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ABSTRACT 

A S'TUDY OF THE PERSONAL, FAJ.IU..Y Al~D SOCIAL CIRCUMSTANCES 
OF OLD PEOPLE IN GREATER MONTRBAL) / lf&J -/9(,.2. 

By 

Olive Chesworth 
Sheila Kelly 
Kathleen Lucas 
Lena Negru 
Barbara Witkov 

This thesis describes a pilot study carried out in Montreal 

to help plan a larger cross-Montreal survey of old age. The primary 

aim of the project is to pre-test a schedule developed by Mr. Peter 

Townsend of the European Section of the Social Science Research 

Committee, International Association of Geronto~ogy. The Tow.nsend 

schedule is to be used as a basis for the collection of data in 

cross-national surveys in other countries. 

The present pilot study is based on the resulta of interviews 

'With 54 men resident in )1ontreal and retired from the same large 

Canadian industry. 

After noting sorne pertinent aspects of aging and retirement in 

Canada and other industrialized countries, a brief profile of the 

sample is developed. The body of the thesis contains an analysis of 



"(! )4.~~ 1 ~~Je if~ 7A.,L 
da.ta. collected during the interviews. ~!'~~t'\,!~ include 

housing and living arrangements, health and capacity for self-care, 

economie and employment aspects &ld the family and social relation­
? 

ships of the Montreal group. 

The final part of the thesis contains a summary of the 

findings of the project, as well as a critique of the schedule 

used with suggestions for modifications. 



PARTI 

GENERAL JNTROOOOT IŒ 

BY 

Kathleen Lucas 

and the 

Research Group 
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CHAPrER I 

L"JTRODUCT ION 

This st.udy' is ba.sed on findings in a pllot survey made to 

determine the etfects ot aging and ret-irement on the persona!, 

fa.mily and social circumstances ot a group ot elderly males. The 

54 men 'Who make up the sample had all been employed by a large 

Canadian industry on an average of .35 years prior t.o retirement. 

All live in t.he great er Mont.real area. 

It. is difticult to tind a concise definition for either 

11 elderly'' or 11old11 • Dictionary definitions of: ttsomewhat old, 

verging on old age" reflect the difficulty of specifie~ de­

fining elderly. WhUe definitions auch as: 11that bas lived long; 

far advanced in years or life; or pertaining to advanced life," 

1 
clearly indicate the indefinite quality of the adjective "old. 11 

A survey of the literature devoted to a stud.y of the aged 

reflects a recognition of the sam.e problem. An America! sociolo-

gist explains that: 

Old age is many di verse things wrapped up in one phrase. It 
covers vigorous, healtby people as well as tho se so feeble 
that their bodily needs must be cared for. No specifie 
birthday can mark the beginning of old age for any group. 

l 
Shorter Oxford Dictionary (Oxford: Clarendon Press, 19,36), 

p. 591, Volume l; p. 1365, Volume 2. 

- 2-
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Chronological _pge is not indicative of physical or mental 
age of a.nyone. ~ 

Another sociologist tells us that: 

Old age commences when a person is no longer able to 
maintain some stated proportion o~ the achievements of 
the average adult of his culture. 

Throughout this study elderly w.i.ll refer to those people who are 

65 years of age or over. Wbile this is a somewhat arbitrary 

decision, it is related to the retirement policy of the industry 

studied. It is also the age Townsend deeided to use for males in 

his pilot study whi.ch was designed to test a cross-national 

:3 schedule. 

Problems of aging and retirement are relati vely new and they 

are peeulia.r to westem, industria.lized cotmtries. From an historical 

viewpoint the change from rural to urban society bas been rapid. 

Conflict, related. to the transition, has been inten.sified beeause of 

the cœservati ve nature of social institutions. The concept of a 

self-su:tficient, extended family group still tends to be idealized. 

This ideal is deeply rooted in cultural and social values and is 

based on t.he dominant economie .forces of a rural. society. In sueh a 

~obert J. Havighurst and Ruth Albrecht, Older People (Toronto: 
Longmans Green & Co., 1954), p. 9. 

~uth s. Cavan et al., Persona.l Adjuatment in Old As;e (Chicago: 
Science Research Association, Inc., 1949), p. S. 

3Peter Townsend and Brian Re es, The Persona.l, Fa.m.r: and Social Cir­
cumstances of Old People (London: London University, 1960 , p. 4. 
Hereafter referred. to as the Townsend Report.. 
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sett:ing the family is an economie as well as a social unit. 

Children and the elderly can assume responsibility for light 

but time-consurn:ing choree, and thereby free adult members of 

the ld.nship group who are capable of performi.ng heavier work. 

Industrial:ization has had a marked effect on the roles 

played by ill members of the family. Children are no longer an 

economie asset. Because :industry needs trained, sldlled tech-

ni cians, the period at which young people ga:in :independance has 

been postponed while more emphasis is placed on formal education. 

"In 19ll the average length of school:ing in Canada wae eight years. 

By 1951 the average length of schooling had increas~~' ~~st. over 

ten years.n1 In the United States 11in 1950 only 26 per c ' , of 
'~: 

aged persans had received more thm1 elementary school education. 

The comparable figure for the entire population 25 and over was 

52 per cent. 112 

L1dustr:ial:ization d:isrupted the stream of continuity in the 

lives of middle-aged males. They can no longer look forward to a 

period of gradual lessening of responsibility, but realize that the 

clockwork regularity of their lives will abruptly change as soon as 

they reach a certain age. These economie and social changes have 

been most d:ifficult for the elderly who now live in urban centres. 

\ncycloped:ia Canadiana (Ottawa: The Canadiana Company 
Lim:ited, Copyright 1958), p. )82, Volume ;. 

2
Peter O. Steiner and Robert Dorfman., The Economie Statua of the 

Aged (Los Angeles: University of Cal:ifor.nia Press, 1957), p. ;o. 
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Most of these people were born and spent their formative years in 

a rural set ting. Originally their training and expectations were 

geared to a rural set of values-values emphasizing the importance 

of being a u jack-of-all-trades.u Many elderly people did not have 

an opportunity to obtain highly developed skills demanded by 

technology. As a consequence they have tended to gravita te to 

unskilled or semi-skilled types of work, or to be self-employed. 

11The occupations that show a high concentration of older male 

workers have certain features that differentiate them from occu-

pations of low concentration in that they a) usually involve 

light work, b) ~ate own-account or employer statua, c) earn 

relati vely low wages and d) have requirements involving relatively 

little education or advanced training.n
1 

During the early state of industrial expansion there were 

mild recessions, but the unskilled older worker was usually able to 

find some type of work. Though there were some drawbacks to the 

system, it was relati vely satisfactory until the extended economie 

depression of the l9JO's. At that time the elderlY had to cope with 

marked discrimination because it was felt they should step aside for 

younger men. While discrimination declines during periods of full 

employment, it reappears as soon as the demand for labour lessens. 

1 
Department of Labour, The Aging Worker in the Canadian 

Economy (Ottawa: The Queen's Printer, 1959), p. 27. 
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Wo1fbein' s commenta on the United States scene refiect a trend 

common to industrialized countries. 

In 1940, a.fter a decade of severe depression, worker rates 
at both ends of the age ecale were very 1ow. But art er a war 
and continued high 1eve1s of economie ac ti vit y in the past­
wa.r period, worker rates moved up sharply". For eX&mple, the 
retirememt rate for men 55-59 years of age feU from 96 per 
thousand to 45 per thousand between 1940 and 1947 -more than 
a 50 per cent drop. Thus a sha.rp change in the economie 
climate resulted in a reversal of long-ti.Jae trends and the age 
of exit from the labour force aetœl.l.y went up. By 1950, 
however, the emplo;yment situation bad changed sutticiently" so 
that worker rates among the older parsons were down close to1 their 1940 1evels, with a retum to observed secular trends. 

One of the most outstanding t'eatures of westem society is 

its rate of techno1ogical change. Since the end of the 1914-1918 

war, change bas been occurring at an increa.singly' accelerated rate. 

Many skills possessed b7 the elderly are now ob sol ete. As Steiner and 

Dorfman note, "one would suspect that among the o1der cra.ttsmen 

there are too Jll&J\Y blacksmiths and too tw radio repairmen. 112 

Canada is one of the newest of the westem industria.lized 

nations. Because the change t'rom rural to industrial society in 

this countr;y bas been so rapid, its affects are dramaticall.7 

illustrated by the change in the numbers or workers engaged in 

d.it'terent occupations. "In the first sixty years of the twentieth 

centur;y the number of workers engaged in manufacturing rose from 

l 
S.L. Wolfbein, "The Length of Worldng Lif'e in the United Statesrt, 

Ch. V, A and Social.Health in the United States and Euro " (.Ann 
Arbor: University of Michigan, 1959 , p. 5 • 

2peter O. Steiner and Robert Dorf'Dian, op. cit., p. 51. 
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15 per cent to 25 per cent of the total industrial labour force, 

while those engaged in providing services rose from 15 per cent to 

25 per cent. On the other hand the number of agricultural workers 
1 

dropped from 40 per cent to ll per cent. The numbers of self-

employed has dropped from three-sixths to one-sixth of the total 

labour force during this period. 2 

Because of increased productivity modern industrial countries 

enjoy a higher material standard of living than non-industrialized 

countries. Improved medical services, nutrition, and sanitary 

facilities are a direct result of the improved standard of living. 

The effectiveness of these improvements are revealed by an increase 

in the li fe span. Life expectancy for Canadians in creas es every 

year. While it is still consistently higher for woman than men, 

"expectancy at birth in 196o has reached 67.6 years for males and 

72.9 years for females. For males this compares with 6o years in 

1931, with 63 years in 1941 and with 66.3 years in 1951.113 The 

follow.i.ng table illustrates the life expectancy for the Canadian male 

luominion Bureau of Statistics, Canada 1962 (Ottawa; Queen's 
Printer, 1962), p. 65. 

2 
Department of Labour, O,E.cit., p. 13. 

3 
Dominion Bureau of Statistics, Health and Welfare Division, 

Vital Statistics, l96o {ottawa; Queen t s Printer, 1962) p. 6o. 
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at given age levels, in 1960. 

Table 1 
a 

1960 Life Expectancy Rates for Canadian Males 

Age in Years 

1 
25 
70 

Life Expectancy in Years 

69 
46.6 
10.5 

~ominion Bureau of Statistics, Health and 'Wélfare Division, 
Vital Statist.ics, 1960 (Ottawa: Queen•s Printer, 1962),..p. 60 

The percent.age of the elderl.y in the general population of Canada 

reflects this increase in lite span. The following table shows the 

percentage increase of Canadians 65 yea.rs of age and over since 1921. 

Table 2 
b 

Percentage of Population 65 Years of Age and Over - 1921 and 1960 

Age Group 
(Years) 

Total, 65 Years and Over 

65 - 69 
70- 74 
75 - 79 
80- 84 
85 plus 

Percentage of Total 
Population - 1921 

2.0 
1.4 
o.s 
0.4 
0.2 

Percentage of Total 
Population - 1960 

2.6 
2.2 
1.5 
o.s 
0.4 

b Dominion Bureau of Statistics, Health and Welfare Division, 
Vital Statistics, 1960 (Ottawa: Queen 1 s Printer, 1962,lP• 68. 

This represente an increase of 56.2 per cent in the proportionate 

strength of our populatiœ 65 years of age and over, during a 40 year period. 
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The universality of this trend is reflected. by statistics from 

the United States where "the number of persona age 65 and over has 

quadrupled. between 1900 and 1950 and is still growing. By mid 1957 

there were over fifteen million persona in the United States age 65 
1 

and over." 

Paradoxicall.y industrialisation has placed a premium on young 

workers and there are now fewer elderly people in the labour force 

than there were &round 1900, "when out of every ten men 65 years and 

over, six were still working. In 1957 only four out of ten men in 

this age group were WJrking." 2 

It is apparent that many elderly persona drop out of the 

labour market simpl;r because they are no longer able to meet the 

physical demande of their job. Others possess skills which have 

become obsolete and the,y are either unable or unwilling to develop 

new ones. Because the aged. are auch a heterogeneous group, it is 

essential to keep in mind that many are still able and \61lt to work. 

The employment rate of the elderl;r, as noted. on page 5 is elosel;r re­

lated. to the business cycle. Their capacities have been utilized 

during periode of full employment both in North America and Europe. 

Great Britain enjoyed a lengthy period of full employment both during 

and following the last war. There "it was found that two-thirds of 

1 
Wilbur J •. Cohen, 11 Income Adequacy and Pension Planning in 

the United States11 , Ch. IV, Aging and Social Health in the United 
States and Europe (The University of Michigan, 1959), p. 27. 

2 Ibid. p. 27. 
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the men and one-half of the women who have become 65 years of age 

since July 1948, wh en the new plan of old age security began to 

operate, have foregone their retirement benefits and rema.ined in 

1 
employment, 11 Undoubtedly some of this group have continued worldng 

in order to in crea se their retirement benefits; however, the per-

centages of employees who have continued worldng are so large they 

indicate that for many people working is the only wa;y of life they 

can readily accept. 

Although comprehensive social security programmes are necessary 

in an industrial society, there is also a need to provide employment 

opportunities for elderly people who are capable and who want to work. 

It is recognized that employment opportunities for this group, who 

represented 7.5 percent of Canada's population in 1961, are closely 

related to the economie vitality of the country as a whole. While 

life expectancy can be regarded as a basic index of a nation' s well 

being, its ability to provide opportunities for those who want to 

contribute toward its productivity should also be considered. 

Canada, more than other industrialized countries, displays 

ambivalence toward the problems of the aged. This is related to the 

conservative nature of a large segment of the population who have been 

steeped in the traditions of a rural, pioneer society, coupled with the 

essentially puritanical beliefs of our bi-cultural country. Pioneer 

attitudes are still so strong they have effectively blocked the development 

of a positive, overall plan of social security. The physical transition 

p. ;. 

1
social Security in Old Age (Ottawa: Canadian \ielfare Council,l950)~ 
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from an agricultural to an industrial society was achieved 

relatively ra.pidly, but ideals and beliefs are more resistant to 

change. Social planning in this country ha.s been developed on a. 

piece-mea.l basis. Little effort ha.s been made to co-ordinate social 

welfa.re policies with industria.l retirement policies. Although the 

average age of retirement for Cana.dian males is 65 yea.rs, one is not 

eligible for Old Age Security benefits until one rea.ches the age of 

1 
70. Retirement benefits are related. to the earning power of the 

retired employee. Many 'Who are now retired worked during an era when 

wages, as wll as the cost of living, were rela.tively low. A number 

of these elderly people are now in a difficult f:inancial position. 

The five year period following retirement, and before their eligibility 

for Old Age Security benefits can be established, may be unusually 

painful. 

Although Canadian welfa.re provisions still lag behind those of 

many countries of Western Europe, there is a growing recognition that 

industrializa.tion ha.s crea.ted. many difficult problems for our elderly 

citizens. Efforts are now being made to provide them with basic 

services to assure both financial and social security. 

By way of comparison it is worth noting tha.t as early as 1889 

Germany passed insurance laws providing coverage ~or sickness, disability 

and old age. Great Britain a.dopted a compulsory, contributary plan in 

1925. By 1935 the United States had also developed a comprehensive 

1 
Old Age Assistance, based on a means test, is ava.ilable 

a.t the age of 65. 



- 12 -

social security programme. Although Canada has not been able to 

develop a comparable comprehensive plan of social security~ some 

progress has been made as witness our Old Age Security Programme 

of 1952 and our recent federal-provincial Hospital Insurance Plans. 

Since Quebec joined the Hospital Insurance Plan in 1961~ all 

Canadians now are covered by the plan. These programmes reflect 

increased public awareness of specifie social needs. However~ we 

do not yet appear to be ready tor a comprehensive social security 

1 
progra&le similar to tha.t outlined in the Marsh Report in 1943. 

Certain pro'blems of aging and retirement are siail.ar in al1 

western industrialized countries. As two American sociolog:l.sts 

explain it, "the job in our society EŒerts an influence Which pervades 

the whole of the human lite span. It can be regarded as the axis along 

which the worker 1 s pattem of life is organized ."2 Ours is a job-oriented 

society. Our attitudes toward wrk have lagged behind technical changes. 

Technology bas so increased our producti vit y that it is no longer neces­

saey for people to work trom lfdawn to dusk" in order to ma.intain a 

satisfactoey standard of living. However, work still enjoys a high 

positive value, sbd.lar to the standard 'Wbich was essential in a pre­

industrial societ7. Among Canadians economie and social status is 

primarilY based on occupation. Leisure and. retirement activities are 

1 
Canada~ House of CoDllllOns, Special. Committee on Social Securit7. 

Report on Social Security in Canada, prepared by Dr. I. C. Marsh for the 
Advisor;r Commit tee on Reconstruction (Ottawa, 1942) •. 

~ugene A. Friedmarm and Robert Havighurst, Meaning of Work and 
Retirement (Chicago: University of Chicago Press, 1954), p. 3· 
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a 
still relegated to low status position in our present-day scale 

of val.ues, particularly when they are related to males. Great 

emphasis is placed on the development of commercial or technical 

skill, and relatively little importance has yet been given to the 

development of satisfactory leisure activities. Relatively few 

people are accomplished in the leisure arts. Despite the fact that 

increasingly large percentages of our population ld.ll have to adjust 

to living an increasing part of their lives in retirement, little 

attention has been given to the problems this condition entails. 

While the ability to adjust to new situations may diminish with age, 

training and rreparation, as well as the social and cultural climate 

of the connnunity, are the important factors which œtermine whether 

retirement can be a period of satisfaction or of unhappiness. 

Since the time of Booth, LePlay and Rowntree many interested 

la;ymen, and later on many social scientists have been concerned with 

the effects of industrialization on the population where technological 

changes occurred. Efforts have been made by sociologists, anthropologists 

and psychologists to study the effects of industrialization on the 

individual and on society as a whole. 

Following the last world war increased anphasis was focused on 

the impact of industrialization on the elderly employee. Interest was 

generated because of the dramatic contribution men and women in older 

age groups made during the war. Associations of Gerontology were 

established on a national basis. The International Association of 

Gerentology is a recent outgrowth of this continuing concern. Its 

primary focus is to facilitate the exchange of ideas and of scientific 



-14-

studies related to all aspects of aging in the industrial community. 

It is a voluntary organization Whose members include representatives from 

most western countries. 

During October, 1956, the European Section of the Social Science 

Research Committee of the Internat.ional Association of Gerontology 

organized a conference to discuss the need of a cross-national survey 

of old age in order to broa.den and deepen our knowledge of problems 

involved in day-to-day living of the elderly. The following. summer, 

at a conference in .Marino, Itali, Peter T,ownsend of London, England 

was narned chairman of a committ~e which agreed to design and pre-test 
1 

a schedule that could be used in cross-national surveys. 

The• schedule was designed to encourage new ~d uniform investi­

gation Which could lead to the collection of meaningful data concern-

ing the aged in any industrialized country. Because of the cross-

natiional aspects of the s tudy, the standardization of terms and 

definitions presented ma.ny new problems. The schedule was designed 

for the collection of interview materials and questions were 

drastically limited to items of essential, concrete information. 

Only one question involving attitudes was included.
2 

It was recognized 

• 
lcountries represented at the International Seminar beld in 

:VJ.arino were: Denmark, England, Finland, France, Germa.ny, Italy, 
The Netherlands, Sweden, Switzerland and the United States. Belgium, 
Canada, Eire and Norway are also members of the Social Science 
Research Committee. 

2 
Montreal Schedule, p. 5, section a (iii), question c (1) 

"Do you(still)feel able to do a job?U 
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that research workers in the countries who participate in the survey 

would want to add their own questions regarding more limited or local 

spheres of interest. 

Problems related to the d evelopment and application of the 

Townsend pilot schedule are discussed in detail in Chapter III. 

The questionnaire was pre-tested and the first British pilot 

studywas conducted du:ring the sumrner of 1959. Although most of the 

elderly people interviewed lived in the London area, care was taken to 

en sure the group was as di versified as possible so that all economie 

and social sections of English society would be included. One hundred. 

and twenty people were interviewed. Ninety of the group came from 

London. Their names were selected at random from the electoral reg-

ister in different socio-economic areas of the city. Twenty of the se 

elderly persona li ved in institutions for the aged. The remainder of 

the sample, ten people, lived in a rural area outside London. 

On the basis of the results of the British pilot study it was 

decided to continue planning for cross-national surveys of elder1y 

people. 

During the f'al.1 and winter o:f 1961-1962 the 1-IcGill School of 

Social Work, under the auspices of the Montreal Council of Social 

Agencies, conducted the present pilot study in an èffort to determine 

the effects of aging and r etirement on a group of male pensioners who 

had been employed by a large transportation industry. Sampling 

procedures and a profile of the persona who were interviewed B-li gi ven 

in Chapter III. There were two main reasons for undertaking a small 

pilot study. It was felt that the cross-national schedule should be 
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pre-tested to see if any changes should be made before it was a.pplied 

on a large scale in the Grea.ter Montreal a.rea.. The Hea.lth Section of 

the Montreal Council of Social Age:ncies was keenly interested in 

participa. ting in a comprehensive study to determine the need.s ofelderly 

people living in the metropolitan area, in arder to have a realistic 

basis for developing adequate, long-range plans to meet the specifie 

needs of people in various older age groups. 

The elderly people involved in the present survey are all males. 

All had wrked regularly in the same industry for an average of 35 years. 

The research directors hope to involve an industry which employa mainly 

women in another larger study. Eventua.lly, it is hoped that the stud.y 

will be extended to includ.e a group of elderly people who have not 

wrked regularly in any one industry during their lifetime. 

While the following parts of the thesis develop naturally from 

the different sections of the croas-national schedule, they also follow 

certain na.tural demareations which are related to the most important 

areas of day-to-day living. 

The first three chapters of the thesis which make up Part I, 

provide a general orientation and selected background information for 

the present study. Chapter I briefly compares the roles of the elderly 

in a rural and in an industrial society, and th en outlines the purposes 

of the cross-national survey of aging, first in ~urope and then in 

Great er Montreal. Chapter II, focuses on the social welfare structure 

in the province of Quebec as i t determines the consequent patterns of 

welfare services available to elderly people in Greater Montreal. 
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Methodology is also included in Part I. In Chapter III, 

details of sampling techniques, interviewing procedures, coding 

and the various research methods used in analyzing the original 

data are outlined. Certain problems which emerged when the schedule 

was applied to Metropolitan Montreal are also noted. 

Part II, Chapter IV, is devoted to a detailed study of the 

housing and living arrangements of the retired group. 

Part III, which comprises Chapters V and VI, evaluates the 

health of the retired group and notes how health affects other 

important aspects of daily living. 

Part IV, Chapter VII, discusses the present sources and 

broad income levels of the retired group and relates them to 

previous occupation, then notes how they affect the present way 

of life. 

Part V, Chaptersv:.ar an$, studies and makes an evaluation of 

the quality and quantity of the social and family relationships of 

the r etired men. 

Part VI, Chapter x: , states the general findings and con­

clusions of the Montreal Pilot Study and it raises certain issues 

for further study. 



CHAPI'ER II 

THE SCCIAL WELFARE STRUJTURE IN THE PROVINCE 
OF QUEBEC 

This chapter focuses on the social welfare structure in the 

Province of Quebec as it determines the consequent patterns of 

welfare services available to elderly people in Greater ~-iontreal. 

For a better understanding of the material in this chapter 

a brief historical description of this structure is given. The 

swmnary is intended to place in proper perspective the welfare 

services available to the 54 Montreal pensioners represented in 

the present study. 

First, it should be noted that Canada 1s constitution--the 

British North America Act of 1867--leaves exclusively to the prov-

inces the "Establishment, l~tenance, Ymnagement of Hospitals, 

Asyl'Ullls, Charities and Eleemosynary In.stitutions in and for the 
1 

Province other than llarine Hospitals'! 

In order to examine the Quebec welfare structure currently 

in operation, the background from which the deeply entrenched 

cultural patterns emanate should be lmown. 

~ritish North America Acta 1867-1951 7 and 8 
Vic. S.92, p·~Jl 

-18 .. 
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In the France of' the 17th Century, the Catholic Church ha.d 

practically complete responsibility for assistance in the realm of 

bath welfare and health. Hence, when pioneers from t1Qld France11 to 

"Kew Francen encountered welfare problems, it was quite na.tural for 

them to seek solutions in terms of their old->'rorld culture patterns. 

Thus, the responsibility of the whole welfare system carr~ inevitably 

to be vested in the Catholic Church of New France and its related 

organizations--perpetuating the social prototype that had proved 

1 
effective in the motherland. 

It follows that from this :t:-attern of welf'are institutions 

u:nder church leadership there evolved in Quebec a welfare structure 

that was basically different in character from that which developed 

in other parts of the country settled by English-speaking pioneers. 

As an example, services were exclusively private and grew out 

of private initiative. Secondly, they were denominational, since 

they were under the auspices of religious corrmunities. This system 

was in effect throughout the French regime, and it was adequate to 

. 2 
the needs of the population at that per1od. 

The British conquest of 1763 brought no attempt to uproot the 

existing welfare services in 11New France." Hence, the existing welfare 

pattern was left undisturbed in what became Lower Canada and later the 

\velfare Services in the Province of Quebec, An anonymous paper 
Ü1cGill School of Social vJork Library, 1961), p. 1. 

~orothy Aiken, 'l'he Role of the Nontreal Council of Social 
A encies in the :Establishment of Public Assistance. f:laster of Arts 
Thesis Chicago: 1950), pp. 32-40. 
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Province of Quebec. 

The 8nglish-speaking non-Catholic settlers that followed the 

conquest were spurred of necessity to design their own welfare 

structure in Lower Canada. They, too, established denowinational 

services under private ausnices. Thus, there was a parallel develop-

ment in Lower Canada of two separate welfare structures. Heanwhile 

the Bnglish-speaking colonies outside of ;:.,,uebec followed the spirit 

and pattern of the Elizabethan Poor Law ( which put direct responsi-

bility on municipalities for the care of the needy) in the develop-

ment of welfare services for the people. 

In Que bec as elsewhere in Canada, the shift from a rural to 

an urban economy accelerated by industrialization after v/orld War I 

created massive welfare and assistance problems. The se problems were 

too overpowering for the existing system to sustain. The need for a 

widening of the base of welfare services became urgent. This urgency 
~. ~ ... cleya\ 

culrni.nated"iii(g'Ovêrrunent 1 s response to the need through adoption of 

1 
the Quebec Public Charities Act of 1921. a 

This Act represented the first structured and permanent venture 

of the provincial government of Quebec into the field of direct 

financial assistance to private institutions • 

.è;ven this Act showed vestiges of a past society, for no direct 

aid was given to the needy persan. L1stead, the institutions were 

l 
: uebec Public Charities Act, R.S.P.Q. 1941, Chapter 187. 

aThis statute will henceforth be referred to in the present 
study as Q.P.C.A. 
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reimbursed for a portion of the costs incurred by them for their 

services to the poor and the aged. 11The Act was initially planned 

to help hospitals and charitable institutions that actually had beds 

and i.nmates who could be counted wi thin their v.-alls .n1 

This system was continued until about 1925, when social agencies 

first began to become recognized as "institutions without walls. 112 This 

breakthroULh made possible in Quebec provlnce the creation and development 

of the kind of social agencies we lmow today. 

Subsequent broadening of the Q.P.C.A. coverage culminated in the 

undertaking by the province on April 1, 1960, to reimburse the municipal 

social welfare d epartments or authorized agencies for the full cast of aid 

given to individuals. 3 

A major development in the welfare picture occurred on April 1,1956, 

when a private welfare agency, for the first t:Une, began to refer to 

4 municipal social welfare departments all persans in need of finar:.cial aid. 

For ail intents and purposes, the municipal social welfare depart-

ment was to .:c'unction as a non-denomi.national professional agency. It was 

1
The ~uebec Public Charities Act::_, ~~linor G. Barnstead for the 

Casework Section, Hontreal Council of Social Agencies (November, 1957) p.2. 

2
Thid, p. 2 . 

• F.Q. An Act Nodifying the ~.P.C.A. $-9 Eliz. II, Chapter 73, 
!:arch 10, 1960 and (.,Juebec Department of Social Helfare, Reeulations of 
the i.~.F.C .A., Eay 1960, Retroactive to April l, 1960. 

4crovt. of ::;;uebeq,.Order-in-Council, l1!o. 30, January 10,1957, 
Retroactive to A~ril 1, 1956. 
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to accord direct financial assistadce where needed, but could refer 

a client to other agencies in the community for other required 

services. 

Since September, 1961, the province has chosen itself to ad-

minister a number of the cases formerly har•.dled by lhunicipal social 

l 
welfare d epartrnents. 'l'his again is on a non-denominational ba sis. 

As far as the vast majority of the private social agencies are 

concerned, their denominational aspect has remai.ned constant. This 

is demonstrated by the existence in Montreal of four separate rrelfare 

federations. 2 

At the present time in Quebec, as elsewhere, the position and 

problems of the older persan are the subject of intense study and 

discussion. 

There is no legislation in Quebec province explicitly for the 

elderly except that which exists in conjunction with the federal govern­

ment 1 s.3 

A classic example of this arrangement as it emerged from the 

m1ique welfare structure lit the province is embodied in the federal 
·~É;~~i 

governrneat 1 s Old Age F<msioa Act of 1927. This Act grew out;--ôf)fOVërn-

ment's awareness of the hardships among a large portion of the older 

1
Govt. of ~uebec,.Orders-in-Council Nos. 1664 and 1665, July 27, 

l96land.l~o.l887, Sept. 7,1961. 

2
Federation of Catholic Charities 
Federation des Oeuvres de Charite Canadiemtes-Francaises 
Federation of Jewish Community Services of Lo::1treal 
United Red Feather Services. 

3Department of National Health and \velfare, Services for the Aged 
in Canada (Ottawa: ~ueen 1 s Prir1ter, 1957) .. 
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po:Îulation. In the light of article iJo. 92 of the B.;:: .A. ,;.ct the 

provinces were required to pass enabling legislation before par­

ticipating in the scher:te •
1 

Quebec province originally rejected the federal goverm'lent 1 s 

Old Age Pe:,sicn Act. It "'as only wh en Quebec came to vleigh the 

cold economie facts--na.mely, that ~uebec taxpayers were contributing 

to the federal treasv .. :cy moneys from -v•hich no benefit accrued to this 
c' 

6 
4 

pro vine e--that ~uebec entered into the plan in 193 • 

This joint federal-provincial program of cash benefits for 

senior cit.:izens in r1eed underwent several changes until cTanua:cy, 1952, 

when the Act, as a.me11ded, provided a universal pension payable by the 

federal {t,overnment to ail persons aged 70 or over, subject to a 

residence qualification. 

This p: .. ~ogra.rn 11 represents the greatest single venture in the 

development of social security in Canada. 11 3 

V~'hen at the sa.rne tin,e the Federal Gld Age Assistance A.ct of 

1951, went into effect, providing for joint federal-provincial assist-

ance to needy persons from 65-69 yea.rs of age inclusively, ~uebec 

4 
~articipated from the start. 

1
Artic1e 92? Sun~., p. 18. 

2
s.P.Q. 1 i:dw. VIII, Chapter 1, June 10, 1936. 
S.P .·.J. 1 Edw. VIII, Cha.pter 5, November 12, 1936 (Second Session). 

'::1 
-'.~ncyclopedia Cana.diana., Vol. 8 (CGD-R:::H), p. 12. 

4Prov.ll1cia.1 Act to Assist Persans aGed Sixty-five to Seventy 
years, 15-16 George VI, c 3, 1951-52. 
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Another major venture by the federal gJvernment into social 

security that had saliency for the elderly was the Hospital h1surance 

1 
and Diagnostic Services Act promulgated in 1957. And here again the 

Province of c;,uebec expressed its uniqueness in welfare matters by 

abstaining from participation L1 the hospitalization insurance program 
2 

until 1960. 

The present trend towa.rd government participation in social 

welfare thus has not by-passed Quebec. The basic welfare structure of 

this province may be different from that in the remainder of Canada, 

but Quebec 1 s population has at its disposition services that are 

parallel to those in the remainder of Canada. 3 

The present decade has seen a crescendo in interest in the 

4 
problems of the aged in l'~ontreal. It is hoped that this pilot study 

will in sorne measure, however small, contribute towards the general 

pool of research into these problems of the elderly. 

1
Department of National Health and ltfelfare, Public Health and 

Welfare Services in Canada (Ottawa: Queen 1 s Frinter, 1960~ pp. 65-70. 

9-10 E1iz. II Chapter 7g, December 15, 1960. 

3
Public Health and V>Ie1fare Services in Canada, .f!..E•_ cit. 

1 
4 Continuous study in the area of gerontology by the l'iontreal 

Council of Social Agencies, Health Section; the University of Nontreal, 
and the Jewish General Hospital, et cetera. 



CHAPI'ER III 

:tJlETHODOLCGY 

The present study is pr:imarily of an ecploratory nature. Its 

purpose is to discover the effects of aging and retirement on basic 

areas of day-to-day living. Areas included. in this study are housing, 

health, maintenance of income and family and social relationships. 

The study is based. on information gathered. during interviews 

h 4 
. 1 

wit 5 retJ.red. males. All the men had been employed by the same 

industry. With the exception of six who retired. early, all the .§J"oup 

.2 
had l«)rked. regularly until they were 65 years of age. The group was 

diversified in that it represented an ethnie, economie and occupation&! 

cross-section of the industry's employees. Those interviewed had been 

employed. in a variety of occupations, ranging from the unskilled to the 

executive level. As was expected, more employees were seen who were 

closer to the base of the occupational pyramid than were near its 

summit. 

1
Fif'ty-five schedules were completed. It wa.s decided not to 

include the resulta of an interview with the widow of a retired employee, 
as this information would not have been statistically si~1ificant. 

2
Four of the employees retired early because of ill-health. No 

reason was given for the voluntary retirement of the other two men. 
Length of service varied from .20 years to 42 years. The average period of 
employment for this group was .34.2 years. In one instance the number of 
years of employment was not given, but the pension policy of the industry 
states that a male employee must work for at least 20 years, and be 45 
years of age before being eligible for pension benefits. 

- .25 -
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Despite the fact that the group interviewed represented 

a ràndom sample of retired employees within the industry, the 

sample differed in several respects from a random sample of the 

Hontreal community as a whole. The sample is not representative 

of the ethnie composition of the Metropolitan Montreal. In the 

sample studied French and English employees are almost equally 

represented, whereas French Canadians constitute two-thirds of the 

population in Greater Montrea1.1 Six of the men interviewed are 

members of other ethnie groups, two are Italian. One Slovak, 

Russian, Ukranian and West Indian are also included in the sample. 

The following table shows the ethnie origin and religious affilia-

tian of the group. 

Table 3 

Ethnie Origin and Religious Affiliation of 54 Men Interviewed 

Ethnie Origin Roman Catholic Protestant Other 

Total 54 33 20 1 

French 26 25 1 

British 22 5 17 

other 6 3 
a 

2 1 

aA member of the Russian Orthodox Church 

1 
Census of Canada 19 1 Po ulation and Housin Characteristics 

by Census Tracts of Montreal ottawa, The Queen' s Printer, 1953 , 
Bulletin: C.T.3, p. 4. 
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While five of the elderly men are ~nglish-speaking Roman 

Catholics, only one man of French Canadian background is non­

Catholic. One of the group is a member of the Russian Orthodox 

Church. Despite the fact that more individuals of British back­

ground are included. in the sample than would be if the survey had 

included a random sample of the Great er l>Iontreal area, there is no 

discrepancy between the ethnie origin and the religious affiliation 

of the sample and that of Greater Hontreal. 

At the outset of this research undertaking it had bem assumed 

that the entire sample would be 65 years of age or over. It was sur­

prising to learn that one man out of nine had retired before he 

reached this age. The following table shows a break-down of the 

sample according to age and marital status. 

Table 4 

Marital Status of 54 Retired Men by Age 

Age Group Total Married Single Widowed 

Total 54 2 ll 

55-59 1 1 

60-64 2 2 

65-69 lS 16 1 1 

70-74 24 16 1 7 

75-79 9 6 9 
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It is noted that only two of the men have never married. 

This rate of just over one per cent is much lower than that of the 

general population. "ln 1956 over teo per cent of the mature males 

in Canada were unmarried.. n1 

Fitt.y-two men bad married. At the time thé interviews took 

place ll men had been widowed.. 

Seven of the married. :men have never bad children. Another 15 

men have either one or two childrfll. The rema.inder of the group, 

.30 men, have familiea lilich range in sise from .3 to 12 children. 

On an anrage the familias of the pensionera studied contained 

,3.8 children. Thua the average size of fam:l.ly' inclllied in the Montreal 

pilot study is larger than the average fami17 in the Province of Quebec. 2 

The rate of home ownership among the group is surprisingly high. 

Two men out of three ONl their O'Nll homes. Although the industry• s 

headquarters are located in the City of Montreal, t"WO-thirds of the 

sample live in the suburbs surrounding the city. 

The purpose of this pioneer cross-national study is to gain 

new insights into the prob1ems of aging and retirement, "with a 

(Ottawa, The Queen's Printer, 1957, Part of Chart 4. 
Part of this chart indicates that slightl7 more than ten per 

cent of Canadian males 45 years of age or over are unmarried. 
2 
~·, Population, Familles by Size, Bulletin Nos. 1-16, p.4,3-1. 
In 1956 the average sise of famiq in Quebec was 4.2, or 

consisted of husband and wife and 2.2 children. 
Our Universe consisted of 51 familles, two men were single 

and one schedule was incomplete. 
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minimal expenditure of time, effort and money.n1 Such an Ekltplora-

tor;r study represente the tiret step in the direction of the 

developnent of h;rpotheses. In order to be effective, the research 

design must be fiexible and "provide opportunities for considering 

man;r different aspects of the problem. 112 At the same time the 

schedule must be limited so that onl;r the most pertinent data are 

included, in order to avoid discouraging interviewee participation. 

Because the main purpose of an explorator;r stud;r is the collection 

of pertinent ideas related to specifie problems, it is important 

that those who provide the desired information be representative of 

a cross-section of the universe from which the sample is dra~. 

Wbi.le the sample studied wa.s selected at random., the universe was 

restricted to a group of elderly retired males, all of whom are 

living in a non-institutional setting. The entire group had worked 

regu1arl;r in one ind.ustry. All are now recel ving a regula.r in come 

from the company' s retirement plan. The findings and the implications 

of the stud;r must be considered in terme of this somewha.t restricted., 

and in certain respects elite universe. 

Although the schedule is onl;r one wa;r of obtaining information, 

it does possess certain advantages over other survey techniques. 

Perhaps the most important of these is the fact that the refusal rate 

is lower than when mailed questionnaires are used. Out of a total of 

1 . 
Claire Selltiz et al., Resea.rch Methode in Social Relations 

(United States~ H. Holt and Company, Inc., 1959), p. 78. 
2Selltiz, op. cit., p. 50. 
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seventy-five men who were visited in their homes, 15 men, or 

1 twenty per cent, refused. to participate in the survey. The 

refusal rate in the British pUot study was ten per cent. It 

was considerabl7 higher in the more fashionable areas. 2 The 

refusa.l rates usually vary between fif't7 per cent and ninety 

per cent when mailed questionnaires are sent to a rand.om sampl.e 

of the population. Refusal rates are invariab17 higher When the 

questionnaire is eomprehensive.3 

Unstructured interviews provide the most flexible way of 

evalœting attitudes toward specifie problem.s. This is a par­

tieularl7 m.eaningful method of' obtaining information when the area 

of eoncem is relati vel7 restricted and wben one is not too con-

cemed with the collection of unif'orm, factual data. 

By definition exploratory etudies must foeus on the collection 

of' concrete data, as well as on ideas and attitudes. Because it is 

impera.ti ve to have a well-structured schedule in order to ma.ke 

comparisons on a cross-national ba.sis, the un.structured interview 

was considered to be of llmited value in tbis specifie survey. 

lout of a total sample of 212 people, 55 names were lost 
because the retired employee ha.d died, another 55 ha.d moved from the 
Montreal area., no record of address was available tor 15 men, 4 bad 
been employed by a subsidiary of the parent industry, and 8 of the 
addresses obtained proved to be only mailing addresses. 

It should be noted. tha.t 13 of' the 15 refusa.ls occurred during 
the interviewing of the first sample. 

2 
Peter Tomsend and Brian Rees, op. cit., p. 17. 

3 
Claire Selltiz .!1..!!:·, op cit., p. 241. 
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Because of the aize and scope of this exploratory survey it 

was necessary to devise an interview schedule which focused on the 

collection of mainly concrete, measurable items of information. The 

schedule consista of a series of simple questions related to the 

basic areas of dq-to-day life. Townsend also appreciated the im-

portance of trained interviewer& and depended. on them "to add meat 

to the bare bon es" of the schedule. An attempt was made to aTOid 
1 

attitude questions. One was included in the British schedule. 

However, space was lett at the end of the schedule and the inter-

viewer was encouraged to note ad.ditional observations. 

The sample was selected by checldng retirement lista published. 

in the employee 1 s magazine. For a number of years it bas be en the 

practice to list in the magazine the names of all retiring personnel, 

along with their job classification and number of years of service. 

Because the industry' s operations extend to aJ.l provinces of Canada, 

the area where the retiring employee last worked is also noted. 

Retirement lista were checked for a thirteen-year period, from 1948 

to 19~inclusive. The 212 names selected represent an eight per 

cent sample of men who had been retired in the Montreal area. 

One persan assumed ~esponsibUity for compUing the first 

retirement list. A four per cent sample of those retiring in the 

area was compiled b7 aelecting the first, twenty-fitth, fiftieth 

and seventy-fitth name of males who had last worked in this area. 

lsee ~ge 5 of the Montreal schedule, section a (111), 
question c (1), 11Do you (still) feel able to do a job?" 
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One hundred and twelve names were obtained in this manner. This 

master list was then submitted to the industry which provided the 

present addresses of all retired persona show.n on our list, as well 

as information regardi.ng those who had moved from the area following 

retirement. We were also notified of employees who had died sin ce 

retiring. Table 5 shows details of the breakdow.n of this sample. 

Table 5 

Breakdown of First Sample 

Total Potential 

First Shrinkage: 
Deceased Pensioner 23 
Moved from Metro .litl. 38 
No record of address 5 

Second Shrinkage: a 
Pensioner not located 5 
Refusa! 13 
No interest due to 

illness 2 
Not eligible, under 

60 yrs. 1 
Interview not 

completed 1 

Completed Interviews 

ll2 

66 

aPensioner was not located because address was incorrectlY listed 
or was only a mailing address. 

b 
One woman, the widow of a pensioner was interviewed. As noted 

previouslY it was decided not to include this interview in our total. 

