Physician

83,3,

Name :

TITV

Date of Birth :

'aaﬁ@ Do00T

Nationality/ethic group :

oa&eé)eodoﬁ/&moﬁ

Date of first diagnosis :

BRTDD 2590 BTOIH PDIORIT DD00T

Histology (TNM classification, grading)

SWRST %_&’_3) (Dto2n THCETTED, BNHCETOTONT)

Achieve-No.

Previous maligancies, cystostatic therapy, radiation :

(with specification of the year, resp.)

(FA@3=omalignancies, cystostatic therapy, €3Qgst)

Relapses :

DITOTLT PO



Treatment: Transurethral res: |:| Cytostatic ther |:| Radical cystectomy |:|
333
N

Radiation |:| Laser |:| Other treatment |:|

Q3T e’ ¥BT 2333,
Physician
3,53,
Creatinine >1.8 mg/d: Yes No

T30 I:I Q.

|

Bilirubin > 1,5 mg/d: yes I:I No I:I
B0 Q.
Ongoing cytostatic therapy: yes No

s [ -

Alcohol abuse : yes No

T30 I:I Q. I:I
Medication : yes No

T I:I Y I:I

Name of the drugs :
RRORY BI



Appendectomy :

Tonsillectomy :

Diabetes :

Tuberculosis :

SIZE fevieeiieeieeeee e m
TIOB uscvenssnsesssssussosesisssassonces &doe

Weight ©..oooiiieiiiiiee, kg
BUDT fuueeeeeeereeeeeeeeeeeereraareeaaaes 7.

Miscellaneous :

0,8

yes
T30

yes
T30

yes
T30

yes
T30

J 0 b0 L

J 0 b0 L



1. Working history

Questionnaire

Please indicate all occupations and jobs you had ever performed for more then 6
months. Indicate your occupation (job) as possible for more than, i.e. not “worker”
but “chemical worker in the dyestuff production” , “painter in shipbuilding”, “road

b

construction worker tarring streets”, “Textile worker in the field of printing/dying”
etc. Indicate some clues for the mainly performed activities.

ey 6 8on¥Hos £z§o% BPRTVE TOIT 0B, LVBREDNFDY B0, JIe.

Since

(Year)
do

(JxRF)

Unit
(Year)
ox30

(JxRF)

Occupation (Job)

m)drageri




2. Were you exposed to chemicals ?
ey DOWOTTR TOTVONVTNPT 20030e0NE) ¢To?

Yes: No :
0TV R=1d)

If yes, could you name some of them? In which way were they used?

(used SINCE.....cccvvveerrrreeerienne, until....coooeeeeieeeriiiecieee, )
2000 Ve¥  TPoerT, Jegy  TOPNY  TIN  DeFVD 00? @iy 03008
SRR~k
(008 WEBSOABO _______________ 888 )
Were you exposed
ey 200300NHTI) 033083073 ?
all the time : frequently : rarely :
DY TeJO0W (Elerlel D00
SIS 75T:1 o) until (year)........cceeuee.e.
B0T (SDWE).everveerverreerveneenieereeneene T o1 o T (o 1=+ NN

3. Were you exposed to colorants/ dyestuffs?
ey DOTVTTR WEA TP /WET TeNHNVT 20030S50NHE eTo?

Yes: No :
fssLlev®) Q)

If yes, could you name some of them? In which way were they used?
(used SINCE.....ccvvreererieeeirrenne, until.....cooeeeveeeiiieeieeeee,
2000 Be¥  TPoWT, Ay TOPNY  TIC  BeFO 00? @5y 0308

WFBOM0E 0 )?
- Q

Ge\%odoe?0

ae\%odo@m



Were you exposed
Qe 20030VNTI) 03TV ?

all the time : frequently : rarely :

RGY  TJ0W (Zlerle] €900
SIS 75T:1 o) until (year)........cceeuee.e.

B0T (IR )uvverrrerreerreeireenreeveenens oI o] o BN (1130 FEURURUR SRS

4. Do you remember in particular exposure to aromatic animals?
(e.g. benzidine, fuchsine, magenta, auramin etc.)

eey) DOTRWOR BRI AT® @SN ER ADEFRFTNH VONCVTEY, STLT03oe?

Yes: No:
BT 9,
(used SINCE.....cccvvveerrrreeerrennee, untile...cooeeeeieeeriiieeieeee, )
WET/0300TT), 80T (VRE) — e 8000 (83R€) e

5. Were you exposed to tar or tar products?

ezl SO &pT° BBV, &RT° LVT,T,NVT 20030V ¢To?

