My twin sibling (= twin brother or sister)

1 lives in FPinland

2 lives in Sweden

3 liver elsewhere abroad
4 died 19..

My twin partner's Christian names are
® ® % § & 2 & € $ £ & $ B B T & £ & £ € £ BT &€ & 6 £ F T # B L T ¥ X L £ & B S & & B F W & &

pfes&ﬁt SGfﬁam% is ¥ 2 9 % 8 6 $ T 8 & & € B 5 K & E B LS &SP

present address 18 ......c0c0005000c00s000ss0000

® % T 8 B B B & & 5 5 5 5 5 © B 5 & & § & € & & S T T 5 & & £ T € B & K 5 S S H & & €5 & H

Were you and vyour twin partner during childhood
as alike as "two peas in a pod" or were you of
ordinary family likeness?

1 "like two peas in a pod"
2 of ordinary family likeness
3 don't know

Were vyou and your twin partner so similar in
appearance at school age that people had
difficulty in telling you apart?

1 no
2 vyes
3 don't remember

How long did you live with your twin partner?

1 I am still living with him/her
2 we lived together until the age of ..... years.

How often do you meet or telephone your twin
partner

daily or almost daily
about once a week

about once a month

about once every six month
less often

never

N UT o tad D) et



10

11

12

13

When and where were vyou born?

* % 5 % * T e ® % & % 2 3 & ¥ & & * s & 5 8 & B 2 8 £ & = 2 5 £ 5 6 & & 6 6 % K & B &

day month yvear community of birth

Are you

single

married

re-married

living with somebody, but unmarried
divorced or separated

widow/widower

N U b ) D

How tall are vou

ceesansness t0 the nearest centimeter,

How much do you weigh

cessesssses EO the nearest kilo

Have you ever had any pain, discomfort, pressure
or heaviness in your chest?

Do you get it
heaviness) when
ground?

2 yesg —we—— > go
3 I never hurry
Do you get it
level ground?

1 no ==~

to Q 17
£t0 next ¢

(pain, discomfort, pressure or
yvou walk uphill or hurry on level

to Q 17

to G 13

or walk uphill —===>

when walk at ordinary pace on

> go to g 17
> go to next Q¢

What do you do if the pain, discomfort, pressure

or heaviness comes while you are walking?

1 stop or slow down = =—===- > go to next Q

2 take a medicine and carry on ---> go to next Q

3 carry on walking without taking any medicine
> ogo ko Q17



14

15

16

17

If you stand still, what happens to it?

1 relieved  ——w—- > go to next Q
2 not relisved ————- > go to Q 17

How soon is it relieved?
1 less than 10 minutes —===- > go to next @

2 more than ten minutes =——-=-- > go to Q 17

Where do you feel it?

no
middle upper part of the breastbone (3) 1

lower part of the breastbone (B) 1

left side of the chest (C) 1

in the left arm (D} 1

some other place (if so, draw it in

the picture) 1

b MBI D

Do yvou regularly or for extended periods of time

nave a cough?

1 no —=——- > go to § 20
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How many months in a row do you cough per year?

1 less than three months in a row
2 more than three months in a row

For how many months in a row do you bring up
phlegm from your chest per vear?

1 less than three months in a row
2 over than three months in a row

Do you usually get short of breath when you walk
uphill, climb stairs or hurry on level ground?

1 no
2 yes

Do you usually get short of breath when walking
on level ground at an ordinary pace with people
of your own age?

1 no
2 yes

Do you have to stop to breathe because of
shortness of breath when you walk at vyour own
pace on level ground (150 metres)?

1 no
2 yes

Do you usually get short of breath when standing
still, for example when dressing or washing?

1 no
2 yes

Have you ever had severe pain across the front of
your chest lasting a half hour or more?

1 no
2 ves
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aj)

b)

c)

d)

e)

£)

g)

h})

Do you get pain in the legs on walking?

1 no ---=> go to Question 26
2 ves

Does this pain ever begin when you are
standing still or sitting?

1 no

2 yes ---=>go to guestion 26

In what part of your legs do you feel it?

