
APPENDIX B 

The First Questionnaire 



MINISTER FOR TRANSPORT 
Parliament House, 
CANBERRA A.C.T. 2600 

Dear Sir/Madam, 

Recently I wrote to you about a National Daily Travel 
Survey that the Department of Transport is conducting. 
As you may recall, I mentioned that this was one way in 
which you could help the Government in its attempt to reduce 
the horrifying number of deaths and casualties on Australian 
roads. 

Your household has been randomly selected to take part in the 
survey and a questionnaire is enclosed. I would be grateful 
if you would fill out the forms and return them as soon as 
you can in the reply paid envelope provided. 

To fill cut the questionnaire you should follow the instructions 
on the pink Household form. A brochure explaining the survey 
has been enclosed for your information. 

However, if you have any questions, or if there is anything 
about the questionnaire you don't understand, please don't 
hesitate to call your local survey office on the number 
shown on the back of the Household form. 

Again, I assure you that all the information you provide will 
be kept strictly confidential and no names will appear on any 
permanent records. 

The information you provide will be crucial in helping us 
develop further ways of reducing the road toll. 

Thank you for your assistance in this matter. 

Yours sincerely, 

I -  
KK MORRIS 

N& Qup vi thgy rn8u dm nay kho hi&. Xin hay goi ngay sa'dien thoai ghi ir mat sau m8u mhu hdng. 
Se hai difficolta a capire quest0 modulo, telefona a1 numero indicato SUI retm del foglio rosa. 
Aho imate poteSkoCa u razumjevanju ovog formulara nazovite telefonski broj koji se nalazi na poledjini ruiiEastOQ formulara. 
Av 6uano&bEm& vu KUTahtiBETE m wppa U U T ~ .  napnukimE va nlAEqWVfiQeT& mov apl8LIb ~flA&Wou mu 0PioKEral nim 
llkp3s nls Po< @was. 
,491 ++jJ 41 & dl @>I & b+ JlpYl cL>b '41 lia + G y  a-54 
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SURVEY OF DAY-TO-DAY  TRAVEL 
. ~ . . ,.& i., , .  . , -  . .. 

Conducted by SOCIALDATA Australia 

North  Sydney,  NSW 2060 
55 Whaling  Road 53 

IN AUSTRALIA 1985/86 

PLEASE READ Please  fill  out  this  Household  Forni  first  and  then  the  Person  Forms. 
THIS FIRST Start  by  answering the questions  below. Then please  fill  out  the  inside  of 

this  form for every  person in your  household whois 9 years  and  over. 
Then .... please  read  the  instructions  on  the  back  of  this  form. 

. .  ... 
" .  

Do you  have  a telephone in  your  household' 

r W many or rne r o ~ o w ~ n y  rypes OT l aes  are rner' 
i household?. . .Please include  a mpany cars 1 
usually kept here overnight. 

How many Bicycle,, , , 

ow many Motor Bike-" 0 
rs or  Station  wagons^! I] 

I 

Please answer the questions on the inside of this form 
for all persons who are 9 years of age and over. 



NOW, PLEASE  ANSWER THE FOLLOWING QUESTIONS FOR  ALL  PERSONS IN THE HOUSEHOLD 
WHO  ARE 9 YEARS OF AGE  AND OVER 

$YEARS OF AGE I ~wnh PeMn I I  I 2  I 3  
AND  OVER 

' .  ~ , ' ". : 

I Year Of EiRh 
I Year of Birth 

SEX Male 

Female 

COUNTRY 
OF BIRTH Australia 

PERSONS 

Other  (Please write in) 
I 

H'GHEST Primaly School LEVEL OF 0 0 c3 
SCHOOLING 
ATTENDED 

I 

Secondary School 0 n 

'University, technical 
or business college etc 



Any  other. . . . . . . 

At school  Full-time 

university l Part-time 

" - ""_ 
Cumently technical 
Siudying college or 

"- 
Cumtly Part-timeorCasual Work 
Employed (usually  less  than 35 

hours per week) 

(35 hours  or  more per 
Full-time  Work 

week) 

CURRENT 
OCCUPATION 

What  kind of work  does 
this person do? (If more 
than one job, please 
describe their main  job) 

DRIVER'S 
LICENCE 

Does this person  have 
a  driver's  licence? 

Licensed to drive a . .  . 

I 
"7 
Car 

Truck 

Motor 
Bike 

"" 

"_ 

I 
.. 

I -! 
1 
1 
l 

P 

q. 

yesi 
Car C 
Truck L 

n l  r n 

PLEASE TURN OVER 
There  are  instructions  for what to do -next 

on  the  back of this form 



IMPORTANT!  HOW TO FILL OUT THE  PERSON  FORMS 
Please  give  a  Person  Form  to  every  person in  the  household  who is 9 years of age  and  over, 
Could  the PERSON who is NUMBER 1 on  the  HOUSEHOLD  FORM.  fill  out  PERSON  FORM 
NUMBER 1 and so on. 

