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- -

FOOD FREQUENCY PORTION SIZE 
... · .. 

FURTHER FOOD I DAY/D REFERENCE HOW MUCH/ 
COMMENTS . DESCRIPTION(S) WEFYJW PORTION HOW MANY? . MONTHIM SIZE OR 

. 
MODEL . . .. 

. ---

15 Poultry . 

-fried PC-S 

16 -cooked other ways PC-S 

. 

17 Beef and Veal 
- steaks, roasts, 

stews and other cuts PC-S 
.. 

18 - hamburgers PC-S 

·19 - dber ground beef PC-S 

20 Liver (aU types) PC-S 
. 

21 'lamb and Mutton 
- roasts, chops and other ... 

cuts PC-S 
--

22 Pork and Ham 
• roasts, chops and 

other cuts PC-S · 

23 -bacon 1 STRIP 

24 Wildgame PC-S 
- larJte animals 

25 - small animals PC-S 

26 -wild birds PC-S 

27 Seal or wbile PC-S 

28 Beans - boiled or baked MO-M 

29 Weiners (mcludes hot I UNIT 
or Sausages 

...., -
JO Bologna 1 CR-L,T-1 

31 Luncheon meats I SLICE 

32 Salt meat, riblets PC-S 

33 Pizza 1 SLICE 

34 Cheese (more than 24% lSUCEor 
b.f.) In 

35 Ugbt Cheese (10-24% 1 SLICE or 
b.f.) 2TBL -

36 Cottage cheese or any ... MO-S 
cheese (less than 10% bf) 

37 Eggs or egg dishes l EGG 
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. 
FOOD FREQUENCY PORTION SIZE . 

•.. 

FURTHER FOOD I DAY/D. REFERENCE HOW MUCH/ 
COMMENT~ DESCRIPTION(S) WEEK/W PORTION HOW MANY? 

MONTHIM SIZE OR 
MODEL 

38Potatoes 
- french fries or pan fried MO-L 

39 - baked or boiled BA-L 
I medium 

40 - scaiJoped, mashed, MO-L ·-
potato salad, or 

. 
~toes in stews and 
easseroles · 

. 
41 . Potato chips or tortilla tBO-L 

' chips 

42 Rich gravy or pan l/4CUP 
drippings 

43 Scrunchioos 2TBL --
44 Cream or cheese sauce I/4CUP 

45 Yogourt {more than I % 112 CUP 
b.f.) 175G 

46 Light Yogourt (1% or 112CUP 
less b.f.) 175G 

47 Ice cream, regular or 112CUP 
rich 

48 Low fat ice cream, 112 CUP 
frozen yogourt, ice milk 
or sherbet 

49 Bread white 1 SLICE 

SO Bread, whole wheat !SLICE 
..... --.1-

51 Crackers I 
CRACKER 

sz cookies 1 COOKIE 

53 Donuts, I UNIT 
cakes, 
pies, 
muffins, or 
croissants 

54 Beer 1 BOTTLE 

SS W"me 4 FOZ -
56 Spirits I FOZ 

-·· 
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FOOD . 
FREQUENCY PORTION SIZE 

-·. -..... 
FURTHER FOOD I DAY/D REFERENCE . HOWMUCH/ 

COMMENT~ 
DESCRWfiON(S) WEEK/W PORTION HOW MANY? 

MONTH/M SIZE OR 
MODEL 

1N TEA AND COFFEE, . 
WHAT.K.IND OF MILK DID 
YOU USE? [DO N01: READ 
LIST] 

; 

51 whole milk I TBL . .. 

