PERSONAL CARE, HEALTH AND BEAUTY AIDS

PERSONALLY USE PERSONALLY BOUGHT/ PERSONALLY USE
RECEIVED FROM DENTIST yeleay: RUs1ng=\Il\[e]
TOOTHPASTE Past Past TOOTHBRUSHES Past SYSTEMS Past Past
6 Months 7 Days 6 Months 6 Months 7 Days
..................... O P I | YES ..................... 0O
...................... O P A | NO ......................O
NUMBER OF TIMES: NUMBER OF TIMES:
None ............. i, O L O None ............. il O
Less ThanOnce ADay .................. O | 2 O =2 O
Once ADay ... O | 3 O e O
Twice ADay .........coiiiiiiiiin... O 4 ] 6-0 ]
Three Times ADay ..................... O | S+ O 10-14 .. O
More Than Three Times ADay ............ O ISt O
PERSONALLY BOUGHT/
PERSONALLY USE TOOTHBRUSHES RECEIVED FROM DENTIST | BRANDS: )
Most Others Colgate Simply White ................... O
TOOTHPASTE Most Others Often Sometimes | Colgate Simply White Night . ............. O
Often Sometimes Crest Night Effects ..................... O
TYPES: Crest Night Effects Sensitive.............. O
KINDS: Manual ................... o ........ ] Crest White Strips ...................... ]
Acid Erosion Protection .. ... o ........ O Rechargeable .............. o ........ O Crest White Strips Premium .............. O
AlllnOne ................ o ........ O Battery.................... o ... O Crest White Strips Premium Plus. .......... O
Anti-Gingivitis . ............ o ........ ] Crest White Strips Renewal .. ............. ]
BakingSoda ............... o ........ O RECEIVED FROM: Natural White ...................... ... O
Breath Freshening .......... o ........ O Dentist ................... o ........ O Rapid White . . ...............ooiiii.. O
Natural ................... o ........ O Store ... | O Rembrandt ............. ... ... ... ... O
Regular................... o ........ O Store Brand. .................... .. ..., O
Sensitive . . ... o ........ O MANUAL BRANDS: Other ....... ... ... .. ... ... O
Whitening ................ o ........ O Aquafresh Flex ............ o ........ O
Butler PERSONALLY USE
TYPES: . . —Supertip ... E ........ E MOUTHWASH/ Times/
Paste .....................O ... —Microtip ............... 0O ... Past Past 7
Gel ... o ........ O —Regular ................ o ........ O DENTAL RINSE 6 Months Days
Colgate
FORMS —Precision/Total .......... o ........ O YES ..o O
Pump .................... o ........ O —Regular ................ o ........ O NO ... O
Stand Up Tube ............. o ........ O —Sensation .............. o ... O
Regular................... o ........ O Oral-B NONE ..ot ]
—Advantage ............. o ........ O =2 O
BRANDS: —Advantage Artica ........ o ........ O e O
Aquafresh ................. o ........ ] —Indicator ............... o ........ ] 6-0 ]
Arm & Hammer . ........... o ........ O —CrossAction/Vitalizer . . . .. o ........ O 10-14 .. O
ButlerGum ............... o ........ O —Pulsar ................. o ........ O ISt O
Colgate . .................. o ........ ] —Sensitive Advantage . . . . . . o ........ O
Crest ..ovviniii i o ........ O Reach PERSONALLY USE
Sensodyne . ............... o ........ O —Interdental/Control . . .. ... o ........ O MOUTHWASH/
Tom's of Maine ............ o ........ O —J & J Tooth & Gum . .. ... o ........ O ; .
Store Brand ............... a ........ O —Plaque Sweeper ......... a ........ O DENTAL RINSE g{v?;: Socr:gei;ies
Other ............ccc..... o ... O —Regular ................ o ........ O
—UltraClean ............. o ........ O TYPES:
PERSONALLY USE Sensodyne ................ o ........ O Dental Rinse .............. o ........ O
Other ...........ccccc.o... o ... O Fluoride Dental Rinse . ...... o ........ O
DENTAL FLOSS Past Past Mouthwash ............... o ........ O
6 Months 7 Days RECHARGEABLE/BATTERY Pre-Brushing Rinse ......... o ........ O
BRANDS:
..................... ] Colgate ...................0O ........ 0O KINDS:
...................... O ColgateKids ..............0 ........ 0O AlcoholBased ............. 0O ........ O
CrestKids ................ o ... O Non-Alcohol Based ......... o ... O
Crest Spinbrush
................................ O —ProClean............... O ........ 0O BRANDS:
.................................. O —Pro Whitening........... 0O ........ 0O Biotene ................... 0O ........ O
.................................. ] —Multi-Angle............. 0O ........ 0O Cepacol ..................0O ........0O
.................................. O —Classic................. O ........ 0O CrestProHealth............ O ........ O
................................ O Interplak ..................0O ........ O Equate ...................0O ........ O
.................................. O Oral-B/Braun Exact ....................0O ........ O
—Advance Power Series .... O ........ O LifeBrand ................ o ........ O
KINDS: —Cross Action Power . . . ... o ........ O Listerine
Dental Tape . .........ccoviiieiinnn. . ] —Professional Care Series .. O ........ ] —Advanced .............. o ........ ]
Flossers ...........cooiiiiiiiiiii... O —Stages Power Kids .. ..... o ........ O —Cool Citrus (Orange) ... .. o ........ O
Sensitive ... O Reach .................... o ........ O —Cool Mint (Blue) ........ o ........ O
Unwaxed ..........cooiiiiiiiiinnaa.. ] Sonicare . ................. o ........ ] —Fluoride (Green) ........ o ........ ]
Waxed. ... O Teledyne Water Pik ......... o ........ O —Freshburst (Green) . ...... o ........ O
Other .................... o ........ O —Original (Amber) ........ o ........ O
TYPES: —Tartar Control (Blue) .. ... I O
Flavoured ............. ..., O —VanillaMint ............ o ........ O
Unflavoured . ........... ...t O —Whitening . ............. o ........ O
OralB ................... o ........ O
Plax ...............co... o ........ O
SCOPE o ........ O
Store Brands .............. o ........ O
Other .................... o ........ O
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PERSONAL CARE, HEALTH AND BEAUTY AIDS

PERSONALLY PERSONALLY USE PERSONALLY USE
DENTURES BREATH Times/ DEODORANTS/ Times/
FRESHENERS Past Past 7 ANTIPERSPIRANTS Past Past 7
Have 6 Months Days 6 Months Days
........................... O e O e O
............................ O P i P i
NONE ..t O NONE ot O
............................ O P I | P I |
.......................... O e T I | T I |
............. O 69 . O 69 . ... O
10-14 oo O 10-14 oo O
PERSONALLY USE S O S O
DENTURE Times/
CLEANSERS Past Past 7 PERSONALLY USE PERSONALLY USE
6 Months Days BREATH DEODORANTS/
FRESHENERS Most Others ANTIPERSPIRANTS Most Others
..................... S Often Sometimes Often Sometimes
TYPES: TYPES:
NONe ..ot ] Breath Spray .............. o ........ ] Scented .. ................. o ........ ]
1= O UM et o ........ O Unscented ................ o ........ O
3 O Instant Dissolve Strip ....... o ........ O
60 ] Mints . ..., o ........ ] KINDS:
10-14 .. O Mini Mints ................ o ........ O Anti Perspirant/Deodorant .... O ........ O
ISt O Deodorant Only ............ o ... O
BRANDS:
PERSONALLY USE Altoids ................... o ........ O FORMS:
DENTURE Binaca Gel Blasts .. ......... o ........ O Aerosol ............. ... o ........ O
CLEANSERS Most Others BreathSavers............... o ........ O Body Sprays ............... o ........ O
Often Sometimes Certs ..o o ........ O ClearGel ................. o ........ O
Clorets Breath Strips. ........ o ........ O Clear Stick ................ o ........ O
TYPES: Clorets Gum . . ............. o ........ ] Invisible White Stick ........ o ........ ]
Powder ................... o ........ O Clorets Mints .............. o ........ O Rollon ................... o ........ O
Paste ..................... o ........ O Dentyne .................. o ........ O Soft Solid . ................ o ........ O
Effervescent Tablet ......... o ........ O Dentyne Fire —Gum . ....... o ........ ] Stick ... o ........ ]
—Mints ....... o ........ O Other .................... o ........ O
BRANDS: Dentyne Frost Bites ......... o ........ O
Efferdent ................. o ........ ] Dentyne [ce —Gum ........ o ........ O BRANDS:
Novadent ................. o ........ O —Mints ....... o ........ O Adidas —Men ............. o ........ O
Polident Fresh Cleanse ...... o ........ O Dentyne Mint .............. o ........ O —Women .......... o ........ O
Polident Paste ............. o ........ ] Excel Cool Blast ........... o ........ ] Arm & Hammer . ........... o ........ ]
Polident Tablets ............ o ........ O Excel Extreme. ............. o ........ O Arrid .. ..o o ........ O
Store Brand ............... o ........ O Excel Gum ................ o ........ O AXe ..o o ........ O
Other .................... o ........ O ExcelMints ............... o ........ ] Ban...................... o ........ ]
Extra..........ccooiiin... o ........ O Degree —Men ............. o ........ O
PERSONALLY USE Frisk ..................... o ........ O —Women .......... o ........ O
DENTURE Times/ Ice Breakers Mints .. ........ S ........ S Dove .......... ... ... .... S ........ S
Past Past LifeSavers Mint) .......... 0O ........ Dryldea .................. 0O ........
ADHESIVE 6 Months DZys7 Listerine PocketPaks ........ o ........ O Gillette Series ............. o ........ O
Listerine Pocket Mist . ....... o ........ ] Mennen —Lady Speedstick .. O ........ ]
..................... O Mentos ...................0O ........ O —Speedstick ....... O ........ 0O
...................... O PowerCerts ............... 0O ........ O Mitchum .................. 0O ........ O
Tic-Tac ....cooviveiin... o ........ O Old Spice—High Endurance .. O ........ ]
NONE ottt O Trident ................... o ........ O —Red Zone . ...... o ........ O
=2 O Other ............c.ccc.o... o ... O Right Guard —Regular . . . ... o ........ O
s TP ] —Sport ........ o ........ ]
S O PERSONALLY USE —X-treme ..... o ........ O
Times/ Secret ... O ........ O
PERSONALLY USE LIP BALM Past Past7 | Soft & Dri ................ O ........ ]
DENTURE 6 Months Days | Tag ... O ........ O
ADHESIVE Most Others | . | Other .................... o ........ O
Often Sometimes | YES oo S s
BRANDS. NO . PERFUME & '

