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Directions For Completing This Questionnaire

The CORE QUESTIONNAIRE may take about 35 to 60 minutes to answer. Please follow the
directions carefully. You will be asked to skip certain questions that do not apply to you.

e We appreciate you completing the whole questionnaire. However, if you prefer not to answer
a question write '‘Decline’ beside it.

e Use a ballpoint pen, not a felt pen. <

\
e Shade in the bubbles completely, like this: @) @
e Write numbers in boxes like this: | 2 | 1 é

If you are writing a single digit where there han one.bo@oes not matter which box
you write the number in. \
e If you make an error, put an X thro theacorr &e ;lEe this: x
O
Qz :
e Before starting the qu x plez & sure to gather your prescription

medications and a ta asure s |tems a%\dy

e Please leave Qlet stapléher The pa s Will be separated at the study centre.

*

Qre not 0 w to ans@u tion, please feel free to contact us:

Atlantlcﬁg Ontario Health Study:
Halifax Af®a 494-7284 1-866-606-0686
Toll Free 1-877-28&: info@ontariohealthstudy.ca
info@atlanticp

BC Generations Project: The Tomorrow Project (Alberta):
Lower Mainland 604-675-8221 Toll Free 1-877-919-9292
Toll Free 1-877-675-8221 Outside Canada call collect
bcgenerationsproject@bccrce.ca 1-403-476-2469

tomorrow@albertahealthservices.ca
CARTaGENE:
1-877-263-2360
service.cartagene@ramg.gouv.qc.ca
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DEO1

DEO2

FAO1

FAO02

FAO3

FAO4

FAO0S

DEMOGRAPHIC INFORMATION

D M YYY
What is your date of birth? / /

What is your sex? O Male O Female

FAMILY CHARACTERISTICS

What is your current marital status? Please choose the ONE that best describes your
current situation.

O Married and/or living with a partner \ %
O Divorced @
O Widowed \

O Separated é

O Single, never married

How many biological siblings (brot S|sters) N ve? Please include those
who have died and half siblings (one €0mmon par step siblings or adopted

siblings.

Brothers

Sisters

If"0" B ERS AND "0" SISTERS OR
", SKIP TO FAOQS (THIS PAGE)

O Don't Know

How ma blologr‘&ngs are, or \%older than you? If you are part of a

muI ¥. twins etc), treat all of the siblings that were born with

yo as bgl the sa S you&@ss of the order in which you were actually
& than m
O Don't kno

Are you a twin or part ul§ple birth? Multiple births include twins, triplets,
quadruplets, quintupietS\sextuplets, etc.

OYes
O No
O Don't know

Were you adopted?

O Yes
O No
O Don't know 2019
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ELO1

ELO2

EDUCATION LEVEL

What is the highest level of education you have completed? (Choose ONE only)

O Elementary School

O High School

O Trade, technical or vocation school, apprenticeship training or technical CEGEP

O Diploma from a community college, pre-university CEGEP or non-university certificate
O University certificate below Bachelor's level

O Bachelor's degree

O Graduate degree (MSc, MBA, MD, PhD, etc.)

N %
ONoneg —0m o o—p SKIP TO HEALTH STAT% @1 (NEXT PAGE)

What was your age when you completed this I@) educatior()\

Age when you completed high Qof educ o@
O Don't know v @

2019
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HSO01

HS02

HS03

HS04

HEALTH STATUS

How would you rate your general health?

O Excellent
O Very good
O Good

O Fair

O Poor

nurse? A medical check-up is a physical exam that usua es at least a blood
pressure measurement and height and weight measur%

O Less than 6 months ago \
O 6 months to less than 1 year ago K c)\

O 1 year to less than 2 years ago @
O 2 years to less than 3 years ago \Q 0\@

O 3 or more years ago

O Never \

When was the last tlme a dental grofesSonal, including a dentist or a hygienist?
O Less than 6 month $

O Don't know

O 6 months to less 1 year a
O1yeartole years a
02 year aff 3 ye

When wa% Ime you cal Occult Blood Test or an FOBT? A Fecal Occult
Blood Test or F®BT is a test eck for blood in your stool, where you have a bowel
movement and use a s small brush to smear a small sample on a special card. It
is usually collected ajgagm3fo@two or three days in a row.

When was the last time you had a routine medical check- %ertaken by a doctor or a

O Less than 6 months®go

O 6 months to less than 1 year ago
O 1 year to less than 2 years ago
O 2 years to less than 3 years ago
O 3 or more years ago

O Never

O Don't know

2019
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HS05

HS06

HSO07

When was the last time you had a colonoscopy? A colonoscopy is an exam where a long
tube is used to examine the entire colon for signs of cancer or other health problems.
Before the procedure is done, you are usually given a sedative.

O Less than 6 months ago

O 6 months to less than 1 year ago
O 1 year to less than 2 years ago
O 2 years to less than 3 years ago

O 3 or more years ago N %
O Never
O Don't know @

When was the last time you had a sigmoidosc &mgmmdos is an exam where a
O Less than 6 months ago

O 6 months to less than 1 yearg' @

O Never

O Y

O

O Don't kno O

flexible tube is inserted into the rectum and lo rt of the lagge el to look for signs
of cancer or other problems. The procw@ ot usua@ e sedation.

O 1 year to less than 2 years a

O 2 years to less than 3 ye@

O 3 or more years agp q

O Don't know

Have you e onp re v from you&é\ polyp is an abnormal growth of
tissue.

2019
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. WOMEN SKIP TO WOMEN'S HEALTH - WHO01 (NEXT PAGE)

MEN'S HEALTH

MHO1 When was the last time you had a PSA blood test? A PSA test is a specific blood test
ordered by a doctor to test men for prostate cancer.