Shrinkage of the proposed sample due to death or moving from the 

area after retirement was greater than had been anticipated. Because of 

these factors it was decided to develop a second sample so that the 

resulte of the survey would have more statistical significance. 
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All members of the thesis group shared responsibility for campiling 

the second list of retired employees. It was decided to select the 

second four per cent sample on the basis of every second, twenty­

sixth, fifty-first and seventy-sixth name appearing on the retire-

ment lists. Some difficulties developed because of the closeness of 

the two samples. Ten names were duplicated because of this. Four 

names of employees who bad worked for a subsidli:ary company, and who 

were not to be included in the sample were erroneousl.y listed. Another 

small loss of a name or two was incurred because it was not possible to 

consider the thirteen years covered. by the study as a unit, as had been 

done wh en one person compiled the list for the first sample. Instead 

the thirteen-year period was di vided into six parts. 

The names of one hundred retired employees, including the four 

who were employed by the subsid'iary, were obtained for the second sample. 

Three names, along with corrected addresses from the first sample were 

also included. A breakdo'Wll of the second sample is shown in Table 6 

on page 34. 

Even though the refusal rate was greatl.y reduced, more than half 

the second prospective ~ple was lost under circumstances which were 

beyond the control of the interviewers. 

Although the thesis group was formed in September, it was 

decided that the entire Research IR Seminar class should participate 

in interviewing the first sample. After discussing the schedule in 

class, the 24 students were given names of at least two retired 

employees. They were also provided with a .letter of identification. 

A copy of this letter is shown in the Appendix on page 1of. It was 
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decided. that the initial contact would be made in person, as it was 

believed. tha.t the refusal rate would increase, if the initial contact 

was made by telephone. 

Table 6 

Breakdown of Second Sample 

Total Potential 

First Shrinkage: 
Deceased Pensioner .32 
Moved from Metro. Montreal 17 
No record of Address 10 
Subsidi:.ar,y 4 

Second Shrinkage: a 
Pensioner not located .3 
Refusal 2 
No interest due to illness 3 
Not iligible, und er 60yrs. 
Interview not completed 1 

Completed Interviews 

103 

9 

31 

&pensioner was not located because address was incorrectly 
li steel or was only a mai 1 i ng address. 

The thesis group of five students assumed responsibility for 

completing all interviews involving the second eample. The same 

interviewing procedure established during the fall was followed, but 

it was decided that a letter outlining the purpose and objectives 

of the st'Ud.7 would be ma.iled to the prospective interviewee t1«> or 

three days be.fore the home visit lBS made. A copy of this letter is 

sholCl in Appendix, page ~ob • No specifie arrangements for an inter-

view were made, before the interviewer called at the home of the 

retired person. 
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As Tables 6 and 7 indicate, the number of refusals incurred 

during the interviewing of the second sample was two, compared to 

thirte~1 from the first sample. The reasons for the marked decrease 

in the refusal rate seems to be primarily related to two factors: 

the increased motivation of the members of the thesis group, who 

were much more personally involved in the outcome of the survey than 

many members of the Research nt Seminar had been; and the latter 

outlining the purpose of the study had probably influenced the inter­

viewees in faveur of the research. 

All interviews were conducted at the home of the retired 

employee. As previously noted al1 home visits were made without 

appointments. Seventeen of the 23 interviews comprising the first 

sample were completed duri.ng the first visit. A second cali was 

necessary in order to complete the remaining six. 

Twenty-two of the 31 interviews comprising the second sample 

were completed during the first visit. Two visits were made in 

seven instances. It was necessary to make three calls before the 

remaining two interviews were completed. 

The length of the interview as shown in Table 7 varied from 

twenty minutes to one hour and fort y-fi ve minutes. 

Half of the interviews conducted with the second sample 

lasted 59 rndl1utes or less, whereas the modal length of time for 

the first sample was between 60 and 74 minutes. 
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Table 7 

Duration of Interviews: First and Second Sample 

Time First Sample Second Sample 

Total 54 23 31 

30 min. to 44 min. 7 1 6 
45 min. to 59 min. 16 6 10 
60 min. to 74 min. 21 12 9 
75 min. to 89 min. 3 1 2 
90 min. to 104 min. 4 2 2 

105 min. to 119 min. 3 1 2 

Interviews lasted longer on the average than the time suggested by 

Townsend in the British pilot study. He felt that a schedule should be 

completed within 20 to 45 minutes, the average length of the interview 

being 35 minutes. The three interviews lasting between 105 and 119 

minutes were prolonged in two cases beoause the elderly person was 

lonely and did everything possible to continue talking to the inter-

viewer. The other lengthy interview was related to a personality diffi-

culty on the part of the retired man. He was so involved ;.Jith his 

religious convictions that the process of the interview was greatly 

impeded. In two other situations the interviewer was concerned with 

certain problems which the :retired men were attempting to cope with 

and at the end of the interview arrangements were made to refer the 

parties to social agencies where they were eligible for service. The 

open-end questions added by the s tudents to the end of the schedule did 

not appreciably affect the length of the interview. Nor does there 

appear to be any connection between the length of the interview and the 
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presence of others. The following table shows the people who were 

present during the interview situation. 

Totals 

First Sample 
S~.Sample 

TableS 

Those Present During the Interview 

Total 

28 
j6c 

Alone 

23 

s 
15 

Respondent Seen 

Spouse 

10 
14 

Adults 

s 
7 

Minor Children 

2 

2 

a 
Adults as well as spouse have been included. when they were present 

during the interview. 

b 
An interpreter assisted in the completion of the schedule in two 

instances. 

Crrwo wives completed the schedule in lieu of their husbands. One 
husband was too ill to be seen. The other was not available at the tiJne 
the interviewer called. 

Unlike the British pilot study, two Montreal respondents, one in 

each sa.mple, re.t'used. to aniJWer so1118 o.t' 'the questions. 

Because of the rather bi-cultural situation in Montreal where 

education and social services are related to differences in language 

and religion, The CoJIIIIlittee on the Health N eeds of the Elderly of the 

Montreal Council of Social Agencies thought it would be meaningtul to 

add questions regarding religion, ethnie origin and language spoken 

in the home, to the schedule. These questions proved to be very helpful. 
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As w.Ul be noted in great er detail in Part V, marked differences in 

living patterns were foœd between the French and Engllsb members of 

the sample group. 

OnJ.y one attitude question wa.s included in the London pilot study, 

namely, "Do you (still) feel able to do a job?" Responses to this 

question were meaningtul, and made a detillite contribution to the section. 

The two research directors added. one additional attitude question. 

This was related to occupation, "What kind of job woul.d you like?"1 It 

was felt that the answer to this question migbt serve as an a dditional 

indication of the interviewee' s ability to evalua.te bis reality situation. 

The resulta of this question will be discussed in Part IV. 

The Research III Seminar class added two open-end questions at the 

and of the schedule. It was hoped that the questions ttHow do yeu feel 

about the questionnaire?u and nAre tbere any questions you wuld like to 

ask? 11 would be interpret.ed by the interviewee as a Terbal invitation to 

participate freely in a general discussion. It was felt that the 

questions would tend to emphasize the fa.ct that the retired. man alone was 

in a position to share unique information concerning bis feelings and 

experiences related to retirement. Because the questions were so broad 

in ecope, and because t.he interviewee was not prepared. for them,. his 

answers tended to be disappointing. It would appear tha.t these questions 

contributed most by providing a logi.cal way for the interviewer to ease 

out of the interview situation. Responses can be divided into the follow­

ing groups. 

lxontreal schedule, page 5, section a (iii) part c (3). 
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Table 9 

How Do You Feel About the Questionnaire? 

Type of Response 

Totals 54 

Positive Response 36 
Negative Response S 
Non-committal (no opinion) 6 
Question not answered 4 

First Sample 

23 

16 
3 
2 
2 

Second Sample 

31 

20 
5 
4 
2 

Positive statements varied from a rather neutral "It 1s al.l right, 

I don 1t mind" to an ax:pressed desire to be helpful. to others. One man was 

surprised and pleased that the "world could be interested in old people. 11 

Some of the retired men, especial.l.y in the second sample, offered. specifie 

suggestions for a happy old age. Some men stressed the importance of' 

continuing to work say:ing that "retirement vas all bunk." Others felt 

that health and pri vate housing contributed most to happiness in retire­

ment. It was also suggested that homes for the aged should be built in 

older sections of the city to enable elderly people to continue living 

in fami.liar surroundings. 

Negative responses were varied.. They included the following 

statements: "The questionnaire was tiresome, but I enjoyed your visit," 

to a general complaint that people were always asking questions "but 

nothing comes of them; 11 to some apprehension about the purpose of the 

interview. 

Responses to the second attitude question can be divided into 

the following categories. 
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Table 10 

Are There Any Questions You Would Like to Ask? 

Type of Response First Sample Second Sa.mple 

Total a 54 23 31 

Positive Question 5 5 
Negative Question 2 1 1 
No Questions 45 15 30 
Question not Answered 2 2 

Po si ti ve questions noted during the interview:ing of the first 

sample referred primarily to the use of material; a request for more 

information regarding the purpose of the survey; and a desire to lmow 

if any positive benetits would immedia.tel.y be forthcoming. 

Appreciabl'T fewer questions were asked at the end of the inter­

view by the second sample. This seems to be primaril.y related to the 

fact that a letter outlining the purpose of the survey bad been 

recei ved by this group. During the second series of interviews the 

interviewers were also more c;perienced and they felt freer. They 

were, therefore, in a better position to diseuse the individual problems 

as they developed during the interview. 

Both negative questions related to the length of the schedule. 

Certain marked differences are discernible between the first 

and second samples. There appea.rs to be a direct relationship 

between the interest and experience of the interviewer and the qua.lity 

of the completed schedule. The qual.ity of the second sample was more 

or lesa consistent, wbile greater variety was noted in the first sample. 
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Townsend t s etatement that the 11quality of the research stands or 

falls by the quality of the interviewer" finds support here.1 

In o:rder to gi ve student researchers practical experience in 

coding methode the group was restricted to the use of small McBee 

Key Sort Punch Cards which could be sorted. by band. Because the 

schedule was extremely comprehensive and .~~'lallY' of the questions were 

not mutua.llJ' exclusive and therefore did not land th emael ves readily 

to the coding process, it was necessary to add many data to the centre 

and back of the cards. Despite a.ll efforts, it was still necessary 

to refer to the schedules for some information. This was especially true 

for items that relate to the 11 social isolation" and 11 capa.city for self-

care" sections. No attempt was made to code the responses to the open-

end attitude questions which were added. to the Montreal pilot study. 

Although the schedule is an unusually comprehensive one, beca.use 

of the wide range of items it includes, it was not possible to include 

questions covering all area.s of concem for a.ll sections. 
2 

Specifie 

wealmesses and difficulties became more apparent during the coding of 

the schedule. The se will be specifically discussed in the indi vidual 

sections of the thesis. 

Certain difficulties developed simplY because some British 

terms do not have the same meaning in Montreal. It was discovered., 

for ex:ample, that the term 11duplexll which is used eolloquially, bas 

1
Peter Townsend and Brian Rees, OJ2 cit., p. 21. 

2 
It should be noted that the original British sched.ule is now 

in the process of being revised by To'Wnsend. 
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no official meaning in Montreal. 

Greatest difficulties occurred in the Capacity for Self-Care 

and the Social Isolation sections of the achedule. Unf'ortunateq the 

t)"PPgraphical error "Inœ.pacity for Self'...Care," wbich appears as a 

heading for page 8 of the Montreal schedule, was not noticed until 

coding was completed. The tw research directors revised the Capacity 

for Self...Care section, and the scoring techniques dedsed by Townsend 

ahown on pageJ"'-1 of the Appendix were ommitted. It is felt that these 

changes diminish the eftectiveness of infonnation obtained in this 

section. 

The Social Isolation section of the Montreal schedule was also 

1 
revised by the research directors. On the whole it is felt that the 

changes made weakened the overall etfectiveness ot the section. One 

ot the reasons this part of the schedule was so poorly handled was 

because pages ll and Ua appeared to be rep§ltitious. Both the inter-

viewer and the interviewee felt it was somewhat incongruous to ask 

if Ha etranger bad been Ti.sited in his home." The British study 

requested that inquiries be made to aee if the social contacts noted 

in the schedule were typical tor the indi'Vidual. Our study did not 

include this question. Although it is difticult to eval.uate the 

quality of social contacts, it woul.d be helpful it specifie definitions 

for the terms "slight contact" and •conversation" could be devised and 

noted in the interviewer1s written instructions. 

~ownsend Report, op cit.s p. 18, also notes dissatisfaction 
with the Social Isolation Section of the British schedule. 



- 43 -

While it is meaningful to know the frequency of contact 

maintained between children and parents by telephone or letters, 

it would seem to be practical to ask for this information only when 

the children are not living nearby, or when they have not seen each other 

during the previous week. During the :Montreal survey this question had to 

be asked even if the child lived with his parents.
1 

It is felt that Townsend 1 s original questions of 11which of your 

relatives do you see the most of?ll and the "number of days they are 

usually seen in a month?11 are valid and if they had been included in 

the Montreal study they could have given a clearer picture of this 

rather nebulous section. 

Sorne confusion was caused by the employment and retirement 

. 2 1 . sect1.on. As ong as the survey l.S restricted to the employees of a 

specifie industry, it would seem to be valid to adjust this section 

so that it is related to the pension policy of that particular industry. 

In this connection, Section a (ii) regarding part-time employment is 

meaningless when the schedule is being applied ta men who have been 

able to retire and enjoy company pension benefits. As was noted on 

page 1, male employees of this particular industry must work for a 

minimum of 20 years before they are eligible for pension benefits. 

The average length of employment for the group interviewed was 35 years. 

1 
l-:iontreal Schedule, p. 4, section (d) Children. 

~1ontreal Schedule, pp.5 and 6, 
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It is felt that questions XI (a), page 12 of the Y~ntreal 

Schedule should be omitted. This information would normally be 

kept in the interviewer' s log where it would be more readily available 

than buried in the last page, of what could othel'lr\d.se be an empty 

schedule. 

Although the research directors revised the order of the various 

sections of the schedule, this has not altered its effectiveness. It 

is felt that the Amenities section, page 3, was strengthened by the 

inclusion of a list of household articles common to most Canadian homes. 

However, the s tudent researchers questioned the decision to make changes 

lll the original British schedule, before it was applied in the Montreal 

pilot study. 

Because all interviews were conducted in the home of the retired 

employee, there was no -way of controlling the setting of the interviews. 

Attempts were made to make an appointment for another interview, when 

the interviewee was found to have company, yet seme of the elderly men 

insisted on participating on the spot. 'I'here is no way of knowing how 

the presence of other adults affected the inforrnation obtained in 15 out 

of a total of 54 interviews. 

The Social Isolation section presented a number of difficulties. 

ltlcst of the people interviewed appeared tc be unfamiliar with this type 

of question and they tended tc be somewhat apprehensive and uncertain 

of the purpose of this section of the schedule. The paragraph which 

appears at the top of page ll was helpful, but its effectiveness was 

more than counteracted because the rest of thes ection was so poorly 
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Some of the elderly men hesitated to give infonnation regarding 

the sources and the total amounts of their income. It should be noted 

that this question did not worry the majority of the men interviewed. 

It is felt that some people inadvertently quoted a lower level of 

income than they had, since they did not take into consideration the 

money saved on rent when they owned their own homes. 

No attempt was made to check the validity of any information 

received. 

Despite these criticisms, it is felt that the results of this 

survey are v alid and meaningful. They are based on the findings of a 

well-structured schedule. The elderly men who were interviewed were 

basically interested and wanted to participate in the survey, which 

they hoped might eventually be of some benefit to other elderly 

persans living in the Greater ltiontreal area. The following parts of 

this study will analyse the material for the specifie areas covered 

by the schedule. General conclusions covering the entire study will 

be f01.md in Part VI. 

1 
11 Some people say that those who have retired from full-time 

work, or who have passed a certain age, tend to get lon ely. Others 
say that retired or elderiy persona are no lonelier than other people. 
We want to find out the fa.cts. 11 



PART II 

HOUS:mG A.l\JD LIVING ARRANGENi~~NTS OF THE EONTREAL SAMPLE 

by 

Lena Negru 

- 46 -



CHAPI'ER IV 

RESIDENCE PATTERNS AND AMENTI:ŒS
1 

This chapter is coneerned with the pensioner in relationship 

to his home. It is placed first in the body of the group thesis 

beeause an elderly retired man's home is the center of his personal, 

family and social world. His living arrangements are closely 

related to his health, his social activities or the lack of them, 

and to his economie position.
2 

These other related aspects will be 

tully discussed in subsequent chapters. Meanwhile, this chapter 

focuses on the pensioner 1 s household and on his dwelling place. 

The housing study is divided into two main sections. The 

first describes the residence patterns of the pensioner. His place 

of domicile is established as a frame of reference for the following 

material. The composition of the pensionerts household, his mode 

of tenure and the length of time he has occupied his present dwelling 

are then investigated. Finally, we de scribe the type and size of 

accommodation of his home. The residence patterns are also analyzed 

in relation to ethnie origin. This aspect of the analysis highlights 

sorne features of the patterns that are culturally rooted in the 

Province of Quebec. 

\.iaterial in this section of the study is based upon questions 
contained in pages 2 and 3 of the Montreal schedule, found in Appendix E. 

2
Peter O. Steiner and Robert Dorfman, op. cit. pp. 142-143. 
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The second section describes the household amenities that are 

at the pensioner 1 s dis:c:osal. For rea sons of convenience in analys:is 

these amerdties have been divided :into two groups: group (a)) con-

sisting of those items which usually are described as 11 fixed 11 ; and 

group (b)) consisting of tho se items which the pen sion er chose to 

install for the enhancement of his enjoyrnent of life and 1•rl1ich are 

called 11 movable. 11 

As the present project is a pilot study, certain questions 

listed in the schedule vmich yielded doubtful or confusin.?; responses 

will be discussed. briefly. LikevJ:ise, certain inforL-ation which the 

research worker ~Arould have welcomed as helpful in analysing the 

hous:ing data, but vïhich was not sought, will be mentioned. These 

comruents on methodology may be of sorne value for continued study of 

elderly people in Greater î-'iontreal. 

It :is generally agreed that adequate housing essantial to 

the nappiness, health and welfare of the aginn; citizen. For purposes 

of this study adequate housing shall mean the same as described in. the 

Report of the White House Con.fere11ce on Ar;ing: 

Adequate housillg means housing which the a,sing can afford, which 
meets the special physical needs of the aged, and which is designed 
to avoid isolation from the rest of the community or an institution­
alized feeline;.l 

2 Retirement is a.YJ. abrupt and disturbing transition for most men. 

In sorne cases there may be the added prcblem of decidin'-' whether to 

---··----·---· 
l 
w1lite House Conference on Aging, 1961. The Nation and Its Older 

Peonle, January 9-12, 1961, p. 181. U.S.Department of Health, ..:.;ducation 
and ltielfare, (Washington, 1961). 

2 
Brian Groombridge, Education and Retirement (London: National 

Institute of Adult Education, 1960), p. 2 
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continue to live in the same home a ma'l occupied dur:i..ng his middle 

years or to move ta one more suitable to his new status. The out-

come of such decision inevi tably has bearing on the kind of adjustment 

the ;:>ensioner makes in his retired role. 

rco-vntsend 1 s f:i.ndings in his Bethnal Green stwly hiehlignt the 

changine li vine rattern of elderly people. The essence of his con-

clusions is this: there is a diminution of non-fa.rr.ily activities in 

old age. l·~eammile, family ties a:rtd relationships become Ftore vital 

th.::u1 ever before to the old son 1 s well-beint;,. Frequently this 

relationship involves getting or giving help from or to his iw:nediate 

' family or other relations • ..~. 

Findi..t.gs front three ether recent studies concerned with livi....ng 

conditions of the el1erly revc:l that most old people prefer ta remain 

? 
:iu their own homes for as long as they can look after themselves.-

A.vthorities in social gerontology, in medicine and in social -vwrk tend 
.., 
,.) 

more and more ta support them in this prefereüce. 

It is within the context, of these findinr;s that the data concern­
living 

inz /arrangements of the elderly pensioners w'ho are residents i'l Greater 

1Peter Townsend, The Fa.mily_ Life of Old Peoole (London: 
Routledge and Kegar" Paul, 1957}1 pp. 204-210. 

) 

~The Council of State Govern.r.;ents, The States a.:.~d Their Older 
Citizeus (Chicago: 1955)_~ ;Jp. 30-Jl. 

rrol'msend, op cit., p. 27. 

'rhe Iowa Conmri.ssion for Senior Citizens, Life After Sixty in 
Iowa (Iowa: 1960), pp. i.:.J-!.;.7. 

') 

.,.~The Council of State Governments, op cit., pp. ;0-31. 
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J;-~oDtreal are analysed here. 

-viith these general rem.arks about the importa:ti.ce of housing to 

elderl;;r ;:-'eople we now turn to concrete J:aterial collected during 

i.ntervievrs with 54 retired Eontrealers. 

The first step in analysiug the è!ous:in;;:, aüd li vi.ng arrangements 

is to :identify the peusioner 1 s place of domicile. 

All 54 men in the sample were resident in EetropolitJ-r: l,Iontreal. 

However, one of the interesting findings of t:--tis surve.r is that over 

60 per cent, or 33 of the pensioners, li ved in the suburbs of I:ontreal. 

IV 
One-third of th~J\suburban dwellers lived in Eontreal 1 s larges(, resi-

l 
dential suburb, Verduu, Hhich \\laS raised to city rank in 1912.- The 

other two-thirds were scd.ttered among 12 different munici.palities. 

'rhese radi.ate in all directions from the Lontreal hub. For f'-XamDle, 

LaSalle, brought to i ts present status of city in 1958, is the hoiae 

? 
of four pensioners in the sample e;roup.- This rr:eans that Verdu:1 is 

a comparatively 11 old 11 suburb, v,tüle L::J.Salle is still close to its So>>,.,t'r 

town stat us. 

It is important to bear in ndnd that the majority of these 

suburbaa Liutdcipalities vvere villages or small towns withi.n the peri.od 

of the pensioner 1 s residency. 

Tbese facts about the geographie location become more meaningful 

when we exa.rnine ether factors in th0 pensioner 1 s housL'l;~ situation. 

1 
Statut es of Quebec, An Act to_Am~~ the Charter of the ·L'own of 

Verdun, 3 Geo. V, Chap. 61. 

2
stat1.ltes of Quebec, An Act to Amend the Charter of the Town of 

LaSalle, 6-7 ~liz. II, Chap. 73. 
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All of the 54 eld.erly men interviewed lived in f;rivate house-

holds. This means that each lived in a household consist,ing of 11 one 

persan or a small group cf persans living in an ordinary dwelling. a
1 

The researcher 1 s orie;inal sample list of 55 contained only one 

pensioner in a nou-private household (nursing home). :;hen the field 

iuvestigator called it was learned that the pensioner had died. 

Fifty-two of the men lived in a household dwelling, which means 

"a structurally separate set of living premises with private entrance 

from outside the building or from a common hall or stairway inside. 112 

The ether two men in the sample lived as lodgers in shared 

dwellings. The criteria for classifying a lodger in the present study 

were the same as Townsend used in his 11 Instructions11 for the London 

rilot study. These criteria were: 

Lodgers have or share separate accownodation to themselves ••• 
distinct from the main occupying household of the dwelling 
whether or not they rely on the latter for incidental 3 services in the matter of room cleaning and food preparation etc.· 

'iihether an old man is living as ël householder, a guest or a de-

pendent, the composition of the family is of prime importance for an 

analysis of his living arrangements. 

1 
DondJ1ion Bureau of Statistics, Census of Ca~ada, 1956 

Population (Ottawa, 1957), Bull. 1-17, Introduction. 

2 
Ibid, Btùl. 1-17, Introduction. 

'.1 

.JTovmsend Report, op. cit., appendix, p. 4. 
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Table ll 

Household Composition 

Total Household Shared 
Dweumg Dwelling 

Total 54 52 2 

Spouse Only 21 20 1 

Spouse and Relatives 18 18 

Spouse and Non-Relatives 2 2 

Relatives and No Spouse 5 5 

Relatives and Non-
Relatives 1 1 

Non-Relatives Only 2 2 

Al one 5 4 1 

Table ll, a classification of the household composition shows 

that 76 per cent, or 41 of the pensioners, lived with their wives. 

Twenty of these couples lived alone in a household; 18 lived in a 

household that included at least one relative; the households of 2 

couples included non-relatives; and 1 couple lived as lodgers in a 

shared dwell:ing. 

Eight pensioners l:ived with others--in most cases with their 

relatives. 

Five pensioners lived alone and 1 of these lived in a shared 

dwelling as a lodger. 
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In light of the fact that the present study is based on a 

sample of male pensioners, it is not surprising to find such a 

large proportion living in married pairs. Other studies which 

included both male and female subjects consistently point out that 

there is a higher percentage of wi.dows than wi.dowers among the 
1 is 

aged population. This/owing to the greater longevity of women. 

The significance of the married status of the majority of 

the sample group must be noted. If a man is married 'Wh en he retires 

he continues, for all intents and purposes, his role as head of a 

household--be it real or titular. Hence, when this major role 

continues without disruption of the pattern, the man's retirement 

at an arbitrarily set age c an be less shattering to his self image. 2 

As for those pensioners living vdth relatives ether than a 

wife, the schedule did not ask for details as to whether the living 

arrangement r epresented the pensioner 1 s choice or his necessity. 

The 5 men viho lived alone were l-.i.dowers. One still lived in 

the home which he and his wife had shared. He felt too ill and 

disheartened to look for a more suitable place. Another w~dower said 

that he paid rent which was beyond his income, and that he made up the 

l Townsend Report, op. cit., p. 22p 

National Old People 1 s Welfare Council, Over Seventy (London: 
The National Council of Social Service, 1954), p. 16, 

Bernard Kutner et al., Five Hundred Over Sixty (Philadelphia: 
Wm. F. Fell Co., 1956), pp. 62-63• 

2
Ibid, pp. 93-98· 
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difference by skimping on his food. By sorne peculiar logic he 

reasoned that he was managing well, because he had a view of the 

industry where he had spent 43 years of his world.ng life. The other 

3 men occupied individual flats, except for the old man in the shared 

dwelling who received rent-free use of a room in exchange for janitor 

service. 

It is worth considering in brief detail the 2 rnen who lived with 

non-relatives only. Each was a board er and each had li ved in his 

respective home for more than 20 years. Each considered himself to be 

an integral part of the main household. As one bachelor without 

living relatives put it: 11This is my family. I am their family •11 

From the composition of the pensioner's household we return to 

his place of domicile and examine his mode of tenure. 

Half of the pensioners were homeowners residing in their own 

homes. In several cases they had lived in these homes for the greater 

part of a lifetime. 

In view of the fact that just over 60 per cent of the sample, 

or 33 pensioners, resided in the suburbs of Hontreal it is worth 

examining ownership tenure in relation to municipality of domicile. 

Table 12 shows that the 27 homeowners in the sample were 

domiciled in 12 of the 14 municipalities listed. 

A number of the homeowners residing in suburbs said they bad 

built or acquired ownership of their homes when their present site 

was part of a village or small town. This would indicate that land 

and building coats at that time were lower than in the city. 



Nunicipality 

TŒAL 

Montreal 

Verdun 

Ville Le};loyne 

LaSalle 

Hontreal North 

Beaconsfield 

Pointe Claire 

Greenfield Park 

lvlontrea1 West 

St. Lambert 

Outremont 

Jacques Cartier 

St. Yùchel 
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Table 12 

Number of Homeowners Ranked According 
to léiunicipali ty of Residence 

Sa.mple 

54 

21 

10 

3 

4 

2 

1 

1 

2 

2 

2 

2 

1 

1 

Town of Hount H.oyal 2 

Homeowners 

27 

9 

4 

3 

2 

2 

1 

1 

1 

1 

1 

1 

1 
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In Verdun, all the 4 proprietor-pensioners owned revenue-

producing f'lats, but in the other suburbs most of the proprietor-

pensioners owned priva te one-fami.ly homes. 

Of the 9 pensioners who became homeowners in Montreal proper, 

6 li ved in a part of their revenue-producing property. This revenue 

undoubt~ offset the higher costs of land and building in the city 

as compared with the suburbs. The remaining 3 lived in private one-

family homes mostly located near the periphery of the city proper. 

The data in Table 13 show that the homeowners were not con-

centrated, as might be expected, in the higher income groups. 

Table 13 

Mode of Tenure According to Annual Income 

Annual Income 
(dollars) 

Totals 

500 - 999 
1,000 - 1,499 
1,500 - 1,999 
2,000 - 2,499 
2,500 - 2,999 
3,000 - 3,999 
4,000 - 4,999 
5,000 or over 
Not reported 

Total 

54 

1 
6 

ll 
12 

7 
7 
5 
3 
2 

Owner 

27 

1 
6 
6 
5 
4 
4 

1 

Private 
Tenant 

15 

2 
2 
4 
1 
3 
1 
2 

other 

12 

1 
3 
3 
2 
1 

1 
1 

No fewer than two-thirds of the 27 homeow.ners had incomes below 

$3,000 a year. As will be seen from Chapter VII, the present pensions 

indicate that the majo:rity of the 54 men in the sample were probably 
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1 
never in the higher earnings category. 

This situation reflects long-term planning rooted in long-term 

economie security. It is feasible for a man, when he has better than 

average job secut'ity, to envision maintenance of home ownership at 

retirement. Chapter VII, which discusses these pensioners' continuous 

i . 1 . 2 work records, confirma the feasib lity of such p annmg. Besides, 

the trend in the Canadian consumer economy is to stress home ownership 

as one way of planning for the future. 

For the question, 111tfuen did you last move your home? 11 the time 

scale in the schedule stopped with 11 three years plus • 11 If the word 

11 specifyn had been added to this last category seen in Table 14, the 

period of residency would have been more revealing. 

Table 14 

Length of Time In Present Dwelling 
According to Months or Years 

Age Group 
(years) 

Total 0 to 6 to 1 to 

55 - 59 
60- 64 
65 - 69 
70 - 74 
75 - 79 

Totals 54 

1 
2 

18 
24 

9 

1Infra, p. 141 
2 
Infra, p. 137 

6 months 

2 

1 
1 

12 months 3 years 

2 

1 
1 

7 

1 
4 
2 

3 years 
or more 

43 

1 
1 

16 
19 

6 
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Eight out of every 10 pensioners had lived in their homes for 

more than 3 years. Several of the long-term residents did state the 

number of years they had lived in their present dwelling. Some said 

they had lived there more than 30 years. Others said that 20 years 

was closer to their time of residency. Indeed, one old gentleman 

related that he had built the house 11with my own hands 11 more than 50 

years ago. One who had li ved in his home for more than 40 years said: 

11wnen I built this home this place wa.s a village and now it is a city. 11 

It is true that there is a particular kind of support and 

security that an old persan gets from a familiar environment that is 
l 

closely related to his emotional equilibrium. 

On the other hand, long residence does not mean, ipso facto, 

that the old person is satisfied with his housing situation or that 

his needs are being met in this area. The Nuffield Study suggests 

that 11the strongest deterrent to mobility might be inertia11 because 
2 

the reluctance to move is stronger among old people. 

One old gentleman s aid that he had built his home in that 

particular locality because people of his own ethnie group already 

were resident there. After 40 years, he found himself an isolated 

French Ganadian in a largely English Ganadian neighbourhood. He was 

too deeply rooted to move, yet he expressed dissatisfaction with this 

aspect of his residency. 

\1oses M. Frohlich, Aging in Todaz' s Society (New Jersey: 
Tibbetts and Donahue, Ed. 1960), pp. 53-61. 

2 
The Nuffield Report, Old People (London: Oxford University 

Press, 1947)" p. 27 .. 
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The duality of culture in Quebec province is highlighted by 

Table 15, which presents the mode of tenure according to ethnie origin. 

Table 15 

Hode of Tenure According to Ethnie Origin 

Ethnie Origin Total Owner Private 
crenant 

Other 

Totals 54 27 15 12 

French 26 

British 22 

other 6 

13 

9 

5 

6 

8 

1 

Practically one-half of the property owners were of French 

Cru1adian ethnie origin. 

7 

5 

Home ownership has special significance for the French Canadian 

and connotes a different value than it does for the English Canadian. 

As one sociologist put it: 

Ownership of property is, to the French Ca.uadian, an income­
producing investment rather than a way of condJ1g by the luxurl 
of being a.lone under his own roof in the right neighbourhood. 

In view of the fact that the average period of employment for all 

the pensioners in the sa.mple was nearly 35 working yea.rs in the industry 

from which they retired, it seems rea.sona.ble to suppose tha.t some of the 

1Lverett Cherrington Hughes, French Canada in Transition 
(Chicago; 1943), p. 175. 
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French Canadians migrated from rural areas to Montreal and hence to 

work in this industry. These men brought with them the cultural 

values of their fathers. It was deeply imbedded in their living 

pattern that a man should stri ve to own his farm and the house upon it 

as weil. This ingrained value finds a new expression when the French 

Canadian leaves rural for urban living. 

Table 16 indicates that 11 in town the French Canadian turns 

1 
quickly into a flat dweller." It is traditional among members of 

this etlUlic group that " ••• the ow.ners occupy some part of their 

property and have rent-paying tenants as well. 112 

Table 16 

Type of Dwelling According to Ethnie Origin 

Ethnie Origin Total Bungalow Ho use Flat Apartment 

Totals 54 4 

French 26 1 

British 22 3 

Other 6 

12 

3 

9 

32 

21 

5 

6 

6 

1 

5 

By combining a rural value concerning proprietorship and prefer-

ence for a multiple type of dwelling in the urban setting, the French 

l 
Hughes, op. cit., pp. 171-175 • 

2
Ibid, p. 175 .. 
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Canadians in the sample reflect a pattern of adjustment to urban 

living that seems to be a distinctive feature of their ethnie origin. 

Six of every 10 pensioners lived in flats, and two-thirds of 

all flat dwellers were French Canadian. Table 15 told us that almost 

one-half, or 13 of all the homeowners were French Canadian. Nine of 

these 13 homeowners lived in flats. This means that practically 

70 per cent of the French Oanadian homeowners occupied a flat in their 

own property and derived income from rent-paying tenants as well. 

Only 4 of the 13 French Canadian homeowners li ved in priva te 

one-family homes. Two of these homes were semi-detached two-storey 

bouses, 1 was a detached bungalow, and the ether a detached two­

storey house. 

On the ether hand, all the English Canadian homeowners 

occupied private homes that were not rent-producing. Five were 

detached two-storey houses, 2 were detached bungalows, 1 was a 

semi-detached bouse, and the ether was a terraced house. 

It is worthwhile at this point to examine also the small 

group of pensioners from 11 cther" ethnie origins. In a group of 6, 

there were 5 homeowners--all with revenue-producing property in 

which each owner occupied a part for his own use. 

Of the 6 apartment dwellers, 5 were English Canadian. Four 

of the 6 had li ved there for und er 3 years. There appeared to be 

more mobility among the apartment dwellers than among those in ether 

types of dwellings. But evidence for this statement is meager, since 

no question was presented to elicit information concerning changes 

in residence. 
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It is not surprising to find that the 4 pensioners who reported 

that they had an elevator at their disposal were all apartment dwellers. 

The data concerning rnode of tenure and type of dwelling are not 

mea.nt to be interpreted as meaning that one type of dwelling is better 

than another for old people. By the same token the data are not meant 

to be interpreted as meaning that the old persan who owns his home is 

better housed than the on0 in a rented home. For example, the one 

pensioner in the sample who was referred at his o>m request ta a social 

agency because of expressed econondc hardship was a homeovmer. Housing 

needs for the elderly are as individualized as they are for the younger 

generation. Indiviè.ual need and preference involve a multitude of 

factors. These factors reach into every segment of the old person 1s 

well-being. It cannat be said that any single ld.nd of tenure or 

l 
type of dwelling is 11 universally the bestll for the elderly. 

:Oefore terminating the discussion on the mode of tenure and 

type of dwelling, it is appropriate to examine sorne of the related 

terms which caused confusion amonc; the field investigators. 

As the primary purpose of this study is to test the schedule' s 

poten.tial as a tool for further study, it is V~~ithin this context that 

these terms are analysed. 

The Canadian Census wh en treating of apartments and flats includes: 

------------- -------------- ----------
l 
The Council of State Governments, op. cit., pp. 28-31. 

The Euffield H.eport, on. cit., pp. 40-41 .. 
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i) dwelling units in apartment blocks or apartment hotels. 
ii) suites in duplexes or triplexes, i.e.1 where the division 

between dwelling units is horizontal. 

The To'W!lsend schedule makes no mention of apartment, nor was 

there a classification for apartment on the schedule used for this 

study until it was inserted by the Montreal field investigators at 

an early stage in interviewing. 

It can be s aid tha.t what Londoners refer to as a flat, 

Montrealers refer to as an apartment. By the same token, what 

J:lontrealers colloquially refer to as a dwelling in a duplex or in a 

triplex fits the Canadian Census description of a flat or an apart-

ment. 

In sum, duplex and triplex are regional terms, and for the 

purposes of this study, a dwelling in one of these buildings is called 

a ttflat. 11 

A search of M0ntrea1 1 s municipal building bylaws and a check 

with the city' s law department and with its permits and inspections 

department confirmed that no definition exists for the terms duplex 

or triplex or apartment. This accounts for the fact that the 

Canadian Census gives the above definition. 

The original confusion among the field investigators can best 

be explained by the difficulty that .English-speaking people sorne­

times can have in understanding one another. 
2 

1 
Dominion Bureau of Statistics~ Household Facilities and 

Equipment~r 1961, Vol. 9, p.5. 
2 

An example is here cited from The New York Times of June 17, 
1962, which in the Sidelights column of its News of the Week in Review 
section carried this item: 

Language Barrier: Britain t s Ydnister of Education, Sir David Eccles, 
worried last week over the difficulty English-speaking people have 
understanding one another. The statement 11 I was mad about my flat," 
he said, could mean a Briton simply adored his a.partment or that an 
American was annoyed about his punctured tire. 
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Thus far we have identified the geographical location and 

significant features of the pensioner 1 s home. We now examine the 

living spa ce inside the home. 

The number of rooms in a household is mea.ningful in terms of 

the number of persona in that household. 

For the purposes of this study the Canadia.n Census definition 

of 11 rooms11 is used: 

Those rooms used or suitable for living purposes. 11Kitchenettes11 

are included if the normal kitchen functions are carried out 
therein and if they contain as a minimum, cooking facilities 
(such as a stove or range) and a sink or tub.l 

Townsend uses a very similar definition of 11 room11 in his London 

2 
pilot study. However, in that study the criterion for including a 

kitchen is 11whether or not meals are ever iaken in it ••• kitchenettes 

are excluded. 11 

In the Montreal study the subjects were not asked for informa-

tion conceming the function of their kitchen. Every kitchen or 

kitchenette was counted as a room. 

Another concept--that of "overcrowding11 also need.s definition. 

Again the Ca.nadian Census provides a reliable standard. A cro'Wded 

dwelling (houaehold) is defined by the Census as: 11one in which the 

number of persona exceeded the number of rooms.u3 \üth this definition 

1 
Dominion Bureau of Statistics, Household Facilities and 

Eguipment, Vol 9, p. 5 . 
2 
Townsend Report, Appendix, p. 4 . 

3Dominion Bureau of Statistics, 1951, Crowded and Uncrowded 
Households Vol. 14, p. XIX: , 
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in mind, the analysis of information on living space of the Montreal 

pensioners can proceed. 

A total of 165 persans lived in a total of 267 rooms in the 

54 homes includ.ed in the s tudy. Off'-hand, it looks as if these men 

in the sample were spaciously housed, according to the Census 

criterion for a crowded household. However, these figures give an 

obscure picture until we learn how this living space was distributed 

among the pensioners &ïd their f'amilies. 

Table 17 shows the main features of this distribution. 

Table 17 

Number of Rooms Occupied According to 
Household Composition 

Household 
Composition Total 1 Room 2 Rooms 

Totals 54 4 3 

Al one 5 1 1 

Spouse only 21 1 2 

Spouse and Relative 18 

Spouse and Non-Relative 2 

Relative and no Spouse 5 

Relative and Non-Relati~ 1 

Non-Relative only 2 2 

3 or 4 
Rooms 

li 

2 

8 

1 

5 - 10 
Rooms 

36 

1 

10 

17 

2 

5 

1 

From this table we learn that two-thirds of all the men in the 

sample li ved in homes wi th at least 5 rooms. 
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Contrary to expectation, the hornes wi.th the larger quantity of 

living space ter.tded to have the lesser munber of nersons in the hou.se-

hold. 

Of t:.he 10 couples who lived alone in 5 or more rooms, one-half 

lived in single-faJTlily homes. All 10 werB homeowners, and none had 

mora than 6 rooms. Of the 11 couples livi.>-tg in 3-4 r:JOJ:ls, the majority 

lived in 4-room flats as private tenants. 

This tendency of fewer people in more rooms is also rei'lected 

among the 17 couples who li ved hrith relatives. In this group the 5-room 

and 6-room dwellings were occupied to capacity without being crowded. 

Yet the 5 dwellings that contained from 8 to 10 rooms had a maxinrurrr of 

4 persans each. 

Classification of the 4 old men who lived in one-room dv1ellings 

requires a fuller explanation. Tv1o of them were board ers Hho had the 

use of other roOJas in the house. One married man lived vd.th his wife 

as lodgers in one room, and the couple also had the use of the land-

lady' s living room. The fom·th old man was the ja.::ütor who lived in 

l room which had ali housel~eeping fac:Llities. 

The re:iort that aii old person lives in l room conjures the grim 

pictures one .finàs in some of the recey1t bousin~; studies in .bngland.
1 

However, it does not appear that there is a related parallel with tht: 

old people in this study who lived Üt 1 room. It can also be seen from 

the amenities at their disposal that these one-rcoH teuants were no 

------------ ··---------· 
l 
The lmffield H.eport, Old PeoDl~, op. ci_t_. 

rJatio0al Council, Over S~venty, op._cit. 
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worse house..1 than those pensioners l'Ibo occu:pied x;,ore living space. 

Almost all of the pensioners in the saJ;;pl8 re:ported that they 

used aJJ_ of the roorns that they occupied. 

~:e come no>,; to consider the pensioners who lived in ncl'Owded:1 

houses. Cnly in 3 cases were there more people ir• a. household than 

there v•ere rooms. Of these, l pensioner lived with 8 relatives in a 

6-roœL flat; another pension er li ved vàth ; relatives in a 5-room 

bunz,alow; a1.1d one lived with 7 relatives in a 6-roorn house. 