I Your Travel Day is: I - The  Person  Form asks you to fill in all therdps y ~ u  mqke on 
~. . I I 

,, , . . .  . .  I L 

Please  include all trips over  the whole day- even walkitig tips or very short tripii  are~important! . 

Also,  please  write in your f h t  &me and -'date  on  the  Person  Form. 

.. 
. .  

, I  i 1 

0. .  If you  have  any  other questions about the survey: 
. - The  enclosed  information  brochure  may  answer  them 

- If  not,  please don't hesitate  to  contact: . ,  SOCIALDATA  AUSTRALIA 
55 Whaling  Road 
North  Sydney 
N.S.W. 2060 $3 
Telephone: tf you live-in Sydney - (02) 922 651 7 

Othewise,for the cost of a local call: 008 022-263 

MANY  THANKS FOR ANSWERING THE QUES~ONNAIRE 
AND  CONTRiBUTING  TO THE SUCCESS OF THE SURVEY 



Place  where you began,,your first lrlp: Home 

lESTlNATlOWREASO 
lork r 
ducation 

hopping 

ome 
J pick  up  or 
'op someone off 
lther (Please write 

n t  I nuus ut IUAVI 

Yal k I 
iicycle 
%us 
'rain 

ram 
'axi 

w r y  

dotor Bike 

:ar Driver 

:ar Passenger I 

Hher (Please write in: 



SIXTH TRIP 
)Time Started ,Time Started 

M DESTINATIOWREAS DESTINATION/REAS 
Work 

Education 

Shopping 

To  pick up or 
Home 

drop someone c 
Other (Please write in): 

I 

o pick up  or 
rop someone c 

Other (Please write in): 

I Walk 
MC I nuua ur I nul 

Walk 

Bicycle 

Bus 

Train 

Tram 

Taxi 

Ferry 
Motor Bike 

Car  Driver 

Car  Passenger 
Other (Please write i 

Bicycle 

Bus I 
Train 

Tran- 

Taxi 

Ferry 
Motor  BikL 

Car Driver 

Car  Passenger 
Other (Please write il 

3ESTINATION 
4DDRESS 

DESTINATION 
ADDRESS 

DESTINATION 
ADDRESS 

I metres 0 
kms 0 
yards 0 
miles 0 

No 0 Yes No 0 

Next trip in the next column 



Place  where you began your first trip: Hc 

otor  Bike 

ar Driver 

ar Passenger L 

ther (Please  write in): 

YATION 
!SS 

I 

MCI nuu3 ur I nnw 

Val k [ 
licycle 

IUS 

'rain 

ram 
.axi 

erry 
dotor Bike 

:ar  Driver 

:ar  Passenger 
Rher (Please  write in] 

L 

l 

Next  trip in the nexf column Next trip in the  next colun 

)Time  Started 

nc I nuua ur rRAV 
Nalk 

:ar Driver 

:ar Passenger 
Xher  (Please  write  in 

Next frrp over the  page 



PERSON 
Form 

I 
FOURTH  TRIP  FIFTH  TRIP  SEVENTH  TRIP 

I 

I 

l 
1 
j 

SIXTH  TRIP 

Time  Started .Time Started 
I 

*Time Started 

I 
DESTINATIONIREASON DESTINATIONIREASON 

-1 
DESTINATIONJREASON 
Work 0 

To pick up or 
drop someone off 
Other (Please write i 

Work 0 Work 

0 
0 

To pick  up  or 
drop someone off 0 To pick up or 

3rop someone c 
Other (Please write it Other (Please write i 

l"---- 
Other (Please write  in): - 

mcm nr 

Walk 

Car Driver 

Car  Passenger 
Other (Please write  in): Dther (Please write i n r  

I 

Other [Please write i n F ~  Other (Please write i n r  

DESTINATION 
ADDRESS 

DESTINATION 
ADDRESS ADDRESS 

DESTlNATlOh 
ADDRESS 
DESTINATIOF 

l a m 0  l a m 0  1 P m 0  
am 0 

1 metres C 
kms C 
yards C 
miles C 

metres 0 

miles 0 

metres 0 
kms " 
yard! 
miles 

metres 0 

miles 0 

Yes [7 Yes D 



(Please write in Ihe rea 

3 Elsewhere 0 

f Time Started 

U 

rop someone a 

nc I nuua ur I HMI 

Val k I 
3icycle 

3us 

-rain 

'ram 
raxi 

.erry 
dotor  Bike 

:ar Driver l 
:ar Passenger 1 
Ither (Please  write  in 

lalk c 
icycle 

us 
rain 

ram 

axi 

erry 
lotor Bike 

ar  Driver 
ar  Passenger 
ther  (Please  write in) 

INATION 
IESS - 

metres 0 

yards 0 
miles 



I Time Started 

arri U 

Walk 

Bicycle 

Bus 
Train . . . 

Motor  Bike 

Car Driver 

Car  Passenger 
Other (Please write h 

DESTINATION 
4DDRESS 

DESTINATION 
ADDRESS 

l 

1 metres 0 
kms 0 
yards 0 
miles 0 

r SIXTH TRIP 
L Time Started 

L"l DESTINATIONIREASON 

MC I nuus OF incl' 

Walk 

Bicycle 

Bus 
Train . . . 

