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Questionnaire on lifestyle
	Name
	（　　　） years
	Date
	Year　　　　Month　　　　Date

	Address
	
	Phone
	

	Profession
	Engaged in mushroom cultivation 　Family business of mushroom cultivation 　　Engaged in grape cultivation 　 Family business of grape cultivation

	Years in the profession
	Years

	Breed cultivated
	

	Frequency of eating at home
	Mushrooms：　( ) times a week　　，　　grapes：　( ) times a week　
　[Period ( )　month to (  ) month]


	Ⅰ　
	At present, do you have any health concerns?

	
	1. No
	2. Yes
	（Details:


	Ⅱ　
	Besides the above Ⅱ, have you had any serious illness until now?

	
	1. No
	2. Yes
	Disease：
	　Around （　　　　） years of age

	
	
	
	Disease：
	　Around （　　　　） years of age


	Ⅲ　
	Are you presently under treatment for any disease?

	
	1. No
	2. Yes
	Disease：
	　Since when（　　　　　）
	…oral medications　① yes　② no

	
	
	
	
	
	Medicine name（　　　　　　　　　　　）

	
	
	
	Disease：
	　Since when（　　　　　）
	… oral medication　① yes　② no

	
	
	
	
	
	Medicine name（　　　　　　　　　　　）


	Ⅳ
	Is there any medicine you take at present? （including the ones commercially available）

	
	1. Yes
	What is it：　　　　　　　　　　　　　　　　　　　
Since when：　　　　　　　　　　　　　　　　　

	
	2. No
	


	Ⅴ
	At present, are you on any dietary supplements?

	
	1. Yes
	What is it：　　　　　　　　　　　　　　　　　　　
　　　　　　　　　 tablets, capsules, packets in a day

	
	2. No
	


	Ⅵ
	At present, whom do you live with

	
	1. Transfer without family　2. Staying alone　3. Spouse　4. Children （　　　）　5. Father　6. Mother　7. Father in law　8. Mother in law　9. Brother(s) （　　　）　10. Sister(s) （　　　）
11. Others （　　　　　　　　　） （　　　） people


	Ⅶ
	Are any of your blood relations or dependants under treatment or have died due to any of the below ailments? 
1～9 Please chose ※ and enter data

	Cerebral haemorrhage, cerebral infarction
Hypertension
Myocardial infarction, angina pectoris
Diabetes
Cancer
Hyperlipidaemia (arteriosclerosis)
Other （please enter the disease）
※ 1. Paternal grandfather　2. Paternal grandmother　3. Maternal grandfather　4. Maternal grandmother　5. Father　6. Mother　7. Brothers　8. Sisters　9. Spouse


PTO
	Ⅷ
	Please insert a number in the ( ), and letters in the □ (the English translation is written under the Japanese counterpart.)

	M

E

A

L

	 Breakfast 
	 Lunch 
	Dinner 

	
	· I eat () times per week 
· Meal time ( ) o'clock 
· Meal details  
· 
· Please circle the below 
1.Staple food (rice, bread, noodles)
２
· Main dish (meat, fish, eggs, soy bean products)
3．Sub meal (veg, potato, mushroom, seaweed)
4．
· Others 
	· I eat () times per week 
· Meal time ( ) o'clock 
· Meal details  
· 
· Please circle the below 
1. Staple food (rice, bread, noodles)
２.
· Main dish (meat, fish, eggs, soy bean products)
3．Sub meal (veg, potato, mushroom, seaweed)
4．
· Others
	· I eat () times per week 
· Meal time ( ) o'clock 
· Meal details  

· Please circle the below 
1. Staple food (rice, bread, noodles)
２.
· Main dish (meat, fish, eggs, soy bean products)
3．Sub meal (veg, potato, mushroom, seaweed)
4．
· Others

	
	Day snacks 
	Night snacks 
	

	
	1． I don’t eat 
2．   I d o 

() times per week
() times per day 
When?
（time） （　　）
 what and how much? 


	1． I don’t eat 
2． I d o 

() times per week
() times per day 
When?
（time） （　　）
 what and how much? 


	1．Thin　２．Regular　3．Thick
Sweet drinks, canned coffee and juice 
1． I don’t drink
2． I do 


() times per week
() times per day 
When?
（time） （　　） what and how much?


	
	   seafood 
	   fruits 

	
	１．　　　　I do eat 　　　2．I do not eat 

() times per week 
· what do you eat often (you can be approximate) 

	１．　食べる　　　　I do eat 　　　2．食べない I do not eat
・times per week 
When 
What do you eat 1. Breakfast 2. lunch 3. dinner 4. snacks 5. dinner, and how much? 

*please tell client that the “に”in the ” 1に日”is not necessary.


	
	1．  I don’t drink
2． 　I quit 　　　　　　　When did you give up（　　）() months ago or () years ago
3． (I do drink ) 

() times per week, () times per month 

How much do you drink per day (can choose multiple, it can be an approximation) 
1 sake （　　）　② beer（　　）ml　　　③ （　　）　(shochu) spirits 
④ whisky （　　）ｍｌ　　　⑤ others 

	
	1．  I do not smoke 
2． 　　　　　I quit 　　 
When did you quit? () months ago OR () years ago
3． I smoke 
・(  ) the age which I started to smoke 
・ the number of cigarettes smoked per day
　Do you want to quit smoking? 　① yes　　　② no
・Do you know the evil effects smoking has 　① yes 　　　② no 

	 stimulants
	Spicy food 
	Coffee 

	
	１. I eat often　　　２．I eat sometimes 　　　３. I almost never eat

() times per week 
・
What do you eat and how much (approximation is fine ) 

	１．　I drink　　２． I do not drink

() times per week 

() times per day 
When? 

How often?

	Rest
	 Sleep 
	I sleep between () and (), for () hours 

　　
Quality of sleep: 1. good 2. can’t sleep sometimes 3. can’t sleep at all 

The fatigue you have when waking up: 1. none 2. sometimes 3. yes

	
	 Stress level 
	　　　Stress 　　　　　① I don’t feel it 　　　　　② I feel it slightly　　　　　　　　③ I tend to feel it 
Ways of dealing with stress ①　I have 　　　　② I do not have 


Do 
	E

X

E

R

C

I

S

E


	Regularly 

Kind of sport 
() of times () minutes () times per week 
	Sometimes

Kind of sport 
() minutes per work out 
() times per year, month, week () please circle one of the durations 

	３．  Not at all 


Thank you.
alcohol 
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cigarettes 








