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INTRODUCTION

Statistics Canada, in partnership with Aboriginal organizations, is conducting the
Aboriginal Peoples Survey to collect data on lifestyles and living conditions of
Aboriginal people in Canada. This information will help Aboriginal organizations and
communities along with various levels of government understand the needs of
Aboriginal people in Canada. To reduce the number of questions on this survey, the
Census information collected last May will be added to the data from this interview.
All information will be kept confidential and used for statistical purposes only.
While your participation is voluntary, your assistance is very important to e€hsure

that the survey results depict an accurate picture. \
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PART 1 IDENTIFICATION

PERSONAL INFORMATION

1. Do any of your ancestors belong to any of the following Aboriginal groups?
(Interviewer: Read list. Mark Yes, No or Don’t Know to each.)

Yes No Don’t Know
North American Indian ........ @) 02 @)
Métis ...................... 04O 05O 06 O
Inuit ...................... 07O 08 (O @)

2 a. Are you an Aboriginal person, that is, North American Indian, Métis or Inuit?
01 O Yes, North American Indian

02 (O Yes, Métis <\§
03 O Yes, Inuit = 2 b. Are you a member or beneficiary of a land claim agree w

0 O No 01O Yes 02 ONo 03 (O Don’t know

@
T

3.  Are you aTreaty Indian or a Registered Indian as defined by the Indi: ct anada?

o1 O Yes, Treaty Indian or Registered Indian
02 O No <&

03 (O Don't know &\

4. Are you a member of an Indian Band or First Nation?

02 O No

03 O Don’t know

on’t know” ...

o1 O
oz@na
7. OF BIRTH
Day Month Year
JEEREEREEEN
. If May 15, 1986 or before .. ..... o2 () Adult —> Continue with this questionnaire
If after May 15, 1986 ........... o3 (O Child —> Administer Children’s Questionnaire
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UESTIONNAIRE

D Section A — EDUCATION

Now | would like to ask you some questions about your formal education.

Excluding kindergarten, how many grades of elementary and high school have you successfully
completed? (Interviewer: Include High School Equivalency program.)

ot (O Noschooling —  Go to Question 36

Grades
02 (O Oneto five )
03 () Six
04 (O Seven
os (O Eight
06 (O Nine
07 O Ten J
08 () Eleven
09 O Twelve
10 OO Thirteen > — Go to Question 2

11 (O Don't know
12 () Refused J

> —> Go to Question 3

» J

Did you graduate from high school? Please do not include gradua threugh a High School
Equivalency program (GED).

o1 O Yes — Go to Question 15 <&

02 O No @
Have you successfully completed a High Schoo lency program (GED)?

ot O Yes —> Go to Question

14
02 O No
Are you currently attending elementary igh school or a High School Equivalency program?

o1 O Yes
)

2 O No — Goyo
r part time?

Are you attending full ti

ot O Fullti

02 O ng ay or’evening
Is the prggram younare currently taking a High School Equivalency program?

01 Yes —> Go to Question 14

Q
e any of your teachers or teachers’ aides Aboriginal?
ot O Yes
02 O No

03 O Don’t know

Do any of your teachers or teachers’ aides teach in an Aboriginal language?

o1 O Yes
02 O No

03 (O Don’t know

Are you being taught an Aboriginal language at elementary or high school?

o1 O Yes
02 O No

03 (O Don't know
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10.

11.

12.

13.

14.

15.

16.

17. Were you taught an Aboriginal language while you were attending elementary or high school (including

*

Are you being taught about Aboriginal people at elementary or high school?
o1 O Yes
02 O No

} —> Go to Question 12
03 (O Don’t know

Do you feel that what you are being taught about Aboriginal people is usually accurate, sometimes
accurate, seldom accurate or never accurate?

o1 (O Usually accurate

02 (O Sometimes accurate
03 (O Seldom accurate

04 (O Never accurate

05 (O Don't know

Where were the elementary schools you attended located? Were they all within the community where
you lived, outside the community, or some within and some outside?

ot (O All within community

02 (O All outside community

03 O Some within community and some outside community
Where were the high schools you attended located? Were they all within the col ity where you
lived, outside the community, or some within and some outside?

ot (O All within community

02 (O All outside community

03 O Some within community and some outside community

o4 (O Did not go to high school o

O

Why did you not continue elementary or high schoo @ iewer: Do not read list. Mark all that apply.)
01 (O Wanted to work
02 (O Had to work
03 (O Bored with school

04 O School courses too harg/bad resiis
05 (O Pregnancy/taking(c =® en
06 (O Problems at ho&

07 (O To help at

h
08 (O No séHoql AvgilabldEccessible
09 (O Don't kno

10 O Réfused

11 O reasons

Go to Question 35

any of your teachers or teachers' aides in elementary or high school (including High School
ivalency program) Aboriginal?