O Less than 6 months ago
O 6 months to less than 1 year ago
O 1 year to less than 2 years ago

O 2 years to less than 3 years ago N %
O 3 or more years ago

O Never \@
O Don't know K \
MHO02 How many children have you fathered, inclif@ births onl()

*
Children \
O Don't know v

&
O

2019
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. MEN SKIP TO PERSONAL MEDICAL HISTORY - PM01 (PAGE 12)

WOMEN'S HEALTH

WHO01 How old were you when you had your first menstrual period?

Age at first menstrual period

O Never had a menstrual period
O Don't know

WHO02 Have you ever used any hormonal contraceptives for an% ? Hormonal
contraceptives include birth control pills, implants, patc injections, and rings or
intra-uterine devices that release female hormones\

OYes

O No —
ODon'tknow —®

*
WHO03 How old were you when you startedv ®
Age when started using€horm®nal &ves
O Don't know

WHO04 In total, how many y nths di se or have you been using hormonal
contraceptives? A used contraceptives even if you started and

time
stopped several ti @
%"5’ G

O D
WHO05 Ho ytlmes @een nan®including live births, stillbirths, spontaneous
mlscarrlag tic agrtions*

of pregnangie

SKIP TO WH05

O Never been pregnant SKIP TO WH12 (NEXT PAGE)
O Don't know

WHO06 How old were you when you first became pregnant?

Age at first pregnancy

O Don't know

2019
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WHO07

WHO08

WHO09

WH10

WH11

WH12

WH13

Are you currently pregnant?

If YES and it's your first
OYes =—P |n what week are you? Weeks pregnancy, SKIP TO
O No WH12 (THIS PAGE)

O Don't know

Of your pregnancies, how many went to 20 weeks or more? Please include all
pregnancies, regardless of outcome.

Pregnancies

O Don't know

How many children have you given birth to, con&d@bmhs only?
Live births K c)\

O Don't know z
’
How old were you when you last b e e;nant? O\
Age at last pregnancy\ K
O Don't know Q Q

In total, how many % you breagi{&ed or nurse your child or children for? Think

about all the childr stfed gfh{e Total number of months that you breastfed.
Take the numb n s that yQ pastfed each child and add them together. If you
did not breastf y chlldr t

O n

Hav ever r ormon {2 yt eatment to help you get pregnant?

O Yes

O No
O Don't know
Have you gone throughymenopause, meaning that your menstrual periods stopped for at

least one year and did not restart?

O Yes, natural menopause
O Yes, other reasons (surgery, chemotherapy, medication)
O No _—
O Don't know ——>

SKIP TO WH15 (NEXT PAGE)

2019
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WH14

WH15

WH16

WH17

WH18

WH19

How old were you when your menstrual periods stopped for at least one year and did not
restart?

Age when menstrual periods stopped

O Don't know

Have you ever used hormone replacement therapy (HRT) for any reason? Hormone
replacement therapy includes progesterone and/or estrogen. It includes all forms such as
patches, rings, creams and other topical forms prescribed by a doctor. It does not include
thyroid hormone treatment or hormonal contraceptives and ij@oes not include other
'natural' treatments that can be bought over the counter. §

O Yes

O No —_—
O Don't know —p

How old were you when you started u @ one rep&ac@t ;ﬁerapy7
Age when started using %eplaceme@

O Don't know

SKIP TO WH18 (THIS

In total, for how many yea nths di you e, or have you been using, hormone
replacement therapy@ A » Il the timgyt tyou used hormone replacement therapy
even if you started a 0 . o sever

Years
O Don't kno
H yo rhadah omy erauOn to have your uterus or womb removed)?
O
©No H20 (NEXT PAGE)
O Don't knOw (
How old were you wh your hysterectomy?

Age at hysterggtomy
O Don't know

2019
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WH20

WH21

WH22

WH23

WH24

WH25

Have you ever had an operation to have your ovaries removed?

O Yes

O No —_—
O Don't know —p

SKIP TO WH24 (THIS PAGE)

Did you have one or both ovaries removed?

O Both
OOne ——

ODon'tknow —

SKIP TO WH23 (THIS PAGEQ

Were both of your ovaries removed at the same ti 0
O Yes K\

O No

O Don't know Q

How old were you when you had th \ ery? O\
Age at last surgery K

O Don't know Q

When was the last t| d ama am? A mammogram is a low dose x-ray of
the breast in a deV| presse attens the breast and is used as a screening
test for breast can

O Less than 640 ago ®
O 6 month Q n1 y O
ear to Iess tha es ag Q
re yea &
O Never
O Don't know

When was the last t&h a Pap test or a smear test? A Pap test (sometimes called
p

a cervical smear) is rmed by a doctor or a nurse where a sample of cells is
taken from the cervix.

O Less than 6 months ago

O 6 months to less than 1 year ago

O 1 year to less than 2 years ago

O 2 years to less than 3 years ago

O 3 or more years ago

O Never

O Don't know 2019
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PMO1

PERSONAL MEDICAL HISTORY

Has a doctor ever told you that you had any of the following conditions? If yes, please
provide your age when you were first diagnosed.

Condition Diagnosed Age at first Diagnosis

High blood pressure O Yes — >
(h)/lpzrtengiorj, not o No
including during , ,
pregnancy) O Don't know O Don't know
Heart attack O Yes :
(myocardial infarction) O No

O Don't know Don't know
Stroke O Yes -

O No @

O Don't kgo . now
Asthma OYe

O No

O Don't know

Chronic obstructive
pulmonary disease’
O Don't know
Major depressio 0
ray >
oWt know O Don't know
Di el@ % s
No ¢
@) l& O Don't know
O , which type
f diabetes was it?
O Gestational diabetes
only
O Type 1 diabetes
O Type 2 diabetes
O Don't know
Liver cirrhosis OYes ’
O No
O Don't know O Don't know

Page 12
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If yes, which type of
arthritis was it?
O Rheumatoid arthritis

O Osteoarthritis
O Other (Please specify):

O Don't know

Condition Diagnosed Age at first Diagnosis
Chronic hepatitis OYes >
O No
O Don't know O Don't know
Crohn's disease O Yes >
O No
O Don't know O Don't know
Ulcerative colitis O Yes >
O No
O Don't know t know
Irritable bowel syndrome | © YeS > \
O No
O Don't know
Eczema O Yes
O No
O Don on't know
Lupus % > K
O BDen't know O Don't know
Psoriasis ’\ Yes $ >
K r@aw % O Don't know
Multiple s % <:,
O QDon . O Don't know
orosis >
&O know O Don't know
Arthritis >
on't know O Don't know

Page 13
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PMO02 Has a doctor ever told you that you had cancer or a malignancy of any kind?