: Times/
Fixodent—Paste . ........... o ........ ] NOne ...t O CO,LOGNE , Past Past
Fixodent—Powder .......... o ........ O =2 O WOMEN’S OR MEN’S 6 Months 7 Days
Poli-Grip—Comfort Strips.... O ........ O 3 O
Poli-Grip—Paste. .. ......... o ........ ] 60 O | YES ... ]
Poli-Grip—Powder ......... o ........ O 10-14 ..o O | NO ..., O
Sea-Bond Liner ............ o ........ O Lot O
Other .................... o ........ O NONe ..ot ]

L= O
3 O
69 O
1014 .o O
L5t O
- -2 -




PERSONAL CARE, HEALTH AND BEAUTY AIDS

PERSONALLY USE PERSONALLY USE PERSONALLY USE
PERFUME &
PERSONAL CARE Times/
COLOGNE SHAMPOO
WOMEN’S OR MEN'’S Mf)st Othe?rs SOAPS Past Past 7 Mf)st Othe?rs
Often Sometimes 6 Months Days Often Sometimes
TYPES: I YES ... O KINDS:
After Bath Splash .......... o ........ O | NO ..., O Baby Shampoo . ............ o ........ O
Body Spray ............... o ........ O Children's Shampoo ......... o ........ O
Cologne .................. o ........ O NONE ..t O Clarifying . ................ o ........ O
Eau de Toilette ............. o ........ O =2 O Colour Retention ........... o ........ O
Perfume .................. o ........ O 3 O Colour Specific............. o ... O
6-9 o O Combination Shampoo/
AMOUNT PERSONALLY 1014 O Conditioner .............. o ........ O
PERFUME & SPENT PAST 12 MONTHS IS5+ O Curly Hair ................ O ........ O
COLOGNE - - Drv Hai O O
, , For Gifts For  Gifts For ry Hair .................. oo
WOMEN'S ORMEN’S | ¢.\c  Women  Men PERSONALLY USE Medicated/Anti-Dandruff .... O ........ ]
PERSONAL CARE Moisturizing .. ............. o ........ O
$1-9 ... O..... O..... O SOAPS Most Others Regular Shampoo .......... O ........ O
$10-19 ................. Oo..... Oo..... O Often Sometimes Smoothing ................ o ........ O
$20-49 ...l O..... a..... O Strengthening . ............. o ........ O
$50-99 ...l O..... o..... O |TYPES: Thickening ................ o ........ O
$100+ .. ... O..... a..... O Antibacterial .............. o ........ O Volumizing ................ o ........ O
Baby ............. ... o ........ O
PERSONALLY USE Complexion/Moisturizer .. ... o ........ O BRANDS:
Times/ Deodorant ................ I O Alberto Balsam ............ I O
BODY WASH Past Past 7 Exfoliating ................ O ........ O Alberto European . .......... O ........ O
6 Months Days Regular................... o ........ O Aussie ...l o ........ O
Sensitive Skin ............. o ........ O Biolage Matrix ............. o ........ ]
YES ... O Denorex .................. o ........ O
NO O FORMS: Dove......oovvviiii... o ........ O
Bar ........... ...l o ........ O Down Under Naturals . ...... o ........ O
NONE ottt O Liquid .................... o ........ O European Formula .......... o ........ O
=2 O Finesse ................... o ........ O
3 O KINDS: Freeman .................. o ........ O
69 L O Scented . .................. o ........ O FrizzEase................. o ........ O
1014 o O Unscented ................ o ... O Garnier Fructis ............. o ........ O
IS+ O Head & Shoulders .......... o ........ O
BRANDS: Herbal Essences . ........... o ........ O
PERSONALLY USE Baby'sOwn ............... o ........ O Infusium 23 ............... o ........ O
Body Shop ................ o ........ O Inner Science .............. o ........ ]
BODY WASH Most Others Canus Goat's Milk .......... o ........ O John Frieda ............... O ........ O
Often Sometimes Cetaphil .................. o ........ O Johnson & Johnson ......... o ........ O
Clinique .................. o ........ O Kandoo ................... o ........ O
TYPES: Dial ..................... o ........ O L'Oreal Professional Series
Antibacterial .............. o ........ O DoveBaby ................ o ........ O Expert . ..., o ........ O
Deodorant ................ o ........ O DoveBar ................. o ........ O L'Oreal Vive Pro............ o ........ O
Exfoliating ................ o ........ O Dove Cool Moisture ........ o ........ O Nizoral ................... o ........ O
Firming .................. o ........ O Dove Nourishing Hand Wash.. O ........ O Pantene Colour Expressions .. O ........ O
Moisturizing . . ............. o ........ ] Dove Sensitive Skin ........ o ........ ] Pantene ProV ............. o ........ ]
Regular................... o ........ O Fa ... o o ........ O Pantene Restoratives. ........ o ........ O
Sensitive Skin ............. o ........ O Irish Spring ............... o ........ O PertPlus .................. o ........ O
Unscented ................ o ........ O vory . .oovviii o ........ ] Redken ................... o ........ ]
Jergens ................... o ........ O Salon Selectives ............ o ........ O
BRANDS: Johnson & Johnson Baby .... O ........ O Selsun/Selsun Blue ......... o ........ O
Aveeno ................... o ........ O Lever2000 ................ o ........ O St.Ives ... o ........ O
AXC .ot o ........ O Method Hand Liquid ........ o ........ O Suave .......... ... o ........ O
Body Shop ................ o ........ O Neutrogena . .. ............. o ........ O Sunsilk . ... o ........ O
Canus Goat's Milk .......... o ........ ] Olay .....cooviiiiiiiia.. o ........ O Thermasilk ................ o ........ ]
Dial ..................... o ........ O Pears ..........ccooiiin... o ........ O Tresemmé . ................ o ........ O
Dove.......oovvvviii... o ........ O Softsoap Bar .............. o ........ O VO50asis ................ o ........ O
Dove Cool Moisture ........ o ........ O Zest ... o ........ ] VO5/VO5 Ultra ............ o ........ O
Down Under Naturals ....... o ........ O Store Brand ............... o ........ O Salon Brand (e.g. Joico) ..... o ........ O
Fa................o L. o ........ O Other ............ccc..o... o ... O Store Brand ............... o ........ O
Herbal Essences ............ o ........ O Other .................... | O
IVOrY oo o ........ O PERSONALLY USE
Jergens ................... O ........ O Times/ PERSONALLY USE
Johnson & Johnson SHAMPOO Past Past 7 HAIR Times/
Baby Wash ............... a ........ O 6 Months Days CONDITIONERS Past Past 7
Keri ..., o ........ O 6 Months Days
Lever2000 ................ o ........ O  JYES ... ]
Neutrogena .. .............. o ........ O | NO ..., o JYES ... O
Olay ..................... o ........ o v INO .. O
Olay Ribbons .............. o ........ ] NONE ..ot O
Old Spice ................. o ........ O -2 O NONE .ttt O
Rialto Healing Garden . . . . ... o ........ O 3 O =2 O
SoftSoap ................. o ........ ] 6T O s TP ]
St.Ives ...l o ........ O 8=10 ..o O 6= o O
Suave. . ... o ........ O LI O 810 ..o O
Zest ... o ........ O T O
Store Brand ............... o ........ O
Other ............ccc..o... o ... O
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H PERSONAL CARE, HEALTH AND BEAUTY AIDS H
PERSONALLY USE PERSONALLY USE PERSONALLY USE
HAIR HAIR STYLING Times/
CONDITIONERS Most Others HAIR SPRAYS Most Others GELS Past Past 7
Often Sometimes Often Sometimes 6 Months Days
KINDS: BRANDS (Continued):
Clarifying ................. a ........ O Clairol Daily Defense . ...... a ........ I .
Colour Retention ........... O ........ O Dove .................... O ........ | A o
Colour Specific. ............ o ........ O Down Under Naturals .. ..... o ........ O
Cream ...........coooee... o ........ | Finesse .........oouuuuo... o ........ | None ..........cooiiiiiiiiiii. O
Curl ..................... o ........ O Fructis Style . .............. o ........ O 12 O
Hairdressing . .............. o ........ O Got2B ... o ........ O K T O
HotOil ................... o ........ O Herbal Essences ............ o ........ O 6T O
Intensive Treatment . ........ o ........ O Infusium23 ............... o ........ O 810 .o O
Leave-In .................. o ........ O Innovation ................ o ........ O V1 oo O
Moisturizing . . ............. o ........ O Jhirmack .................. o ........ O
Regulag/lnstant ............. S ........ S L‘Orea} Progessional ......... S ........ S PERSONALLY USE
Smoothing ................ 0O ........ L'Oreal Studio Line ......... O ........
Strengther%ing .............. a ........ O One-Une.................. a ........ O HAIR STYLING
Thickening ................ o ........ O Pantene ProV ............. o ........ O GELS Most Others
Volumizing ................ o ........ O Physique .................. o ........ O Often Sometimes
Redken ................... o ........ O
BRANDS: Salon Selectives ............ o ........ O KINDS:
Alberto Balsam ............ o ........ O Suave ... o ........ O Anti-Frizz ... .. g
Alberto European . . ......... a ........ O Tame .................... a ........ O Creams ................... o ... a
Aussie ..., o ........ | Thermasilk ................ o ........ | Mud ..................... o ........ O
Biolage Matrix ............. o ........ O Tresemmé . ................ o ........ O Pomades .................. o ........ O
Dove...........cooiiiit. o ........ O Vavoom Matrix ............ o ........ O Regular................... o ........ O
Down Under Naturals ....... o ........ O VOS5 .. o ........ O Shine .................... o ........ O
Finesse ................... o ........ O White Rain ................ o ........ O Straightening .............. o ........ O
Freeman .................. o ........ O Salon Brand (e.g. Joico) ..... o ........ O Waxes . . oo o ... .. O
FrizzEase ................ E ........ E %t(;zre Brand ............... E ........ E
Garnier Fructis ............. 0O ........ ther ....................0O ........ BRANDS:
Herbal Essences ............ g ........ g Alberto European . . ......... o ........ O
Infusium 23 ............... a ........ O PERSONALLY USE AUSSie . o ... 0O
}ﬁ?gffﬁence """"""" E """" E HAIR STYLING Times/ Bryleream ................ o ........ O
John Frieda .. T o O MOUSSES Past Past 7 Clairol Daily Defense . ...... o ........ O
L'Oreal Vive Pro............ O ........ O 6 Months Days Dep.......oooovvviniinns Oo........ a
Neutrogena . ............... O ........ O Dippity Do ................ o ........ g
Pantene Colour Expressions .. O ........ O YES ...l O Dove..................... o ........ O
Pantene ProV ............. o ........ O NO ... O Down Under Naturals ....... O ........ O
Pantene Restoratives ........ o ........ [} European Formula .......... o ........ ]
Redken ................... O ........ O None ... O Finesse ................... O ........ O
Revlon Outrageous ......... o ........ O =2 O FrizzEase ................ o ........ O
Salon Selectives ............ o ........ O 3o O Fructis Style ............... o ........ O
St. Ives Hair Repair ......... O ........ g 6T e O GOt2B ..\ o ........ |
Suave ...l o ........ O 810 .. O Herbal Essences ............ o ........ O
%rr;lseﬂk ------------------- S -------- S [ O Infusium 23 ............... O ........ O
U L'Oreal Professional ........ O ........ O
Thermasilk ................ S """" S PERSONALLY USE L'Oreal Studio Line ......... o ........ O
VI oo D HAIR STYLING Pantene Pro V. ............. o .. |
otOil .............. o ........ O
VvO5 Oasis . . .. ... 10 o 0O MOUSSES Most Others Redken ................... a ........ O
VO3/VOS5 Ultra ... ... [ ] Often Sometimes | Salon Selectives ............ Oo........ a
Salon Brand (e.g. Joico) .. ... o ........ O Suave ... .. g
Store Brand . . ............. o ........ O BRANDS: Thermasilk ................ o ........ O
Other . ..., o ........ O Alberto European . .......... O ........ O Tresemmé .. ............... O ........ O
Aussie .......... ... O ..., O Vavoom Matrix ............ I O
PERSONALLY USE Clairol Daily Defense . ...... o ........ O VOS ... o ........ O
Times/ Dep...oovvviennii... o ........ O Salon Brand (e.g. Joico) ..... o ........ O
HAIR SPRAYS Past Past 7 Dove...............o.t o ........ O Store Brand ............... o ........ O
6 Months Days Down Under Naturals ....... o ........ O Other .................... o ........ O
European Formula .......... o ........ O
..................... O Finesse ................... 0O ........ 0O PERSONALLY USE
...................... O FrizzBase ................0 ........ 0O HAIR COLOURING
None - lér(;ltcztés Style ............... E ........ E PRODUCTS Past
............................................................ 6 Months
=2 O Herbal Essences . ........... O ........ O
3 O Infusium23 ............... o ........ O [ YES ... O
6= O L'Oreal Professional ........ I O NO ... O
8—10 . O L'Oreal Studio Line ......... O ........ O
Ll O Pantene ProV ............. o ........ O NUMBER OF TIMES:
Physique .................. o ........ ] I-2 ]
PERSONALLY USE Redken ................... o ........ O 34 O
Salon Selectives ............ o ........ O 56 O
HAIR SPRAYS Most Others Suave ... o ... O T O
Often Sometimes Tame ............c.oi..n. o ........ O
Thermasilk ................ o ........ O
TYPES: Tresemmé ................. O ..., O
Aerosol ................... O ........ O Vavoom .................. O ........ O
Manual Pump .............. o ... O VOS5 ... o ........ O
White Rain ................ O ..., O
BRANDS: Salon Brand (e.g. Joico) ..... o ........ O
Alberto European . .......... o ........ O Store Brand ............... o ........ O
Aussie ...l O ........ O Other .................... O ... O
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PERSONAL CARE, HEALTH AND BEAUTY AIDS

