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Directions For Completing This Questionnaire

SURVEY 2017 may take about 60 to 90 minutes to answer. Please follow the directions carefully.
You will be asked to skip certain questions that do not apply to you.

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

Shade in the bubbles completely, like this: ' EK\

%)
Use a ballpoint pen, not a felt pen. @

Write numbers in boxes like this: 2 1

If you are writing a single digit where there is %an one bo@s not matter which box

you write the number in.

If you make an error, put an Xthr e correct ubb like this:
O
o

Before starting the qug 1 alre pl K& sure to your prescription
t

medications and a t& @ eagure so tems arefha

Please Ieavs@get stap@ er. KQS will be separated at the study centre.
If you are not s& 0 answer Wn please feel free to contact us:

Alberta's Tomorrow Project:
Toll Free 1-877-919-9292
Outside Canada call colle

1-403-955-4617
tomorrow@ahs.ca
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DEMOGRAPHIC INFORMATION

DD MM ‘YYY
DEO1 What is your date of birth? / /

DEO2 What was your sex at birth? O Male O Female

&
\’b’
FAMILY CHARAC é

FAO1 What is your current marital statusxle'g choose :?e@a s that best describes

your current situation.
O Married and/or living with a

O Divorced
O Widowed

O\
= o

O Single, nev

8475
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HSO1

HS02

HSO03

HEALTH STATUS

How would you rate your general health?

O Excellent
O Very good
O Good

O Fair

O Poor \ %

%ertaken by a doctor or a
ludes a@ a blood

nt. 0

When was the last time you had a routine medical chec
nurse? A medical check-up is a physical exam that us
pressure measurement and height and weight me

O Less than 6 months ago Q

O 6 months to less than 1 year ago \
O 1 year to less than 2 years ago v O

O 2 years to less than 3 years ago K

O 3 or more years ago

O Never
O Don't know \
When was the la Q u saw a{&ﬂ professmt)@dmg a dentist or a hygienist?

O Less

Oo6m ss than a go Q
O 1lyea Ss th rs'ago &
O2yearstole ears ag

O 3 or more y&; v

O Never

O Don't know @

8475
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HS04

HSO05

HS06

When was the last time you had a fecal occult blood test (FOBT) or a fecal
immunochemical test (FIT)?

Both are screening tests for colon cancer that check for blood in your stool, and are
usually collected at home when you have a bowel movement. The FOBT uses a stick or
a small brush to smear a small sample on a special card and is usually collected for two
or three days in a row. The FIT uses a stick attached to the cap of a storage bottle to
collect one small sample and place it in the bottle.

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 é ()\

When was the last time you had a colonos@ * @

A colonoscopy is an exam where a Iong% Sed to e@&; entire colon for
[

signs of cancer or other health problems.\@€fofe the pr one, you are usually
given a sedative. {

O Less than 6 months ago Q\
O 6 months to less than ¢ y $
O 1 year to less than 2 k o,t’
O 2 years to less than &rs ago O
O 3 or more year; 0 K ®
O Never Q & O
O Don’ O O Q ¢
ad a siﬁz py?

When last time_ V&
am wherg a flex tube is inserted into the rectum and lower
part of the lar wene?look for %cancer or other problems. The procedure does

A sigmoidoscopyg
not usually requireggdation.

O Less than 6 months ag
O 6 months to less than ago
O 1 year to less than 2 yeafs ago

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

O Never

O Don't know

8475
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HS07 Have you ever had a polyp removed from your colon?
A polyp is an abnormal growth of tissue.

OYes
O No
O Don't know

HSO08 Over the last 2 weeks, how often have you been bothered % owing problems?

More n

Not at all @ hal ¢ ’e\l\(/a:rgyday
a. Feeling nervous, anxious, or on edge 0)
b. Not being able to stop or control worrying O O @) O
c. Worrying too much about different ti% O O O
d. Trouble relaxing O O O
e. Being so restless that it's o) O
f. Becoming easily a o) O

g. Feeling afrai@ ' @) @) @)
might happen

If you checked off " at all" for a

tE problems, SKIP TO HS09 (NEXT PAGE)

If you checked off any probl
your work, take care of things at

w difficult have these problems made it for you to do
me, or get along with other people?

O Not difficult at all O Somewhat difficult O Very difficult O Extremely difficult

Page 6




HS09 Over the last 2 weeks, how often have you been bothered by any of the following

problems?
More than
Not at all Several half of the Nearly
days every da
y days very aay
a. Little interest or pleasure in doing things O O O O
b. Feeling down, depressed, or hopeless e} e}

O
&G
c. Trouble falling or staying asleep, or o @ o
sleeping too much
& o -

d. Feeling tired or having little energy

NP
e. Poor appetite or overeating v O O O
f. Feeling bad about yourself - or that you \
are a failure or have let yourself or O O O O
family down
g. Trouble concentrating on thin ) $
reading the newspaper or w. % O O O
television
h. Moving or speaking sa -@ ly that other& O
O O

people could have peuceg? Or the
opposite - bej Or res @( Q . O
you have be@n moging around re
than usual &
i. Thoughts that you woudd b
or of hurting yoursell in§gme way.

