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SECTION A: PERCEPTIONS OF HEALTH
First | would like to ask you a few questions about your
heaith.

In general, compared to other peopie your age, would
you say your health is. ..

'O Excellent?
20 Very good?
30 Good?
4O Fair?

5O Poor?

AB.

How well do you feel you are coping with this fimitation?
Would you say. ..

1O Very successful?

20O Somewhat successiul?
30 Not very successful?
4O Not at all successful?

5O Don't know

A2,

Would you describe your life as. . .
'O Very stressful?

20 Somewhat stressful?

30 Not very stressful?

4O Not at all stressful?

A3.

The next questions are about your current physical
canditlon.

How tall are you without shoes?

A o« 1

feet  inches centimetres

AS

. How lmportant ls each of the talla
your limitation? Is it **Very impg
important’’ or ‘‘Not at all importal

Don't
Know
or Not
Somewhat Not At Al Applic-
Important Important  able
a) Medical treatme

received? .. ... 020 080 0
08y 07 080
100 HO 120
130 140 150 160

Prayer or spiritual
L 70 O *O 20

A4,

How much do you weigh?

‘LI W

pounds

B1.

SECTION B: IMPROVING HEALTH

Do you believe any of the following would help you to
Improve your health and well-being?

No

I

/; k«log Don’t  Applic:
Yes Know  able
A5. How much would yo
a) A more secure .
5 Dj:] Income?...........0........ 0O 20 B0
D@ds b) Moving to another
neighbourhood or
. community? ............... %0 950 %0
7 Same
c) A change In job ar
business? ................. 70 80O ®°0
Don'! know .
d) g more time with
\@\m\\ed in the kind or amount of activity you can family or close friends?...... ©vo O 20
because of a long term iliness, physical condition or
ehlth problem? By long term | mean a condition that e) Exercising more or being
tasted or is expected to last more than 6 months. more physically active? ...... BO "0 50
'O Yes 20 No ——> Go to B f) Losing weight? ............. O 7O 80
A7. Are your activities limited. . . o Not g) Stop smoking? ............. O 00 210
ves  Roow ohe h) Cut down on drinking? ... 20 BO MO
a)Athome? ............. OO %0 i) Reduce drug use or i
medications?............... 0 80 70
b) At work or school? .. ... %0 50 @)
J) Taking better care of
¢) In other activities (such teoth? .................... 8O 20 300
as leisure time pursuits or :
transpartation to ar from k) Learning to relax moare and
work)? ... O %80 "0 worry 1ess? .. .........u.l. 31O O B0 J
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N Never ———> Go to C6

SECTION C: C5. What are you doing?
BLOOD PRESSURE & CHOLESTEROL (MARK ALL THAT APPLY, DO NOT READ)
1O Medication/pills
02 :
C1. The next few questions are about heart heaith. In your O Quit smoking
opinion, what are the main causes of heart disease? 930 Exercise regularly
(MARK ALL THAT APPLY, DO NOT READ) %0 Losing weight or maintaining weight loss
%) Reduce salt intake
(IF RESPONDENT SAYS, “LIFESTYLE” OR “DIET”,
PROBE FOR SPECIFICS) %) Other diet change 4
o7 i
910) Don't know O Relaxation
%O Reduce alcohol use
92() Smoki
moking %O Other (specify)
90 Lack of exercise
%4() Eating fatty foods/Cholesterol °0 Don't know
050 . C6. Were you ever told by a doctor, nursu}v%o(her health
Being overweight professional that your blood cholesterol was high?
(THIS WOULD REQUY) LOOD SAMPLE)
%0 Poor diet
10 Yes
97() Eating too much salt {sodium) 20 No
m Go to D1
%80 Stress D Don't know/ Cal'} remember
C7. Ars y Mﬂﬁng to control your cholesterol?
990 Family medical history
0 High blood pressure Go to D1
e \6 . ( Whitare you doing?
(0 High blood cholesterol WALL THAT APPLY, DO NOT READ)
12(3) Too much alcohol 1O Losing weight or maintaining weight loss
s 20 Reduce cholesterol in diet
O Other (specify)
30 Eat less fatty foods
J TN \ PR 4O Other change in diet
C2. When did you last h, Iood pressure checked? 5O Exercise regularly
. 80O Control stress and fatigue
O Within the last 6
7O Take prescribed medication
2
O 7 12 m 80 Other (specify)
3() 1 fnon | N S S (NN U RN IO N NN NN N R N (N TN N N N | J
4 More thanndyears SECTION D: EXERCISE
n't know D1,