Yes: No :
BT Q)
If yes,
20TV VY TPTOHT
all the time : frequently : rarely :
NGY  TzJ00W (Zlerle] 9D BN e30)
SIS 75T:1 o) until (year)........cceeuee.e.

ST G =1 W 1o T G =130 W



to pitch
eI

Yes:

fssLlev®)

If yes,
2,0330 Y TP

all the time :

DOY TEIV0D

since (year).......ccceeuveenneen.
80T (BBRE)eeveeeeeeeeeeeannne

to bitumen

YSrlenk e

Yes:

0TV

If yes,
0TV WY TTOWT

all the time :

DOY TEV030

since (year).......cccueeeneneen.

80T (VR )eerervrrerree.

No :

frequently :

ZTerle]

frequently :

eSO




To combustion products (e.g., fumes, soot etc.) outside of coking plants and furnaces?

DTS MY,/ (PVTR: BRT, WA (améa)ﬁrae%ons T BTNY TRIT 0BY, TOLVINFV)

Yes: No :
BT Q)
If yes,
20TV DY TPTOHT
all the time : frequently : rarely :
NGY  TJ0W (Zlerle] 9B 0N e30)
ST SN 75T:1 o) until (year)........ccoeeuee.e.
[ Te I I (7 1130 NS oI 1ol TN (2 1=+ FHNNUUNUR SRR

6. Were you exposed in a coking plant?
Qeey) TRedoN® JSTNFY 2030e0NE eTo?

Yes: No :
0TV 9,

If yes,
WOV WY TTWOWT

all the time : frequently : rarely :
DY TEJO0W (Elertel D ORTeI0N
SINCE (YEAT)...vveeerrieeeerrieeerreeeenennn until (year)........cccueeeeee.

0T (BIRE )eeeeererrrrereeerenrreeeeeeenannns oI ] o7 @ N (155130 NN

7. Did you workclose to a furnance?
Qeey ToBONY BT TOI 23700 ¢00?

Yes: No :
0TV 9,




If yes,
2,0330 Y TP

all the time : frequently : rarely :

DY TeJO0W (Elertel D ORTe0N
SINCE (YEAT)..uuveeerrieeeerrieeerreeeenennn until (year)........cccueee.ee.

0T (BIRE )eeeeererrrrereeerenrreeeeeeenannns oI ] o7 T (155135 NN

. Did you work as aminer?
Qesy) 13880308 FOT w30 e0v?

Yes: No :
T30 9,
If yes,
20T RVeF TBTOTT
all the time : frequently : rarely :
DY TEJO0W (Elertel D ORTeI0N
SINCE (YEAT)...vveeerrieeeerrieeerreeeenennn until (year)........cccueeeeee.
0T (BIRE )eeeeererrrrereeerenrreeeeeeenannns oI ] o7 T (155135 NN
thereof underground
WT PROD
Sttt ettt e et e h e e et e e h e e e bee et ee e bt e e bt e e bt e e beeeenteenneeeneeenneeennes
0T
SINCE (YEAT)...uveeerrrreeeerieeeriveeeeaenen until (year).......ccccveeeneee.
0T (BIRE )eeeeererrrrereeerenrreeeeeeenannns oI ] o7 T (155135 NN
Sttt ettt e e et e et e h e e e bee et ee et e e e bt e e bt e e beeeeneeenneeenneeeaneeennee
0T
SINCE (YEAT)...vveeerrieeeerrieeerreeeenennn until (year)........cccueeeeee.

0T (BIRE )eeeeeeerrrrereeerenrreeeeeeenannns oIn]o7 o (155135 JNNNUURUTR



9. Did you work as painter/varnisher?
sy QORI 269 VP0IBT TOI BPRE e0v?

Yes: No :
fssLlev®) 0,

If yes,
2,0330 Y TP

all the time : frequently : rarely :

RGY  TJ0W (Zlerle] 9B 0N e30)
SIS 75T:1 o) until (year)........cceeuee.e.

B0T (IR )uvverrrerreerreeireenreeveenens oI o] o B (1130 FEURURUR R SSRUS

10. Were you exposed to solvents at you work place?
ey DOTRWIR A, TOI I FTO WRBTRIR 20030008 e0v?

Yes: No :
BT Q)
If yes,
20TV DY TPTOHT
all the time : frequently : rarely :
NGY  TJ0W (Zlerle] 9B 0N e30)
ST TSN 7T:1 o) until (year)........cceeueen.e.
BOT (ST )vveeereeernrrernreeerreesaeens oI 1ol TN (21130 IHUNNUUN

could you indicate for which activity you used which solvent?
03503 23E0SITNRVT 03708 WRTTHFY WFAE 0D Tewed) To?