.. 
58 2%milk 1 TBL ~ 

59 1% milk 1 TBL 

-
60 skimmilk l TBL 

61 dry skim milk powder l TSP 

62 whoJe milk powder I TSP 

63 ·cream oc creamers. I TBL --

64 ,evaporated milk, regular --· 
(whole) l TBL 
-undiluted 

65 evaporated milk, light 
-undiluted I TBL 

66 evaporated milk, 2% I TBL 
~ uDdiluted 

67 evaporated milk, skim 
-undiluted I TBL 

68 evaporated milk, regular 
(whole) · l TBL 
-diluted 

69 evaporated milk, light I TBL 
• chluted 

70 · evaporated mille, 2% -- .,-
1 TBL 

- cliluted 

71 other types of milk (please specify) 

n · did not use .:.mucor cream (please check) __ 

73 used coffee whitener (please check) __ 

74 · otd not drink tea or coffee (please check) __ 
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FOOD 
. FREQUENCY PORTION SIZE 

. ·--· 
FURTHER FOOD I DAY/D ~NCE HOW MUCH/ 

COMMENTS DESCRIPTJON(S) WEEKIW PORTION HOW MANY? 
MONTH/M SIZE OR 

MODEL 

. : -· 
ON CEREALS WHAT KIND 
OF MILK DID YOU USE? 
(DO JiQr READ UST] 

7Swholemi1k I/2CUP . 

76 2"mi1k l/2CUP . 
77 1" milk l/2CUP 

78 skim milk· 1/2CUP 
.. 

79 cream l/2CUP 

.so evaporated milk, regula~ 
(whole) 1/2CUP 
-~uted 

. 
81 evaporated milk, light 

-UDdiluted 1/ITUP 

82 evaporated milk. 2% 
. - undiluted 112CUP 

83 · evaporated milk, skim 
-uodiluted J/2CUP 

)-l evaporated milk, regular J/2CUP 
.' (whole) 

-diluted 

85 evaporated milk, light 112CUP 
-diluted 

86 evaporated milk, 2 ~ 112CUP 
-diluted 

87 other types of milk (please specify) 

- -·· 

88 ate cereals dry (please chec:lc) _. 

89 did not eat cereals (please check) _. 
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. 
FOOD FREQUENCY PORTION SIZE 

- - __ : ... : 1-· 
FURTHER FOOD I DAYID· REFERENCE· HOW MUCH/ 

COMMENTS DESCRIPTION(S) WEEK/W PORTION HOW MANY? 
MONTH/M SIZE OR 

MODEL 

AS A BEVERAGE, WHAT" 
KIND OF MILK DID YOU 

·DRINK? (DO NOT.READ 
LIST) 

' 

90 whole milk 1 CUP 
.. 

91 2% milk -
(white or chocolate) I CUP 

921%mi1k" 1 CUP 

93 buttermilk I CUP 

94 skimmilk . I CUP 

95 evaporated milk·. regular .... 
(whole) . I CUP 
-undiluted 

96 evaporated millt, light 
-undiluted l CUP 

97 evaporated milk •• 2% 
-undiluted I CUP 

98 evaporated milk •• skim 
-undiluted I CUP 

If the evaporated milk was diluted, please print "DILUTED" in the appropriate ~coMMENTS· column 

99 otbec types of milk (please specify) 

100 did not drink milk (please check) __ 

HOW FREQUENTLY IN THE LAST MONTH DID YOU HAVE MEALS FROM? 
-. 

FURTHER I DAYID COMMENTS 
DESCR.JPTJON(S) WEEK/W 

MONTH 1M 

101 restauraols (table service) 

. 102 take out, fast food 
restaurants 0[" delis 

103 cafeterias (tray service) 
-
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PART H.-

104 

105 

106 

107 

108 

109 

110 

111 

112 

"113 

114 

115 

116 

117 

MAIN 

Identifier lf:j ._ --''----'----"---'---~t__-.JJ 

This section deals only with homemade foods and tises of fat over tbe past mont b. Please .5_heclc ( 0 the nlain 
source(s) of fat used. (If more tluv1 one source is checked, then all checks will be calCiikied as equal proportiOIJJ 

SOURCE-

IF YOU ATE HO:ME DEEP-FAT FRIED FOODS AT L~ST TWICE THIS PAST 
MONTII. WHAT WAS TilE MAIN KIND OF FAT OR OIL USED? [DO NOT 
READUSI'] 

a) Ve~etable oil 
·-. 