1 O Yes
02 O No

03 (O Don't know

Did any of your teachers or teachers' aides teach in an Aboriginal language?

o1 O Yes
02 O No

03 (O Don't know

High School Equivalency program)?

ot O Yes
02 O No

03 (O Don't know

Number 04 Page 04 (I
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18. Were you taught about Aboriginal people while attending elementary or high school (including
High School Equivalency program)?

o1 O Yes
02 O No

} — Go to Question 20
03 (O Don't know

19. Do you feel that what you were taught about Aboriginal people was usually accurate, sometimes
accurate, seldom accurate or never accurate?

o1 (O Usually accurate

02 O Sometimes accurate

03 (O Seldom accurate

04 (O Never accurate

05 O Don't know or can't remember

20. Where were the elementary schools you attended located? Were they all within the community Wwhere
you lived, outside the community, or some within and some outside?

o1 O All within community
02 (O All outside community
03 O Some within community and some outside community

21. Where were the high schools you attended located? Were they all within the, ¥
you lived, outside the community, or some within and some outside?

nity where

01 O All within community
02 (O All outside community
03 (O Some within community and some outside con<1>mun'

o4 (O Did not go to high school Xu
22a. Have you ever taken any schooling at a trade sch %&, niversity or other postsecondary school?

o1 O Yes —> Go to Question 22b
02 (O No —> Go to Question 35

22b. At what type of educational institutiof\did ysistake this schooling?
(Interviewer: Read list. Mark Yes or M&(to e Yes No

* Trade school ........, D 02

® Other non-univer
(for example, Com 0a (O
06 O

aré you currently working towards completing any of this post-secondary

® University ...

22c. Have you cor<n>
schooling?

01 Yes | havé completed it —> Go to Question 22d
m currently working towards completing it —> Go to Question 24
No — Go to Question 30a

hat certificate(s), diploma(s) or degree(s) have you completed?
Interviewer: Mark all that apply.)

o1 (O Trades certificate or diploma

02 O Other non-university certificate or diploma (obtained at
community college, CEGEP, Technical institute, etc.)

03 O University certificate or diploma below bachelor level
04 (O Bachelor's degree(s) (e.g., B.A., B.Sc., LL.B.)
05 O University certificate or diploma above bachelor level
06 O Master’s degree(s) (e.g., M.A., M.Sc., M.Ed.)

07 (O Degree in medicine, dentistry, veterinary medicine or
optometry (M.D., D.D.S., D.M.D., D.V.M., O.D.)

o8 () Earned doctorate (e.g., Ph.D., D.Sc., D.Ed.)

22e. In what year did you obtain your most recent certificate, diploma or degree?

% Number 05 Page 05 (-



23.

24.

Are you currently attending a trade school, college, university or other post-secondary school?

ot O Yes

02 (O No —> Go to Question 31

Are you attending full time or part time?
ot O Full time
02 (O Part time, day or evening

25a. At what type of educational institution are you taking this current schooling?

o1 (O Trade school

02 (O Other non-university institution (for example, — Go to Question 26
Community college, CEGEP, or Technical Institute)

03 (O University —> Go to Question 25b

25b. Towards what type of diploma are you currently working?

26.

27.

28.

29.

(Interviewer: Mark one circle only.)
o1 O University certificate or diploma below bachelor level
02 (O Bachelor's degree (e.g., B.A., B.Sc., LL.B.)
03 O University certificate or diploma above bachelor level
04 Q Master’s degree (e.g., M.A., M.Sc., M.Ed.)

05 O Degree in medicine, dentistry, veterinary medicine Qr
optometry (M.D., D.D.S., D.M.D., D.V.M., O.D.)

06 Q Earned doctorate (e.g., Ph.D., D.Sc., D.Ed.) &\

Did you take any of your postsecondary courses b
distance education? By "distance education"
such as television, CD-Rom or the Internet.

o1 O Yes

02 O No &

Did you apply for financial istan o carry out any of your postsecondary schooling?

ot O Yes
02 O No 8 Goo.Quektion 35

Did you rec any type of financial assistance towards your postsecondary schooling?

pondence or through some other form of
cation received via mail or electronic media

0

% (O On waiting list } —> Go to Question 35

What type of financial assistance did you receive?
(Interviewer: Do not read list. Mark all that apply.)

01 (O INAC or Band funding

02 Q Grant, bursary or scholarship

03 (O Student loan

04 (O Personal bank loan

05 (O Other

- Specify ........... 06

Go to Question 35
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30a. In what year did you last attend a post-secondary school?

Year

o [IT1]

30b. Why did you not finish your post-secondary schooling?

31.

32.

33.

34.

