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SECTION A:
Step-children

This is a study of how family life has changed over time ang how it is likely to change in the future.
First. I'm going to ask you about children.

1.

Have you ever ralsed step-children? (By step-children we |
mean children irom the former union of a spouse or
coemmon-taw partner.)

'O Yes

‘0 No . _,.Go to Section B

SECOND STEP-CHILD

|

16.

|
i
i

‘O Yos__,.Go to Q17
1]
O No___,. Go to Section B

2. What was the date of birth of your first step-child? 17. What was the date of birth of your second step-chiid?
T L]
_
Mo Yr Mo Yr
3. When did your first step-child come under your care? : 18. When did your second step-child come under your care?
. L 1]
Mo vr Mo Yr
4. Did you adopt this chiid? . 19. Did you adopt this child?
i
O ves i ’O Yes
‘ONo »Go to Q6 : ‘O No » Go to Q21
5. What was the date of adoption? 20. What was the date of adoption?
| | L T.]
Mo Yr Mo. Yr
6. Was this chiid a girl or a boy? 21. Was this child a girl or a boy?
*O Gin *0 Girl
*O 8oy ‘O Boy
7. Does this child live in this household or somewhere sise? | 22. Does this child live in this household of somewhere sise?
70 In this household_ _;.Go to Q10 ’O In this household ._,. Go to Q25
.O Somewhere eise _ ,.Go to Q14 'O Somewhere else ___,. Go to Q29
9O Deceased _.._____,.Go to Q8 9O Deceased___ . ____, Go to Q23
8. What was the date this child died? 23. What was the date this child died?
Mo. Yr. Mo. Yr.
9. At that time, was this child.... 24. At that time, was this child....
,O On hisfther own? 'O On his/her own?
H
O In someone else’'s custody Go to Q15 'O In someone else’s custody Go to Q30
or care? or care?
'Ostillat home?__________, Goto Q16 *Ostillathome? . Go to Q31
10. Interviewer check item: 25. Interviewer check item:
'O 1t Question 2 is before m —»GotoQn 'O 1t Question 17 is before __.Go to Q26
ZO Otherwise » Go to Q16 zO Otherwise » Go to Q1
11. Has this child ever left home to live on his/her own? 26. Has this chiid ever left home to live on his/her own?.
‘O Yes ‘O Yes
‘ 5Q No __n.Go to Q16 ’O No____..Go to Q31
* 12. When did this child last leave home? 27. When did this child last leave home?
—r——
R L 1]
Mo Yr Mo Yr.
13. When did you start residing together again? 28. When did you start residing together again?
1 1
L , —»GO to Q16 E:] _»Go to Q31
Mo Yr Mo Yr
14. When this child stopped residing with you, was it to live on | 28. When this child stopped residing with you, was it 10 live on
his/her own or in sameone eise's custody or care? higs/her own or in olse’s tody or care?
GO On his/her own °O On his/her own
7 7
On someone else’'s custody or care O In someone else’s custody or care
15. When did this child stop residing with you? 30. When ik this child stop residing with you?
Mo.  Yr, : Mo  Yr.
Have you rsised a second step-child? 31. Have you raised s third step-child?

.O Yes _ . Go to Q32
'O No___,.Go to Sectlon B
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SECTION A:

Step-children !
T
THIRD STEP-CHILD FOURTH STEP-CHILD |
|
[
i 32. What was the date of birth of your third step-chiid? 47. What was the date of birth of your fourth step-child?

Mo. Y. Mo.  Yr.

33. When did your third step-child come undsr your care? 48. When did your fourth step-child come under your care?
H Mo. Yr. Mo Yr.
| 34. Did you adopt this chiid? 49. Did you adopt this child?
' 3
: O ves JO Yes
i ‘0 No __,.Go to Q36 'O No —»Go to Q51

35. What was the date of adoption? §0. What was the date of adoption?

Mo. Yr Mo. Yr
35. Was this chiid a girl or a boy? §1. Was this child a girl or a boy?
*0 air *O Gin
[
O Boy .O Boy
37. Does this chiid live in this household or somewhere sise? | 52. Does this child live in this household or somewhere sise?
?
O 1n this household __,. Go to Q40 7O in this household.___,. Go to Q55
8
QO somewhere else -, Go to Q44 *O somewnhere else — - GO to Q59
! 9
' O Deceased ._.___,. Goto Q38 *O Deceased o — »Goto Q53
38. What was the date this child died? §3. What was the date this chiid died?
Mo. Yr. Mo Yr
39. At that time, wes this chiid. ... 54. At that time, was this child....
'O on hisiher own? 'O On nisiher own?
2
O in someone eise’s custody Go to Q45 ’O in someone else’'s custody Go to Q60
! or care? or care?
| O stili at home? _.__ . GO 10 Q46 *O still at home? _. . » Go to Q61
| 40. Interviewar check item: §5. Interviewer check item:
: 'O 1t Question 32 is betors —»Go to Q41 'O 1t Question 47 is before _> Go to Q56
. O otrerwise » GO to Q46 *O Otherwise » Go to Q61
" 41. Has this child ever left home 1o live on his/her own? 56. Mas this child ever left home to live on his/her own?
. ‘O ves ‘O Yes
!
i
{ *O No __»Go to Q46 0 No .. Go to 061
. 42. When did this chiid last leave home? 57. When did this child last leave home?
|
L1 ] L T.]
Mo Yr. Mo Yr.
"43. When did you siart residing together again? 58. When did you start residing together again?
L1 . oowas C T ] s eowos
Mo Yr. Mo Yr
44. Whan this child slopped residing with you, was it to live on . 59. When this chiid stopped residing with you, was it to live on
his/her own or in someone else’s custody of care? his/her own or in someone else's custody or care?
‘O On his/her own °O On his/her own
. 7
l ’O In someone else’s custody or care O in someone aise’s custody or care
| 45. When did this chiid stop residing with you? 60. When d.d this child stop residing with you?
L Mo Yr. Mo Y1,
48. Have you raised a tourth stepchiid? 81. Have you raised » fitth step-child?

s
O Yes __,.Go to Q47

‘0
No___, Go to Section B

8
O Yes ___».Go to next booklet

'O No __ . Go to Section B




SECTION B:
Adopted Chlldren

1.

Have you ever adopted children? (Exciude any children
mentioned in the step-chlidren sectlon).

)O Yes

‘0 No__,. Go to Section C

SECOND ADOPTED CHILD

2. What was the dale of birth of your first adopted child? 15. What was the date of birth of your second adopted chiid?
M‘o. Y.v Mo. Y
3. What was the date of adoplion of this child? 16. What was the date ot adoption of this child?
Mo. Yr. Mo. Y
i 4. Was this child a girl or a boy? 17. Was this child a girl or a boy?
1
o 'Oain 'O Girl
. 'Osoy ‘O 8oy
j: 5. Does this child live In this household or somewhere else? | 18. Does this child live in this household or somewhere else?
‘ JO In this household _ . Go to Q8 JO In this household _ ,. Go to Q21
! ‘O somewnere else . — . Go to Q12 *O somewhere else - Go to Q25
! *O Deceased » Go to Q6 *O Deceased o Goto Q19
6. What was the date this child died? 19. What was the date this child died?
Mo. Yr. Mo. Y.
7. At that time, was this child. ... 20. At thst time, was this child....
. ]
i GO On his/her own? O 0n histher own?
r
}\ 7O In someone eise’s Go to Q13 Oin someone else's Go to Q26
' custody or care? custody or care?
: . .
i °Ostilat home? _ _ , Go to Q14 *O still at home? ___ _,.Go to Q27
Ir 8. Interviewer check item: 21. Interviewer check item:
| 'O 1t Question 2 'O 1t Question 15
; uestion vestion
is before _. Go to Q9 is before _., Go to Q22
: O Otherwise » Go 1o Q14 O otherwise P » Go to Q27
" 9. Has this child aver laft home 10 live on his/her own? 22. Has this child ever ieft home o0 live on hisher own?
f ‘O Yes ‘O Yes
. 'ONo_pGotoQ14 ’O No_ g Go 10 Q27
; 10. When did this child last leave home? 23. When did this chiid last leave home?
i ‘
! Mo. Yr Mo Yr.
| 11. When did you start residing together again? 24. When did you start residing together again?
| LT ] s cowan LT, ] Lcotaz
| Mo. Yr. Mo. . Yr. >
12. When this chiid stopped residing with you, was It to live on | 25. When this child stopped residing with you, was it to live on
Y
his/her own or in someone eise’'s custody or care? his/her own or in else’s custody or care?
|
1 ’O On his/her own :O On his/her own
{ 4 , 4
| O in someone else’'s custody or care Oin someone eise’s custody or care
13. When did this chiid stop residing with you? 26. When di¢* this chiid siop residing with you?
Mo. Yr. Mo. Yr.
14. Did you sdopt s second child? 27. Did you adopt a third child?

|
|
|
|
i

’O Yes __,. Go to Q15

L]
O o ——_ GO to Section C

sO Yes - Go to Q28
‘O No

. = Go to Section C
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SECTION B:
Adopted Chlidren

THIRO ADOPTED CHILD

FOURTH ADOPTED CHILD

28. What was the date of birth of your third adopted child? 41. What was the date of birth ol your fourth adopted child?
Mo. Y. . Mo. Yr.
23. What was the date ol adoption of this child? 42. What was the date of adoption of this child?
Mo. Yr. Mo.  Yr.
30. Was ihis chiid a girl or a boy? 43. Was this child a girl or a boy?
'O aint ‘O Girl
‘0 Boy o) Boy
31. Does this child live in this househoid or somewhere eise? | 44. Does this child live in this househald or somewhere sise?
JO tn this household . Go to Q34 :O In this household__,. Go to Q47
‘O Somewhere eise . Go to Q38 ‘O somewhere eise . Go to Q51
‘0O Deceased__ , Go to Q32 *O Deceased — »Goto Q45
32 What was the date this child died? 45. What was the dste this child dled?
Mo. Yr. Mo. Yr.
33. At that time, was this child.... 45. At that time, was this child . . ..
.O On his/her own? ‘O On his/er own?
'O In someone else’s Go 1o Q39 'O In someone e1ge’s | GO to @52
{ custody or care? custody of care?
*O stit at home?_ . Go to Q40 *O stitt at home?_____, Go 10 Q53
34. interviewer check ltem: 47. Interviewer check item:
1 1
O it Question 28 : O 1f Question 41
} is before __.Go to Q35 is belore __>Go to Q48
!
L *O otherwise » Go to Q40 O otherwise _» Go to Q53
E 35. Has this child ever left home to live on his/her own? 48. Has this child ever left home 10 live on his/her own?
‘O Yes ‘O Yes
i
L O No__p. Go to Q40 *Q No__.Go to 053
i 36. When did this chiid last leave home? 49. When did this child last leave home?
{ Mo. Y. Mo. Yr.
] 37. When did you start residing together again? 50. When did you start residing together again?
|
: m__,Go to Q40 EE»GO to Q53
L Mo. Yr. Mo. Yr.
I 38. When this child siopped residing with you, was It to live on | 51. When this child stopped residing with you, was it to live on
! his/her own or in someone sise’s custody or care? his/her own or in someone eise’s custody or care?
i 3Q On his/her own *O On hisiher own
i
|
E ‘O In someone eise's custody or care ‘O In someone elise's custody or care
‘f 39. When did this child stop residing with you? §2. When di this child stop residing with you?
Mo. Yr. Mo. Yo
40. Did you adopt a fourth child? §3. Did you adopt a fifth chili”

'OYoa » Go to Q41

[ ]
O No __,.Go to Section C

5O Yes __ . Go 10 next booklet

*O No__,.Go to Section C
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SECTION C:
Natural Children

1.

Have you ever given birth to a child? (Do not count
stllibirths.)

5O Yes-

.O NO ___ Go to Section D

SECOND NATURAL CHILD

2. Whst was the date of birth of your first child? 14. What was the date of birth ol your second child?
LI ] LI ]
Mo.  Yr. Mo.  Yr.
3. Was this child a girl or a boy? 15. Was this child a girl or s boy?
'Oain 'Oein
2
! 2O Boy O Boy
" 4. Does this child live in this household or somewhere sise? | 16. Does this child live in this household or somewhere eise?
3
. O In this household__,,. Go to Q7 JO in this household___,. Go to Q19
J 4 4
i’ O somewhere eise ___, Go to Q11 O somewhere else____,. Go to Q23
|
' s
' ‘O Deceased ..  ,.Goto QS O Deceased__. _____,. Go to Q17
i 5. What was the date this child died? 17. What was the dste this child died?
Mo. Y.r. Mo. Yr.
6. At that time, was this child ... 18. At thal time, was this child ...
‘O On his/iher own? 'O On his/her own?
O in someane eise’s Go to Q12 'O In someone else’s Go to Q24
custody or care? custody or care?
[ s .
O still at home?____ . Go to Q13 O still at home? . Go to Q25
7. Interviewer check ltem: 19. Interviewer check item:
‘O If Question 2 'O 1t Question 14 &-
is betore —»Goto Q8 is before 6,8/ __»GotoQ20
i 'O otherwise = Go to Q13 'O otherwise » Go to 25
. 8. Has this child ever lett home to live on his/her own? 20. Has this child ever left home to live on his/her own?
i
! 'O ves 'O Yes
| 'O No_aGotoQr3 QO No__p.Go to Q25
1
;9. When did this child last leave home? 21. When did this chiid last leave home?
| L 1]
: Mo. Yr. Mo. Yr.
:V 10. When did you start residing together again? 22. When did you start residing together again?
| [T ] seotan [ 1.1 +esoas
L Ma.  Yr. Mo.  Yr.
! 11. When this chiid stopped residing with you, was it to live on | 23. When this child stopped residing with you, was it to live on
J his/her own or in someone eise’s custody or care? his/Mer own or in ve olse’'s custody or care?
F 30 On his/her own "O On his/her own
i
L ‘ .
i Onmn someone else’'s custody or care O In someone else’'s custody or care
|
{ 5 X ] .
! O Never resided together___,. Go to Q13 O Never resided together . Go to Q25
. 12. When did this child stop residing with you? 24. When did this child stop residing with you?
I Mo.  Yr Mo. Yr.
13. Did you give birth to a second child? 25. Did you give birth to a third child?

‘0 Yos __,.Go to Q14

Yo X
No » GO 10 Section D

*O Yes __,. Go to 026

’O No___,.Go to Section D
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SECTION C:

Natural Chitdren

THIRD NATURAL CHILD

FOURTH NATURAL CHILD

. 26.

What was the date of birth of your third child?

L.I.]

Mo. Yr.

. What was the date of birth of your fourth child?

Mo.  Yr.

27. Was this child a girl or a boy? 39. Was this child a girl or s boy?
i 'Oein 'O airl
i
’O Boy ‘O Boy
28. Does this child live in this household or somewhere eise?

Does this child live in this household or somewhere eise? | 40.

sO tn this household__ . Go to Q31
4
O somawnhere else __,. Go to Q35

sO Deceased . Go to Q29

JO In this household __,. Go to Q43
4
QO somewhere else 5. Go to Q47

*O Deceased —_—  »GotoQ4

¢ 29. What was the date this child died? 41. What was the dale this child died?
Mo. Yr. Mo. Yr.
30. At that time, was this chiid ... 42. At that time, was this child. ..
'O On his/her own? 'O On his/her own?
i
I 7O In someone else's Go to Q36 ’O tn someone else's Go 10 Q48
custody or care? custody or care?
[] , 8 .
O stiil at home? _____ Go to Q37 O stint at home? — 5 Go to Q49
31. Interviewer check item: 43. interviewer check fiem:
1 )
O 1t Question 26 O 1t Question 38
is belore _.Go to Q32 is before __»Go to Q44
: 2O Otherwise . ___, Goto Q37 'O Otherwise _____ _ _ =GO to Q49
.
! 32. Has this child ever left home to live on his/her own? 44. Has this child ever left home to live on his/her own?
‘O Yes ‘O Yes
i 2
| "ONo_GotoQ37 O No__».Go o Q48
! 33. When did this chiid last leave home? 45. When did this child last leave home?
1
lL Mo. Yr. Mo. Y
| 34. When did you start residing together again? 46. When did you start residing together again?
!
1
| L1 ] s cowan [ I ] ~eowas
: Mo. Yr. Mo. Y.
. 35. When this child stopped residing with you, was It 1o live on | 47. When this child stopped residing with you, was it to live on
! hisfher own or Iin someone else’'s custody or care? his/er own or in someone else’s custody or care?
i 3
; 'O on hisiher own O On hisiner own
. 4 4
. Om someone eise's custody or care QO In someone else’s custody or care
5O . 5O .
: Never resided together__,. Go to Q37 Never resided together_ . . Go to Q49
- 36. When did this chiid stop residing with you? 48. When did this child stop residing with you?
i
| C.T.]
L Mo. Yr. Mo.  Yr.
{ 37. Did you give birth 10 a fourth child? 49. Did you give birth 10 a fifth child?
1 .
OYn_,.Go to Q38 OYes__,Go to Q50
: 14
| O No___, Go to Section D 7O No  ,.Go to Section D
-
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SECTION C:
Natural Chiidren

FIFTH NATURAL CHILD

SIXTH NATURAL CHILD

. What was ihs date of birth of your fitth child?

