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CHARLS EXIT & VA QUESTIONNAIRE 1

EX Exit iBH A%

B DEMOGRAPHIC BACKGROUNDS EZA&/& &

EXB001 What was the date on which R died? 5z & 12t H & 2 2011...2013 Year
4 (EXBOO01_1) 1...12 Month H (EXB001_2)
[IWER: Mark the year using four digits. 7 R ¥ &: A 4 fL#kr 4]

EXBO002 Is your answer to EXBOO1 based on the solar or the lunar calendar? N7 [H1% 1)
Rt (BRP) BERP ()2
1. Solar calendar A7 (FHIT)
2. Lunar calendar i (FH7)

EXBO003 At the time of death, was R in a hospital, in a nursing home, at home, in a hospice,
or what? fEZ i & LRI, fl/i2rebele, FRehe, KEERHLEHTT?

In hospital =Pt

In nursing home ##&Px

At home 7E5 H

In hospice {ERHIHLIA

Other, please specify HE 77, 1EVLH (EXB003_1)

o s W=

EXB004 According to our recorded [permanent address], what is R's permanent address at
the time of death? RZEILRAZ VT MAFEATAYH IS [HERLE], /M2 12 3 iy #
Mokt A2
1. The same address [A—/~Hi77
2. Other H¥ village/neighborhood #¥ /41X (EXB004_2)
3. Abroad HE4h

EXB005 What's the type of R's permanent address before he/she died? V& 1E A2 FiH)
WAEMIER R AT 42
1. Family housing ZJE(£E
2. Nursing home 77 Fg s HAb IR E A4
3. Hospital &Rt
4. Other, please specify LT, &M (EXB005_1)

EXB006 In what province and county did R die? %15 #& &£ -& T 1 2
1. This village/neighborhood of permanent address ¥ 3T 7EA /11X
2. Another village /neighborhood in the same county/city /district ££ 35 A fE 2 /T /X

A At A /L X (EXB006_1)
3. Other H¥ village/neighborhood £} /41X (EXB006_3)

4. Abroad [H 4}

EXB007 Did R have the death certificate? Zi/j& AT IR ?
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1. Yes
2. No XA

PROCEDURE #/: If EXB0O07 = 1, please ask EXB0OO0S8 4w R % 7% 4 St =¥, 4 FEXB0O08

EXBO0O08 In what province and county did R’s death certificate filed? =z fIFET-IE &4
WK EEL RO Y 2
1. This village/neighborhood of permanent address # {F# i fEAT /41 X
2. Another village/neighborhood in the same county/city/district 7£ 5 i fE L /1 /IX

A At A /AL X (EXB00S_1)
3. Other H¥ village/neighborhood #f /41X (EXB0OOS_3)

4. Abroad [H 4}

EXB009 Was the death expected at about the time it occurred, or was it unexpected? /i1
TR B 52 U5 RAEARA I ] et 2
1. Expected &kl HH)
2. Unexpected =AM
3. Other, please specify £&, 15T (EXB009_1)

EXB010 About how long was it between the start of the final illness and the death: was it
one or two hours, less than a day, less than a week, less than a month, less than a
year, or was it more than a year? & 2B H 2| LM E L2 KM R]? — DA/ N, AF]—
K, AE—R, A2, AR—4FibE)LEFE?

1. One or two hours (or no warning) — W~/ al3% A(EAEIK

Less than a day A~ Z|—X

Less than a week /2| —J]

Less than a month A~ Z|—/~H

Less than a year ANZ|—4F

More than a year Year 4F (EXB010_1)

ook W

EXBO11 At the time R died, was R married to someone else? 3% 1i# 25 S USRI ?
1. Married C0%

Separated 77)&

Divorced &5

Widowed %/

Never married MARZE S

6. Cohabitated [A &

ok W N

PROCEDURE #£ 4 : If EXB003 =2, please ask EXB012 and EXBO013 4= & % 7 4 & #69 iHE 2
AR, #FIEXB0O12 and EXBO13

EXBO012 If the exit R lived in a hospice at time of death, up until [he/she] went into the
hospice were [he/she] and [his/her] (new) [husband/wife/partner] living together in a
house or apartment? 1R 25 # M INEAEFR B, A BB /It £ 572 B & 15 PR BC
FEfE—k?
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1. Yes /&
2. No &

EXBO13 If the exit R lived in a nursing home at time of death, at the time of [his/her] death
were [he/she] and [his/her] (new) [husband/wife/partner] ] living in the same nursing
home or health care facility ? WRZV7E LR EETRERE, A/ b i B & S # A
— X I BRI ?

1. Yes /&
2. No &

EXB014 Have R’s household registration cancelled? Vi /7 &1 EL4E4 T2
1. Yes /&
2. No 7

PROCEDURE £ 4 : If EXB014=2, please ask EXBO15 4= R %7 4 49 F v XA 124K, 4 M EXBO15

EXB015 What's the reason of not cancel? A ETH R E & ?
1. Time is too short to deal with the cancellation Ff[A] K%, RIS A pFE
2. The cancellation is not important &4/ X /S H AN FHE
3. Other, please specify LT, 1EEMH (EXBO15_1)

C FAMILY HjE

EXCO001 Altogether, how many alive children did R have before his/her death (include R’s
biological, step or adopted children)? & 2 MHuT—HLA L/ D MEEN T L (BUFEEET
2 MR 2

EXC002 What is the name of alive child? M ERIEE R W4 (BFEELA T 1L
WFET%)? Name W44 (EXC002S1-EXC002S10) What is the name of the other
alive child? /RO X T4 %52 Name 44 (EXC002_1 1-EXC002_1_7)

EXCO003 Altogether, how many children were dead before R’s death (Include R’s biological,
step- or adopted children)? Vs XM HTAZ N AR 7 (BIEFRET L 1L
TR T4 2

EXC004 What is the name of dead child? B&MHH LMt 4 (BFEEA T kLRl sz
F4)? Name 4  (EXCO002S1-EXC002S5) What is the name of the other alive
child? REAXAE M 7L 44F? Name 4 (EXC002_1_1-EXC002_1_3)

EXCO005 Altogether, how many grandchildren did R have before his/her death (Include chil-
dren of R’s biological, step- or adopted children) ? 5Z1i# AtHaT—HA LM NVFL (U4
AT A TR ) %) ?
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[IWER: Enter 80 if R had 80 or more grandchildren. i f & &: WRZHHH 80 KA ENMIF
LB 80, ]

EXCO006 Altogether, how many great-grandchildren did R have before his/her death ? % 1j
HEMT— AL DI E T L

[IWER: Enter 80 if R had 80 or more great-grandchildren. 7 R F &: X% % H 80 XU L
MEITF L EHIE 80, |

EXC007 Did R have any parent who was alive and not living with him/her before he/she
died? ZViFHRULZAT, i/ ihA SRR I HBLER A / i e A — g 2
1. Yes /&
2. No 1§

PROCEDURE # 4. If EXC007=1, please ask EXBO08-EXB009 4= & % 7 % 09 X # & F ¥ A7
542 —#, 4 FEXB008-EXB009

EXCO008 How much economic supports did R receive from his/her non-coresident parents

in the one year before his/her death ? =z 157 A tH FT— 4 M At /i AT AE— i 1Y ACBEAR B

Flie gt 2 /0255 3 F5? Total money support & HL45 58 (EXCO008_1) Yuan JC, Total
in-kind support S3LZ54) (EXC008_2) Yuan JC

[IWER: If give no money or in-kind support, please fill in “0”. 7/ RiE&: WwREH ALK KHF LA
4, EHEAN 07, |

EXC009 How much economic supports did R provide to his/her non-coresident parents in
the one year before his/her death ? V& EXMET—FL A EAE AR B2 DAL

$f? Total money support & 2558 (EXCO009_1) Yuan JC, Total in-kind support /=
SLI5Y) (EXC009_2) Yuan JC

[IWER: If give no money or in-kind support, please fill in “0”. 7 B # &: WwREHARKF LA
%4, EHEN 07, ]

EXCO010 Did R have any parent-in-law who was alive and not living with him/her before
he/she died? 2V HZLMZRT, i/ MAER (AA%EE) fEHTFE SR/ iR
1. Yes H
2. No & H

PROCEDURE # 4. If EXC010=1, please ask EXBO11-EXBO012 4» £ % 5 % 695 L /2 L K
W5 R A —#, 4 FIEXBO11-EXB012

EXCO011 How much economic supports did R receive from his/her non-coresident parents-
in-law in the one year before his/her death ? Vi & {& XM AT —F M AELE —E A EL
() ARE IR 2 /D& 7R ? Total money support S 4L458: (EXCO11_1)
Yuan Jt, Total in-kind support & 3254 (EXCO11_2) Yuan JC
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[IWER: If give no money or in-kind support, please fill in “0”. 7/ RiE &: WwREH ALK KEF LA
4, FHEN 07, |

EXCO012 How much economic supports did R provide to his/her non-coresident parents-
in-law in the one year before his/her death? %y 7E 2 T —FL5 NMEFE —E A E B
(AU Z/VZE T FF? Total money support S AE255 (EXCO012_1) Yuan JC, Total
in-kind support H3L454 (EXC012_2) Yuan JC

[IWER: If give no money or in-kind support, please fill in “0”. i} R F &: WREH L EIEEH
%4, EFHEN 07, ]

EXCO013 Which child did not live with R before he/she died ? ZVi# 2 /7, WL d%
A IR At/ A AE— R 2

PROCEDURE #£ /4 . Choose all the name of children who did not live with R from the list; if
there is none, fills in the name; then ask EXC014-EXC016 for each child Mim & k69 % % F
RBEREZ T HFELE—REGTLRE, wREEDLEA, NWFHAANTFTLHE, REHANE—NFX
10 ] EXC014-EXC016

EXCO014 How often did R see this child in the one year before his/her death ? 1 AT
—HELZ KN FRE BT
1. Almost every day Z= /N2 A K
2-3 times a week %FJ& 2-3 &
Once a week &l —X
Every two weeks &> H —ik
Once a month £ H —&
Once every three months & =/ H—&
Once every six months }-4F—X
Once a year fF4F—X
Almost never JLFM KA
Other HE

© 0N AN

—
o

EXCO015 How much economic supports did R receive from this child in the one year be-
fore his/her death ? 3 V7% £ & T — 4 WX A Z 78 AL 2 2 > 2 5 3 Hr? To-
tal money support 2548 (EXCO015_1) Yuan Jt, Total in-kind support &l t£25
i (EXCO015_2) Yuan JC

[IWER: If give no money or in-kind support, please fill in “0”. i} R F &: WREH L EIEEH
%4, EFHEN 07, ]

EXC016 How much economic supports did R provide to this child in the one year before
his/her death? i EHAELME —FLRX ML THEA L VAT F;? Total money support
ALER R (EXC016_1) Yuan Jt, Total in-kind support & 3L454 (EXC016_2)
Yuan Jt

[IWER: If give no money or in-kind support, please fill in “0”. 7/ RiE &: WwREH ALK KEF LA
4, FHEN 07, |
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D HEALTH STATUS AND FUNCTIONING &R FTheE

ZDAO0O07 is chronic deisease reported in last interview.

EXDAOO7 W2 1 Ourrecords (from R’s last interview) show that he/she had/not had cancer.
BRI I S R N2 VT W AR UEAT /B URIE /12 1R T 2 /O IR / v X/ 1
SN RS 5 T [ 7
1. Yes, agree _Exii[alicsg iE
2. No,disagree X154 1%

PROCEDURE # A: For R reported in last interview that he/she had cancer/chronic
lung disease/heart problem/stroke/emotional, nervous, or psychiatric problems: IF
EXDAO07_W2_1=1, skip to next loop; IF EXDA0O07_W2_1=2, skip to EXDAO0O7_W2_2 %
A ok 1) iR A R A R R R R S BE SR [ R/ R B AR Iy 8 R e R ok i 9 R,
i) E T — AR 4 R Bk 7 FI4EiE, 749 FIEXDAOO7 W2 _2

PROCEDURE # A For R reported in last interview that he/she did not have can-
cer/chronic lung disease/heart problem/stroke/emotional, nervous, or psychiatric prob-
lems: IF EXDAOO7_W2_1=1, skip to EXDAOO7_W2_2; IF EXDAOO7_W2_1=2, skip to next
EXDAOQ9 %% 4 LR 7 19 W4 & I8 A &R S I /AL I3 IR R [ E IR /[ F R/ T B B AR A 75 & 19 AL
do R Lok FEAA, 9 FIEXDAO07 W2_2; 4o R Exi7F45i%, 4 FIEXDAOO9

EXDAO0O7 W2 2 Since we last talked to him/her in R’s last interview, had a doctor told R
that he/she had cancer/ chronic lung disease/heart problem/stroke/emotional, ner-
vous, or psychiatric problems ? [An#k bk iial HIH] B ExgsmiLls, 20 aEEZH 2
Vi AR SCGE I, AN CER R AR BRI /18 e 0 /U IR / T X/ A7 SRR ORORS 1 TS
T ] 22

1. Yes /&
2. No 75 Skip to next loop i F—ME MK HIIEER

EXDAO009 When was he/she first told by a doctor that he/she had cancer/chronic lung
disease/heart problem/stroke/ emotional, nervous, or psychiatric problems? % —X %
A2 15 W A/ B e RE SO R, S AR AR A BB g /18 s R /O IR / X/
SRONNE o ' T [ A A AT 2 B 2 Year 4 (EXDA009_1) or 5k Years Old %
(EXDAO009_2)

PROCEDURE # 4 : IF R Really had heart problem, ask EXDA0O07_W2_5 and EXDA0O07_W2_6
dn R 25 A 0 EA SRR RS U K, 14 FIEXDA007_W2_5#EXDA007_W2_6

EXDAO007_W2_5 Since R’s last interview, in the last two years before his/her death, did
he/she have a heart attack or myocardial infarction? H iy (i) [in#k vk altfa)] 2
ZUiE A, /R KA DR EC I ZE ?
1. Yes /&
2. No 77 Skip EXDA007_W2_6#kilEXDAO07_W2_6
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PROCEDURE #4-: If EXDAO07_W2_5=1, please ask EXDAOO7_W2_6 4w % % & K Vit S i
JR RS PR E, 4 FEXDAO07 W2_6

EXDAOO7 W2 6 When was his/her most recent heart attack? Hir— X & /U IR &2 Bz ?
Year 4F or Years Old %/

PROCEDURE #4-: If R Really had cancer problem, ask EXDAO17 and EXDAO18 4= & % 1%
# 695 BA R R EWAE, T QR EKE, 9 FEXDA0174EXDA018

EXDAO17 In which organ or part of his/her body does he/she have cancer? Including the
origins and metastasis of tumor. il /4t 5 74 A B> 25 1 Bl A A B 2 BRI ? A AE
R B B MR . (Multiple choice AJ£1%) [IWER: Read one by one. We should still
ask R even if he/she has already been cured. 17 RUFE & : KKEZH AL, FXFH
BREELAER, MHFILE. |

1. Brain KJi

Oral cavity 1%

Larynx '

Other pharynx "

Thyroid HURMRE

Lung fifi

Breast 7L/7

Oesophagus &2

Stomach

Liver JH

. Pancreas J#fi

Kidney "%

. Prostate F%/i

. Testicle £}

Ovary Jl i

. Cervix [

Endometrium 5 Al

Colon or rectum #5117 5( Bl

. Bladder /it

. Skin Ffik

. Non-Hodgkin lymphoma 78 R (FEERTSMER)

. Leukemia L%

Other organ HAfi#F (EXDA017_1)

© XN AN

NN DN DN H H = H H = o
W N O O 0N O WwN~O

EXDAO18 Have R taken any of the following treatments to treat his/her cancer or relieve
history/her symptoms (e.g., pain, nausea, etc.) in the past two years? 7£il 2 [ 4F
B Ui A B R LA J7 2R I0ST M gz A R fir s DE AR FOSRIEIR? (Multiple
choice 7] % %)
1. Taking Chinese traditional medicine i 924
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Taking Western modern medicine /I f 52}
Chemotherapy 142277k

Surgery TARIGIT

Radiation therapy J§/7 7%

None of the above A L#%H

oo ks W

PROCEDURE #£ 4 : If R Really had stroke, ask EXDA0O19_W2_1 and EXDA019 W2_2 4= % %
TE WA ER TR, #FIEXDA01I9 W2 _1/#EXDA019 W2_2

EXDAO019 W2 1 Since R’s last interview, did a doctor tell him/her that he/she had another
stroke? [#_Ex s I B ExyT Lk, 25AEESEZ I hNE kK ?
1. Yes /&
2. No &

PROCEDURE #/: If EXDAO19 W2_1=1, please ask EXDAO19_W2_2 4o %4 & £ 4 ¥ %95 %
R AL, #WFIEXDA0L9 W2 _2

EXDAO19 W2_2 In what year was his/her most recent stroke? #zi/T— X X112 Wi ] 211
D e ? Year 4 or o}, Years Old %/

EXDA007_W2_7 Did R have memory problems as of one month before he/she died? 5Z1i#
FAtt—A H Z AR A AR ]
1. Yes /&
2. No %

PROCEDURE # 4. If EXDAO07_W2_7=1, please ask EXDA007_W2_8-EXDA007_W2_10 4=
RZirHEH— /A ZIAALRITEAE, 9 FEXDA007 W2 _8-EXDA007 W2_10

EXDAO07_W2_8 How old was R when memory problems became apparent? < 1j# 2 K4 #
HIRHeE i BB R  Year “For# __ Years Old %/

EXDA007_W2_9 Did the memory problems begin suddenly or slowly? it/Z [R]#& 5948 % 4=
WA — R ?
1. Suddenly &%k
2. Slowly 1218 % 4=

EXDAO007_W2_10 Did the memory problems get worse over time? [ /2 75k ™ 5
1. Yes /&
2. No &

EXDAO23 Has R fallen down in the last two years? i X W4F, 215 E A% A A2
1. Yes
2. No %11




CHARLS EXIT & VA QUESTIONNAIRE 9

PROCEDURE #5-: If EXDA023=1, please ask EXDA024 4= % it X # F, %74 A #4E, 4
FEXDA024

EXDAO24 How many times has R fallen down seriously enough to need medical treatment?
SEVIE A2 DR B2 T BB T BRI T? Times X