*

(Interviewer: Do not read list. Mark all that apply.)

o1 (O Family responsibilities

02 (O Financial reasons

03 O Lost interest / lack of motivation
04 (O Too old or too late now

05 (O Courses too hard / bad results

06 O Too difficult to be away from home
07 (O Don't know

08 () Other reasons

i\

|

- Specify .............. 09 N\
Did you take any of your post-secondary courses by correspondence or through s m&
distance education? By "distance education” we mean education received via m&h\or elestronic media
such as television, CD-Rom or the Internet.
o1 O Yes
02 O No
Did you apply for financial assistance to carry out your post-secaondar hooling?
o1 O Yes
02 (O No — Go to Question 35 <&
Did you receive any type of financial assistance tow@y}ost-secondary schooling?
o1 O Yes
02 O No
_>
03 (O On waiting list } Goto Q
What type of financial assistance dj¢} y e?
(Interviewer: Do not read list. Mark at apgly.)
o1 (O INAC or Band fung
02 (O Grant, burs ip
03 (O Student loan
04 (O Personalsankloal
s O Oth
- S% ........... 06 ’
These n wo questions may be personal. | can skip them if you prefer not to answer. Were you ever
a ata federal residential school or industrial school?
Yes
02 () No
03 (O Refused
Were any of the following members of your family ever a student at a federal residential school
or industrial school?
. . Not Don’t
(Interviewer: Read categories) applicable VYes No know  Refused
e Grandmothers .............................. @) 02 @) @)
e Grandfathers ............................... 05O 06 O 07O 08 ()
® Mother ...t @) 100 10O 120
® Father ..............c.c.. i 130 140 150 16 ()
* Brothers orsisters ................. 170 180 190 200 210
e Auntsoruncles ................... 220 230 24 250 26 O)
©COUSINS .. ...t 270 280 200 300 310
e Otherrelatives .................... 320 33 @) @) @)
Number 07 Page 07 (RN
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B Section B — LANGUAGE

*

I would like to ask you some questions about languages you use and your ability to speak,
understand, read and write an Aboriginal language. By “Aboriginal language”, | mean, for
example Cree, Ojibway, Inuktitut, etc.

Do you understand or speak an Aboriginal language?

o1 O Yes

02 (O No —> Go to Question 9

What Aboriginal language or languages do you understand or speak?

How would you rate your ability to understand your primary Aboriginal language
we mean the language that you use most often or that you are most comfor u
you say you can ...

o1 O Understand very well?

02 (O Understand relatively well?
03 (O Understand with effort?

04 O Understand a few words?

How would you rate your ability to speak your primary rigina age?
Would you say you can . ..
o1 O Speak very well?
02 (O Speak relatively well?

03 (O Speak with effort? @
04 (O Speak a few words?
How would you rate your ability to %o rimary Aboriginal language?
Would you say you can ...

o1 O Read very well

02 O Read relatively&

03 (O Read with gffo

0 O Read% w words?

W

05 O Naot rea ur primary Aboriginal language?

} —> Go to Question 7
06 Q applicable (it is not a written language)?

du rate your ability to write in your primary Aboriginal language?
youcan...

1 (O Write very well?

2 (O Write relatively well?
03 (O Write with effort?

04 (O Write a few words?

05 O Not write in your primary Aboriginal language?

How much of the time do you currently use your primary Aboriginal language . . .

All the Most of the Some of Very Not Not
time time the time seldom at all applicable
* In your household? .......... @) 02 @) 04O @) 06 O
e Atwork? .................. 07O 08 () @) 100 10O 120
® Atschool? ................. 130 14O 150 16O 170 180
e At other places?. ........... 190 200 210 20 230 24
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8.  Are any of the following services within your community available in your primary Aboriginal language?

Yes No Er?g\,\}
® Healthservices .....................c.cuiiiiieeeeaiino... @) () 01O
e Justice/legal/policing services ............................. IO IO IO
® Education Services . ... ..., 07O w8 00O
¢ Employment/career counselling services .................... 100 nO 120
® Social services
(for example housing, social assistance) .................... 130 (O 180
* Financial services (for example banking) ........................ 16 () 17O 180
e Other community Services ................................ 190 200 2

Go to Question 11

9. Did you ever understand or speak an Aboriginal language?

o1 O Yes

02 (O No —> Go to Question 11

<

10. What Aboriginal language did you understand or/sp%@

>
o1 V@F?

11. How |mportant is it that you ki

Is it .
o1 O Very |mpor§%‘
2 O Some t?

3 O N ery\mportant?

or re-learn your Aboriginal language?

04 () Noti tant?
o opinion
12 hat is the language that you first learned at home in childhood and still understand?
01

(Interviewer: If this person no longer understands the first language learned,indicate
the second language learned.)

% Number 09 Page 09 (.  *
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B Section C — LABOUR ACTIVITY

The following questions are about labour activities that you may have participated in. Some
questions may not apply to you but remember that many different people across the country
will be taking part in this survey. | will start with a few questions on paid work.

1.  Last week, did you work for pay or in self-employment?

ot O Yes —> Go to Question 2
02 (O No —> Go to Question 3

2. Last week, how many hours (to the nearest hour) did you spend working for pay or in self-employment?
01 D]j Hours —> Go to Question 10

3. Last week, were you on temporary lay-off or absent from your job or business?

o1 O Yes

2 O No —> Go to Question 5

4. Were you:
(Interviewer: Mark only one circle.)

01 O On temporary lay-off from a job to which you
expect to return?

02 O On vacation, ill, on strike or locked out,
or absent for other reasons? —> Go to Questigin1

o1 O Yes
02 O No

5. Last week, did you have definite arrangements to st ‘.pt within the next four weeks?

6a. Did you look for paid work during the
centre, check with employers, place o swe)

o1 O Yes
2 O No — Go t
6b. Did you look for full-ti arbtime work?