1 in both calves
2 in one calf
3 in neither calf ----> go to question 26

Do you get the pain if vou walk uphill or
hurry?
1 no ———=—= >go to guestion 26.
2 yeg --=> continue from part e
3 I never walk uphill or hurry -=-->
Does the pain come if you walk at an slow
pace on the level?

1 no ———eee »go to question 26.
2 ves
Does the pain ever disappear while you are
walking?
1 no
2 yes

What do you do if you get it when you are
walking

1 stop or slow down

Z carry on

What happens to it if you stand still?

1 relieved
2 not relieved

How soon?

1 less than 10 minutes
2 more than 10 minutes
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Have you had any of the following symptoms during
last month?

Daily About Less Not

or once often at
almost a all
daily week

S o o Soi D i A o W R ol L S S il S S o S e S o S R e s Ny il S M T e S A L Bl S N S e e i D S S S S D D S

Heart palpitations without

any physical effort...........1 2 3
Irregular heart beats.........1l 2 3
Chest pain while angry or

emotionally upset....cocvesec.l 2 3
Perspiration without physical

effort...cuncevviosesnsnnnsesal 2 3
Facial blushing.....ecceeveasel 2 3

- 2o -~ - - - - - " Wil " S W A A o S s WS SO S A S VO i o S D S S ol S S O S S s S A i S S A S e . S0

Has a nurse, public health nurse or doctor
measured your blood pressure during the past five
years?

1 No ---> got to the next question

2 I don‘t remember ---> got to the next question
3 Yes and the blood pressure was

normal

slightly elevated and no medicine was
prescribed

elevated, and medicine prescribed

that has now been stopped

permanantly elevated, and a continuous
medication was prescribed.

B

[ I V¥

Where was it lazt measured?

e e M S Sy s S S AR L o ST D . B S S S A A S D S S S ST S A N Al S o A M e M W Sl UL s S oS

Has the fat content (cholesterol) of your blood
been determined during the past five years?

1 no

2 I don't know

3 yes, and the cholesterol level was
1 below normal
2 normal
3 elevated

Where was it last measured?

i s S i e S o SR, R R o Ay s S S A S SR e S e S N ol S A S s o S e O S W ol iy S i S N e
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During the last vears have you had pains in the
back, shoulders or neck that make it difficult
for you to work {circle also if not)?

no yes
pain in the back 1 2
pain in the shoulders 1 Z
pain in the neck 1 2

Have you ever been told by a doctor that you have
had? {cirele also if vou angwer no)

o]
b
[

NNDNNMNNDNDN [ S8 [N pNMNMNIONND

chronic bronchitis...coeivrceecoscansnee
eMPhyYSEMaA, s v ovscrosescsesssoscscnssossos
= B o1
allergic cold e.g. hay fever....coeeveeee
allergc eXCemaA. v vosssosecscsanssnassosses
epilepsy (or 'seizures’).....ccuiveeacsses
high blood pPresSsure. ....c.sssssssesecsn
angina pectoris, in other words chest
pain due to coronary disease....eeeesens
myocardial infarct, "a coronary”,
necrosis in the heart Muscle. seescsessas
peptic ulcers (stomach or duodenal

ULlCEY ) s cvosvssrosssesasecsnsssasnassanss
Migraing ....cecoovcvssescssssacersasnssons
rheumatoid artritiS...ceacoocccscsnnsses
joint degeneration or athrosis..........
gallstOnesS . uusvecovnesosossossssssnnoenss
diabetes .. isessescescsssossosscrasnsssseses
Parkinson's disSease .....sescesvscossses
PSOriasisS ..eeeeveccancossnnsssssnosansocnns
any other long or serious illness,
WhiCh? . ..ieseecesassosnnannssosasssnsssse

® # 8 L 2 3 5 & B & L £ 5 & T & B & 5 B & L 5 & T £ & 8 & & & B & $ & 6 % * B

e e e e e e e R R T el el el e

[3e



31

32

33

34

Do you have tremors of the hands or feet?
1 no

2 yes ---> Is this tremor associated with
clumsiness or stiffness of the hands
or feet?