82.

What was the date of birth ol your sixth child?

Mo. Yr. Mo. Yr.
- 51, Was this child a girl or a boy? 63. Was this child a girl or a boy?
|
| 'O aid 'O gin
( ZO Boy 20 Boy
: 52. Does this child live in this household or somewhere sise? | 64. Does this child live in this household or somewhere else?
*O in this househotd —m Go to QS5 *O I this household___,. Go to Q67
. ‘O somewhere else __ 5 Go to Q59 ‘O somawhere else___,. Go to QM
} S S
i O Deceased___  Go to Q53 O Deceased___ ,.Go to Q65
. 53. What was the-date this child died? 65. What was the date this chilid died?
|
Mo.  Yr. Mo. Yr.
54. At that time, was this child... 66. At that time, was this chlid. ..
*O On histher own? *O 0n hisiner own?
|
|
: 70 In someone else's Go to Q60 10 In someone else’s Go to Q72
. custody or care? custody or care?
*Q stiil at home?___,_Ga to Q61 *O stilt at home?____, Go to Q73
i §5. Interviewer check item: 67. Interviewer check item:
H L) * 1
O 1t Question 50 O 1t Question 62
. is before _.Go to Q56 is before _ » Go to Q68
2Q Otherwise ____ .. _ _ __  ___pGo to Q61 ’O Otherwise .. e Goto Q73
56. Has this child ever left home to live on histher own? 68. Has this child ever left home to live on his/her own?
' ‘O Yes ‘O Yes
] .
! 2
O No—_».Go to Q61 O No__,.Go 10 Q73
S§7. When did this child last leave home? 89. When did this child last leave home?
3 Mo, Vr. Mo Vr.
' 58. When did you start residing together again? 70. When did you start residing together again?
| LT 1. .
i T Go to Q61 [:[:] Go to Q73
Mo. Yr. Mo.  Yr.
'+ 59. When this chiid stopped residing with you, was it to live on | 71. When this child stopped residing with you, was it to live on
: his/her own or in someone else’s custody or care? hisMher own or In olse’s tody or care?
: JO On his/her own J() On his/her own
i N s . .
i O In someone else's custody or care O In someone else's custody or care
1] s
E QO Never resided together __,..Go to Q61 O Never resided together __,.Go to Q73
' 80. When did this chiid stop residing with you? 72. When did this chiid stop residing with you?
Mo. Yr. Mo. Y1
61. Did you give birth to a sixth child? 73. Did you give birth 1o a seventh child?

'O Yes ___,. Go to Q62

7
O No___,.Go to Section D

‘O Yes_,.Goto Q74

o) No___,.Go to Section D
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SECTION C:
Natural Chiidren

i
|
' SEVENTH NATURAL CHILD EIGHTH NATURAL CHiLD
!
74. What was the dste of birth of your seventh child? 86. What was the date of birth of your eighth child?
Ma. Yr Mo. Y.
75. Was this child s girl or a boy? 87. Was this child a girl or a boy?
i 'Oain 'O aGir
? 2(D Boy ’O Boy
76. Does this child live in this household or somewhere eise? } 88. Does this child live in this househoid or somewhere else?
; JO In this household __,,. Go to Q79 30 In this household __,. Go to Q91
! . P
{' O somewhere eise____,.Go to Q83 O somewhere eise____,. Go to Q95
Loy s
; O peceased_______,.Go to Q77 O Deceased_______ . Go to Q89
i 77. What was the date this chiid died? 89. What was the date this child died?
I
! Mo. Yr. Mo. Yr.
’ 78. Al that time, was this child... 80. At that time, was this child...
i ‘O On his/her own? .O On histher own?
: 'O in someone else's Go to Q&4 'O In someone eise’s Go to Q9%
: custody or care? custody or care?
|
. *O still at home? ____,. Go to Q85 *O still at home?—___,. Go to Q97
‘h79. Interviewer check item: 81. Interviewer check ltem:
1 1
: O 1f Question 74 QO 1t Question 86
1 _ is before _.,Go to Q80 is before __.Go to Q92
' *Q otherwise . e ».Go 10 Q85 O Otherwise » GO to Q97
'BO. Has this child ever left home to live on hisfher own? 92. Has this child ever [eft home to live on his/her own?
‘O Yes 'O Yes
. *ONo__p»GoloQ8s *O No__pGo to 097
81. When did this child iast leave home? 83. When did this chlid last leave home?
4 Mo. Yr. Mo. Y1
82, When did you start residing together again? 984. When did you stari residing ltogether again?
LT ] seorwass LI ] - cowas
Mo. Yr. Mo.  Yr. -
83. When this child stopped residing with you, was it to live on | 95. When this child stopped residing with you, was it to live on
his/er own or In someone else’s custody or care? his/er own or in eise’s custody or care?
3
3O On histher own Oon his/her own
‘O In someone else’'s custody or care ‘O In someone else’'s custody or care
B s .
O Never resided together __,.Go to Q85 QO Never resided together__,. Go to Q97
84. When did this child stop residing with you? "1 96. When did this zhiid stop residing with you?
; |
! Mo. Yr. Mo.  Yr.
a!. Did you give birth to an eighth chiid? 97. Did you give birth to s ninth chiid?
; .O Yes __ . Go to Q86 'O Yes . Go to next booklet
oy
; O No__, Go 10 Section D 'O No —_»Go to Section D




| SECTION D:

Marrisges The next few questions are about marriages.

1. Have you ever been legslly mamied?
T
O vYes

'O No___,.Go to Section E

THIRD MARRIAGE

2 What was the date of your flrst marrisge? 10. What was the date of your third marniage?
Mo. Yr. Mo. Yr.
3. Are you still living with your first husband? 11. Are you still living with your third husband?
'O Yes___,. Go to Section € 'O vYes —».Go to Section €
O No 'O No
_ 4. Did your tirst marriage end in 12, Did your third marriage end In
f (Read categories and record dates.) {Read categories and record dates.)
]
I {®) Separation? - . . ‘0 Separation? - [ L !
‘ Mo.  Yr. Mo. Yr.
. s 1] s[T1)
i @) Separation and then divorce Mo. Yr. ‘O Separation and then divorce Mo. Yr.
or annuiment? ’ 0. or annuiment? D.
VA Mo Y A. Mo. Yr.
’O Death of spouse? > : : l SO Death of spouse? - L L I
Mo. Y. Ma.  Yr.
] ‘Ootherr____ . __ . *O other? _ - 1)
; Mo. Yr. Mo. Yr.
[ 5. Have you been legaily married a second time? 13. Have you been legaily married a fourth time?
! 7O Yes __,.Go to Q6 ’O Yes __,. Go to Q14
| .
l o) No __,.Go to Section E 'O No __,. Go to Section E
f
; SECOND MARRIAGE FOURTH MARRIAGE
i 6. What was the date of your second marriage? 14. What was the date of your tourth marriage?
!
|
| [ T.] L I.]
' Mo. Y1 Mo. Y.
7. Are you still living with your second husband? 15. Are you still living with your tourth husband?
| ‘O Yes __,.Go to Section E 'O Yes __,.Go to Seclion E
’O No ZO No
8. Did your second marriage end in 16. Did your fourth marriage end in
(Read categories and record dates.) (Read categories and record dates.)
| JO Separation? - ; l ] JC) Separation? - ) n
. -Mo. Yr. Mo. Yr
! 4 . 4 .
i O Separation and then divorce Mo. Y. O Separation and then divorce Mo.  Yr.
: or annuiment? O. ot annuimem? D.
! A. WMo, vr. A Mo, Y.
i m r‘ '[__]
| *O Death of spouse? - . *O Death of spouse? - L .
] Mo. Yr. Mo. Y.
1
. *Oothen . L *O other? L 1]
, Mo. Yr Mo.  Yr.
9. Have you been legaily married a third time? 17. Have you been legally married a fifth time?

7‘0 Yes __,.Go to Q10

1]
O No — =G0 to Section E

?
O Yes _—»Go to next booklet

‘O No 5. Go to Section E

8—~5400—108 1




-y -

SECTION E:
Common-law partnerships

that led to marriage.

The next questions are about common-law partnerships, including those

Have you ever been a partner in a common-law relationship?
By this we mean, partners live together as husband and wife,
without being legally married.

‘O Yes

’O No__,. Go to Section F

SECOND PARTNERSHIP

A v

Approximately when did you and your first law
partner begin to live together?

Mo. Yr.

PP tely when did you and your second common-law
partner begin to live together?

Mo. Yr.

Are you still living together as common:law partners?
30 Yes . n Go 10 Section F

‘ONo

. Are you stlll living together s common-law partners?

JO Yes___p Go to Section F

‘O No

Did you ever marry this partner?
sO Yes

*O No __,. Go to Q6

10.

Did you ever marry this partner?
sO Yes

“O No . Go to Q12

Can you please tell me again the date of that marriage?

11. Can you piease tell me again the date of that marriage?
[T ] teowar LT ] seowan
Mo. Yr. Mo. Yr.
Did this partnership end by separation or by the death of | 12. Did this partnership end by separation or by the death of
your partner? (Record dates) your pariner? (Record dates)
'O Separation _ _,,. E]_.__] 'O Separation.__p. ED
Mo. Yr. Mo. Yr.
0 Dealh__,m ‘0 Dea!h__>{—__‘—_I:}
. Mo. Yr. Mo. Yr.
13. Have you been a partner in a third common-iaw relationship?

Have you been a partner in 8 second common-aw relationship?
JO Yes _ . Go to Q8

4
O No___,.Go to Section F

JO Yes _p Go to Q14

‘O No __ 5. Go to Section F
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SECTION E:
Common-law partnerships

|
I
|
|

THIRD PARTNERSHIP

FOURTH PARTNERSHIP

. Approximately when did you and your third common-law

partner begin to live together?

1]

. Approximately when did you and your fourth common-law

partner begin to live together?

Mo.  Yr. Mo, Yr.
" 15. Are you still living together as common-lﬁv partners? 21. Are you stlll living together as law partners?
;O Yes _ ,.Go to Section F JO Yes __,. Go to Section F
f ‘O No ‘O No
(
i 16. Did you ever marry this partner? 22. Did you ever marry this partner?
|
! *O ves ‘0 Yes
f .
I
°O No___,.Go to Q18 °O No __,. Go to Q24
]
l 17. Can you pleass tell me again the date of that marriage? | 23. Can you piease teil me again the date of that marriage?
t
i [:D_,Go to Q19 E__D_,Go to Q25
; Mo.  Yr. Mo. Yr.
" 18. Did this partnership end by separation or by the death of | 24. Did this partnership end by separation or by the death of
i your partner? (Record dstes) your partner? (Record dates)
‘O Separation _ E 'O Separation__,,. m
Mo. Yr. Mo. Yr.
*Oovean___o [, 1, ] O peatr —__p L 1, ]
Mo.  Yr. Mo. Yr.
19. Have you been a partner in a fourth common-law relstion- | 25,

L

ship?

JO Yes . Go to Q20

‘0 No__,. Go to Section F

Have you been a partner in a fifth common-law relationship?
JO Yes __,. Go to next booklet

AO .
No __,. Go to Section F
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SECTION F:
Work History

These last tew questions are about your employment history.

1. Have you sver worked at a job or business on a reguiar basis? By this | mean a full or part-time job which Iasted six months

or longer.
t
O Yes

*O No___, END

2. In what year did you first start working on a regular basis? Exciude part-time employment whiie you ware sttending

school full-time.

ﬂﬂl. Year

[ . . .
O Only part-time work while full-time student__ END

3. Since that time have you ever stopped working for s period of one year or longer?

O Yes

‘O No__o END

| am going to ask you some questions about each time you stopped regular work {or one year or longer.

interviewer Instruction: Please complete one column of questions for each work interruption. We are collecting information

for the first four interruptions only.

FIRST INTERRUPTION

SECOND INTERRUPTION

4. In what year did your first work Interruption begin?

10. In what year did your second work interruption begin?

5. At that time were you working fuli-time or part-time?
'O Full-time

:O Part-time

11. At that time were you working full-time or part-time?
‘O Fuli-time

ZO Part-time

6. What were the reasons you stopped working?
(mark all that apply)

'O Pregnancy or Child Care
ZO Returned 1o school

3

O Retired

4
O Moved to be
with partner

*O Laid offijob ended
*O own iltnessidisabitity
’O Marriage

*O other

12. What were the reasons you stopped working?

(mark all that apply)

1

@) Pregnancy or Child Care
IO Returned to school

3

O Retired

‘O Moved to be
with partner

*O Laid oftfjob ended
*Q Own iliness/disability
'O Marriage

.O Other

7. For how long did you stop working betore you returned 1o
work on a regular basis, either full-or part-time?

bl
[ vears

[
O Never worked since  n END

13. For how long did you stop working before you returned to
work on a regular basis, either full or part-time?

ED Years

&©
O Never worked since . » END

8.  When you returned was It to work full-time or part-time?
'O Fuit-time

2O Pan-time

14. When you returned was it to work full-time or part-time?
'O Full-time

O pant-time

9. Have you taken any other breaks of one year or ionger from
regular empiloyment?

*O Yes __, Go 1o Q10

‘ONo__, enD

15. Have you taken any other breaks ol one year or longer from
regular employinent?

’O Yes
‘O no

» Go to Q16

» END



" SECTION F:
Work History

THIRD INTERRUPTION

FOURTH INTERRUPTION

16. in what year did your third work interruption begin?

22. In what year did your fourth work Interruption begin?

17. At that time were you working fuit-time or part-time?

‘O Full-time

; :O Part-time

23. At that time were you working full-time or part-time?

‘O Full-time

zO Part-time

" 18. What were the reasons you stopped working?
(mark all that apply)

1
O Pragnancy or child care
H
O Returned to schoot
; 3 .
\ O Retired

‘O Moved 10 be
with partner

*O Laid oftijob ended

*O Own iliness/disability

’O Marriage

u() Other

24. What were the reasons you stopped working?
(mark sll that apply)

‘O Pregnancy or chiid care
2

O Returned to school

3

O Retired

-‘O Moved to be
with partner

*O Laid oftljob ended
*O own ilnessidisability
’O Marriage

'O Other

19. For how long did you stop working before you retumed lo
work on a regular basis, either full or part-time?

ED Years

”O Never worked since ___5 END

N

25. For how long did you stop working befare you retumed to
work on a reguiar basls, either full or part-time?

[D Years

”O Never worked since g END

20. When you retumed was 1t to work {uli-time or part-time?

'O Full-time

'O Pant-time

26. When you returned was it to work full-time or part-time?

‘O Full-time

zO Part-time

121, Heve you 1aken any other breaks of ane year or longer from
| reguiar empioyment?

; ‘0 Yes __, Go to Q22

*O No . END

27. Have you taken any other breaks of one year or longer from
reguiar empioyment? .

3O Yes__, Go to Q28

‘O No__p END

28. How many more breaks were there?

E[ ] number__,. END
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SECTION A

[ would now like to ask you some questions related to
your health. Most of the questions are about specific
health concerns but the first question is about health
in general

1. How would you describe your state of heaith?
Compared to other persons your age, would you
saylitwas...

'O Excellent
'O Good
10 Fair,or

*Q Poor?

7. Do you havediabetes?

'O Yes
tQO No

f Cot9
30 Don't know

8. Atwhatage were you first diagnosed?

(1]

7O Neverdiagnosed
%O Don'tknow

2. Now ['d like to ask you some questions about
your blood pressure. How long ago did you last
heve your blood pressure checked?

'O Within last 6 months
3O 712 months ago
30 131024 months ago
e) More than 2 years ago
$O Never

*O Dont know l Gota$

9. Do you have arly respiratory problems such as

asthma, emphysema, chronic bronchitis,
persistent cough or shortness of breath?

'O Yes
*Q No
30 Don'tknow

3. Have you ever been told by a doctor or nurse
that you have high biood pressure?

'O Yes
'O No
*Q Don't know

Note: Women should exclude high blood

| s

10. Do you have arthritis, rheumatism or bursitis?

‘O Yes
10O No
30O Don't know

pressure due to pregnancy.

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

'O Yes
'O No
30 Don'tknow

SECTION B

11. It is important in the next few questions for you

to refer w the 14 day period from Sunday
to Saturday .
During those two weeks, was your main activity
working, going to school, keeping house or
something eise?

*Q Working

'O Going to school
¢*O Keeping house
QO Other (specify)

Note: [fsicknessorillness is reported, ask
for usual major activity.

