
Page 1 of 2 

TORNADO MORTALITY QUESTIONNAIRE 
MEDICAL EXAMINERS’ SURVEY 

 
 
Name of Decedent: _______________________  Home Address: __________________________________ 

City: ________________________________________________________ Age: ________  Sex:________ 

 
1. Where was he/she when the tornado first hit his/her area? 
 
 Location (specific address or cross streets):_________________________________________________ 
 

1a. In a home (check one in each of the 3 columns) 
  Own home Single family Brick 
  Other’s home Duplex Wood/siding 
   Apartment Stone/concrete 
   Mobile home Don’t know 
   Don’t know 
 
 1b. Motor vehicle 
  Car Pickup/Van/Sports Utility Greater than 4 wheels (semi, etc.) 
  Don’t know 
 
 1c. Outdoors 
  Did he/she get out of a motor vehicle because of tornado? Yes No 
 
 1d. Storm shelter 
  Private Above ground 
  Public—specify: ____________  Below ground 
 
 1e. Public/Commercial building (not storm shelter)—specify: __________________________________ 
 
 1f. Other—specify: __________________________________________________________________ 
 Don’t know 
 
2. Describe what happened to your loved one during the May 3rd tornado: ___________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 
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IF HE/SHE WAS IN A STRUCTURE (CHECKED 1a, 1d, 1e) PLEASE COMPLETE QUESTIONS 3-6. 
 
3. Was the structure he/she was in damaged or destroyed during the tornado? Yes No 
 Don’t know 

Check the one that best describes damage 
 Completely collapsed 
 Some walls damaged and some standing 
 Roof missing 

  Roof damaged 
  Only windows broken 
 
4. Which room or part of the structure was he/she in when the tornado hit? 
 Basement 
 Underground shelter 
 Hallway 
 Bathtub 
 Bathroom, but not in tub 
 Don’t know 

Closet 
Bedroom 
Family/living room 
Kitchen 
Other—specify: __________________________ 

 
 4a. If not in basement, what floor of the structure were you on? 
  1st Floor 2nd Floor 3rd Floor Don’t know 
 
5. If not in basement, was he/she in a room with exterior walls? (i.e., a wall with an outdoor surface) 
 Yes No Don’t know 
 
 5a. IF YES, were there windows in the room?  Yes No Don’t know 
 
6. Did he/she use something to protect himself/herself? Yes No Don’t know 

 If YES, check all that apply: 
 Mattress 

  Some type of covering (blanket, pillow, coat, etc.) 
  Heavy object (desk/table, etc.) 
  Another person 
  Other—specify: ________________________________________________________________ 
 
 
IF HE/SHE WAS OUTDOORS OR IN A VEHICLE (CHECKED 1b, 1c) PLEASE COMPLETE QUESTIONS 
7-8 
 
7. If he/she was outdoors, was he/she 
 In a ditch 
 Under a bridge 
 Other—specify: _____________________________________________________________________ 
 Don’t know 
 
8. If he/she was in a motor vehicle or outdoors, did he/she leave a home or building to escape the tornado? 
 Yes 
 No 
 Don’t know 
 
 


