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((Name) Male Female

o O
- Grandparents and brothers or sister of the spouse of the household head (husband or wife) are
included under “Grandfather or grandmother” or “Brother or sister”
- Grandchildren’ s spouses are included under “Grandson or granddaughter”, spouses of brothers
and sisters are included under “Brother or sister”.
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- Please indicate applicable Japanese Era Name or Christian Era (A.D.),and then fill in the year and month in numbers.
- Please use the full four boxes in answering by the year of A.D.

Meiji Heisei | Christian Era (A.D)
O O O (@)

Taisho Showa

- Please indicate your actual status regardless of legal status.

Never married Married Widowed or divorced
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Please reply to the questions below,
if you are

5 years old and over.

- “Caring” means helping in daily activities such as bathing, dressing, going to the toilet, moving
around the house or taking meal, etc.

- “Caring” also includes those who have not been assessed for eligibility of benefit under the Long
Term Care Insurance system.

- “Caring” does not include the nursing or those confined to bed with a temporary illness.

- In case the family member you are taking care of resides outside your house, please indicate the
place of his/her residence.

(Please fill in the circle all applicable numbers)

Caring for family member(s)
aged 65 and over

Not caring for
family members

Caring at home Caring outside home

In the same site with
() the residence Other

Or
In the neighborhood
(within five minutes
walking distance)

O

g distance)

()

()]

- “Work” means any or pay or profit including helping family business such as a

- “St or other miscellaneous school, etc.
y taking child or another member of your family,
se consid elf as “w
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(To page 4 on question 21)

Suppose you were allowed to work as many hours as you wanted. Please reply how many hours
a week you wish to work.
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- If you are currently enrolled in a school, please state what kind of scl re enrolled in.
If not, please mark the last kind of school you graduated from. (If yo chool
without graduating, mark the last school you graduated from.)

Attending school Graduated tten
I I I I I | I I I hool
El 2 g %23 38 § <23 28 5
g &g g 28 g & =& &
< =y 8 2= P &S = @
8 a 28 ES -8 2@ S
E g 2 =3 g8 E
O O O O O O O O
\.
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- To be indicated only by those ages 60,
- “Son and daughter” included son in-law rin-law.
- If you have two or more children, please indicate on the basis of the one living nearest to you.
Do not have any son(s)
Tave son(s) (lnr daughter(sl) | or daughter(s)
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- “Self-employed” means those operating their own businesses (including asgriculture) or other - Please indicate “working hours” include overtime and side job
professionals.
- Employees should indicate their position in their place of work. c o 8 g 8 % g =
- “Work dispatched from a temporary labor agency” means a worker prescribed under the Worker 2 o s — P - > S
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Cl'o below column on question 14)

- Please indicate your usual Working-time arrangement.

- “full time” means you are expected to work about 40 hours each week (for instance, 5 days a week,
8 hours a day).

- “Part time” means you are expected to work shorter than full-timers do each week (for instance, 6
hours a day, or 3 days a week, 8 hours a day).
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- If you have paid holidays each year, please indicate the number of such hol
last one year.

- The above excludes sick leave or mourning leave, etc.

+ If you have no paid holiday, please indicate “No paid holiday.”

- Please indicate that best applies to your usual state of health.

Number of paid holidays you spent over
if you have such holidays
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- Please indicate income from your work over the last one year.

- If you are self-employed, please indicate your operating profit, which is your annual sales minus
expenses.

- If you usually have a side business, please indicate the income from it as well in your annual income.

- If you have been engasged in your current work for less than a year, please indicate your estimated
annual income.
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- Please indicate the total number of persons employed at the enterprise including the head
office, branch office and factories, etc.

- Employee of the government or public corporations should fill in the circle, “Government and
public office, etc.”
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ould be completed by all respondents.
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In answering questions Question 21 below to Question 25 of page 5

- Please answer according to your experiences within the past year (20* October 2010 to 19t
October 2011).

- If you answer “yes” in section (1) please also answer section (2) onwards.