The next few questions are about exercise. By exercise
we mean vigorous activities such as aerobics, jogging,
racquet sports, team sports, dance classes, or brisk

ve you ever been told by a doctor, nurse or other
health professional that you have high blood pressure?
(FOR WOMEN, ADD: ‘‘except when you were
pregnant’’.)

'O Yes

20 No
Go to Cé

30O Don't know

9

How many times per week, on average, do you exercise?
(DO NOT READ)

1O Daily
20
20
O]
5O

5-6 times a week
3-4 times a week
1-2 times a week

Less than once a week

C4. Are you doing anything to control your blood pressure?

4O Yes 50 No ™ Goto C6

5Q
7O Don't know

Never

} Go to D4
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actually active? Would it usually be. . ..

'O Less than 15 minutes?

20 Between 15 and 30 minutes?

30O More than 30 minutes?

D3. Do you feel that you get as much exercise as you need
or less than you need?

D2. When you do this exercise, how much time are you | ES5.

Have these restrictions affected how much you smoke
each day?

10 Yes =——> How so? 2O Less each day
30 More each day
4O Tried to quit
50O No, about same

4

80O Don't know

50 Less than needed

80O Don't know

4O As much as needed E6.

How many of the people living In your id
smoka clgarettas dally? (IF SMOKER, AD inclu
yourself’’)

people
(If none, enter 00)

routines or activities. Tell me which one best describes
your usual situation.
(MARK ONLY ONE)

D4. | am going to read four sentences describing daily | g7,

Do you ever feel unpl
smoke of others?

70O Yes /‘FQ\\N‘\

effects from the cigarette

O 1. You sit during the day and do not walk about
very much.

20 2. You stand or walk about quite a lot during the
day, but do not have to carry or lift things very
often.

30 3. You Iift or carry light loads, or you hav imb
stairs or hills often.

4O 4. You do heavy work or carryéihenvy s.
SECTION E: S

IS s@: ALCOHOL

oul e to ask some questions about alcohol
n.

* One bottle of beer or glass of draft
* One small glass of wine
* One chot or mixed drink with hard liquor

Have you ever taken a drink? (beer, wine, liquor or other
alcoholic beverage)

10 Yes 20 No —> Go to G1

E1. The next few questioifs aboutsmoking.
Have yQu evehsmoked sjgarettes?
Q) Yes QO No ==—=———> Go to E6
E2. he present time do you smoke cig ?

F2.

In the past 12 months, have you taken a drink? (beer,
wine, liquor or other alcoholic beverage)

30 Yes 4O No —> Go to G1

N Yés 40O No ——> Go to E6

you usually smoke cigareites every day?

50 Yes =———> g::." d':;!'? ¥ D:l cigarettes

%0 No

E4. In your day to day activities, do you find restrictions
placed on where or when you can smoke?

L O Yes

80 No =———> Go to E6

F3.

In the past 12 months, how often on average did you
drink alcohol? Was it. ..

'O Every day?

20 4-6 times a week?

30 2-3 times a week?

40O Once a week?

5O Once or twice a month?