11. Were you exposed to trichloroethylene (tri, trichloroethene)at your work place?
(e.g., degreasing/ greasing of metals, dry cleaning)

Qeey I, TOD a;md@) & jTR e0we JTDetrT 2030e008 eTo?

Yes: No:
BT 9,
If yes,
20T RVeF TTOTT
all the time : frequently : rarely :
DY TeJO0W (Elertel D00
SINCE (YEAT)...uveeerrieeeerreeeerreeeenennn until (year)........cccueeeee..
0T (BIRE )eeeeeerrrrreeererenrreeeeeeenannns oI ] o7 @ T (155130 NN

Could you indicate for which activity you used trichloroethylene?

03503 e3E0IITT & ;T edee JF Ot wFAB 0 TeFwd vo?

Did symptoms of an intoxication during exposure to trichloroethylene

(e.g., drunkenness, drowsiness etc.) exists?

Never

Once a day
BT, 2.3,

Once a weak

md%@éa@o@)



Once a month
8009w ﬁoé)

12. Were you expsoed to perchloroethylene (per, tetrachloroethylene) at your wokr place?
(e.g., degreasing/ greasing of metals, dry cleaning)

Qezy) TOOTUR eSee YHOTET oeRNB cTo (TP, EEpTeedee JHDRF) IB), TOI

s,
Yes: No:
BT 9,
If yes,
20T RVeF TBTOTT
all the time : frequently : rarely :
DY TeJO0W (Elertel 9D 0S0N)
SINCE (YEAT)..uuveeerrieeeerieeeeieeeeenennn until (year)........cccueee.e.
0T (BIRE )eeeeeerrrrreeererenrreeeeeeenannns oI ] o7 @ N (155130 NN

Could you indicate for which activity you used perchloroethylene?

Qezy) 030ve3 23T TP TR edee YFDeD® wFAB 0 TeFoT?

Did symptoms of an intoxication during exposure to per

(e.g., drunkenness, drowsiness etc.) exists?



Never

Once a day
BTT, w83,

Once a weak

mdﬁiradﬁo@

Once a month
@oﬁ@?ﬁ@do@

13. Were you exposed to non-chlorinated solvents

(e.g., benzene, styrene, glues, thinners, solvent based paints)?

egy o TR 0BT RSTNYR wLPNE cTv?

Yes: No :
fssLlev®) Q)

If yes,
2,0330 VY TP

all the time : frequently : rarely :
RGY  TJ0W (Zlerle] 9B 0N e30)
SIS 75T:1 o) until (year)........cceeuee.e.

ST G =1 W TN eI o~ o1 NS



Could you indicate for which activity you used which non-chlorinated solvent?
ezl 03003 38T 03g0e3 Vodt TR OTeEIE® ST eVTSReAIBD TeFwd) To?

Did symptoms of an intoxication during exposure to non-chlorinated solvents

(e.g., drunkenness, drowsiness etc.) exists?

Never

Once a day
BT, w83,

Once a weak

mdﬁ“@dﬁoé

Once a month

éoﬁ@?ﬁdaﬁoé

14.Did you work in the rubber industry?

Qesy) T2 ¥ FospEToNS FOIT 30RE ¢T0?
Yes: No ;

0TV R=1d)

¢}

If yes,
WOV WY TTWOWT

SINCE (YEAT)...uveeerrieeerriieeeireeeeneann until (year)........cccueee.ee.

0T (BIRE )eeeeeeerrrrereeerinereeeeeeenannns oI ] o7 T (155130 NN



BE Y

in production area
WB,T) T PTO,

Yes: No :
BT Q0
ST SN 75T:1 o) I until (year)........ccoeeuee.e.
B0T (DR )uvvervrerreerreeireesreeveenens oI o] o BN (71130 FEURUUUR RSSO

mixing raw material
T TWPENT B,

Yes: No:
BT 9,
SINCE (YEAT)..uuveeerrieeeerrieeerreeeeneann until (year)........cccueee.e.
0T (BIRE )eeeeererrrreeeeerenereeeeeeenannns oI ] o7 @I (155135 NN

in the area where rubber was heated
daouoe 303300303 Kgﬁp@é’d@)

Yes: No:
BT 9,
SINCE (YEAT)..uvveeerrieeeeriieeeireeeenennn until (year)........cccueee.ee.
0T (BIRE )eeeeererrrreeeeerenereeeeeeenannns oI ] o7 B (155130 NN

#5 the area where rubber was treated mechanically

Yes: No :
BT Q)
SIS 75T:1 o) I until (year)........cceeueen.e.