b)Lud.~.ormUnmlf~ 

c) Shortening 

d) Do not know 

e) Did not eat home deep-fried foods this past month 

IF YOU ATE HOME PAN-FRIED,FOODS AT LEAST TWICE THIS PAST 
. MONTH. WHAT WAS THE MAIN KIND OF FAT OR OIL USED? (Do NOT 

READ LIST] -
a) Butter 

d) Soft margarine 

e) Hard margarine 

f) Lard. bacon, animal fat, or scrunchlons 

g) Sborlenin~ 

h) Oil 

i) Pam or no oil 

j) Do not know 

k) Did not eat homep3JJ_-fried foods this past month 
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·-· 
MAIN ·-·· 

SOURCE -

IF YQU ATE HOME-BAKED FOODS AT LEAST TWICE THIS PAST MONTH, 
WHAT WAS THE MAJN KIND OF FAT OR OIL USED? (00 NOT READ LIST] 

118 a) Butter 

. d) Soft macg~ 
.. 

119 

120 e) Hud margarine -

121 f) Shortening 
, -

122 g) Oil -
123 h) l..atd, bacon. or animal fat 

124 i) Do not know 

125 j) Did not eat home-made baked goOds that contained fat this pl!S_t month 

.. 
- WHAT WAS THE MAIN KIND OF "FAT SPREAD" YOU USE~ ON BREAD, 

BUNS,l'viUFFINS. ETC. THIS PAST MONTH? [DO Nfi:T READ LIST] 

126 a) Butter 

127 d) Soft. margarine 

128 e) Hard margarine 

129 f) Low calorie margarine 

130 d Lard, bacon or pork fat 

131 b) None or nooe of these 

132 i) Did not eat bread, buns, muflms, etc. this past month 
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J deollll('r 1!: 1 
I 

. 
MAIN 

. 
--.. 

SOURCE .. --· 

-
WHAT WAS THE MAIN KIND OF "FAT SPREAD" YOU PUT ON POTATOES OR 
VEGETABLES TillS PAST MONTH? (DQ NOT READ LIST] -

.• 

133 a) Butter 
·. 

134 d) Soft margarine 

135 e) Hanf margarine 

-
136 f) Low calorie margarine 

. . 
137 g) Sour cream 

138 b) Lard, bacon fat, or animal fat 

139 i) None or none of these 

140 j) Did not eat potatoes and vegetabJes this past month 
. 

PART ill. This section deals with your food habits during the past month. Please check ( ./) or.e or more when relevant. 

MOST Pflhe person did l1Dl eat meat or poultry or.jish in Part I. then check ( /) "Did ",wr eat 
OFTEN mearlpoultrylfish cooked by these methods this past month~ below where appropriate 

(msread oiaskin~ questions IIJ9ro 181)/. · 

-
OF THE MEAT YOU ATE LAST MONTH, WHAT WAS THE MOST COMMON 
METHOD OF COOKING IT? [DO Nf1I. READ LIST} 

141 a) Broiled 

142 . b) Pan-fried with fat 

143 c) Pan-fried without fat or with pan spray 

144 d) Deep-fat fried 

145 e) Oven-roasted lRalcsd\ 

146 f) Boiled/stewed/pot-roasted · I 

147 g) Microwaved 

148 b)Bubecued 

149 _i}_ SteamecLfPoacbed 

150 j) Did not eat meat cooked by these methods this past month 
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MOST {If the person did llOl eat meat or poulrry or fish in Part I. then check ( ,/) ·pi4_ not-eat 
OFTEN meat!poulrryljish cooked by these methods this past 1TWnlh • below where appropriate 

(rnstead of askinK questions 1/19 to 183)}. -

OF THE POULTRY YOU ATE LAST MONTH, WHAT WAS THE MOST 
COMMON METHOD OF COOKING m [DO Nf1I READ LIST] 

151 a) Broiled ,· 

152 b) PlUI-fried with fat 

153 c) PlUI-fried wilhoUt fat or with pan spray· . 

-· . 
154 d) Deep-fat fried 

155 e) Oven-roasted (Baked) 

156 f) Boiled/stewed 

157 Jd Microvv11ved 

158 b) Barbecued 
... .. . 

