30 40 5 0 6 O ...... [ 7 	I 	1 	Iyears 

40 50 60 70 80 90 10 20 __....I 	I years 

80 iQ 20 30 40 sQ 60......!________ years 

40 0 SQ 10 s Q  SQ iQ 20 —*-[3 1 	1 	Iyears 

70 SQ iQ 20 30 40 50 60 ......i...I 7 	_Lj years 

60 70 80 sQ 10 20 .......u...I years 

70 80 10 20 30 40 5Q 6Q_-+.I 7 1 	1 years 

60 70 80 go iQ 20...*..I 	3 	1 	1 yearS 

70 80 10 20 30 40 sQ 60_-*.-I 7 i—Li years 

40 50 sQ 70 80 0 iQ 20—*.I3 1 	1  years 

70 SQ 10 20 30 40 50 6Q—* 	7 years 

40 s Q  60 70 8Q 90 iQ 20—..*-I 3 1 	I 	Ivears 

70 SQ iQ 20 30 40 50 60—*-1 7 I 	11 years 

0 sQ 70 sQ 90 iQ 2 0 —*- I yearS 

70 80 iQ 20 30 40 50  6 o --- I 	 Iyears 

60 70 80 go iQ 20__*.-I 3 1 	1 years 

70 SQ 10 20 30 40 50 years 
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C8. INTERVIEWER CHECK ITEM: C15. Who provided this care to .. 	(your youngest 
child)? Was it 

Review C7, columns A and E. 

Are there any children less than 15 years old living in 
household? Yes No 

Yes 	......... 1 0 The child's grandparent? 	- . . 	iQ 20 

No 	.........20 - 	GO TO C16 Another 
30 

A sitter or 
nanny 	 ..........50 60 

 

40 

C9. 	The next questions refer to your children less than 
15 years old living in the household. 

Someone else' 	.......... 0 80 

ClO. During the past 12 months, did any of your 
children receive chitdcare on a REGULAR basis? Specify 
Exclude childcare provided by a family member I 	I 	I 	I 	I 	I 	I 	I I 
living in this household. 

Yes 	......... 	30-*-Howmany?L..L.Jchildren I 	I 	I 	I 	I 	I 	I 	I 	I 	I I 

No 	......... 	4Q-- 	GOTOCI6 
C16. INTERVIEWER CHECK ITEM: 

Review C7, columns A and E. Cli. Did your child(reri) receive this care so that you or 
your spouse/partner could 	- Are there any children less than 15 years old living 

outside household? 
Yes 	No 

Work at a job? 	.......... 01  0 	020 Yes 	.......... 3 Q 

Study' 	................03Q 	040 No 	.......... 4 Q —" 	G0T0C24  

Do volunteer work? 	...... OSo 	06 0 
C17. The next questions are about your (youngest) 

Provide care to a family child living outside the household. 
member or friend? 	 07 0 	080 

Do something else' 	......090 	IOQ 
C18. Who does... (this child) live with? 

Specify 
Child's mother/father 	 sQ 

IllIllIltIllIll Arelative 

cther 	................. 	70 

Specify 
C12. During the past 12 months, did . . . (your youngest  

child) 	receive 	childcare 	OUTSIDE 	YOUR 
HOUSEHOLD on a regular basis? IllIllIllIllIll 
Yes 	......... 3 Q 

No 	......... 4Q __. 	GO TO C14 C19. Does... (this child) live within 

10 km 	(6 miles or 10 minutes by car)? 	. . 
50 km (30 miles or 30 minutes by car)? 	. 

. 	10 

. 	20 C13. Did.. . (your youngest child) go to 

Yes 	No 100 km 	(60 miles or 1 hour by car)? 	. . . 3Q 

A workplace daycare 
01 0 	020 

200 km 	(120 miles or 2 hours by car)? 	. . . 	40 
center? 	.............. 

030 	040 
400 km 	(240 miles or 4 hours by car)? 	... 5 0 

Another daycare center? 
1000 km (600 miles or 10 hours by car)? 60 

A sitter or 
neighbour's home? ..... 050 	060 Beyond 1000 km Imore than 600 miles or 

10 hours by car)? 	................ 7 Q 
Grandparent's 

home? 	.............. 07 0 	080 Doni know 	....................... 8 0 
Another relative's 

C20. During the past 12 months, how often did you see .......09 0 	100 
Some other arrangement 

... (this child)? 	Was It 

(outside your household)? 	. 	"0 	120 Daily? 	................. 2  Q 
At least once a week 3 0 

Specify At least once a month? 	... 	0 
IlItlIlIlItItIl Less than once a month? 	. 	50 

I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I f'lotatall' 	............. 	60 

C21. Do you see... (this child) 

Less often than 
C14. During the past 12 months, did ,..(your youngest 

child) receive childcare IN YOUR HOME on a 
regular basis? Exclude childcare provided by a you would like' 	....... 
family member living in your household. 

More often than 
Yes 	 SQ you would like? 	........ 8 Q ......... GO TO C23 
No 	......... 6 Q - 	GO TO C16 About the right amount? 	9 QJ 
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During the past 12 months, how often did you 
have contact by letter or telephone with ... (this 
child)? Was it 

Daily' 	................. 1 0 
At least once a week 20 

At least once a 	 .... 30 

Less than once a month? 	. . 	40 

Not at all' 	.............. 50 

INTERVIEWER CHECK ITEM: 

Review C7, columns A and E. 

Number of children 15 years of age and older, living 
outside household? 

None ......... 	1 0_— GOTOD1 
One ......... 	2 0 -_- GOTQc3O 
Two or more . . . 	30 

-9- 

C22. What prevents you from seeing ... (this child) more C32. Does... (this child) live with 
often? 

(Mark all that apply) I-lit/hr 	 .... 

No 

50 

7 0 
90 

Distance 	........................ oi0 

Poor relationship with child 	........... 020 
Shortage of your time 	............... 030 

Your health problems 	............... 04 0 
Financial reasons 	.................. 050 
Transportation problems 	............. o€0 

Other family responsibilities 	........... 070 
Custodial arrangements 	............. oa0 

Poor relationship with custodian 	........ ogO 

Other.......................... ioQ 

Specth 

No particular reason ................ 1 IQ 

• •-' '' 

His/her children? ........ 

Someone I5e 

(Mark all that apply) 

Friend/roommate ......... 

Child's mother'father ...... 

Other relative 	........... 

C33. Does. . . (this child) live within 

10 km (6 miles or 10 mInutes by car)? 

50 km (30 miles or 30 minutes by car)? 

100 km (60 miles or 1 hour by car) 

200 km (120 miles or 2 hours by car)? 

400 km (240 miles or 4 hours by car)? 

1000 km (600 miles or 10 hours by car)? 

Beyond 1000 km (more than 600 miles or 
10 hours by car)' 	................ 

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

Yes 
40 

60 

80 

+ 
Who? 

iQ 

20 

30 

20 

40 

50 

60 
70 

80 

0 

C34. During the past 12 months, what best describes. 
(this child's) MAIN activity? Was he/she mainly 

Working at a job 
1  or business? 	.................... Q 

Looking for work' 	................. 2 Q 

A student? 	...................... 3 0 
Keeping house' 	................... 4 Q 
Other ........................... SQ 

Specify 

C25. Of your children 15 years of age and older living 
outside your household, how many live within 	C35. During the past 12 months, how often did you see 
100 km (60 miles or one hour by car)? 	 . . . (this child)? Was it 

141 	1 	I child(ren) 	
DaIly? 	.................sQ 

At least once a week 6Q 

C26. Of your children 15 years of age and older living 	At least once a month' .... 70 
outside your household, with whom do you have 
the most contact? 	 Less than once a month? . . BQ 

If necessary, use birth order, date and sex to probe. 	Not at all' .............. 90' - GO TO C37 

C36. Did you usually see ... (this child) 

At your home 10 

At his/her usual place 
of resIdeflce 	 . 20 

Somewhere 	......... 30 
+ 

Ii 	IIIIIIIISrdIII 

INTERVIEWER: 
GO TO C3 I 	 Equally at both residences . . . 40 

The next questions are about your child, 15 years C37. Do you see... (this child) 
of age or older, living outside your household. 

Less often than you 
would like' ............0 

Does .. . (this child) live alone? 
More often than you 

Yes .................... 1 Q- GO TO C33 	would like' ............ 601 GO TO C39 
No .................... 2 Q 	 About the right amount? . . . 	70 J 

CHILD I. D. # I 5 I I 	 GO TO C28 

No particular child 	....... 5000 

C27. Of those children with whom you have the most 
contact, who is the oldest? 

CHILDI.D# 161 I 

I C28. The next questions are about this Child. 	 I 
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C38. What prevents you from seeing . . . (this child) SECTION E: Friends 
more often? 

El. Other than your immediate family, how many 
(Mark all that apply) people do you consider close friends? 

Distance 	........................ oi 0  (Exclude 	spouse. 	parents, 	brothers, 	sisters and 

Poor relationship with child 	........... 020 children. 	Include 	friends, 	aunts, 	uncles, cousins, 
nieces, nephews, in-laws, etc.) 

Shortage of your time 	............... 030  

Shortage of his/her time 	............. 040 
Your health problems 	............... 050 LJ...J friends 
His/her health problems 	............. 	060 

None 	 000 	.0 GOTOFI 
Financial reasons 	.................. 070  

......... 

 The next few questions are about your closest 
Transportation problems 	............. 080 friend. Your Immediate family should be excluded. 
Other family responsibililies 	........... o0 
Other 	.......................... ioQ  Is your closest friend male or female? 

Specify Male 	.......... 1 0 
IIIIIIIIIIIIII__1 Ferriale 	........ 2 () 

IIIIII!IItIItII  Where did this friendship start? 

No particular reason 	................ 110 At school 	......................... 

At work 	.......................... 

2 0 
30 C39. During the past 12 months how often did you have 

contact by letter or telephone with... (this child)? At Club / orizabon 	................ '0 Was it 

Daily" 	................. iQ Atchurch 	........................ 

At home or in the neighbourhood 	....... 60 
At least once a week? 	 20 

0 
At least once a month? 	. . . 	30 Through family ..................... 

Less than once a month? 	40 Through a friend 	................... 8  0 

Not at all? 	.............. 5Q Other........................... 9 Q 

t Specr4i 
 SECTION D: Fertility Intentions 

ii 
Dl. 	INTERVIEWER CHECK ITEM: 

Review GSS 5-1, Item 44 for respondent only. I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I II 
Is age of respondent... 

E5. Does your frIend live within 
45 or older'? 	,.. 	 60 - 	GO TO El 10km (6 miles or 10 minutes by car)? 	-, . - 10 
44 or younger? 	. 	70 

50 km (30 miles or 30 minutes by car)? 	. . 
100 km (60 miles or 1 hour by car)? 	.... 

20 

30 The next questions are about your intentions to 
have (more) chIldren. 

200 km (120 miles or 2 hours by car)? 	. . . 
400 km (240 miles or 4 hours by car)? 	... 

40 
50 INTERVIEWER CHECK ITEM: 

Review GSS 5-1, Item 49 for respondent Only. 1000 km (600 miles or 10 hours by car)? 	. 60 
If respondent is living with a spousefpartner, phrase Beyond 1000 km (more than 600 miles or questions 04 and 05 to include spouse/partner. lohoursbycar)? 	................ 

Same household 	................... 

7 Q 
8 Q D4. 	Have you (or your spouse/partner) had an 

operation that makes it impossible for you to have 
a/another child? 

GO TO Fl 
Yes .......... 	8 0 — GOTOE1 

Don't know 	....................... 9  
No 	.......... 9 Q 

D5. Have you ever been told that you (or your partner) E6. During the past 12 months, how often did you see 
cannot have any(more) children? your friend? Was it 

IQ -0 GO TO El Daily? 	................. 2 0 

No 	.......... 	20 At least once a week? 	.... 	0 
At least once a month? 	... 40 

Less than once a month? 	.. 	SQ D6. 	Do you Intend to have a/another child sometime? 

Yes 	..........30 
Not at all? 	.............. 	60 

E7. During the past 12 months, how often did 	you No 	.......... 40 
GO TO El 

50 I have contact by letter or 	telephone with your 
Don't know 	....  frIend? Was it... 

Daily? 	.................sQ  D7. What Is the total number of children that you 
Intend to have (Including those you have now)? At least once a week? 	 60 

At least once a month? 	. . - 	70 

L..L..J child(ren) Less than once a month? 	. 	80 
Don't know 	.... 	983 Not at all' 	..............sQ 

El 
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SECTION F: Household help 

Fl. INTERVIEWER CHECK ITEM: Review GSS 54. 

Single person household 0 GO TO F7 
Otherwise 	.............. 20 

 The next questions are about people who helped with the work around your house during the past 12 
months. Include only household members. 

 a) Who 	helps 	with b) 	During the past 12 months. how much of c 	Who is PRIMARILY re- 
meal preparation in your the meal preparation did ... do? Was it ... sponsible 	for 	meal 	pre- 
household? paration in your household? 

(Enter Page-Line Number 
household of 	each 

(Accept multiple response only if 
shared equally) responsibility 

member - review GSS 5.1 Less than 	Less than 112 or All? 
Items 40 and 41) 1/4 	 1i2 more 

I 	I 	 . 0 1 0 	020 030 040 05 0 
I 	I 060 	07 0 080 090 10 0 

110 	 120 130 14 0 15 0 
160 	170 180 19Q 200 

Not applicable I 
no one in household 	........ O—'-GO TO F4 

22 	Someone from 
outside household 

 a) Who 	helps 	with b) 	During the past 12 months, how much of C) 	Who is 	PRIMARILY 	re- 
meal cleanup 	in 	your the meal cleanup did .. do? Was it .. sponsible for meal cleanup in 
household? your household? 

(Ente,' Page-Line Number (Accept multiple response only if 
0/ 	each 	household responsibility shared equally) 
member - review GSS 5.1. Less than 	Less than 1/2 or All? 
items 40 and 41) 114 	 112 more 

23 0 	240 250 260 270 

I 280 	290 300 310 320 

330 	340 350 360 370 

I 380 	390 400 41 0 420 

Not applicable' 
no one in household 	...... 97  O—ir.GO TO F5 0 Someone from 

outside household 

 a) Who 	helps 	with b) 	During the past 12 months, how much of c 	Who is 	PRIMARILY 	re- 
house 	cleaning 	and the cleaning and laundry did .. do? Was it 	. sponsible for house cleaning 
laundr 	in 	your and 	laundry 	in 	your 
househol

y 
 d? household? 

(Enter Page-Line Number (Accept multiple response only if 
of 	each 	household 
member - review GSS 5- 1, Less than 	Less than 

114 	 1/2 
1/2 or 
more 

All? responsibility shared equally) 

It ems 40 and 41) 

I 450 	460 470 480 490 

I 00 	510 520 530 540 

I 550 	560 570 580 590 

I 	I 60Q 	610 620 630 640 

Not applicable / no one in household 	...... 7 O—.-GO TO F6 66  0 Someone from 
outside household 

 a) Who 	helps 	with b) 	During the past 12 months, how much of C) 	Who is 	PRIMARILY 	re- 
house maintenance and the house maintenance and outside work did sponsible 	for 	house 
outside work such 	as ... do? Was it ... maintenance 	and 	outside 
repairs, 	painting, work in your household? 
carpentry, lawn mowing, 
shovelling snow? 

(Accept multiple response only if 
responsibility shared equally) 

(Enter Page-Line Number 
of 	each 	household 
member - review GSS 5.1, Less than 	Less than 1/2 or All? 
items 40 and 41) 1/4 	1/2 more 

67 0 	680 690 700 710 

I 	I 720 	730 740 750 760 

770 	780 790 80 0 81 Q 

I 	I 820 	83 0 840 85 0 860 

Not 
no orfe,n household 	...... O—'.'-GO TO F7 88Q 

outde household 

FJ 
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The next few questions are about any unpaid help you have given to others or received from others. Include 
organizations and people who are not part of your household, such as family, friends, neighbours. etc. 

During the past 12 months, have you done any unpaid housework outside your home such as cooking, 
sewing or cleaning? 
Yes.................... 1 0 
No 	.................... 2 0 —.- GQTOFlO 

For which person or organization? 
(Mark all that apply) (For each circle marked, ask:) 

How often did you provide this help? 

At least 	 At least Less than 
once a week 	 once a month once a month 

Son 	.................... 010 _. 	02 0 	 03 0 04 0 

Daughter 	................ 05 0 	 060 	 07 0  08 0 

Parent 	.................. 090 _,_. 	100 	
11 0  12 0 

Brother/sister 	............ 13Q _ 	 140 	 15Q 1 50 

Other relative 	............. 17Q 	 18 	 19 0 20 0 

Friend / neighbour 	......... 21 0 	 220 	 230 24 0 
Organization / other 	........ 25 0 	26 0 	 27 0 28 0 

I 	I 	I 	I 	I 	I 	I 	I 	I 
Specify 

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

FlO. During the past 12 months, has anyone from outside your household helped with unpaid housework such as 
cooking, sewing or cleaning? 

Yes 	.................... 30 

No 	.................... 4 Q—GQTQFl2 

Fli. Who provided such help? 
(Mark all that apply) (For each circle marked, ask:) 

How often did they provide this help? 

At least 	 At least Less than 
once a week 	 once a month once a month 

Son 	.................... 29Q - 	300 	 31 0 32 0 

Daughter 	................ 330 - 	3.0 	 350 36 0 

Parent 	.................. 37Q - 	 0 	 39 0  400 

Brother' sister 	............ 410 ,._. 	420 	 430 
440 

Other relative 	............. 45 Q --p. 	 460 47 0 480 

Friend 	neighbour 	......... 49Q 	 500 	 510 52 0 

Organization . other 	........ 53Q -.. 	0 	 550 560 

I 	I 	I 	I 	I 
Specify 

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

F12. During the past 12 months, have you helped anyone outside your household with house maintenance or 
outside work such as repairs, painting, carpentry, lawn mowing or shovelling snow? 

Yes.................... sQ 

No 	.................... 60—s-GQTQF,4 
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F13. For which person or organization? 
(Mark all that apply) (For each circle marked, ask:) 

How often did you provide this help? 

At least At least Less than 
once a week once a month once a month 

Son 	.................... 01 0 ----- 020 030 040 

Daughter 	................ 050 _... 06 0 07 0 08 0 
Parent 	.................. 09 0 100 110 120 

Brother/sister 	............ 13 0 140 15Q 160 

Other relative 	............. 1 7 Q _. 180 190 200 

Friend / neighbour 	......... 210 _ 220 23 0 24 0 
Organization / other 	........ 25 0 . 26 0 27 0 28 0 

1' 

I 	I 	I 	I 

Specify 

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

F14. During the past 12 months, has anyone from outside your household helped on an unpaid basis with house 
maintenance or outside work such as repairs, painting, carpentry, lawn mowing or shovelling snow? 

Yes 	.................... 0 
No.................... 8 O 
Not applicable 	............ 

—k- GO TO F16 
9  0 j 

F15. Who provided such help? 

(Mark all that apply) (For each circle marked, ask:) 
How often did they provide this help? 

At least At least Less than 
once a week once a month once a month 

Son 	.................... 290 30 0 31 0 32 0 
Daughter 	................ 33Q ..-. 350 36 0 
Parent 	.................. 37Q 380 390 400 

Brother / sister 	............ 41 0 - 420 4 0  4' 0 
Other relative 	............. 45Q 	........... 460 40 480 

Friend I neighbour 	......... 49Q 500 510 520 

Organization / other 	........ 53Q -a- 540 550 56 0 

I 	I 	I 	I 	I 	I 

Specify 

I 	I 	I I 	I 	I 	I I 	I I 

F16. During the past 12 months, have you provided unpaid transportation to anyone outside your household, 
such as driving them to an appointment or shopping? 

Yes.................... 10 

No 	.................... 2 Q._GoTQF1a 

F17. For which person or organization? 
(Mark all that apply) (For each circle marked, ask:) 

How often did you provide this help? 

At least At least Less than 
once a week once a month once a month 

Son 	.................... 01 0 020 030 040 

Daughter 	................ 05 0 06 0 07 0 08 0 
Parent 	.................. 090 	..........,.. 100 11 0 120 

Brother/sister 	............ 13Q 	. 14 0 15 0 16 0 
Other relative 	............. 170 	,...,,,,. 18 0 190 200 

Friend / neighbour 	......... 210 	.......... 22 0 230 240 

Organization I other 	........ 25 0 26 0 27 0 28 0 

+ 

I 	I 	I 	I 	I 	I 

Specify 

I 	I 	I 	I I 	I 	I 	I 	I I 	I 	I 	I 	I 	I I 
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FiB. During the past 12 months, has anyone from outside your household provided you with unpaid 
transportation, such as driving you to an appointment or shopping? 

Yes 	.................... 30 

No 	.................... 4 0__-GOTOF20 

 Who provided such help? 

(Mark all that apply) (For each circle marked, ask:) 
How often did they provide this help? 

At least At least Less than 
once a week once a month once a month 

Son 	.................... 29Q ..,_, 300 31 0 32 0 
Daughter 	................ 33Q 0 350 36 0 
Parent 	.................. 37Q 	ø. 380 

390 400 

Brother / sister 	............ 410 __... 420 430 440 

Other relative 	............. 450- 460 470 48 0 
Friend / neighbour 	......... 49 0 ......  50 0 510 520 

Organization / other 	........ 530-- 
54 0  550 560 

4,  

I 	I 	I 	I 	I 	I 	I 
Specify 

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

During the past 12 months, have you provided any unpaid childcare for anyone outside your household? 

Yes.................... 0 
No 	.................... 6 0 —'-GOTQF22 

 For whose children did you provide this care? 

(Mark all that apply) (For each circle marked, ask:) 
How often did you provide this help? 

At least At least Less than 
once a week once a month once a month 

Son 	.................... 010 .... 020 030 040 

Daughter 	................ 05 0 06 0 07 0 08 0 
Parent 	.................. 09 0 _ 100 "

0  120 

Brother Isister 	............ 13Q ., 140 150 160 

Other relative 	............. 17Q 180 190 200 

Friend: neighbour 	......... 21 Q 	. 22 0 23 0 24 0 
Organization 	other 	........ 25 0 260 270 28 0 

4, 

I 	I 	I 	I 	I 	I 	I 	I 	I 
Specify 

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

 During the past 12 months, have you provided any unpaid personal care, such as help bathing or dressing, 
to anyone outside your household? 
Yes.................... 7 Q 

No 	.................... 8 0 —ø. GOTQF24 

 For which person or organization? 

(Mark all that apply) (For each circle marked, ask:) 
How often did you provide this help? 

At least At least Less than 
once a week once a month once a month 

Son 	.................... 290 ...... 300 31 0 32 0 
Daughter 	................ 330 - 0 350 36 0 
Parent 	.................. . 380 390 400 

Brother / sister 	............ 41 0 420 430 440 

Other relative 	............. 450 460 470 48 0 
Friend I neighbour 	......... 490 500 51 0 52 0 
Organization / other 	........ 540 550 56 0 

4, 

I 	I 	I 	I 	I 	I 	I 	I 
Specify 

I 	I 	I I 	I 	I 	I 	I 	I 	I 	I I 	I 	I 	II 
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During the past 12 months, have you provided financial support to anyone outside your household? 

Yes 	.................... '0 
No 	.................... 2 0 —i'- G0T0F26 

For which person or organization? 
(Mark all that apply) (For each circle marked, ask:) 

How often did you provide this help? 

At least At least Less than 
once a week once a month once a month 

Son 	.................... 01 0 020 030 040 

Daughter 	................ 05 0 060 070 080 

Parent 	.................. 09 0 100 110 120 

Brother/sister 	............ 13 0 140 isO 160 

Other relative 	............. 170 - iaQ igO 200 

Friend / neighbour 	......... 21  0 220 230 240 

Organization / other 	........ 250 260 270 280 

IIIlI1III!IIi 
IIII!III!IlIliJ 

Specify 

During the past 12 months, has anyone from outside your household provided you with financial support? 

Yes.................... 30 

No 	.................... 4 Q_-0GOTOF28 

Who provided such help? 

(Mark all that apply) (For each circle marked, ask:) 
How often did they provide this help? 

At least At least Less than 
once a week once a month once a month 

Son 	.................... 29 0 300 310 320 

Daughter 	................ 330 340 350 360 

Parent 	.................. 370 380 390 400 

Brother I sister 	............ 41  0 	' 420 430 440 

Other relative 	............. asO - 460 470 480 

Friend 'neighbour 	......... 490 500 510 520 

Organization 	other 	........ 530 540 550 560 

I 	I 	I 	I 	I 	I 
IllIllIllIllIll 

Specify 

I 	IIi 
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During the past 12 months, was 
someone from outside your 
household paid to help with 

(l( "yes" is marked, ask:) 
How often did they provide this help? 