(2) How many days over the year (3) For what purpose did you pursue (4)Through which means did you pursue your studies or researches? )
e indi he i imed h did you pursue your learning, your studies or researches? (Please fill in the circle all applicable answers)
lease indicate the item you aimed to enhance self-education, and training? (Please fill in the circles all applicable
your Knowledge or level of culture, or to use (Please choose one from the seven answers)
for your current work (including acquisition of categories shown in the box below)
know-how or qualifications) by pursuing the . Classes, Courses — @) — 20 s 5K O
following activites, excluding those activities || 171104 ¢ 3 3 Q Or Workshop, etc 3 g 2 Z< 8% 288 3
at work or school. 2:5109days = o c 3 P 2 g 2 82 93 258 =2
. e o 3:10to 19 days (1day a month) 3 SR @ = T 1 @ @, ~ o= o
Excludes those activities directly related to : g El @ Sw tw cw 3 8 o S g 3 2 g ga
regular courses in school, or employee training | | 4 * 20 to 39days (2 or 3 days a month) 3 ® 3 o =T 35T @ 2 > o= =22 SR
courses. 5 40to 99days (1day a week) s 3 a 25 58 £S5 2 3 g 8z g e o™g
=g = =.
+ Includes club activities within or outside school.) 62100 to 199days (2 to 3 day a week) g g s 58 ®8 48 QK 3 g X 3 X 3 %
3 = == == 2.
71 200days or more (4 days or more a week)| = 3 3 % e é 3 28 -: 3 55 = = (03)— 3 @
. N . . N 2\ =] o ST O =4 c o = =2
(1)What kinds of leaming, self-education, or training did you have? - g 2< E< o< ° a 3 > 5 8
No Yes x 8 | : 5 e e s
. (2] @
v Yy 5
Egish language. © O = || O O O Oee O O O o o o
No Yes
Other foreign language (O O = D —> O O O == OO o O O
No Yes
Computing etc. <O O = D = O O O == o O O o O
No Yes
Commerce or business O O = D = O O O == o O O o O O
No Yes
Carig © O =2 || =20 O O O o o PO O O O
No Yes
Home economics or housework
(cooking, sewing, or home management, etc.) O O = = O O O O OO O O O
No Yes
Humanities, social or natural science
(history economics, mathematics, or biology, etc.) O O => = O OO O O O
No Yes
Atandculture & O > D =0 O O O O O O
No Yes
Other O
\. J

(2) How many time over the year did yol How many minutes a day did| (4) Did you do volunteer activties as a member of organization? )

. Excludes activities undertaken as work (Please choose one from the seven categol pu work as a volunteer? (Please fill in the circle all appropriate categories)

- If type of voluntary work fits more than one answer in Please indicate the average Yes g=
section (1) please fill in the circle all appropriate time length per day. o3
responses. [ f T I RA

oor» Sr 59> o So
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835 2z =3g & 82
5§66 So §2z 9 2d
F22 g 8-8 & sc
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25 © s20o 3. Sa
28 & 358 § g%
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. . o =} cog o S=
(1) Have you been involved in any of the follow & E,g S > §§
s g2 s
=] ag >
(blood donatiol Safe foodstuffs, etc.) O O => D = D D D mint>© O O O O
No Yes
ities for the elderly
, or recreation, etc)  — O=> => min~ < O O O O
No Yes
»r handicapped
(sign langua: take go out, etc.) O O => = minti>C> O O O O
No Yes
Activities for children
(taking care of children’ s group, child-raising support, o ng with school events, etc) < O => = min< O O O O
Activities related t s, culture, art and science " ves
(teaching sport, disseminating tragitional culture, uiding at art museum, > O—> D > D D D mmzj>© O O O O
ecture meeting or symposium, etc.) N v
o es
Local improvement activities
(cleaning up parks and roads, planting flowers, or promoting the local community, etc) < O => => minT=<& O O O O
No Yes
Safety promotion activities
(disaster and crime prevention, or road safety, etc) < O => => min=<& O O O O
No Yes
Conservation or environmental activities
(bird watching, protection of woods and forests, promoting recycling or waste reduction, etc.) <> O => mint>© O O O O
Disaster related activities
Isaster related activities
(providing clothes and food, or hot meals for disaster victims, etc) O => D > D D D minT=<& O O O O
Activities related to international cooperation ~ '° ves
(cooperation in foreign aid, assistance for displaced persons, O — L eSO O O O )
or activities supporting foreigners living in Japan, etc.) > > min >
No Yes
Other
(promoting human rights, or pacifism, etc.) O O
\. J
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1:1to4days 5 : 40 to 99days (1day a week)
(2) How many days over the year did you play these sports? 2 :5t09days 6 : 100 to 199days
- Excludes activities involving only (Please choose one from the seven categories shown in the 3:10to 19 days (1day a month) (2 to 3 day a week)
watching, or practiced as lessons box on the right) 43 20 to 39days (2 or 3 days a month) 7 - 200days or more
or class work. (4 days or more a week)
- Includes club activities within or
outside school. J {(continued) (continued) { (continued)
~ No  Yes No  Yes No  Yes
(1) Have you engased in any of these sports? [¢D) v v ¢D) v v [¢D) v v
No  Yes Table tenis O =2 | Gatebal O O =2 | | oving O O =] |
v v No Yes No Yes No Yes
Baseball i ; Josgging,
(including playing catch) o O CQD Tennis O O ':QD Bowlng & O ':QD marathon o O ':QD
No Yes No Yes No Yes No Yes
Softball Badminton Fishi ing or light
oftball < O — O O = ishing & O alexercise & & =
No Yes G If No Yes No Yes No Yes
o immi Training with
Volleyball & O ':i>D (including golf practice range) <> O ':i>D swimming - > O gym equigment N — I:?D
No Yes No Yes Sk]]ng No Yes Yes
Baskethall > o :>D Juo o © :>D snowboarding O O
No Yes . No Yes . No Yes
Soccer Japanese fencing _ Mountain
(including futsal) O O :fD (Kendo) O O :fD climbing or hiking O ‘
\ A A J
(2) How many days over the vear did you spend time on these ¢ 1 to 4 days daysi(1dayiaiweek)
hobbies or amusements? to 9 days 0 199days

to 3 day a week)