159 i) Steamed/Poached ·-··· •. 

--
160 i) Did not eat poultry cooked by tl-.ese methods this psst mouth 

OF THE FlSH YOU ATE LAST MONTH, WHAT WAS THE MOST COMMON 
METHOD OF COOKING IT? THIS DOES NOT INCLUDE CANNED FISH." [DO 
NOI READ LIST] 

161 a) Broiled 

"162 b) Pan-fried with fat 

163 c) Pan-friad without fat oi: with pan spray 

164 d) Deep--fat fried 

165 e) Oven-roasted .....,. • " 

166 f) Boiled/stewed 

167 g) Microwaved -
168 b) Barbecued 

169 i) Steamed/Poached 

170 i) Did not eat fash cooked by these methods this paSt month 
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MOST Pi tlu! person did l1l1l eat meat or poullry or fish in Fart I. then check ( ri'J. ~D_ifl not eat 
OFfEN meatlpoullrylfish cooked by drese methods this past month • below where appropriate 

(instead of asking questions 1139 to 183)/. -

.. Pi the person did l1l1l eot meat or poullry in part I. then checlc ( ,/) ·oid 1Wt eat 
meat/poullry this past month • below where appropriate. 

OFTHEMEATYOU.ATELASTMONTH. DID YOU EATTHEVISffiLEFAT 
OF THE MEAT? 

.. 

171 a) Always 

172 b) Sometimes ·-

173 c) Never 

174 _d) Did not eat meat this past_~ 

OF THE POULTRY YOU ATE LAST MONTH. DID YOU EAT THE SKIN ON 
THE POULTRY? 

175 a) Always . 
176 b) Sometimes 

1TI c) Never ·--

178 d) Did not eat poultry this past month 

OF THE MEAT OR POULTRY YOU ATE LAST MONTH. DID YOU EAT 
GRAVY WITH YOUR MEAT Oft POULTRY? 

179 a) Always 

180 b) Sometimes 

181 c) Never 

182 d) Did not eat meat or poultry this past month 

OF TilE FISH YOU ATE LAST MONTH. DID YOU EAT GRAVY WITH YOUR 
FISH? 

-. 
183 a) Always 

184 b) Sometimes 

185 c) Never 

186 d) Did not eat fash tbis past month 
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IN THE PAST MONTH. WHAT WAS THE MAIN KIND OF DRESSING YOU 
ADDED TO YOUR SALADS? (DO NOT READ LISI1 

. 
187 a) mayoonaise 

188 b) ma - and resrular salad dtessin2 

189 c) low calorie and calorie reduced salad dressing 

-. 
190 d) other (i.e. yo~ourt. vine2ar onlv. tomato iuice. 'etc~) 

191 e) Did not add dressing • 

192 f) Did not eat saiad this past month 
' 

' 
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PART IV. This section deals with WHY you choose the. foods &hat yoo eat: 
(Briefly probe to confirm some action is being taken). Please check(/} one or mor~ ~ht:n..rekvant. 

ARE YOU CHOOSING OR AVOIDING FOODS OR TYPES OF FOODS BECAUSE YOU 
ARE CONCERNED ABOUT: 

193 Maintaining or improving your health? 

194 Heart disease? 
: 

195 Cancer? . 
. 

196 Osteoporosis (brittle bones)? 

; 

197 High Blood Pressure? 

198 Weighl gain? 

ARE YOU CHOOSING TO EAT FOODS OR TYPES OF FOODS BECAUSE OF: 
; 

199 the nutrients they-contain? 
. 

200 the unsaturated fat content? ·-
201 the fibre content?. -

ARE YOU AVOIDING FOODS OR TYPES OR FOODS BECAUSE OF: 

202 the fat content? 

203 the salt content? 

204 the cholesterol content? 

205 the sugar content? 

206 the saturated fat content? 

ASK ONLY IF SUBJECT HAS NOT MENTIONED MEAT:. 

2f17 Are you a vegetarian? 

ARE YOU FOLLOWING ANY SPECrAL DIET? 

