Initials of interdaver Date of intendza:

Complaint Form: Human Health and Exposure to Farm Odors or Emissions

To report adverse health effscis that you think are related lo exposure to farm odors or
emissions, please answer the following guastions to the best of your ability.

A, Basle infarmation

First Name Last Name DOBfAge
Streel Address Telephone Area Code
Cly County State Zip Code Sex
How leng have you livad at this addm;_ years

Diher household members? Hame DOB

[Provide names & date of birth) 1.
-
3
4,

B. Exposure to Farm Odors or Emissions

81.0. Have you over been expesed to farm odors or emisslons? i Mo [ Yes
Ii Mo, Go 1o END.
ifves, Golo B2.0

Past exposure i
B2.0. How many timas in the pastyear have you been exposed to farm cdors or emissions?__

B2.1. When was the last time you weare exposed to form odors or cmissiona? rTER Yy

B2.1.1 Whal was the duration of this last exposure? hours/daysfweeks (circle one)

B2.2. The last time you ware exposed to farm odors or emissions, did you experience any of the
following sympioms that you attribute to farm odorfemission exposure?

Sipns and Syrmploms

Eye Irritalian O Mo O Yes Headaches ] Wo E Yo
Maso| Daseags Iritation [ Mo Yes Brenchitis [ Me ] Yae
Throat Imitation O no O Yes Coughing E Ne [] Yes
Dizzinsss ] Mo ] Yes Wheszing Me [] Yes
Neesea ] we T3 Yes Shertness of Breath [] Mo ‘fes
Blurrad Vision ] No L Yes Confusion ] ne Yos
Sinus irdtation O we O Yes Faligue ] Ne [ Yes
Other Symptoms:

B2.3. How |ong did these symptoms last? hoursidaysiveeks  (ciicle ong)

B2.4. The last time you were exposed to farm odors or emissiens, which of your symptoms bethered
vou the most (i.e., your chlel complaint}?

o —




Inllals ol intaiswer Date ol inlen.ew;

Current exposure
B3.0. Are you eurrently exposed to farm odors or emissions? 1 Mo [ Yes If No, Go 12 B4.0

B32.0.1 Whean did this current exposure begin? mendLiyy vy

B3.1. Are you currantly experiencing any of the following symptoms that you attribute to the farm odor
exposure?

Sians & Svmploms

Eye Imilation O to [ Yes Haadaches O wo [ Yes
Massl Passage Irsiion L Me [ Yes Bronchitis O #e [ ves
Throal irilsticn ] Mo L] Yas Coughing O] We OJ Yes
Dizzinzss L] Ne E Yeos Whaezing ] Mo [ Yes
Hausea 8 Na [] ‘Yes Shortness of Braath E No 03 Yes
Blurred Vislon Ne L] Yes Confusicn o [ Yes
Binus irration L] Me O] Yes Faigue L] Mo [ Yes
Cther Symploms:

B3.2. How long have you had these current symptoms? hoursidaysiweeks (circle one)

§3.3. Which of your current symptoms bethers you the most (i.e., your chief eomplaint)?

Emergency Department Visits
24.0, Have you ever vislted the emergency department for treatment of these sympioms that vou attrdbute
to farm odors or emissionz? Mo [ Yes If Mo, Go o BS.0.

B4.1. How many times in the past year did you visit the amergency department for treatment of
symptoms you attribute to farm odors or emissions? times

84.2. When was the lest time you vislted the emergency department {for treatment of symploms you
attributa to farm odors or emissions? ety

Physician Visits
BS5.0. Have you ever seen your primary care physician about the symptoms that vou atiribute fo farm odor
or emissions? O He Yes Ii No, Go lo BE.O.

B85.1. What wag the diagnosis?

