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Location:                                        Date:      /    / 2008         

Start time: ………….…                      End time: ………….…       

(A)    Clothing: 1.Trousers or   2.Skirt or   3.Dress (1.Long/2. Medium/ 3.Short), 
4.Sweater (1.Thick/ 2.Light),  5.Jacket (1.Thick/ 2.Light),  6.Coat (1.long/ 2.short), 
7.Shirt (1.long/ 2.short),  8.T-shirt (1.long/ 2.short),  9. Vest 
            closed         open
Footwear:           1.  FORMCHECKBOX 
            2.  FORMCHECKBOX 
 
            male         female

Gender                    1.  FORMCHECKBOX 
           2.  FORMCHECKBOX 

Activity: ………………………………………………………………………………………..                           
………………………………………………………………………………………………………                                                

                                <13         teenager       18-24       25-34       35-44        45-54          55-65           >65     
Age group:         1. FORMCHECKBOX 
            2.  FORMCHECKBOX 
           3. FORMCHECKBOX 
        4.  FORMCHECKBOX 
        5.  FORMCHECKBOX 
          6.  FORMCHECKBOX 
            7. FORMCHECKBOX 
        8.  FORMCHECKBOX 
     
              African-Amer.  Mexican-Amer.  Chinese   Indian  Other Asian  Latino/Other Spanish   Native-Amer.  Caucasian   Other

Ethnic group:   1. FORMCHECKBOX 
              2.  FORMCHECKBOX 
              3. FORMCHECKBOX 
        4.  FORMCHECKBOX 
          5.  FORMCHECKBOX 
               6.  FORMCHECKBOX 
                      7. FORMCHECKBOX 
                8.  FORMCHECKBOX 
          9.  FORMCHECKBOX 
                                                                                                  

(B)   1. How would you describe the wind environment at the moment? 
                            very windy                     windy                     moderate              a bit calm                calm

                            1.  FORMCHECKBOX 
                        2.  FORMCHECKBOX 
                     3.  FORMCHECKBOX 
                    4.   FORMCHECKBOX 
                  5.  FORMCHECKBOX 
       

2. Would you prefer it to be? 
                             more windy                no change                 less windy      
                            1.  FORMCHECKBOX 
                        2.  FORMCHECKBOX 
                     3.  FORMCHECKBOX 
                      
3. What do you think of the humidity at the moment? 
                               damp                        little damp       neither damp nor dry       little dry                    dry

                            1.  FORMCHECKBOX 
                        2.  FORMCHECKBOX 
                     3.  FORMCHECKBOX 
                    4.   FORMCHECKBOX 
                  5.  FORMCHECKBOX 
       

4. At the moment, do you find it:       
                                cold                            cool          neither cool nor warm           warm                        hot

                            1.  FORMCHECKBOX 
                        2.  FORMCHECKBOX 
                     3.  FORMCHECKBOX 
                    4.   FORMCHECKBOX 
                  5.  FORMCHECKBOX 
       

5. Would you prefer to be:
                               cooler                       no change                warmer
                            1.  FORMCHECKBOX 
                        2.  FORMCHECKBOX 
                     3.  FORMCHECKBOX 
                   

6. With regard to overall weather conditions, are you feeling comfortable at the moment?   
                                 yes                               no                 
                            1.  FORMCHECKBOX 
                        2.  FORMCHECKBOX 
                                

(C)
7. What is your opinion of the air at the moment?

                             very clean              fairly clean       neither clean nor dusty       fairly dusty        very dusty
                            1.  FORMCHECKBOX 
                        2.  FORMCHECKBOX 
                     3.  FORMCHECKBOX 
                    4.   FORMCHECKBOX 
                  5.  FORMCHECKBOX 
       

8. What is your opinion of the overall air quality at the moment?         
                             very good               fairly good          neither good nor poor     fairly poor            very poor

                            1.  FORMCHECKBOX 
                        2.  FORMCHECKBOX 
                     3.  FORMCHECKBOX 
                    4.   FORMCHECKBOX 
                  5.  FORMCHECKBOX 
       

(D)   9. Do you suffer, or have you ever suffered, from:  
                                             

  yes              no

asthmatic problems?

1.  FORMCHECKBOX 
            2.  FORMCHECKBOX 

  
hay fever?


1.  FORMCHECKBOX 
            2.  FORMCHECKBOX 
 
  
eczema?


1.  FORMCHECKBOX 
            2.  FORMCHECKBOX 
 
10. How severe are the following symptoms for you at the moment:
                               

not at all                  a little                  moderate            quite a bit           very severe 
 
Nose blocked
1.   FORMCHECKBOX 
                   2.    FORMCHECKBOX 
                  3.   FORMCHECKBOX 
                4.   FORMCHECKBOX 
                  5.    FORMCHECKBOX 
       

Dry nose  
1.   FORMCHECKBOX 
                   2.    FORMCHECKBOX 
                  3.   FORMCHECKBOX 
                4.   FORMCHECKBOX 
                  5.    FORMCHECKBOX 
       

Dry throat   
1.   FORMCHECKBOX 
                   2.    FORMCHECKBOX 
                  3.   FORMCHECKBOX 
                4.   FORMCHECKBOX 
                  5.    FORMCHECKBOX 
       

Dry mouth   
1.   FORMCHECKBOX 
                   2.    FORMCHECKBOX 
                  3.   FORMCHECKBOX 
                4.   FORMCHECKBOX 
                  5.    FORMCHECKBOX 
       

Dry skin  
1.   FORMCHECKBOX 
                   2.    FORMCHECKBOX 
                  3.   FORMCHECKBOX 
                4.   FORMCHECKBOX 
                  5.    FORMCHECKBOX 
       

Dry / itchy eyes
1.   FORMCHECKBOX 
                   2.    FORMCHECKBOX 
                  3.   FORMCHECKBOX 
                4.   FORMCHECKBOX 
                  5.    FORMCHECKBOX 
 

(E)   11. How would you describe the acoustic environment at the moment?             
                              very quiet               fairly quiet     neither quiet nor noisy      fairly noisy                 very noisy

                            1.  FORMCHECKBOX 
                        2.  FORMCHECKBOX 
                     3.  FORMCHECKBOX 
                    4.   FORMCHECKBOX 
                  5.  FORMCHECKBOX 
       

12 Do you find any of the predominant sounds annoying at the moment? (Open question)..........................................
…………………………………………………………………………………………………………………………………………………………………….                                        

(F)   13. How often do you use this place? At least once           
                              every day                 every week            every month                rarely                 first time

                            1.  FORMCHECKBOX 
                        2.  FORMCHECKBOX 
                     3.  FORMCHECKBOX 
                    4.   FORMCHECKBOX 
                  5.  FORMCHECKBOX 
       

14. What is the main reason for you to be in this place? (Open question)
……………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………
15. When did you arrive at this place?       Before……………..…….……… ….mins
16. For how much longer do think you will stay?   For another …………………….. mins 
17. What is your tobacco smoking status?                          
                           never smoked          former smoker     current smoker                             
                            1.  FORMCHECKBOX 
                        2.  FORMCHECKBOX 
                     3.  FORMCHECKBOX 
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