In view of the above data, it is safe to s;:;_y that the majority 

of the pensioners were spaciously housed. Conversely, r:o household 

i.r1 th•·; sample -~.·as seriously overcro~<;ded. 

At the outset of this aspect of the housing study, it would 

E1erhaps be a t,ood idea to J~lention that mar~y of these facilities 

called amenities are possible on a v.ride scale because Dower ( steam a.nd 

bydro-e1ectric) resources are availab1e to alLost all householders in 

Canada' s large cities and their suburbs. 

It is si.:;ni.i'icant that Canadians pay one of the lowest rates 
) 

.;Jer kilowatt hour iL the ~~orld .• - The relationship bebvee.i readily 

·-·-----···---
1Fixed ameni. ti es include: toilet, fixed bath, Haslüng machine, 

piped ' .. ;ater (Lot and cold), and cookstove or h:::rti:;late • 

.... ovable aJ;lenities includ<.:: rwlio, television, rei'riz,eratcr, 
telephone aud carpet. 

121~ 
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available power and most of the f acilities included. in this section are 

self-evident. 

The sanitation facilities in a pensioner•s home are important 

for his living arrangements, as the ir presence or absence influences 

both his health and his daily comfort. 

Of a.ll Canadian households, 86 per cent have flush toilets, and 

in Quebec province 95 percent have the same facility.
1 

The fact that all the homes of the pensioners in the sample were 

equipped with flush toilets that were not shared reflects the sanitation 

standards in Metropolitan Montreal, rather than the pensioner's housing 

standards. 

A question put in the sched.ule was whether the pensioner ttsnared.11 

a toilet (or any of the fixed amenities). Because of several misunder-

standings arising out of the word "sharingtt a clarification of terms is 

attempted at this point. 

Townsend 1 s Report points out that defining a "household11 is very 

difficult. 
2 

By the same token, there are difficulties in defining 

11 sharedn in relation to fixed amenities. 

A 11 shared11 toilet is described. in the Canadian Cens us as being: 

"the sharing of common facilities by two or more households.n3 

1 
Household Facilities and Bquipment, op. cit., p. 15, T.l?; 

2.rownsend 1 s Report, op. cit., Appendix, p. 4. 

~ousehold Facilities and Equipment, op cit., p. 15 

' 
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Interesti.ngly enough~ B. Seebolm Rowntree, a British 

economist who i.s concerned with living arrangements of the elderly ~ 

gives this example of a persan 11 sharing11 a toilet in Oldham, a county 

borough of Lancashire: 

One old lady with heart disease has a three-minute walk to reach 
a shared c1oset. She goes into the street, passes two houses, 
crosses a rÎad, goes behind a public house and across a piece of 
waste land. 

Ten of the pensioners interviewed r eported the toi1et was not 

on the s ame floor as the living room. In all of the se cases the 

pensioner lived in a two-storey private home where all bathroom facilities 

were upstairs and on thes ame floor as the bedrooms. 

All but 4 of the pensioners had a fixed bath. This small excep-

tien representa 1ess than 10 per cent of the sample as not having a 

fixed bath. When one compares this percentage with that of 19 for 

Quebec province, it appears that even as regards this facility the 
2 

Montreal sample was better equipped tha.n the average Quebecer. 

All of the pensioners had piped cold water and only 2 1acked 

piped hot water. In contrast, almost 20 per cent of Quebec province 
~ 

househo1ds have no piped hot water.J 

It is true that having piped hot water makes housework and 

personal clean1iness an easier task. Yet its absence does not 

necessarily mean that the o1d persan cannet afford to install it. 

l.rhe Nuffie1d Report, op. cit., p. 33, 
2
Household Facilities and Equipment, op. cit., T. 14, p. 14 . 

3Ibid, p. 14, T.l4 · 
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.~;;> if to ''rove that old folks are just as un~)redictable as 

youn.:; folks, the 2 pension ers .-.ithout hot v1ater y,-ere property 

owners who reported ,;rivate incarnes. 

A.lmost 9 out of every 10 p~nsioners said they had a wasiüng 

machine or that, as in the case of aparhent clwellers, t:C1ey had use 

cf one in basement. 

A phenomenoH in laundry service in the Kontreal area. is the 

proliferatio:1 of electric lau.YJ.dry-service ( 11 launderetts 11 ) shops that 

operate on a 11do-it-you.rself11 basis for a moderate fee. 'rhe few 

households that had no ~.iashing machine may have been a vailing them-

selves of this service, Hhich also allows of automatic dryinz; service. 

All of the pensioners reported that their cookstove was on the 

sarne floor as the living room. The j ani tor vmo li ved alone in a room 

had his own hot~Jlate in the room. 

All the movable arnenities are really 11 rr.odern conveniences. 11 

The extent to which the radio and television or even the telephone 

might be a substitute for kit1ship or human contact is the subject 

l 
of considerable current study. The intent here is mairùy to assess 

the extent of ownership of these amenities. 

Of the more than 4,000,000 Canadian homes, at least 96 ')er cent 

1 d . . . t 2 1ave one or more ra ~o rece~v::u1c se s. In light of these figures it 

is not surprising to iïnd that ali of the pensioners had at least one 

radio. One pensioner 1 s -wife said: 11\lle have about !'- scattered over the 

house. 11 

1Life After Sixt;y in]owa, op cit., p. 54. 
2 
Household Facilities and :GauiDment, OD. cit., p. 19, T .25 .. 
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In the field of television, in Canada 84 per cent of the 

households erojoy this facility.
1 

'Vv'hen we consider that 48 pensioners 

or 89 per cent of the sample, ovmed or had use of a television set, we 

realize that even in this area the pensioners were, on the >vhole, well 

equipped. 

The prevalence of radio and telev::Ls:ion amenities seems tc be in 

line with findings in a recent Anerican study. There it uas reported 

that among 500 elderly men in the sample a very large m.ajority rated 
2 

radio and television as their preference in leisure-time acti vit y. 

Radio and television, and tc seme extent the telephone, represent 

diversionary types of recreational activity that the pensioner can 

engage in when he wishes tc do so. For sorae old people, especially 

tho se who are socially isolated, these di versions might be an important 

link w'ith the 11orld outside their home. 

A refrigerator tc an old persan has the sante hieh value as to a 

younger persan. This facility is closely tied tc health st&ldards of 

diet. 

In Quebec province 95 per cent of the households are equipped 

with electric refrigerators. 3 All the men in the 1-:ontreal sample re-vorted 

having a refrigerator at their disposal in the home. The schedule did not 

ask whether the refrieerator was electric. However, this researcher 

.Libid, p. 19, T .25. 
') 

~ife after Sixtv in Iowa, op cit., p. 54, 
1 
~Household Facilities and Equipment, 2E.!.,.Cit., p. 16, T.l9. 



- 72 -

assumed that theywere electric. Regionally, when one refers to a 

"refrigerator11 one usually mea.ns an electric refrigerator a.s distinct 

from an 11icebox. 11 

In regard to the presence of a tele;,hone, all but 5 of the 54 

pensioners had this facility in their home. This representa a percentage 

of practically 91 as compared with 84 per cent for all Canadian house-
1 

holds. 

Almost 8 out of avery 10 pensioners had a carpet covering or 

nearly covering the living room floor. What does this mean in the 

assessment of living arrangements in terxns of acquired amenities? The 

criteria for judging this information were not defined in the Townsend 

Schedule. Nor are the criteria self-evident, as, say for a bathtub. 

Consequently, the criteria for assessment become, by default, subjective. 

To some old people a carpet may be a status symbol. To others a 

carpet may represent a household hazard if it does not cover the floor 

complet ely. Others may consider that a carpet lessens possibility of a 

fall on slippery floors. Still others may consider it common sense to 

have linoleum instead of carpet--especially wi.th young grandchildren at 

home. 

The elderly persans in this study who were without carpet on the 

living room floor did not have any particular distinguishing features in 

common. They appeared as homeowners, landlords, well stocked in other 

amenities both fixed and acquired, and as living in three-, two-, and 

1 . 
Ib1d, p. 19, T.25, 
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one-generation households. 

In the light of the above data concerning a carpet on the 

pensioner' s living room floor, this writer questions the value of 

including a carpet as an amenity to enhance the pensioner 1 s enjoy­

ment of liïe. 

Fli1dings and Conclusions 

This chapter has focussed primarily on the housing and living 

arrangements of the 54 pensioners in the l-~ontreal sample. 

In bread terms, the above data indicate that the great majority 

of the men in the sample were adequately housed. To measure adequacy 

only those factors of residence patterns, household facilities and 

equipment which were investigated in the present study were taken into 

consideration. 

In the spheres of home ownership and proprietorship of revenue­

producing houses their large numbers were striking. This widespread 

mode of tenure in volves many factors, but one of the most interesting 

of these is related to the biculturalism of Quebec province. 

One might ask how sa many of the old couples in the sample, 

living on moderate income, manage to continue in the old family home 

after the children have left it. It appears that long-term ownership 

has made possible a corm'ortable margin of equity in the property. 

It might be argued that a large proportion of the pensioners 

occupy bouses that are tao large and that they are immobile from 

inertia. On the ether hand, moving to a smaller house might involve 

so many adjustments as to nullify any advar1tages. 
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Allnost all of the homes visited. in the sample were well stocked 

in most of the amenities. These amenities contribute an inexpressible 

degree of conûort and weil~ being to an elderly persan in his home. As 

for those few who had no fixed bath or piped hot water, they seemed so 

favourably equipped in other aspects of their housing that it might be 

wondered whether they considered this lack to be a basic housing 

deficiency. 

Though the condition of the dwellings or maintenance standard 

was not within the scope of the present survey, the field investigators 

were unanimous in commenting that the homes seemed in eood repair and 

well.maintained. 

'rhe researcher felt that a question about central heating or the 

lack of it would have been an important index for judging housing. 

Also, information concerning the rapid change in the residential 

environment of the suburban dwellers would have been useful. 

Too, what of the space that the pensioner rrdght have at his 

disposition on the outside of his home? Was there room for a garden if 

he so chose? 

Knowledge of these li1dices might have contributed to giving a 

fuller account. of the housing and living arrangements of the pension er. 

On the whole, the salient feature of the housing study is the 

remarkably consistent findings to confirm the original statement that 

the great majority of the J.iontreal sample of 54 pensioners was well housed. 

It is important to remember that the sample 1r1as highly selected 

and not typical of old people in ~ontreal. The over-all good housing 



- 75-

standards embodied in the findings mirror the standards of this 

select group and not of the average old person in Montreal. It 

is hoped that future surveys will study the cross section of housing 

and living arrangements of the elderly in Hontreal. 



PART III 

H.J;;ALTH A.flïD CAPACTIY FOH S~LF GARE 
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by 
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CHAPTER V 

THE PRESEN""T STATE OF HEALTH OF THE NONTREAL SA:tvlPLE 

Introduction 

Health in this section is discussed from a comprehensive 

v:i.ewpoint. Health means more to the indi v:i.dual than the existence 

or non-existence of a physical condition. Health reaches out and 
1 

touches all aspects of the persan 1 s life. The total environment, 

including the social life, the economie circumstances, and the 

surroundings in which one lives must not be overlooked, but these 

aspects of daily living patterns are dealt with in other parts in 

this thesis. 

This thesis, which is based upon the Townsend schedule and 
2 

the report on the schedule, stresses the functional approach. The 

writer is interested in the physical and social capacities of 54 

retired Montrealers. How do these elderly men manage in their 

daily lives? Are they able to care for their personal needs? Do they 

manage alone? Who helps them? wnat about household chores? Are the 

household chores done by the interviewees or by someone else? How 

does marital status affect the health picture? How about illness and 

1
carol H. Cooley, Social Aspects of Illness (Philadelphia: 

i·J.B. Saunders & Co., 1951), p. 2 , 

~ownsend Report . 
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its meaning to social relationships? Do finances influence the 

hea.lth of this group? Do living arrangements depend on health? 

vlhat health resources are available to the elderly? Which age 

group have the majority of health problems? These questions and 

many others must be answered in order that information about the 

aged may become more complete. 

Who the aged are is not clearly defined. Biological and 

chronological aging are not concurrent processes. Thus it is not 

really accurate to establish a certain number of years as the dividing 

point between middle age and old age, especially since the general 

health of the population has made such strides that 11today the average 

man of sixty is as healthy as the average person of fifty-five, fifty 

1 
years ago. 11 However, the Hontreal sample consists of pensioners who, 

with a few exceptions, 2 have been r etired at the age of 65 by the 

company for which they worked. This age limit of 65 has been accepted 

in this study as the lower limit of the age category for classification 

as an 11old person." 

The present analysis of the health part is divided into two 

chapters. The first chapter deals with the present sta.te of health 

of the 1-~ontrea.l sa.mple. The men 1 s capacities and their incapa.cities 

are discussed. The health factors in the Montreal sample are compared 

--------------------------------------------------------------------
1 
White Hou~~ Conference on Aging, Background Papers, Research 

in Gerontolo~- Psychological (Washington, D.C., U.S.Government Printing 
Office, 1961), p. 10, 

~hree of the men whose names were obtained from the list of 
pensioners had been :retired before 65. 
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with the health factors in Tovmsend 1 s 11Farnily Life of Old People. 111 

These factors which are compared or discussed include mobility, 

physical complaints, mental health, and health resources. Next the 

types of physical conditions which afflict the elderly are discussed 

with special reference to the l-:ontreal sample. :i::th.1ic origin is 

touched upon and finally certain nutritional aspects of health are 

observed. 

In Chapter VI the environmental factors related ta the pension-

ers 1 state of health are considered. These related aspects of livü1g 

are housing, economies, and social contacts. Cri t icisms and connne:1ts 

about the hontreal schedule are interspersed throughout Chapters V and 

VI. Part III, on Health and Capacity for Self Care of the Eontreal 

sample, closes with certain general findings and conclusions at wrdch 

the researcher has arrived. 

Physical Capac_ity for Self Gare of _th~ample 

The Hontreal sample demonstrates that old people on the whole, 

are an active group of indi viduals. 

v~be>:1 the daily care needs of the sample are discussed, in 

establishing how many of the sample are able to carry out the daily 

care !1eeds alone, there is a di vision made between persor:al needs, 

---~-·----··----·------

1
peter Townsend, The Fan4.,:Q:_1J_.f.e of Old _People, p. 270, Appendix 4. 

A sample of 64 men (with comparable age distribution to the Montreal 
sample) -whose names were obtained at random from doctors 1 records. 
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household tasks, and social contacts. Personal needs for this male 

samole revolve around such essential activities as bathing, shav:i.ne, 

and dressing; household tasks refer to cleaning, shopping, and cooking 

among other pertinent items; and social contacts are discussed in 

relationshin to the nensioner 1 s mel1tal acumen and those faculties of 

seeing, hearing, and speaking. 

Four out of five pensioners in this sample are able to manage 

their ovm dail,{ care needs w:i.thout difficulty. Of the 9 pensioners who 

require assistance, the majority are in the ?0-74 age range. On.ly one 

man is complet ely cared for by someone else, as may be seen below. 

Table 18 

Ability to Perform Daily Care I!eeds, by Age 

Daily Care 
Age Group 

(Years) Total Al one Partly Alone and By Other 
VI:i.th Assistance 

---
_. _____ 

Totals 54 44 9 l 

55 - 59 l l 

60 - 64 .2 2 

65 - 69 18 18 

70 - 74 .23 17 6 

75 - 79 10 7 2 1 

·---- ------
Thus it is evident that 82 per cent of the 54 pensioners are able to 

care for themselves. This finding is comparable to Sheldon's study on 
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\~ol verhampton 
1 

where 89 per cent of the 143 males in the sample were 

able to care for themselves. 

Hovf does the number free from any incapacitating illness tally 

vdth the number able to care for themsel ves? Of the 54 pension ers in 

the sample, one sees in Table 19 that 44 are not incapacitated.
2 

The 

remaining 10 pensioners suffer from varying degrees of incapacitation 

and this ties in. with the number of men who are unable to care for 

them selves. 

Age Group 
(Years) 

55 - 59 
60 - 64 
65 - 69 
70 74 
75 - 79 

Totals 

Table 19 

Distribution of Capacity By Age 

Total 

54 

1 
2 

18 
24 

9 

'fotal 
Capacity 

2 
18 
18 

6 

Some 
Incapacitation 

lü 

1 

6 
3 

·--------·-------.. -·--------------------

1
J .H.Sheldon, The Social Kedicine of Old A~: Report of an inquiry 

in \volverhampton (London: Oxford Ur:.iversity Press, 1948), p. 222. Sample 
of 143 males and 334 females used ü1 a regional study of Uolverhampton. The 
names were obtained from ration cards. Almost one-third of the group of 
143 males are in the age range above 75, and 18 of the 143 are above 80. 
The hontreal samnle has no rev-tsioners above the 75-79 range. 

2
'The tern1 11 incanacitation" is used when the indi vidual is only 

able to carry out the necessa.ry activities for self care with difficulty 
or rrd.ni.mally. 
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Thus it may be seen that incapacity and inability to perform daily 

care needs are closely associated conditions. 

In the group of 10 who are incapacitated there is only one man 

under 70 years of age. Meanwhile the largest group of incapacitated 

men in the I-Iontreal sample are found in the 70-74 age range. 

The Montreal schedule con tains a tabulation under the heading of 

Il In • t Il wh • h • • 1 d • l capacJ. y J.c J.S m.J.s ea mg. However, the contents on the same 

page are consistent with the e.mphasis of this study in that the 

tabulation is concerned with the individual's capacity for self care 

rather than with his lllcapacity. The response to various questions 

can be gi ven s::ore values according to the person 1 s abilities and the 

scale differentiates between 11 ability to manage with moderate 

difficulty" and "ability to manage in only a minimal fashion. 11 

The present research workers have made no attempt to score the 

respondent 1 s abilities. This attempt at scoring would be very 

unsatisfactory in any case, because the decision that a given person 

manages "with moderate11 or "with maximum difficultyn is left to the 

judgement of the interviewer. Each interviewer decides according to 

his own impression. Hence, the meaning of a given reply may have 

different meafill1gs for different persons and the score values can not 

be considered objective or uniform. 

One example of the situation is noted for one interviewee, who 

is crippled by arthritis, but who manages to get around quite well by 

1 
Montreal schedule, p. 8, Appendix E • 



- 83 -

means of crutches. The interviewer has placed him in the category 

of those individuals who are 11 able tc manage with moderate difficulty. 11 

Another interviewer might have judged the same individual differently. 

another case, a man is judged incapacitated because he is not 

perfectly lucid and yet he is well enough to work part time as a janitor. 

Here most interviewers might agree that this man is at present incapaci-

tated to a very slight degree. Still he is placed with those who are 

able tc perform with moderate difficulty, and if one does not examine 

the case in its totality, one would think of him as a much more 

restricted individual than he actually is. 

Moreover in the scoring system of the :Montreal schedule no 

differentiation is made between a person 1 s ability to negotiate stairs 

and a persan 1 s ability to organize his thoughts in lucid speech. If 

one is not able tc negotiate stairs the score would be 2. The same 

score would be given to someone completely unable to organize his 

thougbts in lucid speech for purpose of social communication. 

The original Townsend 1 s schedule weighted the s coring system 

sc that certain difficulties were worth more than ethers. If one were 

bedfast
1 

the score was 4, roombound
2 

was worth 3, housebound3 was 2, 

111Bedfast 11 includes all persans confined to bed even if they are 
able to leave the bed for one or two hours dail;r according to the 
Townsend Report, p. e, Appendix. 

2 
nRoomboundn refera to persona restricted to their rooms. This, 

and the following definition of terms is found in Townsend' s Report, 
p. e, Appendix. 

3"Housebound" means persans who are unable to leave the building. 
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lind.ted outside movement
1 

was 1, and unlimited movement was O. 

'l'hus the more limited one is the higher ta the score received. The 

srecial handica;.:~s of blh>d, deaf, liability to fall or incontinence are 

not differentiated in the score. On the ether !land, Townsend has 

weighted the mental state in the following mann er. Fully normal for 

one's age is (0); faculties slightly impaired (l); forgetful, 

childish, difficult to live with is (2); and demented, very difficult 

to live with is (4). 2 The other sections on the mental state are the 

sante as are found in the Eontreal schedule. To-vmsend does not use the 

terrc,s 11without difficulty or with slight d.ifficulty, 11 u,,rith moderate 

difficulty or only iH part, 11 11 not at all or minimally11 as they appear 
'::( 

in the l~:Iontreal schedule.> He uses other terms to obtain the degree 

of capacity. In personal toilet, the activities are marlœd 11 Yes_;; 

11 difficultn or "no11 il· regard to the indi vidual' s ability to carry 

out such necessary activi.ties as shaving, bathL'1f,, etc. These terms 

seem more exact to the writer than those vk1ich appear in the J..ontreal 

schedule. In regard to special handicaps su ch as blindness, deafness, 

liability to fall, or ircontinence, the degree of incapacity is 

expressed by "no", 11 moderateH or 11 severe" 1-vhich seens mere relia ble 

than the vlordiness of the phrases 11 without difficulty or -with slight 

---· ---··~-----
..!.. 

11Limited outside r,,ovement 11 refers to a persan -v,rho is unable 
to travel alone by bus or trai.!1 or walk for more than a short distance 
beyond t.he inunediate vicinity of the dwdling. All other l'ersorw are 
treated as hav:!.r1g ur:liwited n1obility. 

2 
Tov.'Y\send does not use the score of (3). 

; 
hontreal schedule, l'· 8. 
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or with slight difficulty (restriction), 11 11with modera te difficulty, 

or only in part, 11 11not at all or minimallyt' as used in the Montreal 

1 
schedule. 

In the Y.LOntreal schedule, the interviewer attempts to find out 

wbether the interviewee is able to manage any other disabilities he 

might possess without requiring help. But the tabulation on incapacity 

in the Montreal schedule does not encourage the interviewer to investi-

gate any additional physical conditions as long as the indi vidual is 

not incapa.citated by the condition. However, one must ask if all the 

pensioners who are not incapacitated are in perfect health. 

The answer to this question is seen in Table 20. This table 

points out that 34 of the non-incapacitated pensioners do not have any 

physical complaint. However, there are 10 men who do suffer from a 

Table 20 

The Number of Non-Incapacitated Pensioners Having a 
Physical Condition, by Age 

Age Group Total Healthy Physical Condition 

(Years) Tota~s 44 34 10 

55 - 59 
60 - 64 2 2 
65 - 69 18 17 1 
70- 74 17 10 7 
75 - 79 7 5 2 

1 
Montreal schedule, p. S. 
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~Jhysical condition. Table 20 demonstrates how these men are 

distributed. As in the case of thcse men wf10 are inca.pacitated, 

these n;eü with physical conditions also ')redominate in the ae;e range 

of 70-7 h years. However, one must. rernember that \",he majority of men 

in the sample are in this age ran,::e and this tends to influence the 

distribution. 

In addition, since the infom.ation obtained comes directly from 

the old persan vii th out ben efit of physical exa.nrination and laboratory 

tests, a lower incide,tce of d:Lsease, than actually ex:ists, J::ay be 

1 
reported. There may be ether conditior~s of which the interviewee is not 

a.ware or else the import.ance of whtch he may underestimate. This infer-· 

e~ce is suggested by Table :2o on the LabC'ur force 3tatus i:u Part IV •
2 

In this table there are 18 retired J,~en •~t1o stated that they 
a 

would not take"job if they could because they do not feel >vell enou:;::h 

to Harle. Out of these 18 men there are 9 who are re:•lorted as incapar:5tated, 

and of the others, 5 are in the physically handicapped group, but 3 have 

not reported any reason for feelinG that they are not well ercough to 1rrork. 

'fherefore one r.ust assume th'l.t ei th er the se 3 m,~:l havE- neglected to 

mention the condition from which they suffer or they are basing their 

reJaarlcs on a ge1~eral feelinE of wealness or fatigue. 

1-~ore information might have beer: forthcoming in regard to physical 

conditions if the lciontre::tl saJEple had been asked 1-,-hether they regularly 

\:athan itJ'. Shoc:c, Trends in GerontolO":Y (Ca1ifornia: Stani'ord 
University Press, 1957), p. 48. 

? 
-Infra, p. 141. 
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1 
took medicines, as has be en asked in the Sheffield study. In this 

way, the interviewer could have found out why medication was taken 

and what conditions were present which requ.ired medication. 

Health Factors Compared Bet-..reen the Montreal Sample 
and an .i;,;np;lish Sample2 .• 

The findings from the J.'.lontreal sample will now be considered 

in relation tc those from ether studies. The variation in self 

care capacity among elderly people is shawn between the Greater 

Montreal sample and the London sample in Tables 21 and 22 respectively. 

These are comprehensive tables which deal not only w.ith old people's 

mobility, such as the individual 1s ability to move and tc climb 

stairs, but also with difficulties with seeing, hearing and speaki.ng, 

falls and vertigo, incontinence, and f:i.nally, mental difficulties 

and peculiarities. The Montreal Table 21 omits any mention of 

difficulties with feet and sleeping habits, although this is 

included in the Townsend Table 22. However, the Montreal table 

deals wi th seeing, hearing, or speaking diffi.culties, incontinence 

and mental difficulties, and these items are not referred tc by the 

1 
William Hobson and John Pemberton, The Health of the Elderly 

at Home (London: Butterworth & Co. Ltd., 1955), p. 170. 

Zrownsend's Table in FamilY Life of Old People, p. 270. 
The researcher bas taken the liberty of using only the part of 
the table which deals with the male portion of the sa.mple. There 
are 64 men distributed in age ranges comparable to the 54 men in 
the Ivlontreal sample. However, To'h'llsend has 7 men above 80. The 
Montreal sample has no representation above SO. 
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Townsend Table. Therefore t.hese lat.ter it.ems will be dealt wit.h in 

t.heir own t.erms for t.he Mont.real sample before the research invest.i-

gat.or analyses t.he common it.ems in these t.wo tables. 

In t.be Montreal sample not. one person complained of visual 

difficulties, as may be seen in Table 21. The questions in the 

Mont.real sebedul.e pertain only to seeing weil enougb t.o read, and 
1 

seeing well enough to move around. This is in line with the 

funct.ional approach. A quest.ion as to wbether an interviewee thinks 

be needs glasses to see properly could be included. In this way it 

might be possible t.o find out if a1l those persona in t.he sample 

who state that they need glass es, have them. It is important to 

know if the funct.ioning of the sample could be improved simply by 

the use of existing visual and auditoq aids. 

Auditory problems do not. trouble 94 per cent of the sample. 

This is a high proportion of persona who hear well since deafness is 

2 eommon t.o older people, especially men. Hobson and Pemberton 1s study 
'::1 

and Sheldon 1 s research-' both show a bigher percentage of males who are 

~ontreal Schedul.e, p. 8. 

~illiam Hobson and John Pemberton. The Health of the ElderlY 
at Home (London: 1955), p. 54. 

In this study 476 subjects (192 men and 284 women) were 
selected from a previous social survey of the elderly made by the 
Sheffield Council of Social Service in 1948. The men were all over 65 
and the women were over 60. Tbere are more thant wice as many males 
over 75 as are found in the Mont.real sample. 

3sheldon 1 s Study of Wolverhampton as described on p. 6, 
footnote 1, shows more than twice as many males over 75 than the Montreal 
sample shows. 
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Table 21 

Health Factors and Old People in Greater l-1ontreal, By Age 
1961 - 1962 

Health Factors Age in Yea.rs 

Total 25-59 60-64 62-69 70-74 75-79 80 & over 
Tota.ls 54 1 2 18 24 9 

l.Capacity for Movement 
Bedridden or Housebnd. 2 2 
Limited Outside 2 1 1 
Unlimited 50 1 2 18 21 8 ---2.Difficultywith stairs 
J.farked Difficulty 1 1 
Slight Difficu1ty 6 4 2 
None 47 2 18 20 7 

,3.See 
Wel1 54 1 2 18 24 9 
With Difficulty 
Not at ali 

Hear 
~vell 51 1 2 18 22 8 
With Difficulty 3 2 l 
Not at ali 

Speak 
Weil 54 1 2 18 24 9 
With Difficulty 
Not at ali 

4.Falls & Giddiness 
Recent Falls 
No falls but 
Giddiness sometimes l l 
or often 

None 5~ 1 2 18 22 9 
5.Incontinence 

Narked 1 1 
S1ight 
None 5:1 l 2 18 2;2 9 

6.Hental Difficulties 
& Peculiarities 
Marked 3 3 
Sllght 1 1 
None ~0 l 2 18 21 8 

7.Frequency Medical 
Consultation 
0-3 a year 41 l 17 15 8 
4-:kO a year 4 l 3 
Ov~r 10 a zear 9 1 1 6 1 

8.Period sli1ce in Hospital 
0-5 yea.rs 17 1 2 1 11 2 
Over 5 years 20 6 8 6 
Never 17 11 5 1 
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Table 22 

Health Factors and Old People in London, by Age, 1957a 

Health Factors Age in Years 

Total 55-59 60-64 65-69 70-74 75-79 80 & Over 

-~----

Totals 64 25 21 11 7 

l.Ga.pacity for ~-lavement 
3edridden or Housebnd. 4 l l l l 
Limited Outsicteb 27 8 8 5 6 
Unlimited ~~ 16 12 5 0 

2.Difficulty with Stairs 
Harke:i Difficulty 17 5 4 4 4 
Slight Difficulty 21 3 6 5 2 
None 26 12 11 2 1 

J.Periodic pail1 in feet 
Fain 13 4 3 3 3 
None 51 21 18 8 4 

4.F'alls & Giddiness 
Recent Fall 6 2 1 2 1 
No Fall but Giddiness 
Son,etil!les 10 4 4 l l 
or often 
None 48 19 16 8 5 

5.Sleep 
Sleep well/fair 43 16 16 7 4 
SleeE badl;[ 21 0 5 4 3 ,/ 

6.Frequency 1-iedical 
Consultation!.; 

0-3 a year 39 14 14 7 4 
4-10 a yea.r 9 4 2 3 0 
Over 10 a lear 16 7 5 1 __ _3___ 

7 .Period since il.1 Hospital 
0-5 Years 28 12 9 6 1 
Over 5 years 21 9 7 2 3 
Never 15 4 5 :2 3 

aThis table is Table 62 found in Peter Towbsend, Family Life of Old 
Pelilple, Appendix 4, p.270. A few cllanges have been made in the form for 
easier comparison with Tablt: 21 hased on the l·:antreal schedule. 

b 
Definitions of these terms are found on pp.8ry & 84 in Chap.V of Part III. 

0
"Consultation 11 refera to any visit wi th the doctor for a medical 

purpose regardless of whether it takes place in the home, the office, the 
hospital clinic, or as an in-patient at hospital. 
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deaf or who are having hearing problems (over 50 per cent and 38 per 

cent respectively). However, the sa.rnples of these two studies involve 

an older group of people. This sugge sts that as the men in the Ï'lontreal 

sample grow older their hearir1g problems may be more prevalent. 

Q'1e person in the 1-~ontreal sample in the 70-74 age range has 

been cons:i.dered incontinent although his difficulty is l:i.mited to a 

malfunction of the bowel. Ho>-rever, :i.t is easy to see that the informa-

tien obtained from the l:ontreal sample is probably far from accurate 

if one compares it with the incidence of in.con.tinence in other studies.
1 

The question of incontinence is a difficult one for many interviewers 

to ask because of their ov;CJ lack of ease in discussing toilet habits. 

'l'hus if the interviewee .:;~ppears to be -rrell, this question, which is 

worded as 11 control passing of urine and faeces 11 may have been answered 

affirma ti vely by the interviewer >-lithout a direct question to the 

pensioner. 

Henta.l health is touched upon briefly in the Eontreal sched1.ùe. 

There is a question in the tabulation on self care v-.nich asks the 

interviewer to check whether the old :oerson is able to 11 organize his 

thoughts in lucid s:oeech or ether form fer purposes of social communi-

cation." The a:os'.-:er to this question is based on the interviewer' s 

observation ai·d on his mv-,, opinion. In another section the interviewer 

is asked tc judge vihether the old pel~son is alert or confused, and 

-v;hether someone in the house has su.ggested that the old person suffers 

1Sheldon 1 s Study on vJ'olverh:m~pton, p. 73. 
Hobson and Femberton 1 s S L udy on s:1effield, pp. 39, 40. 
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from mental impairment. Next the interviewer is asked to describe 

any ether point about the interviewee's mental state with suggestions 

of conditions that might be recognized by the interviewer, e.g., 

(hallucinations, alcoholism, etc.). The answers to the se questions 

are at best unreliable and at worst incorrect. There is no standard 

of judgement amongst the interviewers. There is no established 

definition regarding lucidity or the various suggested mental states. 

Certainly the interviewers have not been fully briefed upon the 

symptoms for which they should be looking, and ex.cept for really 

extreme deviations, many mental peculiarities may be overlooked. 

'l'he mental health of old people is closely related to their 

physical health since, as one writer expresses it, 11 the mind and the 

body are inseparable. 111 l-1any physical conditions cause mental symptorns, 

such as uremia from uncontrolled diabetes, from severe chronic 
or acute heart failure which reduces blood supply to the brain, 
from mal-nutrition due to social isolation and loss of interest 
in eating, from small strokes. There are a number of physical 
conditions to which mental changes are seconda.ry. 2 

Thus in discussing the health of the sample, mental symptoms may be very 

revealing. 

In the }IDntreal sample the majority of pensioners are mentally 

fit and only 4 are classified as having mental diificulties. These 4 

are reported as suffering from religious fanatacism, extreme suspicion, 

~ward J. Steiglitz, The Second Forty Years (Philadelphia: 
J. B. Lippencott Company, 1952), p. 235 Q 

2w. Lyons, 11Some aspects of Casework with the Aged11 On Growing 
Old (April, 1962), p. 2. 
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and in 2 cases, some confusion. On the whole there is only meager 

information about mental hea.lth problems a.mong the Hontrea.l pension-

ers. This is understa.ndable in view of the unreliable way in which 

the information has been obta.ined. 

Townsend has recognized in his report that many difficulties 

are encountered in questioning interviewees in regard to mental health. 

Thus this area. is not adequa.tely covered in either the !'.l.Ontrea.l schedule 

or the Townsend schedule, and Townsend omits it entirely, as the writer 

has mentioned in Table 22. 

The 'Writer turns now to items that are comparable for the two 

studies. In Tables 21 and 22 the c apacity for movement of the l-1ontreal 

and London samples are examined. The majority of the subjects in the 

respective samples are not bedridden or housebound. In the 1-Iontreal 

and Townsend samples approximately 94 per cent have unli.mited movement. 

The result is in accord with a recently completed survey of 120 persons 

over 60, completed by the Older Person 1 s Section of }~ntreal1 in which 

95 per cent have unli.mited movement. Those who have limited movement 

in the Montreal sample are in the 70-74 age range. In Sheldon' s study2 

which contains more people in the older age range than the :Montreal 

sample, 67 per cent are unlimited in movement, and of those limited, 

the majority are also in the 70-74 age range. Hobson and Pernberton3 

1 
Canadian Welfare Council. On Growing Old, 11Coneerns of Older 

Citizenstt a survey recently completed by the Older Per;;>on 1 s Section 
of the lVlontreal Council of Social Agencies. (April, 1962), p. 5. 
The Council interviewed 120 indi viduals of .Joth sexes from 60-90 yea.rs old. 

2 
Sheldon 1 s Wolverhampton Study, p. 33· 

3 
Hobson and Pemberton 1 s The Hea.lth of the Elderly at Home, p. 152. 
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have a similar proportion who are unrestricted in their movement, but 

of those individuals 'Who are limited, the greatest number are more than 

75 years old. This study, like Sheldon's, has a much greater represen-

tation of its sample in the 11 above 75 age group11 than the Montreal 

sample. In the Iowa Stud~ of 1359 old people of both sexes, the 

greatest number of health difficulties occur near 74 years of age, and 

limited mobility is reported as appearing in men who are 75 years or 

older. This would seem to bear out the hypothesis that old parsons of 

65-69 years of age are comparatively well. In the early 70 1 s disabling 

illness seems to flourish, and in the late 70's disability becomes a 

real problem. Thus in a few years the Montreal sample would probably 

show much different findings than appear at present, according to the 

facts stated previously. 

In the Montreal study, 87 per cent have no difficulty with stairs, 

according to the information obtained. This is a definite contrast to the 

Townsend table which reparts 69 per cent as having difficulty with stairs. 

This fact again highlights the comparative well-being of the Montreal 

sample. 

The next comparable area in the 1-iontreal and London samples deals 

with the health resources available to the respective samples. In the 

Montreal sample, 76 per cent of the 54 pensioners have either not seen 

a doctor at ali, or have seen a doctor less than 3 times in the last 

12 months. Of tho se who have seen a doctor, the greatest number are 

~ife after Sixty in Iowa (1359 old people--bath sexes--random 
selection. No hospitalized people in the sample). 
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in the same age r ange 70-74 years as those who are in the incapacitated 

group or the group having physical conditions. 

In Townsend' s table in 11The Family Life of Old People, 11 61 per cent 

of 64 male subjects have either not consulted a doctor at all or have not 

seen a doctor more than 3 times durjjlg the last 12 months •1 Thus the com-

parative resulta show that more persans in the London sample than in the 

Montreal sample, consult a doctor. This suggests that free medical 

service in England encourages the old person to consult a doctor whenever 

he has questions regarding his health, while in Canada, the old persan 

must feel quite sick before he calls in a physician. 

Sixty-eight per cent of the Nontreal sample of 54 have not been 

hospitalized within the last 5 years, as compared to 44 per cent of the 

Townsend sample of 64 males. The reason for this difference in hospital-

ization rates may hinge upon the fact that those in the l·iontreal sample 

who have been hospitalized or who are very 111, could not be interviewed. 

Thus there is in this sample, a certain amount of selectivity. The 

industry from which the sample is taken may also be selective in its 

hiring policy and employ only men who appear to be physically fit. 

Noreover as the 11first half of the second forty years (40-60) 

is the c ritical period which determines health and fitness thereafter, 112 

these men, the majority of whom have been retired at 65, have been well 

enough to work through the most crucial period. The ones who have 

dropped out because of illness are not included here. In addition the 

~he findings of the Townsend Report have approximately the same 
number of men consulting a doctor. 

2
steiglitz, The S~cond Forty Year~,p. 92. 
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ù1dustry for which these men work gives them a free medical checkup 

·when desired, although this fact is not publicized. This free checkup 

may help these men to ma.intain good health. Certaillly when one con-

siders that 72 per cent of the l1ontreal sample of 54 has not been 

hosritalized in the last two years, as compared to 50 per cent of the 

64 males in. the Townsend schedule, the Nontreal group does appear to 

be in. better health. The least nu.mber of men hospitalized in the 

Montreal group is in the age range 65-69 and the most cases hospital-

ized are in the 70-74 age range. The N.ontreal schedule does not ask 

how extended a hospital stay was necessary. This would have been of 

interest in finding out hovJ disruptmg the illness has been in terms 

of care needed, exnenses involved and isolation or loneliness caused. 

However, according to the existing data, on the whole the Nontreal 

sarn:)le seems to show more evidence of good health than does Tüï,msend 1 s 

sa.mple. 

In the question in the Lontrea:!_ schedule 1r,rhich asks about 

confinement to bed
1 

for at least one day lll the la.st year, again the 

duration of the interviewee' s stay in bed is not aslœd. However, 

74 per cent of the Hontreal sample have not f'ound it necessa.ry to 

spend even one day confined to bed, as may be seen in Appendix Table 1. 

The age range having the most men in bed for at least one day is again 

the 70-74 age range. 2 Sheldon 1 s study shovm the same age group as 

-----·-------·-------------- ·----~------

~Confined to bed11 means 11 only in the home and not jn the 
hospital," according to the Townsend Report, p. 10. 

2 
Sheldon, \:Jolverha.mpton, p. 225. 
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havirtg the most men confiued tc bed for the p<=riod of tir:;e 

because of illness. 

This section deals vd. th and those cor~ditio;J s which 

are coJ:Jinon to the t>am~:;le in this study, ard to the ~roups at 

Here the cond.itions discussed are those i'ou;td among the hen in e 

who are incapacitated and also those îound amont; me~1 viho are not i!JCa'<aci-

tated but, v:ho do have phys.~c<3.l com:~üaints. Eoreover whetliBr ethnie ori,~in 

in.fluences the ·:;crscn 1 s state of vrell-b~':~i~t~; alsc considered -3.nd J'irt:;.ll~r 

thfo section closes '~th a short disC1..1ssion or, rwtritio,l. 

erature pertaicine; to the aged seer.ts to agree 

th at 

lat er of life. Biolo;:::lcally there is ':1 11 decl:L>ie in. 

reduced tc vd_thstaud stress; slov;in;o; dm·n: in 

v~-tr:L eus s of perf0rmance; i:1crea.sed suooc 

slmver recovery; in firmi ti es; and cha.n..=;e in physical a·:)pearaüce. 111 There 

are two One b:'l.ses 

de!~eu<;ra.tioî u;-,on too much of strength effort. The ether 

blames the decay of st:v1escence upor::. lacl( cf 
2 

• <r. 3teisl1tz 11 Care 'Jf the ;.ged a·td the A'i'l.:::; 11 ~ 
Ledicir:e •--u---·J ed. :Ddward cT. Stei tz (?hiladel1Jlia: J."-1..1nders 
Ue ll. 
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However, regardless of which theory is correct, there seerL.s tc be 

a definite agreement arüong most ceriatricians and students of gerontolo,::;y 

that certair, diseases are prevalent in the older age groups. 

1 
The prevailing 1:hysical conditions Hhich affect those 65 years of 

age or over are diseases of the respirat.;:lry system, symotoms of senility and 

ill-r:l.efined conditio!'ls, diseases of the digestive system, injuries) poison-

ings and violence, diseases of the nervo1..1.s syster.a and sense 0rc;ans, dis-

eases of the circulatory system, and cliseases of the bones and orga.YJ.s 

of movements. In this sample, injuries, poisoniugs aüd vlolence are uot 

mentioned, so the writer shall not enlarge upon them. 'l'he ether diseases 

nentioned have certain coJ[JHOn chara.ct,.;rist:i_cs. 

'i'hese diseases are enclogenous and they are due to r:1ultiple obscure 

facts. These conditions begir1 silently and diagncsis is u~mally difficult 

until the condition is well alon;:5. :t·;creover these senescent diseases 

tend to per~·etuate themselves and becorue ::;rogressively niore severe. ThE: 

::;a tient becomes itlcreasin.::;J.y vulw,rable :md disabled. 
2 

"In terms of bath ri'at:::üitude and gravity, cardiovascular diseases 

constitute by far the most imnortant problems in the ex·.;andin;, older age 

" ) segment of our population." In Table 23 one is able to see that of 

the diseases mentioned almost one-fourth of them can be considered as 

fallin<s in the category of circul::J.tory diseases, '"hich includes cardia-

ul d 't' 4 vase ar con l lons. In the 1960 Car::.a.1ian Health and ·,,eli':l.re 

-·----·--------------
1 

The Canada Year Book 19)_7-_5t~:. Cl1a.pter VI, 11 Public Lealth, ~;ielfare 
and Social Security11 , p. 66, '!.'able 13. 