If you checked off "Not

If you checked off any problems, how difficult have these problems made it for you to do
your work, take care of things at home, or get along with other people?

O Not difficult at all O Somewhat difficult O Very difficult O Extremely difficult

Page 7




MEN ONLY, WOMEN SKIP TO WOMEN'S HEALTH - WHO1 (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 L N %
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 é c)

@

onIy’7

O Never

O Don't know

MHO02 How many children have you fathe ncidl
Children

O Don't know K\q

Page 8




WOMEN ONLY, MEN SKIP TO PERSONAL MEDICAL HISTORY - PM01 (PAGE 13)

WHO01

WHO02

WHO03

WHO04

WHO05

WOMEN'S HEALTH

Have you ever used any hormonal contraceptives for any reason? Hormonal
contraceptives include birth control pills, implants, patches, injections, and rings or
intra-uterine devices that release female hormones.

O Yes
O No >

O DoN't KNOW ey

SKIP TO WHO04 (THIS PAGE) %

How old were you when you started using hormonal ptlves’)
?ﬁtlves

Age when started using hormon

O Don't know

In total, how many years or months d yol*use o u Eeen using hormonal
contraceptives? Add up all theg ou use raceptives even if you started
and stopped several times

IS
Years OR nths
O Don't know @ ®
S dlngA

How many ti you be ydhant, i inQNiwe births, stillbirths, spontaneous
miscarrj apeutic 199 ? .
ber of pregrgncies &
O Never bee”& AV SKIP TO WHO08 (NEXT PAGE)
O Don't know *
Are you currently pregna
If yes, and it's your first

OYes =P |n what week are you? Weeks :

y pregnancy, SKIP TO
O No WHO08 (NEXT PAGE)

O Don't know

8475
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WHO06

WHO7

WHO08

WHO09

WH10

How many children have you given birth to, considering live births only?

Live births

O Don't know

How old were you when you last became pregnant?

Age at last pregnancy

O Don't know \ %

Have you gone through menopause, meaning that yo al pegiods stopped
for at least one year and did not restart? \
O Yes, natural menopause @ 0
O Yes, other reasons (hysterectomy, surge otherapt/ r@ation)
O No  ———

SKIP TO
O Don't know —— \

d for at least one year and

How old were you when your trdal periodg sto
did not restart? * @

Age when me a ods s

O Don't know ég O%

Have y @d ormo eme @ ApY¢HRT) prescribed by a doctor for

any regson?

Hormoﬂ includ&g erone and/or estrogen. It includes all

forms such as pajeh , Creggns and\gther topical forms prescribed by a doctor.
hormon ent or hormonal contraceptives and it

does not include ofyer 'natural’ tfea®nents that can be bought over the counter. Do

not include hormonal fertility tm%e t.

It does not ing th
O Yes

O No _—
O Don'tknow —»

IP TO WH14 (NEXT PAGE)

8475
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WH11 Which type of hormone replacement therapy have you used the most?
(Choose one only)

O Both Estrogen and Progesterone

O Estrogen (e.g. Premarin, Estrace)

O Progesterone (e.g. Prometrium, Provera)

O Estrogen gel or cream applied to the skin (e.g. Estraderm, Estrogel)
O Intra-uterine device with progesterone

O Don't know

\
WH12 How old were you when you started using hormone repla mtherapy’?
Age when started using hormone replacemte py
O Don't know @ 0
WH13 In total, for how many years or months ;e orh @%&n using, hormone
tl

replacement therapy? Add up all the tlm ou usec{ eplacement therapy

even if you started and stopped se
Years OR w

O Don't know

WH14 Have you ever had Sectom t|on to h ur uterus or womb
removed)?

O Yes
O No oW XT ﬁAGE)
O Don'

WH15 How old were Yo hen you had terectomy”

Age at hysterect

O Don't know

Page 11




WH16

WH17

WH18

WH19

WH20

WH21

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

O No —_—
O Don't know —m—yp

SKIP TO WH20 (THIS PAGE)

Did you have one or both ovaries removed?

O Both

o0one e——y
O Don't know ———p

SKIP TO WH19 (THIS PAGE)

%)
Were both of your ovaries removed at the same time?
O Yes \@
O No
O Don't know g)
How old were you when you had your ovar I surgery” d two separate
operations to remove your ovaries, plea he ag t surgery.
Age at last ovary removal sur ;3/ K

O Don't know

When was the |ast time you 3 mmogr

A mammogram is a low ' 1Y) of the a device that compresses and
flattens the breast and ¢ a scr st for breast cancer.