Other (Please write  in): 
- 

DESTINATIO 
ADDRESS 

Other (Please write in): . I1 



i 

house on this dav because 

b Time Started 
twhat TIME did 
)U begin this  trip? 

>which I ucation ~ . . . . . -. . 
ESTINATION or 

d YOU make  this 
r what REASON 

rop someone c 

IETHODS OF TRAVE - 

/alk r 
icycle 

rain 

ram 

axi 

lotor  Bike 

:ar Driver 

:ar Passenger l 
lther (Please write in) 

bltTllOVS Ut I HAVl 

Nalk l 
Bicycle DW did  you 

tt to  your 
mtination? k 3us 

rrain 

rram 
w e  mark all 
thods of travel 
t. you used. raxi 

-erry 

klotor Bike 

:ar Driver 

:ar Passenger 
Xher [Please write  in 

IESTINATION 
.DDRESS 

/here was this 
IESTINATION? 

ase  give the best 
lress you can 

t what TIME did 
DU arrlve there? Y 
IISTANCE of this 
Ip  as accurately as 
ossible. 



I TRAVEL DAY 

- 
Time Started : Started 

DESTINATION/REASON 
Work n 
Education 

Shopping 

Home 

DESTINATION/REASON DESTINATION/REASON 

cl 
' c 3  

0 :  

Work l 1  

To pick up  or 
drop someone .. c1 
Other (Please write in): 

To pick up  or 
jrop someone c 
Other (Please write  in): 
1 

To pick up or 
drop someone 
Other (Please v Other (Please write I 

I 

ME1 HUUS Ut I HAVtL 

Walk [II 

Motor  Bikl 

Car  Driver 

Car  Passenger 
Other (Please write il rite  ir Other (Plei Other (Please write i Other (Please write i 

ADDRESS 
DESTINATION DESTINATION 

ADDRESS 
DESTINATIOL 
ADDRESS 

ARRIVAL 
I 

l metr I 
DISTANC 

Yes 



I did not leave  the  house on this  day  becau 

)Time  Started I 

WE I nuua ur I MAVI 

Valk 

licycle 

IUS 

'rain 

ram 

'axi 

erry 
lotor Bike 

:ar  Driver 

:ar Passenger 
lther  (Please  write in) 

l 

I 

I r ~ p  over the page 



,Time Started ' ,''-l1 1 7  
.Time Started 

1 7  
)Time Stal 1 

p m 0  

REASON 
Work 0 
Education 

a,,, U 

DESTINATIOWREASON 
Work 0 

0 
U 
0 

Work U 

To pick up or 
drop someone off 
Other (Please write b 

To pick up or 
drop someone off 
Other (Please write i 

I I 
Other (Please 

Walk 

Ferry 

Motor  Bike 

Car  Driver 

Car  Passenger 
Other (Please write in): 

Car  Driver 

Car Passenger 
Other (Please write in): 

Y 

" 

Car  Driver 

Car Passenger 
Other (Please write I Other (Please write i 

r 

DESTINATION 
ADDRESS 

DESTINATION 
ADDRESS 

DESTINATIOL 
ADDRESS ADDRESS 

DESTINATION 

I metres D 
kms 0 
yards 0 
mi~09 n 1 metres 0 



I did not leave the  house  on  this  day be 

. 

)which 
ESTINATION or 
r what REASON 
d you make  this 
D? 

. 
)W did you 
t to your 
stinatlon? k 

DESTINATION/REASO 
\"ark r 

Wcation 

hopping 

ome 

op someone off L 

lther (Please write  in) 

pick up  or 

~ 

B.% mark ail 
‘hods of travel 
I you used. 

Elsewhe 

Time Started 

DESTINATION/REASON 

DESTINATI 
ADDRESS 

LRRIVAL 

Time Started 

TINATIONIREASON 

roD someone 0. .  

ther (Please write  ir 

cl 
0 
0 
0 
0 
0 
0 
0 

ther (Please write in): 

RRIVAL 



PERSON 
Form 

r 
I I am 

l l  Other (Please write  in): 

DE 
AD 

‘Time Started 

DESTINATIONIREASON 

To pick  up  or 
drop someone off 
Other (Please write  in): 

Walk 0 

I Other (Please write  in): 

I metres D 
kms 
yards 0 
mites 0 

Yes D 

I 
DESTINATIONIREASON 
Work I I  

To pick up  or 
drop someone off 
Other (Please write in): 

MtlHUUS Ut IUAVtL  

Car Driver 

Car  Passenger 
Other (Please write i 

DESTlNATlOh 
ADDRESS 

rTime Started 

Education U 
Shopping 17 
Home U 
To pick  up  or 
drop someone 0 
Other (Please in): 

METHUUS V t  I U A  I Wnlk 

Car  Driver 

Car  Passenger 
Other (Please write 

metres C 
kms C 

J yards C 
miles C 

m 

Yes U 
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