Parent signature

identification number

Questions about yourself 

· Age         

· sex

· Do you suffer from any diseases (cancer)?

· As a child, and an adolescent, did you have any especial health problems that stand out in your mind?  which? 

Question on your progeny

· How many living children do you have?

· How old are they?

· Any of your children was born with malformation? if yes please say date of birth/sex of the child and kind of malformation 

· Any of your children has or had cancer ? if yes please say date of birth /sex of the child and date of diagnosis and kind of cancer (doctor’s diagnosis if you know)? 

· Any of your children as any other disease? if yes please say date of birth /sex of the child and kind of disease.

· Did you loose any child before birth (miscarriage)? If yes, please give date when it happened, how advanced was the pregnancy and tell us if the fetus had defects, if you know.

· Has any of your healthy children died? What was the cause?

· Have you had children dead at birth? Yes [ ] or No [ ]? If yes, How many and how long ago?

Questions on the couple and their brothers and sisters

        Do you have blood relationship with your spouse (Like cousins of first or second grade)?

· Are your brothers and sisters in general health? Yes [ ] or No [ ]

· If not, please tell what kind of diseases for each of them

· Do your brothers and sisters have children of their own? Yes [ ] or No [ ]

· How many children do your brothers and sisters have altogether?

· How many siblings live near you?

· How many siblings don’t live near you?

· Do you have neighbours who are unrelated to you, and have children with similar health problems as your child?

Questions about the environment

· Where do you live now? 

· Is it an apartment/house or a temporary recover?

· Is it at ground level?

· How long have you lived here? Please tell us which cities, towns, or localities have you resided since 2003? 

· Where do you get your drinking water from (location of well, or water pipes or aqueduct), in each of the residences?

· Where do you get most of your foods? Local products, imported, UNWRA?

· Where do you get your drinking water from (location of well, or water pipes or aqueduct), in each of the residences?

· Were any of your residences bombed? Yes [ ] or No [ ]

· When that happened?

· Were you at your residence during or after the attack? During [ ] or After[ ]

· For how long the attack continued?

· Were any of your neighbours bombed? Yes [ ] or No [ ]

· Was your house attacked with white phosphorus or any incendiary weapons? Yes [ ] or No [ ]. If yes when?

· Were you ever burned, wounded, or injured (what kind of injury which part of your body)? 

· Was any other member of your household burned or wounded or killed? Yes [ ] or No [ ]

· Did you take immediate care of them or of any other wounded or killed individual? Yes [ ] or No 

       [ ]

· In the last 5 years have you worked or visited locations where civilians and/or military personnel (including wounded) have been transported, received, treated, housed during or following bombing or from the fighting areas? 

· Has this happened more than one time? When, and where (city, location in the country side)?

· In the last 5years have you searched and recovered survivors, wounded, corpses; cleaned and prepared bodies for burial; searched bodies for identification; or transported any of these people? 

· Has this happened more than one time? When?

· Did you clean up the rubble from bombed/burned house, recovered your things from the rubble, rebuild the house on the rubble? 

· Have you built  new rooms/house with bricks made from recovered materials after destruction of buildings?

· Have you found strange objects nearby your residence (did you collect them)?  

· Have you searched locations, equipment, buildings, caves, bunkers or other places, to collect materials?

· Have your children played in bomb craters, buildings, construction sites or collected materials salvaged from sites that have been bombed?

The following is a self evaluation of problems you may have experienced during/after the attacks in 2006 and 2008-09.  If you sought medical help or if you remember it clearly please answer them. Do not reply if you are not sure.

· Nose bleeds and or runny nose

· Irritation and stinging sensations in throat, nasal passages, mouth

· Skin and or eyes irritation and burning

· Dry, upper respiratory cough

· Cough, Cold and flu like symptoms lasting for weeks

· Unusual tiredness, fatigue, weakness (disabling fatigue)

· Intermittent fevers

· Sweating at night  

· Short-term memory loss, inconsistent memory capacity 

· Mental confusion and disorientation

· Depression and loss of initiative

· Headaches

· Recurring or continuous pain and if yes where?

· Chronic cold or flu, persistent with respiratory symptoms

· Asthma, chronic bronchitis

· Stinging sensation when urinating, ejaculating

· Gastrointestinal problems.

· Do you have an other spouses? Yes [ ] or No [ ]. If yes, please answer questions  at the end of this file.

· How old is your second spouse?

· How many children do you have with your second spouse?

· How old are the children with your second spouse? 

· Have any of your children with your second spouse died, was malformed or had cancer (please tell us doctor’s diagnosis if you know)?