2 
•~ting in t~e States, p. ')~~ 

) 
",;hite Ho use Cor"dcreoce, Backgrow1d Fa~Jer - lledical, p. 76. 

4Circulatory diseases include carJiovascular· coüditions of all 
types and byyer and hy-_tJo-tension for the 1mrr.:ose of t.his study. 
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statistics
1 

it is seefi that there are 28,416 (4,3?2 per 100,000) 

aged 65 years and over in Caüada i·;ho suffer from cardiovascular 

'rherefore, in the total saw..ple twice as many sior.ers suffer 

from a circulatory and hea.rt condition as suffer from diseases of the 

bones aEd tr:e organs of movement. Thirteen of the conditions diaG-

nostically classed i" Table 23 occur among J:::ten who are 70-?4 years 

old. lüne cor~diLions occur awong the 75-79 fea.r old men. It is 

necessary to realize that the proDOl'tior:s falling into different 

categories of ill:1ess are very small because of the size of the 

Six per cent is ecp:d.valent tc 3 individuals. The illnesses which are 

not classified are listed as ill-defined. If the interviewers were 

medical resea.rchers they might have iüterpreted oetter those iJ1nesses 

which our l~ontrea.l interviewers left un·:lamed. 2 

Nevertheless, the Nont.real interviewers have been able to 

observe that the ethnie orit;in in this sa.mple dià. not seem to have 

influenced the number of men who are ill. The men of British and French 

origin have a:'..rnost the same number of medical conditions. It ma.y be Horth 

while in a larger study t.o see how ethnie inl'luences the nuniber 

a.nd kinds of conditions found in the sample. 

-----···-~,.--------- ---------···--·--
1 
uon±nion Bureau of Statistics, Health and \'Jelfare Di vision of 

Canada (April, 1962j, p. 35. 

20ld A5e in _the }:odern viorld. H.eJ:;ort of the Third Congress of 
the International Association of Gerontology (Lo;1don: 1954), p. 350. 
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Table 23 

Conditions l\'iost Prevalent in Later Years in the :Hontreal Sample1 

Reported by l·~ajor Diagnostic Glass and 
by Age Groupa 

Diagnostic Glass Age Groups in Years 

-----------------·-----

Totals 

l.Diseases of the Res­
Piratory System 

2.Symptoms,senility,ill­
defined conditions 

3.Diseases of the 
Digestive System 

4. Injuries, poisonings 
arJd Violence 

5 .Diseases of the Ner­
vous system and sense 
organs 

6.Diseases of the cir­
culatory systeme 
(includes cardio­
vascular conditions) 

?.Diseases of the bones 
& organs of movement 

a 

Total 55-59 60-64 65-69 70-74 75-79 

l 13 9 

---·----------· 

7 3 4 

4 ____ __1_ __ ...;1=., 

2 1 

6 1 3 

3 2 l 

These conditions are based on thd Ca11.adian Sickness Survey which 
specifies that more people over 65 suffer from the above-named diseases 
thar1 any other forms of disease. 

b 
T.wenty-three conditions are r eported because sorne have 2 conditions 

such as a disease of the circïJl:'l.t·)ry ;.;:'s;.er• 1lll·~. d·C"atw~ss. 

c 
c::.•.'•.:·ùa.tor;y t1isorders include carèiovascular conditions 

1 
11Canadian Sickness Survey11 , Canada Year Book, 1957-58 Table 13,p.266. 
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Nutrition 

The nutritional state of the elderly was gleaned mainly from 

the answer to the question on the number of persans having a hot meal 

daily. The necessity of a balanced diet for older people can not be 

overemphasized. 11 0ptiul(ll nutrition in older people is based essen-

tially on the same requirements that are known to be true for the mature 

adult. n
1 

The survey do es not ask about the daily menus of the men in the 

sample. It does not gather information which is standardized enough to use 

through asking the interviewer to fill in details of the meal if he bas 

the time. i!:ach interviewer answers this in his o-wn fashion and in many 

instances describes the setting of the meal, who cooked it, or omits it 

altogether. The idea behli1d this question is that a hot meal requires 

considerable preparation, and therefore it is more likely to li1clude the 

proper nutrients. 

In the l-1ontreal sample, 52 persans reported that they have a hot 

meal daily. Only two, one a bachelor and the ether a widower, admit 

that they do not take the trouble to cook a hot meal. Instea.d they 

prepare sandv..:i.ches or the ir equivalent. This fa ct, that men living alone 

seem to lack a proper diet, will be discussed in Chapter VI when the 

writer talks again of nutrition. 

In this chapter the writer has attempted to establish the present 

health picture of the Kontreal sample. Through analysis which includes 

1 
Background paper, :Medical, p. 5. 
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comparisons with ether studies, it c:.ppears th;:~.t the 1:-:ontreaJ samp1e on 

the d'tele, ca11 be considered &r:> quite able. For th0 rcost ;;art, these 

and few of them sho-w evidence of re:3tricted :mobility cr of mental healt.h 

As for the actual ty;.)es of diseases reported Lere, the l~ontreal 

san::;le is bothered more by circulatory disturbances tha'."1 b:r any other 

forn1 of disease named. This is in accord. vrith the fl>:ldi'tf"~S of the 'imite 

1 Bouse Cor;ference in rE.:t:;ard to diseases in this age .s,roup. 

Health resources and nutrition are discussed briefly in this 

clJapter, but for the Ji'Ost ;~art eertaic related T roblems that he set the 

elderly are 'lOt covered. 

Su ch s of daily living as housL .. g, fina!'Jces, a,1d family 

relationshirs are discussed in their owu ir1 ether chapt ers oF' 

this thesis; yet, their direct r-r;;lationshirs to health cacnot be over-

lcolœd. Since 11 a rela1~ively minor ailwent be aggravated by the 

social circurnstances of the patieüt,n
2 

the 1œiter deerr:.s it 'L·rorth 'lhile 

to discuss these factors in Chapter VI. 

2
Trevor Howell, "Basic Problems of the Aged and Ghronic SicL 11 

Reoort of <"- survey in Croyden, .,:;;!!gland, :J..ouri.!:.:~--:J:__~f the~:~r._ican i_!<::I:.iiî::~c 
Societv, Vol. 4, 1956, ~. 231 .. 



GEVI1~0l'r.t·lli2'~T AL FAC'TCRS RGLATED TO ':1!ft.: 
E: .. N3IONr;RS 1 ST.iT1i: OF }I;:.;ALTh 

Irtrcducti.on 

This chapter recogaizes the importance of health in every rart 

of the old person 1 s life. As a recent national conference report states 

it, health 11 cuts across eve{'y social and eco:10inic line. It affects 

every proposal for irnprov:in;j the lot of olùer people in family life, 

em}~loyment, recreation and ~;articipatior. in community affairs. 111 

Gha;;;l:..er V has dealt, -.,,ith the preseut state of i1e,;.1.lth of the 

~'em.üoners td thout mentionin.:::; the social factors \-vhich inwi.llze U'-on 

the iJhysical a!ld emotl.oneJ. wBll bein:_ of these older ~eople. In 

Cha ~.::ter VI L.he wri ter v.'ill be discussint, the other parts ci' the thesis 

as they relate to health. This will r:.eaü touching u~:on the effects of 

housint, in relationsllip tc the individual 1 s physic-':îl -':îlld erüotiona.l 

v:ell bein;.::. Family comr;osition, which ls treated as a subsection of 

}•'.msi.c-:;, will be discussed in regard to its inflw:;nce on the ü1Jivid-

ual' s ability to 11,eet daily needs. St:.ürs and arr.enitiet3 as they 

influence the health picture will be examined. ?ollm.in,s this section 

on health and housin.~;, the economie situatior' of the indi vidua.l :i.n 

---·---------------------
\f..<tite l-i ouse Confere~J.ce on Aging. A<ÜJ:1e;,_i~l.J::l~e U:üted States> 

A Re;::;ort c! Frogress, Co·,cerns, Goals, rrepared by the Conadttee.ëi1 
Fublicatior! and Studies (~..:ashinr.ton: 1961), p. 32 .. 
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relationship Lo medical care and health is brou.ght to the reader 1 s 

attention. Subsequently, the vœiter touches u:t~on the problem c<' 

lonelit1ess as it is related tc ;.1ealth '.:tn.d illu::;trates !;ovv· health rrol:,J..:;:rns 

üa;;r a,;gravate or cause lon.::liness ~;md unhappiness. Or:ce the sections 

on health ar1d the health atn;ects of eco:wmi.cs a"1d social relationshics 

a:ce correlateci., the vœ:i ter enlarees U~ion the old nerson 1 s :cesponsibility 

for Etaintaii.Üng his health and the chapter closes v.r.i.th the th at 

have arise;J fror.; ?art III. ~Jhile discussj;lL :Lt~ above sections, the 

writer nay touch tmon certaü~ broad aspects and ir:rplicat:i.ons vvhich are 

not coverE::d the Ho!'treal schedule but 1.~Jüch carnwt b~ .i..::jnored jn any 

r,aper concerned vd.th llealth and the aged. 

li'ithin Cl:'.apter VI, the '"'-riter ha.s employed case illustrations to 

point un the c-::>rrelations V>lith other parts cl' this thesis. :.;henever 

'--:oss:t'ole th~' case illustrations and the rGaterial deaLi.ne; dire~tly \dth 

the !·:ontreal samrl~; are appraised before consid.ering the gener::1l 

situation. One must be rerdnded th:1.t the present state of health of 

this san:r)le concer·1s a small grow:; of 54 males and that t.here may be 

a bias towards capacities Hh:i.ch ded ve from com--:-<ar,y recr1..d.tment 

;,;.olicies and other inLluw1ces tbat tend i,o select workers to the 

industry represented in the fiontreal sa.r,q:;le. 

'l'he li.nlitations of this sample must be kept in ni.nd when the vœiter 

talks about the relationshi.:;s betweeü health the ether parts of t1w 

thE>sis vJhieh are concer!led tdth housin-:;:, econor:,ics and social con tac Ls 

respect.ively. From P.:.,rt II on housing one learns that the y;eusi011ers in 
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t •. 1 tt . 1 . "t J • 1 . d 1 
ü:t.s sam_? e on œ-:ï l'i!tC e are C}.l:t. e a.rte(luar,e y nouse • Gf the 54 

rensioners, a1most 50 ·;:;er cer:t have lived ilè their 01~11 homes for more 

th;,m 3 years. Health-i>li.se this is very importa:nt. Stability of reside: lee 

helps this proportion of the sam~Jle by [;iving them depth in social 

relationships and per;::a.nence in surrour,dings that const.;mt mob:Llity can 

r1ot offer. This stability encourages these persans to have a healthy 

2 
mental outlook. Horeover the fact that these persans have remained so 

long in their dl'lellin; st1ge;ests that the livin.z arrangements are to some 

extent sat:Lsfactory. 

lE the total f..roup of 54 men. !:o less than 27 own their m..;u hcnes. 

Of these 2?, there are 7 vlho are inca)acitated ar~d 5 others who have a 

~h.;rsica1 handicap. Thus almost half of th.:; 27 houeot~ners have a r.hysical 

condition. This is very sir~nifi.car1t to those n1en llho may ueed care from 

ethers in the present or in the future. As head of the household, even 

if the iudividu;:tls are not fulfilling this r;:;le, the horr1emvne:r.s may 

expect more attention and concern fran, a spouse or relatives livin!::; with 

them than if they were living in the horne of a child or relative or as a 

board er. lioreover, the re is les s feeling of suilt in calling upon some-

one for assistance if or"e in one' s own home. The additional fact that 

the homemvner does net have to meet a monthly rent payment may also .:;ive 

the :)ens ion er a great feeling of economie security. 

l 

.._Part II, Supr_ê._, p. 67 ' 

2
stability encoura<ses the elimiltation of stress ar:d this is 

very important to mental health according tc: 
Hans Selye, liThe Fhilosophy of Stress;1, {i;Zin;o; iu Today 1 s Socie_~, 
edited by Clark Tibb~_ts and \ülma Donahue C:evt York: l960)J pp. 118-122. 



- 106 -

However, the feeling of personal security gained by having family 

members present deserves more emphasis than does the financial aspect. 

The importance of household composition cannet be overemphasized. Daily 

care in good and bad health is certainly inf].uenced by the person or 

parsons who live with the older individual. 

when the researcher examines the living arrangements of the sample, 

only one person is found who lives alone in one room. However, his position 

is no worse and no better than that of the other men. He may be compared 

to another pensioner, a widower with a medical condition who lives alone 

in a five-room home. The main difficulty of the two men lies in the fact 

that each lives alone. The widower illustrates the reasons 'Why one may 

feel the need to live alone, even if one has the opportmity to move in 

with relatives. This widower 1 s only relatives live a few hundred miles 

away. In order to be near relatives, he v..'Ould have to move out of the 

area where he has passed rouch of his adult life. Nean'While the great 

distance that separated him from his relatives has meant that his 

relationships with them are not as strong as they would have been if 

these people had lived in close proximity. There is also the point 

that this man has been living independently, and he has grown accus-

tomed to doing things in his ovm way. To be ans"W·erable to someone else 

might prove very upsetting to this pensioner. Although living alone 

n~y be difficult, it is sometimes the better solution. 

wben one lives alone, there may be problems, if one becomes ill 

and requires care. According to the Nontreal study, care in illness is 
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usually given by a spouse or a relative.
1 

This fact is brought out 

in other studies
2 

as well. Therefore those individuals living with 

a spouse or a relative are in a favoured position. In the total 

sample, 44 individuals have either a spouse or a relative in the 

household. Of the 10 men who are incapacitated, all live either 

with a wife or with a child and in some cases -with both. In the 

group of 10 men who are not incapacitated but who have physical 

handicaps, there are 4 out of 5 who have a wife or a child living 

with them and only 2 live alone. Of the 2 living alone, one man is 

a boarder of 23 years and he considers himself as part of the family, 

and the other, the w.i..dower referred to earlier, lives completely 

alone. 

Thus as the writer has mentioned, the majority of men in this 

study do live with wife or relatives. The importance of this living 

arrangement is seen again in speaking of the nutrition of the sample. 

Host of the pensioners are d epandent on someone else for the preparation 

and planning of their meals. Of the 54 in this sample, 52 mentioned 

that they ate a hot meal daily but two reported that they li ved mainly 

on sandwiches. One of them is a bachelor of 68 years, who is a boarder; 

the other is a widower of ?4 years who lives by himself in an expensive 

apartment which is beyond his means. In order to me et his rent, this 

man skimps on everything including food. These two men suggest that 

1seventeen men in the sample required care in illness in the 
last year; seven v-rere cared for by their v-lives, four by their children, 
and six did not respond. 

~ownsend, Family Life of Old Peop~~~ p. 53, 
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the problems of meeting nutritional needs adequatelY is felt most 

strongly by those men who either live alone or with non-relatives. 

There is another aspect of household com:oosition in relation-

ship to health which is not explored in this schedule. This is the 

state of health of the relative who takes care of the older person. 

In this sample several wives spontaneously mention that they suffer 

from sorne illness, such as heart disease or rhewnatism. The fact that 

the spouse or relative, who is responsible for the care of the pen-

sioner may be ill is very important in plruming the future needs of 

the elderly. Homemaking services which have been inaugurated in 

1 
Jvlontreal and other helps such as meals on wheels may be invaluable 

in many cases. As the majority of the sample are in good health, the 

r-.rriter has not attempted to ascertain how disruptir1g or upsetting 

illness of a family member may be to ether me~bers of the household. 

The absence or presence of stairs and amenities are discussed in 

Part II. Whether the absence or presence of stairs and amenities 

a.lleviates or aggravates the role of other family members in caring for 

the pensioner is not looked into in this study. 

In this chapter, stairs and amenities are discussed in relationship 

to the pensioner 1 s health situation. It is seen that 70 percent of the 

54 pensioners cannet a void climbing stairs daily. Thus most of the 

dwellings of the pensioners have stairs either inside or outside. Since 

87 per cent of the 54 men have no difficulties with sta.irs, the presence 

of stairs is not a problem for most of these men at present. However, 

lcanadian Welfare Counci1, On Growing Old IV No. 1, published by 
the Committee on Aging (April, 1962), p. 9. 1 
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Sheldon with a sample more representative of the 11 above 75 years11 

shows that almost 39 per cent of 477 subjects have difficulty with 

stairs.
1 

The findings of this investigation leads one to conclude that as 

the men in the 1-lontreal sample grow older, stairs may become a problem 

to many of them. 

New that the writer has spoken about the problems of negotia.t:ing 

stairs, it seems that, as mentioned previously, an exanùnation of the 

amenities present in the pensioner's household would be appropriate. 

The majority of individuals in the sample have a c:)mplete list of the 

2 
amenities. However, among the 20 >iho are ill, 3 do not have a bath, 

3 do not have carpets, 2 have no telephones and one has no television. 

To people who are ill a bathtub may be very importa..."lt. horeover in cases 

of incontinence, a washing machine might make the difference as to 

whether the old persan could be cared for by a relative in his o~n home 

or whether the old persan would require outside assistance. 

Bven properly installed carpets may be very helpful to the 

elderly man in avoid:ing accidents. In this sample none of the 1-rontreal 

pensioners have reported a bad fall in the last 3 months. However, 
'< 

persona of 11 65 and over11 have the highest rate of home injuries·'and 

1 
J.H. Sheldon, The Social Hedi cine of Old Age. Report of an 

Inquiry in Wolverhampton (London: 1948), p. 36. (There are 477 subjects 
of whom 143 are males and 334 are females. There are 79 people above 75 and 
75 above 80. Thus there is more representation in the older segment of the 
population. 

2 
Supra, P·6't . 

3canadian Sickness Survey 1 1950-51, The Dominion Bureau of Statist:ics 
and the Department of National Health and r,;elfare, No. 12, urnjuries-­
Frequency--Severity--Health Care (National .b:stimates) 11 • (Ottawa: Queen 1 s 
Printer, 1955), p. 34. 
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l 
falls are the most common cause~ of these home injuries. Slippery 

floors and loose scatter rugs are often contributory factors in home 

accidents. 

In cases of home accident or illness in general, a telephone 

may be considered as essential security since it enables the old persan 

to contact help inunediately. Horeover to a physically limited old persan, 

a television set may be the difference between a good mental outlook and 

a depressed existence. 

Thus the amenities of daily living crutr1ot be overemphasized in 

the influence they may have on the individual's feelings in regard to his 

state of health. Life is easier and less restricting for bath the weil 

and the ill if they possess the amenities the writer has discussed. In 

many instances the reason the men in this sample may not possess certain 

amenities such as a television set or a telephone may be related to 

their limited income. 

~conomics and Health 

What is the income range of the majority of pensioners in this 

sample? Where do those Who are incapacitated or who have physical 

handicaps fall? 'illien the sample i s distributed according to income, 

Table 24 on the next page shows that 37 of the 54 pensioners have incomes 

of less than ~3,000. Since such a large proportion fall in this range, 

it is not surprising that 16 of the 20 men who are either incapacitated 

or who have a physical condition, have cash incarnes of less than ~3,000. 

1 
Ibid, p. 35 • 
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Table 24 

PensiouerR Classified in Terme of Health Status 
by Iucome 

Income Group 
(Dollars) Total No. Sick No. Well 

$500 - 999 
1000 - 1499 
1500 - 1999 
2000 - 2499 
2500 - 2999 
3000 - 3999 
4000 - 4999 
5000 &: over 

N.R.a 

Totals 54 

1 
6 

11 
12 

7 
'7 
c 

5 
3 
2 

20 

7 
6 
3 
2 
1 

1 

34 

1 
6 
4 
6 
4 
5 
4 
3 
1 

~l.R. J;Ieans that the information was available, but was either 
refused by the Interviewee or not asked for by the lllterviewer. 

Seven of the 20 who are either incapacitated or who have physical 

conditions are in the incarne range from ~1500-1999, and nine of the 20 

are in the range from $2000-2999. This distribution shows that in the 

Montreal sample illness is most common where money is least plentiful. 

It is also interesti.ng to note t,hat in this table the incidence of 

sickness falls as income rises. This seems to indicate that illness and 

income are inversely associated. Of cot~se the fact that the sample 

has very few persans in the upper income ranges must be kept in mind. 

However, the above inverse association could be more thoroughly 

investieated in a larger study. It would be useful tc know whether 

ether factors, such as personal living habits or poorer nutritional 

approach or more demallding work before retirement, influ~1ce the 

concentration of sjck pensioners in the below ~~.3000 income leval. 
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l 2 In this connection it is -w·orth noting that Burgess and Kutner 

both stress the relationship of ill health to poverty. They state that 

superior medic:ü care is available tc those in higher econor.dc brackets
3 

due to the fact that these people have the means to visit the doctor 

frequently and to purchase the best possible care. 

Appendix Table 2 shows that of 24 11 consultations11 17 are made by 

persans in the income range below ·jè3000. Sorne of these have consulted 

a doctor more than 10 times and many of these calls were made at the 

pension er 1 s home. The fa ct that this law in come group has fe und i t nec es-

sary to see a doctor so many times and that many of these visits have been 

home visits tells its ovm story in regard to the dent which will be made in 

the pensioner 1 s yea.rly income. l·~oreover a doctor 1 s consultation usually 

involves the prescription and purchase of medication, and if the 

pensioner is employed, it may also mean time off from work. As two 

research writers conclude, medical problems have enormous effects on 
' ·+ 

the economie lif•" of :he a;::,,,.:l. ,\nctht'r <~.11thority states that the aged 

suffer more ill health thru1 ru1y other age group, and are least able of all 

age groups, to pay for the hospital, medical and other health care they 

1
;.:;. V>l. Burgess, ed. Aging in ~·iestern Societies (Chicago: University 

of Chicago Press, 1960), p. 165. 
2
Bema.rd Kutner et al., p. 139. 

") 

_...Ca.nadian Sickneas S~rvey, No. 9, p. 82· 

4peter G. Steiner and Robe:ct Dorfman. The Ji.conornic Status 
of the Aged,p. 142. 
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. 1 
reqmre. 

One of the l·~ontreal jje.usioners, just recuperating from hos1:itali-

za.tion, illustra tes the àifficulties that medical exr:enses lJJ.aY ;-resent. 

'2his man lives rent free with his vJi.fe and wj,dowed sister-in-law in his 

sister-in-law 1 s home. Ee has great difficulty fi.nancia.lly because he is 

dependent on his per: sion and the old ace securit.y cheques from which he 

is forced to :Jay J:~Onthly instal;ùents on a debt incurred tvm ;)rears a.::;o 

1-.1hen he v-ras bospitalized after an a ccider\t. 

The situation described here developed before January l9Ôl, at 

which time a Provincial Eos:dtal Insure:u,ce Act went iHto r~ffect i1 

2 
Wueoec. This new legislation c;ives free hospital service to anyone 

who bas ved three r11ontns in the ~,ravinee. This is of great assistance 

to n.any )60~c.le b.cluding the elderly. ~~evertheless the hospital insur-

atJce act d.oes i1ave certain limitations. 'l'he ne1v hea.lth provisions do 

not apply to tubercu.losis s:::LnatoriP.ms, to rne:-1tal hospitals, tc old 

people 1 s homes a1d to othBr institutions tl1at pl'ovide custodial care. 

Physicians 1 services outside the hospital and in the out-patient 

d-3partmet.t are not covered either. In addition, if the ]Jatient \•Iaots 

8. rri.vate Or semi-prlvate room, he lrlUst l]ay the differBl'Ce between the 

public rate aLd the rate for his room unless he ca.rries 1-'r:Lvate insu:cmlCe 

which ,:;rovides .fer such acccL.u;odation. LearMhile the doctors, the 

-----·--------·--------
\~!}lite House Conference on A.sing, The Add~~' iLeport of .:.:.Y. 

3tc:.te COlr:rni.ttee of OHe Knndred (Hov. l, 1960), p. 18. 

d., 
<ill Act to .Establish Hos~;ital Insurau.ce 00. cit. _,........__ ~--
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surgeon•s and the anesthetist 1s bills are the patient 1s own responsi-
' 

billty as~ the coat of an ambulance if it is necessar;y. 
. } 

Anotber limitation is that the hospital insurance benefits do not 

include an examination or a cbeck-up in the hospital for persona 'Who are 

not ill. This failure to include coverage for a check-up is very 

important since the newest approach to health care of the elderly is one 

of "constructive" medicine.
1 

Steiglitz suggests an annua.l "inventor;r112 

to maintain good bea.lth. However, this a.nnual visit to the doctor is 

. not likely while medical expanses are a problem to those of limi.ted 

means. Tbere is a need for comprehensive medical care plans which cover 

all medical expenses. Moreover there is a need to investigate otber 

aspects of income which are related to health and influence health care 

sucb as the retirement age. 

The age of 65 years bas been accepted b;y most industries as the 

retirement age. The Montreal stud;y finds that most of the men in this 

sample 'Who are in the 65-69 year age group are able to work. There are 

only 4 cases in the Montreal ~ple who retired because of illness and 

in one of these cases the illness was caused by an accident. This seems 

to indicate tbat at age 65 one is still able to function weil enough to 

continue worldng. In other etudies with whicb the writer is famillar3 

1constructive medicine goes farther than preventive medicine. 
Constructive medicine is interested in halping to maintain good health 
rather tha.n in just preventing bad bealth. 
Ottawa 1 s Senior Citizens, Issued by the Planning Commit tee for the Aging, 
Welfare Co.mm:ittee of Ottawa (Dec., 1956)1 p. 41. 

2
!!:d.ward s. Steiglitz, The Second Fortz Yea.rs (Philadelphia: 1952), 

p. 306. The Inventory consista of a very e:x:acting cbeck-up ld.th tests, 
in order to find out how well one is functioning and proceed accordingly. 

3 Sbeldon, Wol verha.mpton. 
William Hobson and Jolm Pem.berton, The Healtb of the Elderl;[ at Home 

(London: 1955). 
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the same findint;s seems to be true. 

Thus one might say that there is a need for further research in 

ree;ard to the health and capaclt~r of the retired Grour. Ü'le r·d.ght 

th<:: ret.:\. red j ·:di vidu<ÜS a.re st;_l1 able enou,::h to be part oî the lab)Ul' 

foree. Perhaps in this a more re"llistic A;:::,~}roach tc retiret:-;ent age 

finHncial t:,o.:li +,ion of the z:roup and e•1able them to ha.ve more îunds 

rrore tc the incl i vidwü th an 

l:he 1-)ersm a ch::J.nC':l tc rdn;:;le -,.Jith ;;;eople and to mal~e f;oeial con-

L::1c: "'' c."' on::: iU\f ;;;ee L• the aext sectiŒ1 on health i-!.nd social contacts. 

Social Contacts a:1d liealth 

Health very often does A.ffect the x.tu11ber of social contacts one 

has. The follo1tring two cases illustrate the relationshi)J between health 

and loneliness or· urù~ppli;ess qui te well. Gase .~o. 1 concerx,s a stron§:;ly-

built man of 74 years of age, who suffers from 1<:hat he describes as 

11 weakness i:n the li . P:;ysical provess has always beerc very imt:,ortant 

to this i.ndividual. After retiremeut, he continued tc wor!:. Hov;ever, 

last year this n:an uud""rv.-ent 3.ü =>;Jeration 'Hhich left him v.1.th a nwealcness 

in his .n Before the o-veration took plar::e, he ·v:ould vialk 3 or 4 

hours a day. :'Tow he adrdts t'l':l.t often r,oes to his room ard :tcries 

like a babyu because o.f his inability to ~>~or~c aîd the resultb.-1, emptiness 

in his This 111an owrs his ov;n hon1e and lives vdth his 1-:ife, dau.,::;hter, 

a son-in-law and 3 r;raüdchildren, therefore 11e is far from soci::üly 
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isolated ar;d yet he feels lon ely and un happy. ·r~u:> life he has k:ncrv•iL 

aüd the position he has held )rior tc his illness h"l.ve cha"lged drast7cally 

and he feels dee~oly depressed. 

Another illustration is that of a pensioner aged 58 years, v:hose 

'·:ife describes him as lon ely. The condition from which the 11•an is sufferinc; 

is not revealed to the interviewer. It is simply descri"bed as ttagine; too 

early11 and tbe wife imc..;lies that this pensioner requires a certain amcunt 

of 11loolr...ins after. 11 The intervie1·rer did not have the opportunity to s;:e3.lc 

directly to the man, although this ma.'1 was heard moving about in his room, 

and his back >·Jas seen by the interviei'rer at the til'le of de}:artu.re. It 

appears that the Jnysterious illness !rom which he suffers is sufficient 

to separate him fran social contacts. 

In this sample 20 of the 54 pensioners are lonely or unhappy to sorne 
l 

extent as may be seen iu Part V Oll FarrJ_ly Rel3.tionships and Social Isolaticrt.' 

Almost one-half of these people are either i,lCapacitated or sufferin,; 

from som.e physical condition. This supgests that there is correlation 

betweea heR.lth and lcneli:'less or unhappi::1ess. Of the nir:e cases mentior;ed 

in relationshi~ to health and loneliness
2 4 cases do not seem to be caused 

by the health situation although they may be aggre.vated by it. In the 

ether 5 (2 of which the writer has described) health seerns to be the C3.use 

or the reason for the loneliness of these men. 

'l'hus poor health bas far-reaching effects. ~1owever it must not be 

overlooked that the L'1dividual has a res~'onsibility or an obli[:€a.tion to 

-------------------------------------
1 

Infr-'1; p. 149 
2

Infra., p. 178. 
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care for hiraself to the best of ability
1
in order to maintain his 

health. The older p.::rson must maintah good health habits and follow the 

doctor' s ad vice in time of illness. The -wrong apt.-œoach is exempliJ.ïed 

by the diabetic interviewee\ v;ho stated that he follows ne diet because 

nr 1d rather die of t!1e disease thaü of the cure. 11 

findings and Conclusions 

?art III of the thesis has concerned itself vJith the health an.d 

caracity of tr1e l,:ontreal sêmple. It seems to the v.riter that certain 

very deiinite ïindings in reeard to health and capacity have resulted 

from this study. i;aturally the concern those in the 65-69 and 

70-74 age groups_, more than any other age distribution because the 

greatest number of pensioners in the Nontreal sample fall within these 

tvlO age ranges. 

For the most part the 54 the J:·Iontreal sample have 

proved to be a very able grr:·clp wi th very little limitation on their 

physical activities. The majority of these r:ten are able to carry out 

ali their rersonal ar:d housekeepin;; a}.one if they so desire. 

'rhus, in s~ite of 9 men who require sorne assistance a:1d l who requires 

corrq:lete nursing care_, the sample as a whole seems to support the 

philosor:;hy of the new approach to the aged. This :iew approach under-

lines the r.eed of treatin:_!; older as a well g rou)J ir.. active 

good health. 

1 
:6dward J. Steiglitz, 11The Personal Challenge of Aging~ Biological 

Changes and 1-.aintena.nce of Health", Ae,irte__in Tp_da;y 1_~_Soc~~ ed. Clark 
Tibbits and ~'J].lrra Donahue G~iew York: Prentice Hall Inc., 1960), p. 53. 
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There is no sudden d ec1ine in hea1th at age 65. If a persan has 

been hea1thy to age 65, the likelihood is that his good health will 

continue. All of the pensioners in the 65-69 age range are able to care 

for their own daily needs and all have full capacity. Only one man below 

69 has a physical condition of ru1y type. However there does seem to be a 

diminution of physical well being as one advances in age. 

Evidence of this gradua! decline is seen in the 70-74 age range. 

In the l•'lontreal sample the greatest number of men who are incapacitated 

and the greatest number of men who have physical comp1aints are 70-74 

years. Noreover, the largest number of consultations and hospitalizations 

are found in the same distribution. Thus the years from 70-74 seem to be 

more critical than the earlier years from 65-69. Nevertheless this does 

not change the total findings of the 1-fontreal study which stresses the 

overall well being of the sample. 

When the capacity and physical state of the 54 Montreal pensioners 

are compared with a London sample, the :!<1ontreal sample seems to present 

a picture of greater activity and better hea1th. This health picture is 

influenced by environmental factors, such as housing, economies and social 

contacts. 

It bas been found that the majority of pensioners live either with 

their spouse or a relative, and this arrangement is very advantageous in 

case of illness. In spite of the fact that most of the pensioners live 

with relatives and are not isolated, mru1y men complain of loneliness or 

unhappiness when poor health interferes with their normal activities. 

Adjustment to retirement presents a great problem to some of the men in 

this sample and the process of adjustment may pose a threat to the 
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mental health of these individuals. r~oreover, it is generally conceded 

that when the pensioner retires his income is drastically reduced. The 

researcher has found that income and medical care seem to be related in 

such a way that the low income groups, although they have the most 

illness, receive the least ~;;;revGnt1 ve .~;1re. 

This point which concerns the economie aspects of health is only 

one of the many issues which have been raised in this study. Other 

aspects which would benefit from further investigation are the health 

aspects of housing for the aged both in planning for future construction 

and improvement of present housing. Retirement and its health implications 

both from the view point of studying the present retirement age and helping 

older people to adjust psychologically to retirement, could be further 

explored. hental health, both in reference to maintaining good health 

and dealing with poor mental health, requires a more detailed examir1ation 

also. Further s tudies might deal with these various areas more extensi vely 

than the writer has done. 

Hov1ever this study i.n spite of the selectivity and small size of 

the sample, has spotlighted one very essential fact. The older person 

must not be set aside to d eteriorate. Four out of five pensioners of the 

sample studied here are physically and mentally alert and able. The 

recognition of their abilities to serve in sorne way and to be a part of 

daily activities will help to maintain them as happy, energetic and 

capable llldividuals. 
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ECONONIC k\JD E};IPLOD!ENI' ASPECTS OF Tl-Œ NOI'ITREAL SAlvlPLE 

by 

Olive Chesworth 



Cf..API'ER VII 

SOTJRC.6S OF UlCO:t-~ AND OCCUPATIŒ·i 

Introduction 

This part of the study, comprisi:ng 6.) Chapter VII, turns to 

a consideration of the economie and employment aspects of the Ï'lontreal 

sample. 

As indicated in Part I, the primary purpose of this Pilot study 

is to ascertain whether the schedule compiled by Tmvnsend and his 

colleagues could be used in a larger Canadian survey and whether the 

data obtained would be internationally comparable. There are, of 

course, limitations as, 11 conrparisons between income levels themselves 

are bedevilled by problews of relative costs of living, and of the 

comparability of currencies. 111 

Data from the Nontreal sample will be compared wi. th that pre­

sented in Tow1send 1 s Report
2 

of a recent pilot study h1 Greater London 

1 
and, where applicable, vd.th his Bethnal Green, London study. ~ 

--------------------------------------------------
1Feter Townsend and Brian Rees, The Personal, Fami:l.:Y..,_~1d Social 

Circumstances of Old Peoole. A Report to the International Iustitute of 
Gerontology: (London: University of London, 1959.), Part IV, p. JO~ 

2
Ibid. pp. 29-30· 

3Peter Townsend, Fami.l:v Life of Old People (Londo'1: Routledge 
and Kegru1 Paul, 1957). 
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The sample selected in 1-~ontreal is l:imited to pensioners from 

a specifie industry. Since the sample is a small one, it cannat be 

claimed that the picture is representative of post-retirer.lent house­

holds in this city. Indeed, in sorne respects, the sample can be 

considered to be a special group. All 54 men interviewed had eüjoyed 

the security of steady emoloyment for an average period of 35 years, 

and all a;re now in receipt of a regular, if small, industrial pension. 

He have, elsewhere in this study, defined 11 old age11 at 65 years. 

Income, for the purposes of this study, we define as 11 cash11 income, as 

reported by the pensioner. No attempt can be made to assess assets in 

terms of the value of home ov-mership, rent-free accommodation, house­

hold possessions or of family transactions, although it is realized 

that these factors do Wldoubtedly affect the standard of living of 

older persans. 'l'he term 11 sample11 refers to the group of 54 m.ale pen­

sioners, retired from one large multi-occupational industry, all of 

whom reside in Greater Eontreal. 

Chapter VII will be di vided into two sections. vJe shall nov-: 

outline, briefly, each of the sections as they appear, stating what 

aspects of econoruy and employment >dll be considered. 

The first section will consider the sources and b.coad levels 

of the cash income of the lîontreal sample. The lower range of income 

groups will be compared with the estimated income required by local 

minimum welfare budgets for elderly -persons. Although aspects of 

11hidden11 income cannet be evaluated, they will be discussed in terms of 

how certain intangible economie factors affect the validity of the 

present rnaterial. We will show- that, although poverty may be absent 



- 122 -

from our sample, hardship may exist wherB least expected, despite 

statistical evidence to the contrary. 

In the second section reasons for retirement will be discussed, 

together with a description of those pensioners who feel physically 

capable of work beyond their mid-sixties. Townsend maintains1 that 

systematic research may reveal that there are as many older people 

willL'1g and able to work as are still work:ing. Inasmuch as individuals 

vary considerably in their capacities, while occupations differ markedly 

in their demands, the question of whether a considerable percentage of 

older people desire to continue to work has significance for bath 

industry and for the national economy. 

The se interrelated aspects will be presented together, vdth 

material from the Montreal sample. 

The second section closes with an outline of the findings and 

conclusions drawn from this part of the study. Recornmendations vd.ll be 

made for modification of the interview schedule, where the writer feels 

that such modification ~uuld gather more meaningful material for analysis 

of the pensioners 1 financial position. 

Income of Pensioners 

In considering the retirement income of the 54 pensioners in the 

Montreal sample, we must stress the definition of income, as it will be 

used in this part of the study. 1'/e shall lirr.it oubselves to cash income, 

~ownsend ru1d Rees, op. cit., Part IV, p. 29, 
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as reforted by the responde'lt. Le ·avaluation of assets and 

transactions i':ill be lùade. J'J.l :Î.l1COlae is ac t;rOSS ValU'3• 

Althou;~h various sources of income are defined in tJ:u:; I·~ontreal 

schedule, the incli v:Ldua.L amou:nts recei ved f'roJr• each 2'Jt~rce were uot 

l 
requested • .&>tiJrated anrmal income was ascertainei by asl< . .ine; re:=f·OC-

2 
to ï:it tbsmselves into a given income group en a shmv card. 

',.'here is then, clearly, riide rualgh4 of errer iu the available rru:d.ETial. 

r; evertheless, allov.i.n,s for varia ti on, the figures do .si ve broad levels 

iucome of a small group of pensioners from a specifie industry. 

,, f.: lA ill now con the troad level of incarne of our 

si:ov's the income distribution of t,he Eontreal sami"le by armual 

incarne groups and acccrdin.:; to hlarital status. 

'rable 2h 

Income Distribution of 54 male Pensioners by Annu.al Income Group::; and 
Larital Status 

J:.;arital St.atus 
A.nnual Income Groups 

iD Dollars Total l~arried . .....::.:-~- Sin:.;;le 

----~-
Totals -------~1+ lJ. 2 --- _ ____;;l=l_ __ 

\ 

500 999 l ïP - 1 
1000 6 1 5 
15)0 lqq:) ll 11 
2000 - 2499 12 10 
2500 - 2')99 7 6 1 
3000 - 'JÛ()('"j 

./1/1 3 ry 4 1 

40(':0 4999 5 1:; 

"' 5000 plus 3 2 1 
l,ot re0orted 2 2 

~ -------~··-~---~---··-

--------------·--·---
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It Cal1 be seen from this table that one-third of the men in our 

sample h?.d incomes below i!î2000 per a.tm1.1111. A further third fall betv.reen 

the ,j2QOO and )3000 a.nnual income braclœt. Cnly 

incomes exceedin:.; .;;4000 per ann.um. 

A::uual income of less than ;,~2000 vlould seem to be a very modest 

one for elderly couples living alone. v~·e will examine more closely the 

economie circwgstances of t.he group of men whose inccmes fall within 

this ra.nge. 

Of the 18 men vJhose armual incomes fall below ';;2000, 12 are marrie.J. 

'l'he average mo(1thly income for these couples is apj,Jroxirüately ·,::.145.83. 'l'his 

avelJ(,g~:; estimate is based upon the nid-point of the an~•ual income braclœt 
~ .b~D -Ji!i!!._ 

i11 thtVrar1ge ~.)1)1750) and, therefore, it ca.n serve only as a rough ;::;uide. 

Turning to the six unattached men in this grou,? of 18 pensioners, 

vle find one, a sir.:gle man, with an income of less than :iilOOO :9er a.nnum. 

He is in receipt of Old Age Assistance.1 The five widowed pensioners 

all have a~~iDual incomes falling i.'1 the ·!lil000 to ~~1499 group. ·;~'hen based 

t~non the mid-point of this income group, the avera,ze monthly incarne of these 

"i'Jidowers amow1ts to ~$104.16. 

It :Ls interesting to compare these a_::Jproximate D.onthly averages 

with the rri:'limum incarne requirements estimated in local welfare budgets. 

The Eontreal Diet Dispensary, in 1961, e;ives the follovd.ng table as an 

exarnple of basic budgets for elder1y persorcs living alone. The additional 

estimate for couples has been compiled by the writer, with the help of 

1 

.J..Old Ae;e Assistance - provides u·;:; to ,;;55 .00 monthly, 
who are over 65 years of age, on the basis of a· means test. 
allowable is .. ~960.00 per annum for unattached, and ~1620.00 
couples. The programme is jointly supported by Federal· and 
Governments. 

to needy persans 
Eaximum income 

per annum for 
Provincial 
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materia.l pr('?ided by the r::Xecutive Director of the l:ontreal Diet 

Dispensary. 'l'he complete budgets shovd .. ng full details considere.d 

und er each budget item can be seen at Apper,dix B. 

1961 X<'Ionthly .f:l.!:ldgets for b;lderly Persou_s 

Estima. te 
Budget Item li oman Han for Counle ._,_, ______ 

Housing :;r4J.OO ;fl)4J.OO .90 

Food 28.37 33.93 54.25 

Clothing 4.48 5.79 10.27 

Personal Incidentals 2.11 2.19 4.30 

Reading Naterial 1.51 1.51 1.51 

Religion 1.08 1.08 2.00 

Hecreation 1.08 1.08 2.00 

Traüsportation 3.00 3.00 4.00 

-~ntertaining .90 .90 1.00 

Personal Allowances 2.15 2.15 3·30 

Household Su?plies 1.26 1.26 2.91 

Replacements .52 .52 1.50 

lionthly Total ~ 89.46 96.:+1 1.42.91~ 

Annual Total $ 1073.52 1156.92 1715.28 _" _____ __... _ __,..., ___ .. .._ .. 