1 ves
2 no

Have you at some time in your life had, or do you
at present have ?

yves no

Recurrent dizzy spells. ... coennns
Black OUbtS. . v onesnocossncsannssos
Convulsive fitS... it eneeocnennnnoaens
Other consciousness disturbances ......

pb g ok
NOBS BB

Have you had or do vyou presently have a
continuous medication for the disturbances
mentioned in questio 327

1 no
2 ves

As a child did you had febrile convulsions?

1 no
2 yes

3 don't know
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Do you have headaches?

daily or almost daily

gseveral times a week

about once weekly

about once a month

several times a year (but not every month )}
once a year or less often

I have had practically speaking no headaches

s Y LT e Gl B et

Do you have headache attacks?

1 no =--> go to Q@ 37
2 ves —-> answer the following questions:

yes no
Vision disturbances during the
attacks .....cicciincioseansenneses 1 2
Nausea, retching or vomiting during
the headache ...... ..ievcoessnss 1 2
Unilateral headache......voeeess200 L 2

How many hours do you usually sleep at night?

6 hours or under 6 hours
6.8 hours

7 hours

7.5 hours

& hours

8.5 hours

9 hours

9.5 hours

10 hours or more

WO 00 B Y U B D

How many hours of sleep per night do you need in
order to be in good working condition the next
day ?

& hours or under & hours
6.5 hours

7 hours

7.5 hours

8 hours

8.5 hours

9 hours

5.% hours

10 hours or more

WO O LTl L) B e
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43
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Do you generally sleep well?

1 well

2 fairly well

3 fairly poorly
4 poorly

5 can't say

Do you snore in your sleep?

never
sometimes
often

almost always
cannot say

U8 b Lad DO

Have vyou in your entire life smoked more than
5-10 packs of CIGARETTES?

1 no ~=w—=- > go to @ 45

Do you smoke or have you at some time smoked
regularly, in other words daily or almost daily?

1 no «===> go to § 45
2 yes

How o0ld were vyou when you began to smoke
regularly?

seces years old

Do you smoke or did you smoke mainly
1 cigarettes with filters

2 cigarettes without filters

3 about equal amounts

Do you smoke or did you smoke mainly
1 factory made cigarettes

2 self-rolled cigarettes
3 about equal amounts
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Do you still smoke regularly?

1 no ---> How old were you when you stopped
smoking?
ceese years old
How many did you smoke on average per
day before you stopped?

none

less than 5 cigarettes

5~ § gigarettes

10-14 cigarettes

15~19 cigarettes

20-24 cigarettes

25~39 cigarettes

over 40 cigarettes

GO 3 O L P (el B e

2 yes —=--> How many cigarettes do you smoke daily
on average?

none

less than 5 cigarettes

5~ 9 cigarettes

10-14 cigarettes

15-19 cigarettes

20-24 cigarettes

25~39 cigarettes

over 40 cigarettes

QO =3 Y UT e () DD

Next will be asked the tar, carbon monoxide and
nicotine content of the cigarettes you presently
smoke (The contents are marked on the side of
your cigarette box).

what is the tar content of the brand you smoke?

1 % mg or less

2 10-14 mg
3 15-17 mg
4 18 mg or more

What is the carbon monoxide content of the brand
you smoke?

i 8 mg or less
2 9-12 mg

3 13~15 mg

4 16 mg or more

What is the nicotine content of the brand vyou
smoke?

e Lad N et
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Have vyou in your entire life smoked more than
50-75 CIGARS/CIGARILLOS, or more than 3-5 packs
of PIPE TOBACCO?

1l no ===== > go to Q 54
Do vyou smoke or have vyou at some time smoked
cigars or cigarillos regularly i.e. daily or

almost daily?

1 no ———— > go to @ 50
2 yes

How old were you when vyou started smoking cigars
or cigarillos?

ese.. years old

Have you stopped smoking cigars and cigarillos?

1 no

2 yes ———m—-— > How old were you then? ....years
old.

How many cigars and cigarillos do you smoke
(alternatively) or did you smoke before vyou
stopped?

1 less than 3 per day
2 3-~9 per day

3 10~19 per day

4 over 20 per day

Do you smoke or have you at some time smoked the
pip regularly, i.e. daily or almost daily?

1 No wem—— > go to Q 54

At what age did vou start smoking the pipe?
.ees. years old.
Have you stopped smoking the pipe?