80 Less often than once a month?
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F4. Thinking back over the last 7 days, starting with | G2. Have you ever used. ..
yesterday, how many drinks did you have on each day?
Have you
Did not have any used
drinks in the past 7 days. . . ') =———> GotoF5 1t in the past
12 months?
How many drinks did you have on. .. Yes No
a) Marljuana or
ONDAY? hashish? ......... 90 ves =—> 20 %20
/M \ 040 No
b) Cocalne or Q
SUNDAY? TUESDAY? crack? ........... %0 ves —> %0
%0 No
C)LSD (acid)? ....... 0 ves —>
20 No
SATURDAY? WEDNESDAY?
d) Amphetamines -~
(speed)? ......... B0 ves O %0
%O No
FRIDAY? THURSDAY?
e)Heroin? ..... N T ¥es —>» O 170
200
SECTION D SAFETY PRACTICES
F5. ©'m going to read you a few statements about the
reasons why people drink. For each, tell me if itis a H1. ne esilons are about road safety.
reason you drink. Do you drink. . .
Don't o you use seatbelts when you ride in a car?
Yes No Know A SPONSES)
a) To be soclable or to add Always?
to the enjoyment of -
meals? ... ....._..... o1 020 2O
20O Most of the time?
b) To feel good or get in
)a party glood? g ....... 04 50 50 20O Sometimes?
40O Rarely or nover?
c) To overcome stress or
h
:e :";:::&"l‘.".'?!v <°€/> ' @ 080> o) | H2. Have you driven an all terrain vehicle (ATV) or
in the last 12 months?
SECTION-G\_DRYGS”
'O Yes ——> How often did you wear a
helmet?
G1. Nowlgpuld| ask youabout your use of medicines,
pllls an er s. 8O No 20 Aways
inthe past 1 nths have you used. . . 30 Most of the time
Yes No *O Sometimes
5O Rarely or never
Tranquilizers such as
vallum? ... 90O %20 | H3. INTERVIEWER CHECK ITEM:
b) Diet pllls or stimulants? .......... B8O %0 e If F1 or F2 is “No” 7O =————> Goto I
c) Anti-depressants? ............... B0 %0 ® Otherwise ... ... 8Q = Goto H4
H4. in the past 30 days, how many times have you driven
d) Codeine, demerol or o o8 a motor vehicle within two hours of drinking any
morphine? .............coioun.. O O amount of alcohol?
e)Sleeping pills?.................. ®°0 100
‘:I:] (If none, enter 00)
f) ASA {Aspirin) or
other pain refiever? . ............. "o 120 280 Don't drive

8:5103-249



SECTION I: NUTRITION IS. Would you say you are. ..
0O o ight?
1. The next questions are about hutrition. Very overwelght
In the last 7 days, on how many days did you have the 7O somewhat overweight?
following as parl of your breakfast?
‘E:l 80 Only a littte overweight?
a) Just coffee, tea or nothing atall ......... SECTION J: SOCIAL RELATIONSHIPS
(IF ANSWER IS 7 GO TO 12) )
'] \
b) Eggs, b: , h her meat .........
) Eggs, bacon, ham or other meat J1. The next few questions are about relationships
helping one another.
¢) Bread, toast, pastries, eD
pancakes or cereals ................... In the past 30 days, have you helped care
or friend who was suffering trom a p cal
heaith problem?
4
d)Fruitorjuice ......................... D
10 Yes
e) Cheese, milk or other dairy products SD 20 No
{other than in your coffee ortea)..........
12.  In your opinlon, what are the two best ways for people 3 )
to lose weight? O pont M/Mre
J2. In tﬁ} past §0\days, have you experienced a physical
(DO NOT READ — PROBE FOR SECOND CHOICE) or menfal he 'le} m for which you received some
(IF ANSWER IS “TO DIET”, ASK TO EXPLAIN) from a relative or friend?
%' Increase physical activity/exercise Q
92() Eat less sweets and sugar @
No
°3() Eat fewer calories
¢ Don't know/Not sure
04 1)
O Don't eat between meals (snacks) SECTION K: WORKPLACE
095 Skip meals
i K1. The next few questions are about your empioyment
%) Eat less food (géyferally] status.
7O Eat more fruits ard tables Which of the following best describes your main activity
during the last 12 months? Were you malinly. . .
%0 F@ioo w in
) O Working at a job or business? —> Go to K3
00() Eat a‘hdlanced Or nutritious diet
Other (specify) 20 Looking for work? ———————> Go to K2
3,
/\ | N SRR OO N T TSN TSN OO S TN TN TN T N Y § OAS‘Udent?
w you now trying to lose weight? 40 Retired?
. GotolLl
'O Yes
50O Keeping house?
20 No
8O Other
14. Do you consider yourself. ..