ST G =1 W TN eI o~ T NS



In the area where rubber was cured

Yes: No:
BT 9,
SINCE (YEAT)..uuveeerrieeeeriieeerreeeenennn until (year)........cccueee.ee.
0T (BIRE )eeeeeerrrrrerererenereeeeeeenannns oI ] o7 @I (155130 NN

in the area where rubber products were stored
Sy 0° eu8 BP0 BeF0ed BROE I FEO

Yes: No:
BT 9,
SINCE (YEAT)..uuveeerrieeeerieeeeieeeeenennn until (year)........cccueee.e.
0T (BIRE )eeeeererrrrrerererenrreeeeeeenannns oI ] o7 T (155130 NN

Additional remarks concernign your activities in the rubber industry
Ve, YT WELBBTRPO, T 0¥ FMwOT0RD,

15. Were you occupationally exposed to asbestos?

Yes: No :
0TV 9,

If yes,
WOV WY TTWOWT

all the time : frequently : rarely :




DOY TEV030 eSO eIDBORD 00

SINCE (YEAT)..uuveeerrieeeerieeeeieeeeenennn until (year)........cccueee.e.
0T (BIRE )eeeeeerrrrreeererenrreeeeeeenannns oI ] o7 @ N (155130 NN

16.Do you take pain Kkillers? Did you take pain Kkillers in the past?

ezl DRy VPTHTTTY, JeDTOS ¢T00? 30008 FedTS & To?
Yes : No:
T =)

™

If yes, which ones
20T Ve TTRWT, 03503 TR;E)0?

How often

@moes 2590

Less than 10 pills/year
B8 [RET, 10 [pITH0B TRS

Up to 50 pills/year
50 SPITNP0 TS TRE

100 wmgﬁ@e’o @@ A3

Up to 350 pills/year
350 SRINT B8 D=

Over 350 pills/year

Since (year)......... until (year
BOT (SR ) e, BB (BRE )-vervrererrenens

Since (year)......... until (year
BOT(BRE )-verrverrerenns N sTet C o120 O
Since (year)......... until (year

Since (year)......... until (year

[ ]
[ ]
Up to 100 pills/year I:I Since (year)......... until (year
[ ]
[ ]

YT =120 W S o 1e T ) W

BOT(BRE )-rerrrerrerenns N sTet o120

T8 [RE 350 [RInYH0S aﬁ’zs% 80T (BRE )eeeeereenrrrannn ORTT(BRE ) eeevrreeeeanns



17.Smoking habits
PRBITOD  WLPRRNPY

Are a smoker?
Ve PURESTON030€?

Yes: No :
0TV R=1d)

Were you even a smoker?
QVEE) E0TVTWOR PWETTOD BIVBE ¢Tv?

Yes: No :
0TV 9,

if yes, what did you smoke and how many?

WOt Be¥ TPRTT, esy DTDY, WFAID T? BB, DIY,?

cigarettes per day |:| Since (year)......... until (year.......
ARSeES BT, BOT(BREE ).rvverrrrerrnnns o 1e T 3 W
cigars per day [ ] Since (year)......... until (year.......
ATRTY BT, 80T (BRE )eeeeereeerrrennnn OR0T(BRE ) eeeevrreeeeanns
Pipes per day |:| Since (year)......... until (year.......
B, O3, BOT(BRE ).rvverrrrerrrnns o 1e T 2 W
Chewing tobacco |:| Since (year)......... until (year.......

B8O (SITEE ).rrverrrrrrrennns T T T =1 W

additional remarks concerning your tobacco consumption
YB3 Ve, B¥ETETRF0



18.Did you have infections of the urinary tract more than 10 years ago which had been
treated with drugs?

none
WITEYTR B,

At most 1 per year
ﬁa?édocs’d 1 |8 S=RE

Several per year
TY TRE BV

19. Were you obliged for preventive medical check-up in the field of occupational medicine
required by the state?

Yes: No :
0TV 9,

if yes, please describe
20T Ve TPET, oD, DO

20.Do you know diseases of the urinary bladder in your own family?



Yes: No :
fssLlev®) Q0

if yes, which ones?
20TV BVeY TOWOWT, 03005007

21.Indicate your hobbies (gradening, doing handicrafts, painting, fishing etc.)
Ve, TEYRNTDY, TePO.