EXDAO025 Has R fractured his/her hip since we talked in R’s Last interview in the last two
years? [n# _Exyiinl B viil 2 JEid BP4E, i GRaEBEEir?
1. Yes A
2. No & H

EXDAO41_W2_2 Was he/she often troubled with pain? 321 £ A S A8 T E 70 1 2
1. None 5E£&/A

A little H— %

Some H—4t

Quite a bit fH4%

Alot %

o s W

EXDAO045 Did he/she have any (other) major illnesses since the time of our interview in the
two years preceding his/her death ? [ M _EXViRILOREEIZ U5 & A, fib/ & GIEAH
b 7 B IR AT TR 2 A 2
1. Yes /&
2. No &+

PROCEDURE # /4 If EXDA045=1, please ask EXDAO46 4= %% 17 4 T4 FA6™ & sk 5 %A 19
2|, 14 FJEXDA046

EXDAO46 What illness is that? X282t 42

EXDAO047 Did R gain or lose 5 or more kilograms in the last 2 years of his/her life? % 15#
FARTP AR E 10 STRALE, 50842 10 STLAE? (Excluding pregnancy 225 4M)

Yes, I only gained weight /&, HIEH

Yes, I only lost weight &, Hi#i%

Yes, I first gained and then lost weight /&, J&i 8 FHI4%

Yes, I first lost and then gained weight /&, o)t s E

No #%f

I don't know FAHIE

LY e

EXDAO59 Did he/she ever smoke cigarettes in the last two years of his/her life? %/ # it
TR 4 A3 IR 2
1. Yes &
2. No 1§

PROCEDURE #£4-: If EXDA059=1, please ask EXDAOG3 4= & % 7 & & # Al @ A KR8, 4
M EXDA063
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EXDA063 About how many cigarettes or packs did he/she usually smoke in a day? i
SRR {E2S &V Cigarettes ¥

EXDAO067 In the last two years before his/her death, did he/she ever drink any alcoholic
beverages such as beer, wine, or liquor? & 2T & TIETE 2 RGN . A2
SR

1. Drink more than once a month. P&ifi, & H#id—k
2. Drink but less than once a month Wiy, {H&H /> T—k
3. None of these {1 4%

EXDAO080_W2_7 Was there a period of at least one month during the last year of his/her
life when he/she had severe fatigue or exhaustion? =i & AT —FN, £2H52/0H—
AN IR T B A Rk LR £ 2
1. Yes /&
2. No 1§

EXDAO80_W2_10 Was there a period of at least one month during the last year of his/her
life when he/she had loss of control of bowel or bladder? V& &M ai—4EPH, &G L/
A H B TR MBS AR 2
1. Yes &
2. No &

EXDB010_W2_1 Because of a health or memory problem, did anyone help him/her with
dressing in the last three months of his/her life? Dressing includes taking clothes out
from a closet, putting them on, buttoning up, and fastening a belt? [ A EERICIZHY
JRIAH, ZuiE R MR =1 R EA Al /i K, iR AR, AR, 0k
A, R

1. Yes A AFHBI5EM

2. No A AFBh, BT 5k Skip to EXDBO11_W2_1##|EXDBO11_W2_1
3. Couldn't do H O TGN

4. Didn't do AL

EXDB010_W2_2 How long had he/she needed help with dressing? 75 % A% B 28 A< IR 1 R A
EVN Months /] (EXDB0O10_W2_2_1) or Years 4 (EXDBO10_W2_2_2)
or I, Since H Years old % Lok (EXDB010 W2 2 3) or 5 Since H Year 4F
LIk (EXDBO10_W2_2_4)

EXDBO11 _W2_1 Because of a health or memory problem, did anyone help him/her with
bathing or showering in the last three months of his/her life? KA BRI HIIREA ,
SV BAET = AR A A/ i
1. Yes A AFBI5EK
2. No & A AH:, HCO5E Skip to EXDB012_W2_1#kE#/EXDB012_W2_1
3. Couldn't do H LM
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4. Didn't do %A i

EXDBO011 W2_2 How long had he/she needed help with bathing or showering? &% A

B Bl Ve B I A A 2 A2 Months /] (EXDBO11 W2 2 1) or 5 Years 4F
(EXDBO11 W2 2 2) or =i Since H Years old % L3¢ (EXDBO11 W2 2 3) or 5
Since H Year “£LIK (EXDBO11 W2 2 4)

EXDB012 W2_1 Because of a health or memory problem, did anyone help him/her with
eating, such as cutting his/her food in the last three months of his/her life? [l Ay fidk
FHCICHIRI, =i R MR =1 A 2o &a A3 82

1. Yes A AFEBIZEK

2. No A AFBh, BT 5k Skip to EXDB013_W2_1##|EXDB013_W2_1
3. Couldn't do H CTCIETERK

4. Didn’t do &7 ot

EXDB012_W2_2 How long had he/she needed help with eating? Wz 752 A H B 1 I (8] A
EY/ N Months H (EXDB012_W2_2 1) or & Years 4 (EXDB012_ W2 _2 2)
or =i Since H Years old % LIk (EXDB012 W2 2 3) or 5 Since H Year 4F
LK (EXDBO12_ W2 _2 4)

EXDB013_W2_1 Because of a health or memory problem, did anyone help him/her with
getting in or out of bed in the last three months of his/her life? A HEF1CAZH A,
ZYE R MHT =1 A REAH AFMb/ iEE R TIR?
1. Yes A A\HBI5E
2. No %A ANFB), HCE L Skip to EXDB014_W2_1##|EXDB014_W2_1
3. Couldn't do H O TCi%E 5K
4. Didn't do #ATMuT

EXDB013 W2_2 How long had he/she needed help with getting in or out of bed? 7% A

FHEIR TNIRPIRT A A %2 A2 Months /| (EXDB013 W2 2 1) or i Years
4 (EXDBO13 W2 _2 2) or X Since [ Years old % L\>k (EXDBO13 W2 2 3) or ik
Since H Year “FLIK (EXDB0O13 W2 2 4)

EXDB014_W2_1 Because of a health or memory problem, did anyone help him/her with
using the toilet, including getting up and down in the last three months of his/her life?
RO EREFICAZ RN, 205 K IR = H BRI A At / 4tk 2
1. Yes A AABI5EIK
2. No WA AT, BHC5EH Skip EXDB0O14_W2_2#kilEXDB014_W2_2
3. Couldn't do H LS
4. Didn't do #A i

EXDB014_W2_2 How long had he/she needed help with using the toilet? 7% A% B AT
A Z A2 Months H (EXDB014_W2_2 1)or&__ Years ‘F (EXDB0O14_W2_2_2)
or ¢ Since H Years old %/ i3k (EXDB0O14 W2 2 3) or 5 Since H Year 4
LK (EXDB014_ W2 _2 4)
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EXDB022_W2_1 LOOP BRANCHPOINT:
If R reported that nobody helped with any of the 5 ADLs, skip to EXDB0O17_W2_1 4= %
R EEEAARKY, ATEZAAL 5 £ ADL, $EZEXDB017_W2_1

EXDB022_W2_1 Who most often helped him/her with getting across a room/dressing/bathing/eating
/getting (in/out of) bed/using the toilet in the last three months of his/her life? 527
FHAMAT =AM, 2R Pelis iR RIR. ANX LTS IRES ) B/ it 2 (Only
can choose 7 at most # % N[#%EFF 7 ) [IWER: If this is the second or latertime through
the ADL helper loop, ask Who was that? i/ RiE&: WwREZ%E KK UL 1# 5 ADL #
Bh= ey 1E 3R, 1815 A Bt/ e AR IE? ]

1. Spouse [ {H
Ex-spouse HZE/FK
Mother 3¢
Father 5%
Mother-in-law &£} /%%
6. Father-in-law 40 /A
7-31 Children 1%«

32-56 Children’s spouse - g/
57 Sibling bt # L
58 Sibling of spouse L 1 b 55 4H Ik
59 Brother-in-law, sister-in-law {5k /5K /87 / 5518
60 Grandson ) //MhF
61 Granddaughter 7% /4 i
62 Other relative H ¢ )%
63 Paid helper(such as nanny) &l A2 (W{RMH)
64 Volunteer or Employee of facility i sl HEN A 5
65 Employee of nursing home/hospice 77 B akli &L A 5
66 Other HAth A 5t

ok W N

PROCEDURE # & : If helper is grandchild (EXDB022_W2_1=60 or 61), ask EXDB022_W2_2
Yo RA B FA I (UMM T, # FIEXDB022_W2_2

EXDB022_W2_2 Which child was the parent of the grandchildren? W% 72X 91L&
ABE?
1-25 Provide the list of children 1%
99 None of above DA _F#EA

PROCEDURE #£5: If helper is other (EXDB022_W2_1=66), ask EXDB022_W2_3 4= R 4 8}
¥ A LA, #FEXDB022_W2_3

EXDB022_W2_3 What was that person’s relationship to him/her? #2135 B A& 2 1055 1)
ftaN?
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EXDB022 W2_4 BRANCHPOINT:
If seven ADL helpers have already been described, go to EXDB017_W2_1

EXDB022_W2_4 Did anyone else help him/her with these activities? B " _EIHIFZEI A LISE,
AT AT HoA AT Bl At/ 1t 2
1. Yes i go to EXDB022_W2_1
2. No ¥%H

EXDBO017_W2_1 Did anyone help him/her with preparing hot meals in the last three months
of his/her life? V& 2 HT =1 EGA A / bR ?
1. Yes A A#BI5E M Skip to EXDB017_W2_3EtEEXDB017_W2_3
2. No WA AT, HUC5EH Skip to EXDBO18_W2_1#fZEXDB018_W2_1
3. Couldn’t do H CLJEiESERL
4. Didn’t do A Mt

EXDB017_W2_2 Was that because of a health or memory problem? /& K A Hi sk ic 12 1 Jit
PRI ?
1. Yes /&
2. No A&

PROCEDURE #A-: If EXDB017_W2_2=1, please ask EXDB017_W2_3 Jv R % 7% =% | A1& ik
HITICR B Tk B EA TR, #FIEXDBO17_W2_3

EXDB017_W2_3 How long had he/she needed help with preparing hot meals? 5% AT

A XSGR IR EE N Months /| (EXDB017 W2 2 1) or ik Years 4F
(EXDB017 W2 2 2) or = Since H Years old % Lok (EXDBO17 W2 2 3) or ik
Since H Year ‘ELAK (EXDBO17 W2_2 4)

EXDB018_W2_1 Did anyone help him/her with shopping for groceries in the last three
months of his/her life? 5z 2 MHAT =D H & GA AFSth /it L7 5 L a i 22072
1. Yes A A#BI5EAL Skip to EXDB0O18_W2_3#tZEEXDB018_W2_3
2. No %A AT, HCE5E Skip to EXDB035_W2_1#kZEXDB035_W2_1
3. Couldn't do H O IEIEIE
4. Didn’t do A it

EXDBO018 W2_2 Was that because of a health or memory problem? /& K4 fE ol it A2 1 )7
P 2
1. Yes /&
2. No INi&

PROCEDURE #£4-: If EXDB018_W2_2=1, please ask EXDB0O18_W2_3 4» R % 7% =& | A& ik
HAVILR B R = SAZA XHEFEIRHLEE, #FEXDBO18_W2_3
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EXDB018 W2_3 How long had he/she needed help with shopping for groceries? 5% A

At/ it 25 0 5 SE R AR TR RIS RV £ A Months 5 (EXDB0O18 W2 2 1) or
B Years ¥ (EXDB0O18 W2 2 2)or 5 Since H Years old # L1k (EXDB0O18 W2 2 3)
or © Since H Year LK (EXDBO18 W2 2 4)

EXDB035_W2_1 Did anyone help him/her with making telephone calls in the last three
months of his/her life? 25 2R = H R AA AT/ 14T Hi5 2
1. Yes A AFEBI5ER Skip to EXDB035_W2_3#k#EXDB035_W2_3
2. No %A AT, HEE Skip to EXDB020_W2_1#kZEXDB020_W2_1
3. Couldn't do H T TCiETERK
4. Didn't do ¥t

EXDB035_W2_2 Was that because of a health or memory problem? /& K A 5 ak it 12 1 Jit
>
1. Yes /&
2. No A&

PROCEDURE £/ : If EXDB035_W2_2=1, please ask EXDB035_W2_3 4w % % %4 % | A&
HAILITIR B Rk R A KA dTE 5, 4 FIEXDB035_W2_3

EXDB035_W2_3 How long had he/she needed help with making telephone calls? 5% A%

i/ FT TS B [RJ A 22 A2 Months /| (EXDB035 W2 2 1) or &, Years 4F
(EXDBO35 W2 _2 2) or ¢ Since H Years old % ULk (EXDB035 W2 2 3) or =i
Since H Year ELAK (EXDBO35 W2_2 4)

EXDB020_W2_1 Did anyone help him/her with taking medications in the last three months
of his/her life? i a1 =1 F & &A AHifh/ iz 22
1. Yes A A#BI5E Skip to EXDB020_W2_3EtZEXDB020_W2_3
2. No A AF:8), H 258k Skip to EXDB020_W2_5 BRANCHPOINTH ZEXDB020_W2_5
BRANCHPOINT
3. Couldn't do H L JCIESERL
4. Didn't do ¥%A it

EXDB020_W2_2 Was that because of a health or memory problem? /& K A Hi ok it {21 Jik
PRI 2
1. Yes /&
2. No fi&

PROCEDURE #£4-: If EXDB020_W2_2=1, please ask EXDB020_W2_3 4v R %7 % =& | A1 it
RALICR B Rk BL XA, # FEXDB020_W2_3

EXDB020_W2_3 How long had he/she needed help with mtaking medications? %% A
il /4l 12 24 1 B () Z2 K2 Months H (EXDB020_W2_2 1) or & Years 4
(EXDB020_W2_2_2) or ik Since H Years old % LLok (EXDB0O20_W2_2_3) or &}
Since H Year ‘LK (EXDB020 W2_2 4)
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EXDB022_W2_5 LOOP BRANCHPOINT:
If R reported that nobody helped with any of the 4 IADLs, or R reported that
couldn’t/didn’t do any but it was not because of a health or memory problem, skip
to EXDBO19_w2_1 % R 274 W 52 A AR, 8TTRAL 4 £ IADL AREERLA A
TR BTN H PR B T E TR/ EA AL, $tEEXDB019_w2_1

EXDB022_W2_5 Who most often helped him/her with preparing hot meals/shopping/making
telephone calls/taking medications in the last three months of his/her life? 1% 2
BT =, AR/ WY /4T T / R 25X LE YR SR RDE T, EFS Bt/ i 5 2 (Only can choose
6 at most % 1% 6 1) [IWER: If this is the second or latertime through the IADL
helper loop, ask Who was that? 7 RiE&: WREF — K K JE 4311 [F] IADL # By # 18
TR, 16 [ By / g AR R ]
1. Spouse [1H
2. Ex-spouse HZ/H[K
3. Mother £}3%
4. Father A03¥
5. Mother-in-law {&+} /%%
6. Father-in-law H4C /A%
7-31 Children &
32-56 Children’s spouse -4 FJHC
57 Sibling 5 iHk
58 Sibling of spouse Al [ bt 55 dH ik
59 Brother-in-law, sister-in-law {5k /5% /187 / ZH 8
60 Grandson f)\1-/ 4NN T
61 Granddaughter M4/ /M
62 Other relative H A&
63 Paid helper(such as nanny) A & (AR
64 Volunteer or Employee of facility &4 50 HIENHA G
65 Employee of nursing home/hospice 7% Bt sk Ifi S A
66 Other H A A 5t

PROCEDURE # & : If helper is grandchild (EXDB022_W2_5=60 or 61), ask EXDB022_W2_6
Yo RA B P A I (UMM T, # FIEXDB022_W2_6

EXDB022_W2_6 Which child was the parent of the grandchildren? MM Z T &1 2 HY
ACBE?
1-25 Provide the list of children %
99 None of above VA L&A

PROCEDURE # & If helper is other (EXDB022_W2_5=66), ask EXDB022_W2_7 4= £ # 8
FPHERA, 9 FEXDB022 W2_7

EXDB022_W2_7 What was that person’s relationship to him/her? #2387 A& 2 155 1)
ftaN?
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EXDB022 W2 _8 BRANCHPOINT:
If six IADLs helpers have already been described, go to EXDB019_w2_1

EXDBO022_W2_8 Did anyone else help him/her with these activities? Fx |”_EIHIFZEI A LISE,
A A oA AT Bl At/ 2t 2
1. Yes fi go to EXDB022_W2_5
2. No ¥%H

EXDB019 W2_1 Did anyone help him/her with managing money (such as paying his/her
bills nad keeping track of expenses) in the last three months of his/her life? Zij#& 2
AT = H A AF /B2, eSO IR O S H  EEI Y2

1. Yes A A#5HI5E 5% Skip to EXDB019_W2_3#tZEXDB019_W2_3

2. No #%H AF:8, H B 58 Skip to EXDB022_1 LOOP BRANCHPOINT#Et ZEXDB022_1
LOOP BRANCHPOINT

3. Couldn't do H CTCIETERK

4. Didn't do A GS

EXDB019 W2_2 Was that because of a health or memory problem? /& K A sk ic 121 Jit
n >
1. Yes /&
2. No A&

PROCEDURE #£4: If EXDB019_W2_2=1, please ask EXDB019_W2_3 4w R % 7% = | A4 i
HAIUILJR B R B2 %A & E4, #FEXDBO19_W2_3

EXDB019 W2_3 How long had he/she needed help with managing money? 7% A b / 1th &
HRR R Z A Months H (EXDB019_W2_2_1) or i, Years 4> (EXDBO19_W2_2_2)
or ¥, Since H Years old %/ A2k (EXDB0O19 W2 2 3) or 5k Since H Year 4F
LIk (EXDBO19_W2_2_4)

EXDB022_W2_9 LOOP BRANCHPOINT:
If R reported that nobody helped with managing money, or R reported that
couldn’'t/didn’t do any but it was not because of a health or memory problem, skip
to EXDB022_1 LOOP BRANCHPOINT 4= R % 35 4 & £ %A AR B, 8 T 2mERIALEE
AR A FERITIC P A T &R R/ R T, 3 ZEXDB022_1 LOOP BRANCHPOINT

EXDB022_W2_9 Who most often helped him/her with managing money in the last three
months of his/her life? Z & Z-MHur =~ H , W% L ES M/ ? (Only can choose 2
at most ;£ AIEHF 2 1) [IWER: If this is the second through the IADL helper loop, ask
Who was that? 7 REE: R E % ZKZi119 % IADL # By F 8 /3R, 1615 B b/ 89 A
U ]

1. Spouse i {H
2. Ex-spouse HiZE/HiK
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3. Mother £}3%
4. Father 403
5. Mother-in-law £}/ 4%
6. Father-in-law {540/ A%
7-31 Children 1%

32-56 Children’s spouse -4 FJH
57 Sibling a3 HLk
58 Sibling of spouse Hl {1 bt 55 4H ik
59 Brother-in-law, sister-in-law JHk /#5181 / 5648
60 Grandson )/ /M1
61 Granddaughter #)% /44
62 Other relative HAth>%EE
63 Paid helper(such as nanny) & A G2 (WE-LH)
64 Volunteer or Employee of facility i ol A A 51
65 Employee of nursing home/hospice 7## Bt o I &I 5
66 Other HAth A 5

PROCEDURE # /& :If helper is grandchild (EXDB022_W2_9=60 or 61), ask EXDB022_W2_10
do R B P A I (MM T, # FEXDB022_W2_10

EXDB022_W2_10 Which child was the parent of the grandchildren? W% 72X M) 1 &
A bE?
1-25 Provide the list of children 1%
99 None of above P F#I% A

PROCEDURE #4-: If helper is other (EXDB022_W2_9=66), ask EXDB022_W2_11 4= R4 8}
HPH LA, % FIEXDB022 W2 11

EXDB022 W2_11 What was that person’s relationship to him/her? 24t B 1 A 232155 1)
ftaN?

