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Census questionnaires are delivered to every househaold in Canada. Most people will provide their information on the

€ census questionnaire as the other members of their household. This census form is for people who are not
i}ing at their usual home on Census Day, or for people wha do not want their census information recarded on the
same form as the other household members. Please answer the questions which apply te you. You may not have to
complete the entire form if you have a usual home elsewhere in Canada.,

As Canada’s national statistics agency, Statistics Canada uses census data for producing statistical tables, analytica)
reports and for selecting samples or following up respondents for some of our surveys. These uses are strictly for
statistical purposes and no one outside of the agency can have access to your identifiable information.,

By law, Statistics Canada must take a census every five years, and every household must fill in & census form. Also, by
law, Statistics Canada must protect the contidentiality of the personat information you provide. Qur employees, including
census takers, are personally liabte to fines or imprisonment should they break the confidentiality of your information.

Please complete your form and follow the instructions on the envelope.

Thank you for your cooperation.

Sample / Echantillon

lvan P. Fellegi
Chief Statistician of Canada

by

~-No. and street or lot and coricessior

City, town, village, Indian reserve . -

- i i+l
Bel s oo Canadid
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What is your name?

Family name ' o  Givenname .

L

if you are:
* a Canadian citizen;

s a landed immigrant;

» aperson from another country with a work authonzatlon
& student autharization or a Minister's permit; :

* in Canada claiming refugee status.

Continue with StepD ~ ~ .

If you are: -

* a government representative of another country; Markthecircle .....................

* a member of the Armed Forces of another country; and

* a resident of another country visiting Canada, for sToP HERE_.-". e
example, on a business trip or on vacation. (See instrugti_o'ns on envelop_e.)

Is this your usual address?

O Yes :
y O No, but ] have no other address in Contlnue with Question_}(a) -

Canada on the next page

z (O No, it is somewhere else in Canada
Specity complete address

No. and street or lot and concession Apt. No.

City, town, village, Indian reserve- Province/territory”

Telephone nurnber
Pastal code Area code -

~> STOP HERE.

You should be included on the household questlonnatre for the above address
See :nstructlons on envelope. .

Page2  See the Guide or call 1 800 591-2001 | I RN
8am to9pm May 1to 31.
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. Teleph

Area code:

1

(b) Please give the n'a‘rrie of -anothi
(if any) living at this other.address

mTon-law refers (o two people of the opposite” .
sex:or offthg.._s\a_r'r_j_rre\ ex who' live togéther as. couple

0'a egally married to each other.

O Employee's famiy memoor
Other== 5pe

v < Specify (e.g.; lodger's husband or
room:mate’s son or daughter)

Census (6).max




7 Do you have any: dlﬂfculty hearlng, seeing.
.. communicating, walking, climbing stairs, _
bendmg, learnlng or doung any srmtlar_ actlvitles'?i

- oor OYes sometlmes

_ oones often -
_'oaONu

: 8 Does a physmal condmon or menta! condmon
or health problem reduce the amount or-the 3
kind of actmty that you can d0' B s

(a) at home?

| 04 () Yes, sometimes

05 O Yes, often

06 (O No

- (b) at work or.at school?
o7 (O Yes, sometimes

08 ) Yes, often |

0o O No -

10 O_Not app!ic’:ab_[e‘_i. a

{c} in other actwmes for example transp _rtalon-
or ieISUTE."? T 3 R

1 Q) Yes, sornetimes :

12 (O Yes, often

13 () Ne

g Where were you born?

' Spec:fﬂ/ one response on!y, accordmg ro presen
boundaries.

