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Section D: Causes of Death

This section is about any adult dogs that you have owned and that have died in the past 10 years.

23. For each dog that has died (or been euthanased), please tell us about the cause of death or reason for euthanasia.
Please be as specific as possible in describing the cause of death, using the diagnosis made by your veterinary surgeon
whenever possible. If you have difficulty remembering, please consider contacting your veterinary practice to ask.

Age at time of death Please describe the reason(s) for euthanasia or

cause(s) of death, if known

Was a post mortem
(autopsy) performed?
(cross if yes)

years and months |:|
years and months |:|
years and months |:|
years and months |:|
years and months |:|
years and months |:|

Section E: Comments

This section provides space for you to make any additional comments that you may have on the questionnaire, this survey or
specific issues you feel may be important to us. Your input is welcomed.

Thank you very much for taking the time to complete this questionnaire.

Your help is greatly appreciated!

Please return the completed questionnaire by 30 April 2004 with your comments to:
Dr. Vicki Adams, Small Animal Epidemiologist, Animal Health Trust
Lanwades Park, Kentford, Newmarket, Suffolk CB8 7UU, UK
in the prepaid envelope supplied.

8 | The support of the Kennel Club Charitable Trust, the Animal Health Trust and the Kennel Club is gratefully acknowledged.
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Purebred dog health survey

Please use a cross to indicate your choice(s) for each question eg.|xor write clearly within the spaces provided

Please complete one questionnaire for each breed of dog that you own. If you own more than 10 dogs of the same breed, or
dogs of a different breed, please ask your breed club for an additional questionnaire. Alternatively, you have the permission
of the Kennel Club to make a copy (ies) of the questionnaire to allow you to complete the survey for all your dogs/breeds.

Please fill in the name of your DOG BREED below: (please use BLOCK CAPITALS)

Section A: Health conditions that have affected the dogs that you currently own

This section is about dogs of your breed that are alive and that you currently own.
Please indicate the age (in years and months), the sex of each dog and whether the dog has been neutered (spay or castratic

Neutered
(cross if yes)

Current age of dog Sex
(cross as appropriate)

Dog code no.

1 years and months Male [ | [ | Female []
2 years and months Male [ ] [ ] Female []
3 years and months Male | | [ | Female []
4 years and months Male [ ] [ ] Female []
5 years and months Male [ ] [ ] Female []
6 years and months Male [ | [ | Female []
7 years and months Male [ ] [ ] Female []
8 years and months Male | | [ | Female []
9 years and months Male [ | [ ] Female []
110 years and months Male [ ] [ ] Female []

Please use the above dog code numbers for the remainder of this section.

For each of the following questions in this section, please indicate the specific condition(s) for each dog that has ever been
affected. Please be as specific as possible in describing the condition, using the diagnosis made by your veterinary surgeon
whenever possible. If you have difficulty remembering, please consider contacting your veterinary clinic to ask for help. If
you do not know about any conditions that might have occurred before you obtained your dog, please answer No and
continue on to the next question.

To aid your memory, some examples of possible conditions are included for each body system question in an Appendix. The
lists are ordered from the more general to the more specific to help you be as specific as possible. Each indented line is more
specific than the line above it. Please take your description of the condition as far as possible. These lists are not all-inclusive
so please do write down a condition that is not on a list if one of your dogs has been diagnosed with it. | 1
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Example: Dogs 2, 3, & 8 have suffered from digestive system conditions with dog 8 having suffered from two conditions. Section B: Breeding history of all dogs that you have owned and bred
1. Have any of the dogs that you currently own ever suffered from a serious or persistent digestive system (including the _ o ) _
mouth and teeth) condition? Symptoms might include regurgitation, vomiting, constipation, diarrhoea, weight loss, or This section is about all dogs of this breed that you have owned and bred in the past 10 years. Please fill each of the
a change in appetite. spaces with a number (eg 3 if none write 0 )
[] No > If No, go to question 2.
|Z Yes > If Yes, please complete the section below for each affected dog. 15. How many of your female dogs have ever had a litter?
See the Appendix list for some example digestive system conditions.
Dog code no.  Age at time of diagnosis Name/description of digestive system condition 16. How many litters have your female dogs had in total?
2 2 PANCREATITIS
PEED e 17. How many litters were delivered without surgery?
3 3 CHRONIC VOMITING (not on list)
years & months . . . .
18. How many litters were delivered by Caesarian section?
8 6 RETAINED PUPPY TEETH
years & months . . .
19. How many puppies were born in total (dead and alive)?
8 8 CANCER - STOMACH CARCINOMA
years & months
20. How many puppies were born alive?