O Yes

O No —_—
O Don't know ——p

SKIP TO PM04 (PAGE 17)

PMO03 What type of cancer was it and how old were you when the cancer was first diagnosed?
If you have had cancer more than once, please choose each one separately.

First type of Cancer

Cancer type Age at first Treapment Type of treatment
Diagnosis

O Bladder

O Brain Age at fir idwou

oB t diag% eive
reas . treatmgn

O Cervix © Don't kno\ for this

O Colon v can@
O Esophagus \' e What type of treatment

O Ki NO was it?
idney

O Larynx . & Don't know ;CF))EIOyO)se ALL that

O Leukemia \ $

O Liver K O O Chemotherapy
O Lung and Bro K @ O Radiation
O Lymphoma & 0 O Surgery |
O Non- d ph@ O Other (Please specify):

O Ov@ry Q
& O Don't know

O Pan
O Prostate O

O Rectum & v
O Skin

O Stomach
O Thyroid
O Trachea

O Uterus
O Other (Please specify):

O Don't know

2019
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o Not Applicable - | have onlybeen ___ SKIP TO PM04 (PAGE 17)
diagnosed with one type of cancer.
Second type of Cancer
Cancer type Age at first Treatment Type of treatment
Diagnosis
O Bladder _ _
O Brain Age at f!rst Did you
diagnosis | receive q D
O Breast O Don't k treat
O Cervix ontKnow fo@
O Colon &
O Esophagus & s ——> "N it’t?ype of treatment
O Kidney Q 0 R '
Choose ALL that
O Larynx \ O Don ;pply)
O Leukemia :? ~
O Liver O O Chemotherapy
© \ O Radiation
O Lung and Bronchus O Surgery
O Lymphoma . O Other (Please specify):
O Non-Hodgkin Lymph
O Ovary {

O Pancreas *
O Prostate Q

O Rect O

O Sk" ’
O Sto

O Thyroid
O Trachea

O Uterus
O Other (Please specify)s

O Don't know

&
o‘QQ Q

O Don't know

Page 15
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o Not Applicable - | have only been —— | SKIP TO PM04 (NEXT PAGE)
diagnosed with two types of cancer.

Third type of Cancer

Cancer type Age at first Treatment Type of treatment
Diagnosis
O Bladder _ _
O Brain Age at first| Did youy %
diagnosis | receive
O Breast
. O Don't know reat
O Cervix fo
O Colon &
O Esophagus S $ type of treatment
- 0 wals it?
S Q t (Choose ALL that
oL \ O Don oose a
o apply)
O Chemotherapy

O Leukemia v
O Liver \ Q O Radiation
O Lung and Bronchus
O Surgery
O Lymphoma _
O Non-Hodgkin Lymph’ $ O Other (Please specify):
O Ovary O
O Pancreas * K ® O Don't know
O Prostate Q & 0
O Rect O
O Ski Q M
O Sto &
O Thyroid O
O Trachea & v
O Uterus

O Other (Please specify),

O Don't know

2019
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PM04 Do you have or have you had any other long-term health conditions?

O Yes

ONO @ —,—,— ,
O Don't kKnoOW ——p

SKIP TO PRESCRIBED MEDICATION - MEO1 (NEXT PAGE)

Please list these long-term conditions.

Long term condition 1:

Long term condition 2: N %

Long term condition 3:
Long term condition 4: \
Long term condition 5: % O

Long term condition 6:

Long term condition 7:

Long term condition 8:

Long term conditionﬁ\

Long term cond% é
Q
0(Q ?’SQ
(Qﬁ

2019
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. PRESCRIBED MEDICATION

MEO1 Are you currently taking any medications prescribed by a doctor and dispensed by a
pharmacist? Prescription medication could include such things as insulin, nicotine
patches, birth control (pills, patches or injections) and other hormonal therapies.

OYes

ONo — | SKIP TO FAMILY HEALTH
HISTORY - FM0O1 (NEXT
PAGE)

O Don't know ——»p

For each prescribed medication that you are currently \ ) ERR0782375 wesey

taking, please write down the name of the medication
the drug identification number (DIN).

If you have access to the bottles and container,
down the name of each medication and DIN fi e

label. The DIN is an 8 digit number tha printed
on the label that is attached to the cont the ¢
pharmacist. It is not the prescriptio . O

Medication Name of th &ion ug Identification Number (DIN)

10

2019
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. FAMILY HEALTH HISTORY

For your family health history, please ONLY include immediate blood relatives,
including your mother, father, children, full and half brothers and sisters. Do not
include relatives by marriage, stepbrothers and stepsisters, parents by adoption,
stepchildren or adopted children.

FMO1 Have any of your immediate blood relatives ever been diagnosed by a medical doctor
with any of the following long-term health conditions?