EXDB022_W2_12 BRANCHPOINT:
If two IADL helpers have already been described, go to EXDB022_W2_9 LOOP
BRANCHPOINT

EXDB022_W2_12 Did anyone else help him/her with these activities? & 7 _LH#2 2] # AL
Gb, A H AT B A/ dh 2
1. Yes i go to EXDB022_W2_9
2. No %A

EXDB022_1 LOOP BRANCHPOINT:
If R reported that no one help him/her in EXDB022_w2_1, EXDB022_w2_5
and EXDB022_w2_9, skip to EXDB029 4 % % 7 % £ FF] MEXDB022_w2_1,
EXDB022_w2_5#EXDB022_w2_9¥ XA = £ # 8 7 4 /%, 3 EEXDB029
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EXDBO022_1 Was he/she help R by himself/herslef? X~ A3 H i B 5z 7 115 2
1. Yes /&
2. No 7%

EXDB023 During the last month, on about how many days did helper help R? 7£if2—1H

N, WEERE T 2L/ Ry 1..31 Days K
EXDB024 On the days helper help R, about how many hours per day is that? 7E#f & #5 )
e HIARLER A/ MR KA 2 D/ N3 Bl 52 7 2 1...24 Hours /N
EXDBO025 Is he/she living in R’'s home? f/fi /& A E 752 15 & 1058 B 2
1. Yes /&
2. No &%

EXDB026 Did R pay to him/her? i[afh/ MBI Z 58, 2o B
1. Yes /&
2. No 1%

PROCEDURE #4-: If R did not pay for help, skip to EXDB029 4w % %95 & 1~ & % A 3474 8)
£+, 74 3k ZEXDB029

EXDB027 About how much in total did you pay (including value of the goods you gave them
as repayment for their help)for the help during the past month? fEi 22— H 125Xk
B ZVE AKRLEIN T 208 (EEEARE S AP S E) 2 Yuan JC

EXDB028 Who contributed most to paying this cost? Please choose one person who paid

the most. XEEELIENARZ , WHIEFE D MHREZHIN.
1. RZUWHAD
2. Spouse FifH
3. Mother £}3%
4. Father 43
5. Mother-in-law {1} / %242
6. Father-in-law £4 /A%

7-31 Children 1%

32-56 Children’s spouse % fHCIH

57 Sibling "t 3 HH Lk
58 Sibling of spouse L Y bt 53 1H
59 Brother-in-law, sister-in-law Ik /45 /18 1/ 2508
60 Grandson f)\1-/ 4NN T
61 Granddaughter #)% /4 Mh %
62 Other relative HACEE
63 Other HAth A 5t
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EXDBO029 Did R use the following auxiliary? sz Hi UL NHiB) T2 242 (Multiple choice ]
Zik)
1. Walking stick #3#{
Travel device fUA:4F
Manual wheelchair T3l #7F
Electric Wheelchair HL3I# 1
Catheter, urine collection bag SR, TR
Toilet Series J4{# %
None of the above VA A

N OOk W

E HEALTH CARE AND INSURANCE EfF{#ESHE

PART I MEDICAL INSURANCE —#4: ESTRR

Now we would like to know about health insurance or benefits that you might have. 7% %
MAET B—TEFZ W R ER AR,
[Show Card H7~FH 14]

EXEA001 Was R covered by any of the types of health insurance listed below at the time of
his/her death? 2V KM ES N T LUTES7RE 2 (Multiple 7J 2i%)

1. Urban employee medical insurance (yi-bao) W TEZEI7AREE (AR

2. Urban resident medical insurance 3 & [T ARES

3. New cooperative medical insurance (he-zuo-yi-liao) HH &M ATEEITIRIE (G1EE

I7)

4. Urban and rural resident medical insurance ¥ 2 & [ EI7ARES (&I R RFHr
RURFEAEBETT B
Government medical insurance (gong-fei) /A %557
Medical aid %78
Private medical Insurance: Purchased by R’s union &)/ S 7 FRALIESL
Private medical Insurance: Purchased by Individual FMV =7 ERE: 4~ A SE
Urban non-employed persons’s health insurance 34E T & AR 7R
10. Other medical insurance HAHZES7{fS, Please specify 1571 (EXEAO001 1)
11. No insurance ¥ A Skip to EXEA009 Bt ZEEXEA009

© ® N0

[Soft check: If pick 11, cannot pick any other, “you chose no insurance and a specific type
of insurance, this is not possible” #rR# 11, FeEkHE MM, “EAREREELARE, X&E#H
AE-MRRE" ]

F1: (1) “BHERIEFRE" HKESRER T ERETRASL FTRIEGHES ETREH Z,

(2) "WHERENRKE” 48 2007 4 7 A E SRR A 2E 79 MR LATMIE REAETRER
Bo ZHRTH: MEEFALER, 8F: FETRERIERETROHEEZTEN T N ENBY
FE BERLEF. ¥4, SRFE). PFEILEREMEALREE R,
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(3) “MARMNAEEFTHRE “FHHBRAR, 712, FH KREESM, M. FRFBRFL 7%
T, WARAEHNEHRRET B EFHE, RBEMASSE. EERRFERBFTB N T X EE KL,
(@) “MEEREFTRE” - MR EEHREERETRREHARNGEET A, #ITH W
W5 ERETT R E,

(5) “NMRHFTARETRE” X R RAERER TERETRIR U, THIKSTARKER
— b BT PR FE

(6) “NHEEN HERXRNREERITEAR FERERT LN —ALLGREFE HEZNEETER
ZREFNK, XK. AEUEX . HE, B, TE RESEEVEMHTHEARTEERRAR,
“ELBUN L EGGREAURERKNFESE,

(7) “BR%E” BEBRRNIET, RELS HEE NG LW F A ARRMHERRLIERET R
%t %) &

(8) “MIEFHRRK” EHqTHe2RETMEN. FLETREBEHLERATZ S, UEFHNEH,
DRI T E RS A,

(9) “HMEFTRE” wHERIRLLHS (ERBRIEAKRKLHRETR) 1 (EFRR).
(10) "B fe” ##H2RERA, AT ERHEREREESZFHAFE, FEMAITERR
. TE=ZM, —RREHLSETHE S, 2R EULFAME,;, ZRAL BTN — 2 HZFA
W, FEHFHEREMIMEZNBLETF;, ZREESETRANMELAETETIMN, HFIK
By X &R B E T RS

(1D “BEFHfE" RIEERETRE, RAMRERRIE RO ET FAN —HRE., BIERRF. ©
7. £FE, BHLSHSVRELENETRSIMAF LSRG, mPENAFRET. FHRET,
(12) RELLERARETRESREEZEAARATERL P4, Bk 16 B X 1H 60 A Y, i
16 A ¥ 1 50 A %, RMANMERTERET R B ZLENER, FH4mENEASESE 700 T,
HAAMNA%4 600 T, WEAE 100 T,

PROCEDURE # A-: For each circled type of insurance (1-10), ask the following questions
EXEAO02-EXEAO008 s+ A kit #5469 1-10 9%k e XA, ®WE LT FAMEXEA002-EXEA008

PROCEDURE #£4 : IF EXEAOO] = 7 or 8, skip EXEA002 4v £ £4% 89 2 7 L 4% F, 3kiE EXEA002

EXEA002 Does R have supplemental insurance to this plan? 2154 A %A S 478 EI7 %
Bre (PIAnRmEIT4E)
1. Yes A
2. No % H

F1: "4 xEFHRE” #H TEXROEREFREREHEISRANERETFR, BLERETRE
BEZAHEFFRTUALATETRE T UL, 2HEGTERETRETEYW, @FL VAT
Bk, BLETRE, 2T HRKETRERSSHT A,

EXEA003 Where did R set up his/her insurance account/policy? %% B4 2 7F B 5 75
2
1. This county AL /1l
2. The place of R's HuKou (if it is not in this county) /7 &5 FrfEd (1R O REAE /1)
3. Other HE (EXEA003_1 )Province & (EXEA003_2 )County 1i/&
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EXEA004 Method of reimbursement {44 /7 =C Ui ?
1. Get reimbursement immediately 7 24 HJ R AT 4244
2. You pay first and get reimbursed later H O\ 4B 5E8v UGS

EXEA005 Through which agency did R purchase his/her primary plan? 25+ [1) 3 2R F
sl AN TR EE ) ?
1. Community committee/Village committee J&Z:4x /F Zs 4>
R’s union i/
Agency of social insurance LR IMILIE
Private insurance company &)L
Other HAh

ok w N

EXEA006 What's R’s out-of-pocket yearly premium? =715 &2 H O 8040 22 /DR 2 (145
TARES NI Fe B2y 7 IR 2) 2 Yuan Jt [Soft check upper limit: 15,000 for choice 1,
3,000 for choice 2, 1,000 for choice 3, 1,500 for choice 4, 4,000 choice 7, 2,000 choice
8 E/pf& ER: #9 1, 15,000; #H 2, 3,000; #7 3, 1,000; #F 4, 1,500; #7 7,
4,000; #% 8, 2,000]

EXEA007 Who pay the premium for R? #4552 1753 2% ? (Multiple choice 1] £i)
1. RZUWHHED

Children 1%

Relatives /&

Government B

R’s union $7 (FLHERMEE(A)

Loan {5k

Donate /14

Others HAth Please specify 15{1#] (EXEA007_1 )

® N Oe NN

EXEA008 When did this benefit begin? V& & ARMES XM RERT? [[WER: Mark the
year using four digits. Take down the month as its actual number. For example, write
January as “1” not “01”, December as “12”. If do not remember month, fill “0”. W RE
B H 4Bk rE, WRERHAGES A, Al 1 A5 “17, WAE “017, 12 A5
‘127, WRIEAFEAM, FEN 07 ]
1900...2011Year 4 (EXEA008_1 ) , 0...12Month H (EXEA008_2)

PROCEDURE #£ 5. IF EXEAOO1 ! = 11, skip to EXEBOO5 4» R % i7 &% £ e i E 7 4R o, 3k
ZEXEBOO5

EXEA009 What is R’'s main reason for not having health insurance before his/her death?
SV ZA AT SR BT ORI 1) EE R A 42
1. Do not need it /~75%
2. Cannot afford it SZff A EIRES 7
3. Do not know where or from whom to get it A~HIE % 2 H75
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Do not trust the institutions that offer health insurance A5 i FE AR A4
Do not have suitable programs for me to buy %A &% F A0 H

Never thought of it M A EI XA (Al

Others HAth i

N o Ok

Fl: "B RE" RIERETRE, ZHAERMFIERNET FHAN—MRE, RTERRF, A7,
AR, HHaROYRELENET RS BIMFH B2 RE, WPENARET. TREN.

EXEBOO1 Did R has health insurance between R’s last interview and his/her death? H [
VT[22 5 LA IRELN [ B 3207 2 B 7 e g 2
1. Yes /&
2. No 7

PROCEDURE #4-: If EXEBOO1=1, please ask EXEBO02-EXEB004 4= % % 7 # £ £k 37 17 3|
H AW AR BT Ia 2 A it B 4R, ) FIEXEBO02-EXEB004

EXEBO002 What type of insurance did R have? 52 15# Z il & LU BEJLFP RS 2 (Multiple
choice 7] £ %)

1. Urban employee medical insurance (yi-bao) J81HN T.ES7 R (ZE40)

2. Urban resident medical insurance 8 & [T ARES

3. New cooperative medical insurance (he-zuo-yi-liao) #HH &I AIEETHRE (A1EE

J7)

4. Urban and rural resident medical insurance ¥ 2 J& [RIEI7IRES (G 4R BRI Hr
RIS EAEBETT PRI )
Government medical insurance (gong-fei) /2> =7
Medical aid %57 K
Private medical Insurance: Purchased by R’s union MV ZES 7 FRALIESL
Private medical Insurance: Purchased by Individual Fib 7S5 A AL
Urban non-employed persons’s health insurance 348 70 Il Ji B 227 G5
10. Other medical insurance EALEEIT [, Please specify 157 (EXEB002 1)

© 0N o O

PROCEDURE # & For each circled type of insurance (1-10), ask EXEB0OO3 *} VA kit 349
1-10 #9440, 44 FIEXEBOO3

EXEBO003 When did R lose it? % [f]52 U5 # (2 B R H X Fi R [ £ 2 [IWER: Mark the year
using four digits. Take down the month as its actual number. For example, write
January as “1” not “01”, December as “12”. If do not remember month, fill “0”. 77 i /&
B H 4 HGRTRAE, WEERHAMAESA, Fl: 1 ASE 17, A& ‘017, 12 A5k
‘127, WRIEFEA R, FEAN 07 ]

1900...2011 Year F (EXEB0OO3_1 ) , 0...12Month /| (EXEB003_2)

PROCEDURE # &: If EXEBOO2 = 1 — 6, ask EXEBOO4, otherwise skip EXEB004 #»
REXEBO0O2 =1 —6, 1) FEXEB004, % M 3tiEXEB004
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EXEB004 Why did R lose it? &[5 15 AT 42 iR HIXFPERE ?
1. Employer no longer exists H.A7 N FAE [
2. Such insurance will not be provided locally anymore A< AN FHE AL FR RS
3. Rresigned/was fired 5Z1/i# M AALRERR /4 REIR T
4. Other, please specify T, &1 (EXEB0O04 1)

PROCEDURE #/: IF EXEAOO01 ! = 11 or EXEbOO1 = 1, please ask EXEBOO5-EXEBOQO07 4=
RZnH Hmd E S RE, #FIEXEBO05-EXEB0OO07

EXEBOO5 Did R’s family or friend receive money from any health insurance? & 25,
RNEAIEAT B PRI A Bk
1. Yes i
2. No 17

PROCEDURE # & : If EXEB0O5=1, please ask EXEBOO06 4= £ %7 # X #/5, RARMN AL
EARIK P PB4k, 34 B EXEBOO6

EXEBO006 How much was it? XG5 /0?2 Yuan JC

EXEBO007 What type of insurance did them receive money from? fth {7 Wi 2557 £ 1 H
#? (Multiple choice 7] £i%)
1. Urban employee medical insurance (yi-bao) 34EHR T =57 fRE (547
2. Urban resident medical insurance & [ 7 AR
3. New cooperative medical insurance (he-zuo-yi-liao) #H & AIEETHRE (G1EE

J7)
4. Urban and rural resident medical insurance 3% 2 & B EEITARE (G 8L E A
TR EAEZ T )

Government medical insurance (gong-fei) /A %% %57

Medical aid %781

Private medical Insurance: Purchased by R’'s union M7 BRAIESL
Private medical Insurance: Purchased by Individual Fib 7 SE:: A AL
Urban non-employed persons’s health insurance 34 70 Il Ji B 2= T7 G-I
10. Other medical insurance HAi 7 R

©®N O v

PART II HEALTH CARE COSTS AND UTILIZATION 8 —#4: &
TS BN

EXEC001 When did R take the last physical examination? 5% 1j# it — K& BLARAS 2 11
4 B2 [IWER: Mark the year using four digits. Take down the month as its actual
number. For example, write January as “1” not “01”, December as “12”. If do not
remember month, fill “0”. 7 REE: Al 4 Lkrd, HREGTHWAGEESHA, #l: 1 A5
17, WAZ “017, 12 A5 “127. mRIEAFEAR, HHEN 07, ]
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1. 1900...2011Year 4 (EXEC001_1) 0...12 Month H (EXEC001_2)
2. Didn't ever take physical examination yet —ZF#8 A S it AH: Skip EXEC002
BILEXEC002

PROCEDURE #£ A-: If EXEC001=1, please ask EXEC002 4= R % 7 # & &L L R4, #)
FIEXEC002

EXEC002 Who paid the physical examination cost? A} 449k ?
1. RZIEHAD

Children 1%

Relatives /&

Government B

R’s union H7 (FLHEREEK)

R’s insurance f#f&

Loan {5

Donate {514

Others Al Please specify i+ (EXEC002 1)

© 0N Ok W

EXEDO030_W2 Aside from any hospital stays, how many times did R visited a public hospital,
private hospital, public health center, clinic, or health worker’s or doctor’s practice, or
been visited by a health worker or doctor for outpatient care in the one month before
his/her death? Fi I {EBELAN, 215 A IR H EZBrHURE L 12 el BBy
WRE5ALiK? Times X

PROCEDURE #4-: If EXED030_W2 = 0, skip EXED031_W2-EXEDO033_W2 4= £ %5 % XA
FERMMELN S L EABELT ETEFIRS, EEXED031_W2-EXED033_W2

EXEDO31 W2 How much did all the cost? B2 AR /o
1. Total cost &2k H Yuan JT (EXEDO31_W2_1) [softcheck upper limit: 30,000
L+ F&: 30,000] [Brackets 50/100/200/500/1000]
2. Didn’t pay anything %A fHTf

PROCEDURE # /. If EXEDO31_W2 = 2, skip EXEDO032_W2 4» R & A 4 4 T 4, 3k
TEXEDO032_W2

EXEDO032_W2
1. Self-paid part HH F{FHB5 Yuan 7t (EXEDO32_W2_1)
2. Didn't pay anything 34 Lk

EXEDO33_W2 What insurance did R use or will you use? #1215 {5 F sl (58 BEFh 22 77 £
SriliE 2 (Multiple choice 1 Z2i%)
1. Urban employee medical insurance (yi-bao) #WHIN TZEIT7EREE (AR
2. Urban resident medical insurance 34 & R ZI 7 AR
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3. New cooperative medical insurance (he-zuo-yi-liao) HE &M GVELEITIREE (S1EE
J7)

4. Urban and rural resident medical insurance ¥ 2 J& [ ARES (& I R RFHr

RURFEAEBETT R E)

Government medical insurance (gong-fei) /A %57

Medical aid %57 K

Private medical Insurance: Purchased by R’s union RV ZE57 ARE: B4z SC

Private medical Insurance: Purchased by Individual &\ STk > AT

Urban non-employed persons’s health insurance 3#ETC & RANREES TR

10. Other medical insurance, please specify HAlE<I7 {5, 1571 (EXEDO33 W2_1)

11. Reimbursed by R’s union H.{74 44

12. No insurance 34 fiE:

13. Not revelent to R /i ]

© NG

F1: (1) “MERTEFRE" HKREPRER THERETRAS FTRIEGH S ETREHE.
(2) "WHERENRKE” 38 2007 4 7 AE SRR A 2E 79 MR LATMIE REAETRER
Ro ZHRIEHE: MEAENNER, B T8 TMARTIEAE RS EH & E S PN F N B
FE (BERLEY. &, BTRFEL). PFILEFRLMIEALREE R,

(B) “HAKXMNAEETRE “HHINLAR, 5l XFHF, KREESMW MA BEMRES 7%
W, UWARAZEREHRRET LHEFHE, REMAGSE. REGKFHBUFT 7 A& &4,
(@) "WML ERENRE” - LR R EHMAERESREGHELNEET 65, TR
W EREN RS .