1 no
2 yes ————— > At what age? ..... years old.
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How many packs of pipe tobacco per week do you
smoke or (alternatively) did vou smoke before
stopping?

1 less than a half pack

2 half to a pack and a half
3 2-3 packs

4 more than 4 packs

If vyou are or were a smoker, do you/did vyou
inhale (draw smoke into the lungs)?

1 no
2 ves

During the last vyear on how many days together
have you used the followings types of medicines
(circle also, even if you have not used any)?

have less 10-59 60~180 over 180

not than days days days

used 10 (2-6 (over &
davse months) months)

o s o s o s S oo s s T S A s oy S s e 0550, i R S o G D Sk A W AT AR T O SO A A RS S A R T S SO ST, W, T AT T o A

Fortifying medicines
{like iron or vitamin

preparations}......... 1
Pain relievers........ 1
Antihypertensive

ArugS.soesesenssescsos L
Heart drugsS.ccesocesees L
Antacids....cco000s00. L

Drugs for skin

disorders....ceeaeeees 1 2 3 4 5
Sleeping pills......... 1 Z 3 4 5
Tranquillizers.....,... 1 2 3 4 5

o > et o S S S o S e s R o S R S S D S S S N S s S T S S W W, WA S K At} s S, T, TV S S A, O, S S s s,

Do vyou now use contraceptive pills? (to be
answered women only)

1 yeg ~=-==> For how long have you used them?

& % & & @ yé&rs

2 no =---=> Have you used them earlier?
1 no
1 yes =---=> for how long have you used

them? ..... years

When you were or are on the pill, what brand did
you mainly use ?
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57 How much of the following alcoholic beverages do
you drink on average?

Beer

never

less than a bottle a week
1-4 bottles a week

5«12 bottles a week

13-24 bottles a week

25-47 bottles a week

more than 48 bottles a wesk

ine or other mild alcoholic beverages
never

less than a glass a week

a glass to 4 glasses a week

1-2,5 bottles a week

3-4,5 bottles a week

5-9 bottles a week

more than 10 bottles a week

w~d O U e L D bt AT B ) B b

Hard liquor

1 never

2 less than a half bottle per month

3 a half bottle toc a bottle and a half per month
4 2-3,5 bottles a month

5 4-9 bottles a month

6 10-19 bottles a month

7 more than 20 bottles a month

58 How often do vyou wuse alcohol? Which of the
following alternatives best describes your use of
beer, wine and hard liquor?

Never On less than On 3-8 On 9-16 Over 16

two days a days a days a days a
month month month month
Beer........ 1 2 3 4 5
wine"ﬂ’.t.’ 1 2 3 4 5
Liquor...... 1 2 3 4 5
59 Does it happen that at least once a month and on

the same occasion vyou drink more than five
bottles of beer or more than bottle of wine or
more than half a bottle of hard liquor?

1 no
2 yes
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How often have you passed out while using alcohol
during the last vyear ?

not once

once

two-three times
four-six times
seven times or more

e (ad DD e

How much do you wusually drink a day of? (if you
do not drink daily, write O)

COFFEE ..... cups

TEA ..... cups

How much sugar do vou use in each cup?
none

one lump

two lumps

three lumps
four lumps or more

B Lad fad b O

How many glass of milk do you drink a day?

0 none

1 1-2 glasses

3 3-5 glasses

6 6 ylasses or more

How many glassess of water do you drink daily ?

0 none

1 1-2 glasses

3 3-5 glasses

6 6 glasses or more

What water do you mainly drink?
1 tapwater

2 water from my own well

3 bottled or bagged water

4 I don't drink water

How many eggs do you eat daily?

none
one
WO
three or more

bad Bod bt O
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On how many meals or snacks do vyou eat daily
vegetables or fruit { at least the equivalent of
one tomato)?

0 not one

1 1-2 meals or snacks

31 3-8% meals or snacks

& 6 or more meals or snacks

Do you like salty meals?

1 quite a lot
2 somewhat
3 not at all

Do you eat at least daily 2-3 mouthfuls of salty
food {saltfish, salt cucumber stc }7?

1 no
2 vyes

What fat do you spread on your bread?