Health Condition A %

Heart attack (myocardial infarction) O No O Don't know
Mother

Stroke O Don't know
Diabetes 6\) Yes Don t know
Chronic obstructive pulmo@se Oo¥e o O Don't know
High blood pressure v \O No O Don't know
Asthma ONo O Don't know
Major depress Q OYes ONo ODon'tknow
Liver cwrhos% OYes ONo ODon't know
Chronic@ OYes ONo ODon'tknow
Crolmg\disease @ ONo O Don't know
[ colit' O Yes ONo O Don't know
itaBle bo ome OYes ONo ODon't know
Q Eczem OYes ONo ODon'tknow
OYes ONo ODon'tknow
&a&s v OYes ONo ODon'tknow
Multiple scl A OYes ONo ODon't know
Osteopowgsi OYes ONo ODon'tknow
Arthritis OYes ONo ODon'tknow

2019
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Health Condition

Father

Heart attack (myocardial infarction)
Stroke

Diabetes

Chronic obstructive pulmonary disease
High blood pressure
Asthma

Major depression
Liver cirrhosis
Chronic hepatitis

Crohn's disease

Ulcerative colitis
Irritable bowel synz@i

OYes ONo O Don't know
OYes ONo ODon'tknow
OYes ONo O Don't know
OYes ONo ODon't know
OYes ONo O Don't know

O Don't know

o v8s Yo
@ONO

s O
S

O Don't know
O Don't know
o Don't know

o O Don't know

Q\O No O Don't know
K s ONo O Don't know

Eczema Q Q OYes ONo O Don't know
Lupus o q OYes ONo O Don't know
PsoriasQ $ OYes ONo O Don'tknow
Mul clerosis KO @Yes ONo O Don't know
po sis & O Yes ONo O Don't know

[ O * OYes ONo ODon't know

Page 20
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Health Condition

Number of Siblings Diagnosed

Siblings

O | do not
have

any
siblings

Heart attack
(myocardial infarction)

If yes, # of siblings

OYes ONo ODon'tknow
Stroke If yes, # of siblings
OYes ONo ODon't know
Diabetes If yes, # of siblings
OYes ONo ODon't know

Chronic obstructive pulmonary
disease
OYes ONo O Don't know

If ye$ @bnngs

High blood pressure

OYes ONo ODon't know
Asthma If yes, gs
O Yes *

ONo ODon'tkno
Major depression

ONo ODon't kv
Liver cirrhosis

O Yes
O Yes

| .
Q&# of siblings

If yes, # of siblings

O No \
Chronic hepa@

If yes, # of siblings

&es, # of siblings

*

If yes, # of siblings

If yes, # of siblings

n't know

If yes, # of siblings

Psoriasis
OYes O O Don't know

If yes, # of siblings

Multiple sclerosis

If yes, # of siblings

OYes ONo O Don't know
Osteoporosis If yes, # of siblings
OYes ONo O Don't know
Arthritis If yes, # of siblings
OYes ONo ODon't know

Page 21
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Health Condition Number of Children Diagnosed

Heart attack
Children (myocardial infarction)

o 14 ) OYes ONo ODon'tknow
0 no

have Stroke If yes, # of children
any OYes ONo O Don'tknow

children Diabetes
OYes ONo ODon'tknow

Chronic obstructive pulmonary if @'Id
disease veS raren

OYes ONo O Don't know
High blood pressure | # of Cwin

If yes, # of children

If yes, # of children

OYes ONo O Don't know
Asthma

If yes, Mren
OYes ONo ODon'tkn .
Major depression of children

I
OYes ONo ODon't
Liver cirrhosis \% yes, # of children
OYes ONo now
Chronic hep

: If yes, # of children
O Yes (3 on't kn
Crohn'gWise |

f yes, # of children

‘ 3& yes, # of children

*

If yes, # of children

If yes, # of children

If yes, # of children

If yes, # of children

Multiple sclerosis

OYes ONo ODon'tknow
Osteoporosis

OYes ONo ODon'tknow
Arthritis

OYes ONo ODon'tknow

If yes, # of children

If yes, # of children

If yes, # of children

2019
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FMO02 Have any of your immediate blood relatives, including your mother, father, children, full
and half brothers and sisters, ever been diagnosed with cancer?

O Yes
O No e ———
O Dontknow —m—p

SKIP TO SLEEP PATTERN - SP01 (PAGE 28)

FMO03 Has your biological mother ever been diagnosed with cancer?

O Yes \

O No —_—
O Don't know —yp

SKIP TO FMO05 (NEXT

2019
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FM04

FMO05

FMO6

Which of the following types of cancer was your mother diagnosed with? (Choose ALL
that apply)

O Bladder O Non-Hodgkin Lymphoma

O Brain O Ovary

O Breast O Pancreas

O Cervix O Rectum

O Colon O Skin

O Esophagus O Stomach « %
O Kidney O Thyroid

O Larynx O Trachea

O Leukemia O Uterus

O Liver O Other (Pleas

O Lung and Bronchus O Don’t Kn \

O Lymphoma

Has your biological fathe@n dlaganwth cancer?

O Yes .

O No TO EXT PAGE)

O Don't know

Whllch of th [ typ n er was yo@@:hagnosed with? (Choose ALL that
app

O add

O Br: & Lymphoma
O Breast

O Colon gstate

O Esophagus %ectum

O Kidney @ O Skin

O Larynx O Stomach
O Leukemia O Thyroid
O Liver O Trachea
O Lung and Bronchus O Other (Please specify):
O Don’t Know
2019
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FMO7 Have any of your biological siblings ever been diagnosed with cancer?

O Yes »  If yes, how many siblings?

O No O Don't know

O | do not have any siblings
O Don't know

FM0O8 Have any of your biological children ever been diagnosed wjth cancer?

O Yes » If yes, how many childre§

O No \ O Don't know
O | do not have any children é \

O Don't know

IF "NO" 7 AND&M

IF "DQYO E ANY S AND CHILDREN" OR
IF "D OW" FO ND FMO8

QQQ'T SLEQ&RN - SP01 (PAGE 28)

2019
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FMO09 For your biological siblings and children, please indicate how many siblings and children

have been diagnosed with the cancer types listed below. Leave blank if none of your
siblings or children have been diagnosed with a particular type of cancer.