S. The next few questions refer to certain other
heaith problems. Have you ever had trouble
with your heart, such as a heart attack. angina,
heart failure or rheumastic beart disease?

‘O Yes
'O No

t Gotw 7
¢*O Don't know

12 During those 14 days did you stay in bed at ail

because of your health, including any nights
spent as a pstientin a hospital?

'O Yes
'O No

Goto 16

8. Atwhatage were you first diagnosed?

[T

"Q Neverdiagnosed
*Q Don't know

13. How many days did you stay in bed for all or

mostof the day?

[

]
.

14. Interviewer
fcode 4. 50r5inQ 11. C Gowls
Otherwise, ‘C Gowls




-2 -

15. On how many of those days would you normalily 23. During the last 12 months, how many times did
worked? you see or talk to a medical specialist about your
have... {gone to school? health?
done housework? ED
(1] —
%O Don'tknow
16. (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 heailth? 24. During the last 12 months, how many times did
you see or talk to a dentist? '
o 1]
‘O No ——— Goto20
" None
%O Don't know
17. How many days did you cut down for all or most
[
of the day? 25. During the last 12 months, how many times did
D:] you see or talk to a nurse about your health,
excluding making appointments?
18. Interviewer: 7O None
Ifcode 4,50r6in Q. 11, 'O Goto19 %O Don't know
- Otherwise, 'O Goto20
28. 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?
work? N . ” E:D
to... go to school? O Yes How many nights?
do housework? tO No
SEZTION D
SECTIONC Ncw [ would like to ask you some questions about
20. During those 14 days, did you see or talk to a wot‘.‘at z z:l::;; douon a':h::"gep(::z;ew‘2;;:2:"":"‘{
medical doctor about your health? y S LYy use -, L y
teriporary difficulties you might be experiencing due
3O Yes to pregnancy or injury.
*O No Go to 22 27. Do you have any trouble walking 400 metres
without resting; that's about 3 city blocks?
t 1 bletod
21. What was the main reason for this contact? o Yes—ﬂ ;ﬁhniz?you completely unable to do
3O lilness or heaith problem 20O No 30 Yes
*O Medical check-up ‘O No
7O Shots, inoculations or vaccination
28. Do h troubl lkin and downa
*O Pre or post-natal care Do you have any trouble walking up and do
N .
O Other (specify) QO Yes—»{ Are you completely unable to do
this?
*O No [TO Yes
22. Now I'd like to ask you about your contacts 'O No

during the last 12 months with the heaith care
system.

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

(1]

QO - None
®(QO Don't know

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

'O Yes = Are you completely unable to do
this?

QO No 30 VYes
‘O Yo




Do you have sny trouble standing for long
periods of time; for example, waiting in line at a
bank for 20 minutes or more?

5O Yes~={Are you compietely unable to do
this?

O No 'O Yes
'O No

3l

Do you bhave any trouble, when standing,
bending down to pick up an object from the
floor?

'O Yes -+ Are you completely unable to do
this?

tO No PO Yes
‘O No

SECTION E )

The next few questions concern your physica)
condition and physical activity.

38. Whatis your height?

cO Y BLIT]

feet inches or ceatimetres

30O Don't know

32.

Do you bave any trouble cutting your own
toenails?

QO Yes-+{Are you completely unable to do
this?

'O No |"O Yes
*O No

]

39. Whatis your weight?

LITT]

* QO Don'tknow

LITT]

or kilograms

Do you have trouble uging your fingers to grasp
or handle?

'O Yes—{Are you completely unable to do
this?

10 Yes
‘O No

10 No

40. Do you consider yourseifto be...
O Overweight
‘O Underweight
*Q About the proper weight?

Do you have any trouble reaching above your
head?

3O Yes—+ Are you completely unable to do
this?

'O No 'O Yes
'O No

SECTION F

4]. Thinking back over the last 3 months did you
participate in active physical exercise, that is,
exercise which made you perspire or breathe

mor~- heavily than normal?

1O Yes
*O No

———— Goto 50

Do you have any trouble seeing well enough to
read ordinary newsprint, with glasses if you
normally wear them?

1O Yes —»{Are you completely unable to do
this?

1O No PO Yes

‘O No

Do you have any trouble hearing what is said in
a normal conversation with at least two persons,
with a hearing aid if you normally use one?

30O Yes— Are you completely unable to do
this?

*O No 'O Yes
'O No

Whet did you do? Anything else? (Mark all that
apply.)

1 Q Running or jogging

10O Bicyeling

30O Tennis

4O Exercise in a class or at home
*O Swimming

* O Raquetball or squash

O Other (specify)
* O Other (specify)
* O Other (specify)

—_|

a7

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
problem?

1Q Yes—{How are you limited? .
tONo Lt 11 33 1

L1t

1 g
1

1 1 1 |

43. Over the last 3 months which did you do most
frequently?

'O Running or jogging
3O Bicycling
30O Tennis .
¢ QO Exercise in a class or at home
3O Swimming
¢ O Raquetball or squash
-7 O Other (specify)

as
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44. How (requently did you participate in this | 50. Which of the following best describes the level of
activity? physical effortin your work or daily activities?
ED:] times per week *O Light - such as office work. driving,

OR sitting...
.. times per month *QO Moderate - such as vacuuming,
carpentry, walking...
8
O Less than once a month * O Heavy - such as pushing or carrying
O Don't know heavy objects. .. )
*O Don't know }

45. About how much time did you spend on each !
oceasion? : . l
30 More than one hour 51. Over the past 3 months how frequently did you j}

i participate in light physical exercise or |

*QO 46 minutes to one hour recreation such as walking, dancing, golfing, |
i ? H

3 31 minutes to 45 minutes gardening, baseball, etc. '
*O 16 minutes to 30 minutes m:]:] times a week )
'O 15 minutesor less OR :
5O Don't know .. times a month ;

(O Less than once a month

46. Interviewer: ¢ O Don't know
If only one circle 52. Overall, do you consider the amount of physical '
marked inQ. 42. .. 'O Goto50 activity you usually getto be ... !
Otherwise, . . . 'O Goto47 'O Too much

* QO Toolittle
N .
47. Which was the next most frequent exercise you O Therightamount?
participated in during the last 3 months?
O Running or jogging SECTION G
O Bicycling The next questidns are about smoking. i
s .
O Tennis 53. At the present time do you smoke cigarettes
*Q Exercise in a class or at home daily, occasionally or not at all?
'O Swimming 'O Daily
*O Raquetball or squash *Q Occasionall
q - Y Goto 57
*Q Other (specify) > O Notatall
54. At what age did you start smoking cigarettes
48. How frequently did you do this activity? daily?
EE[] times a week [:D _
OR *QO Don't know
ED] times a month
55. About how many cigarettes do you smoke each
*O Less thanonce a month day?
O Don'tknow ED

49. About how much time did you spend on each | 56, What brand of cigarettes do you usually smoke?

occasion?
‘ l —Co to 62
'O More than one hour
d chart)
*O 46 minutes to one hour (code from brand char !
5O 31 minutes to 45 minutes llos daily?
. 57. Do you smoke pipes, cigars, or cigarillos daily?
*O 16 minutes to 30 minutes Y PP 8 ¢
. 3
*O 15 minutes or less O Yes
[ 3 . :
*O Don't know O No ;
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58. Have you ever smoked cigarettes daily?

O Yes

*O No Go to 62

58. At whatage did you start smoking daily?

[1]

60. Atwhatage did you last stop smoking daily?

81. About how many cigarettes did you usually
smoke daily?

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

1]

%O Don'tknow

SECTION H

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

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

1O Yes
10 No

Go to 68

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

- One pint bottle of beer
~ One small glass of wine
- 1172 ounces of liquor

86. (a) Thinking back over the last 7days, on how
many of these days did you have any

alcoholic drinks?
*O None ——— Goto67

(b) On how many of these days did you have 2 or
more drinks?

O

QO None -——— Goto67

(¢) On how many of these days did you havedor
more drinks?

O

*O None —— Goto67

(d) On bhow many of these days did you have 8§ or
more drinks?

O

QO None ———= Goto67

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

O

QO None

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

1O More
tQO Aboutthe same
30 Less

Goto 70

64. How often did you take a drink?
Wasit....

*QO Everyday

3Q Atleastonce a week

¢*O Oneor more times a month
7O Less often than once a month?

*O Don't know

88. Did you ever drink alcobolic beverages?

‘O Yes
'O No

Goto 70

89. Why did you stop?
* O Health
O Other (specify)

85. At what age did you start drinking alcoholic
beverages?

(1]

* O Don't know

SECTION |

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

70. Within a 24-hour period, how much time do you
usually spend in bed resting, reading and

sleeping?
hours minutes

'O Don't know




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

sleeping?
hours minutes

°O Don't know

72. Doyou consider that you get...
'O Toomuch steep
70O Toolittle sleep
30O About the right amount?
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 Opinion
(a) Your health @0 20 ®0 0 “Q
(b) Your jobor
major activity =Q Q) w0 »0Q Q)
(c) Your finances O] 20 20 40 “Q
(d) Your housing 1) e Y9 S o)
" (¢) Family relations 20 70 20 »Q 50
(N Friendships 20 70O =20 =0 *0
74. Using the same scale, how do you feel about your | 76(b) In the last month, how many times did you
life as a whole... travel out of your town or community?
'O Very satisfied O Never —————» Goto 76(c)
Q) Somewhat satisfied I I I-» With whom did you travel?
s . A (Mark all that apply)
O Somewhatdissatisfied o
! Al
‘O Very dissatisfied? o one
2 . /P ¢
*Q No opinion o Spouse/Partner
Q) Son/Daughter
75. Would you describe yourselfas... &
o *Q Other Relative
' Very happy 'O Fri
! Friend
QO Somewhat happy $QO Other (specify)
30O Somewhat unhappy
‘O Very unhappy? 76(c) Go to senior centres or clubs?
*O No opinion
SECTION K ED 7O Never
76.(a) The next questions concern social activities. y
In the last month, how many times did you go | 76(d) Go outto activities such as bingo, playing
to public places such as movies, restaurants, cards, or to attend courses?
theatre or sports events? :
ports even 7O Never —— Goto76(e)
"
O Never ———» Goto 76(b) [T ][ with whom did you go?
[j]..» With whom did you go? (Mark all that apply)
(Mark all that apply) 1Q Alone
'O Alone QO Spouse/Partner
*(Q Spouse/Partner QO Son/Daughter
30O Son/Daughter +O Other Relative
‘O Other relative 3O Friend
*Q Friend $O Other (specify)
¢Q Other (specify)
76(e) Attend meetings of clubs or organizations?

- [1] -0

Never
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SECTION L 80. In the last 6 months have you done any unpa.id‘l

babysitting?
The next few questions are about any unpaid help
you have given to others during the last 8 months. | ‘O Yes »| For which person or for which

This includes volunteer work through organizations organization? (Mark all that apply)
such as bospitals, churches, sport associations and [ QO No
other volunteer organizations as well as unpaid help | 3O Son/Daughter
given to friends, neighbours or acquaintances. ‘O Parent
. ren
77. In the last 8 months have you done any unpaid s .
housework outside your home such as cooking, O Other relative
sewing or cleaning? *Q Friend, neighbour, etc.
'O Yes »| For which person or for which O Organization (specify)
organization? (Mark all thet apply)
'O No
'O Son/Daughter 81. In the last 8 months have you provided personal
O p care, things such as help bathing or dressing, to
arent anyone outside your home?
QO Other relati
er relative 'Q Yes »| For which person or for which
*O Friend, neighbour, ete. 0 organization? (Mark all that apply)
No
'O Urganization (specify) —— 3O Son/Daughter
‘O Parent
1Q Other relative
O Friend, neighbour, etc.
78. In the last 8 months have you provided QO Organization (specify)

transportation such as driving a person to a
doctor, a hospital or to stores?

82. In the last 8 months have you provided any

1O Yes | For which person or for which unpaid volunteer work for organizations such as
:0 N organization? (Mark all that apply) teaching, fundraising or office work?
0
3Q Son/Daughter ) 'O Yes »| For which person or for which
‘0 organization? (Mark all that apply)
Parent 'O No
3
3Q Otherrelative O Son/Daughter

‘O Parent
3O Other relative
*O Friend, neighbour, ete.

*O Friend, neighbour, etc.
O Organization (specify)

*Q Organization (specify)

79. In the last 6 months have you done any
maintenance or yard work such as repairs. | g3 [n the last 6 months, did you donate money to

painting, carpentry or lawn mowing? any organizations or provide voluntary financial
rt to ho do not live in your
'O Yeo »[Forwhich poreom orfor i puppeltio oy persons who do wor e iny
organization? (Mark all that apply)
'O No . 1O Yes »| For which person or for which
O Son/Daughter organization? (Mark all that apply)
1
‘O Parent O No

10O Son/Daughter

‘O Parent

2O Other relative

*O Friend, neighbour, ete.

3O Other relative
¢*O Friend, neighbour, ete.
O Organization (specify)

*Q Organization (specify) —__———

.

SECTION M
The next questions are about household activities and who takes part in these activities in your home.
84. Interviewer: Ask if not known:
Do you live in an apartment?
O Yes Goto 88 - =
‘O No 4__,/’




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

'O Yourselfalone ——————— Goto 88
O Yourself and someone else

'O Someone else

86. 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
%0 Spouse e ' =0 “Q
Q) Daughter ) 70O @)
*®*QO Son °0 10 20
130 Other relative “O o ®) O
“O Friend or neighbour 0 *0 >0
2 House maintenance service 20 20 »0
() Lawn/garden maintenance service =0 70O 30
%) Senior centre or club *O "0 20
30 Landlord or agent “0 20 *0O
¥ Condominium corporation »O *»0 “Q
“Q Other (specify) 20 <0 “0O
87. Ifyou had to, could you do the yard work without help?
'O Yes Are you completely unable to do it?
QO No 30 Yes
‘O No

88. Isthe housework in your househoid usually done by. .

QO Yourseif alone Go to 92
*O Yourself and someone else
QO Someone else
89. 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
*Q Spouse ®0 ©Q *O
3O  Daughter @) e *0
®Q Son @) 10 20
30 Other relative “Q 50 *O
() Friend or neighber *0O *0O *0O
2O  Homemaker service 20 20 *O
30 Friendly visitor service *0 o] =0
®( Senior centre or club @) 20 20
30O Other (specify) 0] 30 0O

90. Ifyou had to, could you do beavy housework such as washing floors and cleaning windows without help?

'O Yes Go to 92

'Q No Are you completely unable to do heavy housework?
30O Yes
‘O No -
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81. 1ifyou had to, could you do light housework such as washing dishes and dusting without help?
1O Yes Are you completely una:ble to do light housework?
'O No SO Yes o
‘O No
92. Arethe mealsin vour household usually prepared by...
*O Yourselfalone Go to 95
‘O Yourself and someone else
’Q Someone else
93. Who (besides yourself) makes the meals? For each circle marked ask: :
) How oftenis — . __ involved in making meals?
Once or more Once or more Less than
per week per month once 2 month
*Q Spouse 20 1) =0
“0O Daughter L1@] B To) «Q
*Q Son e 2O 20
20 Other relative e 30 QO
7O Friend or neighbour - e 20 1@}
70O Homemaker service 2Q e uQ
»Q  Friendly visiuu service »QO 7Q 20
20  Senior centre o club ' »Q 10O 20
30O  Other (specify) O 30 »0O
94. Ifyou had to make meals on a regular basis, could you do it without help?
'O Yes Are you completely unable to mak > meals?
0O Neo QO Yes
‘O No !
J
95. 1sthe grocery sho; ping in your household usually done by...
C Yourselfslone ————————— Got098
*CO Yourself and someone else
'O Someone else
96. Who (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
“Q  Spouse a0 ©Q “O
*Q Daughter =0 “Q 0O
*O Son ' e 1Q 20
B0 Other relative 4O sQ O
*Q  Friend or neighbour : wQ vQO »Q
2O  Homemaker service 20 530 O
20 Friendly visitor service =0 7Q 40
*Q  Senior centre or club _ ' »Q 10 =0

0 Other tspecify) s} e} HelE

-

R




97. If you had to, could you do the grocery shopping without help?

‘O
0O

Yes Are you completely unabie to do shopping?
No 3O Yes )
‘O No

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

3O
‘O

Yes

No Goto 101

99. 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
QO Spouse 20 w( “Q
Q) Daughter e e ol®)
®0O Son vQ QO 20
Q) Other relative “Q 10O e
7O Friend or neighbour w0 »O nQ
1) Counselling service 7Q 20 e}
%0 Legal/accounting service =0 7Q 20
®(Q)  Senior centre or club »Q uQ 20
30O  Other (specify) »O 0O *0O
100. If you had to, could you manage your money without heip?
1O Yes
*QO No Are you completely unable to do it?
O Yes
‘O No
101. Do you usually get help with personal care such as dressing, feeding or taking medication?
O Yes
‘O No Go to 104
102, 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
%0 Spouse 16} =0 “0O
»Q  Daughter *0 ) 1@
»O Son o) 10 120
3Q  Other relative o) 50 10)
" Friend or neighbour 20 "’ O »Q
#(Q Nursing service 20 50 “0O
#0O Friendly visitor service £10) 70 20
®(O Homemaker service *»0O e 20
30O Other (specify) el sQ ®0

3.5103-136°



103. If you had to, could you care for yourself without help?

1O Yes Are you completely unable to care for yourself?
1O No 3O Yes
: ‘O No
SECTION N 109. Interviewer: Ask if not known:

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

104. Interviewer: Ask if not known:

Is your mother still living?
1O Yes
1O No
Goto 109
10O Don't know

s your father still living?
1O Yes
O No
Goto 114
3O Don't know

105. How old is your mother?

(L]

®Q Don't know

110. How old is your father?

[1]

» (O Don't know

106. Does she live in this household?

1Q Yes Goto 109
O No

111. Does he live in this household?

tQ Yes
:O No

Goto114

107. How often do you see your mother?
0
‘O
'O
O
e

Daily

At least once a week

At least once a month
Less than once a month

Never

112. How often do you see your father?
0
‘O
'O
O
0O

Daily

At least once a week 4
At least once a month

Less than once 8 month

Never

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

10
0
0
O
0

Daily

At least once a week
At least once a month
Less than once a month

Never

113. How often do you have contact by letter or
telephone with him?

'O
O
0
‘O
O

Daily

At least once a week

At least once a month
Less than once a month

Never

ey

114. Do you have any children?

‘O Yes How many? Dj

=20 Yo Goto 119

g e




115. Do all of them live in this household?

3O Yes
‘O No

Gotoll8

The next questions concern your children not living
in this household.