At least 	 At least 	 Less than 
No 	Yes once a week 	once a month 	once a month 

Meal preparation 	 ... 01 0 	020 —  030 	 040 	 050 

House cleaning or laundry? 	. 060 	070"-"' 080 	 00 	 100 

House maintenance or 
outside work? 	.......... 11 0 	120-... 13Q 	 140 	 15Q 

TransportatIon for yourself? 160 	170—"- isQ 	 190 	 200 

Grocery shopping 21  Q 	220 -- 230 	 240 	 250 

During the past 12 months, were you involved in any other unpaid volunteer work for any organizations, 
such as charities, teaching, tundraising, office work? 

Yes 	.................... 1  0 How often did you provide this service? 

At least 	 At least 	 Less than 
once a week 	once a month 	once a month 

20 	 0 	 4Q 

No.................... 5  

Because of a long-term physical condition, mental condition or health problem, are you limited in the kind or 
amount of activity that you can do at home, at work, at school or In other activities such as transportation or 
leisure? 

Yes.................... 6 Q 
No 	.................... 7 Q—'-GOTOGl 

During the past 12 months, has anyone provided you with personal care, such as help bathIng or dressing? 

Yes 	.................... 8 Q 

No 	.................... 9Q—...GOTOG1 

Who provided such help? 

(Mark all that apply) (For each circle marked, ask:) 
Do they live in this household? 

Yes No 

Spouse 	................. 01 	__ 	020 

Son 	...................... 050 060 
Daughter 	................ 070 __ 	08Q 

090 

Parent 	.................. 100 	110 120 

Brother 	sister 	............ 13.......... 	14 15 

Other relative 	............. 16 .......... ,. 	17 180 

Friend I neighbour 	......... 19 0 	200 21 0 
Organization / other 	........ 22Q 	23 240 

IIIIIII!IlIIIt 
IIIIIlIlIIJIIII 

Speci,r 
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SECTION G: Supports 

GI. 	In the next two questions we would like to ask you who you would turn to for help. Include spouse, relat'ves, 
friends, social services, clergy, professional counsellors, etc. 

G2. 	Suppose you feel juSt a bit down or depressed, G3. Now suppose you were very upset about a 
and you wanted to talk about it. problem with your husband, wife or partner and 

hadn't been able to work it out. 

A. 	Whom would you turn to first for help? A. Whom would you turn to first for help? 

Spousefpartner 	........... oi0 
Parent 	.................. 02Q Parent 	.................. 33Q 

Daughter 	................ 030 Daughter 	................ 340 

Son.................... 040 Son 	.................... 35Q 

Sister / brother 	............. 050 Sister I brother 	............ 360 
Other 	relative including 

060 Other 	relative including 
370 in-laws 	................ in-laws 	................ 

Friend 	.................. 070 Friend 	.................. 380 
Neighbour 	............... oa0 Neighbour 	............... 390 

Someone you work with 090 Someone you work with 400 

Church / clergy 	priest 	...... ioQ Church I clergy / priest 	...... 41 0 
God................... 11 0 God 	................... 420 
Family doctor 	GP 	......... 120 Family doctor / GP 	......... 430 

Psychologist 'psychiatrist' Psychologist / psychiatrist' 
marriage counsellor . other marriage counsellor! other 
professional counsellor 	. 130 professional counsellor 	. . . 440 

Other 	.................. 14Q Other 

I 	I 	lii 	ii 	I 
I 	II 	II 	I 	liii 

Specify 

Ii 
II 

lilt 

11111 	1 	III 

No one 	................. 

Spectfij 

II 	I 
I 

460') No one 	................. 	isOl,, 
Don't know 	.............. 1605 GO TO G3 Don't know 	.............. 4705 GO TO HI 

B. 	Whom would you turn to second for help? B. Whom would you turn to second for help? 

Spousepartner 	........... 110 
Parent 	.................. 180 Parent 	.................. 480 
Daughter 	................ igO Daughter 	................ 490 

Son 	.................... 200 Son 	.................... soQ 

Sister / brother 	............ 21 0 Sister ' brother 	............ 51 0 
Other 	relative 	including 

220 
Other 	relative 	including 

520 in-laws 	................ in-laws 	................ 

Friend 	.................. 230 Friend 	.................. 53Q 

Neighbour 	............... 240 Neighbour 	............... 540 

Someone you work with 250 Someone you work with 550 

Church 'clergy 	pnest 	...... 260 Church / clergy / priest 	...... 560 

God ................... 27 Q God 	................... 57 Q 

Family doctor 'GP 	......... 280 Family doctor 	GP 	......... 580  
Psychologist 	psychiatrist Psychologist i psychiatrist' 

mamage counsellor, other marriage counsellor.' other 
590 professional counsellor 	. . . 290 professional counsellor 	. . . - 

Other 	.................. 30Q Other 	.................. 60 Q 

I 	I 
Specify 

I 	I 	I I 	I 	I 	I 	I 

11111 	1111111 

No one 	................. 

Specify 

I 	I 	I 	I 

Ii 

61 0 

11111 	I 	1111111 

No one 	................. 31 0 

DOn't know 	.............. 32Q Don't know 	.............. 62Q 
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SECTION H: Marriages 	 H14. Is this your first marriage? 

Hi. The next questions are about marriages and 	Yes ...... 5 Q 

common-law partnerships. Your answers will help 	No ...... 6 Q 	 GO TO 1-116 
us better measure how family relationships are 
changing. 

H 15. iNTERVIEWER CHECK ITEM: 
1-12. Have you ever been a partner in a common-law 

relationship? By this we mean partners living 	Review H6. 
together as husband and wife without being  
legally married. 	 Is the respondent currently separated (H6 = Yes)? 

Yes ...... 1 	 Yes ...... 7 Q 	 , GOTOJ1 

No ...... 2 	 No ...... 8 Q 	 GO TO J3 

H3. Are you now legally married? 	 H16. What was the date of your first marriage? 

Yes ......0 	GOTOH5 	 LjJLj.J 
No 	 Month Year 

ft 

Have you ever been legally married? 

Yes ...... 50 	 • GO TO H16 

No ...... 6 0 	GO TO H37 

Are you living with your spouse? 

Yes ...... 7 Q 	 GO TO H8 

No 	...... 8 Q 

1-16. Are you separated? 

Yes 	..... 	10 
No ...... 2 Q 	 GOTOH8 

When did you separate? 

1 3 1 	I 	I 	II 	I 
Month 	Year 

What was the date of your current marriage? 

1 5 1 	1I 	161 	I 	I 
Month 	Year 

1-19. What was your spouse's marital status before 
entering into this marriage? Was it 

Widowed? 	.............. 	70 

Divorced? 	.............. 	8 0 
Single? 	................0 

H10. What is your spouse's date of birth? 

hI L 
Month Year 

H 11. INTERVIEWER CHECK ITEM; 

Review H2. 

Has the respondent ever been a partner in a common-
law relationship (H2 = Yes)? 

Yes ...... 	lo 
No ...... 2Q 	 GO TO H14 

H12. Did you and your spouse live common-law before 
entering into this marriage? 

Yes ...... 3Q 

No ...... 4 Q 	GOTOH4 

H13: Approximately when did you and your current 
spouse begin to live together? 

b I LU 
Month Year  

What was your first husband/wife's marital status 
before entering into that marriage? 
Was it 

Widowed' 	.............. 1  Q 
Divorced 9 	.............. 2  0 
Single? 	................ 	30 

What was hisiher date of birth? 

hlI 
Month Year 

H 19. INTERVIEWER CHECK ITEM: 
Review H2. 

Has the respondent ever been a partner in a common-
law relationship (112 = Yes)? 

Yes ...... 4 Q 

No ...... 50 	 GOTOH22 

Ff20. Did you and your first spouse live common-law 
before entering into this marriage? 

Yes ...... 6 Q 

No ...... 7 Q 	 GO TO H22 

Approximately when did you and your first 
husband/wife begin to live together? 

LLJ Ill 
Month Year 

Did your first marriage end in 

(Read categories and record month and year) 

When? 
Month Year 

Separation 
and then 
divorce 
or sep . 	1 2  I 	I 131 	I 	I 
annulment? 

di'v. 	141 	I 	1151 I I 
Separation 

ann. 

only? [JJ LJ_j 
Death of 

spouse? 	•... 0 	L....LJ L...LJ 

Other 	 • L..LJ LLJ 

INTER VIEWER CHECK ITEM; 

Review H3. 

Is respondent currently marned (H3 = Yes)? 

Yes ...... 	IQ 

No ...... 2 Q 	 • GOTOH26 

8-4500-52.1 
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H24. Is your current marriage your second? H35. INTER VIEWER CHECK ITEM. 

Yes 	...... 3 	0 Review H3. 

No 	. . . . . . 	4 0 	GO TO H27 Is respondent currently married (143 = Yes) 2  

Yes 	...... 1 0 
 

No 	...... 20 ________ 
GO TO H38 H25. INTERVIEWER CHECK ITEM: 

Review H6.  
H36. INTERVIEWER CHECK ITEM: Is respondent currently separated (146 = Yes)? 

Yes ...... 5 Q 	 GOTOJ1 Review 146. 

6 0 	GO TO 
Is respondent currently separated (H6 = Yes)? 

No 	...... J3 
Yes ...... 3 Q 	 GO TO Ji 

No 	...... 0 	GO TO J3 H26. Have you been legally married a second time? 

Yes 	...... 7 Q 
H37. Do you think you will ever marry? 

No 	...... 8 0 	GOTOH38 Yes ...... 7 Q 	 GO TO H39 

No 	...... 	8Q  
GO TO Ji 

Don't know 	901 
 

1127. What was the date of your second marriage? 

Iii 	Iii 
Month 	Year 

H38. Do you think you will ever marry again? 

Yes 	...... 	40 H28. What was your second husband/wife's marital 
status before entering into that marriage? Was it 

Widowed? 	 1  0 .............. 
No 	...... SQ  

} Don't know 	0 
Divorced' 	.............. 2  0 

H39. At 	what 	age 	would 	you 	like 	to 	get 
Single' 	................ 3  0 married/remarried? 

L_j_J years 
What was his/her date of birth? 

L_LJ LUI Dont know 	980 

Month 	Year 
SECTION J: Common-law partnerships 

 INTERVIEWER CHECK ITEM: 
.11.  INTER VIEWER CHECK ITEM: 

Review H2. 
Review H2. 

Has the respondent ever been a partner in a common- 
law relationship (H2 = Yes)? Has the respondent ever been a partner in a common- 

relationship (H2 	Yes)? 
Yes 	...... 	40 

 

Yes 	...... iQ 
No 	...... 5 Q 	 . 	GOTOH33 

2 0 No 	...... GO TO KI 

1131. Did you and your second spouse live common-law 
before entering into this marriage? J2. Are you now living with a common-law partner? 

Yes 60 _______ 
Yes ......3Q 	 GOTOJ5 

No 	...70 	GO TO H33 ______ No 	...... 4 Q 	 GOTOJ4 
1132. Approximately when did you and your second 

J3. INTERVIEWER CHECK ITEM: husband/wife begin to live together? 

Review 142. 
LU LU Has the respondent ever been a partner in a common- 
Month 	Year law relationship (H2 = Yes)? 

Yes 	......SQ H33. Did your second marriage end In ... 
(Read categories and record month and year) No 	...... 6 Q 	 GO TO 1(1 

When?  

J4. Have you ever been a partner in a common-law Month 	Year 
relationship that was not tollowed by marriage? 

Separation _________ Yes 	 7 Q 	GO TO J9 ...... and then 
divorce 	

I or 	 sep121 	I 	11 31 	I 
No 	......8Q 	, 	GOTOK1 

. 
annulment? 	10 

/ 	141 	I 	1151 	I 	I J5. Approximately when did you and your partner 
I  anri. begin to live together? 

Separation 
only'....  ...... 	6 	LJ.J 	LL.J I__i__I L.tJ 

Month 	Year 
Death of 

spouse' ....0 	• 	LU 	LJJ 
J6. What was your partner's marital status before 

Other 	........ 8 	Lii 	Lii 
entering into this union? Was it 

Widowed' 	...............0 
Separated? 	............. 2  0 H34. In total, how many times have you been legally 

married? DIvorced' 	.............. 	30 

Li_J times Single' 	................ 	40 

ji 
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What is your partner's date of birth? SECTION K: Satisfaction K_J 

LU 	L..L.J Ki. 	Now, I am going to ask you to rate certain areas of 
your life. 

Month 	Year 

Have you had a previous common-law relationship Would you describe yourself as 
that was not followed by marriage? 

Yes 	......50 
Very happy' 	.............. 0 

No 	...... 60 	 GO TO Ki Somewhat happy? 	........ 2  0 
Somewhat unhappy' 	...... 	3 0 JY. 	Approximately when did you begin your first 

common-law relationship that was not followed by 
Very unhappy' 	...........' 0 marriage? 

L_iJ Lj_J Noopinion 	............... 5 Q 

Month 	Year 
How would you describe your state of health? 
Compared to other persons your age, would you J10. What was 	that partner's marital 	status before 

entering into that union? Was it ... saY It IS 

Widowed? 	.............. 2  0 Excellent' 	.............. 6  0 
Separated? 	............. 3  0 Good' 	.................' 0 
Divorced? 	.............. 	40 

Fair? 	.................. 8 Q 
Single? 	................ 5  0 

Poor? 	.................. 9 	0 
Jil. What was that partner's date of birth? 

LiJ LU 
Month 	Year 

Did this partnership end by separation or by the 
death of your partner? 

(Record reason, month and year) 
When? 

Month 	Year 

Separation 	............ 	6Q......,Ji 	L.j...J 
Death of partner 	........ 0—..-Lj..J L.i...J 
Have you been a partner in any other common-law 
relationships that were not followed by marriage? 

Yes 	......eQ 

No 	 GOTOKI 

Approximately when did you begin your second 
common-law relationship that was not followed by 
marriage? 

LU LiJ 
Month 	Year 

What was that partner's marital status before 
entering into that union? Was it 

Widowed? 	.............. 1  Q 
Separated 2 Q 
Divorced? 	.............. 3  0 
Single? 	................ 	40 
What was that partner's date of bIrth? 

LU 
Month 	Year 

Did this partnership end by separation or by the 
death of your partner? 

(Record reason, month and year) 

When? 

Month 	Year 

Separation 	............ 	50—ø-!jJ Li....J 
Death of partner 	........ 6  0 ........1jJ Li,J 

JiB. In total, how many times have you been a partner 
in common-law 	relationships 	that 	were 	not 
followed by marriage? 

L_L_J times 
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I K4. Are you satisfied or dissatisfied with 

is that somewhat or very? 

Somewhat 	 Very 

Your relationship with your 
spouse/pariner, or your 

	

single status? ...........Satisfied .... 01 0 	 020 	 03 Q 

Dissatisfied 	04 0 	 050 	 06 Q 

No opinion 	, 07 Q 

Your relationship with your 

	

immediate family? ........Satisfied .... 080 	 090 	 100 

Dissatisfied 	11 Q 	 • 	120 	 130 

No opinion . - 	0 

The way housework is 
shared in your home" 	.....Satisfied 	. . . . 15 0 160 17 0 

Dissatisfied 	. . 18 0 190 20 Q 

No opinion 21 0 

Your job or main activity? 	. 	Satisfied 	.... 220 230 24  Q 
Dissatisfied 25 0  • 	260 27  Q 
No opinion 	. 280 

The balance between your 
job or main activity and 
family and home life' .....Satisfied . . . 	29 0 	 300 	 3' 0 

Dissatisfied 	32 0 	 330 	 34 0 
No opinion . . 35 0 

The amount of time you have 

	

to pursue other interests? . . Satisfied .... 360 	 370 	 38 0 

	

Dissatisfied - - 39 0 	 400 	 41 Q 

No opinion .. 42 0 

Your relationship with 
your friends 	............Satisfied . . . . 430 	 440 	 ' 0 

Dissatisfied 	46 0 	 470 	 48 Q 

No opinion . . 49 0 

Your current 
accommodation or housing? 	Satisfied 	. . . . 	500 	 510 52 0 

Dissatisfied 	. . 	0 	 540 " 0 
Noopinion 	. . 	560 

Why are you dissatisfied with your accommodation or 
housing? 

(Mark all that apply) 

Cost of mortgagerent 	................... 7  0 
Property taxes 	......................... 58  0 
Traffic in neighbourhood 	.................. 59 0 
Other neighbourhood dislikes 	.............. 60  0 
Accommodation too small 	................. 61  0 
Accommodation too large 	................. 62  0 
Would like to own 	...................... 63  0 
Building maintenance 	.................... 64  0 
Maintenance costs 	...................... 65  0 
Transportation difficulties 	................. 66  0 
Other 	............................... 67  0 

IIIIIIIIIIIIIlI 
Specify 
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SECTION 1: Classification 

Li. Now a few general questions. 

How many times did you move in the last 10 
years, that is since January 1980? 

L__LJ times 

None ................. 00 0 
When did you move to your present address? 

121 I I L..L.J 
Month 	Year 

Always lived there ........ 'Q—r.-GO To L6 

How far away did you last live before moving to 
your present address? Was it within 

10 km (6 miles or 10 minutes by car)? . . . 20 

50 km (30 miles or 30 minutes by car)? . . 30 

100 km (60 mules or 1 hour by car)? . . 40 

200 km (120 miles or 2 hours by car)? . . . 50 

400 km (240 miles or 4 hours by car)? . . . 60 

1000 km (600 miles or 10 hours by car)? . 70 

Beyond 1000 km (more than 600 miles or 
lohoursbycar)? 	................ 8 Q 

15. 	What were your reasons for this move? 

(Mark all that apply) 

Your work 	....................... oiQ 
Other family member's work 	.......... 02 0 
To be closer to family 	.............. 030 

To take care of family member 	........ 04 0 
Marriage 	........................ 05 0 
Separation 	....................... 06 0 
To move to own dwelling' 

independence 	.................... . 07 0 
To move to a larger home 	............ 08 0 
To move to a smaller home 	........... 09 0 
To move to a less expensive home 1 00 

To purchase a home 	............... 11 0 
To move to a better neughbourhood/ 

12 0 change in neighbourhood 	.......... 

Toattend school 	.................. 13 0 
Financial reasons 	.................. 14 0 
Other 	.......................... 15 0 

Spech,' 

L6. In what type of dwelling are you now living? 
Is It a.. 

Single detached house' 	............. 

Semi-detached or double 
(side-by-side)? 	.................... 

Garden house, town house or row house? 

Duplex (one above the other)? 

Low-rise apartment 
(less than 5 stories)? ................ 

High-rise apartment 
(5 or more stories)? 

Mobile home? 	..................... 

Other............................ 

Spec,i,' 

17. Is this dwelling owned by a member of this 
household? 

Yes ...... '0 
No 	...... 2 Q 

LB. What is your postal code? 

I 	I 	I 	I  
Don't know 	30 

How many telephones, including extensions, are 
there in your dwelling? 

One 	 0 	- GOTOL!4 

Two or more 50 

Do all the telephones have the same number? 

Yes ...... 6 0 	GOTOL14 

No......70 

Li 1. How many different numbers are there? 

I 	II 

L12. Are any of these numbers for business use oniy? 

Yes ......80 

No ......90 	GOTOLl4 

113. How many are for business use only? 

I 	I 	I 

in 

20 

30 
40 

50 

60 

70 

80 
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L14. In what country were you born? 	 L18. What language do you speak most often at home? 

Canada 	l 0—.- In which province or territory? (Accept multiple response only if languages are 
spoken equally.) 

Newfoundland 	....... 010 
English 	.............. 1 0 

Prince Edward Island 	. 020 
French .............. 20 

Nova Scotia 	........ 030 
Italian 	............... 30 

New Brunswick 	...... 040 
Chinese 	.............. 40 

Quebec 	........... 050 GO 
German 	.............. sO 

Ontario 	............ 060 	TO 
Other ............... 60 

Manitoba 	........... 07 0 L 16 
Saskatchewan 	....... 080 specify 
Alberta 	............ 090 

British Columbia 100 

YukonTerritory 	...... 110 L__[IIlIIIlIIII 
Northwest Territories 120 

Country 
outside 
Canada 20 

Specify 

In what year did you first immigrate to Canada? 

	

Iii 	I 	I 	I 
Canadian citizen by birth ........ 9970 

What is your date of birth? 

I 	I 	I 	I 	I 	I' 	I 	1 	•I 	I 

	

Day 	Month 	Year 

L19. Excluding 	kindergarten, 	how 	many years 	of 
elementary and high school education have you 
successfully completed? 

No schooling 01 0 	GO TO L23 
One to five years 02 0 
Six 	........... 03Q 

Seven 	......... 04  0 - 	GO TO L21 
Eight 	.......... Os 0 
Nine 	.......... oe0 
Ten 	........... 07 0 
Eleven 	......... 08 0 
Twelve 	........ 09  0 
Thirteen 	....... 1 0 0 

L20. Have you graduated from high school? 

Yes .............10 

No 	............. 2 Q 

L17. What language did you first speak in childhood? 	L21. Have you had any further schooling beyond 
(Accept multiple response only if languages were used 	elementary/high school? 
equally) Yes ............. 	30 

Do you still 	 No ............. 4  0 	. 	GO TO L23 
understand 
thatlthose 
language(s)' 

Yes 	No 

English 	....... 3 0 
French 	....... 4  0 _ 	030 040 
Italian 	........ 5 0 -- 	050 060 
German 	....... 6  0 -•-- 070 080 

Ukrainian 	...... 7  0 	.090 1 oO 
Other 	........ 80 	t iO 120 

IllIllIllIllIll 
Specth,, 
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Was it... 

At least oncea week? 	... 10 

At least once a month? 23 

A few times a year? 	..... 3 0 
At least once a year' 	.... 4 Q 

Notatall' 	............ 0 

- 24 - 

L22. What is the highest level of educaticn that you L25. To which ethnic or cultural group do you or did 

have attained? your ancestors belong? Would it be 

(Accept multiple responses) 

Masters or earned doctorate 	............. . 10 English? 	............. 02Q 

Bachelor or undergraduate degree, Irish" 	............... 03Q 

or teacher's college 	.................. 2Q 
Scottish? 	............ 04Q 

Diploma or certificate from community French' 	............. 01 0 
college, CEGEP or nursing school 	....... 3 0 German? 	............ 05Q 

Diploma or certificate from trade, ItalIan" 060 
technical or vocational school, 
or business college 	.................. 4 Q Ukrainian" 	........... 070 

Some university 	...................... sQ Other 	............... 08? 

Some community college. CEGEP or Specify 
nursing school 	..................... SQ 

$,,hni,i or  uflt,flnal 	 I 	I 	I 	I 	I 	I 	I 	I 	I 
school, or business 
college........................... 0 

Other............................. 8 0 

Specify 

I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I_J 

Canadian (Probe) 	 090 

Don't know ........... 100 

I L23. What, if any, is your religion? 

No religion 	............ 01 0 ......GO TO L25 

Roman Catholic 	........ 02Q 

United Church 	......... 03Q 

Anglican 	............. 04Q 

Presbyterian 	.......... 05Q 

Lutheran 	............. 060 
Baptist 	.............. 07Q 

Eastern Orthodox 	....... 080 
Jewish 	.............. 09Q 

Other 	............... 100 

liii 	11111111 
Specify 

Ii 

L24. Other than on special occasions, such as 
weddings, funerals or baptisms, how often did you 
attend services or meetings connected with your 
religion in the last 12 months? 

L26. During the past 12 months, what best describes 
your MAIN activity? Were you mainly 

Working at a job 
or business" 	.......... 0 	GO TO L29 

Looking for work ...... 2Q _. GO TO L28 

A student 1 	............ 3 Q 
Keeping house" 	........ 4 Q) 

Retired' 	.............. sQ 	- GO TO L28 

Other 	................ 6Q1 

Specify 

lIIIIIlIIIIII_ii 

Were you studying full-time or part-time? 

Full-time 	.............. 7 Q 

Part-time .............. 8 0 

Did you have a job or were you self-employed at 
any time during the past 12 months? 

Yes .................. 1 0 

No 	......... ....... ..20GOTOL36 

Including vacation, illness, strikes, lock-outs and 
maternity/paternity leave, for how many weeks 
during the past 12 months did you do any work at 
a job or business? 