Cancer type

Number of siblings diagnosed

Number of children diagnosed

Bladder Number of siblings Number of children
Brain Number of siblings Number of children
Breast Number of siblings Number of children
Cervix Number of siblin mber of children
Colon mber of children
Esophagus Number of children
Kidney Number of children
Larynx . Number of children
Leukemia A | iblings Number of children
Liver uthber of si@® Number of children
Lyfg an nchus sibiings Number of children
Lymp Oma&O umb®r of siblings Number of children
E;rr;-pl-rlmcc))(rj'r?:in umber of siblings Number of children
Ovary Number of siblings Number of children
Pancreas Number of siblings Number of children
Prostate Number of siblings Number of children
Rectum

Number of siblings

Number of children

Page 26
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Cancer type Number of siblings diagnosed Number of children diagnosed
Skin Number of siblings Number of children
Stomach Number of siblings Number of children
Thyroid Number of siblings Number of children
Trachea Number of siblings Number of children
Uterus Number of siblings Number of children
Other Number of sib@ xoer of children

& specify the cancer type

~—

Don't Know

Number of children

2019
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SPO1

SP02

SPO3

SLEEP PATTERN .

On average, how many hours per day do you usually sleep, including naps? A day refers
to a 24 hour period. Please think of the total amount of unbroken sleep.

Hours AND Minutes

O Don't know

How often do you have trouble going to sleep or staying asleep?

O None of the time
O A little of the time

N %
O Some of the time @
O Most of the time K\

O All the time

O Don't know 0
On average, how much light enters whne you ping?

O Virtually no light

SO Q
O Don't know K\q $
% O P
6‘ /\Q
v
@

2019
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SuU01

SuU02

SuU03

SuU04

SUNLIGHT
In the past 12 months, how many times have you used artificial tanning equipment such
as a tanning bed, sunlamp or tanning light for any reason, including medical reasons?
O Never
O 1to 4 times
O 5to 9times
O 10 to 14 times
O 15 to 19 times
O 20 to 24 times \ %
O 25 or more times
O Don't know
After several months of not being in the sun, if n went o] e sun during the
summer in the middle of the day without suns or protectie cl@tfing for one hour,
which one of these would happen to y ou do n in the sun, make your
best guess of what would happen if OCLK

O A severe sunburn with blisters @\

O A severe sunburn for a few S W|t peelin

O Mildly burnt with some t Q

O Turning darker without

O Nothing would hap %ﬁ $

O Other

What is your air coIo our ha|r is @/ please select the colour of your
hair befo@d rey. NE only) 6

O L|g rown &

O Dark brg,

O Black *

What your natural e@r? Choose ONE only)

O Amber

O Blue

O Brown

O Grey

O Green

O Hazel

O Red (Albino)

2019
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FOOD CONSUMED IN A TYPICAL DAY

The next few questions ask about food you eat in a typical day. Since diet is a very
important area, we will ask more about this in the future. Today we will ask only a few

basic questions.

FCO1 In a typical day, how many total servings of vegetables do you eat? A serving of fresh,
frozen, canned or cooked leafy vegetables is about 1/2 cup or 125 ml.

Servings per day

O None A %

O Don't know

FCO02 In a typical day, how many total servings of fruit ing fryit juice) do you eat? A
serving is about 1/2 cup or 125 ml of fresh, frO@ canned frui’&

Servings per day Q
O None
O Don't know v O
mgs of frult or vegetable juice do you drink?

FCO3 In a typical day, how manyt
[ an vegetableju e but not fruit drinks or fruit cocktails. A

This includes mixtures of
serving of fruit or veget is abo cup or 125 ml.

Servings e&\ o
S

O Don't kn

O SN &Q
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AUO1

AU02

AUO3

AU0O4

ALCOHOL USE

Have you ever consumed alcohol?

O Yes
O No —_—

O Don'tknow —¥

SKIP TO TOBACCO USE - TUO1 (PAGE 33)

On average, over the last year, how often did you drink alcohol?

O 6 to 7 times a week
O 4 to 5 times a week \ %
O 2 to 3 times a week

O Once a week @
O 2 to 3 times a month  —

O About once a month — @) GB)
O Less than once a month —» .
O Never _— N\
, - TUO1 (PAGE 33)
O Don't know —_—)
On average, how many d xu have a typical week?

A standard drink means ss of wine@r a Wihe cooler (142 ml, 5 ounces), one bottle
or can of beer or a g ft (341 @ounces) one stralght or mixed drink with 1.5

ounces (43ml) of I|
Ag per @ &

Red inO 't k
Whe Wihe No& n't know

Beer o) ?O Don't know
Liquor/Spirits @) e O Don't know
Other Alcohol :@ ne O Don't know

During a typical week, do you drink alcohol mostly on weekend (or non working) days?

OYes
O No
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AUO05

AUO6

MEN ONLY, WOMEN SKIP TO AU06 (THIS PAGE)

During the past 12 months, how often did you have five or more drinks at the same
sitting or occasion?

A standard drink means one glass of wine or a wine cooler (142 ml, 5 ounces), one bottle
or can of beer or a glass of draft (341 ml, 12 ounces), one straight or mixed drink with 1.5
ounces (43ml) of liquor.

