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Directions For Completing This Questionnaire

The Health and Lifestyle Questionnaire may take about 30 to 40 minutes to answer.

Please follow the directions carefully. You will be asked to skip certain questions or
whole sections that do not apply to you.
+* We appreciate you completing the whole survey. However, if you prefer
answer a question, write 'Decline’ beside it.
“* Use a pencil or a ballpoint pen, not a felt pen. s 4

X
(<))
(O]

»
+¢ Shade in the bubbles completely, like this: ‘ V
“* Write numbers in boxes like this: | 2 1 Q
+* If you make an error, put an X through the ect bubble like this:
[

+ A tape measure is enclosed to@ke youg body measure pa 28 and 29. Please

report your measurements ipffeet, ifichesiand pound ill be changed to metric

units at the study centre.

+* Please leave the bo@gether - th : separated at the study centre.

If not sure how to an

cancerboard.ab.ca

to commonly asked questions, check our website at
ject.org

redhterested in your feedback about the questionnaire. Jot
do our thoughts and suggestions in the space provided on
the back cover of the blue booklet. We look forward to your input
because it will help us to improve The Tomorrow Project® for
other participants.
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Please Start here %

*®

by answering these ®
questions about your personal health.

Section .

PHI 1 How would you rate your general health?
O Excellent O Good O Poor
O Very good O Fair

Yesd No
PHI 2 Has a doctor ever told you that you had cancer? (Do not incl O

cancer unless it was melanoma.)

If yes, what type?

KHas a doctor ever told you that you had any of t 0 conditi E )

(Shade yes or no for each condition.)

PHI 3 High blood pressure

PHI 4 Angina (chest pains fr
a heart probl

PHI 5 High cholester ur
PHI 6 Heart attack

PHI 7 Strok

PHI 8 E

PHI 9 I onchitis

N

Yes No

O HI 10 iab O O
O PHI %your colonorrectum O O
P@rative colitis O O

P rohn's Disease O O

PHI Hepatitis O O

PHI 15  Cirrhosis of your liver O O

J

@ CHECKPOINT! Did you shade either yes or no for all the questions above?
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Section
This section is about your full blooded relatives' medical histories.
Do not include family members who are related to you by marriage or
adoption. (Full-blooded sisters and brothers are those who had the
same two biological parents as you.)
)?
1)?

Note: If you are adopted, please include any family history that you know
about, or choose "Don't Know" where appropriate.

FMH 1 Have you ever had any full-blooded sisters who reached o)

O Yes —— How many? Sisters
O No
O Don't know
FMH 2 Have you ever had any full-blooded broth€rs wh6 reachied adulthoo M
O Yes — How many? th

O No
O Don't know

FMH 3 Have you ever had a aughters wiho reache Ithood (age 21)?
(If you currently onl v ughters under 247 an no.)
O Yes mahy ? ughter:

FMH 4

y adulthood (age 21)7?
@ ader 21, answer no.)
4
N
oD

0
on'
next questions are utyour natural (non-adoptive) mother and father.

FMH 5 ral mother still alive?

O Yes
O No » (Goto FMH 7)

O Don't know —— (Go to FMH 8)

FMH 6 How old is your mother now?

Years —— (Go to FMH 8)
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FMH 7 How old was your mother when she died?

O Less than 40 Oo70-79
040 -49 080-89
O 50-59 090-99

060 - 69 O 100 years or older @
FMH 8 Is your natural father still alive? < ’

O Yes
O No » (Go to FMH 10)
O Don't know —— (Go to FMH 11) V
FMH 9 How old is your father now? %
(Go t&EMH 11)

Years

040-49 0 80 -
O 9
@) e or older

FMH 10 How old was your when he died?
O Lesst 40 O70-7
99

15916
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. FMH 11

We would like to know if your mother, father, full-blooded sisters, full-blooded brothers,
daughters or sons ever had any of the conditions listed on the next three pages.

If you are adopted, please include any information that you know about your biological family.
In future questionnaires we may ask for more detailed family histories about grandparents, aunts and uncles.