O Less than 6 mon 0 ®

O 6 months to I O

O lyearto I 2 years 0

OZye rs to than3 Jo
O3or ears ago

O Never

O Don't know& v

When was the last time you ap test or a smear test?

A Pap test (sometimes ¢ aver¥ical smear) is a test performed by a
doctor or a nurse where agample 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
Page 12




. PERSONAL MEDICAL HISTORY

PMO01 Has a doctor ever told you that you had cancer or a malignancy of any kind?
O Yes

O No —
O Don't knOW —m—p

SKIP TO PMO03 (Page 16)

PM02 What type of cancer was it and how old were you when the cancer was first diagnosed?
If you had cancer more than once, select each one seperately on the following pages.

First Type of Cancer

O Bladder O Multiple Myaor@
O Brain O Ovary @

O Breast O Pancr

O Cervix O Pr

O Colon m

O Esophagus \@n (Melat

O Kidney Skin (No \oma)
O Larynx A

O Leukemia \ ~

O Liver '

O Lung and Bronchus % T hyroid

O Lymphoma (Hodgkin N Uterus

O Lymphoma (Non-

Lympho O Don' @
O Mouth, Tongu at O@ ase specify):

Age at
: tment A a Type of treatment
Dlagnos P

receive en What type of treatment was it?

Age at f|r
dlagn05| th'S cancer (Choose ALL that apply)
O Don't know O Yes O Chemotherapy
© NO@ O Radiation
© Don W O Surgery

O Laser therapy
O Stem cell therapy
O Other (please specify):

O Don't know

Page 13




Second Type of Cancer

O Bladder

O Brain

O Breast

O Cervix

O Colon

O Esophagus
O Kidney

O Larynx

O Leukemia
O Liver

O Lung and Bronchus

O Lymphoma (Hodgkin Lymph%
O Lymphoma (Non-Hodglgin @ ma)

O Mouth, Tongue, and @

O Multiple Myeloma
O Ovary

O Pancreas

O Prostate

O Rectum

\

O Skin (Melan )%
O Skin (@ma)
O Sm@

tine 0\

Type of treatment

What type of treatment was it?

Age gl Did eceive tre ent
diagnosis oré cer? (Choose ALL that apply)
O Don't know Yes % O Chemotherapy
O'No * O Radiation
O Don’ O Surgery

O Laser therapy
O Stem cell therapy
O Other (Please specify):

O Don't know

Page 14

8475




Third Type of Cancer

O Bladder

O Brain

O Breast

O Cervix

O Colon

O Esophagus
O Kidney

O Larynx

O Leukemia
O Liver

O Lung and Bronchus

O Lymphoma (Hodgkin Lymph%
O Lymphoma (Non-Hodglgn ma)

O Mouth, Tongue, and @

O Multiple Myeloma
O Ovary

O Pancreas

O Prostate

O Rectum

\

O Skin (Melan@%
O Skin (I\@ oma)
O Sm@

tine

G~

Type of treatment

What type of treatment was it?

Age iy Did eceive tregtmgnt
diagnosis oré cer? (Choose ALL that apply)
O Don't know Yes % O Chemotherapy
O'No * O Radiation
O Don’ O Surgery

O Laser therapy
O Stem cell therapy
O Other (Please specify):

O Don't know

Page 15
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PMO03 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 and whether you are currently being

treated.
Condition Diagnosed Age at f'.rSt A“.:" you currently
Diagnosis being treated?
Diabetes OYes
(Endocrine and | O No
metabolic O Don't know
conditions)

If yes, which type(s) of diabetes
was it?

O Gestational diabetes only

Thyroid disease
(Endocrine and

\%OYGS

O No

Qm know
S

No
O Don't know

O No

OYes
O No

metabolic O Don't know
conditions) . _
s, Which f thyr *
ISease wagmig?
Hypot i
@) ert id
O Other{Please
O Don't know
High O Yes O Yes
cholesterol O No O No
(Endocrine and | o Don't know O Don't know O Don't know
metabolic
conditions)

Page 16
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Age at first

Are you currently

Condition Diagnosed . : )
g Diagnosis being treated?
Heart and OYes
circulatory O No
conditions O Don't know

If yes, select all that apply,

O High blood pressure O Yes

(Hypertension, not including
during pregnancy)

O Heart attack

(Myocardial infarction) No
now O,men't know
O Heart failure * O Yes
O No

O Dory

O Atrial fibrillation Q&

* O Don't know

O No

O No

O No

O Athewgsclerosis/ O Yes
Coronary he [ e O No
(including asly or stents) | o pon't know O Don't know

O Other (Please specify):

O No
O Don't know

O Don't know

8475
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Age at first Are you currently

Condition Diagnosed ; : )
g Diagnosis being treated?
Respiratory O Yes
system O No
conditions O Don't know
If yes, select all that apply,
O Yes

O Asthma

O Chronic obstructive pulmonary m ©Yes

disease (COPD) No

\ O No
O Dory @ O Don't know
O Emphysema \' O Yes

Q O No
! g &O Don't know O Don't know

O Sleep
O No

er (Ple spgcCify):