131 I I weeks 

During those weeks, how many hours per week 
did you usually work? 

141 	I I hours 

Did you regularly work evening or night shifts? 

Yes ..................sQ 

No................. 
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L32. Did you regularly work on Saturday or Sunday? L39. Was he/she studying full-time or part-time? 

Yes 	.................. 0 Full-time 	.............. 1  0 
No 	.................. 8 0 Part-time 	.............. 2 0 

L33. For whom did you work for the longest time during Did your spouse have a job or was he/she self- 
the past 12 months? employed at any time during the past 12 months? 
(Name of business, government department or agency, 
or person) Yes 	.................. 3 Q 

I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I No 	.................. 	40_.-GOTOL45 

I 	I 	I 	I 	I 	I 	I 	I 	I Including vacation, illness, strikes, lock-outs and 
maternity/paternity leave, for how many weeks 

I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I during the past 12 months did he/she do any work 
at a job or business? 

I 	I 	I 	I 	I 
151 	I 	I 	weeks 

What kind of business, industry or service was  L34. 
During those weeks, how many hours per week this? 

(Give full description: e.g. paper box manufacturing, did he/she usually work? 
retail shoe store, municipal board of education) 

161 	I 	I 	hours 

I 	I 	I 	I 	I 	I 	I Did he/she regularly work evening or night shifts? 

IllIllIllIllIll Yes 	.................. 	70 
No.................. 8 Q 

Did he/she regularly work on Saturday or Sunday? 

Yes 	.................. 	10 L35. What kind of work were you doing? 

(Give full description: e.g. accounts clerk, dairy farmer, 
No.................. 2 Q primary school teacher) 

I 	I 	I 	I 	I 	I 	I 	I 	I L45. What is the highest level of education your spouse 

Il!III!IIIIIIII 
attained? 

I 	I 	I 	I 	I 	I 	i 	i Masters or earned doctorate 	............ 01  0 
Bachelor or undergraduate degree. 

I 	I 	I 	I 	I 	I or teachers college 	................. 02 0 
Diploma or certificate from community 

college, CEGEP or nursing school 	...... 030  
L36. INTERVIEWER CHECK REM: 

Review H5 and .12. Diploma or certificate from trade, 

Is the respondent living with his/her spouse or partner technical or vocational school, 
or business college 	 04 0 (145 = Yes or /2 = Yes)? ................. 

Yes 	.................... 1  0 Some university 	..................... osO 
No 	.................... 	20,.GoTOL46 

Some community  college. CEGEP or 
nursing school 	.................... 060  

L37. The 	next 	few 	questions 	are 	about 	your 
spouse/partner. Some trade, technical or 

vocational school, or
business college 	................... 07 0 L38. During the past 12 months, what best describes 

your spouse's MAIN activity? 
Secondary/high school graduation 	........ 080  Was he/she mainly ... 

Some secondaryhigh school 	............oeQ 
Working at a job 

or business' 	.........30 - 	GO TO L41 Elementary school (some or completed) . 	100 

Looking for work? 	...... 4 Q -- GO TO MO No schooling 	....................... 11  0 
A student? 	............0 Other 	............................ 120  

Keeping house' 	........ 
Retired? 	.............. 7 Q 	L GO TO L40 Specify 

Other 	................ 8 Q 	I 

Specify 

liii 	I 	I 	I 	I 	III 	I 	I 

I 	I 	II 	II 	I 	I 	I 	I 	I 	I 	II 

II 	I 	III 	II 	I 	I 	II 	II 

II 	I 	II 	I 	II 	I 	I 	II 	I 	I 	I 
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L50. What is your best estimate of the total income of 
all household members from all sources in 1989? 
Was the total household income - 

No 	 / Less than 
I 	 ( S5,000? 09 0 
(Less than 

20 	 I$10,000? 05 
$5,000 
and more? 10 0 

Less than 
$20,000? 01 

/ Less than 
(S15,000? iiO 

$10,000 
and more? 06 

40 	 $15,000 
and more? 12 0 

1-46. During 1989, did you receive income 

Yes 

From wages, salary or 
self-employment? .... 	10 

From government, such as 
Family Allowance, 
Unemployment 
Insurance, Social 
Assistance. Canada or 
Quebec Pension Plan 
or Old Age Security? . 	0 

C) From interest, dividends, 
investments or private 
pensions' ......... 5Q 

d) From any other sources, 
such as alimony, 
scholarships, etc.? ... 	7Q 

L47. What is your best estimate of your total personal 
income in 1989 from all sources, including those 
just mentioned? 

Income 	 10 —'-5 	I I 	I I I 	lao 
No income . . . 20 

Don't know . . 30 

1-48. Including yourself, how many persons in your 
household received income from any source, 
during 1989? 

L.JJ persons 

1-49. INTER VIEWER CHECK ITEM: 

Review L48. 

1fL48 =01 	............. . 4 0-..GO TOM! 

Otherwise ............... 5 Q 

60 

80 

/ Less than 
(S30,000? 13 0 

jLess than 
($40,000? 07 

I 	S30,000 

I 	and more? 14 0 

$20,000 
and more?02 0' 	 ' Less than 

$60,000? 15 0 

$40,000 	 S60,000 to 
and more? 08 	S79,999? 16 0 

S80,000 
and more? 170 

No income 03 0 
Don't 
know . 040 
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SECTION M: Contacts for follow-up 

Ml. INTERVIEWER: 

Read and complete the following section for each person interviewed. 
This survey is part of a longer-term project to investigate the relationship between the family and other 
issues such as health. For this reason, we may need to recontact your household in a year or more from 
now. 
In case you move or change phone numbers, we would like to obtain your complete name and address. This 
Information will be kept strictly confidential and will only be used to maintain contact with you. 

Refused to provide ,riformaeon 	... 	6 0 - 	GO TO M8 

 NAME OF RESPONDENT 

Givenname 	....... 

Surname 	......... I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 

 ADDRESS OF RESPONDENT 

Street and Number! 
LotandCoricession  

City, Town. Village. 
li1unicipality 	....... I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 
Province! 
Territory 	 I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	1I 

 In addition, we would like the name, address and phone number of a friend, relative or neighbour whom we 
could contact to obtain your new address or telephone number in the event that you move. I want to 
emphasize that we will contact this person only if you move or change your telephone number and then 
only to obtain your new address or telephone number. 

Refused to provide contact 	...... 7 Q -a- GO TO M8 

 NAME OF CONTACT 

t3ivennarne 	....... 	IIIIIIIIIIIIIIIIIIIIIIIIIIIII 

Surname 	......... I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 

 ADDRESS OF CONTACT 

Street and Number! 
LolandConcession  

City, Town, Village, 
........ PQlunicipality 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	1 	I 	I 	I 	I 	I 	I 

Province! 
Territory 	......... 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 

Postal code 	....... I 	I 	.LJ 	I 

 HOME TELEPHONE OF CONTACT 

(Area code) 

 INTERVIEWER: 

Thank respondent and end interview. 

 INTERVIEWER CHECK iTEM: 
What is the sex of the respondent? 
Male...................... 80  

Female 	.................... 	9 0 

99. COMMENTS 

Mi 
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99. COMMENTS 
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GENERAL SOCIAL SURVEY 

CYCLE 6 OUESTIONNAIRE PACKAGE 

This package briefly describes the content, methodology and 
sample of the sixth cycle of the General Social Survey (GSS). 
Copies of the questionnaires used in Cycle 6 are attached as 
appendices. 

Three questionnaires were used to conduct the interviews: 

QUESTIONNAIRE 
	

AGE GROUP 
	

TITLE 

GSS 6-1 
	

All 
	

Control Form 

GSS6-lB 
	

Age 65 and over 
	Control Form 

*not included 
	

(LFS oversample only) 

GSS6-2 
	

Age 15 and over 	Health 
Questionnaire 

The GSS 6-1 was completed for each telephone number selected in 
the sample. It lists all household members and collects basic 
demographic information, specifically, age, sex, marital status 
and relation to the household reference person. A respondent, 15 
years of age or older was then randomly selected and a GSS6-2 was 
completed for this person. In cases where the selected 
respondent was either too ill or did not speak either official 
language, a proxy interview was conducted when possible. For the 
oversample of seniors, the GSS6-1B was used to select a 
respondent from household members age 65 or older. 

The sixth cycle of the GSS marks the first repeat of the GSS core 
subject areas. Most of the Cycle 6 core content repeats that of 
Cycle 1 (1985) as well as that of the Canada Health Survey 
(1978/79). Data collection for this cycle will be monthly from 
January 1991 to December 1991. 

The content of the main questionnaire includes: 

Section 

Health status (chronic health problems) 
Two week disability 
12 Month Health Care contacts 
Flu shots 
Health status indicators 
Limitations (long term disability) 
Physical condition and activity 



H. Sleep 
Smoking 
Alcohol 
Occupation and health 
Satisfaction measures 
Emotional well-being 
Classification 
Contacts for follow-up 

Sample 

The Cycle 6 sample includes persons 15 years of age or older 
selected from the ten provinces. The majority of the sample will 
be selected through random digit dialing (RDD). 

Each computer generated telephone number in the sample is called 
and an interviewer completes a Control Form. When they contact a 
private household, all the members of the household are 
enumerated and then one member age 15 or over is randomly 
selected and interviewed. 

The expected sample size for Cycle 6 is 11,500. This sample 
includes the standard 10,000 interviews of people age 15 and over 
and a supplementary sample of 1,500 people age 65 and over 
sponsored by the Seniors Secretariat, Health and Welfare Canada. 
The telephone numbers for the elderly oversample will be drawn 
from households that have recently been part of the Labour Force 
Survey and are thought to contain at least one individual age 65 
or older. In these households, all members are enumerated then 
one member age 65 or older is selected and interviewed. 
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 Hello, I'm 	 from 	Statistics 	Canada. 
I'm calling you for a survey about the health 	of 
Canadians. 

Bonlour. ici 	 de 	Statistique 	Canada. 
Nous vous appelons concernant une etude au sulet 
de Ia Sante des Canadiens. 

 I'd Ilice to make sure that I've dialed the right number. J'aimerais m'assurer que l'ai compose le 	bon 
Is this 	 (read number)? numero. Sagit-ul du no 	(lee Ic numero)' 
Yes 	 Q Out  

No 	. 	0 	- 	Oval again. if still wrong. Non 	Q-w Composez de nouveau. Si! s'agrt 
END encore dun mauva,s numero. 

METTEZ FIN A L 'INTERVIEW. 

 All information we collect in this voluntary survey will 
be kept confidential. Your participation is essential if 
the survey results are to be accurate. 

Tous les renseignements que vous fournirez pour 
cette enquete volontaire resteront confidentiels. 
Votre partIcipation est essentielle afin que les 
resultats soient precis. 

 Is this the number for a business, an institution or a 
private home? 

S'agit-il 	du 	numero 	d'une 	entreprise, 	dun 
établissement ou d'une maison privee? 

Private home 	 Q) t_.—.,GoIo27 
Maison pnvee 	 Q I—Passeza27 

Both home and business 	 OJ Entreprise et maison pnvee 

Business. institutIon or 
other non residence 	 0 

Entreprise. etablussement ou autre 
immeuble non residentiel 	Q 

 Does anyone use this telephone number as a home 
phone number? 

Ouelquun utilise-t-il cc numero de telephone comme 
numero personnel? 

Yes 	 Q Out 	 0 
No 	 Q ---o. 	Thank respondent and END Non 	Q 	F?emerc,ez le repondant et _______ ' 	METTEZ FIN A LINTERVIEW. 

 HOw many people live or stay at this address and use 
this number as a home phone number? 

Combien 	de 	personnes 	vivent ou 	demeurent 	a 
cette 	adresse 	et 	utilisent 	ce 	numero 	de 
telephone comrne numero personnel? 

Less than 15 	Q Moms de 15 Q 
15 or more 	0 	Make appointment 15 OU pluS 	Q 	Fixez un rendez-vouS 

 I need to select one person from your household for 
an interview. What is the first name and age of each 
person living or staying there who has no usual place 
of residence elsewhere? Please Start with the oldest, 

Je dois choisir une personne de votre menage pour 
une interview. Duel est le prenom et rage de chaque 
personne qui vit ou demeure a cet endrout et qui n's 
pas dautre lieu habituel de residence. Veuillez 
commericer par Is personne Ia plus âgee du menage. 

(Enter names and ages in items 13 and Z5.) (lnscr:vez le nom er Page aux rubriques Z3 e( Z5.) 

 INTERVIEWER: 	Complete items Z6 through Z12 for INTER VIEWEUR: 	Remplissez les rubriques Z6 a Z72 
each person recorded in item Z3. pour chaque personne ,nscr,te a Ia 

rubnque Z3. 

Refer to 	Interviewer Reference Pour les instructions et les codes. 
Card for ihsfruct;ons and codes. voir ía Fiche de reference de 

I'intervieweur. 

Then go to Item 29. Puis. passez a Ia rubrique 29. 

• - - _____________________ 	- - 
Zi. Z2. Z3. Z4. Z5. 

1: I 	I 	-I 	-I 	I 	I 	2' 	I,._.......J 
Telephone Number Numero de telephone 	 S 

Page Line Names of 
Household Members 

Sel. 
No. 

Age 

SELECTION GRID LABEL 
Page Ligne Noms des 

membres du menage 
No 
de 

Age 

ETIQUETTE GRILLE DE SELECTION 
Sel.  

A = 	Eligible 	 Membres  
Household 	admissvbles 
Members 	du menage 2  _L. .....i... 

B = Selection 	Numéro de 
Number 	selection 3 

II 

II 

- II 
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29. 	INTERVIEWER: 	Enter the Page-Line Number of INTER VIE WEUR: 	lnscrivez le numero de page-ligne de Ia 
person giving the preceding personne 	qui 	do rime 	les 
information .. renseignements precedents 

Page-Line Number of 
7 1 	1 	household respondent 

Numero de page-frgne du 
7 	I 	J repondant dv menage 

30. 	Are there any people away from this household V a-i-il d'autres personnes qui soft absentes du 
attending 	school, 	visiting, 	travelling 	or 	in 	the menage parce queues sont aux etudes, en vlsite, en 
hospital who USUALLY live there? voyage 	ou 	a 	l'liopital 	mats 	qul 	demeurent 

HABITUELLEMENT Ia' 
Yes 	......tQ 	a Enter 	names 	and 

complete items 	Z5 Out 	....... 0 	Inscrivez 	leur 	nom 	et 
through 212. remphssez les rubriques 

Z5 a 212. 

No 	......20 Non 	.. 	20 

31. 	Does anyone else live there, such as other V a-i-il dautres personnes qui demeurent là, par 
relatives, roomers, boarders or employees? exemple des personnes apparentees, des chambreurs, 

des pensionnaires ou des employes? 

Yes 	......30 	• Enter 	names 	and Ouu 	......3Q--- Inscrivez 	leur 	nom 	et 
compete items Z5 rempltssez les rubrrqueS 
through 212 Z5 a 212. 

No Non 	..40 

32. 	INTERVIEWER: 	in item Z4 number the people 15 INTER VIEWEUFI: 	A Ia rubrique Z4, attr,buez un numérn 
years of age and over, in order, aux personnes âgees de 15 ans et plus 
from oldest to 	youngest. 	Enter - 	de Ia plus âgee a Ia plus Ieune. 
number of eligible 	household Inscrrvez le nombre de personneS 
members... adm(ssibles du menage 

Number of eligible 
8 	household members 

I Nombre de personnes 
8 1 	I 	I admissibles du merlage i 

33. 	INTER VIEWER: 	Determine the selected respondent INTER VIEWEUR: 	Determines le repondant selectionné en 
by referring to the Selection Grid utilisant (etiquette grille 	de selection. 
Label. 	In 	item 	Z4 	circle 	the A 18 rubrique 24. encerclez le numérO 
selection number of the selected de selection dv repondant selectionne 
respondent and enter Page-Line et inscr,vez le numero de page-Iigne 
Number .-. - 

Page-Line Number of 
9 

Numero de page-frgne du 
9 I 	I 	J repondant selectionne I 	I 	selected respondent 

34. 	The person I am to interview is 	(read name). La personne que je vats interviewer est ...... 
(Is he/she there?) (uses le nom). 	(Est.illelle Ia?) 

Yes 	........ 0 	a Go to Form GSS 6-2 Out 	........ 0 -' Passes a (a formule 
and begin interview. ESG 6-2 et 

'interview. commences I 

No 	........ 0 	Set 	up 	appointment Non 	-------0 	Fixes 	un rendez-vous et 
and enter details 	in inscrivez les details a Ia 
item 16. rubrique 16. 

Z6. V. Z8. zg. Page-Line Number of: 
Nurnéro de page-Iigne de: 

Sei What is ... marital Status? 
(refer to form GSS 6-S) Family What is... s relationship (0... Z10. Zi 1. Z12. 

iOerrliirer (the ixniiy referenCe oersoni? 
Spouse Mother Fattier 

Sexe Quel 
e 	... 

est leral matrimonial " (Reporlez-vous a Cope- Ouel est te lien dC... 3VOC... Partner 
IS lormuie iSO 6-5) 

Sep. Single 
farrxiie (ia personne oe reference Pe is tamie)? 

ConiO'nt Mere Pere 
M 	F M WN Oiv. Ce. partenaire 

i 	2 3 4 5 6 Li I f 	0. 	specify 'Si 	0. precisez 11j_iJ I 21 	1 131 
000000 I 	I I 	I 	I 	I  ggCrva -so sggQn/a-sO 399rva.sJo 

4 	5 6 7 8 9 Li If •O•. 	specify 	Si precise2 1 41iI I 	s 	t 	1 	1 161 	i 	I 
000000  I 1 	1 	1 	1 I I 	I 	I 	I 	i .e90rva-s/o 599(3iva-s/o eneQrxia-so 

1 	2 3 4 5 6 j_J If 	0. 	specify 	S 	0. precisez 1 I 	_II I 2 I 131 	I 
000000 I 	I 	I 	I I 	I 	I :99(3fi/a-5/O 2990i'.3-5.0 399(3rxa-s/o 

4 	5 6 7 8 9 [,,J If 'O. 	specify - Si 	0 precise2 al 	I sI 	ii 161  ..LJ 
000000 I I 	I 	i etQiia.s/o 5e90'.a-s.o 699Jisa5iO 

1 	2 3 4 5 6 Li It - 0. 	specify - Si 	O' precisez I 	i 	I 	1 121 	I 	1 131 	I_ 	I 
000000  I 	I

1 	1 	1 I 	I 	I 1  i9gowa-Sio 2e90n21-so 399Qrva.5i0 

4 	5 6 7 8 9 ,J II 	0'. 	specify - Si -0. precisez 141 iJ 15f 	1 161 	1 	1 
000000  I 	I

1 	1 I I 	I 	I 	I 	i iggQnia.sio S99QilIa-S.o 699(iVa-Si0 

1 	2 3 4 5 6 _J II 'O. 	specify - Si 	0 precise2 iii.l I 	JJ 2 1 3 1 	1I 
000000 I I 	I 	I s. 2gg0ra-o 399Qi1/a-s/o 

4 	5 6 7 a 5 U 'o. 	specify 	Si 	0'. preclse2 141 	fJ I 	SI 	1 	I Is 	I 	I 	I 
000000 I 	I I 	I 	I 	I 

9r-5O 6990rva.s/o 
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14 
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16 
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Day 
Jour 
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Mn, 
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Heure 

Mun 
Mn 

24 

25 

26 

27 

28 

29 
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32 

33 
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43 I I I I I I I 
.44 I I I I I I I 
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46 
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60 

If the last call to the household is recorded on this page. transcnbe the information for this call to line 99 on page 1. 

Sr le dernier appel effectue pour ce menage est eriregistre sur cette page. veuillez transcrire I,ntormattOrl relative a cet 
appel a Ia Igne 99 de la page 1. 
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Housing. Family and Social Statistics Division 

U,. General Social Survey 
Health Questionnaire 

Ages 15 years and over 

Confidential when completed 

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

- 	 - 	 Telephone 
I 	I 	I 	I 	Number 

5 	 Label Idenlification  
I 	I 	II Number 

Page-Line 
Number 

1Type 

Name of Interviewer 

GSS 6-2 

ProxylNon-proxy 

O Non-proxy 	) Go to Al 

O Proxy due to illness or disability 
Page-line number 

6 	 of person who 

O Proxy due to language prottems 
) 	

provided the 
proxy interview 

Inter-viewer: 	Complete at end of interview 

Describe reason for proxy interview 

8-4500-55 1 	1990-11.09 	STC/HFS-027•04085 

I.I Statistics Statisbque 
Ca 	C 

11.1 naua 

.1 - - 
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Section & Hedth Status AS. Do you have diabetes? 

yes 1 0 Al. 	IERWEWER- 
Repeat the intmducflon belowtthe seAectedrespondont 
Is different f m household  .. 	 . 	. 
Hsiio. rm. 	.. from Statistics Canada. I'm calling you 

Don't knOW 3 0 fore survey on the health of Canadians. . to AlO 
 AN the liTfo,.stIon we collect in this voluntary survey Refused 40 . 

will be kept strictly confidentiaL Your participation Is 
eaeeithsl If the swysy results are to be accurate. 

A9. At what age were you first diagnosed? 
A2. Compar.d to other people your ag., how would you 

describ, your state of health? Would you uy H LIJ years of age 

Exc.lI.nt? 	 .0 0 

V.ry Good? 	. 	. 	. . . Dont knoW 

Good? 	............... 0 Al 0. Do you hay.: 
Don't 

Fair? 	... 	. 	. 	'0 YeS 	NO 	know 

Poor? 	....................0 a) Arthritis, rheumatism or 
bursitis? 	............ 01 0 	020 	030 

A3. When did you list have your blood pressure checked 
Asthma? ............... 0 	0 	0 by a doctor or nurse? 

Within the last S 	 1 0 Emphysema, chronic 
bconchftls, p.rslstent cough 

7 to 12 months ago ........ 20 Or ShOrtneSs of breath? . . 070 	060 	0 0 

13 to 24 months ago ........ 3Q Hay fever? 	............. 100 	11 0 	120 

More than 2 years ago ....... 0 Skin or other allergies? .130 	140 	150 

Never ................... 0 —* Go 10 A6 Stomach ulcer? 	......... 100 	
1 0 	"0 

Don't know 	............ 60 Other digestive problems? 190 	200 	21 0 

Refused 	................ 0 —+ Go to A6 Recurring migraine 
headaches? ............

High blood ctleate? 	. 

220 	230 	240 
250 	200 	270 A4. 	Have you ever been told by a doctor or nurse that you 

have high blood pressure? (For women add: except 
when you were Pregnant) j) Any emotional disorders?. . 200 	290 	300 

es 
Section B: Two-Week Disabàty 
Bi. During the last two weeks, was your main activity GO to A6 

Don t iaiow 	 '' ' .... 	......... 	... working, going to school, keeping house, retired or 
something else? (Note: If s/cIøess or sho,t-tem, Illness 
is reporter!, ask for usual main aclMty) 

A5. Has any medication or treatment such as a change in 
M ever been prescribed for your high blood pressure? Working 	................ 

Yes 	................10 to 	sch1 	........... 
No 	............ 	... 	0 Keep.ng house 	............ 00 
Dont know 	.............0 7 Retired 

Other (vacation, maternity/paternity A6. 	Have you ever had trouble with your heart, such as 

• heart attack, angina, heart failure or rheumatic heart leave, long term illness, etc.) . . 00 
diseas.? 

0 (Specify) 

No lIllIllIllIllIl 

DOntknow 	. 	 .00 	GotoA8 I 	I 	I 	I 	I 	I I 	I 	I 
Refused 	...............0 	J B2. During those 14 days, did you stay in bed at all 

• because of your health, Including any nights spent as 
A7. At what age were you first diagnosed? a patient In a hospital? 

L..LJ years of age Yes 	.................... 1 0 

Never diagnosed 	..  ........ se0 No 	.. 	. 	. 

Refused 
Go to B 7 

84500-55 1 
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83. How many days did you stay in bed for all or most of i 810. On how many of those days were you not able to... 
the day? 

work? 

bed days 	 go to school? 

tin hn..cnwnrfrl 
Partofaday 	. . 
Interviewer Check Item: 

Review 81. 

Was the respondent 

Working? .............. 

Going to school? 	...... 50 
Keeping house2  .......... 

Retired? 
Go to 86 

Other/Refused ............. so 

On how many of those days would you normally 
have.. 

worked? 

gone to school? 

done housework? 

LUI activity loss-bed days 

Not counting days spent In bed, did YOU Cut doWn on 
• things you normally do during the day because of your 

health? 