DIRECTIONS

@ Enter the age each person was first diagnosed. (Your best guess)
OR

@ Shade the bubble at the bottom of the page if, as far as you Khow, no your
biological family has had the conditions listed.

@ Leave the spaces blank if they do not apply to you.

@ Look over the sample questions below then complet n the next three pag

Example of page 7

Diabetes Hea tta Stroke

Mother 6l2

Father 8

/

r62 is the age

7ist
your mother r father first
diagnos i ad roke.
Cancer of Cancer of
the Rectum the Colon
6|5
55 is the age 65 is the age
your second your third sister
sister was was diagnosed
diagnosed with with cancer of

breast cancer. the rectum.

. Page 6
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. FMH 11 Has anyone listed below been diagnosed with diabetes, heart attack or stroke?
@ If YES, write the age the condition was first diagnosed.
OR
@ If NO, shade the bubble at the bottom of the page.

Diabetes Heart Attack Stroke

Mother

Father

Brother 1

Brother 2

Brother 3

Brother 4

Sister 1

Sister 2

Sister 3

Sister 4

Daughtek.1

Son1

Son 3

Son 4

OR

O To my knowledge, no one in my family listed above has had diabetes, a heart
attack or a stroke. 15916
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. FMH 12 This chart is about cancer your full-blooded relatives may have had. Often cancer will start
in one part of the body and then spread. We are interested in where the cancer started.

Has anyone been diagnosed with any of the following kinds of cancer?
@ If YES, write the age the cancer was first diagnosed.

OR
@ If NO, shade the bubble at the bottom of the page.

Female Relatives

Cancer of the Breast| Cancer of the Ovary| Cancer of the Re ce the Colon

Mother

Sister 1

Sister 2

Sister 3

Sister 4

Daughter 1

Daughter 2

Daughter 3

Daughter 4

Male Relatives
Cancer of the B

rostate| L£ancer of the Rectum |Cancer of the Colon

Father

Brother 1

Broth

Brfothe

Brothe

Son 1

Son 2

Son 3

Son 4

OR
O To my knowledge, no one in my family listed above has had any of these cancers. 15916
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Has anyone listed below been diagnosed with any other type of cancer?

@ If YES, PRINT the type of cancer or where it started and the age it was first diagnosed.
OR

@ If NO, shade the bubble at the bottom of the page.

Exam ple Other Type of Cancer
Father Lung
Other Type of Cancer
Mother
Father
Brother 1
Brother 2
Brother 3
Brother 4 @
Sister 1 Q
Sister 2

Sister 3

Sister 4

Son
Son 4
OR
O To my knowledge, no one in my family listed above has had any other
type of cancer. 15916
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. Section

This section is about cancer screening tests.

SBB 1 Have you ever had a digital rectal exam? (A digital rectal exam is ctor inserts
a gloved finger into your rectum to check for cancer or other possi blems.)
O Yes
O No—— > (Goto SBB 4)
O Don't know—— (Go to SBB 4)
SBB 2 When was the last time you had a digital rect am?
O Less than 6 months ago years to less than§yye
O 6 months to less than 1 year a more ye
O 1 year to less than 2 years a
SBB 3 About how many times in tot vefyou had a digital rectal 9 e? (Your best guess)

Digital g&ctal gxam

SBB 4 log@ stool tes
cted at homegno ctor's office, to look for hidden blood in your stool.
all stick to smear a sample on a special card. You
8)
o to SBB 8)
SBB 5 u had a blood stool test done?
onths ago O 2 years to less than 5 years ago
o less than 1 year ago O 5 or more years ago
1 yearto less than 2 years ago
SBB 6 y did you have the last blood stool test done? (Choose ALL that apply)
O Family history of colon or rectal cancer O Follow-up of previous problem
O Part of regular checkup/routine screening O Other (Please specify):
O Age

O Signs or symptoms of a possible problem

15916
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SBB 7 About how many times have you had a blood stool test done in your lifetime? (Your best
guess)
Blood stool tests
SBB 8 Have you ever had a sigmoidoscopy or colonoscopy done?

