Questionnaire for the physician

oAbl Al =2l AEA

Name of the patient:
gt o)

Date of birth:
ALY

Nationality/ethnic group:
EREE S

Date of first diagnosis:
A A

Histology (TNM classification, grading)
Z &) 6L(TNM "v*‘rr, =

Previous malignancies, cytostatic therapy, radiation:

(with specification of the year, resp.)
AAEY, AESAAA LY, WALA:

(47 d=M= 4d)

Relapses:
A

Treatment:  Transurethral. res: [ | Cytostatic ther.
=] & 74 Q E A A 4 A 3EZ= 21 A A

e O -1

Archive-No.
S WE

[ ] Radical cystectomy [ ]
Q™
S H

x| Anka A A &

|y

Radiation [ ] Laser
HFALA ] A

[ ] Other treatment
o X8

]



Questionnaire for the physician

Creatinine > 1.8 mg/d:
e otEld

Bilirubin > 1.5 mg/d:
2] 2w

Ongoing cytostatic therapy:

AZZ2 A 2] 713

Alcohol abuse:
ol L JQ
2-1-= = O

Medication:
FEA

Name of the drugs:
°Fe

Aol A =l AwA

yes: [ ]
o

yes: [ |
o]

yes: [ ]

Appendectomy:
STAAE
Tonsillectomy:
A A=
Diabetes:
T

Tuberculosis:
239

Height: .....cccoceiiii m
A%

Weight: ... kg
gl

Miscellaneous:

7] ek

no: [ ]
oL Q.
no: [ |
oL Q.
no:
oL Q.
no: [ ]
oL Q.
no: [ ]
ofL Q.
no: [ ], (Year)
oy Sl
NO: [ | eeeieniinennns (Year)
ol e Sl
no: [ | e, (Year)
oy Sl
no: [ ] e (Year)
oy Sl



Questionnaire

A5

1. Working history (3] 2 8):

Please indicate all occupations and jobs you had ever performed for more than
6 months. Indicate your occupation (job) as exactly as possible, i. e. not ,worker” but
‘chemical worker in the dyestuff production®, “painter in shipbuilding®, “road
construction worker tarring streets®, “textile worker in the field of printing/dying* etc.
Indicate some clues for the mainly performed activities.
671 ol a3 e AFU Lol sl AL, dF= 7Hed A &S
FABHA (o, AEAAte] Bhet A, 24 2R, 2R BEE s
E2A% A, QA G Rope] B AR ),
& B I 9GAE BAEHAL

Since | Until Occupation (Job)

(vear) | (year) A1)
E ()7 ()




2. Were you exposed to chemicals ?
stet=do] ==% Zo] dar
yes: [ ] no: ]
° b2

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

(used sinCe .....ccovvveeeeeennnnn. until ... )
et ATk setEde] BT AR P

R 1= R (R— B — )

Were you exposed

=F T
all the time:  [] frequently:  [] rarely: [_]
Rty K1 5] =&
since (year) ............... until (year) ...............
AAF-H () A7 (D)

3. Were you exposed to colorants/dyestuffs?
ARG RN =FE Fo] A2

yes: [_] no: [_]
o oh e
If yes, could you name some of them? In which way were they used?
(used SiNCe .....oevvveeviiiiieeenn. until ... )
ghok Qhd WA ALEE e
(A8 ST, QA B (e AA7HA] (1 )ommermmmeemee )

Were you exposed

=EH AT
all the time:  [_] frequently:  [] rarely: [ ]
Bisns H1H 5] ==
since (year) ............... until (year) ...............

AAFE (D) AA7HA ()



4. Do you remember in particular exposure to aromatic amines?
(e.g. benzidine, fuchsine, magenta, auramin etc.)
Wk ofnle] 5] w=E¥ 7|9l Jue?

(A, =21, vk, 22 5)

yes:  [] no: [ ]
° o &
(used/exposed until ........ccccceeeeeeen. from .oooeiieeii, )
A IAAH =EH AT, AAF-E e o A 74A] )

5. Were you exposed to tar or tar products?

B24y B2 AFd =" FHo] UNHL?

yes: [_] no:  [_]
o ol 2
if yes,
ek ook
all the time:  [_] frequently:  [] rarely: [ ]
Rils "1 3] ==
since (year) ............... until (year) ..............
AAF-B () 7HA] ()
to pitch
3 e dFY FEHE S5 F AXHE 48 12 54
yes: [] no:
o oty L
if yes,
all the time:  [_] frequently:  [] rarely: [ ]
i Rl 3] =EA
since (year) ............... until (year) ..............
to bitumen
A e HAATE = 7HAA gl 35hE
yes:  [_] no:  [_]
o oty L
If yes,
all the time:  [_] frequently:  [] rarely: [ ]
i Rl 3] =EA
since (year) ............... until (year) ..............

