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aintéressér

Statistics
burcau

Chiel
Statistician

Duties

An Act respecting statistics of Canada

SHORT TITLE

1. This Act may be cited as the Statistics
Act. 1970-71-72, c. 15, s. 1.

INTERPRETATION

2, In this Act,

“Chiel Statistician™ means the Chief Statisti-
cian of Canada appointed under subsection
4(1);

“department” or “departments of government”
means any department, board, bureau or
other division of the Government of Canada
or of the government of a province or any
agency of either;

“Minister” means such member of the Queen's
Privy Council for Canada as is designated by
the Governor in Council as the Minister for
the purposes of this Act;

“respondent™ means a person in respect of
whom or in respect of whose activities any
report or information is sought or provided
pursuant to this Act. 1970-71-72, c. 15,s. 2.

STATISTICS CANADA

3. There shall continue to be a statistics
bureau under the Minister, to be known as
Statistics Canada, the duties of which are

(a) to collect, compile, analyse, abstract and

publish statistical information relating to the

commercial, industrial, financial, social, eco-
nomic and general activities and condition of
the people;

(b) to collaborate with departments of gov-

ernment in the collection, compilation and

publication of statistical information, includ-
ing statistics derived from the activities of
those departments;

(c) to take the census of population of

Canada and the census of agriculture of

Canada as provided in this Act;

(d) to promote the avoidance of duplication

in the information collected by departments

of government; and

(e) generally, to promote and develop inte-

grated social and economic statistics pertain-

ing to the whole of Canada and to each of
the provinces thereof and to coordinate plans

for the integration of those statistics. 1970-

71-72,c. 15, 5. 3.

4. (1) The Governor in Council may appoint
an officer called the Chief Statistician of
Canada to be the deputy of the Minister for the
purposes of this Act and to hold office during
pleasure.

(2) The Chief Statistician shall, under the
direction of the Minister,

(a) advise on matters pertaining to statisti-

cal programs of the departments and agen-

cies of the Government of Canada, and

- 23 -

Report to
Minister

Temporary
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Public servants

Contracted
services

Oath of office

Attestation

Incorporated
contractors

confer with those departments and agencies
to that end; and

(b) supervise generally the administration of
this Act and control the operations and staff
of Statistics Canada.

(3) In each fiscal year the Chief Statistician
shall make a report to the Minister with regard
to the activities of Statistics Canada in the
preceding fiscal year, and the report made
hercunder shall be included in the Minister’s
annual report to Parliament as a separate part
thereol. 1970-71-72, c. 15, s. 4.

S. (1) The Minister may employ, in the
manner authorized by law, such commissioners,
enumerators, agents or other persons as are
necessary to“collect for Statistics Canada such
statistics and information as the Minister
deems useful and in the public interest relating
to such commercial, industrial, financial, social,
economic and other activities as the Minister
may determine, and the duties of the commis-
sioners, enumerators, agents or other persons
shall be those duties prescribed by the Minister.

(2) The Minister may, for such periods as
the Minister may determine, use the services of
any employee of the public service of Canada
in the exercise or performance of any duty,
power or function of Statistics Canada or an
officer of Statistics Canada under this Act or
any other Act, and any person whose services
are so used shall, for the purposes of this Act,
be deemed to be a person employed under this
Act.

(3) Any persons retained under contract to
perform special services for the Minister pursu-
ant to this Act and the employees and agents of
‘those persons shall, for the purposes of this Act,
‘be deemed to be persons employed under this
Act while performing those services. 1970-71-
72,c. 15,s. 5.

6. (1) The Chief Statistician and every

person employed or deemed to be employed
pursuant to this Act shall, before entering on
his duties, take and subscribe the following
oath or solemn affirmation:
. do solemnly swear (or affirm) that |
will faithfully and honestly fulfil my duties as an
cmployee of Statistics Canada in conformity with the
rcqulrcmenls of the Statistics Act, and of all rules and
instructions thereunder and that 1 will not without due
authority in that behalf disclose or make known any
matter or thing that comes to my knowledge by reason
of my employment.

(2) The oath or solemn affirmation set out in
subsection (1) shall be taken before such
person, and returned and recorded in such
manner, as the Minister may direct.

(3) Where a person retained under contract
to perform special services for the Minister
pursuant to this Act is a body corporate, the
chief executive officer thereof and such other
officers, employees and agents thereof as are



Altestation

Rules and
instructions
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governments

used to perform the special services shall,
before entering on any of the duties required
under the contract, take and subscribe the fol-
lowing oath or solemn affirmation:

| PSR . do solemnly swear (or affirm) that |

will faithfully and honestly fulfil my duties as an

employee of (name body corporate) in respect of my
employment in carrying out (identify here contract with
Minister) in conformity with the requirements of the
Statistics Act, and of all rules and instructions there-
under and that | will not without due authority in that
behalf disclose or make known any matter or thing that
comes to my knowledge by reason of my employment as
described herein.

(4) The oath or solemn affirmation set out in
subsection (3) shail be taken before such
person, and returned and recorded in such
manner, as the Minister may direct. 1970-71-
72.¢.15,5. 6, 1976-77, c. 28, 5. 41.

7. The Minister may, by order, prescribe
such rules, instructions, schedules and forms as
the Minister deems requisite for conducting the
work and business of Statistics Canada, the
collecting, compiling and publishing of statis-
tics and other information and the taking of
any census authorized by this Act. 1970-71-72,
c. 15,s. .

8. The Minister may, by order, authorize the
obtaining, for a particular purpose, of informa-
tion, other than information for a census of
population or agriculture, on a voluntary basis,
but where such information is requested section
31 does not apply in respect of a refusal or
neglect to furnish the information. 1980-81-82-
83.c.47.s.41.

STATISTICS

9. (1) Neither the Governor in Council nor
the Minister shall, in the execution of the
powers conferred by this Act, discriminate be-
tween individuals or.companies to the prejudice
of those individuals or companies.

(2) Notwithstanding anything in this Act,
the Minister may authorize the use of sampling
methods for the collection of statistics. 1970-
71-72,c. 15, 5. 8.

10. (1) The Minister may enter into any
arrangement with the government of a province
providing for any matter necessary or conven-
ient for the purpose of carrying out or giving
effect to this Act, and in particular for all or
any of the following matters:

(a) the execution by provincial officers of
any power or duty conferred or imposed on
any officer pursuant to this Act;

() the collection by any provincial depart-
ment or provincial officer of any statistical or
other information required for the purpose of
this Act; and

(¢) the supplying of statistical information
by any provincial department or provincial
officer to the Chief Statistician.

Provincial
officers

Agreements
with provincial
governments

Type of
statistical
agency

Non-applica-
tion of
agreement

Informing
respondent
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(2) All provincial officers executing any
power or duty conferred or imposed on any
officer pursuant to this Act, in pursuance of
any arrangement entered into under this sec-
tion, shall, for the purposes of the execution of
that power or duty, be deemed to be employed
under this Act. 1970-71-72,c. 15, 5. 9.

11. (1) The Minister may, with the approval
of the Governor in Council and subject to this

_section, enter into an agreement with the gov-

ernment of a province for the exchange with, or
transmission to, a statistical agency of the prov-
ince of
{a) replies to any specific statistical in-
quiries;
(b) replies to any specific classes of informa-
tion collected under this Act; and
(c) any tabulations and analyses based on
replies referred to in paragraph (a) or (5).

(2) An agreement with a province for the
purposes of this section shall apply only in
respect of a statistical agency of the province

(a) that has statutory authority to collect

the information that is intended to be

exchanged or transmitted pursuant to the
agrecment from a respondent who is subject

10 statutory penalties for refusing or neglect-

ing to furnish information to the agency or

for falsifying information furnished by him
to the agency;

() that is prohibited by law from disclosing
any information of a kind that Statistics
Canada, its officers and employces would be
prohibited from disclosing under section 17,
if the information were furnished to Statis-
tics Canada; and

(¢) whose officers and employees are subject
10 statutory penalties for the disclosing of
any information of the kind described in
paragraph (b), subject to exceptions author-
ized by law that are substantially the same as
those provided under section 17.

(3) Except in respect of information
described in subsection 17(2), no agreement
entered into under this section applies to any
reply made to or information collected by Sta-
tistics Canada or an agency of the government
of a province before the date that the agree-
ment was entered into or is to have effect,
whichever is the later date.

(4) Where any information in respect of
which an agreement under this section applies
is collected by Statistics Canada from a
respondent, Statistics Canada shall, when col-
lecting information, advise the respondent of
the names of any statistical agencies in respect
of which the Minister has an agreement under
this section and to which the information
received from the respondent may be com-
municated under that agreement. 1970-71-72,
c. 15,s.10.



Joint collection
of information

Agreement

What exchange
may include

Access to

Evidence of
appointment

Presumption

12. (1) The Minister may enter into an
agréeement with any department or any munic-
ipal or other corporation for the exchange of
information collected jointly with that depart-
ment or corporation from a respondent and for
subsequent tabulation or publication based on
that information.

(2) An agreement under subsection (1) shall

“provide that

(a) the respondent shall be informed by
notice that the information is being collected
jointly on behalf of Statistics Canada and the
department or corporation, as the case may
be; and

(b) the agreement shall not apply in respect
of any respondent who gives notice in writing
to the Chief Statistician that he objects to
the sharing of the information between Sta-
tistics Canada and the department or corpo-
ration, as the case may be.

(3) An exchange of information pursuant to
this section may, subject to subsection (2),
include replies to original inquiries and supple-
mentary information provided by a respondent
to Statistics Canada and the department or
corporation jointly collecting the information.
1970-71-72, c..15, 5. 11.

13. A person having the custody or charge of
any documents or records that are maintained
in any department or in any municipal office,
corporation, business or organization, from
which information sought in respect of the
objects of this Act can be obtained or that
would aid in the completion or correction of
that information, shall grant access thereto for
those purposes to a person authorized by the
Chief Statistician to obtain that information or
aid in the completion or correction of that
information. 1970-71-72, c. 185, s. 12.

14. Any letter purporting to be signed by the
Minister, the Chief Statistician or any person
who may be authorized by the Minister for
such purpose, that gives notice of any appoint-
ment or removal of, or that sets forth any
instructions to, any person employed in the
execution of any duty under this Act is evi-
dence of the appointment, removal or instruc-
tions, and that the letter was signed and
addressed as it purports to be. 1970-71-72, c.
15,s. 13,

15. Any document or paper, written or print-
ed, purporting to be a form authorized for use
in the taking of a census or the collection of
statistics or other information, or purporting to
set forth any instructions relating thereto, that
is produced by any person employed in the
exccution of any duty under this Act as being
that form or as setting forth those instructions,
shall be presumed to have been supplied by the
proper authority to the person so producing it,
and is evidence of all instructions therein set
forth. 1970-71-72, c. 15, s. 14.
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16. (1) The Minister shall, subject to the
approval of the Governor in Council, cause to
be prepared one or more tables setting forth the
rates of remuneration or allowances for com-
missioners, enumerators and other persons
employed under this Act, which may be a fixed
sum, a rate per diem or a scale of fees, together
with allowances for expenses.

(2) Full remuneration or allowance shall not
be paid to any person referred to in subsection
(1) for -any service performed in connection
with this Act until the service required of the
person has been faithfully and entirely per-
formed. 1970-71-72, c. 185, s. 15.

SECRECY

17. (1) Except for the purpose of com-
municating information in accordance with any
conditions of an agreement made under section
11 or 12 and except for the purposes of a
prosecution under this Act but subject to this
section,

(a) no person, other than a person employed
or deemed to be employed under this Act,
and sworn under section 6, shall be permitted
to examine any identifiable individual return
made for the purposes of this Act; ahd

(b) no person who has been sworn under
section 6 shall disclose or knowingly cause to
be disclosed, by any means, any information
obtained under this Act in such a manner
that it is possible from the disclosure to
relate the particulars obtained from any
individual return to any identifiable individu-
al person, business or organization.

(2) The Chief Statistician may, by order,
authorize the following information to be
disclosed: '

(a) information collected by persons, organi-

zations or departments for their own pur-

poses and communicated to Statistics

Canada before or after May 1, 1971, but

that information when communicated to Sta-

tistics Canada shall be subject to the same
secrecy requirements to which it was subject
when collected and may only be disclosed by

Statistics Canada in the manner and to the

extent agreed on by the collector thereof and

the Chief Statistician;

() information relating to a person or

organization in respect of which disclosure is

consented to in writing by the person or
organization concerned;

(c) information relating to a business in

respect of which disclosure is consented to in

writing by the owner for the time being of
the business;

(d) information available to the public under

any statutory or other law;
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(e) information relating to any hospital,
mental institution, library, educational insti-
tution, welfare institution or other similar
non-commercial institution except particu-
lars arranged in such a manner that it is
possible to relate the particulars to any
individual patient, inmate or other person in
the care of any such institution;

(/) information in the form of an index or
list of

(i) the names and addresses of individual
establishments, firms or businesses,

(ii) the products produced, manufactured,
processed, transported, stored, purchased
or sold, or the services provided, by
individual establishments, firms or busi-
nesses in the course of their business, and

(iii) the names and addresses of individual

establishments, firms or businesses that

are within specific ranges of numbers of

employees or persons engaged by or con-

stituting the work force of these individual

establishments, firms or businesses; and
(g) information relating to-any carrier or
public utility.

- (3) In this section,

“carrier” means any person or association of
persons that owns, operates of manages an
undertaking that carries or moves persons or
commodities by any form of land, sea or air
transport;

*“public utility” means any person or associa-
tion of persons that owns, operates or man-
_ages an undertaking

(a) for the supply of petroleum or
petroleum products by pipeline,

(b) for the supply, transmission or distri-
bution of gas, electricity, steam or water,

(¢) for the collection and disposal of gar-
bage or sewage or for the control of
pollution,

(d) for the transmission, emission, recep-
tion or conveyance of information by any
teleccommunication system, or

(e) for the provision of postal services.
1970-71-72, c. 15, s. 16; 1976-77, c. 28,
s. 41.

18. (1) Except for the purposes of a prosecu-
tion under this Act, any return made to Statis-
tics Canada pursuant to this Act and any copy
of the return in the possession of the respondent
is privileged and shall not be used as evidence
in any proceedings whatever.

(2) No person sworn under section 6 shall by
an order of any court, tribunal or other body be
required in any proccedings whatever to give
oral testimony or to produce any return, docu-
ment or record with respect to any information
obtained in the course of administering this
Act.
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(3) This section applies in respect of any
information that Statistics Canada is prohib-
ited by this Act from disclosing or that may
only be disclosed pursuant to an authorization
under subsection 17(2). 1970-71-72, ¢. 1§,
s. 17,

POPULATION CENSUS AND AGRICULTURE
CENSUS

19. (1) A census of population of Canada
shall be taken by Statistics Canada in the
month of June in the year 1971, and every fifth
year thereafter in a month to be fixed by the
Governor in Council.

(2) The census of population shall be taken
in such a manner as to ensure that counts of the
population are provided for each federal elec-
toral district of Canada, as constituted at the
time of each census of population.

(3) A reference in any Act of Parliament, in
any order, rule or regulation or in any contract
or other document made thereunder to a decen-
nial census of population shall, unless the con-
text otherwise requires, be construed to refer to
the census of population taken by Statistics
Canada in the year 1971 or in any tenth year
thereafter. 1970-71-72, c. 15, s. 18.

20. A census of agriculture of Canada shall

. be taken by Statistics Canada

(a) in the year 1971 and in cvery tenth year
thereafter; and

(b) in the year 1976 and in every tenth year
thereafter, unless the Governor in Council
otherwise directs in respect of any such year.
1970-71-72,c. 15, s. 19.

21. (1) The Governor in Council shall, by
order, prescribe the questions to be asked in

any census taken by Statistics Canada under
section 19 or 20. :

(2) Every order made under subsection (1)
shall be published in the Canada Gazette not
later than thirty days after it is made. 1970-71-
72, ¢. 185, s. 20.

GENERAL STATISTICS

22. Without limiting the duties of Statistics
Canada under section 3 or affecting any of its
powers or duties in respect of any specific
statistics that may otherwisc be authorized or
required under this Act, the Chief Statistician
shall, under the direction of the Minister, col-
lect, compile, analyse, abstract and publish sta-
tistics in relation to all or any of the following
matters in Canada:

(a) population;
() agriculture;
(¢) health and welfare;

(d) law enforcement, the administration of
justice and corrections;

(e) government and business finance;
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(/) immigration and emigration;

(g) education;

(k) labour and employment;

(i) commerce with other countries;

(j) prices and the cost of living;

(k) forestry, fishing and trapping;

() mines, quarries and wells;

(m) manufacturing;

(n) construction;

(o) transportation, storage and communica-
tion;

(p) electric power, gas and water utilities;
(g) wholesale and retail trade;

(7) finance, insurance and real estate;

(s) public administration;

(r) community, business and personal ser-
vices; and

(u) any other matters prescribed by the

Minister or by the Governor in Council.
1970-71-72, c. 15, 5. 21; 1976-77, c. 54, s. 74.

23. (1) In licu of or in addition to using
agents or employees for the collection of statis-
tics under this Act, the Minister may prescribe

that a form be sent to a person from whom
information authorized to be obtained under
this Act is sought.

(2) Subject to scction 8, a person to whom a
form is sent pursuant to subsection (1) shall
answer the inquiries thereon and return the
form and answers to Statistics Canada properly
certified as accurate, not iater than the time
prescribed therefor by the Minister and indicat-
ed on the form or not later than such extended
time as may be allowed in the discretion of the
Minister. 1970-71-72, c. 15, s. 22; 1980-81-82-
83,c. 47,s.4].

24. For the purposes of this Act and subject
to section 17,
(a) the Chief Statistician or any person
authorized by the Chief Statistician to do so
may inspect and have access to any returns,
certificates, statements, documents, or other
records obtained on behalf of the Minister of
National Revenue for the purpose of the
Income Tax Act, and
() the Minister of National Revenue shall
cause the returns, certificates, statements,
documents, or other records to be made
available to the Chief Statistician or person
authorized by the Chief Statistician to
inspect the records,
in such manner and at such times as the Gover-
nor in Council may prescribe on the recommen-
dation of the Minister and the Minister of
National Revenue. 1970-71-72, c. 1S, s. 23;
1976-77,¢. 28, s. 41.
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25. For the purposes of this Act and subject
to section 17, the Minister of National Revenue
shall cause to be sent to the Chief Statistician
returns of imports and exports into and from
Canada and details of the means of transporta-
tion used therefor, in such manner and at such
times as the Governor in Council may prescribe
on the recommendation of the Minister and the
Minister of National Revenue. 1970-71-72, ¢.
15,s. 23;1976-77, c. 28, s. 41.

CRIMINAL STATISTICS

26. The clerk of every court or tribunal
administering criminal justice or, where there is
no clerk, the judge or other functionary presid-
ing over the court or tribunal shall, at such
times, in such manner and respecting such peri-
ods as the Minister may direct, fill in and
transmit the schedules he receives relating to
the criminal business transacted in the court or
tribunal. 1970-71-72, c. 15, s. 24.

27. The warden of every penitentiary and
reformatory and the sheriff of every county,
district or other territorial division shall, at
such times, in such manner and respecting such
periods as the Minister may direct, fill in and
transmit the schedules he receives relating to
the prisoners committed to any penitentiary,
reformatory or jail under his charge or within
his jurisdiction. 1970-71-72, c. 15, s. 25.

28. Every person who is required to transmit
any schedules mentioned in section 26 or 27
shall from day to day make and keep entries
and records of the particulars to be comprised
in those schedules. 1970-71-72, ¢. 15, s. 26.

29. The Solicitor General of Canada shall
cause to be filled in and transmitted to the
Chief Statistician, at such times and respecting
such periods as the Minister may direct, such
schedules as the Minister may prescribe relat-
ing to the cases in which the prerogative of
mercy has been exercised. 1970-71-72, ¢. 15,
s. 27.

OFFENCES AND PUNISHMENT

30. Every person who, after taking the oath
set out in subsection 6(1),

(a) deserts from his duty, or wilfully makes

any false declaration, statement or return in

the performance of his duties,

(b) in the pretended performance of his

duties, obtains or seeks to obtain information

that the person is not duly authorized to

obtain, or

(c) contravenes subsection 17(1)
is guilty of an offence and liable on summary
conviction to a fine not exceeding one thousand
dollars or to imprisonment for a term not
exceeding six months or to both. 1970-71-72, c.
15,s.28.
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31. Every person who, without lawful
excuse,
(a) refuses or neglects to answer, or wilfully
answers falsely, any question requisite for
obtaining any information sought in respect
of the objects of this Act or pertinent thereto
that has been asked of him by any person
employed or deemed to be cmployed under
this Act, or
(b) refuses or neglects to furnish any infor-
mation or to fill in to the best of his knowl-
edge and beliel any schedule or form that the
person has been required to fill in, and to
return the same when and as required of him
pursuant to this Act, or knowingly gives false
or misleading information or practises any
other deception thereunder
is, for every refusal or neglect, or false answer
or deception, guilty of an offence and liable on
summary conviction to a fine not exceeding five
hundred dollars or to imprisonment for a term
not excceding three months or to both. 1970-
71-72,¢c. 15, 5. 29.

32. Every person

(a) who, having the custody or charge of any
documents or records that are maintained in
any department or in any municipal office,

corporation, business or organization, from.

which information sought in respect of the
objects of this Act can be obtained or that
would aid in the completion or correction of
the information, refuses or neglects to grant
access to the information to any person
authorized for the purpose by the Chief Sta-
tistician, or

(b) who otherwise in any way wilfully
obstructs or secks to obstruct any person
employed in the execution of any duty under
this Act

is gmlty of an offence and liable on summary
conviction to a fine not exceeding one thousand
dollars or to imprisonment for a term not
exceeding six months or to both. 1970-71-72, c.
15,s. 30.

33. (1) The leaving by an enumerator, agent
or other person employed or deemed to be
employed under this Act, or the delivery by the
post office at any house of any schedule or
form purporting to be issucd pursuant to this
Act, and having thereon a notice requiring that
it be filled in and signed within a stated time by
the occupant of the house, or in his absence by
some other member of the family, is, as against
the occupant, a sufficient requirement so to fill
in and sign the schedule or form notwithstand-
ing that the occupant is not named in the
nolice, or personally served therewith.

(2) The leaving by an enumerator, agent or
other person employed or deemed to be
employed under this Act, at the office or other

Disclosing
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Personation of
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Application of
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place of business of any person or the delivery
by the post office to any person or his agent, of
any schedule or form purporting to be issued
pursuant to this Act, and having thereon a
notice requiring that it be filled in and signed
within a stated time is, as against the person, a
sufficient requirement so to fill in and sign the
schedule or form, and if so required in the
notice, to mail the schedule or form within a
stated time to Statistics Canada. 1970-71-72, c.
15, ss. 31, 32.

34. Every person who, after taking the oath
set out in subsection 6(1),

(a) wilfully discloses or divulges directly or
indirectly to any person not entitled under
this Act to receive the same any information
obtained by him in the course of his employ-
ment that might exert an influence on or
affect the market value of any stocks, bonds
or other security or any product or article, or

(b) uses any information described in para-
graph (a) for the purpose of speculating in
any stocks, bonds or other security or any
product or article
is gunlty of an offence and liable on summary
conviction to a fine not exceeding five thousand
dollars or to imprisonment for a term not
exceeding five years or to both. 1970-71-72, c.
15,s.33.

35. Every person who

(a) personates an employee of Statistics
Canada for the purpose of obtaining infor-
mation from any person, or

(b) represents himself to be making an
inquiry under the authority of this Act when

the person is not an officer, employee or
agent of Statistics Canada,
is gumy of an offence and liable on summary
conviction to a fine not exceeding one thousand
dollars or to imprisonment for a term not
exceeding six months or to both. 1970-71-72, c.
1S, s. 34.

36. All fines imposed pursuant to this Act
belong to Her Majesty in right of Canada and
shall be paid to the Receiver General. 1970-71-
72,c.15,s5.35.

37. Any proceedings by way of summary
conviction in respect of an offence under this
Act may be instituted at any time within but
not later than two years after the time when the
subject-matter of the proceedings arose. 1970-
71-72, c. 15, s. 36.
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Statistics Statistique C' , 1
l‘ . Canada  Canada ; ANAC i([

A note from the Chiéf Statistician of Canada

For more than 300 years, the Census has provided important information about life in Canada. Since 1867, the Constitution has required
that a Census be conductad at frequent intervals to collect much of Canada’s important statistical information. Planning for the 1991
Census is now underway. Wi at Statistics Canada want to ensure that the Census questionnaire is as easy to fill in as possible. By
completing this questionnaile, you are playing an important part in the development of the next Census of Canada.

The law under which the Census is taken requires Statistics Canada employees to protect the confidentiality of your answers. Absolutely
no one sees your completed questionnaire except Statistics Canada employees.

Thank you for your cooperation. ,( ; %
Ivan P,

Chief Statistician of Canada

How to complete this questionnaire

Answer the questions by: 1 you require help with After you answer
any of the questions, the questions, put

Markingacircle ........oevvieennninnannn ® use the Guide the questionnaire in

OR Entering a number inabox ............ ' OR the retur postage-

paid envelope and
drop it in the mail.

OR Printinginabox .......... ﬂ“ﬁ;:q’“;;‘?
On November 4, 1988, turn the page and start at Step 1.

CONRDENTIAL WHEN COMPLETED

r' *] AUTHORITY: Collected under authority of the Statistics Act, Statutes of Canada 1970-71-72, Chapter 15.
Office use only
Assignment Docket PSU Group  Cluster Rotation

(0 (T (oo - -0
NENNERERRRNNNNENERRRNNEED
NRNENENNNRNRENEREEEEREEED

|11
[ 1]
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Begin here

. 4

ﬁsnsp 1-

Please complete address or exact locatloni

No. and street or lot and concession Apt. No.
City, town, village, Indian reserve Province/territory

I | | |

Telephone number
Postal code Area

(111 [T (T T

ﬁsmp 2-

Make a list of all persons living or staying here on Friday, November 4th.

LIST: DO NOT LIST:

o Ali persons who usualiy live here, even if they are e Persons away for six months or more in an
temporarily away, for example, on a business trip, on institution, such as a home for the aged,
vacation, in hospital, or children at a boarding school. penitentiary, etc.

o All other persons who stayed here overnight o Students away at college or university.

between November. 3 and 4, 1988.
(See Guide for special situations)

BEGIN THE LIST WITH: END THE LIST WITH:
e gither the husband, wife or common-law partner of & ° Any persons who stayed here ovemight and
couple who usually live here; who usually live elsewhere.

& the parent, where only one parent lives with his or her
never-married son(s) or daughter(s). '

If neither of the above appiies, begin with any adult
member of this household.

Family name Given name Middle initial

PERSON 1
PERSON 2
PERSON 3
PERSON 4
PERSON 5
PERSON 6
PERSON 7
PERSON 8
PERSON 9
PERSON 10
PERSON 11
PERSON 12

If you need more space, use the Comments section on back cover.
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ﬁ STEP 3 - How many persons who have a usual home elsewhere in Canada

stayed in this household overnight between November 3 and 4, 1988?

98 O None
OR
If you have not already listed these persons
Number of persons > in Step 2, please do so now.

1O

Ve

STEP 4 - Did you leave anyone out of Step 2 because you were not sure

the person should be listed?
2 O No

3 O Yes — Print the name of each person left out and the reason

Name Reason

If you need more space, use the Comments section on back cover.
L NO)

S

STEP 5 - Does anyone In this household operate a farm, ranch or other

agricultural holding?

(Other holdings include greenhouses; nurseries; feedlots, fur farms; and beekeeping, berry or maple
syrup operations.)

s O No
6 O Yes

e

STEP 6 - Turn the page and copy the names from the list in Step 2 into the

spaces across the top of the page.
If there are more than six persons on your list, copy the first six only.
Then continue with the questionnaire.




Family name

1. NAME Family name

Make sure you copy the names in the same order

as your list in Step 2. Given name Middle initial Given name Middle initial

h 4 A 4

2. DATE OF BIRTH

Print day, month and year.

Example: if this person was born on the 10th of February, 1945,

e [1] L]

°=v w
” 1]
n E Month Year Month Year

If exact date Is not known, enter best estimate.

3. SEX 1 O Male 1 O Male
2 OO Female 2 O Female

4. USUAL PLACE OF RESIDENCE 3 O Here 3 O Here

Where is this person’s usual home?

Continue with Question §

4 O No usual home v
Continue with Question 5

5 O Outside Canada
End hero for this person

e O Elsewhere in Canada
(Print exact location below.)

End here for this person
No. and street; or lot and concession

Continue with Question §

4 (O No usual home
Comlpuc with Question 5

5 (O Outside Canada
End here for this person

6 (O Elsewhere in Canada
(Print exact location below.)

End here for this person
No. and street, or lot and concession

lm. No.

Im No.

City, town, village, indian reserve

City, town, village, Indian reserve

] .

L |

Province/territory Province/territory

I l |
Postal code Postal code ‘
(1] (11 [0 11

Telephone number: Telephone number:

(1] OTHIIO

(1) (IO-0TD
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Family name Family name Family name
Given name Middle initial Given name Middie initial Given name Middie initial
b 4 A 4 b 4
Day Day Day Day
Month Year Month Year Month Year Month Year
1 @ Male 1 O Male 1 O Male 1 O Male
2 O Female 2 O Female 2 O Female 2 O Female
3 @ Here 3 O Here 3 O Here 3 O Here

Continue with Question 5

4 O No usual home
Continue with Question 5

s (O Outside Canada
End here for this person

6 (O Elsewhere in Canada
(Print exact location below.)

End here for this person
No. and street, or lot and concession

Continue with Question 5

4 (O No usual home
Continue with Question 5

s (O Outside Canada
End here for this person

6 (O Elsewhere in Canada
(Print exact location below.)

End here for this person
No. and street, or lot and concession

Continue with Question 5

4 (O No usual home
Continue with Question 5

5 (O Outside Canada
End here for this person

6 O Elsewhere in Canada
(Print exact location below.)
End here for this person
No. and street, or lot and concession

Continue with Question 5§

4 O No usual home
Continue with Question 5

s (O Outside Canada
End here for this person

6 O Elsewhere in Canada
(Print exact location below.)
End here for this person
No. and street, or lot and concession

l Apt. No.

]Au. No.

IAOL No.

TAM No.

City, town, village, indian reserve

City, town, village, Indian reserve

City, town, village, Indian reserve

City, town, village, Indian reserve

L |

I |

l ]

[0 OO

(1] (OHIID

[0 -0

Provincerterritory Province/territory Province/territory Province/territory

l | | | | e |
Postal code Postal code Postal code Postal code

Telephone number: Telophone number: Telephone number: Telephone number:

(10 O-010
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1. NAME

Make sure you copy the names in the same order
as your list in Step 2.

3

‘amily name

Family name

Given name Middle initial

Given name Middle initial

D 4

. 4

8. RELATIONSHIP TO PERSON 1
Indicate how each person in this household is related to Person 1.
Mark one circle only.

o1 ® Person 1

| 120 Lodger/boarder

This person is Person 1's...
02O Husband/wife
03(O) Common-law partner
04O Son/daughter
05 O Daughter-in- law/son-ln-law
08 O Grandchild
07 O Father/mother
08 O Mother-in-law/father-in-lew
09O Brother/sister )
10 Sister-in-law/brother-in-law

11O Other relative (for example,
nephew, niece, son's
common-law partner)

Specify
C [}

If NOT RELATED to Person 1 .

13O Room-mate

| 14O Other non-relative (for example,
employee, lodger’s wlfe)
Specify

I | G

8. LEGAL MARITAL STATUS
Mark one circle only.

1 O Legally married (and not
separated)

2 O Legally married and seperated
3 (O Divorced

4"0 widowed

5 (O Never married (single)

1 O Legally married (and not
separated)

2 O Legally married and separated

3 O Divorced :

a4 O Widowed

s (O Never married (single)

7. COMMON-LAW STATUS 6 O No e O No
Is this person currently living with a common-law partner? 7 QO Yes 7 O Yes
LANGUAGE 1 1+ O English 1 O English

8. What language or languages doés this person speak well enough | | 2 O French 2 O French
to conduct a fairly long conversation on different topics? 3 O Other — Specify 3 O Other — Specify

Mark or print all the languages in which this person can carry on
a conversation.

l
5
I
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PERSON 3 PERSON 4 PERSON 6
Family name Family name Family name Family name
Given name Middie initial Given name Middie initial Given name Middie initial Given name Middie initial
A 4 A 4 A 4 A 4

" This person is Person 1's. ..

04O Son/daughter

05O Daughter-in-law/son-in-law
06 Grandchild

07 Father/mother

08O Mother-in-law/father-in-law
09O Brother/sister

100 Sister-in-law/brother-in-law

110 Other relative (for example,
nephew, niece, son's

common-law partner)
|0

. Specify
' NOT RELATED to Person 1
;Jzo Lodger/boarder
*13Q Room-mate

uO Other non-relative (for example,
C esv:plo”;ee. lodger's wife)

|1

This person is Person 1’s...

04O Son/daughter

05O Daughter-in-law/son-in-law
06O Grandchild

07O Father/mother

08O Mother-in-law/father-in-law
09O Brother/sister

10Q Sister-in-law/brother-in-law

11 Other relative (for example,
nephew, niece, son's
common-law partner)
Specify

l |[1]

If NOT RELATED to Person 1
120 Lodger/boarder
13 Room-mal
14 Other non-relative (for example,

employee, lodger's wife)
Specify

I I[1]

This person Is Person 1’s ...’