A sigmoidoscopy is an exam in which a doctor inserts a flexible tube into the r and Jéwer part of the
colon (lower bowel) to look for signs of cancer or other problems. The ure done in a doctor's
office or clinic and does not usually require sedation.
A colonoscopy is similar to a sigmoidoscopy but a longer tube is u t amige the entire coloni A
colonoscopy is done in a clinic or hospital. Before the procedure is re usually ication
through a needle in your arm to make you sleepy.

O Yes

O No ——————— (Men go to Secti e 1 omen Section Fy'page 14)

O Don't know —— (Men go to Se . Women g F, page 14)

SBB 9 When was the last time that you scopy or colon@ gxam?
O Less than 6 mont go years to less than 5 years ago
ear ago r more years ago
SBB 10 dve the'last sigmoidosc r é@lonoscopy test done?
r O Follow-up of previous problem
screening O Other (Please specify):
igns or sy f a possible problem

About fiew

ny times in total have you had either of these tests done in your lifetime?

igmoidoscopies

Colonoscopies

The cancer screening section is now complete.
MEN continue on the next page. WOMEN go to section F on page 14.

15916
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Section

This section is about MALE reproductive health. If you are FEMALE,
go to Section F, page 14.

MRH 1 Has a doctor ever told you that you have an enlarged prostate /
O Yes
O No
O Don't know
MRH 2 Have you ever had surgery on your prostat€ gl ’
O Yes
O No
O Don't know
? (Asterilization proce en)

MRH 3 Have you ever had a vas
O Yes
O No
O Don't k% @

15916
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Section .

This section is about a MALE cancer screening test. If you are FEMALE,
go to Section F, page 14.

SBM 1 Have you ever had a PSA blood test? (This is a specific test o by g@doctor
to test men for prostate cancer.)

O Yes
O No ——— (Go to Section H, page 19)
O Don't know —— (Go to Section H, page
SBM 2 When was the last time you had a P @
O Less than 6 months ago 02

O 6 months to less than 1 y€ar a @)
I

5 years ago

O 1 year to less than

go

SBM 3

O Follow-up of previous problem

O Other (Please specify):

SBM out how m in total have you had a PSA test in your lifetime? (Your
best gues
ts
i:e MALE cancer screening section is now complete. ]

MEN go to Section H, page 19.

15916
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. Section

This section is about FEMALE reproductive health. If you are MALE,
go to Section H, page19.

FRH 1 How old were you when you had your first menstrual period? (Your best gtiess)
O 0O O 0O 0O 0O O O O o o
9 10 11 12 13 14 15 16 17 18 Never had a peii o to FRH 3)
or less or more
FRH 2 How old were you when your periods first became regular? ®ourbest gdless)
O 0O 0O 0O O 0O 0O O O o o
9 10 11 12 13 14 15 16 17 18 ever re

or less or V
FRH 3 Have you ever been pregnant?
O Yes
ONo —— > (Goto FRH
13

O Don't Know—— (Goto F

FRH 4 Are you currently pregnanQ
OYes— es,‘@bout how many wee gnant are you ? Weeks
O No
O Don't Kno

FRH 5 How many t been preg%
Pregnancies

FRH 6 pregnancies, y before 20 weeks?
Preg ie

, how many lasted 20 weeks or more? (Include all pregnancies that
d still births)

Preghancies ——— (If you answered 0 pregnancies, go to FRH 13)

FRH 8 Id were you when you completed your first pregnancy that lasted 20 weeks or more?
Years
FRH 9 Did you breast feed or nurse any children for at least one month?
O Yes
O No _ (GO to FRH 13) 15916
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FRH 10 How many children did you breast feed for at least one month?

O O O 0O o o 0o o
1 2 3 4 5 6 7 8ormore

FRH 11 How old were you when you first breast fed a child for at least one month?
O Less than 20 030-34 040-44
020-24 035-39 O 45 or older
025-29
FRH 12 Thinking about all the children you breast fed, how many m@nthsjin total/did you breastfeed?
O 1 - 3 months O 7 - 12 months -
O 4 - 6 months O 13 - 23 months (@) than 4 years
FRH 13 Have you ever tried to become pregnant for mor: o] ear without becamin gnant?