S E =0 | S— L) S—



to combustion products (e. g., fumes, soot etc.) outside of coking plants and
furnaces?
HAx gt SF2 vREe] da B, A7, W)

yes:  [] no:  [_]
o oty
If yes,
gk gui,
all the time:  [_] frequently:  [] rarely: [_]
i LI =EA
since (year) .............. until (year) ..............
A A B (d )--mmmmemmee- A (3 Yoo

6. Were you exposed in a coking plant?

AL A FFANA mEE Ho] U L?

yes: [ ] no: [_]
o oty L
If yes,
wheF T E T,
all the time:  [_] frequently: [ ] rarely: [ ]
Bisns H1H 5] ==
since (year) ............... until (year) ..............
AAFH (D) ZHA] ( Jrmmmmemmeeee

7. Did you work close to a furnace?
gale gz 2aste] 4 Aol Aa?

AR AN
yes: [ ] no: [_]
o oty L
If yes,
whef T,
all the time:  [_] frequently: [ ] rarely: [ ]
Bisns H1H 5] ==
since (year) .............. until (year) ..............
A A B (1 ) THA] (W )=

8. Did you work as a miner?
PHE AF Ho| YaLtar

of oty



wre} vy

brown coal |:|
el

since (year) .......
A 5B (0 )omemn

thereof underground
Z13to] AEkl=A

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

hard coal |:|

wotet

salt |:|
?i

SEERIEN

since (year) .............
IR R = {5 W—

9. Did you work as a painter/varnisher?

HAJNEA oY Y2z 22 A3 JAAHL?

yes: [ ]

o

If yes,
gkoF S1lvhd,

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

no: [_]
oty Q.

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

AAFEH (D)

10. Were you exposed to organic solvents at your work place?

7HA ()

FAe AN 7 80d] =2 Ho| JANFL?

all the time:  [_]
Kes

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

no: [ ]
oty Q.

frequently: [ ]

DR

AAF-H ()

Could you indicate for which activity you used which solvent?

rarely: [ ]

=EA

olfl g5 fsf of" SwiE A=A e T FA| L.




11. Were you exposed to trichloroethylene (tri, trichloroethene) at your work
place?
(e.g., degreasing/greasing of metals, dry cleaning)
FAe Ao EgEREoddel =E% Ao AdAHar
(. F%9 &FRAAIRDH, SetolAE]Y)

yes: [ ] no: [ ]
. b
If yes,
ek T,
all the time:  [_] frequently:  [] rarely: [ ]
i ¥ 9 3 ZEA
since (year) ..........oeeeeee until (year) ...............
A A H-B] (1 ) TFA] (W )=mmmmmmmmmmmmmen

Could you indicate for which activity you used trichloroethylene?
A EgErRdEdls ofd 28S flaiA ARERE AA] A

ALt L2?

Did symptoms of an intoxication during exposure to trichloroethylene
(e.g.,drunkenness, drowsiness etc.) exist?
EEERdddd =EH= vt S5 AU (FAT, EH5)
never [ ]
3]
once a day [ ]
13/
once a week [ ]
13/
once a month ]
13]/4
o]

T
L

12. Were you exposed to perchloroethylene (per, tetrachloroethylene) at your
work place?
(e.g., degreasing/greasing of metals, dry cleaning)
FA1e 27| A perchloroethylene(per, tetrachloroethylene) ol =3 ¥ % o]
AAHL? (d. 559 &7 AALEDF vt27], =gelEgy)
yes:  [_] no:  [_]
o oy

If yes
Hef ey

-

of



all the time:  [_] frequently: [ ] rarely: [ ]
Kises H1H 3] =&
since (year) ..........oeeeeeee until (year) ...............

AAFE () ZHA] (R )rmmmmmmemeeeee

Could you indicate for which activity you used perchloroethylene?
G212 perchloroethylenes oJ® 28-S {3A A8 AQNX Hdrgd 4=
o) ]/]_ (e Xp]
P S B = R

Did symptoms of an intoxication during exposure to perchloroethylene
(e.g., drunkenness, drowsiness etc.) exist?
perchloroethylened] =% & &<t 5340 AAU_2(FE, £H5)
never ]
%18
once a day [ ]
13/
once a week [ ]
13/
once a month [ ]
13]/4
(o] SRR

T
T+

13. Were you exposed to non-chlorinated organic solvents
(e.g., benzene, styrene, glues, thinners, solvent based paints)?
Haz AgHA &2 F718mdd 2" o] AAL?

yes: [ ] no: [ ]
o oly o
If yes,
wheF 1 E T,
all the time:  [_] frequently:  [] rarely: [_]
i LI =EA
since (year) ..........cceeeeee until (year) ...............
AAFE () ZHA] (4 )mmmmmmmemmeeee

Could you indicate for which activity you used which non-chlorinated solvent?
FAe darw AYEA e S5 ol A48 e AR AA AEE
& Slhe?
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Did symptoms of an intoxication during exposure to non-chlorinated solvents
(e.g., drunkenness, drowsiness etc.) exist?