(B) “SRHETIARETRE” AL LR ARARTERETRE S, EHIRSFTARKER
— P E ST PRI

6 “AHEN" WEXAREERXTEARFREET /TN L2 REHNE, EZZXEEER
BHREZRNK, k. BEEUEXH, #HE. B T KESFLETH TEARTERKRAR,
“ELBUNLEGGAREANURERKF £ %,

(7) "BEN¥E” EBNWXRT, KELQ N BRI G W E AR R ok 230 AR E TR
%0 B

8 "MLEFRE” ZHATHARERTEN, FLETREEFLRRAEZ S, UWEFRAEH,
A IR T B RS A,

(9) "AMESTRE” wHERIRB IS (ERRIEZARRFLHREITR) 1 (EFRE),
(10) "BEF#” A#H2KERA, MHMERRERARE S FLFHARNE, SEIHTERTSE
Afke TE=ZM, —ERELLSETHEE, SRBHZUZFAME, Z R ETIM— W EFA
W, EEHFAEBAMI ARG HEN T, ZRASETRIIME L TESTAM, %5 AK
By Xt R AR BEE ST RS

(1D “BEFRE" ZREKETRE, ZAMERFEHTRNET FAN—fRR,. RTEER. #
. EFH, BRSOV RELENET RS IMAHE LSRG, WP EHAFET. FRENT,
(12) "™ 15— LA8 A BT 09 20 7 DA AR AR T A B9 TR A BT R I 4R 41 35 2 LA Sh v B
I7 5% R BAT 2 B — B R

(13) WAL L ERAKET RESREERAAATR LY P4, Bk 16 A ¥ ik 60 A, i
16 &l ¥ 1 50 Bl ¥, RMWAMEARTEAEFREEZTENE R, %JA0ELNFAFF 700 T,
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He AN A% 44 600 T MEANEY 100 TG,

EXEGO00_W2 Was R dead in hospital? R f&fEER: {2
1. Yes
2. No

PROCEDURE #£ 4 : If EXEGOO0_W2 = 2, skip to EXEG004_W2 v & % 7 4 & # 0t R A E IR,
Bt ZEXEG004_W2

EXEGO001_W2 Earlier you told me that R died while in a hospital. How long had he/she
been a patient in that hospital before his/her death? 2 BifIFFA1Z I & EAEZERE &
M, o BE NIRRT B B R AMEFE 24T ] ? [[WER: Enter ‘1 hour’ if less than one
hour % RE&E: TR 1 /8, EFEEF 1 /N

Hours /M (EXEGO01_W2_1)

Days ‘A (EXEGO01_W2_2)

Weeks J& (EXEGO01_W2_3)

Months }| (EXEGO01_W2_4)

Years 4 (EXEG0O01_W2_5)

ok W=

EXEGO002_W2 Why had he/she been admitted to the hospital? Was it to have surgery,
receive other treatments, relieve his/her symptoms, or what? fth /it K/ {£Rz, SMEFFA.
— 2877 AR I D A
1. Surgery /MEHFAR
Receive other treatments HABAIT J7 2
Relieve symptoms J4% J#iE
Other Hfth (EXEGO02_W2_1)

W N

EXEGO003_W2 In addition to that hospital stay, in the one month before his/her death had
he/she been a patient in a hospital overnight? [ 7 Z-HARRERE, Z2iiE LET—1H 2
bR B ?

1. Yes /&
2. No 17

EXEGO004_W2 In the one year before his/her death had he/she been a patient in a hospital
overnight? ZVj& XMHaT—4, &5 ELk?
1. Yes /&
2. No

PROCEDURE £ 4 : If EXEG0O04_W2 = 2, skip to EXEF001 4v % %74 X —F A AETE
%, $EZEXEF001

EXEGO005_W2 How many different times was he/she a patient in a hospital overnight in
the one year before his/her death (including his/her final hospitalization)? 3% 5 #& {31t

JLRBE (BA5 2 I A= pe) 2 Times X
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EXEGO006_W2 During any of those hospital stays did R spend any time in an intensive care
unit? ERE, ZU5E 2 S EL R 22
1. Yes /&
2. No 1§

EXEGO007_W2 During any of those hospital stays did R use life support equipment, such
as a respirator? Rl , ZUiE M A2, aumnEss?
1. Yes /&
2. No 17

EXEGO008_W2 During any of those hospital stays did R use kidney dialysis services? {Ii
i, AU A MO g T
1. Yes /&
2. No 17

EXEGO009_W2 During any of those hospital stays did R receive antibiotics to treat pneumo-
nia or other infection? (1B, 215 &5 it HA: 229077 il 92 sl HoAt AL He e »
1. Yes /&
2. No %

EXEGO010_W2 About how much did he/she pay out-of-pocket for hospital bills in the one
year before his/her death (Only include fees paid to the hospital, including ward fees
but excluding wages paid to a hired nurse, transportation costs, and accommodation
costs for yourself or family members) ? V7 & 2 MHAT—4F, Fra{EREE 2R RS2 KR
Z/0 (REEMGEERRSEN, ARSI B OSRE Nsol kTR 2, EaEER

W) ?
1. Total cost /=.2% H Yuan JC (EXEG010_W2_1) [softcheck upper limit: 300,000

L R: 300,000] [Brackets 1500/3000/7000/15000/30000]
2. Didn’t pay anything %4 M

PROCEDURE #£ /. If EXEGO10_ W2 = 2, skip EXEGO11_W2 4= R & A 4 4 1T 4, 3k
HTEXEGO11_W2

EXEGO11_W2
1. Self-paid part HH B f#555
2. Didn't pay anything %A L4k

Yuan Jt (EXEGO11_W2_1)

EXEGO012_W2 What insurance did you use or will you use? i ] 506 (4 FI B Rh 27 FRFS it
4?2 (Multiple choice 7] £i%)
1. Urban employee medical insurance (yi-bao) W4 TEEI7AREE (AR
2. Urban resident medical insurance 45 27 A-E
3. New cooperative medical insurance (he-zuo-yi-liao) H &M ATEEITIRIE (G1EE
J7)
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4. Urban and rural resident medical insurance ¥ 2 & [RIEI7IRES (G 4R B H
BURR S VRB T IR E)

Government medical insurance (gong-fei) /9% %7

Medical aid %778

Private medical Insurance: Purchased by R’s union MV ZES 74 FRALIESL
Private medical Insurance: Purchased by Individual FilbZ7#E:: A AL
Urban non-employed persons’s health insurance 348 70l J& FRR =TT G55
10. Other medical insurance HAth %7 {1 F5

11. Reimbursed by R’s union #.{7 754

12. No insurance %A R

13. Not revelent to R /A& H

©®N o v

EXEF001 How did R treat himself/herself in the one year before his/her death? %y At
BI—"H, BEEET 7LV BIGIT (EE: AR FELATTIZ HIEBL) ? (Multiple choice
CIES")

1. Consumed over-the-counter modern medicines H & Z3E4b Ty 1525
2. Consumed prescription medicines H &40 77 752}
3. Consumed traditional herbs or traditional medicines as treatment &%t H1 #245);

HERG TR

Tonic/Health supplement FZ4E4= 2 /41 i / e

Use health care equipment {3 £ i5 %

Other HAh

None A

N o Ok

PROCEDURE # /. For each circled self-treatment method (1-5), ask questions EXEF002-
EXEFO005 *t 1-5 #9484 § &:657 7 X, ¥4 FIEXEF002-EXEF005

EXEF002 What is the approximate total cost to the treatment in the one year before his/her
death? 2 ViF ZMHT—H B IIBTHERARBZZ D2
1. Total cost %% Yuan JC (EXEF002_1) [softcheck upper limit: 2,000 _E [&:
2,000]
2. Didn’t pay anything %A £k

PROCEDURE #/: If EXEF002 = 2, skip to EXEHOO1 4= R %A AHET4%, 3EZEXEHO001

EXEF003 How much did R pay out-of-pocket? B T REHIE, s H O T4/
1. Self-paid part HH F {555 Yuan 7t (EXEF003_1)
2. Didn't pay anything %A T4k

PROCEDURE # 5 : If EXEF003 = 2, skip EXEF004 4= % XA AHETH, $kEEXEF004

=]

EXEF004 Who contribute most for paying the out-of-pocket cost? H {52552 17 38 55
£
e
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® NSO WD

R¥ZUTHEAD

Children 1%

Relatives /&

Government B

R’s union 7 (ELFEREEMR)

Loan {57k

Donate 5l

Others, please specify HAth, & (EXEF004_OTHER)

[Show Card H7~FH 14]

EXEF005 What insurance did he/she use? = Vj# H I iG 7 00 % HAE T WEFRp =97 27 6 R
4?2 (Multiple choice 7] £i%)

1.
2.
3.

© ® N

10.
11.
12.
13.

Urban employee medical insurance (yi-bao) J#HR T.EI7 A (BEAR)

Urban resident medical insurance 34 /& =7 GE:

New cooperative medical insurance (he-zuo-yi-liao) HHA KA SIEEITAREE (H1EE
J7)

Urban and rural resident medical insurance 3 2 J& FCEEI7 ORI (5 IF 304 fE RFTH
RURFBAEBETT R E)

Government medical insurance (gong-fei) /2% =7

Medical aid %57 K]

Private medical Insurance: Purchased by R’s union &M/ ZES 74 BRALIESL
Private medical Insurance: Purchased by Individual FllZE7 65 A AN L
Urban non-employed persons’s health insurance I4ETC & SRS 7 AR

Other medical insurance HAth 7 £ [

Reimbursed by R’s union #4724

No insurance %A &5

Not revelent to R Ai&E M

EXEHOO1 In the one year before his/her dealth had he/she seen a dentist for dental care,
including dentures? % Vi# ZtHAT—4FN, 2 HALTE?
1. Yes

2.

No %A Skip this part Bkit & 4~A F 5

EXEHO002 How many times have R received dental care in the one year before his/her
dealth? AHRET—H, & ELJLRAEE? Times X

EXEHO003 How much did all the dental bills in the one year before his/her dealth? %1%
[(KHRT—F N, B RS EZ 2
1. Total cost =.2%H Yuan JT [softcheck upper limit: 30,000 L [%: 30,000]

2.

Didn’t pay anything %A E4k

PROCEDURE #£4: If EXEHO003 = 2, skip this part 4= & XA AL, Skt A F T35
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EXEHO004
1. Self-paid part HHEHAJ#5_ (EXEHO004_1 )Yuan JG
2. Didn’t pay anything %A fHTf

PROCEDURE #£4: If EXEH004 = 2, skip EXEHO005 4= % XA AHEATH, $iIEXEHO05

EXEHO005

Who contribute most for paying the out-of-pocket cost? H {5 45 32 14 5 15

% ?

1.

® N Oe LN

REZUHHE

Children 1%

Relatives /&

Government B

R's union #47 (FIEHEEAK)

Loan f&i#

Donate ff /1

Others, please specify HAth, &7 (EXEHO005_1)

[Show Card i r~FH 14]

EXEHO006

What insurance did he/she use or will use? 3%/ 512 14 2% F s FH 2o 48 FH A =

JTRBE 4 ? (Multiple choice TJ £i%)

1.
2.
3.

© 0N oo

10.
11.
12.
13.

Urban employee medical insurance (yi-bao) 3L TS 7K (FEAR)

Urban resident medical insurance 34 /& K EE 7 A F:

New cooperative medical insurance (he-zuo-yi-liao) FA A S1ELEITF AR (G 1EEE
J7)

Urban and rural resident medical insurance i 2 Ji [REITORE (A48 m RATHT
AURIT EAR BT PRI )

Government medical insurance (gong-fei) /A %% %57

Medical aid %7K

Private medical Insurance: Purchased by R’s union &\ ZE57 fREG: A7 S5
Private medical Insurance: Purchased by Individual b7 #FE: A AL
Urban non-employed persons’s health insurance 348 70l & FR 2297 G5

Other medical insurance HAthBEy7 4k

Reimbursed by R’s union #4744

No insurance 3% A 56

Not revelent to R /A&

F WORK, RETIREMENT AND PENSION T/E. :BfkfIZFEE4&

ZF1=1: R
FC015=2)
T

was only doing agricultural work in the last interview, (FAOO1=1 & FC014=2 &
or (FAOO1=1 & FC014=2 & FCO15=1 & FCO17=2) % i# L — A& A NF LI
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ZF1=2: Old R was only doing non-agricultural work in the last interview, (FAOO1=2 &
FA002=1) or (FAOO1=2 & FA002=2 & FA003=1 & FA005=1) or (FAOO1=2 & FA002=2 &
FA003=1 & FA005=2 & FA006=1) (% 5# L —#H A& R AFEF L T

ZF1=3: R was doing both agricultural and non-agricultural work in the last interview,
(FA0O1=1 & FCO14=1) or (FA0OO1=1 & FC014=2 & FCO015=1 & FC017=1) &7 # L —#
FEREAERL THEXAEERTHE

ZF15=1: R had completed retirement procedure (including early retirement) or internal re-
tirement in the last interview (FBO11=1) %17 # L —®RFEEH L ZE HE T RBK (BHERAEN) =
MR

ZF28=1: R was receiving pension in the last interview (FM010=1) or (FNOO1=1) ZHH E—
BRE AT E S

ZF29=1: R had participated in pension program of government, institution and firm (FN024=1
or 2) XV ES T BITAE L B R AR S AV EAFERE

ZF30: Types of pension R was receiving in the last interview, FNO02 % 17 # £ —# i #& it IE &
P KA

ZF31: Types of pension R was enrolled in in the last interview, FNO39 % 7% £ — % 8 2 i £
SREFHEERE

EXF001 BRANCHPOINT:
If R was working in the last interview (ZF1=1 or ZF1=2, or ZF1=3), please ask EXF0O01;
Otherwise, please skip to EXFO04 BRANCHPOINT #4» & % i % £ £k f & Bt £ T4, 14
FIEXF001; % I3t ZEXF004 BRANCHPOINT

EXFO001 According to our records, in the last interview, R was working, in what month and
year did he/she stop working? RIFEFKAN AL, ZUiEfE L —RAERTE T/E, M/ i&7E
WIREE IR A 11 AR 2
1. Year & (EXF001_1) Month A (EXF001_2)
2. He/She was working until he/she died ftb /it T-/E L2 Kt
3. He/She was not working in the last interview _—#J# i b/ ihi% A TAE

PROCEDURE #£4-: If EXFOO1 = 1 or 2, please ask EXFO02-EXF003 4w % L —%k A& af, Zi7
# £ 14, 4 FIEXF002-EXF003

EXF002 In the week before R stopped working, how many days was he/she working? 7t
il /4t 5 IR TARRT AT —f, At/ TAE T 202 Days ‘K

EXFO003 In the week before R stopped working, on average, how many hours was he/she
working? In which how many hours were for agricultural activities? and how many
hours were for non-agricultural activities? £/ Ub45 1E TARRET— &, b/ i34 4 K

TAEJUA /NET 2 Hours per day /N /45K (EXFO03_1), in which HH': agricul-
tural activities V15 3) Hours per day /M /47K (EXFO03_2); non-agricultural

activities FEAOE ] Hours per day /Nt /4K (EXFO03_3)
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EXF004 BRANCHPOINT:
If R had not completed retirement procedure (including early retirement) or internal
retirement in the last interview (ZF15=1), please ask EXF004; Otherwise, please skip
to EXFOO5 BRANCHPOINT 4 R % 77 4 # LKA & 0 A £ XiBR (&46-F18) SF L&A
# AR, #)FEXF004; % I3k ZEXFO005 BRANCHPOINT

EXFO004 According to our records, in the last interview, R did not proceed retirement, did
he/she proceed retirement before he/she died? WiEFHANINE5%, £ L —RBFER, 217
BIRBATIMHBIRTF2E, W [t / AR AT TR RS20 2

1. Yes /&
2. No &

EXF005 BRANCHPOINT:
If R was receiving pension in the last interview (ZF28=1 or ZF29=1 or ZF30#. or
ZF31+.), please ask EXF005; Otherwise, please skip to EXF0O08 4= % % 7 4 £ L X A&
B4R B AR 4, 14 FIEXFO05; % 1 3t 2 EXFO08
[CAPI: If R was receiving different kinds of pension in the last interview, for each one, ask
EXF005-EXF007 circularly #n& E—#f & it % 17 # AU L Bk &/ F ki, 48—, @
#14 [ EXFO05-EXF007]