O Yes
O No

FRH 14 Between the time you had your fif§t pefiod, and your last perio ever go without
having a period for at least o e Do count ti when yo#Were pregnant or breast

feeding.)
O Yes
O No

FRH 15 Have you eve
prescribed fo

(Do not include birth control pills

FRH 16 ere you wh irst started taking birth control pills?
ess than 030-39
O 40 or older
FRH ave you taken birth control pills, other than for menopause? (Round to the
one month O2-3years O 6 -9 years

@,0One month to 1 year O 4 -5years O 10 years or more
FRH 18 Did you ever have an operation to have both of your ovaries removed?

O Yes

O No » (Go to FRH 20)

O Don't Know —— (Go to FRH 20)

. Page 15
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FRH 19 At what age did you have both of your ovaries removed? (If you had 2 separate operations to
remove your ovaries, please indicate your age at the time of your last surgery.)

Years
FRH 20 Did you ever have a hysterectomy? (An operation to have your uterus or womb removed)
O Yes
O No » (Go to FRH 22)
O Don't Know —— (Go to FRH 22)
FRH 21 At what age did you have your uterus (womb) removed?
Years
FRH 22 Have you had a natural menstrual period during t 12,months? (Ans
bleeding was induced by hormone replace h y.
O Yes » (Goto FRH 2
O No
O Don't Know
FRH 23 Did your menstrual periods st@p occlUtking agturally? er "No our periods stopped
because of surgery, medicafion, pfegn or breasfffeeding, or because you started hormone

replacement therapy.)

O Yes ere you wifen you
O No st "natural" io Years
O Don't Kn

FRH 24 Sometimes w take female hormo round the time of menopause. Have you ever used
r menopau a ills, a patch or creams prescribed by a doctor?

t G, page 17)
to Section G, page17)
FR female hormones?
FRH 26 I 0 ave you taken female hormones? (Round to the nearest year)
ss than one month O 2-3years O 6 -9 years
@) month to 1 year O 4 -5 years O 10 years or more

15916
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Section .

This section is about cancer screening tests for FEMALES. If you are MALE,
go to Section H, page 19.

SBW 1 Have you ever had a Pap smear test?

O Yes

ONo —— > (Goto SBW 4)

O Don't know —— (Go to SBW 4) Q@
O Less than 6 months ago e ess than5 years ago ‘
O 6 months to less than 1 year ago 5 ornore years V
O 1 year to less than 3 years

ago
SBW 3 About how many Pap smedrs haye yothad in your lifet @
Pap sm %
@a x-ray)?

SBW 2 When was the last time you had a Pap smear?

r best guess)

SBW 4 Hav a mammo
O Yes
No — > @ 3\W 8)
't know 0.togSBW 8)
w When t time you had a mammogram?
O S 6 months ago O 2 years to less than 3 years ago
6 months to less than 1 year ago O 3 years to less than 5 years ago
@) r to less than 2 years ago O 5 or more years ago
SBW 6 How many mammograms in total have you had in your lifetime?
Mammograms

Page 17



SBW 7 Why did you have your last mammogram? (Choose ALL that apply.)

O Family history of breast cancer O Breast problem
O Part of regular checkup/routine screening O Other (Please specify):
O Age

O Previously detected lump
O On hormone replacement therapy

SBW 8 Other than a mammogram, have you ever had your breasts mined for
lumps (tumors, cysts) by a doctor or health pro

O Yes V
ONo —— ) (Goto SBW 11)
O Don't know —— (Go to SB %
SBW 9 When was the last time you fad yo reasts examineq @ or or health
professional?
O Less than 6 mont go Q.2 years to1688"than 5 years ago
O 6 months to IesQ yeamago 5 ore years ago
ha

O 1yeartole ears ago

SBW 10 How mag in yolir lifetim

e e ha ur breasts examined for lumps
professiogal? (You g

uess)

Examinatio

SBW ve you ever ed your own breasts for lumps (tumors, cysts)?
OYe
ON (Go to Section H, page 19)
O Bgn'tklow—— (Go to Section H, page 19)

SBW 12 oftefy’do you examine your breasts?