Yes 	 '0+GotoB8 

No 	 . 	 . 2 c) 
Go to Bil 

Refused 

(DurIng those 14 days) Did you cut down on things you 

• 	
normally do during the day because of your health? 

Yes 	.................. 4 Q 

No.. 

Go to 811 
Refused . 	. 	....... a0 

How many days did you cut down for all or most of 
the day? 

L....L.J cut-down days 

Part of a day . 

interviewer Check item: 

Review 81. 

Was the respondent 

Working7 ................. l  Q 

Going to schooP .......... 2  fl 

Keeping house? 	. 

Retired" 	..... 	........ . '0 
Goto 811 

Other/Refused... 	.. .. 

84500-55 t 

L.IJ activity loss-cut down days 

During those 14 days, did you see or talk to a medical 

• 	
doctor about your health? 

Yes 	.

70 No 	. 	. 

GotoCl 
Refused 	...... . . 80 ) 

What was the main reason for this contact? 

Illness or health problem 	. . 	. 	0 

Medical check•up . . 	. . 	. . .. 20  

Shots, inoculations or vaccination 	. 	. 

Pre or post-natal care 	 . . . 40 

Other . 	. . 	 . 0 
4- 

(Specify) 

IIIIIIIIIIIIIII 

Section C: 12 Month Health Care Contacts 

Cl. During the past 12 months, how many times did you 
see or talk to a... 

	

limes 	None 

al Family doctor or general 
practitioner about your 
own health? 1 or t000 

What about a. 

b I Medical specialist? I 	2 	I 	I or 2000 

Dentist? or 

Nurse (excluding making 
appoIntments?) 41 	1 	1 or 4000 

el Optometrist or optician? j 	5 1 	1 or 

Chiropractor? 	. . . 	. 161 	I or 6000 

Psychologist, social 
wotker, or counsellor? 1 	71 	I 	I or 700 (D 

Physiotherapist? I 	8 1 	1 or 8000 

Any other health care pro- 
fessional? 	. 	. 	. I 	I 	I 	I or 9000 

.4,  

IIIIIIII!IIIII 

(Specify) 

—' I 
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C2. Did you spend any nights as a patient in a hospital. D4. Why did you not have a flu shot? 
nursing home or convalescent home during the last 
12 months? (Mark all that apply.) 

Yes. 	0 30 C2A. How many 	 patient 

	

I 	I 	I 	I • My doctor never mentioned it. 	 010 

nIghts? 	 nights 

2fl • My doctor didn 't think it was necessary..... 02Q 

• I never thOught about it. C3. 	Over the past 12 months, have you experienced any 

• delays In obtaining health care? 
• Flu is not that senous. . 	. 	. 	. . 	C 

Yes 	. . 	. 	. . 	C • I haven't heard about it...  ..... 	.... .... °50 
40 No 	............ 

Go to Di •Too busy: never got around to it ..... 	..... 
Refused 	 .. 	0 	i 

• I hardly ever get the flu............ OO Q 

C4. For which type of medical service did the delay oc- 
cur? (Note: if more than one delay, ask about most • Fear of side effects 	 . 	080 
recent) 

• I feel the flu shot doesn't work.. 	........ °O 
Hospital emergency room treatment .......... 1 0 

• I feel it costs too much.... 	... 	........ 100 
20 Medical appointment with a general practitioner . 

• 	Other 	..................... 	. 

Medical appointment with a specialist ....... 0 
(Specify) 

Hospitaiadmissionforsurget-y 	 40  

Hospital admission for other treatment 	 so  I 	I 	 I 	I 	I 	I 	I 

Nursing home or long-term care facility . 	6 2 • Dont know (Probe for a reason) .......... 120 

Diagnostic test (eg. blood test. x-rays)  
Section E: Health Status indicators 

El. The next set of questions ask about your day to day 

Other medical treatment 	 ar health. You may feel that some of these questions do 
not apply to you but It is Important that we ask the 
some questions of everyone. 

(Specify) 
Vision 

I 	I 	I 	I 	I 	I 	I 	I E2. Are you usually able to see well enough to read 

IIIIIIIIIIIIIII 
• ordinary newsprint without glasses or contact lenses? 

Yes 	..... 	.......... 	.. IC 	-* 	Go to E5 

No 	 . . 	.20 C5. 	How long was this delay? 

lI 	1 	121 	I 	I 	131 	I 	I Refused 	...............C 	-* 	GotoE7 
Hours 	Days 	Weeks 

E3. Can you see well enough to read ordinary newsprint 
with glasses or contact lenses? 

Yes 	 0 	* Go to E5 

Section D: Flu Shots 

Dl. 	Did your doctor or nurse recommend that you get a 
flu shot during the fall or winter of 1990-1991? 

No 	 .50 
Yes 	............. 

Don't know (Don't wear glasses 
No 	.............s(D or contacts) ........... 80 

E4 Can you see at all? 
 02. 	Comment: This vaccination is usually given in the tall and 

protects against influenza for about one year. 
Yes 	........... 7 Q 

D3. Did you have a flu shot during the fail or winter 011990- 
• 1991? No 	. 	.......80 	* GotoE7 

Yes 	.. 	 . 	0 	* Go to El E5. Can you see well enough to recognize a friend on the  
other side of the street without glasses or contact 

No 	. 	. 	. 	...... 	. 	. 	0 lenses? 

Don't know 	 80 Yes 	..............: 	—* Go to E7 
Go to El 

Refused 	.............0 No 	 20 

8-4500-55.I 



Et3 Can you see well enough to recognize a friend on the Getting Around 
other side of the street with glasses or contact lenses? 

El 5. INTERVIEWER: 
Yes 	. 	........- 	' If a respondent says 'sometimes" to any of the follow- 

np questions. El 6'E20 and E22, please prompt with "Is 
that usually 7 ' If it is riot, mark No. 

Don't know (Don't wear glasses 
0 or contacts). 

E16. Are you able to walk around the neighbourhood 
without dltficulty and without mechanical support 
such as braces, a cane or crutches? 

Heanng 
Yes 	................... C 	'*GØtOE23 

E7. Are you usually able to hear what Is said in a group 

• conversation with at least three other people without No 	....... 
a hearIng aid? 

Yes 	 . 	o — 	(30 to Eli 
Refused 	............ 	0 	+' Go to E23 

E17. Can you walk at all? No 	 . . 20 

Refused 	....  .... 	...C 	— Go to Eli Yes......... 	. 

No 	. 	. 	. 	. .0 	* Go to E20 E8. 	Canyouhearwhatlssaidinagroupconversationwlth 
at least three other people with a hearing aid? 

E18. Do you require mechanical support such as braces, 
Yes 	. 	. 	.......... '0 cane or crutches to walk around the neighbourhood? 

No 	.................... 0 Yes 	 10 

Don't knew ( Don't wear a No 	 20 
hearingaid) 	............. 60 

E19. Do you require the help of another person to walk? 
E9. Can you hear what Is said In a conversation with one 

other person in a quiet room without a hearing aid? 
Yes 	 - . 

Yes 	 C'*GotoE1l .............. 4 No............ .0 
No.................... 80 

E20. Do you require a wheelchair to get around? 

El 0. Can you hear what Is said in a conversation with one 
other person in a quiet room with a hearing aid? Yes 	. 	................ 5 Q 

Yes 	 'C No 	. 	. 	. . 6 0 '-+' Go to E23 

No 	 20 
E21. How often do you use a wheelchair... 

Don't know (Don't wear a 
:10 

I Always?. 	 . 	. . 	. hearing aid) 

Often? 	 . 	.. 	2() 

Speech 

.... Sometimes? 	...... 	0  - 
El 1 Are YOU Usually able to be understood completely • when speaking with strangers in your own language? 

Never 

Yes 	. 	....... ...... C 	+ 	GotoEl6 
E22. Do you need the help of another person to get around 

No 	 5C in the wheelchair? 

Refused 	 .. 	C —+' Go to .E16 Yes 	 0 

No  
E12. Areyouabietobeundersloodpartiallywhenspeaklng 

with strangers? 

Hands and Fingers 
 Yes 	... 	.......... 	..C  

E23. Do you usually have the full use of two hands and ten 
No 8 .. ..................... 

• fingers? 

Yes 	. 	...... 	. 	O 	"I 	Go to E27 Are you able to be understood completely when 
speaking with those who know you well? 

Yes 	. . 	. . 	. 	. 	1 	—* GotoEl6 
No 	 ('Th 8 . 

No 	 20 Refused 	.............0 	•* 	Go to E2 7 

 Are you able to be understood partial)y when speaking E24. of another Person because 
of lns  

Yes 	. 	...................0 Yes 	................. 1 0 

No 	.....................0 No 	.................. 20 	—* 	Go to E26 

8-5OO-55 1 
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E25. Do you require the help of another person with ... E32. How many activities does your pain and discomfort 
prevent... 

Some tasks? 

Most tasks? 	 . 	. None? 	 '0 

Almost all tasks? 	 53 A few? 	 0 

All tasks? 	 60 8 Some? 	 . 	0 

7 MOM? 
E26. Do you require special equipment, for example. 

devices to assist In dressing, because of limitations 
In the use of your hands or fingers? 

Section F: Umitatioris Yes 	 7c, 

Fl. Are you limited in the amount or kind of activity you 
can do at home, at work or at school because of a long 
term physical condition or health problem? 

No 	. 	. 	 .RC) 

Feelings 
Yes 	 .. 	...... '0 

E27. Would you describ, yourself as usually... 

Happy and interested in life? 

Somewhat happy? 	 . 

10 

20 

No 	.............. 2 Q 

Go to G I 
Refused 	.............. 0 	i 

F2. How are you limited? (Note: record limitation not 
problem) Somewhat unhappy? 

Very unhappy? 	 . 43 

Noopinion 	 ......... 0 IllIllIllIllIll 

I 	I 	L 	I 	I 	I 	I 	I 	I 	I 	I temor' 

E28. How would 	you 	describe your usual ability to 
rememberthings... I 	I 	I 	I 	I 	I 	I 	I 	I 
Able to remember most things? . . .60 

F3. What is the main health problem which caused this 

Somewhat forgetful? . 	. 
limitation? 

Veryforgeffui? 83  

I.IIIIIIIIIIIIII 
Unable to remember anything at all' 	....... 90 

Thintung 

I 	I 	I 	I 	I 	I 	I 	I 	I E29. How would you describe your usual ability to think and 
solve day to day problems. 

Section G: Physicai Condition and Activity 
Able to think clearly and solve problems?. 10 

Gi. The next few questions concern your physical condi- 
Having a little difficulty? . 2 0 tlon and physical activity. 

Having some difficulty? . O G2. How tail are you without your shoes on? 

Having a great deal of difficulty? 	......... '0 
I_i...] 	L_IJ 	01 	15 

Unable to think or solve problems? 	.......... 0 Feet 	Inches 	Centimetres 

Don't know . 	. 	99983 
Pain arid Discomfort 

E30. in general, do you have any trouble with pain or  How much do you weigh? 

• 	discomfort? 

Yes 	 60 111 	lL.Iol 2 l 	I 	I 
Pounds 	 Kilograms 

70  No 	 ..... 
Go 

8 Refused 	....... 	. 	0 
to Ft Don't know 	 99980 

 Do you consider yourself to be.. 
E31. How would you describe you usual intensity of pain 

or discomfort.. 
Overweight' 	........ . 	0 

Mild? 	. 	. 	. 	. 

Moderate? 	 20 Underweight? 	 . 	. 	20 

Severe? 	 1 0 Just about right? 	. 	 30 

8-4500-55 1 
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G5. 	lam now going to ask you questions about the amount B 	Thinking back over the past month, how many 
of time you spend on physical activity at work or while hours per week did you spend on moderate 
doing your daily chores, but not leisure time activity, physical activity where your breathing was a lot 

faster than normal but talking was stIll possible? 
How many hours per day do you usually spend Would that be. 
standing or walking but not carrying or lifting 
things. Would that be... None? 	 280 

Non.? 	 01(' Leas than one hour? 	. 	. 290 

Less than 15 minutes? 	 . . . 02 0 One hour to less than 2 hours? 	. 300 

15 minutes to less than 2 hours? . . 	00 Two hours to less than 3 hours? 	31 0 

Two to less than 4 hours? 	. . .0 Three hours or more? 	 .320 

Four to lass than 6 hours? 	. . 050 Don't knoW . 	. 	. 

Six hours or mor 0a0 
C. Thinking back over the past month, how many 

Don't i 	. 	 . 	. 07 0 hours per week did you spend on vigorous physical 
activity where your breathing was so fast that talk- 
ing was very difficult or almost Impossible? Would 

How many hours per day do you usually spend that be...  
lifting or carrying light loads, climbing stairs or 

None? 	 340 
hills? Would that 	... .................... 

None? 	- 	 08fl Less than one hour  

Less than 15 mInutes? 	 . 	°o One hour to less than 2 hours? 	. 360 

15 minutes to less than 2 hours? 	00 
Two hours to less than 3 hours?...  

Two to less than 4 hours' 	........ 
Three hours or more? 	. 	.380  

Four to less than 6 hours' ........ 120  
. 390 Dont icnow . 

G7. Overall, do you consider the amount of physical Six hours or more? 	 130 
activity you usually get to be.. 

Don't know 	 140 

Too much' .................... 0 

How many hours per day do you usually spend Too little' ........... 	. 	. 	. 	80 
doing heavy work or carrying very heavy loads? 

The right amount' 	 go ............. Would that be. . 

None? 	 150 Seciton H: Sleep 

Hi. Comment: Recent studies have shown that the amount Less than 15 minutes? 	 18C 
of sleep a person gets may be related to their heaith. 

15 mInutes to less than 2 hours? . . . 	0  How long do you usually spend sleeping each nIght? 
(Do not Include time spent resting.) 

Two to lass than 4 hours' 	..... 180 

L...LJ hours 	L...LJ minutes Four to less than 6 hours? 	 '0 

Six hours or more? 	 . 	200 Don't know 	 .99980  

Don't know 	.. 	. .0  Doyouregularlyhavetroublegolngtosl.eporstaylng 
asleep? 

1 0 (36. 	lam now going to ask you questions about the amount 
of time you spent on leisure time physical activity such Yes 	............... 
as walking, sports., gardening or dancing during the 

No 	 . 20 
last month. 

A. Thinking back over the past month, how many  How often do you find your sleep refreshing? 
hours per week did you spend on light physical 
activity so that your breathing was only a iittle Most 01 the time? 	 30 
faster than normal? Would that be.. 

Sometimes?. 	.40 
None? 	 22' 

Never? 	. 
Less than one hour? 	 . 	. 230 

 How often do you find it difficult to stay awake when 
One hour to less than 2 hours? 	. 	'0 you want to? 

Two hours to less than 3 hours' .... 250 Most of the time? 	 80 

Three hours or more? 	 260 SontImes? ...70 

Don't know 	............... 27 0 Never? 	 80 

84500.59_I 
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Section ,j 	Smoinq K4. In the pest 12 months, how often on average, did you 
drink alcoholic beverages? 

J 1 The next questions are about cigarette smoking. 

Was It. 
 Do you smoke cigarettes. 

Everyday? 
Daily? 

4-6 tImes a week? 	 . 2 0 
Occasionally? 

Go to j5 
Not at all? 	,.. 	 30 

2-3 tImes a week? 	 ..
30  

Refused? 	 40 —+ Go to J8 
Once a week? ....... 4 Q 

Once or twice a month? 	so 
 About how many cigarettes do you smoke each day? 

Less often than once a month? 60 
5 	I 	I daily cigarettes 

Don't know 
 At what age did you start smoicing daily? 

K5. In the past seven days, have you taken a drink? 

I 6  I 	1 	years of age 	* Go to J8 70 Yes 

No.. 	.................. aQ) 
J5. 	Have you ever smoked cigarettes daily? 

• 
Yes 	. 	. 	............. 0 Refused 	. . 	. . 	.0 	) 
No 	............. 8 O 

Go to J8 
K6. Beginning with yesterday, how many drinks did you 

have on each of the last 7 days? 
Refused 	.. 	........... 	0 

(Interviewer: enter 00 on the days respondent had no 
J6. At what age did you start smoking daily? drinks) 

I 	1 years of age 
MONDAY? 

TUESDAY? SUNDAY? / "çTiiiiT7" \  
J7. 	At what age did you iast stop smoking daily? 

2 	I years of age 
( 

SATURDAY? J8. 	How many people in your household, excluding 
yourself, smoke cigarettes daily? 

3 	I 	I number of household smokers FRIDAY? ' 	 THURSDAY? 

Don't know 	 . 	..  

Section M: Occupation and Health 
Section K: Alcohol 

MI. During the past 12 months, what best describes your 
Ki. 	Now I would like to ask you some questions about 

alcohol consumption. • MAIN aclivity? Were you mainly  

Working at a job or business? 	—* Go to M12 
When we use the word drink It means: 

Looking for work? 	. 	20 	* Go to M3 
- One beer 30  A student? 	. 
- One small glass of wine Keeping house? 	 40 

- 1112 ounces of liquor Retired' 	 .0 	Go to M3 

so Other 	.... 	. 
 Have you ever taken a drink?  4' • 

Yes 	....... 	.. 	.4C) (Specify) 

No 
Go to Ml 

Refused IlIllIllIllilIl 

Refused 	...... . 	.0 	+ Go to M3 in the last 12 months, have you taken a drink? 

• 
M2. Were you studying full-time or part-time? Yes 

No Full-time 	 BC 
Go to Ml 

 Refused 	.............. 	0 	) Parttme 	........... 	.RC) 
8-4ScO5 I 



M3 Did you have a job or were you self-employed at any Ml 2 DId you do any work at a job or businos 11 

time during the past 12 months? 	 I 
Yes 	. 

Yes 	 'C 	Go to M12 
No 	 30 

No 	...... ... 	. 2 0 

Refused 	......... 0 	-* 

M4 	Did you look for a job in the last four weeks? 

Yes 

No 	................. 0 
Go to MG 

Refused 	............. 80 

M5. How long have you been looking for a job? 

I I 	weeks 

M6 Have you ever worked at a Job, business or been self-
• employed? 

Yes 

No................... 80 	
11 

Go to M40 
Refused .............. 0 

Refused . . 	 . . . . 	
. .

4 C) -* Go to Mu. 

Ml 3. Last week, did you have a lob to which you expected 
to return? 

Yes .................. 5 C) -'* Go to M16 

No.................... 8Q 

M14. Did you look for a job In the last four weeks? 

Yes 	............ 7 Q 

No.................... 80) 
Go to M16 

Refused ................ 

Ml 5. How long have you been without, job and looking for 
one? 

1 Iweeks 

- . 
	 Employment 

M7 What kind of work did you do for the longest time? M16. For how many weeks during the past 12 months were 
• 	(Give full description: e.g. accounts clerk, dairy fafinei', 	you employed or soil-employed. Include vacation, 

primary school teacher) 	 illness, strikes, lock- outs and meternitylpaternity 
leave. 

IlIllIlIllIlIl' 
121 	I 	Iweeics 

M 17. DurIng those weeks, how many hours per week did you 
I I I 	I 	I 	I 	I 	I I 	usualiywork?(!ncludea//jobs) 

I 	I 	I 	I 	I 	 131 	I 	hours 

Refused 	 0 * Go to MIt MiS. Which of the following best describes the hours you 
usually worked... 

For how many years did you do this kind of work? 

I 	Iyea,s 

For whom did you work? (Name of business, govern' 
ment department or agency, or person). 

Regular day time schedule? A C 

Regular afternoon or evening 
schedule? 	. 	.. 	 Go to M20 

Regular night shift? 	. . .80 

Rotating shift? (One that 
changes periodIcally)? 	70 

Other 	 ... 

Ml 9. How often did you work a night shift? Was it... 

I 	I 	I 	I 	I 	I 	I 	
Regularly? 	 1(1 

M1O What kind of business, industry or service was this? 	 motimes? 	 2Q 
(Give full description; e.g. paper box rrianufactunng, retail 
shoe store, municipal board of education) 	 Never? 	 30 

IIIIIIIIIIIILII 
I 	I 	I 

II 	I 	I 	I 	I 	I_I 
Ml 1. In what year did you last work? 

I I 91 I I -+ Go to M40 

84500.55.1 

M20. For whom did you work for the longest time during the  
past 12 months? (Name of business, government 
department or agency, or person). 



M2 1 What kind of business, industry or service was this? 
(Give full description: e.g. paper box manufacturing, retail 
shoe store, municipal board of education) 

ItIIIIII!III'1 

I 	I 	I 	I 	I 	I 	I 	I 	I 

What kind of work were you doing? (Give full descnp-
tion: e.g. accounts clerk, dairy farmer, primary school 
teacher) 

I 	I 	I 	I 	I 

in that job, were you a paid worker or self-employed? 

Paidworker ........... .. '0

50  Seff-employed ... . 	. 
Go to M27 

Other (e.g. unpaid family woker) 60 

Job Benefits 

Comment: These guestions refer to the job you just 
descnbed. include benefits that are either provided 
enthely by your employer or that are cost shared between 
you and the employer. 

DoeslDid your employer provide you with a 

Retirement pension plan (ln.addition to the 
Canada Pension Plan or Quebec Pension Plan 
contribution required of employers)? 

Yes....................... 0 

No...... ... ............. 	... B J 

Dontknow 	 1 90 

Disability Insurance to replace at least part of 
your earnings in the event you become 
disabled (in addition to the disability benefits 
of the Canada Pension Plan or Quebec 
Pension Plan)? 

Yes 	. 

No 	 . . 	
2 

Don'tkriow 	................ 3 Q 

Survivor benefits for your family in the event 
of your death (in addition to those provided 
by the Canada Pension Plan or the Quebec 
Pension Plan)? 

Yes .......... 	..... ........ '0

so No. 	 .. 

Don't krow 	. 	 60  

dl Medicallsurgical benefits beyond those 
provided by your provincial health care 
system? 

Yes................. 

No. 	. 	 . 	 ... 

Don't know. 	. 	. 	... 

e) Dental Care Benefits? 

Yes 	 . 	 .. 1 0 

No ................. 2 0 

Don't know . ... 

t) Counselling or referral services for personal 
problems? 

Yes 	.... 	.... 	.............. '0 

No 	. 	. . 

Don't know 	 80 

g) Paid maternity or paternity leave. In addition 
to the benefits provided by Unemployment 
insurance? 

Yes 

No................... 80 

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

Are you a member of a labour union? 

Yes.................. 1 0 

No 	 .. . 	 2Q 

Occupational Health 

in the past 12 months, did you ever suffer a workplace 

• 	
Injury or iliness? 

Yes. 

No 	 .'0 
Go to M29 

Refused 	.. 	 . . 

How many days of work did you miss as a result? 

1 61 I I I missed work days 

in total, during the past 12 months,how many days did 
you miss from work due to any illness or injury? 
Exclude vacations, holIdays, strikes, lockouts and 
maternitylparternity leave. 

17 1 I 1 	missed work days 

84500-55 1 



M30 Have any of the following things in your work M32. Did you do anything to Improve the situation? 
environment caused you excess worry or stress In the 

	

past 12 months... 	 I 	Yes - 	... 	- . 	. 30  
Yes 	No 

I 	. 
(a) Too many demands or too many 

01  

	

hours of work? - 	. . 	 - 	0 	O 	Refused 	- 	 .... 0 	
Go to M34 

Risk of accident or injury? 	0 0 	04 0 
Poor Interpersonal relatIons? 	050 0e0 

Sexual harassment? 	 070 080 

Other harassment? 	 00 loo 

(t) Discrimination of any kind? (age, 
sex race otl7nicityldisability/sexuaJ 
onentat,on) ---------------- 11 0 120 

Threat of layoff or job loss? - - 10 	10 

Other? 	 1 0 160 

(Specify) 

M31 - Interviewer Check Item: 

Reqew M30 

Are any of the responses Yes? 

Yes 

No/Refused ------------ - - I D -* Go to M34 

M33. What did you do? (Mark all that apply) 

• Resigned without having another job lined up 1 0 

• Transferred to a less stressful or less physical- 
ly demanding job with the same employer - 20 

• Changed to a less stressful or less physically 
demanding Job with a different employer 30 

• Reduced regular hours of work - 	- 
• Changed from full-time to part-time 	- - 
• Took a leave of absence or sabbatical 

without pay 	- 	- 	--------------- 0 

• Took a retirement pension beginning before 
age65 	...................... 	-.... '0 

• Changed athtude/leamed to relax ------ 
• Other 	- 	- 

(Specify) 

I 	I 	I 	I 	I 	I 	I 	I 	I 

[IIIIIIIIIIIIII 

M34-M39 	Over the past 12 months, did your job over expose you to... 