PERSONALLY USE PERSONALLY USE PERSONALLY BOUGHT
HAIR COLOURING FACE & BODY
PRODUCTS Most Others HAIR SALON Past SKINCARE Past
Often Sometimes 6 Months 30 Days
TYPES: HAIR SERVICES: WHERE BOUGHT (Continued):
Highlighting . .............. o ........ ] Hair Care Treatments ............. O Crabtree & Evelyn . ............... ]
Permanent ................ o ........ O HairCut ............ ... ... ..., O DansunJardin ................... O
Semi-Permanent . ........... o ........ O Colouring . ..., O Faces .....ovuiiiiiaiainn O
Temporary ................ o ........ O Styling ... O {/}ui}s ﬁ Passion ................. S
erleNorman ...................

FORMS: AMOUNT SPENT LAST TIME: O The Body ShOp ..., O
Liquid/Lotion . ............. o ........ ] SI25 oo O YvesRocher ..................... ]
MoOUSSE . ... o ........ | I - =t O Other Specialty Store . ............. O
Gel/Creme ................ o ... O | e qny

"""""""""""" E Loblaws/Loblaws Superstore ....... O
BRANDS: T rrrrrrrmmnnrrrrn e Real Canadian Superstore .......... O
Eigir;?)ilssima ............... o ... O PERSONALLY USE (0};22'?%08;:;% ................... E
—Frost& Tip . ............ o ........ O Past MailOrder ...................... O
—Herbal Essences ......... o ... O as
413521 Eiiiﬁﬁis 6 Months PERSONALLY USE
Highlights ............. o ........ O HAND & BODY Times
—Hydrience .............. o ........ O | YES .o O CREAM/LOTION Past Past 7
—L'Image ............... o ........ O [ NO oo O 6 Months Days
—Miss Clairol ............ o ........ O
—Natural Instincts . ........ o ........ O o | YES ... O
—Nice'nEasy ............ o ........ O | 74 e g @ [NO ... O
_NICe Vn Easy Colour ............................ D
Boosting Glaze . ......... o ........ | O = | Nome ... O
—Nice 'n Easy Gray Solution . 0 ........ O ] 7 et T e ]
—Nice 'n Easy Root Touch-Up O ........ O TYPE OF SERVICE: 35 O
Crema Color .............. o ... O Facial ... .. ..o O | 69 O
Garnier Manicure .. ........o I R 0 O
—100% Color ............ o ........ O Massage . .....iiii O | 15t O
—Belle Color ............. o ........ O Pedicure ............. ... .ooo... O
—Multi-Lights ............ o ........ O Hair Removal ................... O HAND & BODY PERSONALLY USE
—Nutrisse ............... o ........ O
Just ForMen .............. o ........ | AMOUNT SPENT LAST TIME: CREAM/LOTION Most Others
L'Oreal 1-25 Often Sometimes
—Casting ColorSpa ........ o ........ O $26-50 ... g
—ColorPulse ............. o ........ O $5LT5 E TYPES:
—ColorRays ............. o ........ I e T Aloe ... o ........ ]
—Couleur Experte ......... o ........ [ o Anti Age/Wrinkle . .......... o ........ O
:E{(qellence ............. E ........ E PERSONALLY BOUGHT T[\{Ilghtl Time ................ E ........ E
“HiLightSelise @ D FACE & BODY Self-Tamning .10 @ 1D
—Natural Match .......... O ........ O SKINCARE Past Shave Minimizing .......... O ........ O
—Preference ............. o ........ ] 30 Days Skin Firming . ............. o ........ ]
Revlon Custom Effects....... o ........ O With Sunscreen. . ........... o ........ O
Other ...........ccccc.o... o ... O YES O With Vitamins ............. o ... O
NO oo O
PERSONALLY USE FORMS:
SMALL AMOUNT SPENT: Cream .................... O ........ O
APPLIANCES Past Past $5j,‘ --------------------------- S Lotion.................... | O
6 Months 30Days | §10-19 ......................... O KINDS:
..................... O %ggjgg Scente&...................I:I R
...................... O $1004 ... g Unscented ................O0 ........ 0O
"""""""""""""" Sensitive Skin ............. 0O ........ 0O

TYPE: WHERE BOUGHT: Extra Strength ............. o ........ O
BlowDryer...........coooiviiiiiii. O COStCO - v v oo O
Curling Iron —Butane................... O Holt Renfrew . ... O BRANDS:

] —Electric .................. O LesAilesdelaMode .. ..o .. O AvVeeno ................... I O
Electric Curlers ........................ O Ogilvy ..o E gvgn G S ........ S
CAIS .« v vt e odyShop ................0O ........
PERSONALLY USE Thei Bay ......... i S Cetaphil .................. o ........ O
Wal-Mart ....................... Complex 15 ............... o ........ O
HAIR SALON - Zellers . O Curel ... ool O
6 Month: Dove.......... ... ... o ........ ]
o Brunet ... d EBucerin ................... o ........ O
........................... O gaml(lil.'p“é"""""""""""E Glysomed .................0O ........ O
............................ O IDuarlan rugD GoldBond ................0O ........ 0O
""""""""""""""" Gold Bond Ultimate . ........ O ........ O
JeanCoutu ...................... O Jergens O O
............................ ] {g;vgggstgsE“ Keri Original (white) ........ O ........ O
............................ O Keri Fast Absorbing (blue) ... O ........ O
PharmaPlus ..................... O :
............................ E PharmaSave.....................S lI\J/Fbrltderrl‘ng E
............................. Proxim . .......co oisturel ............ . ...,
Shoppers Drug Mart/Pharmaprix . ... E E_eutrOgena ................ S ........ S
Uniprix .. .oooveviniiin i ivea ... Ol
Other Drug Store .. ............... O Nivea Extra Nourishing
Milk ... o ........ O
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PERSONALLY USE PERSONALLY USE PERSONALLY USE
HAND & BODY FACIAL FACIAL
CREAM/LOTION Most Others CLEANSERS Most Others MOISTURIZERS Most Others
Often Sometimes Often Sometimes Often Sometimes
BRANDS (Continued): BRANDS (Continued): B/:l\g];lgs'. __________________ o ... O
Nivea Firming ............. o ........ O Clinique .................. o ........ O Avon . . . o .. O
Nivea Firming Q10 Plus ..... o ........ O Dove.......ooovvviiin... o ........ O [ o ........ O
Nivea Moisturizing Lotion ... O ........ O Dove Sensitive Essentials .... O ........ O Biotherm . ................ o ........ O
Nivea Renewal Night Créme .. O ........ ] Estée Lauder .............. o ........ ] Cetaphil .................. o ........ [}
Nivea Soft ................ o ........ O Eucerin ................... o ........ O Clarins ................... o ........ O
Noxzema ................. o ........ O Freeman .................. o ........ O Clinique .................. o ........ O
Olay ....oovviian.. o ........ O Garnier Skin Naturals. . . .. ... o ........ O Dior ..................... o ........ O
Olay Quench............... o ........ O Jergen's ..., o ........ O Dove..................... o ........ O
Palmer’s .................. o ........ O Johnson & Johnson Estée Lauder .............. O........ g
St. Ives/Swiss Formula ... ... O ........ O Clean & Clear ............ o ........ O Eucerin ................... g........ g
Vaseline Intensive Care ... ... o ........ O Johnson & Johnson PH5.5 ... O ........ O Garnier Skin Naturals. . ....... E """" E
Vaseline Problem Skin Lancome ................. o ........ O %erl Lotion ............... o O
Therapy ................. o ........ O La Roche Posay ............ o ........ ] L%lfgﬁlz o Perfect . o O
Store Brand ............... o ........ O L'Oreal Dermo-Expertise . . . . . o ........ O L'Oreal P§re Zone ... o O
Other .................... o ........ O L'Oreal Pure Zone .......... o ........ O L’Oreal Revita-Lift .. ....... O .0
Mareelle .................. .. g L’Oreal Wrinkle Decrease .... O ........ O
USED FOR: MaryKay ................. o ........ O La Roche Posay ............ o ........ O
Hands .................... O ........ O Montagne Jeunesse. . ........ O ........ O Marcelle . ..o, o ........ O
Face ..................... o ........ O Neutrogena . ............... o ........ O MaryKay ................. o ........ [}
Feet.........oooiiii... o ........ O Nivea Visage Skin Balance NeoStrata AHA ............ o ........ O
Rest Of Body .............. o ... O Cleanser ................. o ........ O Neutrogena . .. ............. o ........ O
NoXzema ................. o ........ O Nivea Cream (Blue) ......... o ... O
PERSONAL Noxzema Skin Fitness . ...... o ........ O Nivea Visage
HAND & BODY OlY e O .o O —IC\?/II%PIIHSR- TSR E -------- E
CREAM/LOTION Skin oLy Dally Facials ... g g Simply Glowing ..., 0 .11 O
Condition Olay Quench............... o ........ O ol 0 0
Olay Regenerist ............ o ........ O Olay ....... IR
DIy oo O OXY tvtiii o ........ O ay Regenerist . ........... ... =
ry Y o Olay Total Effects .......... o ........ O
ExtraDry ....................... O Phisoderm Liquid .......... o ........ O Pond's Clear Solutions 0 0
Normal ......................... O Pond's/Pond's Cold Cream ... O ........ O Pond's Moisturizer . . . .. ... O .0
Oily ..o S gpectro JDelrm .............. S ........ S Revlon .. ........ ... E ........ E
....................... pectro Jel ................
St.Ives ...ooviiii O ........ O | StIves ..o, o ........ O
PERSONALLY USE Vichy ...l a ........ O | Vaseline Intensive Care . ..... O ........ m|
FACIAL Times/ Other .................... o ........ O | Vichy .................... E ........ E
CLEANSERS o 1;;;;57 PERSONALLY USE
FACIAL Times/ PERSONALLY USE
..................... O MOISTURIZERS Past Past 7 Times/
...................... O 6 Months Days Past Past 7
0 0 6 Months Days
None ..................ooooeeeeeee. 0 JYES oo
1= O  |NO ... o | YES ... O
e T o v INO ... O
6-9 O NOne ..oovtiiiiii e O
1014 O 12 O None ............. i, ]
S O 35 O 1= O
.................................. O 35 e O
PERSONALLY USE | 1014 ... .. . i O 60 O
FACIAL | [ 15 O 10-14 oo S
IS5+
CLEANSERS oot soxhers PERSONALLY USE
FACIAL PERSONALLY USE
KINDS: MOISTURIZERS Most Others
}gar ...................... S ........ S Often Sometimes ACNE PRODUCTS Most Others
ream . ................... L ... Often Sometimes
Facial Cleansing Cloths . . . ... o ........ O TYPES:
Foaming Cleansers ......... o ........ O Cream .................... o ........ O KINDS:
Gel ... o ........ O Lotion.................... o ........ O Medicated (Prescription) .. ... o ........ O
Lotion/Milk ............... o ........ O Gel oo o ........ O Medicated (Non-
Mask ........... .. o ........ O Other .................... o ........ O Prescription) . ............. o ........ O
Nose/Facial Strips .......... o ........ O
Pillows ................... o ........ O KINDS: TYPES:
Pre-Moistened Cloths ....... o ........ O Fragrance Free ............. o ........ O Astringent/Toner ........... o ........ ]
Scrub ... o ........ O Hypoallergenic . ............ o ........ O BodyWash ................ o ........ O
Toner .................... o ........ O Oil Free .................. o ........ O Cleanser .................. o ........ O
Towelettes ................ o ........ O Regular ................... o ........ O CoverUp .........oovnnn.. o ........ ]
With Sunscreen (SPF) ....... o ........ O Cream/Lotion . ............. o ........ O
BRANDS:
Almay ................... o ........ O HOW USED: FORMS:
Aveeno ................... o ........ O Anti-Wrinkle/Anti-Aging .... O ........ O Bottles ................... o ........ O
Avon ................... .. o ........ O Exfoliating ................ o ........ O Cleansing Cloths ........... o ........ O
bioré . ...l o ........ O EyeCream ................ o ........ ] Pads ..................... o ........ O
Biotherm ................. o ........ O Moisturizing . . ............. o ........ O Sticks . ... o ........ O
Cetaphil .................. o ........ O Night Cream .............. o ........ O Tubes .................... o ........ O
Clarins ................... o ........ O Sunscreen ................. o ........ O Other .................... | O
Clearasil .................. o ........ O Under Make-Up ............ o ........ O




PERSONAL CARE, HEALTH AND BEAUTY AIDS

PERSONALLY USE PERSONALLY USE PERSONALLY USE
RAZORS/ Times/
ACNE PRODUCTS Most Others SHAVERS Past 7 HAIR REMOVAL Most Others
Often Sometimes Days Often Sometimes
BRANDS: NOe e = TYPES:
Clean & Clear ............. o ........ O 35 T O Bladeless Kits ............. o ........ O
Clearasil .................. a ........ O 69 it 0 Cream/Lotion .............. a ........ ]
Neutrogena ................ o ........ O lo_14 T O Electrolysis ............... o ........ O
OXY ooeeeiiia it o ........ ] W54 T O Laser ............c..o..... o ........ ]
SpectroJel ................ o ........ [ Wax —At Home (Hot). . ..... o ........ O
Other .................... o ........ O PERSONALLY USE —At Home (Cold)...... o ........ O
RAZORS/ —AtSalon............ o ........ O
PERSONALLY USE SHAVERS M Oth
Times/ ost thers | BRANDS:
COTTON SWABS Past Pl:gte ; Often Sometimes | Alexandria ................ O ........ O
6 MOnthS DayS KINDS' .................... D ........ D
e 0 { PP o ........ O
Electric Shaver . ............ O ........ O
YES O Di ble R O O | Parssa.............ooo o ... O
NO . O 1SPOSADIC RAZOL - . .. veee I e L Vet e o ... O
Manual Razors With 0O 0O
Replacement Blades . ....... o ........ I
NONE ..ot ]
1= O PERSONALLY USE
BRANDS: -
R LR RRRREEEEEs = Gillette ATRA/Trac 11 .. .. ... O ... O Times/
loqa O Gillette Fusion ............. O ........ O Past Past 30
154 T O Gillette M3 Power .......... o ... O 6 Months Days
""""""""""""""""""" Gillette Mach 3/Turbo ....... O ........ O O
Gillette Power ............. o ........ I
PERSONALLY USE Gillette Sensor/Sensor Excel .. O ........ O ] 7 e =
COTTON SWABS Gillette Venus ............. O ........ O
Most Others Gillette Venus Divine ....... o ........ O Il\I_ozn € S
Often Sometimes Gillette Venus Vibrance . ... .. o ... O 35 O
BRANDS: Schick Intuiton/Intuition Plus . 0 ... ... O g g
Bodv Basics O O Schick Quattro ............. o ... O 10-14 O
y Basics ............... O ........ Other Manual Razovs wigh 777 104
Equate ................... o ........ O Replacement Blades O O ISt O
Exact ............ ... o ........ ] pracement BIAges ... L ceeeeen
LifeBrand ................ o ........ O BIC Disposables ........... | I O PERSONALLY USE
London Drugs ............. o ........ O Gillette Disposables . .. ...... O ........ O
Our Compliments .......... o ........ O Gillette Venus Disposables ... O ........ O COUGH DROPS Most Others
Personnelle ................ o ........ ] Schick ST ................. O ........ O Often Sometimes
Q-tips ... o ........ O Schick Extreme 3 ........... O ........ O
Rexall .................... o ........ O Other Schick Disposables . ... | I O BRANDS:
Safeway .................. o ........ O Other Disposables .. . ....... o ........ O Fisherman's Friend .. ........ o ........ O
Teddy's Choice ............. o ........ O . Halls ..................... o ........ O
..................... o ........0 BrggnElectrlg..,..,..,..,..I:| s g HallsCentres .............. 0O ........ 0O
.................... o ........0 PhlllpsElectrlc..............|:| ceee.. @ Halls Defense VitaminC ..... O ........ O
Remington E_lectrlc .......... O ... O Halls Fruit Breezers . . ....... o ... O
PERSONALLY USE Other Electric Shaver. . ... . . .. o ........ o Halls Original Strong . . . . .. .. O ........ O
AFTERSHAVE | PERSONALLYUSE | Remvon -0 8 10D
LOTION 6 Months Days SHAVING CREAMS Natural/Herbal Products . .. .. O ........ O
OR GELS Past Past 7 Ricola .................... O ........ O
..................... O 6 Months Days Valda Pastilles. . ............ O ........ 0O
...................... O Vicks ....................0O ........0O
--------------------- a Other ....................0 ........0O
...................... O
................................ O USED FOR:
.................................. O Allergy ...................0O ........ O
.................................. O P Cough....................O0 ........0O
.................................. ] e O Sore Throat ............... 0O ........ 0O
................................ O e StuffyNose ...............0 ........ 0O
.................................. O R Other ....................0 ........0O
................................ O
MEN’S PERSONALLY USE | IS5+ ... ... . O PERSONALLY;JSE/
1mes,
AFTERSHAVE Most Others zgmf& - COUGH SYRUP Past Past 30
LOTION Often Sometimes Gl:lal OBML e O 6 Months Days
TYPES: SOap L. O | YES ..o |
After Shave Splash ......... o ........ 0 @ e NO L O
After Shave Lotion ......... o ........ O PERSONALLY USE
After Shave Gel ............ o ........ O Times/ NONe ..ot ]
HAIR REMOVAL Past Past 30 =2 O
PERSONALLY USE 6 Months Days 3 O
RAZORS/ VES - 6-9 o O
SHAVERS Past NG O 10-14 ..o O
6 Months | NU e 15+ O
........................... O None ................................O
............................ O -2 O
B3 e O
O O