Faw YA Fe &l =E4= Tt TRl AdUa?(FF, FHT

never ]
23

once a day ]
13/

once a week [ ]
13/

once a month [ ]
13]/4

o) S

T
T+

14. Did you work in the rubber industry?
17 FANA daREI7e

yes: [ ] no: [ ]
o oly L
If yes:
gheb v,
since (year) ............... until (year) ..............
QA BB () e [} E——
If yes:

gheb aelvh,
in the production area
A T ekolgta?

yes: [ ] no: [ ]
gl bl e
since (year) .............. until (year) ..............
AAFE () A (3 Yommmmmmmmem-

mixing raw material
YR E EF3= dolRyL?

yes: [ ] no: [_]
gl bl e
since (year) .............. until (year) ..............
SR AT E— [

in the area where rubber was heated

2Rt HdEE 79 gtolgtha?

yes:  [_] no: [_]
o b e
since (year) ............... until (year) ..............
SR AT E— T

in the area where rubber was treated mechanically
IR 1A E AYFEE 79 ¢goldya?
yes: [ ] no: [ ]
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o b e
since (year) ............... until (year) ..............
SR LTI — /e L) —

in the area where rubber was cured
IF-E ASAZ= 79 Lol

yes: [ ] no: [ ]
o ek
since (year) ............... until (year) ..............
SR L[] E— /e [ S

in the area where rubber products were stored
AFAEFE ARSI 79 <ol a?

yes: [ ] no: [_]
o sk
since (year) .............. until (year) ..............
SR AT E— [

Additional remarks concerning your activities in the rubber industry
AFFFANA 2 5o &F0] QoW J|E3 FA L.

15. Were you occupationally exposed to asbestos?
G AYgHow A =Fd Ho] YALkL?

yes:  [_] no: [_]
o oty L
if yes:
e T,
all the time:  [_] frequently: [ ] rarely: [ ]
Eils Rt 3] ==
since (year) .............. until (year) ..............

AAF-H (A ) 74 ()
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16. Did you handle explosives or were you exposed to explosives at your work
place? (e.g. dynamite, manufacturing of ammunitions, preparing of blasting
rocks or old buildings, etc.)

A 4 goA Zors AL oo wEE Ho] AAR?

(el.theldulol E) Breke] Az, it e o wjd =] Wl FH])

yes:  [_] no:  [_]
o b e
If yes:
ghob edvhy,
Since (year): .....ccccveveeeeeen. Until (year): ...............
AAFE () ZHA] (- rmmemmemmemeeeee

Can you name those materials?
I 24 33S AL,

Did you feel or suffer a headache during such an exposure?
=2 7IES £ BEIAY =AU Le?

yes:  [] no:  []
. b

If yes: How often?
whep Tk, vkt 42

Were you exposed to dinitrotoluene (DNT) at your work place?
FAL ZAgel A DNTA =&d o] I ta?

yes: [ ] no: [_] do notknow: [ ]
o ol 2ET
If yes:
wheF aE o,
all the time:  [_] frequently: [ ] rarely: [ ]
IS 1 3] ==
Since (year) ............... until (year)...............
A A B () TEA] (K Jommmmmmmmmmmm-

Were you exposed to trinitrotoluene (TNT) at your work place?

FAE FAYZoA TNT =28 Ho] YUU8?
yes: [] no: [ ] do notknow: [ ]
of olyQ B Er.

If yes:
ghob g,
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all the time: [ ] frequently: [ ]
Ry ¥ 5]
Since (year) ............... until (year)...............
AAF-H (d)-mmmemmm- ZHA] (4 )-mmmmmmmemmeees

17. Did you work in the leather industry?
Ttk Al daEE Hol gke?

yes: [ ] no: [_]
o] b e
If yes:
ghoF T,
Since (year): .....cccccvvvveeeenn. Until (year): ...............
Q1A -8 () AA(d)

In the leather cleaning, washing area?
V5 HastAY Al s Y QFAlAl?

yes: [] no: [_]

o oS

What kind of chemicals were used. Could you name them?
olwl FHo| stEdS Abggon, 1 B

In the leather dying area?

HEE Axshe Y FA7kR?
yes: [] no: []
o oh e

In an area with leather abrasion/dust?