(C) Do you feel this has a 
negative impact on your 

(B) How often? health? (Outcome may be 
(A) No Yes Was IL.. later) 

Yes No 

 Dust or fibres in 01 0 02 0 .-* Most of the time? °C 
the air? 

Sometimes? 	04r 	-.....-*. OÔQ 070 

Rarely' 	... 
 Dangerous 08 0, 090. •.+ Most of the time? IOQ 

chemicals or 
fumes? SometImes? 

........... l3Q 
14 

Rarely' 	....... 20 

 Loud noise? 'O 160 Most of the time? ITO 
Sometimes? 	'O 	__ 200 21 0 

Rarely? 

M37, Computer 220 230 Most of the time? 24Q 

screens or 
display Sometimes? 	250 270 280 

terminals? Rarely? 	- 	260 

 Poor quality air? 290 C 	-* Most of the time? 310 

Sometimes? 	32  340 350 

Rarely? 	. 	. 

 Any other 36 0 'C —* Most of the time? 38 C 
dangers? 

Sometimes? 	39C,•* 41 0 420 

(Specify) Rarely' 	........ 00 

84500-55.1 
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M40 Intetv,ewer Check Item: 

Review GSS 6-I (B), Item Z7 for respondent only. 

is the respondent living with his/her spouse or partner'

Ic  Yes . . . 

No/Refused ............... 2 9 -*- Go to NI 

During the past 12 months, what best describes your 

• 	
spouses MAIN activity? Was he/she mainly 

Working It a lob or business? C

40 Looking for work? 	. 	. 

A student? 	 . 

Keeping house? 	 . 60 	Go to Ni 

Retired? 	. .............. 1 0 

Other ............... 8 0 
4r 

(Speci') 

IllIlIlIlIlIll! 
1IIIlIIIIIIItJ 
Refused . 	 .. .. 

Was he/she working full-time or part-time? 

Full-time ................ 1 0 

Part-time 	 . 	.. 	20 

Section N: Satistaction 

Ni. Now some general questions. 

N2. Are you satisfied or dissatisfied with... 

Is that somewhat or very? 

Somewhat Very 

Your health? Satisfied 	01 0 . 	029 	00 

	

Dissatisfied 049 	059 	060 

No opinion 

Your job or 	Satisfied 	080 . 	099 	0 

main activity? 
Dissatisfied "0 —* 	120 	13(-, 

No opinion 149 

C) Your life 	Satisfied 	0 	. 	18Q 	170 
in general? 

	

Dissatisfied 'O 	Igo 
	200 

No opinion 21 0  

Section P: Emotional Well-Being 

P1. Here is a list that describes some of the ways people 
feel at different times. DurIn9 the past few weeks, how 
often have you felt. 

Often Sometimes Never 

On top of the world? 
Was it 010 070 030 

Very lonely or remote 
from other people? 	. 04 050 060 

Particularly excIted or 
interested in 
something? 	. 	. . 070 080 080 

Depressed or very 
unhappy? 10(—. 11 0 120 

Pleased about accom- 
plishing something? 13 (D 140 150 

Bored' 	........... 160 17 0 180 

Proud because 
someone complimented 
you on something you 
had done' ISo. 200 21 0 

So restless you couldn't 
sit long In a chair? 	. . 

j) 

Upset because 

229 239 249 

I) That things were going 
your way? 	 . . 0 280 270 

someone criticized you? 28 0 29 0 300 

Section 0: Classification 

In what type of dwelling are you now living? 

Is it a. 

Single detached house?  

Low-rise apartment of less than 5 stories? . . 20 

High-rise apartment of 5 or more stories? . 

Other 	 . . 	. 	. 

Comment We ask about mortgages because, as an 
expense, they are a good indicator of an indmduars or 
farnity's overall economic situation. 

Is this dweliing owned by a member of this household? 

Yes 	 5 0 -* 03A. is there a mortgage on 
this dwelling? 

No 	 8 0 

Yes 	 . 

No 	. 	. 80 

Don't know 	go 

N3. 	Would you describe your life as... 

Very stressful? 	. 	. 39. 

Somewhat stressful? 	..40 

Not very stressful' 	....... 

Not at all stressful? ......... co 

No opinion 	.............. 0 

What is your postal code? 
)Note: of residence) 

I 	I 	I 	I 	I 	I 
Don't know 	 1 0 

Do you have more than one telephone in your home? 

Yes 	. 	. 	.......... 2 0 

No ................. 30'*Goto 011 

8450045 I 
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 Do all the telephones have the same number? 012. In what year did you first immigrate to Canada? 

Yes 	 . 	. 	4 0 -* Go to all 1 

No 	 5: Canadian tbzen by ha 	. 
 Comment: Households with more than one telephone 

013 What Is your date of birth? number have a greater chance of being selected by the 
survey. We ask these questions to adjust for thIS. • LU LU 1 

 How many different numbers are there? 
Day 	Month 	Year 

LU 
Refused 	.......... 80 -+ Go to 015 

 Are any of these numbers for business use only?  Interviewer Check Stern: 

Yes Review yew of birth In 013. 

No 	.. 	. 	.........TC) -)- Goto all Is yew 1940 or earlier? 

Yes ..................... '0 
010 How many are for business use only? 

No 	 20-Goto016 
business numbers 

.... 	.............. 

 Did you have any war time semce in the actIve military 
forces of Canada or its aiDed forces? 

011. In what country were you born? 

Canada lO - In which province or territory? Yes ....... C -* 01 5A. Which conflict or war? 

(Mark all that apoly) 
Newfoundland/Labrador 01 0 NO 	........ 4 0 
Prince Edward Island 	.020 WorjdWarl..... 50 

Nova Scotia . . 	. 	030 World War ii 	. . 	80 

New Brunswick ,.. 	040  
Korean conflict.. . 

Quebec .......... 060 

Ontario 	............ 080 	
60(0 Other 

 What language did you first speak in childhood? Manitoba 	 . 	O?Q 
(Accept multiIe responses onI' if languages were used 

Saskatchewan 	 080 equally) 

Alberta 	............ 090 
Do you still 

British Columbia. 	100 understand thatl 
those language(s)? 

Yukon Territory . 	110 
Yes 	No 

Northwest Territones. 	120 

-. English 	...........010 
Counti0-* Specify French 	 . 	020 .... 	23 	240 
outside 
Canada 	England ........... 3Q 

Italian 	 00 -* 	250 	2eo 

United Slates. 	. 	"0 
German 	. 	. 	. .00- 	270 	2eo 

GerTnany 	 ISO 
050 - 	0 	300 Ukrainian ....... 

Scotland 160 . 	. 
Dutch 	. 	.....060 	31 0 	320 

POland 	....... lB1  Chinese.. 	...... 01 0 -*330 	340 

China.. 	 190 08( 	......,. 	0 Hungarian.. 

India 	. 	200 
Portuguese .........090 	+a7O 	3so 

USSR 	 21 0 
Polish.. 	...... ...... ._.* 	'°0 

Philippines 	 220 

onier 	 230 Other. 	. 	I Th 	 410 
	420 

(Specify) 

I 	I 	I 	I 	I 

ii 	I 	I 	I 	I 	I 	I 

(Specify) 

I 	I 	I 	I 	I 	I 	I 	I 	I 

I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	II 

8.4509.55 1 
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What language do you speak most often at home? 021 	What is the highest level of education that you have 
(Accept multiple responses only i/languages are spoken attained? 
equally) 

• Masters (MA.. M.Sc..M.Ed.) or earned doc' 
torate (Ph.D.. D.Sc.. D.Ed.) 	.. 10 

• Degree in Medicine. Dentistry, Vetennary 
French. Me&ine or Optometry (M.D.. D.D.S.. 

DM0., D.V.M.. D.D.) 20 

Itajian 360 
• Bachelor or undergraduate degree, or 

teacher's college (e.g. BA.. 8.Sc., B.A.Sc., 
German 	.............. LLB) 	...... 30  

Uiainian 380 •  Diploma or certificate from community college, 
CEGEP or nursing school 	 . . . 

Dutch 	. 	. 	. • Diploma or certificate from trade, technical or 
vocational school, or business college.. 	. 

Chinese. . 	... 	00 
•Someuniversity 	............  6 C 

Hungarian 	............ 41Q • Some community college, CEGEP or nursing 
school 	.................... 0 

Portuguese 	........... 42 0 
• Some trade, technical or vocational school, or 

business college 
Polish 	. .. 

• Other 	 . 	. 	...... 	..... 	... go 
Other 	.. 	. '0 

(Specify) 

I 	I 	I 	I 	I 

(Specify) 

I 	I 	I 	I 	I 
I 	I 	I 	I 	I 	I 

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

022. What, if any, is your religion? 

No religion 	 . 	.. 	01 0 * Go to 024 ExcludIng kindergarten, how many years of elementary 
and high school education have you Successfully Com- 
pleted' 

Roman catholic. 	 020 

No schooling 	............. * Go to 022 United Church 	 00 

One to five years 	........ 460 
Anglican 

Six 470 

Presbytenari 	 . 	05 

Seven 	............... 480 

49Q Go to 020 Lutheran. 	. 	. 	. . 	06Q 

Eight 

Nine 	 . Soo 

j 

Baptist 	 070 

Ten 510 Eastern Orthodox 

Eleven 	.......... 520 Jewish 	. 	 .090 

Twelve 	................ 0 islam (Muslim) 	 100 

mirteen 	. . . 40 110 Buddhist. 

Hindu 	 12Q Have you graduated from high school? 

Yes 	. 	. 	. 	. . 	1 0 Sikh ..... . 	13 0 

No 2Q JehOvah's Witnesses 	 140 

I,—'  '0 Have you had any further schooling beyond elementary! 
high school? 

(Specify) 

Yes 	 .. 

No 	..................... 0*'G010022 I 	1 	I 	I 	I 	I 	I 	I 	I I 	I 
8'4500-55 I 
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023. Other than on special occasions, such as weddings, 026 Are you receiylng - 
funerals or baptisms, how often did you attend 
services or meetings connected with your r&iglOfl In 	 Yes 	No 
the last 12 months? Was it 

At least once a week? 

At least once a month? 	 2 

A law times a year? 	. 	 . 33 

At least once a year? 

Not at all? . 	 .... 50 

The ancestors of Canadians come from many ethnic 
and cultural groups such as lnuit, French, Scottish and 
Chinese. To which ethnic or cultural group(s) dId your 
ancestors belong? (Accept multiple responses) 

English 	............. 01 0 

French 020 

German 	 . . . . . 
030 

scottish 	. 	 . 	 . 	 . 	••••••• 04(1  

Italian 	. .. . 050 

Irish 	.................... 060 

Ukrainian 	............. 073 

Chinese 080 

Dutch (Netherlands) 	....... 090 

Jewish 103 

Polish 	.............. 11 3 

Black 12.3 

North American Indian ...... 13 3 

Métis.. •• 	143 

lnuitlEskimo 	. 	 . 	 ...... 15 0 

Other . 	 l3 

tIIII!I11II 

(Specify) 

Canadian (probe: Any other group?) 	. .. 

Don't know 	. 	 . . 

Are you currently receiving any income from a 
retirement pension, old age security or survivor 
benetits? 
(Exclude lump sum payments). 

Yes 	 6 0 

No 	................ 7 3 
Go to 027 

Refused 	........... 8 3  

a> Basic Old Age Security benefits paid 
by the Federal Government? 	01 0 02 0 

These benefits are paid monthly by the 
Federal Government to all Canadians and 
Landed Immigrants who are 65 years of 
age of older and meet the minimum 
residency repuirements. This benefit in-
creases every 3 months in relation to the 
cost of living. 

Supplements to the Old Age Security 
pension: the Guaranteed Income Sup-
plement or the Spouse's Allowance? 0 0 0 0 

The Guaranteed Income Supplement is 
paid by the Federal Government to Old 
Age Security Pensioners who have little 
or no income. The pensioner must reapply 
every year to receive it. 

Spouse's Allowance is paid by the Federal 
Government it a person is between 60 
and 65 years of age, has little or no in-
come. and is widowed or is the spouse 
of a pensioner. 

Both the Guaranteed Income Supplement 
and the Spouse's Allowance are increas-
ed every 3 months in relation to the cost 
of living. 

A retirement pension from Canada 
P.nslonPlanorQuebecPensionPtaa? 053 060 

This pension is paid by the Federal or 
Quebec government to individuals who 
have contributed to the plan. Benefits 
usually begin when the individual reaches 
65 years of age but may be applied for 
as early as 60 years of age. This pension 
is increased in January of each year in 
relation to the cost of living. 

A retiremeni pension from a loaner 
employer? 	......... 070 	080 

This pension is paid by a former employer 
upon retirement. It may be a pension that 
was either cost shared with your 
employer or one provided entirely by your 
employer. 

A survivor benefit plan from the 
Canada Pension Plan or Quebec Pen-
sion Plan? 	 . 	090 	103 

This benefit is paid by the Federal or 
Quebec Government to surviving spouses 
of individuals who have contnbuted to the 
Canada or Quebec Pension Plan. An in-
dividual must apply for these benefits. 
This pension is increased in January of 
each year in relation to the cost of living. 

A survivor benefit plan from some 
source other than the Canada 
Pension Plan or Quebec Pension 
Plan? 	. 	.........110 	120 

This benefit is paid by a source other than 
the Federal or Quebec government to a 
surviving spouse. 

8-4500-55 1 
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027. Are you currently receiving any incom, from a 031 	Not including yourself, how many other people In your 

• 	disability pension. (Exclude lump sum payments) householdreceivedincometromanysource,duringthe 
past 12 months? 

Yes 

No 	 20 8! 	people 

Go to 030 
032. Interviewer Check Item Refused 	. . . . 	. 	. . 3" 

Review 031.  028. Are you receiving... 
Yes 	No 

Is 031 	00? 
a) A disability pension from Canada 

Yes 	 0 * Pension Pian or Quebec Pension . 	. 	. 	....... Ga to Al 
Plan?. 	. 	....... 0 	10 

No/Refused 	. 	. 	2fl 

This benefit aped by the Federal or Quebec 
Government to indpviduaJS who become 033. What Is your best estimate of the total Income of all 

sabied and who htveappöed for a Car,ada • 	household members from all sources during the past 
or Quebec Pension Plan Otsabdity BenefIt 12 months? Was the total household income... 
Beneficianes must have conthbuted to the 
Canada or Quebec Pension Plan. These 
benefits are increased in January of each 
yew in relation to the cost of kng. C Less than 

$5,000? 	280 

than 
benefit plan? 	 60 	0 [Less 

$10,000? 240 

Thisisa pension paid bya former employer 
I 	 55,000 

and more? 290 
as a result of a disability. 

Less than 

c) A disability pension from some 000? 	''' $20, 	 r 
Less than source other than Canada Pension 
$15,000? 	°0 Plen,the0uebecPenslonPianoran 

employer benefit plan? . 	0 	9 0 
and more? 

.. 	 15,000 029. Comment: Both indMdUai and household income are r, 
ed to study the relationship between an ind,idual's overall and more? 3 1 0 
economic situation and his/her health, 

Less than 030. What is your best estimate of your own Income from all 

• 	sources,betoredeductfonsduringthepastl2monlhs? 530.000? 320 
Was your Income... Less than 

$40,000? 280 

(Less than 
530,000 

Land more? 
$5,000? 	00 

! - Lies than 
$10,000? 060 

$20,000 
200 	 ' Lass than and more? 

$5,000 $60,000? 	"0 
and more?  '0 

Less than 
$20,000? 	01 0 

I Less than 
$40,000 	$60,000 to 

$15.000? 12: 
and more? 270 1 	lessthan 

350 $80,000 $10,000 
and more? 

15,000 
and more? 

580,000 
and more? 360 

Less than 
$30,000? 	40 ,  No income 	21 0 

I Less than 
$40,000? oer' Don't know 	220 

530.000 
and more? 

1  Refused 	230  

$20,000 
and more? 	020 	 I Less than 

1 	 $60,000? 160 

$40,000 	$60,000 to 
band more? 090 	loss than 

$80,000 	172 

$80.000 
and more? 180 

No income 	030 

Don't know 	040 

Refused 	. , 050 

8.4500.55 I 
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Section A. Contacts for follow-up 

Ri. INTERVIEWER 

Read the following section for each oerson intervieweo. 

This survey is part of a longer-term project to investigate the relationship between health and other social Issues. 

For this reason, we may neod to contact your household In a year or more from now. 

in case you move or change phone numbers, we would like to obtain your complete name and address. 
This information will be kept strictly confidential and will only be used to maintain contact with you. 

Refused to provide information 	........... 
Go to R8 

0 i Refused to participate in future surveys 

 Name of Respondent 

GivenFiarvie 	 I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 

Si.jrriaiiie  

 Address of Respondent 

Street and Number! 
1.otai,dCoqicessionhIIIIIIIIIIIIIIIIIIIIIIIIlIII 

City, Town, Village 
P.tunicipali'  

Province/ 
•reriitor i  

Postal Code 	I 	I 	I 	II 	I 	I 

 Would you please give me the name, address and telephone number of someone we could contact if you move, 

4, such as a friend, relative or neighbour. (I want to emphasize that we will contact this person only if you move and then 
only to obtain your new address or telephone number.) 

Refused to provide contact .................. 0 —+ Go to R8 

 Name of Contact 

GivenI'lariie.. 	.... I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 
Surname 	 I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 

 Address of Contact 

Street and Number! 
l..otand Concession 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 
City, Town. Village 
?lunicipaIity 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 
Province! 
1erritory  

Postal Code  

87. Home Telephone of Contact 

I 	I I—I 	I—I_I 
(Area code) 

 Interviewer: 

Thank the respondent and end interview. 

 INTERVIEWER CHECK ITEM: 

What is the sex of the respondent? 

Male 	................................. 80 
Female.., 	. 	 . 

84500-55 1 
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99. COMMENTS 
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GENERAL SOCIAL SURVEY 

CYCLE SEVEN QUESTIONNAIRE PACKAGE 

This package briefly describes the content, methodology and sample 
of the seventh cycle of the General Social Survey (GSS). Copies of 
the questionnaires used in Cycle 7 are attached as appendices: the 
Control Form (GSS 7-1) as Appendix A; and the 'Time Use 
Questionnaire' (GSS7-2) as Appendix B. The daily activity list can 
be found in Appendix C. 

Two questionnaires are used to conduct the interviews: 

QUESTIONNAIRE AGE GROUP TITLE 

GSS 7-1 All Age groups Control Form 

GSS 7-2 Age 15 and over Time Use 
 Questionnaire 

The GSS 7-1 is completed for each telephone number selected in the 
sample. It lists all household members and collects basic 
demographic information, specifically, age, sex, marital status and 
relation to the household reference person. A respondent, 15 years 
of age or older, is then randomly selected and a GSS 7-2 is 
completed for this person. 

The seventh cycle of the GSS marks the first repeat of the GSS core 
subject on Time Use (Cycle 2, 1986). Data collection for this 
cycle will be monthly from January 1992 to December 1992. 



The content of the main questionniare includes: 

Section of GSS 7-2 	Content 

 General Questions 
 Time Use Diary 
 Questions about the Designated Day 
 Paid and Unpaid Help 
 Perceptions of Time 
 Educational, Cultural and Recreational 

Activities 
 Organized Sport 
 Respondent's Main Activity 
 Spouse's Main Activity 
 Classification 
 Contacts for Follow-up 
 Interviewer Check Items 

Sample 

The Cycle 7 sample includes persons 15 years of age or older 
selected from the ten provinces. The sample is selected through 
random digit dialing (RDD). 

Each computer generated telephone number in the sample is called 
and an interviewer completes a Control Form. When a private 
household is contacted, all the members of the household are 
enumerated and then one member age 15 or over is randomly selected 
and interviewed. No proxy responses to the 7-2 questionnaire are 
accepted. 

The expected sample size for Cycle 7 is 10,000. 

April 1992 



APPENDIX A 

GSS CONTROL FORM 7-1 
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General Social 	Enquête sociale 	 GSS I ESG 7-1 
Survey 	générale 	 Confidential when completed 

_______ 	Control Form 	Formule de contrôle 	Confudentiel une tots rempli 

GS:L_.,__j___.J 	1: 1 	1 	I 	I 	_________ 	I 	I 	1 	I 	I 	2:1._I 
M 	Telephone number,numero 03 telephone 	S 	 Collected under the authority of th 

	

I 	1 	1 	1 	1 I 	 Statistics 	Act, 	Revised 	Statutes 
o 	L.IJJN.E , 	

Canada. 1985, Chapter S19. 

	

U_______ it 	I 	 Renseignemerits recueillis en vertu 0 6: 	 I 	I 	/ i 	I 	I 	I 	 Ia Loi 	sur Ia statistigue. LOIS revisee 

	

Designated day/jour de reference 	 R.OJBR. 	 dii Canada, 1985, Chapitre S19. 

RECORD OF CALLS - REGISTRE DES APPELS 
10 11 

Date 
- - 

12 	Start 
Debut 
- - 

13 	Finish 
Fin 

- 

14 
Result 

Résultat 

15 
Interviewer's 

Name 
Norn de 

I intervmeweur 

16 

Comments 

Remargues 
Day 
Jour 

Month 
Mois 

Hour 
Heure 

Mm. 
Mm. 

Hour 
1-feure 

- 

Mm. 
Mm. 

01 

02 

03 

04 

05 

06 

07 

08 

09 

10 

12 

13 

14 _j_ i_  
15 

16 

17 

18 

19 

20 

21 

22 

23 

Final Call - Appel Final 

991 
I 	I 1 	1 f 	I I I I I 

17. Call Coverage by Time of Day and Day of Week 
Appels selon I'heure et le iour 

	

Time PeriOd 	Mon. Tues. Wed. Thur. 	Fri. 	Sat. 

Heure 	Lun. 	Mar. 	Mer. Jeu. Ven. Sam. 

09:00 - 12:00 

12:01 	16:00 

16:01 - 19:00 

19:01 - 21:00 

8'450062: 199109-13 STC /HFS-027-05014 
SOCISLF-027-05014  

18. Forms Control 
Contrôle des formules 

Form Number of 
forms 

Formule Nombre de 
formules 

GSS:ESG 
Li 7-1 

GSS / ESG 
7•2 

Interviewer Number 
Node l'intervieweur 

Li 	I 	I 

Senior Interviewer 
Only 

Inteivieweur principal 
seulement 

Final Status 
Etat final 

I 	I 

I e 	Statistics Statistmue 
Canada Canada 	 (anad 



21 Hello. I'm 	from Statistics Canada. I'm calling you Bonlour, ici ... de Statistique Canada. Nous vous 
for a study on the way Canadians spend their time. appelons concemant une étude sur Ia facon dont les 

Canadiens utilisent leur temps. 
 i'd like to make sure that I've dialed the right number. Jaimerais 	massurer 	que 	j'ai 	compose 	le 	bon 

Is this 	.. (read number)? numCro. S'agit.il du no 	(hre le numero)? 
Yes 	............. 0 Oui 	........ Q 
No 	.............() 	110 Dial again. Non 	........ 0 jo 	Composez 	de 	nouveau. 	Sit if still wrong. END sagit 	encore 	dun 	mauva,s 

numéro, 	METTEZ 	FIt. 	4 
 All Information you provide in this voluntary survey bus les rensegnernents que vous foumirez pour will 	be 	kept 	confidential. 	Your 	participation 	is cette 	enquete 	volontaire 	resteront 	conhidentiels. 

essential If the survey results are to be accurate. Votre 	participation 	est 	essentleile 	afin 	que 	les 
resuitats solent précis. 

 Is this the number for a business, institution, a S'aglt.11 	du 	numéro 	dune 	entreprise, 	d'un 
private home or a vacation home? étabiissement, 	d'une 	malson 	privee ou d'une 
Private home 	. ..............0 	Go to 27 residence secondatre? 

Both home and business 	 0 	110 	(3o to 27 
Mason paYee 	............. 	.Q 0, 	Passez a 27 
Entreprise et mason privee ... 	5 0 b, 	Passes a 27 

Business. instituflon Of 
other non residence 	 60 Entrepnse. établissement ou autre ......... immeuble non residenhjel 	... 	6 0 Vacation home 	............ 0 Residence secondaire ....... 	70 

 Does anyone use this telephone number as a home Ouelquun utllise.t-il Ce numéro de téléphone comme 
phone number? numéro personnel? 
Yes 	............. 0 
No 	.............. 0 bo 	Thank respondent 

and EJiD Non 	........ 0 	Remerciez Ie tepondant et 
METTEZ FIN A L INTERVIEW. 