82-7




PERSONAL CARE, HEALTH AND BEAUTY AIDS

PERSONALLY USE PERSONALLY USE PERSONALLY USE
TOPICAL PAIN
COUGH SYRUP Most Others EYE DROPS Most Others RELIEVERS Most Others
Often Sometimes Often Sometimes Often Sometimes
BRANDS: BRANDS (Continued): BRANDS (Continued):
Benylin All-In-One ......... o ........ ] Opticrom Anti-Allergy ...... o ........ ] Rub A535/Antiphlogistine
Benylin Energy Boosting .... O ........ O OptreX ...........ccooon... o ........ O —Regular Strength......... o ........ O
Benylin Extra Strength ... ... o ........ O Refresh Liquigel Drops ..... o ........ O —Extra Strength .......... o ........ O
Benylin First Defense ....... o ........ ] Refresh Tears .............. o ........ ] —NoOdour .............. o ........ ]
Benylin Regular Strength .... O ........ O Systane ................... o ........ O —Sport-Ultra Heat . ... ..... o ........ O
Buckley's ................. o ........ O Tears Naturale IT............ o ... O —Sport-lce ............... o ........ O
Delsym ................... o ........ ] Visine —Dual Action Patch ....... o ........ ]
Dimetapp ................. o ........ O —Advance Triple Action .... O ........ O —Dual Action Sleeve. ... ... o ........ O
LifeBrand ................ o ........ O —Advance True Tears . .. ... o ... O Tensor —Heat Patch........ o ........ O
Robitussin . ............... o ........ ] —Advance True Tears —Hot/Cold Compress O ........ ]
Triaminic ................. o ........ O UniDose............... o ........ O TigerBalm ................ o ........ O
Tylenol ................... o ........ O —Allergy ................ o ........ O Thermacare
Vicks Formula44 .......... o ........ ] —Advance Allergy ........ o ........ ] —Lower Back Wrap.. O ........ ]
Vicks Dayquil . ............. o ........ O —Contact Lens ........... o ........ O —Knee Wrap ....... o ........ O
Vicks Nyquil............... o ........ O —Cool ....... ... o ........ O —Neck/Arm Wrap ... O ........ O
Store Brands . ............. o ........ ] —Original ............... o ........ ] Other .................... o ........ O
Other .................... o ........ O —Workplace ............. o ........ O
Other ...........ccccc.o... o ... O USED FOR:
PERSONALLY USE Arthritis/Rheumatism .. ..... o ........ O
MEDICATED Times/ PERSONALLY USE Backaches ................ o ........ O
THROAT Past Past 30 TOPICAL PAIN Times/ General Muscle Aches & Pain. O ........ O
REMEDIES 6 Months Days RELIEVERS Past Past 30 Job Related Pain ....... O O
6 Months Days Sports/Exercise Related Pain .. OO0 ........ O
..................... O Other ....................0 ........0O
...................... O P
...................... O FIRST AID PERSONALLY USE
................................ O ;
.................................. O Nome «ooveeeiiieiiieeiiieie. O CREAMS/ st ot 30
.................................. O =2 e O OINTMENTS 6 Months Days
.................................. O 35 e O
................................ O 69 . O P
.................................. O 10-14 ... O e O
ISt O
PERSONALLY USE None ...t ]
MEDICATED PERSONALLY USE O
THROAT Most Others TOPICAL PAIN D 0
REMEDIES Often Sometimes RELIEVERS Most Others B O
KINDS: Often Sometimes PERSONALLY USE
Spray ... o ........ ] FORMS: FIRST AID
Lozenges ................. o ........ O Rubs ..................... a ........ O CREAMS/ Most Others
Microwave/Freezer Compress . O ........ O OINTMENTS Often Sometimes
PERSONALLY USE Patch..................... o ........ O
Times/ Wraps/Sleeve .............. o ........ O TYPES:
EYE DROPS Past Past 30 Cream.................... o ........ O
6 Months Days KINDS: Ointment ................. O
Hot .......coooiiiiii... o ........ O
..................... O Cold......................O ........0O BRANDS:
...................... O Hot/Cold Combination....... O ........ O Baciguent ................. 0O ........ O
Band-Aid ................. o ........ O
................................ O TYPES: Lanacane ................. 0O ........ 0O
.................................. ] Natural Sourced Remedy ..... O ........ O Ozonol ...................0O ........ 0O
.................................. O NoOdour .................0O ........ 0O Polysporin ................0O ........ O
.................................. O Strengths —Regular......... O ........ O Polytopic .................0O ........ O
................................ O —Ultra/Extra ...... O ........ 0O StoreBrand ............... 0 ........ 0O
.................................. O Other ....................0 ........0O
BRANDS:
PERSONALLY USE g?rslg;];me Junior ........... S ........ S PAIN RELIEVERS PERSONALLYTL.JSE/
........................... imes
EYE DROPS Mo Omes | ToyHer CResl oo SR FOR ARTHRITIS/ [ Timey
Often Sometimes —Patch............ o ........ O RH EU MATISM 6 Months Days
—Sleeve ........... o ........ O
TYPES: Lakota —Arthritis Rub. .. ... o ........ O YES ... O
Non-Prescription ........... o ........ ] —Cool SportRub.... O ........ ] NO ... O
Prescription ............... o ........ O —Joint Care Roll-On . OO0 ........ O
Mentholatum Deep Cold None . .ovvii O
BRANDS: —Rub............. o ........ O 1= O
Bausch & Lomb . ........... o ........ O —Patch............ o ........ O e T O
CIBAVision............... o ........ O Mentholatum Deep Heating 6-9 o O
ClearEyes ................ o ........ ] —Rub.............0O ........ ] 10-14 ..o ]
Clear Eyes Allergy .......... o ........ O —Patch............ o ........ O ISt O
Genteal ................... o ........ O Myoflex .................. o ........ O
Murine ................... o ........ O 024 ... | O
Opticrom ................. o ........ O
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PERSONALLY USE

PAIN RELIEVERS

PERSONALLY USE

PAIN RELIEVERS

NON-PRESCRIPTION PERSONALLY USE

PRODUCTS FOR

FOR ARTHRITIS/ Most Others | FOR HEADACHES | Most Others | PREVENTING HEART Most Others
RHEUMATISM Often Sometimes Often Sometimes ATTACK/ISTROKE Often Sometimes
BRANDS: TYPES: BRANDS:
Advil ... oo o ........ ] Caplets ................... o ........ ] Advil ... o o ........ ]
AdvilES ... ... ool o ........ O Capsules .................. o ........ O Asaphen Low Dose ......... o ........ O
Aspirin Arthritis Pain Gelcaps .................. o ........ O Aspirin (Bayer) ............ o ........ O
Relief (Bayer) ............ o ........ ] Liquigels ................. o ........ ] Children's Aspirin . ......... o ........ ]
Aspirin Coated (Bayer) ...... o ........ O Tablets ................... o ........ O Cholestanol ............... o ........ O
Aspirin Extra Strength (Bayer) O ........ O Coated Aspirin ............. o ........ O
Bengay ................... o ........ ] KINDS: Coated Aspirin Daily Low
Entrophen ................. o ........ O With Codeine .............. o ........ O Dose ... o ........ O
Lakota ................... o ........ O Without Codeine ........... o ... O Entrophen ................. o ........ O
Motrin ES ................ o ........ ] Equate Low Dose ASA ...... o ........ ]
MotrinIB ................. o ........ O BRANDS: Libracol................... o ........ O
Myoflex .................. o ........ O Advil ... o ........ O Life Brand Daily Low Dose .. O ........ O
Rub A535/Antiphlogistine .... O ........ ] AdvilES ... ... oL o ........ ] London Drugs Low Dose ASA O ........ ]
Tylenol ................... o ........ O Advil Liqui-Gels ........... o ........ O Omega3.................. o ........ O
Tylenol Arthritis .. .......... o ........ O Advil Migraine ............ o ........ O Personnelle Low Dose . . ... .. o ........ O
Tylenol EZ Tabs . ........... o ........ ] Aspirin Reg. Strength (Bayer) . O ........ ] Stanley ................... o ........ ]
Store Brand ............... o ........ O Aspirin Extra Strength (Bayer). O ........ O Tylenol ................... o ........ O
Other Natural or Herbal Motrin ES/SES ............ o ........ O Vegapure ................. o ........ O
Remedies ................ o ........ O MotrinIB ................. o ........ O Other ASA/Coated ASA ... .. | O
Other .................... o ........ O Tylenol ................... o ........ O Other Non-Prescription
Tylenol 8 Hour ............. o ........ O Product .................. o ... O
PERSONALLY USE Tylenol EZ Tabs . ........... O ........ |
PAIN RELIEVERS Times/ Tylenol Ultra Relief ......... o ........ O PERSONALLY USE
FOR BACK PAIN Past Past 30 Store Brand ............... o ........ O Times/
6 Months Days Other .................... o ........ O COLD REMEDIES Past Past 30
6 Months Days
..................... O PAIN RELIEVERS PERSONALLY USE Y
...................... O FOR MUSCLE & ‘ Times/ Egsg
Past Past30 | NU ...
................................ O BODY PAIN 6 Months Days
.................................. O None ................................ 0O
.................................. O e O A A |
.................................. O PP i 3-5 e O
................................ O 69 . O
.................................. O None ........ovvvvviiiinnnnenn...... d 10-14 ... O
12 O ISt O
PERSONALLY USE 3 ]
PAIN RELIEVERS 69 O PERSONALLY USE
FOR BACK PAIN Most Others 10-14 ..o O
Often Sometlmes 15+ .................................. D COLD REMEDIES Most Others
BRANDS PERSONALLY USE Often Sometimes
B e o ..o | PANRELEVERS ivos.
Aspirin Reg. Strength (Bayer) . O ........ O Most Others Caplets ................... o ........ O
Aspirin Extra Strength (Bayer). O ........ O BODY PAIN Often Sometimes Capsules .................. o ........ O
Extra Strength Robaxacet .... O ........ ] Gelcaps . ........ooiiii.. o ........ ]
Extra Strength Robaxisal . . ... o ........ O BRANDS: Instant Dissolve Strips . ...... o ........ O
MotrinIB ................. o ........ O Advil ... o ........ O Liquid.................... o ........ O
Norflex ...........ooouuun. o ........ O AdvilES ...l o ........ ] Powders .................. o ........ O
Robaxacet ................ o ........ O Aspirin Reg. Strength (Bayer) . O ........ O Rubs ..................... o ........ O
Robaxisal ................. o ........ O Aspirin Coated (Bayer) ...... o ........ O Tablets ................... o ... O
Robax Platinum ............ o ........ ] Aspirin Extra Strength (Bayer) O ........ O
Tylenol ................... o ........ O Entrophen ................. o ........ O BRANDS:
Tylenol Aches & Strains .. ... o ........ O Lakota ................... o ........ O Actifed ................... o ........ O
Store Brand ............... o ........ O Motrin ES/SES ............ o ........ O Advil Cold & Sinus ......... o ........ O
Other .................... o ........ O MotrinIB ................. o ........ O Advil Cold & Sinus Plus .. ... o ........ O
Myoflex .................. o ........ O Benylin AllInOne ......... o ........ O
PERSONALLY USE Tylenol ................... o ........ ] Buckley's Cough, Cold,
PAIN RELIEVERS Times/ Tylenol 8 Hour . ............ o ........ O Flu Caplets ............... o ........ O
FOR HEADACHES Past Past 30 Tylenol EZ Tabs ............ o ........ O ColdF/X...oovviiiiiinn. o ........ O
6 Months Days Store Brand ............... o ........ O Contac ................... o ........ ]
Other Natural or Herbal CoricidinIT ............... o ........ O
..................... O Remedies ................0 ........ 0 Dimetapp ................. 0O ........ O
...................... O Other ....................0 ........0O Dristan ...................0 ........ O
Neo Citran ................ o ........ O
................................ O NON-PRESCRIPTION PERSONALLY Sinutab ................... 0 ........ 0O
.................................. ] PRODUCTS FOR Sudafed ..................0O ........ 0O
.................................. O PREVENTING HEART How Triaminic ................. O ........ 0
.................................. O ATTACK/STROKE Use Often Tylenol Allergy & Sinus ..... O ........ O
................................ ] Tylenol Cold .............. 0O ........ O
.................................. O O TylenolFlu................ O ........ O
O Tylenol Sinus .............. o ........ O
Vicks Dayquil ............. o ........ ]
Daily ... O Vicks Nyquil .............. o ........ O
Every OtherDay. ....................... O Vicks Vaporub ............. o ........ O
Once AWeek ...t O Store Brands .............. o ........ O
LessOften.......... ... .. O Other .................... o ........ O
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PERSONALLY USE

