@YX Contact Information

Statistics Canada may want to contact you in the future for a further follow-up to the Ontario Child
Health Study. In case you move or change telephone numbers, it would be helpful if you could
provide the name, telephone number and address of someone, such as arelative or friend, who could
help us contact you.

| want to emphasize that Statistics Canada will only contact this person if you move, and then only to
obtain your new address or telephone number.

First Name
I O O O
Last Name
Civic N° Name of street Ave., Street, Boul. Apt. N°
City / town Province
I O O B A B B

Postal code Telephone Number

What is the relationship of this person to you?

1@ Father

zo Mother

3@ Brother
4@ Sister

5@ Grandparent

6@ Other relative
7@ Friend
sO Other

Specify:
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In case we can't reach that person, we would like your permission to obtain your new address and
telephone number from other government sources (such as Canada Customs and Revenue Agency
(Revenue Canada) or provincial Motor Vehicle files). This would only be used to help us contact you.
Do we have your permission?

3@ Yes

4@ No

COMMENTS:

End of Interview

Thank you
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Demographic - Relationships B. Worker Role

B1(A) O Worked last week

Rt (O Living with spouse/partner B1(8) (O Permanently unable to work

) B2(A) Temporarily absent
R2 Q Single parent O P Y

B2(B) O Did not work last week

R3 () Selected child B3 (O More than one job

Name: * B5 O Respondent never worked

B6(A) Q Worked within last year

B6(B) O Did not work within last year
A. Health

B18 () Self-employed

B34(A) Q Seasonal Layoff

A32 O Losing interest

B34(B) O Temporary layoff

A33 Q Feeling tired
B39 () Do not expect to return

A35 (O Weight change B41(A) () Will be recalled
A37 () Trouble falling asleep B41(B) () Will not be recalled
A38 () Trouble concentrating B44 |_‘_| Hours worked

B50 O Job seeker
A39 O Feeling down on yourself
B57 () Available to work

A40 () Thoughts about death Be4 () Currently attending school

c6 Q Has a romantic partner

A51 Q Feeling tired

A53 O Weight change C20 O No Mother
c22 (O No Father
As5 () Trouble falling asleep
Cc28 Q Problems with emotions/nerves

As6 () Trouble concentrating c29 (O Problems with alcohol/drugs

A57 () Feeling down on yourself c30 (O Trouble with police

c36 () Never left home

A58 Q Thoughts about death
| | | | | vYears

- A\ J



LYNDA
 

LYNDA
 

LYNDA
 

LYNDA
 




