BEPELOVBERE

Foreign Evacuee’s Questionnaire

b‘Lh.( LADRALYES L24ADLES
ABMER BMR

The purpose of this questionnaire CU)MO)E&I
We would like to find out what you need while at this evacuation center.
Fht-bl3. SO (HALHRIFEECH) T, Blt=i3 Tt BELH QYLTT,
So, we have the following questions.
ThS. DEDRMELET,
This will be used for your benefit. It will not be used for any other purpose.
chiz sut-orpic #5toty, ZroBit Eusea,
Each person should fill in a separate questionnaire. Adults may fill in the questionnaire for children.
VEYFD BNTURL, TEBIE XA hbyic BOTHTEEL,
Once completed, hand to the evacuation center personnel.

Euv-o MO LGN 12 br-LTdAL,

Please answer the following Questions (indicate the appropriate response with a tick )

L2GA g

DEDHMIT FATES (BTIFFESETAHITALTEZELY) .

Date Year Month Day Current time am pm.
58 ¥ B =] ol FN -5 0B %
Name &R O Male 9 0 Female ‘&

Date of Bith &Fhi-#-H-B  Year % Month B Day B

Address

H (FATLVAEDS)

Telephone number Cell / mobile number
Nationality Native language

miE BEEESrErED

Japanese ability (indicate the appropriate response) BAE(TO HTIXEAHETHIT BLTHEELY)

i OVery well £ HMYEST DOAlttle $L HAMYET DONot well HUERA

sy yy | OV Wil TEET DA oL TEET  Ohotwel TEEEA

Hiragana USAEAS | OVerywel £ £HFT OAfttle 7oL £HET  ONotwel EHELA

Keri S ¢ DVery well &€ k&HFET  DAltle 2L £HFET  ONotwell EOHFEA

BRITHHRIELMRIES )L —7 TEL 0143(85)1130 FAX 0143(85)1108
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HE/PSLVLBXE

1 Regarding your current physical state (indicate the appropriate response with a tick &)

Bt-0 Eiz KETTn2 (Ebomlz BLTTEELY),

O lamarigt RRSYEEA

[ 1am not alright (indicate the appropriate response with a tick &)

PN HUET (FO HTIEFEDLCHIZ BLTEELY)

[ I have a temperature O 1feel cold and shivery [ I'have a sore throat

B oo syYEF( © b # wEWET DE H BNTT
[J I'have a cough ] My head hurts [J 1 have chest pain

#& M TET B o woTe 6 ¢ Ty
O My heart is pounding [ I am short of breath O Ifeel dizzy

Ol At aesLEd B it EhEy HEN LET
[ I have abdominal pain [ 1 have a stomachache [ Ihave high blood pressure

sl » woTE 8 HEaTT i A% BT
O I threw up [ 1fee! il and | want to throw up [ I'have diamhea

fEFE - &f%s o Buoved, tiE ey T % LTLFET
[ Ihave epilepsy O 1am _ months pregnant

Thivk B BYET i HATT

Please tick 4 the appropriate response below
TOBTIFEDESHIZ BLTHAL,

Then. indicate the location of the injury/condtion witha O

LT BoRIzZOBHE OTRLTGEAL,

Olnjury 1A% OBum I+
OSprain AT CINumbness LU
ORash [ZoLA

BRI THHRIELHRIES )L —7 TEL 0143(85)1130  FAX 0143(85)1108
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BE PSS LOVBERE

2 What do you want right now? (Indicate the appropriate response with a tick )
WE BELLED 1T BATTHI? (BTIEEDEIAIZ BLTLIZSW).

O Food &~¥ ] Water 7Kk [ Clothing (underwear etc) B2EMD (FBLE)
O Blanket £% O Medicine 3 00 Disper &2 O Mik LY
[ Menstrual Sanitary Product 38, O ldon't need anything SrBLMD (2 HYELA

3  Ifyouticked 'Food" in Question 2 above, please answer the following
(indicate the appropriate response with a tick &)
2TMH-~A4MIZBLI-V L. FOBTIFERESHIZ BLTSEL,
Are there foods you cannot eat because of allergies or refigion?

% © B neo #HET BRonLAD A BYETH?

(Fruit %)
OOrange ALY  OKiwifrut 94 27)L—Y  DPeach #&  OApple YAZ  [OBanana /\44

(Fish etc. f15&)
OAbalone $HHTU [OSquid LV OCaviar LS OPrawn AU
COCrab #M= [ISalmon & [IMackerel ¥

(Meat BY)

OBeef $ & OPork  BEA OChicken SREY

(Vegetables etc, B5Ets)
OWheat /INE [0 Buckwheat £1f [IPeanuts Fit#E  [lSoybeans Xy

O Matsutake (Pine) mushroom WH  OvYam ©FLE OWalnuts <A

(Other ZMff)

OEgg B Omik 3% OGelatin 5F>  [lOther ZMfh( )

BRI THHRIELHRIES )L —7 TEL 0143(85)1130  FAX 0143(85)1108
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4 Please tell us who your family is.  (Only one member of each family should fill out this section)
Bit-0 FEOE £ BLATEEWN, ($30 1A £2ut ooz #oTdzay

Name of family member Sex Age Relationship to you Where are they at present?
: ; WE ETIZ LWETH?
ko e | =R wist-L D%
DM&'& 2 DWithmemw
g Cltrandparent 825 WE Lol L3
[JAt their own house
OF OParent ﬁ ¢
_‘:"’"’ = LSAD Rz 13
E'd OHusband % Owike # ElAt ot e
OChild FE4 cemer
) Eho Iz 1B
Dlteanderid 1 Ol don’ tknow HHSAELY
DBrother/Sister 5. 1 - fifkk
OUncle/Aut BL-HIE
COMale OOWith me now
- Oltrandparent B2 VE LoLalz LB
[CIAt their own house
OF OParent ﬂ ‘
.’u"’" . L AD Bz LW3
oS OHusband % DWife £ AL anct i
Cichid F£4 eemer _
) EHD BRI VB
DGrandehid # Ol don thnow HIMBLELN
OlBrother/Sister 502 - fifsk
OUncle/Aut  HL-BIF
OMale 2 COWith me now
% OlGrandparent {824} WE LoLslz LB
[JAt ther own house
[IFemale OParent $ )
. . L3AD Rz 13
% OHusband % Owife # it ancther svaiation
OIChid FE4 b
) EHG R 1
Dlcrandenid 3% Ol don’t know iRt
OlBrother/Sister 50 4 - fis%
OuUncle/Amt  BL-BIE

5 Do you need an interpreter? (Please indicate the appropriate response with a tick &)

BRBur-oloEEsiie s L B2 (Esomiz BLTEEL,

OVYes.1do HETT

BRI TS LR IES )L —7 TEL 0143(85)1130

ONo,ldon't DE HYEEA
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To be filled in by evacuation center personnel IRBEAM(=C(4., SiFro L J04E rilzx1)

A B

Rill

i)

HICRE

BESE

EBHHRIEEMIEY )L —7 TEL 0143(85)1130
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