O 6 to 7 times a week
O 4 to 5 times a week

O 2 to 3 times a week A %
O Once a week
O 2 to 3 times a month \@

O About once a month

O 6 to 11 times a year é
O 1 to 5 times a year

O Never @
O Don't know v

WOMEN ONLY, MEN SK ACCO TU01 (NEXT PAGE)

oftenﬂ@ have four or more drinks at the same
sitting or occasio

A standard drjgk ns one g & ne or a wi ler (142 ml, 5 ounces), one bottle
or can of be p glass of dr& 1 ml, 12 fone straight or mixed drink with 1.5

O 2to3timgfa \‘
O Once a we
O 2 to 3 times a month *

O About once a mont
O 6 to 11 times a yea
O 1to 5 times a year

During the past 12

O Never
O Don't know
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TUO1

TUO2

TUO3

TUO4

TUOS

TUOG

TOBACCO USE

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 non-smokers, daily smokers, and occasional smokers.

Have you smoked at least 100 cigarettes in your life? (About 4 - 5 packs)
O Yes > | SKIP TO TUO3 (THIS PAGE) | N\ %
O No
O Don't know \
Have you ever smoked a whole cigarette? é \
O Yes
O No > | skiPTO E 35)
O Don't know —%
At what age did you smok% whole Q
>
At the present tim &you smoke @ ettes daily, occasionally, or not at all?
O Daily (At legSNgnEgigarette O TO TUO5 (THIS PAGE)
2 past 30 < ’
© ‘Q GO TO TU09 (NEXT PAGE)
O Noteal GO TO TU11 (NEXT PAGE)
At what age did you begj kihg cigarettes daily?
Age
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 — |f 26+, how many?
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TUO7

TUO8

TUO09

TU10

TU11

For how many total years have you smoked daily?

Years

During the total years that you have smoked daily, about how many cigarettes per day
have you usually smoked? (If your smoking pattern has changed over the years, make
your best guess of the average number of cigarettes you have smoked per day.)

O 1 - 5 cigarettes O 16 - 20 cigarettes

O 6 - 10 cigarettes O 21 - 25 cigarettes

O 11 - 15 cigarettes O 26+ cigarettes —p @ow many?

— | If you currently smoke daj TO TU16 EXT PAGE)

On how many of the last 30 days d|%oke at Ie@kugarette’?

O 1-5days O011-20da

O 6 - 10 days 021-2% Q
On the days that yo @how m@rettes did you usually smoke?

O 1 - 5 cigarette 16 20 ‘tes

06-10 c:|g 0O 21 arettes O@

O 11 - 1 garet

Ha%e yoy ever smo@rette&jzt least one cigarette a day for 30 days in a row)

OYes

O No TU16 (NEXT PAGE)
O Don't know

TU12 At what age did you@ smoke daily?

Age
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TU13

TU14

TU15

TU16

TU17

When 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 ~—— |f 26+, how many?

For how many total years did you smoke daily?

Years
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 K
O 3 to 5 years ago @
— Everyone answers the ons @
In your lifetime, have you ev d ther ty co on a regular basis and for a

period of at least six months’?

OYes
O No _— TO EN I ENTAL TOBACCO
O Don't know GE 37)

é:elow hav er used on a regular basis and for a
*
Q OYes ONo ODon'tknow
& OYes ONo '

O Don't know

OYes ONo O Don't know

Chewing tobacto or snu OYes ONo ODon'tknow

Nicotine patches OYes ONo O Don't know
Nicotine gum OYes ONo O Don't know
Betel nut OYes ONo ODon'tknow
Paan OYes ONo O Don't know
Sheesha OYes ONo ODon'tknow
Other, OYes ONo ODon'tknow

Please Specify
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TU18 Do you currently use any other types of products listed below?

Cigars OYes ONo O Don't know
Small cigars (cigarillos) OYes ONo ODon'tknow
Tobacco pipes OYes ONo ODon'tknow
Chewing tobacco or snuff OYes ONo O Don't know
Nicotine patches OYes ONo %Eon't know
Nicotine gum O Yes on't know
Betel nut OYe % O Don't know
Paan é

Sheesha

Other, Yes O

Please specify &
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ETO1

ETO02

ETO3

ETO04

ETO05

ENVIRONMENTAL TOBACCO SMOKE

From birth until the age of 18, how many years did you live with a person who smoked
cigarettes, cigars or pipes inside your home?
Years
O None
O Don't know
As an adult, from age 18 years to now, how many years did you live with a person who

smoked cigarettes, cigars or pipes inside your home? '

Years @
O None

O Don't know %
At home, how often are you usually e er peo cco smoke inside
your home?

O Every day v
O Almost every day

O At least once a week

O At least once a month
O Less than once a
O Never

O Don't know @
Qe outsid gur ho

Durlng I en are you usually exposed to other

co smo
OE
O Almost ey,
O At leastOn week v
O At least once a month *

O Less than once a th

O Never
O Don't know

As an adult, from age 18 years to now, how many years did you regularly work in an
environment where other people smoked cigarettes, cigars or pipes in your presence?

Years

O None

O Don't know
2019
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ETO6 At work, how often are you usually exposed to other people's tobacco smoke?

O Every day

O Almost every day

O At least once a week

O At least once a month
O Less than once a month
O Never

O Don't know \ %
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. PHYSICAL ACTIVITY

We are interested in finding out about the kinds of physical activities that people do
as part of their everyday lives. The questions will ask you about the time you spent
being physically active in the last 7 days. Please answer each question even if you
do not consider yourself to be an active person. Please think about the activities you
do at work, as part of your house and yard work, to get from place to place, and in
your spare time for recreation, exercise or sport.

Think about all the vigorous activities that you did in the last 7 days. Vigorous
physical activities refer to activities that take hard physical rt and make you
breathe much harder than normal. Think only about thoseﬁr%l activities that you
did for at least 10 minutes at a time.