22.Please indicate your place of birth and all locations you had your residence for more than

10 years.
e, WT,BF Torwe gy 10 SHENPNOS T o0 AT JFNTDY, Tevo.

Place of birth........ccccooiiiininiieen, diStrICt. e,
SRR SN 13
Since(year).......ccccveeeneee. until (year).......ccceevveeennnenn. village........cc........ district

80T (BBRE)eevverereereeeeeeeannnn ORTT (BRE)eeeeeeeeeeeeeeeeeeennnns (TN VISP RS



Since(year)........ccecevveenneen. until (year).......coceeeveeennenns village.......ccc.o.......

00T (BBRE)eevverrreeeeeeeeeeannnn ORTT (BRE)eeeeeeeeeereeiereeaennns TI0Eeeeeeeeeeeeeeeeeennns
Since(year).......ccceeevveeunenns until (year)........cceevvvennenns village........co......

80T (BBRE)eevverrreeeeeeeeeeannnn ORTT (BRE)eeeeeeeeeeeeeeereeeannns LIV NS
Since(year).......ccceeevveeunenns until (year)........cceeveennenns village.........co...... district
80T (BBRE)eevveerrereeeeeeeeannnn ORTT (BRE)eeeeeeeeeereeiereeaennns @RI o HSUUUUUUU

Optional Questions

23.Did you handle explosives or were you exposed to explosive material at your work place?
(e.g. as gun powder, dynamite, ammunitions, explosive materials/chemicals, etc.)

Yes: No :
0TV 9,

if yes:
W00 VY TOWOWT

Since(Year)....................Untill (Year)
B0T (FBRE )vveevveververernnns 083373 ([RF)

Can you name those materials?
& BJ,0FDY TIOIT?



Did you ever feel or suffer a headache during such an exposure?
DY WOV AT DOWOWTR BL BN eVoEdSe?

Yes: No :
fssLlev®) Q0

if yes, How often?
20T Ve TPWT, DY, 00?

Were you exposed to dinitrotoulene or tri nitrotoulene at your work place?

Yes: No :
BT QO
if yes :
20TV VY TPTOHT
all the time : frequently : rarely :
NGY T30 (Zlerle] 98B0
ST SN 75T:1 o) I until (year)........ccoeeuee.e.
[ole I I (7 1130 SNSRI oI 1ol TN (2 1=-130) IHUNNNUN

24.Did you work in the leather Industry?

Yes: No :
0TV 9,

if yes:
0TV WY TTOWT

Since(year).......ccccveeennene. until (year)......ccoocveeeennennns
0T (BIRE )eeeeerrnrrreeeeerenrreeeeeeenannns oI ] o7 T (155130 IR



In Leather cleaning, washing area?

Yes: No :
0TV 9,

What kind of Chemical was used? Could you name them?

In leather dying area?

Yes: No :
fssLlev®) QO

25.Did you work in a marble roduct factory?

Yes: No :
0TV 9,

if yes:
0TV WY TTOWT

26. Were you exposed to agri chemical during your work?

Yes: No :




0TV 9,

if yes:
W00 VY TOWOWT

Since(year)........ccecevveennee. until (year).......coceeevvennnnns
To I I € 1>+130) IO oI o] o B (1130 FEURUUNUR U SUS

Indicate name of such agri chemical

eH0DD a’d& DOR00I0NT BITO oee3A0.

27.Did you work in a Petroleum Products factory?
Qezy) TEReD0300 VI TIF FTARVET0NSD, TOIT SRR ¢T0?

Yes: No :
0TV R=1d)

™

if yes:
0TV WY TTOWT

Since(year).......ccccveeenneee. until (year)......ccoccveeeennennns

What type of Petroleum products were made? Could you name them?

030e3 068030 W eDo0 VBT TIFTO BRT/RANBI? ey WRBFDY, BIOTWS 0o?



Consent form :
VNS FPoFE

I agree to the scientific analysis of my data including my medical records as well as my blood
CF:0 117 4] (T 1) T and the Institute for

Occupational Physiology at the University of Dortmund, Germany.
Do BT, ;55,3030 VST T I, 0F, [RTO JedToB 3T, wedwo 636283@5)’6’

QB OB 2BBYT, OB euerererereiereteteieiet ettt s WORVT 0B
LTV HRA0ITPOR0ITD KO- 030 EodFred00d® OF,DTYw03, V.
Date : Signature

BD0T: ISt