(Interviewer: Markal| th PP

weeks? For example: did you contact an employment
ewspaper ads?

o1 O Full-time
02 O Réft-time

7. ould e started a job last week had one been available?

01 O Yes —> Go to Question 9

O No

8.  Were there any particular reasons why you could not start a job last week?

Yes No
* You had a temporary illness or disability? . ............................ 01O 02
* You had personal or family responsibilities? ....................... ... 03 O 04 O
® You were goingto SChool? .. .............. ... .. i @) 06 O
® Youalready hadajob? ........... ... ... .. i @) @)
® Other reasONS? . ... ...........oinure et @) 100

—Specify ... 11 ‘

% Number 10 Page 10 A
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* *

9.  When did you last work for pay or in self-employment, even for a few days?
(Interviewer: Do not read list. Mark only one circle.)

ot (O From January 1st 2000, to present —> Go to Question 23
02 (O Before January 1st 2000

} —> Go to Question 33
03 (O Never / Not Applicable

10. The next series of questions | am about to ask refer to your job or business last week. If
you held more than one job last week, answer for the job that you worked the most hours.

What kind of business, industry or service was this? Please be specific.

o |

ﬁ
11.  What was your work or occupation? @

01 ‘
12. In this work, what were your most important duties or activities?

Please name up to three.

1) 1%t activity o1 ’ @ ‘

2) 2 activity o2 | o2 \

N
3) 3 activity 03 ’ (/(//\b ‘

N
13. In this job or business, were you r@
o1 O Self-employed, wi | ut paid help (alone or in partnership)?
02 O Working fo <I' wages, salary, tips or commissions)?
03 O Workin ou y in a family farm or business?

<&

14. Was this jgb fum (30 hours or more per week)?

Q

15. hat are the reasons that have kept you from working a full-time job?
Interviewer: Do not read list. Mark all that apply.)

es —> Go to Question 16

No

o1 (O Going to school

02 O No full-time jobs available in the area where | live
03 (O Health problems

04 (O Family responsibilities

05 (O Not qualified for available jobs

06 () Retired

07 (O Other reason
—Specify ............... 08
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* *

16. Are you currently working at more than one paid job?

o1 O Yes —> Including the job we just talked about, how many jobs do you have?

02 D] Jobs
03 O No

17. Other than the job(s) you currently have, have you worked at other paid jobs since January 1st 2000?

ot O Yes —> How many?

02 D] Jobs
03 O No

Interviewer: If both questions 16 and 17 are answered NO — Go to Question 34

The next few questions are about this additional paid job. If you had more ‘:\-;

additional job, please answer for the one that you worked the most hou :

18. What was the kind of business, industry or service at this other job? Please be spee

of <Q

&
19. What was your work or occupation? %

01 /3\\\\9

©”

20. In this work, what were your most importa ies wpactivities?
Please name up to three. (P
1) 15t activity o1 ’ \ ‘

@\
2) 2 actvity 02 | \"_)) |
3) g activit%g VRNTERN ‘

21. In this job or usir&/ere you mainly:

employed, with or without paid help (alone or in partnership)?

rking for pay (including wages, salary, tips or commissions)?

22. What are the reasons why you have had more than one job since January 1st, 2000?

(Interviewer: Do not read list. Mark all that apply.)

o1 (O Needed additional income
02 (O Personal or family reasons
03 (O School or training

04 O End of temporary, term, contract or seasonal job

05 (O Other reason
—Specify ............... 06

Interviewer: Go to Question 34

% Number 12 Page 12 (-



Now | would like to ask you some questions about the job you worked at for the most hours

since January 1st, 2000.

23. What kind of business, industry or service was this? Please be specific.

ot |

24. What was your work or occupation?

01’

25. In this work, what were your most important duties or activities?
Please name up to three.

1) 1%t activity of ’ <\

2) 2" activity 02 ] §Z>

3) 39 activity 03 ’ Q\

26. In this job or business, were you mainly:
o1 (O Self-employed, with or without paid help (alone or in par{ifersig)?

02 O Working for pay (including wages, salary, tips or co o

03 O Working without pay in a family farm or bugx
27. Including the job we just talked about, how many p % ve you had since January 1st, 2000?

o1 (O One —> Go to Question 32

02 D] Total number of jobs

is paid additional job. If you had more than one

The next few questions are-at
r the one that you worked the most hours.

additional job, plea:

28. What was th<<e> kin@e

, industry or service at this other job? Please be specific.

ot |

29. What was\yaur work or occupation?

Q)

30: this work, what were your most important duties or activities?
lease name up to three.