PAO1  During the last 7 days, on how many days did yo@orous w:al activities like

heavy lifting, digging, aerobics, or fast bicyclin@ 0
days per week
S PAGE)

physical activities on one of those

O No vigorous physical activities

*
P TO PA
PA02 How much time did you usuallm

oing &
days?
hours per dgy mjn&es per day
O Don't know/Not SL(\ O
erate ﬂ&s that yo @e last 7 days. Moderate
activities pefq e e moderate cal effort and make you breathe
som al lerthan hink o, oufpthose physical activities that you did
for &t leasp 10 minute e. x
PAO3 During the I8t , onh any ®ays did you do moderate physical activities like
carrying li ads icyclingo%lar pace, or doubles tennis? Do not include walking.

days per week

O No moderate phys@/it' s —p SKIP TO PAOS (NEXT PAGE)

PAO4 How much time did you usually spend doing moderate physical activities on one of those
days?

Think about &

hours per day AND minutes per day

O Don't know/Not sure

2019

. Page 39



Think about the time you spent walking in the last 7 days. This includes at work and
at home, walking to travel from place to place, and any other walking that you might
do solely for recreation, sport, exercise, or leisure.

PAO5 During the last 7 days, on how many days did you walk for at least 10 minutes at a time?

days per week

O No walking —»

SKIP TO PAQO7 (THIS PAGE)

PAO6 How much time did you usually spend walking on one oﬂh%ays?

hours per day AND minutes per @

O Don't know/Not sure K \
The last questions are about the time |tt|ng cn ays and weekend
days during the last 7 days. Include ¢ work , While doing course
work and during leisure time. This m e tlme Sp g at a desk, visiting
friends, reading, or sitting or Iy| dowRto watc

PAO7 During the last 7 days ho tlme did yo end sitting on a week day?

hours per S per day

O Don't know/Not

PAO8 During the I , how e d|d yo sitting on a weekend day?

day tesger day
ow/Not s
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EBO1

ETHNIC BACKGROUND

What is your ethnic background and the ethnic background of your biological parents?

(Choose ALL that apply)
Ethnic background You Mother Father
Aboriginal (e.g. First Nations, Métis, Inuit) o) o) @)
Arab (e.g. Egypt, Iraq, Jordan, Lebanon) o) o) @)
Black (e.g. African or Caribbean descent) \ @ o) @)
East Asian (e.g. China, Japan, Korea, Taiwan) @) O O
Filipino @ O O O
Jewish O O
Latin American/Hispanic ? @) O
S:ﬁtgk;aﬁsg;r:)(e.g. India, Sri L%P istan o o o
Southeast Asian (e g. ndone i Viet Nam) 0O o) O
West Asian (e.g. Iran, n) % o) o) O
g o o O
O sRd Above secify): O O O
Please Please Please
&O v& specify: | specify: | specify:
Don't know O O O
2019
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EBO2 In what country were you and your biological parents and grandparents born? (Choose
only ONE per person)

Coumy | You | Mother | Fatmer | Molhers| Mothers Famiers | Fathors
Canada O O O O O O O
China O @) @) O @) O O
France O O O O O O O
Germany O O O O O O
Greece ) @) @) O V@ O O
India O O O @) O O O
Islamic
Republic e} 0O O O
of Iran
Ireland O O O @)
Italy O O ) O
Jamaica O O O O
Republic of o o o o
Korea
Philippines O @) O O
Poland O . O O
Portugal O \" O O
Russian
Federation © © @ © ©
Ukraine O O O O
United O o o o
Kingdom f\
United Q o &Q 0O o) O @)
States
Viet Nam @) O @) O O
Other o o o o o o
country please ple please please please please please
specify i specify specify specify specify | specify
Don't know O O O O O O O
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. IF YOU WERE BORN IN CANADA SKIP TO RESIDENCE - RE01 (THIS PAGE) .

EBO3 How old were you when you first came to Canada to live?

Age when you first came to Canada to live

O Don't know

RESIDENCE
REO1 In which city, town or village to you live? \ %
REO2 What is your current postal code? @
.
RE03 How old were you when you started%ﬂ the d@xe you live now?
Age when starte rrent I

O Don't know 9
REO4 Throughout your li Xﬁ s the that you live in now, the one where you have

lived for the Io period of

O Yes

@Q O(Q ?'SQ
3
'\
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. LANGUAGES

LS01 What is the language that you first learned at home in childhood and can still understand?

Choose ALL that apply if more than one language was learned at the same time.

O English

O French

O Aboriginal Language(s)
O Arabic

O Bengali

O Cantonese

O Danish

O Dutch

O Farsi/Persian
O Finnish

O Gaelic

O German

O Greek

q
@*\
S
49 \8
)
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O ltalian
O Korean
O Mandarin

O Norwegian

O Polish

O Pu

O Portugu?e%

nish
Swedlsh

o Tag

45;:E;rawnan

O Urdu

O Vietnamese

er, please specify:
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WSO01

WS02

WSO03

WS04

WSO05

WORKING STATUS

Which of the following best describes your current employment status? Full time means
30 hours or more per week. Part time means less than 30 hours per week. (Choose ALL
that apply)

\
O Full-time employed/self-employed
O Part-time employed/self-employed IF EMPLOYED OR
: SELF-EMPLOYED

O Ret

© |r§d , (FULL-TIME OR PART-TIME),
O Looking after home and/or family > GO TO WSO02 (THIS PAGE),
O Unable to work because of sickness or disability
0 Unemployed %&WISE, SKIP TO WS07

PAGE)

O Doing unpaid or voluntary work
O Student K\

What is currently your main job title, meaning b at which

Give as full a description as you can (eeQ™N

O Don't know E
What kind of busmess mé service ?o yog work in?

O Don't know

How old when yé&d working a@r current job?
[Q) when y ed wor urrent job
O Do n

Which on@owmg best iBes your working schedule in your current job? A night
shift is work durtng the ea s of the morning, after midnight. An evening shift is work

during the evening endpg at™e§ before midnight. (Choose ONE only)

@gork the most hours?
porRer, forestry technician)

O Regular daytime stgedyle or shift

O Regular evening shif

O Regular night shift

O Rotating shift, changing periodically from days to evenings or to nights
O Split shift, consisting of two or more distinct periods each day

O Irregular schedule, or on call

O Other, Please specify
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WS06

WSO07

WSO08

WS09

Is your current job the one you have worked in for the longest time (most number of
years)?