It is stressed that: 

These budgets for elderly persans living alone provide the kinds 
and amounts of goods and services needed to rneet the bare necessities 
for the maintenance of health1 dignity and independance. There are 
no provisions for the following: medical, nursir:g 1 dental care or 
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drugs, new furniture or furnishings, savines, insurance or 
payment of debts, tele::>hone, gifts or ho1idays. 1 

On the basis of these budgets it would appear that 12 of the 18 

:uensioners wi10se approxima te monthly income is ;~145 .83, plus the fi ve 

widowed men whose monthly incarne is approximate1y ~104.16, and the single 

man who is in receipt of assista-:-1ce, could all be considered to be living 

at or below marginal levels. 

N.ea.nwhile, further exploration of the circumstances of these 18 

pensioners is revealing. Appendix Table 3 shows classification of men 

in this marginal in come group, according to their living arrangements. 

From this table we can see that 7 of the 12 married couoles are home 

owners. A further 2 couoles live with relatives and that only .3 live 

in re:nted accommodation. 

A'] examination of the living arrangements of the six unattached 

men reveals that one is a home owner, that 2 of the 6 live with relatives 

and that .3 are in rented accommodation. 

From the total of 18 men who se annual incarne is less than ,~2000, 

on1y 6, or one-ninth of the total Nontreal sample could, in the light 

of the budgets presented, be considered to be living at a marginal level. 

From this a.na.1ysis it can be seen that any assessment of cash income 

a.lone is misleading, as home ownership or residence with relatives tends 

to offset lov.rer in come. 

A.s ca.n be seen from this discussion, in order to assess incarne with 

any degree of reliability it would seem essentia.l to elicit more detai1ed 

l 
l1ontreal Diet Dispensary 111961 Honthly Budgets for Elderly Persans 

Living Alone11 • l-iontreal, 1961 .. 
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information than that required by the 1-:ontrea.l schedule. Sources of 

income by themselves are not mea.ni.ngful. Specifie a.mounts from each 

source should be requested. Items of expenditure, particularly the 

main ones of rent, food and fuel, could have been revealing and would 

have proved most helpful in more realistically evaluating the present 

ma.terial. 

Having explored broad levels of cash income we will now consider 

the sources of this income. All 54 men in the sample are industrial 

pensioners, and, there:fore, they are in receipt of a regular, if small 

incorne. 

Table 25, shows classification by the number of different sources 

of in corne, according to annual in come group. In mal:.ing this assessment, 

where both the pensioner and his vd.fe are in receipt of Old Age Security 
1 

Pension, this has been counted as two different sources of incarne. ~·ie 

do this, as no rœterial is available describing li1ternal household 

economy, nor do we know whether the wife considera ber old age pension 

as her mvn in come, or wh ether i t is considered joint li1come. 

We find that, inclusive of the employer 1 s pension, 21 of the 54 

pensioners derive income from two different sources. A further 19 have 

three sources, and that 9 have four sources, while one pensioner has as 

many as five different sources of income. Only four men depend entirely 

upon their employer 1 s pension. 

J:.1ultiple sources of income however, do not necessarily indicate 

those pensioners in the higher income brackets. 

1old Age Security Pension - provides a flat rate of $65.00 monthly 
to ail persans at 70 years of age who have resided Ül Canada for 10 years 
or more. The programme is supported entirely by the Federal Goverrur.ent. 
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Table 25 

J\nnual Income of 54 1-iontreal Pensioners 
Distribution by Number of Different Sources of D1come 

and Types of Sources 

i ! ' 

-·-- ---·- -·---

Number of Sources of Incarne 

One Source 
E.P.a only 

Two Sources 
.é:.P. - Old Age Assistance 
E. P. - Full Time employment b 
E.P. -Federal Benefit (W.V.A.) 
~.P. - Wife 1s earnings 
E.P. - Private Income 
E.P. -One O.A.S.P.c 

Thre~ Sources 
E.P. - Private Income 
E.P. -· Private Income 
E.P. - One O.A.S.P. 
E.P. - One O.A.S.P. 
E.P. - 011e U.a.tl.P. 
E.P. - Two O.A.S.P.e 

Four Sources 
E.P. - One O.A.S.P. 
E.P. - One O.A.S.P. 
E.P. - One O.A.S.P. 
B.F. - Two O.A.S.P. 
E.P. - Two O.A.S.P. 
~.P. - Two O.A.S.P. 

Five Sources 
E.P. - Two O.A.S.P. 

- Federal Benefit (U.I.B.)d 
- Full time employment 
- Private income 
-Federal Benefit (W.V.A.) 
- Part Time ernployment 

- Private Income - Federal Benefit (F.A.)f 
- Priva te Income - Full Time employment 
- Part 'I'ime employment - Foster ChUdren 
- Private Income 
-Federal Benefit (U.I.B.) 
- Part Time employment 

- Private Incarne -Federal Benefit (vr.v.A.) 

a. ~mployer's Pension. 
b. War Veterans Allowance. 
c. One person in receipt of Old Age Security Pension. 
d. Unemploy.ment Insurance Benefit. 
e. Two persons in receipt of Old Age Security Benefit. 
f. Family Allowance. 

Number of 
Pensioners 

Total 
--

54 
---

b. 
4 

2l 
l 
2 
l 
1 

10 
6 

12 
1 
1 
8 
1 
2 
6 

.2 
1 
1 
1 
4 
1 
1 

;b 
1 

Annual Income Groups in Dollars 

"':)00- 1000- 1500- 2000- 2500-
999 1499 1999 2499 2999 

3000- 4000-
3999 4999 

500- iJot 
Reported 

-------------------------------------------------···------------------------
1 

1 

6 

2 

1 

-· 
2 

1 

ll 

1 
1 
l 

2 

3 

2 

1 

12 

1 

1 
1 

1 

2 
1 

3 

1 

1 

7 

1 

3 
1 

1 

1 

7 

1 

1 
1 

1 

1 

2 

5 3 2 

4 1 

1 

1 

1 1 
1 
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It is worthvmile here, to examine the 11ature of these sources 

of income. Thirty-six of the 54 men interviewed were in receipt of 

sorne form of goverrunent benefit, from five different programmes, in 

addition to their employer 1 s pension. Four of these 36 pensioners derive 

income from two different government programmes. 

Twenty-seven p~1sioners, or half of the ~rontreal sample, have 

private incomes. Only one couple derive additional income by virtue 

of the wife 1 s earnings in full-time em,ployment. 

Respondents were asked to state their main source of in come. 

Table 26, page 130 shows distribution of a.tmual in come according to 

the main source of in come as reported by the pension er. Further 

classification by narital status has been rrade to show the effect of 

Old Age Security Pension upon total income. 

All 54 men in the sample are in receipt of an employer's pension. 

The amount is based upon previous occupation, length of service, and it 

is also dependent upon the formula of the employer' s pension plan at the 

time a given pensioner retired. The exact amount of these pensions was 

not ascertained, but 20 of the 54 men stated that their main source of 

incarne was their employer's pension. Another group of 15 men stated 

their main source to be Old Age Security Pension.1 Only 8 of the 54 

men declared pri vate income, such as property income or investment 

income, as the primary source. One pensioner only, is in receipt of 

Old Age Assistance.2 

1 
Supra, p. 127, 
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Table 26 

hain Sources of Incarne, as Declared by Pensioner 
Distribution of the Hontreal Sample 

By L:arital Status and l·1ain Sources of Incarne to Arillual Income Group 

J:.:lain Sources of Incarne by l~umber of 
harital s·tatus Pension ers Annual Incarne Groups in Dollars 

--
Total '»'500- 1000- 1500- 2000- 2500- 3000- 4000- 5000-

999 1499 1999 2499 2.999 3999 4999 -
Totals 54 1 6 ll 12 7 7 5 2 

Single }-i en 2 
Old age Assistance 1 1 - - - - - - -
l!;mployer 1 s Pension 1 - - - - 1 

Widowed };leu 11 
Old Age Security Pension 5 - 4 - 1 
Bmployer' s Pension 5 - 1 - 1 - 2 - 1 
Rent from Property 1 - - - - - 1 

l·larried Cou121es LJ. 
One Old Age Security Fen. 5 - - 3 2 
Two Old Age Security Pens. 5 - - 2 3 
~mp1oyer 1 s Pension 14 - 1 4 3 1 ':J l 1 ..) 

Full T irne Emp1oyment 3 - - 1 - 1 1 
Part 'l'ime Emp1oyment 1 - - - - 1 
Rent from Property 3 - - - 1 2 
Property Incarne ? - -.-/ - - 1 - 2 
Dividends and/or Interest 1 - - - - - - 1 
~Jar Veterans Allowance 2 - - 1 1 
Unemp1oyrnent Insurance Benefit 1 - - - - - - 1 

Total Income not Heported 2 - - - - - - - -
l!,.ain Source not Il.eported 1 - - - - - - - -

twt 
Reoorted 

? 

-\..N 
- 0 

2 
1 .... 
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Four of the eight men in current employnrent declared their salary 

as their main source of income. Of these four men, three are in full-

time employment and one in part-time employment. Another :~ensioner now 

in full-time employment who did not declare his current salary as his 

1nail1 source of income, was for.merly of professional status and, therefore, 

he may draw a substantial employment pension. 

There would seem. to be an obvious error in one schedule, where the 

respondent has declared that unemployment insurance benefit -was his main 

source of income. With an income falling between ~4000 to ~999 per 

annum, this would seem unlikely. 

Concerning the reliability of information, Townsend maintains that, 

11to the usual difficulties in interpretation one must add a presumed degree 

of unreliability on the part of the respondents to withhold inforrr~tion 

about a subject which many consider to be private. 111 To this we would 

add that a degree of distortion is also probable, especially when infonra-

tion concerning income is requested only in. broad terms. 

So far \'Te have been concerned only with cash income, as reported 

by the pensioner. 11 Money or gifts given by married relatives living else-

where, usually children, made up a second kind of help regularly received 

2 
by old people. 11 We are unable to make any evaluation of the se resources, 

but will briefly discuss them in general teriJ,s. This kind of income we 

will define as 11hidden11 income. Certain aspects of such hidden income must 

profoundly affect the living standards of elderly persons. The ment 

to which they manage with additional help is in1portant for any larger 

1 
Townsend and Rees, ou. cit. Part IV p. 29· 

2 
Townsend, o:g. cit. p. 64. 
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study. Such income, either in cash or in kind, is seldom considered 

by the elderly as income, but as part of normal family transactions. 

In many instances, beca.use of this help a hie;her standard of living may be 

achieved than would otherwise be possible. 

For instance, an elderly couple living alone on an annual income 

of ;i].500, without supplementat.ion of any kind, will be in a far differ­

ent position to the couple who se daughter lives in the home and who 

shares expenses, or to the couple who receive gifts in cash or in kind 

from relatives. Yet, in ea.ch case, the stated cash income might be 

the srune. 

The pensioner' s a.sset position also, merits closer attention. 

Assets are here seen. to include real estate, property, stocks and shares, 

bank deposits and savings accounts, and the surrender value of life 

insurru1ce policies. The current n~rket value of owner-occuuied prop­

erty could also be included. 

In our limited sample we have sorne pensioners living with rela­

tives or receiving sorne help from them. others occuoy rent-free 

acconnnodation, usually in return for services, such as part-time janitor 

work. There are also pensioners who are home owners and ethers who let 

part of their property. We are unable to assess the effect that these 

varying conditions have upon the pensioner 1 s standard of living. A 

detai.led discussion of the relative cost to occupiers of o~1ed or 

rented accommodation is beyond the scope of this study, but it would. 

seem ta be an important feature in any larger survey. 

Du0 to lack of information, no detailed examination of either the 
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·family budget or the asset position is possible. It would seem essential 

that in order to constructively appraise the level of living, of any 

sample, more than current cash income must be examined. 

In a sample comprised entirely of industrial pensioners it would 

seem feasible to expect that poverty would be absent. Y et, we find 

that one pensioner is in receipt of Old Age Assistance.
1 

A single man, 

aged 68 years, who lives alone in a rented room, he had an annual income 

of less than $1000. If assessed at the maximum amount of :,i>lOOO, this 

only allows him $8.3 • .3.3 monthly. Thus, at the maximum amount possible, 

his average monthly income falls short by ~plJ.08 of the basic income re-

quirements of current local welfare budgets for an elderly man living 

2 alone. 

Also, from the group of pensioners whose annual li1come falls 

within the lower brackets, a brief sketch of one married couple will 

demonstrate how statistics alone can prove misleading, and that we must 

look beyond them to the human situation behind. 

Nr. Brown1 now aged 71 years, a skilled non tradesman, retired at 
65 years after working for the same company for 25 years. }:l's. 
Brown is aged 68 years. A nonnal working class family, the couple 
ma.naged weil and were always self suppcrting. Y.r. Brown himself 
built their eight-roomed house, where they live with their daughter 
and grandson. 

Statistical infonn~tion will show that the couple's incarne falls 
within the $1500 to $1999 annual income group, that they are home 
owners and that they derive in come from four different sources. 

1 Supra. p. 124 · 
2supra. p. 125. 

3 A pseudonym-
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The main source is declared as Old Age Security Pension, at $65.00 
monthly. Employer' s pension amounts to ~~25.00 monthly and Family 
Allowance is received in respect of their grandson. Income from 
property (? boarders) at an unspecified runount is also recorded. 

They would seem to be managing on a modest but adequate in come, 
offset by home ownership. However, the interviewer found this 
family in great distress. The daughter was in a convalescent home 
following a serious illness. }fœ. Brown himself was a sick man. 
There were multiple financial and medical problems, and in view of 
accumulated debts, the couple felt forced to sell their home. This 
alone was extremely distressing, and in fact, was a measure that may 
only have temporarily alleviated the financial situation. 

The interviewer was able to place the couple in touch with the 
Family Service Association (Elderly Persans Unit), who are now 
helping them. 

Illness in old age is one of the economie crises which families 

on modest incomes are often ill~prepared to meet. The considerable strain 

which this imposes on older people often results in further difficulties. 

Townsend has said that none of the possible consequences of retire-

1 ment is poverty.n Although this directly refera to the considerable drop 

in income usually experienced at retirement, unforeseen medical expenses 

in the later years can be seen to contribute toward such a situation. 

What are the dimensions of poverty today? There are no generally 

agreed standards. In 1901, Rowntree stated that families living in 

poverty were those 11 whose total e arnings are insufficient to obtain the 

minimum necessaries for the maintenance of merely physical efficiency •112 

With the span of half a century, J.K.Galbraith, writing in the l950 1 s, 

has said, 11 people are noverty stricken when their income, even if ade-
? 

quate for survival, falls markedly behind that of the com.'llunity.rt-' 

lrownsend, op. cit., p. 154, 

~. S. Rowntree, Poverty: A StudY.. of Town Life(London: Macmillan 
Co., 1902). 

3
J .K.Galbraith, The Affluent SocietY.. (Boston: Houghton ld.fflin Co.). 
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The pensioners in the l·~ontreal. sample can.not be considered as 

living within either of these levels of poverty. Yet sorne, perhaps, can 

be said to be living at a marginal level. If this is so, then bearing in 

mind the limitations of our sa.mple, and despite the relatively sma.ll 

number, there are implications that a considerable group of older persans 

are living under conditions of hardship. However, they may go uru1oticed 

because poverty is a state nowadays to which few people care to confess. 

In a brief summary of the findings of this section we note that the 

majority of men in the sample have an annual income of less than ·:PJOOO, 

and that half of this group have an annual. income of less than $2000. 

Less than one in six of the sa.mple have incarnes above iî4000 per annum. 

The majority of men in the sample are ma.rried. 

The findings show that in addition to their employer 1 s pension, 

two-thirds of the men interviewed were in receipt of income from govern­

ment programmes. 1-iost of the pensioners derive income from either two 

or three different sources. 

Comparisons of incarne from the lower income brackets, to tha.t 

required by local basic welfare budgets, show that, from the ma.teria.l 

available, one-ninth of the pensioners in the ~l:ontrea.l sa.mple could be 

considered to be living a.t a li.arginal level. 

Exploration of other than cash income revea.ls the extent to which 

home ownership may affect lower income, and how aspects of 11 hidden11 

income can Inarl<edly alter the living standard of elderly persans. 
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Occupation and ~mp~OY[1e~t of Older Citizens 

Within the bread aspects of occupation and employment this section 

-w-ill consider age and the rea sons for retirement. He shall describe v1hy 

our findings are not directly comparable with Townsend' s studies. Further 

exploration will be made of the pensioners 1 capacity to work, and of their 

willingness to do so should the opportunity occur. 

We will first consider retirement. L'1 his Bethnal Green study 

Townsend found that the fall in income explained many of the older person 1 s 

problems. 'V;'hile this single fact must be accepted as the major one, affect-

ing as it does all aspects of a persœ1 1 s life, the closely related loss of 

occupation, and deprivation of useful function must not be minim±aed. 

Dr. Hans Selye, the noted research physician, has said: 

The process of aging does not progress at the same speed in everybody. 
Nany a valuable man, who cou.ld still have gi ven numerous years of 
useful work to society, has been made physically ill and prematurely 
senile by the enforcement of retirement at an age when his requirements 
and abilities for activity vtere still high. 'l'he psychosomatic illness 
is so conunon it has been gi ven a narne: retirement disease.l 

'fhe majority of people are adjusted to what is considered the normal 

social role of earning a living, but in the course of time retirement must 

inevitably come. For many people, this char1ge, whether it is enforced or 

voluntary, is a difficult one because of the inherent loss of status this 

brings in both home and community. nrt completely alters his life, lowers 

his prestige, thrusts him into poverty or nea.r poverty, cuts him off from 

the f riendships and associations formed at work and leaves him with few 

1Hans Selye, The Stress of Life (iJew York: l1J.cGraw-Hill Book Co.,Inc., 
1956). 
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opportunities of occupying his time.n1 

Iu his Report on a recent pilot study in Greater London, Bngland, 
2 

Townsend is interested in two main aspects of the employment of older 

persans. First, in ascertaining ho-v; many men and how many women are still 

at work at different ages over sixty years. And, secondly, the eJ..-tent to 

which tho se who are retired, are still capable of an active li fe. The 

first of these questions vd.ll now be considered within the limitations 

of the l,:ontreal sample. 

In the industry from wnich our sa.mple was ta.ken, the retirement 

age of 65 years is one eenerally adhered to for all occu:oational eroups. 

The sample includes pensioners whose previous occupations ra.nged from 

vice-president to labourer. All were influ<:lnced by the company retire-

ment policy. Hith the exception o:' volunta.ry retirement at an ea.rlier 

age, there wa.s no ma.rgin for individual decision. For this reason., and 

in view of the rudimentary nature of the questions asked concerning 

rea.sons for retirement, no precise analysis of this aspect can be )resented 

here. 

In the :t::ontrea.l sample, rea sons for retirement th en, are not 

directly comparable wi th tho se found by Tovmsend in his Bethno.l Green 

Study. (Table .35, page 144. 11 FamilyLife of Old Feople11 refers). 

O.(.üy 7 of the Nontreal sa.mple of 54 men retired at other than 65 

years of age. Ill health 111as a;iven as the r eason for early retirement 

by three pension ers, whilst one oth er did so follo..,..dng a serious accident. 

---·--------
l 

-'Tov.nsend, O-;). ci~., p. 153 • 

:?.rmmsend and Rees, qJ2. cit., Fart II, p. 8. 



Two pensioners retired voluntacily before reaching the soecified age, 

but after workirtg hC and 35 years respectively. One m'3fl stayed on at 

work for a further two-year period, at his employer' s s,:;ecial request. 

Of the four 111ho retired prematurely for reasons of ill health, 

üone now consider themselves weil enou;::;h to work. The two v1ho retired 

voluntarily, earlier than the specified age, both feel well eüouch to 

work, but they are not :i.nterested in seeking any. 

Questions were not aslœd whether pensioners would have renained 

at work, either in their normal or in alternative jobs, or whether they 

would have continued in part-time work, if the opportunity had been 

afforded them. A.lthough this would seem to be a:n important area for 

enquiry and should be included in an.y further study. 

:Heanwhile, four of the pension ers new have full-time, and four 

have part-time employment. Table 27 shows the distribution by employ­

ment and age of the l·lontreal samole, in com)Jarison with that found by 

Tov.rnsend in his Bethnal Green study. 

Comparison of data in the two tables draws attention ta the 

greater proportion of men in the London sample who remain in employrnent 

after the age of 65 years. It would appear that many men who are 

em~1loyed where no corH~;ulsory retirement plan is implemented, do in 

fact remain in <.?;ainful erùployment, or find it easier to trans fer to 

li&hter work in their ntid-sixties. 
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Table 27 

bmploy:ment of 54 l:iontreal Fensioners by 
in Comparison \·.rith 

A To~msend 1 s Table - Em.,-,loYJllent of Hen by Age 

Emplo.J2nent Statua A8e Groups in Years 

Total 55-59 60-64 65-69 

Totals 54 1 2 18 

Retired complet ely 46 1 2 15 

Full Time ... C:mployment 4 3 

Part Time i::mployment 4 

r.rov-msend Sample 
a 

B 

Totals 64 25 

Retired 39 10 

Full 'Time ..:.;mp1oyment 19 13 

Part Time ~mployment 6 2 

70-74 75 plus 

24 9 

21 7 

l 

2 2 

21 18 

12 17 

6 

3 1 

a 
Source: Peter Townsend, Family Life of Old People, TabLe 32, p.138 

The second of To"msend 1 s questions
1 

which we will consider within 

the limitations of the r'Iontreal sample, concerna the older person 1 s capacity 

and willingness to work. will now describe the findings of our sample 

and compare them, where possible, with Townsend 1 s Greater London pilot study. 

1 
Sup~. p. 137· 



- 140-

Eight of the 54 pensioners are currently employed. The remaining 

46 men were asked wh ether they felt now they could undertake a paid job. 

Those who considered thernselves fit enough to ~~rk were then asked if 

they were interested in either full-time or part-time employment a:1d 

whether they would accept work if the opportunity occurred. 

Table 28, page 141 shows the labour force status of the Eontreal 

sample according to the pensioner's responses to these questions. The 

distribution is shmm in broad occupational groups. Census categories 

proved to be too bread to determine groups of occupations which are 

applicable to our particular sample. The writer has, therefore, 

prepared a list ~nich, allowing for local variation, compares as closely 

as possible with the ones cornpiled by Townse-.a.d, which are based on an 

l 
occupational classification, and used in both his Bethnal Green and 

Greater London studies. 2 

It should be stated here that the pensioners were not asked 

whether they had or were now actively seeking employment. This further 

probing about efforts made to obtain work would seem to be an important 

aspect for any larger study. 

Of the 18 pensioners who felt unable to undertake a.:.J.y kind of work, 

only 9 were not physically sound. The 17 men who felt able and were 

interested in working, were ali physically fit enough to work. None 

of those with physical handicaps said that they felt able to -wurk. 

Res panse ta the se questions would seern to sw:Jport Townsend 1 s findings3 

that the elderly generally are realistic in their appraisal of their 

occupational capacities. 

--------------------------------
~ own se nd, 2..E.!......~:i.:..~. , p. 141 • 

4rownsen.d and Rees, oo. ci~., Part IV, p. 23. 

3Ibid. p. 29· 
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Table 2S 

Labour Force Status of 54 Lale Fensioners 
by Occupational Groups 

-------------------------- -----------------------
uccupational Group Labour Force Status 

-----------·------·---- ----------.. -
'fotal Not wel1 

enough 
\Jell enough 

not 
vieil and 
Interested 

Currently 
6mployed 

to work Interested 

Full Part Full Part Full Part 
Tin1e Time Time Time Tiue Time 

Totals 54 18 6 5 6 ll 4 4 _________ .. _ 
·-----· 

.c;xecutive 3 1 2 

Frofessional and 
jon 1-Ianual 10 l 1 1 3 3 l 

Skilled Tradesmen c:; 2 l .,; 1 1 

Fartl.\r Skil1ed 24 ll 4 2 2 5 

Unslr..illed 12 4 l 1 l 3 2 

1il.he:1 the abcve facts of labour :f'orce status were superimposed uwon a 

distribution by annual incon,e s;roups as shovm iH Table 29, 142, it is 

seen that, perhaps, contrary to ex.>ectations, no real relationship exists 

between tlle stated desire t.o wor;"\: and f:L'la.ncj_al necessi\:.y to Jo so. 

IL is worthwhile here to note the ages of the ll!eü ir·, the Lontreal 

.Sali1}Jle, with re~ard to their self assessment of capticity to work. Fourteen 

of the 18 r:ten \mo did not feel well enough to v-·orl'.: vJere over 70 years of 

age. ::el' v;ho well ald vrere i' ·terested in :Lull-time wo:dc were ir~ the 

aee range frcrr: 67 to 71 years, and for tho se interested part-Lime work 

the ages ranged from 7? to 76 years. It is interesting to note bow closel;1r 
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the latter two g: roups corres!/Ond to the age range of the eight me~ in 

1 
the sample who are currently employed. 

Table 29 

Labour Force Status of 54 Nale Pensioners 
Distribution by Annual Income Groups 

Labour Force Status ~~nual Income Groups, in Dollars 

Total :;P500 1000 1500 2000 2500 3000 4000 5000 Not 

999 1499 1999 2499 2999 3999 4999 plus Rep. 

Totals 54 1 6 

Not weil enough to v.fork 18 1 

i·Jell but net interested 
full-time 6 2 
part-time 5 

\:Jel1 and interested 
ful1-time 6 
part-t:irne 11 1 2 

Current1y emp1oyed 
ful1-time 4 
part-time 4 1 

11 12 

8 4 

3 

1 1 
1 3 

1 
1 

7 

1 
1 

1 
1 

7 

2 
1 

2 

1 
1 

5 

1 

1 

2 
1 

3 2 

1 

1 
1 

1 

1 

Due to the srnall size and the limitations of the present pilot study, 

any findings must necessarily be tr~ted vd.th caution. Nevertheless, the 

findings relatil1g to the older persans 1 capacity to work do compare 

2 
favourab1y with those shov.n by Townseud in his Report, 

1 

-'-Supra. p. 1 '39, (Table 27) 

Zrov.usend and Rees, op. ci~., Part IV, p. 29 
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In this Report, 'l'ownsend records that from a total oi' 79 persans, 

5 of 19 men and l3 of 60 women, stated that they felt able to work and 

would accept it if the opportunity arase. On the basis of these figures 

Townsend states that, 11 these numbers may not seem large but if they can 

be confirmed by more systematic research, they suggest that there may be 

1 
as many elderly people wanting to work and able to work, as are at work. 11 

If, as suggested, further research reveals that a considerable 

number of older people are both vd.lling and able to continue worldng in 

their mid-sixties, this has significance for both industry and for the 

national economy. The older worker, too, could derive immense satis-

faction from continued employment. As John v~. Bruce has said: 

This is one of our real social and economie problems, that 
requires an intensive research into all phases of the study of 
human behaviour, ru1d an effort to create conditions that will 
take these people out of a life of enforced idleness, restoring 
their usefulness, and the dignity of earuing what is rightfully 
theirs in the use of their labour power.~ 

In briefly sununarizing the findings of this section, it is important 

to note that nearly half of our group of retired pensioners are able and 

interested in paid employment, although less than one-third of these men 

are currently enrployed. Personal assessment of their o-vm œ.pa.city to 

work would seem to be realistic, and is consistent with their physical 

capacity to do sa. Personal choice at retirement did not apply to this 

group of men all of whom were influenced by company policy of retirement 

at a specified age. 

1Ibid. 

2John ii. Bruce, !!]Labours 1 View of the Older liJorker froblem11 

Q.â.nada at "ilork, Speaking 6ut,about the Older v:orker Problem, Department 
of Labour, Ottawa: 1960, p. 19. 
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Findings and Conclusions 

This pa.rt of the s tudy has considered sorne aspects of incarne and 

ernployment of 54 male industrial pensioners, ail of 'Ythorn reside in 

Greater Eontreal. 

The incarne structure of the pensioners has been analysed from 

the s tandpoint of the broad levels, number of different sources and 

the main source of cash income. Local welfare budgets showing estimated 

basic incarne requirements have been presented, and the incarne of certain 

pensioners has been cornpared with these. Aspects of 11 hiddentt incarne have 

been discussed in terms of how certain intangible econorr~c factors affect 

the validity of the present material. Reasons for retirement have been 

considered ~~d we have described those pensioners who feel physically 

capable of working beyond their mid-sixties. 

\·Je find a wide diversity of i.ncorne distribution. '•Jithin this 

srnall group, pensioners 1 annual incarne rru1ges from less than ~1000 to 

over ~?5000. The majority of the sample would appear to have a modest 

but adequate income. A large percentage of lower cash incarnes are seen 

to be offset by home ownership. There are, however, a relatively small 

rr~ority of men whose annual incarne does not exceed ~~2000, who may be 

living under conditions of hardship. Compa.risons between the incarne of 

this group and the income requirements for local basic welfare budgets 

were not favourable. 

Vlithout detailed infornation about income ru1d expenditure no 

accurate assessment of the pensioners 1 finai::lcial status was possible. 

~ie have seen how the examination of cash i.ncome alone can be misleading 
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and that to constructi vely appraise the s tey:1dard of living of any 

sample, aspects of :rhidden11 income and other aseets, such as property, 

real estate, stocks ~1d shares, bank deposits and savings accom1ts, 

must be considered. 

Due to the fact that in the Hontreal sample, company policy governed 

the retirement of nearly all pensioners, no adequate analysis of reasons for 

retirement could be made. From the evidence we have presented, it seems 

that the nmnber of those in employment after their mià-sixties is greater 

where ne compu~sory retirement pl~1 exists. It would appear that after 

they have once terminated their reeular employma1t, older workers may 

have more difficulty in fin ding new work. Heanwhile, the receipt of an 

industrial pension may, in itself, have an important bearing on the fact 

that so few pensioners are actually in post retirement employment. 

'fhe older persan 1 s capacity to work has be en discussed. The find­

ings of our sample suggest that there may be a considerable number of men 

in their mid-sixties who are willing and able to work. 

In the present study there were no discrepa:ncies between pensioners 1 

stated capacity to v.rork and their physical ability to do so. He find that 

these elderJ:y men had a realistic appraisal of their own c apacity to work. 

Sorne of the limitations of this pilot study are now clear, the 

saJnple, a very small group of pensioners fran a specifie industry are in 

no way representative of a cross section of elderly people in Hontreal. 

Sorne of these limitations are also due to the fra.gmentary economie ap!lroach 

which yields little information in the one intervlew situation. -,:e vüll now 

consider this aspect. 
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The writer fee).s that -v.i..th certain changes, the interview 

schedule would yield more meaningful information and t:;ive a clearer 

picture of the economie circumstances of elderly neople. 

Su~gestions for modification to the ~-~ontreal schedule ï·dll be 

made, bear:ing in wind that as respondents will be elderly, the length 

of the interview is most important and must be limited. 'rhe problem 

of concentration and memory among the elderly also points ta the 

necessity to restrict the range of questiors. 

\'Jith these points in mind, the folloldng suggestions for change 

under the headi.ng of incarne, are mde. 

It would seem essen.tial to know the specifie amounts received from 

each source of incarne. People with limited i.ncomes are usually likely 

to knovr with sorne degree of accuracy, how their incarne is derived. This 

one addition would also indicate the pensioner's asset position, and to 

sorne extent, aspects of hidden income could be evaJ.uated. 

If items of expenditure were requested, even if only the nBin 

ones, such as rent, food and fuel, this knowledge would greatly facilitate 

the anaJ.ysis of the financial position. Those are items, too, that t'le 

could expect respondents to know readily. 

The main source of incarne should be more accurately defined. l'!hen 

a respondent declares his old age pension is the main source, it should 

be ascertained whether he is referring to his ovin, or (wi1ere applicable) 

to both his own and his vdfe's pension, jointly. 

The show card used in the present study should be runended so that 

ir:come groups are consistent and do not change from ::>500 to $1000 spans. 

In arder to facilitate more accurate assessment of total income, it is 
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suegested that the i.ncome groups on tht::: show card be reduced to s1)ans 

of .aî250. This amount could then be easily condansed later, if >:1ecessary, 

by the aYJalyst. 

If specifie amounts from each sctli'Ce are not requested, it 1:1ould 

seem advisable to have a further show card with the estimated monthly 

income. Not only v-;ould this be a valuable cross check, but I;eople may 

n1ore easily know the an~ounts of income at the monthly level. For 

instance, a pensioner is more lilœly to know that be receives :~65.00 

monthly, old age pension, than ;~780.00 r .. er annum. 

Uith the addition of the se fevï basic questions, v~hich would not 

appreciably lengthen the intervie>v, it is felt that more accurate 

analysis of the older persan 1 s financia.l status vtould be possible. 

Despite the cor:rines of the present pilot study, certain ihtport­

ant facts about the econondc circwnstances and some aspects of employ-

ment of older p8cple have <O'f'. ·.;c ~. 

use of the 1_ontreal interview schedule, will, we hope, also be of 

advantage to the researchers >1ho will be conductins the future larger 

survey of a cross section of elderly persans in !J.::ontreal. 
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CHAPrER VIII 

FJU.Ill,Y RELATIONSHIPS 

All people, to the end of their lives, continue to have the basie 

human needs for love, eompanionship, the feeling of belonging, seeurity, 

recognition, creative expression and new experiences. Above all other 

institutions, the family has provided for old people the chief essentials 

for prolonged physical existence and the basic factors for social security. 

Despite potentials for strife and tension, family relationships are more 

intimate, responsibilities are more reciprocal, and personal ties are more 

long lasting than in any ether association shared generally by human beings. 

Whenever a society and its families, with the support of the prevailing 

culture, can ereate and sustain mutually supportive relationships between 

its youth and its elders, old age security resta on its firmest founda-

t
. 1 
~ons. 

In Part V, Chapter VIII, the relationship between the 54 pension ers 

in the Montreal sample and their familles will be discussed. The modern 

fami1y1 however, in western culture, is una.ble to meet all the individua.l 1s 

needs as once it did. The other social relationships and ;aetivities of 

these pensioners will be considered in Chapter IX. 

Proceeding to the discussion of the pensioners' family relation-

ships, there will first be a brief examination of some of the material 

1 
White House Conferen.ce on Aging, Jan. 1-12, 1961. Bacwound 

Pa er on Famil Life Famil Relationshi s and Friends (Washington: 
Government Printing Office, April, 1960 • 
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regarding the aged coming from recent studies. Then a description of 

the families of the sample will be given. Nex.t, the pattern of proximity 

of children 1 s dwelling to the parents will be discussed. This will be 

followed by an investigation of the amount of social contact with their 

children including letter or telephone contact.. When there are no childrEl'!'l 

nearby, it might be assumed that the sibling role would gain importance. 

with more sibling contact. This theory is considered in the next section. 

Any information received from the schedule about other relatives including 

grandchildren, is found in the one following. The importance of grand-

children to the aged doubtless warrants more attention than is given, but 

any know1edge g1eaned from the schedule is severe1y 1imited. The findings, 

criticisme, and suggestions for further study conclude this chapter. 

Three main patterns of family living can be found in recent socio-

logical literature. There is a great deal of information avai1able regard-

ing the rural pre-ùldustrial revolution society, in Which the ex.tended 

fami1Y ldnship system, with its interdependency of generations, formed a 

se1f-sufficient economie and social unit. It cared for practical!y all 

the needs of its members, both young and old. Few lived long enough to 

be c1ass1fied as aged and these t ended to be respected for their knowledge 

and experience. The control through property rights of the means of 

production, e.g. farm, kept the old person economical!y independent .. 

l<iiner' s nst. Den1s 11 , 
1 

an ethnographical description of rural French 

Canadian culture as it was up until thirty years ago, provides information 

about the type of background from which sorne of the Montreal samp1e of 

1Horace Miner, St. Denis (Chicago: The University of Chicago 
Press, 1939). 
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retired pension ers may have come. The large family, who se members 

provided labour to work the farm, functioned as an economie unit. All 

the children shared in the work responsibilities under the father's 

guidance. Around age 60, the old man would tun1 over the management 

of the farm to his inheriting son, but he and his wife would help as 

long as they were able. The old couple continued to live in their home 

or else moved into a new addition to the fann house. The inheriting son 

"WOuld be influenced by their wishes in his choice of a wife to bring 

into the home. The old people therefore continued to be part of the 

family group, with the constant visiting and winter parties with rela­

tives providing them with a stimulating social life. 

To be contrasted with the extended family is the modern nuclear 

or conjugal family of husband, wife and young unmarried children. In 

towns and ci ti es, all members of the family tend to gain economie 

independance, and this, together with the increasing mobility of wage­

earners, bas loosened family solidarity. Urban life with its small 

homes and apartments bas diminished the chances of the aging parents 

sharing the home of one of their children. If lon ely, they must more 

and more look elsewhere than to their descendants to provide companion­

ship and sociability. 

This conjugal family pattern ean be clearly seen in the United 

States. Longer life expectancy has doubled the possibility of an adult 

having a parent over age 65. The smaller family moreover has meant that 

the number of adult children per aging parent bas declined, consequently 

increasing the burden of responsibility on the children. The rapidly 

changing pace of American society has induced differences in cultural 
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values between the two generations. The old people now find their 

friends in their own generation apart from their descendants. Sorne 

have no children or have lost contact with them and now find them-

selves isolated and lonely. 

Between the polar extremes of the extended family and the small 

conjugal family is the ma.ternal extended family typical of the world.ng 

class borough in London, England. In Townsend 1s study of Bethnal Green, 

London, he found that the majority of old people bad close ties with 

their children, particularly those living in the borou.gh. There was 

much visiting between the grandmother, her daughters, and their child-

ren. They had a system of mutual assistance wherein the old people 

were able to feel useful and also benefi\ted from the social contact 

and help from their children and grandchildren.
1 

With the three family patterns in mind, the situation of the 54 

retired pension ers in Great er M:ontreal will now be examined, to see what 

is their pattern of family relationships and to decide what conclusions 

may be drawn from them to apply to older people in Montreal in general. 

In order to examine the relationships between the pensioner and 

his family, it is necessary first to Imow who the familias are. As can 

be seen from Table 4 (page 27), the sample contains 41 married men, 

11 widowers and 2 single men. From Table .3 (page 26), it is learnt that 

26 of the men are of French origin, 22 are of British origin and 6 come 

from other countries such as Ita.ly, Russia and the West Indies. In the 

following table, the ethnie origin of the penàioner is compared by the 

1 
Peter To'WJlser!d, Famil.y Life of Old People. 
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composition of his fa.mily. 

Table 30 

Ethnie Origin and Marital Statua by Family Composition 

Ethnie Origin 

Famil.y French British 0 the r 
Composition Total married widowed married ld.dowed ma.rried ld.dowed 

Total 54 22 3 15 6 4 2 

No ehildren 7 4 2 l 

1-3 ehildren 21 6 7 4 3 1 

4-6 ehildren 16 6 1 6 1 1 1 

7-13 children 8 6 2 

Single 2 

It is noted that the table includes families consisting of one 

adopted daughter (French), one stepson and one stepdaughter (British) and 

one stepson (other}. 

Of the 54 pensioners, 45 have children and 9 are childless. Six of 

the married men and one widower have no children. There is one single man 

who is French and another who is British. 

It is interesting that the 8 large families with from 7 to 13 child-

ren are all of French ethnie origin. In the small fami.lies having 1 to 3 

children, there are twice as many of British origin as of French. Included 

in the small familias are 5 with onl.y a son, 4 of British origin and one of 

French. One French family has a single daughter. Basides these, a West 

Indian pensioner reported having just one son. There is also a large 
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difference between the number of British and French children. 

Table 31 

N umber of Children and Ethnie Origin 

Ethnie Origin Size of Sons Daughters Both 
Family 

French 7-13 children 39 39 78 

Il 1-6 children 19 22 41 

Total 58 61 119 

British 1-6 children 29 28 57 

Other 1-6 children 8 10 18 

Table 31 shows that there are double the total number of French 

children compared to British children, although in Table 30 there are only 

three more French familias with childreu than British. The age range of 

the children as shown in Appendix Tables 4 and 5, runs from an average of 

' 
40 to 50 years for the eldest child to an average of 30 to 40 years for 

the youngest. Two pensioners, age 60 to 64 years, each have a child still 

in his te ens. 

Al1 the 45 pensioners who have children, have also grandchildren, 

except one who has only an Uil.lllS.rried son, age 31 years. As can be seen 

from Appendix Table 6, the grandchildren range in age up to 29 years with 

the majority in their teens, One old man reported that he had great grand-
\ 

children. Little is kno'Wll about the pensioners 1 grandchildren as the 

schedule only asked the age of the oldest grandchild. 

~1 the Montreal sample of 54 pensioners therefore, are 45 men with 

children and 9 childless men, three of whom lack wives, Seven have only 
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one ehild and of the se, 3 are widowers, so that more than one quarter of 

the sample have few if any family resources to fall back on, for economie, 

health, housing or social problems. The majority of the group do aeem 

to have the possibility of adequate family relationships. Let us see 

what additional information is gained when we nex:t consider where the 

childr~1 live in relation to their father 1 s home. 

In assessing family ties, it is important to know the distance that 

the old parent must travel to visit the child or vice versa, so as to gain 

some idea of the availability of children for the old persan. In the 

1-iontreal schedule, the pensioner was asked to express the distance in the 

form of travelling time by the usua.l method of conveyance. This gives more 

accurate assessment thau by mileage in an area such as Greater Montreal. 

First to be examined is the proximity of the nearest child as can 

be seen in the following table. 

Table .32 

Family Size by Proximity of Nea.rest Child 

Famill Size in Numbers of Children 
Proximity in travel Total 1- 3 4- 6 7 - 1.3 

time 

Total 45 21 16 8 

Same Dwelling 20 8 8 4 

Within 5 minutes 8 3 3 2 

5 - 29 minutes 8 2 4 2 

.30 - 60 minutes 2 2 

Over 60 minutes 7 6 1 
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It is noteworthy that 20 of the 54 pensioners have one child 

(or more) living with them. A .f'urther 16 have one child {or more) 

living within a half hour 1s journey. Tha.t is, 37 percent share their 

homes with at least one chi1d and two-thirds have at least one child 

living up to thirty minutes away. As 45 or fi ve-sixths of the group 

have children, 80 per cent of these have a child within half an hour. 

The S large (French) familles of 7 or more children, aU have 

a child within thirty minutes and thus have a greater likelihood than the 

average to have a child close to home. Whereas, in the small familles, 

especially 'Wb.ere there is just one child, there is a strong tendency 

for the children to fall into two separate categories. Either they live 

in the same dwelling as their parent, which could be interpreted as a 

strong rela.tionship tie; or they live over a.n hour 1 s journey awa.y, 

suggesting possibly a weak relationship and definitely tha.t they are not 

available to pro vide much companionship or daily he1p to the pension er. 