118. How often do you see them?
O Daily
*Q Atleastonce a week
'O Atleast once a month

80 Less than once a month
QO Never

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

'O Daily
'O Atleast once a week
30 Atleast once a month

*O Less than once a month
*O Never

-

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

'O Daily

2O Atleast once a week
IO Atleast once a month
*O Less than once a month

5O Never

123. About how many other relatives have you had
contact with in the last 3 months? Include aunts,
uncles, cousins, nieces, nephews, in-laws.

1]

7O

None ————— Goto 126

118. Do you have any grandchildren?

6O Yes » How many? D:]

'O No

124. How often do you see your relatives?
‘O Daily
'O Atleastonce a week
3Q Atleastonce a month
O Less thanonce a month

(O Never

119. Do you have any sisters or brothers?

'O Yes How many? []j

'O No Goto 123

120. Do all of them live in this household?

1O Yes
O No

Goto123

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

tO Daily

QO Atleastonce a week
30O Atleastonce a month
¢OQ Less than once a month

3O Never

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

121. How often do you see your brothers and sisters?
1O Daily
+QO Atleast once a week
QO Atleastonce a month
*O Less than once a month

QO Never

128. Other than relatives, how many people do you
consider close friends? That is, friends you feel
close to and can confide in.

[1]

7 None - Goto 129

127. How often do you see your close friends?
e Daily
1O Atleastonce a week
30 At least once a month
“O  Less than once a month

SO Never

3.5103-736 ¢




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

133. Whatis vour date of birth?

Ly by 1 g

'O Daily
QO Atleast once a week Day Month Year
3O Atleast once a month
4O Less than once a month 134. Where were you born?
$O Never %O Newfoundland
SECTION O ?(Q Prince Edward Island
. ®() Nova Scotia
129. Now, I'd like to ask you for some background
information. How many years of elementary or % New Brunswick
secondary education bave you completed? B0 Québec
%O  Noschooling “(O Ontario Goto 136
20 One “QO Manitobs
*C Two % Saskatchewan
%O  Three *O Alberta
*QO Four (O British Columbia
%O Five Goto 131 1O Yukon
QO Six 20 Northwest Territories
*Q Seven B0 Country outside Canada (specify)
*(O Eight
0 O Nme
10O Ten 135. In what year did you first immigrate to Canada?
"0 Eieer noen
30O Twelve
“O  Thirteen O Canadian citizen by birth
3Q  Don't know

130. Have you graduated from secondary school?

'O Yes
'O No

Have you had any further u:hoolihg beyond
elementary/secondary school?

O Yes
*O No

131.

Goto 133

136. What language did you first speak in childhood?
'O
0
*0
O
0O
i ®)

English
French
Italian
German
Ukrainian

Other (specify)

132. What is the highest level?

response)

1O

(accept multipie

Some community college, CEGEP, or nursing
school

0

Diplbma or certificate from community college,
CEGEP, or nursing school

'O
‘O

Some university

Bachelor or undergraduate degree or teacher’s
college

O
{®)

Master’s or earned doctorate

Other (specify)

137. Do you still understand that ianguage?
O Yes
*O No

ettt ’

138. What language do you speak at bome now? Uf
more than one language, which is spoken most often). -

1O
0
'O
‘O
e
‘O

English
French
Italian
Chinese
German

Other (specify)




139. What, if any, is your religion?

10 Noreligion —= Goto 141
%0 Roman Catholic

30  United Church

“Q Anglican

%O Presbyterian

*Q Lutheran

T Baptist

% Eastern Orthodox

*QO  Jewish

10 O Other (specify)

144. Is this dwelling owned or being rented by.a
member of this household?

'O Owned
2O Rented

145. Who is the person (or one of the persons) that
lives here and is responsible for paying the rent,
or mortgage, or taxes, electricity, etc. for this
dwelling?

[D (enter page-line number)

7Q  Person lives elsewhere

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

'O Atleast once a week

3O Atleast once a month

3O Atleastoncea year

*O Lessthanonce a year
3O Never

¢O Don't know

146. How many telephones, counting extensions, are
there in your dwelling?

‘O One

O Twoor more

Goto 151

147. Do all the telephones have the same number?
O No
O Yes

Goto 151

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

'O French

*Q English

3O Irish

‘O Scottish

QO German

*O Italian

'O Ukrainian
'O Don't know
*O Qther (specify)

148. How many different numbers are there?

(1]

149. Are any of these numbers for business use only?
'O No
'O Yes

Goto 151

150 How many are for business use only?

[1]

142. In what type of dwelling are you now living?

‘O Single detached house

10O Semi-detached or double (side-by-side)
3O Garden house, town-house or row house
‘O Duplex (one above the other)

3O Low-rise apartment (less than 5 stories)
*O High-rise apartment (5 or more stories)

'O Other (specify)

151. Last week, did you do any work at a job or
business? (not counting work around the house)

'O Yes ——————» Goto 162
'O No

10O Permanently \
unable to work —» Go to 165

182. During that week did you have a job or business
at which you did not work?

‘O Yes
O No

Goto 154

143. Whatis the Postal Code for this dwelling?

(R R R

*QO Don't know

153. Last week, did you have a job to startin the next
4 weeks?

¢QO Yes
-0 o

Goto 155




154. Why were you absent from work last week?

1Q New job to start
in the future ——>Go to 162

3O Own illness or disability

3Q Personal or family responsibilities
*QO Bad weather

'O Labour dispute (strike or lockout)
O

LayofT, expects to return
(Paid workers only)

O Vacation
e

Seasonal business
(Exclude paid workers)

'O Other (specify)

160. Were you enrolled as a full-time or part.time
student?

'O Full-time
QO Part-time ——— Goto 165

181. Did you bave a job at anytime during the last §
years?

3O Yes
‘O No »

Goto 165

162. For whom do/did you work?

Lottt v gy

Lot v vt

155. In the past 4 weeks, have you looked for work?

1O Yes
O No

Go to 161

163. What kind of business, industry or service is was
this? ’

Loty vty

Lo et vyt ep gl

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

“O Public employment agency
O Private employment agency
*O Union

'O Other (specify)

164. What kind of work do/did you do?
Ltv vyttt p gy

Lo v te v gy rvrprgogld

187. Are you looking for a full-time or part-time job?
*O Full-time
(30 or more hours per week)
*Q Part-time

(Less than 30 hours per week)

185. What was your income before taxes from wages,
salaries and self-employment during 1984?

s LI LT 1T Joo

QO Noincome or loss
O Don’t know

158. Was there any reason why you could not take a
job last week?

'O Yes - Ownillness or disability
HO)
30 Yes - Going to school

‘O Yes - Already has a job
*Q Other (specify)
O

Yes - Personal or family responsibilities

No - (Was available for work)

188. What was your income from government sources
such as Family Allowance, U.LC., Social |
Assistance, Canada or Quebec Pension Plan or
Old Age Security?

s [TTTTT e

'O Noincome
'O Don't know

et

167. What was your income from interest. dividends
or private pensions?

s LI L1 Joo

'Q No income or loss
1O Don'tknow

e

158. Last week, did you attend a school, college or
university?

O Yes

*Q No Goto 165

188. What was the total income of ail housebold
members from all sources during 1984?

sl t 1111 Jo

*O Noincome
“QO Don't know




APPENDIX B

I* Statistics Canags  Stanstique Canada

General social survey
Selection contro! form

GSS-1
Confidential when completed

L0 MRS I T O U R
L] &l

RECORD OF CALLS

10|11 Date 12 Stant 13 Fnish !;:sun 15 ntorviewer's Name 18 .
Day (Month{ Hr. | Min Hr. Min

A 1 1 ! 1 | | 1

%2] | 1 L 1 1 1 1

) 1 ! 1 1 1 !

hadl N 1 1 1 1 I 1 1

5] 4 1 1 1 L [

%] 1 L 1 ! 1 1

71 1 I ! 111

%] I 1 1 } | S )

] ] [ I P41

o0 1 Ll 1 { 1 1 1

i ] P ! Ll

2] I I ! 1 {

i Y 1 1 1 1 1 ]

“l 1 B I | 1 1 1

i 1 ] | i )

20. Mello, I'm ............... from Statistics Canada. We are
doing a survey about the hesith of Canadlans.

21, 1'd like to make sure that {'ve dlaied the right number.
lsthis ............... (read number)?
Oves

ONo —» Dial agein. if stit wrong, END

22. 1s thia number for 8 business, an institution or a privste home?

O private home
Go to 30
O Both home and business/nstitution

(@) Business, institution or other non-residence
(Specity) (Name of business/institution)

23. Does anyone use this telephone number as s home phone

number?
Oves

ONo —» Thank respondent and END

24. How many persons live or stay si this address and use this

number a8 a home phone number?
OlLess than 15 —» Go 10 30

O150rmore  =» Compiete form GSS-1A

8-5103-13% 2%-6-48 TBCT-REG B102518



30. nnmrmm.mcnnwmuoameuba-muwmma«uuqu.mmmmmmwn
participation 13 volumary, your 8aaistance 1s sssantisl if the results of the study are o be accursia.

31. { need 1a seiect ane persan from your household for an Interview. Slarting with the oldest, what ls the first name end sge of sach
person flving or staying here wha has ne ususl place of residence elsewhere?

Enter names and sges in 42 and 44

32. Are Dhere any persons sway from 1| a2 4 7 9
this houvsehoid aftanding school, r
visiting, waveiling or in the hoepital S A
whe USUALLY Dve here? SEL | AGE (€ Mm% g

Names of household members ’ X|S|glm
OYes —» Enter names and sges in
42and 44 1“”411!][111111111
o™ Sumame 1-14 IR B B B T T B I S N )
2““‘"”1!4111111((((((
Surname

33. Does anyone eise live st this address, e L S B A A R R L
such 38 other relatives, roomers, Given Narne
bosrders or employses? 3 TR 00 S OO O I OO A A S O O B A |
o Sumame [ S U U N U N O I A O O O A | 1

Yoa =& Enter names and spee M
420 44 fChenNeme |, 001y
Sumame IR NN

O

SMM NSRRI RENEN N

Suname I A IS W IS ARV B AN AU SR N A AN 1

34, INTERVIEWER:
. GrenNeme \ | , 4 ¢ 4 4 14 33 1 14 1y

* Enter answers for 44 rough 48 for
f:g,wm,,‘z Sumname IS N AN N )
7melLillll4l_L!lll
* Then go to $0.
Sumame NI SN IR IR TR SR A U N0 U U T S AN A AN |
.@""‘m RN R
Sumame (S NS 0 S IS 1 N A I B L O I Y ) ) ll
50. Now I'm going !0 use » ssiection procadure 1o determine Seiection Gnd Ladel
whom to (nterview. This will [ust take & sscond A= ES
8 = Sewct ¢
81. INTEAVIEWER:
o in Rem 43, numbder the persons 15 (o 84 years of age in
order from Oidest (0 youngest
@ Determing (he selected person Oy referring o the
Selecoon Gnd.
® in tem 43, circle the number of the seiected person. . ‘
60. Fnu 61. Numoer of Eigioie | 62. Interviewer Number
SL Thepersonlamwinmerview ls ......................
{reed name) Status Houserokd Mermoens
le heishe there? L) L) L de
I
QOvYes —~+ Gata 20 83, Notes ;
ftem No. |
ONo = Set up appontment H
and go to 70 R
| [EET S G NS SN N R D N S S ‘L"A—J'
5). Best 3me o Contact seected person. \ IJI!LJI"|;""—“-""
(0 N O N S T U U B S O | N L41[.41L‘.:._."__~__l
IR EE I S B A A U R | 3 VIS TS W S O N A Y B ‘———:
70, INTERVIEWER:
> If the 3e/ecCied DerION S e G552 ;
sgec 15 10 54 C como ;
* 1 the teiected peson smoiate G557
L agea 55 10 64 C;‘/'




30.

Hello,'m . ......... ... from Statistics Canada.
I'm calling you for a2 survey on tamily and friends. (My
supervisor is working with me today and may listen
to the interview to evaluate the survey.)

Bonjour, ici ........... de Statistique Canada.
Nous vous appelons cancernant une enquéte sur la
famille et les amis. (Mon surveillant travaille avec moi
aujourd’hul. i se peut gu'il écoute notre conversation
pour évaluer I'enquéte.)

31. rd like to make sure that I've dialed the right number. J'aimerais m'assurer que j'al composé le bon
Isthis ..................... (read number)? numeéro. S'agit-il du no (lire le numéroj
Yes ......... O Oui ...... O
No .......... O —> Dial again, if still wrong, Non ...... Q —— Composez de nouveau. S'il s'agit
END encore d'un _mauvais numero,
METTEZ FIN A L'INTERVIEW.
32. All information we collect in this voluntary survey will Tous les renseignements que vous fournirez pour

be kept confidential. Your participation is essential if
the survey results are to be accurate.

cette enquéte volontaire resteront confidentiels.
Votre participation est essentielle afin que les
résultats soient précis.

33. Is this the number for a business, an institution or a $'agit-il du numéro d'une entreprise, d'un
private home? établissement ou d'une maison privée?
Privatehome ................ Mai ivée ........ ..

) o —= Go o 36 son prives o ——» Passez a 36
Both home and business . ...... ®) Entreprise et maison privée . '®)
Business, institution or Entreprise, établissement ou autre
other non residence ........... O immeuble non résidentiel .. O

34. Does anyone use this telephone number as a home Quelqulun utllise-t-il ce numéro de téléphone comme

phone number? numero personnet?
Yes ......... O Oui ...... O
No .............. QO ——= Thank respondent and END Non Remerciez le (6
...... répondant et
o METTEZ FIN A L'INTERVIEW.

35. How many persons live or stay at this address and Combien de personnes vivent ou demeurent a

use this number as a home phone number? cette adresse et utilisent ce numéro de
téléphone comme numéro personnel?

Llessthan15 .. O Moins de 15 O

150ormore ..... O —> Make appointment. 150uplus . O —> Fixez un rendez-vous.

36. 1 need to select one person from your household for Je dois chaisir une personne de votre ménage pour
an interview. Starting with the oldest, what is the une interview. En commengant par la personne la
name and age of each person living or staying there plus dgée du meénage, quel est le nom et I'dge de
who has no usual place of residence elsewhere? chaque personne qui vit ou demeure a cet endroit et

qui n'a pas d’autre lieu habituel de residence.
(Enter names and ages in items 42 and 44.) (inscrivez le nom el I'dge aux rubriques 42 et 44.)
37. INTERVIEWER: Complete items 45 through 51 for INTERVIEWEUR: Rempiissez les rubriques 45 a_51
each person recorded in item 42. pour chaque personne inscrite a la
rubrique 42.
Refer lo Interviewer Reference Pour les instructions et les codes,
Card for instructions and codes. voir la Fiche de référence de
l'intervieweur.
Then go to item 60. Puis, passez a la rubrique 60.
40. 41. 42. 43. |44.
1: - - : .
0T ) ) O 2 L—] Page |}Lline |[Names of Sel. {Age
Household Members No.
SELECTION GRID LABEL Page |ligne |Noms des . No Age
, i membres du ménage de
ETIQUETTE GRILLE DE SELECTION Seél.
" ‘ L 1]
A = Eligible Membres
Household admissibles
Members du ménage 2 i |
B = Selection Numeéro de
Number sélection 3 l l
4

8-4500-51
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60. INTERVIEWER: Enter the Page-Line Number of INTERVIEWEUR: Inscrivez le numéro de page-ligne de la
person giving the preceding personne qQui donne les
information .... renseignements précédents ...