04O Son/daughter

05O Daughter-in-law/son-in-law
06O Grandchild

07 Father/mother

08O Mother-in-law/father-in-law
08O Brother/sister

10 Sister-in-law/brother-in-law

11 Other relative (for example,
nephew, niece, son’'s
common-law partner)
Specify

I |1

If NOT RELATED to Person 1
12O Lodger/boarder
13 Room-mate

14 Other non-relative (for example,
employee, lodger’s wife)
Specify

L 1[0

This person is Person 1's ...

04O Son/daughter

05O Daughter-in-law/son-in-law
06 O Grandchild

07O Father/mother

08O Mother-in-law/father-in-law
09O Brother/sister

10 Sister-in-law/brother-in-law

11O Other relative (for example,
nephew, niece, son's
common-law partner)
Specify

I [T

it NOT RELATED to Person 1
12O Lodger/boarder
13O Room-mate

14O Other non-relative (for example,
employee, lodger's wife)
Specify

I |11

1.0 Legally married (and not
.. . separated)

1 O Legally married (and not
separated)

2 O Legally married and separated

3 O Divorced

4 O Widowed

s (O Never married (single)

1 O Legally married (and not
separated)

2 O Legally married and separated

3 O Divorced

4 O Widowed

s O Never married (single)

1 O Legally married (and not
separated)

2 O Legally married and separated
3 O Divorced

4 O Widowed

s O Never married (single)

¢ O No ¢ O No ¢ O No

7 O Yes 7 O Yes 7 O Yes

1 O English 1 O English 1 O English

2 O French 2 O French 2 O French -

3 O Other — Specify 3 O Other — Specify 3 O Other — Specify
| |«[1TT0]| | l«(100|| | |« [LL]
L. |s[TT|| L ls[TT)| | |s[1T]
l [T} | [« [TT])| L |s[LE]
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1. NAME Family name Family name
Make sure you copy the names in the same order : :
as your list in Step 2. Given name Middle initial Given name Middle initial
b 4 b 4
9. What language does this person speak most often at home? 7 O English 7 O English
8 O French 8 (O French

9 (O Other — Specify

| |11

9 (O Other — Specify

I i 5

10. What language did this person first speak at home in chiidhood?

If more than one, mark or print the language this person spoke
most often.

1 O English
2 O French
3 O Other — Specify

I |[11]

1 O English
2 O French
3 (O Other — Specify

CULTURAL BACKGROUND
117 Where was this person born?
Mark or print according to present boundaries.

In Canada:
01O Nfiid. ‘o7 O Man.
020 P.EIL 08 O Sask.
03O N.S. 09 O Alta.
04O N.B. 10 O B.C.
05O Que. 11 O Yukon
leeQ ont. 12O NWT.

Outside Canada:
13 United Kingdom
14O Mtaly
15Q US.A.

160 West Germany
17 East Germany
18O Poland

19O Other — Specify

l |11

I |
in Canada:
1 01O Nfid. 07 O Man.

02Q P.EIL 08 O Sask.

03O NS. 09 O Alta.

0a(O N.B. 10 O B.C.

05O Que. 11 O Yukon

06O Ont. 12O NW.T. .
Outside Canada:

13 United Kingdom

1aQ italy

15O USA.

16O West Germany
170 East Germany
18O Poland

19 Other — Specify

| | [T

12. Of what country is this person a citizen?
Mark more than one circle, if applicable.

1 O Canada, by birth

2 (O Canada, by naturalization

3 (O Same as country of birth

(other than Canada)

4 (O Other country
if this person is a citizen
of Canada by birth, skip
to Question 14.

1 Q) Canada, by birth

2 (O Canada, by naturalization

3 O Same as country of birth

(other than Canada)

4 (O Other country
if this person Is a citizen
of Canada by birth, skip
to Question 14.

13. In what year did this person first immigrate to Canada?
If exact year Is not known, enter best estimate.

OR
98 O Before 1900

t]o] [ |
OR
98 Before 1900
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9 O Other - Specify

=

1]

9 (O Other — Specify

I |[11]

R

9 O Other — Specify

Family name Family name
Given name Middle initial Given name Middle initial Given name Middle initial
v h 4 b 4
7 O English 7 (O English 7 O English 7 O English
8 O French 8 O French 8 O French 8 O French

9 (O Other — Specify

I |(11]

| |10

1 O English
2 Q French
‘s O Other — Specify

L

| (L[]

1 O English
2 O French
3 (O Other — Specify

I |[L1]

1 O English
2 O French
3 (O Other — Specify

| | (111

1 O English
2 O French
3 O Other — Specify

l | [

<. In Canada:

01O Nfid. o7 O Man.
0220 PEIL 08O Sask.
03O N.S. 00 O Alta.
(O NB. 10 O B.C.
05O Que. 11 O Yukon
08O Ont. 12O NW.T.

. Outside Canada:
13 United Kingdom
140 ltaly

150 USA.

16O West Germany
17 East Germany
18 Poland

190 Other — Specify

l |11

In Canada:
o1 O Nfid. o7 O Man.
020 P.EL 08 O Sask.
03O N.S. 08 O Alta.
0a(O N.B. 10 Q B.C.
05O Que. 11 O Yukon
06 (O Ont. 12 O NW.T.
Outside Canada:
13 United Kingdom
14O Italy
150 US.A.

16O West Germany
17 East Germany
18O Poland

19O Other — Specify

L 111

150 USA

In Canada:
01O Nfid. o7 O Man.
020 P.EIL 08 O Sask.
03O N.S. 03 O Alta.
04O N.B. 10 O B.C.
05O -Que. 11 O Yukon
06 Ont. 12O NW.T.

Outside Canada:
13 United Kingdom

140 Italy

16O West Germany
17O East Germany
18O Poland

19O Other — Specify

L | [1T]

In Canada: -
01O Nfid. o7 O Man.
02Q P.EIl o8 O Sask.
03 N.S. 00 O Alta.
04O N.B. 10 O B.C:
05O Que. 11 O Yukon
06O Ont. 12O NW.T.

Outside Canada:
13 United Kingdom
14O ltaly
150 U.SA.

16O West Germany
172 East Germany
18 Poland

18O Other — Specify

| |[TT]

1 O Canada, by birth

2 (O Canada, by naturalization

3 O Same as country of birth

(other than Canada)

4 (O Other country
if this person is a citizen
of Canada by birth, skip
to Question 14.

1 O Canada, by birth

2 (O Canada, by naturalization

3 (O Same as country of birth
(other than Canada)

4 (O Other country

If this person is a citizen
of Canada by birth, skip
to Question 14.

1 O Canada, by birth

2 O Canada, by naturalization

3 (O Same as country of birth
(other than Canada)

a (O Other country

if this person is a citizen
of Canada by birth, skip
to Question 14.

1 (O Canada, by birth

2 O Canada, by naturalization

3 (O Same as country of birth
(other than Canada)

4 (O Other country

If this person is a citizen
of Canada by birth, skip
to Question 14.

el [
OR

98O Before 1900

OR
98 O Before 1900

OR
98 O Before 1900

OR
88 O Before 1900
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1. NAME Family name Family name
Make sure you copy the names in the same order
as your list in Step 2. Given name Middie initial Given name Middle initial
h 4 b 4
14. Where were this person’s parents born? Father Father {
Mark or print country according to present boundaries. 1 O In Canada 1 O In Canada

2 O Outside Canada — Specify

| (1T

2 O Outside Canada -~ Spacif)

Mother
3 O In Canada

4 (O Outside Canada — Specify

[ | IO

Mother
3 O In Canada

4 O Outside Canada — Specify

15. What are the ethnic or cultural origins of this person’s parents | | 01 (O French 07 (0 Ukrainian
and grandparents? Enalish Dutch
Mark or print as many groups as apply. 02() Engiis 08O Dutc

03 German 09() Chinese
04O Scottish 10 Jewish
05O Irish 11O Polish
06 O Italian 120 Portuguese
13O North American
Indian

Continue
14O Métis below
15O Inuit (Eskimo) ¢

Specify Band or First Nation or
Tribe, if applicable (for example,
Cross Lake Indian Band, Haida
Nation, Inuvialuit)

[ '00

L 0O

16O Other ethnic or cultural

group(s) (for example, Greek,
Norwegian, Indian from India or
U.K. or Uganda, Vietnamese,

01O French 07O Ukrainian
020 English 08 Dutch
03O German 08() Chinese
04O Scottish 10 Jewish
05O Irish 1O Polish
06O ltalian 12O Portuguese
130 INorth American

ndian Continue
12 Métis below
15O Inuit (Eskimo) l

Specify Band or First Nation or
Tribe, if applicable (for example,
Cross Lake Indian Band, Haida
Nation, Inuvialuit)

| g
[ HER

16O Other ethnic or cultural
group(s) (for example, Greek,
Norwegian, Indian from India or
U.K. or Uganda, Vietnamese,

Filipino, Mexican, Armenian, Filipino, Mexican, Armenian,
Haltian, Lebanese, Japanese) Haitian, Lebanese, Japanese)
Specify ' Specify
I J:[1TT}| |
I l«[T0]| |
17O Canadian 17O Canadian
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Family name

Family name Family name

PERSON 6

Given name Middie initial Given name Middle initial Given name Middle initial
A 4 A 4 D 4
Father Father Father Father
1 O In Canada 1 O In Canada 1 O In Canada 1 O In Canada

2 O Outside Canada — Specify

2 'O Outside Canada — Specify

2 (O Outside Canada — Specify

2 (O Outside Canada — Specify

L | (111

Mother
3 O In Canada
4 O Outside Canada — Specify

l | (111

L [T

Mother
3 O In Canada
4 (O Outside Canada — Specify

I | OT1

| | (111

l | (11

Mother
3 O In Canada
a (O Outside Canada — Specify

I | (1T

Mother
3 O In Canada
4 O Outside Canada — Specify

l | (11

01O French 07O Ukrainian
02 English 08O Dutch
03 German 09() Chinese
04O Scottish 10 Jewish
05O Irish 11O Polish
08 Italian 12 Portuguese
18 North American
indian

Continue
140 Métis beiow
15Q Inuit (Eskimo) ¥

Specify Band or First Nation or
Tribe, if applicable (for example,
Cross Lake Indian Band, Haida
Nation, Inuvialuit)

L [

[ 0
16O Other ethnic or cultural
group(s) (for example, Greek,

Norwegian, Indian from India or
U.K. or Uganda, Vietnamese,

Filipino, Mexican, Armenian,
Haitian, Lebanese, Japanese)
Specify

L |s[11]

01O French  07() Ukrainian
020 English 08 (O Dutch
03 German 09() Chinese
04 Scottish 10 Jewish
05 lrish 11O Polish
06 Htalian 120 Portuguese
130 INorth American

ndian Continue
14O Meétis below
15Q Inuit (Eskimo) l

. Specify Band or First Nation or
Tribe, if applicable (for example,
Cross Lake Indian Band, Haida
Nation, Inuvialuit)

[ 10
[ &0

160 Other ethnic or cultural
group(s) (for example, Greek,
Norwegian, Indian from India or
U.K. or Uganda, Vietnamese,
Filipino, Mexican, Armenian,
Haitian, Lebanese, Japanese)

Specify

01O French 07 () Ukrainian
020 English 08 (O Dutch
03O German 09() Chinese
04O Scottish 10 Jewish
05O Irish 11 Polish
06 O ltalian 120 Portuguese
13O North American
Indian

Continue
14 Métis below
15O Inuit (Eskimo) ¢

Specify Band or First Nation or
Tribe, if applicable (for example,
Cross Lake Indian Band, Haida
Nation, Inuvialuit)

I |0

| =[]
16O Other ethnic or cultural
group(s) (for example, Greek,
Norwegian, Indian from India or
U.K. or Uganda, Vietnamese,

Filipino, Mexican, Armenian,
Haitian, Lebanese, Japanese)

Specify

I ][I

I |+[T1]

[ (1T

L |+ [11]

01O French 07 Ukrainian
02 English 08 (O Dutch
03 German 09 () Chinese
24O Scottish 10 Jewish
05 Irish 11O Polish
06O Mtalian 12 Portuguese
13 North American

Indian Continue
14O Métis below
15Q) Inuit (Eskimo) l

Specify Band or First Nation or
Tribe, if applicable (for example,
Cross Lake Indian Band, Haida
Nation, Inuvialuit)

L 'O

I |2[]
16O Other ethnic or cultural
group(s) (for example, Greek,

Norwegian, Indian from India or
U.K. or Uganda, Vietnamese,

Filipino, Mexican, Armenian,
Haitian, Lebanese, Japanese)
Specify

I l»[11]

| |+[T1]

I |«[T1]

170 Canadian

17O Canadian

17 Canadian

17 Canadian
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PERSON 1

1. NAME Family name Family name
Make sure you copy the names in the same order
as your list in Step 2. Given name Middile initial Given name Middle initial
A 4 h 4
16. What is this person’s ethnic or cultural identity? 01Q French o7 O Ukrainian || 01O French o7 O Ukrainian :
Mark or print as many groups as apply. 02 English 08 O Dutch 02 English 08 O Dutch
03 German 09 O Chinese 03 German 08 O Chinese
04 Scottish 10 O Jewish 04 Scottish 10 O Jewish *
05 irish 11 O Polish 05O Irish 11 O Polish * .
08 O Italian 12 O Portuguese | [ 08 O Italian 12 O Portuguese
1 13Q North American 13D North American ‘ :
Indian Indian .
Continue Continue-
14O Métis below 14 Métis- below ..
150 Inult (Eskimo) ' 150 Inuit (Eskimo) 5

Specify Band or First Nation or
Tribe, if applicable (for example,
Cross Lake Indian Band, Haida
Nation, Inuvialuit)

I | 0

16O Other ethnic or cultural
group(s) (for example, Greek,
Norwegian, Indian from India or
U.K. or Uganda, Vietnamese,
Filipino, Mexican, Armenian,
Haitian, Lebanese, Japanese)

Specify Band or First Nation ot
Tribe, if applicable (for example,
Cross Lake Indian Band, Haida
Nation, Inuvialuit)

L |8

16O Other ethnic or cultural
group(s) (for example, Greek,
Norwegian, Indian from India or
U.K. or Uganda, Vietnamese,
Filipino, Mexican, Armenian,
Haitian, Lebanese, Japanese)

Specify Specify
L [ [TT{] |
L =000 |
17 Canadian 17 Canadian .
17. Which of the following best describes this person’s race or colour? || 1 O Wwhite 1 O White ‘
Persons of mixed race should mark or print the applicable groups. 2 O Asian 2 O Asian
3 O Black 3 O Black

4 (O Other race or colour — Specify

L | (11

4 (O Other race or colour — Specify

[
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PERSON 4 PERSON 6
Family name Family name Family name
Given name Middie initial Given name Middle initial Given name  Middle initial
h 4 h 4 v
01 French o7 O Ukrainian 01O French o7 O Ukrainian 01O French 07 (O Ukrainian 01O French 07 O Ukrainian
02() English 08 O Dutch 02() English 08 O Dutch 020 English 08 O Dutch 02 English 08 O Dutch
03 German 09 O Chinese 03 German 03 O Chinese 03 German 09 (O Chinese 03 German 09 O Chinese
04O Scottish 10 O Jewish 04O Scottish 10 O Jewish 04O Scottish 10 (O Jewish 04O Scottish 10 O Jewish
05O lrish 11 O Polish 05 O Irish 11 O Polish 05O lIrish 11 O Polish 05O lIrish 11 O Polish
08 O Mtalian 12 O Portuguese | | 06 O ltalian 12 O Portuguese | | 06 O Italian 12 O Portuguese | | 06 O ltalian 12 O Portuguese
13O North American 13O North American 13 North American 13 North American
Indian Indian Indian Indian
Continue Continue Continue Continue

14O Meétis below 12 Meétis below 14 Métis below 14 Métis below
15O Inuit (Eskimo) ‘L 15 Inuit (Eskimo) ¢ 15 Inuit (Eskimo) ‘L 15 Inuit (Eskimo) l

Specify Band or First Nation or
Tribe, if applicable (for example,
Cross Lake Indian Band, Haida
Nation, Inuvialuit)

[ 10

160 Other ethnic or cultural
group(s) (for example, Greek,
Norwegian, Indian from India or
U.K. or Uganda, Vietnamese,
Filipino, Mexican, Armenian,
Haitian, Lebanese, Japanese)

Specify

L _IT1]

Specify Band or First Nation or
Tribe, if applicable (for example,
Cross Lake indian Band, Haida
Nation, Inuvialuit)

| | O

16O Other ethnic or cultural
group(s) (for example, Greek,
Norwegian, Indian from India or
U.K. or Uganda, Vietnamese,
Filipino, Mexican, Armenian,
Haitian, Lebanese, Japanese)

Specify

[ (1T

Specify Band or First Nation or
Tribe, if applicable (for example,
Cross Lake Indian Band, Haida
Nation, Inuvialuit)

| 10

16O Other ethnic or cuitural
group(s) (for example, Greek,
Norwegian, Indian from India or
U.K. or Uganda, Vietnamese,
Filipino, Mexican, Armenian,
Haitian, Lebanese, Japanese)

Specify Band or First Nation or
Tribe, If applicable (for example,
Cross Lake Indian Band, Haida
Nation, Inuvialuit)

| | O

16O Other ethnic or cultural
group(s) (for example, Greek,
Norwegian, Indian from India or
U.K. or Uganda, Vietnamese,
Filipino, Mexican, Armenian,
Haitian, Lebanese, Japanese)

Specify

Specify
|'(11J

—

l |'[IT]

l |=[TT]

L |2[11]

L |2[11]

I [2[11]

17O Canadian 17 Canadian 17O Canadian 17 Canadian
; O Whnite 1 O White 1 O White 1 O White
VzOAslan 2 O Asian 2 O Asian 2 O Asian
s O Black 3 O Black s O Black 3 O Black

4 (O Other race or colour - Specify

L | 1]

4 (O Other race or colour — Specify

I | I

4 QO Other race or colour — Specify

4 (O Other race or colour — Specify

l | (11

I | (I
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1. NAME ‘ Family name Family name
Make sure you copy the names in the same order :
as your list in Step 2. Given name Middle initial Given name Middile initial
w h 4

18. RELIGION
What is this person’s religion?
Mark one circle only.

01O Roman Catholic

020 United Church
03O Anglican

04O Presbyterian
05O Lutheran

06 O Baptist

07O Pentecostal

08 O Greek Orthodox
08 O Jewish

10O Ukrainian Catholic
11O Mennonite

120 Jehovah's Witnesses
13 Salvation Army
140 Islam

15O Hindu

16O Sikh

17O Other — Specify

I |11

18O No religion

01O Roman Catholic
02O United Church

03 Anglican

04 Presbyterian
05O Lutheran

0s O Baptist

07 O Pentecostal

08 Greek Orthodox
09 O Jewish

10O Ukrainian Catholic
11 O Mennonite

12 Jehovah’s Witnesses
13 Salvation Army
140 Islam

15O Hindu

186 Sikh

17O Other — Specify

18O No religion

£STEP 7: Answer Questions 19 to 45 for each person aged 15 or over.

MOBILITY
19. Where did this person live 1 year ago, that is, on November 4, 19877

Mark one circie only.

1 O Lived in the same province/
territory

2 (O Lived in a different province/
territory in Canada
(Print name of province/
territory)

I 1[0

3 O Lived outside Canada
(Print name of country)

1 O Lived in the same province/
territory

2 QO Lived in a different province/
territory in Canada
(Print name of province/
territory)

l |[(H

3 O Lived outside Canada

(Print name of country)

C [unn

20. Did this person live at this present address 5 years ago,
that is, on November 4, 19837

4 O Yes, lived at the same
address as now
Skip to Question 22

5 O No, lived at a different
address

4 O Yes, lived at the same
address as now

Skip to Question 22

5 O No, lived at a different
address
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Family name

PERSON 4
Family name

Family name

PERSON 6

Given name Middle initial

Given name Middle initial

Given name " Middle initial

D 4

D 4

01O Roman Catholic
02 United Church
03O Anglican

04 Presbyterian
05O Lutheran

06O Baptist

07O Pentecostal
‘08O Greek Orthodox
00O Jewish

10 Ukrainian Catholic
11O Mennonite

120 Jehovah's Witnesses
{ 13Q sSalvation Army
140 Islam

“15Q Hindu

16 Sikh

i17O Other — Specify

180 No religion

1 16 Sikh

01 (O Roman Catholic
020 United Church
03O Anglican

04O Presbyterian
05O Lutheran

06 O Baptist

07O Pentecostal

08 O Greek Orthodox
09O Jewish

10 Ukrainian Catholic
11O Mennonite

12 Jehovah’s Witnesses
13 Salvation Army
14Q) Islam

15 Hindu

17O Other — Specify

I (NN

18O No religion

01O Roman Catholic
02O United Church
03O Anglican

04O Presbyterian

05O Lutheran

06 O Baptist

07O Pentecostal

08 O Greek Orthodox
09 O Jewish

10 Ukrainian Catholic
11 (O Mennonite

120 Jehovah's Witnesses
13 Salvation Army
140 Islam

15 Hindu

16O Sikh

17 Other — Specify -

I |1

18 No religion

01O Roman Catholic
020 United Church

03 (O Anglican

04O Presbyterian
05O Lutheran

08 O Baptist

07O Pentecostal

08 O Greek Orthodox
09 O Jewish

10O Ukrainian Catholic
11O Mennonite

12 Jehovah’s Witnesses
13(Q) Salvation Army
120 Islam

15 Hindu

16 Sikh

17O Other — Specify

l (1]

18O No religion

ﬁSTEP 7: Answer Questions 19 to 45 for each person aged 15 or over.

1 QO Lived in the same province/
territory

2 O Lived in a different province/
territory in Canada

(Print name of province/
territory)

I |1

3 O Lived outside Canada
(Print name of country)

1 O Lived in the same province/
territory

2 O Lived in a different province/
territory in Canada
(Print name of province/

territory)
L |[T]

3 O Lived outside Canada

1 O Lived in the same province/
territory

2 O Lived in a different province/
territory in Canada
(Print name of province/
territory)

| |1

3 O Lived outside Canada
(Print name of country)

1 O Lived in the same province/
territory

2 O Lived in a different province/
territory in Canada
(Print name of province/
territory)

l |1

3 O Lived outside Canada

1 |[LT]

(Print name of country)

|1T]

l |[I1]

(Print name of country)

|11

4 O VYes, lived at the same
address as now
Skip to Question 22

5 O No, lived at a different
Yy address

4 O Yes, lived at the same
address as now
Skip to Question 22

5 O No, lived at a different
address

4 O Yes, lived at the same
address as now
Skip to Question 22

5 O No, lived at a different
address

4 O Yes, lived at the same
address as now
Skip to Question 22

5 O No, lived at a different
address
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Family name

1. NAME Family name
Make sure you copy the names in the same order
as your list in Step 2. Given name Middle initial Given name Middle initial
b 4 b 4

21. Where did this person live 5 years ago, that is, on November 4, 19837

Some larger cities are made up of smaller cities or towns called
municipalities. Where applicable, distinguish between the municipali-
ty and the large city, such as Anjou and Montréal, Scarborough and
Toronto, Burnaby and Vancouver.

Mark one circie only.

1 O Lived in the same city,
town, village, township,
municipality or indian reserve

OR
2 O Lived in a different city,
town, village, township,

municipality or Indian reserve
in Canada (Print below.)

City, town, village, township,

1 O Lived in the same city,
town, village, township,
municipality or Indian reserve

OR

2 O Lived in a different city,
town, village, township,
municipality or Indian reserve
in Canada (Print below. )

City, town, village, township,

3 O Lived outside Canada (Print
name of country)

municpality or Indian reserve municpality or Indian reserve . .
I Il | |
County (if known) . leMy (if known) I
|
Province/territory Province/territory :
| || | o
OR OR S

3 O Lived outside Canada (an
name of country) :

4

l (1]
(1] O [ I

FAMILY HISTORY

22. For WOMEN only: How many children were ever born to this person?
(Count all children including those who may have died since birth or
who tay now be living e!sewhere. Do not include stilibirths.)

98 (O None
OR
D Number of.children

98O None
OR
D Number of children

23. For ALL PERSONS who are married or have ever been married:

(a) What was the date of this person’s first marriage?
If exact month and year are not known, please enter best estimate.

Month Year
[0 GBI

Month Year

(1] BRLTI

(b) Has this person been marrled more than once?

1 O No - Skip to Question 24
2 O Yes, more than once

2 OYes.morethanonce

1 (O No - Skip to Question 24

(c) If married more than once — Did this person’s first marriage end || 3 O No 3 ONo
because of the death of the husband or wife? a O Yes 4 O Yes
EDUCATION Higthe?ts ?rafde or year :-:lgheﬁta )gra:je or year
24. What is the highest grade (or year) of secondary (high school) or o of secondary or to o secondary or
Iomonury school this person ever attended? i elementary school elementary school
OR OR

84O Never attended school or
attended kindergarten only

94O Never attended school or
attended kindergarten only
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Family name

PERSON 4
Family name

' Family name

PERSON 6

Given name Middie initial

Given name Middle initial

Given name __ Middle initial

b 4

A 4

1 O Uived in the same city,
town, village, township,
municipality or Indian reserve

OR

2 O Lived in a different city,
town, village, township,
municipality or Indian reserve
in Canada (Print below.).

1 O Lived in the same city,
town, village, township,
municipality or Indian reserve

OR

2 (O Lived in a different city,
town, village, township,
municipality or Indian reserve
in Canada (Print below.)

1 O Lived in the same city,
town, village, township,
municipality or Indian reserve

OR

2 O Lived in a different city,
town, village, township,
municipality or Indian reserve
in Canada (Print below.)

"1 O Lived in the same city,

2 O Lived in a different city,

town, village, township,
municipality or Indian reserve

OR
town, village, township,

municipality or Indian reserve
in Canada (Print below.)

3 O Lived outside Canada (Print
name of country)

3 Q) Lived outside Canada (Print
name of country)

l 1s[11]

City, town, village, township, City, town, village, township, City, town, village, township, City, town, village, township,

municpality or Indian reserve municpality or Indian reserve municpality or Indian reserve municpality or Indian reserve

L | | 1| 1| L ]

County (it known) County (if known) County (if known) County (if known)

I Bl Bl [ | |

Province/territory Province/territory Province/territory Province/territory

L 1| | II| L 1| L ]
OR OR OR OR

3 (O Lived outside Canada (Print
name of country)

L s[IT]

s[11]
‘ [L1]

[0 M

10 O O 0

10 [ 1D 0

3 O Lived outside Canada (Print
name of country)

I 1s[1T]
[0 M Moo

98O None
OR
D Number of children

98 O None
OR
[:] Number of children

98 O None
OR
D Number of children

98 O None
. OR
D Number of children

Month Year
[ B[ T]

2 O Yes, more than once
3s O No
4 O Yes

1 O No - Skip to Question 24

Month Year
[0 GBI

1 (O No — Skip to Question 24
2 O Yes, more than once

aroNo>
a O Yes

Month Year

(1] Bl T]

1 O No — Skip to Question 24
2 O Yes, more than once

3 O No
4 O Yes

Month Year
[ GBI

1 O No - Skip to Question 24
2 O Yes, more than once

3 Ov No
4 O Yes

[:I Highest grade or year
(1 to 13) of secondary or
elementary school

OR

94O Never attended school or
attended kindergarten only

D Highest grade or year
(1 to 13) of secondary or
elementary school

OR

94 (O Never attended school or
attended kindergarten only

D Highest grade or year
(1 to 13) of secondary or
elementary school

OR

94O Never attended school or
attended kindergarten only

D Highest grade or year
(1 to 13) of secondary or
elementary school

OR

94O Never attended school or
attended kindergarten only
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Family name

1. NAME Family name
Make sure you copy the names in the same order :
as your list in Step 2. Given name Middle initial Given name Middle initial
w A 4
25. How many years of education has this person completed at unhordty? 95) None 95() None

96 O Less than 1 year
(of completed courses)

Number of completed
years at university

96O Less than 1 year
(of completed courses) -

Number of completed
years at university

26.

How many years of schooling has this person ever completed at an
institution other than a university, a secondary (high school) or an
elementary school?

Include years of schooling at community colleges, institutes of
technology, CEGEPs (general and professional), private trade schools
or private business colleges, diploma schools of nursing, etc.

97 None

980 Less than 1 year
(of completed courses)

Number of completed years
at institutions such as com-
munity colleges, trade
schools, CEGEPS, etc.

97 None

98O Less than 1 year
(of completed courses)

Number of completed years
at institutions such as com-
munity colleges, trade
schools, CEGEPs, etc.

27.

Has this person attended a school, college or university at any time
In the past two months, that is, since September?

Include only courses which can be used as credits towards a certificate,
diploma or degree at secondary schools, business or trade schools,
community colleges, institutes of technology, CEGEPs, etc.

Mark one circle only.

1 O Yes, full time

2 0O Yes, part time, day or
evening

3 O No, did not attend in past
two months

1 O Yes, full time

2 O Yes, part time, day or
evening

3 O No, did not attend in past
two months

28.

What degrees, certificates or diplomas has this person ever obtained?
Mark as many circles as applicable.

01O None - Skip to Quesiion 30

02(0 Secondary/high school gradua-
tion certificate or completion

03 Trades certificate or diploma

04O Other non-university certifi-
cate or diploma (obtained at
community colleges, CEGEP,
Institute of technology, etc.)

05 University certificate or
diploma below bachelor level

06 O Bachelor’s degree(s) (e.g., B.A.,
B. Sc., B.A.Sc., LL.B.)

07 University certificate or
dipioma above bachelor level

08O Master’s degree(s)
(e.g., M.A., M.Sc., M.Ed.)

09O Degree in medicine, dentistry,
veterinary medicine or optometry
(Mbo)., D.D.S., D.M.D.,D.V.M.,

10 Earned doctorate
(e.g., Ph.D., D.Sc., D.Ed.)

01O None — Skip to Question 30

020 Secondary/high school gradua-
tion certificate or completion

03O Trades certificate or diploma

04O Other non-university certifi-
cate or diploma (obtained at
community colleges, CEGEP,
Institute of technology, etc.)

05O University certificate or -
diploma below bachelor level

(1@} Bachelor‘s degree(s) (e.g., B.A.,
B. Sc., B.ASc,, LLB.)

07 University certificate or
diploma above bachelor level

08O Master's degree(s)
(e.g., M.A., M.Sc., M.Ed.)

09O Degree in medicine, dentistry,
veterinary medicine or optometry|
(ng D.D.S., D.M.D,, DVM..

D))

10 Earned doctorate
(e.g., Ph.D., D.Sc., DEd)

4
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Family name Family name Family name
Given name Middie Inmal Given name Middle initial Given name Middle initial
D 4 A 4 h 4
95O None 95 None 95O None 95O None

96 O Less than 1 year
(of completed courses)

Number of completed
years at university

96 O Less than 1 year
(of completed courses)

Number of completed
years at university

96 O Less than 1 year-
(of completed courses)

Number of completed
years at university

96O Less than 1 year
(of completed courses)

Number of completed
years at university

97O None

98O Less than 1 year
(of completed courses)

Number of completed years
at institutions such as com-
munity colleges, trade
schools, CEGEPs, etc.

97O None

98 O Less than 1 year
(of completed courses)

Number of completed years
at institutions such as com-
munity colleges, trade
schools, CEGEPs, etc.

97O None

98 O Less than 1 year
(of completed courses)

Number of completed years
at institutions such as com-
munity colleges, trade
schools, CEGEPs, etc.

97O None

98 O Less than 1 year
(of completed courses)

Number of completed years
at institutions such as com-
munity colleges, trade
schools, CEGEPs, etc.

1 O Yes, full time

2 O Yes, part time, day or
evening

3 O No, did not attend in past
two months

1 O Yes, full ime

2 O Yes, part time, day or
evening

3 O No, did not attend in past
two months

-1 O Yes, full time

2 O VYes, part time, day or
evening

3 O No, did not attend in past
two months

1 O Yes, full time

2 O Yes, part time, day or
evening

3 O No, did not attend in past
two months

01O None — Skip to Question 30

020 Secondary/high school gradua-
tion certificate or completion

03 (O Trades certificate or diploma

04O Other non-university certifi-
cate or diploma (obtained at
community colleges, CEGEP,
Institute of technology, etc.)

05 O University certificate or
diploma below bachelor level

06 O Bachelor’s degree(s) (e.g., B.A.,
B. Sc., B.A.Sc., LL.B.)

07 O University certificate or
diploma above bachelor level

08 O Master’s degree(s)
(e.g., M.A., M.Sc., M.Ed.)

09 O Degree in medicine, dentistry,
veterinary medicine or optometry|
gA‘D., D.D.S., D.M.D.,D.V.M.;

.D.)

10 Earned doctorate
(e.g., Ph.D., D.Sc., D.Ed.)

01 O None — Skip to Question 30

02O Secondary/high school gradua-
tion certificate or completion

03O Trades certificate or diploma

04 O Other non-university certifi-
cate or diploma (obtained at
community colleges, CEGEP,
Institute of technology, etc.)