208 0 Yes (Specify) 

0 No (Go to Question I 210) 

. WAS TillS SPECIAL DIET PRESCRIBED BY A DOCTOR, DIETITIAN OR OTHER 
HEALTII PROFESSIONALS? 

209 Doctor: 0 Yes 0 No 0 Refused • 

210 Dietitian: 0 Yes 0 No 0 Refused 

2ll Other health professionals: 0 Yes -· 
(Specify) 

. 
0 No 0 Refused· . 
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(IF THE PERSON HAS A SECOND INTERVIEW ASSIGNED, THEN GO TO FORM D, 
QUESIION II] 

212 HAVE YOU EVER SEEN OR HEARD ABOUT THE "CANADA'S FOOD GUIDE 
TO HEALTHY EATING"? (Show Food Guide) 

0 Yes 

0 No (Go to Form D, Quertioo II) 

213 Do you use it? 

DYes 

0 No (Go tQ Fonu D, Question 11) 

214 How do you use it?"(Check one or more when rekvanl) 

0 for shopping e.g. to help prepare my shopping list 

0 for planning/choosing meals (at home) 

0 for choosing foods in restaurants 

0 other (specify)-----------
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. . 
NE\VFOUNDLAND AND LABRADQR_NUTRITION SlJR\lEY 

NUTRITION AND HE~L TH Q~U~TIONNAIRE .. . . 

I would like to ask you some questions about your ~eaith: 

PART I 

I am going to read you a ·Jist of actions people might take to-prevent heart disease or heart ·attacks.· 
For each one, please tell me if you think it would have little or no effect. a moderate effect, or a 
large ~ffect? (READ LIST) · · 

2 

3 

4 

5 

7 

.· 8 

First, losing weight: If one 
is overweight. would weight 
reduction have little or 
oo effect, a moderate effect, 
or a large effect in · 
preventing h~ disease? 

How about reducing cigarette 
smoking? Would that have little · 
or no effect, a moderate 
effect, or a large effect 
in preventing heart 
disease? 

Lowering high blood 
pressure? 

Lowering high blood 
cbolester<~l? 

Eating fewer JUgb-fat 
foods? 

Eating fewer high cholesterol 
foods? - . -

.Eating fewer high-salt f~? 

Eating more high.:~bre fQO<fs? . :· .... ·· 

Lillie 
or No Modera~ 

Effect .IDfsg 

2 3 9 

2 3 9 

2 3 9 

1 2 3" 9 

2 3 "9 

2 3 9 

2 3 9 

1 2 3" 9 
. -
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PART II 

The next few questions are about physical exercise. 

9 How do you describe your \vork'l ~Y ~<?~k I mean paid a~d non:-J>aid WoFk. Which of the 
following best describes how y~~ s~~d most of your W?~~ F~e. {Ciieckoiie only)~ 

D My work is maini}i.sitting; ·.i ·d9 not·:~lk much during wot~ ~-g. t~I~liorie 
operator, secretary. · · · · · · · ' 

. · ... 
. .. 

D In my work I walk or ID,QVe .quit~~ ~ot, bpt I do not liaw to: lift ~rCa~ heavy 
things, e.g. shop assistant.lighi:~~niseworl<:. . · · 

D In my work I have to wal]:c and carry a I~( climb stai;~~es often or go uphill, 
e.g. carpentry, farm work, heavy housework. · ·. 

~ .. 

D My work is heavy physical labour where I usually ~Ve·to earr};, lift .heary 
things, dig or shovel, e.g. ·forestry w~rk. heavy farm work •. warehouse work. 

I 0 In your spare time, do you do any sport, physical activity, or work in which you are 
moving a· lot, but your heart does not ~t rapidly such as walking, hotise cleaning, or. 
gardening? · 

y[] NO 
(go-to 13) 

II How many times during the average week. do ~you do such activitie57 ·' 
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Identifier# 1 1 1 1 

12 For each time that you do these activities on average how many minutes do you spend at it 
(or them)? .. ---· ···. 

DO NOT READ 

D <20 minutes 

D between 20& 29 minutes 

D 30 minutes or ·more 

· ·t3 In your spare time, do you do any sport, physical activity, or hard work that would make· 
your heart beat rapidly such as hockey, soccer. swimming, jogging or aerobics? 