There is an equal likelihood that the nearest child will be a 

son as a daughter. 17 are sons; 17 are daughters; and 11 pension ers 

have both a son and a daughter equally close. 

Ethnie origin affects prox.imity of children as seen in Table 33, 

on the following page. 

It is interesting to note that 6 French pensioners compared to 1 

British and 1 other pensioner have children living within five minutes. 

This usual!y means upstairs or next door; 'Which would suggest a. stronger 

fa.mily tie or greater interdependency in these French familles. 
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Table 33 

Ethnie Origin by Proximity of Nearest Child 

Proximity in Travel Ethnie Origin 
Time Total French British Other 

Total 45 21 lB 6 

Same Dwelling 20 9 9 2 

Within 5 minutes B 6 1 1 

5 - 29 minutes B 4 4 

30 - 60 minutes 2 1 1 

Over 60 minutes 7 1 3 3 

Of the 7 men who se elosest ehild lives more than an hour away, 

3 seem to have ehildren witbin the Greater Montreal area. The ether 4, 

includil1g 3 of British descent and 1 of French, would appear to reflect 

the American pattem of sma.ll familias and high mobility. They have 

l or 2 children onl.7 and these are far away. For exa.m.ple, one pensioner 

has a. daughter in Delaware; another has one daughter in New York and 

aneth er in Chicago .. 

It appears that the amount of annual income of the 45 of the 54 

pensioners who have families, has no significant effect on the proximity 

of their nearest child. 

After considering the factors affecting the proximity of the old 

men 1 s nearest child, it is new important to examine the proximity 

situation of all the children, as described in the follow:lng table. 
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Table 34 

Proximity of A11 Children 

Proximity in Travel 
Time Both Sons Daughters 

Total 194 95 99 

Same Dwelling 28 15 13 

Within 5 minutes 27 16 11 

5 - 29 minutes 41 12 29 

30 - 60 minutes 31 12 19 

Over 60 minutes 66 39 27 

Not reported 1 1 

It is interesting to note that of 194 ehildren, near1Y 50 per e~1t 

live within a half hour• s journey from their fathers. About 16 per cent 

or 31 more live und er an hour 1 s journey and one-third live over sixt y 

minutes travelling time away. 

This information ean be eonsidered along ldth the results or 

l 
Townsend 1 s study of 203 old people in Bethnal Green, London. There, 

40 per cent of the children lived w.ithin a mile and on1Y 11 per cent 

had homes outside London. Ninetee.n per cent lived with their parents 

compared to 14 per cent in Greater Montreal. 

Whereas Townsend found that daughters tended to live closer to 

their mothers th&l sons, the Montreal stud.y reveals that the pe-asioners 1 

sons live both closer and further away from the father than the daughters. 

1 
Peter Townsend, Family Life of Old People. 
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16 per cent of the sons lived within five minutes eompared to 13 per cent 

of the daughters and 20 per cent eompared to 14 per cent of the latter lived 

over an hour's trip away. Townsend stressed partieularly that married 

daughters in Bethnal Green lived eloser to their parents than married sons, 

while the Montreal sample shows no sueh signifieant difference. 

On the whole, therefore, ehildren of the Montreal group live further 

from their parents than in Bethnal Green. Thus far, there is no sign of 

the maternal extended family pattern. 

It has bee.n noted ear1ier1 that of the 45 pensioners having children, 

a large proportion, 20, share a dwelling w.ith one or more ehildren. 2 In 

11 of these cases the ehildre11 are single; in 6 cases they are .married; 

in 2 cases (both French) there are both single and married children in the 

home; ar .. d one case is not reported. Four of the 6 married ehildren are 

dau.::;ht.;.rs, 3 of '"nom are Br:H.i Al'. Aside from this, there ia no signifi-

eant difference in ethnie origin or in sex. 

It is rather interesting to note that of the 20 pensioners, 15 are 

owners or tenants sharing their home with their children. The other 5 

share their children's homes. In 4 of these cases, the child is married. 

Sharing a home insures sorne social contact for the o1d person. 

This is an excellent situation provided the pensioner fee1s welcome and 

wanted. As stated earlier3 however, a family has potential for strife 

and tension as -wall as for security. The continuation of happy relation-

ships is easier where the old person feels at home. Thus the retired man 

1 
Supra, p. 156. 

2Details of househo1d composition have been discussed in Part II. 
Supra, p. 52, see Table 11. 

3 Supra, p. 149. 
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who can live in his own home is likely ta war.t ta continue to stay there. 

Proceeding on to summarize this section, i t can be said that of 

the 45 Montreal pe.nsioners who have children, 80 per cent have at least 

one child within thirty minutes travelling time, i.e., two-thirds of the 

total sample of 54 old men. The French pensioners, especially those with 

large families, have a greater tendency than the British to have children 

residing in close proximity to their homes. This situation would appear to 

be a carry-a ver of the old rural French pattern. In a very few cases can 

be seen a reflection of the pattern of small families and high mobility 

more common in the United States. There is no sign of the closer proximity 

particularly of the daughters, that might indicate the maternal extended 

family pattern, as found in Bethnal Green, London. So far, therefore, the 

analysis of the Montreal s chedule shows that the majority of the r etired 

men have children living nearby, with the potential for close relation­

ships. Let us now examine the pattern of social contact between the old 

man and his children. 

To estimate the amount of social contact the pensioner has with 

his family, one must first consider that 41 of the 54 men being married, 

have the companionship of a wife. Six married men, 1 widower and two 

single men have no children, which leaves the latter 3 rather isolated 

from close family relationships. To establish the amount of contact the 

pensioners have with their children, eaeh old man was asked when he had 

last se en eaeh ehild. From the resulta a pi et ure of the average fre­

quency of interfamily visiting can be gauged. 

In the following table the most recent contact that each pensioner 

had had with a child is given. The majority of the 45 retired men with 
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children, bad seen at least one of them within a week. Of the remaining 8, 

5 bad seen a child within the month, and .3 within the year only. 

Table .35 

Family Composition by Latest Contact with a Child 

La test Size of Family in Number of Children 
Contact Total 1 - .3 4 - 6 7 - 1.3 

Total 45 21 16 8 

Today 27 11 11 5 

2 - 7 days 10 3 4 3 

8 - .30 days 5 4 1 

1 - 12 months 3 3 

It can be seen from the table that the larger the family, the more 

likely the pensioner is to have seen a child within a week. The 3 men 

who bad not seen a child for over a month, have from 1 to 3 children. In 

the 8 large familles which are French, the father bad seen at least one 

child within 7 days. This situation is further clarified in Table 36 on 

the fo11owing page. 

There is a great er tendency in all the familles of French origin, 

than in the British, for the father to have bad contact that day or that 

week w.i th a chiltl. This suggests that the French members of the sample 

are more sociable and possibly have stronger family ties than the British. 

But there is another factor whieh modifies the situation, as can be clearly 

seen in Table 37 also on the fo11owing page, that considera the latest 

contacts ~th all of the pensioners' children. 
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Table .36 

Ethnie Origin by Latest Contact with a Child 

~thnie Origin 
Latest Contact Total French British Other 

Total 45 21 18 6 

Today 27 1.3 11 .3 

2 - 7 days 10 6 .3 1 

8 -JO days 5 1 2 2 

1 - 12 months .3 1 2 

Table .37 

Ethnie Origin by Lat est Contact Wi th All Children 

Ethnie Oris;in 
% Latest Contact Total % French % British Other % 

Total 194 100 119 100 57 100 18 100 

Tod.ay 45 2.3 2.3 19 18 32 4 22 

2 - 7 days 75 .39 52 44 18 .32 5 28 

8 - JO days .32 16 17 14 10 17 5 28 

1 - 12 months .32 16 21 18 10 17 1 5 

Over 1 year 7 4 6 5 1 2 
"' 

Not Reported 3 2 .3 17 
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It is interesting to note that a greater percentage of the 

chUdren of British origin, than French, had seen their father on that 

day. Both French and British equally had seen their parent that week. 

A larger number of French than British children had not seen their father 

for over one year. Therefore the French pension er with on the average 

a larger family, tends to have more social contact than the British, but 

parents and children of British origin appear to visit each other more 

often. 

A :f'urther point which illustrates the closeness of family relation-

ships, is that of the 54 pensioners only 1 reported being alone at Christ-

mas and only 1 on New Year's Day. Both of these spent the other day, the 

former with his family, the latter with his wife. Those who had familles 

spent the two holidays with them; those who didn't, spent the holidays 

with their wives and/or friends. 

Another rather strildng tact is that, as in the case of proximity 

of children, the amount of annual income of the retired man would a.ppear 

to have no effect on the number of social contacts between the man and 

his children. 

In considering all of the above information in the light of two 

of the family pattern~hat is typical of the French pre-industrial 

Canada. and the other that describes modem western society, particularly 

the United States' one can see that the family as found in this small 

sa.mple from Great er l'.LOntreal falls in neither category, but somewhere 

in between. Family relationships would seem to be closer than in the 

United States pattern as 82 per cent of the pensioners who had children 

visited with a child within a week and 62 per cent of the children had 
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seen fathers within the same week. Family ties are not as close as 

theywere in pre-industrial Quebec, however, as a minority of 3 

pensioners bad not seen a child for 1 to 12 manths, nor bad 20 per 

cent (39) of the chlldren seen their fathers for up to a year or more. 

It could be suggested that a rnodified extended famil.y system 

might be found in Montreal, in some ways comparable to that found in 

Bethnal Green, London. There is a definite though small tendency 

for a pensioner 1s latest contact to have been with a daughter and for 

daughters to have vi.Bited their parents more recently than sons, as 

can be seen in Appendix Tables 7 and S. No clue, however, is given 

by the information gained from the sehedule as to the strength of the 

tie between the retired man 1 s wife and daughters, so asto compare it 

wi th that of the matemal. ex.tended. family. It can only be said that 

in this sample, family relationships seem strong between the majority 

of pensioners and their chlldren. 

Another important subsection that should be included. in social 

contacts, is the role played by the telephone to link the parent with 

his chlldren, or by the let ter wh en they are far away. The fact that 

the telephone bas become commonplace in Canada ( 91 per cent of the 

sample ow one) bas made a big difference in the lives of older citisens. 

They can be more independant, when shopping may be done by merely lift­

ing up the telephone recei ver. Help from the family can be summoned 

more easily when necessary and a long telephone chat can take the place 

of a visit 'Wh.en weatber or Ulness prevents travelling. 

It is most unfortunate tbat the schedule did not specify tele­

phone and letter contact separately since a telephone call bas a far 
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greater emotional. impact than a letter. In the original Townsend. sched.ule, 

the two were plaeed. together, because local British phone calls cost the 

same as postage stamps. The amount a telephone contributes to the ability 

of an infirm older persan to be ind.epend.ent, would. be very helpful to krlow. 

It is al.so unfort unate that this schedule question was inadequat ely com-

pleted.. 

In the following table, the pension ers' la test telephone and let ter 

contacts with each of their children is shown. 

Table .38 

Family Composition byLatest Telephone and Letter Contact 
with Eaeh Child. 

Telephone and/ or Family Com112sition in Number of Children 
Letter Contact Total 1 - .3 4 - 6 7 - 1.3 

Total 194 .39 77 78 

Todq 20 .3 15 2 

This week 54 1.3 21 20 

1 - 4 weeks 2.3 4 6 1.3 

l - l2 months 8 2 6 

Over l year 8 5 .3 

No telephone 4 4a 

Not reported 49 ll 17 21 

b Not applicable 28 8 ll 9 

a 
These children have no phone. 

b 
These ehUdren are living in the same dwelling as the pensione:z: • 
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All but. 5 of the Montreal sample have telephones. The latter 

include 2 who have no children, 2 who have one adopted or stepchild, 

and 1 who has four children whom he phoned or wrot.e to that day; if 

phoned, th en presumably from his daughter 1 s flat upstairs. 

The most important point here basides the large number not 

reported, is the relatively greater use of the telephone by the sma.ller 

familias, which might suggest a closer re1ationship between child and 

parent in the sma.ll fa.mily. 

Those eight elderly men who ha.d no contact with a child within 

a week, include 3 who ha.d telephoned or written one t.hat week, 2 who did 

so wi thin the month and 3 were not reported. 

The fami!y contacts of those pensioners with children have been 

considered, but 'What of those 9 who have no children? Let us examine 

the role the siblings of these men play and include in the group the 8 

pensioners who had not seen a child for over a week. Is there a closer 

bond between the siblings where there is little contact with children 

or no children? 

Of the 17, 4 pensioners have no siblings at a11. One has a 

brother and aister living within five minutes and another bas a sister 

under thirty minutes. Three others have sib1ings under an hour• s 

journey away and 6 over an hour. Two were not reported. 

Seven retired men had visited with at 1east 1 sibling that 

week. Two bad not seen a sibling for over a month and 1 for over 

a yea.r. Three were not reported. Two of the pensioners ha.d written 

or phoned a brother that day and one had that week. Another 2 had 

writtez1 or phoned within the month, while a third had only within the year. 
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Seven were not reported. 

Thus of those who had relatively weak relationships with their 

children or no children at all, 5 had siblings living within an hour' s 

journey and 7 had seen a sibling that week. For these pensioners 

the sibling relationship might form the main close family tie. 

Let us compare these facts with the situation for all the pen-

sioners' siblinga. In the following tables, the proximity and latest 

contact with all siblinga are given. 

Table 39 

Ethnie Origin by Proximity of Siblings 

.li:thnic Origin 
Proximity Total French British Other 

Total 150 79 64 7 

Same dwelling 2 1 1 

Within 5 minutes 3 1 2 

5 - 29 minutes 8 5 .3 

,30 - 60 minutes 15 9 5 1 

Over 60 minutes 92 46 42 4 

Unknown 7 4 3 

Not reported 23 1.3 10 

As can be seen from these tables, the large majority of siblings 

live more than an trour' s journey away from the pensioners to l!hom they 

are related. A few appear to have frequent contacts with the retired 
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men, but it seems that most see each ether only' within a year or even 

less. 

Table 40 

Ethnie Origin by Latest Contact with Siblings 

Ethnie Origin 
Latest Contact Total French British other 

Total 150 79 64 7 

Today 2 1 1 

2- 7 days 15 5 8 2 

8 - .30 days 7 3 4 

1 - 12 months 2S 19 9 

Ovar 1 yaar 15 .3 12 

Not reported 8.3 

There does not seam to be any significant difference in the 

proximit7 of brothers or sisters. It wow..d appaar, however 1 tha.t tbere 

is a slight tendency for French siblings to live closer, but for British 

siblings to visit more frequentl.y, as also seen in the children. Tbose 

1.3 out of 1? pensioners who do bave siblings, but have little or no 

contact with a ohild, appaar to have a greater tendency than the rest of 

the 54 to be in closer proximity and have a stronger tie with one or more 

of their siblings. Thus the sibling bond is likely to be stronger in the 

absence of pa.rent-child relationships. 

It is most unfortunate that this schedule question was labelled to 

be filled in only if no ehild had. been seen within 28 days. The lack of 
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reporting for S3 of the siblings makes it impossible to give more 

than a trend in estimating the st.rength of the sibling tie. The 

information from the question referring to phoning or writing sib­

lings is not included herein as the reporting was too incomplets. 

To cover the possible family relationships of those pen­

sioners who have close ties with neither children nor siblings, two 

schedule questions were asked about other relatives. These were very 

poorly answered and were too limited in scope. They should have been 

applied to all of the 54 pensioners, as any one of them might have a 

strong relationship with a cousin, etc., which would have been missed 

by the schedule wording. 

Onl,y one man, who has no chUd or sibling living within fi ve 

minutes, reported having another relative, a brother-in-law, within 

that distance. The same man reported seeing this relative once within 

the month. Another man, who also bad bad no contacts with a child or 

sibling for a month, was visited each month by a sister-in-law. Two 

other pensioners, each reported seeing a cousin within the last few 

months. Four men stated that they bad seen no relatives at all 

recently. Of these, one pensioner bas no fa.mily aside from his 'Wife, 

but they are raising two foster children. Two ethers have wives, but 

no other relatives near. The other pensioner is a lonely widower with 

his closest relative living in Toronto. 

The two single men in the sample have no close relatives nearby~ 

one bad seen a cousin a few months ago, the other a sibling, but both 

men have found substitute families. Each bas boarded for many years 

with the same people and is considered more or less part of the family. 
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With due a1lowance for the inadequacies in schedule completion, 

it can be said that all but 10 of the 54 pensioners had had. contact with 

a relative within a week indicating the possibi1ity of at least one good 

family relationship. The majority of the remainder are married and have 

therefore sorne companionship and 2 have found substitute familles. Only 

2 or possibly 3, can be said to be really isolated from the warmth and 

security of family relationships. 

It should be noted that grandchildren have been mentioned only 

briefiy due to the inadequacy of the schedule. All that is known is the 

age of the eldest grandchild (Appendix Table 6), which enables the re­

searcher to state that of the 45 pensioners with familles, all but one 

have grandchildren. Nine retired men have grandchildren living in the 

same dwelling. Some reported baby sitting or playing with their grand­

children. As the grandparent-grandchild relationship is a very special 

one, with large possibilities for mutual enjoyment and satisfaction, it is 

strongly felt that this area should have been more adequately covered in 

the schedule. 

In conclusion, the researcher found that the Montreal sample of 

pensioners represent a very stable pattern of family life rich in the 

strengths of family relationships. Much has been carried over from rural 

Quebec and imported from pre-industrial ~ngland by these old men, or their 

fathers, and adapted to present-day urban needs. There are only a few 

small familles who reflect the higher rate of mobility and lack of cohesion 

found in modem western society, especially in the United States. In 

several ways comparable to the people of Bethnal Green, London, where a 

village atmosphere still lingers a little, the l:1ontreal group shows signa 
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of strong family ties represented by the proximity of children and 

frequent social contacts betweeu parent and child. 

There is relatively little difference between the families of 

the two main ethnie groups. The children of French origin tend to live 

closer to their fathers and have on the average larger familias; the 

French pensioners tend to have more social contacts. Children of British 

ancestry tend to visit and phone or write more frequen.tly suggesting 

stronger relationships. The retired. men's sibllngs tend to follow a 

similar ethnie pattern. 

The large majority of the ~ple c~l be said to have adequate 

social contacts with children or in a few cases l'dth sibllngs. Only two 

or possibly three are quite isolated so that they might lack family 

re sources in time of need. There is therefore, a type of extended. family 

pattern existing in ~lontreal. 

The sitUt:~.ti.on could have been more fully described had more 

information been rece:ived from the schedule. Unfortunately several 

questions including those on siblings and other relatives were poorly 

completed. due to green interviewers and lack of understanding of the 

sched.ule. 

For the future larger study, it is suggested that the alteration 

and addition of certain questions would reveal much more of the lives 

of retired !'l.Ontrealers. The separation of letter and telephone contacts 

would show the role of the telephone in the old person's life; something 

that is particular to Canada (and possibly to the United States). Contact 

with siblings should be considered for all of the sample to see whether 

sibllng relationships take the place of children or whether sorne people 
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have strong ties 'With beth. Does the sibling become more important 

again in later life? 

Definitely more information should be known about the grand­

children and what they add to the retired mant s interests. It would 

be interesting to know who cooks the holiday dinner as well as at whose 

house it is served; to find out whether the wife is still able to have 

the satisfaction of providing for the children and grandchildren seated 

around her own table. 

It would also be a useful addition to present knowledge, to 

examine the pattern of suburban development to find out to what extent 

there is a tendency for the children to live and work in the same suburb 

as their father settled in. One would have to ask the exact location of 

the children to find out. 

From these findings and suggestions it can be seen that the study 

of family relationships in Hontreal is beth revealing and rewarding. And 

now the ether side of the pensioners' social lives will be considered in 

the next chapter. 



CHAPI'ER 9 

SOCIAL llliLATIONSHIPS AND ACTIVITIES 

Family relationships are an important source of interest and 

help for the older citizen, but they are not of themselves sufficient 

to fill a pensioner's life. Activities, interests and friendships are 

also necessary. This chapt er sets out to discover whet.her the 54 

Montreal pensioners are finding some of these satisfactions or whether 

they are unhappy and lonely. 

Retirement from work after ma.117 years of employment orten creates 

a void in the life of the older man. He who has been active in his 

earlier years senses a loss of purpose to his life on retiring. Besides 

experiencing a drop in income, he is deprived of many other satisfac­

tions, such as status, the opportunity to be creative, the feeling of 

usefulness, and self-respect, and the loss of his friends on the job, 

often the only ones be may have. 

The man who has been most absorbed in his work, is the one who 

bas the greatest difficulty in adjusting to retirement, for most likel:y 

he has failed to develop other intellectual, cultural or recreational 

interests. Work used to proTide a scbeduling of time and the pensioner 

now finding himself witb nothing to do, becomes lonely. 

Old age is fertile soU for loneliness. It can be caused by a 

recent move from a familiar setting, or by tbe loss of a job around 

which friendsbips bad been centered. It can also be caused by the 

-17.3-
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death of a wife or the disappearance of tam!ly. 

The old extended tam:ily pattern provided a common social life for 

its members al ways including the old people. The modern small conjugal 

family with the differing interests and viewpoints of eaoh generation 

and the high mobility of its members, tends to provide on1y a minimum. 

of social life for the elderly. 

Declining physical strength and reduced income often induces with­

drawal. from church organizations, club activities and former intimates. 

The high mobility of modern society encourages the dispersal not only 

of relatives, but of friands, too. Those known from early adulthood, if 

still living, are likely to reside elsewhere. 

When old ties are broken, many retired people are unable to make 

new friendships to take their place. Many single parsons have always 

lacked close ties, but have beoome more aware of their absence in later 

lite. Others form.ed compensatory attaehments like the two single men in 

the Great er Montreal study as mentioned in the previous chapt er. 

It is important to note that this chapter is based on the section 

of the Montreal schedule on social isolation, whieh was the most poorly 

completed of any part of the schedule. The information received, except 

on loneliness and possibly club membership, is too inadequate to be 

tabul.ated and cau best be used to provide the basis for discussion and 

speculation. It is unfortunate that the wording of several questions 

in the schedule was changed from that in Townsend' s schedule. The 

original version probably would have produeed more useful and accurate 

information and thus have added more to the knowledge of social relation­

ships of older people. 
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With these ideas in mind, the discussion of the social relation-

ships and activities of the sample of 54 retired men, resident in 

Greater J.iontreal, now proceeds. First to be considered is the relative 

amount of social isolation of these men and the meaning of loneliness to 

them. Follow:ing this will come brief descriptions of their social contacts 

and activities. Then the importance of club memberships will be discussed. 

Finally in conclusion, there will be a statement of the findings along with 

suggestions for the improvement of the future larger study. 

To discover the relative amount of social isolation each one of the 

54 pension ers was a.sked whether he -.s lonely. 57 per cent answered 

never, 13 per cent ra.rely, 7 per cent sometimes and 17 per cent often. 

Six per cent were not reported. The se replies ca.n be compared with 

1 
Townsend 1 s study in Bethna.l Green, where 5 per cent of the old people 

reported being very lonely, 22 per cent sometimes lonely and 72 per cent 

not lonel.y. In a. :Milan, Italy study
2 

of older people, 10 per cent of 

1291 men reported being very lonely and 20 per cent sometimes lon ely. 

By compa.rison, it would a.ppea.r that loneliness was more common in the 

Montreal sample. 

In the table tha.t follows, the degree of loneliness of the 

retired men is shown in terms of their age. 

1 
Peter Townsend, The Famil1 Life of Old People, p. 173. 

~rnest W. Burgess, ed. Aging in Western Culture (Chicago: 
University of Chicago Press, 1960), p. 19. • 
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Table 4l 

Loneliness by Age 

Des.!:ee of Loneliness 
Age Group 
(in Years) Total Never Rarel.y Sometimes Oi'ten Not reported 

·Total 51 7 4 9 .3 

55 - 59 l 1 

60 - 64 2 1 l 

65 - 69 18 12 2 l 3 

70 - 74 24 17 3 4 5 

75- 79 9 6 1 2 

It is interesting to note that of the 13 men who stated that they 

were often or sometimes lonely, 11 were 70 years or older, that is, the 

likelihood of loneliness increased with age. It can be suggested however 

that this was rather inevitable as an old person gradually tends to lose 

relatives, friends and health. Let us examine the effect of these and 

other factors on the loneliness of the 54 pensioners. 

Marital status had no significant statistical effect an whether 

a retired man was lonely or not. Seven widowers reported. that they were 

never lonely, while 4 oi'ten were. Twenty-two married men weren•t lonely, 

but 7 often were. It is interesting that both the single men (who were 

rather isolated.) stated that they never were. It appears therefore, that 

whether the lack or loss of a marital partner causes loneliness varies 

wi th the indi vidual man. 
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When compared by ethnie origin, there was no difference to be 

found, except that the French retired men who said they were often 

lonely, outnumber the British by 6 to 2. It could be suggested that 

the French men were used to more social contacts with fam:i.ly and 

friends tha.n the British, and therefore mi.ssed them more 'When the 

relationships were absent or lacking in warmth, than the British men 

who were accustomed to less. 

In the following table, the effect of income on loneliness 

is exam:ined. 

Table 42 

Loneliness by Income 

Annua.l Income De~ee of Loneliness 
(in Dollars) Total Never Rarely Sometimes Often Not Rep. 

Total 54 31 7 4 9 

$500-999 1 1 

1000-1499 6 4 1 1 

1500-1999 ll 3 4 1 3 

2000-2499 12 9 3 

2500-2999 7 4 1 2 

3000-3999 7 4 1 1 1 

4000-4999 5 3 2 

5000 and over 3 2 1 

Not reported 2 1 1 
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lt. is noteworthy that all those who stated that they were 

often lonel.y, also reported that they had an annual income of und er 

$3000. It appears from the sample that a pensioner with a higher 

income is lese likel.y to be lonel.y. Probably, a more adequate income 

provides extra money for hobbies, and interests; while travelling to 

visit relatives and friands can be done more frequentl.y and easily. 

Those pensioners who were working tended to be less lonely. 

Moreover, many of those who were often lonely wished that they could 

be employed. One man s aid that. having no job was the worst thing, 

because work keeps a man li vel.y. others seemed to lack a S811se of 

purpose in their lives. Also, tho se who worked seemed to enjoy and 

benefit from the social contact with friends and acquaintances on the 

job. It is quite possible that the stimulation and social relation­

ships at work meant more to these pensioners tha.n the pay, while the 

extra money would probably enable them to widen their leisure time 

act.ivities. Work would help to fill the day for the old man who had 

nothing in particular to do. 

Several pensioners were sad that they had no real friends, only 

acquaintances. One man told the interviewer how much he missed his 

friends who had died. Friendships are very important especially to 

the retired man who had more time for them, but this is the period 

when his old friends and contemporaries become fewer. 

Poor health seemed to be related closely to frequent feelings 

of loneliness. Of the 13 often and sometimes lonely men, 9 bad some 

kind of health problem and 5 of these were physically incapacitated. 

Ill health stopped men from working and from carrying on many of their 
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accustomed aotivities. It sometimes isolated them from their friends 

and outside stimulation. Also, certain of the health problems tend 

to depress their mood, which would further limit social relationships 

In the next table, the relationship between loneliness and 

household composition is analyzed. 

Table 43 

Loneliness by Household Composition 

Household Degree of Loneliness 
Composition Total Never Rarel.y Sometimes Often Not Reported 

Total. 54 

Alone in Dwelling 5 

Spouse only 21 

Spouse and rela-
tives 18 

Relatives, no 
spouse 5 

Relatives and 
non-relatives 3 

Non-relatives only 2 

31 

2 

9 

12 

7 

4 

2 

4 

1 

2 

4 1 

2 1 

2 

9 

2 

4 2 

3 1 

As might be expected, those who lived ldth a wife and/or relatives 

were less likely to be lonely than those who resided ldth a wife only. The 

two single men who boarded or roomed with non-relatives, had both developed 

ties with these people and seemed adjusted to otherwise isolated lives. Of 

those 5 living al.one, two were often lonely and one working as a part-time 

janitor stated that he wa.s sometimes lonely. One man who owned some 
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flats and did his own maintenance work, was too busy to be lonesome. 

The last man, a very isolated, childless widower, said that he was 

never lonely, but the interviewer felt that he l'Jas, due to his 

enthusiastic welcome of ber. Possibly other pensioners would not 

have wished to admit it either. It would appear therefore, that 

social relationships wit~he h~usehold fill an important role in 

warding off loneliness. A man liv.ll1g with several people is less 

likely to be lonely than the one residing alone or with just a wife. 

When farnily relationships were related to loneliness it was 

found that 8 of the 13 often and sometimes lonely pensioners had had 

contact with a child within a week, and 2 others with a sibling. Two 

of the remaining 3 were married, so that on1y the 1ast one, lvlr. X, 

was really isolated of the 13. A widower with 2 chi1dren over an 

hour away, his latest contact with one of them bad been within a 

month. However, a visit from a sibling or even two from children in 

a week àoes not ma.ke up for a once full bouse of childrenJ rwr do the 

schedu~e questions bring out the relative warmth of the relationship. 

lll all, 8 of these 13 appeared to miss relationships once enjoyed with 

a wife and/or children. 

\'Jhen the above information is further analyzed, it shows that 

each lonely man was an individual case affected by sorne combination 

of the aforementioned factors. Possibly the 1oneliest man was the 

widower, !-fr. X, who bad buried two wives, who lived a1one, and whose 

only regular contact was the waitress in a local restaurant. He was 

75 years o1d, bad a reported annua1 income of .:P2,000 .,. 1{;2,499, and had 

worked until a yea.r ago. He wanted to write the history of the 
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locomotive but couldn 1t seem to concentrate. 

1-Ir. Y, on the other hand, was married and appeared to have 

close relationships with his four children. He had a fairly 

adequate annual ir1come, especially as he lived rent free in a bottom 

nat owned by his daughter, who li ved upstairs. But he had no real 

friends, just acquali1tances and nothing to do except to go for a walk 

or potter in the garden. He wished he could have work to do. 

l-'Ir. Z was also ma.rried and shared his home with an unma.rried 

son, a married daughter, her husband and children. He was about 74 

with a reported armual income of ~~2,000 - :~2,499 and had had to stop 

work in 1960 following an operation. His weak legs prevented him from 

doing much beyond baby sitting and as a result his self-esteem was low. 

He felt that it was the worst thing to have no work and that it must 

be terrible for men without a family. He had no outside contacts. 

In contrast with these three lonely pensioners was Nr. N, aged 71, 

who was married and had a low reported annual income. He hadn 1t seen 

his adopted daugbter for one to twelve months and had very few social 

contacts. He didn 1t go out much, except to church on Sunday and had no 

reported interests or hobbies. Yet this man stated that he was never 

lonely. It is suggested that he had never had many social contacts and 

therefore did not miss them. 

In this Montreal sample, it appears that it was not those pen­

sioners who were isolated with very few social contacts who tended. to 

say that they were lonely. The isolates usually were continuing a pattern 

that they had been following for a relatively long time and were accus­

tomed to it. It was tho se who were desolated by seme losa who called 



- 1S2 -

themsel ves lon ely. It was the old men who ex.pected more than they 

received in ter.ms of affection, friendship, good health and occupation; 

those who were forlorn, bored, sick and unhappy, who said that they 

were lonel.y. They might be in the midst of kind rela.ti ves and friends 

but have just lest their wife or a job and thus feel miserable. Loneli­

ness to them means desolation not necessarily isolation. 

Proceeding on to consider social relationships, it is found that 

very little information can be drawn from the schedule regarding the 

social contacts of the pensioners aside from their fa.Edlies. This is 

partly due to the wording of the questions and partly to their very 

inadequate completion. One should know exactly how many friends were 

seen, as well as how many neighbours and what was the role of each. 

Contact with tradesmen etc., also needs clarification. A system of 

weigbting needs to be devised so as to balance the more important 

conversations with friands, against several slight contacts with say, 

a po stw.an. 

From the limited information available, the 54 pensioners can 

be divided into three groups, based on the number of social contacts 

they had in the two re,r:orted days. Those who worked were considered 

likely to1 have bad many conversations and so were included in the 

socially active group. 14 or 26 per cent of the retired men had bad at 

least four conversations outside of their close relatives, plus several 

slight contacts. Seventeen or 31 per cent bad been moderately sociable 

with two 01" three conversations and up to three slight contacts. Twenty­

three or 43 par cent bad bad possibly one conversation with up to three 
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slight contacts. Some of the latter had none or just one slight 

contact outside their immediate family in the two days. 

This sample group on the whole seems to have few friends, for 

a number of the above conversations due to the schedule completion, 

were actually with sisters-in-law, etc., who would better be included 

under the section on family. Only a relatively few pensioners 

specifically were reported as seeing friends (instead of just a tiek 

on the schedule). The future larger study will need much more detailed 

accurate information, to find out the real situation as to the fre­

quency and relative importance of friendships. 

More, though sketchy information was available about the daily 

activities of the pensioners, resulting from a question on how they 

spent their day. It is interesting to note that all but five of the 

retired men went out for some reason, if it be just for a walk, on 

one of the two days. Two of the fiv~ were incapacitated physically 

and two others appeared to be withdra:wn. There does not seem to be 

any connection between loneliness and daily living pattern. 

Further analysis shows that the favourite weekday occupations 

of the pensioners included walking (14), visiting (8) and talking to 

friends and neighbours (9). One group~ at work full or part-time 

and others watched T.V. It is interesting that all owned radios and 

48 owned T.V. sets, both of which would help pass their time. Other 

less popular occupations included reading, gardening, housework, 

playing with grandchildren, and just sitting. 

On Sunday, churchgoing seemed to be the main activity; 21 of 

the 54 old men went. Fourteen of 33 Roman Catholics attended ~s 
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compa.red to 6 of 18 Protestants. Visiting was the next favourite 

activity with 13 pensioners going out and 8 others receiving visitors 

at home. Seven went for a wa1k and 7 talked with a neighbour or friand. 

Others gardened, read, did some hobby or did hous.ework. Three took a 

trip, one of them driving his own car. It would have been very interest­

ing to know how many of the pensioners owned cars, how :many still drove 

them, and what part the automobile plays in their lives. These questions 

would be pertinent to any similar study in the u. ::l.A. or Canada. 

Much of the pensioners 1 acti vi ty see:med therefore to be wplanned 

and :many spe-at a lot of time just pottering arowd. Those who could 

:mention a number of things that they had done, often were the on es who 

seemed in the best spirits. If this subsection of the schedule could 

be expanded so as to get more details, it would provide much useful 

material about activities and their meaning to o1d people for the larger 

study. 

Basides their daily occupations, 17 of the sa:mple stated that they 

belonged to a club or other such organization. The following table shows 

the :membership and the attendance according to ethnie oriein. 

It is noteworthy that those of British origin so greatly outnumbered 

those of Fra1.ch, in club :membership. The club attended by one Frenchmau 

within two weeks, was actua.lly a poker ga:me group of friands and relatives. 

The other old man of French origin had not attended his club for over six 

months, finding his social contacts within his circle of family and 

friends. The club would appear to be rather a British type of institution. 
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Table 44 

Ethnie Origin by Club Attendance 

Latest Club Ethnie Origin 
At tendance Total British Fr8lî.Ch Other 

Total 17 ll ~ ~ .... ,..! 

3 days 7 6 1 

2 weeks 2 1 1 

1 month 3 2 1 

3 - 6 months 3 1 1 1 

Not reported 2 1 1 

Two other men hadn 1t attended for a relatively long pericd, one 

due to ill health and the other had been working for a couple of weeks. 

On the other hand, 7 had been in the last three days, which suggests 

that their clubs bad meaning for them. 

It is unfortunate that the names of the clubs were not requested, 

but sorne mentioned include the Railway Club, the Canadian Legion, the 

Masous and various other fraternal orders. One Italian was the secretary 

of his branch of the Sons of Italy, a definite boost for his self-esteem. 

The majority of club members were never lonely, but it seemed 

that club membership and atter1dance reflected their happiness and satis-

faction, rather than being the cause of it. Of two club members who 

stated that they were often loneiY.:f\one who had last attended in a month, 

had no recent contacts aside from a waitress. The other who had attended 

last within three months, feared that he would lose his job and seemed 
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to have poor family and social relationships. Of two sometimes 

lonely pensioners who had attended within a week, one ex-executive 

did not have enough to do, and the other missed his wife and friends. 

Therefore, both lonely and never lonely retired men went to clubs, 

but the unhappy ones went less often; and club memberships did not 

seem to make the sometimes lon ely men happy. 

Income does not seem to affect club membership in this sample. 

All ranges of reported annual ineome are covered. It would be inter-

esting however, to know how many had dropped out of organizations and 

clubs after they retired, and how many are taking a less active part 

in club affaira. 

There are members in all the age groups from 60 to 79, and age 

does not seem to affect the number of members. There is though, a 

slight tendency for the older age groups to attend less often. 

Club membership does not play a part in the lives of the 

majority of the Montreal sample. It appears that most find their 

social relationships among a eircle of family and a few friends or 

neighbours. To those of British and other ethnie origins, for whom 

club attendance may have meaning, it appears that this is a rather 

peripheral activity or just one of the several interests of a socia.lly 

active man. 

'! 
In conclusion, it should first be said that the majority of the 

Montreal sample are neither lonely nor isolated. Moreover, isolates 

are not necessarily lonely for there are many factors, which alone or 

in combination may cause loneliness. Loss of work, poor health, 

inadequate income, and lack of family and social relationships are part 
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causes which all tend to increase as the pensioner grows older. 

The most important factor in desolation is the non-satisfaction of 

expectations. 

Most of the group bad few, if any, friends and few men were 

club members. Their main acti viti es were frequently unscheduled and 

of the pottering variety. The majority gained their satisfactions 

from these and from a small circle of famil;y and friends. 

For the future larger study, it is suggested that the format of 

the social isolation section in the original Townsend schedule might 

be more useful than that used in the present study. More information 

is needed about social relationships and the importance of friendship 

to the retired man. A better picture is needed of the daily activities 

of retired Montrealers. It would be int.eresting to know how many 

continue to drive cars and how many drop out of their old clubs or jo in 

new ones after retirement. More knowledge is needed about the causes of 

loneliness and what effect various activities have in elevating or 

depressing a pensioner•s mood. 

It is hoped that the many suggestions put fo~ard in both cbapters 

of this part can be tested out in the larger future study and will be of 

some use in understanding and pl.anning for the needs of Grea ter Montreal 1 s 

senior citizens. 
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CHAP"i'i!:H. X 

FTI:DHJGS Ai-JD CONCLUSIONS 

The pilot project described in the present s tudy is based on 

the results of interviews v;ith the 54 male industrial pensioners 

resident in Greater Lontreal. This exploratory study focused on 

important areas of the f'ensio!1ers 1 day-to-day living. The areas 

investie.;ated include housin::; and livinc arrangements, health and 

capacity for self-care, incarne and employment, and family and social 

relationships. 

The group studied is not representative of a cross-section of 

older persans in Greater Hontrea.l, because sam~le selection was 

limited to a single industry. l~oreover, the information obtained from 

the :t.Iontreal schedu~e v1as affected by the lack of uniformity in inter­

viewi.ng techniques. Further shortcomings of the selection of the 

sample, discussed under Hethodology, Chaüter three, highlight the 

necP.ssity for the planned larger study, to employ a more reliable 

method 9.nd source of sa:mple selection. It is also important to note 

that t.he refusal rate in the second eroup of meu interviewed v1as 

greatly reduced by the use of a mailed introductory le·t:,ter, precedinp: 

a home visit. 

The findings contained within the indi vidual parts of this 

thesis will now be discussed. This ~dll be followed by a critique of 

the hontreal schedule with suggestions for modifications. 

- 189 -
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In the spheres of housin~:: and arrangements, it was found 

that the large majority of the pensioners 1-vere adequately housed, and 

had at their disposition a proportionately 

hold One of the striking 

percentage of house­

in this section, was 

that a lare;e proportion of all the retired men were home ov·mers. It is 

noteworthy that ·the French Canadian group of home ovmers reflect a dis­

tinctive ethnie feature; the majority of them live in revenue-producing 

property. The fact that the 54 pension ers were widely dispersed, with 

alruost two-thirds situated in the suburbs, also of interest. 

For the most part, data indicate that the men in the lviontreal 

sample function as an able group \<d.th very little limitation on their 

activities. Those who are incapacitated, or 'Nho have physical cam­

plaints, are found, mainly, betwe~l the ages of 70 to 74 years. Di 

assessil1g the health picture of the whole group, it is important to 

bear in mind that the m.ajority live with relatives and thus, are in 

a favourable position in case of illness. It significant that the 

men in the lower income groups suffer from more illness than those in 

th~:; higher income brackets. 

Thus far it h~s been lea.rned that the majority of the 54 llontreal 

pensioners are physically able and well-housed. 'rie now turn to a con­

sideration of the pension ers 1 income and employm.ent. Analysis of the 

data shows that the pensioners are evenly distributed into three llîcome 

groups. These groups are, below ~2,000, from ~/i2,000 tc ;Jî3,000, ançi 

over ~rJ,OC'J(). Those pensioners with incomes of less than ;jp2,000, appear 

tc be operating on a mare;inal budeet. However, closer scrutiny has 

revealed that any assessment of cash income alone is misleading, since 
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home ownership or residence with relatives tends to offset lower incarne. 

Two-thirds of the sample are receiving some form of government 

benefit. Contrary to expectation, those pensioners within the lower­

income brackets tend to have more sources of income. 

In assessing employability and the old person's capacity to work 

beyond his mid-sixties, it was found that nearly half of the sample felt 

physically able and were interested in working. 

The loss of employment a.t retirement ha.s many implications for 

fanüly and social relationships. 0n the whole, the Montreal sample 

appea.rs to have close vertical family rela.tionships characterized by 

proximity of the children and frequent contact with them. 

In view of the fact, that such a large proportion of the pen­

sioners live with either wife or relatives, it seems consistent that 

few men reported being lonely. Frequent fa.mily contacts, good health, 

and purposeful use of tirr~ seem to ward off loneliness. 

Thus, from this study, it c&1 be concluded that the majority of 

the 54 Montreal pensioners, are relatively hea.lthy, adequately housed, 

and have close family relationships. However, the economie situation 

is not so clearly defined, as the structure of the schedule did not 

yield sufficiently detailed information for a very broad analysis. 

At the onset of the present study, the introduction stated that 

the final chapter would deal with an over-all criticism of the Nontreal 

schedule. It is appropriate at this time to consider the criticisms. 