Born in Canada

Specify prownce or terntory

Born outside Canada o
Specify countfy '

15L

Page 4 See the Guide or call 1 800 591-2001
8am. to9pm. May 1 to 31.
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ak m ost often’ - 18 Are you'an Aboriginal perso"': tHat is
Sl ] Amerrcan Indlan Metls or !n :

i "Yes mark “@” rhe c;rc!e(s)
' "younow oL

. 1YOYes Métls i

_--1a O Yes Inwt (Esklmo

1 9 Are you:

Mark “X” more than one or specnj/ n‘ appﬂcab!e

_ : e _ IQOWhlte _
07 T T 1 - 20 () Chinese

21 () South Asian (e.g.; East mdian Pak:stanf_ L
Sri Lankan, etc) _

v )

“':What is the language that you first learned at
".home"l ildhood still understand‘? 22 (O Black

[ the rst !anguage g 280 Filipino. -
d nguage legmed. 24 O Latin American -

25 () Southeast Asran (e g.. Cambad:an : fndones.f
Laotian, Wetnamese erc )

26 () Arab

27 () West Asnan (e. g Afghan Iraman etc_

28 O Japanese

29 () Korean -
Other — Specify -

30‘

Note. S '

This_ informa rmn is coﬂecred to suppo  program
that promote equal appodumry for. eve}yon 5
to share in the social, cu!fura! and economic

rainian, Dutch; Po!;sh life of Canada

reek, Jama:can,'_-

20 Areyoua member of an Indlan Band/F:rst

Nation?
Ry groups as applicable

31 O No _ o
32 () Yes, member of an indian Band/ F'Lrst Natior}

Specify Indian BandfFfrst Naﬂron (for exam
Musqueam) . _ A

2z Ly

[ .
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21 Are youa Treaty Indtan ora He istered Indlan
-as defmed by the :‘ndran Act of anada?

01 (O No .

02 ) Yes, Treaty Indian or Registe'red_[ndian o

22 What is your rel:glon’?
indicata a specific denomination or refrgron even if you
are not currently a practising member of that group.

For example, Roman Catholic, Ukrainian Catholic,
United Church, Anglican, Lu;‘heran,-Baptr’st, Greek
Orthodox, Jewfah, “Islam, Buddhist, Hindu, Sikh, _e_rc.

Specify one denomination or religion "an!y

I

03

04 () No religion

23 ANSWER QUESTIONS 24 TO'
" IF YOU ARE AGED 15
AND OVER..

24 Where did you live 1 year ago that | is, on
May 15, 20007 -

Note:
If you mark circle 07:

the metropolitan area of whrch rt is a part

For example: C :
s Saanich rather than Victoria (metropo!rtan area)

* Laval rather than Moniréal (metropoﬁtan area). .

Mark “X)" one circle only. .

05 (O Lived at the same address as now

village, township, municipafity or Indian reserve

07 O Lived in a different city, town, viltage, township,
municipality or Indian reserve in Canada

Specify hame of: - B
City, town, village, township, munrmpa!ﬂy or Indlan reserve

Please give the name of the crly or town rarher than

* St. Albert rather thar Edmonton (metropolitan area);

25

: 'Nore. R o
- ifyou mark crrc!e 15

tyc
- the mermpofrtan area of whrch i

Mark “®_” one crrcr‘e orﬂy--j o

Where d!d you Iwe 5 years ago tha
May 15 1996'? -

Please give the name of 1

For exampfe ;

.. Lavaf rather than Montreaf (rnetropafrtan area)

13 () Lived at the s_ar:ne'a-c_ld_rea':a as now

14 (O Lived at a different address in'the ‘§ame Gity; town
village, township, mummpahty ar lndlan reserve

15 (O Livedin a ditferent city, town, wllaga lownshlp, o
municipality er indian reserve m Canada -

Specify name of: _
| City, town, village, township, municipality or Indian resery
16 > i

Province/ territnry

37 Lo \

18'() Lived outside Canada_ _ R
LSpacr‘fy name of country . .
18

06 (O Lived at a different address in the same city, town,

08—)-,[_

L—

Province /territory

09—»{

Postal coda

o _jLJ

11 O Lived outside Canada

L“Specrfy name of country -
|
12

26

-What is the highest grade of secorl, Ty
(high 'school) or elementary. schoo you eve
attended (compieted or not)‘?