1) 15t activity o1 ’

2) 2" activity 02 ]

3) 39 activity 3 |

31. In this job or business, were you mainly:
o1 O Self-employed, with or without paid help (alone or in partnership)?
02 O Working for pay (including wages, salary, tips or commissions)?

03 O Working without pay in a family farm or business?

% Number 13 Page 13 (R
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* *

32. What are the reasons that keep you from working at a job currently?
(Interviewer: Do not read list. Mark all that apply.)

o1 (O Going to school
02 (O No full-time jobs available in the area where | live
03 (O Health problems

04 (O Family responsibilities

05 (O Not qualified for available jobs
o6 () Retired

07 (O Other reason
—Specify ... 08

Interviewer: Go to Question 34

33. What do you feel keeps you from working at a job?
(Interviewer: Do not read list. Mark all that apply.)

o1 (O Going to school

02 O No full-time jobs available in the area where | live
03 () Health problems

04 O Family responsibilities O
05 O Not qualified for available jobs \
06 (O Retired &
07 (O Other reason m

A
—Specify ............... 08 ’ f\\ U

34. In the past 12 months, ha
(Interviewer: Mark all that ap

any of the following activities?

For
For other use
<& For For  Commercial (medicinal,
\ Yes Food Pleasure Use ceremonial)
® Hunting?\_................... 01QOQYes —> 03O 0 05O 06 O
02 (O No
o Fishing? .................... 7QOYes —> 000 100 1O 120
08 O No
® Gathering wild plants such as
berries, sweet grass, etc.? . . . . .. B30Ys —> 150 16O 170 180
14 (O No
® Trapping? ................... 190Yes —> 210 2(Q) 230 24
20 O No
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D Section D - INCOME

1.

*

The next question is about the sources of your personal income.

During the year ending December 31, 2000, did you yourself receive any income from the following sources:

(Interviewer: Read list. Mark Yes, No or Don’t Know to each.)

Yes

* Paid employment or self-employment? ..................... 01 O
* Employment insurance? .......... ... ... . ... ... .. 04 O
* Old Age Security Pension, Guaranteed

Income Supplement or Spouse's

Allowance from the Federal Government? ................... 07 O
¢ Canada or Quebec PensionPlan? ......................... 100
® Social assistance? .. ................... ...l 130
® Other sources (for example, other

government income, child support,

alimony, education allowances, scholarships,

Northern Allowance, interest,etc)? .. ....................... 16

<

O
&
S
N\

Number 15 Page 15
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*

B Section E — HEALTH

*

Now | would like to ask you some questions about your health and lifestyle.

In general, would you say your health is ...

o1 O Excellent?
02 (O Very Good?
03 O Good?

o4 O Fair?

05 (O Poor?

In the past 12 months, have you seen or talked on the telephone with the following health professionals
about your physical, emotional or mental health?

(Interviewer: Read list. Mark Yes or No to each.) Yes No
¢ Family doctor or general practitioner ................ 01O @)
* Eye doctor (such as an ophthalmologist or

optometrist) ............... ... 03 04O
® Other medical doctor (such as surgeon,

allergist or orthopedist) ........................... 05 ) 06 O
e ATraditional healer ............................... 07v() o8
© ANUISE ..\ttt 00 (O 100
e Dentist or orthodontist ........................... 10 O
® Chiropractor . ......... ... .. .. .. . ... .. 13 14
* Physiotherapist or occupational therapist ............ 6 O
® Social worker, counselor or psychologist ... ...... <> @)

Are First Nations, Métis or Inuit traditional medicines @ellness practices available in the

city, town or community where you currently live?

o1 O Yes

02 O No

03 (O Don't know
04 (O Refused

The next few question ifficulties you might have with various activities.

Do you have anyliffi
or doing any similgractiviti
o1 O Yes, somes
2 O often
03 o

ing, seeing, communicating, walking, climbing stairs, bending, learning

Do ical condition or mental condition or health problem reduce the amount or the kind of
ity you can do:

t home?
o1 O Yes, sometimes
02 (O Yes, often
03 (O No
* At work or at school?
o1 O Yes, sometimes
02 () Yes, often

03 O No

04 (O Not applicable

In other activities, for example, transportation or leisure?
o1 O Yes, sometimes
02 () Yes, often

03 (O No
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* *

The next questions ask about long-term health conditions that you may have now. Long term
health conditions are conditions that have lasted or are expected to last six months or more.

6. Have you been told by a doctor, nurse or other health professional that you have diabetes:

o1 O Yes —> At what age were you first told?. ... .. 02 D]

03 (O No —> Go to Question 12

INTERVIEWER: If respondent is male, go to Question 9

7. Were you pregnant when you were first diagnosed with diabetes?

o1 O Yes

2 (O No —  Go to Question 9

<&
8.  Other than during pregnancy, has a doctor, nurse or oth e ‘ofessional ever told you that you
have diabetes?

o1 O Yes

2 (O No —  Go to Question

9. Do you currently take insulin for yi

o1 O Yes @@

onNo

10. Do you take an&gr reatment or medication for your diabetes?

S

No — Go to Question 12

11. hat other treatment or medication do you take?
(Interviewer: Do not read list. Mark all that apply.)

o1 O Drug

02 (O Diet

03 (O Exercise/Physiotherapy
04 (O Traditional remedies

05 (O Other
— Specify ...... 06 ‘
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12. Have you been told by a doctor, nurse or other health
professional that you have:

(Interviewer: Read list. Complete all parts of question.)