EXFO005 According to our records, in the last interview, R participated in/received money
from the pension program (preload the name from last interview), how much money
was inherited from this pension program? #EFRATHIICH, SZUrEE E— AR 2 /4
WU RXRRE S (ARG R, WG/ i 2L, XA IRBE R oA 2 DRk R 1 2
1. Yuan JC (EXFO005_1)
2. He/She didn't participate in/receive money from this pension program in the last

interview b —4# b/ iAo / BUX TFEE 4

PROCEDURE #/: If EXF005 = 1, please ask EXFO06-EXF007 4» % L — X AER, LizH 5
ha [ARBLT A f 4, ) M EXFO06-EXFO07

EXF006 Did R receive a lump-sum compensation from this pension program? 315 & 75 M
XAFREEWH PG T — 0 LG etk 28 2k 2
1. Yes /&
2. No &

PROCEDURE #£/: If EXFO06=1, please ask EXF007 4= £ %17 % 315 7 — KM 69 b o R & 5
%, % FJEXF007

EXF007 How much was it? X G% /02 Yuan JC

EXF008 Did R participate in/receive money from other pension program, excluding the
above pension? B T _LiAFEEREELISN, ZiiE MRS RIEAES N/ AL TR 42

1. Yes /&
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2. No 1%

PROCEDURE #J: If EXFO08=1, please ask EXFO09-EXF013 4w 3 % 17 & ¥ 47 i 4 £ v /47
BRI IRE 4L, #) FEXFO09-EXF013

EXF009 What kinds of the following pension program did R participate in/receive money
from? SZU5EZINEETEHE LU T Bk JURHNR IR /57 4?2 (Multiple choice 7] £ %)

1. Pension program of government and institution BUFFHLCFIFL FE ARG

Basic pension insurance of firm {2V ER T EEATE LRSS

Supplemental pension insurance of the firm M AMEFRERE (10l F4)

Commercial pension &l FF# R

Life insurance A 73

Rural pension KA FEEMREE (CEA&MR)

Residents’ pension i 2 J& [t &2 ARG

Urban residents’ pension & [ F7E R

New Rural Social Pension Insurance #if &M+ &F=ERE Gk iR)

Land expropriation pension insurance fiF#iF &R (JHIFEEIRED)

. Pension subsidy to the oldest old =& AFEEHM (FMIY)

Other HAh

© 0N AN

—
N = O

[CAPI: If the answer of EXFO009 is more than 1, for each one, ask EXFO10-EXFO013 circularly
W AREXFOO9H & K it — AN, At —MrE 4, EH19FEXFO10-EXFO13]

EXF010 When did R participate in/receive money from the pension? %5 &1 4 FHEIFUf
20/ FBGX 0y IR B2 1900...2013 Year 4 (EXF010_1) 0...12 Month
J1 (EXF010_2)

EXF011 How much money was received from this pension program? i [f)fth /ith KA, iX 4
eI oA 2 DRI R 12 Yuan JC

EXFO012 Did R receive a lump-sum compensation from this pension program? Zj# &7 M
RXAFRE BT H ARG T — M L B e R 2 2
1. Yes &
2. No &+

PROCEDURE #£45-: If EXFO12=1, please ask EXFO134» X %7 H MEXANFRE LR A P HFT —
K8 EA A KR IR, 9 FIEXFO13

EXFO013 How much was it? XG5 /0? Yuan JC

EXF014 Did R receive a lump-sum compensation from other places? %1 & MiBIA4: /57
RIS LN A 7 3R AS T — R MR e < B 2R 9% 2
1. Yes &
2. No 1§
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PROCEDURE #£ 5. If EXF014=1, please ask EXFO15%n %% 95 % A L Ho 3 77 K43 T — R M 694
Mg 2Rk % %, 9 FIEXFO15

EXF015 How much was it? X G2 /02 Yuan JC

EXF016 Was R insured by life insurance? 3 Vi# AR & A L AFRE ?
1. Yes /&
2. No %

PROCEDURE £ 4 If EXF016=1, please ask EXFO174= £ %7 % £ 41 A LA K4k e, 1% FIEXF017

EXF017 How much did the life insurance pay upon the death of R? ARG T £ /bR
Yuan JC

G INCOME, EXPENDITURES AND ASSETS WA. ¥HE%™=

PROCEDURE # & : For one people household, if R died, ask PART 1 and PART 2; for two
people household, if both the main respondent and his/her spouse died, ask PART 1 and
PART 2, otherwise skip to PART 3 *f T —AF, %X R &1, # FPART 1#PART 2; * FTHAA
P, % REZZABREAGEI KLY, 4 FPART 147PART 2, &0# 3 ZPART 3

PART I REAL ESTATE DISPOSAL: CURRENT HOUSE %_'%Bﬁ
BrELg . ER

EXGO000 When R died, was his/her residential house the same as his/her house in last
interview? Ui -t EAE A 2 A Ly Rl i A 2
1. Yes /&
2. No 7%

EXGOO1 Did R own this house before his/her death? FATHEEEHIN T, 1EZVH LM,
flb /M EAEHRXER 2
1. Yes &
2. No 7
3. The last record was wrong, this house does not belong to his/her household Lk

SRR, WHEPARIZE A

PROCEDURE #£4: If EXG0O01=1, please ask EXG002-EXGO009 v R % 774 X #3T TH X £ %
7, % FIEXG002-EXG009

EXGO002 How was the house disposed? x5 f& Qi i 4 & Y 2
1. It was inherited #4f/&
2. It was sold H £
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3. Other, please specify HAth, 1&7EMH (EXGO002 1)

PROCEDURE #£ A If EXG002=1, please ask EXGO03-EXGO005 4= ¥ iX & 5 = 4k 4k /K, )
FEXG003-EXGO005

EXGO003 What is the relationship between inheritors and R, how many percent did them
inherit respectively? J5/ 4k N S22 4K R, Ml B AR ILEIEZ /0?2 [IWER:
The total amount of the following items should be less than 100 5 RiE&: T & TH
AR E R AT 100]

1. Child, son-in-law, daughter-in-law 7% . JLIE % (EXGO003_1_1)

Sibling ¢ A iH %k %(EXG003_1_2)

Other relative HAtE % (EXG003_1_3)

Grandson/Granddaughter )7/ % % (EXGO003_1_4)

Friends 1 & %(EXG003_1_5)

Charity ZZEH114) %(EXG003_1_6)

Other HAt % (EXG003_1_7)

N o Os DN

| PROCEDURE #£4 : If EXG003 = 1, ask EXG004 %= R 4 KA 4 F 4o, %4, JLIL, 4 MEXGO04 |

EXGO004 Which child/child’s spouse inherited the house? k&5 21> (48) F2 /W4
(48) Ly BClE ?

| PROCEDURE #/: If EXG003 = 4, ask EXG005 % £ 4 KA F 4 7 F %, # FEXG005 |

EXGO005 Which child’s children inherited the house? 4% 5= 7AW (28 L%
T?

PROCEDURE £/ If EXG002 = 2, please ask EXG006-EXGO007 4= R X 1 & = ©H#E &,
F EXG006-EXG0O07

EXGO006 When was this house sold? iXZ {12 B 1 11 2 Year 4F (EXGO06_2) Month
H (EXG006_3)

EXGO006_1 How much was the selling price of the house? XE 5 I HEMIKEL D2
Ten thousands yuan /i 7t

EXGO0O07 If proxy does not remember, ask unfolding bracket questions here. @15 AL
%7, I g IR, 200,000/500,000/1,000,000/2,000,000/5,000,000 Yuan

JC

PROCEDURE #/: If EXG002 = 1 or 3, please ask EXGO08-EXGO009 4 & iX + & = %X A 4
&, 1) FEXG008-EXG009

EXGO008 How much is the value of the house? Xl F FMMEZ /> ? w2, WRIAEH SixX
Pif, RESEZ/DER? Ten thousands yuan /i 7T

EXGO009 If proxy does not know, ask unfolding bracket questions here. UIFCHE AAKITE,
TEMAE 5 221 . 200,000/500,000/1,000,000/2,000,000/5,000,000 Yuan Jt
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PART I REAL ESTATE DISPOSAL: OTHER HOUSE £ 4
PBrAbE: HAuEp

PROCEDURE # & : For every other housing unit owned by the deceased R or his/her spouse,
ask the following questions *F % #6) £ &% 354 XL BABIA 49 AL F 45 =, #) P AT 89 1A

EXGO010 Did R still own the house in this procince, this city/district before his/her death
FEZTE R, A/ WS AR, T AR ™ ?
1. Yes /&
2. No 15 Skip to next house Bt % F—4b /5™~
3. The last record was wrong, this house does not belong to his/her household Lk
TEREEIR, WETAEZE BT Skip to next house BkE F—4b 57"

EXGO11 How was the house disposed? XI5 & Qn{af b #1172
1. It was inherited #4f&
2. It was sold
3. Other, please specify HAh, 1571 (EXGO11_1)

PROCEDURE #£ A If EXGO11=1, please ask EXGO12-EXGO144» & iX & 5 = 4 % &K, #)
FEXG012-EXG014

EXGO012 What is the relationship between inheritors and R, how many percent did them
inherit respectively? 5/ & N S2ZU5E 2T 24K RK, il B AR ILEIEZ /0?2 [IWER:
The total amount of the following items should be less than 100 5 RE&E: T & TH
AR E R R AT 100]

1. Child, son-in-law, daughter-in-law 7% Ziff. JLIE %(EXG012 1 1)

Sibling ¢ A iH %k %(EXGO012_1_2)

Other relative HAtE %(EXGO012_1_3)

Grandson/Granddaughter )7/ % % (EXGO012_1_4)

Friends 1 & %(EXG012_1_5)

Charity ZZEH114) %(EXG012_1_6)

Other HAt %(EXG012_1_7)

N o Os LN

| PROCEDURE #£4 : If EXGO12 = 1, ask EXG013 % R4 KA 4 F 4o, 44, JLI, i MEXGO13|

EXGO013 Which child/child’s spouse inherited the house? #ki& 5= & (L) T2 /B4
(28) FLHIBCE ?

‘PROCEDURE £ If EXGO12 = 4, ask EXG014 4= R4 RA T A 7T %, # FEXG014 ‘

EXGO014 Which child’s children inherited the house? 4k& 5= 72 (28 L%
T?
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PROCEDURE # & : If EXG011=2, please ask EXGO15-EXG0164» R X & & = &4k k&, #)
FEXGO015-EXG016

EXGO015 When was this house sold? iXE 1 4 B g 81 2 Year 4 (EXGO015_2)
Month H (EXGO015_3)

EXGO015_1 How much was the selling price of the house? XE 5 I HEMIEL D2
Ten thousands yuan /i 7t

EXGO16 If proxy does not remember, ask unfolding bracket questions here. Z15/CE AR
BT, EILAS IR IFHER. 200,000/500,000/1,000,000/2,000,000/5,000,000 Yuan
JC (SKkip to next house k% F—AbE™)

PROCEDURE # /5. If EXGO11 = 1 or 3, please ask EXGO17-EXGO018 4 R iX & & /= 1% A 4%
%, 4 FIEXG017-EXGO018

EXGO017 How much is the value of the house? Xl#5G TMMEHZ /2 w2l WRIE H B
5T, RESEZ/DE? Ten thousands yuan Jj 7T

EXGO18 If proxy does not know, ask unfolding bracket questions here. 5ACH AANHITE, £
Iab s g JEIF R A . 200,000/500,000/1,000,000/2,000,000/5,000,000 Yuan 7t (Skip
to next house BkZE N —4b557)

PART III INHERITANCE AND SUCCESSION =4 =54
A&

PROCEDURE # & For two people household, if both the main respondent and his/her
spouse died, ask them this part circularly xr T\ A 7, v R &2 35H & BAG 2L, 4154
ANAHE IR 5] B

EXGO019 According to the above record, excluding house property, R left the following inher-
itance: medical insurance account; pension and compensation; other compensation;
life insurance payment. Is the total amount correct? RN Fifa], Br22fE =LA, i
AN T RUR S BRI B /IR S KT MRS (EXFO05+EXFO07+EXFO11+EXFO13)
HAbEM 08388 (EXFO15); AGREEAFI (EXFO17). LA EAIG TR ESEUERIE
T2
1. Yes /&
2. No 15 The total amount is FiRJLIE TN K Yuan JC (EXGO19 1)

EXG020 How much other inheritance did R left? [T _LiASILIYN, U EIEHE T T 2 /i
7%? Cash ¥4 Yuan JC (EXG020_1), Deposit /73X Yuan JC (EXGO020_2),
Financial assets, such as stock, fund, treasury bill 2% 4. EHE 5SS RIE S
Yuan 7€ (EXG020_3), In-kind value LA Yuan 7C (EXG020_4)
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EXGO021 Did R make a will before his/her death? fEZii#& ettt 2 /iy, fb /MGG 7508 ?
1. Yes /&
2. No &+

PROCEDURE #£4-: If EXG021 = 1, please ask EXG022-EXG026 4= & % 7 % F# 7] 5 A it %,
1) FIEXG022-EXG026

EXG022 Was R’s will notarized? /7 it g A 5 A L 1t A 1E
1. Yes &
2. No &

EXGO023 In R’s will, how to assign his/her legacy? #£5% & Wit b, Aot ™ & anfar 4 fe i 2
[IWER: The total amount of the following items should be less than 100 77 R &: T &
T B A # AR R B8 KT 100]

1. Spouse [ {H %(EXG023_1_1)

Child, son-in-law, daughter-in-law 1% Zi§. JLIE %(EXG023_1_2)

Sibling . 53 fH i %(EXG023_1_3)

Other relative HA3E %(EXG023_1_4)

Grandson/Granddaughter 71"/ % %(EXG023_1_5)

Friends 14 %(EXG023_1_6)

Charity ZEH114 %(EXG023_1_7)

Other HAt %(EXG023_1_8)

N s WD

| PROCEDURE #£4 : If EXG023 = 2, ask EXG024 40 R4 KA ¥ A F 4. ok, LAY, i IEXG024 |

EXGO024 In R’s will, did he/she assign his/her legacy to children equally? i&tlgH, 7345 7%
(38 A AR 22 (B P340 O Y 1 2
1. Yes &
2. No 17

|PROCEDURE £/ : If EXG023 = 3, ask EXG025 40 R4 KA ¥4 LA 404k, #MEXG025 |

EXGO025 In R’s will, did he/she assign his/her legacy to siblings equally? #tlIEH, 545 24
AEL e B4 188 7 A AE S S AR )P4 93 G e 15 2
1. Yes /&
2. No 17

|PROCEDURE #£4: If EXG023 = 5, ask EXG026 % £ 4 KA ¥4 7 F /%, # FIEXG026 |

EXG026 In R’s will, did he/she assign his/her legacy to grandchildren equally? #tlgEH, %
L5 PNF- LB A PN (]2 43 FO Y 1 2
1. Yes /&
2. No 17
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EXG027 How much is the value of inheritance excluding funeral expenses? 3 1i# 8 1T
A" (EXFO19+EXF020), Af#EFEENLE, RIGHMRIETEZ/P? _ Yuan
T

|PROCEDURE #£/4: If EXG021 = 1, ask EXG028 4w R % 4 2 it i, # FIEXGO28 \

EXGO028 Did people divide R’s inheritance according to his/her will? 735 1534 Hist 7~ 1
AR TEAZ IR/ ﬁ{ﬂéﬁﬁ[yﬁmﬁéﬁ ?
1. Yes 72 End this part &5 X #5
2. No %

PROCEDURE #£ 5 : If EXG028 ! = 1, ask EXG029 4w % %7 # 69 1% & & 2 7 44 B 2L 3 B AT
#, ) FIEXG029

EXGO029 How was his/her legacy disposed? =z i {1 ™ & W #7 FL ) 22 [IWER: The total
amount of the following items should be less than 100 77 fE&: T @& T8 & fG
FF AT 100]

1. Spouse [it(H# %(EXG029 1 1)

2. Child, son-in-law, daughter-in-law 1%+ &5, JLIE %(EXG029 1 2)
3. Sibling bt sBiH 4K %(EXG029_1_3)

4. Other relative HASE %(EXG029_1_4)

5. Grandson/Granddaughter #) /% %(EXG029 1 5)

6. Friends 1A %(EXG029_1_6)

7. Charity 2354114 %(EXG029_1_7)

8. Other HAth %(EXG029_1_8)

K BURIAL jK3E

KO1 What kind of burial did R use after his/her death? Zifi#& )3%2E 7721142

1. Cremation k3¢

2. Ground burial 1%

3. Sky burial K%

4. Water burial /K%

5. Other, please specify HAh, 1E7EH (KO1_1)

PROCEDURE #£4: If KOl = 1 or = 2, ask K02-KO08 4= & % 54 & K3 &4 £ 3, 4 FJK02-KO08

K02 Where was he/she buried? 5z #& ZE1E( 4L ?
Contracted land H % H#& L1

Collective burial ground F &R/ 52
Commercial burial ground Fi\/Z8E 1/ 52
Waster land Jicib

Ashes kept in funeral home ‘& K {Z U EFE{LIE

ok W=
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6. Other, please specify HAth, 1&51EMH (K02_1)

PROCEDURE £&: If KO2 = 2 or = 3, ask KO3-KO8 e R £ A EARRFLZ T NE, i
FK03-K08

K03 How much does the burial ground cost? BU% /5 Hifl T 2 /04?2 (Please fill in O if it costs
nothing XA IEH 0)

1. Total it Yuan JC (KO3_1)
2. Yuan/Year JC/4 (KO3_2)
K04 In which year was the burial ground purchased? $%t / 22 & W—4F 0 SL 1 2 Year
if:

K06 Who paid for the burial ground or funeral home? #EH K2 (Multiple choice FJ £i%)
1. Spouse Fi{H
2-26 Child %
27-51 Child’s spouse ¥ £ [/
52 Grandson )1-/SMN T
53 Granddaughter #) % /4%
54 Relatives 7EJ&
55 R's union #{v. (FLAHFHEA)
56 R’s insurance [
57 Other people HAih A 571

PROCEDURE #/: If KO6 = 52 or 53, ask KO7 4w %27 F /4 694k, 4 FIKO7

K07 Which child was the parent of the grandchild? ¥~ 12X ML i) ?
1-25 Provide the list of children 1%