85.2. Are you currently recelving medical treatment for these symptoms? [ No [ Yes

B5.3. How many times in the past year heve you seen your docltor about these symptoms? time

B6.0. List any medications you are currently taking to treat symptoms you altribute to farm cdors or
emissions (include prescription and over-the-counter medications):

AL L o ) Sy Tirvopt Shary
Rziigeton Nate Lrs LEen b
Ml g Wama 2 poss Thoes e

Hledaamion Hapa = ] Totacax




Initizls of interviswar Datz of inlenass:

B7.0. Have any other household members had any of the above symptoms that you think are related to
farm odorfemiasion exposure? ] Ne O Yes

(If Yes, comalete saparare complaint famm for each individual with symploms)

C. Other Medical Conditions

1.0, Have you ever been told by a doctor that you have asthma? [ #o [ Yes iftho, Golo C20.

£4.1. How old wore vou when you were first diagnosed with asthma?  Age

m——

C1.2. Do you currently have asthma? O No [ Yes
C4.3. Are you currently being treated by a physician fer asthma? O No O] Yes

&2.0, Have you ever been teld by a doctor thal you have chranie obstructive pulmenary disease (COPD)?
[ we [ Yes IiNo.GowC30

C2.1. How old were you when you were first diagnosed with CO POF Age

2.2, Are you gurrently being treated by a physician for COPD? i to [ Yes

©3.0, List any other medical conditions (inciuding allergiss) that you have had prior to any of the symptom:
ligted previously in B2.2 or B3.1:

1.
2!

3.

4.

C4.0. List any madications you are currently taking for asthma, COPD, or other pre-existing conditions:

Lo NETe o S

Ty Ty
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Atien i i St Thres iy

0. Other Exposures

Drinking Waler

D1.0. Is your drinking water provided from a well? [ Mo ] ve= If Mo, Go to D2.0.

D1.1. If Yes, do you have concamns about the drinking qualily of your well water? [ Ko ] Yes

Baserment Flooding
2.0, Has the basement of your house flosded recantly? O Me T vas Mo, Goto DAC

DZ.1. If Yes, vwhat was the date of the last flocding? Date

D2.2. When your basement flooded, did you notice a ‘rotten egg' odor? O nMe [Jyes

02.3. Commenis about the basement flooding

Emoking
D3.0. Have you evar smoked? O #e [ Yes If Ma, Goto D5.0

D3.4. If Yes, do you currenily smoka? O Ne [ Ya= I o, Gatlo DLD



Inilisle of imendeaer Oatle of inteiiens:

D32, If Yes, how many sigaroties do you smoke a day? Iday

0%.3. How long have you smoked? # yearsimonths (¢iicle ong) Go o D5.0

Dé.0. If you smoked in the past but do not currently =meke, for how long did you smoke?
# yearsimonths (circle ong)

B4.4. When did you quit smoking?
ety

D4.2. How many cigareties did you smok2 2 day? icay

Occupation
5.0, What is your occupation?

D5.4. How long have you baen in this position? ___ yaars

E. Proximity to Farm|(s

Living on a Faim
E1.0. Do you five on a farm? [ #o O es i Mo, GoinE2ZD.

E1.1. Do you apply or allow application of animal manure on your property? O w~e O Yes
1§ Mo, Go fo 2.0

Il Yes 1o E1.1, please provide the fellowing infermation:
£1.1.4. Dale of last manure application:
£1.1.2. Type manurs (ecw, Big, e
E1.4.3. Quantity {gel) of menure applisd: %

4 1.4, Arez (£ scrag) to which manuere was applizdt
E1.1.5 Dislance from nearast manure apniicetian site 1o your home! milzs
E1.1.6. Commenls:

Living Near a Farm
E2.0, Do you live near a farm? [ Mo [ Yes Il Ho, Gola F1.0.

E2.4. Is manure applied on a neighboring farm within a 2-mile radius of your residence?
O Mo [JYes If {a, Go o F1.0

If Yes to E2.1, pleass provide fhe following information:
Ez.1. Date of last manure application:
EZ 7. Type manure {cow, pig, sle.:
E2.3. Quantity igal) of manure applied:
E2.2, Area (# acras) Lo which manure was applied:
E2 5. Distanes fam rearask manure application site 1o your homa mi-6s
E2.56. Comments:

o ———
—— s

£3.1. How clost is your home to this farm? miles

E3.2. What is the name of this farm?

£1.0. I we have any further questions, may we contact you again? [ #e J Yes
END