It should be pointed out that the original Townsend schedule was 

changed to seme extent for the purposes of the l:Iontreal pilot project. 

The Committee on the Health N.eeds of the Zlderly of the :Montreal Council 
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of Social Agencies felt that questions on religious, and ethnie origin 

should be included. Moreover one additional attitude question related 

to occupation, uWhat ldnd of a job would you like?11 was included in 

order to find out to what extent the indi vidual was able to evaluate 

his own situation and physical ability realistically. 

At the end of the schedule, two open-ended questions were added 

by agreement of the research semina.r: (1) ttHow do you feel about the 

questionnaire?lt a.nd (2) "Are there any questions you would like to ask?11 

The information elicited from these questions seems too meager to warrant 

their inclusion. 

Other changes in the schedule were made prior to the tinte of the 

researchers 1 participation in the present study. These changes have been 

discussed a.nd evalua.ted throughout the thesis. 

Ha.d all terms in the schedule been rigorously defined, and unani­

mously understood by the interviewers prior to interviewi_ng, the quality 

of the information sought and obtained would have been more va.lid. 

Another aspect of the schedule which was not sufficiently explored 

prior to interviewing concerna the scoring of the tabulations on 

"Incapacity for Self Gare, 11 ability to cope with 11 Daily Gare Needs,n and 

the section dealing with social contacts. For the most part, scoring was 

ignored because it was not emphasized before the sehedules were completed. 

The inadequate information gathered concerning the mental state of 

the pensioner, also reflects insufficient preparation for interviewing. 

A similar criticism applies to the sections on Social Isolation and 

Family Relationships. 
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There were some questions in the schedule which might have 

benefitted from rephrasing. For example, the majority of interviewers 

agreed that the question related to urine and faeces in the tabulation 

of incapacity provoked uneasiness in the respondents. 

Certain other questions in the schedule did not seem to accomplish 

their aim. An exa.mple of this is the question regarding the details of 

the dai1Y meal. This question brought forth varying responses which 

could not easily be compared. The same type of vague response resulted 

from the questions in the Social Isolation section, referring to people 

seen yesterday, visitù1g li1 someone 1 s home, and conversation with parsons 

outside the home. 

Another question in this section asks the pensioner with whom he 

spent his Christrnas or New Year holidays. The answer to this question 

does not yield the information desired. The researchers felt that the 

lack of L~formation on these and other questions, was due to the re­

vision of the schedule and the omission of important questions from the 

Social Isolation section. 

In Part II on Living Arrangements, the researcher feels that 

several aspects of the pensioner' s home situation would have been reveal­

ing, had they been sought. L'î view of the fact that the majority of the 

Montreal sample were suburban dvlellers it would have been worth while to 

note the environmental changes that have taken place duri.ng their 

residency. 

Other weaknesses in the Montreal schedule are pointed up in Part III. 

For exam.ple, the medical conditions from which the respondent may be 

suffering are not requested. Such a question would seem to be important 
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for inclusion in any larger study. It also would have been worth 

while to know the duration of hospitalization and/or the length 

of time the pensioner was confined to bed at home. These data would 

undoubtedly be pertinent in future planning for needs of the elderly. 

The researcher who explored the area concerned with the pen­

sioner1s income and occupation felt that the related questions yielded 

unreliable information, This might be due to the fact that many people 

are reluctru1t to reveal their true financial situation. However, the 

follovdng additions or chru1ges in format of certain questions may be 

helpful. 

The amount of income from each source might have been stated 

and the monthly, as well as annual ÎJlcome included. i;xpenditure should 

have been assessed to be posited against income. Another importru1t 

consideration is the amount of equity each home ovmer had in home. 

An additional point which might be included is the pensioner 1 s income 

prior to retirement. This knowledge is essential in evalua ting the 

change in incarne that usually accompanies retirement. Knowledge of these 

factors which.were omitted in the schedule might have contributed to 

gi ving a fuller account of 11The Personal, Family, and Social Circum­

stances of Old People. 11 

'l'he primary purpose of this study w-as to pre-test the Townsend 

Schedule to ascertain its applicability to Kontreal. However, a true 

test could only have taken place if the original Townsend Schedule had 

been left in its entirety. 

The researchers believe that despite the limitations outlined, 

this pilot project will make a positive contribution to the knowledge of 

tho se who will be engaged in conducting the larger cross-Hontreal study. 
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Appendix Table 1 

Number Confined to Bedafor at Least One Day 
Last Year, By Age 

Recencl of Confinement to Bed in the Last Year 

Age Group Total vii thin Within Within 1 year 
1 month 6 months 1 year plus 

Years Totals 54 2 6 4 39 

55 - 59 1 1 

60 - 64 2 1 1 

65 - 69 18 1 1 14 

70 - 74 24 1 4 .3 15 

75 - 79 9 1 8 

aConfined to bed does not include hospitalization but only 
when the persan is ill at hamel. 

bNot reported means that the information was available but 
not obtained. 

l 
Townsend Report, p. lOA Appendix. 

~T b 
,\j .R. 

':< 
-' 

2 

1 
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Appendix Table 2 

Number of Consultations in Last Year 1iith Doctor, by Inccmea 

Income Group ______ Consultations in Last Year 

Dollars Total 1-3 4-6 7-10 10 plus Not in -, .R. 

Totals 54 11 3 2 8 28 2 

------
500 - 999 1 1 

1000 - 1499 6 1 5 

1500 - 1999 10 2 2 2 3 1 

2000 - 2499 13 4 4 5 

2500 - 2999 7 1 1 5 

3000 - 3999 7 2 4 1 

4000 - 4999 5 2 1 2 

5000 plus 3 1 2 

N.R. 2 1 1 

é!orh..:> Income Distribution is that found in the Iviontreal schedule. 



Pensioners by 
l:,arital Status 
and Income Group 
in Dollars 

'rotals 

Single l 
~500 -

Widowed 2 
1000 - 1499 

harried 12 
1000 - 1499 
1500 - 1999 

Appendix Table 3 

Income Group of the };1ontreal Sa.mple 
Classification of l::ighteen Fensioners ,.hose Income 

Total 

18 

is less than ·~2000, tihowing Living Arrangements 
According to Armual Income and :harital Status 

Ghared 
Dw-3lling Private Household l 

Bungalow 1 Flat a part- House 
ment 

3 9 1 3 2 ! 
l - - - - 1 

-, 
..1. - - - -

l - - -
1 - - -
1 - - -

1 -

- 1 - - -
1 - - - -

l - - -
l - - -..1.. 

1 - - -
1 - - -
1 - - -

1 -
1 
l 

1 - -
l -

Type of Arrangem~ts 

---
Owned H.ented Living with 

Helatives 1 

1-' 
'-Ü 

8 6 4 
("Q 

1 

- l 

- l 
- - l 
1 
- 1 
- - 1 

- l 

- 1 
1 
- - 1 
- 1 
1 
1 
1 
1 
- - 1 
1 
1 

---·----...... ___ 
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APPENDIX TABL.G 4 

Age of Eldest or Only Child Compared to Age of 
Pensioner 

Pension er' s Age E1dest Child 1 s Age in Years Not 
\in Years) Total 30- 39 40- 49 50- 59 Reported 

Total 45 9 27 4 5 

55 - 59 

60- 64 2 2 

65 - 69 14 6 7 1 

70 - 74 20 2 12 2 4 

75 - 79 9 1 6 2 

APP.l:!:NDIX TABLE 5 

Age of Youngest Childa Compared to Age of Pensioner 

Pensioner's Age Youngest Child 1 s Age in Years Not 
(in Years) Total 10-19 20-29 30-39 40-49 Reported 

Total 39 2 lJ 13 6 5 

55 - 59 

60 - 64 2 l l 

65 - 69 14 l 6 4 2 1 

70 - 74 14 6 2 2 4 

75 - 79 9 7 2 

~oes not include only- child. 
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APPENDIX TABLE 6 

Age of Eldest Grandchild Compared to Age of Pensioner 

Eldest Grandchilô 1 s 
Pensioner 1 s Age Age in Years Not Not 

(in Years) Total l - 9 10-19 20-29 Reported Applicable 

Total 45 6 22 10 6 la 

55 -59 

60 - 64 2 2 

65 - 69 l4 3 s 2 1 

70 - 74 20 l 10 3 5 la 

75 - 79 9 2 2 5 

~o grandchild, one son onl.y'. 



- 201 -

APPENDIX TABLE 7 

Latest Contact with a Son or a Daughter 

Latest Contact Total Son Daughter Son and Daughter 

Total 45 16 16 13 

Toda;r 27 g 11 8 

2 - 7 da;rs 10 4 3 3 

S - 30 da;rs 5 3 2 

1 - l2 months 3 1 2 

APF~NDIX TABLE 8 

Latest Contact with All of Children 

Latest Contact Total Sons Daughters 

Total 194 95 99 

Today 45 21 24 

2 - 7 da;rs 75 30 45 

l - 4 weeks 32 18 14 

1 - 12 months 32 lS 14 

Over 1 ;rear 7 6 1 

Not reported 3 2 1 
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Ja61 MCNTHLY BUDGETS FOR ELDERLY PERSONS LIVING ALcm 

These basic budgets for elderly persona living alone provide the kinds 
and amottnts of goods and services needed to meet the bare necessities for the 
maintenanne of health, dignity, and independenco. There are no provisions for 
the follo\ling: medical, nursing, dental caro, or drugs, new furniture or 
furnishings, savings, insurance, or payment of debts, telephone, gifts or 
holida.ys. 

BUDGET ITEMS MCNTHLY ALLGJANC.ffi 
\o! CMAN :t.fAN - -l.HOOSING. The standard for housing covers a. furnished room 

supplied 't·lith hoat, hot wo.ter, uti1ities, water tax, a.nd 
cooking fa.cilities. The room, whenever possible, should be 

~3.00 $43.00 

a front room or have ~ good view, and be in a home with a g~· 
a.tmosphere. The housing rent~1 a1lowo.nces are based on tpe 
recommendntions of 1ea.ding welfnre a.goncies in Montrenl. 

2.FOOD. The standard for food covers the costs for th~ most 28.37 
economicnl kinds and amounts of foods which meet nutritionol 
requiromonts. The allowances "l.re t"..ken from the 11 Individua.l 
Minimum Adequo.te Food Costs 11 of the Hontre'l1 Diot Dispenso.ry 
(1961). 

3.CLOTHINQ. Tbe standa.rd for clothing includos the kinds ~ 4.48 
wnounts vihich are required to moet minimum c1othing neeès for 
heo.lth and Golf-respect. The a.llowo.nces are ba.sed on the 
Individua.l lünimum Adequo.te Clothing Costs 11 of the Montreù 
Diet Disponsary (1961). 

4.PEHSOOAL INQIDENTALS. The st'lndo.rd for personal incidentnls 2.11 
reproso::r::.~ ·~11e minimum kinds "lnd '.lmounts of goods and services 
nocesso.~ for the care of the teeth and ha.ir, personal clean-
lineso ccd .::n.nito.ry needs, as wall as o. ttininur.l for dr.T4<1:Ùeaning 
and shoo ror-~ir. This st~ndard w~s adopted by the Comttittee 
on F::::.I"..i:L;; Pudgeting of the Montreal Council of Social Agencies 
und pric8d by the Montreal Diet Dispensary (1961). 

5 .HEADING 1!1\Tgi)tL'\L. This item provides for one daily 1.51 
newspo.por ~t current priees. · 

6.REI;IGT-.9l'I~ T:1is allowance is tclcen from 11The Guide to Fa.o.ily 1.08 
Spending in Toronto" (Co.na.da., 1949). 

7 .RECREli.TI.Œ. 'l'his o.llowance covGrs ~dr:Iissions and o.eo.bership 1.08 
dues, anQ taken froo. the SD.tle source. 

S.T~~SPORTATiar. This o.llowance w~s suggosted by the faQily 3.00 
Service Association in 1956 and h~s beon rnised to neet 
present fo.res. 

Prepared by the Montre~l Diet Diapensnry 

33.93 1 

5.79 

2.19 

1.51 

1.08 

1.os 

3.00 
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9.ENTERTAINING. This is an a1lowance toward food costa for .90 
enterte.ining family and friands and bas been raised from the 
1949 Toronto al1owa.nce to meet current costa. 

lO.PERSŒAL ALLŒlANCES.This standard is based on the 1949 2.15 
Toronto Guide. It allows for spending money on such things 
as candy, tobacco, soft drinks, postage, stationer,y, and 
jewelry. 

ll.HOUSEHOLD SUPPLIES. This standard provides for minimum laundr,y l..Z6 
and housoc1eaning supplies, home medicinal needs, maintenance 
of clothing at home, and other househo1d necessities. It wss 
adopted by the Committee on F~ly Budgeting of the Montreal 
Council of Social Agencies, using the New York State standard 
as a guido, and was priced for 1961 by tho Montreal Diet 
Dispensary., 

12.REPLACEMENT§. This allowance covers only minor and absolutely .52 
nccessary items auch as dishes, utensils, or linen. The figure 
was suppl.io(l by the F'lmily 1-Jelfc.re Association in 1953 D.nd 
revise& by tho Montreal Diot Dispensary in 1961. 

MARCH 1961 MCNT~\1 DIET DISPENSARY 
2182 LINCOu~ AVENUE 

MONTREAL 

A RED FEATHER AGENCY 

.90 
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McGILL UNIVERSITY 
MONTREAL 

School of Socia l \\'ork 
3600 Univ~rsity Str~et 

I am writing you to ask f or your aas i stance in a study of 
elderly people . The J.lcGill Schocl of Socitd Work is interi)sted in 
t he l i vi ne conditions of people 'Who are over 60 year s of age or 
mol-e . 

In order to obtB i n th~ inforrnëtion we ne,td , a number of 
peopl e are being a~proached. Only about rm hour of your tiro~ is 
needed for a m~etine with one of our research workP-rs ~t a timc 
t.hat is comrenient to you .. 'l'he sort o:î information , which only 
you can give us, wiJ~ be mos"l:. helpful in l •arni ng about t.he neods 
01nd Ve facilities of older peoplo in !~;ontreal. 

You .nay be ôi.3SUl'~ that the in.form1.tion you giv~P us will 
b~ r.~ld :Ln coni'ldtmcc :and that, your nmr~e .,,ill not be uscd 1o;hen 
t. he ma.teri .. l ue colJ.~ct is brought togeth r in a writt~n r üporl. 

VHthi11 the neJd:. N~ek you \'lilJ. hea::· fro m en~ of our r~search 
wor 'k:e r s \tho \iould lih: to com~; to s~-e you . Y our .in form.t Lion wi]~ 
be valuable in planning mM ar.d bott.er SI!I!''Jices to meet the needs 
of old,!r peopltt in our city . ~/o hope you will be good enough to 
help us in thio import :a.nt study. 

t·iK : JAij. 

I~yer r .. 1t ~ > Ph . D. 
ft. s :!i stant DiN· .tor 
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McGILL UNIVERSITY 

MONTREAL 

School of Social Work 
3600 University Street 
April 31 1962 

The bearer of this letter is 
who cœnes to you from the School of Social Work at McG:i.ll 
University. 

She is one of a group of graduate students which 
has undertaken a survey of elderly peeple in MOntreal. This 
survey is supervised by Professor Eva R. Younge whe is a member 
of our teaching staff. 

We trust you will be willing te give us an interview 
involving about an hour of your time, in order to answer some 
questions about your daily living circumstances. Your informa ... 
tic;,n will be very valuable to us. It will be held in strict 
confidence, and your name will not be used in any wri tt en report. 

Hoping that you will co-operate with the McGill Sch ol 
of Social Work in this important undertaking1 I am1 

ERY:JAM 

Y ours truly 1 

Myer Katz, Ph.D. 
Assistant Direetor. 
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'fHE PERSONAL, FAMILY and SOCIAL CIRCUMSTANCES 

0 F 

OLD PEOPLE 

A Surv~ under the Auspices of 

The Montreal Council of Social A~nci~s, and 

The School of Social Work, McGill University, 

Montreal, 1961. 

.1 
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Serial No. 
QUESTIONNAIRE 

~J arn.e 0 0 0 ~ • 0 0 Il Ct Ct 0 1:1 0 0 • 0 ' 6 0 0 9- 0 0 Ct 0 0 0 0 0 D •• U 0 0 0 0 Cl 0 0 0 0 Iii 0 0 0 

Address " ... >.» •• cr .............................. o o ••••• " • , ....... o " ••• o o " ... o ••• o 

I. INDIVIDUAL DETAILS 

(a) AGE 

Year arxl month of birth . o. o fJ o. o. o o ••••• o. o •• , Ct •• • , ~ •• 

Age-grou12 

65-69 . . . 
70-74 

75-79 ... 
80-84 

(b) SEX. 

Ma~e 

(c) MARITAL STATUS 

(i) Single ••• 

bfmrried ... 

(ii). 
(a) if 2, 

. .. 1 85-89 

. . . ••• 2 90-94 

• •• 3 95~ 

• • • ... 4 

... • • 0 1 F.emale 

~üdowed ... . .. 
•.• 2 Separated •• ••• 

(1) spouse 1s age? 
( 2) married more than once? 

(b) if 2,3,4,5 for how long? 

o' -v,...o 

3 

4 

... ••• 5 

. . . . .. 6 

. .. 7 

... . .. 2 

JJivorced ••• 

Yes: 1 

• • 0 

No: 2 

QYII 



(4) kiWOlQI 

.... Cat.Mll• ••• 1 

rr.t.Mtaat ••••• a 
.......... ' 

<•> GUIJC SIWII 
(Fat.hw'• baekpeuad .. •atoelc") a:PBOin 

(t) W91691 

C11 1 oaJ7 UHII 1ft the ..... (U W. an ci'f0) !,:Sv '" 
cm~. et ... ). 
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II. HOUSEHOLD 

(a) Non-private Household 

For those at present living in pri vate household, cross through (a) and go straight 
to (b). For those living in non-private households, first of all give~ 

( i) Type of establishment 

(ii) 

(:Di) 

General Hospital (Acute) •••.....•.•...•• 1 

Nursing Home (a R.N. in charge, and 
regular Hed.attention) ••.•• 2 

Municipal boarding home ....•••...••....• 3 

Non-ccmmercia 1 Old People 1 s Home •.....•• 4 

Private Old People's Home •...•....•...•. 5 

Boarclir g hou se, guest house, hotel, club, 6 

Common rooming house (meals not provided) 7 

Other 8 

Da te of en te ring ( year and mont h) •. , ................•..•....•..•.....••• , • 

ùate last in private household, if applicable. léftherwise \'trite No Fixed 
Abode, living abroad, etc., and cross through (bJl 
( year a:t1d month) ...••••• o •• o •• o o • o Q ••••• o ••••• -:-: • .......... o "' ••• o •• "' o • •• 

and th en describe last priva te household under (b) below. 

(b) Private Household 

( i) Name of Municipality 

(ii) With whoin is/was household shared? (See 11 Family Life of Old People 11 p. 23). 

Al one in dwe lling •• , , . • 1 
Spouse on~ •....•.•..• 2 
Spouse and relatives ••• 3 

Re la ti ves, but no spouse . • . • . 4 
Relatives and non-relatives •.• 5 
Non-relatives only ••.••.••••• 6 

Specify in box aJJ members of household: 
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lli. HOUSING CONDITIDNS 

A. J:t'or llonsehold .J\..relling 
(eating most meals together~ 

a. bungalow ••• l detached ....•• 1 
house •••••• 2 semi-detached •. 2 

1 

terraced ••.•.•. 3 
3 (in black of flats) 

. xi~Â~~::~ 

1 
b. ~rr·r1· rr:?' on which flo«.ï>r? . 0 ' ' •••• 1 

(2) Use of elevator to 11 ••• 1 r 

1 c.(l) Number of 

1 (2) I'h:unber of 

No ••• 2 
Not applicable .•• 3 

roorns oc cupied • , ....• 

rooms used ooOeoOOOQOO 

d, If accomodation ot..rned or rented in 
name of old person or spouse: 

owner (or buying) •..••.••.•. 1 
private tenant ..•.........• 2 
subsidized tenant ••. , ...... 3 
rent-free •............... 4 
other <;1 .. 0 0 • * 4 • 0 • e "' ., 0 •• '* ,, •• 0 0 5 

B. For Shared D\.lelling 
(ea.ting most meals separately) 

a. bedroom (or bed-sit ting room) ... l 
i .... J~a t ... ,. C! " o .. o o ..... (' • o .., ... () ... " , " , ..... .:. ., 2 
othe r o • G l> o .. o " .. o .. ., ., ..... "' ., " v Q li' " " o 3 

b.(l) On lilhich floor? ..... oo 

(2) Use of elevator to that floor? 
Y es" 1 
No ••• 2 

Not applicable. • • 3 

c. ( l) Number of rooms occupied •••••• 
( 
(2) îJumber of rooms usee! ••• , • o •••• 

d. If accomocation owned or rented in 
na~e of old nerson or spouse: 

owner of dwell ing .••• , • o. o o ••• , o • o 1 
tenant of dwellingr sub-·letting part .2 
renting part of dwelling frorn 

relatives ••.••• 5 
rent pan of d1rrelling from 

others ..•.•... , ., 4 
other 

Amenities etc • 

Toilet 
Piped water supplYH.t 

Fixed Bath 
anet Cel4 

Cookstove or hotplate 

Radio 
Television 
Refrigera tor 
vmshing machine· 
Carpet co ver ing or 
nearly covering liv­
ing room floor. 

Telephone 
'~he n did you las t roove 

. 
Own 

In-
doors 

1 
1 

1 
1 

your home? 

. . a 

Y es No 
shared .Jiff. floor 

Out- In- Out- from living 
doors doors doors room 

2 - 3 4 5 6 
2 3 4 5 6 

2 3 4 
2 3 4 

1 2 
1 2 
1 " .c 

1 2 
1 2 

1 2 
ldthin la.st 6 months ••• ; 6 months - l year ••• ; 
l year- 3 years •.• ;more than 3 years •o•• 
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IV. FAMTI.,Y 
4. 

(a) Have you any children alive? No ••• 2 

If yes, 
(b) 

( i) How many ab:il.drc ,.,.. ~111 te ~ut 
(H) How many were born alive .•.•• .,.-----l 

(m.) a. hge of elde. st child . :-,. . . . . . ~ 
b. Age 11 youhger~t 11 , •••••• 

c • Age 11 only 11 , •••• , • __ 

1 

( iv)a. Are yeu a gra.ndpa.rent? Y es ~1:; No ,2; 
b. If yes~ age of eldest 

! or only g:rand.child ..• " • 

(d) CHILDREN 

Given 
name 

In which district do 
they live? 

::: 

If no, 
c 

(i) \Nere any born alive? Yes, .l No •• 2 

(ü)a. If yes~ how many? .....• 
b. (l) Are yeu a grandparent? Yes l 

No L 
(2) If.ycs, a~e of e1dest 

or only p;randchild.,. 

~ihen did you 1ast 
see' them? 

~ihen did you last 
write or phone? 

--------- ! l 1 ! 
(i)Sons ! · 1 ·t' !1 1 
1- 1!2' 2 3 1!

2
2 1 3141·.5 6.12 3.4 51.12!3 4 si 

2 1 1 ~ 1 t 2 l 3
3 

11 1 1 3 4 s 1 6 1 l 2 i 3 1 4 s t 1 , 2 '!· ~ t 5 
L 1 : , l 2 ! 1 2 l 3 4 l 5 j 6 1 ! 2 ~~ 3 1 4 ~ !

1 
.. l . 2 _ ~ ~ 

4 1 ! 2 1 1 2 i 3 l 1 22 133 1! 44 155 1 6 1 ! 2 3 ! 4 ,. ~ !' .11 ~ 1 3 1 4 5 
{n_)Dtrs. l 1 ~~ 2 ! 1 ' ~ ~~ 3 i l ~~ 6 1 l Ill 2 1 3 l 4 :' 1 ~ !1 3 4 1 5 • 

T l1 2 1 2 3~1 2~~3,•i, 1 5 611 2 3!4 5 il 2 rJ '~~ :2=======: l ! 2 ::.. 2 !1 3 l ~ 1 ~ \14',. 55 6 jl 1 2 1 3 ! 4 5 1 1 i 2 13 1 ~ !5 
L \ l 12 l1 2 31 1 .:; _, l6 .

1

, 12 1 3 1 1+ i 5 lill' 2 3 1j4 1 5 
lL---~~~·· -1 !· 2 1' 1 2 3 H 1 ? 3 ' 4 5 1 6. -1 2 

1
1 3 1 1 l 5 jll ,.., l 3 4 j ,. 

~s----------~j-:~~-J~~?~ï~~?-~l·~3~~U1~-~2~~3~~~4_.~5~-6~~·~1~~2~~~3~t~4~1~5-~ï~l~J~2~:_,~t~3~,là_j~ 
(e) BROTHERS AND SISTERS 

Ask only if no children seen in 
last 28 days. 

( i)Broth-

I 1 2 1 2 1 3 1 2 3 4 5 6 1 3 r-;-~r-;--+1-3--+-14-1-! 5 
2 l 2 1 2 3 1 2 3 4 5 6 1 ~~ 3 5 112 3 4 5 
3 1212 312 3 4 5612 3 512 3 4 5 
;. 1 2 1 2 3 1 2 3 4 56 l 2 3 5 112 3 4 5 
5 1 2 1 2 'i 3 1 1 2 3 4 5 6 1 2 3 4 1 5 j1 2 1 3 4 5 

ers l
'step 
or 
ha1f 

(ü)Sisters 
1 

l 
~ i ~ l ~~li;~ t ~ ~ i ~1§ tl~'i,~ ~ t ~~ 
] ____ 1 2 1 2 3 1 2 3 4 5 6 1 2 13 4 5 1 l 2 3 4 5 

~4s ________ ~!~i~~~~~i~~~~-~~~i~~~~~~~~t~~~~~~~~~i~~~~~~~~t~~~~~~i~J~~--~~~~~Z~JL1 
(f) If no relative so fars pecified lives within 5 minutes 1 journey is there one? Prompt~ Grand-.. 

child; Hiece/nephew; Son/daughter-in-law; Brother/sister-in-law} . 0.,. 0, , , , , , , , • 0 fes-1; No-2 0 

Spec if y: t> o o o g <> o o o ~ * o o o o ~ o <J fJ e- Q o 

(g) If no relative so far specified seen in last 28 days, is there any other relative you ltave 
seen recently? dpecify: ••.••• , .•...•. o. , ••••••••••• , • • • How long a go? ..• , ..•• 0 ••• , •• 
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5. 

V. OCCUPATION 

A. MEN AND WOMEN 

a 0 ( i) Present job. 
Full-time (30 hrs. or more) •• 1,. occupation. 

part-time ooooo•,.u.:>Oo~~ooC">oooo•o•ooooo industry 

Hours per week •....•.• 

Note casual/seasonal 

a, (ii) If part-time 

Did you once bave a full-time job? 

Yes ..•• 1. (Details of last job) occupation 

0 {> c, <)tl tl e {>. 0 b ~. 0.". 0. 0 0 .... <;> 0.,)., tl (11) 0. e oindustry ~ 

Hrs. per week o . . . Note casual/seasonal •• o o ••• o ••• J 
j\ 

No •••• 2 Reason. j 
j 

---· ----------11. 
a. (iii) If .none 

a. ~Jere you working at 60, or have you worked since? Yes, o .• 1; No •..• 2. 
If yes,- go to (c) and then to (b) qverleaf. 

b. If no; Did you once have a job? 
Yes, full-tLme •.• l. 
Y es, part-time ... 2. 

No ooo"<:>ooooooooo.3 

• • o , • tf ••••••••• o • * • " " o ••• _, oc eup at ion 
• 0 0 0 e 0 8 0 0 0 e 0 0 o 0 CS • 0 0 0 0 0 0 G 0 "' :indus try 
Hrs.p.week •..• casual/seasonal; •••••..•• 
Reason o ... o " ... o o •• {} 1) o Q • o ;:;. 'tl o e • , , , o 1) •• " o 

c. (1) Do you (still) feel able to do a job? Y es, full-time •.•• 1 
Yes, part-time.o •. 2 
No ... to o • o • o •• o • e " o 3 

(2) If yes, would you take a suitable .iob if you could? .. , •• 1; No ••.•• 2 

(3) Wbat Jc::l.Jut .t jeb vould. 7" l1kef 

l 
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(b) (For those now working, or w~o wer·e wcrkinp; at 60) 
Could you tell me what job you were doing 
when you reached the ar:;e of 60 9 and wha t 
you have been doing since then? 

(1) (2) (3) (4) (5) (6) (7) 

t 
Ar,e when 1 ---·~---- lote if Age whe n 1 

job ber:a11 Occupation 1 Industry asnal or ,iob ende21 
__ (or date) 1 

or date 

' .••• 6.o •••••••••••• t···················~························· ...... ······~··-~·········! 
! 0 0 0 0 ,, ' ' • " ' 0 • ' • ' ' • ' l. ' ' ' ' . ' ' ' .. 0 •••• 0 •• ~ • ' ' ' ••• 0 ' ••• ' ' •• ' • ' • ' •••••• ' • ' • • • • 0 • ' v •••• 

1 
••••• 0 ' ' • 0 j 

l 1 ! i 1 

i 

0 '0 0 •• '. 0. ''''.' ''1 '0 •• " 0 ••• 0" 0' 0 0 0 "0 0 ~." 0 0 "0. 0 0 0 0 0" 0 0 0.' •• 0 0 •• 0. 0 ••• '. 0 t.' .. 0 ••• 0 y'. 0. 0. <· ,, '1 
• • • • 0 •••••• 0 •••••• r . . . .. . . . . . . . . . . . . ... t • • 0 • • ., • • • • • • • • • • • • • • • • • • • • • • • • • • • ~ • • • • • , • , • • • • • • • ... 0 • 

1 

1 1 --- ! i 

( c) Could we check now? .vere vou 1.moccunied after 60 
for any per~_od of 3 months. or more? ( so e.sk reH::>on) 

B. :b-IARRIED. WiiXhJED. ETC. 9 viût-lmi ONLY 

(a) Harried wooen 

Is your husband still working? 
Y es j Full-time, .1; , •..••••. occupation 
Yes, part-time .• 2; •....•..•. industry. 

No ••••• o •••••• 3 

H rs • p • vieek ••••••• 
C1:1.sual or 
seasonal •••••••••• 

(b) l;idoHed, separated» divorceà wc-men. 

(i) VJhen :vour husbarrl was alive (or last 
at home - as apnr-:>priate) what was 
his full-time job (if any)? 
... o • 9 i) () o {< o .. '!) .., {) • o o o ., <;> o c. J Q " occupation 
o" Q (tc ... o" .... o o .... 4 >,)., c >tl .. 'tl~ Q (; o industry 

Hrs.p.week • • . . • • casual/seas •• o oc o 

1 (li) If part-time. 
a. Jid he once have a full-time job? 

(li) ~Jidows only 
a. If your husband was alive after the 

age of 60, did he retire from l Yes ••• l; No .••• 2. l 

b. If 3res, j 
(1) At what age did he ~ive it up? •.• 
( 2) ., oc <t. o <) (1 o.~ • o • "o. o o o occupation 

o- o , i) (J • o o o ., , : • o Q. .., o o • .:. inclus tcy 0 

Hrs. p. week •••• cas./seas ••.• o•·••o. 

work? Yesoool~ Nt)q(fo .. 2o 

b. How old was he when he last \iorked 
fulJ-time? •..••.•• 
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VI. SOURCE OF INCO~Œ 

Some sources of income, as you know, are 
more hardly hit than others in times of 
rlsmg priees. Could .vou tell mej please, 
from which of these sources you or vour 
wife/hu..sband regularly recei ve any income? 

PBOVDfCIAl. 
GOVERNllENT BEJŒFITS 

Old Age 1\Ssistance 

1----t!_s __ r_o_use 
1

1 

1 1 1 

tllind P~:rso'lS il.llownnces. 
Jisd.1l.ed Persons Allowances 

2 2 ! 
3 3 

hothers Allovmnces 
~uGt;ec Public Charities Act 

4 4 
5 5 

üld H,<Ze .Jecurity Pension 
fan:ily Allowances 

6 
7 
8 viar Veterans Allowance 

CanacliM Pension 
Unemployment Insurance 

9 
Benefits 

1

10 

( Other Sources 

J.) ••crkrua.n 1s Compensation 
2) Enployers 1 Pension 

l 
1 
2 

)) Priva te Jcheme; ~;elf-employed 3 
4) Trade Union or 1! 

4 r'l:"iend}.y 3ociety t3enefit 
.5) Jn- :lam1Jap tr. Pr•mt J 5 

Werk 
6) Othv (8peo11}') 

1 

.1 

6 
7 
8 
9 

10 

1 
2 
3 

4 
5 

! 
1 

1 
,1 

(~) Retirement Income from own 
business/~artnership 

(.d) L Private Annuity 
2. Jividends, Interest 

(~) L Property Incor1e 
2. lient fron boarder~>/lodgcrs 

(f.) Allmv: nee from rela ti vns (in­
cluding those in household) 

(g) Charitable Ore;anization 

(!;) Other 

(J) Have vou or vmœ wife/husband 
durLT '-:,he las 12 months re­
ceived ·1P50 or ;,.ore ir1 a lwnp 
sum fror:l any cf the follovJirg 
sourcesg 
( i) Life insm·ance 
(ii) Tax rehate 
(ill) Legacy 

poliey 

( ) 

( v) 

Jale of house, crtrj 
furni ture~ etc. 

Otlmr 

•1 
f • 

1 Self Spoï.lS~ 

1 1 
.L 

1 L 
2 2 

l 1 
2 2 

1 1 

l l 

~ 1 

1 
j 

l 

1 l 
2 1 ; 

l 3 ! 3 

1 4 1 4 l 

L_j_5__~ 

Into which of these .Lncome group:~ 
do you (and your wife/husband) 

'rJhich :is your main source of income? 

takine; sources together, and 
oefore paying taxes. 

ôhow Gard • • .. • • • • • • • • • • l· .......... . 
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8. 
VII. INCAPACITY FOR SELF-CARE 

III 

IV 

ACTIVITIES, necessary 
for SELF -CARE. 

l. Get in and out of bed 
2. (a) Wh en bedfast 3 vJash fa.œ ard han:is 

(b) lihen not bedfast, 
(i) walk around toom. 
(ii) lee: ve building. 

3. l'~er;otiate stairs. 
4. ~~ash 
5. Dress 
6. Hath 

7. Prepare meals. 
8. G1ean f1oors • 
9. Gan he plan and carry out other 

personal services 

10. See 
il. Hear 
12. Speak 
13. Organize thoughts in 1ucid speech 

or other form for purposes of 
social communication. 

14. Sit or w.ove about without fits, 
falls or giddiness. 

15. Control passin~ or urine and faeces 
16. ~~age other special (named) dis­

abilities without help 
( l.) eooooooooooooooooo""••••oooooo 

(ii) ..................•........... 
( ·H ~) 

.L.L-L o o o o o o o o o o o o o_o o o o • o o o o • o o o o o o o 

TOTAL SCORE 

17. If bedfast (i.e. one mon th and un-
1ikely to becoine mobile), 
how long bedfast •••••••••••••.••• 

18. If confined to bed, room or house, 
when did you last go out ~trith as-

. t ? ( t d h 1 s1s ance. s~)por e ' or ln w ee.-
chair or car? 

Todaycr ~-7 days 8-28 da,ys mon th not in 
yt:J;;j :..~.~v af!.o a go -vear last vr 

1 2 3 4 5 

Score of o1d person 1 s capacity to perform activities 
lfithout difficu1ty 1 With moderate dif- Not at al 
or with slight dif- ficulty, or on1y or 
ficulty( restriction) in part. minima1ly 

. 

1 

0 
, 

2 .J_ 

0 l 2 

0 1 2 
0 1 2 
0 1 2 
0 1 2 
0 1 2 
0 

1 
1 2 

0 1 2 
0 1 2 

0 1 2 
i 
l 

() 1 

1 

2 
0 1 2 
0 1 2 

0 1 2 

0 1 2 
0 1 2 

0 1 2 
0 l 2 
0 1 2 

! 1 

20. Hearing aid? Yes .•. 1; No .•• ; Hear ordinary con­
versation? Yes ... 1; ûifficult . .,2; No .. • 30 

21. If not confinecl to bed or room, have 6 or roore 
steps to be c1imbed in day? Yes. 0 ol; No. o o2o 

22. Bad fa11 in last 3 months? Yesoo•l' No.o.2o 

23~ How does old ners~n <J.nsvver guestions? 
Alertly •.• " •• o Partial confusion •. o3 

. Slow thinkingo .2 Complete " •••. 4 
(b)Was evid~nce of mcnt3;l impairment su!:",gested b:v 

anybody. Yes ..• l; No .• o.2o 

1 

19. (a) 

(b) 

Gan you see to ·read ( -vdth glas se ) 
Yes ••. l; No .••• 2. 

Negotiate nearby abjects? 
(c)Any other .PPint. alJoyt met:rf!al stA.te (_grasp 9J s_u~":" 

round:ings, hallluc:iriahons ~ reoontrœnt ~ alcohollsm) ~ · · 

Yes •• 1; difiïcult •• 2; No ••• 3 24. Physically crippled o • ••••• 0 • •• o • •• o ••• o •• •• 0 0 o 
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9. 

VIII. CARE IN ILLNESS 

(~) (i) Is the old persan confined to·bed? Y es ... 1; No ••• 2 • 

How long; have you been 
confined to bed? 

0 R (iii) If no: 

~~hen were you last confined to bed through 
sickness or disabilit for at 1east 1 whole 

vdthin within with:i.n rA year or 
1 month 6 months 1 vear rrore ago 

1 2 3_ k. 1 

day? 

Cb) For those 'rlho are now, or have during the 1ast 12 months been, confined to bed: 

i Spouse Relative 3ocial Service ' · Not 

( i) ifuo cooks/cooked your 
mid day meals? 

(ii) who e1se helps/helped to 
look a.fter you? 

. ! in dwel-'e1se-r:--- lin• !who,.. 

l 2 l 

1 2 3 

(~) (i) When did you 1ast consult a doctor? 

. 

1 

stat. vol. Other a pp li-
cable. 

4 5 6 7 

4 5 6 7 

witf!.in 7 days ••••• 1; 1 week-1 mon th ago ••• 2; 1-.3 months ago •• • 3; 
3 months - 1 year ago •••• 4; more tha.n 1 year ago ••• 5. 

(:ii) If doctor consulted within 1ast year: 

a. 
ApproYJmately how many times have you 
seen a doctor in lant 12 months? 
1-3 times ••• 1; 7-10 times ••••• 3 
4-6 Il ••• 2; over 10 Il ....... 4 

( d) When did you last 1tay in hospital? 

. 
b. ·~here did vou_J.âat 

Own t 

dwelling Office 

1 2 

within 1 yea.r •••• l; 
1-2 years a~ •••• 2; 
3-5 years ag? •••• ) 

(e) Jid you have a hot meal yesterday? Yes •••• 1; No •••• 2. 

consult_~ doc tor? 
1 Elsewhere 

Hospital (speeify) 

3 4 ••••.• 

6 or more years 
ago ••• :· •• ·.4 

Not ever •••••• 5 

Note details as a check, 
if time permits. 

.......................................................... . ........................................................ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

! 
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IX CARE PROVIDED EVF.at DAY 10. 

-
Services performed Not Relati,e 

~~-- . 
r~~ Social ~-o 0 • 

~ '0 (1$.0 ~ 
at present tiffie. appli- Self Spou se DweD.- Else- Services w~:§;&'o ~No-

cable ing lwhere Stat. Vol. p.~ lbody. ...... s::: '1;j ~ ~ ~ (l) ~ eôa.>O (l) 

~Z....:l Cf) ;c..o 0 

1. vvashinr; self 1 2 3 4 5 l 6 7 8 9 0 
J 

2. Bathing self. y 1 2 3 4 5 6 7 8 9 0 

3. (al Women 1 
Dressing Ha.ir 1 2 3 4 5 6 1 7 8 9 0 

( b2 l-Ien 
1 Shav"i.ng or trim-

ming beard. 1 2 3 
. 

4 5 6 7 
1 

8 9 0 l 1 

4. Cutting finger 
1 1 

1 

1 
and toe nai1s 1 2 3 4 5 6 7 1 8 9 0 1 1 

1 
1 

1 1 ! 
1 

5. Dressing 1 2 3 4 5 
1 

6 
j 

7 
1 

8 9 0 

6. 
1 

t 1 
Washing c1othes; 1 

a. Light (socks, l 1 
lmderc1othes) 1 2 3 4 5 6 7 

1 
8 9 0 

b. Hea~ (sheets~ 
! 1 1 

towels, etc. ) 1 1 2 l 3 4 

1 

5 6 
1 

7 1 8 9 0 
1 

1 1 1 1 
l 

1 7. Cleaning home; 
1 

1 

i 
a. Light (dusting, 

1 sweeping) 1 2 3 4 5 6 7 8 9 0 
b.Heavy (mop/scrub 1 

floors, c·lean 1 

1 

1 

carpets/windows, 1 1 

move fm nit ure) 1 2 3 4 5 6 7 8 9 0 

8. Shopping 1 2 

1 

3 4 5 6 7 8 9 0 
~ 

9. Preparing meals 

l for self, 
1 a. breakfast, light 

1 

' 
1 

tea. 1 2 3 l~ 5 6 .. 
7 8 9 0 

b. hot mid-day meal 1 2 3 4 5 6 7 8 9 0 

1 D. Manage heating e-
quipnent. y 1 2 3 4 5 6 7 8 9 0 
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ll. 

X, SOCIAL ISOLATION 

~ Only for those who (a) are employed (outside the home) for only three days aweek or less, 
or 
(b) are living alone, without relatives i.n the dwelling. 

Sorne people say tha t th ose who have retired from full-t:ime work, or who have passed a cer­
::.a:in age, tend to get lone:J.y. Others say that retired or elderly persona are no lonelier 
::.han other people. v~e wan t to find out, the f a.cts • 

...L Are vou yourself lonely, 
oftm ..•• 3; sometirl'.es ...• 2; rarely •••• 1; never ..•• 0. 

b v~e also find it important to know how many peonle you actually see in vour daily life. 

(a) How, for instance, did you spend yesterday? ... - The previous Sunday? 

Yesterday Previous Sunday 

-----------------------------------------------------------------------------------------
( b) Cou1d we go over tho se days a little more carefully, please? ·,-fould you1tell me which 

people you saw here yesterday ( - previous Sunday) either in the house or on the door­
step or in the garden, and whether you talked to t.hem for long. 
(Read list of contacts to respondent from card if necesse.ry) 

1. Relative (other than child or 
sibling) 

2. Neighbour/Friend 

3. 

4. 

5. 

6. 

?. 

B. 

9 •. 