PERSONALLY USE

PERSONALLY USE

ALLERGY AND INWENN UPSET STOMACH Times | MOTION SIoKNESS
SINUS REMEDIES Past Past 30 REMEDIES Past Past 30 Most Others
6 Months Days 6 Months Days REMEDIES Often Sometimes
..................... O e O BRANDS:
...................... O PR | Bonamine ................. 0O ........ O
Gravol ................... o ........ O
NONE ..t O NONE .ot O Novo/Apo Dimenate ........ o ........ O
=2 ] e ] Transderme V.............. o ........ O
3 O 46 O Store Brand ............... o ........ O
6-9 o O Tt O Other ............ccc..... o ... O
10-14 oo O
L5t O PERSONALLY USE USED FOR:
PERSONALLY USE UPSET STOMACH Flu ................... .. o ........ O
Most Others General ................... O ..., O
ALLERGY AND REMEDIES Often Sometimes | Migraine .................. o ........ O
SINUS REMEDIES Most Others Motion/Travel Sickness ... ... O ........ O
Often Sometimes | TYPES: Other .................... o ........ O
Chewable Tablet ........... o ........ O
KINDS: Effervescent ............... o ........ O PERSONALLY USE
Caplets ................... o ........ ] Liquid . ........... ... .. o ........ ] :
Capsules .................. a ........ O Pill/Caplet ................ a ........ O LAXATIVES Past g;::?é
Geleaps ........c.cooiiii... o ........ O Softgel Capsules ........... o ........ O 6 Months Days
Instant Dissolve Strips . ... ... o ........ ] Soft Chews ................ o ........ O
Liquid .................... o ........ O YES ... O
Nose Strip ... o ........ O BRANDS: NO . O
Tablets ................... o ........ O Alka Seltzer ............... o ........ ]
Beano .................... o ........ O NONE .ttt O
BRANDS: Bromo-Seltzer ............. o ........ O Lo O
Actifed .......... . ... o ........ ] Diovol ................... o ........ ] Pt ]
Actifed Sinus . ............. o ........ O Eno..........o.oooiiil. o ........ O B O
Advil Cold & Sinus ......... o ........ O Gas-X ... o ........ O
Aerius ............ ..l o ........ ] Gaviscon ................. o ........ O PERSONALLY USE
Allegra 12 Hour ............ o ........ O Maalox ................... o ........ O
Allegra24 Hour ............ o ........ O Mylanta .................. o ........ O LAXATIVES Most Others
AllegraD ................. o ........ O Ovol ..., o ........ O Often Sometimes
Apo-Certirizine ............ o ........ O Pepcid AC ................ o ........ O
Benadryl .................. o ........ O Pepcid Complete ........... o ........ O KINDS:
Chlor-tripolon . ............ o ........ ] Pepto-Bismol .............. o ........ O Chewable Tablets ........... o ........ ]
Claritin . .................. o ........ O Phazyme .................. o ........ O Liquids ................... o ........ O
Claritin Axeleris . ........... o ........ O Rolaids ................... o ........ O Natural Bulk Fibre .......... o ........ O
Claritin Extra .............. o ........ ] Tums ...........iii... o ........ ] Pills ...t o ........ O
Contac ................... o ........ O Zantac75 ... o ........ O
Dayquil .................. o ........ O Store Brand ............... o ........ O BRANDS:
Dimetapp ................. o ........ ] Other .................... o ........ O Citrucel .................. o ........ ]
Dristan ................... o ........ O Correctol ................. o ........ O
Liberator ................. o ........ O USED FOR: Dulcolax .................. o ........ O
Reactine .................. o ........ ] Acid Indigestion ........... o ........ ] Ex-Lax ............oooo... o ........ ]
Reactine Allergy & Sinus ... O ........ O AcidReflux ............... o ........ O Metamueil ................ o ........ O
Sinutab .. ...... ... o ........ O Calcium Supplement . ....... o ........ O Other ............cccc.... o ... O
Sudafed .................. o ........ ] Gas/Bloating .............. o ........ ]
Sudafed Sinus Advance ... ... o ........ O Heartburn ................. o ........ O PERSONALLY USE
Tylenol Allergy Sinus .. ..... o ........ O Upset Stomach ............. o ... O DIARRHEA Times/
Tylenol Sinus .............. | O REMEDIES Past Past 30
Prescrinti - - ANTI-NAUSEANT/ FERSONALLY USE 6 Months Days
rescriptions . ............. 0O ... ...
Store Brands .............. o ........ O MOTION SICKNESS Past | YES ... O
Other .................... O ........ O REMEDIES 6Months = | NO ...................... O
USEDFOR: L YES ... ] NOne ...t ]
Allergy —Skin............. o ........ O [ NO ... O =2 O
—Food ............ o ........ O e O
............ a........0 6+ . . .............DO
.................... o........0 e O
.............................. O TYPES
SLEEPING PERSONALLY FJSE ............................. O I[_;illc{uld ............................... S
TABLETS Times/ ERSONATIY UsE 1
— Non-Prescription — Past Past 30 ANTI-NAUSEANT/
6 Months Days
MOTION SICKNESS Most Ohers
..................... E REMEDIES Often Sometimes
TYPES:
................................ O Chewable Tablet ........... 0O ........ 0O
.................................. O Liquid....................0 ........ O
.................................. O Long Acting Caplet ......... 0O ........ O
................................... O Natural/Herbal Products ..... O ........ O
Natural Source Ginger . . ... .. o ........ ]
SoftGels.................. o ........ O
Suppositories. . . ............ o ........ O
Swallowable Tablet ......... o ........ O
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PERSONAL CARE, HEALTH AND BEAUTY AIDS