O At least once a month
O Once every 2 - 3 months
O Less often than every 2 - 3 months

The FEMALE cancer screening section is now complete.
Continue on the next page.
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SUN 1

SUN 2

SUN 3

SUN 4

SUN 5

The next set of questions is about your exposure to the sun in the past
twelve months.

In the past year, has any part of your body been sunburned? ( nburn is any
reddening or discomfort of your skin that lasts longer than 12 rsgafter exposure
to the sun or other UV (ultraviolet) sources, such as tanni s mps.)

O Yes
ONo — > (Goto SUN 4)

In the past year, did any of your sunburns iftvolve Blistering?

O Yes

O No

In the past year, did any of y@6ur unzns involve painf© ort that lasted for
more than 1 day?

O Yes

O No

nned skinpfcoloref ner upper arm is:

ve, light brown iuny’brown)

gust, on a typical day outdoors, approximately
the sun between 11am and 4pm?

02

N\
' \

/
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. Section

SMK 1

SMK 2

SMK 3

SMK 4

SM

SMK 6

This section is about tobacco. The first questions are about CIGARETTE
SMOKING. The term "cigarette" refers to cigarettes that are bought
ready-made as well as those you roll yourself. Do not include cigars,
cigarillos or pipes when you answer these first questions about cigarettes.

In this section, read the directions and follow the arrows carefully. There
are different "paths" for nonsmokers, daily smokers, and ocgéSional smokers.

Have you smoked at least 100 cigarettes in your life? (Ab

O Yes » (Go to SMK 3)
O No
O Don't know

Have you ever smoked a whole cigarette?
O Yes F

ONo ———— (GotoS
O Don'tknow — (Goto S

At what age did you smok ur fi

ette in the past 30 days, but not every day)

e occasionally, go to SMK 9 on page 21

Not at ou did not smoke at all in the past 30 days)
you do not smoke at all, go to SMK 11 on page 21

hat agé did you begin smoking cigarettes daily?

Years

How many cigarettes do you smoke each day now?

O 1 - 5 cigarettes O 16 - 20 cigarettes
O 6 - 10 cigarettes O 21 - 25 cigarettes
O 11 - 15 cigarettes O 26+ cigarettes —— If 26+, how many?

Page 20




SMK 7 For how many total years have you smoked daily?

Years

SMK 8 During the total years that you have smoked daily, about how many, cigarettes per day
have you usually smoked? (If your smoking pattern has change er the years, make
your best guess of the average number of cigarettes you hav

O 1 - 5 cigarettes O 16 - 20 cigarettes

O 6 - 10 cigarettes O 21 - 25 cigarettes
O 11 - 15 cigarettes O 26+ cigarettes many?
—_— If you currently smoke daily, g SMK.16a V
SMK 9 On how many of the last 30 days di S e atffeast one ai ‘
O 1-5days O
O 6 -10 days O 21 -29 days O
SMK 10 On the days that youfSmoked, any cig s did you usually smoke?

O 1 - 5 cigareites O 16 - 20 ciga
O 6 - 10 cigare O 21 -5 cigarett
O 11 ig ci tt

SMK 11 Have yotgever smoked es daily#’(At least one cigarette a day for 30 days in a

O No o0 SMK 16a)
O Don't (Go to SMK 16a)

2 At t did yoU begin to smoke daily?

\Years
SMK 13 hen you smoked daily, how many cigarettes did you usually smoke each day?

O 1 - 5 cigarettes O 16 - 20 cigarettes
O 6 - 10 cigarettes O 21 - 25 cigarettes
O 11 - 15 cigarettes O 26+ cigarettes ——) If 26+, how many?

15916
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SMK 14 For how many total years did you smoke daily?