Page-Line Number of Numéro de page-ligne du
I 71 | l household respondent ' | 71 1 l repondant du menage
61. Are there any persons away from this household Y a-t-ll d'autres personnes qui sont absentes du
attending school, visiting, travelling or in the ménage parce qu'elles sont aux études, en visite, en
hospital who USUALLY live there? voyage ou a V'hopital mais qui demeurent
HABITUELLEMENT ta?
Yes ........ QO ——> Enter names and
complete items 44 Oui ........ O —> Inscrivez leur nom et
through 51. remplissez les rubriques
44 a 51.
No ........ O Non ....... O
62. Does anyone else live there, such as other Y a-tl d'autres personnes qui demeurent la, par
relatives, roomers, boarders or employees? exemple des personnes apparentées, des chambreurs,
_ des pensionnaires ou des employés?
Yes ........ O Enter names and Oui ........ Q—> Inscrivez leur nom et
complete items 44 remplissez les rubriques
through 51. 44 a 51.
No ........ O Nen ....... O

63. INTERVIEWER: In item 43 number the persons 15 INTERVIEWEUR: A la rubrique 43, attribuez un numéro
years of age and over in order from aux personnes agees de 15 ans et plus
oldest to youngest. Enter number of - de la plus agee a la plus jeune.
eligible household members... Inscrivez le nombre de personnes

admissibles du ménage ...
Number of eligible Nombre de personnes
| 8 | ! | household members I 8 | | | admissibles du ménage

64. INTERVIEWER: Determine the selected respondent INTERVIEWEUR:  Déterminez le répondant sélectionné en
by referring to the Selection Grid ytilisant I'étiquette grille de sélection.
Label. In item 43 circle the A la rubrique 43, encerclez le numéro
selection number of the selected de sélection du répondant sélectionné
respondent and enter Page-Line et inscrivez le numero de page-ligne ...
Number ...

‘ Page-Line Number of Numéro de gage;ligng du
| 91 ] | selected respondent | 91 ' répondant sélectionne
65. The person | am to interview is ...... (read name). La personne que je vals interviewer est ......
(Is he/she there?) (lisez le nom). (Est-ilelle 1a?)
Yes ........ O—— Go to Form GSS 5-2 Oui ........ Q — Passez a la formule
and begin interview. ESG 5-2 et .
commencez l'interview.
No ........ O Set up appointment Non ....... QO — Fixez un rendez-vous et
and enter details in inscrivez les details a la
item 16. rubrique 16.
45. |46. 47. 48. Page-Line Number of.
Numéro de page-ligne de:
Sex |Whatlis...’s Family Whatlis ... s relationshipto. .. 49 50. 51.
) marital status? identitier { (Head of Family)? )
A Spouse / | Mother Father

Sexe | Quel est I'état Code- Quel estlellende ... avec ... Partner

matrimonial de ... ? |famille (chet de tamille)? . N .
Sep. Single Conjoint / { Mére Pére

M FI M wn Div. Cel partenaire

1 2] 3 4 5 6 [__I It “0", specify - Si “0", précisez [1 L | lzl | | l: L

OO0OlO0O O O O L L L Ll 199Q)wa-s0 | 200 va-sio | 399 va-s/o

4 5| & 7 8 9 |} Mo specity - Si “0". précisez ler 1) Jler o boler J

O0jO0 O O O AN ageQa-sfo | 5990 Va-s/o | 699 va-s/o

121 3 4 s 6 L} 1 -0, specity - Si "0", précisez L) et | at 1}

O0O0lO O O O RN 198 va-s/o | 299 a-s/o | 399 Va-s/a

4 5| 6 7 8 9 ] t-0", specily - Si "0". précisez lat + ] WsL ) el t

OO0lO © O O BN EEN! a9sQ)n/a-s/o | 599 va-s/o | 699 Wa-s/o

1 2| 3 a s 6 LJ If “0", specify - Si “0", précisez T PTH 3] |

O0lO0 © O © NN EEE NN 1990 n/a-s/o | 299 va-s/o | 398 nva-s/o

4 5/ 86 7 8 9 [_] -0, specify - Si “0", précisez Lal Y I {ler 1|

O0lO0 O O O NN 49O nva-slo | 599 wa-s/o | 699 va-sio

1 2] 3 4 s 6 L__| It “0", specify - Si "0, précisez |]| L PY N FT |

O0|lO0O O O O NN NN 199Q)nva-s/a | 299 va-sio | 399 va-s/o

4 5/ 6 7 8 9 U It “0". specily - Si “0", précisez Lal | | Is1 | el 1 |

O O O O O ) LUt e 499 n/a-s/0 599 /a-s/0 699 rva-s/a

A—4500-51
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SECTION A: Parents and grandparents A8. Does she live within ...

AO. INTERVIEWER: 10 km (6 miles or 10 minutes by car)? 10
Repeat the introduction below if selected respondent i1s 50 km (30 mies or 30 minutes by car)? 20
different from household respondent. 100 km (60 miles or 1 hour by car)? 30
Helio, I'm ........ from Statistics Canada. I'm calling 200 km (120 miles or 2 hours by car)? <O
you for a survey on family and friends. 400 km (240 miles or 4 hours by car)? 5O
All the information we collect in this voluntary 1000 km (600 miles or 10 hours b ? 6
survey will be kept confidential. Your participation { : r' urs by car) o
is essentlal if the survey results are to be accurate. Beyond 1000 km and living In Canada or

United States {more than 600 mites or 10
hoursbycan? ............... ... O

A1. The following questions are about your parents ; : P

and grandparents. Outside Canada or United States? ... .. 80O
Don'tknow ... ... ... .. ... ...... tle)
A2. In what country was your mother born? -
o A9. During the past 12 months how often did you see
Canada 1“—= In which province your mather? Did you see her ...
or territory? ]
Newfoundland ....... 01O Daily? ... 'O
. Prince Edward Island 020 At least once a week? 20
Nova Scotia  ........ @) At least once a month? 30
New Brunswick . ..... 0O Less than once a month? e
Quebec ............ 0sQ Notatall? .............. SO»GO TO Al
Ontario ............ 06O
Manitoba . .......... 078 A10. Did you usualily see her ...
08
Saskatchewan ....... Atyour home? .. ... ... .. 50
Alberta . ........... @) At h ot ¢
British Columbia . .. .. 100 regird:i:‘:ae?p a-c.e. ? vvvvvvvv 'O
i 1
Yukon Temtory. EEREE 8 Somewhere else? . . 5O
Northwest Territories 12 D
Country Specify
outside
Canada 2? I T T O O O A
Specity (R T N S T O T T T T I
(N Equally at both residences 90
S O O O
A11. Do you see your mother ...
A3. 1s your mother still living? Less often than you
0o : would like? ............ 10
Yes ...... 3 )
No ...... 4Q More often than you
¥ would like? . ........... 20
When did she die? GO TO A13
l l l About the right amount? ... 3
year GO TO A22 |A12. What prevents you from seeing her more often?
Don't know 98O
Don'tknow 5O GO TO A22 (Mark all that apply)
Distance .............c..cuiiionn. 0O
Ad4. How old is your mother?
Poor relationship withher . ........... 0205
L_l._] years
i 03
Oon't know 900 Shortage of your time . .. ............ O
Shortage ot hertime .. .............. e
A5. Does your mother live ...
Your health problems ... ............. 050
i 6
in this household? ....... OGO TO A15 Her health problems . ... ... ... .... 0
In another household? .... 7Q
) . or
In an institution? . ....... 8Q—GO TOA8 Financial reasons .................. 'O
- Transportation problems .. .. .. ....... 08

A6. Does she live alone? P on e O
YOS 10Q—GO 70 A8 Other family responsibilities . .. ........ OQO
NO e 20 Other ..o 100

A7. Does she live ...

Yes No Specify
with her spouse/partner? e s O N S Y I I
With any of her children? sO 6 O RN
With others? ........... 70 8 O

No particular reason

8-4500~52.1
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A13. During the past 12 months, how often did you
have contact by letter or telephone with her?

A22. In what country was your father born?

Was it ... Canada 1O—= In which province
i ?
Daily? oo o) or territory?
At least once a week? .. ... 5O Newfoundland ... .... 01O
At least - O Prince Edward Island 020
mon
eastonce a Nova Scotia ........ 2O
Less than once a month? 70 New Brunswick . .. ... 0O
Notatall? .............. 8O Quebec ............ 0sO
i 06
4 INTERVIEWER: Ontario ............ O
Manitoba .. ......... 07O
GO 70 A22 Saskatchewan ....... 08O
A15. During the past 12 months, what best describes Aberta ............ 09O
's MA Ivi inly ... . ;
your mother’'s MAIN activity? Was she mainly British Columbia . . . . . e
Working at a job or Yukon Territory ... ... nO
business? ............. 1O->GO TO A18 Northwest Territories 120
i 2
Looking for work? ........ OGO TO A17 Country
Astudent? .............. 30 outside o
2
Keeping house? .......... sO Canada ¥
Retired? ................ 5Q} GO TO A17 Specify
Other ... e Ze) (N O e
- T O O A
Specify
A23. Is your father still living?
(NN N T T T I O y oving
Yes ...... 30
N I A I No ...... ‘?
When did he die?
A16. Was she studying full-time or part-time? | ! |
ear
Full-time ................ 0 y GO TO A45
Part-ime .........c.c.... e Don'tknow 98-
Don'tknow 5O GO TO A45
A17. Did your mother have a job or was she self-
employed at any time during the past 12 months? | A24, How old is your father?
YeS i "0 LL ] years
NO oo 20>GO TO A22 Don't know 20O
A25. Does your father live in this household?
A18. Including vacatlon, illness, strikes, lock-outs and 6
maternity leave, for how many weeks during the YOS e O—-GOT0 A38
past 12 months did she work at a job or business? No ....... ... .. ..... .. 10
A26. INTERVIEWER CHECK ITEM:
Review A3.
[ weeks Is the respondent's mother still living (A3 = Yes)?
Yes ...... 10
A19. During those weeks, was her work mainly full-time No ...... 20 GO TO A28
or part-time?
FU-EME o oo 30 A27. Do your mother and father live together?
. Yes ...... 30 GO TO A45
Part-time . ..........evu.. @)
No ...... «O
A20. Did she regularly work evening or night shifts?
20 Y| she reg y 9 5 9 : A28. Does your father live ...
85 e
N so In another household? . ... sO
O e O In an Institution? ... ... .. 8 O—G0 70 A3?
A21. Did she regularly work on Saturday or Sunday? A29. Does he live alone?
Yes ... 7Q=—>G0O TO A3t
7
YES ..o O No ... ... .. .. 8O
NO o L1®)
A30. Does he live ...
Yes No
With his spouse/partner? ‘O o
With any of his children? 560 7O
With others? ........... 80 LN @)
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A31,

Does he live within ...

AJ6.

During the past 12 months, how often did you
have contact by letter or telephone with him?

10 km (6 miles or 10 minutes by car)? 1O Was it ...
50 km (30 miles or 30 minutes by car)? 20 Daily? e e
100 km (60 miles or 1 hour by car)? 30
) At least once a week? ..... 50
200 km (120 miles or 2 hours by car)? +Q
400 km (240 miles or 4 hours by car)? sO At least once a month? )
1000 km {600 miles or 10 hours by car)? Je; Less than once a month? 0
Beyond 1000 km and living in Canada or 8
United States (more than 600 miles or 10 Notatall? .............. O
hours by Car)? .................. 7O A37. INTERVIEWER:
Qutside Canada or United States? ..... 8
O GO TO A45
Don'tknow ............ ... 90
A38. During the past 12 months, what best describes
A32. During the?past 12 months how often did you see your father's MAIN activity? Was he mainly ...
your father? Did you see him ...
............... 10 Working at a job
:a"” - o 0 or business? ........... 30O=GO T0 A4
tleast once a week? ... Looking for work? ........ +O»GO TO A40
At least once a month? 30
. Astudent? .............. 50
Less than once a month? «Q
N 7 5 OGO TO A34 Keeping house? .......... s§O
otatall?z ... Retired? ................ 7O GO TO A40
A33. Did you usually see him ... Other .....oovvnvnnnn. 2O
At your home? ........... § O f .
Specify
At his usual place of residence? 7O
Somewhere else? ......... 80O 0 N T Y
U
Specify N N T T |
(N T S O O T Y B O O
A39. Was he studying full-t or part-time?
I as he studying ful-tme ar part-time
i . 7
Equally at both residences 90 Fulltime .. O
Parttime ................ 8O
A34. Do you see your father ...
A40. Did your father have a job or was he self-
Less often than you employed at any time during the past 12 months?
would like? ............ 10
More often than you O Yos ... 1 O
would like? ............ 2 N . . 20> TO A4
GO TO A36 0 GO TO A45
3
About the right amount? O A41, lncludl_ng vacation, illness, strikes, lock-outs and
A35. What prevents you from seeing him more often? g:;ﬁrqun:gi‘:ﬁ's 'g,; hhoewdt:a:nyy v‘vﬂleoerll((s a?uarlr;gblr:;
business?
(Mark all that apply)
Distance ... ... e 0O L.L_] weeks
Poor relationship with him . ........... 020 - -
A42. During those weeks, was his work mainly full-time
Shortage of yourtime . .............. 030 or part-time?
i 3
Shortage of histime ................ 1@ Fullime ... O
Part-time ................ <O
Your health problems .. ............. 050
. [ 06 A43. Did he reguiarly work evening or night shifts?
His health problems ................ O Yes .. sO
Financial reasons .................. e NO oo 5@
Transportation problems . ............ 80
A44. DId he regularly work on Saturday or Sunday?
Other family responsibifities ........... @) YOS o 10
Other ..ottt 100 NO o 8O
. ‘ A4S, INTERVIEWER CHECK ITEM:
Specify A
jew AS and A25.
N S O I Y A eview A an

N T Y I Y A

No particular reason "0

Does either of the respondent’'s mother or father live in
the household (A5 = In this household or

A25 = Yes)? .
Yes ...... 1 O GO TO A49
No ...... 20

a

aEAn £A .
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A46. How old were you when you last lived with one or

both your parents?

Ll J years

SECTION B: Brothers and sisters

B1.

The following questions are about your brothers
and sisters. Include step-, adopted and half-
brothers and sisters.

A47. What was the main reason for your move?
Was it ...
Togetmarrded? .. .................. 3O - -
. o B2. How many brothers and sisters did you have?
To move becauseofajob? ........... 4 Include those who may have died.
To attend school? .................. sO l‘ I l l
To be independent /
move intoown place? .............. 60O None ................. 1000 > GO TO C1
For some other reason? . ............. 70
B3. How many brothers do you have still living?
A48, INTERVIEWER:
GO TO A53 (21 | | brother(s) living
A49. Have you always lived with at least one of your None . ............ .. .. 2000 -» GO TO B5
parents?
Yes ... 80O » GO TOA53 |B4. How many of your (living) brothers are older than
NO o 20 you?
A50. How old were you when you last left home to live [3] | ] brothers) older
on your own?
None . ................ 3000
Ll J years
AS1. What was the main reason for this move? B5. How many sisters do you have still living?
Was it... . 4] I sister(s) living
Togetmarried? .................... e} o
4
To move because of ajob? ........... 20 None .. O ->GoT087
To aftend school ? .................. O |B6. How many of your (living) sisters are oider than
To be independent / o you?
move into own place? . ............. 4 .
l 5 I sister(s) older
For some otherreason? .............. 5O (
None .-................ 5000
A52. When did you start living with your parents again?
B7. INTERVIEWER CHECK ITEM:
19 L1 ] Review B3 and BS.
AS53. Are any of your grandparents still living? _ Does the ;espondent have any living brothers
Yes ... 10— Who? or sisters? o . .
Mother's mother . ... .. 30 . Yes .................... 10
Mother's father . ...... 40 No .......... oo 2Q > GOTOCY
Father's mother . ...... 5O
Father's father .. ... ... 60 Ba. g?syﬁ:ugzxglg‘r?\y brothers or sisters living outside
No Je) GO TO B1 YES it 30
AS54. Do any of them live outside this household? No ...l 1Q>GOT0Ct
YES . 0O B9. The next questions concern your brothers and
sisters living outside this household.
No ...t 8Q » GO 10 81
B10. 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.
ASB. Durin? the past 12 months, how often did you see Daily? ................. sQO
a r ndparents? Wasiit ...
ny of your grandpar At least once a week? @]
i 1
Daily? ... o At least once a month? 70O
At least once a week? 20 Less than once a month? 8Q
At jeast once a month? 30 Not at all? 90O
Less than once a month? 1O
Notatall? .............. 0O B11. During the past 12 months, how often did you
\ h
AS7. During the past 12 months, how often did you have contact by letter or telephor.1e with - any

have contact by letter or telephone with any of
your grandparents? Was it ...