05 O University certificate or
diploma below bachelor level

o6 O Bachelor's degree(s) (e.g., B.A.,
B. Sc., B.A.Sc, LL.B))

07O University certificate or
diploma above bachelor level

08 O Master's degree(s)
(e.g., M.A., M.Sc., M.Ed.)

09 O Degree in medicine, dentistry,
veterinary medicine or optometry|
(M.D., D.D.S., D.M.D.,,D.V.M,,
0o.n)

10O Earned doctorate
(e.g., Ph.D., D.Sc., D.Ed.)

01 (O None — Skip to Question 30

02 (O Secondary/high school gradua-
tion certificate or completion

03O Trades certificate or diploma

04 (O Other non-university certifi-
cate or diploma (obtained at
community colleges, CEGEP,
Institute of technology, etc.)

05 O University certificate or
diploma below bachelor level

08 O Bachelor's degree(s) (e.g., B.A.,
B. Sc., B.A.Sc., LL.B.)

07 O University certificate or .
diploma above bachelor level

08 O Master's degree(s)
(e.g., M.A.,, M.Sc., M.Ed.)

09 O Degree in medicine, dentistry,
veterinary medicine or optometry|
(M.D.,, D.D.S., D.M.D,,D.V.M,,
0.D)

100 Earned doctorate
(e.g., Ph.D., D.Sc., D.Ed.)

01 (O None — Skip to Question 30

02O Secondary/high school gradua-
tion certificate or completion

03O Trades certificate or diploma

04O Other non-university certifi-
cate or diploma (obtained at
community colleges, CEGEP,
Institute of technology, etc.)

05 (O University certificate or
diploma below bachelor level

06 O Bachelor’s degree(s) (e.g., B.A.,
B. Sc. Sc., LL.B.)

07O University certificate or
diploma above bachelor level

08 O Master's degree(s)
(e.g., M.A., M.Sc., M.Ed.)

09 O Degree in medicine, dentistry,
veterinary medicine or optometry|
8&.0., D.D.S.,, D.M.D.,D.V.M,,

.D.)

10 Earned doctorate
(e.g., Ph.D., D.Sc., D.Ed.)
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PERSON 1

1. NAME Family name Family name
Make sure you copy the names in the same order :
as your list in Step 2. Given name Middle initial Given name Middle initial
b 4 b 4
29. What was the major field of study or training of this person’s highest Major field of study Major field of study
degree, certificate or diploma (excluding secondary or high school
graduation certificates)? : )
(For example, accounting, civil engineering, history, legal secretary,
welding)
OR OR N
1 (O This person's highest 1 O This person’s highest
diploma is a secondary’high diploma is a secondary/high
school graduation certificate school graduation certificate

WORK
30. Is this person currently employed?

2 O Yes — Skip to Question 32
3 O No

2 O Yes - Skip to Question 32.
3 O No

31. When did this person last work, even for a few days?
Exclude volunteer work, unpaid housework or home maintenance.

»

QO In 1988
Continue with next question

O in 1987
Continue with next question

Q Before 1987
Skip to Question 43

7 O Never worked
Skip to Question 43

[

a Oin1988
Continue with next question

5 O In 1987
Continue with next question

6 (O Before 1987
Skip to Question 43

7 O Never worked
Skip to Question 43

32. For whom did this person work?

Note: Questions 32 to 40 refer to this person’s job or business last
week. If this person held no job last week, answer for the job
of longest duration since January 1, 1987. If this person held
more than one job last week, answer for the job at which the
most hours were worked.

Name of firm, government agency,
etc.

Name of firm, government agency,
etc.

. Department, branch, division,
section, plant

Department, branch, division,
section, plant
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Family name

PERSON 4
P

PERSON 6

‘amlly name Family name Family name
Given name Middle initial Given name Middle initial Given name Middle initial Given name Middle intial
v b 4 w w
Major field of study Major field of study ) Major field of study Major field of study
OR OR OR OR

1 O This person’s highest
diploma is a secondary/high
school graduation certificate

1 O This person’s highest
diploma is a secondary/high
school graduation certificate

1 O This person’s highest
diploma is a secondary/high
school graduation certificate

1 O This person’s highest
diploma is a secondary/high
school gradugtlon certificate

2 O Yes — Skip to Question 32

3 O No

2 O Yes — 8kip to Question 32
3 O No

2 O Yes — Skip to Question 32
3 O No

2 O Yes — Skip to Question 32
3 O No

4 OIn1988
Continue with next question

5 O In 1987
Continue with next question

s O Before 1987
Skip to Question 43

7 O Never worked
Skip to Question 43

4 On 1988
Continue with next question

5 O In 1987
Continue with next question

6 (O Before 1987
Skip to Question 43

7 (O Never worked
Skip to Question 43

4. O In 1988
Continue with next question

5 O In 1987
Continue with next question

8 (O Before 1987
Skip to Question 43

7 O Never worked
Skip to Question 43

4 O In 1988
Continue with next question

s O In 1987
Continue with next question

s (O Before 1987
Skip to Question 43

7 O Never worked
Skip to Question 43

Name of firm, government agency,
etc.

Name of firm, government agency,
etc.

Name of firm, government agency,
etc.

Name of firm, govemment agency,
etc.

Department, branch, division,
section, plant

Department, branch, division,

Dep: branch, divis
section, plant

B
section, plant
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PERSON 1

1. NAME Family name Family name
Make sure you copy the names in the same order :
as your list in Step 2. Given name Middle initial Given name Middle initial
w b 4
33. What kind of business, industry or service was this? Business, industry or service Business, industry or service

Give full description. For example, wheat farm, trapping, road
maintenance, retall shoe store, secondary school, temporary help
agency, municipal pollf:e.

[LTT]

34, At what address does this person usually work? 1 O Worked at home 1 O Worked at home
(including farms) (including farms)
If street address is unknown, print the name of the building or nearest .
street Intersection. Some larger cities are made up of smaller cities 2 (O Worked outside Canada 2 (O Worked outside Canada
or towns called municipalities. Where applicabls, distinguish between .
the municipality and the large city, such as Anjou and Montréal, | | 3 OO Worked at the address 3 O Worked at the address
Scarborough and Toronto, Burnaby and Vancouver. specified below specified below
Street address Street address
City, town, village, municipality City, town, village, municipality
or Indian reserve or Indian reserve
Province/territory Province/territory
Postal code Postal code .
35. What kind of work was this person doing? Kind of work || Kind of work
For example, medical lab techniclan, accounting clerk, manager of civil
engineering department, secondary school teacher, supervisor of data
entry unit, food processing labourer, fishing guide. (If in the Armed
Forces, give rank only.)
~36. In this work, what were this person’s most important duties or activities? Most important duties or Most important duties or
activities activities

For example, analysing blood sample, verifying invoices, co-ordinating
civil engineering projects, teaching mathematics, organizing work
schedule and monitoring data entry system, cleaning vegetables,
guiding fishing parties. '
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Family name Family name
Given name Middle Initial Given name Middle initial Given name " Middle initial
v A 4 >

~Business, industry or service

Business, industry or service

Business, industry or service

Business, industry or service

[LIT]

[L1T]

1 O Worked at home
) (including farms)

‘2 O Worked outside Canada

3 O Worked at the address
specified below

Street address

1 O Worked at home
(including farms)

2 (O Worked outside Canada

3 (O Worked at the address
) specified below
Street address

1 O Worked at home
(including farms)

2 (O Worked outside Canada

3 O Worked at the address
specified below
Street address

1 O Worked at home
(including farms)

2 (O Worked outside Canada

3 O Worked at the address
specified below

Street address

, town, village, mun
5 %rewve municipelty

City, town, village, municipality
or Indian reserve :

City, town, village, municipality.
or Indian reserve

City, town, e, municipali
orn}!ndlgnmr'aservm; od

l |

I

Province/territory Province/territory Province/territory Province/territory
Postal code Postal code Postal code Postal code
Kind of work * Kind of work Kind of work Kind of work
" Most important duties or Most important duties or Most important duties or Most important duties or
activities activities activities activities
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PERSON 1

Family name

1. NAME Family name
Make sure you copy the names in the same order :
as your list in Step 2. Given name Middle initial Given name Middle initial
h 4 D 4

37. In this job was this person mainly:

1 O Working for wages, salary,
tips or commission?

Skip to Question 39

2 (O Working without pay for their
spouse or another relative in
a family farm or business?
Skip to Question 39

3 (O Self-employed without paid help
(alone or in partnership)?
Continue with next question

4 O Self-employed with paid helx
(alone or in partnership)?

1 O Working for wages, salary,
tips or commission? 3

Skip to Question 39
2 (O Working without pay for their

spouse or another relative in
a family farm or business?

Skip to Question 39

3 O Self-employed without peid help
(alone or in partnership)? -
Continue with next question

4 (O Self-employed with paid heip
(alone or in partnership)?

Continue with next question Continue with next question
38. It seli-employed, was this person's farm or business incorporated? || s O No 5 O No
s O Yes 8 O Yes
38. Since this person stopped going to school full time, in how many years | | 7 QO Not applicable, full time 97O Not applicable, full time
has he/she worked at least part of the year? student student :
Skip to Question 41 Skip to Question 41
OR OR

D Number of years

D Number of years

40. When did this person start to work for their present or most recent
employer? If seif-employed, see Quide.

mifaoan

aajocin

41. In how many weeks did this person work in 19877

Include those weeks in which this person:
- was on vacation or sick leave with pay;
- worked full time or part time;
- worked for wages, salary, tips or commission;
- was self-employed or an unpaid worker in a family farm or
business.

98O None
Skip to Question 43

OR

D Number of weeks

Continue with next
question

88O None
Skip to Question 43

OR

D Number of weeks

Continue with next g
question

Mark one circle only.

42. During most of those weeks, did this person work full time or part time?

7 O Full time (30 hours
or more per week)

8 O Part time (less than
30 hours per week)

7 O Full time (30 hours
or more per week)

8 O Part time (less than
30 hours per week)

“ha
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Family name Family name Family name
Given name Middle initial Given name Middle initial Given name Middle initial
A 4 A 4 b 4

1 O Working for wages, salary,
tips or commission?
Skip to Question 39

2 (O Working without pay for their
spouse or another relative in
a family farm or business?

Skip to Question 39

3 O Self-employed without paid help
(alone or in partnership)?
Continue with next question

4 O Self-employed with paid help
{alone or in partnership)?
Continue with next question

1 (O Working for wages, salary,
tips or commission?

Skip to Question 39

2 (O Working without pay for their
spouse or another relative in
a family farm or business?

Skip to Question 39

3 O Self-employed without paid help
(alone or in partnership)?
Continue with next question

4 O Self-employed with paid help
(alone or in partnership)?
Continue with next question

1 (O Working for wages, salary,
tips or commission?
Skip to Question 39

2 (O Working without pay for their
spouse or another relative in
a family farm or business?
Skip to Question 39

3 O Self-employed without paid help
(alone or in partnership)?
Continue with next question

4 O Self-employed with paid help
(alone or in partnership)?
Continue with next question

1 O Working for wages, salary,
tips or commission?

Skip to Question 39

2 (O Working without pay for their
spouse or another relative in
a family farm or business?

Skip to Question 39

3 (O Seli-employed without paid help
(alone or in partnership)?
Continue with next question

4 O Self-employed with paid help
(alone or in partnership)?
Continue with next question

s O No
s O Yes

s O No
s O Yes

s O No
6 O Yes

s O No
6 O Yes

970 Not applicable, full time
: student .
Skip to Question 41

OR

l:l Number of years

97O Not applicable, full time
student
Skip to Question 41

OR

D Number of years

97 O Not applicable, full time
student
Skip to Question 41

OR

D Number of years

97O Not applicable, full time
student
Skip to Question 41

OR

D Number of years

Month Year Month Year Month Month Year
[T GBI (1] (L[] (1] ] (L] GIsT T
98O None 98 O None 98 O None 98 O None
Skip to Question 43 Skip to Question 43 Skip to Question 43 Skip to Question 43
OR OR OR OR

D Number of weeks

Continue with next
question

D Number of weeks

Continue with next
question

D Number of weeks

Continue with next
question

D Number of weeks

Continue with ncxt
question

7 O Full time (30 hours
or more per week)

8 O Part time (less than
30 hours per week)

7 O Full time (30 hours
or more per week)

8 O Part time (less than
0 hours per week)

7 O Full time (30 hours
or more per week)

8 O Part time (less than
30 hours per week)

7 O Full time (30 hours
or more per week)

8 (O Part time (less than
30 hours per week)
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1. NAME Family name Family name
Make sure you copy the names in the same order : '
as your list in Step 2. Given name Middle initial Given name Middle initial
w h 4
43. INCOME IN 1987
During the year ending December 31, 1987, did this person receive
any income or suffer any loss from the sources listed below?
® |f yes, mark “Yes” and enter the amount; in case of a loss,
also mark “Loss”. .
® If no, mark “No” and proceed to the next source.
® Do not include family allowances and child tax credits.
e Consult the Guide for detalils.
) Dollars Cents Dollars Cents
(a) Total wages and salarles including commissions, bonuses, tips, | | 01O Yes l::D 01O Yes :j
etc., before any deductions on No - ozo No
(b) Net non-farm self-employment income (gross receipts minus ex- 030 Yes 030 Yes -
penses) from unincorporated business, professional practice, etc., 04O N
on own account or in partnership ONo 1O Loss O Ne 1 Loss"
(c) Nethrm nﬂ-omploymont income (gross recemtsmlnusexpenses) os() Yes os() Yes ;
from agricultural operations on own account or in partnership 058 No - °°8 No -
2 O Loss 20 Loss
(d) Old age ucurlty ponslon and guaranteed income supplemont 07 Yes 070 Yes
from federal government only (provincial income supplements oao N - E:l:‘ O Ne - l::D
__ shoukd bs reported in (g) O L— || ®ONe
(e) Benefits from Canada or Quebec Pension Plan oso Yes _» 090 Yes
wone L [ ||wowe " T1
(f) Benefits from Unemployment Insurance (total benefits before tax 1Q Yes -, - 10 Yes _»
deductons) wome L T||wowe "L__T1
(9) Othor Inoom from govemmont sources including provlnclal In- 11130 Yes - 130 Yes
come supplements and grants and social assistance, e.g., 0 N - I____:D ' ‘O N - l::]:]
veterans’ pensions, workers’ compensation, welfare payments (do | | 14O No O Ne
not include family allowances and chiid tax credits)
(h) Dividends and interest on bonds, deposits and savings cer- 150) Yes > 150) Yes
tificates, and other investment income, e.g., net rems from real O - 0 - :j___)
estate, interest from mortgages 160O No Lo = 18O No 7O Loss
() Rotlromom ponslons, suporavmuatlon and annultlu 170 Yes - 170 Yes - -
180 No ::' 180 No :D
() Other money Income, e.g., alimony, scholarships 190 Yes - 190 Yes -
wome L [fjwone "1
(k) TOTAL INCOME from all of the above sources 210 Yes 210 Yes -
220 No I :: <; I l 220 No ‘::]
40 Loss © 4O Loss
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PERSON 5

oo | eensons
Family name Family name Family name

Given name Middle initial Given name Middle initial Given name Middle initial

PERSON 6

b 4 A 4 b 4

Dollars Cents Dollars Cents Dollars Cents Dollars Cents
e T T ||mon " f|agne~ 11
020 No » 20O No 02 No

wone T __Tj|egw " C__||e8n "
0a(O No 04O No 04O No

1 O Loss 1 O Loss 1O Loss
e T Tl " [C__L||[w8% "
06 No 06O No 06O No
O 20O Loss 2 O Loss 2 (O Loss

wQ e~ || Qe - || Q1= ~ [T
08 No 08 No 08 o

wves - T ||=Qxe - || "S- T
10 No 10 o 10 o

nQe o T |[nQ ¥~ || "Qvm - [T
12 No 12 No 12 o

130 Yes - 130 Yes — : wO Yes —»

wQve - T I2Qre - || 29 - T
150 Yes — 150 Yes -, — — 150 Yes

16 No YORT™T 16(. No ORI 16 No :"OL‘:—J
Q¥ - || gy~ T |8~ T
18 No 18 No 18 No

190 Yes - 180 Yes : — 190 Yes _,

200 No I:D 200 No [::D 200 No l:[l

2one | a8 = || 28w~
220 No 220 No 220 No
o 4 O Loss 4O Loss O 4O Loss
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1. NAME Family name Family name

Make sure you copy the names in the same order :

as your list in Step 2. Given name Middle initial Given name Middle initial

b 4 b 4

CURRENT PAY RATE 1 O No 1 O No

44. Is this person currently working for a wage or salary? Skip to Step 8 Skip to Step 8
2 O Yes 2 O Yes

45. What Is this person’s usual hourly wage before taxes and Dollars Cents Dotiars Cents

other deductions?

" I this person holds more than one job, answer for the job at which

the most hours are worked.

OR
If unable to provide an hourly wage, then this person should
report:
o the usual pay period, that is, how often paid,

and
e the usual gross salary for the period indicated.

[T Jowror

OR

Check one period and give
corresponding amount:

3 O per week
Dollars Cents

[ T

4 O every two weeks

Dotlars Cents
5 O per month

Doklars Cents
6 O per year

Dottars Cents

7 O other — Specify

Period
Dollars Cents

[ T[]

[T Joortour

OR

Check one period and olvev',
corresponding amount:

3 O per week
Dollars Cents

[ T1

4 O every two weeks

Dofters Cents
5 O per month

Dollars Cenis
6 O per year

Dollars Cents

7 O other — Specify

Period
Dollers Cents

[ T1

Turn the page and answer the questions about this dwelling
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PERSON 4 PERSON 6
Family name Family name Family name
Given name Middle initial Given name Middle initial Given name  Middle initial
A 4 A A 4
1 O No 1 O No 1 O No 1 O No
Skip to Step 8 Skip to Step 8 Skip to Step 8 Skip to Step 8
20 Yes 2 O Yes 2 O Yes 2 O Yes

Dollars  Cents

[T Joortow

OR

Check one period and give
corresponding amount:

3 O per week
Dollars Cents

[ T

4 O every two weeks

Doliars Cents
s O per month

Dollars Cents
s O per year

Dollars Cents

Dollars  Cents

[T Joorbow

OR

Check one period and give
corresponding amount:

3 O per week

Dollars  Cents

[T Joernow

OR

Check one period and give
corresponding amount:

3 O per week
Dottars Cents

[ T

4 O every two weeks
Dotiar

Cents

s O per month
Dollars Cents

8 O per year
Doliers Cents

Turn the page and answer the questions about this dwelling
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%’ESTEP 8 - Answer questions 46 to 55 about this dwelling

48.

Print the name(s) of the person(s) who pay the rent or
mortgage, taxes, electricity, etc., for this dwelling.

A dwelling is a separate set of living quarters with a private entrance
from the outside or from a common hallway or stairway inside the
building. This entrance should not be through someone else’s living
quarters. )

Note: One of these persons should answer Questions
47 to 55. If no one living here makes such payments,

mark here .. .7 O
and answer these questions yourseif.

Given name

-

»

«
o EEEEE

Include kitchen, bedrooms, finished rooms in attic or basement, etc.
Do not count bathrooms, halls, vestibules and rooms used solely for
business purposes.

47. Is this dwelling: 8 O owned (or being bought) by you or a member of this
household? [
9 (O rented (even If no cash rent is paid)?
48. How many rooms are there in this dwelling?

D Number of rooms

49.

How many bedrooms are there in this dwelling?

I:I Number of bedrooms

50.

When was this dwelling originally buit?

Mark the period in which the building was compisted, not the time of
any later remodelling, additions, or conversions. If year Is not known,
give best estimate.

1 O 1920 or before
2 O 1921-1945
3 O 1946-1960
a4 O 1961-1970

5 O 1971-1980
s O 1981-1985

7 O 1986-1987
s O 1988

51.

How long have you lived in this dwelling?

1 O Less than one year
2 O One to two years

3 O Three to five years

a O Six to ten years

s (O More than ten years

52.

Is this dwelling in need of any repairs?
(Do not include desirable remodelling or additions.)

6 (O Yes, major repairs are needed (defective plumbing or elec-
trical wiring, structural repairs to walls, floors or cellings, etc.)

7 O Yes, minor repairs are needed (missing or loose floor tiles,
bricks or shingles, defective steps, railing or siding, etc.)

8 O No, only reguiar maintenance is needed (painting, furnace
cleaning, etc.)
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occupy,

Answer Questions 53 to 55 for only the dwelling that you now

even if you own or rent more than one dwelling. If the mark here . . . ' O and skip to Step 9.

exact amount is not known, please enter best estimate.

Note: If you are a farm operator living on the farm you operate,

53. For this dwelling, what are the yearly payments (last 12 months) for:

(a) electricity? 2 O None Dollars Cents
3 O Included in rent OR :D per
or other payments year

(b) oil, gas, coal, wood or other fuels? 4 O None Dollars Cents
s O Included in rent OR (:‘:I per
or other payments year

(c) water and other municipal services? 8 O None Dollars Cents

7 O Included in rent OR ::D per
or other payments year

54. For RENTERS only:

Dolars Cents
What is the monthly cash rent paid 1 O Rented without OR per
for this dwelling? payment of E:]j month
cash rent
55. For OWNERS only, answer parts (a) through (f):
Dollars Cents
(a) What are the total regular monthly mortgage 2 O None [:::D per
or loan payments for this dwelling? Skip to part (c) OR month
{b) Are the property taxes (municipal and school) 3O Yes
included in the amount shown in part (a)? 4O No
, o N o Dollars Cents
(c) What are the estimated yearly property taxes per
(municipal and school) for this dwelling? s O None OR ::l year
(d) If you were to sell this dwelling now, for how
much would you expect to sell it? :‘
(e) Is this dyvelling part of a registered 6 O Yes — Continue with part (f)
condominium? 7O No - Skip to Step 9
Dollars Cents
() What are the monthly condominium fees? 8 O None OR ::D ﬁ,";nm

e

STEP 9 - Print the name(s) of the household member(s) who completed this form

I J1DPN f Jz[:lPN ‘Dm ‘Drs

= s

STEP 10 - You have now completed your National Census Test Questionnaire.
Please mail it today. Thank you for your co-operation.

If you have any comments concerning the questionnaire, please enter them on the back cover.
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i

Tha information you provide will be stored as part of Personal Information Bank STC/P-PU-007. It will be retained for a minimum of
two years. The information provided by you is kept sirictly confidential and only you can obtain a copy of your information. Should you
wish to do so, please quote the above number and send your request to the Privacy Co-ordinator, Statistics Canada, Ottawa, Ontario K1A 0T6.

Comments

8-4600-24.2: 17/8/88 STC/COP-015-02779
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On National Census Test Day
November 4, 1988

% Nationa! Census Test?

The National Census Test is a test
of the questions that may be used
~on the 1991 Census of Population.
Can they be easily understood,
accurately completed? Do they
successfully gather the data they are
designed to collect?

To do this, we want to count
everyone at your house on Census
Test Day — November 4, 1988.

This Guide will help you fill out your
questionnaire. It should provide the
answers to any problems that may
arise. if not, do not hesitate to call
our Telephone Assistance Service.
It is available from 9 a.m. to 9 p.m.
from Monday, October 31 through
Thursday, November 10 (excluding
Sunday). The number to dial is
listed on the first page of your
questionnaire and long-distance
calls are free of charge. This Guide
will also answer some questions
you may have about the National
Census Test.
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7.

W/ty we ask the FHCIHONT.

STEP 1

ADDRESS AND
TELEPHONE NUMBER

On the first page, we ask for the
address of your household and a
telephone number. This information
is needed so that our interviewer
can contact you in case any
information is missing from

your questionnaire.

STEPS 2 4

One important reason for taking
a census is to count the
population. These steps are
included to ensure that everyone
is counted. :

In addition to persons who usually
live here, we ask you to include
any other persons staying in

your home overnight between
November 3 and 4 — listing your
name, those of the people you
live with and anyone who may be
visiting — to ensure no one is

left out.

STEP 5

This step will indicate if your
household is involved in agricultural
activity. Today. many agricultural
operators live off their farms or
ranches in towns or cities.
Completing this step will
enable a count of how often

' this happens.

rerson 1 and the Members
ot His/Her Household
(Question 1)
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In a full census, you are asked to
provide information for all the
household members you listed in
Step 1. For this test, you are
asked to provide detailed
information on only the first six.
Providing the names of each of
these six persons makes it easier
to refer to them if our interviewer
needs to contact you to get
missing information.

tiow Old Is Canada’s
Population?
(Question 2)

By collecting information on the
age of Canadians, researchers and
decision-makers can look to the
future needs for health care and
housing for seniors, as well as
daycare centres and primary
schools. When details on
age are combined with
other census
information —
such as
labour

force or income - industries can
plan for changes in the work force,
and for developing new products
and services.

Men and Women in
Canada

(Question 3)

By looking at the ditferences
between the sexes, we can
develop a better understanding of
such issues as how men's and
women's incomes compare, the
impact of working women on
society, the links between lone
parents and poverty as well as
many others.



Place of Residence
(Question 4)

This question accomplishes two
major objectives. If you are in your
regular residence on November 4,
it allows the information collected
for you to apply to the correct -
geographic area — it permits

an accurate picture of your
neighbourhood, your

region, your province.

If you are not

at your usual home: on

November 4, the address you
supply is used to ensure you are
not missed. In both cases, this
personal identification of your
address is not recorded in the
overall census results.

Although foreign residents of
Canada are asked to complete
Steps 1 through 4, detailed
information is not collected for
them. If you are a foreign resident,
you do not need to complete any
question beyond Question 4.

Family and Household
Relationships
(Questions 5 to 7)

To understand family groups within
a household, all the members are
defined by their relationship to a
reference person — called

Person 1.

These questions examine the
changing portrait of the Canadian
family — whether it is the traditional
grouping of two parents and
children, or a picture of lone
parents, persons living alone, or
living common-law.

Looking at such elements as
marital status reveals trends into
family formation: the structure of
families after separation or
divorce; or how seniors live after
their families have grown up and
left home.

This information is basic to how our
society plans for the care of
individuals and families. Social
programs use these data to
determine the needs of the elderly,
for example, in providing for

old age security allowances.
Municipalities and provinces use
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the results to forecast housing
needs, the demand for health and
recreation facilities.

When combined with census
information on age, sex, labour
force and income, for example, the
data collected will reveal the needs
for family support services, subsidies

for lone parents, housing and
assistance for-those who need it.

More and more people are
choosing to live in common-law
unions — one in 12 couples in
1986 — resuiting in changes to the
way we interpret family law,
government policies and economic
planning. Question 7 (common-law
status) is asked to get a better
understanding of this important
social trend.

Communicating in Canada
- The Languages We
Speak and Understand
(Questions 8 to 10)

Question 8 shows how many
Canadians can speak or
understand either English or
French, and also how many are
fluent in other languages. The
information collected is used by
business to assess the demand for
products and services and helps
governments set up language
education programs.

Information on the language
Canadians speak at home provides
valuable insights into the way
language use in our country has
changed over time. The results
measure how Various cultural
groups retain their languages and
the degree to which our official
languages are used to
communicate in the home.

Data collected on mother tongue
are used to set policies and
programs for linguistic minorities —
as required by the Official
Languages Act and the
Constitution.



Examining the Canadian
Mosaic - Our Cultural
Background

(Questions 11 to 18)

Canadians come from many ethnic
and cultural backgrounds and this
set of questions will provide
valuable information on the size,
location as well as the social and
economic characteristics of our
multicultural communities.

Local, provincial and federal
governments, ethnic and cultural
associations and school boards use
the information on ethnic groups
extensively. These data are used
to plan education needs, health
services and other social programs
for our many ethnic and

cultural groups.

Citizenship information is used to
plan for elections — when
combined with age data. it can
reveal the number of potential
voters. The information is also
used by those who plan citizenship
classes and programs.

Questions 15 and 16 separate two
important aspects of our cultural
identity as Canadians. By asking
about the ethnic or cultural roots of
our parents and grandparents, as
well as how we view ourselves, it
will be possible to measure how
the connection to an ethnic
background can change over
generations.

Question 17 separates racial
origin from ethnic or cuiltural
background. The information
collected supports employment
equity programs at all levels

of government.

Information on religion is used to
trace fundamental changes in
Canadian society. It is also used to
monitor the provisions of the
Canadian Human Rights Act and
similar provincial legislation that
protect Canadians from
discrimination based on their
religious beliefs.
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Canadians on the Move -
Tracking Mobility
(Questions 19 to 21)

Tracing the moving patterns of
Canadians is essential to
understanding population shifts.
These data are used by
governments at all levels to
estimate growth — in order to
distribute grant money, plan
transportation systems, respond to
the demand for serviced land and
public facilities.

Looking at the Institution
of Marriage - and
Parenthcod

(Questions 22 and 23)

These questions give researchers
and policy-makers additional insight
into the formation — or breakup —
of Canadian families. These data
can be combined with other
answers to illustrate how age,
income or cultural differences
affect marriage and family.

Question 22 — when combined
with other census information — _
can be used to study how the
number of children relates to
economic or cultural differences,
or varies with different generations.
It also provides a basis for
predicting the long-term growth of
our population.

Canada s Educaticna!l
Profile - What Do
We Know?
(Questions 24 to 29)

Measuring the educational
qualifications of Canadians helps
our understanding of the make-up
of the labour force. The results are
used to plan schools and training
programs that respond to the
changing technological needs of
our work force. The results can tell
if we have an over- or under-supply
of resources in a particular area
and can then be used o measure
the need for continuing education
or re-training programs.

School attendance at all levels
provides important insight into the
needs of students for financial
support and employment programs.



On the Job - Measuring
the Work We Do
(Questions-30 to 42)

This set of questions collects
information on the Canadian labour
force. The census is the only
source of detailed information on
occupation and industry for both
large and small geographic areas.
This information makes it possible
to forecast demand by industries
for some occupational groups. The
numbers, qualifications and
location of human resources — the
workers needed for business or
industry — can be planned with
this information.

Information provided by these
questions gives us insight into
such employment trends as the
growth in part-time work and the
importance of self-employment in
some industries.

Questions 41 and 42 measure a
person’s work experience with a
present employer and within a
broader framework. When
combined with other census data,
it is possible to explore differences
between specific groups in the
work force, such as men and
women. Information on a person'’s
place of work can be also used to
illustrate local and regional
commuter patterns and evaluate
what transportation networks would
be needed to service the demand.

Income Analysis - How
Much and How We Earn
a Living

(Questions 43 to 45)

Why does the census ask about
income? Because this information,
collected from one in every five
Canadian households, provides the
most important indicator of the
well-being of Canadians: of men
and women, young and old, of
trades and office workers, artists
and scientists and of families and
households. No other source — not
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even income tax records — can
provide this type of information at
sueh a level of family and
geographic detail.

Governments use the detailed
analysis made possible by the
census to develop income support
programs, weltare provisions and
social services.

But businesses too, use census
income data — in marketing
products, in locating retail and
wholesale sites near the
appropriate groups of consumers,
and in the development of new
products and services.

Statistics Canada does not use
personalized income information.
The data that is compiled from
these questions are used to look at
general trends and do not in any
way identify individuals.

Canada at Home
(Questions 46 to 55)

Shelter is one of the basic
necessities of life and these
questions are asked in order to
evaluate our present conditions and
future housing needs. The data
that are compiled from these
questions are used by municipal
planners, provincial housing
ministries,” developers, and
members of the construction and
real estate industries.

Specific details, such as period
of construction and state of repair
are important for evaluating the
quality of Canada’s housing stock
and particularly for identifying

the need for neighbourhood
improvement programs.

Combining information on the
number of bedrooms in houses
across Canada, with data on the
number of people in households,
as well as shelter costs, provides
another dimension to measuring the
economic situation of Canadian
families and, in particular, measures
of crowding and quality of life.



7 quwide tothe eurestions.

STEP 1

Start the questionnaire by reading
the instructions. In this step,
complete the address or location
by printing in the boxes provided
and then continue with Step 2.

STEP 2

Remember to List

1. all persons who usually live
here, even though they may not
have been here overnight
between November 3 and 4,
1988; do not forget to
include yourself;

2. babies even though they are still
in a hospital;

3. room-mates, boarders, lodgers,
nannies and other live-in
employees;

4. other relatives besides the
immediate family, if they
live here;

5. visitors, that is any person who
stayed here overnight between
November 3 and 4. They should
complete the questionnaire up
to and including Question 4;

6. Foreign residents, that is, any
person who is not a Canadian
citizen or landed immigrant
(permanent resident) in Canada.
These persons should be listed
in Step 2 and should complete
the questionnaire up to and
including Question 4 and check
*Outside Canada".

Special Situations

1. Students — list elementary and
secondary students at the
parental home;
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— list postsecondary students at
their usual place of residence.

2. Persons in institutions — list on
this questionnaire persons away
in an institution for less than six
months, for example, persons in
a hospital for an operation.

— Do not list persons away in an
institution for six months
or more.

3. If this dwelling is your
secondary residence such as a
cottage and you have a usual
home elsewhere, compiete this
questionnaire up to and
including Question 4.

Order of Listing People
in Step 2

1. Start with Person 1 according to
-the instructions on the
questionnaire.

2. Then list persons who usually
live here, in the following order.

— husband or wife (or common-
law partner) of Person 1;

— never-married children or
stepchildren of Person 1:

— other children or stepchildren
of Person 1 and their families;

— other relatives of Person 1
(whether related by blood,
marriage, adoption or
common-law), and their
families;

- persons not related to
Person 1, and their families.