O No
O Don't know O Don't know

8475

Page 18




Age at first Are you currently

Condition Diagnosed ; . )
g Diagnosis being treated?
Gastrointestinal | © Y€S
conditions O No
O Don't know
If yes, select all that apply,
OYes

O Crohn's disease

No
now O, 8en't know
O Irritable bowel syndrome ¢ O Yes
\ O No
O Dory @ O Don't know
O Yes
O No

O No

O No
O Don't know O Don't know

8475
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Condition

Diagnosed

Age at first

Are you currently

Diagnosis being treated?
Liver or OYes
pancreas O No
conditions O Don't know

If yes, select all that apply,

O Liver cirrhosis O Yes

No
now O, 8en't know
O Fatty liver . O Yes
O No

(NAFLD-Non-alcoholic fatt

diease / NASH-Nonalcohol O Dork

steatohepatitis) g

O Pancreatitis %
’Cb D

N
o o
O Ga K
O§ O& @inow

CAFSP
?~ -

O No

O No

O No

O

O Other{Please

O No
O Don't know

O Don't know

8475
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Age at first

Are you currently

Condition Diagnosed > : )
g Diagnosis being treated?
Renal OYes
disease/kidney | O No

failure
conditions

O Don't know

If yes, select all that apply,

O Weak or failing kidney

O Kidney stones

O Pyelo
in

er (Pleas ):

&

O Dory

O Don't know

O Don't know

OYes

O No

O No

O No

O No
O Don't know

Page 21




" - Age at first Are you currently
Condition Diagnosed > : )
g Diagnosis being treated?
Mental health OYes
condition O No
O Don't know
If yes, select all that apply,
O Major depression OYes
O No
. ODontknqw 2. ODontknow |
O Minor depression @ O Yes
't

O No
- WQ”'WHOW
O Bipolar disorder S
. No
Don't kn O Don't know

O Post-traumatic stresg disor
K O No
x>mmwwmmV
O Schizophréni hizoaffectf O Yes
disorder O No
- = QO oogggron | opont know
Xorder OYes

Anxiety diSgd ©Yes
O No
& v O Don't know O Don't know

o0 ive, ompuls&
O
@ GeDon't know O Don't know

O Eating disord OYes
O No
O Don't know ODon't know |
O Addiction disorder O Yes
(e.g. alcohol, drug or gambling O No
dependence) O Don't know O Don't know
O Other (Please specify): OYes
O No
O Don't know O Don't know

8475
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L - Age at first Are you currently
ndition Diagnosed > : )
Conditio g Diagnosis being treated?
Neurological OYes
conditions ONo
O Don't know
If yes, select all that apply,
O Thrombotic stroke O Yes
O No
O Don't knay O Don't know
O Hemorrhagic stroke 6 OYes
No
now n't know

O Multiple sclerosis . Yes
\ ONo

? 0 Don't O Don't know
O Migraines K oves
Q O No

. O Don't know O Don't know
O Epileps %eizures O o Yes
K O No

Q 0 now O Don't know
inson's ¢ OYes
O No

Q O Don't know O Don't know
O Alzigimer's disea OYes
E O No

O Don't know O Don't know
O Chronic fatigte syndrome OYes
O No

O Don't know O Don't know
O Other (Please specify): O Yes
O No

O Don't know O Don't know

8475
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Age at first Are you currently

Condition Diagnosed ; : )
g Diagnosis being treated?
Bone and joint | © YesS
conditions ONo
O Don't know
If yes, select all that apply,
O Yes

O Osteoporosis

O Arthritis b O Yes

C@ now O Wen't know
If arthritis is selected, whi .
type(s) of arthritis was it’?I

O Rheumatoid arthritis

O Osteoarthritis \
O Don't knowQ ;

O
O@

O Yes
* O No
O Other (P|e®ecify): O Yes
O No

O Don't know O Don't know

8475
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Condition

Diagnosed

Age at first
Diagnosis

Are you currently
being treated?

Skin conditions

OYes
O No
O Don't know

If yes, select all that apply,

O Eczema

O Other (Please specify):

O Dory

Infectious
diseases

O Yes
O No

o%ﬁ

O Genital her,

AN

O Don't know \q
If yes %\&II that ar&
i unodgfi C

"y

t®/ Human \
Irus (H%ion

O Other (Please specify):

N

OYes

O No
O Don't know

PDon't know

O Don't know

O Yes
O No
O Don't know

O No

O No

O No
O Don't know

Page 25
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Age at first

Are you currently

Condition Diagnosed > : )
g Diagnosis being treated?
Hearing O Yes
conditions ONo
O Don't know
If yes, select all that apply,
O Tinnitus O Yes
(sound in your ears or head) O No
o Don't kndW O Don't know
O Hearing loss b O Yes
No
now O, 8en't know
O Other (Please specify): ¢ O Yes
\ O No
O Dory @ O Don't know
Eye or vision OYes
conditions

O Other (Please specify):

O Don't know

O Don't know

OYes
O No
O Don't know

O No

O No

O No
O Don't know

Page 26
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PMO04 Do you have or have you had any other long-term health conditions?