1 o. 

il • 

. 12 
1 .3. 

Land lord/rent collee tor 

Post.11an 

Roundsman (milk, meat, 
vep,etables, fruit, bread) 

Doc tor/nurse 

Painter/plumber/repair men 

Canvasser/salesman. 

Insurance agent. 

Minister of religion/ chur ch 
vmrker. 

We1fare worker (home help1 
district nurse, etc.) 

Charlady/paid domestic help 
Other 

TOTAL: 

Yesterda Previous Sunda 
Slight Couver- Slight Couver-
contact sation. Contact sation. 

1 

1 
1 
t i 1 

1 

1 

1 
1 1 

1 ! 

1 

l 1 
i 

l 
! 

1 

l 

1 
1 

. . . 



l. 

2. 

3. 

4. 

5. 

l. 

2. 

3. 

4. 

5. 
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(i) Did you go out yesterday? -- the previous Sunday? 
Yesterday: Yes .••. 1; No •••• 2. Previous Sunday: Yes ••••• l; No •••• 2. 

(ii) If Yes 

(a) Did you visit anyone in their home? 
(i.e. private hom~e, or in!->titut;ion, not office, shops, etc.) 

Yesterd.ay Previous Sunday 

Relative (other than child or 
sibling) 

Neighbour/ Friend 

Acquaintance (Landlord, 
tenant , customer, etc.) 

Stranf::er 

Other ( specify ••••.•••.••. ) 

(b) Did you have a conversation with anyone when vou were out, 
more than sirnply passing the tirne of day? 

Yesterday Previous 

Relative (other than child 
of sibling). 

Neighbour/Friend 

Acqua in tance (including 
officials, bus conductor, 
policeman,etc. Also stall-
holders/shopkeepers,etc.) 

Stranger 

Other. ( ••••••••••••• 9 ••••• ) . . ,; 
" 

, ....• ··: •··•· .. .,... .... . ' ·-~ 
-· 

.... 

Sunday 

4.(i) Uo you belong to a club or ether organization, e.g. church group,etc. 
Club: Yes ••••••• l; No •••.• 2; Other: Yes •.••.•• l; No •.•••••• 2. 

(ii) If Yes, when did you last go to a meeting? Date (if possible) •••••••.•••••••• 

" With Tt1hom did !(.ou"ltpeJid last Christmas Day? New Years? 
•••••••••••ooooo•oooooo~ 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••ooo!foteoooooo 

•••••••••o-o•••••"'••••••••••••••••••••••••••••••••••••••••••••ooo-oooo 



(a) 

( b l 
' ' 

(c) 

1 • ) ;.d 

(e) 

(f) 

(g) 
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XL INTERVIEW SITUATION 

Respondent answered questions 

refused 

not f•t home 

If moved, not traceable 

11 de ad 

Number of cali at which interview obtained 

( i) Date of intervievT 

(ü.) Hour of day 

Respondent seen~ 
1. alone 
2. witn spouse 
J. >vith adult(s) 

0 (> 0 0 0 0 0 0 0 0 0 0 0 0 0 Q <) ~ 00 (). 0 

Day of week 

4. with minor chiJ.dren present. 

2 

3 

4 

5 

Addi tional observations (inclu:ling any interesting reactions of respondent. 
during interview~ etc.) 

Interviewer 1s Name o ••uuo OUt> OC ooo ooooo ooooOo 000 OOOOoouOoooooo ooo-o OOQOQQ oo oo 

lluction to InterYiw (Verbal lnvitatien to Cemment Freely) 

Octo oer 
(1) How do you feel about the queatiormaire? 

16)-h 1961. 
EY\~l An there UJ7 quutiena ,._u wuld like tA aak? 437 



APPENDIX F 

ESTIMATE OF 'IUTAL INCOME 

SHOW CARD USED IN CONJUNCTION 

WITH SCHEDULE 
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ESTIMATE OF 'IDTAL INCOME IN 1961 

Less than $ 500 $2.,500 - $2,999 

$ 500 - 999 3,000 .,. 3,999 

1,000 - 1,499 4,000 - 4,999 

1,500 • 1,999 5,000 •r m•re 

2,000 - 2,499 N•t Reported • • • 



APPENDIX G 

SECTION OF TOWNSEND SCHEDULE 

PART V, CAPACITY FOR SELF-GARE 

PART VII 1 SOCIAL ISOLATION 



c 

•to,;.> •. Cnn 
'·wp Can bath 

Ca.n d.:ress 

D. Hous .--oare ( U:'1.aid.ed) 
a~~ ,ook for self 
Qçm ;lea.n home 
Ç~n .,. lJ. clothes 
Ç)an Sl : 
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1 
2 

. . . . . . . . • • • • • • • 

. . . . . . . . . . . . . . l:: ~;oo•••••• 

--------~--------------~--~ 1 1 ·~~·~·~·~·~~~.~~~~~~~·~·~·~·~·~~·~·~·~·~·~·~~·~·~·~·~ ri·r17 Sü·v:J 
E. Spl;loial Handicaps 

1. Blindness 
1 1 

0 l 1 \ 2 
1 1 

( ~1) CD,n you Bec to read. (-.-li th spootaol.:-;s)? Y~s 1 
lfo · 2 

(b) Gan you see tu nec-otiate nearby oùjects? 
Y es l iïi th cli;f'ficul ty 2 No 3 · 1 l 

-------------------------~---r--~--~------------------------~--------------------------
x 1 1 (a.) Ii.0ariag aid.? Yog 1 N'o 2 

3. Liubilitv to fall ~ 
lepsy, giddinesG) 0tc.) 

4. lüèontinonce (Sor:;,, 
pl~ have tro~bl0 in hol­
ding their wa.ter, Are 
troubl0d in thi8 way?) 

5. Mrmtal state 
]i'ully normal for age 
F'acul ti<3s slightly 

impairod 
Forg~tful) childish, dif­
ficult to live witt 

Demen·ced, vory difficul t 
to live with 

0 

0 

0 

i ( lJ) Can he2.r OI'Ùina~y oonvorsa. ti on? 
Y•;s l Wi th d.ifficul ty 2 No 3 

i ,, 
_)s:.,d - ' '- in last 3 rnonths? · Yes l lJo 2 

1 ro ,;;: 

0 (CL) How does old persan _ans'iwr c;,ut:J:::>ti<.r.î.s'? 
Alertly 1 Partial co:::li\t::::hn 3 

1 Slo;;r thinking 2 Cœ::nplete confusion 4 

(b) 
\the:::e 

1 

2 

4 

member of household or otlwr suggesteà. 
i.:; evid.0nco of oental impairment? 

Yes l Ho 2 

LJ(o) lJote any o-ther point about mental sta"./t; (e.g. 
grasp of zurroundings, hallucinations~ recentnwnts 9 

1alcoholisrn): 

j· . . 
j." ..... !..- .. ~- 0 <! tl 1l G • C> 0 

ti)ll~Yi~l!r>tll~r cx·ip:t)leJ. \flOte 
!rï·.··o·,.,.c•·l~ t'·· u·r" bu~ l d)• )Çk.i.J.L.L .o..J • .Ü(.J. .,.:.. ·:.t .... ,. 
1 
' 

. . . . . • • • fi 

oo••"'•••~t~• 

<:1ny d_.::,:form::. i:;~r ,, cmputo.tion, 



- 22~ -

(a)(i) I8 the old person confined to bad? , 
.... 

7 

No 2 

(l. ..... ~) If' · ~ ;[GS:; 0 R (iii) I:t" no, 
' __ , ______ ~~::::::::::::_-~---::---

Vihcu were you la;;;t co!l.fineü to boci through 
8ick•1ess or disa.bility for at leact 1 whole 

How long have you beon confined to bGQ? 

• 0 • • • •••••v••o•o., 

"\ri~th~n, j Wi ~hl:\ ~ i Wi tlün-f1 y~a~ __ or j 
1 ,r~~:rtn ~_!:~_:::-~~~--Y?!.:::_., more .,e,o _

1
1 

l : 2 ' 3 ! 4 

(b) For thoce who are new, or have 

(i) Who cooksjcooked. your 
midday meal? 

(ii) Wn.o else helps/helped 
~ look after you? 

to 

, __________ ,.__ --~------

------- ---. L-------
duri~')f,· th!C; ~~é'~'t 12 mmlths bHen. con:fin..::cl to b0 ~ 

1 Spouse 1, li:el-::a.:...t:..::i::...v:..,e,_· --+-S-:-o~_i al ,~:'~'y~c?. 1
1

, OtllOr \Not . 
j. 

1
in dwel-lelGe- stat. 1 voL l•apph-

1 
1

1·1··,,. 1"·'-c ...... "' 1, cable ...... ..... lJ.t,:; ,v,u ........... v 

~, --~,---- ,+!---4----~----+~--~-----

1 1 1 i 2 1 3 4 5 1 6 7 
1 1 

1 

' l ' 2 3 4 5 , ___ .;. ___ ._..;.___:...__.i __ ~..:..-----'---...__ __ 6 7 

( o)(i) 'iT.Ilen did you la.st consul t a. doat ::r . .2? 

within 7 da.ys 1 
1 week - 1 mor1th ago 2 

1 - 3 :wnths ago 3 
3 mo::.ti1s -· 1 y.;,ar a.go 4 

(ii) If dooto:t' consul ted. i7i thln la:.st vc:c~r 1 

mor~ tha.r:l 1 year ago 5 

[

a. Approximately how ·;~any times have you b. Vfnere did you h.st oonsult u doctor? 
seen a d·octor in last 12 month.J? ~-- · ; 

1

, O·.m . !Surge1·y;Hospi tal Elsewher.e : 
1 - 3 times 1 7 - 10 times l i-~~~ll~.~~l ____ _;_ (Z.!J§~Cifyj _____ ,, 
4 - 6 titnes 2 over 10 ti:ues 2 i __ + ; .2. . •. . .3..:.::::-- 11.=2-=.·· =-~! _. _. :.;.~.-::...· -----·-- ----

( d) When did you last stay in hospital? ( "') Did you have a hot ;:ne al yesterday? 

wi thin 1 year 1 6+ years ago 4 Yes 1 No 2 

1-2 years ago 2 never ever 5 Note dr-::tails aG a check if tiwe :pel.'l!Ù ts 
3-5 yea.rs ac;o 3 ···tl······.,······· . . . . . . • • 

VII. SOCIAL ISOLN.riŒï 

(o.) l:iU;T.ber of cont~cts on 

( i) Who cclled on yo .... yt::ste::.·J.ay? 

(ii) 'iko elsu saw you. lî.8re; and te..lb:;d. ·~v you? (:procpt~ 
otL.~r C(;CUlHlrlts of C·jllai\3d \.ivvellir:g .r-an-t-uollectv~~;; 

rounù.snl~ill, doctor~ é'U.striot nu.~'se, Î.J'J6-help, etc.)' 

(iii) VJhom did you. vi ci t? 

(iv) Vlhom did you. moE'lt and ~p8o.k to outsid.e'î' (over 
garden wall, in street, on 1 "tY...ts) tr::;.in, rJtc.) 

contG.cts 

:---··~,__,.. __ ._ .. _______ _ 
Pr~vious day[ P~evicus 
""Fridav.fori Saturda.y 
i.ionday • i 
interviarls 

Prov;i.ous 
Sur+çlay 

- ' '~-

(b)(i) Do you belong to a social club? Yes l 
No 2 

( c) have yc.u a neichbour whom you vi::;iï; in 
her horr.e 9 or wt.o visits yo1.< h6re once 

(ii) If ~re0 > '.lhen did you lr:..Gïi JO to a 
club meeting? " • • • • • , d:::.ys a;;o 

Vl'eek or mor0? Yos l 
11o 2 

(d) Interviewer':::> estimate vf :::'6Lpondunt's :Jo0ü,l (includ:~i:lg wo;d;:~ houséb.old, 
contacts in normal v:ee.k 

Seve:-al { Iifc~ay ; 
i ' 

·-----.. ·-·-- L-. ---· 
3 ! :+ 
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MCBEE KEYSORT CODING CARDS 



ù 

:Pl 
,, 1 

). 
-

7 2 

24 23 ( 22 21 

.A (71"•.) 

liS (pv.) 1- (;rra.) 

REL. 

tg 
(3) 

1 LAR (4) 

-PH 
A 

H D (a) 

1 

S D 1 S D 
0 b 

•• H D (a) 

(b) • 

(b) ~ 

3 -
(a) 3 

(b) 4 

5 

~ ! 

17 

0 

( •t,d) 01I (dno.zl) 0111 
l .., z r 9 I _, L 6 01 Il Zl 

,. z t I <' L 1 o-1 Js-z 1 ~-r IJS-L l' z ,. L 

Cede Gard On,; 

17-SF ~-0 12-SF 1-0 1 7 4 u 2 .) 1 "' S; ......_ 

~ 
7 4 2 1 7 4 2 

4 ... 3* .... 1 ..... C83993 
9 8 2 16 15 14 13 12 11 10 

HD HD PB UR Rit liS 1 .... 

1 b • 
1 

!QI- ont 
8 D (4) ~ s:>C (~) 4 -occ (1) 1 -
ooc (1) a -
ooc (4) 

soc (~) 8 

000 (&) 4 

.... 

:1· 1 

N 
\.!;) 

N 

0 

1 
a:l .... 

1 soc (3) g 

S>C (3) 10 

-= . 
f 

- 0 

ls:>C (4) g 

1 1 soc i"l 10 

• 001 g 001 1 t OCI 1 1 
F 

El ~· SI 91 Ll 81 1 61 1 oz IZ zz EZ rz 11 sz 9Z LZ 

z ,. 
~--' o-1 

Js-z 1 o-r JS·L Il z ,. L z ,. 
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~ -
1 
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-tU -.... .... 
0 ... -

t:: ô 

'D 
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~ N -• --
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CODING INSTRUCTIONS 
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1-icGill University 

School of Social Work 

THE PERSONA!. FM-ilLY AL~D 
SOCIAL cmCUMSTJ\lJCES 

OF OLD PEOPLE 
m GREATER }IQ~"I'REAL 1961 - 1962 

Coding Instructions 

In order to gain meaningful results it is essential that 

the coding is accurate. 

The edi ting of schedules has be en completed in red pene il. 

All coding instructions will be made in blue pencil. 

Where possible, all coding instructions will be made in 

the margin near to the corresponding schedule item. Where space 

is limited, a small sheet of coloured paper will be affixed to the 

schedule page. This can be used in lieu of a margin. 

Schedules will be coded page by page, rather tha.n each schedule 

being completed throughout bef ore proceeding to the next. Hembers 

will work individually but as a team. In utilizing this method 

queries can be decided immediately and by ail members of the group, 

who will th ems el ves be working on the same section and familiar 

with it. Ail judgements must be made before transfer of information 

to the code cards. 
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In order to facilitate easy location of sections the 

following method has been adopted: 

The code card is at all times in the 11uprightn position 

when, from the reader 1s viewpoint the eut-off corner with the 

McBee trade mark is in the top right hand position. 

Then refer to right, left, centre, right side and left 

side locations as indicated. 

In locating bottom positions, the card remains in the 

11upright11 position as be fore, refer to right and left again, 

from the reader 1 s viewpoint. The card is only turned around 

after locating the section required. 



Sched:ule Code Schedule 
Question No. Group 

Location on 
Code Card 

Cutting In­
structions 

I. INDIVIDUAL DETAILS. Card #1 and #2 

I(a) Age A yrs. Age: in years to centre of card. 

I(a) Age Group AG1 65-69 Right side eut 1 ) 
2 70-74 Top section 11 2 ) 
3 75-79 (under key) tt 2 & 1) 
4 . 00-84 tt 4 ) 
5 85-89 Il 4 & 1) 
6 90-94 tl 4 & ~) 
7 95- Il 7 ) 
8 Not reported Il 7 & 1) 
9 Less than 65 yrs. No eut 

Iii(a) Age of AS1 65-69 Right side eut 1 ) 
Spouse 2 70-74 Second section " 2 ) 

3 75-79 (under key) tt 2 & 1) 
4 80-84 Il 4 
5 85-89 If 4 & 1) 
6 90-94 tt 4 & 2) 
7 95- " 7 ) 
8 Not reported If 7 & 1) 
9 Less than 65 yrs. No eut 

I(b) Sex SXl Male Right key corner No eut 
2 Female eut key 

I(c) :Marital MS1 Single Right top- First four eut 1 upper 
Status 2 Married holes left key Il 1 lower 

3 Widowed Il 2 upper 
4 Sep.or divorced tl 2 lower 
5 Not reported No eut 

Rema.rks 

In every case 
specify exact 
age to centre 

Specify to ctr. 

In every case 
specify exact 
age to centre. 

Specify to Ctr. 

1\) 

\..J 
\J't 



Schedule Code Schedule Location on 
Qu~stign • G~oup Code Card 

I(c) ii(a) 
Married more 
than once 

I(c) ii(b) 
Duration of 
Marriage 

I(d) Religion 

I(e) Ethnie 
Origin 

I ( f) Language 
spoken in 
Home 

MMl 
2 
3 

Y es 
No 
Not reported 

Right side third 
1ower section 

MS (duration in yrs.) - specifie period to centre. 

REL 1 Roman Catho1ic Top right,2nd section 
2 Protestant (1eft of MS) 
3 Hebrew 

*4 Other 
5 Not reported 

EO 1 French Top right,3rd section 
2 British (left of REL.) 
.3 North-West Europe 

4 South-West J:i;urope 
*5 Other 

6 Not reported 

LAN 1 French Top right,4th section 
2 English (1eft of EO) 

*.3 Other 
*4 Language first used 

5 Not reported 

Cutting In­
structions 

eut 7 
11 4 

No eut 

Cut 7 
11 4 upper 

Remarks 

Specify duration 
in years to Centre 

Il 4 lower 
Il 3 Specify to Centre 

No eut 

eut 4-ü 
tl 7 
rf 2-sf Scandinavian,Germanic 

Belgian, Dutch 
:r 6 S1ovak & Latin 
Il 1-û Specify to Centre 

No eut 

eut 1 
11 9 

No eut 1&9 Specify to Centre 
eut 7-sf tl Il Il 

No eut 7-sf & 8 

l\) 
\.o.) 
0"-

1 



Schedule 
Question 

II(b)ii 
Private 
Household 

Code 
No. 

PHl 
2 
3 
4 
5 
6 

Schedule Group Location on 
Code Card 

II HOUSEHOLD, Card ill 

Alone in dwelling 
Spouse only 
Spouse & Relative 
Relative ,no spouse 
Rel. & non-relative 
Non-relative only 

Top right,5th section 
(left of LAN) 

* PH to centre - Specify ail members of household listed in box 

III A (a) 
Household 
Dwelling 

A (b) (1) 
If Flat or Apt. 
which floor? 

A (b) Use Of 
Elevator 

HD *1 
*2 

3 
4 

**5 

liD 
(b) 1 

2 
3 

*4 

*5 

A (c) (1) No. of HD 1 
Rooms occupied (c) 2 

3 
4 

III HOUSING CœiDITIONS, Card #l 

Bungalow 
Ho use 
Flat 
Apartment 
Other 

First (Main) 
Second 
Third 
Other 

Top centre 
(1eft of PH) 

Top left - (left of 
HD) (a) 

Use of Elevator - specify centre 

One room 
Two rooms 
Three/four rms. 
Five or more 

Top 1eft - (left of 
HD) (b) 

Cutting In­
structions 

eut 7 
fi 12 
Il 4 
11 11 
" 2 
Il 10 

Cut 2 
Il 1 
Il 14 
Il 13 

Remarks 

* specif,y detached 
or semi-detached 
to centre. 

No eut ** specif,y to centre 

eut 7 
Il 4 
Il 16 
Il 15 

eut 1-o 
11 17 
11 2-sf 
Il 18 

* specif,y to centre 

(\) 
\..:> 
-.J 



5chedule Code Schedule Location on Cutting In-
Question No. Group Code Card structions Remarks 

A (c) (2) HD * Number of rooms actually used - specify to centre. 
Rooms used (c) 

A (d) HD 1 Owner (or buying) Top left - (left of Cut 4...0 
Ownership (d) 2 Private Tenant HD (c) tl 19 

* 3 Other No eut *Specify to Centre 

III B (a) SD 1 Bedroom Top left - (left of eut 7-sf 
Shared (a) 2 Flat HD) (d) lt 20 
Dwe1ling *3 other No eut *Specify to Centre 

1 

B (b) {1) SD 1 First (YJ.ain) Top left - (left of Cut 1 1\.) 
\,..) 

Floor (b) 2 Second SD) (a) ft 21 (J;J. 

3 Third tl 2 1 

*4 Other Il 22 *Specify to Centre 

B (b) (2)E1evator *5 Use of Elevator *Specify to Centre 

B (c) (1) No.of SD 1 One room Top 1eft -(1eft of Cut 4 
Rooms occupied (c) 2 Two rooms SD) (b) lt 23 

3 Three/four rooms If 7 
4 Five or more " 24 

B (c) (2) No.of SD ~umber of rooms actually used *Specify to Centre 
Rooms used (c) 

B (d) SD 1 Owner of dwelling Top 1eft - (1eft of eut 1 
Ownership (d) 2 Tenant - sub-let SD) (c) Il 25 

3 Renting part from 
Relative 11 2 

4 Renting part from 
ethers Il 26 

*5 other No eut *Specify to Centre 



Schedule Code Schedule Location on Cutting In- Remarks 
Question No. Group Code Gard structions 

III c AM 
Amenities 

ToUet and AM l Own Top left - (lert of eut 4 
Bath {l) 2 Shared (SD) (d) lt 27 

3 Different floor 11 7 
From livingroom 

4 On same floor Il 28: 

Piped Water AM 5 Own Il l 
(Hot & Cold) (2) 6 Shared Il 29 

Cookstove or AM 7 Own Left hand corner eut upper 
1 

Hot plate (3) 8: Shared 2 Un-numbered Il lower !\) 

9 Different floor Top lert aide " l w 
'-() 

from li vingroom 
10 On same floor No eut 

AMll Radio - yes Lert side,lst section eut 2 
(4) l2 no from top No eut 

13 Television - yes eut 4 
l4 no No eut 
15 Refrigerator - yes eut 7 
16 no No eut 
17 Washing Machine - yes Cut l 
18 no No eut 
19 Carpet Livingrm.- yes eut 2 
20 no No eut 
21 Telephone - yes Out 4 
22 no No eut 

Date Last LM l Within 6 months Left side,2nd section eut 7 
.l!'Iove 2 6 mos.- l year down Il l 

3 l year-3 years tl 2 
4 More than 3 years Il 7&1 



Schedule Code Schedule Group Location on Cutting In-
Question No. Code Gard. structions Remarks 

IV FAJ.m.Y. Gard #2 

IV (a) F(l) l Children liv.-yes Bot tom left, (N ext eut 4 upper ~-If no, specify 
*2 no IS) (c) Cut 3 items under (c) 

to centre 
IV (b)(i & ii) F(2) l None Right side (under MM) If 2 
No.children born 2 l- 3 If 1 

3 4 or more Il 1&2 
4 Not reported No eut 

1 

IV (b) (iii) F(3) *Specify Age of Eldest, Youngest or On1Y Child to centre 
1\.) 
.r:-
0 

IV (b) (iv) (a) F(4) *l Are you Grandpt.-yes Bottom left eut 7 *If yes,specify 
2 no Next IS (c) Il 4 lower age eldest 

Grndch.to Ctr. 
IV (d) F(5) FIRST SON Right side,last sect. 
Children *1 Step or adopted (under F 2) No eut *Specify to Ctr. 

Marital Statua 
2 Ma.rried eut 7 
3 Single Il 4 

*4 Other No eut *Specify to Ctr. 

Where living 
5 Same dwelling-wi thin60 eut 2 
6 Over 60 mins. (mins. ) ft 1 

*7 Unknown & not rep. No eut *Speci.fy to Ctr. 

When 1ast seen 
8 Today - 28 days Cut A 
9 l - 12 mos. Il B 

*10 Over 1 Yr.or not rep. No eut *Specify to Ctr. 



Schedule Code Schedule Location on Cutting In-
9:uestion No. GrouE Code Card structions Remarks 

IV (d) F(5) FffiST SON ( contd.) 
Children 

Last written or tel.to 
ll Today - 3 weeks Cut 1 upper 
12 1 - 12 months Il 29 

*13 Over 1 yr.or not rep. No eut *Specify to Ctr. 

F(6) SECOND SON 
*1 Step or ad.opted Bottom right 1st No eut *Specify to Ctr. 

sec. from righ t 
Marital Statua 

~ Married eut 1 10 

3 Single eut 25 
,__ 
~ 

l-' 

*4 Other No eut *Specify to Ctr. 

Where Living 
5 Same dwelling-wi thin 60 Cut 2 
6 Over 60 mins. (mins. Il 26 

*7 Unknom & not rep. No eut *Speeify to Ctr. 

When last seen 
s Today - 2S days eut 4 
9 1 - 12 months " 27 

*10 Over 1 yr.;or not rep. No eut *Specify to Ctr. 

Last written or tel.to 
ll Today - 3 weeks eut 7 
12 1 - 12 months If 28 

*13 Over 1 yr.or not rep. No eut *Speeify to Ctr. 



Schedule Code Schedule Location on Cutting In-
Question No. Group Code Card structions Remarks 

IV (d) 
Children F(7) FIR&r DAUGHTER Bottom right-2nd.sec. 

*1 Step or adopted (next 2nd Son) No eut *Specify to Ctr. 

:Marital Statua 
2 Married Cut 1 
.3 Single Il 21 

*4 other No eut *Speeify to Ctr. 

\ihere Livin~ 
5 Same dwelling~within Cut 2 rv 
6 Over 60ndl1s. (60 mins eut 22 .r.-

rv 
*7 Unknown & not rep. No eut *Speeify to Ctr. 

When last seen 
8 Today - 28 days Cut 4 
9 1 - 12 months Il 2.3 

*10 Over 1 yr.or not rep. No eut *Specify to Ctr. 

When last written or tel. to 
11 Today - 3 weeks eut 7 
12 1 - 12 months Il 24 

*1.3 Over 1 yr.or not rep. No eut *Specify to Ctr. 

F(8) SECOND DAUGHTER 
*1 Step or adopted Bottom right-2nd sec. No eut *Specify to Ctr. 

(next lst daughter) 
Marital Status 

2 Married eut 1-û 
3 Single Il 17 

*4 Other No eut *Speeify to Ctr. 



Schedule Code Schedule Location on Cuttingin-
Question No. GrouE Code Card structions Remarks >.<-

IV (d) JP(S) SECOND DAUGHrER (Con. ) Bottom right,3rd Sec. 
Chi1dren (next 1st Daughter) 

Where Living 
5 Same dwelling-w.ithin 60 Cut 2-sf 
6 Over 60 mins. (mins) Il 1$ 

*7 Unknown & not rep. No eut ~~pecify to Dtr. 

When 1ast seen 
$ T oday - 2$ da ys eut 4-ü 
9 1 - 12 months Cut 19 

*10 Over 1 yr.or not rep. No eut *Specify to Ctr. 
(\) 

+-
Last written or te1.to \,...j 

11 Today - 3 weeks Cut 7-sf 
12 1 - 12 months Il 20 

*1.3 Over 1 yr.or not rep. No eut ~~pecify to Ctr. 

F(9) THIRD DAUGHI'ER Bottom right,4th Sec. 
*1 Step or adopted (ne.xt 2nd daughter) No eut *Specify to Ctr. 

Marital Status 
2 l<1arried eut 1 
3 Single tl 1.3 

*4 other No eut -:<specify to Ctr. 

Where Living 
5 Same dwe11ing-within 60 mins. eut 2 
6 Over 60 mins. Il 14 

i~ 7 Unknown & not rep. No eut *Specify to Ctr. 

When l.ast seen Bottom right-4th Sec. 
8 Today-28 da.ys (next 2nd Daughter) eut 4 
9 1 - 12 months Il 15 

*10 Over 1 yr.or not rep. No Cut i~pecify to Ctr. 



Schedule Code Schedule 
Çiu.estion No. Group 

IV (d) 
Chi1dren 

F(9) THIRD DAUGHTER (Con.) 

Location on 
Code Card 

Last Written or Te1.to 
11 Today - 3 weeks 
l2 1 - 12 months 

*13 Over 1 yr.or not rep. 

IV (e) F(10) Status 
Siblinga *1 Step or Half Sibling) To Centre 

*2 YJ.arital Statua ) 

F(ll) No.Sib1ings living Bottom 1eft,5th sec. 
1 None (next to 3rd Dtr.) 
2 One 
3 Two 
4 Three 
5 Four 
6 Five 
7 Six 
B Seven 
9 Eight 
10 Nine or more 
11 Not reported 

F(l2) Where Livmg Bottom 1eft,3rd sec. 
Within 60 mins (next F.1 & 4) 

1 0-2 sib1ings 
2 3-5 " 3 6 or more 11 

Cutting In­
structions 

Out 7 
fi 16 

No eut 

None 

Out 1 
Il 2 
t1 4 
Il 7 
Il 7&1 
n 7&2 
If 7&4 
Il 4&1 
Il 4&2 
u 2&1 

No eut 

Out 1-ù 
Il 5 

Remarks 

1!-Specify to Ctr. 

*'Specify all de-
tai1s to Ctr. 

Neither eut 1-ù or 5 

1 

1\) 

f: 



Schedule Code Schedule Location on Cutting In-
Questi_9n No. ctl'Oll.P Card struct.ions Remarks 

IV (e) 
Siblings F(l2) 

4 
5 
6 

*7 

F(l3) 

1 
2 
3 

4 
5 
6 

*7 

IV (f) F(l4) 
Other relatives 
living near 

IV (g) F(l5) 
Other relatives 
seen recently 

Where living (Con.) 
Over 1 hour 
0-2 siblings 
3-5 Il 

6-or more 11 

Unknown or not rep. 

Last Contact 
This month 
0-2 siblings 
3-5 ft 

6 or more 11 

1 - 12 months 
0-2 siblings 
3-5 Il 

6 or more 
Over 1 year 

Bottom left,4th sec. 
(next F 11) 

*Specify ali details to Ctr. 

*Specify all details to Ctr. 

Cut 2-s.f 
Il 6 

Neither eut 2 s.f or 6 

Cut 4-û 
tl 7 

itSpecify to Ctr. 

Neither eut 4-0 or 7 

eut 7-sf 
n B 

Neither eut 7-s.f or B 
itSpecify to Ctt: 

1\) 
,j::­
\)'1 



Sehedule Code Sehedule Location on Cutting In-
guestion No. Group Code Card structions Remarks 

v. OCCUPATION. Card #1 

V A (a) (1) œc (l)*l Full Time Yes,left aide 3rd sec. Cut 4 *Specify to Ctr. 
Present job No down No eut 

*2 Part Time Y es Cut 7 *Specif'y to Ctr. 
No No eut 

A (a) (iii) occ (2) 1 Yes - full time Left side,4th sec.down eut 1 
c (1), Do you 2 Yes - part, time lt 2 
reel able to work? 3 No Il 1&2 1 

l\) .._ 

e(2), If yes, occ (3) 1 Y es Left side,5th see.dow.n If 4 ·-cr--
would you accept 2 No No eut 1 

a job? 

c (3), Type occ (4)*1 What kind of a job 
Preferred? 'WOuld ;you like? *Specify to Ctr. 

VI. SOUBCE OF INCOME 1 Card llJ:. 

VI (a) INC (NP) "*Govt. Benefits Self,bottom left corner Cut 1 *Specify exact 
Spouse (lst sec.) Il B source to Ctr. 
li/A No eut 

INC *Federal Self eut A *Specify exact 
Spouse tl lupp. source to Ctr. 
N/A No eut 



Schedule Code Schedule Location on Cutting In 
Question No. Group Code Card structions Remarks 

VI. SOURCE OF D~COME 1 Card fi.l ~Con. ) 

VI (b) INC *Other sources Self eut 2-upper '*Specify exact 
Spouse fi 4 tl source to Ctr. 
N/A No eut 

VI (c,d,e) INC (P) *Priva te In come Self,Left btm.2nd sec.) Cut 7 upper '*Specify exact 
f.g.h Spouse Il l-ü lt source to Ctr. 

N/A No eut 

VI (i) INC *Lump Sum Self Cut 2 sf *Specify exact 1\.) ·-Spouse H 4-o source to Ctr. 
.... 
.....::! 

N/A No eut 

VI (j) mc (Gp) 1 Less than $500 Left Bottom eut 7-sf 
2 $500 - $999 3rd section eut 8 
3 $1,000 - $1,499 11 1 
4 $1,500 - $1,999 Il 9 
5 $2,000 - $2,499 rt 2 
6 $2,500 - $2,999 fi 10 
7 ~3,000 - $3,999 n 4 
8 $4,000 - $4,999 tl ll 
9 $5,000 - over n 7 

.10 Not reported Il 12 

VI (k) INC {MS) '*Main Source *Specify exact 
source to Ctr. 



Schedule Code Schedule Location on Cutting In-
Question No. Group Cocie Qard __ _ _structions _Remarks 

VII INCAPACITY FOR SELF-GARE 1 Ca.rd fi.2 

VII I ISCI 1 Get in/ out bed Top right,(5th section Cut 2 ) 
2(a) If bedfast wa.sh next to LAN) 

face, ha.nds Il 10 ) 
2(b) (i) If not bedfa.st 

walk Il 11) In all cases 
(ii) If not bedfast-

1eave building Il 4 ) eut only to mod-
3 N egotiate stairs Il 7 ) 1 

N 4 Wa.sh Il 12) erate or minimal .;::-

5 Dress Il 13 ) 00. 

6 Bath If 31 ) difficulty, 

VII II ISC II 7 Prepare meals Top right (6th section) Il 14) Otherwise do not 
s C1ean fioors ff 2 ) 

eut. 
*9 Plan and carry out *Specif'y to 

other services Ctr.if applicable 

VII III ISC II 10 See Top 1eft (7th section) Out 15 ) In ali cases 
11 Hear Il 4 ) eut only to 
12 Speak Il 16 ) moderate or min. 
1.3 Lucid Speech Il 7 ) difficulty,other-

) wise no eut 
VII IV 14 Sit or move about, no Top left (7th section) If 17 ) 

giddiness or fits 
15 Bowe1/Bladder Cobtrol Il 1-0 ) 

*16 Manage Specifie Disability *Specify to Ctr. 

Foot of Page ISC *17 If bedfast, how long Top left (Sth section) *Specify to Ctr. 
(F) *18 If confined to bed, Il Il Il 

. when last out 



Sohedule Code Sohedul.e Location on Cutting In-
Question No. Group ______ CodCLCard ____ ____l!i;.ruoti()_nes __ _ 

Foot of Page 

VII lNCAPACITY FUR SELF...CARE, Ca.rd #2 (Con.) 

ISC 
(F) 19 (a.) See to rea.d (wi~h gla.sses) 

yes 
no 

Negotia.te nea.rby objeots 
yes 
no 

20 (a) Hea.ring Aid yes 
no 

{b) Hea.r ordinary conversation 
Y es 

dif:fioult 
no 

21 6 or more steps climbed daily 
yes 
no 

22 Bad :fa.ll in la.st 3 months 
yes 
no 

23 (a) How are questions answered 
Al art. 
Slow 

Part confusion 
Complete confusion 

23 (b) Evidence of mental impairment 
suggested - yes 

no 
*23 ( o) Otber noted state 
24 Physioally crippled 

y es 
no 

Out 2-sf 
tt lS 

Il 4-0 
Il 19 
n 7-sf 
JI 20 

" 1 
Il 21 

no out 1 & 21 

Cut 2 
lt 22 

u 4 
tl 23 

tl 7 
"24 
Il 1 
tl 25 

" 2 
" 26 

If 4 
"Z'l 

Rema.rks 

'*SpecitY to Ctr. 

1\) 
+:-­
...0 



Schedul.e Code Schedul.e Location on Cutting In-
Question No. Group Code Gard structions Remarks 

VIII CARE IN ILLN'.i!:SS. Gard IJ.2 

VIII (a) (i) CII (a) 1 Confined to bed - yes Top left - 9th section eut 7 
2 no (next to ISC(F) Il 28 
3 Not reported No eut or 7 & 28 

(a) (ii) *4 If yes - how long '*Spec.to Ctr. 
*5 If not - when last sick lt lt Il 

confined bed 

VIII (b) (i) CII (b) Who cooks midda;r meal Left side, lstsec. 1\) 

If confined to 1 Spouse from top Cut 1 V1 
0 

bed or have been 2 Rel. in dwelling lt 2 
3 Rel. elsew,ttere n 1&2 
4 Other Il 4 
5 N/A No eut 

(b) (ii) Who else looks after ;rou 
1 Spouse Cut 4 & 7 
2 Rel.in dwelling Il 7 
3 Rel. elsewhere tt 7&1 
4 Other Il 4&2 
5 N/A No eut 

VIII (c) (i) CII (c) 1 within last week Left side, 2nd Cut 1 
Last consul.ted 2 1 week - 1 month section from top Il 2 
doctor 3 1 - 3 months Il 1&2 

4 3 months - 1 year fi 4 
5 more than 1 year tl 7 

(c) (ii) (a) *7 How often Dr. consulted in year '*Spec. to Ctr. 
No. of times 

(c) (ii) (b) ~ Where consulted ff n If 



Schedul.e 
Question 

VIII (d) 

Code 
No. 

Schedule Location on 
Group Qgd~ Ca.l.'C! __ 

VIII CARE IN ILLNESS, Gard #2(Con.) 

Cutting In­
structions 

Last in hospital CII (d) *1 When last in hospital 

VIII (e) 
Hot meal 

IX 
Self-Care 
(No. 1-5) 

IX 
Housekeeping 
(No.6-10) 

x 1 
Loneliness 

CII (e) 1 Hot meal yesterday-yes 
2 No 

*3 Details of meal 

Top left side, (lOth sec.) Cut 1 
Il 29 

IX CARE PROVIDED EVERY DAY, Card #2 

DC 1 Completed alone 
2 Partly alone and w1 th 

assistance 
3 Unable to complete 

1 Completed alone 
2 Together with spouse 
3 Helped by someone ether 

than spouse 
4 Does no Housekeeping 

Left side, .3rd top 
section from top 

Cut 1 
tl 2 

Il 1 & 2 

Il 4 
Il 7 
Il 7 & 4 

11 4 & 2 

X SOCIAL ISOLATION, Card Ill 

SOO (1) Are zou lone1y 
1 Never 
2 Rarely 
3 Sometimes 
4 Often 

Right side,4th sec. 
(und er M.M.) Cut 1 

Il 2 
Il 1 & 2 

No eut 

Remarks 

*Specify to CtJ: 

*Specify to Ctr. 

! 

1\) 
\J1 
1-' 



Schedule Question Code 
No. 

x 2 (a.) 

X 3 (b) Social 
Contact: 
Conversation 

$0C(2) 

sœ (3) 

1 
2 
3 

4 
5 
6 
7 

1 

3 
4 
5 
6 
7 
8 

*9 
*10 

sœ (4) 
1 
2 
3 
4 
5 
6 
7 
8 

Schedule 
Group 

Location on 
Code Ca.rd 

X SOCIAL ISOLA'riON. Ca.rd #l(Con.) 

Yesterd.ay: 
Spent a.t home 
Visited others 
Ha.d visitors 

Right side, 5th sec. 
(under SOC (1) ) 

Previous Sun.day: 
Spent at home 
Visited others 
Had visitors 
Not reported 

Yesterdgr with: Bottom right,lst sec. 
Relative:slight Con. from corner 

Conversation 
Nbr /Frnd: slight Con. 

Conversation 
Lndld/Rndsman: sl.Con. 

Conversation 
Dr/Min/Wkmn: sl. Con. 

Conversation 
Other: slight contact 

Conversation 

Previous Sun.da.y with: 
Relative: slight contact 

Conversation 
Nbr/Frnd: slight contact 

Conversation 
La.ndld/Rndsma.n: sl. con. 

Conversation 
Dr/}ün/Wkmn: slight cont. 

Conversation 

Bottom right~2nd sec. 
(next sœ 3J 

Cutting In­
structions 

eut 1 
n 2 
" 4 

Il 7 
" B 
tt A 

No eut 

eut 1 
Il 29 
ft 7 
Il 28 
Il 4 
IS 27 
Il 2 
Il 26 
Il 1 
n 25 

eut 7 
tt 24 
Il 4 
Il 23 
lt 2 
u 22 
Il 1 
Il 21 

Rema.rks 

*Specify to Ctr. 
tl Il Il 

1\) 
\.11 
l\) 



Schedule Code . Schedule Location on Cutting In-
Question No. Group Code Card structions Remarks 

x SOCIAL ISOLATION 1 Card /i.l (Con.) 

X 3(b) Social SOC(4) *9 Other: slight con. eut 7-sf '*Spec.to Ctr. 
Contact: *10 Conversation If 20 Il Il tt 

Conversation 

X 3(a) Social SOC(5) Yesterday: 
Contact 1 Relative Bottom right,3rd sec. Cut 4-0 
Visiting 2 Neighbour/Friend (next SOC 4) n 19 

3 Acquaintance ft 2-sf 1 

*4 Other Il 18 i!Spec. to Ctr. 1\) 
V1 
'v.l 

Previous Sunday 
5 Relative Il 1-0 
6 Neighbour/Friend Il 17 
7 Acquaintance li 7 

*8 Other n 16 '*Spec. to Ctr. 

x 4 (i) SOC(6) Club or Gr.Membership Bottom right, 4th sec. 
1 Y es (next SOC 5) eut 4 
2 No If 15 
3 Not Reported If 2 

*4 Date last attended 11 14 *Specify to Ctr. 

XI ll~TERVIEW STIUATION 2 Card IJ.2 

XI (a) IS (a) 1. Answered Questions Left side, 4th sec. Cut 1 
Response 2 Refused to answer from top fi 2 

3 Not at Home Il 4 
4 Moved, not traceable Il 7 
5 Dead Il 1&2 



Schedule eode 
Q_uestion __ __]!~·-

XI (b) No. of 
calls made 

XI (c) 
Seen with 

IS (b) 

IS (c) 

1 
2 
3 
4 

1 
2 
3 
4 

Schedule Group Location on 
Code Card 

XI INTERVTh"'W SITUATION 1 Card #2 Con.) 

One Bottom 1eft, 
Two corner, 3 ho1es 
Three 
Four 

Res,E2ndEl1t seen: Bottom 1eft, 1st sec. 
Alone (next F 1 & 4) 
With Spouse 
With adults present 
With minor chi1dren present 

Cutting In­
structions 

eut 1 
Il upper 
n 1ower 

No eut 

eut 1 upper 
Il 1 1ower 
Il 2 upper 
Il 2 1ower 

Rema.rks 

rv 
\J'l 
+.-
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