3. Visitors and other persons who

do not usually live here are to
be listed last.

4. If all persons staying here have

a usual residence elsewhere, list
them in Step 2 and complete
this questionnaire up to and
including Question 4.



STEP 3

In the box provided, enter the
number of persons who were
visiting or staying in this household
overnight between November 3
and 4, 1988. If there were none
mark the circle. If you have not
listed the persons who were
visiting or staying overnight
between November 3 and 4 in
Step 2, please print their names in
the spaces provided in Step 2.

STEP 4

If you have doubts deciding
whether or not to list a particular
person, for example, a child or
adult who has another home
elsewhere, print the name of the
person and the reason for the
uncertainty in the spaces provided.

STEP 5

The operator of an agricultural
holding is the person responsible
for its day-to-day operation. This
person could be the owner, a part
owner or a hired manager. A
holding is considered to be
agricultural if it produces any of the
following products for sale:

— crops (field crops, vegetables
and fruits);

— greenhouse or nursery products
(bulbs, cut flowers, shrubs,
trees, vines, etc.):

— seed, sod, mushrooms, maple
products;

— livestock (cattle, pigs, sheep,
horses, goats, etc.),

— poultry (hens, chickens, turkeys,
ducks, geese, etc.);

— animal products (dairy products,
eggs, wool, furs, honey,
beeswax, etc.).

Question 1

Enter the names of the first six
persons you have listed in Step 2
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in the spaces provided across the
top of the questionnaire. Please
ensure that you copy the names
in the same order as they are
listed in Step 2. ‘

Question 2

Print the day, month and year of
birth for each person listed in
Question 1. If you are unsure of
the date of birth enter your

best estimate.

Question 3

Mark the appropriate circle.

Question 4

1. Usual place or residence means
the place you live most of the
time, i.e. spend the largest part
of the year. Persons with more
than one residence, such as
students, persons who live
somewhere else while working,
persons with a vacation home
should report their principal
residence. '

2. Persons without a fixed address
should check “No usual home"
and complete the questionnaire.

3. Foreign residents, that is, any

person who is not a Canadian
citizen ot landed immgrant
(permanent resident) in Canada
should check “QOutside Canada”
Foreign residents include:

{a) government representatives
of another country attached
" to the embassy, high
commission or other
diplomatic body of that
country in Canada;

(b) members of the Armed
Forces of another country
who are stationed in Canada;

(c) persons in Canada on
student visas (student
authorizations);

(d) persons in Canada on work
permits (employment
authorization);



" (e) tourists or other persons
visiting Canada;
(f) refugee claimants.

Note: Do not confuse foreign
residents with persons who have
Canadian Landed Immigrant Status.
Persons resident in Canada with
Canadian Landed Immigrant Status
are to be considered as usual
residents of Canada.

Remember that you should

complete all the remaining

applicable questions for the

persons listed in Question 1 who:

e are usual residents or persons
who have no usual home
elsewhere.

Remember that you need only

complete up to Question 4 for:

* persons whose usual residence
is outside Canada or persons
who live eisewhere
in Canada.

Question 5

In Step 2 on the questionnaire, you
have already identified Person 1.
The person chosen should be the
husband, the wife or any partner in
a common-law couple living here. if
none of these persons live in this
household, then any lone parent
should be Person 1. If there is no
husband, wife, common-law partner
or lone parent residing here, any
adult should be Person 1.

All other members of the
household will have their
relationship to Person 1 defined
by you and in this way, family
groups within the household can
be identified.

For example, if John Smith lives
with his father Tom Smith, and Tom
has been entered as Person 1,
John would mark Son or daughter
of Person 1.

There may be someone in your
household whose relationship to
Person 1 is not identified in
Question 5. In these cases, mark
Other relative or Other non-
relative, and print the exact
relationship to Person 1 in the
space provided.
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Other relative may include persons
such as: uncles, aunts, cousins,
grandparents and other people
related by blood, marriage,
adoption or common-iaw.

Other non relatives are household
members who are NOT related to
Person 1 — such as employee's
wife, room-mate’'s son, landlord,
and so on.

Common-law refers to two persons
living together as husband and
wife, without being legally married
to each other. This term can be
used to describe a relationship to
Person 1, as well as other
relationships within the household
— lodger’'s common-law partner,

for example.

List stepchildren, adopted children
and children of a common-law
partner as sons and daughters.
Foster children, wards and
guardianship children not related by
blood, marriage, adoption or
common-law union should be
reported as lodgers.

Question o

Legal Marital Status

Mark Legally married (and not
separated) it you have a husband
or wife who is now living, even if
you are temporarily apart due to
work or illness.

If you are separated from your
spouse due to marriage breakdown
or desertion, or because you no
longer want to live together, mark
Legally married and separated,
provided that no divorce has yet
been obtained.

Mark Divorced if you have
obtained a legal divorce, but have
not remarried.

If you are in a common-law
relationship — determine which of
the above categories best
describes your legal marital status
and mark the appropriate box.



Question 7

Common-law Status

Common-law refers to two persons
living together as husband and
wife, without being legally married
to each other.

Question 8

Language Abilities
Report those languages that you
can speak. Do not report a

language learned at school unless
you can speak it.

For infant members of the
household, report the language(s)
they are learning to speak. Do not
leave the space blank.

It you are deaf or mute, report the
language(s) you understand when
people communicate with you.

Persons who can speak an Indian
language (from India or surrounding

countries) should report the
specific language that applies —
such as Punjabi, Hindi, Urdu,
Tamil — and not Indian.

Similarly, those persons who can
speak a North American Indian
language should also indicate a
specific language — such as Cree,
Ojibway — and not Indian.

Question 9

Home Language

If more than one language is
spoken in your home, only report
the language you yourself actually
use most often. If you speak
two languages equally often —
report both.

For infant members of the
household, report the language
they are learning to speak at home.
Do not Ieave the space blank. *

If you I|ve alone, report the
language in which you
communicate most comfortably.
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If you are deaf or mute, report

the language you understand when
people communicate with you

at home.

Persons who speak an Indian
language at home (from India or
surrounding countries) should
report the specific language that
applies — such as Punjabi, Hindi,
Urdu, Tamil — and not Indian.

Similarly, those persons who speak
a North American Indian language
should indicate the specific
language — such as Cree, Ojibway
- and not Indian.

Question 10

Mother Tongue

If more than one language was
spoken at home, in your childhood,
only report the language you
yourself spoke most often. If you
spoke two languages equally often
— report both.

For infant members of the
household, report the language
they are learning to speak at home.
Do not leave the space blank.

Persons who spoke an Indian
language in childhood (from India
or surrounding countries) should
report the specific language that
applies — such as Punjabi, Hindi,
Urdu, Tamil — and not Indian.

Similarly, those persons who spoke
a North American Indian language
should indicate the specific
language — such as Cree, Ojibway
— and not Indian.

Question 11

Place of Birth

If you were born in a part of
Northern Canada that has become
a province of Canada since your
birth, report your place of birth
according to the present provincial
boundaries.

If you were born in Newfoundland
or Labrador before that province
joined Confederation in 1949, mark
Nfld. as your place of birth.



If you were born in any of the six
counties of Northern Ireland, mark
United Kingdom; persons born in
the other counties of the Republic
of Ireland should print Eire in the

space’ provided.

If you are not sure of the country
of your birth because of political
or boundary changes since you
were born, print the name of the
nearest city or district in the
space provided.

Question 12

Citizenship
Mark Canada, by birth if you were:

(a) born in Canada (see exception
below);

(b) born outside Canada, on or
after February 15, 1977, if at
the time of your birth one or
both of your parents were
Canadian citizens;

(c) born outside Canada, before
February 15, 1977, if at the
time of your birth both parents

- were Canadian citizens, and if
you have not lost your
Canadian citizenship;

(d) born outside Canada of one
Canadian parent, if your birth
was registered with Canadian
authorities, and if you have not
lost this citizenship.

DO NOT MARK Canada, by birth
if born in Canada and at the time of
your birth one of your parents was:

(a) in the service of a foreign
government, or

(b) an employee of a person in
(a), or

{c) in the service of an international
organization to whom there is
granted diplomatic privileges,

AND NEITHER parent was a
Canadian citizen or permanent
resident (landed immigrant).

Persons who have become
Canadian citizens by naturalization
would normally have received
citizenship certificates from the
Canadian government.

- 107 -

If you have dual citizenship, mark
all that apply to you — for example,
Canada, by naturalization and
country cof birth (other than
Canada).

If you were born outside Canada
and are not a Canadian citizen,
mark Same as country of birth
(other than Canada), if you still
retain this citizenship. Otherwise,
mark Other country.

If you have lost your citizenship,
and if you have not yet obtained a
Canadian citizenship, or if you have
no citizenship for any other reason
— mark Other country.

Question 13

Year of Immigration

It you responded Canada, by birth
to Question 12, you will not have
to answer this question.

If you have immigrated to Canada
more than once, print the year that
you first immigrated.

Question 14

Parents’ Place of Birth

If your parents were born in
Newfoundland or Labrador before
that province joined Confederation
in 1949, mark In Canada as their
place of birth.

if your parents were born in any of
the six counties of Northern
Ireland, mark Outside Canada and
print United Kingdom; if your
parents were born in the counties
of the Republic of Ireland, mark
Outside Canada and print Eire in
the spaces provided.

If you are not sure of the country
of your parents’ birth because of
political or boundary changes since
they were born, mark Qutside
Canada and print the name of the
nearest city or district in the
spaces provided.



Question 15

Ethnic Ancestry

Ethnic or cultural origin refers to
your ethnic *‘roots’ or ancestral
background, and should not be
confused with citizenship or
nationality. Canadians have many
ethnic or cultural origins — such as
Inuit, North American Indian, Métis,
Irish, Scottish, French, Ukrainian, .
Chinese and Japanese.

If you are using language as a
guide to your ancestors' cultural
origin, report the specific ethnic
group to which your ancestors
belong rather than the language —
for example, mark Haitian rather
than French, or Austrian rather
than German.

If your ancestors are North
American Indians, Métis or Inuit,
print their Indian band, First Nation
affiliation or Tribe.

Persons of South Asian origin
should not write in Indian. Piease
print Indian from India, Indian

from Fiji, Indian from Guyana, etc.,
or print group such as Punjabi,
Tamil, Pakistani.

Question 16

Ethnic or Cultural
ldentity

Ethnic or cuitural ldentity refers
to the primary or central ethnic or
cultural group to which you belong
and should not be confused with
your citizenship or nationality.
Canadians have many ethnic or
cultural backgrounds — such as
Inuit, North. American Indian, Métis,
Irish, Scottish, French, Ukrainian,
Chinese or Japanese.

If you have a mixed ethnic or
cultural background, you may not
have an equal knowledge about or
feel an equal sense of belonging to
all the ethnic groups of your
ancestors. Mark or specify the
group or groups with which you
have the strongest association or
identification.
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It your background is North
American Indian, Métis or Inuit,
mark your Indian band, First Nation
affiliation or Tribe.

Persons of South Asian origin
should not write in Indian. Please
print indian from India, Indian

from Fiji, Indian from Guyana, etc.,
or print group such as Punjabi,
Tamil, Pakistani.

Question 17

Race or Colour

Ethnic origin, place of birth, or
nationality should not be confused
with a person's race or colour.
Mark the group that best applies to
you. If you are of mixed race,
specify all those groups that would
apply to you.

Religion

Mark a specific denomination or
religion, even if you are not
currently a practising member of
that group. If there are infants or
children in your household, indicate
the denomination or religion in
which you intend to raise them.

If you are a member of a specific
group within a larger religion,
specify the particular name or term
for your group in the space
provided.

If you have no connection or
affiliation with any religious group
or denomination, mark No religion.
However, you should specify
atheist or agnostic if these forms
of belief apply to you.

Question 1 9
Mobility

Give the information for your usual
place of residence one year ago,
even if you were not at home on
November 4, 1987. Mark only one
of the three circles.



Territory refers to the Northwest
or Yukon Territories.

If you were living outside Canada
on November 4, 1987, print the
name of the country, based on
present international boundaries.

Question 20

Mobility

Give the information for your usual
place of residence five years ago,
even if you were not at home on
November 4, 1983.

Question 21

Interprovincial Mobility

Give the information for your usual
place of residence five years ago,
even if you were not at home on
November 4, 1983. Mark only one
of the three circles.

If you were living outside Canada
on November 4, 1983, print the
name of the country, based on
present international boundaries.

If you marked Different city, town,
village, township, municipality or
Indian reserve in Canada, be sure
to specify the name of your place
of residence five years ago, as
well as the county (or regional
municipality or district) and
province or territory in which it

is located.

If you lived in.an area where the
same name is used for both the
city, town or village as well as the
parish, township or municipality,
indicate which is correct — for
example, St. Andrew’s town or St.
Andrew’s parish; Granby city or
Granby municipality.

Question 22

Fertility
Only women aged 15 years and
over should answer this question.
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Indicate only the children actually
born to you; do not include
stilibirths. Do not include your
stepchildren, foster children or
children you have adopted.

Question 23

Nuptiality
In general, the term marriage in

this question refers to legal
marriage.

However, for statistical purposes,
an exception is made in the case
ot a person who has never legally
married but is currently living in a
common-law relationship. If this
applies to you, enter the date and
year in which your current
relationship was established.

If you have never legally married,
and once lived in a common-law
relationship that has since
dissolved, do not make any entry
for this question. '

Question 24

Elementary and
Secondary Education

Mark the highest grade or level you
attended according to the province
where you attended school. If you
now live in a province where the
educational systems are different,
do not attempt to convert to the
system of the province in which
you now reside.

However, if you obtained your
education outside Canada, estimate
the equivalent level of schooling
according to the educational
system in the province you

now live.

If you studied in the classical
colleges of Quebec, you can
equate Versification with
Grade 11.

If you are currently completing a
regular school grade by private
instruction or correspondence, or if



you are attending school part time
during the day or evening, indicate
the equivalent grade in the regular
daytime program.

It you attended special education
classes, or an institution where
classes are ungraded, estimate as
closely as possible the equivalent
level in the mainstream school
system of your province.

If you are taking classes at various
levels, indicate the level of the
majority of your classes.

University Education
Indicate the number of academic
years you successfully compieted,
regardless of the length of time it
may have taken. If you attended a
university on the semester systemm,
two semesters with a normal

course load can be considered the
equivalent of one academic year.

If you received university training
by correspondence, or attended
classes part time during the day or
evening, your accumulated credits
should be converted to the
equivalent number of years in a
full-time regular program.

If you studied in the classical
colleges of Quebec, Belles-Lettres
and Rhétorique should not be
included with university education,
but Philo | and Philo Il are
considered first and second year
equivalents to university,
respectively.

It you received teacher training at a
faculty of education associated
with an accredited university,
indicate this as university
education. Otherwise, this type of
training should be included in
Question 26.

Question 26

Other Postsecondary
Education

Include schooling in all institutions
other than university, secondary or
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elementary schools — including
non-university teachers' colleges,
or police colleges — whether or not
you required a high school diploma
for entrance.

Do not include any courses you
may have taken for leisure,
recreation or personal irnterest.

Imdicate the numiber of academic
years you successiully completed,
regardless of the:length of time it
may have taken. i you received
nom-university traiming by
cormespondence, ar attended
classes part time dlwring the:day or
evering, yowr accumulated credits
shoulld be convertedi to the
equivalent number off years ima
full-titwe reguiar program.

CEGER (general) or pre-university
courses and CEGEP’ (professianal)
or career-terminal techimical-
vocatignal courses are
postseabndary programs in the:
provincee of Quebec, similar to
community college programs in:
other provinces. If you studied in
the classicali colleges of Quebec;
Belles-Lettres and Rhétorique .are
comsidered first and second year
equivalents; to other non-university
training, respectively.

Question 27

Current School
Attendance

if you have been emrolled in school
at any time since September
1988, even if you were registered
but subsequently dropped out,
attendance should be reported.
This would apply if you were
enrolled in any educational
institution, including seminaries,
schools of nursing, private
business schools, technical
institutes or colleges, private or
public trade schools, vocational
schools or schools for the

blind or deaf that provide a
general education.

Do not nclude any courses you
may have taken for leisure,
recreation or personal interest.



Question 28

Degrees, Certificates
or Diplomas

Mark Secondary (high) school
graduation certificate if you
graduated from high school, and
whether your certificate was
classified as either junior or senior
matriculation, general or honours,
or technical-commercial.

Mark Trades certificate or
diploma if you received a
certificate or diploma through
apprenticeship or journeyman
training and/or in-school training, P
trades-level vocational and pre-
vocational courses at community
colleges, institutes of technology
and similar institutions where the
minimal entrance requirement was
less than secondary (high) school,
junior or senior matriculation,

or equivalent.

Mark Other non-university
certificate or diploma if you
received a certificate or diploma
(other than a trade certificate or
diploma) granted by a community
college (both transfer and semi-
professional career programs),
CEGEP (both general or
professional), institute of
technology, or any other non-
degree-granting educational
institution.

Mark University certificate or
diploma below bachelor level if
you have a teaching certificate
awarded by a provincial
Department of Education at an
approved institution such as normal
school or college of education. If
you earned your teaching
qualifications at an accredited
university’s faculty of education,
mark Bachelor degree(s).

It you have a diploma, certificale o
license awarded by a professional
association such as accounting,
banking, or insurance and your
course of study was conducted
through a university, you should
mark University certificate or
diploma below bachelor level if a
bachelor degree was NOT a
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prerequisite — or, mark University
certificate or diploma above
bachelor level if a bachelor degree
WAS a normal prerequisite.

Question 29

Major Field of Study

If you earned more than one
highest degree (two bachelor’'s
degrees or two master’'s degrees),
indicate the field of study for the
one most recently earned.

If you specialized in more than one
field of study while earning your
degrees, indicate the area in which
you have the greatest number of
earned credits or courses.

Wherever possible, indicate the
subfield of specialization within
your broad area of training —
especially in the case of graduate
studies or other advanced training.

Question 30

Current Employment

You are considered currently
employed during the week of
October 30 to November 5, if you:

(a) did any work at all (see
definition of WORK below)
EXCLUDING volunteer work,
housework or other
maintenance around the home;

(b) were absent from your job
because of temporary iliness, or
disability, vacation, labour
dispute, maternity leave, paid
training course, or other
similar reason.

For this question and those that
follow, WORK is defined as:

(i) working for wages, salaries,
tips or commissions; working
for payment in kind (room,
board or supplies) in non-family
enterprises such as a religious
order; serving as a member of
the Armed Forces; and work for
pay, such as baby-sitting,
cleaning, or newspaper delivery.

(i) working in your own business,
tarm or professional practice —



alone or in a partnership.
Include time spent in the
operation and setting up of
such enterprises whether or not
the goods were sold or
services provided and whether
or not a profit was made; free-
lance or contract work such as
dressmaking, private duty
nursing; operating a direct
distributorship selling and
delivering goods; fishing or
trapping for profit or the
maintenance of your family

or community.

(i) working without pay in a family
farm or a business owned and
operated by a relative who is a
member of your household (for
example, assisting in seeding,
doing accounts).

If you were on temporary lay-off
or are scheduied to start work at
a new job, do not indicate that you
are currently employed.

Question 31

Last Date of Work

This question concerns only work
done in order to obtain financial
compensation, that is, work for
wages, salaries, tips, commissions
or piece-rate payment, or the net
income from self-employment. (it
also includes work done, without
formal pay arrangements, by family
members for family businesses,
farms or professional practices.) It
therefore excludes voilunteer
activities, housework, and the
things that people do for themselves
such as home maintenance.

Question 32

Employer

If you are self-employed, enter the
name of your business. If your
business does not have a name,
enter your name.

If your wages are paid by an agency
which hires out your services,
enter the name of the agency.
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If you work as an employee in a
private household, enter the name
of the family for whom you work
and write in private household.

Question 33

Type of Business,
Industry or Service

Provide as much detail as possible
to accurately describe the type of
work in which you are engaged.

For example,
rather than:

a more complete
response
would be:

agriculture wheat farm, or
grain elevator

operator

auto parts motor vehicle
parts

manufacturing

household
furniture retail
sales, or
household
furniture

- upholstering

elementary school

municipal police
department, or

provincial crime
laboratories

Question 34

Place of Work

Indicate the regular places of work
for all household members who are
working, even if they are away
from work temporarily on
assignment, training or holidays.

If you marked Worked at the
address specified below, give as
complete an address as possibie. If
you worked in an area where the
same name is used for both the
city, town or village as well as the
parish, township or municipality,
indicate which is correct — for
example, St. Andrew’'s town or St.
Andrew’s parish; Granby city or
Granby municipality.

furniture

school
police



Mark Worked at home if your
place of work was in the same
building or residence as where you
live. This may include dressmakers,
apartment building superintendents,
business owners who live above
their store.

If you work in a different job site or
location every day, or you travel as
part of your job, indicate:

(a) the address or name of your
headquarters or depot, if you
report there before starting
work each.day — or:

(b) the address or building name if
you work part of the time at a
fixed address — or;

(c) no usual place in the space
for address if you go directly
from your home to various
work locations.

Questions 35
and 36

Type of Work

Your description should be as
precise as possible and you may
need to use two or more words in
each part of the question. Rather
than using the terms employee or
worker, use specific descriptions
of the kind of work you do,
indicating supervisory or
management responsibilities if
they apply.

For example,
rather than:

a more complete
response
would be:

maintenance maintaining
electrical
equipment

or

repair work repair and
maintenance of

electrical motors

office work typing, general
office work

or

clerical typing and filing
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inspecting inspecting
electronic
equipment

or

supervising supervising
electronic
equipment

inspection

If you are a member of a religious
order engaged in teaching or
nursing for example, report these
secular activities rather than
religious activities.

Question 37

Employment Status

Mark Working for wages, salary,
tips or commission if, in the job
you reported, you worked:

— for wages and/or salaries;
— for tips;

— on commission as a salesperson
for only one company and did
not maintain an office or staff; .

— for payment in kind, that is for
room and board, or supplies in
non-family enterprises such as.
service as a member of a
religious order;

— for piece-rates;

— as a member of the Armed
Forces:

— an hour or more for pay, in a job
such as baby-sitting, cleaning, or
newspaper delivery;

— as a "‘paid” housekeeper
or nanny.

Mark Working without pay for
their spouse or another relative
in a family farm or business if, in
the job you reported, you worked
without money or wages for a
spouse or relative who is a
member of your household at a
task which contributed to the
operation of the spouse's or
relative’s farm or business.

Mark Self-employed without paid
help or Self-employed with paid
help if, in the job you reported,
you:



— operated your own business,
farm or professional practice —
alone or in a partnership — even
it no goods or services were
sold or rendered;

— operated your own business,
farm or professional practice —
alone or in a partnership —
whether it made a profit or
suffered a loss;

— operated a farm, whether or not
you owned or rented the land,

— worked on a free-lance or
contract basis;

— provided meals and/or room or
day care services in your own
home for boarders, roomers or
neighbours’ children:

— operated a direct distributorship
selling-and delivering products
such as cosmetics, soap
products, houseware, etc.;

— fished, trapped or hunted for
profit or for the maintenance of a
community, with your own
equipment or with equipment in
which you had part ownership;

— were setting up a business, farm
or professional practice.

Question 38

Self-employment

If you previously indicated you
were self-employed, specify
whether or not your business

is incorporated.

‘Question 39

Work History

For this question, years of work
include any years in which you:

— worked any portion of the year,
either full or part time, after you
stopped going to school full time;

— worked before returning to full-
time studies, if you worked for
more than a year before
returning to school.

Do not include as years of work
those years in which you:
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— were a full-time student and had
periods of summer employment;

— were employed through school
co-op programs if you returned
to full-time studies at the end of
the work period; '

— worked part time while going to
school full time.

Question 40

Start Date of Current
Job

It you are self-employed, give the
date when you became self-
employed in your current or most
recent type of business or activity.

If you are not currently employed
but have worked since

January 1, 1987, give the date at
which you started to work with
your last employer.

If you are currently employed, give
the date when you began to work

. with your present company,

organization or association.

If you have or-had more than one
job, answer for the job at which
you worked the most hours.

If you had a work interruption for
training, maternity or other reasons,
report a return-to-work date only

if you resigned from your job
before leaving.

Question 41

Weeks of Work

Count as a week any week in
which you worked, even if you
worked only a few hours.

Enter 52 weeks if you were paid
for the full year or if you operated
a farm, business or professional
practice for the full year, even
though you worked less than a full
year (for example, a school teacher
paid on a 12-month basis).

Include weeks on paid vacation
but exclude weeks on leave
without pay.



Question 42

Part-time and
Full-time Work

If you worked 30 hours or more
per week, mark full time on the
questionnaire. If you worked less
than 30 hours per week, mark part
time on the questionnaire.

Question 43

Total Income

Information on your census
questionnaire is strictly
confidential by faw and no
individual, government department
or agency outside of Statistics
Canada has access to it. The
Statistics Act prohibits Statistics
Canada from disclosing any
information that can be related to
any individual person or company.

Answer every part of this question
whether you were working or not.
Income reported should be the
total money income received during
the calendar year 1987. If you had
no income from any of the listed
sources, mark "No’". In the case of
a loss, report the amount and also
mark *“‘Loss".

If you are not sure of an answer,
consult the relevant documents
such as income tax returns.
Otherwise, make your best
estimate.

If you received income from
abroad, report it in Canadian
dollars. However, if you immigrated
to Canada after January 1, 1987,
do not report income received
before your arrival in Canada.

Do not report either the family
allowances received from the
Federal and Provincial
Governments or the child tax
credits. These allowances and
credits will be estimated for each
family from the number of children
shown on this questionnaire.

Also excluded from income are
gambling gains and losses, lottery
prizes, money inherited during the
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year in a lump sum, capital gains
or losses, receipts from the sale
of property, income tax refunds,
loan payments received, lump-sum
settlements of insurance

policies, rebates received on
property taxes and refunds of
pension contributions.

Part (a): Total Wages and
Salaries. Report total wages and
salaries from all jobs before
deductions for income tax,
pensions, hospital insurance, etc.
(Do not report take-home pay).
Include military pay and
allowances.

Include tips and cash bonuses
received during 1987. Also include
all types of casual earnings
whether or not T4 slips for income
tax have been issued.

Commissions should also be
included. However, salespersons
who worked for more than one
company, or who maintained their
own office or staff, should report in
“non-farm self-employment”, part
(b). Also, if you baby-sit in your
own home or if you are a
newspaper delivery person, report
your income in part (b).

Do not include the value of taxable
allowances and benefits provided
by employers, such as free
lodging, free automobile use,
bursaries, travelling expenses. of a
spouse, contributions towards
medical insurance, etc.

If consulting T4 slips to answer this
question, report employment
income before deductions, shown
in Box C, less the value of taxable
allowances and benefits, shown in
Boxes K to O.

If you own an unincorporated
business or farm. you should
report all the income from that
business or farm as self-
employment in part (b) or (c).

Part (b): Net Non-farm Self-
employment Income. Report an
amount if you owned and operated
a non-farm, unincorporated
business or professional practice
during 1987, whether by yourself
or in partnership. In the case of a
partnership, report only your share



of the net income. Receipts from
incorporated businesses should be
reported in “wages’ and/or
“investment.income’'.

Report net income (gross receipts
minus expenses of operation such
as wages, rents, depreciation,
etc.). Do not subtract personal
deductions such as income tax
and pensions.

If you baby-sit in your own home,
operate o direct distnbutorship
such as selling and delivering
cosmetics, newspapers, etc., or if
you obtained contracts or
agreements to do odd jobs, report
your income in this part.

If you are an artist, a writer, a
music teacher, a hairdresser, a
dressmaker, etc., report your net
income from free-lance activities.

In the case of a loss, report the
amount and also mark "‘Loss".

Part (c): Net Farm Self-
employement Income. Report an
amount only if you operated a farm
in 1987 by yourself or in
partnership. In case of a
partnership, report only your share
of net income.

Report your net income (gross
receipts from farm sales minus

depreciation and cost of operation).

Cash advances should be included
in gross receipts for the year in
which they are received. Include
also government supplementary
payments. Exclude the value of
income “in kind"”, such as
agricultural products produced and
‘consumed on the farm.

Answer the question even if you
employed a manager to run your
farm and deduct the manager's
salary as expenses. If you rent out
your farm, report the net rent in
“investment income”, part (h).
Similarly, income from incorporated
farms should be reported in
“wages.’ and/or “investment
income”. In the case of a loss,
report the amount and also

mark “Loss".

Agricultural operations include
production of field crops,
vegetables, fruits, greenhouse and
nursery products and seeds, maple
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products, poultry and livestock,
animal products such as eggs, milk
and wool, and fur farming and
beekeeping.

Part (d): Old Age Security
Pension and Guaranteed Income
Supplement. Report old age
pension and guaranteed income
supplement (for persons 65 years
and over) received from the federal
government only. If you are a 60
to 64-year-old spouse/widow(er) of
an Old Age Security Pension
recipient, report here any Spouse's
Allowance received from the
tederal government.

Report provincial income
supplements in part (g). Report
retirement pensions of civil
servants, RCMP and military
personnel in part (i). Report oid
age, retirement and war pensions
and other similar payments
received from foreign governments
in 1987 in part (j).

Part (e): Benefits from Canada or
Quebec Pension Plan. Report
benefits received under the Canada
or Quebec Pension Plan (such as
retirement pensions, survivors'
benefits and disability pensions).

Do not report lump-sum death
benefits.

Do not report your contributions to
the plan, but rather the benefits
from it.

Report in part (i) retirement
pensions of civil servants, RCMP
and military personnel.

Part (f): Benefits from
Unemployment Insurance. Report .
total unemployment insurance
benefits, before income tax
deductions. Include benefits for
sickness, maternity, fishing, work
sharing, retraining and retirement
received under the Federal
Unemployment Insurance program.
If you consult your T4U slips to
answer this question, report “total
benefits” from Box B of your slips.

Part (g): Other income from
Government Sources Including
Provincial Income Supplements
and Grants and Social
Assistance. Report payments
received from provincial or



municipal programs for people in
need, including mothers/fathers
with dependent children, persons
temporarily or permanently unable
1o work, elderly :ndividuals and
disabled individuals. Include cash
benefits covering basic needs such
as food, fuel, sheller and

clothing, plus cash benefits for
special needs.

Include provincial income
supplements such as payments to
seniors to supplement Old Age
Security and Guaranteed Income
Supplements.

Include provincial payments to
seniors to help offset
accommodation costs.

Include here all other transfer
payments such as workers’
compensation, veterans’ pensions,
war veterans’ allowance, pensions
to widows and dependants of
veterans, or benefits under the
Canadian Jobs Strategy.

Include provincial tax credits and
allowances such as “Prince
Edward Island Tax Credits”, “Nova
Scotia Tax Credits”, “New
Brunswick Tax Credits”, “Quebec
Real Estate Tax Refund” and
“Allowances for Children Under
Age 6", “Ontario Tax Credits”,
“Manitoba Tax Credits”, "Alberta
Royalty Tax Credits”, “Alberta
Stock Savings Plan Tax Credits”
and "Alberta Tax Credits”, and
“British Columbia Tax Credits” as
claimed on your income tax return.

Do not include family allowances
and federal child tax credits.

Report in part (i) retirement
pensions to career military
personnel, civil servants, etc.

Part (h): Dividends and Interest
on Bonds, Deposits and Savings
Certificates, and Other
Investment Income. Report actual
amount of dividends received,

not the taxable amount for
dividends received from Canadian
corporate stocks.

Also report here dividends received
from foreign stocks.

Report interest from deposits in
banks. trust cormpanies, co-
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operatives. credit unions, caisses
populaires, as well as interest on
savings certificates, bonds

and debentures.

Also report here net rents from real
estate (including farm land),
mortgage and loan interest
received, regular income from an
estate or trust fund, and interest
from insurance policies.

Also include investment income
received from abroad.

If this total is a loss, write the
amount and mark "‘Loss".

Part (i): Retirement Pensions,
Superannuation and Annuities.
Report income received as the
result of having been a member of
a pension plan of one or more
employers; payments received from
all annuities, including payments
from a matured registered
retirement savings plan (RRSP) in
the form of a life annuity, a fixed
term annuity, a registered
retirement income fund or an
income-averaging annuity contract:
pensions paid to widows or other
relatives of deceased pensioners:
pensions of retired civil servants,
Armed Forces personnel and
RCMP officers; annuity payments
received from the Canadian
Government Annuities Fund, or an
insurance company.

Do not include lump-sum death
benefits, lump-sum benefits and
withdrawals from a pension plan or
RRSP or refunds of
overcontributions. Enter in part (j)
severance pay and retirement
allowances and pensions from
outside Canada.

Part (j): Other Money income.
Include here all other regular cash
income not covered in the
questions above.