Em'er hrghesr grade ( Tio 13) far a!ementary
and secondary sr:.'wo.l onty exc!udmg
krnderga rlen. —

In the case where me person has :attendea‘
secondary school in the province of Quebec,
include the total number of years of elementary
and secondary schoohng S

20 - Number {110 13) of .. C
grades of secondary or
eiementary schc-oi Co

OR

21 () Never attended school or attended Iandergarte

Page 6 See the Guide or call 1 800 581-2001
dam to3pm May 1 1o 31.
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2 r ‘How' many years ‘of educatlon have you
completed at university? -

0O Non'e'-'_ :
02 (O Less'than 1 -:y_e'ar:_._-(_bf_ compleied cou rs_e_e) .

03 l - Number of completed years
" at umversny T

28 How many years of schoollng have you

a university, a secondary (hlgh) schoot or.
an elementary school’? '

include years of schoo!rng at commumty
colfeges, technical institutes, CEGEPs’
(general and professronaD private trade
schools or private business colleges,
diploma schools of nursrng, erc :

04 (O None

05 () Less than 1 year (of completed cdt_rrses) o

06 < Number of completed years at -
community.colleges, frade schools _
CEGEPe ete.

ever completed at-an institution other than,_

'19 O Earned doctorate (e g F'h D D Sc D Ed )

15 O Bachelor's degree(s) (eg BA :

ry-(high) ac
or equwalem

13 O Othef rion- unwersﬂy cerhflcate .or diploma- 2
..~ {cbtained at comrnunrly college CEGEP techmcal
“ institute, etc)

.14 O Unwersﬂy certchate or d|ploma below bachelor level

18 O Degree in medn::me dentlstry; ‘medicine
' oroptometry (M.D., D.D.S.:DM. D DVM OD)

September), have you attended a school,
college or university? :

: rnclude artendance at e!ementary or secondary

. schaols, business or trade schools, community

coﬂeges technical institutes, CEGEPS, erc
.- for courses that can be used as credits
- lowards a cerrrﬂcate drp!oma or degree

Mark “®" one cfrc!e Bn.'y. .

- 08O Yes, full time

09 () Yes, part time, day or e\r_ening

29 Inthe past nine months (that is, since !ast_ e

31

'3-3Forexampfe accounrrng, carpentry, rvn' en
' .'hrsrory !ega! sec_:_r

‘of your highest degree, ‘Certificate or -

: graduatron certmca’res)‘?

What was the majer field of study er_tralmng

diploma’ (exciuding secondary or hlgh-school-' ;

tary, welding, ete.

Ma|0r rerd of etudy or tralrung

21 O Yeur hrghest quallf' cation is a seconda'
{h:gh) school graduatlon certr&cate

07 O No, did not attend in the past nine rno'nthe : B

32

(a) Father s
22 O Bern in Canada

" -(b)' Mother |

Where were each of your parents" born_.-

Mark ® or specrtj/ coum‘ry accordrng to present
boundarres o

_Bomn outsrde Canada — Specrfy country

24 O Born in Canada o
‘Born outside Canada — Specrfy coumry
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Last week refers te Sunday, May 6 to Saturday, o
May 12,2001, -

ln Quesﬂon 3, report aﬂ trme spenr on each actrwty =
even if two or more activities took piace at rhe same -

trme See the' Gurde for examp!es E

33 Last week how many hours did you spend -

domg the: foilowmg actiwties
(a) domg unpald housework yard work or

- home maintenance for rnembers of your' '

.. household, or others?