PROCEDURE #£4-: If KO6 = 54 or 57, ask KO8 4n %2 % /& R LM AR & 694k, 4 MKOS

KO8 What is that person’s relationship with R? fth /252 17 & 09412 N 2

K09 How much did the whole funeral cost (including costs of coffin/cinerary casket, portrait
and funeral ceremony, etc, excluding grave cost)? 217 #& 3R LT T 2 /068 (B4
TR /B AR i ARG BOEERSE R N, AEEA /5RUIE 27 ) 2 Total 3E
Yuan Jt [Brackets 1,000/3,000/5,000/8,000/10,000]

K10 Who paid for the money? it ? (Multiple choice A £1%)
1. Spouse [i{H
2-26 Child 7%
27-51 Child’s spouse & HJHCH
52 Grandson )/ FMF
53 Granddaughter 7% /5 i
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54 Relatives JEJE

55 R’s union f (ALFGHR /)
56 R’s insurance i

57 Other people HAih A 5

PROCEDURE #/: If K10 = 52 or 53, ask K11 4w 27 FJcdi 94, #MK11

K11 Which child was the parent of the grandchild? W5~ 1 & M2 i) ?
1-25 Provide the list of children T%

PROCEDURE #£5: If K10 = 54 or 57, ask K12 40 %2 % /& X LM AR 694k, 4 MK12

K12 What is that person’s relationship with R? fth /b /252 15 & 09412 N 2

K13 How much money did R’s family receive from the whole funeral? 25525 #& /MeHn, ZH
g2 /b1l ? Total HE Yuan JC [Brackets 1,000/3,000/5,000/8,000/10,000]
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VA VERBAL AUTOPSY %t H

Gender of Deceased R =12 154 A 5]

RIS FEMALE (ZGender = 1) %i#& N&M (ZGender = 1)
R IS MALE (ZGender = 2) ZiE NHEYE (ZGender = 2)

VA_2A BASIC INFORMATION ZiiEEREERE

VA2A100 Name of verbal autopsy respondent [H]7 [n]45 [ A3 144

VA2A110 What is your relationship to the deceased? itz ii& @& 124 A2
Father 403

Mother £}5%

Spouse [

Sibling . 5% fH

Other Relative HAEE (I5EH) (VA2A110_1)

No Relation % #/EX R

o0 e N =

VA2A115 Did you live with the deceased in the period leading to her/his death? 5z
FATT, GO EM i AE—R ?
1. Yes /&
2. No 7

VA_1A INFORMATION ON THE DECEASED XitZiiEHNEARF

VA1A110 Was the deceased female or male? iz 1M HlE 42
1. Female &
2. Male #

VA1A210 When was the deceased born? =127 i) 4= HEI 242
1900...2013 (VA1A210_1) Year *F 0...12 (VA1A210 2 ) Month H
1...31 (VA1A210_3) Day H

PROCEDURE # /-
If ZGender = Female, ask VA1A400. IF ZGender ! = Female, Skip VA1A400 and ask
VAIA500 . 4o R KXt %74 &, # FIVAIA400, d» REF# L4 RA KR E, 3
iTVA1A400, 17 VA1A500.

VA1A400 Was this woman who died more than 42 days but less than 1 year after being
pregnant or delivering a baby? X MM AR 5 L 42 KAEAE 1 AERYIS[A] B 2¢
TH AT ?
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1. Yes /&
2. No %
3. Don’'t Know AHliE

VA1A500 What was her/his citizenship/nationality? ftf./ b E #2122
Citizen by Birth ZA [

Naturalized Citizen # [

Alien b

Don’'t Know A&

W N =

VA1A510 What was her/his ethnicity? fth /2112 Ei%R ?
Han &

Mongol %

Hui 7]

Other HAtl (FFTEW) (VA1A510_1)

W N =

VA1A530 What was her/his place of usual residence? b/t /% (£ 2B E? [WER: The
longest period of usual residence 1 Rt &E: — & FEH KK HHT, |

1. (VA1A530 1) Province 4 (VA1A530_2) City 317 (VA1A530 3)
County H[X
2. Other HAM 77 () (VA1A510 4)

VA1A540 What was her/his place of normal residence 1 to 5 years before death? fth /fth -t
B 1-5 4FH, il &R 2
1. (VA1A540_1) Province 4 (VA1A540_2) City 3k li (VA1A540_3)
County 2[X

2. Other HABM 7 (IFHMH) (VA1A540 4)

VA1A610 What was the date of marriage? 213215 & i — R EEUS 09 H U ?
1900...2013 (VA1A610_1) Year % 0...12 (VA1A610_2 ) Month H
1...31 (VA1A610_3) Day H

VA1A640 What was her/his highest level of schooling? =1t 32153 W5 =4 i AT 42
1. No formal education (illiterate) KXZiHHEH (LFH)
2. Did not finish primary school but capable of reading and/or writing A E5¢ /N

HAEME L. 5

Sishu/home school FAZ

Elementary school /756

Middle school #JH 5,

High school &5l

Vocational school H'#% (tU4EHPAEITE. B Bl

Two-/Three-Year College/Associate degree K%

Four-Year College/Bachelor’s degree AXE}5Ell

10. Master’s degree fifi-+- 52l

11. Doctoral degree/Ph.D. {5l

© 0N o Ok
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VA 1A DEATH REGISTRATION AND CERTIFICATION FT-%&4C
FIERS

VA1A700 Death registration number #1505

VA1A710 Date of registration? #LT-%ic H
1900...2013 (VA1A710_1) Year 4F 0...12 (VA1A710_2 ) Month H
1...31 (VA1A710_3) Day H

VA1A720 Place where the death is registered LT 8 iC 1

1. (VA1A720 1) Province 4 (VA1A720_2) City Jifi i (VA1A720 _3)
County HIX
2. Other HA 5 (GEHEN) (VA1A720 4)

VA1A720_5 Name of local registrar? 24 fsisb 1800 A 44 2
1. (VA1A720_5_1) Name 44
2. Don’'t Know AH1iH

VA1A730 National identification number of deceased Z 132175 1 S 1F 544

VA_S ILLNESS AND EVENTS LEADING TO DEATH 5tH

VAS41 Could you tell me about the illness/events that led to her his/death? #&#EH1FIKS:
Hftl /AL T RO PR EER R AT A ?

VAS42 Could you tell me about the cause of death? e IR M/ it 55— 0K &

VAS43 Could you tell me about the cause of death? ZRELIFFAMb /Ut 2H 0K &

VA _3A MEDICAL CONDITIONS 4: B H s E B

I'would like to ask you some questions concerning the context and previously known medical
conditions the deceased had injuries and accidents that the deceased suffered; and signs
and symptoms that the deceased had/showed when she/he was ill. Some of these questions
may not appear to be directly related to her/his death. Please bear with me and answer all
the questions. They will help us to get a clear picture of all possible symptoms that the
deceased had. T TREE T AR FMZ T HEMNEFERERN, 2000 EREH UM/ M
RO AR R AR, A7 el BT Re P R At/ W R T A B K. H R E MO E AP A A, B A
X S 7] R A6 % A B AT I A/ 4 A T R R EE R

VA3A100 Was there any diagnosis of Tuberculosis? /& 575528 By 7 AL 12 B A 2514
T ?

1. Yes /&
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2. No 1%
3. Don’'t Know AFliE

VA3A110 Was there any diagnosis of HIV/AIDS? A& 5 AEFLL Z 7 LIS W B W 2
1. Yes /&
2. No &
3. Don’'t Know AAIE

VA3A120 Did (s)he have a recent positive test for Malaria? F{HHT— &, &G ERLEETHL
FAVFE A Y BH 2 2
1. Yes /&
2. No &+
3. Don’t Know ASAliE

VA3A130 Did s/he have a recent negative test for Malaria? Z-tHAET—f, &G ERLLETHL
FAEGEA TN BH 4
1. Yes /&
2. No &+
3. Don’t Know ASAliE

VA3A140 Was there any diagnosis of Measles? Z-HuT—1H , EETERLE T2 W B A K
%
1. Yes /&
2. No &
3. Don’t Know /AH1iHE

VA3A150 Was there any diagnosis of High Blood Pressure? /& 52 W A I 51351 AR
fEHE245? [IWER: If the hypertension was only diagnosed during pregnancy, this should
not be selected. 7 RFEE: WRNRENFZHEAEFGMLE, FTHEN, FLEES. ]

1. Yes /&
2. No %
3. Don’'t Know A&

VA3A170 Was there any diagnosis of Diabetes? J&757E E& 7 11412 W A Hi R 2
1. Yes /&
2. No &
3. Don’'t Know AAHIE

VA3A180 Was there any diagnosis of Asthma? /& {57 7 U2 Wi A e 2
1. Yes /&
2. No 1§
3. Don’t Know AHIHE

VA3A190 Was there any diagnosis of Epilepsy? &3 7E 57 U412 Wi A O ?
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1.
2.
3.

VA3A210

Yes &
No &
Don’t Know ANHliE

Was there any diagnosis of Chronic Obstructive Pulmonary Disease(COPD)? /&7

FEBETTHILIAS W AT A8 1 L ZE 1 A 2

1.

VA3A250

Yes &

. No &

Don’t Know ANHliE

Was there any diagnosis of Dementia? /& 51527 HAA12 B A I RAE ?

. Yes /&
. No &
. Don’'t Know A1

Was there any diagnosis of Depression? &5 727412 W7 A8 HIHIIE ?

. Yes /&

No 75
Don’t Know AHIE

Was there any diagnosis of Sickle Cell disease? /& 5L ESTHIIAIL W AW L1 40

ezl

1.

2.
3

VA3A260

VA3A280

Yes /&
No &

. Don’t Know ASH1E

Was there any diagnosis of Kidney disease? /& {57£ =7 HUAIZ Wi A B 2

. Yes /&

No &
Don’t Know AHIE

Was there any diagnosis of Liver disease? /&5t 7 {121 A F 2

. Yes /&
. No &

Don’t Know AHIiE

Did s/he die during the wet season? ftb /M /E/EMZ=IAAI G2 [17 fE = RIE LM

AkEE, WERESBANEFTRN, BEFRELHARAIRDOHHEN. ]

1.
2.
3.

VA3A290

AkEE, WERESBANEGRN, BEFRELHARAIRDOHHEN. ]

Yes /&

No 17

Don't Know /AHIE

Did s/he die during the dry season? fib /M /E(EFZ=IAAIG > [17 f k= RIE LM
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1. Yes /&
2. No %
3. Don't Know AHIE

VA3A300 For how long was s/he ill before s/he died? fth/fth It FiiE 72 A2
1. (VA3A300_1) Day &
2. (VA3A300_2) Week /]
3. Don’t Know AN HliE

VA3A310 Did s/he die suddenly? fil/f &b, FIRFET-HIN? [7F REE: WRERE—RZ
NWRATHEREHFHLLERAEH, NAHHFR. ]
1. Yes &
2. No &
3. Don’t Know A1

VA _3E HISTORY OF INJURIES/ACCIDENTS {EBE/NEHHE

VA3E100 Did s/he suffer from any injury or accident that led to her/his death? fi /2 [l
BAMH FEEE S FESE TR
1. Yes /&
2. No &%
3. Don’'t Know AAIE

PROCEDURE #£5:
If VABE100 = Yes, ask VA3E110. IF VA3BE100 ! = Yes, Skip to the next section. 4= %
W2 E AR ENM ERFRFERLTHY, M FVASELLO, 4 REHZmH FAR &M F X
FHRFBLTH, HE TP,

VA3E110 Did s/he suffer from a road traffic accident? fth /il 21818 15 5% A5 8 5 i »
1. Yes /&
2. No 7%
3. Don’t Know ANAliE

PROCEDURE # A&
If VASE110 = Yes, ask VA3E120. If VASE110 ! = Yes, Skip to VASE300. 4= %% 7
HRAEHGBEFR T 244, HFIVASEL20, dwREA #2785 R R AER B F R T 21456,
) FIVA3ES300,

VA3E120 Was s/he injured as a pedestrian/walking? ftl /il & 75 1 B 1] A& A= =AM IS
1. Yes &
2. No 1§
3. Don’t Know A HliE



CHARLS EXIT & VA QUESTIONNAIRE 49

PROCEDURE # A&
If VABE120 ! = Yes, ask VASE130. If VASE120 = Yes, Skip to VASE170. 4= & % # %
TE R AL EZIG, HFIVASELS0, deRE W2 irE R AARS LA ZTING, 94
¥ VA3E170,

VA3E130 Was s/he injured as an occupant of a car vehicle? ftl/ i & A5 £/ N5 4 25 105 2
1. Yes /&
2. No 1§
3. Don’'t Know AAIE

PROCEDURE # A&
If VABE130 ! = Yes, ask VASE140. If VASE130 = Yes, Skip to VASE170. 4= & % # %
THERRLLENAE DL, H#FIVASEL40, e R AW 2 irE R ALENAEL LGN, 94
¥ VA3E170,

VA3E140 Was s/he injured as an occupant of a bus/heavy transport vehicle? i /{2444
YNSRI b ey e IS VL
1. Yes /&
2. No 1§
3. Don’t Know ANHliE

PROCEDURE # A&
If VASE140 | = Yes, ask VASE150. If VASE140 = Yes, Skip to VASE170. 4= %X # %7
FARRLAENTER TR EMEML LG, 41 VASEL50, 4o RE#2 742 4L ENTE R
ETREMEML 5, #FIVASEL70,

VA3E150 Was s/he injured as a driver or passenger of a motorcycle? b /1t /& 5 e FE FE 24
AR
1. Yes /&
2. No &
3. Don’t Know A Hli#

PROCEDURE #£ &
If VASE150 ! = Yes, ask VASE160. If VASE150 = Yes, Skip to VASE170. 4o % %t %
THERRTFRALEIE 56, 4 FIVASELIG0, 4o RX¥ 274 2 FRLEE G, 9
¥ VA3E170,

VA3E160 Was s/he injured as a pedal cyclist? fih /b2 55 5 174 H B2 45 1 1 2
1. Yes /&
2. No 17
3. Don’'t Know AHIiE

VA3E170 Do you know anything about the counter-part that was hit during the road traffic
accident? VRATEZAH 73 h— T HITE L ?
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1. Yes /&
2. No %
3. Don’'t Know AHliE

PROCEDURE #£ /4
If VABE170 = Yes, ask VA3SE200. If VASE170 ! = Yes, Skip to VASE530. 4= % 4k4rid £
W B I —F e HF I, % FIVASE200, HoRAR R 4nid 245 F % sb—F 691 L, 3EVA3SESS30,

VA3E200 Was it a pedestrian? /217 AN ?
1. Yes /&
2. No 7
3. Don’'t Know AAliE

PROCEDURE #£ %
If VASE200 ! = Yes, ask VASE210. If VASE200 = Yes, Skip to VASE530. 4= £ %44 ¥ 3
Ih—FF RAAFAMTE, #FIVASE210, 4o R A ¥ % sh—F 24T A5, 33 VA3SES30,

VA3E210 Was it a stationary object? /2 [& E ¥4 ?
1. Yes /&
2. No %
3. Don’'t Know AAIE

PROCEDURE #£5-:
If VASE210 ! = Yes, ask VA3E220. If VASE210 = Yes, Skip to VASE530. +4» R £4% F 7 sk
— 7 AR E Ry ReyiE, 19 FIVASE220, 4o RF48 ¥ % sh— 7 £ B 2 ¥k i91E, BLE|IVASES30.,

VA3E220 Was it a car vehicle? Z&/NS%M?
1. Yes /&
2. No %
3. Don’t Know ASHliE

PROCEDURE #£ 5
If VABE220 ! = Yes, ask VA3E230. If VASE220 = Yes , Skip to VASE530. 4= % £4# ¥ %
b —F RRNAFE G E, ) FIVASE230, 4o R E45F 7% s — 7 = NAFE 6, B3 VASES30,

VA3E230 Was it a bus or heavy transport vehicle? &/ 3¢ 25 EALS i 441 ?
1. Yes /&
2. No 7
3. Don’'t Know AAliE

PROCEDURE #£ &
If VASE230 ! = Yes, ask VA3E240. If VASE230 = Yes , Skip to VASE530. 4= & % 4% F %
Ih—FARRARERER B EHGE, #H)FIVASE240, W RERF A I—FRARERER
B EAREIE, B3] VASES30,
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VA3E240 Was it a motor cycle? /&EfE4?
1. Yes /&
2. No ¢
3. Don’t Know ANAHIiE

PROCEDURE #£ 5
If VASE240 ! = Yes, ask VA3E250. If VASE240 = Yes , Skip to VASE530. 4» R %44 F %
Sb—F RRBEFFEGE, #) FIVASE250, 40 %548+ % 9 —F 2 EEME, 93 VASES30,

VA3E250 Was it a pedal cycle? /& H {17152
1. Yes &
2. No 17
3. Don’t Know ANAHIiE

PROCEDURE #£ 5
If VASE250 ! = Yes, ask VA3E260. If VASE250 = Yes , Skip to VASE530. 4= R %44 F 7%
Sh—F REAATEME, #) FIVASE260, 4o % E4#F 5 s —F & AATE 645, 33 VA3SE530,

VA3E260 Was it something else? i/ A7HY ?
1. Yes, Please specify (VA3E260 1) &, 55 W& 4R
2. No %
3. Don’t Know /AA1iHE

PROCEDURE # 5
If VASE260 is chosen , ask to VASE530. R-2VA3E2604 =%, #t%VA3E530,

VA3E300 Was s/he injured in a non-road transport accident? [it occurred in a road trans-
port accident NOT on a road (boat, train, aeroplane, etc.)] fihl /& 7E 35 18 % 5 il 55 i
ZGH? [FRERE: BREEM. KFERWNEFEH O XBEFR, |

1. Yes /&
2. No 7%
3. Don’t Know A HIiE

PROCEDURE # 5
If VASE300 ! = Yes, ask VA3E310. If VASE300 = Yes , Skip to VASE530. 4= % &2 £ 3F
BB F P 24569, 9 FIVASE310, 4o R 22 IFE %G8 F H P 24569, #3] VASES30,

VA3E310 Was s/he injured in a non-road transport accident?[it occurred in a road trans-
port accident NOT on a road (boat, train, aeroplane, etc.)] i /il & 7% Z R [ &
HRE: KEZME, EFRESRAKEHK, WA EEIEKEHPRE, |
1. Yes /&
2. No %%
3. Don’t Know AH1iE
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PROCEDURE #£ /4
If VASE310 ! = Yes, ask VASE320. If VASE310 = Yes , Skip to VASE530. 4= & 123k %
ZA% 89, 9 FIVASE320, 4R 2 2983 38 F HF 21549, k3 VASES30,

VA3E320 Did s/he die of drowning? il /i &7k JtH (115
1. Yes /&
2. No 7%
3. Don’t Know A HIiE

PROCEDURE # /-
If VABE320 ! = Yes, ask VASE330. If VASE320 = Yes , Skip to VASE530. 4v & 5% 5 K
HH69, 9 VASE330, 4o %A KE#4, 32 VA3SES30,

VA3E330 Did s/he suffer from burns? il /fih /e bk 2 5 2 H i 2
1. Yes /&
2. No &
3. Don’t Know ASAliE

PROCEDURE #£ 5
If VASE330 ! = Yes, ask VASE340. If VASE330 = Yes , Skip to VASE530. 4= & <245
RAG KW, 14 VASE340, +4v RZMBERZE FH6, I VASES3O,

VA3E340 Did (s)he suffer from any plant/animal/insect bite or sting that led to her/his
death? [it occurred as a result of being bitten or stung by a poisonous animal (snake,
scorpion, etc.)] /4t F MY ShPER HITIESEIET RIS [17 Rk #OH & 1 20 4 e
85T K]

1. Yes /&
2. No 1§
3. Don’t Know A HliE

PROCEDURE #£ &
If VASE340 | = Yes, ask VASE500. If VASE340 = Yes , ask VASE400. +o % R 24k
M. FHPRERTRGEELY, 9 FIVASES00, 4 RZHAY. SR RT G F#6g, 3k
3| VA3E400.,

VA3E400 Was it a dog? =25 ?
1. Yes &
2. No &
3. Don’t Know AF1iE

PROCEDURE #£5:
If VASE400 ! = Yes, ask VASE410. If VASE400 = Yes , Skip to VA3SE530. 4= & 24K
RG89, W FIVASE410, 4v RAMMR)E X H46, 3FVA3SES30,

VA3E410 Was it a snake? /&5 ?