 Now many people live or stay at this address without Comblen 	de 	personnes 	utilisant cc numéro de a usual place of residence elsewhere and use this téléphone comme numero personnel. vlvent 	ou number as a home phone number? derneurent a cette adresse sans avolr d'autre lieu 

None ............ 0 0,  Thank respondent 
and END 

1toI4 ........... 0 
15 or more ....... 0 10o Make appointment 

Aucune ..... 

1k14 ...... 

l5ou plus 

0 	Remerc,ez le répondant et 
METTEZ FIN A LYNTERVIEW. 

Fixes Un rendezvous 
I need to select one person from your household for 	 Je dots choisir une personne tie votre menage pour 
an interview. What Is the first name and age of each 	 une interview. Quel est Ic prCnom et l'âge de chaque 
person living or staying there who has no usual place 	 personne gui vit Ou demeure a cet endroit et qul n'a 
of residence elsewhere? Please start with the oldest. 	 pas d'autre lieu habituel de residence. Veuillez 

commencer par Ia personae Ia plus ãgée du menage. 
(Enter nme aniIqrie,, i*p,,, 71 	74 h 	 ,,........ 	 -, -. 

INTERVIEWER: 	Complete items Z6 through Z12 for 	1NTERVIEWEUR: 	Remplsssez les rubriques Z6 a Z12 each person recorded in stem Z3. 	 pour chaque personne ,rsscr,te a ia 
rubrique Z3. 

Refer 	to 	Interviewer 	Reference 	 Pour les instructions et fes codes. 
Card for Instructions and codes. 	 vo,r 	Ia 	Fiche 	be 	reference 	de 

1 ';nten,sewevjr. 
Then oo to item 29. 	 Puis. oassez a Ia rubr,oue 29. 

1: 	2: 
L...J 

Telephone Number/Numéro tie téléphone 	 S 

SELECTION GRID LABEL/ETIQUETTE GRILLE DE SELECTION 

Zi. 

Page 

Page 

Z2. 

Line 

Ligne 

Z3. 

Names of 
Household Members 

Noms des 
membres du ménage 

Z4. 

Set. 
No. 
NO 
de 

Z5. 

Age 

Age 

A = 	Eligible 	Membres 
Household 	admissibies 
Members 	du ménage 

 
B = Selection 	Numéro de 

Number 	selection 

2 

3 



INTERVIEWER: Enter the Page-Line Numoer of 
person giving the preceding 
'nformatson 

Page-Line Number of 
household respondent 

Are there any people away from this household 
attending school, visiting, travelling or in the 
hospital who USUALLY live there? 
Yes .......... 1 Q Do,  Enter names and 

complete items Z5 
through Z12. 

No 	.......... 2Q 

Does anyone else live there, such as other 
re1atves, roomers, boarders or employees? 

Yes .......... 30 11f,  Enter names and 
complete items Z5 
through Z12. 

No 	.......... 	40 

INTERVIEWER: In item Z4 number the people 15 
years of age and over, in order. 
from oldest to youngest. Enter 
number of eligible household 
members... 

Number of eligible L8 	household members 

INTERVIEWER: Determine the selected respondent 
by referring to the Selection Grid 
Label. In item Z4 circle the 
selection number of the selected 
respondent and enter Page-Line 
Number 

Page-Line Number of 
9 I 	selected respondent 

.34. I fle person I am to interview is .. (read name). 
(Is he/she there?) 

Yes ........... 0 	GotoFormGSS7-2 
and begin interview. 

No ........... 0 	Set up appointment 
and enter details in 
item 16. 

NTERV/EWEUR: 'nscnvez f0 numero de page-Iigi 
do Ia personne qut donne I 
renseignements precedents 

Numéro de page-ligne du 
7 	répondant du mdnage 

V a-t-il d'autres personnes qui sont absentes c 
menage parce queues sont aux etudes, en visite, 
voyage ou a l'hôpital mais gui demeurei 
HABITUELLEMENT là? 

	

Ouu 	.... I Q Po  lnscr:vez leur nom et remphss 
les rubnques Z5 a Z12. 

	

Non 	.... 20 

V a-t-il d'autres personnes gui demeurent là, p 
exemple des personnes apparentées. des chambreur! 
des pensionnaires ou des employés? 

	

Oui 	.... 	 Inscrivez leur nom et remphsse 
les rubriques Z5 a Z12. 

	

Non 	.... 40 

INTER VIE WEUR: A (a ruorique Z4. attnbuez un numér• 
aux personnes àgees de 15 ans et plu 
- de Ia olus âgee a ía plus jew-ic 
insCr(veZ te nambre de personne 
admissibles du mthnage 

IL
Nombre de personnes 

8 	. admissibles du ménage 

INTER VIE WEUR: Déterm,nez le reporidant sélectconné ee 
utili.sant lbtiquette grille de sdlec,on. 
Ia rubrique Z4, encerclez le numéjo d1 
selection du repondant s&ect,onné & 
inscrivez le numero de page-ligne .. - 

Numéro de page-hgne du 
9 I 	I 	répondant sélectionné 

La personne que je vais interviewer est 
(Iisez le nom). (Est-il/elle là?) 

	

Oui 	0 	Passez a Ia formule ESG 7-2 e 
commencez l'iriterv,ew. 

	

Non 	0 	Fixez un rendez-vous et inscr,ve; 
les details a ía rubrique 16. 

Z6. Z7. z8. . zg. Page-Line Number of: 
Sex IS . . .5 marital Status Numéro de page-ligne de:  

(retertoformGssl.5) Faimly 
ides'itther 

Whatis...'srIatjons,,pto ..
-'tU'e laimly relerence per son)? zio. Zii. Z12. 

Sexe Ouei 
do...? 

et retat matrimonial 
Est-ce... (Reponez- Code- Ouei est le lien do .. .avec 

... 

Spouse / 
Panner 

Mother Famer 

vous a Ia formul. ESG 7-5) Iamdie (Ia pei-sonne de reference oe La familie)? 

F M/CL? W? SepJOrv.? Single? Conpoint / Mere Père 
M/UL? V1 Se.iO 	ce.? paflena,re  

1 	2 3 
000000 

4 5 6 Lj If 	0. specify - Si 	0. 	precisez ii 	I I ________ 
990nia.s/o 2990n/a. so 3990n1a-s'o 

4 	5 
00 

6 
0 

7 
0 

8 
0 

9 
0 [,J II 	0. 	specify - Si 	o. 	précisez [j_ I 6 I 	I 

I1 	I 	1 	I 	I 	I 	1 	I 	I 	1 	I On'a-sio 5ee0rva-s,o n/a-sic 
1 	2 
00 

3 
0 

4 

0 
5 
0 

6  
0 U if 	0. specify - Si 	0'. 	precisez I 	I 	I 	I  L2t I 	I Lj 	i 	I 

I 	I igoQrva-sio 2990n/a.s/o 399On/a.s,o 
4 	5 
00 

6 
0 

7 
0 

8 
0 

9 
0 

Lj if 	0. Specify - Si 	0. preasez I Lsij.J L6± 
I 	I 	I 	I 	I 	I 	I 	I 	I 	I 4990a-sio 5990n1a-s/o eggO n/a-s/c 

00 
 1 2 3 

0 
4 

0 
5 

0 
6  
0 [,,,J If 	0. specify - Si 	0. precisez ii 	I 1 21 1 	I bi_i I 

iagQnia-sio 2990nia.s/o 3990n1a-sio 

00 
 4 5 6 

0 
7 
0 

8 
0 

9  [J if 	0, 	specify - Si 	0. 	precisez I 	p 	I 	I 	
1 1 51 

 iJ 16]1 	I 
0 40a-sio 5990rva.s,o 6990n/a-sfo 1 	2 3 

00000 
4 

0_ 
5 6  [J if 	0. 	specify - Si 	0, 	précisez Iii 	I I I 

L
000000 

I I 	I 	I 	I 	I 	I 	I , ggOrva-sio sggQriia-s,o 3990rVa-sio 4 	5 6 7 8 9  ..J II 	0. specify - Si 	0, precisez 141 	I 
I I 	I I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I  499Qrva-sio 59901va-sio &ggOrva.sio 

84500-62 
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RECORD OF CALLS - REGISTRE DES APPELS 

Result 

IM No 
24 

25 

• .uuu 
28 

• 

31 

33 

• 
35 -Il--i'--. 

• 111Ilh1R 
- ---Il- 

• Il_Il_U,,... 
• _________ 

• Il_Il_U,,... 

----I,-- 
--Il-'.-- 

• _________ 
IlIlIlh1Il•_________ 

• Il_Il_Il,... 
• _________ 

the last call to the household is recorded on this page, 
ranscribe the information for this call to line 99 on page 1. 

3i le demier appel effectue pour ce ménage esi enregistré sur cette page. 
teuillez transcrire information relative a cet appel a Ia ligne 99 de Ia page 1 

-450062 



— Juno Fami 1 v 	Soc'' St.':':tcs L)'.''soo 

•ru General Social Survey 
ALA Time Use Questionnaire 	 GSS 7-2 
- 	Ages 15 Years and over 	 Conticiential when completed 

Collected under the Authonty of 
the Statistics Act. Revised 
Statutes of Canada. 1985.   
Chapter SiP 

- 	- 	Telephone 
Number 

Label Identification 
Number 

Page-line 
Number 

1 	Type 	 Name of 
Interviewer  

F1t7TWWe 	Questions 	 Ff1T1 m 1T'7TIIT1 IIMI' 

Bi Interviewer - 	X 	day to which activities reter 
T,ART TME  

Sunday 	 ... 	113 

INTERVIEWER: 

Repeat 	the 	introductipn 	below 	if 	the 	selected 

	

. 	. 	. 	... 

	

Monday 	 ..... 20  
respondent is different from household respondent. 

Tuesday 	 . . 30  
Hello, I'm ... from Statistics Canada. I'm calling you 
for a study on the way Canadians spend their time 

Wednesday 	 40 
All the information you provide in this voluntary 
survey 	will 	be 	kept 	strictly 	confidential. 	Your Thursday so 
participation is essential if the survey results are to . 	. 	. 
be accurate. 

Friday 	 . 	. . 60 

I will start with a few general questions related to Saturday 	 . time. 

A4 	How often do you feel rushed? Would you say The best way to collect accurate information on the 
it 	is 	... way people use their time is to complete a diary 

listing all of their activities over a 24-hour period. We 
every day? 	. 	. 	. 	. 	.J start our diary at 4:00 in the morning because most 
a few times a week? 	 2 of the people are asleep at that time. 

about once a week? 	 . 	313 

about once a month? 	 40 
(Optional): 

less than once a month? 	 . . 	0 Let me give you an example: (read only the example 
Never 	 60 that is most appropriate for this household) 

Compared to five years ago, do you feel more rushed, EXAMPLE 1: (Family with children) 
about the same or less rushed? 

Yesterday morning I was asleep until 7:15. From 
More rushed 	 . 	...... O' 7:15 to 7:30 I got dressed. Then from 7:30 to 7:45 

About the same 	 813 I made breakfast. Then I ate breakfast with my 
spouse and children until 8:10. 

Less rushed 	 so .... .......  

How often do you feel you have time on your hands EXAMPLE 2: (Person living alone) 

that you don't know what to do with? Would you say Yesterday morning I was asleep until 8:30. From 
it 	is 	... 8:30 to 8:40 I had a shower and got dressed. 

1  .3 every day? 
Then from 8:40 until 8:55, I made breakfast. 

a few times a week? 	 23 

about once a week? 	 30 EXAMPLE 3: (Spouse with no children) 

about once a month? 	 413 Yesterday morning I was asleep until 6:00. From 

less than once a month? 	 0 
6:00 to 6:15 I got dressed. Then from 6:15 until . 6:25 I made breakfast. From 6:25 to 6:35 I ate 

Never 	 613 breakfast with my spouse. 

5 4500-631 	1991-09-13 	STC.HFS-037-05014 

•4,,• 	Sta5shcs 	Ststsbcp.je • 	•Canada 	Canada Canaua 



102 0 405060 

When did this 
start?  

When did this 
end?  

Where were you?! 
Were you still 

Who was with you?! 
Were you still 

1 (a) On (designated day), at 4:00 a.m. what were you doing? 

01[  

(Interviewer It the respondents activity was 
sleep, then ask: What time did you fall asleep?) 	 Not applicable 

(b)Tlme 	 10 4:0 	
(d) Where were you?! 

Place 	 or 	 lnTrisit 

(c) When did this 	
:

At 

end?  

/i%4< 
1020 30 40 So 60 TQ  80 90 00 1 0 20 30 ,10 5060 

2. (a) And then, what did you do next? 

02J 	 I 

(e) Who was with you?! 

10203040 50 60 70 809000 102030405060 

3. (a) And then, what did you do next? 

03 1 

When did this 	 (d) Where were you?! 	 (e) Who was with you?! 
start? 	 Were you still 	 Were you still 

Place 	 In Traisil 

end?  
When did this 

[_ 

1  0 20 3 4 	Sfl 6 'Th 7 ' 8fl 9" O(Th 

9 45Q'63 I 



(e) Who was with you?! 
Were you still 

40 5060 

4 	n And then, what did you do next? 

0) When ala this 	 (d) Where were you?! 
start? 	 - 	 Were you still 

	

'Place 'or 	 In Transit 

(c) When did this 
end? 	 - 

(e) Who was with you?! 
Were you still 

10203040 50 60 7 0 809000 10 20304050 

5. (a) And then, what did you do next? 

05 1 

	

(b) When did this 	 (d) Where were you?! 	 (e) Who was with you?! start? 	 Were you still . . . 	 Were you still 

Place 	 or 	 in Transit 

(C) When did this 
end?  

'Ii  
10203040 50 60 70 60 9000 102030405060 

6. (a) And then, what did you do next? 

061 	I 

	

)b) When did this 	 (d) Where were you?! 	 (e) Who was with you?! start? 	 Were you still ... 	 Were you still 

In Transit 

end?  
(c) When did this 

1 o / 
10203040 50 60 7 0 80 90 00 102Q30405C60 

7. (a) And then, what did you do next? 

07 

When did this 	 (d) Where were you?! start? 	Were you still 

Place 	 or 	 in Transit 

When did this 
end?  

cP ( 
10203040 5060 70 So 0 0C' 1 0 20 

84500-631 



9. (a) And then, what did you do next? 

09 f 

 

(b) When did this 
start?  

(C) When did this 
end?  

Where were you?! 
Were you still 

Place 	lot 1 

Who was with you?! 
Were you still 	- 

10203040 50 6070809000 102030405060 

8. (a) And then, wrrat did yoj do rt: 

08 

When did this 	 (d) Where were you?! 	 (e) Who was with you?! 
start? 	I 	 Were you still 	 Were you still 

Place 	 or 	 In Transit 

When did this 
end?  

"I 
10203040 50 60 70 809000 102030405060 

10. (a) And then, what did you do next? 

10 1 
When did this 	 (d) Where were you?! 
start? 	 I 	 I 	 Were you still 

Place 	or 	 In Transit 

When did this 
end? 
	

: 

/ / / Qf 
1030304 	50 60 70 809000 1020 30 0  5060 

11. (a) And then, what did you do next? 

71 

When did this 	 (d) Where were you?! 	 (e) Who was with you?! 
start? 	 Were you still ... 	 Were you still ... 

Place 	or 	In Transit 

When did this 
end? 	 I 

1 02030 4 1 	5'Th60708O90,( 	¶ O 2 fl 30 45,6C, 

(e) Who was with you?! 
Were you still 

500 63 



10 20 30405060 

a And then, what did you do next? 

2 1 	- 
(0) When did this 	 (d) Where were you?! 	 (e) Who was with you?! 

start? 	 Were you still ... 	 Were you still 

(C) When did this 
end?  

sp 
ip Z2I' 

1 0 20 30 4 0 5060 70 0 9000 1020 3040 50 60 

13. (a) And then, what did you do next? 

13 

(b) When did this 	 (d) Where were you?! 	 (e) Who was with you?! 
start? 	 Were you still ... 	 Were you still 

Pce 	or 	In Tansat 

(C) When did this 
end?  

1020 0 0 5Q 60 70 609000 

14. (a) And then, what did you do next? 

14 1 
When did this j (d) Where were you?! 	 (e) Who was with you?! 
start? 	 Were you still ... 	 Were you still 	- 

Place 	or 	In Transit 

When did this 
end? 
	

: 

1 000 40 506070809000 

15. (a) And then, what did you do next? 

is 

When did this
L 	

(d) Where were you?! 	 (e) Who was with you?! start? 	 Were you still ... 	 Were you still 

When did this 

Place 	Or 	In Trsit 

end?  : 

C, C, Q /i- 
102,03040 50 60 70 80 90 00 1 0 2 ,3 30 40 5080 

1 .0 

8•4500'63 1 



16. a) And then, what did you do next? 

16 L 	I 
(0) When 010 this L 	I 	(d) Where were you?! 

start? 	 Were you still 

(c) When did this 
 end'  

(e) Who was with you?! 
Were you still 

10203040 50 60 70 80 90 00 102030405060 

17. (a) And then, what did you do next? 

Il l___________ 

When did this 	 (d) Where were you?! 	 (e) Who was with you?! start? 	 Were you still ... 	 Were you still 

Place 	or 	in Trwsit 

When did this 
end?  

/ /¼/4e/4// 
I, 

1 0 2030 40 506070809000  10 20 30 40 50 60 

18. (a) And then, what did you do next? 

18 

Whan did this
L 	

(d) Where were you?! 
start? 	 Were you still 

Place 	or 	lnTrasit 

When did this 
end?  

/46<  
10 20 30 40 50 60 70 60 90 00 1 0 2030 405060 

19. (a) And then, what did you do nexi? 

19 __________ 

(b) When did this
[ 	

(d) Where were you?! 	 )e) Who was with you?! start? 	 Were you still ... 	 Were you still 

Place 	or 	In Transit  

(C) When did this 
end? 

	
[ 	: 

/ 
10 20 30 40 50 6070809000 132033405060 

(e) Who was with you?! 
Were you still 

84500631 



S 

And then, what did you Co next 

20 

When did this 	 1 	(d) Where were you?! 
start? 	 Were you still 

Place/or 	In Transit 

When did this 	 J 	 /a
1p 

end? 	 I 

d 

1 0 2 0 340 5Q 6O 78C 9 0o , Th 102030405060 

(a) And then, what did you do next? 

21( 

(0) When ata this 	 Id) Where were you?! 
start? 	 Were you still 

In Transit 

(C) When did this 	 ilf 
end? 	 41 

0 20 3Q 40 5060 0 0 0 00 020 3Q 0 0 60 

(a) And then, what did you do next? 

22 1 
oj When aia this 	 (d) Where were you?! 

start? 	 Were you still 

Place 	or 	In Transit 

(C) When did this 
end?  

te) Who was with you?! 
Were you still . - - 

10203040  0 60 70 80 90 00 1 0 20 30 40 5060 

(a) And then, what did you do next? 

23 1 
tot When ata tripsJ 
	

(d) Where were you?! 
start? 	 Were you still 

Place 	or 	In Transit 

(c) When did this 	
[  end?  

a 

411  

0203040 506070809000 102030405060 

(e) Who was with you?! 
Were you still 

(e) Who was with you?! 
Were you still - - - 

(e) Who was with you?! 
Were you still 



26. (a) And then, what did you do next? 

26 1 
(b) When did this 

start?  

(C) When did this 
end?  

Where were you?: 
Were you still 

Place 	// 

Who was with you?! 
Were you still 

10 20 30 40 50 60 70 80 90 00 102030405060 

24. (a) And then, what did you do next? 

24 1 
When did this 	 (d) Where were you?! 	 (e) Who was with you?! 
start? 	 Were you still .. 	 Were you still 

Place 	or 	In Transit 

When did this 	I end?  

f/i  
70203040 50 60 7 0 80 90 00 10 2030405060 

25. (a) And then, what did you do next? 

251 	 I 
When did this 	 (d) Where were you?! 	 (e) Who was with you?! 
start? 	 I 	 Were you still .. 	 Were you still 

Place 	or 	In Transit 

When did this 
end? 

	I 	: 

/o4/4 
1Q 20 30 40 50 80 70 80 9000 1 0 20 30 40  50 60 

27. (a) And then, what did you do next? 

27 1 
(b) When did this 	 (d) Where were you?! 

start? 	 Were you Still 

Place - 	Or 	In Transit 

46  

(C) When did this 	I end?  

(e) Who was with you?! 
Were you still 

84500637 



(C) When did this 
end?  

28 L 	I 
(b) When did this 

start?  
(d) Where were you?! 

Were you still . 
(e) Who was with you?1 

Were you still 

13233,040 53 60 70809000 102030405060 

(a) And then, what did you do next? 

29! 	1 

	

(b) When did this 	 (d) Where were you?! 	 (e) Who was with you?! ___________ start? 	 Were you still . . . 	 Were you still 

Pce 	 Or 	 In Trst 

(C) When did this 
end?  

(p 'SI 
10203040 50 60 70 809000 10 2030405060 

(a) And then, what did you do next? 

30[ 
 

)b) When did this 
start?  

(d) Where were you?! 
Were you still . 

(e) Who was with you?! 
Were you still . 

(c) When did this 
end?  

10203040 50 8070809000 1 0 20 3 3 40 5060 

31. (a) And then, what did you do next? 

(b) When did this 	 (d) Where were you?! 	 (e) Who was with you?! start? 	 Were you still . . . 	 Were you still 

Place 	 or 	 In Trans,i 

(C) When did this 
end?  

/ c, ' S  
13 20 33 4 0  5o 0  7C, 80  go 00 1,0 23 3 4 5 6tTh 

84500631 
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(d) Where were you?! 
Were you still 

Place 	/oq/ 

(e) Who was with you?! 
Were you still 

34. (a) And then, what did you do next? 

34 

(b) When did this 
start?  

(c) When did this 
end?  

(d) Where were you?! 
Were you still 

Place 

10 20 30 40 50 60 70 80 9000 102030405060 

(a) And then, what did you do next? 

32 1 
(b) When did this 

start?  

(C) When did this 	- 
end?  

10203340 50 60 70 80 90 00 10203040 50 60 

(a) And then, what did you do next? 

33 

When did this 
start?  

When did this 
end '  

Where were you?! 
Were you still 

Place 

1 0 20 30 40 50 60 70 8090 00 10 20 3040 50 60 

Who was with you?! 
Were you still . 

(e) Who was with you?! 
Were you still 

35. (a) And then, what did you do next? 

35 

When did this I 	 (d) Where were you?! 	 (e) Who was with you?! 
start? 	 I 	I 	 Were you still ... 	 Were you still 

Place 	 or 	 in Transit 

When did this 	I 
end? 	 I 

1 P2Q3Q4C 506070809000 1010 30 43 53 53 



And then, what did you do next? 

36  

(b) When did this 	 (d) Where were you?! 
start? 	I 	• 	 Were you still 

Place 	or 	In Transit 

(C) When did this 	I 
end? 	I 

o c 

1 0 20 3010 59 60 70  80 99 00 

(e) Who was with you 
Were you still 

1 0 20 30 40 50 60 

37. (a) And then, what did you do next? 

37 L 	1 

	

(b) When did this 	 1 	(d) Where were you?! 	 (e) Who was with you?! start? 	 Were you still ... 	 Were you Still 

Place 	or 	In Transit 

(C) When did this 
end?  

d 
1 0 20 30 40 50 60 70 80 90 00 1 0 20 30 40 50 60 

38. (a) And then, what did you do next? 

38J__________  

When did this 
start?  

(d) Where were you?! 
Were you still 

(e) Who was with you?! 
Were you still 

When did this 
end?  

¶ 0 29 30 40 50 60 1080 9000 102030405060 

39. (a) And then, what did you do next? 

39[  

(b) When did this 
1 

Where were you?! Who was with you?! start? Were you still ... Were you still 

Place 	or In Transit 

(C) When did this 
end?  

1 0 20 30 4 0 50 60 7 0 80 90 00 1 0 20 30 4 0 50 50 

5450063 I 



(d) Where were you?! 
Were you still 

Place 

(e) Who was with you?! 
Were you still 

(d) Where were you?! 
Were you still 

Place 

(e) Who was with you?! 
Were you still 

10 20 30 40 50 60 70809000 10 20 30 40 50 60 

42. (a) And then, what did you do next? 

42 1 
(b) When did this 

start?  

(c) When did this 
end?  