- Some exampfes include: prepanng meals,
washing the car, doing laundry, cutting the
- grass, shopping, household planning, etc.

ot () None

02 () Less than 5 hours
08 (0 5 to 14 hours

04 (O 15 10 28 hours

o5 (O 30 to 59 hours

06 O 60 hours or more

34

-« working for wage.s sa!..azy'; .'ps £ COMMISSIOn
. * working in your own businéss, fa

Last week how many ho i
-working. for pay or m se}t' mployment

r'ncfude

practice, alone or in pannershrp
* working directly towards the opérat [
farm or business without. formal pay.arrangements
(e.g., assrsrmg in seedrng, dorng aceounts,

Number of hours (to the nearest hou ]

18 D } Go to Questlon 40

35

Last week were you on temporary Iay—off
or absent from your ]0b or busmess‘?

Mark “X)” one crrcre oniy

20 No - L

21 () Yes, on temporary lay otf from a ]Ob to whrch
[ expect to return.

22 (O Yes, on vacation, ilt, on stnke or Iocked out; o
absent for other reasons = S

| "'-(b) looking after ane or more of your own -
- -children, or the. children of others,
- without pay?

B Some examp!es include: barhmg or playing

.- with young children, driving children to sports

activities or helping thern with homework,
“talking with teens about their problems, etc.

07 (O None
08 () Less than 5 hours. -
0s () 51to0 14 hours
10 () 1510 29 hours
1) 30 to 59 hours
12 Oso hours'or more

Last week, did you have deflmte arrangements
to start a new ]Ob within the next four weeks

23(O)No -

24 () Yes

: (c) provrdrng unpard care or assistance to one.

. or more semors‘?

Some examp!es include: providing personal care

Nt
- check with empfoyers place or answer newspape

Did you look for pald work dunng the
four weeks? -

For example, did you contact an emp!oy

ads, ete.?
Mark “®” one circle on{y

25 O No } Go to Questlon 39 _
26 O Yes, looked for tuli Urne work :

27 () Yes, looked for part-time work (Iess than 30
per week) S :

38

- _with them on the telephone, helping them with

to & senjor family member, visiting senjors, talking | |=

.sho,oprng, bankmg or with taking medication, etc.

._tsoNone _ _
140 Less than 5 hours
-1505t09hours -
16 () 10t 19 hours
1?020 hours or more

Could you have started a jOb last wee__
one been available? = .

Mark “X" one crrc!e on!y _ o
28 () Yes, could have started a job e
29 () No, already hadajob _
30 (O No, because of temporaryillnéss or disability
31 () No, because of personal or famrly resp
32 O No, going to schaol .
33 (O No, other reasons

See the Guide or call 1 806 591-2001
8a.m. to3pm May 1 fo 31.
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. the jobof .fongesr duration sifice
" you heid more: than ohe job: I

q IR . your busingss. if the b
© name, enter  yoor pam

P

Section, plant. department, ¢

RS Mé_;n_'acii'vities

10

i.

prepared !ega! : ;

; -documents - _ producfs 3
J| "o instafled resrdenr:a! Lo managed operaﬁons of -’
- For self-employed persons; " plumbing .- A restaurant

gmded frshrng parﬂes _

._ réughr mathemar;cs'

41 What kind of buisiness industry-or s
7 wasthis?

0 5'-_\P_Iea§e__.pe specific

i

- Kind of business, indUstry

f_':Got Ques on46

- '13 O workmg w:thout pay for your spouse 0( another
elativein a famlly tarm or husmess'? R

m
I-DGo to Question 46

h 4 O self-emp!oyed without pald he!p o

(alone or in partnershlp)'?

. 15 O seﬁ-employed with paid hetp

{alone or m parlnershlp)'?