YD NO_. 
(go to 16) 

:l4 How many times during the average week do you do such activities? 
DO NOT READ 

0<3 xperweek 

DJ.xperweek · 

D>Jxperweek. 

.-

15· F<lr each time that you do these activities, on average how ma~y. minutes. do you spend at it 
(or them)? 

DO NOT READ. 

•. 

D between 20 /k 29 minutes 

D 30 minutes or m~re 
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The next few questions are about smoking. · ---!:.."~· 

16 Have you ever smoked cigarettes? 
£i NO. 

(go to 20) .. 
...... 

·· .. 

17 At the present time do you smok"e cigarettes? y[J NIJ. .: ·:: .. ·. 
(go ~o 201. 

18 Do you usually smoke cigarettes every ~ay? y[Jl{] 
(go to:·20) 

19 How many cigarettes do you smoke a day? 
CD cig~rettes . 

20 Were you ever told by a doctor or other health care worker that your blood cholesterol was 
high? 

y[J -ND 
(go to 23) 

. . ~ 

.. 
21 . Are you now doing anything to ~ower your blood choleste~ol? 

Y-bl.·ID 
~ _": :~ : . . 
... :. 

(go to 23) 

22 What are you doing to lower your blood cholesterol? (DO mit READ Ll~~ ·check a~i tha~ 
apply) · .. ·· · ~ .. 

0diet 
0 medications. 

D exercise .program 

D other (describe)·'-----------'-----..,---
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Identifier jt~ 1 1 1 1 1 J 

. . . . . . 

23 Were you ever told by your doctor or other h~altl1 care 'worker that you had high blo(xf: · .. 
pressure (except dufing pregnancy)? · · · 

: ·y[] ·tel 
.' · · . (go to 26J . 

24 Are· you now doing anything foi-.yotirblood. pressure?· 

(go to 26) · 

. . : .. -· 

2S What are you doing for your high blood pressure? (DO NOT READ ·LIST. Check all that 
aw~~ . 

0diet 

D medications 

D exercise program 
D other (describe) ________ ____,_ __ _ 

: 

26 Have you .ever been·told.by your ·doet~r or other health ~re worker that ·you have diab~~~~ o~ .. 
. high blood sugar (except during pregnancy)? · · · · · . . 

.YD. NO· 
(go,to 29) 

. · .. · 

. . . 

27 Are you now doing aitjthing f?r your diabetes~ or highbl~ suga~?- - .... 

- :•. . YD .NO 
(go to 2~) 

137 



Identifier #~t 1 1 1 1 1 

... -.:" ... :.;--
28 What are you doing for· your diabet~s, or high blood sugar? (DO ~OT READ LIST.. Check 

.all tbat apply). 

·:Odiet 

. . . . 0 pills to lower biood sugar 
· .. 0 insulin · 

D exercise program 

· .D other (describe>------"----------..::. 

PART ill 
Now I would' like to talk a little about foods eaten in Newfoundland and Labrador. 

29 . :t;:>uring the past year. did you eat berries grown in Newfoundland and ~bf<ldor? (This 
includes berries in jams. preserves a~d pies) 

. y[] NO 
(go to 32) 

30 What type or types of berries did you eat? 

blueberries 0 
raspberries D 
bakeapples D 
partridgeberries D 
strawberries D 
others 0 

(specify) ____ _ 

31. Last year.·approximately how inariy gallonsllitr~s ofbemes did your family eat? 

Gallons 
Lit res 

31 Do you· or your family -irow your own fru_its·andlor vegetables? 

y[] NO 
(go to 34) 
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Identifier H ._I _.__.__.__.__.___J 

• • ---:'~ :!..._.-.. 

33 If you wanted~ogrow fruitS/vegetables, would you have an appropriate piece ofland available 
~~- -

34" During an ~~era-ge week, how often do you eat pickled foods (including pickled vegetables and 
relishes~ pickled ~eats· and fishes, but excluding salt beef and salt pork)? 