10 203040 50 60 70 809000 10 2030405060 

40 (a) And then, what did you do next? 

40 L 11 
When did this 
start?  

When did this 
end?  

10 20 30 40 50 60 70 80 90 00 10 2030405060 

41. (a) And then, what did you do next? 

41
! 

(b) When did this 
start?  

Where were you?! 
Were you still 

Place 	/at/ 

(C) When did this 
end?  

Who was with you?! 
Were you still 

1 0 20 30 40 5060 70 809000 102030405060 

When did this 	: Ti end?  

43. (a) And then, what did you do next? 

43 

When did this 
start?  

(d) Where were you?! 
Were you still 

(e) Who was with you?! 
Were you still 

8.4500.631 



45. (a) And then, what did you do next? 

45{  

When did this 
start?  

When did this 
end?  

Where were you?! 
Were you still 

Place 	7or/ 

Who was with yot 
Were you still - 

10 203040 5080 70 80 9000 10 2030405080 

44. 	And then, what did you do next? 

44 

u wnen ala this 	 (d) Where were you?! 	 (e) Who was with you?! start? 	 Were you still ... 	 Were you still - - 
a 

Pce 	or 

(c) When did this 
end?  

44i"/' /4 

10.203040 506070809000 102030405080 

46. (a) And then, what did you do next? 

46 ! 

When did this 
start?  

(d) Where were you?! 
Were you still 

(e) Who was with you?! 
Were you still 

When did this 
L : end?  

1 020 3Q 0 50r.070809000 
10 2 3 4o 5  6Q 

47. (a) And then, what did you do next? 

47L______ 
W? When ulu this 

L 	I 	(d) Where were you?! 	 (e) Who was with you?! start? 	 Were you still - - - 	 Were you still ... 

lnTrsjt 
(C)Whendjdthjs 	

j end?  
/ 

13203040 50 60 70 80 90 00 10 20 30405060 

'OO-3 1 



49. (a) And then, what did you do next? 

49 

When did this 
start?  

When did this 
end? 

Where were you?! 
Were you Still 

Puce 	/or/ 

Who was with you?! 
Were you still - - - 

1 0 20 30 40 50 60 70 80 90 00 1 0 20 30 4050 80 

50. (a) And then, what did you do next? 

50 J 
 

When did this 
start? 	 I 

When did this 
end?  

Where were you?! 
Were you still 

Place 	ir 
Who was with you?! 
Were you still 

10203040 50 60 70809000 102030405060 

14 - 

And tOCit, wit dit you Go next? 

481 	 I 
When did this 	 (d) Where were you?! 	 (e) Who was with you?! 
start? 	I 	 Were you still ... 	 Were you still ... 

inlransit 

When did this 
end? 
	

: 

c c / 

10 20 3040 50 60 70 809000 10 20 3040 50 60 

INTERVIEWER: 

Number of episodes 

To record additionaj activities use another GSS 7-2, 
transcnbe telephone label information on front of 
form and indicate the number of 7-2 forms used. 

Number of forms 

84500-631 



Dl INTERVIEWER CHECK iTEM Cl. Of the activities that you just reported. which one did 
you enjoy the most? 

(Record the episode number from 82.) 
None 	 5 C: 
All 	 00,  (INTERVIEWER: Probe the 

respondent for the most 
enjoyable activity) 

(Record the episode 
number from 82.) 

Is there anyone less than 15 years old living in the 
household? (Review Z5 of GSS 7-1.) 

Yes 

No 	 GotoD3 

Refused 	 0 	Go to 03 

INTERVIEWER CHECK ITEM 

Does the respondent have a child(ren) less than 15 years 
02 Last week, how many hours did you spend looking after old living in the household? (Review Z5 of GSS 7.1.) 	children who live in your household? 

Yes. 	 Ic 
No .. 	2C.. GotoDi  
Refused 	3C 	Go to Dl 	 14 	. 	hours 

I'd like to quickly go back over your day and find out  
when you were looking after your children. 

03 Last week, did you spend any time doing housework Looking after children Is an activity that places many 	including cooking, cleaning, grocery shopping and 
demands on our time, but which is often missed by the 	laundry for your household? 
kind of diary we've just completed because we often do 
something else at the same time such as prepanrig meals 
or watching TV. 	 Yes. . 	0' ' 133A. For how many hours? 

When did your childlchildren wake up on (designated 
day)? 

(INTERVIEWER: Record the time of the child who woke 
up first.) 

[:1 
No. 	 60 

17 	1.1111 hours 

When did your childlchildren go to sleep on (designated 
day)? 

(INTERVIEWER: Record the time of the child who went 
to sleep last.) 

15  

On I designated day), at what times were you looking 
after your childlchildren? 

Start End 

2)  

3)1 : [: 
4)1  

j 
6)1  
7) :  

8)1 : L: 

10)! :"] I 

Last week, did you do any unpaid work to maintain or 
improve your house, yard or automobile? 

Yes 	. 8 Q110,  D4A. For how many 
hours? 

1 9 	1.hours 

No ..... 1  

Do you pay anyone, on a regular basis, to help out with 
cleaning your house? 

Yes 	. . .20 

No ... .... 	 0' Go to 07 

Refused . ... 	0 	Go to D7 

06. How often do you use this service? 

Every day . . . so 

Every week 	 . . 	. 	. 	6 

Every second week 7Q 

Once a month 80 

Less than once a month 	......... 0 

84500-631 
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1)7. 	Now let's talk about unpaid help you may have given to friends, neighbours or relatives who did not live with you. 

08. 	Last month, 

No Yes 	' 	D8A For how many 
hours? (last month) 

did you help someone else with housework,  
including 	cooking, 	cleaning, 	grocery 
shopping and laundry? 01 0 02 0 Ii 	I. . 	 . hours 

did you help someone else with repairs or 
maintenance on a house, yard or auto-
mobile?..,.. 03fl 0

0 
 1p, 2 . hours 

C) did you look after another person's child? 	. 050 060 3 	I.0 hours 

Now. I would like to ask about other types of unpaid help that you gave to organizations or persons including to 
other household members. 

Last month, 

No Yes 	DIOA. For how many 
hours? (last month) 

a) did you help someone else with trans- 
portation, 	shopping 	or 	getting around 
outdoors' 4 	I.E1 .................. . 	 . flours 

b) did you provide personal care to someone 
who was disabled or ill' 090 100 I 5 	. 	 I. hours 

C) did you help anyone to wi'ite letters, solve 
problems, find information 	fill 	forms?. or 	out 11 0 120 6 	I. E hours 

d) did you help anyone with carrying on a 
business or with farming? 13 140 b, I 7 	I.E1 . 	 . 	 . 	 . . hours 

Dli. Last month, 

No Yes 10, 	011A. For how many 
hours? (last month) 

did you do any volunteer work that I have not 
mentioned so far for an organization? 15c 16 010. 8 	I. L hours 

did you help anyone in a way that I have not 
mentioned so far? 200 210 I 9 	I. hours 

8'4UU63 I 



El Now I would like to ask you some questions on your outlook towards your use of time 

t;. Yes 	 No 	 Dont kno 
a) Do you plan to slow down in the coming 	

02fl 	 030 
year? 

bi Do you consider yourself a workaholic? °'0 050 060 

C) When you need more lime, do you tend to 
cut back on your sleep? 07 0 08 0 00 

At the end of the day, do you often feel that 
you have not accomplished what you had 
set out to do? 	. 	. 	. 100 11Q 120 

Do you worry that you don't spend enough 
time with your family or friends? 	. . 13 0 14 150 

Do you feel that you're constantly under 
stress trying to accomplish more than you 
can handle? . 160 170 is 

Do you feel trapped in a daily routine? 	 . . . 	19 200 21 0 

Do you feel that you just don't have time for 
fun any more? 	....... 22 0 230 24 0 

) 	Do you often feel under stress when you 
don't have enough time' 25(- 260 270 

I) 	Would you like to spend more time alone? 	. 

i- iri 

29. 

rrriiri 	flnri;r 	WTlt'711r4. 
Fl. 	Last month, did you attend any courses or training sessions? 

Yes 	.......... '0 
No. 	. 	..... 20 	GotoF3 

F2. 	Were these courses 

No 	Yes 

credit courses? 	.... 0 	40 	F2A. For how many hours? 
(last month) I. hours 

non-credit courses? . 	. 	. . 	6( 	70 	F2B. For how many hours? 
(last month) 8 • 	hours 

F3. 	Now, I would like to ask you about your leisure activities. 

F4 	During the past 12 months, as a leisure activity (not for work or studies) did you read a 

No 	Yes 	F4A. Was this during the 
past month? 

newspaper? 	. . 	. . . . 	01 0 	020 No 	Yes 10, 	F46- What this during the 
030 	040 

past week? 

No Yes 

050 06(3 

magazine' .. ........ .07(3 	08fl 0, 	 09(3 	 10 0 . 	 110 	120 

C) book? 	 130 	140, 11, 	 15,0 	 160 	 17C 	180 

I 	 V 
IlIIYAlA'I 	If No or Refused 	Go to F6. 

8-4500-631 
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F5. 	Was the last book you read fiction or non-fiction? 

Fiction 	 '0 10, 	F5A. Was it a novel, poetry, a play or something else? 

A novel 	. 	 . 	
. 

Poetry 22 2 
A play 	 . 23 Go to F6 

Other 	 . 	 . 	 . 
24 

Non-f iction 	 202 	F5B. Was it a biography, an autobiography, history, self-help or something 
else? 

Biography or autobiography 25 0 
History 26 

Self-help 27 

Other 	. 	 . 	 . 	 .............. 280 

F6. During the past 12 months did you .. 	 - 

	

No 	Yes 	F6A. Was this during 
borrow a book from a library 	 the past month? 
(for self or faintly)? 	 29 0 	°0 	No 	Yes 110, 	FeB. What this during 

310 	32'Th 	
the past week? 

No 	Yes 

0 340 

hsten to records, cassettes or 	
0 1p. 	 37Q 	38  2 	39Th 	400, 

view a film, rented or purchas-
ed, on VCR for videodisc 
player) at home or ata friend's 	

(-, 
	460 

F7. During the past 12 months did you atlend any popular musical performance by professional artists? 

Yes ........ . . 	0 	F7A. What type of musical performance? Was it 

poplrock music? 
No 	Yes 10,  F7B. Was this during 

49 Th 	50fl 
the past month? 

No 	Yes 	F7C. What this during 

	

' 0 52,2 	 the past week? 

No Yes 

jazzlblues? 

55 	
56c 	

57058010. 	59(D 600 

folk music? 
61 0, 62,0, 	 630 	64 0 	 650 660 

country and western music? 

672. 	68.0 p, 	69,0 	70 000. 	71 0 	 72.1 

No 	 480, 

PS. During the past 12 months did you attend a concert or performance by professional artists such as music, dance. 
theatre or opera? 

Yes 	 . 	 1 : 

No 	 GotoFl2 

Refused 	 0 	Go to F12 

64500-63' 
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Did you attend a dance performance? 

Yes 	 01T 	
F9A. Was it 

ballet? 
No 	Yes NO, 	F9B. Was this during 

the past month? 
O3Q 

No 	Yes 10,  F9C. 	What this during 

05 	36(' 
the past week? 

- No 	Yes 

07'. 	080 

- Ii) contemporary dance? 
09 0 	10l'' , No. 11 0 	12' jo. 10 	14 0 

No 	 02' 

Did you attend a symphonic or classical musical performance? 
Yes 	.... 	 0 	F1OA. Was it 

I) symphonic music? 
No 	Yes 	FlOB. Was this during 

the past month? 
17. 	180 No 	Yes III,  F10C. What this during 

the past week? 
19( 	20'' 

- No 	Yes 

2 1 0 	220 

symphonic "pops' concerts? 
231'-, 	240, 250 	260 27 0 	280 

contemporary classical music? 
290 	300. 310 

	
32fl. 330 	340 

chamber music and classical soloists? 
36 010' 370 

	
38(D 1" 390 	400 

opera? 
41(D 	420 44ç 0 

choral music? 
4' 	48 50" 0, 51 0 	52 0 

No. 	. 	 . 	 . 	 160 

Fil. Did you attend a theatrical or stage performance? 

Yes 	 F11A 	What type of theatrical performance? Was it 
) drama? 

No 	Yes 	F11B. Was this during 
the past month? 

0 	560 No 	Yes 	F11C. What this during 
the past week? 

57r' 	58' 
No Yes 

600 

ii) comedy? 
610 	62 /-1  pp. 8311-1 	640 jo. 650 660 

ni) avant-garde theatre? 
670 	68 0 690 	70 0111. 710 720 

a musical? 
730 	74 0  10. 75 0 

	
760 1p, 770 780 

stand-up comedy? 
9
O 	

800k  810 	820 10. 830 840 

No 	 54 

8-4500-631 
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F12. During the past 12 months did you attend any 

No Yes 101  F12A Was this during 
performance of children's the past month? 
music, theatre and dance by 
professional artists? 01 0 020 No 	Yes 10,  F128. What this during 

the past week? 
03 	04c 

No 	Yes 

050 	060 

performance of ethnic and 
heritage dancelmusic" 	....... 070 0800, 090 	io 	10, 11 0 	12 0 

F13. During the past 12 months did you attend any professional sporting event? 

No Yes 0,  F13A. Was this during 
the past month? 

13Q 140 

No 	Yes 10,  F13B. What this during 
the past week? 

150 	180 

No 	Yes 

170 	180 

F14. During the past 12 months did you go to a movie (commercial theatre)? 

No Yes F14A. Was this during 
the past month? 

190 200 

No 	Yes F148. What this during 
the past week? 

21 0 	220 

No 	Yes 

230 	24 0 

F15. During the past 12 months did you go to a museum or an art gallery? 

Yes 	 1 0 

No 	 20. GotoFl7 

Refused 	............. 0 Go to F17 

F16. Did you go to 

No Yes 10  F16A. Was this during 

a public art gallery or art museum? 01 0 020 
the past month? 

No 	Yes 00,  F16B. What this during 
the past week? 

030 	04 Q 

No 	Yes 

050 	060 

a commercial an gallery? 070 08 0 p, 
090 	10001. 

113 	12( 

C) a science centre or science 
and technology museum" 	.... 13fl 143 150 	

160 170 	180 

a natural history or natural 
science 19(' 20010. 210 	220 p, 233 

a general or a human history 
museum? 	. 25(Th 260 27fl 	28 0 10,, 290 	300 

a community museum? 	. 	 . 3 3201, 330 	3400,. 350 	360 

64500-831 
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F17. During the past 12 months did you go to a(n) 

No Yes 10,  F17A. Was this during 
the past month? 

archaeological site? 37C 38.1- No 	Yes FI7B What this during 

39f 	40fl 
the past week? 

No 	Yes 

410 	420 

hislonc site?. 	. 	 . 
430 44Q 450 	460 4

0 
	480  

zoo, 	aquarium, 	botanical 
garden, 	planetarium 	or 
observatory? 	 . . 	

. 	 0 50011. 510 	820 0 

conservation area or nature 
park? 	. 55Q 5600, 570 	580 b, 590 	600 

F18. During the past 12 months did you go to any 

festivals, fairs or 
No Yes 110,  FI8A. Was this during 

exhibitions? 61 0 620 
the past month? 

No 	Yes 01 F18B. What this during 

63 0 	640 
the past week? 

No 	Yes 

650 	860 

other 	popular 	stage 	per- 
formance such as a circus, 
ice Show, etc.? 	. . . 67 0 6801, 690 	7001, 71 0 	720 

Fig. During the past 12 months did you . -. 

No Yes III,  F19A. Was this during 

do 	any 	individual 	art 
the past month? 

 
activities such as painting 
or sculpturing? 	. 01Q 020 No 	Yes F19B. What this during 

030 	040 the past week? 

No 	Yes 

050 	060 

do any 	crafts 	such 	as 
woodcarving, 	knitting, 
pottery, 	jewelry 	making, 
etc 070 08 0 1, 090 	to(- 0, 11 0 	12 0 

C) play or practise a musical 
.. instrurnenf 130 14 00, 153 	IGQ 1, 'O 	180 

d) engage 	in 	artistic 	photo- 
graphy? 190 20011, 21 0 	2201p, 230 	24 0 

F20. During the past 12 months did you take any courses or lessons for pleasure (not for work or studies)? 
Yes 

No 	 . 	 5 C) GotoF22 

Refused Go to F22 

-4SO0.431 
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F21. What type of courses or lessons were these? 
(Mark all that apply.) 

F21A Was this during 
the past month? 

No Yes F218. Was this during 
the past week? 

Music .-. 
020 033 

No Yes 

05( 

Singing 	 . 	 . 	 ..., 06 010. 073 080 090 lOfl 

Ballet or other dance . . 
11010. 120 130 14 0 15 0 

Fine arts 16C 17 0 180 10 20 0 

Crafts 	 . 21 0 10, 223 230 24(-\ 250 

Acting or other theatre activities 26010, 270 280 290 300 

Writing 	......................... 310 p, 320 

Television, radio broadcasting or recording 3600, 370 383 390 400 

Photography 420, 43 

Oilier. 	. 	 . 
46.3k. 480 493 503 

(Specify) 

V 

Other 	. 	 . 	 . 	 . 	 . 	 . 	 ...... '0' 520 S30 5.0 553 

(Specify) 

V 

I) Other 	 563 1p, 	sic. 	580 	 593 	600 

(Specify) 

V 

P 
How many hours did you watch CBC (Radio-Canada) television last week? Was it 

none at all? 	 . 	 010 

1 to 2 hours? 	 . 023 

3 to 4 hours? 	 030 
5 to 9 hours? 	 04 0 
10 or more hours? 	 OS Q 
Don't know. 	 ......... 06 0 

How many hours did you listen to CBC radio last week? Was it 

none at all? 	 07 0 
I to 2 hours? 	 080 
3 to 4 hours? 	 090 
5 to 9 hours? 	 103 

10 or more hours? 	 Il 0 

Don't know 	 123 

645000631 
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Section O rganized  
GI. During the past 12 months did you regularly participate in any sports such as - volleyball, bowling or skiing? 

Yes.............. 	.......... 

No 	....... 	..... 	.............. 	... .... 0" 	GotoG4 

Refused 	............................ 0 	Go to G6 

G2. Which sports did you participate in? G2A. Was this organized 
through a club, a 	 G2R Did you participate In a 
community recreation competition andlor 
program, a league or a tournament in the past 
provincial sport 12 months? 
organization? 

(Sport code) Yes 	No Yes 	No 

II 110.  01 0 	020 030 	040 

11 05
0 	060 01 0 	080 

I 	I 	I 
0,

°O 	10 ItO 	12 0 

I 	I 	I 	I 130 	10 lol. iso 	'0 

I I "0 	80 . 190 	200 

G3. INTERVIEWER: Go to G6. 

G4. Are there any particular reasons why you did not participate regularly in any sports? 

Yes.................................. 1 0 
No 	.................................... 2O 10. GotoG6 

Refused 	................................ GotoG6 

G5. What are they? (Mark all that apply.) 

Programs are not available in the community ...... 01 0 
Programs are not available for women .......... 02Q 

Not interested 	..... 	...................... °0 
Have not got time ...................... 040 

Do not want to be Committed to regular schedule . 050 

Facilities are not available 	................... 060 
Too 	expensive 	........................... 070 

No one ever invited me to participate ........... 080 

Health 	................................. 09Q 

Age ................................. 10  

Disability 	............................... 11 0 

Other 	................................. 120 
(Specify) 

V 
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INTERVIEWER CHECK ITEM 

Is this a single-person household? (Review Z3 of GSS 7-1.) 

Yes ................ 	.. GotoG9 

No......... 	..... 	..... .. 2'  

Refused O 	Go to G9 

During the past 12 months, did anyone else in your household participate regularly in any sports? 

Yes.................................. 

No.................................... GotoG9 

Refused 	.............................. 60 Op. 	Go to G9 

Which members participated? 

G8A. For which sports? 

Page-line (Spoil code) 	 (Sport code) 

Ii IIHI 	 III 

I 	l 	I I 	II 	 I 	I 

HlI II_II 	 __ 

I 	I, 	I I 	I 	II 	 II 	I 

Do you belong to a sport club or a local, provincial or national sporl organization? 

Yes ........................... . 	.. 

No................................... 80 

Gb. During the past 12 months have you or any member of your household been involved in amateur sport as a 

No 	Yes 	00, 	G10A. Which members of your household? 

(Page-line) 	 (Page-line) 

a) 	coach' ......... .. 10 	2fl po. 	 II 	II 	1IJ 
b referee or umpire? 30 	4.0 	11, 

C) volunteer helper as needed? 5Q 	60 IN. 	I 	I 	I 	II 	I 
d) spectator at competitions? 	. 

8-4 50063 I 
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Gil. When you werelare at school, did!do you ever H5. In what year did you last do any paid work? 
participate in organized school sport, other than in 
physical education classes? 

Yes .. 	 HO  
No.... .. 	GotoHi 	 1i9 I 

Refused 	... ..... .. O 	Go to HI 

Never worked at a paid job 80 
G12. Were you ever involved in competItion 	between 

schools? 
S 

Yes 	............... 4 Q 
INTERVIEWER: Go to 21. 

No 	 . 	 . 

Hi. 	Last week, was your main activity working at a job or For how many weeks during the past 12 months were 
business, looking for work, going to school, keeping you employed? (Include vacation, illness, stnkes, lock-outs 
house, retired or something else? and maternity/paternity leave) 

(Note: If sickness or short-term illness is reported, ask for 
usual major activity) 

Working at a job 1 or business ............. 	Go to H13 weeks 

Vacation (from paid 
work) 	......... 02O. 	GotoHI3 

Looking for work 	.....00 1p, 	Go to H3 For whom did you work the longest time during the past 
040 Gomg to school 

12 months? (Name of business, government department ....... or agency, or person.) 
Keeping house ........ 	 Go to H3 

Retired 	............. 060 110, 	Go to H3  

Something else:  

Maternity/ 
paternity leave . . . . 	 Go to H3 

Long tern, illness 	. °O 	Go to H3 

Other 	......... 	 Go to 1-13 

(Specify)  

I 	 1 V 

I 	I 	. 

I 	 I 

Refused .. . . '°O 	Go to H3 

H2. Were you studying full-time or part-time? 

Full-time ......... 10  

Part-time ............. 2 Q 

• 	 H3. Did you have a job or were you self-employed at any time 
last week? 

Yes ............... 0' GotoHI3 

• 	 No ................ 	40 

H4. Did you have a job or were you self-employed at any time 
during the past 12 months? 

Yes 	. 	. . 	. 	GotoH7 

No...... ..... 	.... 60 
Refused ............. 7 0 

H9. What kind of business, industry or service was this? 
(Give full descnption: eg. federal government, cannrng 
industry, forestry serv:ces) 

8-4500-631 
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H10. What kind of work were you domg? (Give NO description: H16. About how many employees did you have? 
e.g. office clerk, factory worker, forestry technician.) 

(if range given, enter maximum.) 

I employees Go to 1118 

H17. For whom did you work last week? (Name of business, 
government depanment or agency, or person.) 

Hil. In that work, what were your most important activities 
or duties? (Give full description: e.g. filing documents 
drying vegetables, forestry examiner.)  

I 	 I  H18. What kind of business, industry or service was this? 
(Give full description: e.g. federal government, canning 
industry, forestry services.) 

I I 	 I 

H12. INTERVIEWER: Go to JI. 

H19. What kind of work were you doing? (Give full description: 
e.g. office clerk, factory worker, forestry technician.) 

For how many weeks during the past 12 months were 
you employed? (Include vacation, iLlness, strikes; iock•outs  
and maternity/paternity leave) 

weeks I 	 I 

Were you a paid worker or self-employed? 

Paid worker 	 . 	 GotoHI7 I 	I 
Self-employed 	..... 	2 0 

H20 In that work, what were your most important activities 
Other 	 30 	Go to HI 7 or duties? (Give full description: e.g. filing documents, 

drying vegetables, forestry examiner.) 

Refused .... 	 40 	Go to H17  

P. 
H15 Did you have any paid employees? 

Yes 	 .0 

No ............... 6 Q 	' 	Go to H18 

Refused 	 0 	' 	Go to 1-118 

845OO63 1 
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-121. Are you a union member or covered by a union contract H26. Which of the following best describes the hours you 
or collective agreement in this job? 	 usually work at this job? (For respondent's main sob) 

Yes  
A regular daytime schedule or shift? 	C 

No 	 20, 

H22. Did you have more than one paid job last week? 