Examples are:

— alimony

— child support

- openodic support tum persons
not in the househoid

— net income from roomers and
boarders



— income from abroad (e.g..
pensions) except dividends and
interest which should go into
part (h)

— non-refundable scholarships
and bursaries

— severance pay
— royalties

— strike pay

Do not include:

— family allowances and federal
child tax credits

— cash refund of pension fund
contributions

— lump-sum death benefits or
any other one time lump-sum
payment

Question 44

Currently Work for
a Wage

Answer “Yes" to currently
working for a wage or salary if in
your job you are:

— working for wages and/or
salaries

— working for piece-rates

— serving as a member of the
Armed Forces

— working on commission as a
salesperson for only one
company and you do not
maintain an office or staff

— working as a paid housekeeper
or paid nanny

Salespersons who are working for
more than one company, or who
maintain their own office or staff
are considered self-employed and
should answer “No".

Question 45

Hourly Wages

In Question 45, usual hourly
wage before taxes and other
deductions refers to gross hourly
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wage before any deductions for
income tax, hospital insurance,
pension funds, unemployment
insurance, Canada Savings
Bonds, etc.

If you cannot answer the question
on hourly wage rate, mark one of
the other pay period categories
(per week, every two weeks, per
month or other) and report your
gross wage or salary for that
period as precisely as possible.
You may wish to refer to your pay
stub to obtain an accurate amount.
Remember to report your gross
pay against the applicable period.

If you indicate “‘other” pay period,
specify (such as per day, per job,
on commission) and record the
amount involved.

Question 46

Household Maintainer

If more than one person is
responsible for making these
payments, enter the name of the
person who usually pays the
largest amount first, followed by
the name(s) of the other person(s)
who also make such payments. If
two or more persons contribute
equally, list their names in the
order in which they were listed in
Step 2 of the questionnnaire.

Question 47

Tenure

Mark “‘owned” if you own or are
buying the dwelling that you
occupy, or if a member of your
household owns or is buying the

dwelling. Matk “owned’™ even il the
dwelling is situated on rented or
leased land, or if it is part of a
condominium (registered or
unregistered). For census
purposes, a condominium is a
muiti-unit residential complex in
which dwellings are owned
individually while land is held in
joint ownership with others.



Mark “rented” in all other cases,
even if the dwelling you occupy is
provided without cash rent or at a
reduced rent (such as the
residence of a member of the
clergy, a superintendent’s dwelling
in an apartment building). Also
mark ‘“‘rented” if your dwelling is
part of a co-operative. For census
purposes, a co-operative is jointly
owned by all members who occupy
their dwelling units under a

lease agreement.

Question 48

Number of Rooms
in Dwelling

Do not enter “half-rooms’’; for
example, instead of 1 1/2 enter
either 1 or 2, depending on which
best describes your dwelling.

Include as separate rooms,
partially divided rooms which you
consider to be separate because
of fixed or movable partitions or
because of the use (such as
“L-shaped” living- and dining-rooms).

Question 49

Number of Bedrooms

Include all rooms designed and
furnished as bedrooms and used
mainly for sleeping purposes,
even though the use may be
occasional, as in the case of a
"spare” bedroom.

Do not include rooms used for
one purpose during the day and for

bediooms at mght (such as a
dining-room during the day and a
bedroom during the night).

Mark “None” if the dwelling
has no rooms used primarily for
sleeping purposes.

Mark “None™ for one-room’
dwellings, sometimes called
bachelor apartments.
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Question 50

Period of Construction

For older structures, it is only
necessary to know whether they
were constructed in 1920 or
before. Recalling how old the
building was when you moved in
may help to estimate its age. In
large apartment blocks, the
manager, owner or superintendent
may know the building's age.

It a single house was constructed
in 1925 and remodelled in 1947,
for example, “1921-1945" should
be marked, not “1946-1960".
Similarly, in the case of an
apartment building where some
units were added later, the date for
all units would be the earlier one.

Question 51

Length of Occupancy

Except for less than one year,
report only full years. For example,
report 2 1/2 years by marking the
circle “One to two years™.

Question 52

Need for Repairs

Regular maintenance includes only
those activities that must be
performed on an ongoing basis to
prevent the house from
deteriorating. Some examples of
regular maintenance are painting,
furnace cleaning. electrical tuse
replacement, and oiling hinges.

Repairs needed (minor or major).
indicate that some part of the
dwelling is damaged, defective or
not operating properly. Minor
repairs include replacing missing or
loose floor tiles, bricks or shingles,
repairing broken windows and
waterproofing bath-tubs.

Some examples of major repairs
are structural repairs to walls,
floors or ceilings, installing a new
roof, and replacing deteriorated
external siding.



If a dwelling is in need of both
minor and major repairs, only the
“Yes" category for major repairs
should be marked, not both circles.

Question 53

(Parts (a) to (c))

Annual Electricity, Fuel
and Water Payments

If you have occupied this dwelling
for less than a year, estimate and
report the yearly amount based on
yeur payments up to this date or
on other available information.

Condominium Owners — |f
electricity or other service charges
are included in the condominium
fee, mark “Included in rent or
other payments”.

Part (b) — If uncertain of the total
annual cost of fuel, multiply the
amount consumed (such as litres
of oil, containers of propane gas,
cords of wood or tons of coal) by
the per unit price.

Question 54

Cash Rent

Enter the total rent paid by all
household members for the

dwelling you now occupy. Include
parking fees paid with rent,
if any.

Question 55

(Parts (a) to (f))

Owner’s Major
Payments

Part (a) — Mortgage payments are
sometimes made in other than
monthly instalments. In this case,
to obtain the average monthly
amount paid, add all payments
made in the last 12 months and
divide the total by 12.
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Part (b) — If your regular monthly
mortgage payments, shown in part
(a), include municipal property
taxes, but exclude school taxes,
check “No" in part (b) and enter in
part (c) the amount of annual
school taxes paid directly by you
to school tax collectors.

Part (¢) — Include local
improvement taxes with property
taxes, even if billed separately.

Part (d) — For single dwellings,
state the value of the entire
property, including the value of the
land it is on and of any other
structure, such as a garage, which
is on the property.

— If your dwelling is located in a
building which contains several
dwellings, or a combination of
residential and business premises,
all of which you or other members
of your household own, estimate
and report the portion of the
market value that applies only to
the dwelling in which you reside.
Alternatively, you may estimate the
value of your dwelling by
multiplying by 100 the amount of
rent per month which you could

~ obtain for that one dwelling.

Part (e) — For census purposes, a
condominium is a multi-unit

residential complex in which
dwellings are owned individually
while land is held in joint
ownership with others. Dwellings
in such complexes which are in
the process of obtaining
registration should be included as
registered condominiums.

Part (f) — Condominium fee
payments are sometimes made in
other than monthly instalments. .In
this case, to obtain the average
monthly amount paid, add all -
payments made in the last

12 months and divide the total
by 12.
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w
PERMANF (Y
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i
RUCTIONS
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HANDBOOK

CERTIFIER/
ATTENDANT

DEATH UNDER
ONE YEAR OF

Enter State File
Number of death
centificate for
this child

LOCAL FILE NUMBER

U.S. STANDARD
CERTIFICATE OF LIVE BIRTH

BIRTH NUMBER

1. CHILD'S NAME (First,Middle,Last)

2. DATE OF BIRTH (Month,Day, Yesr)

[3. TIME OF BIRTH

4. SEX

5. CITY. TOWN, OR LOCATION OF BIRTH

6. COUNTY OF BIRTH

. PLACE OF BIRTH:
() Clinic/Doctor’s Office

] Hospital

1} Freestanding Birthing Center

.} Residence

\\ (] Other ISpecity),

8. FACILITY NAME (/f not institution, give street and number)

(5. 1 certity that this child was born siive ot the
place and time and on the date stated.

Signature P

10. DATE SIGNED

[Month,Day, Year)
Name

11. ATTENDANT'S NAME AND TITLE //f other then certifier) (Type/Print)

aowmp. 0 p.o.
O Other (Specify)

D CNM.

O Other Midwife

12. CERTIFIER'S NAME AND TITLE (Type/Print)

Name

0O Mo ro.o.
() Other (Specity)

() Hospital Admin.

01 C.NM.

1 Other Midwife

13. ATTENDANT'S MAILING ADDRESS (Street and Number or Rural Route Number,
City or Town, State, Zip Code)

14. REGISTRAR'S SIGNATURE

»

I 18. DATE FILED BY REGISTRAR /Month,Dsy. Year)

16a. MOTHER'S NAME (First, Middle.Last)

16b. MAIDEN SURNAME

17. DATE OF BIRTH (Month.Day. Yesr)

18. BIRTHPLACE (State or Foreign Country)

19a. RESIDENCE ~STATE 18b. COUNTY

19¢. CITY, TOWN, OR LOCATION

19d. STREET AND NUMBER

l 19e. INSIDE CITY LIMITS? (Yes or no/ [20. MOTHER'S MAILING ADDRESS (If same as residence, enter Zip Code only)

Mzt FATHER'S NAME (First, Middle,Last)

MULTIPLE BIRTHS|

Enter State File

Number for Mate(s)

ym!
LIVE BIRTH(S)

FETAL DEATH(S)

PHS.-T 002
REV. 1/89

Izz‘ DATE OF BIRTH (Month,Day, Yeer) l 23. BIRTHPLACE (State or Foreign Country

Signature of Parent or Other informant B

1 certify that the personal information provided on this certificate is correct to the best of my knowladge and belief.

INFORMATION FOR MEDICAL AND HEALTH USE ONLY

. 27. EDUCATION
25. OF HISPANIC ORIGIN? (Specify No or Yes—If yes, specify 26. RACE-American Indian, Black, White, etc. {Specify only highest grade compieted)
Cuban, Mexican, Puerto Rican, etc.) Specify below) 1
Elementary/Secondary (0-12)! College (14 or 54)
1
25e.  [INo (lYes 26s. 27, i
Specify: 1
25b. [No  L!Yes 26b. 270, |
Specify:

28. PREGNANCY HISTORY
[Complete each section)

29. MOTHER MARRIED? (At birth, conception, or
any ume between) (Yes or no)

LIVE BIRTHS
Do not include this child)

OTHER TERMINATIONS
tSpontaneous and induced at
any time after conception)

30. DATE LAST NORMAL MENSES BEGAN
(Month,Day, Year)

31. MONTH OF PREGNANCY PRENATAL CARE
BEGAN -First, Second, Third, etc. (Specify)

32. PRENATAL VISITS — Total Number
{if none, so state)

28a. Now Living ixsu Now Dead | 28d.
Number - Number .. | Number 33. BIRTH WEIGHT (Specily unitl 34. CLINICAL ESTIMATE OF GESTATION (Weeks)
{1 None P1None |11 None _
28c. DATE OF LAST LIVE BIRTH 280, DATE OF LAST OTHER
(Month, Year) TERMINATION (Month, Year/] 35a. PLURALITY —Single, Twin, Triplet, etc. 38b. IF NOT SINGLE BIRTH- Born First, Second,
1Specity) Third, etc. (Specifyl
36. APGAR SCORE 37a. MOTHER TRANSFERRED PRIOR TO DELIVERY? O No O Yes  f Yes, enter name of faciity transferred from:
36a. 1 Minute | 36b. 5 Minutes

37b.

INFANT TRANSFERRED? O No (1 Yes

If Yes, enter name of facility transferred to:

{Check all that apply)

38a. MEDICAL RISK FACTORS FOR THIS PREGNANCY

40. COMPLICATIONS OF LABOR AND/OR DELIVERY
(Check all that spply)

43. CONGENITAL ANOMALIES OF CHILD
(Check all that apply)

Anemia (Hct. <30/Hgb. <10} ................ Feoriie { > 100°F. or 38°C.) L0111 o
Cardiac disease . . ........... ... ........ Meconium, moderate/heavy . 02 a
Acute or chron Premature rupture of membrane ( >|2 hours) . 03 0} o
Diabetes . Abruptio placenta . o
Genital Mvuas Placenta previa . Other central nervous system mohﬁ
umwobqohvdr-mm Other excessive bl-oqu (Specity! 05 O
Hemoglobinopathy . . . . . . Seizures during labor . . .. . . .
Hypertension, chronic . Precipitous labor ( <3 hours) . Heart malformations .. ................ ..08 0
Hypertension, pregnancy-: nsocllled e Prolonged labor ( >20 hours) . Other circulatoryfrespiratory anomalies
Fclampsia . . Dystunctional labor . . . . .. Specity) 07 O
lncompmm cervix Brecch/Malpresentation
Previous infant 4000 + grams Cephalopelvic disproportion . . 12 vy | Rectal atesia/stenosis ... 08 O
Previous preterm or small for gestational age Cord prolapse . . . Tracheo esophageal fistutal Esoohaqul awesia ...09 ()
infant . Anesthetic ,_.mmmm Omphalocele/ Gastroschisis . ... ...... 0
Renal disease Fetal diswess .. Other gastrointestinal anomalies
Rh sensitizgtion None (Specifyl "o
Uterine bleeding 16 0 Other
None ..... 1Specityl Matformed genitalia . 120
Other . .. . Renal agenesis . . 13 0
ISpecity) 41. METHOD OF DELIVERY (Check aif that apply) Other urogenital anomelies
[ ——7 J »
8b. OTHER RISK FACTORS FOR THIS PREGNANCY Vaginal ... . . 01 11
(Complete all items) Vaginal birth a‘|!a previous C section. . ... ... g:z’ 1" Clett hpfpuiate 15 0
Tobacco use during pregnancy N rumary € section e " nm-m/s.mxmlm-m 16 11
epeat C section . 04 11
Average number cigarettes per day Forceps. . 085 11 Ciub foot ... ... .. 17 11
Alcohol use during pregnancy Yes ! No !! Vacuom . 06 13 | Daphregmatic hemia. ... ... 180
Average number drinks per week Other A
Weight gained during pregnancy - tbs. 42. ABNORMAL CONDITIONS OF THE NEWBORN ISpecity) 190
{Check all that apply) .
39. OBSTETRIC PROCEDURES Down’s syndrome ... ... -200
(Check all that apply) Anemia (Hct. << 39Mab < 13) 01 11 | Other chromosomal anomalies
Birth injury 02 1} (Specity) __._________ ——z21 )
Amniocentesis 011! Fetal alcohol syndrome 03 1;
Electronic fetal monitoring 02 11 | Hysline membrane diseaseMDS S04 1 fNeme 0o
Induction of labor .03 1} Meconium aspiration syndrome .05 (1 | Other - 20
Stimulation of lahor 04 11 Assisted ventilation < 30 min 06 (! (Specity!
Tocolysis 05 ! Assisted ventilation > 30 min .07 U
Uttrasound . 06 Seizures .08 17
None .00 7} None . 00 13
Other . L07 0} Other 09 1
(Specifvl 1Specify)
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U.S. STANDARD

TYPE/PRINT
e ENT LOCAL FILE NUMBER CERTIFICATE OF DEATH STATE FILE NUMBER
BLACK INK ﬂl DECEDENT'S NAME (First,Middle,Last) 2. SEX 3. DATE OF DEATH {Month,Day, Yesr)
FOR
INSTRUCTIONS
SEE OTHER SIDE | 4. SOCIAL SECURITY NUMBER |5a. AGE-Last Birthday| 5b. UNDER 1 YEAR 5c. UNDER 1 DAY 6. DATE OF BIRTH (Month, | 7. BIRTHPLACE (City and State or
AND HANDBOOK (Years) Months Days Hours 1 Minutes Day, Year) Foreign Country)
i
- 8. WAS DECEDENT EVER IN U.S. 9a. PLACE OF DEATH (Check only one; see instructions on other side)
DECEDENT ARMED FORCES? HOSPITAL: — OTHER:
(Yes or no) == [ inpatient O ER/Qutpatient [ ooa [ Nursing Home [ Residence D Other (Specify)
9b. FACILITY NAME (/f not institution, give street and number) 9¢. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
10. MARITAL STATUS —Married,| 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION 12b. KIND OF BUSINESS/INDUSTRY
« Never Married, Widowed, If wife, give maiden name) (Give kind of work done during most of working life.
2 Divorced (Specify) Do not use retired.)
§ Qw -
i 8a -
E Eﬁ—» 13a. RESIDENCE~STATE | 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
7]
w3 ig
& W= 13e. INSIDE CITY|131. ZIP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE~—American Indian, 16. DECEDENT'S EDUCATION
8 »o LUMITS? (Specify No or Yes—If yes, specify Cuban, Black, White, etc. {Specify only highest grade completed)
gz ) (ves or no) Mexican, Puerto Rican, etc.) [1 No 0 Yes (Specify) Elementary/Secondary (0-12)|College (1-4 or 6+)
s \, Specify:
w
O MW, FATHER'S NAME (First,Middle,Last) 18. MOTHER'S NAME (First, Middle,Maiden Surname)
=3 : .
ER
WS-. INFORMANT'S NAME (Type/Print) 19b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, Zip Code)
20a. METHOD OF DISPOSITION 20b. PLACE OF DISPOSITION (Name of cemetery, crematory, or | 20c. LOCATION—City or Town, State
other place)

DISPOSITION

SEE DEFINITION
ON OTHER SIDE

D Buriat  [J Cremation D Removal from State
[] ponation ["] Other (Specity

21a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR 21b. LICENSE NUMBER 22, NAME AND ADDRESS OF FACILITY
PERSON ACTING AS SUCH {of Licensee)
Complete items 23a-c only 23a. To the best-of my knowledge, death occurred at the time, date, and place stated. | 23b. LICENSE NUMBER 23c. DATE SIGNED
{Month,Day, Year)

when certifying physician is
not available at time of death

to certify cause of death. Signature and Title >
ITEMS 24-26 MUST "
BE COMPLETED BY 24. TIME OF DEATH 25. DATE PRONOUNCED DEAD (Month,Day, Year) 26. WAS CASE REFERRED TO MEDICAL EXAMINER/CORONER?
PERSON WHO (Yes or no)
PRONOUNCES DEATH M
27. PART I. Enter the di injuries, or i that caused the death. Do not enter the mode of dying, such as cardiac or respiratory T Approximate
arrest, shock, or neart failure. List only one cause on each line. . ]Imevva! Between
Onset and Desth
IMMEDIATE CAUSE (Final I
disease or condition 1
iting in death) - t
resul DUE TO (OR AS A CONSEQUENCE OF):
SEE INSTRUCTIONS] l
ON OTHER S!DE ially list . b. 1
if any, leading to immediate DUE TO (OR AS A CONSEQUENCE OF): !
cause. Enter UNDERLYING '
CAUSE (Disease or injury . 1
that initiated events DUE TO (OR AS A CONSEQUEN! F): T
resulting in death) LAST o ONSEQUENCE OF}: |
a ]
CAUSE OF PART Il. Other signi it ing to death but not resulting in the underlying cause given in Part I. 28a. WAS AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS
DEATH PERFORMED? AVAILABLE PRIOR TO
(Yes or no) COMPLETION OF CAUSE
OF DEATH? (Yes or no)
29. MANNER OF DEATH 30a. DATE OF INJURY | 30b. TIME OF |30c. INJURY AT WORK? | 30d. DESCRIBE HOW INJURY OCCURRED
D Natural D Pending (Month,Day, Year) INJURY {Yes or no)
D Accident Investigation M
D Suicide D Could not be |30e. PLACE OF INJURY —At home, farm, street, factory, office |30f. LOCATION (Street and Number or Rural Route Number, City or Town, State)
i building, etc. (Specify)
D Homicide Determined 9. etc. (Specily,
SEE DEFINITION (:"" ;:g:::: lz:ly D CERTIFYING PHYSICIAN (Physician certifying cause of death when another physician has p d death and leted Item 23)
ON OTHER SIDE onel To the best of my k death due to the (s) and manner as stated.
() PRONOUNCING AND CERTIEYING PHYSICIAN (Physician both p ing death and certifying to cause of death)
To the best of my knowledge, death occurred at the time, date, and place, and due to the cause(s) and manner as stated.
[J MEDICAL EXAMINER/CORONER
On the basis of and/or in my opinion, death occurred at the time, date, and place, and due to the cause(s) and manner as stated.
31b. SIGNATURE AND TITLE OF CERTIFIER 31c. LICENSE NUMBER 31d. DATE SIGNED (Month,Day, Year)
32. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 27) (Type/Print}
. . 33. REGISTRAR’S SIGNATURE 34. DATE FILED (Month,Day, Year)
PHS-T-003
REV. 1/89
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INSTRUCTIONS FOR SELECTED ITEMS

ltem 9.~ Place of Desth
If the death was pronounced in a hospital, check the box indicating the decedent’s status at the itution (i i i or dead on srrival (DOA)). If death was pronounced
elsewhere, check the box indicating whether at 8 nursing home, residence, or other location. If other is checked, specify where death was legally pronounced, such as

a physician's office, the place where the accident occurred, or at work.

hems 13-a-f. — Residence of Decedent
Residence of the decedent is the place where he or she actually resided. This is not necessarily the same as “*home State,”” or “‘legal residence.”’ Never enter a temporary residence such as one
used during a visit, il trip, or a ion. Place of during a tour of military duty or during attendance at college is not considered as temporary and should be considered as the

place of residence.

If a decedent had been living in a facility where an individual usually resides for a long period of time, such as a group home, mental institution, nursing home, penitentiary, or hospital for the chronical-
Iy if, report the location of that facility in items 13a through 13f.

If the decedent was an infant who never resided at home, the place of resi is that of the p or legal dian. Do not use an acute care hospital’s location as the place of residence for any infant.

ftems 23 snd 31 — Medical Certification
The PRONOUNCING PHYSICIAN is the person who determines that the decedent is legally dead but who was not in charge of the patient’s care for the iliness or condition which resulted in death.

items 23a through 23c are to be completed only when the pl i ible for ing the medical ification of cause of death (item 27) is not available at time of death to certify
cause of death. The p ing physician is ible for ing only items 23 through 26.

The CERTIEYING PHYSICIAN is the person who determines the cause of death (item 27). This box should be checked only in those cases when the person who is ing the medical certi

of cause of death is not the person who pronounced death (item 23). The certifying physici is ible for ing items 27 through 32.

The PRONOUNCING AND CERTIFYING PHYSICIAN box should be checked when the same person is responsible for completing ltems 24 through 32, that is, when the same physician has both
pronounced death and certified the cause of death. If this box is checked, items 23a through 23c should be left blank. '

The MEDICAL EXAMINER/CORONER box should be checked when investigation is required by the Post Mortem Examination Act and the cause of death is completed by a medical examiner or
coroner. The Medical i oroner is ible for g items 24 through 32,

hem 27. — Cause of Death

The cause of death means the disease, ity, injury, or poisoning that caused the death, not the mode of dying, such as cardiac or respiratory arr shock, or heart failure.

In Part I, the immediate cause of death is reported on line (a). Antecedent conditions, if any, which gave rise to the cause are reported on lines (b), (c), and (d). The underlying cause, should be
reported on the last line used in Part I. No entry is necessary on lines (b), (c). and {d) if the immaediate cause of death on line (a) describes completely the train of events. ONLY ONE CAUSE SHOULD
BE ENTERED ON A LINE. Additional lines may be added if necessary. Provide the best estimate of the interval between the onset of each condition and death. Do not leave the interval blank;
if unknown, so specify.

In Part Il, enter other impe it or iti that may have contributed to death but did not result in the underlying cause of death given in Part I.

See examples below.

4 27. PART 1. Enter the disesses. injuries, or complications that caused the desth. Do not enter the mode of dying. such as cerdiec of respiratory ¥ Approximate intervel

arrest, shock, or heert failure. List only one ceuse on each line. Between Onset end
IMMEDIATE CAUSE (Fins! : Desth
“.“':':? orcondiion gy, Rupture of myocardium { Mins.
" !
"3 DUE TO (OR AS A CONSEQUENCE OF): 1
ety g oty i conci » __Acute myocardial infarction ! 6 days
W any, lesding e regate DUE TO (OR AS A CONSEQUENCE OF : H
e oemum’  { . _Chronic ischemic heart disease ; 5 years
that initisted events DUE TO (OR AS A CONSEQUENCE OF): ]
resulting n death) LAST |
d 1
PART N Other significant conditions contributing to death but ot resulting in the underlying cause given in Part | 28e. :Vi:: ;;:a:::mv 2. :v::: Av'o::,::gmoi
. . . . . Ve COMPLETION OF CAUSE
Diabetes, Chronic obstructive pulmonary disease, smoking fves or mol OF DEATH? Vs ov nol
Yes Yes
29. MANNER OF DEATH 30s. DATE OF INJURY |30b. TIME OF |30c. INJURY AT WORK? | 30d. DESCRIBE HOW INJURY OCCURRED
Month,Dey, Yeer) INJURY (Yes or no}
LI netwret [ Pending
[ Acciden Investigation ~
[ suicide [ Could not be | 309 PLACE OF INJURY At home, farm. strset. fectory. office | 301. LOCATION (Strest and Number or Rural Route Number, City or Town, State)
k D) Homiide Determined building. etc. (Specify)
/ 27. PART 1. Enter the diseases, injuries, or complications that caused the desth. Do not enter the mode of dying, such 8s cardiec o respirstory ¥ Approximate intervel
arrest, shock, or heart failure. List only one ceuse on esch fine. | Batwsen Oneet snd
MMEDIATE CAUSE (Finel : Do
e o =, __Cerebral laceration 10 mins.
DUE TO (OR AS A CONSEQUENCE OF): ]
Pt dicad iyt condit » ___Open skull fracture ! 10 mins.
if any, leading to immediste DUE TO {OR AS A CONSEQUENCE OF): ;
. Enter UNDERLYING . . .
CAuse Dasese ooy | .. ___Automobile accident ! 10 mins
that initiated events DUE TO (OR AS A CONSEQUENCE OF): :
resulting in desth) LAST
o H
PART 8. Other signi ificant conditions contributing 10 death but not resulting in the underlying cause given in Part 1. 28a. WAS AN AUTOPSY | 288. WERE AUTOPSY 'ﬂaﬂlﬂ
PERFORMED? AVARABLE PRIOR T
(Yes or no) COMPLETION OF CAUSE
OF DEATH? (Yes or nol
No No
29. MANNER OF DEATH 30s. DATE OF INJURY |30b. TIME OF |30c. INJURY AT WORK? | 30d. DESCRIBE HOW INJURY OCCURRED
Month,Day, Yeer) INJURY (Yes or nol
O Neturat [ pending
X Accidens  '"vestioation 11/15/85 lp. ™ No 2-car collision—driver
[ suicide [ Coutd not be | 300 MCIO:':GNM-:'m, Torm, street, factory. office | 30f. LOCATION (Street and Number or Aurel Route Number. City or Town, Stete)
\ [ Homicide  Dormined. 0. ot (52 Street Route 4, Raleigh, North Carolina
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U.S. STANDARD

REPORT OF FETAL DEATH

STATE FILE NUMBER

MULTIPLE BIRTHS

Enter State File
Number for
Matel(s)

LIVE BIRTHIS)

FETAL DEATH(S)

1. FACILITY NAME #if not institution, give street and number)

2. CITY, TOWN, OR LOCATION OF DELIVERY

3. COUNTY OF DELIVERY

4. DATE OF DELIVERY {Month,Day, Yeer)

8. MOTHER'S NAME (First, Middle,Last;

6b. MAIDEN SURNAME

7. DATE OF BIRTH (Month,Day, Your)

CAUSE.OF
FETAL

DEATH

B8a. RESIDENCE-STATE 8b. COUNTY 8c. CITY, TOWN, OR LOCATION 8d. STREET AND NUMBER
Be. INSIDE CITY LIMITS? 8t. 2iP CODE 9. FATHER'S NAME (First,Middle,Las1) 10. DATE OF BIRTH (Month,Day, Yesr)
(Yes or noj)
11. OF HISPANIC ORIGIN? 12. RACE—American Indian, 13. EDUCATION 14. OCCUPATION AND BUSINESS/INDUSTRY
(Specify No or Yes—If yes, Black, White, etc. Specify only highest grade completed) {Worked during last year)
specify Cuban, Mexican, Puerto (Specily below) Elementary/Secondary ¢ College .
Rican, etc.) 12 } 14 or 64} Occupation Business/industry
11a.0No (O Yes 12a. 13e. l 14a. 14b.
Specity: |
M. 0No O Yes 12b. 13b. i 14c. 14d.
Specify: 1
15. PREGNANCY HISTORY 16. MOTHER MARRIED? (At delivery, 17. DATE LAST NORMAL MENSES
(Complete each section) conception, or any time between) BEGAN (Month,Day. Year)
LIVE BIRTHS OTHER TERMINATIONS {Yes or o)
(Spontaneous and induced at
any time after conception) 18. MONTH OF PREGNANCY PRENATAL 19. PRENATAL VISITS~Total
15e. A Living l 18b. Now Dead 18d. (Do not include this fetus) CARE BEGAN~First, Second, Third, Number (/f none, so state]
| etc. (Specifyl
Number Number Number 1
I 20. WEIGHT OF FETUS 21. CLINICAL ESTIMATE OF
ify Unit) ESTATION (Week:
7 None ] 7 None [ None (Specify Unit) Gl ON /1 s)
1Bc. DATE OF LAST LVE BIRTH f16s, DATE OF LAST OTHER . ]°2* ::;:f‘::',:p‘:':: T 22b. 17 NOT SINGLE BRTH—Born
{Month, Year) TERMINATION (Month, Yeer] T v (Specit : T
vecify)
23a. MEDICAL RISK FACTORS FOR THIS PREGNANCY 24. OBSTETRIC PROCEDURES 27. CONGENITAL ANOMALIES OF FETUS
(Check all that apply) {Check all that apply) {Check all that apply)
Anemia (Het. < 30/Hgb. < 10) . . 01 O | Amniocentesis (%] Anencephalus ............. .00
Cardisc disesse . .. ....... 02 O | Electronic fetal monitoring . a Spina bifida/Meningocele .020
Acute or chronic lung disease . 03 O | Induction of labor ............ o Hydrocephalus ... .... .03 0
Digbetes . ......... 04 O | Stimulstion of labor . ju] Microcephalus . .04 0
Genitsl herpes . . . . . 05 O [s] Other centra! nervous system anomalies
Hydramnios/Oligohydramnios .08 0 o {Specity) 05 0
Hemoglobinopathy .07 0 [u]
Hypertension, chronic . .08 0 n Heart malformations .. ...................... 08
Hypertension, pregnancy-associsted . .09 0 Other circulatoryrespiratory anomalies
Eclempsia . ........ .10 (Specity) 070
Incompetent cervix . . .11 o
Previous infant 4000 + grams . 2120 | 5, COMPLICATIONS OF LABOR AND/OR DELIVERY Rectal atresia/stenosis . . ... .................. 08 O
Previous preterm or smell-for-gestational-age (Check ol that apply) Tracheo esophageal fistula/Esophageal atresia . .09 0
infant .- 130 Omphalocele/ Gastroschisis 100
Renal disease . <14 0 | Febrite { >100°F. 0r 38°C.) ................. a Other gastrointestinal anomalies
Rh sensitization .15 O | Meconium, moderatemeavy . . .o (Specity) 1mn
Uterine bleeding . - 16 O | Premature rupture of membrane { >12 hours) . o
.00 O | Abruptio placenta . ful Malformed genitalia . ..120
Other 17 O | Placenta previs ... o | Renal agenesis . ... .130
(Specity) Other excessive bleeding . {1 | Other urogenital anomalies
Seizures during lsbor . . . . 8] Specity) 14 0
Precipitous lsbor (< 3 hours) a
Cleft lip/palate .15 0
Prolonged labor { >20 hours) 5| potydactyly/Syndactyiv/Adactyly - .16 0
Dysfunciiona! labor . . . .. o Club foot 170
Broech/Malpresentation [s] L - .
c disproportion . a g::fhuqmnbc hermia .18 0
Cord prolepse . a 190
235, OTHER RISK FACTORS FOR THIS Y o | (Seecity
(Complete ol items) ;‘;: distress E Down's syndrome . ......................... 200
................................... 3 N
Tobacco use during pregnancy . . . .. Yes 0 No O | Other [u} Ol:m c',"°;“°”m" romaties 20
Average number cigerettes per day ____ ISpecity) Speciy)
Alcohol use during pregnancy - YesONoO NOME ..t 000
Average number dririks per week ______ Other 20
Weight gained during pregnancy Tos. ISpecify)
26. METHOD OF DELIVERY (Check aii that applv)
Vaginal . . .01
Vaginal birth after previous C-section. 0211
Primary C-section . 0311
Repest C-section . 041
Forceps. . . 05 (1
Vacuum . . 06 (]
Hyaterotomy/Hysterectomy . o7 {}
\,
( 23. Enter only one cause per line for a, b, and c.
PART 1. Fetal or maternal

condition directly
causing fetal death.

{ IMMEDIATE CAUSE

Specify Fetal or Maternal

Fete! and/or maternal
conditions, if any, giving b.

DUE TO (OR AS A CONSEQUENCE OF):

Specify Fetal or Maternal

fise to the immediate
causels), stating the under-
lying cause last. c.

DUE TO (OR AS A CONSEQUENCE OF):

Specily Fetal or Maternal

PART W. Other significant conditions of fetus or mother contributing to fetal death but not resulting in the underlying cause given in Part 1.