CHARLS EXIT & VA QUESTIONNAIRE 53

1. Yes /&
2. No %
3. Don’'t Know AHliE

PROCEDURE #£5:
If VASE410 ! = Yes, ask VASE420. If VASE410 = Yes , Skip to VA3E530. 4= & 12 4K ¥¢
G 8y, 14 FIVASE420, v 2 #k¥ee G K49, 33 VASES30,

VA3E420 Was it a insect? 42 H115?
1. Yes =&
2. No &
3. Don’t Know AH1iE

PROCEDURE # 5
If VASE420 is chosen , ask to VASE530. 2 -£VA3E4204 &4, 3.3 VA3SE530,

VA3E500 Was s/he injured by a force of nature? fih/fthF iz, Kl #oK % H R K E 2
g2
1. Yes /&
2. No &
3. Don't Know AHliHE

PROCEDURE # 5
If VASBE500 ! = Yes, ask VASBE510. IF VASE500 = Yes, Skip this section. 4 R &# %%
%Tr‘?—,ﬁﬂi&% Ko, HKFARREFFESRTH, #FVA3SESL0, v REA# 27452 K E,
X EARFARREFHATY, RhiFX—3H

VA3E510 Was there any poisoning? [it occurred as a result of ingesting or being injected
with some kind of poisonous material (weed killer, insecticide, non-prescribed drugs,
etc.), but NOT as a result of a poisonous bite or sting.] A H#W? [17 fE & HE A=
BNEMAFWRMRER, REF FLTHME, F 30T LRI

1. Yes /&
2. No &
3. Don’t Know A4IiH

PROCEDURE # /4
If VASE510 ! = Yes, ask VASE520. If VASE510 = Yes , Skip to VASE530. 4= & &2 ¥ &
J& F6g, % FIVASES20, 4o %2+ 4&)5 K49, 35 VASES30,

VA3E520 Was s/he subject to violence or assault? [the injury occurred as a result of a
deliberate action by another person, either as a personal attack or during a war or
other outbreak of violence- this can be selected in addition to one of the previous
indicators about the mode of injury] fib /U E Gl Z 5yl z%de [ iEE: ZAgEn
F, AFKE. REFIEFHMEN]
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1. Yes /&
2. No %
3. Don’'t Know AHliE

PROCEDURE # /-
If VASE520 is chosen , ask to VASE530. R-2VA3ESL204 B %4, 3 VA3E530,

VA3E530 Was the injury or accident intentionally inflicted by someone else? 143 532
BINAFIMEFRY?
1. Yes /&
2. No 1§
3. Don’t Know AA4IE

PROCEDURE #£ %

If VASE530 ! = Yes, ask VASE700. If VASBE530 = Yes , Skip to VASE600. 4= R45 & 3 F 3
RRMAK &hF 693, 4 FIVASE700, Jw RA5 F R F BEANAR T FHiE, 32 VASE600,

VA3E600 Was s/he injured by a fire arm? fib /i E 4400, (ANTAEEAESE) Frinng?
1. Yes /&
2. No &
3. Don’'t Know AAHIE

PROCEDURE # /-
If VASEGOO ! = Yes, ask VA3BE610. IF VABE60O = Yes, SKip to the next section. %= &2
W Z T H TR F BT 8, ¥ FIVASEGLO, 4v RE¥ 274 BTG FH AT
8y, BRI T—/D T,

VA3E610 Was s/he injured from a stab, cut or pierce? b /i 24 F44 AR A5 D 2
1. Yes /&
2. No 7%
3. Don’t Know ANAliE

PROCEDURE # /4
If VABE610 ! = Yes, ask VASE620. IF VASE610 = Yes, Skip to the next section. %= %%
B AR A B BT 8, 30 FIVASEG620, 4o R 3% 35 T HUR 5 ARG F Bt T
8, BB TFT—IF,

VA3E620 Was s/he injured by machinery? fih /it 2 g U5 5 1 2
1. Yes /&
2. No &
3. Don’t Know AH1iHE

PROCEDURE # 4
If VASE620 ! = Yes, ask VA3BE630. IF VA3BE620 = Yes, SKip to the next section. %= %2
WZ I H RIS FF BT, 4 FIVASEG30, 4 REA¥Z 74 AHEIMAYG FFHAT
#9, BEE| T —/D ¥,
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VA3E630 Was s/he struck by an animal or object? ftl,/ it 2 4 34/ sk 4 (A 21 1 15 2
1. Yes /&
2. No %
3. Don’t Know /AAIiHE

PROCEDURE # /-
If VABEG30 is chosen , skip to the next section. X-ZVA3SE6304 ® %, 3L3| T — /¥,

VA3E700 Do you think that s/he committed suicide? I\ M fh /b2 B A0 2
1. Yes /&
2. No 1§
3. Don’t Know ANHliE

PROCEDURE # 5:
If VASBE700 is chosen , skip to the next section. 2-ZVA3E700A &%, 3L3| F— ¥,

VA 3D SYMPTOMS AND SIGNS ASSOCIATED WITH ILLNESS
OF WOMEN 53 BB ER TG

PROCEDURE #£5:
If VA1IA110 = Female, ask the section VA_3D and VA_3C. 4o £ X ¥ %57 % 2 %M, 49
VA_3D and VA_3C 3%

VA3B720 Did she have an ulcer or swelling in the breast? & 754 7L ket
1. Yes /&
2. No
3. Don’t Know ANAHIiE

VA3B800 Did she have excessive vaginal bleeding in between menstrual periods? [Select
this for a woman aged 12-50 years who had vaginal bleeding in between menstrual
periods.] H&AMZ RAABIEL ME 2 1oL (7 fER: £ 12-50 2 8 < i 9]

1. Yes /&
2. No %
3. Don’'t Know A&

VA3B810 Did her vaginal bleeding stopped naturally during menopause? [Select this for
a woman (probably aged 40 years or over) whose normal vaginal bleeding (menstrual
periods) had stopped naturally.] P S I A& A B A G HRMEIE T2 [ RiE & 4
Xt 40 % R UL by M 1E])

1. Yes /&
2. No 7
3. Don’t Know A~HliE
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VA3B820 Did she have vaginal bleeding after menopause? [Select this for a woman (prob-
ably aged 40 years or over) whose normal vaginal bleeding had stopped naturally, but
who later experienced further vaginal bleeding.] 26& )5 &G ABHE RN ? [177 7 E & 4
X 40 ¥ K UL By Lot )
1. Yes /&
2. No &
3. Don't Know A HliE

VA 3C SYMPTOMS AND SIGNS ASSOCIATED WITH
PREGNANCY iR R FRERISE

VA3C100 Was she neither pregnant, nor delivered, within 6 weeks of her death? [Select
this for a woman aged 12-50 years who was reported not to have been pregnant or to
have delivered within 6 weeks of her death.] M7 6 F& N BESA PRt I A A 7 1 ?
[F RIEE: #H3 12-50 % B4 b1 9]

1. Yes /&
2. No 77
3. Don’t Know AH1H

VA 3B SYMPTOMS NOTED DURING THE FINAL ILLNESS /5

YR B B YRR

VA3B100 Did s/he have a fever? fth /il /& 75 & Eike?
1. Yes &
2. No &

3. Don’'t Know A

PROCEDURE #£ 5
If VASB100 = Yes, ask VA3B110. If VA3B100 ! = Yes , Skip to VA3B130. 4= % % # %5
F R G, #WEVASB110, R X2 i5E %A LS %, #FVA3B130,

VA3B110 For how long did s/he have a fever? ftll /il /&FF55: T 2 A, W—E K FE W Mr£:4E?
1. (VA3B110_1) Day &
2. (VA3B110_2) Week [
3. Don’t Know ANAliE

VA3B120 Did s/he have night sweats? it /5 % 5 {7 [ s 15 2
1. Yes &
2. No &
3. Don’t Know A41iH

VA3B130 Did s/he have a cough? fii /il /Z g ?
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1. Yes /&
2. No %
3. Don’'t Know AHliE

PROCEDURE #£ %
If VASB130 = Yes, ask VA3B140. If VA3B130 ! = Yes , Skip to VA3B180. 4= % % # %7
F A vE, 9 FIVASB140, 4o R R 355 %A vwk, 14 FIVA3SB180.,

VA3B140 For how long did s/he have a cough? fth /Wi 14 /A ?
1. (VA3B140_1) Day £
2. (VA3B140 2) Week J&
3. Don’t Know AAIE

VA3B150 Was the cough productive with sputum? 15 ?
1. Yes /&
2. No &
3. Don’'t Know A Hli#E

VA3B160 Did s/he cough out blood? i /i Ifi 15 ?
1. Yes /&
2. No &
3. Don’t Know AHIE

VA3B180 Did s/he have any breathing problem? it /il 2 T §if 2 77 A7 FF [r] 51 2
1. Yes /&
2. No &
3. Don’t Know /AH1iHE

PROCEDURE #£ 5
If VA3B180 = Yes, ask VA3B210. If VA3B180 ! = Yes , Skip to VASB270. 4= R X # %%
FEA R R A, 14 FMVASB210, 4 RE¥%i5E AR FMA, #) FVA3SB270.,

VA3B210 Did s/he have breathlessness? fill /Ui & AN RS2
1. Yes i&
2. No &
3. Don't Know Al

PROCEDURE #£ &
If VA3B210 = Yes, ask VA3B220. If VA3B210 ! = Yes , Skip to VA3B260. 4= % % # %7
FAHAR LRI A A, %) FIVASB220, 4o A% 35 % A v R R A6 PR EAE, 4
¥ VA3SB260.

VA3B220 For how long did s/he have breathlessness? il /fifilii A~ _FRSIE LA AT R T2
1. (VA3B220_1) Day KX
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2. (VA3B220 2) Week [
3. Don’'t Know AFliE

VA3B230 Was s/he unable to carry out daily routine activities due to breathlessness? fif. /!
ST NS _ERAIMANREM H #5155, WERS e ?
1. Yes &
2. No &7
3. Don’'t Know AAIE

VA3B240 Was s/he breathless while lying flat? fll /{1~ 4s & 01 5 R I i 75 i AN ok (2
1. Yes /&
2. No 7
3. Don’t Know ASHliE

VA3B260 Did s/he have noisy breathing (grunting or wheezing)? it /b2 75 FF I I A5 W1 7
B NG ?
1. Yes +&
2. No 17
3. Don’t Know A~HliE

VA3B270 Did s/he have severe chest pain? [Select this for older children or adults who were
experiencing severe pain in their chests, making other activities impossible.] At /i &
R ? (5 R 38 MO E B R A v ]

1. Yes /&
2. No &
3. Don’t Know ASAliE

VA3B280 Did s/he have diarrhoea? ft /{25875 ?
1. Yes &
2. No &
3. Don’t Know A%iE

PROCEDURE # 5
If VASB280 = Yes, ask VA3B290. If VA3B280 ! = Yes , Skip to VA3B310. 4= £ % # %7
FH B, 4 FIVA3B290, 4 E#% 5% %A M5, i FIVA3SB310,

VA3B290 For how long did s/he have diarrhoea? fifi/ {55 T 240 [H] 2
1. (VA3B290_1) Day kK
2. (VA3B290_2) Week [
3. Don’t Know A HIiE

VA3B300 At any time during the final illness was there blood in the stools? # /5 ¥57 # 7],
SEATRAEAT I ?
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1. Yes /&
2. No %
3. Don’'t Know AHliE

VA3B310 Did s/he vomit? fth /& 5 IX i 2
1. Yes &
2. No &
3. Don’t Know AFliE

PROCEDURE #£ 4
If VA3B310 = Yes, ask VA3B320. If VA3B310 ! = Yes , Skip to VA3B330. 4» R X # %17
FAHRek, )9 VA3SB320, 40 %X %15 %A Kek, 34 FIVA3B330,

VA3B320 Did s/he vomit "coffee grounds” or bright red/blood? [select this one if the vomit
contained blood. The point is to identify if there was any bleeding of the upper gastro-
intestinal tract. Whereas strong and acute bleeding might show a fresh or coagulated
blood, less strong breeding would expose the blood sometime to gastric acid, and then
it would look like ground coffee (particles of a size between 0.5-2 mm of black or dark
brown color).] i/ AKX W HEEAERERLT I 2 [7 R E & mRRek i, FHFEE, Z
AEFAEZEH DH B Y, KE QM i & R Iy Hr & Rk, DB oA E R
A, BREXEWHER (KA#E 0.5-2mm A/b, 2R ERFEEE)]

1. Yes /&
2. No 17
3. Don’t Know A~HliE

VA3B330 Did s/he have any abdominal problem? fth /i i&5 2 7545 (] ?
1. Yes /&
2. No 1%
3. Don’t Know AHIHE

PROCEDURE #£4-:
If VA3B330 = Yes, ask VA3B340. If VA3B330 ! = Yes , Skip to VA3B400. 4= R & %%
H IR FIA, 36 FIVASB340, 4w R % hH AR A, ) FIVA3B400.

VA3B340 Did s/he have severe abdominal pain? fth /i 2756 7™ 5 1 5 ?
1. Yes /&
2. No %
3. Don’t Know ASAliE

PROCEDURE #/:
If VA3B340 = Yes, ask VA3B350. If VA3B340 | = Yes , Skip to VABB360. 4o R & # %7
EA WA, % FVASB350, 40 BE#2i5E R A, i MVASB360.

VA3B350 For how long before death did s/he have severe abdominal pain? /b2 TH §i ™ 5
JEIR T A T ?
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1. (VA3B350_1) Day kK
2. (VA3B350_2) Week [
3. Don't Know AHIE

VA3B360 Did s/he have more than usual protruding abdomen? ftf /it & 545 i1 157 4 k2
1. Yes /&
2. No 17
3. Don’'t Know AAIE

PROCEDURE #£ 5
If VA3B360 = Yes, ask VA3B370. If VA3B360 ! = Yes , Skip to VASB380. 4= R X # %%
FREFHFFH K, 9 FVA3SB370, 40 RE#$i5H BT I58 5% K, #1FVA3SB380,

VA3B370 For how long did s/he have a more than usual protruding abdomen? ./t 1
S RA Z K A)?
1. (VA3B370_1) Day k&
2. (VA3B370_2) Week [
3. Don’t Know ANHliE

VA3B380 Did s/he have any lump inside the abdomen? fih /b2 75 A IEH L ?
1. Yes /&
2. No &
3. Don’t Know ASHliE

PROCEDURE #£ 5
If VASB380 = Yes, ask VA3B390. If VA3B380 ! = Yes , Skip to VA3B400. 4= % % # %37
FIEFA M @B, % FIVASB390, 4o k%35 E T 5 B3R &3, 14 FIVA3B400,

VA3B390 For how long did s/he have the lump inside the abdomen? i/t A £

] T2
1. (VA3B390_1) Day K
2. (VA3B390 2) Week [

3. Don’'t Know AFliE

VA3B400 Did s/he have a severe headache? i /fil/2 54 ™ & LK ?
1. Yes /&
2. No 7%
3. Don’t Know A HIiE

VA3B405 Did s/he have a stiff or painful neck? [This can be characterized by a difficulty
in moving the neck.] fif./ &7 R EEIRE? (7 7E & — a3l 30 JiE 7 I ]
1. Yes &
2. No 1§
3. Don’t Know A HliE
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PROCEDURE #£ /4
If VA3B405 = Yes, ask VA3B410. If VA3B405 ! = Yes , Skip to VA3B420. 4= % X # %7
F I F12 8 XA S, 14 FIVASB410, 4o E#5 5% %0 T2 KA, 14 FIVA3B420,

VA3B410 For how long did s/he have a stiff or painful neck? th /it i 7 f i ol &5 115 LA

ZACHT ] ?
1. (VA3B410_1) Day K
2. (VA3B410_2) Week ]

3. Don’t Know A%liE

VA3B420 Did s/he have mental confusion? [This reflects a diagnosis of memory loss or
confusion made at some kind of medical facility, or cognitive problems which were
evident to the respondent.] fil /i SAEIHEEEL? (17 7 & o0 B R BBy 2 48 2 E T AL
MW IEN Tk HRE R, BE A REAK AR A L8N 5] B, ]