30 Overweight?

4O Underweight?

} Go to J1

5Q Just about right?

K2.

Did you have a job or business at any time during the
past 12 months?

O Yes

80 No —™——> Gotol?
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K3. How many weeks did you work at a job or business | INTERVIEWER: K8 to K12 applies to all jobs
during the last 12 months? (Include vacation, illness,
strikes, lock-outs and maternity/paternity leave)
K8. Have any of the f d you worry or
stress at work In the last six months?
No Not
D:] Weeks Don't Applic-
Yes Know able
K4. For whom do (did) you work?
a) Unreasonable
deadlines? ............ a0 20 830
'O selt-employed
ploye b) Duties are not clear?.... %O %0 “%
INTERVIEWER: If more than one job reported, fist ©) Not enough Influence
main job over what you do and
) when youdo it?........ 70 08 °0
L | d) No feedback on how
T S S S S W SN WY DU S WO S S you’re doing?.......... 100y 10 20
e) Conflicts with other Q
people at work? . ....... 1B D 150
L' L | K9. In the last year, how, days were you away from
work because you Were injured or disabled?
Ll 1 1 1 L 1 1 1 1 1 1 1 1 L | 9950 Don' know
K5.  What kind of business, Industry or service Is (was) that? | K10 D@V Y r arly k evening or night shitts?
Ye
J_z Y S N SO S Y S S N N S } ularfy work on Saturday or Sunday?
s “O No
I_ KM you know If the following programs are avallable at
1 1 1 1 1 1 [l 1 1 1 1 1 L 1
your place of work?
@ No Not
Don't Applic-
Yes Know able
L At S {Q L &) Programs to improve
. health such as physical
K6. What kind of work do (did) y activity, nutrition or R
smoking cessation? ... .. a0 20 ®Q
b) Safety or accident
prevention programs? ... %*Q 95O %8
¢) Psychological, drug or
alcohol counseling?. .. .. Qg 8O %0

SECTION L: WOMEN’S HEALTH

t?)\@aboul how many people work in your busi
company at all its locations?

O 1t019

20 Between 20 and 99

3O Between 100 and 499

*O More than 500

5O Don't know

L1. INTERVIEWER CHECK ITEM:
Respondent is: 'O Female —————> Go to L2
20 Male =——————> Go to M1
L2. The next questions are about preventive health

practices for women.

How often do you perform breast self-examination?
Would you say. ..

30 At feast once a month?
4O Once every 2-3 months?
50 Less often?

SO Never?