PHS-T-007
REV. 1/89

29. FETUS DIED BEFORE LABOR,
DURING LABCR OR DELIVERY,
UNKNOWN (Specity)

30. ATTENDANT'S NAME AND TITLE (Type/Print)

31. NAME AND TITLE OF PERSON COMPLETING REPORT (Type/Print)

Name
Name
Omo. Ooo. Ocam [ other Migwite
[ other rspecity, Title
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TYPE/PRINT
IN
PERMANENT
BLACK INK

INSTRUCTIONS
SEE
HANDBOOK

GROOM

M 5. GROOM'S SIGNATURE

This License Authorizes the Marriage in This State of the Parties Named Above By Any
Person Duly Authorized to Perform a Marriage Ceremony Under the Laws of the

LICENSE T0
:= MARRY

LOCAL
OFFICIAL

BRIDE

PHS-T-004
REV. 1/89

LICENSE NUMBER

U.S. STANDARD

LICENSE AND CERTIFICATE OF MARRIAGE

STATE FILE NUMBER
—

/1. GROOM'S NAME (First,Middle,Last)

2. AGE LAST BIRTHDAY

3s. RESIDENCE—CITY, TOWN, OR LOCATION

3b. COUNTY

3c. STATE

4. BIRTHPLACE (State or Foreign Country)

5. DATE OF BIRTH (Month,Day, Year)

6a. FATHER'S NAME (First,Middle,Last)

\

6b. BIRTHPLACE /Stste or
Foreign Country)

7a.

MOTHER'S NAME (First, Middle,
Maiden Surname)

7b. BIRTHPLACE (State or
Foreign Country)

(/8a. BRIDE'S NAME (First, Middle, Last)

8b. MAIDEN SURNAME (/f different)

9. AGE LAST BIRTHDAY

10a. RESIDENCE—CITY, TOWN, OR LOCATION

10b. COUNTY

'10c. STATE

11. BIRTHPLACE (State or Foreign Country]

12. DATE OF BIRTH (Month,Day, Year)

13a. FATHER’'S NAME (First,Midale,Last)

N\

13b. BIRTHPLACE (State
or Foreign Country)

14a. MOTHER'S NAME (First, Middle,
Maiden Surname)

14b. BIRTHPLACE (State or
Foreign Country)

WE HEREBY CERTIFY THAT THE INFORMATION PROVIDED IS CORRECT TO THE BEST OF OUR KNOWLEDGE AND BELIEF

AND THAT WE ARE FREE TO MARRY Ul

>

NDER THE LAWS OF THIS STATE.
16. BRIDE'S SIGNATURE

Stateof _______ .

17. EXPIRATION DATE /Month,Day, Year)

18. SUBSCRIBED TO AND SWORN TO BEFORE
ME ON: (Month,Day., Year)

19. SIGNATURE OF ISSUING OFFICIAL

>

20. TITLE OF ISSUING OFFICIAL

>

/21,1 CERTIFY THAT THE ABOVE NAMED PERSONS | 22a. WHERE MARRIED—CITY, TOWN, OR LOCATION 22b. COUNTY
WERE MARRIED ON: (Month,Day, Year)
23a. SIGNATURE OF PERSON PERFORMING CEREMONY 23b. NAME (Type/Print) 23c. TITLE

23d. ADDRESS OF PERSON PERFORMING CEREMONY (Street and Number or Rural Route Number, City or Town, State, Zip Code)

24a. SIGNATURE OF WITNESS TO CEREMONY

my..

»

24b. SIGNATURE OF WITNESS TO CEREMONY

SIGNATURE OF LOCAL OFFICIAL MAKING RETURN TO STATE HEALTH DEPARTMENT

28. DATE FILED BY LOCAL OFFICIAL (Month,Day, Year)

CONFIDENTIAL INFORMATION. THE INFORMATION BELOW WILL NOT APPEAR ON CERTIFIED COPIES OF THE RECORD.

28.‘ IF PREVIOUSLY MARRIED, LAST MARRIAGE 30. EDUCATION
27. NUMBER OF THIS ’ . .
. {Specify only highest grade completed)
MARRIAGE — ENDED 29. RACE~—American Indian, Black, pecily only g! o ”
First,Second,etc. H N . T
(Specify below) By Death, Divorce, Dissolution, : Date {Month,Day, Year) White, etc. (Specify below) Elementary/Secondary : College
or Annulment (Specily below] M 0-12) | (14orS+)
4 3
28a. : 28b. 29e. 30a. !
1 1
i M
28c. : 28d. 29b. 30b. :
' ]
1 A
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TYPE/PRINT

- IN
PERMANENT U.8. STANDARD
Bu't::: INK CERTIFICATE OF DIVORCE, DISSOLUTION
R
INSTROCTIONS OF MARRIAGE, OR ANNULMENT

H ANSIJEBEOOK COURT FILE NUMBER STATE FILE NUMBER
1. HUSBAND'S NAME (First,Middle,Last)
2a. RESIDENCE ~CITY, TOWN, OR LOCATION 2b. COUNTY

HUSBAND
2¢c. STATE 3. BIRTHPLACE (State or Foreign Country) 4, DATE OF BIRTH (Month,Day, Year)
r_r,._ WIFE'S NAME (First,Middle,Last) 5b. MAIDEN SURNAME

6a. RESIDENCE-CITY, TOWN, OR LOCATION

|

6b. COUNTY

LOCATION

8c. STATE 7. BIRTHPLACE (State or Foreign Country) 8. DATE OF BIRTH (Month,Day, Year)
,91. PLACE OF THIS MARRIAGE—CITY, TOWN, OR 9b. COUNTY ‘| 9¢c. STATE OR FOREIGN COUNTRY | 10. DATE OF THIS MARRIAGE

{Month,Day, Yesr)

DATE COUPLE LAST RESIDED IN SAME
HOUSEHOLD (Month,Day, Year)

MARRIAGE
M.

12. NUMBER OF CHILDREN UNDER 18 IN THIS HOUSEHOLD AS
OF THE DATE IN ITEM 11

D None

Number

13. PETITIONER

[ Husbend [ wite
[ other (specity)

Osoth

14a. NAME OF PETITIONER’'S ATTORNEY (Type/Print)

14b. ADDRESS (Street and Number or Rural Route Number, City or Town, State, Zip Code)

. | CERTIFY THAT THE MARRIAGE OF THE ABOVE

16. TYPE OF DECREE =Divorce, Dissolution, or Annulment (Specify)

17. DATE RECORDED (Month,Day, Year)

NAMED PERSONS WAS DISSOLVED ON:
(Month,Day, Year)

20. TITLE OF COURT

18. NUMBER OF CHILDREN UNDER 18 WHOSE PHYSICAL CUSTODY WAS 19. COUNTY OF DECREE
AWARDED TO:
Joint (+ Wife) Other
[ No children
21. SIGNATURE OF CERTIFYING OFFICIAL 22. TITLE OF CERTIFYING OFFICIAL 23. DATE SIGNED
L (Month,Day, Year)
CONFIDENTIAL INFORMATION. THE INFORMATION BELOW WILL NOT APPEAR ON CERTIFIED COPIES OF THE RECORD.
25. IF PREVIOUSLY MARRIED, LAST MARRIAGE 27. EDUCATION
24. NUMBER OF THIS Specify only highest grade completed)
MARRIAGE -~ ENDED 26. RACE=—American Indian, Black, (Specity only highest grade completed)
First,Second,etc. ) i White, etc. (Specify below) H
Specify belo By Death, Divorce, Dissolution, Elementary/Secondary College
(Specify below) or Annlment (Specify below) | Date (Month,Day, Year) ©0-12) TR B
25a. 26b. 26a. 27a. H
HUSBAND ! :
H .
24p. 25c. | 25d. 26b. 27b. 1
WIFE ! '
1 '
H H
PHS-T-005
REV. 1/89
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TYPE/PRINT
IN

PERMANENT
BLACK INK
FOR

INSTRUCTIONS
SEE

HANDBOOK

PHS-T-008
REV. 1/89

REPORT OF INDUCED TERMINATION OF PREGNANCY

U.S. STANDARD

STATE FILE NUMBER

1. FACILITY NAME (If not clinic or hospital, give
address)

2. CITY, TOWN, OR LOCATION OF
PREGNANCY TERMINATION

3. GOUNTY OF PREGNANCY

TERMINATION

4, PATIENT'S IDENTIFICATION

6. AGE LAST BIRTHDAY

6. MARRIED?

OYES ON

[o]

7. DATE OF PREGNANCY
TERMINATION (Month,Day, Year)

8a. RESIDENCE —-STATE| 8b. COUNTY

8c. CITY, TOWN, OR LOCATION

8d. INSIDE CITY LIMITS?

8e. ZIP CODE
(Yes or no)

9. OF HISPANIC ORIGIN? 10. RACE

(Specify No or Yes—If yes, specify
Cuban, Mexican, Puerto Rican,

[J American Indian

11. EDUCATION

{Specify only highest grade completed)

ete) [ Black Elementary/Secondary College
: ONo O Yes O] white (0-12) (1-4 0r 5+)
Specify: [J Other (Specify)
12. DATE LAST 13. CLINICAL .
NORMAL MENSES ESTIMATE 14. PREVIOUS PREGNANCIES (Complete each section)
BEGAN OF GESTATION
{Month,Day, Year) (Weeks) LIVE BIRTHS OTHER TERMINATIONS
T L]
14a. Now Living : 14b. Now Dead 14c¢c. Spontaneous !14d. induced
| ] {Do not include
H H this termination)
Number : Number Number : Number
3 None : O None O None ; O None

15. TERMINATION PROCEDURES

16a. PROCEDURE THAT TERMINATED
PREGNANCY

(Check only one)

TYPE OF TERMINATION PROCEDURES

15b. ADDITIONAL PROCEDURES

USED FOR THIS
TERMINATION, IF ANY

(Check all that apply)

| Suction Curettage . . . .. ............ O
Sharp Curettage ................. a
O.. .. Dilation and Evacuation (D&E) ............ O
O.. .. Intra-Uterine Saline Instillation . ........... O
O ......... Intra-Uterine Prostaglandin Instillation . ........ O
O e Hysterotomy . ............ ... (]
0 Hysterectomy . ................. 0O
O iiien Other (Specify) _____________ ............ O

16. NAME OF ATTENDING PHYSICIAN (Type/Print)

17. NAME OF PERSON COMPLETING REPORT (Type/Print)
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MODEL STATE VITAL STATISTICS ACT

PEEFACE

The Model State Vital Statistics Act is a document designed to be
used Lty State Registrars of Vital Statistics and ‘State Legislators
when considering revision of the Vital Statistics laws. The main
objectives of the 1977 Revisicr of the Model Act are: (1) 1o
incorporate current social customs and practices and current tech-
rology into the policies and procedures of the vital statistics
system in the various States; (2) to promote the uniformity of these
policies and procedures to the end that all vital records will be
readily acceptable in all places as prima facie evidence of the facts
therein recorded; (3) to enhance the level of comparability of vital
statistics data among the varicus States; and (4) to minimize
duplicaticn within the vital statistics system and thereby achieve
maximum administrative econcmy.

The historical philosophy of the vital statistics systems in the
United States is that vital events be registered cnly in the State
in which they occur. This concept is maintained in this Revision
of the Model Act. The jurisdiction of the State Fegistrar extends
only to bcundaries of his State and standards for registration may
be set and enforced only for those events occurring within those
boundaries. This is a very important concept in maintaining the
validity cf vital records in their use for legal Furposes., If

it is to be respected, the aprropriate procedures for recording
birth and death informaticn fcr United States citizens born or
dying in foreign countries and certification of birth information
for aliens adopted by United States citizens must continue to be the
responsibility of those Federal Agencies which retain jurisdiction
over recording these events.

While this revision of the Model Act does not constitute an abrupt
departure from earlier Model Vital Statistics Acts, there are several
modifications that should be ncted. The most significant change re-
lates to the establishment cf a centralized system for the collection,
processing, registration and certification of vital records in each
State, wherebty all vital events are reported directly to the State Office
of Vital sStatistics. However, the Model Act contains authorizaticn for
local offices to perform those functions the State Registrar may direct,
including the receipt and processing of vital records and the issuance

of certified copies, when such offices can be shown to be an aid to
efficient and effective operation of the system. The Model Act further
provides for the options of allowing such local offices to work with
records only for their designated geographic area or to be given access
to the entire state file and allowing them to issue certified copies with-
out regard to where the event occurred within the State. The important
concept, however, is that these offices are part of the State Office of
Vital Statistics and are under the direct control of the State Registrar.
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The recommendation for a change from a locally-oriented vital
statistics system to a centralized system is based on several
considerations: (1) .A centralized system produces more timely
registration of the records, thereby improving the timeliness

of all operations, including publication of statistical data

as well as fulfillment of citizens' needs for vital records
services; (2) it decreases duplication and cost since many
activities presently perforrmed at local vital records offices

are repeated at the State Office; (3) it reduces the opportunity
for fraudulent use of certified copies because amendments to

the records will be easier to control and certified copies will
be issued only from the original record and not from copies of
the original record; and (4) due to the mobility of the population
it frequently is of no benefit to maintain a file of records in
the county or town of birth or death because many people do not
reside in the place where they were born or where a family memter
dies.

This revision of the Model Act also makes a significant change in
the registration of fetal deaths. Spontaneous fetal deaths of 20
completed weeks gestation or rcre and all induced terminations of
pregnancy, irrespective of duration of gestation, will be report-
ed as legally required statistical reports, which will not be
incorporated into the official vital records file. ‘This change
recognizes the fact that spcntaneous fetal death and induced
abortion are not legal events in the sense that they neither
create nor change a legal status.

. This revision of the Model Act also recognizes concerns about
invasion cf privacy, confidentiality, and fraudulent use of
vital records and includes specific provision concerning these
matters. In particular, the fenalty provisions of the Model
Act have Leen strengthened to serve as a deterrent to illegal
use of vital records and to prcvide adequate penalities when
prosecution is necessary. ‘

In addition to this Model Act, Model Regulations have been
developed to standardize many of the administrative practices
and procedures in effect in vital statistics offices. The
Model Act and the Model Regulations should be considered
jointly whenever vital statistics statutes are to be revised.
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SECTICN 1 TCefinitions

As used in this Act:

(a)

{b)

(c)

(d)

(e)

(f)

(9)

(1)

(2)

(h)

"Vital statistics" means the data derived from certificates
and reports of birth, death, spontaneous fetal death, induced
termination of pregnancy, marriage, (divorce, dissolution of
marriage, or annulment) and related reports.

"Syster of vital statistics" means the registration, collection,
preservation, amendment and certification of vital records; the
collection of other regorts required by this Act; and activities
related thereto includirg the tabulation, analysis and publication
of vital statistics.

"yital records"™ means certificates or reports of birth, death,
marriage, (divorce, dissolution of marriage, or annulment) and

data related thereto.

"File" means the presentation of a vital record provided for in
this Act for registration by the (Office of Vital Statistics).

"Registration" means the acceptance by the (Office of Vital
Statistics) and the inccrporation of vital records provided for
in this Act into its official records.

"Live birth" means the complete expulsion or extraction from its
mother of a product cf human conception, irrespective of the
duration of pregnancy, which, after such expulsion or extraction,
breathes, or shows any other evidence of life such as beating of
the heart, pulsaticn of the umbilical cord, or definite movement
of voluntary muscles, whether or not the umbilical cord has been
cut or the placenta is attached.

"Fetal death" means death prior to the complete expulsion or
extraction from its mother of a product of human conception,
irrespective of the duration of pregnancy; the death is indicated
by the fact that after such expulsion or extraction the fetus does
not treathe or show any other evidence of life such as beating of
the heart, pulsaticn of the umbilical cord, or definite rovement of
voluntary musclese.

"Induced termination of pregnancy" means the purposeful
interruption of pregnancy with the intention other than
to produce a live-born infant or to remove a dead fetus
and which does not result in a live birth.

"Spontaneous fetal death"™ means the expulsion or extraction
of a product of human conception resulting in other than

a live birth and which is not an induced termination of
Fregnancy.

“LCead body" means a human body or such parts of such huran body
frcer the condition of which it reasonably may be concluded that
death recently occurred.
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(i) "Pinal dispbstion" means the burial, interment, cremation, removal
from the State, or other authorized disposition of a dead body or
fetus.

(3) "Physician" means a person authorized or licensed to practice
medicire or osteopathy pursuant to the laws of this State.

(k) "Institution" means any establishment, public or private, vhich
provides in-patient medical, surgical, or diagnostic care or
treatment or nursing, custodial, or domiciliary care, or to which
persons are committed ky law.

SECTICN 2. Office of Vital Statistics and Statewide System of
Vital Statistics

There is hereby established in the (State public health administrative
agency) an (Office of Vital Statistics) which shall install, maintain

and operate the only system cf vital statistics throughout this State.
The (Office of Vital Statistics) shall be provided with sufficient staff,
suitable cffices, and other tesources for the proper administration of
the system cf vital statistics and for the preservation of its official
reccrds.

SECTICN 3. FKules and Regulations

The (State public health administrative agency), hereinafter referred
to as "State Agency," is authorized to adopt, amend and repeal rules
and regulations for the purpose of carrying out the provisions of this
Act.

SECTION 4. Appointment of State Registrar of Vital Statistics

The (State Health Officer) shall appoint the State Registrar of
Vital Statistics, hereinafter referred to as "State Registrar,"
in accordance with civil service laws and regulations.

SECTICN_S. TLuties of State Registrar
(a) The State Registrar shall:

(1) 2Administer and enforce the provisions of this Act
and the rules and regulations issued hereunder, and
issue instructions fcr the efficient administration
cf the system of vital statistics.

(2) TCirect and supervise the system of vital statistics
and the (Office of Vital Statistics) and be custodian
of its records.

(3) Clirect, supervise and control the activities of all
perscns when they are 2ngaged in activities per-
taining to the operation of the system of vital
statistics. :

- 156 -



(4)

()

(6)

(7)

(b)

(c)

Conduct training programs to promote uniformity of
policy and procedures throughout the State in matters
fertaining to the system of vital statistics.

Frescribe, with the approval of the State Agency,
furnish and distribute such forms as are required by
this Act and the rules and regulations issued hereunder,
or prescribe such other means for transmission of data
as will accomplish the purpose of complete and accurate
reporting and registration.

Prepare and publish reports of vital statistics of this
State and such other reports as may be required by the
State Agency.

Provide to local health agencies copies of or data derived

from certificates and reports required under this Act, as he or
she shall determine are necessary for local health planning and
program activities. 17The State Registrar shall establish

a schedule with each local health agency for transmittal

cf the copies or data. The copies or data shall remain the
property of the (Office of Vital Statistics), and the uses
which may be made cf them shall be governed by the State
Registrar.

The State Registrar may establish or designate offices in
the State to aid in the efficient administration of the system
of vital statistics.

The State Registrar may delegate such functions and duties
vested in him or her tc employees of the (Office of Vital
Statistics) and to emplcyees of any office established or
designated under Secticn 5(b).

SECTICN 6. Content of Certificates and Reports

(a)

(b)

(<)

(@)

In order to promote and maintain nationwide uniformity in
the system of vital statistics, the forms of certificates
and reports required by this Act, or by regulations
adopted hereunder, shall include as a minimum the items
recommended by the Federal agency responsible for national
vital statistics. :

Each certificate, report, and other document required by
this Act shall be on a form or in a format prescribed by
the State Registrar.

All vital records shall contain the date received for
registration.

Inforrmation required in certificates or reports authorized Ly

this Act may be filed and registered by photographic, electronic,
or other means as prescribed by the State Registrar.
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SECTION_7. Birth Registration: -

(a)

(b)

A certificate of birth:for each live birth-which occurs,

in this State shall be filed with the (Office of Vital
Statistics), or.as:othervwise directed by the State Registrar,-
within five days after such birth and shall be registered-

if it has been completed and filed in accordance with this
section.

When a birth occurs in an institution or en route thereto, the
person in charge of the institution or his or her designated
representative shall-okttain the personal data, prepare the
certificate, secure the signatures required, and file the
certificate as directed in Section 7(a) or as otherwise
directed by the State Fegistrar within the required five
days.” The physician or other person in attendance shall

. provide the medical infcrmation required by the certificate

(c)
(1)
(2)

(3)

()

‘and certify to the facts of birth within 72 bhours after

the birth. If the physician, or other person in attendance,
does not certify to the facts of birth within the 72-hour
period, the person irn.charge of the institution shall com-
plete and sign the certificate.

When a birth occurs cutside an institution, the certificate
shall te prepared and filed by one of the following in the

indicated order of priority:

The physician in attendance at or immediétely after the
birth, or in the aksence of such a person,.

Any other person%ih‘attendancé at-or+immediately after:
the birth, or in-the" absence of such a.person,

The father, the mother, or, in the absence of the father
and the inability of: the mother, the person:in charge of
the premises where the birth occurred.

When a birth occurs on-a moving conveyance:within the:
United States and the ¢hild is first removed:from the::
conveyance in this State, the birth shall be registered: ...
in this State and the fplace where it is first removed.sh
be considered the place of birth. When a birth:occurs ::
on a moving conveyance while in international waters or
air space or in a-foreign:country or-its-air-space:and-
the ¢hild is first removed from the conveyance: in this
State, the birth shall be registered in this-State but::
the certificate shall show the actual place of birth
insofar as can be: determined.- - e R ‘

(e) (1) If the mother was rarried at the time of either concébfion

or birth, or between conception: and birth, the name of the:
~’‘husband  shall: be entered on the certificate as the father

of the child <and: the surname of the.child.shall be: entered

on the certificate as that of the husband>, unless patemnity

has been determined otherwise by (a court of competent

jurisdiction).



(f)

(9)

(2) If the mother was not married at the time of either

ccnception or kirth or between conception and birth,

the name of the father shall not be entered on the
certificate withcut the written consent of the mother
and the person to ke named as the father, in which case,
upcn written request of both parents, the surname of the
child shall be entered on the certificate as that of the

father.

(3) 1In any case in which paternity of a child is determined

by (a court of competent jurisdiction), the name of the
father and surname of the child shall ke entered on the
certificate of birth in accordance with the finding and
order of the court.

(4) If the father is nct named on the certificate of birth,

no other informaticr about the father shall be entered
on the certificate.

<(5) 1In all other cases, the surname of the child shall be

the legal surname of the mother at the time of the birth.>

The birth certificate cf a child born to a married woman

as a result of artificial insemination, with consent of her
hustand, shall be completed in accordance with the
provisions of Section 7(e) (1).

Either of the parents of the child, or other informant, shall
attest to the accuracy of the personal data entered on the
certificate in time to permit the filing of the certificate
within the five days prescribed in Section 7(a).

SECTIGN 8. 1Infants of Unkncwn Parentage; Foundling Registration

(a)

Whoever assumes the custody of a live born infant of unknown
parentage shall report cn a form and in a manner prescribed
by the State Registrar within five days to the (0ffice of
vital Statistics) the fcllowing information:

(1) 1The date and place of finding;

(2)
(3)

(W)
(5)
(b)

Sex, color or race, and approximate birth date of child;

Name and address of the person or institution with whom
the child has been placed ‘for care;

Name given to the child by the custodian of the child;
Cther data required by the State Registrar.

The place where the child was found shall ke entered as the
place of birth.
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(c)

@)

A report registered under this section shall constitute the
certificate of birth fcr the child.

If the child is identified and a certificate of birth is found
or obtained, the report registered under this section shall
be placed in a special file and shall not ke subject to
inspection except upon order of (a court of competent
jurisdiction) or as prcvided by regulation.

SECTION 9. Delayed Registraticn of Birth

S

(b)

(c)

(d)

(a)

(b)

When a certificate of tirth of a person born in this State
has not been filed within the time period provided in
Section 7, a certificate of birth may be filed in accord-
ance with regulations cf the State Agency. The certifi-
cate shall be registered subject to such evidentiary
requirements as the State Agency shall by regulation
prescribe to substantiate the alleged facts of birth.

Certificates of birth registered one year or more after the
date of birth shall ke made on forms prescribed and furnished
by the State Registrar, marked "Delayed," and shall show on
their face the date cf the delayed registration.

A surmary statement of the evidence submitted in support of
the delayed registration shall be endorsed on the certificate.

(1) When an applicant does not submit the minimum documentation
required in the regqulations for delayed registration or when
the State Registrar has reasonable cause to guestion the
validity or adequacy of the applicant’s sworn statement
or the documentary evidence, and if the deficiencies are
not corrected, the State Registrar shall not register the
delayed certificate of birth and shall advise the applicant
of the reasons fcr this action, and shall further advise
the applicant of his or her right of appeal to (a court
of competent jurisdiction).

(2) The State Agency may by regulation provide for the dismissal
of an applicatior which is not actively prosecuted.

ECTION 10. Judicial Procedure to Establish Facts of Birth

If a delayed certificate of birth is rejected under the
provisions of Section 9, a petition signed and sworn to

by the petitioner may be filed with (a court of competent
jurisdiction) for an order establishing a record of the date
and place of the birth and the parentage of the person whose
birth is to be registered.

Such petition shall be rade on a form prescribed and furnished
by the State Registrar and shall allege:

(1) That the person for whom a delayed certificate of birth

is sought was born in this State;
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(2) That no certificate cf birth of such person can be found
in the (Office of Vital Statistics) or (the office of any
local custodian of tirth certificates);

{(3) 1That diligent efforts by the petitioner have failed tc
obtain the evidence required in accordance with Section 9
cf this Act and Fegulations adopted pursuant thereto;

(4) That the State Registrar has refused to register a delayed
certificate of birth and;

(5) sSuch other allegations as may be required.

(c) The petition shall be accompanied by a statement of the State
Registrar made in accordance with Section 9 and all documentary
evidence which was sutmitted to the State Fegistrar in support
of suchk registration.

(d) The court shall fix a time and place for hearing the petition
and shall give the State Registrar ( ) days notice of said
hearing. The State Fegistrar or his authorized representative
may appear and testify in the proceeding.

() If the court finds, frcrm the evidence presented, that the
person for whom a delayed certificate of birth is sought
was torn in this state, it shall make findings as to the
place and date of birth, parentage, and such other findings
as may be required and shall issue an order, on a form
prescribed and furnished by the State Registrar, to establish
a certificate of birth. This order shall include the birth
data to be registered, a description of the evidence presented,
and the date of the court's action.

(f) The clerk of court shall forward each such order to the
State Registrar not later than the tenth day of the calendar
month following the month in which it was entered. Such order
shall ke registered ty the State Registrar and shall constitute
the certificate of birth.

SECTICN_11. Court Reports of RMdoption

(a) For each adoption decreed by (a court of competent
jurisdiction) in this sState, the court shall require
the preparation of a report of adoption on a form
prescribed and furnished by the State Registrar. The
report shall include such facts as are necessary to
locate and identify the certificate of birth of the
person adopted; shall frovide information necessary to
establish a new certificate of birth of the person adopted;
and shall identify the corder of adoption and be certified
by the clerk of court.
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(b)

(c)

(d)

(e)

Information necessary tc prepare the report of adoption
shall te furnished by each petitioner for adoption or

his attorney. The (social, welfare agency) or any person
having knowledge of the facts shall supply the court with
such additional inforration as may be necessary to complete
the report. The provision of such information shall be
prerequisite to the issuance of a final decree in the matter
by the court.

Wwhenever an adopticn decree is amended or annulled, the
clerk of the court shall prepare a report thereof,

which shall include such facts as are necessary to identify
the original adoptior report and the facts amended in the
adcption decree as shall be necessary to properly amend the
birth record.

Not later than the ( ) day of each calendar month or more
frequertly, as directed by the State Registrar, the clerk

of the court shall forward to the State Registrar reports

of decrees of adoption, annulment of adoption and amendrents
of decrees of adoption which were entered in the preceding
month, together with such related reports as the State

Registrar shall regquire.

When the State Registrar shall receive a report of adoption,
annulment of adoption, cr amendment of a decree of adoption
for a person born outside this State, he or she shall forward
such report to the State Registrar in the State of birth.

If the birth occurred in a foreign country, the report of
adoption shall be returned to the attorney or agency

hardling the adoption for submission to the appropriate
Federal agency.

SECTION_12. New Certificates of Birth Following Adoption,

= S e o

(a)

(1)

(2)

legitimation, Faternity Determination, and
Faternity Acknowledgement

The State Registrar shall establish a new certificate
of birth for a person tcrn in this State when he or she
receives the following:

A report of adoption as provided in Section 11 or a

report of adoption prepared and filed in accordance with
the laws of another State or foreign country, or a
certified copy of the decree of adoption, together with
the information necessary to identify the original
certificate of birth and to establish a new certificate

cf birth; except that a new certificate of birth shall
not be established if so requested by the court decreeing
the adoption, the adcgtive parents, or the adopted person.

A request that a new certificate be estaklished as prescribed

ty regulation and such evidence as required by regulation
proving that such person has been legitimated, or that (a
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court of competent jurisdiction) has determined the
paternity of such a person, or that both parents have
acknowledged the paternity of such person and request
that the surname be changed to that of the father.

(b) When a new certificate cf birth is established, the actual
place and date of birth shall be shown. The new certificate
shall ke substituted fcr the original certificate of birth
in the files, and the original certificate of birth and the
evidence of adoption, legitimation, paternity determination,
or paternity acknowledcement shall not be sukject to
inspection except upcn crder of (a court of competent
jurisdiction) or as grcvided by regulation.

(c) Upon receipt of a report of an amended decree of adoption,
the certificate of tirth shall be amended as provided by
regulation.

(d) Upon receipt of a report or decree of annulwent of adoption,
the original certificate of birth shall be restored to its
place in the files and the new certificate and evidence
shall rot be subject tc inspection except upon order of
(a court of competent jurisdiction) or as provided by
regulation.

(e) If no certificate of birth is on file for the person for
whem a new birth certificate is to be established under this
section, and the date ard place of birth have not been
determined in the adcption or paternity proceedings, a delayed
certificate of birth shall be filed with the State Registrar as
provided in Section 9 cr Section 10 of this Act before a new
certificate of birth is established. The new birth certificate
shall te prepared on the delayed birth certificate form.

(f) When a new certificate of birth is established by the State
Registrar, all copies of the original certificate of birth in
the custody of any other custodian of vital records in this State
shall ke sealed from inspection or forwarded to the State
Registrar, as he or she shall direct.

SECTION _13. Death Registraticn

(a) A certificate of death for each death which occurs in this
State shall be filed with the (Office of Vital Statistics),
or as ctherwise directed by the State Registrar, within five
days after death and prior to final disposition, and shall
be registered if it has been corpleted and filed in accordance
with this section.

(1) 1f the place of death is unknown but the dead body is found
in this state, the certificate of death shall be completed
and filed in accordance with this section. The place where
the body is found shall be shown as the glace of death. 1If
the date of death is unknown, it shall be determined Ly
apfprcximation.
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(2)

(b)

(c)

(@)

(e)

(f)

(9)

#hen death occurs in a moving conveyance in the United States
and the body is first removed from the conveyance in this
State, the death shall be registered in this State and the
place where it is first removed shall be considered the place
of death. When a death occurs on a moving conveyance while
in international waters or air space or in a foreign country
or its air space and the body is first reroved from the
conveyance in this State, the death shall be registered in
this State but the certificate shall show the actual place

of death insofar as can be determined.

The funeral director or person acting as such who first assumes
custody of the dead kody shall file the certificate of death. He
or she shall obtain the personal data from the next of kin or the
best qualified person or source available and shall obtain the
medical certification from the person responsible therefor.

The medical certification shall be completed, signed, and
returned to the funeral director within 48 hours after death

by the physician in charge of the patient's care for the illness
or condition which resulted in death, except when inguiry is
required by the (Post-Mortem Examinations Act). In the absence
of said physician or with his or her approval the certificate may
be completed and sigred by his or her associate physician, the
chief medical officer of the institution ir which death occurred,
or the physician who performed an autopsy upon the decedent,
provided such individual has access to the medical histcry

of the case, views the deceased at or after-death, and death

is due to natural causes.

When death occurs more than (10) days after the decedent was
last treated by a rhysician, the case shall Le referred

to the (medical examiner, coroner) for investigation to
deterrine and certify the cause of death.

When irquiry is required by the (Post-Morter Examinations Act),
the (rmedical examiner, coroner) shall determine the cause of
death and shall corplete and sign the medical certification within
48 hours after taking charge of the case.

If the cause of death cannot be determined within 48 hours
after death, the medical certification shall be completed

as provided by regulaticn. The attending physician or (medical
examiner, coroner) shall give the funeral director or person
acting as such notice cf the reason tor the delay, and final
disposition of the bcdy shall not be made until authorized by
the attending physician or (medical examiner, coroner).

When a death is presumed to have occurred within this State but
the body cannot be located, a death certificate may be fprepared
by the State Registrar upon receipt of an order of (a court of
competent jurisdiction), which shall include the finding of facts
required to complete the death certificate. Such a death certi-
ficate shall be marked "Presumptive"™ and shall show on its face
the date of registraticr and shall identify the court and the
date of decree.
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SECTION 14, T[Lelayed Registration of Death

(a)

(b)

When a death occurrirg in this State has not been registered
within the time pericd prescribed by Section 13, a certificate
of death may be filed ir accordance with regulations of the
State Agency. Such certificate shall be registered subject

to such evidentiary requirements as the State Agency shall by
requlation prescribe tc substantiate the alleged facts of death.

Certificates of death registered one year or more after the
date of death shall ke rmarked "Delayed" and shall show cn
their face the date cf the delayed registration.

