
Supplementary file： 

Employee health survey form 

Part 1：Basic information 

1. Name________ 

2. Gender________ ①man ②woman  

3. Birthday________(YY/MM/DD) 

4. Marriage________ ①unmarried ②married 

5. Ethics________ ①Han Chinese ②non Han Chinese 

6. Tel________  

7. ID________ 

8. Income________①<1000 yuan per month per person ②1000 yuan per month per person 

9. Education ____years ①illiteracy ②primary school ③junior high school ④senior high school 

⑤college  

10. Occupational history  

The first job______ time_______ protection_____________ 

The second job___ time_______ protection_____________ 

The third job_____ time_______ protection_____________ 

The forth job_____ time_______ protection_____________ 

11. Smoking_______ ①No ②Yes, _____cigarettes/day, ___years,  quit _____①No ②Yes 

12. Drinking_______ ①No ②Yes, _____ml/day, ___years,  quit _____①No ②Yes 

How often you eat vermicelli or Fritters? _____________ 

13. Do you use aluminum cookware in your home? ①No ②Yes 

14. Do you take a medication for 3 consecutive months? ①No ②Yes  drug name_____________ 

Part 2：Medical information 

1. Past history: hypertension, diabetes mellitus, thyroid disease, cerebral trauma, cardiovascular 

diseases, stroke, mental diseases, anemia 

2. Family history 

Disease: 1._______2._______3._______ 

Relationship with participant: 1._______2._______3._______ 

3. Participant attitude 1. Serious 2. Not serious 
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Part 3：Cognitive evaluation 

Mini-Mental State Examination (MMSE) 

 

Clock drawing tests (CDT) 

 

” Please draw a clock face, and place all the numbers on it. Then set the time at 15 past 9.” 

 

 

 

 

Maximum score  Patient’s score Questions  

5  “What is the year? Season? Date? Day? Month?” 

5  “Where are we now? State? County? Town/city? Hospital? 

Floor?” 

3  The examiner names three unrelated objects clearly and 

slowly, then the instructor asks the patient to name all three 

of them. The patient’s response is used for scoring. The 

examiner repeats them until patient learns all of them, if 

possible. 

5  “I would like you to count backward from 100 by sevens.”(93, 

86, 79, 72, 65, …) 

3  “Earlier I told you the names of three things. Can you tell me 

what those were?” 

2  Show the patient two simple objects, a wristwatch and a 

pencil, and ask the patient to name them. 

1  “Repeat the phrase:’rui xue zhao feng nian’” 

3  “Take the paper in your right hand, fold it in half, and put it 

on the left leg.” (The examiner gives the patient a piece of 

blank paper.) 

1  “Please read this and do what it says.” (Written instruction is 

“Close your eyes.”) 

1  “Make up and write a sentence about anything.” (This 

sentence must contain a noun and a verb.) 

1  “Please copy this picture.” (The examiner gives the patient a 

blank piece of paper and asks him/her to draw the symbol 

below. All 10 angles must be present and two must intersect.) 

 

30  TOTAL 



 

Digital span  

 

Forward  Backward 

5-8-2 6-9-4 2-4 5-8 

6-4-3-9 7-2-8-6 6-2-9 4-1-5 

4-2-7-3-1 7-5-8-3-6 3-2-7-9 4-9-6-8 

6-1-9-4-7-3 3-9-2-4-8-7 1-5-2-8-6 6-1-8-4-3 

5-9-1-7-4-2-8 4-1-7-9-3-8-6 5-3-9-4-1-8 7-2-4-8-5-6 

5-8-1-9-2-6-4-7 3-8-2-9-5-1-7-4 8-1-2-9-3-6-5 4-7-3-9-1-2-8 

2-7-5-8-6-2-5-8-6 7-1-3-9-4-2-5-6-8 9-4-3-7-6-2-5-8 7-2-8-1-9-6-5-3 

5-2-7-4-9-1-3-7-4-6 4-7-2-5-9-1-6-2-5-3 6-3-1-9-4-3-6-5-8 9-4-1-5-3-8-5-7-2 

4-1-6-3-8-2-4-6-3-5-9 3-6-1-4-9-7-5-1-4-2-7 6-4-5-2-6-7-9-3-8-6 5-1-6-2-7-4-3-8-5-9 

7-4-9-6-1-3-5-9-6-8-2-5 6-9-4-7-1-9-7-4-2-5-9-2   

 

Fuld object-memory examination (FOM) and Rapid Verbal Retrieve (RVR) 

 

 tactile 

naming   

Visual 

naming 

1st 

recall 

2nd 

recall 

3rd 

recall 

number animal vegetable fruit 

Ball          

Bottle          

Key          

scissor          

card          

ring          

spoon          

cup          

button          

paper 

clip 

         

 

 