Years
SMK 15 When did you stop smoking cigarettes daily?
O Less than 1 year ago O More than 5 years ag
O 1 to 2 years ago O Don't know

O 3 to 5 years ago

SMK 16a Have you ever smoked cigarillos (e.g

week for 6 months or more?
OYes ——) For how ma | yea
O No <
ly s /

Cigarillos

O Don't know

SMK 16b How often do y urr, ke cigaril

SMK 16¢ Have yo Sinok ars at | ek for 6 months or more?

O Yes For how many total How many per week? Cigars

SMK 0 i O Daily O Occasionally O Not at all
K aipe at least once per week for 6 months or more?
Pipes

How many per week?

SMK 16f often do you currently smoke a pipe? O Daily O Occasionally O Not at all

This section is complete.
If you are a NON SMOKER, continue with Section J, page 23.

If you CURRENTLY smoke cigarettes, cigars, cigarillos or a
pipe DAILY or OCCASIONALLY, go to Section K, page 24.

15916
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Section

This Section is about second hand smoke and should be answered by people
who DO NOT SMOKE at present.

If you CURRENTLY smoke cigarettes, cigars, cigarillos or a pipe either DAILY or
OCCASIONALLY (at least once in the last 30 days), please proceed to Section
K, page 24.

SHS 1 In the past year, were you exposed to second hand smoke on iost s?
O Yes
O No
SHS 2 In the past year, were you exposed to second at home? \

O Yes
O No

SHS 3 In the past year, were you expos hand sm canor other private
vehicle?

O Yes
O No

SHS 4 In the past r, yoRexposed togsecond h moke in public places?
(bars, restaur . shopping malls, a inge halls, bowling alleys)
©)
O No

SHS 5 st year, @ ed to second hand smoke when visiting friends or
relatives?
O Yes
O No

6 In the t r, were you exposed to second hand smoke in the work place?

Yes
O

15916
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Section

Some studies have shown that stress can affect physical health. The

following are stressful situations that sometimes come up in people's

lives. As there are no right or wrong answers, the idea is to choose the

answer BEST suited to your personal situation AT THIS TIME.

STR 1 You are trying to take on too many things at once.
O True
O False O

STR 2 There is too much pressure on you to be like other peepl
O True

O False
STR 3 Too much is expected of you by others. V
O True

O False
STR 4 You don't have enough ey uy things you ne
O True
O False
Please answer the tions if you arried ordiving common-law (living
with a partner). | , widowed, sepérat divorced, go to STR 8.
Married o
STR 5 Your pa doesn't un y;
True
e
STR our part eSHt show you enough affection.
OTr
Odal
ST r partfier is not committed enough to your relationship.
—— (Go to STR 9)

O False ——— (Go to STR 9)

Single, Widowed, Separated or Divorced

STR 8 You find it difficult to find someone compatible with you.
O True
O False 15916
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The next 3 questions are about children

STR9 Do you have any children? (Include grown children and step children.)
O Yes

ONo ————(Goto STR 12)

STR 10 One of your children seems very unhappy.
O True

O False

STR 11 The behaviour of one of your children is a source of serigus concer you.
O True

O False

Continue with these guestions about your current&itua

STR 12 Your work around the home is not a i
O True

O False

STR 13 Your friends are a bad influ
O True

O False

STR 14 You would li ove but can't.
@) Tru

STR 15 r neighborhood or ¢ ; is 100 noisy or polluted.
ue

O False

hild or a partner who is in very bad health and may die.

STR 17 omeone in your family has an alcohol, drug or gambling problem.
O True

O False

STR 18 People are too critical of you or what you do.
O True

O False

15916
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. Section

Some studies have shown that the level of support we get from our friends and
relatives can affect our physical health. Next are some questions about the support
that is available to you.

SPT1  About how many close friends and close relatives do you have (people
you feel at ease with and can talk to about what is on your mind)?