SECTION _1E5. BReports of Spontaneous Fetal Death

(a)

n

(2)

(3)

(4)

(k)

Each srontaneous fetal death of 20 completed weeks gestation
or more, calculated frcm the date last normal menstrual period
began to the date of delivery, or a weight of 350 grams or
more, which occurs in this State shall be reported within five
days after delivery to the (Office of Vital Statistics) or as
othervwise directed by the State Fegistrar. 2l1l induced
terrinations of pregnancy shall be reported in the manner
prescribed in Section 16 and shall not be reported as
sgpcntareous fetal deaths,

When a dead fetus is delivered in an institution, the
ferson in charge of the institution or his or her designated
representative shall prepare and file the report.

When a dead fetus is delivered outside an institution,
the physician in attendance at or immediately after
delivery shall prerare and file the report.

When a spontaneous fetal death required to be reported
ky this section occurs without medical attendance

at or immediately after the delivery or when ingquiry is
required by the (Pcst-Mortem Examinations Act), the
(medical examiner, coroner) shall investigate the

cause of fetal death and shall prepare and file the
report within five days.

When a spontaneous fetal death occurs in a moving
conveyance and the fetus is first removed from the
conveyance in this State or when a dead fetus is found
in this State and the place of fetal death is unknown,
the fetal death shall be reported in this State. The
place where the fetus was first removed from the
conveyance or the dead fetus was found shall be
considered the place cf fetal death.

The name of the father shall be entered on the

spontareous fetal death report in accordance with
the provisions of Section 7.
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SECTION 16. Eeports of Induced Termination of Pregnancy
Fach induced termination cf pregnancy which occurs in this State,
regardless of the length cf gestation, shall be reported to
the (0Office of Vital Statistics) within five days by the person
in charge of the institutior in which the induced termination of
pregnancy was performed. If the induced termination of pregnancy
was performed outside an institution, the attending physician shall
prepare and file the regort.

SECTICN 17. <Statistical Fefports

S R D e s

The reports required under Sections 15 and 16 are statistical
reports to ke used only for medical and health fpurposes and
shall not be incorporated into the permanent official records
of the system of vital statistics. A schedule for the
disposition of these reports may be provided by requlation.

SECTION_18. RAuthorization for Final Disposition
(a) The funeral directcr or person acting as such who first

assumes custody of a dead body shall, prior to final
disposition of the bcdy, obtain authorization for final
disposition of the bcdy. The physician or (medical
examiner, coroner) wher certifying the cause of death also
shall authorize final disposition of the body on a form
prescribed and furnished by the State Registrar. If the
body is to be cremated, additional authorization for
cremation must be obtaired from the (medical examiner, coroner)
on a form prescribed ard furnished by the State Registrar.

(b) Prior to final disposition of a dead fetus, irrespective of
the duration of pregnancy, the funeral director, the person
in charge of the institution, or other person assuming
responsibility for final disposition of the fetus shall
obtain from the parents authorization for final disposition.
Such authorization shall be on a form prescribed and furnished
or aprroved by the State Kkegistrar.

(c) With the consent of the physician or (medical examiner, coroner)
who is to certify the cause of death, a dead body may be moved
fror the place of death for the purpose of being prepared for
final disposition.

(d) An authorization for final disposition issued under the law of
ancther State which acccmpanies a dead body or fetus brought
into this State shall ke authority for final disposition of
the tody or fetus in thkis State.

(e) No sexton or other perscn in charge of any place in which
interrent or other disposition of dead bodies is made shall
inter or allow interment or other disposition of a dead body
or fetus unless it is accompanied by authorization for final
disposition.
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(f) Each person in charge cf any place for final disposition
shall include in the authorization the date of disposition
and shall sign and return all authorizations to the funeral
director or person acting as such within 10 days after the
date of disposition. When there is no person in charge of
the place for final disposition, the funeral director or
person acting as such shall endorse the authorization. At the
close of each month the funeral director or person acting as
such shall transmit to the State Registrar, in the State where
death occurred, all endcrsed authorizations received during the
morthe.

(9) Authorization for disinterment and reinterment shall be required
prior to disinterment cf a dead body or fetus. Such authorization
shall Le issued by the State Registrar to a licensed funeral
directcr or person acting as such, upon proper application.

SECTION_19. Marriage Registration
(a) A record of each marriage performed in this State shall
be filed with the (Office of Vital Statistics) and shall
be registered if it has been corpleted and filed in
accordance with this section.

{b) The official who issues the marriage license shall prepare
the record on the form prescribed and furnished by the
State Fegistrar upon the basis of information obtained
frcr (cne of) the parties to be married.

{(c) Each person who perfcrms a marriage shall certify the
fact of marriage and return the record to the official
who issued the license within ( ) days after the
ceremony. (This reccrd shall be signed by the witnesses
to the ceremony.) (A signed copy shall be given to the
parties.)

(d) Every cfficial issuing rarriage licenses shall complete
and forward to the (Cffice of Vital Statistics) on or
befcre the ( ) day of each calendar month the records
of marriages returned tc such official during the
preceding calendar mcnth.

() A rarriage record not filed within the time prescribed Lty
statute may be registered in accordance with regulations
of the State Agency.

<(f) Provision for a reccrding fee may be added here if desired.>
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(Divorce, Dissclution of Marriage, or Annulment)
Registration

(a) A record of each (divorce, dissolution of rarriage, or
annulment) granted by ary court in this State shall be filed
by the (clerk of court) with the (Office of Vital Statistics)
and shall be registered if it has been cormpleted and filed
in accordance with this section. The record shall be prepared
by the petitioner or his or her legal representative on a form
prescribed and furnished by the State Registrar and shall
be presented to the (clerk of court) with the petition. 1In
all cases the completed record shall be prerequisite to
the granting of the final decree.

(b) The (clerk of court) shall complete and forward to the (Office
of Vital Statistics) on or before the ( ) day of each calendar
month the records of each (divorce, dissolution of marriage, or
annulment) decree granted during the preceding calendar month.

<{c) Provision for a recording fee may be added here if desired.>
SECTION 21. Armendment of Vital Records

{(a) A certificate or repcrt registered under this Act may be
amended only in accordarce with this Act and regulations
adcpted by the State Agency to protect the integrity and
accuracy of vital records.

(b} A certificate or report that is amended under this section
shall ke marked "Amended," except as otherwise provided in
this section. The date of amendment and a summary description
of the evidence subtmitted in support of the amendment shall
be endorsed on or made a part of the record. The State Agency
shall frescribe by regulation the conditions under which
additicns or minor ccrrections may ke made to certificates
or reccrds within one year after the date of the event
without the certificate or record being marked "Amended."

(c) Upon written request of both parents and receipt of a sworn
acknowledgment of fpaternity signed by both farents of a
child torn out of wedlock, the State Registrar shall amend
the certificate of birth to show such paternity if paternity
is not already shosn on the certificate of birth. Such
certificate shall not te marked “Amended."

(d) Upon receipt of a certified copy of an order of (a court
of competent jurisdicticn) changing the name of a person
born in this State ard upon request of such person or his or
her parents, guardiar, cr legal representative, the State
Registrar shall amend the certificate of birth to show the
‘new rarme.
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(e) Upon receipt of a certified copy of an order of (a court of
competent jurisdiction) indicating the sex of an individual
porn in this State has been changed by surgical procedure and
that such individual's name has been changed, the certificate
of birth of such individual shall be amended as prescribed

by regulation.

(f) When an applicant does not submit the minimum documentation
required in the regulations for amending a vital record or
when the State Registrar has reasonable cause to question the
validity or adequacy of the applicant's svorn statements or
the documentary evidence, and if the deficiencies are not
corrected, the State Registrar shall not amend the vital record
and shall advise the applicant of the reason for this action and
shall rurther advise the applicant of the right of appeal to
(a court of competent jurisdiction).

(9) When a certificate or report is amended under this section,
the State Registrar shall report the amendment to any other
custodians or the vital record and their record shall be
amended accordingly.

SECTION 22. Reproduction of Vital Records

To preserve vital records, the State Registrar is authorized

to prepare typewritten, photographic, electronic, or other
regproductions of certificates or reports in the (Office of
vital Statistics). Such reproductions when certified by the
State Begistrar shall be accepted as the original records.

The documents from which permanent reproductions have been
rade and verified may be disposed of as provided by regulation.

SECTION 23. Disclosure of Information from Vital Records

(a) To protect the integrity of vital records, to insure their
proper use, and to insure the efficient and proper admin-
istration of the system oi vital statistics, it shall be
unlawful for any person to permit inspection of, or to
disclose information contained in vital records or to
copy or issue a copy of all or part of any such record
except as authorized by this Act and by regulation or by
order of (a court of competent jurisdiction.) Regulations
adopted under this section shall provide for adejuate
standards of security and confidentiality of vital records.

(b) The State Agency may authorize by regulation the disclosure
of information contained in vital records for research
pUCpOSeS.

(c) Appeals from decisions of custodians of vital records, as
desiynated under authority of Section 5(b), who refuse to
disclose information, or to permit inspection or copying
of records as prescribed by this section and regulations
issued hereunder, shall be made to the State Registrar vhose
decisions shall be binding upon such custodians.
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(d) When 100 years have elagsed after the date of birth, or 50
years have elapsed after the date of death, marriage, or
(divorce, dissolutior cf marriage, or annulment), the records
of these events in thke custody of the State Registrar shall
become public records ard information shall Le made available
in accordance with requlations which shall provide for the
continued safekeeping cf the records.

SECTICN 24, Copies or Data from the System of Vital Statistics

In accordance with Section 23 of this Act and the regulations
adopted pursuant thereto:

(a) The State Registrar <and other custodian(s) of vital records
authorized by the State Registrar to issue certified copies>
shall upon receipt of a written application issue a certified
copy of a vital record in his or her custody or a part thereof
to any applicant having a direct and tangible interest in the
vital record. Each cofpy issued shall show the date of regis-
tration and copies issued from records marked "Delayed" or
wamended" shall be similarly marked and show the effective
date. The documentary evidence used to estatlish a delayed
certificate shall be skcwn on all copies issued. All forms
and prccedures used in the issuance of certified copies of
vital records in the State shall be provided or approved by
the State Registrar.

(b) A certified copy of a vital record or any part thereof,
issued in accordance with subsection (a), shall be considered
for all purposes the csame as the original and shall be
prima facie evidence of the facts stated therein, provided
that the evidentiary value of a certificate or record filed
more than one year after the event, or a record which has
been amended, shall ke determined by the judicial or adminis-
trative body or official before whom the certificate is offered
as evidence. :

(c) The Federal agency responsible for national vital statistics
may be furnished such copies or data from the system of vital
statistics as it may require for national statistics, provided
such Federal agency share in the cost of collecting, processing,
and transmitting such data, and provided further that such
data shall not be used for other than statistical purposes by
‘the Federal agency unless so authorized by the State Registrar.

(d) Federal, State, local ard other public or private agencies
may, upon request, be furnished copies or data from the system
of vital statistics for statistical or administrative purposes
upon such terms or ccnditions as may be prescribed by regulation,
~ provided that such ccpies or data shall not be used for
purposes other than those for which they wvere requested unless
so authorized by the State Registrar.

- 170 -



(e) The State Registrar may, by agreement, transmit copies of
records and other reports required by this Act to offices
of vital statistics cutside this State when such records or
other reports relate tc residents of those jurisdictions
or persons born in thcse jurisdictions. The agreement shall
require that the copies be used for statistical and admin-
istrative purposes orly and the agreement shall further provide
for the retention and disposition of such copies. Cories
received by the (0Office of Vital Statistics) from offices
of vital statistics in other States shall be handled in
the same manner as prescribed in this section.

(f) No person shall prepare or issue any certificate which fpurports
to be an original, certified copy, or copy of a vital record
except as authorized in this Act or regulations adopted
hereunder.

SECTION 25. Fees for Copies ard Searches
(a) The State Agency shall grescribe by regulation the
fees tc be paid for certified copies of certificates or
records, or for a search of the files or records when
no copy is made, or for copies or information provided
for research, statistical, or administrative purposes.

(b) Fees collected under this section by the State Registrar shall
be depcsited in the (general fund, special vital statistics
furd) of this State, according to the procedures established
by (the laws governing collection, the State Treasurer).

SECTION 26. Fersons Required to Keep Records
(a) Every person in charge cf an institution shall keep a record

of personal data ccncerning each person adritted or confined
to such institution. This record shall include such information
as required for the certificates of birth and death and the
regorts of spontaneous fetal death and induced termination
of pregnancy required by this Act. The record shall be made
at the time of admissicr from information provided by the
person being admitted cr confined, but when it cannot be so
obtained, the informaticn shall be obtained from relatives
or other persons acquainted with the facts. The name and
address of the person fproviding the information shall be a
part of the record.

(b) When a dead body or dead fetus is released or disposed of by
an institution, the fperson in charge of the institution shall
keep a record showing the name of the decedent, date of death,
nare ard address of the person to whom the body or fetus is
released, and the date cf removal from the institution. 1If
final disposition is made by the institution, the date, place,
and manner of dispositicn shall also be recorded.
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(c)

(d)

A funeral director, emktalmer, sexton, or other person who
reroves from the place c¢f death, transports, or makes final
disposition of a dead body or fetus, in addition to filing

any certificate or other report regquired by this Act or
regulations promulgated hereunder, shall keep a record which
shall identify the body, and such information pertaining to
his or her receipt, removal, delivery, burial, or cremation of
such tody as may be required by requlations adopted by the
State Agency. '

Records maintained urder this section shall be retained for a
period of not less than () years and shall ke made available
for inspection by the State Registrar or his or her
representative upon derwand.

SECTICN 237. [Luties to Furnish Informatién

(@)

<(k)

<(c)

Any person having kncwledge of the facts shall furnish such
information as he or ste may possess regarding any birth, death,
spontareous fetal death, induced termination of pregnancy,
marriage, or (divorce, dissolution of marriage, or annulment),
upon demand of the State Registrar.

Not later than the tenth day of the month following the month

of occurrence, the administrator of each institution shall send
to the (Office of Vital Statistics) a list showing all tirths and
deaths occuring in that institution during the preceding month.
Such lists shall be on forms provided by the State Registrar.>

Not later than the tenth day of the month following the ronth of
occurrence, each funeral director shall send to the (0Office of
Vital Statistics) a list showing all dead kodies embalmed or
otherwise prepared fcr final disposition or dead bodies finally
disposed of by the funeral director during the preceding month.
Such list shall be made on forms provided ty the State Registrar.>

SECTION 28. HMatching of Eirth and Death Certificates

To grotect the integrity cf vital records and to prevent the
fraudulent use of birth certificates of deceased persons, the
State Registrar is hereby authorized to match birth and death
certificates, in accordance with written standards promulgated
by the State Registrar to prove beyond a reasonable doubt the
fact of death, and to post the facts of death to the appropriate
birth certificate. Copies issued from birth certificates marked
deceased shall be similarly rarked.
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SECIION 29. Eenalties

(a) P fine c¢f not more than $10,000 or imprisonment of not
more than five years, or both, shall be imposed on:

(1)

(2)

(3)

(4)

(35)

Any person who willfully and knowingly makes any false
cstatement in a certificate, record, or report required by
this Act, or in an agrlication for an amendment thereof,
cr in an applicaticn for a certified copy of a vital
reccrd, or who willfully and knowingly supplies false
information intending that such information be used in the
freparation of any such report, record, or certificate,

or amendment therecf; or

Iny person who without lawful authority and with the
intert to deceive, makes, counterfeits, alters, amends,
or mutilates any certificate, record, or report required
Ly this Act or a certified copy of such certificate,
reccrd, or report; ocr

Any person who willfully and knowingly oktains, possesses,
uses, sells, furnishes, or attempts to ottain, possess,
use, sell, or furnish to another, for any purpose of
deception, any certificate, record, or report required

ty this Act or certified copy thereof so made, counter-
feited, altered, amerded, or mutilated, or which is false
in whole or in part cr which relates to the birth of
another person, whether living or deceased; or

Any employee of the (Cffice of Vital Statistics or any office
designated under Section 5 (b)) who willfully and knowingly
furnishes or processes a certificate of tirth, or certified
copy of a certificate of birth, with the knowledge or
intention that it e used for the purposes of decepticn; or

Any person who wittout lawful authority possesses any
certificate, reccrd, or report, required by this Act or a
copy or certified copy of such certificate, record, or
report knowing same tc have been stolen cr otherwise
unlawfully obtaired.

(b) A fine cf not more than $1,000 or imprisonment of not more
than cne year, or bcth, shall be imfposed on:

o)

Any person who willfully and knowingly refuses to provide
information required by this Act or regulations adopted
hereunder; or
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(2) Any person who willfully and knowingly transports or
accepts for transportation, interment, or other disposition
a dead body without an accompanying permit as provided in
this Act; or

(3) Any person who willfully and knowingly neglects or violates
any cf the provisicns of this Act or refuses to perform any
of the duties irposed upon him or her by this Act.

SECTICN 3C. Applicability

B A S AP P 2

The provisions of this Act also apply to all certificates of birth,
death, marriage, and reports of (divorce, dissolution of marriage,
or annulrent), spontaneous fetal death, and induced termination
of pregnancy previously received by the (0Office of Vital Statitics)
and in the custody of the State kegistrar or any other (custcdian
of vital records).

SECTICN 31. <Severability

a2 o s e e e

If any provision of this Act (or the application thereof to any
person or circumstances) is keld invalid, such invalidity shall
not affect cther provisions cr applications of the Act which can
te given effect without the invalid provision or application,
and to this end the provisicrs of the Act are declared to be
severakle. :

SECTICN 3Zz. Uniformity of Interpretation

EESsSSEamaEss

This Act shall be so construed as to effectuate its general purpcse
to make uniform the laws of those States which enact it.

SECTICN 33. Short Title

R i e e B o e

This Act may be cited as the "Vital Statistics Act."”

SECTICN 34, Fepeal

P-4 s e o o

—¢——__ Laws of___ are hereby repealed;
and) all other laws or parts of laws which are inconsistent with
the provisicns of this Act are hereby repealed.

{(Sectiopn___ and Section___,

SECTICN 35, 1Time of Taking Effect

This Act shall take effecte « . ¢« ¢ o &
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ion with
the 1977 revision of the
Model State Vital Statistics Act

N )

To be used in conjunction
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This set of Model State Vital Statistics Regulations has been
developed to supplement tke Model State Vital Statistics Act

of 1977 ard to serve as a more detailed guide to State and

local registration officials who administer the vital statistics
syster of the United States.
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MOLEL STATE VITAL STATISTICS REGULATIONS

REGULATION_ 1. Duties of State Registrar
(Authorization: Section 5 of the Model Act)

Fegqulation 1.1 Forms

All forms, certificates, and reports used in the system of vital
statistics are the property of the (State public health administrative
agency) -hereinafter referred tc as "State Agency"-ard shall be
surrendered tc the State Registrar of Vital Statistics-hereinafter
referred to as "State Registrar"-upon demand. The forms prescribed
and distributed by the State Fegistrar for reporting vital statistics
shall be used only for official purposes. Only those forms furnished
or approved ty the State Registrar shall be used in the reporting of
vital statistics or in making copies thereof.

Regulatior_1.2 Requirements for Preparation of Certificates

All certificates and records relating to vital statistics must
either be prepared on a typewriter with a black ribbon or printed
legibly in black, unfading ink. All signatures required shall

be entered in black, unfading ink. Unless otherwise directed

by the State Fegistrar, no certificate shall be ccrplete and
correct and acceptable for registration:

(a) That dces not have the certifier's nare typed or
printed legibly under tkis or her signature;

(b) That does not supply all items of information called for
thereor or satisfactcrily account for their omission;

{(c) That contains alteraticrs or erasures;

() That does not contain handwritten signatures as required;

(e) That is marked "copy" cr "duplicate";

(f) That is a carbon copy:

(9) That is prepared on an improper form;

(h) That contains improper cr inconsistent data;

(i) That ccntains an indefinite cause of death which denotes
only symptoms of disease or conditions resulting from
disease;

(j) That is not prepared in conformity with regulations
or instructions issued tky the State Registrar.
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Eegqulation_1.3 Designation of Additional Offices
The State Registrar shall determine whether offices other

than the (Office of Vital Statistics) are needed in this

State to aid in the efficiert administration of the

system of vital statistics. Such determination shall be

tased on an evaluation of the most efficient method to meet
the needs of the people of this State with respect to the
establishrent and operation of the system of vital statistics.

I1f the State Registrar determines that additional offices are
necessary, such offices shall ke designated with the approval
of the State Agency. The duties and responsikilities may

be assigned tc currently existing offices or special tranch
offices of the (Office of Vital Statistics) may be
established ir those areas where they are deemed necessarys
or a ccmbination of existing cffices and branch offices may
be used. 1In all cases where existing offices are utilized,
the erployees of such offices shall be subject to the control
of the State Fegistrar when they are performing functions
relating to the system of vital statistics.

The State Fegistrar shall delecate such duties and responsi-
bilities to such offices as he deems necessary to insure the
efficient operation of the system of vital statistics. These
may include ary or all of the following:

(a) The receipt and prccessing of birth, death, and
spcntareous fetal death records. This would
include the receipt cf these records from the
person responsible fcr filing the record, checking
them for accuracy and ccrpleteness, and forwarding
them tc the (0Office cf Vital Statistics) at intervals
prescribed by the State Registrar.

(t) Issuance of certified copies of birth and/or death
records. The records from which the certified
copies are issued shall be provided by the (0ffice
of Vital Statistics). 2All forms and procedures used
to issue the copies shall be provided or agproved by
the State Registrar. If it is deemed appropriate
and feasible, any such cffice may be provided access
to all birth and/or death records filed in this State.

(c) Acting as the agent cf the State Registrar in their
designated area and prcviding assistance to physicians,
hospitals, funeral directors, and others ir ratters
related to the system cf vital statistics.

The State Registrar, with the approval of the State RAgency,

shall deterrire the responsikilities and duties of each
office independently.
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BEGUIATICN 2. Infants of Urkrcwn Parentage; Foundling Registration
(Authorization: Section 8 of the Model Act)

The report for an infant cf urknown parentage shall be registered
on a regular certificate cf live birth and shall:

(a) Have "foundling" plainly marked in the top
margin of the certificate;

(b) Show the reguired facts as determined by approximation
and have parentage data left blank;

(c) Show the signature ard title of the custodian in
lieu of the attendant.

When a report has been placed in a special file as fprovided by
(Section €(d) of the Model Act), the State Registrar may inspect
such information for purposes cf properly administering the
vital statistics program.

EEGULATION 3. Delayed Registration of Birth
(Authorization: Section 9 of the Model Act)

Pegulation__3.1 Registraticn - Five Days to One Year

Certificates of birth filed after five days, but within one
year from the date of birth, shall be registered on the
standard form of live birth certificate in the marner
prescribed in (Section 7 of the Model Act). Such certificate
shall not ke marked "Delayed."

In any case where the certificate is signed by somecne other
than the atterdant or person in charge of the institution
where birth occurred, a notarized statement setting forth
the reason therefor must ke attached to the certificate.

The State Registrar may require additional evidence in
suppcrt of the facts of birth and/or an explanation of why
the certificate of birth was not filed within the required
five days.

Fegulation _3.2 Delayed Certificate of Birth Forr

All certificates registered ore year or more after the date
of tirth are to be registered cn a delayed certificate of
tirth forr prescribed by the State Registrar.

Requlatior 3.3 Who May Request the Registration of and Sign
a Delayed Certificate of Birth

Any person born in this State whose birth is not recorded in
this State, or his parent, guardian, next of kin, or older
person acting for the registrant and having personal knowledge
of the facts of birth may request the registration of a delayed
certificate of birth, subject to these regulations and
instructicns issued by the State FKegistrar.
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Fach delayed certificate of birth shall be signed and sworn to
tefore an official authorized to administer oaths by the person
whose birth is to be registered if such person is 18 years of age
or over and is competent to sign and swear to the accuracy of the
facts stated therein; otherwise the certificate shall be signed and
sworn to Ly one of the follcwirg in the indicated order of

Friority:
(a) One of the parents of the registrant, or
(b) The guardian.of the recistrant, or

{c) The next of kin of the registrant, or

{(d) Any older person having personal knowledge of the
facts cf birth.

Pequlation 3.4 Facts to be Established for a Celayed Registration
of Rirth

The rinimur facts which must te established by documentary evidence
shall be the following:

(a) The full name of the person at the time of birth;
(b) The date of birth and place of birth;
(c) The full maiden name of the mother;

(d) The full name of the father; except that if the mother
was not married either at the time of conception or birth
the rame of the father shall not be entered on the delayed
certificate except as fprovided in Regulaticn 3.5.

Eegqulation__3.5 Delayed Registration Following a legal
Change of Status :

When evidence is presented reflecting a legal change of status by
adoption, legitimation, paterrity determination, or acknowledgment

cf paternity, a new delayed certificate may be estaklished to reflect
such change.

The existing certificate and the evidence upon which the new
certificate was based shall be placed in a special file. Such
file shall not be subject tc inspection except upon order of

(a court cf ccmpetent jurisdiction) or by the State Registrar for
purposes cf fproperly administering the vital statistics program.

Fequlation 3.6 Documentary Fvidence - Requirements

T0 ke acceptatle for filing, the name of the registrant and the
date and place of birth entered on a delayed certificate of
birth shall ke supported Ly at least:
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(a) Two pieces of documentary evidence, only ore of which
may be an affidavit cf fpersonal knowledge, if the record
is filed within seven years after the date of birth.

(b) Three fpieces of documentary evidence, only one of
wvhich may be an affidavit of personal knowledge, if the
record is filed seven years or more after the date of
birth.

Facts of parentage shall be supported by at least one document
which may ke one of the documents above other than an affidavit
of personal krowledge.

Requlatiop _3.7 Documentary Evidence - Acceptability

The State Registrar may establish a priority of best evidence.

Documents presented, such as census, hospital, church, and
schocl records, must be fror independent sources and shall be
in the form of the original record or a duly certified copy
therecf or a signed statement from the custodian of the record
or document.

211 documents submitted in evidence, other than an affidavit

of personal krowledge, must have been established at least ten
years prior ‘to the date of application or have been established
prior to the applicant's tenth Lirthday.

An affidavit of personal kncwledge, to be acceptable, must be
prepared ky one of the parents, other relative, or any older person
and must te signed before an cfficial authorized to administer
oaths. In all cases, the affiant must be at least ten years older
than the applicant and have personal knowledge of the facts of
kirth.

Fegulation _3.8 Abstraction cf Documentary Evidence

The State Registrar, or his or her designated representative,
shall abstract on the delayed certificate of birth a description
of each dccurment submitted to support the facts shown on the
delayed birth certificate. This description shall include:

(a) The title or descripticn of the document;

(b) The name and address of the affiant, if the document
is an affidavit of perscnal knowledge, or of the
custodian, if the document is an original or certified
copy of a record or a signed statement from the
custodian;

(c) The date of the original filing of the document being
akstracted;

(d) The information regarding the birth facts contained
in the document.
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All documents submitted in support of the delayed birth
registration shall be returned to the applicant after review.

Fegqulation__3.9 Certificatior by the State Registrar

The State Registrar, or his or her designated representative,
shall, by signature, certify:

(a) That no prior birth certificate is on file for the
person whose birth is to be recorded;

(b) That he or she has reviewed the evidence subritted to
estaklish the facts cf tirth;

(c) That the abstract of the evidence appearing on the delayed
certificate of birth accurately reflects the nature and
cortent of the document.

Requlation 3.10 Dismissal After One Year

Applicaticns for delayed certificates which have not been completed
within one year from the date cf application rmay e dismissed at
the discretion of the State Registrar. Upon dismissal, the State
Registrar shall so advise the applicant and all documents

submitted in support of such registration shall be returned to the
applicant.

REGULATION _4. New Certificates of Birth Following Adoption,
Legitimation, Paternity Determination, and Paternity
Acknovwledgerent
(Autho~ization: <Section 12 of the Model Act)

Regulation _4.1 Legitimation
If the natural parents marry after the birth of a child, a new
certificate of birth shall ke prepared by the State Registrar for a
child born in this State upon receipt of a sworn acknowledgement

of paternity signed by the natural parents of said child together
with a certified copy of the parents' marriage record. However,

if another mar is shown as the father of the child on the original
certificate, a new certificate may be prepared only when a determi-
nation of paternity is made Ly (a court of competent jurisdiction),
or following adoption.

Begulation__U4,2 Determinatior of Paternity

A new certificate of birth shall be prepared by the State Registrar
for a child kecrn in this State upon receipt of a certified copy of a
court determination of paternity, together with a request from the
natural mother or person having legal custody of said child that such
nev certificate be prepared. If the surname of the child is not
decreed by the court, the request for the new certificate shall

specify the surname to be placed on the certificate.
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Regulation__u.3 Acknowledgement of Paternity
A new certificate of birth shall be prepared by the State Registrar
for a child born out of wedlock in this State upon receipt of a
svorn acknowledgement of paternity signed by both parents and a
written request by both parents that the child's surname be changed
on the certificate to that of the father. However, if another man
is shown as the father of the child on the original certificate,

a new certificate may be prepared only when a determination of
paternity is made by (a court cf competent jurisdiction), or
following adogption. :

Requlation__U4,4 New Certificate

The new certificate of birth prepared after adoption, legitimation,
determination of paternity, or acknowledgement of paternity shall
ke on the form in use at the time of its preparation and shall
jnclude the following items ard such other information necessary
to cormplete the certificate:

(a) The name of the child;

(b) The date and place of Lirth as transcribed from the original
certificate;

(c) The nares and personal particulars of the adoptive parents
or of the natural parents whichever is appropriate;

(d) The name of the atterdart, printed or typed;
() The birth number assigned to the original Lkirth certificate;
(f) The original filing date.

The information necessary to locate the existing certificate
and to cormplete the new certificate shall be submitted to the
State Registrar on forms prescribed or approved by him or her.

Fequlation__4,5 Existing Certificate to Be Placed in a Specia’
File «

After preparation of the new certificate, the existing certificate
and the evidence upon which the new certificate was based are to be
rlaced in a special file. <Such file shall not be subject to inspec-
tion except upon order of (a ccurt of competent jurisdiction) or by
the State Registrar for purposes of properly administering the vital
statistics program.

BEGULATION_5.__Death Registration
(Authorizaticn: Section 13 of the Model Act)
Bagulation__5.1 Acceptance of Incomplete Death Certificate

If all the information necessary to complete a death certificate
is not availakle within the time prescribed for filing of the
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certificate, the funeral director shall file the certificate
completed with all information that is available. 1In all cases

the medical certification must be signed by the person responsible
for such certification. If the cause of death is unknown or

unde termired, the cause of death shall be shown as such on the
certificate., The person signing the medical certification of cause
og death also shall sign the authorization for final disposition of
the body.

A supplemental report providing the information missing from the
original certificate shall be filed with the State Registrar

as socn as possible, but in all cases within 30 days of the

date the death occurred.

The supplerental report shall ke made a part of the existing
death certificate. Such report shall be considered an
amendment, and the death certificate shall be marked "Amended."

Requlatjon_ _S£.2 Hospital or Institution May Assist in Preparation
of Certificate

When a death occurs in a hospital or other institution and the
death is not under the jurisdiction of the (medical examiner,
coroner), the person in charge of such institution, or his or her
designated representative, may initiate the preparation of the
death certificate as follcws:

(a) Place the full name of the decedent and the date and
place of death on the death certificate and cbtain from
the attending physician the medical certification of
cause of death and the physician'®s signature;

(b) Present the partially ccmpleted death certificate to
the fureral director or person acting as such.

REGULATION 6. Delayed Registration of Death
(Authorizaticn: Section 14 of the Model Act)

The registration of a death after the time prescribed by statute
and regulations shall be registered on the regular certificate
of death form in the manner prescribed below:

(a) If the attending physician or (medical examiner, coroner)
at the time of death and the attending funeral director or
perscn who acted as such are available to complete and
sign the certificate of death, it may be completed without
additicnal evidence and filed with the State Registrar.
For thcse certificates filed one year or more after
the date of death, the physician or (medical examiner,
coroner) and the funeral director or person who acted as
such must state in acccmpanying affidavits that the informa-
ticn on the certificate is based on records kept in their
files.
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{b) 1In the absence of the attending physician or (medical
examiner, coroner) and the funeral director or person who
acted as such, the certificate may be filed by the next of
kin cf the decedent and shall be accompanied by:

(1) An affidavit cf the person filing the certificate
swearing to the accuracy of the information on the

certificate;

(2) Two documents which identify the decedent and his
or her date ard place of death.

In all cases, the State FKegistrar may require additional documentary
evidence to prove the facts of death.

A summary statement of the evidence submitted in support of the
delayed registration shall ke endorsed on the certificate.

REGULATION 7. Disposition cf Keports of Spontaneous Fetal
Death and Induced Termination of Pregnancy
(Authorization: Section 17 of the Model Act)

Feports of spcntaneous fetal death and reports of induced
termination of pregnancy are statistical reports only and
are not to ke incorporated intc the official records of

the (Cffice of Vital Statistics). The State Registrar is
authorized to dispose of such reports when all statistical
Frocessing of the records has been accomplished. However,
the State Registrar may establish a file of such records so
they will Lte available for future statistical and research
projects rrovided such file is not made a part of the
official records and the reports are not made available for
the issuarce of certified copies. Such file shall be
retained for as long as the State Eegistrar deems necessary
and it shall then be destroyed. The file may be maintained
by photographic, electronic, cr other means as determined
by the State Fegistrar, in which case the original report
from which the photographic, electronic, or other file was
rade shall be destroyed.