Daily? ................. sO
At least once a week? ... .. e
At least once a month? 0O
Less than once a month? 8O
Notatall? .............. 20

of your brothers or sisters? Was it ..

Daily? ................. 10
At least once a week? .. ... 20
At least once a month? 30O
Less than once a month? 20
Notatail? .............. 50

2-3500-52.1
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SECTION C: Children

C1. 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 raised step- 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 . 'O How many? IDENTIFICATION AGE DATE OF BIRTH
(N E:S.ll;to Name Month Year
L | L L]

Ca. Ha'\ae );ouE elvgr adoptted
ehildren mentioned n’ the] 02 Lsl 1 Jveas| Ll | | LI |
previous question.)

Yes . 30—, How many? 03. lZL IJyears ’i[ i J [J J
I_]__] 04. l 5 1 I 'years | 6
No . 4O

C4. Have you ever (given birth to 05. lzL lJyea!s l3 l ¢ j ( l J
/tathered) a child of your
omang 20 "0t count] os Lol | Jyems| Lel I | L1 ]
Yes . 5O ——»How many? o7, IZJ l lyears ‘il ‘ I [ | J
No . 6O 8 __ - Lsl | Jyeas| oL L | L1 |

C5. INTERVIEWER: | 09, Bl IJyears lgl L l l | l
Compute il sumber. of *add '
gngﬂ.-smc2 C3, C4. o 10. lsl | Jyears lG[ i l li l

. Total ©
Cpberel | 12 Lsl | Jyeas| s | J L1 |
Nore #O—=G0TORL | 1a Lal 1 fvess| (o] 1 | LiJ

e 3rca)ndcr¥il‘31trjen? ave anvp g Ls | l JY%'S lsl i ] l | l
e Led | Jowwe| o] L] L]
No . 8O 16, Lol L Byearsf {of [ 1 1]

17. l 2 L l ]years 3 I I

. Lol { fveas) {o] | | [ 1]
18, Ll 1 Jyeas| o | ] 1]
20. sl | Jveast Lol | ] 1]

21. [2 l [ Jyears

22. l 5 I l Jyears

8-4500-52.1
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Was . .

. (your first

Was . . . (your first (second, ...)

Does . ..

(/f No is marked ask:)

N I A Iy
child) live in when he/she last left
:\rgtsjsehold? home?
Male Female Natural  Step  Adopted | Deceased Yes  No Age
sQO 5O 60O 70 80O sO 10 ZO—->I 3! [ Iyears
70 8O 1O 20 20 +O 50O 60—)! 7| l lyears
0] 50 §0O 70 80 O 10 2O—>| 3[ I ‘years
[40) 80O 10 20 30 sO sO &0 —> 7] l Iyears
+O sO 60 70 80O s O 10 ZO—>| 3] I years
70 80O e 20 30 a0 5O 5O—>I 7] years
10O SO 60O 70 80O s QO 10 ZO—->I 3] I years
70 80O 1O 20 30 sO 50O BO—>l 7| lyears
@) 50 §0O 70 80 sQ 10 2O—)>| 3, I Iyears
70 8O 1O e 10 sO 50O 60—>| 7 I l Iyears
40O 5O 60O 4@ 80 sO 110 2O—>| al I Iyears
70 8O 10 20 1@) sO 5O GO-—>l 7] [ Iyears
40O 50 §O 70 80O O 10 ZO—>I 3 ]years
70 80 1O 20 a0 4O 5O 80 —>»|7 lyears
e Ele) e 70 80 50 10 20-—>|3]| | Jyears
70 80O 1O 20 30 10 50O 6O—>| 7[ l years
10 sO 60O 70 80O ° 0O 1O 20— 31 |years
70 80 10 20 a0 1Q 5O §Q=-—>»|7 ]years
<O SO §O 70 80 Q0 1O 20—)[ 3‘ |years
70 80O 10 20 30 «O 350 GO—>| 7[ years
<O sO .60 70 8O 30 10 20—)[:' Iyears
70 80O 10 20 30 1O 50 50-—>l 7 l 'years




(o)

C8. INTERVIEWER CHECK ITEM:
Review C7, columns A and E.

Are there any children less than 15 years old living in
household?

Yes 'O

20O —> GOTOC16

C9. The next questions refer to your children less than

15 years old living in the household.

C10. During the past 12 months, did any of your
children receive childcare on a REGULAR basis?
Exclude childcare provided by a family member
living in this household.

Yes 3O—*How many? [_L Jchiidren

C15. Who provided this care to ... {your youngest

child)? Wasiit ...
Yes No
The child’'s grandparent? ... 10 20
Another
relative? ...... ... ..... 30 @)
A sitter or
nanny? . .............. 50O 60
Someone else? .......... 70O @)
SpeciT
I I I O O |

40— GOTOCIE

C11. Did your chiid(ren) receive this care so that you or
your spouse/partner could ...

C16. INTERVIEWER CHECK ITEM:
Review C7, columns A and E.

Are there any children less than 15 years old living
outside household?

Yes 30

4O —> GO TO C24

C17. The next questions are about your (youngest)
child living outside the household.

Yes No
Work atajob? .......... e 020
Study? ................ Q) %0
Do volunteer work? ...... 50 e
Provide care to a family
member or friend? . .... 070 1Q)
Do something else? ...... @) @)
Specify
I S A A
N S N T e Y
C12. During the past 12 months, did . . . (your youngest
child) receive childcare OUTSIDE YOUR

HOUSEHOLD on a regular basis?

C18. Who does . . . (this child) live with?

Child's mother/father ... ... 5O
Arelative ............... §0O
Other . ................ 70
}
Specify
Y I B

Yes ......... 30
No ......... ‘O —» GOTOCI4 C19. Does . . . (this child) live within ...
- 10 km (6 miles or 10 minutes by car)? 10
C13. Did . . . ( your youngest child) go to ... 50 km (30 miles or 30 minutes by car)? 20
Yes No 100 km {60 miles or 1 hour by car)? 3O
A workplace daycare i 4
center? - LoyeAe 0O 20O igg :m (;io ‘“f:es or Z :ours zy car)z 58
Another daycare center? 3O 04 QO m (240 mi ?S or 4 hours by car)?
, 1000 km (600 miles or 10 hours by car)? 6Q
A sitter or
neighbour's home? ... .. =1 @) @) Beyond 1000 km (more than 600 miles or
, 10hoursbycan? ................ o)
Grandparent's
home? .............. 07O 0O DON'tKAOW ..o ov e i e 80O
Another relative’s
home? .............. 90O 00 C20. During the past 12 months, how often did you see
Some other arrangement ... (this child)? Was it...
(outside your household)? 1 Q 120 Daily? .. 20
‘ At least once a week? 30
BEEEEEN | Specify ] At least once a month? 4+ 0O
L L Less than once a month? 50O
LL L L L b Lttt Notatall? ............. 6O
C21. Do you see. .. (this child) ...
C14. During the past 12 months, did ...(your youngest
child) receive childcare IN YOUR HOME on a Less often than .
regular basis? Exclude childcare provided by a you would like? ... ..... o)

family member living in your househoid.
sO
60 —» GOTOCI6

More often than

you would like? 8

O GO TO C23
About the right amount? 20
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c22. M;hat‘)prevents you from seeing ... (this child) more { C32. Does . . . (this child) live with ...
often?
Yes Na
Mark all that app!
( ] pply) His/her spouse/partner? o) sO
Distance ... ... ... ... ... ... ... 01O ;
o Hisier children? ......... @) 70
Poor relationship withchild ... ........ 020
. Someone else? .......... eQ 1@
Shortage of yourtime ... ............ 030 N
Your health problems . ........... ... 04O Who?
Financial reasons . ................. 0sO (Mark all that apply)
Transportation problems . ............ 06O Friend'roommate . . . . ... .. 10
Other family responsibilities . .......... orO Child’s mother/father . . . . . . 20
Custodial arrangements .. ........... 0O Other relative ... ........ 30
‘Poor relationship with custodian . ... ... 000
Other ..o oo oo 100 C33. Does . .. (this child) live within ...
; 10 km {6 miles or 10 minutes by car)? 20
Specify 50 km (30 miles or 30 minutes by car)? @)
| I O O O O A R D | 100 km (80 miles or 1 hour by car)? @)
200 km (120 miles or 2 hours by car)? 5O
T T T O O O A )
400 km (240 miles or 4 hours by car)? @)
No particular reason .. ........ ... ... "o 1000 km (600 miles or 10 hours by car)? . 70
C23. During the past 12 months, how often did you s%o::u:sogg lc(g:),(more than 600 miles or 80
have contact by letter or telephone with ... (this ooty
child)? Was it ... Don'tknow .......... ... . ... ..., °0
ily? 1
Daily? .o o C34. During the past 12 months, what best describes. . .
At least once a week? .. .. 20 (this child's) MAIN activity? Was he/she mainly ...
At least once a month? [@ Working at a job
Less than once a month? He) orbusiness? .................... 10
Notat al? o 5O Looking for work? ................. 20
- Astudent? . ......... ... ... £1@)
C24. INTEHWEWER CHECK ITEM: Keeping house? ..................: 1@
Review C7, columns A and E. OREE oottt sO
Number of children 15 years of age and oider, living &
" outside household? )
Nane 10— GOT0DY Specily
--------- O N T O O O O
One ......... 20 —> GO TOC30
Two or more 30 N T T I T O O
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 ...
5
La] 1) chidiren) Dalty? ................. @)
At least ance a week? @)
C26. Of your children 15 years of age and older living At least once a month? O
outside your household, with whom do you have
the mostycontacx? Y Less than once a month? e
If necessary, use birth order, date and sex to probe. Notatall? .............. _ *OC=~GO 10 C37
C36. Did you usually see ... (this child) ...
CHILDI.D. # |5 GO TO C28
[—L‘,‘—] At your home? .. ...... ... 'O
No particular child ... . ... 5000 At his/her usual place
of residence? . ......... 20
C27. Of those children with whom you have the most
contact, who is the oldest? Somewhere else? ......... 3?
CHILDI.D. # |6 | Specify
N N A I
C28. The next questions are about this child.
(N O T I
C29. INTERVIEWER:
GO TO C31 Equally at both residences e
C30. The next questions are about your child, 15 years
of age or older, living outside your household. C37. Do you see ... . (this child) ...
Less often than you
- - would like? ............ He)
C31. Does . .. ( this child) live alone?
Yes 1O>GO TO C33 More often inan you 6
-------------------- \ would fike? ............ OGOTOC39
No .o O About the right amount? ife)}

8-~4500-52.1
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C38. What prevents you from seeing . . . (this child) | SECTION E: Friends
more often?
Et1. Other than your immediate family, how many
(Mark all that apply) people do you consider close friends?
Distance ........................ 0O (Exclude spouse, parents, brothers, sisters and
Poor relationship with child ........... 020 ggécg:nheﬁl)r;,%/xgein{rlfxgsét ca;mts. uncles, cousins,
Shortage of yourtime ............... 03O '
Shortage of histher time .. ........... 0O
Your health problems . .............. 0sO
| I l friends
His/her health problems ... .......... 06O l
s None ......... 0O — GO TO Fi
Financialreasons . ................. 07O
; 08 E2. The next few questions are about your closest
Transportation problems . ............ O friend. Your immediate family should be excluded.
Other family responsibilites . .......... 00O
Other ........cooviiiinn. 10? E3. Is your closest friend male or female?
Specify Male .......... 1O
Ll bbbt Fomale .. 20
N Y I ¢ E£4. Where did this friendship start?
No particular reason ................ 1o ALSChOOl o o oo 20
C39. During the past 12 months how often did you have Atwork ... ... .. 3O
w:sta“c?"by letter or telephone with . . . (this child)? At club / organization .. .............. @)
5
Daily? ................. 10 itc:urch hhbhd ........ 6O
At least once a week? . .... 2Q T; orrr\‘efor T the neighoourhood - -+ - - , -
At least once a month? 20 Through aTl y S : @)
Less than once a month? <O roughafriend ................... O
Other .......... . i 90O
Notatall? .............. 5O
Specify
SECTION D: Fertility intentions BN L1
D1. INTERVIEWER CHECK ITEM: .
Review GSS 5-1, ltem 44 for respondent only. S T I T O I O
Is age of respondent... :
o E5. Does your friend live within ...
60 —>
ii or older? , 0 GO TO Et 10 km (6 miles or 10 minutes by car)? 1O
or younger
young 50 km (30 miles or 30 minutes by car)? 20
D2. The next questions are about your intentions to 100 km (60 miles or 1 hour by car)? 30
have (more) chiidren. ]
200 km (120 miles or 2 hours by car)? @)
D3. INTERVIEWER CHECK ITEM: 400 km {240 miles or 4 hours by car)? sO
Review GSS 5-1, ltem 49 for respondent only. 1000 km (600 miles or 10 hours by car)? sQ
If respondent is living with a spouselpartner, phrase .
questions D4 and D5 to include spouselpartner. 59170%‘;’“::?)3 lég:)?(more than 600 miles or o
D4, Have you (or your spouse/partner) had an Same household . .................. 80
operation that makes it impossible for you to have
a/another child? 50 70
TO F1
Yes .......... 8Q —™ GOTOEl Bor't kno o
L
No .......... @) O
E6. During the past 12 months, how often did you see
D5. Have you ever been told that you (or your partner) . .
cannot have any(more) children? your friend? Was it ...
Yes .......... 10 —> GO TO Et Daily? ..............:.. 20
NO oo, 20 At least once a week? 30
At least once a month? @)
D6. Do you intend to have a/another child sometime? Less than once a month? 50
Notatall? .............. 6
Yes ..., 3O o
No .......... e "|E7. During the past 12 months, how often did you
Don't k sO — GO T0 &t have contact by letter or telephone with your
on’t know triend? Was it...
i 5
D7. What is the total number of children that you Daily? ..o O
intend to have (Including those you have now)? At least once a week? .. ... J@)
At least once a month? 70O
L1 chidiren) Less than once a month? 8O
Don't know %80 Notatall? .............. -l@)

8-4500-52.1
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SECTION F: Household help

F1. INTERVIEWER CHECK ITEM: Review GSS 5-1.

Single person household 10 GO TO F7
Otherwise .............. 20

F2. The next questions are about people who helped with the work around your house during the past 12
months. Include only household members.

F3. a) Who helps with  b) During the past 12 months, how much of c¢) Who is PRIMARILY re-
meal pre,aaranon in your the meal preparation did ... do? Was it... sponsible for meal pre-
household? paration in your household?
(Enter Page-Line Number (Accept multiple response only if
of g ach hou Gs Se éw c5>I ’d responsibility shared equaily)
member - review -1,
ltems 40 and 41) liﬁ‘ss than 1L/ezss than :‘%rc;r All?
| l a O 0220 <¥e) 04 O 05O
l ] 08 O 07 O 08 O 00 O 00
[ | ] no 120 13O ¥ 150
[ I 160 170 180 190 200
Not applicable /
nG one in household .. . . .. 7O —>GOTO F4 20O someone from

outside household

F4. 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?

(Enter Page-Line Number (Accept multiple response only if

of each household responsibility shared equally)

member - review GSS 5-1.  [essthan Lessthan 1/20or All?

ltems 40 and 41) 1/4 1/2 more

l | l a0 24O 250 80 210

I l 280 290 00 310 20

I <N < ¥Q) 330 e 370

l 80O N Q) 0O a1 O 20

Not applicable /

no on%pin household . ..... 7O—GOTOFS 44 O Someone from
outside household

F5. a) Who helps with b) During the past 12 months, how much ot ¢} Who is PRIMARILY re-
house cleaning and the cleaning and laundry did ... do? Was it .., sponsible for house cleaning
laundr in your and laundry Iin your
household? household?

{Enter Page-Line Number (Accept multiple response only if
of each household |Lessthan Lessthan 1/2or All? responsibility shared equally)
member - review GSS 5-1, {14 12 more
ltems 40 and 41)
| 450 46O 470 80 490
I I 50 O 510 520 530 54 O
] 55O 56 O 570 58 O 590

l 60 O 610 62 6830 60O
Not applicable / ’
no one in household . . . . .. S7O—>GO TOF6 66 O Someane from

outside household

F6. a) Who helps with b) During the past 12 months, how much of ¢) Who is PRIMARILY re-

house maintenance and the house maintenance and outside work did sponsible for house

outside work such as
repairs, painting,
carpentry, lawn mowing,
shovelling snow?

(Enter Page-Line Number
of each household
member - review GSS 5-1,
items 40 and 41)

il

Not applicable
no one in househald

... do? Was it ...