8-5103-249
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L3. Have you ever had a mammogram, that Is, a breast | L11. | would now like your opinion on some ways for people
X-ray? In general to prevent getting a sexually transmitted
) disease.
'O Yes ——> When was the last time?
Afler I read each one, tell me lf you think it is ““Very
Q) No 20 Less than 12 months ago ’, or ‘“Not at all
effective’’ tor preventing sexually transmitted diseases:
7O Don't know 30O 1 to 2 years ago
Don't
4O More than 2 years ago Very Somowtat atar mow e
effective  effective  etiective effective method
5O Don't know J
L4. Have you ever had a PAP smear? a)A condom?... 1O 0O ®O MO 0,
'O Yes ———> When was the last time? b)A
dlaphragm? .. %O 7O ®0 9100
8O No 20 Less than 12 months ago
7O Don't know 30 1 to 3 years ago ° ,sel:fy":,lc'lgaa':.?. ISR IC IRLIG) 15
4O More than 3 years ago
4 9 d) Ask if partner
50 Don't know has a sexually
t itted
L5. Have you ever given birth? disease?. . ... O 1O 18 190 200
1 2
O Yes O No ——> Gotol8 ¢) Sex only with
L6. In what month and year was your last child born? regular
y v pnrmEr? e 21 220 230 240 250
3 4
[jj Month Year 4 sex at 70 80 20 M0
L7.  Did you breast-feed your last child? L12. t o0NRIRK your chances are of getting a
; » ?
Q) Yes =——> How long did you breast-feed ally ttangmitted disease? Would you say they
your last child?
O No 20 Less than 1 month
8O Tried/not 30 1~ 2 months Medium?
successful
4 —
O 3 — 4 months 30) Low?
5O 5 — 6 months
4Q None?
8O 6 or more&Manths
L8. 1 would like to ask you a few p; al qu Qﬁ}ns about 50 Don't know
sexual behaviour because of apice o personal
health and social e lgain, please 8C) Already have an STD
be assured that a pe will remain Y
contidential. L13. Due to what you know about sexually transmitted
have you ch: d your sexual b lour in
the past 12 months?
your age when you first had
Is important information 0
@ bearing on health in later years. Yes
old you were?
8O No ——> Goto N1
L14. Have you...
7 O ver Yes No
GotoL11
D Refused to answer a) Had sexual Intercourse
Kl:s-/( with only one partner?........... 'O 20
n the past 12 months, have you had sexual intercourse?
'O Yes b) Used condoms for protection? .... 2O p@]
20 No c) Been more careful in
GotoL11 selecting sexual partners? ....... 5O O
3 Refused to answer
o d) Anything else? (specify).......... O 80

In the past 12 months, with how many partners did you
have sexual intercourse?

ED partners

9O Refused to answer

|I|ll|L]lll|]4[lllJlJ

INTERVIEWER: Go to N1
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SECTION M: MEN’S HEALTH M5. What do you think your chances are of getting a
Iy itted di ? Would you say they
are...
1
M1. 1 would Hke to ask you a few personal questions about O High?
sexual behaviour because of its importance to personal 20 Medium?
health and social problems. Once again, please a3 ”
bhe assured that anything you tell ma will remain O Low?
confldential. 40 None?
Now, we would like to know your age when you first had 56_1-;);.‘_‘;0‘;
sexual | se. Do you r ber how oid you
were? 8O Already have an STD g
M6. Due to what you know about sexually transm \e‘\
l:D i} , have you changed your sexual be our
Age the past 12 months?
O Yes
80 No ———>» Go to N1
970 Never

Go to M4 M7. Have you. .. Q o
%8 Refused to answer

a) Had sexual intercourse

M2. In the past 12 months, have you had sexual intercourse? with only one parlpery\.......... ‘O *O
b) Used condoms

10 Yes
20 No
Go to M4

30 Refused to answer

M3. inthe past 12 months, with how many partners did you
have sexual intercourse?

'you have one or more of your natural teeth?

‘ X
D___l partners O Yes

20 No ™ > Go to N5
%20 Refused to answer O N2. Have you seen a dentist in the past 12 months?

M4. | would now like your opinion on so| Q) ys 'M}&ple 30 Yes
in general to prevent getting a-se ransmitted 40O No
disease. } Go to N4
50 Don't know

After | read each o ink It Is ‘““Very

effective”’, ‘‘Somewh ective or ‘‘“Not at ail [ N3. During this time, did you see a dentist for. ..
effective’’ for prevent e ansmitted diseases:

Yes No
a) A dental checkup or cleaning?.... 9O 020
Don't
<& Not  know Dont b) A filling or extraction? e o
Ve S hat it all h ki - o
ergve :l’l’:::v: e!:ecaﬁve ene?:ﬁva m:l?\,:d (non-emergency) ................ O O
c) Any periodontal treatment? 0 0
(gum treatment) .................
A condom?.. 1O 02O 0O QO 8O
d) Orthodontic treatment?
(DrACES) .« vt veeeenenenanannns LACIERLG)
bl 0o 10
) ddghragm? .. %0 9 80 90 190 _ ) Crown or bridge work? .......... O O-
f) A dental emergency?............ LICIRLIO)
c) Spermicidal N4. How often do you usually brush your teeth?
jelly or foam?. 'O 20O B3O MO 50 (DO NOT READ)
1O Twice or more a day/after every meal
d) Ask if partner 20O Once a day
has a sexually
transmitted 30 A few times a week
disease?..... O "O QO PO 200 .
O Once a week
€) Sex only with 5O A few times a month
h ,
:3:‘"::? _____ 2o 20 BmO MO 50O QO Once a month

7O Rarely/Never
fiNo sex atall? 260 27Q 280 290 30 80 Don't know
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N5. Are you covered by dental insurance?

'O Yes

20 No

30 Don't know

SECTION O:
HOME AND ENVIRONMENTAL ISSUES

01. The next questions are about home and environmental
issues.

Do you, or others in your househoid. . .

No Not
Don't  applic-
Yes know able

a) Own a smoke alarm
thatworks? .................

01O DZO OSO

O4O DSO OSO

c) Have a household
member trained
infirstaid? ................. 70

DBO OQO

d) Own a fire extinguisher
thatworks? .................

100 1" 2

e) Read nutrition labels
on packages to make

food choices? ............... 4 O

) Check that the wate
thermostat does

50°C or 120°F? (3 80

g) Recycle pa 5

bo@s, [ ete.

h) Compos! it a
vegetable f6? .. .......... 22()

210

ZBO 240

y products made of
led materials? ..........

250 ZBO 270

02. »)rlng the past 12 months, how much do you think that
Avir tal [ i has aff d your health?
\/&ould you say. ..

'O Very much?
20 A fair amount?
20 Not very much?
*O Not at all?

5O Don't Know

P1.

SECTION P:
GOVERNMENT ACTION
ON HEALTH PROMOTION ISSUES

1 will now read a list of health topics. For each I’d like
your opinion about how important you feel it Is for the
government to deal with each topic.

Tell me on a scale of 1 to 10; with 1 being ““not at all
important’’ and 10 being ‘‘extremely importanj’, haz::
Important do you feel It is for the governmentto\dea

with. .. .

Not at all
important portgn!

It 2 3 4 5 6 7

Don’t

know

agrug uge O

mok e}

11 O

d) Child health? "o

) Eating hablts?........... 05|__|—_] "o

f) Mental health? .......... * III "o

R et SO IR BT

Mo oeenten "] o

Docwyr e L] o

D ton? o e L] wo

KAIDS?....oeeeeennns " |I| "o
1) Other sexually

disenses? -............. L] o

m) Dental health?........... b [Ij "o

n) Heart disease? .......... HEI:I "o

B8-5103-249
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SECTION Q:
HEALTH INTENTIONS — PAST AND FUTURE

Q4.

Q1. Did you do something to improve your health in the past
12 months?
'O Yes
20 No ——> Go to Q4

Q2. What is the single most important change you have

made In the past 12 months to improve your health?
(DO NOT READ, MARK ONLY ONE)

% Increased exercise, sports or physical activity
92() Lost weight

930 Ghanged diet or eating habits

Considering the health topics we've discussed In this
g , Is there anything you intend to change
1o improve your heaith in the next year?

(DO NOT READ, MARK ALL THAT APPLY)

(PROBE: Anything else?)