Write in the number of close friends and close relatives
Include your spouse and immediate family, if appropriate:

. . . . AL e Most Al Of

How often is each of the following kinds of support available to you? f The Of ThaWDf The Of The The
ime Ti Time Ti Time

SPT 2 Someone to help you if you were confined to bed O O

SPT 3  Someone you can count on to listen to you when you pee @) O

SPT 4  Someone to give you advice about a crisis ©) ©)

SPT5  Someone to take you to the doctor if you ne O

SPT6  Someone who shows you love and affegtion O ®)
.

SPT7  Someone to have a good time with

O O O O
0O O O O O

SPT 8  Someone to give you informatién in or elp you tanda O @) @)
situation
SPT9 Someone to confide i d talk to ut yourselffor your s O O O O O
SPT 10 Someone to hug @) @) @) O O
SPT 11 Someone to g%h for relaxa O O O O O
SPT 12 Someo prepar ur meals j , le to do it yourself O O O O O
SPT 13 dvice yougieal % @) @) @) O O
SPT 14 p you get your mind off things O O O O O
SPI"5 hores if you were sick O O O o O
r most private worries and fears with @) O @) @) @)
SPT r suggestions about how to deal with a O O O o O
SPT18 So to do something enjoyable with ©) ©) ©) o O

SPT 19 Someongwho understands your problems

©)
©)

o O

o O

SPT 20 Someone to love you and make you feel wanted

CHECKPOINT! Did you answer SPT 1 at the top of the page?

. Page 26
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Section .

Research suggests that people's feelings of spirituality may be related to their
health.

For some people, being spiritual is similar to being religious; for other people,
the ideas are different. Using a definition of spirituality that is most meaningful
to you, please answer some questions about your spirituality.

SPI 1 Do spirituality values or faith play an important role in your life?
O Yes

O No

SPI 2 How religious or spiritual do you consider yours \
O Not at all
O Not very
O Moderate
O Very

SPI 3 People may practice orgex igspirituality in many ways, for
example through pray€er or megi n, or by ing services or gatherings.
On average, durin onths how(ofte you practiced your
spirituality in s wa
O Daily or al ily
ea
: amonth
- 4 times a

15916
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In this part of the survey, we need you to take accurate measurements of
your height, weight, abdomen, and buttocks.

Measurements should be made in a single session at least two hours after a meal, preferably
with the help of another adult.
Weigh or measure yourself twice. Use the tape measure provided. The tape is divi 1/8"

sections.
Please record in feet, inches and pounds. The numbers will be converted t ric
study centre.

Height
1. Remove your shoes.
2. Stand straight with your back and heels against a wall.
3. Lay a book flat on top of your head and make a mark onghe wall.

the

4. Measure twice. The two measurements should be within rter-imch (2/8 inch) of'€@ach
If not, take a third measurement and record the cl 0 rements.
5. Record your height in feet and inches.
54 5 |Feet achés 6" 174" @t 1.5 | Inches
BOD 1 First
Measurement: Inches
BOD 2 Second
Measure Inches
eight
rrent weight. Adjust your scale to zero.
thing.
ts should be within one pound of each other.
ime and record the closest two weights.
BOD 3 First
Measurement: Pounds
BOD 4 Second
Measurement: Pounds
15916
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Abdomen and Buttocks

. Take the next measurements either unclothed or in close fitting underwear.

. Stand up straight in front of a mirror to position the measuring tape correctly.

. Pull the tape measure so that it is snug and does not slide, but do not indent the skin.

. Ensure that the tape is horizontal all the way around the body.

. Measure twice. The two measurements should agree to within a quarter-inch of each other.
If they do not, take a third measurement and record the closest two measurements.

. Record the measurements in inches.

AL WON =

»

Abdomen

Measure one inch above your navel or "belly button", EVEN IF THIS IS N
WAISTLINE. See the diagrams below that show the correct measurem

*

Male

Measure
Measure

one inch
above the

navel even i i

navel ¢ is not
[} if this is not @

your usual waistline

waistline

BOD 5 Fir; t@

BOD 6 on
ea ment: Inches

Butto
+ Slide the tape measure Gp,and down unti find the dargest spot between your waist and thighs.
See the dia below that show the @ s ement location.
e Female

es

Measure Measure
the the
A" largest A& largest
) spot T ) spot
BOD 7 First
Measurement: Inches
BOD 8 Second
Measurement: Inches
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. Section .