Less than Less than 1/2 or All?
1/4 1/2 more
870 68 O 69 O 700
20 JQ) IZ¥e) 50
70 80 90 80 O
820 830 84 O 85 O

7 O—=GO 10 F7

maintenance and outside
work in your household?

(Accept multiple response only if
responsibility shared equally)

no
%0
GIO
86 O

88 O Someone from
outside household

R_URNN-RD 1
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F7. The next few questions are about any unpaid help you have given to others or received from others. Inciude
organizations and people who are not part of your household, such as family, triends, neighbours, etc.
F8. During the past 12 months, have you done any unpaid housework outside your home such as cooking,
sewing or cleaning?
YeS .o 10
No ......... ... L. 2 O —=GOTOFI0
F9. For which person or organization?
(Mark all that apply) (For each circle marked, ask:)
How often did you provide this heip?
At least At least Less than
once a week once a month once a month
SON L. 0O — 020) :1e) Yo}
Daughter ................ 050 — @) o) 80
Parent .................. WO —» 00 no 20
Brother / sister .. .......... NGO — “O 150 60
Other relative ............. 70 —- LT 1) 0
Friend / neighbour . ........ 20 —— 20 230 20
Organization / other . ....... B0 —» 80 270 80
Y
Specify
S N I O N T T e I O o O
F10. During the past 12 months, has anyone from outside your household helped with unpaid housework such 3s
cooking, sewing or cleaning?
YOS o 30
NO i 4 QO —=GOTOFI12
F11. 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 L. 20 — ko) O . 2O
Daughter ................ BO —» e} 30 B0
Parent . ................. MO — ‘O 0 00
Brother / sister . ........... MO —> 20 230 40
Otherrelative ............. 50 — 460 70 80
Friend / neighbour . ........ 90 —» @) 510 520
Organization - other ... ..... 530 —» 40 50 @)
¥
Specify )
(5 S N S Y e e e I e I B
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 shoveliing snow?
YOS e s O
No ... .. i 6 O —=GOTOFI4

8-4500-52.1
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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 ... il 00 — 020 030 1e)
Daughter ................ 50 —» 1) 070 080
Parent .................. 090 — 00 ile) 120
Brother / sister ............ NWO — e} S0 0
Other relative ............. 70 — iLYe) B0 200
Friend / neighbour .. .. .. ... 20 — 20 30 20
Organization / other . ....... 50 — 260 70 1)
) !‘pecify
(N S I S S ) A I s A O A
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 mowling or shoveliing snow?
YES © 70
NO oo 80O
Not applicable ............ 9 O} =GO TOFI6
F15. Who provided such help?
{Mark ail 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 ...l 290 ——» Ede) NG 20
Daughter ................ VO — Ye) 30 e}
Parent ... ............ .. O —— 38O Q) W00
Brother / sister .. .......... 10O — 20 30 5]
Other relative .. ........... 50 —» 80 70 2 1Q)
Friend / neighbour ......... 90 — 500 510 520y
Organization / other . ....... B30 —» 540 550 Q)
v
Specify
A I N N A s O
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 ... 'O
No ... ... i 20 —GOTOFI18
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 ... 0y Q) 030 le)
Daughter ................ 050 —» 06 (D 70 b Te)
Parent . ... ....c.cvun.... 090 —» e} lixe) 20
Brother / sister . ........... VO — 190 150 180
Other relative . ............ 70 — 180 190 200
Friend / neighbour . ........ 20 ——m 20 20 240
Organization / ather ... ... .. B0 —» 26 70 80

gpecify

e et et et ety r v
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F18. 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

10
¢ O —=GO TO F20

F19. 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 ... 0 — 00 31O 20
Daughter ................ RO — JQ) < Tg) B0
Parent .................. O — B8O Q) 00
Brother /sister . ........... U0 — 20 30 40
Other relative ............. 50 — 60 70 80
Friend / neighbour .. ....... WO — e 510 5200
Organization / other . ....... 530 — 540 550 56 O
¥
Specify
T T T I
F20. During the past 12 months, have you provided any unpaid childcare for anyone outside your household?
YOS v s O
NO ot 6 O —=GO TO F22
F21. 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 L 0O — 020 030 51e)
Daughter ................ 050 — @) 70 08
Parent ............. ..... 080 —» ) e} 120
Brother /sister ............ RO —> 140 150 180
Other relative . ............ 70 — B8O 190 200
Friend / neighbour ......... 210 —> 20 230 20
Organization / other ........ 50 —» e} 70 80
¥
Specify
1 Y v
F22. During the past 12 months, have you provided any unpaid personal care, such as help bathing or dressing,
to anyone outside your household?
YOS i 70
NO tie e 8 O —=GOTO F24
F23. 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
once a week once a month
SON .. e e B0 —» 0 O
Daughter . ............... VO — H0 350
Parent .................. IO — B8O < ¥Q)
Brother / sister .. ... ....... MO —» 20 20
Other relative . ............ B0 — B0 70
Friend / neighbour ......... 90 — Q) s1O
Organization /other . ....... 830 —> 10 550
¥
Specify
N1 O T I A

Less than
once a month

JZO
SGO
00
1)
480
SZO
560
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F24. During the past 12 months, have you provided financial support to anyone outside your household?

YOS o 1O
No . ..... ... . e .. 20O —=GOTOF26

F25. For which person or organization?

(Mark all that apply) (For each circle marked, ask:)

How often did you provide this heip?

At least At least Less than

once a week once a month once a month
SOM . 0O —> 020 03O o)
Daughter . ............... 0sQ —» 06 Q 01O 08 QO
Parant .................. wQ —= 100 1O 120
Brother / sister .. .......... 130 —= 140 150 160
Other relative ............. 170 — 180 190 200
Friend / neighbour .. ....... 20 — 220 a0 240
Organization / other . ....... 25 ? — 260 . 20 20

Specify

(R T T N O T O O
(N Y T A O O

F26. During the past 12 months, has anyone from outside your household provided you with financial support?

Y&s .. e 310
No ... ... .. .. ... 4O —=GOTOF28
F27. Who provided such heip?

(Mark all that apply) (For each circle marked, ask:)

How often did they provide this help?

Al least At least Less than

once a week once a month once a month
SON et 290 — 30O 1O 20 .
Daughter . ............... 1Q — 3O o) 36O
Parent ..., 7Q —> 38O 190 Ye)
Brother / sister .. .......... «aQ — 420 @) 4O
Otherrelative ............. 50O —» 1) 70 a8 O
Friend / neighbour . ........ 9O —= 500 510 520
Organization  other . ....... saQ —> e 55O 56O

' ¥
Specify

Y G N Y T
Y N T T

8~4500-52.1
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F28. During the past 12 months, was
someone from outside your
household paid to help with ...

(If “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? ........ O 02O — 030 0O 05O
House cleaning or laundry? 06O 07O —> 080 0O 100
House maintenance or
outside work? .......... 11O 12Q—> 130 QO 150

Transportation for yourself? . 16O 70— 180 e 200
Grocery shopping? ....... 210 20— 20 20 1 @)

F29. During the past 12 months, were you involved In any other unpaid volunteer work for any organizations,

such as charities, teaching, fundraising, office work?
Yes v 'O How often did you provide this service?
At least At least Less than
once a week once a month once a month
20 30 <O
No ... . e 5 )

F30. Because of a long-term physical condition, mental condition or health problem, are you limited in the kind or
amoun; of activity that you can do at home, at work, at school or in other activities such as transportation or
leisure
YES ot 8§ O
NO oottt 7O —=GOTOG!

F31. During the past 12 months, has anyone provided you with personal care, such as help bathing or dressing?
Yes ... 80O
No e 9O —GOTOGT

F32. Who provided such help?

(Mark all that apply)

(For each circle marked, ask:)
Do they live in this household?

Daughter
Parent

Brother / sister . . .
Other relative . ...

Friend / neighbour
Organization / other

Yes No
01 O—> 02y oso
oao__> oso oso
°7O-—-—> oao oso
100_, “O 120
130_» uo 150
160_> 170 180
190__» zoo 21O
220_> 230 240

;pecify
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SECTION G: Supports

G1.

In the next two questions we would like to ask you who you would turn to for help. Include spouse, relatives,

friends, social services, clergy, professional counsellors, etc.

G2. Suppose you feel just a bit down or depressed,
and you wanted to talk about it.

A, Whom would you turn to first for help?

Spouse/partner .. ......... 0O
Parent .................. 02Q
Daughter . ............... 00
SON L 1O
Sister / brother . ... ........ 05O
Other relative including

indaws .. ... 06O
Friend ... ... 071Q
Neighbour .. ............. 06O
Someone you work with .. ... @)
Church / clergy ‘ priest ...... 100
God ... e
Family doctor - GP .. .. ... .. 120
Psychologist / psychiatrist -

marriage counsellor - other

professional counsellor 10
Other .................. 1“0

Specify

N S A S T S O A
N O N T T T O T O O
Noone ................. 150
Dontknow . ............. 80| GO TO G3

G3. Now suppose you were very upset about a
problem with your husband, wife or partner and
hadn’t been able to work it out.

A.  Whom would you turn to first for heip?

Parent .................. 330
Daughter ................ 3O
SO L. 30O
Sister / brother ... ......... 36O
Other relative includin

indaws . ......... LA 70
Friend .................. 380
Neighbour .. ............. 390
Someone you work with .. ... e
Church / clergy / priest ... ... 40O
God .. 20
Family doctor /i GP . ........ 430
Psychologist / psychiatrist /

marriage counsellor / other

professional counselior L@
Other .................. 450

Specify

S I O O O
N N O N N A Y O
Noone ................. 46O
DON'tknow . ............. 70| GO TO HI

8. Whom would you turn to second for help?

Spouse/partner .. ......... 170
Parent . .......iiiinean 80O
Daughter . ............... 190
SON vt 200
Sister / brother . ... ........ 210
Other relative including

indaws . .......... .. ... 20
Friend ........... .. .. ... 230
Neighbour .. ............. 240
Someone you work with . .. .. 250
Church / clergy “ priest ... ... 260
God .. 270
Family doctor + GP . ... ... .. 220
Psychologist - psychiatrist

marriage counsellor / other

protessional counsellor 2930
Other ........ ... ... 00

|
Specify

(T T T O T O Y I A
1
NoonB ......c.ooovunin.. 10O
Don't kKNOW . .. .o v 320

B. Whom would you turn to second for help?

Parent .................. 80
Daughter . ............... 490
SON 500
Sister / brother ... ...... ... 510
Other relative including

n-daws ........ ... .. 520
Friend .................. 53O
Neighbour .. ............. 5¢O
Someone you work with .. . .. 550
Church / clergy / priest ... . .. 56O
GOd . 570
Family doctor : GP .. ....... 580
Psychologist / psychiatrist /

marriage counsellor / ather

professional counsellor 530
Other .................. 600D

y
Specify

(0 O 0 O A O
N T O O S
Noone ................. 6O
Don'tknow .. ...vueue e 620
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SECTION H: Marriages H14. Is this your first marriage?
H1. The next questions are about marriages and Yes ...... 50
common-law partnerships. Your answers will help No 50 GO TO H16
us better measure how family relationships are| 7777
changing.
H15, INTERVIEWER CHECK ITEM:
‘H2. Have you ever been a partner in a common-law .
relationship? By this we mean partners living Review H6.
ltggae]:;e"r‘ararfedr.\usband and wite without being Is the respondent currently separated (H6 =Yes)?
Yes ...... o) Yes ...... 0O GO 1O J1
No ...... ZO No ...... 8Q GO TO J3
H3. Are you now legally married? H16. What was the date of your first marriage?
Yes ...... o) GO TO H5 [ | || | ]
No ...... @) Month  Year
- H17. What was your tirst husband/wife's marital status
H4. Have you ever been legally married? before entering into that marriage?
Was it ...
Yos ...... sO GO TO H16 o
1
No ...... sO GO TO H37 Widowed? ..............
Divorced? .............. 20
H5. Are you living with your spouse? Single? 30
Yes ...... 0 GO TO H8
No ...... 80 H18. What was his/her date of birth?
Lot
H6. Are you separated? Month  Year
Yes ...... 'O H19. INTERVIEWER CHECK ITEM:
No ...... ZO GO TO H8 Review H2.
- Has the respondent ever been a partner in & common-
H7. When did you separate? law relafionsphip (H2 = Yes)? P
] I R A Yes ...... +Q
Month  Year No ...... sO GO TO H22
H8. What was the date of your current marriage? -
H20. Did you and your first spouse live common-law
h : ”
Is| | | [8] | before entering into this marriage?
Month Year Yes ...... §Q
7
H9. What was your spouse’s marital status before No ...... O GO TO H22
entering into this marriage? Wasi it ...
H21. Approximately when did you and your first
Widowed? .............. 70O husband/wife begin to live together?
Divorced? .............. 80 Ll |
Single? ......... .. .. ... 90 Month Year
’ H22. Did your first marriage end in ...
H10. What is your spouse’s date of birth? (Read categories and record month and year)
L‘i—l L_Ll When?
Month  Year
Month Year
H11. INTERVIEWER CHECK ITEM: Separation
and then
Review H2. divorce
. or sep. 2| I 3[ [ I
Has the respondent ever been a partner in a common- annulment? .. 'O .
law relationship (H2 =Yes)? div. ! | 4] | 5 ] ]
ann.
Yes ...... e Separation
only? ...... 6y
No ...... 20 GO TO H14 Y o (I B
Death of
7¢Y ——
H12. Did you and your spouse live common-law before spouse? O Ll—‘l L-]—J
entering into this marriage?
Other ........ 8 e
ves . 30 o (0 o
No ...... 4Q GO TO Hi4 H23. INTERVIEWER CHECK ITEM:
Review H3.
H13: Approximately when did you and your current )
ssguse beginylo live togeth);r? y Is respondent currently married (H3 =Yes)?
| | Yes ...... 0
Month Year No ...... 2Q GO TO H26

8-4500-52.1




H24. Is your current marriage your second? H3s. INTERVIEWER CHECK ITEM:
Yes ...... @) Review H3.
No ...... + O GO TO H27 Is respondent currently married (H3 = Yes)?
Yés . ..... 1O
H25. INTERVIEWER CHECK ITEM:
: No ...... 20 GO TO H38
Review H6. _
Is respondent currently separated (H6 = Yes)? H36. INTERVIEWER CHECK ITEM:
Yes ...... 50 GO TO J1 Review H6.
No ...... 60O GO T0 J3 Is respondent currently separated (H6 =Yes)?
Yes ...... 30 GO TO J1
H26. Have you been legaily married a second time? No ...... e GO 71043
7
Yes ...... . g : H37. Do you think you will ever marry?
No ... GO 10 Has Yes ...... 0 GO TO H39
H27. What was the date of your second marriage? No ...... 8
Y 9 Ol . corour
| { | { | Don’t know SO
Manth  Year
H38. Do you think you will ever marry again?
H28. What was your second husband/wife's marital Yes Yo
status before entering into that marriage? Wasit...} 7~ "~~~
No ...... 5O
. ——> GO TO J1
widowed? .......... O Dontknow 60 }
Divorced? .............. 20
H33. At what age would you like to get
Single? ................ 10 married/remarried?
H29. What was his/her date of birth? Lo years
l Il l Don'tknow 980
Month Year
SECTION J: Common-law partnerships
H30. INTERVIEWER CHECK ITEM:
] J1. INTERVIEWER CHECK ITEM:
Review H2. ]
. . Review H2.
Has the respondent ever been a pariner in a common-
law relationship (H2 = Yes)? Has the respondent ever been a partner in a common-
law relationship (H2 =Yes)? .
Yes ...... @) v o
es ...... 1
No ...... sO GO TO H33
No ...... 2O GO TO K1
H31. Did you and your second spouse live common-law - -
before entering Into this marriage? J2.  Are you now living with a common-iaw partner?
1)
Yos ... 5 Yes ...... 30 GO TO JS
7
No o----- GO TO H33 No ...... +O GO TO J4
H32. Approximately when did you and your second
husband/wife begin to live together? J3. INTERVIEWER CHECK ITEM:
Review H2.
L‘L“M L'J—JY Has the respondent ever been a partner in a commaon-
onth  Year law relationship (H2 =Yes)?
H33. Did your second marriage end In ... Yes ...... 50
(Read categories and record month and year) No e GO TO K1
When?
Month  Year J4. Have you ever been a partner in a common-iaw
relationship that was not followed by marriage?
Separation
and then Yes ...... O GO TO J9
divorce No ...... 80O GO TO K1
or sep. |2I I H3| l |
annuiment? .. 1Q giv./ 1a] | Jis] | ]]J5 Approximately when did y d your partner
./ 14 5 . whe ! ou an
S ” ann. begin to live together?
eparation
only? ...... 50— | oy Lol
Death of Month  Year
spouse? QO— ] | L
J6. What was your partner’'s marital status before
. e p k-4 .
Other ........ aO entering into this union? Was it ...
Widowed? .............. 'O
H34. In total, how many times have you been legally Separated? ............. 20
marrled? Divorced? .............. 30
[ ] | times Single? ....... ... . ... .. 40O
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J7. Whatis your partner's date of birth? SECTION K: Satisfaction
I | K1. Now, | am going to ask you to rate certain areas of
your life.
Month  Year
J8. Have you had a previous common-law refationship K2. Would you describe yourself as ...
that was not followed by marrlage? o
1
Yes ...... 5O Very happy? .............
No ...... 6O GO TO K1 Somewhat happy? ........ 20
J9. Approximately when did you begin your first Somewhat unhappy? ...... 30
common-law relationship that was not followed by
marriage? Very unhappy? ........... « O
L] No opinion . .............. 5O
Month Year -
K3. How would you describe your state of health?
J10. What was that partner’'s marital status before Compared to other persons your age, would you
entering into that union? Was it ... say itis ...
widowed? .............. 20 Excellent? .............. 6O
Separated? ............. 30 Good? oo 70
Divorced? .............. 4
) I~ Fair? ..., 8O
Single? ................ 5O
POOI? ... .. 90
J11. What was that partner's date of birth?
Month  Year
J12. DId this partnership end by separation or by the
death of your partner?
(Record reason, month and year)
When?
Month  Year
Separation . ........... sO—| 1 | |
Death of partner ........ 7O—> 1 | |
J13. Have you been a partner in any other common-law
relationships that were not followed by marriage?
Yes ...... 8Q
No ...... @) GO TO K1
J14. Approximately when did you begin your second
common-law relationship that was not followed by
marriage?
Month  Year
J15. What was that partner’s marital status before
entering into that union? Was it ...
Widowed? .............. 10
Separated? ............. 20O
Divorced? .............. 30
Single? ................ 40O
J16. What was that partner’s date of birth?
Month  Year
J17. Did this partnership end by separation or by the
death of your partner?
(Record reason, month and year)
When?
Month  Year
Separation ............ sO—s{ |
Death of partner . ....... 60— | |
J18. In total, how many times have you been a partner

in common-law relationships that were not
followed by marrlage?

