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Deployment Related Respiratory Symptom Questionnaire

Military Service

Service Branch (Select all that apply)
Army

Marine Corps
Navy

Air Force
Coast Guard
Reserve

National Guard

OO

Contractor/Other
Service Dates:
(month/year beginning of service — month/year end of service)

Military Occupational Specialty Code(s):
(e.g., Army MOS, Marine Corps MOS, Airforce AFSC, Navy Rate or NEC)

What was the date of your first physical fithess test (also known
as physical fitness readiness test) of your military career?

What was your run-time for this physical fitness test?
(2-mile run for Army, 1.5-mile run for Airforce and Navy, 3-mile run for Marine Corps)
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Deployment History
Southwest Asia (e.g., Kuwait, Iraq, Saudi Arabia, Oman, Bahrain, Qatar, Syria, U.A.E., Jordan)
Afghanistan and Djibouti Deployments

Did you deploy to any of these locations between 1990 through today?

How many times have you deployed to Southwest Asia since 1990 up until
today?

Airborne Hazard Exposures
Did you have exposures to any of the following? Select One

If yes, how frequently (Daily/Occasionally/Once)?

Daily Occasionally Once
Smoke from Burn Pits?

Trash-burning (e.g., burn barrels for human
waste/feces)?

Sandstorms?
Oil well fires?
Diesel (vehicular or jet fuel)?

Mixing or burning of chemical agent-resistant coating
(CARC) paint? (CARC has isocyanates, which are
respiratory sensitizers that are therefore asthmagenic)

Fires (e.g., military vehicle fire, industrial fire)?
Explosions/Blasts (e.g., improvised explosive devices)?

If yes, did you experience loss of consciousness with any
explosion?

Other job-related vapors, gases, dust, or fumes?
Please list:
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Symptoms During and/or Post-Deployment

What respiratory symptoms, if any, did you experience during deployment?

Nasal congestion/postnasal drip?
Cough?

Shortness of breath?

Chest tightness/wheezing?
Respiratory infection?

Other?

OO

Yes No

Did you see a medic or seek any medical treatment during
or after this deployment?

Did you use inhalers, prednisone, antibiotics for respiratory infection or
other medications for respiratory issues?

Yes No

Have you ever seen a specialist for your symptoms?

If so, were you diagnosed with a respiratory condition?

Did your symptoms improve or resolve?

Do you still have symptoms and/or did your symptoms worsen?
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