OYes

O Don't KNOW ——p

SKIP TO SLEEP PATTERN - SPO1 (THIS PAGE)

Please list these long-term conditions.

Long term condition 1:

Long term condition 2: \ %

Long term condition 3:
X%,
SLEEP \

SP01 On average, how many hours per &) you us@&, including naps? A day refers
0

to a 24 hour period. Please thi otal amo f unbroken sleep.

Hours AND tes $
O Don't know O
SP02 How often do o@uble 'y toSleep or st@yi Sleep?
O None e@ *

o A littl&of thd time @ &

O Some of the ti

O Most of the & v
O All the time *

O Don't know @

8475
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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.

DIN 00782375 5w
O Yes

ONo — | SKIP TO ME02
(NEXT PAGE)

O Don't KNnoOW ——p

L

If you have access to the bottles and containers, the DI
an 8 digit number that should be printed on the label t
attached to the container by the pharmacist. It is n

prescription number.
For each prescribed medication that you are \;klng p e down the name
of the medication and the drug identification n (DIN). 6
Mon

Medication Name of th ugdentification Number (DIN)

10

8475
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MEO2 Do you regularly take Aspirin or pain relievers 4 times a month or more?
(Including aspirin for disease prevention)

O Yes

O No > SKIP TO FAMILY HEALTH HISTORY - FM01
O Don't know ——— (NEXT PAGE)

If yes, mark all Average number of
that ly bel
at apply below Days per Month Pills p(l@n days used)

Low-dose or "baby" Aspirin @[
(81 mg tablet) K
Regular or extra-strength E . 0
Aspirin (Include Excedrin and \

powders with Aspirin)

Ibuprofen
(Such as Motrin, Advil, Nuprin)

. @
Acetaminophen
(Such as Tylenol)

L 2
Naproxen
(Such as Nap , AIeve)O
Other NSAID pain relieve E

(Such as Celebrex, Meloxicam,
Diclofenac, Nabumetone,
Idomethacin, Sundac or
Piroxicam. Do not include
narcotics or Lyrica)

8475
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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, including your mother, father,
children, full and half brothers and sisters ever been diagnosed with cancer?

O Yes

©No » | SKIP TO FM09 (PAGE 34
O Don't know —— ( ) \ %

FMO02 Has your biological mother ever been diagnosed with @

O Yes
O No >
O Don't know ———

SKIP TO FMO04.

FMO3  Which of the following types of cancer w your mothe with?

(Choose ALL that apply)

O Bladder O I\& Tongue and Throat
O Brain $ Itiple Myeloma

O Breast K\ Ovary

O Cervix * &KO O Pancr%

O Colon

O Esop QSkm (Melanoma)

O Kldne @ Skin (Non-Melanoma)
O Larynx O O Small Intestine

O Leukemia & y O Stomach

O Liver O Thyroid
O Lung and Bronchus O Uterus
O Lymphoma (Hodgkin Lymphoma) O Don't know

O Lymphoma (Non-Hodgkin Lymphoma) O Other (please specify) :

8475
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FMO04 Has your biological father ever been diagnosed with cancer?

O Yes
O No >
O Don't know —m——

SKIP TO FMO06 (THIS PAGE)

FMO5 Which of the following types of cancer was your father diagnosed with?
(Choose ALL that apply)

O Bladder O Mouth, Tongue and Throat
O Brain O Multiple Myeltyn

O Breast O Prostate @

O Colon O Pancre

O Esophagus SR \
O Kidney 0

O lanoma
\ (Non-Mel )
O Larynx
_ mall Inte@
O Leukemia O Sto ‘K
‘,‘-' O e
&

O Liver

O Lung and Bronchus

O Lymphoma (Hodgkin L on't know

O Lymphoma (Non-Hodg®in LYn1E omaO Other (please specify) :
FM0O6 Have any of @)Qogical sib@\&er beegydiag d with cancer?
*
OYes es, how many siblings?
O No

O Don't know

O | do not have
O Don't know
Ar;

FMO7 Have any of your biologiwe ever been diagnosed with cancer?