DO NOT READ 

D-< I x per week 

0 l-2 x per week 

0 3-4 x per week 

D> 4 x per week 

35 SinceMay of J 995, have you eaten any of the foiJowing game meats? 

Moose or caribou y[] . tiJ 
Rabbit · · y[]· · NO 
Wifd birds y[] .NLJ. 
Seal or whale · y[] NCJ 
Bear y[] NCJ 

(If NO to aU go to 33)· 

~6 ·Did ~ou eatrno_re~ about the Same; or le5s.gaine -nieat this year as compared to five years ago? 

139 

DMore 

·0 ~me (go to 38) 
D"Less. -· 



37 If you eat more or less game ~eat can you tell me why? ~ ~ ... . -·--···-·. 

,_ 

38 Did you eat more, about the same, or less fresh water fish. such aS trout, this year as compared.:-··. 
to five years ago? 

DMore · 

D Same (go to·40) 

DLess 

39 If you eat more or less fresh water fish, can you tell me viny? 

40 Did you eat more, about the same, or less salt water fish, such as cod, this year as compared to 
five years ago? 

DMore 

0 Same (go to 42) 

0Less 

41 If you eat more or less salt water fish, can you tell me why? 
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PART IV 

42 During the last 30 days. which of the following statements best describes the amount of food 
available to be eaten by you and your family?_ · __ --~··"' ,-

Always enough food to eat 

Sometimes not enough food to eat . 

Often· not enough food to eat 

D (Go-to Form E) 

0(Goto43) 

0(Go to 43) 

43 To \~hafextent did each of the following reasons contribute to this Jack_ of food'! 

a. Problems with transportation. 

Not at an· 
A Little 

A Lot 

0 
0 
0 

b. Not having working appliances (such as a refrigerator or a stove) for storing or 
preparing foods. 

Not at all D-
A Little [j 
ALot 0 

c. Not having enough money to btiy food or beverages. 

Not at all 0 
A Little 0 
ALot 0 

d. Not having an adequate choice of foods available to you. 

Not at all 

A Little· 

A Lot 

0 
0 -o.,.-

44 During the last month. did you or your family skip any meals because there was·not enough 
food or money to buy food? · 

AdmowledgemenCs: Nova Scotia Nutrition Sun:~y.. -
Saskatchcwmt Nutrition Survey 
Albetto Nutrition SrUTev 

Prince Etl•m~ lsi~ Nutrition Surwy 
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FORME 

Identifier# I t.· ·r ., I I r 
NEWFOUNDLAND & lABRADOR NUTRITION SURVEY 

DEMOGRAPHIC PROFILE 

In order to compare your answers with people from similar backgrounds we would like 
to ask you a few questions about yourself. 

1. How many people, including yourself, five in this household! 

2. Of that total number, hOw many persons are under 18 years old and are your 
dependents? 

3. What is the highest grade or level of education you have ever attended or ever 
completed? (Mark only one) 

ot 0 No schooling 

02 0 Some Elementary 

m D Completed Elementary 

04 0 Some Secondary 

os D Completed Secondary 

06 0 · Som~ Community College, 
Technical College, .or Nurse's training 

m D Completed _Co~unity College, 
Technical College, or Nurse's training 

08 O Some University (e.g. B.A. M.A .. PhD) or te.achers coUege 

09 0 Completed University (e.g. B.A. M.A. PhD) or teachers college 

10 . 0 Other education or training (Specify ______ _, 
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... 

4. What is your curreni marital status? Are you: .• 

01 . 0 SW,gle (Never Married)? 

oz · Q · ~~uried (and_ not ~parate~)? ~r Jiving <?Om~on ~~~? . 

m 0 Separated? 

04 ,0 Divorced? 

os. 0 'Widowed? 

. s. For stat~ical purposes only, we need to lrn~ your best_ estimate of ihe. t?tal· inoome~- b~fore 
. . . 

tax~ of all household members last year (1995). Could you please tell me from the card 

which l~tter applies to your total household inrome? 

A 

B 

c 
D 

E 

F 

G 

H 
il 
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