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Residential And Occupational History

Residence
Yes
No

Do you have a change of address from your last 
COPDGene visit?

If No, go to Occupation section.

New Address
__________________________________

New City of Residence
__________________________________

State of Residence - Two letter abbreviation (i.e. CA,
AZ) __________________________________

New Zip Code
__________________________________
(5-Digit ZIP Code)

In what year did you start living at this address?
__________________________________
(year)

Occupation
Yes
No

Since your last COPDGene visit, have you worked?

If Yes, do you work now? Yes
No

If No, are you retired? Yes
No

If No, are you medically disabled? Yes
No

If Yes, have you worked full-time or part-time? Full-time
Part-time
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Artist or art-related
Building and grounds, cleaning and maintenance

Which code below best describes your main occupation 
since your last COPDGene visit?

Construction and building trades
Farming: animal and agriculture
Firefighter
Food preparation and serving
Medical, dental, and health-care-related
Forestry
Military
Mining or drilling
Police or correctional
Production-related*
Professional**
Sales, office, retail, and administrative
Transportation: truck driver
Transportation: bus, car, or van driver
Other transportation-related
Vehicle, engine, or aircraft mechanic
Welder
Other

( *Machine operator, manufacturing, assembling, or
processing**Including business, financial,
engineering, computer, science, media, education)

Yes
No

Have you changed occupations since your last COPDGene 
visit?

Yes
No

Since your last COPDGene visit, have you worked a 
year or more in a dusty job?

Uncertain

Are you exposed to dust at work now? Yes
No

Yes
No
Uncertain

Since your last COPDGene visit, have you been exposed 
to gas, smoke, or chemical vapors or fumes in your 
work?

Are you exposed to gas, smoke, chemical vapors, or Yes
fumes now? No
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