1 none

2 mostly margerine

3 mostly butter

4 about equal amount of both
5 I hardly eat bread

How much of your daily journey to work is spent
in walking, cycling, running and/or cross-country
skiing?

1 less than 15 min.

2 15 min - less than half an hour
3 half hour to less than an hour
4 hour or more

5 I am presently not at work

Physical activity during leisure time (activity
which does not occur at work or on the way to
work). Here are five alternatives to choose from
when deciding on the exercise you get during your
leisure time. Which one applies best to you when
considering the exercise you get during the year
as a whole?

1 practically none
2 a little

3 a moderate amount
4 quite a lot

5 a great deal



72

73

74

75

76

17

Is vyour physical activity during leisure time
about as tiring on average as:

1 walking

2 alternatively walking and jogging
3 jogging {light run)

4 running

Do you during vyour physical activity in leisure
time generally?

1 sweat profusely
2 sweat somewhat
3 not sweat at all

Does your leisure time physical activity
generally cause bresathlessness

1 during almost the whole period of activity
2 in bouts during the physical activity

3 only slightly

4 enot at all

How long does the physical activity last at one
session on average?

less than 15 min.

15 min. but under 1/2 hour
1/2 hour, but under 1 hour
1 hour to under 2 hours
over two hours

[S2RF =RV IS W S

Presently how many times per month do you engage
in physical activity during your leisure time?

less than once a month

i-2 times a month

3-5 times a month

6~10 times a month

11-19% times a month

more than 20 times a month

Oy U sl () B e

Have you during the last £five years engaged in
physical activity at least once a week that
caused definite sweating and breathlessness?

1 no

2 yes ---=~3> For how many years?
1 less than six months
2 half a year to a year
3 2-4 years
4 over 5 years
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How well do the following statements describe
you? Choose the best alternative. The statement
describes you very well, well, not very well and
not at all.

The statement describes me:

very well not not
well very at
well

In general I am unusually

tense Or NervouUS...ecsesoe 1 2 3 4
There is a great deal of

strain connected with my

daily activities......... 1 2 3 4
At the end of the day I

am completely exhausted

mentally and physically.. 1 2 3 4
My daily activities are

extremely trying and

stressful....cocvvcenccss 1 2 3 4

St i S S S DU S | S K S VU S s S S G O W D e S RS o S e s, A b o Sk s O S ) D A D s i D U S AN S A

What kind of an education have vyou had, and what
courses have you fillowed?

less than primary school (6 years)

primary school or its equivalent (6-7 years)
primary school or its egquivalent and at least one
year of vocational training

junior high school (9 vears)

junior high school and at least one year of
vocational training or senior high school
high school graduate (12-13 vears)

high scheool graduate and at least one year of
vocational trainig or university

university degree or equivalent

other education, what?

® € 5 & B S B E & & B S F LS Y B P T EEEE BT L E S B K S B O s R E ST B

WO ~3 N Ut b G D b

Are you at present

working

a housewife

an old age pensioner

on diability or illness pension
a student, scholar

unemploved, looking for work
something else, what?

~E O LR B L B b

4 ® % = 8 8 © 2 F & £ & D F P E S 5 T L B £ B 2 K B & & B 6 £ % £ & & & & B ¥ F & B 5



80

81

82

83

19

At the present moment are you

M

working for somebody else on a monthly or
hourly salary basis

working for somebody on a contractual basis
self-employed (non-farm)

farmer

I am not working at the present moment

I have never worked

O U s d I

How much overtime or extra work have you done
{=work in addition to a normal work day) on
average during the past year?

1 none or less than an hour a day

2 on average one hour a day

3 on average 2-3 hours a day

4 on average 4 hours or more a day
5 I an not working

What kind or work do you or have you done (if not
now working}? Describe your work as accurately as
possible,

& # ¥ & & & & B 5 & T B & F B B W S T S BN B & 8 8 T S L & S T B E & G P E O L E RIS &S S

® # & & £ & P T B £ B 5 B B E T ¥ 5 5 F B 8B S S F S & L P 5 K B 6 B B G S K £ S ¥ BB R E B S

During your whole life have you been in contact
at work or during leisure activities by breathing
or touching daily or almost daily with chemical
liquids, wvapors or gases? (Eg: acids, bases,
poisons, paints, glues, pesticides, etc)

never ---->go to guestion 84
less than one month together

one to six months together

half a year to one year together
two to four vears together

five years or longer together
cannot say

~F O U e B e
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Describe in detail in which work or leisure
activity and with which chemicals vyou have been
principally in contact {(had to breathe or touch)

Is your present work, or the work which you last
did, in your opinion?