At what age
were you
first told?

Do you take any
treatment or
medication for

this condition?

® Arthritis or rheumatism? ... ... Yes o1 O
No 02()
e Asthma? ................... Yes 06 )
No 07()
e Chronic bronchitis? ........... Yes 11 ()
No 120
°* Emphysema or
shortness of breath? ......... Yes 16 O
No 170
° Cancer? ................... Yes 21O
No 220
— What type or types? 23 ’
27 ’
* Effects of a stroke? .......... Yes 31O
No 320
¢ High blood pressure? ........ Yes 36 O
No 37()
* Heart problems? ............. Yes 41 ()
No 42()
® Stomach problems or
intestinal ulcers? ............ Yes 46
No
® Hepatitis? .................. es
520 1
— What type or types? K\ Xj ‘ >
57 ‘ — >
¢ Kidney dise<a> 2 Yes 61 () >
X No 62()
e TuberoQigsis? ............... Yes 66 ) —>
No 67()
(]
Yes 71 (O
No 20
— Specify ....... 73 ’ ‘ — >
77 ’ ‘ >

The next few questions are about HIV/AIDS and they may raise some sensitive issues. You do not have

04 (O

00 (O

140

55 ()
59 O

64 ()

69 O

750
790

74

78

al=

05O

100

150

26 0
@)

@)
200
450

50O

56 O
60 O

65 ()

700

76 O
80O

to answer these questions if you do not wish to do so. However, it would be of great help to others if
you did. Your responses will be kept strictly confidential, as is the rest of this questionnaire.

13. Have you ever been tested for HIV or AIDS?

*

o1 O Yes

02 O No

03 (O Don't know
04 (O Refused

— GotoQ
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14.

15.

16.

17.

18.

19.

22,

When was the last time you had an HIV test?
01 (O Less than 6 months ago
02 O 6 months to less than 1 year ago
03 O 1 year to less than 2 years ago
04 O 2 years to less than 5 years ago
05 (O 5 or more years ago
06 (O Refused

Did you test positive for HIV?

o1 O Yes
02 O No

03 (O Don't know — Go to Question 20
04 (O Refused

How old were you when you were first told by a medical doctor or other health professjan ou
were HIV positive?

o1 D] Years old

02 (O Refused

Do you now have AIDS?

o1 O Yes

02 O No

03 (O Don't know —> Go to Question 20
04 (O Refused

<
How long have you had AIDS? &\

01 D] Years

02 (O Refused

Do you take any treatment or medi¢ati or this condition?

o1 O Yes

02 O No ({@

e-it1s important to know when analyzing health whether or not a person is pregnant, the following
uestion is being asked to all women in the survey. Are you currently pregnant?

o1 O Yes

02 O No

03 (O Don’t know
04 (O Refused

How tall are you without shoes on?

01 D Feet D] Inches

OR

02 Dj] Centimetres

03 O Don’t know
04 (O Refused
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23. How much do you weigh?

01 Dj] Pounds

OR

02 Dj] Kilograms

03 (O Don’t know
04 (O Refused

The next questions are about smoking.

24. At the present time do you smoke cigarettes daily, occasionally or not at all?
(Interviewer: Do not read list. Mark only one circle.)

o1 (O Daily

02 (O Occasionally —> Go to Question 28
03 (O Notatall —> Go to Question 27
04 (O Refused — Go to Question 33

25. At what age did you begin to smoke cigarettes daily?

o1 D] Years old
<&

26. How many cigarettes do you smoke each day now?
(Interviewer : If respondent gives more than one number, enter th%

01 D] Cigarettes —> Go to Question 33

27. Over your lifetime, have you smoked a tota 00 ore cigarettes (about 4 packs)?
ot O Yes — Go to Question 29
33

02 N
O No —> Go S

03 O Refused &
28. On the days that you s abelit how many cigarettes do you usually have?

(Interviewer : If resﬁén e es maore than one number, enter the highest.)

Cigar

oked cigarettes daily?

} — Go to Question 33

30. At what age did you begin to smoke cigarettes daily?
01 D] Years old

31. How many cigarettes did you usually smoke each day?
(Interviewer : If respondent gives more than one number, enter the highest.)

o1 D] Cigarettes

32. At what age did you stop smoking cigarettes daily?

01 D] Years old

% Number 20 Page 20
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33. Now, some questions about alcohol consumption. When we use the word "drink" it means:

- one bottle or can of beer or a glass of draft
- one glass of wine or a wine cooler
- one drink or cocktail with 1 and a 1/2 ounces of liquor.