The provisions of this requlation shall also apply to all

records of spcntaneous fetal death or induced termination
of pregnancy filed prior to the adoption of this regulation.
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REGULATION 8s Authorizatiorn fcr Final Cisposition
(Authorizaticn: Section 18 of the Model Act)

Regqulation _€.1 Removal of Ecdy

Before removirg a dead body or fetus from the place of death,
the funeral director or person acting as such shall:

(a) Obtain assurance from the attending physician that death
is frcm natural causes and that the physician will assure
responsibility for certifying to the cause of death or
fetal death and receive permission to remove the body
frcm the place of deatk; or

(b) Notify the (medical exariner, coroner) if the case comes
within his or her jurisdiction and oktain authorization
to remcve the body.

requlation 8.2 Authorizaticr for Disinterment and Reinterment

An authorization for disinterment and reinterment of a dead
tody shall ke issued by tte State Registrar upon receipt

of a written application signed by the next of kir and the
person who is in charge of the disinterment or upon receipt of
an order cf (a court of corpetent jurisdiction) directing such
disinterment.

Upon receipt of a court order cr signed permission of the

next of kin, the State Registrar may issue one authorization

to permit disinterment and reinterment of all remains in a mass
disinterrent provided that, insofar as possitle, the remains of
each body be identified and the place of disinterment and
reintermert sgecified. The authorization shall be permission
for disinterrent, transportaticn, and reinterment.

A dead body properly prepared by an embalmer and deposited in a
receiving vault shall not be ccnsidered a disinterment when
removed from the vault for firal disposition.

REGULATION_9._ Delayed Registration of Marriage
(Authorizaticn: Section 19 of the Model Act)

The registration of a marriage after the time prescribed by
statute shall be made on the regular certificate of
marriage form in the manner prescribed below:

(a) The certificate rust be filed with the (appropriate

official) where the rarriage license was originally
issued;
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(k) To ke acceptable for registration by the State Registrar
the delayed certificate of marriage must be supported

by:

(1) A copy of the license or of the application for
license if the license was granted.

(2) A signed statement from the officiant or the
custodian of the official record and from one
witness to the wedding ceremony proving that
a marriage ceremcny was performed ard the
date and place of the marriage.

In all cases, the State Registrar may require additional
docurentary evidence to prove the facts of marriage.

REGUIATION 10, Amendment of Vital Records
(Authorizatior: Section 21 of the Model Act)

Regulation_10.1 Amendment of Minor Errors on Birth Certificates
During the First Year

Amendrent of obvious errors, transposition of letters in words

of common knowledge, or omissions may be made by the State
Registrar within the first year after the date of birth either
upon his or her own observaticn or query or upon request of a
rerscn with a direct and tangiltle interest in the certificate

as defined in Requlation 12. When such additions or minor amend-
ments are made by the State Registrar, a notation as to the source
of the information, together with the date the change was made and
the initials cf the authorized agent making the change shall be
made cn the certificate in such a way as not to become a part

of any certification issued. The certificate shall not be marked
"Amended."

Regulation_10.2_ All Other Amendments

Unless otherwise provided in these regulations or in the statute,
all other amerdments to vital records shall be sufpported by:

(a) An affidavit setting fcrth:
(1) Information to idertify the certificate;
(2) the incorrect data as it is listed on the certificate;
(3) the correct data as it should appear.
(b) One or more items of dccumentary evidence which support
the alleged facts and which were established at least

five years prior to the date of application for amendment
or within seven years cf the date of the event,

The State Registrar shall evaluate the evidence subritted in

sugpcrt of any amendment, ard when he or she finds reason to
doubt its validity or adequacy the amendment may te rejected
and the applicant advised of tte reasons for this action.
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(a)

(b)

()

To amerd a birth certificate, application ray be made
by one of the parents, the guardian, the registrant if
18 years of age or over, or the individual responsible
for filing the certificate.

To amend a death certificate, application may be made by
the next of kin or the funeral director or person acting
as such who signed the death certificate. Applications

to amend the medical certification of cause of death

shall te made only by the physician who signed the medical
certification or the (medical examiner, coroner).

To awmerd certificates cf marriage and reports of (divorce,
dissclution of marriage, or annulment), a signed statement
must be received from the custodian of the official

record from which the report or certificate was prepared,
stating in what manner such record has been amended.

Thcse items appearing cn the (divorce, dissolution of
marriage, or annulment) record which are not a part of

the (divorce, disscluticn of marriage, or annulment)
decree may be amended either upon query by the State
Registrar or applicaticr of the parties to the (divorce,
dissoclution of marriage, or annulment), or their legal.
regrresentatives.

Requlation _10.4 Amendment of Registrant®s Given Names on

Birth Certificates Within the First Year

Until the registrant®s first Lirthday, given names may be amended
upon writter request of:

(a)
(b)
(c)

(d)

(e)

Both parents, or
The wmother in the case of a child born out of wedlock, or

The father in the case c¢f the death or incapacity of the
mother, or

The mother in the case of the death or incapacity of
the father, or

The guardian or agency having legal custody of
the registrant.

After one year from the date of birth the provisions of
Regulation 10.2 must be followed to amend a given name if
the name was entered incorrectly on the birth certificate.
A legal change of name order must be submitted from

(@ ccurt cf ccmpetent jurisdiction) to change a given
nare after one year.
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EFegulation__10.5 Addition cf Given Names on Birth Certificates

Until the registrant's severth birthday, given names, for a
child whose tirth was recorded without given names, may be
added to the certificate upcn written request of:

(a) Both parents, or

(b) The mother in the case of a child born out of
wedlcck, or

(c) The father in the case cf the death or incapacity
of the mother, or

(d) The mother in the case cf the death or incapacity of
the father, or

(e) The guardian or agency having legal custody of the
registrant.

After seven years the provisicrs of Regulation 10.2 must
te fcllowed tc add a given rarvme.

Regulatiop_ 1€.6 Medical Iters

All items of a medical nature may be amended only uron
receirt of a signed statement from those persons responsible
for the corpletion of such items. The State Registrar may
require documentary evidence to substantiate the requested

amendrment.

Regulation__10.7 Amendment of the Same Item More than Cnce

Once an amendrent of an item is made on a vital record, that
item shall not be amended again except upon receipt of a
court order from (a court of competent jurisdiction).

Regulatior. _10.8 ‘Methods of drending Certificates

Certificates of birth, death, and marriage and rerorts of
(divorce, dissolution of marriage, or annulment) may be
amended by the State Registrar in the following manner:

(a) Preparing a new certificate showing the correct
inforration when the State Registrar deems that the
nature of the amendment so requires.

The new certificate shall be prepared on the form
used for registering current events at the time of

arerdrent. Except as frovided elsewhere in these
regulations, the iter number of the entry that was
amended shall be identified on the new certificate.
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In all cases, the new certificate shall show the date
the amendment was made and be given the same State
file number as the existing certificate. Signatures
aprearing on the existirg certificate shall ke typed
on the new certificate.

(t) Conpleting the iter in any case where the item was left
blank cn the existing certificate.

(c) Drawing a single line through the item to be amended
and inserting the correct data immediately alkove or to
the side thereof. The line drawn through the original
entry shall not obliterate such entry.

(d) Cormpleting a special fcrm for attachment tc the original
record. Such form shall include the incorrect information
as it appears on the original certificate, the correct
inforration as it should appear, an abstract of the
documertation used tc support the amendment, and sufficient
information about the registrant to link the special form
to the original record. When a copy of the oringial record
is issued, a copy of the amendment must be attached.

(e) A certificate of birth amended pursuant to the
prcvisions of (Secticn Z1(e) of the HModel Act)
shall ke amended by preparing a new certificate.
The item numbers of the entries that were amended
shall not, however, ke identified on the new
certificate or on any certified copies that mray
be issued of that certificate.

In all cases, there shall be inserted on the certificate a
staterent identifying the affidavit and documentary evidence
used as procf of the correct facts, the date the amendment

was made, and the initials of the person making the change.
As required by statute or regulation, the certificate shall be
marked "Arended."

REGULATION_11. Record Freservation . S
(Authorizatior: Section 22 of the Model Act)

Wher an authorized reproduction of a vital record has been
properly prepared by the State Registrar and when all
steps have Leen taken to insure the continued preservation
of the information, the reccrd from which such authorized
reprcduction was made may be disposed of by the State
Registrar. Such record may nct be disposed of, however,
until the quality of the authcrized reproduction has been
tested to insure that acceptalle certified copies can be
issued and until a security ccry of such document has been
placed in a secure locaticn removed from the building where
the authorized reproducticn is housed.
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The State Registrar shall offer the original documents from
which the authorized reproductions are made to the (State
Brchival Authority). The (State Archival Authority) may be
allcwed tc retain permanently such records provided they
adhere to the restricticns in the vital statistics law
related to access to such reccrds. If the (State Archival
Authority) dces not wish to place such records in their files
the State Registrar shall be authorized to destroy the
documents. Such destruction shall be by approved methods

for dispositicn of confidential or sensitive documents.

RBEGULATION 12. Disclosure of Fecords
(Ruthorizatior: Section 23 of the Model Act)

To protect the integrity of vital records:

(a) The State Registrar cr cther custodians of vital
records shall not permit inspection of, or disclose
information contained ir vital statistics records, or
copy or issue a copy of all or part of any such record
unless he or she is satisfied that the applicant has
a direct and tangible interest in such record.

(1) 1The registrant, a rember of his or her immediate
family, his or her guardian, or their respective
legal representatives shall be considered to have
a direct and tangitle interest. Others may demon-
strate a direct and tangible interest when information
is needed for determination or protection of a personal
cr property right,

(2) The term "legal rerresentative" shall include an
attorney, physician, funeral director, or other
auvthorized agent acting in behalf of the registrant
cr his or her family.

(3) 1The natural parents of adopted children, when neither
has custody, and ccmmercial firms or agencies requesting
listings of names and addresses shall not be considered
tc have a direct and tangible interest.

(b) The State Registrar may permit the use of data from vital
statistics records fcr statistical or research purposes,
suktject to such conditicns as the State Registrar may
impose. No data shall be furnished from records for
research purposes until the State Registrar has prepared,
in writing, the conditicns under which the records or
data will be used and received an agreement signed by a
responsible agent cf the research organization agreeing
to meet with and conform to such conditions,
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(c)

(4)

(e)

(f)

(9)

The State Registrar or the local custodian may disclose
data from vital statistics records to Federal, State,
county, or municipal agencies of government which request
such data in the conduct of their official duties.

Inforration f£from vital statistics records indicating a
birth occurred out of wedlock may be disclosed only if
it can be shown that disclosure of the information will
be of kenefit to the registrant.

The State Registrar or local custodian shall not issue

a certified copy of a record until a signed application
has been received from the applicant. Whenever it shall
be deemed necessary to establish an applicants right to
inforration from a vital record, the State Registrar

or local custodian may also require identification of
the applicant or a sworn statement.

Nothing in this Regulation shall be construed to permit
disclosure of informaticn contained in the "Information
for Medical and Health Use Only" section of the birth
certificate or the "Information for Statistical Purposes
Only" section of the certificate of marriage or report of
(divorce, dissolution c¢f marriage, or annulwent) unless
specifically authorized by the State Registrar for
statistical or research purposes or if authorized by

(a court of competent jurisdiction).

When 1C0 years have elepsed after the date of birth
or S0 years have elapsed after the date of death,
marriage, or (divorce, dissolution of marriage, or
annulrent), such reccrds in the custody of the State
Registrar shall become fpublic records and any person
may oktain copies cf such records, upon sukmission

of an application containing sufficient information
to locate the record. For each copy issued or search
of the files made, the State Registrar shall collect
the sare fee as is charged for the issuance of certified
cofies or a search of the files for other records in
his or her possessior.

<The State Registrar stall establish a public room
where copies of these fublic records will be made
available for viewing, Such records will be made
available in photograpkic or other suitable format
ard adequate facilities for viewing will be provided.
Each person using this facility will be charged a
fee of _ per hour or fraction thereof.>
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REGULATION 13._ Copies cf Data from Vital Records
(Authorization: Section 24 of the Model Act)

(a) Full or short form certified copies of vital records
may be made by mechanical, electronic, or other
reproductive processes, except that the information
contained in the "Inforration for Medical and Health
Use Cnly" section cf tke birth certificate or the
"Infcrration for Statistical Purposes Only" section
of the certificate of marriage and report of (divorce,
dissclution of marriage, or annulment) shall not be
included.

(b) When a certified ccpy is issued, each certification
shall ke certified as a true copy by the officer in
whcse custody the record is entrusted and shall
include the date issued, the name of the issuing
officer, the registrar's signature or an authorized
facsirile thereof, and the seal of the issuing office.

{(c) Confidential verificaticn of the facts contained in a
vital record may be furnished by the State Registrar to
any Federal, State, County, or municipal gcvernment
agency or to any other agency representing the interest
of the registrant, subject to the limitations as indicated
in (a) above. Such confidential verficiations shall be on
forrms prescribed and furnished by the State Registrar or
on forms furnished by the requesting agency and acceptable
to the State Registrar; or, the State Registrar may authorize
the verfication in other ways when it shall frove in the best
interests of his or her office.

(d) When the State Registrar finds evidence that a certificate
was registered through misrepresentation or fraud, he or she
shall have authority tc withhold the issuance of a certified
cory of such certificate until a court determination of the
facts has been made.

EEGUIATION 14, Fees for Cogies and Searches
(Authorization: Section 25 of the Model Act)

No certified copy shall be issued until the fee for such copy
is received unless specific apgroval has been obtained from
the State Fegistrar or otherwise provided for by statute or
regulation.

For the issuarce of a full certified copy or short form or birth
card certification of a vital record, the fee shall be______

Fer cory. For each search cf the files when no record is found
or nc copy is made, the fee shall be ______. For statistical
research purposes, the State Fegistrar shall determine the

fee fcr such services on the Lasis of the costs of providing
such services and determine the manner in which such costs

must ke paid.
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PEGUIATION_15._ Persons Required to Keep Records
(Authorization: Section 26 of the Model Act)

Each funeral director shall keep a record containing, as a
minimum, the following inforrmation about each dead body

or fetus the funeral directcr tandles:
(a) The date, place, and time of receipt;
(E) The date, place, and marner of disposition;

(c) If the dead body or fetus is delivered to another
funeral director, the date of such delivery and
the nanme and address of the funeral director to
wher delivered;

(d) The items required by the certificate of death for
thcse deaths for which the funeral director was
required to file the certificate.

FEGULATION 16. Matching cf Birth and Death Certificates
(hkuthorization: Section 28 of the Model Act)

When carrying out the birth ard death matching program, the State
Registrar shall establish written guidelines which provide the
standards for determining a match does exist. These standards
shall specify the informaticn about the decedent which must be
availakle and which must be ccmpared to the information on the
birth certificate before a match can be made. These items shall
include as a wminimum: name of decedent; name of father and
maiden name of mother; date of birth or age of decedent;

State of kirth of decedent; and marital status of decedent.

No match shall be made unless there is documented proof of the
fact of death.

The date cf death, the State shere death occurred, and the death
certificate number shall be pcsted to the birth certificate.

GPO 932 347
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Modifications to Model State Vital Statistics Act to Provide for Filing Birth
Certificate for Foreign-Born Children in the State Where They Are Adopted

SECTION 11. Court Reports of Adoption

(a) For each adoption decreed by (a court of competent jurisdiction) in
this State, the court shall require the preparation of a report of
adoption on a form prescribed and furnished by the State Registrar.
The report shall include such facts as are necessary to locate and
identify the certificate of birth of the person adopted or, in the
case of a person who was born in a foreign country, evidence from
sources determined to be reliable by the court as to the date and

place of birth of such person; shall provide information necessary to

establish a new certificate of birth of the person adopted; and shall
identify the order of adoption and be certified by the clerk of court.

(b) Information necessary to prepare the report of adoption shall be
furnished by each petitioner for adoption or his attorney. The
(social, welfare agency) or any person having knowledge of the facts
shall supply the court with such additional information as may be
necessary to complete the report. The provision of such information
shall be prerequisite to the issuance of a final decree in the matter
by the court.

(c) Whenever an adoption decree is amended or annulled, the clerk of the
court shall prepare a report thereof, which shall include such facts
as are necessary to identify the original adoption report and the
facts amended in the adoption decree as shall be necessary to properly
amend the birth record.

NEW WORDING UNDERLINED
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(d) Not later than the ( ) day‘of each calendar month or more frequently,
as directed by the State Registrar, the clerk of the court shall
forward to the State Registrar reports of decrees of adoption,
annulment of adoption and amendments of decrees of adoption which were
entered in the preceding month, together with such related reports as
the State Registrar shall require.

(e) When the State Registrar shall receive a report of adoption, annulment
- of adoption, or amendment of a decree of adoption for a person born

outside this State, he or she shall forward such report to the State
Registrar in the State of birth. If the birth occurred in a foreign
country, and the child was not a citizen of the United States at the
time of birth, the-report-of-adoption-shall-be-returned-to-the
attorney-or -agency -handting -the -adoption -for -submission -to -the
appropriate -Federat-agency the State Registrar shall prepare a
nCertificate of Foreign Birth" as provided by Section 12(g) (1).

If the child was born in Canada, the State Registrar shall also send a

copy of the report of adoption, annulment of adoption, or amendment of

a decree of adoption to the appropriate registration authority in that
country.

NEW WORDING UNDERLINED

DELETED WORDING INDICATED BY ---
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SECTION 12.

(a)

(1)

New Certificates of Birth Following Adoption,
Legitimation, Paternity Determination, and
Paternity Acknowledgement

The State Registrar shall establish a new certificate of birth for
a person born in this State when he or she receives the following:

A report of adoption as provided in Section 11 or a report of
adoption and filed in accordance with the laws of another
State or foreign country, or a certified copy of the decree of
adoption, together with the information necessary to identify
the original certificate of birth and to establish a new
certificate of birth; except that a new certificate of birth
shall not be established if so requested by the court
decreeing the adoption, the adoptive parents, or the

adopted person.

A request that a new certificate be established as prescribed by
regulation and such evidence as required by regulation

proving that such person has been legitimated, or that (a court
of competent jurisdiction) has determined the paternity of

such a person, or that both parents have acknowledged

the paternity of such person and request that the surname

be changed to that of the father.
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(b) When a new certificate is established, the actual place and date
of birth shall be shown. The new certificate shall be substituted
for the original certificate of birth in the files, and the
original certificate of birth and the evidence of adoption,
legitimation, paternity determination, or paternity
acknowledgement shall not be subject to inspection except upon
order of (a court of competent jurisdiction) or as provided by

regulation.

(¢) Upon receipt of a report of an amended decree of adoption,
the certificate of birth shall be amended as provided by
regulation.

(d) Upon receipt of a report or decree of annulment of adoption, the

original certificate of birth shall be restored to its place in
the files and the new certificate and evidence shall not be
subject to inspection except upon order of (a court of
competent jurisdiction) or as provided by regulation.

(e) If no certificate of birth is on file for the person for whom a
new birth certificate is to be established under this section, and
the date and place of birth have not been determined in the
adoption or paternity proceedings, a delayed certificate of birth
shall be filed with the State Registrar as provided in Section 9
or Section 10 of this Act before a new certificate of birth is
established. The new birth certificate shall be prepared on the
delayed birth certificate form.
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(f) When a new certificate of birth is established by the State
Registrar, all copies of _the original certificate of birth in the
custody of any other custodian of vital records in this State
shall be sealed from inspection or forwarded to the State
Registrar, as he or she shall direct.

(g) (1) The State Registrar shall, upon request, prepare and register a

certificate in this State for a person born in a foreign country
who is not a citizen of the United States and who was adopted
through (a court of competent jurisdiction) in this State. The
certificate shall be established upon receipt of

a report of adoption from the court decreeing the adoption, proof
of the date and place of the child's birth, and a request from the
court, the adopting parents, or the adopted person if eighteen
years of age or over that such a certificate be prepared. Such
certificate shall be labeled “"Certificate of Foreign Birth" and
shall show the actual country of birth. A statement shall also be
included on the certificate indicating that it is not evidence of
United States citizenship for the child for whom it is issued.
After registration of the birth certificate in the new name of the
adopted person, the State Registrar shall seal and file the report
of adoption which shall not be subject to inspection except upon
order of (a court of competent jurisdiction) or as provided by

regulation.

(g) (2) If the child was born in a foreign country but was a citizen of
the United States at the time of birth, the State Registrar shall
not prepare a "Certificate of Foreign Birth" and shall notify the
adoptive parents of the procedures for obtaining a revised birth
certificate for their child through the U.S. Department of State.

NEW WORDING UNDERLINED
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SECTION 24. Copies or Data from the System of Vital Statistics

In accordance with Section 23 of this Act and the regulations adopted

pursuant thereto:

(a)

(b)

The State Registrar and other custodian(s) of vital records
authorized by the State Registrar to issue certified copies shall
upon receipt of a written application issue a certified copy of a
vital record in his or her custody or a part thereof to any applicant
having a direct and tangible interest in the vital record. Each copy
jssued shall show the date of registration and copies issued from
records marked "Delayed" or "Amended" shall be similarly marked and
show the effective date. The documentary evidence used to establish a
delayed certificate shall be shown on all copies issued. All forms
and procedures used in the issuance of certified copies of vital
records in the State shall be provided or approved by the State
Registrar. Any copy issued of a "Certificate of Foreign Birth" shall
indicate this fact and show the actual place of birth and the fact the

certificate is not proof of United States citizenship for the adoptive
child.

A certified copy of a vital record or any part thereof, issued in
accordance with subsection (a), shall be considered for all purposes
the same as the original and shall be prima facie evidence of the
facts stated therein, provided that the evidentiary value of a
certificate or record filed more than one year after the event, or a

NEW WORDING UNDERLINED
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record which has been amended, or a certificate of foreign birth,
shall be determined by the judicial or administrative body or official

before whom the certificate is offered as evidence.

(c) The Federal agency responsible for national vital statistics may be
furnished such copies or data from the system of vital statistics as
it may require for national statistics, provided such agency share in
the cost of collecting, processing, and transmitting such data, and
provided further that such data shall not be used for other than
statistical purposes by the Federal agency unless so authorized by the
State Registrar.

(d) Federal, State, and local and other public or private agencies may,
upon request, be furnished copies or data from the system of vital
statistics for statistical or administrative purposes upon such terms
or conditions as may be prescribed by regulation, provided that such
copies or data shall not be used for purposes other than those for
which they were requested unless so authorized by the State Registrar.

(e) The State Registrar may, by agreement, transmit copies of records and
other reports required by this Act to offices of vital statistics
outside this State when such records or other reports relate to
residents of those jurisdictions or persons born in those
jurisdictions. The agreement shall require that the copies be used
for statistical and administrative purposes only and the agreement
shall further provide for the retention and disposition of such

NEW WORDING UNDERLINED
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(f)

copies. Copies received by the (Office of Vital Statistics) from
offices of vital statistics in other States shall be handled in the
same manner as prescribed in this section.

No person shall prepare or issue any certificate which purports to be
an original, certified copy, or copy of a vital record except as
authorized in this Act or regulations adopted hereunder.

- 204 -



Modifications to the Model State Vital Statistics Act to Allow for Both a
Pronouncing and a Certifying Physician in Certain Circumstances

SECTION 13. Death Registration

(a)

(c)

A certificate of death for each_death which occurs in this

State shall be filed with the (0ffice of Vital Statistics), or as
otherwise directed by the State Registrar, within five days after death
and prior to final disposition, and shall be registered if it has been
completed and filed in accordance with this section.

(1) If the place of death is unknown but the dead body is found in
this State, the certificate of death shall be completed and filed
in accordance with this section. The place where the body is
found shall be shown as the place of death. If the date of death
is unknown, it shall be determined by approximation.

(2) When death occurs in a moving conveyance in the United States and
the body is first removed from the conveyance in this State, the
death shall be registered in this State and the place where it is
first removed shall be considered as the place of death. When a
death occurs on a moving conveyance while in international waters
or air space or in a foreign country or its air space and the body
is first removed from the conveyance in this State, the death
shall be registered in this State but the certificate shall show
the actual place of death insofar as can be determined.

The funeral director or person acting as such who first assumes
custody of the death body shall file the certificate of death. He or
she shall obtain the personal data from the next of kin or the best
qualified person or source available and shall obtain the medical
certification from the person responsible therefor.

The medical certification shall be completed, signed, and returned to
the funeral director within 48 hours after death by the physician in
charge of the patient's care for the illness or condition which
resulted in death, except when inquiry is required by the (Post-Mortem
Examinations Act). In the absence of said physician or with his or her
approval the certificate may be completed and signed by his or her
associate physician, the chief medical officer of the institution in
which death occurred, or the physician who performed an autopsy upon
the decedent, provided such individual has access to the medical
history of the case, views the deceased at or after death, and death is
due to natural causes.

NEW WORDING UNDERLINED
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(d)

(e)

(f)

when death occurs more than (10) days after the decedent was ]
last treated by a physician, the case shall be referred to-the (medical

examiner, coroner) for investigation to determine and certify the cause
of death.

When inquiry is required by the (Post-Mortem Examinations
Act), the (medical examiner, coroner) shall determine the cause of
death and shall complete and sign the medical

certification within 48 hours after taking charge of the case.

When death occurs in an institution and the person

responsible for the completion of the medical certification is not

- available to pronounce death, another physician at the institution who

Views the body may pronounce death, sign the death certificate as
pronouncing physician, and, with the permission of the person

responsible for the medical certification, release the body to the
funeral director.

The funera! director must in all cases obtain the medical certification

from the person responsible for its completion within 48 hours after
death and prior to final disposition of the body.

If the cause of death cannot be determined within 48 hours

after death, the medical certification shall be completed as provided

by regulation. The attending physician or (medical examiner, coroner)
shall give the funeral director or person acting as such notice of the
reason for the delay, and final disposition of the body shall not be

made until authorized by the attending physician or (medical examiner,
coroner).

When a death is presumed to have occurred within this State

but the body cannot be located, a death certificate may be prepared by
the State Registrar upon receipt of an order of (a court of competent
jurisdiction), which shall include the finding of facts required to
complete the death certificate. Such a death certificate shall be
marked "Presumptive" and shall show on its face the date of
registration and shall identify the court and the date of decree.
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( CANADA)

I. For Statistical System

. First, I wish to express our appreciation to Director, Bela Prigly of

the International and Professional Relations Division, for sending us the
Structure ofvStatistical Manpower in Canada last year. It was of great
help for our work. In addition, could you please inform us as to the
budgetary amount for statistical activities, if it is not confidential
(please classify it into the survey budget and administration budget)?

. Do you formulate the medium-and long-range development plans for
statistical operation? If so, how do you evaluate the efficiency of
the results of the plans?

. How many types of statistics are compiled in Canada(please classify

them into survey statistics and report statistics)?
. What is the degree of cooperation provided by the suveyees?

. The data obtained from individual surveyees cannot be disclosed.
In this regard, what are the definition and scope of the "individual
data"? '

What are the compilation procedures of the statistical budget?

Is Statistics Canada concerned with the process?

. Is there any training institute for statisticians?

If so, what is the training schedule of the institute(number and
length of courses offered, number of trainees per course, etc.)?
Also, can you accept Korean statistician for statistical training?

What are the procedure and expenses involved?

. What are the statistics laws related to national statistical activities?
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10.

11.

12.

13.

14,

15.

16.

17.

. Public relations are indispensable for effective statistical activities.

What is major activities for public relations?
What is the portion of public relations budget of total statistical
budget?

What is the status of enumerators in charge of statistical survey?
What agency is responsible for field managements? Please tell us the

organization and manpower of the agency.

Do you have any guide book containing the summary of national statistical

activities-cycles, sampling methods, survey items by statistics?

B. For Population Census

We would like to know about detailed names of sections in Census Operation

Division and Demography Division.

We would like to know about the content of budget for 1986 Population

Census classified by year and major items,

We would like to know about the followings in relation with 1986 Census.
o Number of enumerators

o Number of supervisors

o Time period of main survey

o Number of households assigned to each enumerator

o Number of households per one enumeration district
Who is responsible for recruiting enumerators?

Who is responsible for making a household list?

Is it done by enumerators themselves?

How many pilot surveys did you carry out?
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18.

19.

20,

21.

22,

23.

24,

25.

26.

217.

28.

It seems that you conduct the agricultural census together with the

population census. Do you find no difficulties in this job?
How many personnel did you employ for data input(for manual editing,

coding and punch)?

Was the data input made by the provincial office or was it made by the

Statistics Canada?

. For Compilation of Vital Statistics
We would like to know about detailed names of sections in Health
Division and about number of personnel involved in vital statistics.

What is the job of Registrar-General’s office(or Office of Vital

Statistics) in each province?

How many smallest administrative offices dealing with vital registration

works and how many personnel are working in these offices on an average?
It seems that the salary for staff handling vital registration works is
paid according to the number of vital events registered. Is there no

regular salary for them?

What is the rate of completeness of vital registration?

Are they registered completely in Canada?

It seems that the time allowed for vital registration is one yeér.

What are the reasons for such long period of registration?
Which organization makes coding and punch for data input to tapes?

Do you make microfilms for certificates?
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29. In which organization, coding for cause of death from death certificate
is made? We would also like to know the number of personnel involved

in coding for cause of death.
30. We would like to know about detailed names of sections in Health Division
31. We would like to obtain various Handbooks, Guide to Vital Records,

certificates and special analysis reports on the improvement of vital

statistics, if any.
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For Compilation of Vital Statistics

What is the role of Office of Vital Statistics of each State(or State
Health Department), and how many staff are involved in the vital
registration works ?

How many smallest administrative offices dealing with vital registration
works and how many personnel are working in these offices on an average?

It seems that the informant of vital events is hospital administrator or
physician for birth, funeral director for death, marriage officiant for
marriage and attorney for divorce in the United States.

Do they work well in accordance with the law?

Who can be funeral director and marriage officiant?
We would also like to know the number of funeral directors and marriage
officiants.

It seems that the vital events are completely registered soon after their
occurrence in the States. However, is there any delayed registration?
If there is, what is the penalty for them?

In the Office of Vital Statistics(or State Health Department) in each
State, do they make micro-films for certificates? And which organization
makes coding and punch for data input to tapes?

How does NCHS obtain the tapes made by the Office of Vital Statistics?
Does NCHS pay some amount of money for the tapes?

In which organization, coding for cause of death from death certificate
is made? We would also like to know the number of personnel involved
in coding for cause of death.
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10.

11.

12.

13.

14

15.

16.

What is the content of the Automated Classification of Medical Entries?

In Korea, the neo-natal deaths are not registered at all.
Are they registered completely in the States?

L4

It seems that the completeness of divorce registration is relatively low
compared to other vital events. What are the reasons?

In Korea, we have a Resident Registration System in which a register for
each household is kept in local administrative offices and updated through
the registration of the occurrence of events. Do you have a similar
system? If you have, what organization is responsible for the maintenance
of the system? If you do not have, do the vital certificates play a role
of proving the legal status of citizen?

Do you make some adjustments for the age specific death rates directly
obtained from death registration when you construct life tables?

We would like to obtain various Handbooks and Guide to Vital Records as
well as certificates.

We would like to obtain special analysis reports on the improvement of
vital registration system and vital statistics, if any.

We would like to obtain 1977 Mode! State Vital Statistics Act.
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For Statistical System

17.

18.

19.

20.

21.

22.

23.

24.

25.

As we are vell aware, the United States has a decentralized
statistical system. What organization has the responsibility
for coordination of statistical duplication compiled by various
agencies. What is the relationship between the coordinating
organization and NCHS?

If it is not confidential, could you please inform us as to
the organization, manpover and budget of NCHS?

Do you formulate the medium-and long-range statistical development
plans in the field of health? If so, how do you evaluate the
efficiency of the results of the plans?

How many kinds of statistics are compiled in your agency
(please classify them into survey statistics and report statistics
vhich is from administrative record)?:

Vhat is the degree of cooperation provided by the surveyees?
How do you handle refusal cases?

The data obtained from individual surveyees cannot be disclosed.
In this regard, what are the definition and scope of the
"individual data"?

Vhat are the laws related to statistical activities of the
Federal Government?

-

Vhat major public relations for activities are carried out
(we would appreciate receiving related information and
materials)?

Vhat is the status of enumerators in charge of statistical
surveys? What agency is responsible for field management?
Vhat are the organization and manpover of the agency?

-224-



	目次
	1. 出張者
	2. 出張期間
	3. 出張地
	4. 出張目的
	5. 主要訪問機關 및 面談者
	6. 出張成果
	附錄 1 : 資料蒐集目錄
	2 : 카나다 統計法(國文 및 英文)
	3 : 統計組織의 장·단점 比較
	4 : 主要國別 人口統計 作成現況
	5 : 主要國의 人口動態申告 槪要
	6 : 카나다의 主要人口指標
	7 : 카나다의 統計廳의 機構圖表
	8 : 1991年 카나다 센서스 調査項目
	9 : 1991年 카나다 센서스 調査票
	10 : 1991年 카나다 센서스 調査要領書
	11 : 美國의 主要人口指標
	12 : 美國 保健統計센터의 組織 및 調査種類
	13 : 美國의 人口動態申告書 樣式
	14 : 美國의 人口動態申告書法(英文)
	15 : 카나다 訪問 討議資料
	16 : 美國 訪問 討議資料