1 very monotonous

2 fairly monotonous

3 fairly varving

4 very varving

5 can't say

6 I have never been at work

How much can you determine the pace of work in
your present work ?

1 I can determine the pace quite freely

2 I can influence it somewhat

3 1 am doing work at a forced or nearly forced
pace

4 I am not working

Is your present work, or the work which you last
did

1 mainly indoors

2 mainly outdoors

3 equally both

4 I have never worked



87

88

89

50

21

Is your present work, ot the work which you last
did

1 mainly daywork

2 mainly nightwork

3 mainly shiftwork

4 I have never worked

What kind of work did/do you do? The present work
or the work which vou last did?

1 mainly sedentary work, which requires very
little physical activity

2 work which involves standing and walking, but
no other physical activity

3 work which in addition to standing and walking
requires lifting and carrying

4 heavy physical work

On working day mornings I am in general

1 very vigorous

2 fairly vigorous and rested
3 fairly tired

4 very tired

How long does it take you to ‘get going' in the
morning when yvou wake up

1 10 minutes or less

2 more than 10 minutes but under 20 minutes
2 more than 20 minutes but under 40 minutes
4 over 40 minutes

Try to say to what extent you are a ‘'morning
person or an evening person '.

1 I an clearly a morning person (bright in the
morning and sleep in the evening

2 I am somewhat a morning person

3 I am somewhat an evening person (sleepy in the
morning and bright in the evening)

4 T am clearly an evening person
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In the following we will present some guestions
that deal with the way people feel and act. For
each question circle that alternative (yes or no)
that best describes the way you generally feel
and act. Don't think for a 1long time, rather
circle that alternative which first comes into
your mind,

No Yes
Do you like to have lots of things going on
around you? 1 2
Bre you often uneasy, feeling that there
is something vou want without knowing it? 1 2
Do you almost always have an answer ready
when spoken to? 1 2
Are you sometimes happy or sometimes sad
without any special reason? 1 2
Do you prefer to keep to the background in
the company of people? 1 2
Do you regard yourself as happy and
carefree? 1 2
Do you often reach decisions too late? 1 2
Do often feel tired and listless
without any special reason? 1 2
Do you have a lively manner? 1 2
Can you quickly describe your thoughts in
words? 1 2
Are you often lost in your thoughts? 1 2
Do you have anything against selling
things or asking people for money for
some charitable purpose? 1 2
Are extremely sensitive in any
respects? 1 2
Are you ever too restless to sit still? 1 2
Do you have difficulties in falling asleep? 1 2
Do you keep things to yourself except with
good friends? 1 2
Do you have any nervous problems? 1 2
Do you like to crack jokes and tell funny
stories to your friends? 1 2

Do you usually worry a long time after a
distressing incident? 1 2
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People use different words and phrases to describe their
own life. We want you to answer the following question in
the way vou feel.

Sl
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Do you feel that your life at the present moment
is wery interesting, fairly interesting, fairly
foring or very boring?

very interesting
fairly interesting
fairly boring

very boring

don'*t know

CFE b Lad Tad ped

Do you feel that at the present moment your life
is very happy, fairly happy, fairly sad or very
sad?

1 very happy

2 fairly happy
3 fairly sad

4 very sad

5 don't know

Do you feel that at the present moment your life
is very eary, fairly easy, fairly hard or very
hard?

very easy
fairly easy
farly hard
very hard
don't know

GFE ol Gad ) et

Do you feel that at the present moment you are
very lonely, fairly lonely or not at all lonely?

1 very lonely

2 fairly lonely

3 not at all lonely
4 don't know
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g7 In the following a number of events that can
happen in 1life are listed. Have any of these
happened to you?