OYes =—» | SKIP TO HOUSEHOLD INCOME - HI01 (NEXT PAGE)
O No

What was the title of the main job that you held for the longest time, meaning the one at
which you worked the most hours? Refer to the jobs that you did when you were
employed by someone else, or when you were self-employed. Give as full a description

as you can (e.g. office clerk, factory worker, forestry tec%

O Don't know (@

What kind of business, industry or service did @ork in for t est time (most
number of years)?

O Don't know i Ke\ ,

Which one of the followin ribes yo orking schedule for the job that you held
for the longest time? A pi hitt is work gurin@sthe early hours of the morning, after
midnight. An evening ork durin evening ending at or before midnight.

(Choose ONE only)

O Regular daytirge dule or shy O
O Regular e\Q SWift & O®

O Regula

O i t, Changi dicall days to evenings or to nights
O Sli t, consisti two or e inct periods each day
O Irregular sc ec@ n cal

spef

O Other, P}fage fy 3
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HOUSEHOLD INCOME

The next question asks for your household income. We understand that this
information is very private but the question is important because it helps to determine
whether the study includes a wide range of participants.

HIO1  What was your approximate total household income (from all sources) before taxes last
year? Please include the total income including salaries, pensions and allowances.

O Less than $10,000
0 $10,000 - $24,999 a %
0 $25,000 - $49,999

© $50,000 - $74,999 \@

O $75,000 - $99,999

0 $100,000 - $149,999 @ \
O $150,000 - $199,999 C)

0 $200,000 or more \Q ¢ @

O Don't know

O Prefer not to answer K

HI0O2  How many individuals doe a come supp including children, parents and other

persons living in yough outS| horhe?
Individuals
O Don't know * K ®
HI0O3  How ma (age 18 1 r) |ncIud|ng elf are currently living in your
hougaho
*
dults @ &
HI0O4  How man under 1% of age) are currently living in your household?
Children
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. ANTHROPOMETRIC MEASUREMENTS .

AMO1 Do you regard yourself as being left or right-handed, or ambidextrous? An ambidextrous
person is able to use either hand with equal dexterity.

O Left
O Right
O Ambidextrous

AMO02 Are you able to stand without assistance?

this is the end tionnaire.
Thank you for taking thggli comp@is survey.

v
Date of completion OI{ Qﬁlreﬁ/ " /
NS
Q&O((\

O Yes V%
ONO ——_—,.— IF you are UNABLE TO STAN@&I’s UT ASSISTANCE,
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. ANTHROPOMETRIC MEASUREMENTS

In this part of the survey, we need you to take measurements of your height, weight,
waist and hips. All measures should be taken twice.

Height
® Remove your shoes and any headwear (e.g., hair clips, hat);

e Stand up straight against a wall with your feet together, and your heels, buttocks
and shoulder blades touching the wall;

® | ook straight ahead and lay a hardcover book flat on tag @r head;

® Use a pencil to make a mark on the wall in line w@ttom edge of the book;
e Measure the distance between the floor and t %r ; \
e Repeat the measurement. The two megs# '

‘ s shoul in a half inch (or
one centimetre) of each other. If not) R aJhird me&x t and record the

closest two measurements.
inch&s or cenfi eQ
feet inches OR centimetres
inches OR centimetres

Weight Q &K O

o Agh t@sc le to Q *

° mourself Wi cloth&) ear light clothing. Remember to remove
your shoe O

e Step on&ale. Make s wfeet are fully on the scale.

e Weigh yourself twic e weights should be within one pound (or a half
kilogram) of each not, weigh yourself a third time and record the closer
nts

of the two measure

® Record your height in feet a

AMO3 First Measurement

AMO04 Second Measure

® Record your weight in pounds or kilograms.

AMO5 First Measurement pounds OR kilograms

AMO06 Second Measurement pounds OR kilograms
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WAIST AND HIPS
Take the next set of measurements either unclothed or in tight fitting underwear.
1. Stand in front of a mirror to help position the measuring tape correctly.

2. Pull the measuring tape tight enough that it does not slide, but not too tight to
indent the skin;

3. Record the measurement in inches or centimetres.

S

Waist (b.
e This measurement is taken at a specific spot foﬁ&ng your%l’o find the
ide

spot simply place your thumb under your ar n slide y b straight
down until you find the hip bone. (see di t)
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e Place your measuring tape over that spot where your thumb found the bone, then
wrap the measuring tape around your middle.

Wrap the measuring
tape around your

L] | middle

around and not twisted at any p0| e the t, EVEN IF THIS IS

NOT YOUR USUAL WAIST
e Measure twice. The twoNea rements shgd be within a half inch (or one
take

centimetre) of each ot hey aren third measurement and record
the closest two me

< ’ .
e Look in the mirror and turn in a ci N ure the@%tape is level all

® Record your me or centimetre.

AMO7  First Measu@
AMO8 Se@easuremm OR centimetres

centimetres
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Hips
e Stand in profile to a mirror with your feet shoulder width apart.

e Look for the largest point of your buttocks and place the measuring tape at that
position. (See diagram) / /

The largest point of the

e

0
e Nowturnin a fuII tof th to be certain the measuring tape is
level all the way your bo the measurement.
® Measure t two m ments sh ithin a half inch (or one
centlm ac oth t, take a th|r mepsurement and record the

sureme

° cor the S|zeo (o) buttoc&Qearest half inch or centimetre.
AMO9 First Mea@n ches centimetres

AM10 Second Measureme inches OR centimetres

This is the end of the questionnaire!
Thank you for taking the time to complete this questionnaire.
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