PERSONALLY USE PERSONALLY MEDICAL CONDITIONS/ PERSONALLY USE
HEMORRHOID Times/ EYEWEAR Bought PRESCRIPTIONS
REMEDIES Past Past 30 Past 12 REMEDIES Past
6 Months Days Months 6 Months
""""""""""" E WHERE BOUGHT: e O
""""""""""" F.Farhat........................ 0O e O
0 Greiche & Scaff . ................. O
""""""""""""""""" O Hakim ......................... O CONDITIONS:
""""""""""""""""""""" O Le Lunetier ..................... 0O Arthritis ........................ 0O
""""""""""""""""""" O Lenscrafters ..................... O Asthma......................... 0O
"""""""""""""""""""" Lunetterie New Look .............. O Chronic Excessive Sweating ........ O
Optical Factory .................. ] Depression ...........c.cooouiai... ]
T O Pearl Vision ..................... O Diabetes . ................o.o... O
ANUSOL PIUS o oo oo O SEArS ... O Erectile Difficulties ............... O
Preparation H . .........ooouveieennn... O Shopper's Optical . ................ O Heart Attack . .................... O
TUCKS .« o v oo oo O Shorney's Optical ................. O High Blood Pressure .............. O
Store Brand . . . ..o oo O TheBay ...t O High Cholesterol ................. O
Other - ..o O Vogue Optical ................... O Incontinence .................... O
Zellers ... O Overactive Bladder ............... O
PERSONALLY USE Other .........ccciiiiiiiiiii.. O Stroke .. ..o O
ADHESIVE Uleer ............. ... O
BANDAGES Past Past 30 CONTACT LENS PERSONALLYT‘JSE/ KINDS:
1mes, .
6 Months Days CLEANING Past Past30 | ANG-AThritics .. ... ..o O
................ 0O SOLUTIONS 6 Months Days Anti-Asthmatics . ................. O
...................... O Anti-Cholesterol ................. O
..................... ] Anti-Depressants ................. O
...................... O Anti-Hypertensives ............... O
................................ O Prescription Painkillers ............ O
.................................... O e 0
.................................... O e O BRANDS:
.................................. O PP | Accupril ........................ O
___________________________________ O e O Celebrex ........................ O
................................ O Crestor ......................... O
.................................. O Lipitor ......................... O
................................ O Viagra ......................... O
f e O DIET CONTROL/ PERSONALLY CONTROL | Other ................cccoouun.. O
astActing ........ ... i O
Foam ....... .. ... .. .. ... ... . O WEIGHT PERSONALLY HAD DONE
LiQUid .. O MANAGEMENT Diet COSMETIC FACIAL
Medicated ........... ... ... O TREATMENTS Past
Plastic ........... ... i O | YES ... O 12 Months
Polysporin ............. ... ... O [ NO ... O
Silver ... a (L YES O
SPray . ...t O REASONS: INO o O
Waterproof . ........... . ... ... ... O Blood Sugar Level ................ O
Cholesterol Level ................ O TREATMENTS:
PERSONALLY USE Lactose Intolerance ............... O Chemical Peel ................... O
ADHESIVE Maintain Weight ................. O Cosmetic Dental Surgery ........... O
BANDAGES Most Others Physical Fitness .................. O Dermabrasion ................... O
Often Sometimes | Regularity ....... ... ... .. 0L O Injectable —Botox ............... O
Salt Restriction .................. O —~Collagen/Restylane/
BRANDS: Weight Gain .. ............ouu.. O Juvederm............ O
3M Nexcare ............... o ... O Weight Loss . ..........ooovii.. O Laser Resurfacing ................ O
Band-Aid ................. o ........ O Non-Surgical Face Lift ............ O
Elastoplast ................ o ........ O TREATMENTS: Other ..........covvuiiiiiinna.. O
New Skin ................. o ........ O DietPills ............coooio... O
Store Brand ............... o ........ O Exercise ........................ O PERSONALLY USED
Other .................... o ........ O Lactose Intolerance Medication ... .. O SMOKING
Meal Replacements ............... O CESSATION Past
PERSONALLY Monitor Diet .................... O PRODUCTS 12 Months
Bought Nutritionist . ..................... O
EYEWEAR Pastgl 2 Weight Control Centre . ............ O | YES ... ]
Wear Months Other ......... ... coiiuii.. O  INO ... O
0 PR o VITAMINS, MINERALS, ey
Dr.Bernstein .................... O HERBAL Past Taken
TYPES: Glycemic Index Diet .............. =] SUPPLEMENTS 6 Months Per Day
Prescription Eyeglasses .................. O High Protein Diet ................ O
Bi-Focals ... O Jenny Craig ..................... O | YES ... O
Contact Lenses .................coou... O Low Carbohydrate Diet ............ O [NO ... O
Disposable Contact Lenses ............... O MinceaVie ..........ccovne... O
Prescription Sunglasses .................. O SlimFast Optima . ................ O IPerDay .......cooviieiiiiinnenn.. O
Non-Prescription Sunglasses .............. O Weight Watchers ................. ] 2PerDay ...t ]
Natural/Organic .................. O 3To6PerDay............ccoovviinnn.. O
AMOUNT SPENT ON LAST PAIR: Other .........ccooviiiiiiiin.. O 70rMorePerDay ..................... O
Under $50 ......... ... il O
$51-99 . O
$100-199 .. ... O
$200-399 ... O
$400+ ... O
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PERSONAL CARE, HEALTH AND BEAUTY AIDS

VITAMINS, MINERALS, PERSONALLY HOME HEALTH YOU PERSONALLY SUNTAN & PERSONALLY BOUGHT
HERBAL c SUNSCREEN
Use Have Often Sometimes
VITAMINS & MINERALS: Hearing Aid ..................... O KINDS:
Vitamin AOrD .................. O Prosthetic Device . ................ O Suntan Oil ................ o ........ O
BVitamins ...................... O Supports And Braces .............. O Sunscreen . ................ o ........ O
Vitamin C ...................... O Therapeutic Mattress .............. O Self Tanner . ............... o ... O
VitaminE ........ ... ... .. O Walker ........ ... ... i O
FolicAcid ...................... O Wheelchair ...................... O TYPES:
Calcium Magnesium . ............. O SPF1-14 ... .............. o ........ O
Calcium ............ ..., O PERSONALLY USED SPFI15 ... ... ... .. I O
Glucosamine/Chondrotin Sulfate .... O INCONTINENCE SPF16-35 ................ o ........ O
Coenzyme QIO .................. O PRODUCTS Past SPE36+ ... o ........ O
Iron ............. ..ol O 6 Months
Other ........ ..., O BRANDS:
YES O Avon .......... ... ... o ........ O
HERBAL SUPPLEMENTS: NO ... O Bainde Soleil ............. o ........ ]
Chamomile ..................... O Biotherm ................. o ........ O
DonQuai .........ccovvuunnnnnn.. O BRANDS: Clinique .................. o ........ O
Echinacea ....................... ] Attends .. ... ] Coppertone . .. ............. o ........ ]
Evening Primrose Oil ............. O Depend ....................o . O Estée Lauder .............. o ........ O
Flax Seed Oil .................... O PoisePads ...................... O Hawaiian Tropic ........... o ........ O
Garlic ............ i ] Other .........cccoiiiiiiiiiii .. O Johnsons Baby Oil .......... o ........ ]
Ginkgo Biloba ................... O Lancome ................. o ........ O
GInSeng . ........ooiiiiiiii O PERSONALLY BOUGHT LaRoche Posay Anthelios .... O ........ O
Lecithin/Omega (Essential) ......... O CONDOMS/ L'Oreal Sublime Bronze ..... o ........ O
Omega 3/FishOil................. O . Neutrogena .. .............. o ........ O
Plant Sterols . .................... O CONTRACEPTIVES 6 ]\l/)[z;tths Nivea .................... o ........ O
Saw Palmetto .................... O Ombrelle ................. o ........ O
St. John's Wort . .................. O JYES ... O Sea& Ski ................. o ........ O
Other .............cccciiiiiii. O INO ... O Vichy Capital Soleil ......... o ........ O
Other .................... o ........ O
PERSONALLY USE PERSONALLY BOUGHT
CONDOMS/ SUNBURN/ PERSONALLY BOUGHT
MULTI-VITAMINS Past 30 CONTRACEPTIVES | Most Others AFTER SUN
Days Often Sometimes PRODUCTS Past
12 Months
............................ ] TYPES:
............................ O Condoms e O
—Regular ................ o ........ O [ NO . O
Daily ... ] —Textured ............... o ........ ]
Every OtherDay ................. O —Thin/Sensitive .......... o ........ O NUMBER OF CONTAINERS:
Once AWeek ............oouunn. O —Flavours/Colours . ....... o ........ O Lo O
LessOften ................ouue. O —Non-Latex ............. | O N O
Spermicidal Foams, A O
BRANDS: Creams Or Jellies .......... o ........ O
One-A-Day Women's .............. ] Birth Control Pills. .......... o ........ ] TYPES
One-A-Day Men's ................ O Other .................... o ........ O Cream ...............cinin... O
One-A-Day Women’s 50+ .......... O Gel o O
One-A-Day Men’s 50+. . ........... ] BRANDS OF CONDOMS: Spray . ... O
Jamieson Vita-Vim ............... O Avanti .................... o ........ O
Centrum Performance ............. O DureX ..........coiiii.. o ........ O PERSONALLY BOUGHT
Centrum Forte ................... O Durex-Ramses ............. o ........ O INSECT
Centrum Protegra ................ O Durex-Sheik ............... o ........ O '
Centrum Select .................. O Elexa By Trojan ............ o ........ O REPELLENTS 12 ;l\)/[a;;ths
Centrum Silver .................. ] Lifestyles ................. o ........ ]
Multi-Sure . ... O | Shields ................... o ........ O | YES ... O
Prevention ...................... O | Trojan.................... o ........ O [ NO ..o O
LifeBrand ...................... O | Other .................... | O
Health Food Store Brand . .......... O NUMBER OF CONTAINERS:
Other ..........cciiiiiiieiina.. O PERSONALLY BOUGHT P O
SUNTAN & 2 O
PERSONALLY VISITED SUNSCREEN Past 35 O
HEALTH CARE . PRODUCTS 12 Months Ot O
6 Months | YED ... i D
............................ O
Acupuncturist . ......... ... ]
Aromatherapy ................... O NUMBER OF CONTAINERS
Chiropractor .. ................... O 1= O
Cosmetic Surgeon ................ ] 3 ]
GP/Family Physician .............. O O O
Homeopathy .................... O
Massage Therapy .. ............... ]
Naturopathy ..................... O
Osteopath . ...............oo.... O
Physiotherapist .................. O
- s2-12 -




