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Branch Number Area Number Subject Number Panel Number Name of 

Interviewer 
Name of 
Inspector 

      
 
 
  (1)  Date of interview (2)  Number of visits 

Mo. Day Times` 
 
 

(３) Time needed to conduct the interview 
 (Starting from)       Hr.       Min.     (4) Completed / Refused 

         Min.                                           1 Completed 
  2 Refused  
 (Finishing at)        Hr.       Min. 
 
(Note to Interviewer)  Fill out when the interview is completed.  

Please include time used by the subject to attend to personal affairs or to rest. 
 

We would like to thank you once again for your participation in our survey two years ago (November, 1999 or 
March 2000).  For those who have passed away since then we offer our deepest condolences. 

The “Study on Health and Lifestyles” hopes to contribute to the improvement of encouraging welfare and public 
health services policies, and head toward the realization of a better society by asking for the continued participation of those 
who helped in the previous survey and by researching and analyzing any changes in lifestyle since then. 
 If it is not too much trouble, we would like to ask you some questions about your life.  In the case that you do 
not wish to respond, please do not feel pressured to do so.  However, please know that your answers are strictly 
confidential and the information you give will not be shared with anyone else. 
 
 
 
(Proxy’s relationship with the subject) 
What is your relationship with (subject)? 

1 Spouse 4  Daughter-in-law  7  Relative other than the aforementioned  
2 Son 5  Son-in-law (Please explain:              )                           
3 Daughter 6  Grandchild      8  Other (Please explain:              ) 

 
Q1. (1) Subject’ date of birth [Note to interviewer: Transcribe from the list of sample persons] 
                 
 
 

1  Meiji  
2  Taisho Yr. Mo. Day   
3  Showa 

 
   (2) Gender [Note to interviewer: Transcribe from the list of sample persons]  

１ Male ２ Female 
 
   (3) Date of death  When did subject past away?  
 

Heisei                    Yr.            Mo.             Day     x don’t know 

 

 Japanese era 



Q2.  From the following list of illnesses and accidents, please mark all that apply as the cause of death. (M.A.) 
 
1. Cancer     7. Kidney Disease 
2. Cerebral Vascular Disease (Stroke, etc.)  8. Diabetes 
3. Cardiovascular Disease    9. Traffic Accident 
4. Pneumonia     10. Accident other than Traffic Accident 
5. Old Age     11. Other (Please explain:               ) 
6. Liver Disease                                    12. Not sure 
 
 
Q3. At which of the following did subject pass away? 
 
1. Home 
2. Hospital   SQ(2) Was it a general hospital or a hospital that specializes in long-term care for elderly, etc.?   

1. General Hospital    2. Hospital for the Elderly 
3. Medical Clinic 
4. Hospice 
5. Senior Citizen’s Health Care Facility 
6. Senior Citizen’s Home   SQ (6) Which of the following:   1. Special Nursing Home  2. Other Home 
7.  Other (Please explain:          ) 
 
                    
 
Q4.  About how long was subject bedridden before he/she passed away? 
 
1. Less than a day 
2. From 2 days to under a week 
3. From 1 week to under 1 month 
4. From 1 month to under 3 months 
5. From 3 months to under 6 months 
6. From 6 months to under 1 year 
7. From 1 year to under 3 years 
8. Over 3 years          SQ(8) Please explain:                      Yrs. 
 
 
  
Q5.  How many years in total did subject attend school? 
 
 

                 Yrs.                0  Didn’t go to school 
                                      X  Not sure 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Q6.  Which family member looked after subject most before he/she passed away?  Please mark the family relationship of 
that person to subject from the perspective of subject. If subject was being cared for by someone other than a family 
member, please mark “7. Other” and explain who. 
 

1. Spouse 
2. Child      SQ(2)   Please note your gender and what number child you are: 

1. Male   2. Female   I am subject’s (  )st,nd,rd,th child. 
3. Child’s Spouse      SQ(3)   Please note your gender and what number child your spouse is:   

1. Male  2. Female  I am the spouse of subject’s (  )st,nd,rd,th child. 
4. Parent 
5. Sibling 
6. Grandchild      SQ(6)  Please note your gender and what number child your parent is:    

1. Male  2.Female  My parent is subject’s (  )st,nd,rd,th child. 
7. Other (Please explain:                            ) 
8. There was no one in particular 
             

                Go to Q8 
 
[For those who answered 1 – 6 in Q6] 
 
Q7.  What kind of effect did caring for subject have on the job (including self-employment or part-time jobs) of the main 
caretaker referred to in Q6?  Please mark all of the following that apply. (M.A.) 
1. Quit work to be caretaker 
2. Took some time off to be caretaker 
3. Worked while being caretaker 
4. Changed jobs to something more appropriate for a caretaker 
5. Other (Please explain:                 ) 
6. Didn’t have a job 
7. Not sure 
 
[Note to everyone] 
 
The purpose of the following question is to make clear the financial burden on the family of caring for a person in need.  If 
you know the answer and are willing to share it, this information will offer extremely valuable data.  We understand the 
very personal nature of the question and greatly appreciate any information you can offer. 
 
 
Q8.  From the first time that subject received a medical exam for the illness that was the cause of death until he/she passed 
away, what did the expenses amount to, approximately?  If that period of time was greater than 6 months, please tell us 
about just the 6 month period prior to subject’s passing away. 

These expenses may include, for example, any part of the medical bill that you had to pay or the cost of any extra 
charges, the cost of an attendant or a caretaker, the cost of the electric bill for appliances such as a refrigerator, radio, or TV, 
the cost of any necessary rentals, the cost of medication, acupuncture, or massages, the transportation, gasoline, or parking 
costs for caretakers, the cost of any necessary purchases at the time of entering the hospital, the cost of any necessary house 
remodeling for home medical treatment, the cost of any assistive equipment such as a wheelchair, and any other expenses 
paid for medical purposes. 
 Please do not include expenses paid for by health insurance or medical institutions. 
 
 
Approximately                                          0000yen     0  It cost very little  

X  Not sure 
                                          

     
     
This is the end of this document.  Thank you for your participation. 