91O Nothing

°2() Increase exercise, sports or physical activity
030 Lose weight

%4 Change diet or eating habits

95() Quit smoking/reduce amount smoked

%) Reduce drug/medication use

97 Drink less alcohol

%O Quit smoking/reduced amount smoked
. 08 blood pre
9% Reduced drug/medication use © Manage or reduce biood pr Q
90 Drank less alcohol %0 Manage or reduce cholesterol
97() Managed or reduced blood pressure
98() Managed or reduced cholesterol
99() Managed or reduced stress
190 Changed physical environment
" Received medical treatment
200 Changed sexual behaviour or reduced risk of STD's
130 Improved dental hygiene
‘AU Olher (spec”y) O W U Y U TN TN U N O WS VO TN U T S TS N Y I_l
Illll|l|l|lllll|(l\i\ SECTION R:
{ CLASSIFICATION QUESTIONS
Q3. Did any of the following help you 1o make fhjs' han,%
No Not
Don't i
°gw am\: Ri. Now a tew general questions.
) What Is your postal code?
ozo 030
o g | LT
1O Don't know
08, 09
& o R2. What is the highest grade or level of education you have
ever ded or ever pleted? (MARK ONLY ONE)
1 O IQO
'O No schooling
é situation
(eg. marital status, N 020 g
> ome
employment, moving Element
ORge, ete.) .. .ovniinnn. BO 1O 50O B0 Completed } nery
omplete:
Advice or support of )
health professional(s) ... '*O O e “O) Some
g) Self-help or mutual aid } Secondary
group {eg. AA, Weight ) %50 Completed
Watchers) ............. *0  *0 20
) Other people setting %) Some Community college,
an example............ 20 B0 20 technical college,
97 Completed CEGEP or nurse’s training.
i} Changes in social 2 2 .
values ................ O O O %O some University
i) Commercial products (eg. BA, M A, PhD)
OF SeIvViCes ............ 280 20 00O 0 Completed or teacher’s college
k) Prayer or spiritual
guidance.............. 1O RO WO 190 Other education or training
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R3. What is the month and year of your birth? R7.  Are there any children under 15 years old old living in

your household?
1 2
lj:l Month .. Year 'O Yes =—> How many are. ..

‘]
R4.  What language do you speak most ofien at home? 5 years old or less?

30 English a

6 to 11 s old?

4O French o 11 year D

5(C i )

58 ltalfan 12 to 14 years old? D

X Chinese 50 No

O German
8() Other (specify) R8. What Is your best of the total i of all
household members from all sources in 1989 befor:

T N T T Y Y Y O Y ST T A N A O 1 taxes and deductions? Was the total hou: id

RS.  Canadians belong to many ethnic or cultural groups
such as Inuit, Irish, Scottish, French or Chinese. To

which ethnic or cultural groups do YOU belong? Loss than
(ACCEPT MULTIPLE RESPONSES, DO NOT PROBE}) $10,000?
1) English Less than
01
220 French $20,000 °'O->
%30 Scottish $10,000
04 ; or more?
O Irish $15,000
%) German or more? 20
%6() Ukrainian
70O Italian
08
O Dutch Less than
& than $30,000? 2O
() Canadian 0002 70—
. $30,000
1°0) Other (specity) 000 or more? 'O
o}
R S SR S S S SR S N A R | e Less than
$60,000? 5O
i ?
R6. :Ivgalslli yI:u{Nt;l;::;;:nﬁ::;:l status? Are you. .. $40,0007 . $60,000 to
- Single ‘ or more? | $79,9997 °O
20 Married (and not separated), or living
common-law? {sso,oou .
30 Separated? 03 or more? 7O
4 Divorced? © No income
50O Widowed? <<6 %4O Don’t know

SECTION S: D S AGREEMENT

S1. Statispi

an. s conducting this survey jointly with Health and Welfare Canada
inctal ministry responsible for health promotion in Alberta. The
ected will be kept confidential and used only for statistical purposes.

DO YOU AGREE TO SHARE YOUR ANSWERS WITH THESE MINISTRIES?

YES 'O NO 20

THANK YOU
VERY MUCH FOR YOUR ASSISTANCE!

8-5103-249