O Yes *= If yes, how many children?
O No

O I do not have any children

O Don't know O Don't know

If "No" OR "Do not have siblings and children” OR "Don't Know" for FM06 AND FMO7,
SKIP TO FMO09 (Page 34)

8475
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FMO08 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 ber of children
Cervix Number of siblings Nundger of children
Colon Number of si r of children
Esophagus Number Number of children
Kidney of SibnngQ Number of children
Larynx ihli Number of children
Leukemia Number of children
Liver er of siblings Number of children
Lung and @K} gs Number of children
Lymphoma i
(Hodgkin Lymphon r of Sblings Number of children
Lymphoma
(Non-Hodgkin ber of siblings Number of children
Lymphoma)

Mouth, Tongue and Number of siblings Number of children
Throat

Multiple Myeloma Number of siblings Number of children
Ovary Number of siblings Number of children
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Cancer type

Number of siblings diagnosed

Number of children diagnhosed

Pancreas Number of siblings Number of children
Prostate Number of siblings Number of children
Rectum

Number of siblings

Number of children

Skin (Melanoma)

Number of siblings

%ﬂber of children

Skin
(Non-Melanoma)

Number of siblings

Number of children

Small Intestine

Number of siblings

Stomach

&f children

Number of si ber of children
Testicle Number o umber of children
Thyroid Number of children
Uterus r of @ Number of children
Other Nu g)lings Number of children

C he cancer t Please specify the cancer type
Q &2 ‘

Don't know

N %siblings

Number of children

Page 33

8475




FMO09 Have any of your immediate blood relatives, including mother, father, children, full and
half brothers and sisters, ever been diagnosed by a medical doctor with any of the
following long-term health conditions?

Health Condition

Mother

Heart attack (Myocardial infarction) OYes ONo ODon'tknow

Stroke OYes ONo ODon't know

Diabetes O Yes Q %O Don't know

Chronic obstructive pulmonary diseaseO Yes @o O Don't know

High blood pressure & No n 't know

Asthma on't know
Major depression O Yes @ O Don't know
Liver cirrhosis E O Don't know

Y

Chronic hepatitis Q es ONo ODon't know
Crohn's dise q $ OYes ONo O Don't know

Ulcerat% @) ONo O Don't know
I syn@

@es ONo O Don't know

Q ‘OYes ONo O Don't know

O OYes ONo O Don't know
Psori OYes ONo O Don't know

Multiple sclerg OYes ONo O Don't know
Osteoporosis OYes ONo O Don't know
Arthritis OYes ONo O Don't know
Other (Please specify): OYes ONo O Don't know
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Health Condition

Heart attack (Myocardial infarction) OYes ONo ODon'tknow
Father
Stroke OYes ONo ODon'tknow
Diabetes OYes ONo ©ODon'tknow

Chronic obstructive pulmonary diseaseO Yes ONo O Don't know

High blood pressure O Yes 3&@@ Don't know

Asthma O %o O Don't know
Major depression O No &u't know

Liver cirrhosis \QO Yes 0O @ O Don't know

Chronic hepatitis O Don't know
Crohn's disease ONo O Don't know
Ulcerative colltl ONo O Don't know

Irritable b OYes ONo ODon'tknow
& g@ ONo O Don't know
ONo O Don't know

Q es

*

OSOI’I&SIS @ & OYes ONo ODon'tknow
Ie

osis OYes ONo ODon't know
Osteopdrosis OYes ONo O Don't know
Arthritis OYes ONo ODon'tknow
Other (Please specify): OYes ONo O Don't know
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Health Condition

Siblings

O |do not
have any
siblings

Heart attack (Myocardial infarction)

If yes, # of siblings

O Yes ONo O Don't know

Stroke If yes, # of siblings
O Yes ONo O Don't know

Diabetes If yes, # of siblings
OYes O No O Don't know

Chronic obstructive pulmonary disease

If yes, # of siblings

OYes ONo ODon't know

High blood pressure If ye&@blings
OYes ONo ODon'tknow

Asthma @of siblings
OYes ONo ODon'tknow

Major depression T yes, #of@x
OYes ONo ODon'tkno

Liver cirrhosis & i yg @iblings
O Yes ONo ODon't

Chronic hepatitis Q f /4 of siblings
OYes ONo O 't kKnow

Crohn's disease

If yes, # of siblings

O Yes

If yes, # of siblings

OYes OJ\Io
Ulcerative cc%

Irritablgab

Ifyes, # of siblings

If yes, # of siblings

If yes, # of siblings

If yes, # of siblings

Multiple sclerogi

If yes, # of siblings

O Yes O Don't know
Osteoporosis If yes, # of siblings
OYes ONo ODon'tknow
Arthritis If yes, # of siblings
OYes ONo ODon'tknow
Other If yes, # of siblings
(Please specify):
OYes ONo ODon'tknow

Page 36

8475




Health Condition

Heart attack (Myocardial infarction) If yes, # of children
OYes ONo ODon'tknow
Children [ Syoke
O |do not OYes ONo ODon'tknow
have any | piapetes
children OYes ONo ODon't know
Chronic obstructive pulmonary disease
OYes ONo ODon't know