715 o] mpolu WAL gl el qklzhe?
yes: [] no: []
o oh e

18. Were you exposed to agri chemicals during your work?
2e) Fol ¢ F8 Zdo] w=2=® o] e

yes:  [_] no:  [_]
o ol &
If yes:
ghoF T,
Since (year): .....ccccvvvvveeeenn. Until (year): ...............

R 7HA] ()

rarely: [_]

=&
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Indicate name of such agri chemicals .............cccccvviiiiin.
s steEd e HAS AL

19. Did you work in a petroleum products factory?
AF AFE TN 25 Aol At a?

yes:  [] no:  [_]
o] b e
If yes:
ghoF T,
Since (year): .....ccccvvvveeeenn. Until (year): ...............
A7 -8 () AA(d)

What type of petroleum products were made? Could you name them?
ol f@o Mf AFL WEAHL? AL o]FS AL

20. Do you take pain killers ? Did you take pain killers in the past?
AL NEAE AFEstEUe? FAIS A JNEAE AREE A o]
(e} ez} (oo
AR AN -
yes: [ ] no: [_]
o b e

If yes, which ones
wob vy, oW FHE

How often
drh} 5
less than 10 pills/year [ since (year) ........ until (year) .......
104 o]shd AAF-E (D) THA] ()
up to 50 pills/year [ 1 since (year) ........ until (year) .......
50% olat/d AAF-E (1) eI
up to 100 pills/year [ 1 since (year) ........ until (year) .......
100% °lahd AAH-E (1 )-memeee ZHA (4 )rmemememe
up to 350 pills/year [ 1 since (year) ........ until (year) .......
3509 °]std R e [
over 350 pills/year (1 since (year) ........ until (year) .......

3509 °]std R e [
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21. Smoking habits

S 2~
A &3

Are you a smoker?
& 982

yes: [ ] no: [ ]
o] oty Q.

Were you ever a smoker?

gl e o] Ahe?

yes:  [] no: [_]
o oh e

If yes, what did you smoke and how many?

REef divd, F-<= HulE BiRen, dvupech v gl=A?

cigarettes per day 1 since (year) ........ until (year) .......
4=/ A () 7] (1 )rommmees
cigars per day (1 since (year) ........ until (year) .......
o] &/d AAF-E (A )--7F A (D )mmmmmees
pipes per day (1 since (year) ........ until (year) .......
el =/ A A F-E ()= ZHA] (1 )-memmmmeees
chewing tobacco (] since (year) ........ until (year) .......
N AAF-B ()= ZHA (1 )mmmmmee

Additional remarks concerning your tobacco consumption
o] gul &ulo] w3l Frlsiok & Abgro] glom 2AlL.

22.Did you have infections of the urinary tract more than 10 years ago

which had been treated with drugs?
FAL 10d o) Ao ko A2IPY AZATY AFo] AREYUA?

none [1]
=

atmost 1 peryear [ ]
1ol 71 A3 oF 13]
several per year []
1ol 3]
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23. Were you obliged for preventive medical check-up in the field of

occupational medicine required by the state?
GAe F7h etk A ot Hopll A dAel ofw Ade i

282

yes: [] no: [ ]
o oh e

If yes, please describe

AA T, 7] FEA L.

24. Do you know diseases of the urinary bladder in your own family?
Fale] 7% Fold 22A% Awe] WYl glitar

yes: [] no: [_]
o oty L

If yes, which ones?

W QlohE, ol A YU

Indicate the grade of relationship (e.g., grandparents, parents, siblings, children)
TEBAY EFE 2AL.

25. Indicate your hobbies (gardening, doing handicrafts, painting, fishing etc.)
G FHuE 2AAAL7H, FFd, 287, FA §)?
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26. Please indicate your place of birth and all locations you had your residence
for more than 10 years
Fale] Holdt x3h Fale] 10d o) AFE XE WF 2A Q.

Place of birth ........................ ......district ...

=AA

since (year)........ until (year) ......... village ... district ............ooeee
QA KB (1 oo 71 2] (1 Joommmenes A (#,%)

since (year) ....... until (year) ......... village .......................district ...
QA 5B} (1 oo 71 2] (1 Joremmeees A (#,%)

since (year)......... until (year) ......... village ... district ...
QA 5B (1 oo 71 2] (1 Joemmmenes A (A,%)

since (year)......... until (year) .......... village .........c.ooiiiiee district..............eeee.
AA ] ()71 A] (1 )reneeren AL (N, %)

Consent form:

2] 4]
| agree to the scientific analysis of my data including my medical records as well as
My blood SamPpIle DY ... and

the Institute for Occupational Physiology at the University of Dortmund, Germany.
U ue] gomal olye) o8 E £33 e gl tehe] e
o 59 m2ERE gte] 4] At ATar) A4
vl A 9l B Aol 9| gh ),

s

Date: Signature:
<] 2} A