1. Have any of the dogs that you currently own ever suffered from a serious or persistent digestive system (including the . _ o _ _
mouth and teeth) condition? Symptoms might include regurgitation, vomiting, constipation, diarrhoea, weight loss, or a 21. How many puppies were born alive but died in the first week of life?

change in appetite.
|:| No > If No, go to question 2.

Section C: Birth defects and conditions affecting puppies in the first 8 weeks of life

|:| Yes > If Yes, please complete the section below for each affected dog.

See the Appendix list for some example digestive system conditions. . L . . L.
This section is about any conditions that puppies have been born with in the past 10 years.

Dog code no.  Age at time of diagnosis Name/description of digestive system condition . o . . . ) ) .
Please be as specific as possible in describing the condition, using the diagnosis made by your veterinary surgeon
years & months wherever possible. If you have difficulty remembering, please consider contacting your veterinary practice to ask.
22. Have any of your puppies ever suffered from a birth defect or other congenital condition?
years & months
|:| No > If No, go to question 23 in SECTION D.
years & months |:| Yes > If Yes, please write down the details for each condition any puppies were born with.
See the Appendix list for some examples of congenital conditions.
years & months
Name or description of condition puppies born with No. of puppies ever affected
years & months
years & months

2. Have any of the dogs that you currently own ever suffered from a serious or persistent heart condition? Symptoms
might include a cough, collapse, heart murmur, abnormal heart rhythm, exercise intolerance or difficulty breathing.

[] No > IfNo, go to question 3.

[] Yes > If Yes, please complete the section below for each affected dog.
See the Appendix list for some example heart conditions.

Dog code no.  Age at time of diagnosis Name/description of heart system condition
years & months
years & months
years & months
years & months
years & months
years & months
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12. Have any of the dogs that you currently own ever suffered from a hormonal (endocrine) condition? Symptoms
might include excessive thirst, lethargy, poor growth, weight loss or weight gain.

[] No >
[] Yes >

I Dog code no.

If No, go to question 13.
If Yes, please complete the section below for each affected dog.
See the Appendix list for some example endocrine conditions.

Age at time of diagnosis Name/description of hormonal (endocrine) condition

years & months
years & months
years & months
years & months
years & months
years & months

13. Have any of the dogs that you currently own ever suffered from any other serious or persistent condition not covered
in the previous questions?

[] No >
[] Yes >

Dog code no.  Age at time of diagnosis

If No, go to question 14.

If Yes, please complete the section below for each affected dog.

Name/description of other condition

years & months
years & months
years & months
years & months
years & months
years & months

3. Have any of the dogs that you currently own ever suffered from a serious or persistent respiratory condition? Symptoms
might include noisy breathing, wheezing, difficulty breathing, coughing, nasal discharge or exercise intolerance.

[] No >

[] Yes >

If No, go to question 4.
If Yes, please complete the section below for each affected dog.
See the Appendix list for some example respiratory conditions.

Dog code no.  Age at time of diagnosis Name/description of respiratory system conditions

years & months
years & months
years & months
years & months
years & months
years & months

14. Have any of the dogs that you currently own ever suffered from cancer not covered in the previous questions?

4. Have any of the dogs that you currently own ever suffered from a serious or persistent eye condition? Symptoms
might include red eyes, a painful eye, overflow of tears or a loss of vision.

[] No >

[] Yes >

If No, go to question 5.
If Yes, please complete the section below for each affected dog.
See the Appendix list for some example eye conditions.