3 C o7

busmess mcorporated'? ;

If self-employed was your farm or

- -45

Census (6).max
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46

o O WOrked at home (mcludlng farms)

03 O No fmed workplace address

.06_-,[

08 by

. Type
Direction

At what address did’ you usually work '
most of the t|me'? S

L}Goto Questlon48 R

02 O Worked outs:de Canada ._ o
L)Gc) 10 Questlon 48

L}Go to Question 47 B

04 () Worked at the addr_esé specified below:
Specify complete address
Street address (see example below)

05

City, town, village, township, municipality or Indian reserve

Pravince /efritory

Postal code

o E?(arﬁpfer 365 Laurier Ave. West :
- Number ' '

Name

¥ direction (e.g., North, South, East or West) isa .

part of the street address, please inciude it.
#f street address is unknown, spegnj/ rhe bu.rfdmg

“or nearest srreet fﬂfefSGCf!OH

Please give rhe name of the cny or town rarher than

the merropoi;tan area of wh.rch itisa pan‘

For example: - _ : -
+ Saanich rather than V;crona (metmpofﬂan area)

_* St Albert rather than Edmonton (metropa!ftan area)"_'-_
- Laval rather than Monrréaf (metropo!:ran area_).._ T

If the-adaress of work is different than the address
.of the employer, please pravide the address where

you aclually work {e.g., school teachers should -

~ provide the address of thejr school, not the. address
- of the school board) ' .

07 ™ }

Page 10 See the Guide or call T 800 591-2001

8am. to9pm May 1 to 31.
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51 During the year ending December 31, 2000, dzd you recetve any mcome from the sources
listed below?
s Answer“Yes” or “No” for all sources. : _
* I/ "Yes’, also entfer the amount,; in case of a !oss also mark "Loss %
* o not mc!ude child tax benefits.
PAID EMPLOYMENT:
EQ_ _ . ' Dol!ars.' - Cen.ts.
{a) Total wages and salaries, including commissions, : : 01 () Yes :
bonuses, tips, elc., before any deductions . B O No
SELF-EMPLOYMENT: ) _ _ .
(b) Net farm income (gross receipts minus expenses), mcr‘udmg ' 03D Yesw ! ' | |
granis and subsidies under farm-support programs, i :
1 marketing board payments, gross insurance proceeds ' 04 () Loss
. 05 O No o
{c) Net non-farm income from unincorporated business, ' . 06 Yesm L : [
professional practice, efc. (gross receipts minus expenses) i
' _ 07 () Loss |
08 () No
h ® INCOME FROM GOVERNMENT:
) (d) Old Age Security Pension, Guaranteed Income Supplement 09 () Yes»
and Spouse’s Allowance from federal government only
{(provincial incorne supplements should be reported in (g)) 10 (O No
(e) Benefits from Canada or Quebec Pension Plan ' 11 Yes >
12 O No
. (fi Benefits from Employment Insurance {fotal benefits 130 Yesp-‘ Ir ‘]
. before tax deductions) :
] 14 () No
-1 (g) Other income from government sources, such as _
% provincial income supplements and granis, the GST/HST 15 Yes »
e credit, provincial tax credits, workers’ compensation, :
. veterans’ pensions, welfare payments (Do not include . 16 O No
o child tax benefits.) :
) . OTHER INCOME: . o o
‘j ‘l . {h) Dividends, interest on bonds, deposr[s and savings 17 () Yes p| i [
; ! certificates, and other investment income, such as - L i
T net rents from real estate, interest from mortgages _ 18 () Loss |
| - ' = : 19 () No ' S
() Retirement pensions, superannuatlon and annuities, 20 () Yes i»|’
including those from RRSPs and RAIFs [
C 21 (O No
- i () Other money income, such as alimony, child supporr 22() Yes »
T scholarships : '
; 23 O No
TOTAL INCOME FROM ALL OF THE ABOVE ” 24O Yesw| |
i SOURCES ' ' . t 3 .
25 Loss
26 () No S
LT : Page 11
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Canada employees ha
cannot be given to anyona

Your census questlonna
“and will be stored sec
yourself on your 2001 Census:

1o the Privacy Coordinator, -Stati

Ottawa Ontarlo K‘[A 0T6

The confldentialﬂy of your census questionna
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