Yes 	 33 

No ............. 43  

A regular evening shift? 	. 	 ... 23 

A regular night shift? . 	. 	. 	.... 33 

H23. How many hours a week do you usually work at 
your 

A rotating shift? (one that changes periodically 
from days to evenings to/or nights) 	. . 

(main) job? 	. . 	I 	- 	hours 

other jobs? ...........6 	 hours 
(Only if 1122 = Y&) 

H24. INTERVIEWER: Is total in 1123 30 or more hours? 

Yes 	.. . . 	. 70 	Goto 1126 

No 	............ 8 3 

Refused 	 0 	Go to 1126  

A Split shift? (one consisting of two or more 
distinct periods each day) 	. 	 .

53 

Other? 	. 	. 	 . ........ 60 

(Specify) 

V 

a 

H25. Why do you usually work less than 30 hours a week? 
(Mark all that apply.) 

Own illness or disability 	. 	 ........... 1 3 H27 Do you have a flexible schedule that allows you to 
choose the time you begin and end your work day? 

Child care responsibilities 	....... 2 0 
Yes 

Elderly care responsibilities ........ . . 33 

No. 	... 	•BQ 

Other personal or family responsibilities 	..... 43  

Going 	to 	school 	.................... 0 Don't know . 
 

Could only find part-time work ............ 60 
H28. Excluding overtime, do you usually work any of your 

Did not want full-time work 	. 	 ......... Q scheduled hours at home? 

Full-time work under 30 hours per week 	. . 	 80 Yes 	 1 0 

Other 	 . 	 . 	 . 	 .............. 0 2 No. 	 . 	 0 
(Specify) 

V 
H29.Do you... 

	

Yes 	No 

have a compressed work week? 	30 	4o 

do on call work' ........... 0 	60 

9.45.63 I 
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iNTERVIEWER CHECK ITEM 	 J5 How many hours did he/she work? (Include al/jobs.) 

Is the responcent living with his her spouse or partner? 
(Review Z7 of GSS 7-1  

Yes 	
7 IjIl hours 

No 	 8 	GotoKl 

Refused 	 I
-- 	Go to KI 	 J6 fld he/she work ,., 

J2. 	Last week, was your spouse's/partner's main activity 
working at a job or business, looking for work, going 
to school, keeping house, retired or something else? 

(Note: If sickness or short-term illness is reported, ask for 
usual major activity) 

Working at a job or 
business 01 0 No. 	Go to J5 

Vacation (from 
self-employment 
or paid work) 020 111, 	Go to .J4 

Looking for work 03 0 	Go to J4 

Going to school 04 0 

Keeping house 0 0 	Go to J4 

Rehred 06 010, 	Go to J4 

Something else: 

Maternityj 
paternity leave 0 0 	Go to J4 

Long term illness 080 	Go to J4 

Other Go to .J4 

(Specify) 

V 

I 	 I 
Refused 	 ¶0Q 	Go to J4 

Was he/she studying full-time or part-time? 

Full-time 	 1 0 

Part-time 	 2 0 

Did he/she have a job or were they self-employed at any 
time last week? 

Yes 

No 	 40' GofoJ8 

Refused 	 50 Ill. Go to J8  

Yes 	 60, 

No 	 7Q 	GotoJ8 

Refused 	 Go to J8 

J7 What hours did he/she work? 

Starthme 	 Ii 	: 

Finish time  

If he/she works a split shift: 

2"Starttime 	 3 	: 

2 r4  Finish time 
	 1 4 

J8 Last week, did he/she spend any time doing housework 
including cooking, cleaning, grocery shopping and 
laundry for your household? 

Yes 	 l 	J8A. For how many hours? 

No 	 20 	 13 	I.E hours 

J9. Last week, did he/she do any unpaid work to maintain I 
or improve your house, yard or automobile? 

Yes 	 0 J9A. For how many hours? 

No 	 0 	16 	hours 

4500 63 1 



JO INTERVIEWER CHECK ITEM 

s there anyone less than 15 years old living in the Ki Now a few general questions. 
'ousenolo? 'Review Z5 of GSS 71. 

Yes  

NO 	
K2. Is this dwelling owned by a member of this household? ' 	' GotoJl2 

Ref ijseo 	 Go to J12 	 Yes 

• 	 Jil. Last week, how many hours did he!she spend looking 	No ............. 2 0 
after children who live in your household? 

.E1 hours 	
1(3. What is your postal code (for this residence)? 

J12. What is the highest level of education that helshe has 
attained? 

Masters (MA.. M.Sc., MEd.) or earned doctorate 
(Ph.D., D.Sc. DEd.) 	 . 	 01 0 

Don't know 

Degree in Medicine. Dentistry, Veterinary 
Medicine, or Optometry (M.D.. D.D.S.. DM0., 
D.V.M., D.D.) 	 . 	 . 	 .. 	020 

1(4 	Do you have more than one telephone in your home? 

Bachelor or undergraduate degree, or teacher's 
college (e.g. BA.. B.Sc., B.A.Sc, LL.B). . 	 . . 00 

4 Yes 	. 	 ....... 0 

Diploma or certificate from community college, No . . 	 0 	Go to K10 
CEGEP or nursing school 	 040 

Diploma or certificate from trade, technical or K5. 	Do all the telephones have the same number? 
vocational school, or business college 	. . . 	

050  

Yes 	 60. GotoKlO 
Some university 	 . 	 ..... D6 

No 	.............. 0 
Some community college, CEGEP or nursing 
school 	 OtO 

Some trade, technical or vocational school, 
1(6. 	Households with more than one telephone number have 

or business college 	 0 . 
a greater chance of being selected by the survey. We ask 
these questions to adiust  for this. 

High School diploma 	 . 	 . 	 09 

K7. 	How many different numbers are there? 
Some High School 	 100 

Elementary School diploma 	 . 	 . 	 110 

Some Elementary 	 . 	 120 
1(8. 	Are any of these numbers for business use only? 

No schooling 	 . 	 130  

Yes  

Other 

(Specify) 
No 	... ..... 	... 	.. 0' 	GotoKlO 

V 

1(9. 	How many are for business use only? 

Business numbers 

8450063.1 
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K10. In what country were you born? 

Canada 	0 III,  In which province or territory? 

Newtoundland/ 
Labrador 01 0 

Prince Edward Island 02 0 
Nova Scotia 03 0 
New Brunswick 040 

Quebec 050 
Ontano 060 

Go to K12 
Manitoba. 070 

Saskatchewan 080 

Alberta 	. 090 

British Columbia ..... 100  

Yukon Territory. 	. 11 0 

Northwest 
Territories 	. . . 120 

Country outside 
Canada 	20 

(Specify) 

V 

China IS O 
England 133 

France 18 

Germany 140 

Haiti 19 

Holland 20 

India . 	21 

Ireland 220 
Italy 230 
Jamaica 	.......... 240 
Philippines 250 
Poland 260 
Portugal . 	270 
Scotland 	 . 

United States . 	. 	. 	17 

USSR . 28 0 
Other . . 290 

(Specify) 

V 

Refused 	C 	Go to K12  

Ku. In what year did you first immigrate to Canada? 

Ii 

Canadian citizen by birth 	. . 

What is your date of birth? 

Day 	Month 	 Year 

Refused . 	 0 

What language did you first speak in childhood? 
(Accept multiple responses only if languages were used 
equally) 

K13A. Do you still 
understand 
thatlthose 
language(s)? 

Yes No 

English .......... 02 0 

French 	............. 01 0 12 0 130 

Italian. 00 1p,, 160 17 0 

German . 	. 	040 1p, 180 19 0 

Ukrainian 	.......... 0 0 200 2 1 0 

Dutch 060 1p, 22 0 230 

Chinese . 	O?Q 	. 24() 250 

Hungarian 080 P, 260 27 0 

Portuguese. . 	0900, 280 290 

Polish 	............ °o °0 3 1 0 

Other 	............ 11Q 111, 320 

(Specify) 

V 

34200.631 



40 

- 31 - 

K14. What language do you speak most often at home? 1(18. What is the highest level of education that you have 
(Accept multiple responses only if languages are spoken attained? 
equally.) 

Masters (MA.. M.Sc., MEd.) or earned doctorate 
English 	......... 130 (Ph.D., 	D.Sc., 	D.Ed.) 	.................. 1 0 

French 32 0 Degree in Medicine, Dentistry, Veterinary . . Medicine, or Optometry (M.D., D.O.S., 0.M.D., 
D.V.M., 	0.0.) 	........................ 20 

Italian . 	. 
Bachelor or undergraduate degree, or teacheis 

German 35C 
college (e.g. BA.. B.Sc, B.A.Sc., LLB) 	........ 30 

Diploma or certificate from community college, 
Ukrainian . . 	0 CEGEP or nursing school . . 	 . 	. . 

U D tc h 0 Diploma or certificate from trade, technical or . 
vocational school, or business college ........ 50 

Chinese 	............ 380 Some university 	. . . . 	. 	. 60 

Hungarian Some community college, CEGEP or . nursing 	school 	......................... 0 
Portuguese . Some trade, technical or vocational school. 

or business college 	................... 80 
Polish 	. . 41 

Other 	......................... 0 
Other 	........... 420 (Specify) 

(Soecifv) V 

K15. Excluding kindergarten, how many years of elementary 
and high school education have you successfully 
completed? 

V 

No schooling ........ 0 Go to K19 

One to five years 	. . 

Six . 	. 	. 

even. 	. 46 (' . 
10- 	GotoKl7 

Eight 	 . . 	. 470 

Nine 	............ 480 
Ten 	. 	. 	. . 

Eleven 	............ 500 
Twelve 	............ 51 0 

Thirteen 520 

1(16. Have you graduated from high school? 

yes.................... 1 0 

No...... .............. 2Q 

K19. What, if any, is your religion? 

No religion 	............. 01 0 	Go to K21 

Roman Catholic ... 	 . . 02() 

United Church 	 . .... 00 

Anglican 	.. 	.... 	.... 	... 	.. °0 
Presbyterian 	... 	......... OSQ 

Lutheran 	................ 060 

Baptist 	.............. 070 

Eastern Orthodox 	......... 080 

Jewish 	................ 090 

Islam (Muslim) 	............ 100 

Buddhist 	....... 	........ 1IQ 

Hindu 	............ 120 

Sikh 	................... 130 

Jehovah's Witnesses . 	... 

Other 	............... 150 

(Specify) 

V 

1(17. Have you had any further schooling beyond elementaryi 
high school? 

Yes ................. 

No ................. 	GotoKl9 Refused ................ 180 	Go to K21 
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Other than on special occasions, (such as weddings, ((25. In what country was your mother born? 
funerals or baptisms) how often did you attend religious Canada 
services or meetings in the last 12 months? Was it .... 

Country outside Canada 

at least once a week? 	 010 (Specify) 

V 
at least once a 	......... 02 0 China 25 0 

England 	 . 	. . . 	230 

a few times a year? 	 . 	00 France 	 . 280 
Germany 	 . 	. 	.....  24() 

at least once a year? 	. 	04 0 Haiti 	. 	 . 	. 29 0 
Holland 	. 	..... 	. 	. 	. 

not at all' 	 050 lntha 310 

Ireland . 320 

Italy 	 . 
J amaica Compared to other people your age, how would you 

describe your state of health? Would you say it was... Philippines 	. 	. .360 

Poland 	........ 	 . .. 360 
excellent? 	 . 060 Portugal . . . 	. 

Scottand. . . 26() 

very good? 	. 	 . 00 United States 	 . 27 0 
USSR 380 

good? 	 08 0 Other 39Q 

(Specify) 

fair? 	.. 	... 	. 	. 	°O 

poor?.... 	 ... 100 :7 

Are you limited in the amount or kind of activity you 
can do at home, at work or at school because of a long- Dorit Know 	. 	0 
term physical condition or health problem? 

Yes... 

No ............... 	GotoK24 

Refused 	.. .. 	0 	Go to K24 

K26. In what country was your father born? 

Canada ............. 6 0 
Country outside Canada 70 

(Specify) 

V 
China... 	 . . 	. 	. 
England 	. . 	. 

K23. What is the main condition or health problem that limits France 480 . 
you? Germany 	. 	. 	. 	. . 	. 	. 

1-laiti 	..................... 
Holland 	 . Soo  .. 

I India . 	. 	. .. 

Ireland 	. 	. 	. 52 0 
Itaty 	. 	. 	. . 530 

I Jamaica ................ 5 O 
Philippines 	 . 550  

Poland .... 	560 

Portugai . . 	.. 570 I 	. 
Scotland . 	. 	46 

United States 	. . 
USSR 580 

Other. 	.... 590 . 
(Specify) 

V 
((24. Do you regularly have trouble going to sleep or staying 

asleep? 

Yes 	............. 1 0 

No 	. . 	.... 2 
	

Dont Know 	. . 	8 .0 

8450063.1 



Hourly 	.... 	........ 	...... ....... I C 

Daily 20 $20,000 020 4 
and more? 

Weekly 	 . 

Every two weeks 	................ 

Twice a month 	.................. 5 Q 

Monthly 

Yearly 

Other 	........................ 80 

(Specify) 

V 

No income 030 
Don't know 040 
Refused 	...  05 

$30,000 150 
and more? 

less than 
$50,000? 

$50,000 to 
less than 17 0 
$60,000? 

$40,000 09 
and more? 

$60,000 to 18 less than 	C .  
$80,000? 

and more? 

- 33 - 

1(27. Various measures of income are needed to study the K30. What is your besi estimate of your own income before 
relationship between an individual's overall economic 	deductions from all sources during the pasl 12 months? 
situation and their use of time. 	 I 	Was your income 

1(28 INTERVIEWER CHECK ITEM 

Review H14 

If H14 = Paid worker .2 Go to K29 

If H14 = Self-employed 2 110, Go to 1(30 

less than 
01 

$20,000? 	0 
1(1114 = Other 2  2 Go to K29 

II H14 is blank = 10, Go to 1(30 

If H14 = Refusec 01  Go to 1(30 

1(29. At your (main) job, what is your usual wage or salary 
before taxes and other deductions? 

Is'  

flss than 10 
$5,000? 

less than 06(Th 
$10,000? 

	

$5,000 	11 0 
and more? 

Fiss than 12" 
$15,000? 

$10000 °o 
and more? 

	

$15,000 	13 0 
and more? 

less than 14 
$30,0007  

less than 08 
$40,000? 

8-4500631 
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K31- INTERVIEWER CHECK ITEM 

Is this a svi pie-person household? (Review 23 of GSS 7-1.) 

Yes 	 24 GotoMi 

No 

Refused 

K32. Not including yourself, how many other people in your 
household received income from any source, during the 
past 12 months? 

people  

1<33. INTERVIEWER CHECK ITEM 

Review 1(32: is K32 = 00? 

Yes 	 GotoMi 

No 

Refused 	 . 60  

K34. What is your best estimate of the total income of all 
household members from all sources during the past 
12 months? Was the total household income 

11ss than 	- 
I$5,000? 

Iiess than 06 

$5,000 	i 
$10,000? 

and more? 

less than 	01 
fss than

5,000? 
S20.000? 	

more? 	

d more?

$10000 07 	
5,000 	'3 

less than 14 ' 
$30,000? 	- 

less than or' 
S40,000? 	I $30,000 

and more? 

$20,000 	02 1Th 
and more? 

less than 	16fl 
$50,000? 

$50,000 to 
less than 	17(' 

$60,000? 

$40,000 
and more? 
- $60,000 to 

less than 
$80,000? 

$80,000 190  
and more? 

No income 

Dont know 04 

Refused 

Ml INTERVIEWER: 

Read the following section for each person interviewed. 

This survey is part of a longer-term project to investigate the relationship between time use and other social issues. 
For this reason, we may need to contact your household in a year or more from now. 

In case you move or change phone numbers, we would like to obtain your complete name and address. This information 
will be kept strictly confidential and will only be used to maintain contact with you. 

Refused to provide information 	 Go to Ni 

Refused to participate in future surveys 	 8 	 Go to Ni 

M2. Name of Respondent 

Given Name'[ 	 1 
Sumame" 

4 

44500-63 1 
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Address of Respondent 

Street and Number/Lot and Concession 

City, Town, Village Municipality 

Province. Temtory 

Postal Code 

-i 

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. l want to emphasize that we will contact this person only if you move and then 
only to obtain your new address or telephone number.) 

Unable to provide contact .................. 0 	Go to Ni 

MS. Name of Contact 

Given Name Do, I 
Sumame 	 I 

Address of Contact 

Street and Number! Lot and Concession 

I 	. 

L 
City, Town, Village Municipality 

1 
Province, Territory 

1 
Postal Code 

Home Telephone of Contact 

C*.. od$ 



Ni INTERVIEWER 
Thank me responcient and end interview. 

N2 INTERWEWER CHECK ITEM 

What is Ine sex of the respondent? 

Male 

Female 

N3 Enc Time 	 hours 

- 36 - 

AL 

0 
8-4500-631 



APPENDIX C 

ACTIVITY CODE LIST 





Statistics Canada/Statistique Canada 	 GENERAL SOCIAL SURVEY 

DAILY ACTIVITY CODE LIST 

EIL0Yed Work Shopping and Services 
Work for Pay Everyday Shopping 

301 	Groceries 
012 	Work for Pay at Other Job(s) 302 	CLothing, Gas, etc. 

011 	

Work for Pay at Main Job 

021 	Overtime Work 303 	Take-out Food 
022 	Looking for Work 310 	Shopping for Durable Household Goods 
023 	Unpaid Work in a Family Business or Farm 320 	Personal. Care Services (e.g Haircut) 
030 	Travel. During Work Government and Financial Services 
040 	Waiting/Delays at Work 331 	Financial Services (e.g. banking) 
050 	Meals/Snacks at Work 332 	Government Services (e.g. UIC) 
060 	Idle Time Before/After Work 340 	Adult Medical and Dental. Care 
070 	Coffee/Other Breaks 350 	Other Professional Services 
080 	Other Work Activity Maintenance and Repair Services 
090 	Travel: To/From Work 361 	Automobile Maintenance and Repair 

362 	Other Repair Services (T.V.. Appliance) 
370 	Waiting for Purchases or Services 

Douestic Work 380 	Other Shopping and Services 
Food Preparation 390 	Travel: Goods/Services 

101 	MeaL Preparation 
102 	Baking, Preserving Food, Home Brewing, etc. 

110 	Food (or Meal) Cleanup Personal Care 
120 	Indoor Cleaning 400 	Washing, Dressing 
130 	Outdoor CLeaning 410 	PersonaL Medical Care (Home) 
140 	Laundry, 	Ironing, Folding 430 	Meals at Home/Snacks/Coffee 
Sewing and Mending 440 	Restaurant Meals 

151 	Mending/Shoe Care 450 	Night Sleep/Essential Sleep 
152 	Dressmaking and Sewing 460 	IncidentaL Sleep, Maps 

Repair and Inprovenent 470 	Relaxing, Thinking, Resting 
161 	Interior Maintenance and Repair 480 	Other Personal Care or Private Activities 
162 	Exterior Maintenance and Repair 490 	Travel: Personal 
163 	VehicLe Maintenance 
164 	Other Home Ipprovements 

Gardening and Pet Care Sdiool and Education 
171 	Gardening/Grounds Maintenance 500 	Full-Time Classes 
172 	Pet Care Part-Time Classes 
173 	Care of House Plants 511 	Other Classes (Part-Time) 

Other Domestic Work 512 	Credit Courses on Television 
181 	Household Acininistration, e.g. Paying Bills, 520 	Special Lectures: Occasional 

Menu Planning, etc. 530 	Homework: Course, Career/Self-Development 
182 	Stacking and Cutting Firewood 540 	Meals/Snacks/Coffee at School 
183 	Other Domestic Work (not specified above) 550 	Breaks/Waiting for Class 

190 	Travel: Domestic 560 	Leisure and Special Interest Classes 
580 	Other Study 
590 	Travel: Education 

Care Living for HousoLd Ne,ers 
200 	Baby Care - Household Child 
210 	ChiLd Care - Household Child Organizational, VoLzitary and ReLigious Activity 
220 	Helping/Teaching/Reprimandjng 600 	Professional, Union, General 
230 	Reading/Talking/Conversation with Child 610 	Political, 	Civic Activity 
240 	Play with Children 620 	Child, Youth, Family Organization 
250 	Medical Care - Household Child 630 	ReLigious Meetings, Organizations 
260 	Unpaid Babysitting 640 	ReLigious Services/Prayer/Bible Readings 
HeLp and Personal Care for Adults Social Organizations and Support Groups 

271 	Personal Care - Household Adults 651 	Fraternal and Social Organizations (e.g. 
272 	Medical Care - Household Adults Lions' 	CLub) 

280 	Other Child Care 652 	Support Groups (e.g. Al-Anon, AA) 
Travel: HousehoLd Meaers 660 	Volunteer Work, (Organizations) 

291 	Travel: Household Child Assistance to Meuer of Another Household 
292 	TraveL: HousehoLd Adults 671 	Housework and Cooking Assistance 

672 	House Maintenance and Repair Assistance 
673 	Unpaid Babysitting 
674 	Transportation Assistance 
675 	Care for Disabled or Ill 
676 	Correspondence Assistance 
677 	Unpaid HeLp for a Business or Farm 
678 	Other unpaid help 

680 	Other Organizational, Voluntary and Religious 
Activity 

690 	Travel: Organisations, Voluntary or Religious 
QL activities 



GSS 7-12 
CYCLE 7 

DAILY ACTIVITY C)E LIST 

Entertairnt (Attending) 
Sports Events 

701 Professional. 
702 Amateur 

Pop Music, Fairs, Concerts 
711 Pop Music, Concerts 
712 Fairs 
713 Zoos 

720 	Movies, Films 
730 	Opera, Ballet, Theatre 
Museums, Art Galleries and Heritage Sites 

741 Museums 
742 Art GalLeries 
743 Heritage Sites 

Socializing with Friends, ReLatives, Others (Private 
Residence) 

751 SociaLizing (No Meal) 
752 SociaLizing (w/Meal, ExcL. Restaurants) 

760 	Socializing at Bars, Clubs (no meat) 
780 	Other Social Gatherings (Weddings, Wakes) 
790 	TraveL: Entertairgnent 

Sports aid Hobbies (Participation) 
800 	Coaching 
Sports, PhysicaL Exercise, Outdoors Activities 

801 FootbalL, BasebalL, Hockey, etc. 
802 Tennis, Squash, RacquetbalL, etc. 
803 Golf, Miniature Golf 
804 Swimming, Waterskiing 
805 Skiing, Ice Skating, etc. 
806 Bowling, Pool, etc. 
807 Exercises, Yoga, Weight Lifting 
808 Judo, Boxing, WrestLing, Fencing 
809 Rowing, Canoeing, Kayaking and Sailing 
810 Other Sports, e.g. Frisbee, Catch 
811 Hunting 
812 Fishing 
813 Boating 
814 Cairping 
815 Horseback Riding, Rodeo, Juiping, Dressage 
816 Other Outdoor Activities - Excursions 

Walking, Hiking, Biking 
821 Walking, Hiking 
822 Biking 

Hobbies 
831 Hobbies Done Mainly for Pleasure 
832 Hobbies Done For Sale or Exchange of Items 

Domestic Home Crafts 
841 Domestic Home Crafts Done Mainly for Pleasure 
842 Domestic Home Crafts Done For Sale or Exchange 

of Items 
850 	Music, Theatre, Dance 
Games, Cards, Arcade, Video games 

861 Games, Cards, Arcade 
862 Video Games/Coepater Games 
863 GeneraL Computer Use (Not Games) 

Pleasure Drives, Sightseeing 
871 PLeasure Drives as a Driver 
872 PLeasure Drives as a Passenger in a Car 
873 Other PLeasure Drives (e.g. bus tour) 

880 	Other Sport or Active Leisure 
890 	Travel: Sports, Hobbies  

Media and Co.alicat ion 
900 	Listening to the Radio 
Television, Rented Movies 

911 Watching Television (regular scheduLed 
television) 

912 Watching Television (time-shifted television) 
913 Watching Rented or Purchased Movies 
914 Other Television Viewing (home recorded 

movies) 
920 	CD's, Tapes, Records, Listening 
Reading Books, Magazines 

931 Reading Books 
932 Reading Magazines 

940 	Reading Newspapers 
950 	Talking, Conversation, Phone 
Letters and MaiL 

961 Reading Mail 
962 Other (Writing letters) 

980 	Other Media or Cocmijnication 
990 	Travel: Media or Coiwiinication 

Probles Activities 
000 	Activity not coded 
001 	Missing Gap in Time 
002 	Refused Information 
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