1. Yes /&
2. No 17
3. Don’t Know ANAliE

PROCEDURE £ 5
If VA3B420 = Yes, ask VA3B430. If VA3B420 | = Yes , Skip to VA3B440. 4= % X # %%
* A Fin4EL, M IFIVASB430, 40 REt#%i5K %A SiR4EL, ) FIVA3B440,

VA3B430 For how long did s/he have mental confusion? i iREELA LA T2 (W5 AARTE.
WACTIRER FERISIER L1 A PIEE SR TN)
1. (VA3B430_1) Day K
2. (VA3B430_2) Week [
3. Don’t Know A HIiE

VA3B440 Was s/he unconscious for more than 24 hours?[Select this if there was a coma
or unconsciousness for at least the final 24 hours before death, or at an earlier stage
of the final illness (possibly with return of consciousness).] il /275 Bk a1 T 48
it 24 /N2 [ RERE: BEAMEEREEY, THRERXKEZT ER, |
1. Yes /&
2. No 7%+
3. Don’t Know A~AliE

VA3B450 Did the unconsciousness start suddenly, quickly (at least within a single day)? &
WRTIRE A (BDFE—KRN)
1. Yes &
2. No 1§
3. Don’t Know A HliE
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VA3B460 Did s/he have convulsions? [Select this if there were convulsions or fits during
the final illness. It should NOT be selected for fits at a much earlier time (in which case
consider a possible earlier diagnosis of epilepsy) and should NOT be selected for fits
that were only seen during pregnancy (in which case see separate indicator).] /b2
B (FREE: BRNREH IEJ %%ﬁ’tﬁﬁbﬂm% IRIERA EEREH (THE R
Wo) BAENEE, FE®EF "R

1. Yes /&
2. No &
3. Don’t Know A HIiE

PROCEDURE # 5
If VA3B460 = Yes, ask VA3B470. If VA3B460 | = Yes , Skip to VA3B490. 4= % % # %7
FH 45, 4 FIVA3B470, 4 REW2i5E A 4%, 4 FVA3B490,

VA3B470 For how long did s/he have convulsions? fih/#ti iz A 2 /542
1. (VA3B470_1) Minutes 744§
2. Don’t Know ASH1E

VA3B480 Did s/he became unconscious immediately after the convulsion? il /{275 fili#&
JEREE R EAAG T ?
1. Yes i&
2. No 17
3. Don’'t Know AAIE

VA3B490 Did s/he have any urine problems? fth /i /27545 /]ME (] ?
1. Yes /&
2. No &
3. Don’t Know AH1iHE

PROCEDURE #£ 4
If VASB490 = Yes, ask VA3B500. If VA3B490 ! = Yes , Skip to VA3B530. 4 %% # %7
FMEA FA, 0 FIVASB500, 4o k%35 MEEA FA, ) [ VA3B530,

VA3B500 Did s/he pass no urine at all? fth /fth @A 25 A /M ?
1. Yes /&
2. No %
3. Don’t Know AF1iE

VA3B510 Did s/he go to urinate more often than usual? il /b2 75/ [ME LI A 2
1. Yes /&
2. No %
3. Don’t Know AHIiE

VA3B520 During the final illness did s/he ever pass blood in the urine? £/ [ S E],
i/t 2 A5 A7 PR AL 2
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1. Yes /&
2. No %
3. Don’'t Know AHliE

VA3B530 Did s/he have any skin problems? it /ith /2454 57 ik ?
1. Yes /&
2. No &

3. Don’t Know AAIiE

PROCEDURE #£ %
If VASB530 = Yes, ask VA3B540. If VA3B530 ! = Yes , Skip to VA3B600. 4= % % # %7
FH K Aksm, 91 VASB540, 4o k%5 %A Kk, 4 FVA3B600,

VA3B540 Did s/he have any ulcers, abscess or sores anywhere except the feet? Fi T IS,
fil/ i & EAA T MOEERRG
1. Yes /&
2. No 7%
3. Don’t Know ASAliE

VA3B550 Did (s)he have any ulcers, abscess or sores on the feet that were not also on other
parts of the body? fth/ftE AM EABY,. WIEsRE, HAad ) 3%a?
1. Yes /&
2. No 17

3. Don’t Know AAIE

VA3B560 During the illness that led to death, did s/he have any skin rash? [Select this one
if there was any kind of skin rash anywhere on the body, which was not specifically
described asmeasles or herpes zoster(shingles).] fiti /&% A AT MGG,
HAt T BoA? 5 RER: 88 LEM T B KL, EX2RHE RS S RES. |

1. Yes /&
2. No &+

3. Don’t Know AHliE

PROCEDURE #£ %
If VASB560 = Yes, ask VA3B570. If VA3B560 ! = Yes , Skip to VA3B600. 4= % % # %7
FH KA, WM VASBE70, 4 RE#% 58 %A KA, 4 FIVA3B600,

VA3B570 For how long did s/he have the skin rash? fih /8 7 2H 2 KR T 2
1. (VA3B570_1) Day &
2. (VA3B570_2) Week [
3. Don’t Know ASAliE

VA3B580 Did s/he have measles rash? fifi /25 & T FRZ?
1. Yes &
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2. No 1%
3. Don’'t Know AFliE

VA3B590 Did s/he ever have shingles/herpes zoster? f/ {275 LA W RITE ?
1. Yes /&
2. No 17

3. Don’'t Know AH1iE

VA3B600 Did s/he have bleeding from the nose, mouth, or anus? /[ 1 S BT &R
1m?
1. Yes /&
2. No %
3. Don’t Know ASHliE

VA3B610 Did s/he have weight loss? fill /i 75 A Jfi4% ?
1. Yes &
2. No &
3. Don’t Know AHIE

PROCEDURE #£ 5
If VA3B610 = Yes, ask VA3B620. If VA3B610 ! = Yes , Skip to VASB630. 4= R & # %1%
FHRE REZ A, 4 FIVASB620, 4o EE# %35 % A IKE R P, #) FVA3B630.

VA3B620 Was s/he severely thin? b /275 7™ B 18 ?
1. Yes /&
2. No 7%
3. Don’t Know A HIiE

VA3B630 Did s/he have mouth sores or white patches in the mouth or on the tongue? ./
PN EBRE FERI O HA S EBE?
1. Yes &
2. No &7
3. Don’'t Know AAIE

VA3B640 Did s/he have stiffness of the whole body or was unable to open the mouth?

[Select this if there was either rigidity of the body(limbs, neck, etc. not able to move)
or if it was not possible to open the mouth (lockjaw) during the final illness.] fth /fh /2
B HAMEREECNRESK IS ? [ RERE: A ERELAEE (HR, BTEL@H3) SEH%LKT
7o

1. Yes /&

2. No 17

3. Don’t Know ANAHIiE

VA3B650 Did s/he have swelling (puffiness) of the face? /il & 5 EFSHIK (HERE) 2
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1. Yes /&
2. No %
3. Don’'t Know AHliE

VA3B660 id s/he have both feet swollen? [Select this if both feet or ankles or legs were
swollen during the final illness — but NOT if only one was swollen, for example following
an accident.] fib/ihE S S AR ARESKE? [77 RE & 255 5 R m R SR, BUER O
WiEh, —RENRTHE, W FH |
1. Yes /&
2. No &
3. Don’t Know ASHliE

VA3B670 Did s/he have any lumps? [Select this if there was any localised lump or lesion on
any part of the body, either at the time of death, or surgically removed prior to death.]
filn/ i ERAAMEe (7 RER: 85 RETIHE B MRS, IR HITLEFE,
I EEHIMEEFARER, |

1. Yes /&
2. No 17
3. Don’'t Know AAliH

PROCEDURE #£ 4
If VA3B670 = Yes, ask VA3B680. If VA3B670 ! = Yes , Skip to VASB730. 4= R & # %%
FH MM, 14 FVASB680, 4 X% i5£ XA MM, 4 FVA3B730,

VA3B680 Did s/he have any lumps or lesions in the mouth? il /i (= 52 75 A e sl At 2
1. Yes /&
2. No %
3. Don’'t Know A&

VA3B690 Did s/he have any lumps on the neck? fih /i1~ b @& 54 ik ?
1. Yes /&
2. No 17
3. Don’t Know ANHliE

VA3B700 Did s/he have any lumps on the armpit? fih /{5 ~ & A k2
1. Yes /&
2. No 7
3. Don’t Know A~HliE

VA3B710 Did s/he have any lumps on the groin? i/t i J§ 8% 74 51 4 5 A% b2 15 A B sl
b2
1. Yes /&
2. No 17
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3. Don’t Know AAIE

VA3B730 Did s/he have paralysis of one side of the body? [Select this if there was some
degree of paralysis or weakness on one side of the body - possibly affecting the face
(maybe causing difficulties in swallowing or talking) or arms/hands or legs/feet.] fif. /i
S~ R AR (WA ? [ RER: 18— W F R — BN RREL Y, *#YHEH
(Pl f6 5 BB B S8 B ) RFEFRER/ M. ]

1. Yes /&
2. No 17
3. Don’t Know A~HliE

VA3B740 Did s/he have difficulty or pain while swallowing liquids? il /fth75 M & {2 15 1]
REEIA TR 2
1. Yes &
2. No 7
3. Don’t Know /AH1iHE

VA3B750 Did s/he have yellow discoloration of the eyes? fit. /& S HRHAE (FE)?
1. Yes /&
2. No 1§
3. Don’'t Know AAHIE

VA3B760 Did her/his hair colour change to reddish or yellowish? fth /] Sk & B €64 A A
0K EANE
1. Yes /&
2. No %
3. Don’t Know /AA1iHE

VA3B770 Did s/he look pale (thinning/lack of blood) or have pale palms, eyes or nail beds?
[Select this if either blood test results indicated anaemia or low haemoglobin levels, or
if the person was unusually pale (inner eyelids, palms of hands, soles of feet during
the final illness).] &AL EAGH (HESBEANM), SFE. BEE. ffsHRECH? [ 7
HE: WRERFHE LGN A Rk g kTR REFEEHLRE (WRHRB, FE,
FED o ]

1. Yes /&
2. No &+
3. Don’t Know ASAliE

VA3B780 Did s/he have sunken eyes? flifth /{275 AR i V15
1. Yes /&
2. No %%
3. Don’t Know AH1iE
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VA3B790 Did (s)he drink a lot more water than usual? fb /{25 /K i 2R 4% 2
1. Yes /&
2. No %
3. Don’t Know /AAIiHE

VA_3G TREATMENT AND HEALTH SERVICE BE. EfrRH

VA3G100 Was s/he adequately vaccinated? ftb/ iz i i K 0 B A # &2
1. Yes /&
2. No &%
3. Don’t Know A H1iE

VA3G110 Did s/he receive any treatment for the illness that led to death? fifi/fthxf 5t i 15
PR ESTANGYT T, GG 2B ER ?
1. Yes /2
2. No 17
3. Don’t Know /AH1iE

PROCEDURE # 5:
If VA3G110 = Yes, ask VA3G120. If VA3G110 ! = Yes , Skip to the next section. %= %3
WG HEEZLT BERNMGET, W EVA3GL120, wREF-ZHTERABELT ESTIMGET,
HE T — T,

VA3G120 Did s/he receive oral rehydration salts? it /& 5852 1 1 IRAMEERK ?
1. Yes /&
2. No %
3. Don’t Know ASHliE

VA3G130 Did s/he receive (or needed) intravenous fluids (drip) treatment? Afih /& 75 %%
(BRRR2E) FRKIEST (FTR0) 8972
1. Yes /&
2. No &
3. Don’t Know ASAliE

VA3G140 Did s/he receive (or needed) a blood transfusion? [Do select it if a blood transfu-
sion was prescribed, even if blood was not available or not affordable, and so was not
actually given.] fib/Mt@& 54 (BFRE) Wll? 17 REE: wREE DA BT ik, &
IR A IR R XA AR MR TR A d, WA ZEE R,

1. Yes /&
2. No 17
3. Don’t Know ANAHIiE

VA3G150 Did s/he receive (or needed) treatment/food through a tube passed through the
nose? fib /M EGHAZ (BFFE) Wit LTS EF TR EER 2
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1. Yes /&
2. No %
3. Don’'t Know AHliE

VA3G160 Did s/he receive (or needed) injectable (IV or IM) antibiotics? [Do select it if an-

tibiotics were prescribed, even if they were not available or not affordable, and so were
not actually taken.] fih/fl@&AH#% (FHE) WATES FIKESIUER? [ RER: W
RELACETTHMERMAY, HEXAMEZTIELNTRNETTRACEH, CNZEF
]

1. Yes &

2. No &

3. Don’'t Know AAHIE

VA3G170 Did s/he have (or needed) an operation for the illness? it /il {25 & G oL (8
) TAR?
1. Yes /&
2. No 17
3. Don’t Know ANAliE

PROCEDURE #£ 5

If VABG170 = Yes, ask VA3G180. If VA3G170 ! = Yes , Skip to VA3G190. %= R &t %17
HT FAR, #RVA3G180, d»RE#ZIHHEAMTF AR, #FVA3G190,

VA3G180 Did s/he have the operation within 1 month before death? ft./#{i3tRT 1 4~ H N =&
it FAR?
1. Yes /&
2. No &
3. Don’t Know ASHliE

VA3G190 Was s/he discharged from the hospital very ill? [Select this if the person had been
admitted to hospital during the final illness, and was then sent home in the expectation
that they would not recover.] ft /i FEi 2 AP AE T M E? (17 Rt R HEHZ 4%
FEREHECEEER, EXEATUIFEERETHEEE R, |
1. Yes /&
2. No 7
3. Don’'t Know AAliE

VA 4A BACKGROUND HEEE

VA4A100 In the final days before death, did s/he travel to a hospital or health facility?
[Select this if the person who died travelled to a hospital (or health facility offering
a 24-hour service) during the final illness. The main concept is "hospital” which by
definition is a 24/7 service. But in some countries there are smaller facilities which
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are not hospitals, but do offer 24/7 services, so those are included- but not lesser
facilities which have no emergency service.] ALK, /U2 B B sl KA 7144 T
W [ RERE: RERFHE, wREMZTHELERIERE 24 MRS ETIM, FHE
‘R, BN EEMARBEXERE 7 X 24 MRS, AERER, N ETHIHFREE
be, EERME 7 X 24 MNHWHE, GRHZEFEHKX, EZENGRALDRESEH ETHAME
#o ]

1. Yes /&

2. No &

3. Don’t Know A HIiE

PROCEDURE #5:
If VA4A100 = Yes, ask VA4A110. If VA4A100 ! = Yes , Skip to VA4A150. 4= %k %17
HETEFIHM, #FEVALAL10, dwREH5i55 58 K E M, 4 FVA4A150,

VA4A110 Did s/he use motor transport to get to the hospital or health facility? 1t /(i
M4 ONARZE R% Rl BEEG Rup4ds) KRBk /iy e
1. Yes &
2. No &7
3. Don’'t Know AAIE

VA4A120 Were there any problems during admission to the hospital or health facility? [Se-
lect this if the person who died travelled to a hospital or health facility, and then had
problems on arrival (delays, paperwork, queues, no staff).] 7£%EBEok ES WU E RS, &
Bt ARMERA? ((FRER: WEEALERKETIMERIHWER, HE HA kA
ANEESE AL, FRE R )

1. Yes /&
2. No &
3. Don't Know A HliE

VA4A130 Were there any problems with the way (s)he was treated (medical treatment, pro-
cedures, inter-personal attitudes, respect, dignity) in the hospital or health facility? %=
Be ek B2y HURATR T BRIt / ab B T SR (RS (RAiaTTs FRlys APRASE. . )
0
1. Yes /&
2. No 17
3. Don’t Know /AH1iHE

VA4A140 Were there any problems getting medications, or diagnostic tests in the hospital
or health facility? [Select this if the person who died travelled to a hospital or health
facility, and then had problems obtaining essential items (drugs, medications or other
prescriptions, blood products, and/or diagnostic tests such as lab tests and x-rays,
either within the facility or needing to be bought elsewhere).] M %[5 5% [ 7 ML FR 15 2
VB EAEMEED? FRER: HFE U2 THAERKETNME, RELFHH A
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M (et s . e, MRS REREREREMR X O, EFEAEETIMA B R
FEH B A, ]

1. Yes /&

2. No &

3. Don’t Know A41iE

VA4A150 Does it take more than 2 hours to get to the nearest hospital or health facility
from the deceased’s household? M 321 R Bl (Y E RS EITHE (24 /NTFE)
SEATEALL 2 /NI LA _E I [R)2

1. Yes &
2. No 1§
3. Don’'t Know AAIE

VA4A160 In the final days before death, were there any doubts about whether medical care
was needed? EHHETILR, FAXE AT ELG A / Q17 BRI 7 PR A (] @™ A= i 1 g9
1. Yes /&
2. No %
3. Don’'t Know A&

VA4A170 In the final days before death, was traditional medicine used? [herbal remedies,
massages, drinks, foods, amulets, spells or blessings provided by traditional healers,
with doctors or Shaman.] KM ETJLREGMEHGSEEEST? (17 REE: wd EREERESH
W, HE. K& R FER. FRL%E. ]

1. Yes /&
2. No /&%
3. Don’t Know A~AliE

VA4A180 In the final days before death, did anyone use a telephone or cell phone to call for
help? [Select this if a telephone of any kind (working landline, or cell phone charged
and with credit) was used by those assisting in the final 24 hours of the illness for
example to call for help or arrange transportation.] AtaTJLK, A¥EA AF b/ ib$] HiE
RFe [F RER: ETRBCEAGLEA 24 AW B RP L KE G EAHFA kK&
AR, WFEERA M FERL, wREAER, Wi EHamFit. |

1. Yes i
2. No 17
3. Don’t Know /AH1iE

VA4A190 Over the course of illness, did the total costs of care and treatment prohibit other
household payments? [Select this if the total costs incurred in the final illness were
sufficiently great to mean that other kinds of household expenses (food,fuel, travel,
education etc.) could not be met, or caused debt or sale of household assets.] 4 /%
8], BrAT B3GR B R B R A T BN T A S BT S22 [0 ROE R 4506 7 A 7 2R A 5 A
BB FET X, e dh, B REMEEFE, RERXMREERZTER. ]
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1. Yes /&
2. No %
3. Don’'t Know AHliE

VA S INTERVIEWER'’S OBSERVATIONS i}jf] A W%

VAS131 Comments on specific questions Xf E A FiE

VAS132 Any other comments Fi_EANREUESER LSS, A2 HAMEPEE.
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