The event happened to me:

Not Dur ing During Earlier

at the last the last

all gix five

months years

Death of sSpousSe..cscscrveccce 1 2 3 4
peath of close relative or
good friend...cccvescssccces 1 2 3 4
Miscarriage in the family
or in a close pPersSoOfN....s«.. 1 2 3 4
Marked change in the health
of a family member (not
death) cvueecnosesccaconnsncss 1 2 3 4
pDifficulties of a sexual
NabUre ., oo seesascssnsasssssss 1 2 3 4
Marked difficulties with
superiors, colleagues or
subordinates at work........ 1 2 3 4
Marked worsening in
financial situation......... 1 2 3 4

Increase in family size

( eg birth of child, adoption
of a child, relative cone

to live in the family)......
Change of homMe..covavisensss
Departure of family member
from home.....cocvevecosnnns 1 2 3 4
Divorce or separation....... 3

Break in long-term human
relationship (not divorce).. 1
LoSS Of JObeciconcrvossconsn 1
Change to another kind of

WOLK . euosoenseonssnsssassosas 1 2 3 4
Marked increase in

difficulties with spouse

pd et
Bl b
Lad Lot
e o

o
3%}

NN
(S8 IRV
[

{not divorce) . ceuennsssnsone 1 2 3 4
Marked increase of res-

posibility at work.......... 1 2 3 4
Marked increase in work load 1 2 3 4
Rank loan equivalent to over

six month's earninigs....... 1 2 3 4

Disease or injury causing

over three weeks work

disabilty.eeceerovenoscoeonn 1 2 3 4
Living apart from spouse
because 0f WOrk...cvsvucovee
Marked change for the

better in life.....co0ceucas 1 2 3 4

o
[§]
Cad
>
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pregsented, what kind of

words

Every human
e

being has

a cert

ain idea about

himself. We ask you to describe with the words

are opposites

a person
and

vou thi
represent

nk you are. The
traits and

characteristics as far away from each other as possible.

In between the words

of the 1

ines between the

think better describes you.

Exampleg:

Plesase,

Cheerful

s n

you can find
words,

five 1
nearer

gad

This way you will show to be sad.

. e -

Blonde

dark

Circle one
word vou

ines.
by the

This way you will show to be more blonde than dark.

answer

openly, how vyou really would describe

yourself, not by the opinions you think other people have,
or how you would perhaps wish to be.

Work fast, do not get too much stuck with any details. Use

even the strongest
only in case both of

middle

circle

really seem to describe you

Hever late

Not competitive
Open

Rushed

Takes thing one
at a time

Rarely
guarrelgome

Fast

"Sits" on feelings
Many interests
Doe not get angry
easily

Determined
Communicative
Submissive
Self-confident
Always honest

Quiet

Diligent

Gets easily
irritated
Doesn't always
tell the whole
truth

expressions courageously

the
evenly well or

- P P po -

§

I

and mark the
characteristics
poorly.

Casual about
appointments
Very competitive
Regerved

Not rushed

Tries to do many
thing at a time

JQuarrelsome

Slow

Expresses feelings
Few interests

Gets angry easily

Uncertain

Uncommunicative

Dominating

Mot sure of oneself

Sometimes dishones

in little things

Talkative

Lazy

Doesn't get

irritated

m=lls always tLhe
whole truth
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In the following questions we ask you to describe
your relationship to other family members in

childhood.
Distant relationship Close relationship
to father - = = = = to father
Distant relationship Close relationship
to mother - = - = - to mother
pistant relationship Close relationship
to twin brother/ to twin brother/
sister - - - = - gister

99 1f your permanent address has changed, write in
your new address below

100 Do you have any comments or objections to this
questionnaire? '
1 no
2 yes ~-=--> What?

& % 6 £ B ® B S B E B 8 € b % S S B & 6 & e L L 5 LT S EE S BT HE LSS S EE S

§ % £ ¢ 4 8 %+ 8 % 6 2 B & A & S & 5 5 ST EEE S AE IS S E e FEEH S e EE

WE ASK YOU TO CHECK THAT YOU ANSWERED ALL THE QUESTIONS
CORRECTLY, PLEASE.

THANK YOU FOR YOUR CO-OPERATION



