General Information Questionnaire
1. Gender (1) Male (2) Female
2. Age (years) (1) 60~69 (2) 70~79 (3) ≥80
3. Place of Residence (1) Urban  (2) Rural 
4. Educational (1) Primary or below (2) Junior high (3) High school (4) College and above 
5. Monthly personal income (1) ＜1000 (2) 1000~3000 (3) 3000~＜5000 (4) ＞5000
6. Health Payment method (1) Rural Cooperative Medical Insurance  (2) Employee Medical Insurance  (3) Urban Resident Medical Insurance
7. Smoking (1) No (2) Yes
8. Drinking (1) No (2) Yes
9. Number of Implants (1) 1 implant (2) 2–3 implants (3) ≥4 implants
10. Number of Natural Teeth (1) ≥20 (2) 10~19 (3) 0~9
11. Number of Chronic Diseases (1) 0~2 (2) 3~4 (3) ≥5
12. Cognitive Decline (1) No (2) Yes