High blood pressure If yeg@ildren

O Yes O No O Don't know

Asthma @of children
O Yes ONo O Don't know

Major depression Y yes, # ofni
O Yes ONo O Don'tkno

. . . *
Liver cirrhosis @ If ye @hildren
OYes ONo O Don'tv

If yes, # of children

If yes, # of children

If yes, # of children

Chronic hepatitis

f , # of children
OYes ONo O 't kKnow
Crohn's disease If yes, # of children

If yes, # of children
O Yes

Irritablgab

OYes OJ\Io n't kno
Ulcerative cc%

Ifles, # of children

* If yes, # of children

If yes, # of children

If yes, # of children

Multiple sclerogi
O Yes
Osteoporosis
OYes ONo ODon't know
Arthritis
OYes ONo ODon'tknow

If yes, # of children
O Don't know

If yes, # of children

If yes, # of children

Other If yes, # of children
(Please specify):
OYes ONo ODon't know
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. ALCOHOL USE

AUO1 Have you ever consumed alcohol?

O Yes
ONo .

O Don't know —»

SKIP TO TOBACCO USE - TUO1 (PAGE 40)

AUO2 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 N %
O 2 to 3 times a week @
O Once a week \
O 2 to 3 times a month —

O About once a month —_—
O Less than once a month —»

O Never - 01 (PAGE 40
O Don't know —_— ( )
AUO3 On average, how many drinks ave during a Myical week?
A standard drink means o "@ Qf wine or e cooler (142 ml, 5 ounces), one bottle
or can of beer or a glass s’ 1 mi, s), one straight or mixed drink with 1.5

ounces (43ml) of |iquAK
Dri er é O%
W ’

Red Wiri q oD
White Wi one &k ow
Beer O Non %n't know

Liquor/Spirits OgNgney, O Don't know
Other Alcohol ne O Don't know
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AU0O4

AUO5

MEN ONLY, WOMEN SKIP TO AUO5 (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 1to 5 times a year
O Never \ ’\Q

O Don't know v O
WOMEN ONLY, MEN SKiI xACCO JQ- TUO1 (NEXT PAGE)

*
During the past 12 month \ n did a@ four or more drinks at the same
sitting or occasion? \ Q
A standard drink mgg eglasso & a wine coel 42 ml, 5 ounces), one bottle
or can of beer or draft E3 mi®12 ounceg), 0 traight or mixed drink with 1.5

ounces (43ml)q

OGto?‘mes! eek Q ¢
O4to5tl week &

O2to 3times a kO

O Once a week& v

O 2 to 3 times a month

O About once a month

O 6to 11 times a year

O 1to 5 times a year

O Never
O Don't know

8475

Page 39




TUO1

TUO2

TUO3

TUO4

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.

N,
Have you smoked at least 100 cigarettes in your life? (AbouV@ ks)

OYes

NS
. &

O Don't know

At the present time, do you smoke cigar

O Daily (At least one cigarette every 03 (THIS PAGE)

day for the past 30 days
O Occasionally (At least one mg% O TO TUO6 (NEXT PAGE)
in the past 30 days, bugng @ day)
O Not at all (You did not s 3 GO TO MUO1 (NEXT PAGE)
in the past $0%

At what age di len smo &rette |Iy'0

How many uga%o you smo Ech day now?
O 1 - 5 cigarettes ciggrettes
O 6 - 10 cigarettes O X - 25 cigarettes

O 11 - 15 cigarettes O 26+ cigarettes ——  |f 26+, how many?
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TUO5 How easy or difficult would you find it to go without smoking for a whole day?
O Very easy
O Fairly easy
O Fairly difficult
O Very difficult

- | |f you currently smoke daily, SKIP TO MUO1 (THIS PAGE)

TUO6 On how many of the last 30 days did you smoke at least on%ette?
O 1l-5days

PN

O 11 - 20 days

QO @
?\ O

TUO7 On the days that you smoked, how ngany cigarett ally smoke?
O 1 - 5 cigarettes c arettes
O 6 - 10 cigarettes gare
O 11 - 15 cigarettes C|gar

OQ* Sy O

Please remem@your answ,
guestions ask ab se of m a and ha#hi Arijuana is also called pot or grass.
Marijuana is usually s & 3 In cigageites, caMed joints, or in a pipe. It is sometimes

cooked in food. Hashi of marij t is also called 'hash'. It is usually smoked
in a pipe. Another form of hish is hasyo

MUO1 Do you currently have a prgsgripyongfor medical marijuana?
O Yes

O No
O Don't know

8475
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MUQ2 Have you ever, even once, used marijuana or hashish?

O Yes

O No >

O Prefer not t0 ansSWel ———————p SKIP TO ELCO1 (PAGE 44)
O Don't know >

MUO3 How old were you the first time you used marijuana or hashish?
%)
O Prefer not to answer @

O Don't know

MUO4 Have you ever smoked marijuana or hashlsh tl e a month re than one

year?
OYes

O No
O Prefer not to answer SKIP TO 1 WAGE 44)
O Don't know

MUO5 How old were you when y: smokl ana or hashish at least once a month
for one year?