During the past 12 months, have you had a drink of beer, wine, liquor or any other alcoholic beverage?

o1 O Yes
02 O No

} —> Go to Question 37
03 (O Refused

34. During the past 12 months, how often did you drink alcoholic beverages?
(Interviewer: Do not read list. Mark only one circle.)

o1 (O Less than once a month
02 (O Once a month

03 (O 2to 3 times a month

04 (O Once a week

05 (O 2to 3 times a week

06 (O 4to 6 times a week

07 (O Every day @
08 O Don't know

09 O Refused @

35. On the days that you had a w any drinks did you usually have?

01 D] Drinks

2 O Dan't kpdw

3 O Ref%
-

erdewer: Do not read list. Mark only one circle.)

in the past 12 months have you had 5 or more drinks on one occasion?

o1 O Less than once a month
02 (O Once a month

03 (O 2to 3 times a month

04 (O Once a week

05 (O 2to 3times a week

06 () 4to 6 times a week

07 (O Every day

08 (O Never

09 O Don't know

10 () Refused
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37.

38. Are any of the following a problem for Abo
you are living now?

*

Someone you can count on to listen

to you when you need to talk . ... ...

Someone you can count on

when you need advice . . ...........

Someone to take you to the doctor

ifyouneedit ....................

Someone who shows you love

and affection ....................

Someone to have a

good timewith . ..................

Someone to confide in or talk about

yourself or your problems .. ... .. ...

Someone to get together with

forrelaxation ....................

Someone to do something

enjoyablewith ...................

Suicide? ..........

Unemployment? . . ..

Family violence?,
&

Sexual abuse%.
e?

Drug a

All of
the time

The final question in this section asks for your o
Aboriginal people in this community or neighbou

pe

Most of
the time

02 O
7O
120
170
20
270
20
70

<

Some of
the time

03 O
06 O
130
180
230
260
@)

@)

Next are some questions about social supports that are available to you.

Almost
none of
the time

e
e
14O
e

24

390

People sometimes look to others for companionship, assistance, guidance or other types of support.
Could you tell me how often each of the following kinds of support is available to you when you need it:

(Interviewer: Ask about each item. Mark one response for each.)

Refused
@)
10O
150

300
350
4200

ﬁ\\n@ut social problems facing

le in the community or neighbourhood where

A ABUSE? . . 210

No

02
06 O
100
14O
180
20
26 O

Don’t
Know

03
7O
10O
150
190
230
270

Refused

@)
@)
120
16O
200
24O
28O

- Specify . ... . 29
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D Section F — COMMUNICATION TECHNOLOGY

The next questions relate to your personal use of modern communication technology,
whether it be at home, at work or somewhere else.

1.  In the past twelve months, did you use any of the following?
(Interviewer: Read list. Mark Yes or No to each.)
Yes No
e Satellitedish .................................... 01O 02()
e Cabletelevision .................................. OO
e Cellularphone ......................... ... 05O 06 O
¢ Bank Machine/Automated Teller Machine (ATM) ........ OO
e Debitcard ................... ... ... 09O 100
2. In the past twelve months, did you use a computer?
o1 O Yes

02 (O No —> Go to next section

3. Where have you used a computer in the past twelve months? Was it . . .
(Interviewer: Read list. Mark Yes or No to each.)

No
® Athome? ........... ... ... .. ... . ... 1 02 O
® Atwork? ... -\ 04 O
e Atafriend'shome? ................... cee 06 Q

@)
100
120

® At school, college or university? . N\, ............. 14 O

® Ata relative'shome? . ..............
* At a community centre (or friendship

® At a public library? .........

¢ At another location? . NN - 16 Q
— Specify
<&
4. Inthe past twel s, did you use the Internet?
s

—> Go to next section

here have you used the Internet in the past twelve months?
Interviewer: Do not read list. Mark all that apply.)

o1 (O Athome

02 O At work

03 (O Atafriend's home

04 (O Ata relative's home

05 O At a community centre (or friendship centre)
o6 (O Ata public library

07 O At school, college or university

08 (O Atanother location

—Specify . ............ 09
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B Section G — MOBILITY

I would now like to ask you a few questions about where you have lived in the past and about
moves that you have made. By "move", | mean a change of your city, town or community of
residence. Do not include moves within the same city, town or community.

1. Have you lived in this city, town or community all your life?

ot O Yes —> Go to Question 6

02 O No

2. How many times, if any, have you moved in the past five years?
Do not include moves within the same city, town or community.

01D]

02 (O Don't know

3.  Why did you move to this city, town or community?
(Interviewer: Do not read list. Mark all that apply.)

01 O Family &
02 (O Work \
03 (O School &
o4 (O Better housing
05 (O Availability of services

O

06 Other
— Specify ......... 07

4. How long ago did you to city, town or community? If you have moved away from this city,
town or commu@y afd then xeturned, please refer to your most recent return.
o1 (O Within @
02 (O Bétween 1 and 5 years
03 &han 5 years ago — Go to Question 6
13

n’t know

5.  Where did you live 1 year ago, that is, September, 2000? (Interviewer: Mark only one circle.)

o1 O Lived in a different city, town or community as now, in Canada (specify below)

L City, town or community Province or territory
02 |

| | |

OR

04 (O Lived outside Canada
— Specify name of county . . ....... 05 |
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6.