Dog code no.  Age at time of diagnosis Name/description of eye condition

years & months
years & months
years & months
years & months
years & months
years & months

[] No > If No, go to question 15 in Section B.
[] Yes > If Yes, please complete the section below for each affected dog. Please also indicate if the diagnosis
was confirmed, for example with a biopsy or tissue sent to a pathology laboratory. Examples of types
Example: of cancer are adenoma, adenocarcinoma, carcinoma, lymphoma and sarcoma.
Dog code no. Age at time of diagnosis Location and type of cancer Confirmed
8 8 years & months LIPOMA (FATTY LUMP) UNDER SKIN X
Dog code no.  Age at time of diagnosis Location and type of cancer Confirmed
years & months D
years & months |:|
years & months |:|
years & months |:|
years & months |:|
years & months |:|

5. Have any of the dogs that you currently own ever suffered from a serious or persistent skin, coat or ear condition?
Symptoms might include hair loss, scratching or skin lesions such as pustules, crusts or scabs

[] No >

[] Yes >

If No, go to question 6.
If Yes, please complete the section below for each affected dog.
See the Appendix list for some example skin, coat and ear conditions.

Dog code no.  Age at time of diagnosis Name/description of skin, coat or ear condition

years & months
years & months
years & months
years & months
years & months
years & months
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6. Have any of the dogs that you currently own ever suffered from a serious or persistent condition affecting the bones, 9. Have any of the dogs that you currently own ever suffered from a serious or persistent liver condition? Symptoms I

muscles or joints (including the jaws)? Symptoms might include pain stiffness or lameness. might include weight loss, jaundice or ascites (fluid in abdomen).
[ ] No > IfNo, go to question 7. [ ] No > IfNo, go to question 10.
[] Yes > If Yes, please complete the section below for each affected dog. [] Yes > If Yes, please complete the section below for each affected dog.
See the Appendix list for some example musculo-skeletal conditions. See the Appendix list for some example liver conditions.
Dog code no.  Age at time of diagnosis Name/description of condition affecting the bones, muscles or joints Dog code no.  Age at time of diagnosis Name/description of liver condition
years & months years & months
years & months years & months
years & months years & months
years & months years & months
years & months years & months
years & months years & months
7. Have any of the dogs that you currently own ever suffered from a serious or persistent nervous system condition? 10. Have any of the dogs that you currently own ever suffered from a serious or persistent urinary tract condition?
Symptoms might include incoordination, paralysis, seizures (fits) or behavioural changes. Symptoms might include incontinence, difficulty urinating, change in frequency of urination or drinking, or blood in urine.
[ ] No > IfNo, go to question 8. [] No >  IfNo, goto question 11.
[] Yes > If Yes, please complete the section below for each affected dog. [] Yes > If Yes, please complete the section below for each affected dog.
See the Appendix list for some example nervous system conditions. See the Appendix list for some example urinary tract conditions.
Dog code no.  Age at time of diagnosis Name/description of nervous system condition Dog code no.  Age at time of diagnosis Name/description of urinary tract condition
years & months years & months
years & months years & months
years & months years & months
years & months years & months
years & months years & months
years & months years & months
8. Have any of the dogs that you currently own ever suffered from a serious or persistent reproductive condition? 11. Have any of the dogs that you currently own ever suffered from a serious or persistent blood condition? Symptoms
Symptoms might include abnormal discharge, lack of fertility or nursing problems. might include bruising, bleeding or collapse.
[] No > If No, go to question 9. [] No > If No, go to question 12.
[] Yes > If Yes, please complete the section below for each affected dog. [] Yes > If Yes, please complete the section below for each affected dog.
See the Appendix list for some example reproductive conditions. See the Appendix list for some example blood conditions.
Dog code no.  Age at time of diagnosis Name/description of reproductive condition Dog code no.  Age at time of diagnosis Name/description of blood condition
years & months years & months
years & months years & months
years & months years & months
years & months years & months
years & months years & months
years & months years & months
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