We would like to ask you a few questions to describe yourself. Research has
shown that there are connections between people's health and factors such as
marital status, education, employment, income and ethnic background. All
information you provide will be kept completely confidential.

DEM 1 What is your current marital status? (Please choose the ONE status that best
describes your current situation.)
O Married O Separated
O Divorced O Widowed
O Not married, but living with someone O Single, never marrie
DEM 2 What is the highest level of education you have finis e choose ONE)4

O Did not complete Grade 8
O Completed Grade 8, but not high school
O Completed high school

O Some technical school/colleg

O Completed technical schoglfcoll tralging
O Some part of universifydegr eted
O Completed unive iQe %
duate university degreg c ed
[ t-graduate d
DEM 3 [ se choose the ONE that best describes your
ituati employed, chBose full-time or part-time as appropriate.)
e per week)
ours per week)
» (Go to DEM 6)
» (Go to DEM 6)
» (Go to DEM 6)
» (Go to DEM 6)
» (Go to DEM 6)
(Please Specify)
DEM 4 u currently work for pay, or are self employed, what type of work do you do in your job?
DEM 5 What is your job title?

15916
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DEM 6 The next question asks for your household income. We understand that this information
is very private but the question is important for two reasons. Research has shown that
there is a connection between income and health status. As well, the information helps
to determine whether The Tomorrow Project includes a wide range of Albertans.

What was your approximate total household income before taxes last year?
(Please choose ONE)

O Less than $10,000 O $60,000 - $69,999
O $10,000 - $19,999 O $70,000 - $79,999
O $20,000 - $29,999 O $80,000 - $89,999 { ,

O $30,000 - $39,999 O $90,000 - $99,999
O $40,000 - $49,999 O $100,000 or
O $50,000 - $59,999

DEM 7a This final question asks about your ethy
to which your ancestors belonged. Théete
more likely to develop certain he prob
help to determine if a wide rangé’of

What are your ancestral
(Please choose ALL tha

O British Isles
O French
O Western Europea e.g. Austrian, Belgi

tchjGerman, Swiss)

O Easter ean lungarian, Polish, Romanian, Russian, Ukrainian)

O East/Southeast g. Burmese, Cambodian, Chinese, Indonesian, Japanese, Korean,
iethamese, Filipino)
South Asi .g. Bangladeshi, Bengali, East Indian, Gujarati, Pakistani, Punjabi,
Sinhalese, Sri Lankan, Tamil)
O Wes (e.g. Afghan, Armenian, Iranian, Israeli, Kurdish, Turkish)
O Pacific Islands (e.g. Fijian, Hawaiian, Polynesian)

O Australian/New Zealander

Choices continued on next page...
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DEM 7 - continued from page 31

O Arab/Middle Eastern (g g. Egyptian, Iraqi, Lebanese, Maghrebi, Moroccan, Palestinian, Syrian)

O Latin/Central American (e.g. Costa Rican, Nicaraguan, Mexican, Salvadorian)

O South American (e.g. Argentinean, Bolivian, Brazilian, Chilean, Peruvi

O North American (e.g. Canadian, American, Quebecois)

O Caribbean (e.g. Barbadian, Cuban, Guyanese, HaitiafijJamaicangT obagonian,
Trinidadian)

O African (e.g. Angolan, Black, Congolese, , Ethiopian, Kenyan, Nigeriah,
Somali, Ugandan)

O South African (e.g. Afrikaner)

O Aboriginal (e.g. North American |

O Other  (Please specify

O Don't Know

)
FNL 1 What is you % SO

FNL 2 Date survey ¢ leted

M D Y Y

Y'Y

Th Uvery m answering the Health and Lifestyle
u ire. A
dSe retdIn yowr questionnaire in the (
postag die pe at your earliest
convenienge — |

Comments? record your comments or suggestions on the
back of the blue Study Information Booklet.
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