O Prefer n O

O Don't @

MUO6 How long has it b€en you las d marijuana or hashish at least once a month
for one year? (Ple enter answ e most appropriate box)
Years L@ Weeks Days

O Prefer not to answer
O Don't know
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MUOQ7 During the time that you smoked marijuana or hashish, how often would you usually
use it?
O Once per month
O 2 - 3 times per month
O 4 - 8 times per month (about 1-2 times per week)

O 9 - 24 times per month (about 3-6 times per week)
O 25 - 30 times per month (one or more times per day)
O Prefer not to answer
O Don't know \ %
MUO8 During the time that you smoked marijuana or hashish, @joints or pipes would
you usually smoke in a day? K
O 1 per day @ C)
O 2 per day
O 3 - 5 per day \ ¢ @
O 6 or more per day O\
O Prefer not to answer K
O Don't know Q\' Q
MUO9 How long has it been sinc@ yad b Used mariaa or hashish? (Please enter answer in
most appropriate box) K\
Years Months @ Week% Days
O Prefer n o@/ O 9
O Don't @ @ &
MU10 During the past& how mWS did you use marijuana or hashish?
O Prefer not to answer @
O Don't know
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ELCO1

ELCO2

ELCO3

ELCO4

EXO01

E-CIGARETTE USE

Have you ever tried an electronic cigarette, also known as an e-cigarette?

O Yes
o No > SKIP TO EXO01 (THIS PAGE
O Don't know > ( )

In the past 30 days did you use an electronic cigarette, also known as an e-cigarette?

O Yes

oNo %)

O Don't know \@

The last time you used an e-cigarette, did it contaj &ine? C)\

o W @
S

In the past two years, d|d y use the e- as an aid while attempting to
quit smoking? \ $
O Yes K
& P

O Dont kno
EXPO@J SE&QND SMOKE
How often are expose%r 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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WORKING STATUS

WS01 Which of the following best describes your current employment status?
(Choose ALL that apply)
Full time means 30 hours or more per week. Part time means less than 30 hours per week.

O Full-time employed / self-employed
O Part-time employed / self-employed

O Retired

O Looking after home and/or family

O Unable to work because of sickness or disability LN %
O Unemployed

O Doing unpaid or voluntary work \@

O Student

%)

The next question asks for your household inc a M unders \thls information is
very private but the question is important@ it help hether the study

HOUSEHOLD

includes a wide range of participants
year? Please include the e includi laries, pensions and allowances.

O Less than $10,000
0 $10,000 - $24, QQ &

0 $25,000 - $

© $75,000 9,999 0 &

0 $100,000 - $

O $150,000 - $199,9 E
O $200,000 or more
O Don't know

O Prefer not to answer

HI0O1 What was the approximate ta%‘ehold incofpe (fr@m all sources) before taxes last
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ANTHROPOMETRIC MEASUREMENTS

Weight

® Adjust your scale to zero.
® Weigh yourself with your clothes off, or wear light clothing. Remember to remove your shoes.
® Step on the scale. Make sure both feet are fully on the scale.

® Record your weight in pounds or kilograms.

AMO1  Weight Measurement Pounds OR EKilograms
O Don't know @
O Prefer not to answer \ \
WAIST AND C)
2
1. Take the next set of measurements either u in tigh'b\ derwear.
a

2. Stand in front of a mirror to help positiogghe surin CORPECtly.

3. Pull the measuring tape tight enoughghaWjt does not sifge, but not too tight to indent the skin.

4. Record the measurement in iﬁ& entimete

Waist K O
e This measurement is a specifi t found alo @de. To find the spot
simply place your dér your, it, then slide @ umb straight down until you

find the hip bgpe ram)

Location of hip bone
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® 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
———— middle
(
\
\\’

< ’ .
e Look in the mirror and turn in a circle to ens x asuring Qel all around and not

twisted at any point. Take the measurement, OUR USUAL

WAISTLINE. \'
e Measure twice. The two measurem@ould be with®€a half inch (or one centimetre) of
each other. If they are not, take ' easuremegt an®record the closest two
measurements. ’\
® Record your measurement &e nearesh or centw.

AMO02 First Meas nt in OR* centimetres
n't kn&S
OO Prefe to alMswer

AMO3 Second Measurentent

inches OR centimetres

efer not to answer

Hip measurements on the last page | =—>
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Hips
® Stand in profile to a mirror with your feet shoulder width apatrt.

® | ook for the largest point of your buttocks and place the measuring tape at that position.
(See diagram)

The largest point of the
hip

® Now turn in a full circle in fr rror to @ln the measuring tape is level
all the way around your b a e the me

® Measure twice. The ed ureme Id be withy %nch (or one
centimetre) of ea If not, t rd measure and record the closest

two measur
® Record the your butt@e n« inch or centimetre.
AMO4  First Measure&

AMO5 Second Measurement inches OR centimetres

inches centimetres

©)
efer nhot to answer

O Don't know
O Prefer not to answer
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