EARTHQUAKE QUESTIONNAIRE

The following questionnaire collects information on earthquake effects. It’s also useful to know if you did not feel the earthquake. Please report on what you observed and what was observed by others nearby (if any), e.g. in the same or adjacent buildings. Do not include effects from other locations that you read about in news reports.
Date of earthquake: […..] 
Time: […]

Did you feel the earthquake? 

Yes [  ] – Please fill in all sections below

No [  ] – Please fill in Section A below 

SECTION A – WHERE YOU WERE

1.
At the time of the earthquake, where were you?

Address (including post/zip code)……………………………………………………………………

………………………………………………………………………………………………………

Outdoors [ ]

Indoors [  ] ; If so, which floor?  ………

Stationary vehicle [ ]
Moving vehicle [  ] 

Other ……………………………..

2.
What were you doing?

Sitting/ Lying down [  ] 

Standing/ Moving around [  ] 


Sleeping and slept through it [  ]
Sleeping and was woken up [  ]

3.
Did other people nearby feel the earthquake?

Nobody noticed it [  ]


A few or some did (less than a third) [  ] 

Most people noticed it (a third to two thirds) [  ]
Almost everyone noticed it (more than two thirds) [  ]

I don't know whether other people noticed it or not/ No-one nearby [  ]

SECTION B – EFFECTS ON PEOPLE 

4.
What best describes the shaking?

Nothing perceptible [  ] 
Heard noise but felt no shaking [  ]

Very weak shaking [  ] 
Weak shaking [  ]
Moderate shaking [   ]  Strong shaking [  ]      Violent shaking [  ] 
5.
What was your reaction?

No reaction [  ]

Very little reaction [  ]
Excited but not alarmed [ ] 
A bit frightened [ ]
Very frightened [ ]

Extremely frightened [ ]
6. 
Where you were, did anybody run outdoors in fright?

No-one [  ] 
One or two [  ] 
Few [  ]
Many [  ]    Most [  ]
   Everyone [   ]
Don't know [  ]

7.
Was it difficult to stand or walk?

No [ ] 
Yes [  ]
Don’t know [ ]

SECTION C – EFFECTS ON OBJECTS, BUILDINGS, ETC

8.
Did you observe any of the following things?

No       V slight     Slight    Moderate    A lot            All        Don't know

Windows/doors rattled


[  ]
[  ]
[  ]
[  ]
[  ]
[  ]
[  ]
Crockery or other objects rattled

[  ] 
[  ]
[  ]
[  ]
[  ]
[  ]
[  ]
Objects swung
from side to side

[  ] 
[  ]
[  ]
[  ]
[  ]
[  ]
[  ]
Doors swung opened or closed

[  ] 
[  ]
[  ]
[  ]
[  ]
[  ]
[  ]
Pictures moved askew


[  ] 
[  ]
[  ]
[  ]
[  ]
[  ]
[  ]
Pictures fell off the wall


[  ] 
[  ]
[  ]
[  ]
[  ]
[  ]
[  ]
Small unstable objects shifted or fell
[  ] 
[  ]
[  ]
[  ]
[  ]
[  ]
[  ]
Books or similar fell from shelves etc
[  ] 
[  ]
[  ]
[  ]
[  ]
[  ]
[  ]
Furniture/appliances shifted out of place
[  ] 
[  ]
[  ]
[  ]
[  ]
[  ]
[  ]
Furniture/appliances toppled over

[  ] 
[  ]
[  ]
[  ]
[  ]
[  ]
[  ]
9.
Did you observe any of these types of damage to buildings?

No       V slight     Slight    Moderate    A lot            All        Don't know
Cracks to interior plaster


[  ] 
[  ]
[  ]
[  ]
[  ]
[  ]
[  ]
Fall of plaster from walls or ceiling

[  ] 
[  ]
[  ]
[  ]
[  ]
[  ]
[  ]
Fall of ceiling tiles/ light fittings

[  ] 
[  ]
[  ]
[  ]
[  ]
[  ]
[  ]
Cracks to exterior walls


[  ] 
[  ]
[  ]
[  ]
[  ]
[  ]
[  ]
Windows cracked or broken

[  ] 
[  ]
[  ]
[  ]
[  ]
[  ]
[  ]
Damage to chimneys


[  ] 
[  ]
[  ]
[  ]
[  ]
[  ]
[  ]
If you did observe any damage, what was the building made of?

Brick [  ]
Stone [  ]

Concrete [  ]
 Steel [  ]

Wood [  ] 
Other/don’t know  [  ]

and was it
Built in the 1950s or later? [  ]

Built before the 1950s?  [  ]

10.
Did you observe any major structural damage, such as collapse of house walls, separation of parts of buildings, buildings shifted from foundations?

No [  ] 
Yes [  ]
Don’t know [   ]


11.
Did you observe any damage to free-standing walls (garden, field) or similar?

No [  ]     V slight [   ]     Slight [   ]    Moderate [   ]    A lot [   ]            All [   ]
Don't know   [  ]
12.
Have you any other comments about the effects of the earthquake that might be useful?

……………………………………………………………………………………………………