L | times
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K4, Are you satistied or dissatistied with ...

Is that somewhat or very?

Somewhat Very
a) Your relationship with your
spouse/partner, or your
single status? ........... Satisfied .... 01O 020 03 O
Dissatisfied .. 04 QO 05O 06 O
No opinion .. 070
b) Your relationship with your
Immediate family? ..... ... Satisfied .... 080 09O 10 O
Dissatisfied .. 1O 20 13 0
No opinion .. 1O
¢) The way housework Is
shared in your home? .. ... Satisfied .... 150 16O R S)
Dissatisfied .. 18Q 19O 20 0O
No aopinion .. 21O
d) Your job or main activity? .. Satistied .... 220 20 20
Dissatisfied .. 25O 80 27 0O
No opinion .. 280
e) The balance between your
job or main activity and
family and home iife? ..... Satisfied .... 290 300 » O
Dissatistied .. 320 1uo )
No opinion .. 35O
fy The amount of time you have
to pursue other interests? .. Satisfied .... 36Q 70 N Q)
Dissatisfied .. 33O w0 O 4 O
No opinion .. 42QO
g) Your relationship with
your friends? ............ Satisfied .... 430 40 35 O
Dissatisfied .. 6O 270 8 O
No opinion .. 490
h) Your current .
accommodation or housing?  Satisfied .... 50O 10O 52 O
Dissatisfied .. 30O 5O 55 O
No opinion .. 560 l l

Why are you dissatisfied with your accommodation or
housing?

{Mark all that apply)

Cost of mortgage-rent . . . ..............,. s7 O
Property taxes ... .............. ........ se O
Traffic in neighbourhood ... ............... s9 O
Other neighbourhood dislikes .. ............ g0 O
Accommodation too small .. ............... & O
Accommodation too large .. ... ... . ... ..... 62 O
Would like toown .. ... ... ... ... ... 63 O
Building maintenance .. .................. 6+ O
Maintenance CoSsts .. ... ... . ... 65 O
Transportation difficulies ... .............. 66 O
(0], Y-Y 67 ?
Specify

A Y Y O T B O

8-4500-52.1
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SECTION L: Classification L6. :n what type of dweilling are you now living?
s it a...
L1. Now a few general questions.
Single detached house? ............. 1O
L2. How many times did you move in the last 10 ,
: Semi-detached or doubte
years, thatis since January 13807 (side-by-side)? ............ ... ... 20
L1 1 times Garden house, lown house or row house? 30O
Duplex (one above the other)? . ......... 4
NONB - o vveiveeanne @) plex { y g o
Low-rise apartment
L3. When did you move to your present address? . (less than § stories)? ................ SO
High-rise apantment 6
Lal l || | (5 or more stories)? ... ... ... O
Month Year Mobilehome? . .................... 4]
) Other oot @)
Always lived there . ....... 1QO—=GOTOLE &
- Specify
L4. How far away did you last live before moving to
your present address? Was it within ...
0 T T T T I B
10 km (6 miles or 10 minutes by car)? 20
50 km (30 miles or 30 minutes by car)? Ll@) N I O N O O
100 km (60 miles or 1 hour by car)? <O
200 km (120 miles or 2 hours by car)? 5O L7. s this dwelling owned by a member of this
, household?
400 km (240 miies or 4 hours by car)? e :
1000 km (600 miles or 10 hours by can)? . 7O Yes ... 10
Beyond 1000 km (more than 600 miles ot No ...... 20
10hoursby can? ... 8Q
L8. What is your postal code?
L5. What were your reasons for this move? ( ' l |
(Mark all that apply)
Don't know 30
YOUF WOPK o . it i et e i ie v e s 0 QO
Other family member's work .......... 020 L9. How many telephones, including extensions, are
"Tobe closer to family .« ... .o, 030 there in your dwelling?
To take care of family member . ....... 04O One ..... ¥e) GO TO L14
Marmiage ...« ovni i 0s O Twoormore 5O
Separation .. ... ... 06 O
. L10. Do ali the telephones have the same number?
To move to own dwelling/
independence ................... 970 Yes ...... s O GO TO L14
To move to a larger home . ........... LT @) No ...... 70
To move to a smallerhome . .......... 090
To move to a less expensive home . . . .. 00 L11. How many different numbers are there?
To purchase ahome ............... @] ] ]
To move to a better neighbourhood/ 20
: A 1
change in neighbourhood .. ......... ... L12. Are any of these numbers for business use only?
Toattend school ..o vveruanecnn. 130
. . Yes ...... 8O
Financial reasons . ...........coe..n 140 o
9
OthEr oo oo 150 Noo oo GO TO L14
Specify L13. How many are for business use only?
T T O o Ll
N N Y T A

senn En e
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In what country were you born?

L14. L18. What language do you speak most often at home?
Canada 1 O—= In which province or territory ? )
(Accept multiple response only if languages are
\ spoken equally.)
foundland ....... 01O
Newlfoundland English .............. 1O
Prince Edward Island 020
French . ... .......... 20
Nova Scotia ........ O .
ltalian . .............. l@}
New Brunswick ...... 0 O .
Chinese .............. @)
QuebeC . .......... s QO GO
ontar 6O German .............. sO
Ao 10 Other ..o Te)
Manitaba ... ........ 02O L16 }
08
Saskatchewan ....... 8 . Specily
Alberta . ........... 09 L L L l l l l l l J ] l l
British Columbia ... .. 100 l ]
Yukon Territory .. .. .. n0O Ll
Northwest Territories 120 J
Country L19. Excluding kindergarten, how many years of
outside elementary and high school education have you
Canada 20 successfully completed?
No schooling 0o . GOTOL23
Specify One to five years 02 O
X 03
I T Y Y O O Six O
Seven ... ...... w Ol — GoroL21
T Y T I O Eight .......... os O
Nine .......... 06 O
L15. In what year did you first immigrate to Canada? Ten oo, 07 O
Eleven ......... 08 O
L1—L—-I——I—-l Twelve ........ 00 O
Canadian citizen by birth .. ... ... 3910 Thineen ....... 10 O
L16. What s your date of birth? L20. Have you graduated from high schooi?
l l l I l 1 I . Yes . ... 10
Day Manth Year No ............. 20
L17. What language did you first speak in childhood? L21. Have you had any further schooling beyond

(Accept mulliple response only if languages were used
equally)

Do you stiil
understand
thatthose
language(s)?
Yes No
English ....... 30
French ....... 4Q —030 04O
ttalian . ....... 5§ QO —050 060
German .. ..... §Q — 070 08Q
Ukrainian . . .. .. 70 —=090 100
Other ........ 80 —= 110 120
'
Specify }
S N T T N O O Ot O O
S T O Y T Y Y O Y O B

elementary/high school?

10
4Q —— GOTOLZ23

8-4500-52.1
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L22. What is the highest level of educaticn that you
have attained?

Masters or earned doctorate .. ........... 'O
Bachelor or undergraduate degree,
orteacher'scollege .................. 20
-Diploma or certificate from community
college, CEGEP or nursing school .. .. ... 30
Diploma or certificate from trade,
technical or vocational school,
or business college . ................. QO
SOME UNIVEFSIY .« oot ooe o ee e eiie e e 5O
Some community college, CEGEP or
nursing school . ... .. .. ... . ..., §O
Some irade, technical or vocational
school, or business
college ......... ..., 0
Other . i e e 80O
Specify

L25. To which ethnic or cultural group do you or did
your ancestors belong? Would it be ...

{Accept multiple responses)

English? ............. P @)
Ieish? ............... 1@
Scottish? ............ @)
French? ............. @)
German? ............ 1 @)
Italian? .............. 6O
Ukrainian? ........... 070
Other ............... @)
}
. Specify
N T I O O
I O Y O A
Canadian (Probe) ...... @)
Don'tknow ........... @]

L23. What, if any, is your religion?

No religion . ........... 010 ».GOTOL2S
Roman Catholic ........ -020h
United Church ......... 030
“Anglican  ........... L L1@)
Presbyterian .......... 03O
Lutheran . ............ e}
Baptist .............. o)
Eastern Orthodox .. ..... LY@}
Jewish .............. 09
Other ............... ‘0?
Specify

(U S o O

(S0 O Y O Y A

L26. During the past 12 months, what best describes
your MAIN activity? Were you mainly ...

Work|

or business?
Looking for work?

ing at a job

1O » GO TO L29
2Q » GO TO L28

Astudent? ............ 30
Keeping house? ........ +QO
Retired? .............. sO GOTOL28
Other ................ 6O J

|

Specify
N 1 N I I o
U s T O Y A

L27. Were you studying full-time or part-time?

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?

Wasit...

At least once a week? 'O
At feast once a month? 2Q
A few times a year? ..... 3O
At least once a year? L1@)]
Notatall? ............ 5O

Full-time .............. 70O
Part-time .............. @)
L28. Did you have a job or were you self-employed at
any time during the past 12 months?
Yes .. e
No .................. 20 » GOTOL36
L29. 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?
3 | ] weeks
L30. During those weeks, how many hours per week
did you usually work? .
4[ l hours
L31. Did you regularly work evening or night shifts?
YOS it sQ
NO o 60O

8-4500-52.1




- 25 -

L32. Did you regularly work on Saturday or Sunday? L33. Was he/she studying full-time or part-time?
YES i e Full-time .............. @)
No ... ... 80 Part-time .............. 20
L33. 51°e’ &hs‘:"?zdr'go\r’“:#s”;mk for the longest time during [ 49 Did your spouse have a job or was he/she sei-
employed at any time during the past 12 months?
{Name of business, government department or agency,
or person) Yes ... ..., 0
Lt bttt bt No ... ... ... ... .... 40 » GOTOL3s
l [ J_l | | | | Lt 1 LJ_J L41. Including vacation, iliness, strikes, lock-outs and
maternity/paternity leave, for how many weeks
N during the past 12 months did he/she do any work
at a job or business?
S O Y A
lsl | [ weeks
L34. What kind of business, industry or service was
this? L42. Dyrlng those weeks, how many hours per week
(Give full description: e.g. paper box manufacturing, did he/she usually work?
retail shoe store, municipal board of education)
ls{ l l hours
N I N I O IO
BEEEEEEEEE RN L43. Did he/she regularly work evening or night shifts?
CLL Lttty Yes ..., 70
NO o 80O
(N T O
L44. Did he/she regularly work on Saturday or Sunday?
L35. What kind of work were you doing? YOS oo 'O
(Give full description: e.g. accounts clerk, dairy farmer, N 20
primary school teacher) O
Lttt bbbt L45. Whait isdt?he highest level of education your spouse
attaine
(N T N N N
CUL L bbb Ll L L Masters or earned doctorate . ........... 0O
Bachelor or undergraduate degree.
R EEER or teacher's college . ................ 02Q
Diploma or certificate from community NG
i 0
L36. INTERVIEWER CHECK ITEM- college, CEGEP or nursing school ... ...
Review HS5 and J2. Diploma or certificate from trade,
i ith b technical or vocational school,
:f_,g’f ;Zipg"jg';‘,’,’;’s’}g with hisiher spouse or partner orbusinesscollege ................. 04 QO
YOS ... 1O Some university . .................... 05O
.................... 20-GO TO L46
No Some community college. CEGEP or
nursing schaol  ........... ... ..., 06 O
L37. The next few questions are about your
spouse/partner. Some trade, technical or
vocational school, or
L38. During the past 12 months, what best describes business college . ................ .. @]
your spause’s MAIN activity?
Was he/she mainly ... Secondary/high school graduation .. ... ... 08 O
Some secondary-high school ............ 09O
Wg;“g:‘gsizzgsigb 10 — GO TO L41 Elementary school (some or completed) . ... 10O
Looking for work? ... .. 4O > GO TO L40 Noschooling . ...................... O
A student? ............ SO Other ... .. 12?
Keeping house? ... ..... 6O _
Retired? . ............. Q GO TO L40 Specify
other e 8?/
. Specify
N A O Y A Y Y O T N I O
O T T O A S S N N I A

8-4500-52.1
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L46.

During 1989, did you receive income ...

Yes No

a) From wages, salary or
self-employment? .... 10O 20

b) From government, such as
Family Allowance,
Unemployment
Insurance, Social
Assistance, Canada or
Quebec Pension Plan
or Old Age Security? . 3Q 4O

¢) From interest, dividends,
investments or private
pensions? ......... 5Q §Q

d) From any other sources,
such as alimony,
scholarships, etc.? ... 70 L1@)

L50. What is your best estimate of the total income of

all household members from aill sources in 19897
Was the total household income . . .

Less than
s5,000? 020
Less than
$10,000? 05
$5,000

and more? 10 O
Less than
$20,0007? O

Less than
$15,0007 M
$10,000
and more? 06
$15,000

and more? 12 O

Less than
$30,0007 13O
Less than
$40,0007? 07
$30,000

and more? 14 O

$20,000
and more?02 Less than

$60,0007 15O

$40,000
and more?08

$60,000 to
§79,999?

16 O

$80,000
and more? 7 O

R R R R

No income 03 O

Don't
know

04 O

L47. What is your best estimate of your total personal
income in 1989 from all sources, including those
just mentioned?

Income ... .. 1O—sl1 1 1 1 1 oo
No income ... 20
Don‘tknow .. 3O

L48. Including yourself, how many persons in your
household received income from any source,
during 19897
LI | persons

L49.

INTERVIEWER CHECK ITEM:

Review L48.
IfLe8 =01 .............. *O=GOTOMI
Otherwise ..... [ sQ

Y ]
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SECTION M: Contacts for follow-up

M1.

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 information ... 60 — GO TO M8

M2.

NAME OF RESPONDENT
Given name ....... S O (I A

Sumame . ...... T T T 1 T A T O

M3.

ADDRESS OF RESPONDENT
Street and Number/

lotandConcession .|| | | | [ | { ¢ ¢t 1} 1 4 bbbt errtiy
City, Town, Village,

Municipality . ...... Lt rrerer ety b ettty
Province/

Territory ......... N O I O I I O O

M4.

In addition, we would like the name, address and phaone 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. | 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 . ... .. 70 —= GO TO M8

MS.

NAME OF CONTACT
Given name . ...... S 5 e e A O

Surname ......... (N T N T s e Y I O B B

M86.

ADDRESS OF CONTACT
Street and Number/

M7.

M8.

lotandConcession .|| | | t 1 U | [ [ [ 4 L @ Lt b 00 b4 b 11t}
City, Town, Village,
Municipality ....... O T 5 ) e A Y O S A
Province/
Territory . ........ I S N A A Y I O O O O O R R B O
Postal code ....... L |
HOME TELEPHONE OF CONTACT

{ N O Y Y A A I

(Area code)
INTERVIEWER:

Thank respondent and end interview.

M9. INTERVIEWER CHECK ITEM:
What is the sex of the respondent?
Male ............. ... ... 8O
Female .................... 20O
99. COMMENTS .

A—48NN-R2 1