*

The next two questions ask about temporary absences from your home. Include only absences that

lasted one month or more. Excluding moves and going back and forth between two homes, have you

been temporarily away in the last twelve months ...

Because of work? ..............
Togotoschool? ...............
Because of illness? .. ...........

To beoutontheland? ..........

To go hunting, fishing, trapping

or gathering wild plant food? . . . ..
Because of family? .............

For some other reason? ........

—Specify ...

Yes

........ @)
........ 03 ()
........ 05O

........ 09 ()
........ 10O

No
@)
%O
06 O
@)

100
120
14O

If No to all —

Go to next section

How many times have you been temporarily away in the past twelve months?
By temporary absence we mean absences that have lasted one mon

01D]

02 O Don't know

<

O

@&®
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D Section H — HOUSING

Interviewer : This section should only be completed one time for each household.

The following questions are related to housing.

1.  How many rooms are in your home? Include kitchen, bedrooms and living rooms.
Do not count bathrooms, halls and attached sheds.

1 D] Rooms

2. How many of these rooms are bedrooms?
1 D] Bedrooms

I'm now going to ask you about various features of your home. Some might not seem
appropriate to you but remember that living conditions vary across the country an at
this survey is being conducted nation wide.

3. Does your home have : Yes No 't Khow
e Asmokedetector? ............................... 01O 0265) @)
¢ A carbon monoxide detector? . ..................... 04O d > @)
e Atelephone? .................. i, @) 08\ @)
e Astoveforcooking? .............................. 10 () 1O 120
® Electricity? ... ... 14O 150
® Agenerator? ....................iiiaiiii... 170 18
e Coldrunningwater? ........................... X 200 210
® Hotrunningwater? ......................... %& O 23 O 24 O
e Aflushtoilet? ......................... 0~ 25 ) 26 O 270
* A septic tank or sewage system? .........M/ .. 28 290 30
4, Do you or anyone in your household need pe features in your home to assist with health
conditions or health problems?
ot O Yes
02 (O No — Go to Questig
5. Does your home now hav (Does your home need... ?
* Modifications to doars ves No ves No
or hallways" MO I®) If No ——> (O w0
* Ramps? @ OO If No —> oo 0
J MOdIfICﬂtIOﬂSNg bathroom? 09 () 10O If No —> 10 120
. ifications to the kitchen? 130 140 If No —> 150 160
. jces? 170 180 If No —> 190 200
* Anyothkr special features? 210 230 If No ——> 20 20
J {
Specify ... .22 ’ ‘ — Specify . ...25 ‘

6.  What are the sources of heat in your home? (Interviewer: Do not read list. Mark all that apply.)
ot O Oil furnace
02 O Natural gas or propane furnace
03 (O Other furnace
04 O Electric heat (baseboard, space heaters)
05 (O Wood stove
06 (O Cooking stove
07 (O Hot water radiators

o8 () Other
—Specify ............... 09 ‘

10 () Do not have heat
11 (O Don't know
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7. Do you consider the water available to your home safe for drinking?
ot O Yes
02 O No
03 (O Don’t know
04 (O Not applicable

8.  Are there times of the year that your water is contaminated?

o1 O Yes

02 O No

03 O Don’t know
04 (O Not applicable

9. Is your home in need of major repairs (for example: a new roof, plumbing repairs, structural repairs)?

o1 O Yes
02 O No

03 O Don’t know

10. Is your home rented or owned by you or another member of this household?

o1 (O Rented by you or another member of this household —> Go to Quesiian
(Interviewer : Check “Rented” even if no cash rent is paid; also include rent-tg-ow

02 O Owned by you or another member of this household —> Go td
(Interviewer : Check “Owned” even if it is still being paid for.)

03 (O Don'tknow —> END OF SURVEY

Q

on 14

11. Is your home subsidized?
ot O Yes —> Go to Question 14

<&
02 O No \
12. Are you on a waiting list for social housing? &
o1 O Yes
02 (O No —> Go to Question 1
13. How long have you been waiting for s ?

1 D] Months

0
OR
2 D] Years

14. s your home<gov d byninsurance?

o1 O Yes' D OF SURVEY
02 No

03 Don’t know —> END OF SURVEY

15~ w our home not covered by insurance? Is it because...

2r: Read list. Mark all that apply.)
o1 O Insurance is too expensive?
02 O You can't find an insurance company that will insure you?

03 (O Some other reason?

—Specify ................ 04

END OF SURVEY

Thank you for participating in the Aboriginal Peoples Survey!
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Call Date Time Appointment

Comments !
Number  DD/MM HH . MM Date and Time

1

2

o
N N e U U N N N

Inter- Date Time Began Time Ended Total Time
view . i Parts Completed
Number DD/MM HH . MM HH . MM

-0

QN
fo:
N

=Q

w
—T T T T
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