COSMETICS, WOMEN’S PRODUCTS — WOMEN ONLY

PERSONALLY BOUGHT PERSONALLY USE PERSONALLY USE
FOUNDATION LEEICR
Past MAKE-UP Most Others 2 Past Past
30 Days Often Sometimes LIP GLOSS 6 Months 7 Days
........................... O TYPES: e O
............................ O Cream....................0 ........0O e O
Cream/Powder Compact .. ... o ........ O
Liquid.................... o ........ O
........................... ] Powder Compact ........... 0O ........ O None ...........ccoviiviennnnn....... 0
........................... O Stick Foundation ........... O ........ 0O A |
......................... O 35 0O
......................... ] KINDS: 6-9 o O
......................... O With Sunscreen ............ O ........ O 10-14 ... O
.......................... O Regular...................0O ........ O IS+ . oo O
WHERE BOUGHT: BRANDS: TYPES:
COSECO .+ v v O Almay ................... o ........ O Lipstick . ... O
HoltRenfrew .................... ] Annabelle . ................ o ........ ] LipGIoss . .oovviin i ]
Les AilesdelaMode .............. O AVON ... o ........ O Lipstick With SPF . ..................... O
Ogilvy .. O Bomne Bell ................ o ........ O Lipliner ...........ooiiiiiiiiiiiin O
Sears ... ] Clinique .................. o ........ ]
TheBay ........................ O CoverGirl ................ o ........ O BRANDS:
Wal-Mart .............ccooaa.. O Elizabeth Arden ............ o ........ O Almay ... O
Zellers ... O Estée Lauder .............. o ........ O Annabelle . ......... ... ... ... O
Lancome ................. o ........ O AVONL Lot O
Brunet ...............c0iiii.an O LOreal ................... o ........ O BomneBell ....................... ... O
Famili-prix ...................... ] Lise Watier ................ o ........ O Clinique .. .....ooviiii ]
GuardianDrug ................... O MAC ... o ........ O CoverGirl ........ ... . ... .. ..., O
IDA O Marcelle .................. o ........ O Cover Girl Outlast ...................... O
JeanCoutu ...................... ] Maybelline ................ o ........ O Elizabeth Arden ........................ ]
Lawton's . ..........oviinna... O Personnelle . ............... o ........ O Estée Lauder .......................... O
London Drugs ................... O Quo ... o ........ O LancOme . ...........oveiiiiiiiiiiiin O
PharmaPlus ..................... O Revlon ................... o ........ O L'Oreal ........ ... O
Pharmasave ..................... O Rimmel .................. o ........ O LiseWatier . ........ooviiiinnnian... O
Proxim ...........c.ooiiiiiiiinin. O Other ............cccc.o... o ... O MAC . O
Shoppers Drug Mart/Pharmaprix .... O Marcelle . ...t ]
Uniprix .. ....coooveieiininneo.. O PERSONALLY USE Max Factor .............ccouviiinnn... O
Other Drug Store . .. .............. O Maybelline . ..................ooii. O
Past Past NYC ................................. D
Crabtree & Evelyn ................ O 6 Months 7 Days Personnelle .................. ... .. ... O
Dansun jardin ................... O Prestige . ...ovvvviiiiii i O
Faces .......................... O | YES ... O QUO o O
Fruits et Passion ................. O INO ... O Revlon ..........cooiiiiiiiiiiii... O
Merle Norman . .................. O Rimmel ......... .. ... . O
The Body Shop .................. ] Wet'n' Wild ...... ... .. i ]
YvesRocher..................... O I NONE it O Other ..., O
Other Specialty Store .. ............ O 12 O
.................................. O PERSONALLY USE
Loblaws/Loblaws Superstore . ...... O 69 O
Real Canadian Superstore .......... O 1014 O EYE SHADOW Past Past
Grocery Stores/Supermarkets . ...... O 15 O 6 Months 7 Days
Other Stores . .................... O
Mail Order ..............couun. O TYPES: YES ... O
Pressed Face Compact Powder ............ ] NO ... O
PERSONALLY USE Loose Face Powder ..................... O
FOUNDATION NUMBER OF TIMES
MAKE-UP Past Past PERSONALLY USE NONEe ..ot O
6 Months 7 Days =2 O
Past Past 3 O
..................... ] 6 Months 7 Days 6-9 o O
...................... O 10-14 ... O
..................... O 15+ e O
...................... O
None ....... ... ., O PERSONALLY USE
=2 O
375 .................................. D ................................ D EYE SHADOW Most Others
6-0 O 12 O Often Sometimes
1014 O | 35 O
ISt O | 69 ] TYPES:
................................ O Crayon/Pencil .............0 ........ 0O
.................................. O Cream....................0 ........0O
Powder ................... | O
TYPES:
Cream/Gel/Liquid ...................... O
Powder/Cake .............. ... ... ... O
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H COSMETICS, WOMEN’S PRODUCTS — WOMEN ONLY H

PERSONALLY USE NAIL CARE PERSONALLY USE PERSONALLY USE
EYE LINER Past Past PRODUCTS & Past Past TAMPONS Past Past
6 Months 7 Days POLISH 6 Months 7 Days 6 Months 30 Days
..................... O e O . O
...................... O e O e O
NONEe ..ot ] NONEe ..ot ] NONE ..ot ]
=2 O =2 O =2 O
3 O e O 3 O
6-9 o O 6-9 o O 6-9 o O
1014 .. O 1014 .. O 1014 .. O
ISt O ISt O ISt O
PERSONALLY USE TYPES: PERSONALLY USE
Basecoat . ... ... O
EYE LINER Most Others | Polish ... ... ] TAMPONS Most Others
Often Sometimes Strengthener/Hardener .. ................. O Often Sometimes
TOPCOAL ..ttt O
TYPES: Remover .............. ..., ] APPLICATOR:
Cake ............. ... o ........ O FalseNails ......... ... ... ... ... ... O Plastic .............coon... o ........ O
Liquid.................... o ........ O Cardboard/Flushable ........ o ........ O
Pen (Felt Tip) . ............. o ........ ] PERSONALLY USE No Applicator ............. o ........ O
Pencil .................... o ........ O FEMININE HYGIENE/
CLEANSING & CARE Past Past BRANDS:
PERSONALLY USE 6 Months 30 Days thex .................... a ........ a
Times/ 0.b.
MASCARA Past Past YES ... O —Regular ................ o ........ O
6 Months 7 Days NO ... O —Multipack .............. o ........ ]
—SilkEase ............... o ........ O
YES ... O NUMBER OF TIMES: —ToGO «.ovvveeiieii o ... O
NO ... O NONe ..ot ] Playtex
=2 O —Beyond ................ o ........ O
NONE ..t O e O —Portables ............... o ........ O
=2 O 6-9 o O —Slimfits ................ o ... O
e T O 10-14 .o O —Soft Comfort ........... o ........ O
6-9 L O ISt O Tampax
10-14 ..o ] —Cardboard . . ............ o ........ ]
ISt O KINDS: —Compak ............... o ........ O
Douche ... O —Multipack .............. o ........ O
PERSONALLY USE External Feminine Itch Relief ............. ] —Pearl .................. o ........ ]
Feminine Bath & Shower Gel ............. O —Satin/Satin Teen ......... o ........ O
MASCARA Most Others Feminine Cleansing Cloths ............... O Store Brands .............. o ........ O
Often Sometimes Feminine Deodorant Spray ............... ] Other .................... o ........ O
Feminine Powder ....................... O
TYPES: Feminine Wash ........................ O
Regular ................... o ........ ]
Waterproof ................ o ........ O PERSONALLY USE
FEMININE HYGIENE/
BRANDS: CLEANSING & CARE Most Others
Almay ................... O ........ O Often Sometimes
Annabelle ................. o ........ O
AVON ..ot o ........ ] BRANDS:
BomneBell ................ o ........ O Always (Cleansing Cloths) ... O ........ O
Clinique .................. o ........ O Bacti-Control .............. o ........ O
Cover Girl ................ o ........ ] FDS ... o ........ ]
Dior ........cooiiiiii... o ........ O Massengill ................ o ........ O
Elizabeth Arden ............ o ........ O Playtex (Cleansing Cloths) ... O ........ O
Estée Lauder .............. o ........ ] Private Label .............. o ........ ]
Lancome ................. o ........ O Summer’sEve ............. o ........ O
LOreal ................... o ........ O Vagisil ................... o ........ O
Lise Watier ................ o ........ ] Other .................... o ........ O
MAC ..., I O
Marcelle .................. o ........ O
MaryKay ................. o ........ ]
Maybelline ................ o ........ O
Personnelle ................ o ........ O
Revlon ................... o ........ ]
Rimmel .................. o ........ O
Other ............ccc..... o ... O
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COSMETICS, WOMEN’S PRODUCTS — WOMEN ONLY

PERSONALLY USE

PERSONALLY USE

PERSONALLY USE

SANITARY Number/ IN-HOME MENOPAUSE
NAPKINS Past Past 30 PREGNANCY TEST Past REMEDIES Past Past
6 Months Days 12 Months 6 Months 30 Days
..................... O P I | PP
...................... O P A | P i
Il\Iozne ................................ E PRE-MENSTRUAL PERSONALLY USE \

N ONC oottt ettt O
35 =Bl OR PERIOD PAIN [N T SR NOPOIOP ORIt 0
6-9 O REMEDIES 6 Months 30 Days 6-9 O
10-14 oo O 10-14 .o O
IS4 O | YES ... O 15-29 o O

...................... O 30+ ... O
PERSONALLY USE
SANITARY TYPES:
NAPKINS Most Others | NODE ... O Pgtches ............................... O
Offen Sometimes =2 O Pills ... O
3 O Other ... ..o, O
TYPES: 60 O
Thick ....... ... ... ... o ........ ] L0+ o O KINDS:
Ultra-thin. . ................ o ........ O Natural/Herbal Products ................. O
KINDS: PRE-MENSTRUAL PERSONALLY USE Other ....... ... O
Wings ... o ... | OR PERIOD PAIN Most Others PERSONALLY USE
Non-wings ................ o ... O REMEDIES Often s YEAST INFECTION
Past
BRANDS: BRANDS: PRODUCTS 12 Months
Always ................... o ........ O Advil ... o ........ O
Incognito ................. o ........ ] Advil Extra Strength. ........ o ........ O | YES ..o ]
Kotex .......cooviiiin... o ........ O Aspirin (Bayer) ............ o ........ O [ NO ... O
Stayfree/Stayfree Prima . . . ... o ........ O Evening Primrose Oil ....... o ... O
Store Brand ............... o ........ O Midol
Other .................... o ........ O —Teen .................. o ........ e O
—PMS Extra Strength . .. ... o ........ O 24 O
PERSONALLY USE —Menstrual Extra Strength .. OO0 ........ O S O
Motrin Extra/Super Extra
PANTILINERS Past Number Strength ................. o ... O PERSONALLY USE
6 Months Days %’ﬂa{npriln .................. o ........ O YEAST INFECTION
yleno PRODUCTS Most Others
YES ... O —Regular ................ o ........ O Often Sometimes
NO ... O —8Hour ................ o ........ O
—Menstrual .............. o ........ O BRANDS:
NONE ..t O Store Brand ............... o ........ O Canesten 1-Day ............ o ........ O
=2 ] Other .................... o ........ O Canesten 3-Day ............ o ........ ]
3 O Canesten 6-Day ............ o ........ O
6= O USED FOR: Certified 3-Day ............ o ........ O
1014 o O Backaches ................ o ........ ] Diflucan .................. o ........ O
ISt O Bloating .................. o ........ O Equate 3-Day .............. o ........ O
Breast Tenderness .......... o ........ O Exact3-Day ............... o ........ O
PERSONALLY USE Cramps ........ooveeennn.. o ........ O Life Brand 1-Day ........... o ........ O
Food Cravings ............. o ........ O Life Brand 3-Day ........... o ........ O
PANTILINERS Most Others Headaches ................ o ........ O London Drugs 3-Day ........ o ........ O
Often Sometimes | Mood Swing/Irritability . ... .. o ........ O Monistat 1 ................ o ........ O
Monistat3 ................ o ........ O
TYPES: Monistat 7 ................ o ........ O
Regular ................... o ........ ] Monistat With Wipes ........ o ........ ]
Long ...........ooooiint. o ........ O Option Plus 3-Day .......... o ........ O
Thong .................... o ... O Personnelle 3-Day .......... o ........ O
Personnelle 7-Day .......... o ........ ]
KINDS Proxim 3-Day ............. o ........ O
Black .................... o ........ O Rexall 3-Day .............. o ........ O
White .................... o ........ O Other Prescription Oral . .. .. o ........ ]
Other Store Brand . ......... o ........ O
BRANDS:
Alldays/Always ............ o ........ ]
Carefree .................. o ........ O
Incognito.................. o ........ O
Kotex Lightdays ............ o ........ ]
Store Brand ............... o ........ O
Other ............ccc..... o ... O
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