L (Please choose one from the seven categories shown in the box
- Excludes activities done as a on the right) ¥ 200days or more
lesson, work or household work. (4 days or more a week)
-Includes club activities within or
outside school. ) Vontinued)
2 No  Yes No  Yes
(1) Have you engaged in any of these
hobbies or amusement activities? m . . v v v v v
o Yes Playing musical - > o O The same of 50" O O =] |
N N Y N Y
Watch|ng sports games v v Traditional Japanese music ’ ’ - The game of Japanese ’ -
(Excluding TV programs > (O —> (including folk song, and O O O = chess, "shogr <& & =
r DVDs, etc.) No ves traditional Japanese Tusic) oo Mo Ves ’ Mo Ves
Watching works of art e
(EXC|UdeOI\6\%058fgtfg§ O O C>D Chorus or vocal music O O C>D Playing “pachinka” O O C>D
Watcring Va(lj.l(ijE\}i”eS'. No Yes No Yes No Yes
plays and dances “ »
(Excluding TV programs o O ':j>D o O ':j>D Karaoke” O ':j>D
or DVDs, etc.) o Yes No Yes . No Yes
Watching movies Playing TV game or PC game
(Excluding TV programs O O = O O = (include use of portable > O >
or DVDs, etc.) N ) N ) game machines) N b
[o] es [o] es ) . [o] es
f Visiting recreation ground,
Going to classical ! Calligraph Ceramic art or = s 200 arbgretum =
music concerts — & =P alligraphy industrial arts & O = o A O O =
No Yes No Yes T No Yes
Going popular Photographing i
music concerts O O =] andprinting & O = Camping & O ﬁi>
No Yes No Yes No Yes
Listening to music by Writing poems, ies or
CD, tape, or records, efe. O O = Japanese poems, O O —> Other hobbies or ~ —
“haiki s, et amusements
Watching movies No Yes aiku” Ror Soves ekC No Yes (Please detscrlbe hoblbles| an)d
ea mg 00KS amusement you mainly play.
(Exclu%g?e\éo?dmgs fromeTt\% ) as hobbies < & ﬁ?D ‘ ‘
\ A J
- " - N
- Activities completed times did you travel in past year? (3) Who did you travel with? ‘
el s Trusliamatiat] & T7E5 (6 GE ) G S ch% T 1” tr{e P (Please fill in the circle all appropriate categories)
. is 3 times. en times or over
during travel or excur D@ g §§§ g.: gg =} § é—>
> on- n=> S = =}
— =3 o L = @
(1) Did you make any of the following types of #@Vel or excursion? E] 8 = 2 §* g
No  Yes < § @ a g 5,-\'
vV 2
Day excursion & O —> D D @Ei> O () O O O
(a day trip lasting more then half a day and including departure at night without over night stay) No Yes
Sightseeing
(including travel for recreation or sport, etc.) CN> YCD = D D @Ei> © © © © <
0 es
ithi _ Return to the home town,
Within Japan e Lo o © O :>D D@E¢ o @) o o o
. . N Y
Travel involving ) . = ’ °
at least one Business trip or training, etc <& O — > D D @z:> O @) o o o
overnight stay No  Yes
Sightseeing > :>D D > O O O O O
. (including travel for recreation or sport, etc.) g
Outside Japan — No  Yes
Business trip or training, etc < O :FD D@Eﬁ (@) O () O O
\ y,




(1) Select the feature of this day from the categories listed below. (Please fillin the circle all applicable categories) (2) How was the weather on this day?
%5 359% 8P = 35 BZ 9885 385 2 | 28 83 & 06/ | |
- Please report on you did on each of the two days £s 92352 83 7% 58 8§ 235% =85 3 83 83 3
specified and how much time you spent on each o EBo2f 3% 2 32 35 %898 08 = ge E
activity, in units of 15 minutes. °3 Y& g "z g g 8§ 2338 ® 2 a .
- Please draw a horizontal line to specify the activity - = ~ = > F t D ]
and persons with you for each 15 minute unite. O O O O O O O O O = N © [ I rs ay
Those who were engased in more than one activity at the same time should report the main activity.
Kind of activities 0 o'clock 30 ) 1 30 .2 .30 .3 .30 4 .30 . b5 .~ 30 ~ Boclock
1 Sleep 1
g 2 Personal care 2
_O‘ 3 Meals 3
w /| 4 Commuting to and from school or work 4
3’ 5 Work 5
1111 6 Schoolwork 6
7 Housework 7
8 Caring or nursing 8
9 Child care 9
10 Shopping 10
11 Moving (excluding commuting) 11
12 Watching TV, listening to the radio, 12
reading newspapers or magazines
13 Rest and relaxation 13
14 Learning, self-education, and training 14
(except for school work)
15 Hobbies and amusements 15
16 Sports 16
17 Volunteer and social activities 17
18 Social life 18
19 Medical examination or treatment 19
20 Other activities ; - 20
> } } }
a Alone a
PQLSPH(S) b Family member(s) b
eing
together ¢ Classmate(s) or colleague(s) C
d Other person(s) d
0 o'clock 30 5 30 6 o'clock
Kind of activities 0 o'clock 30 5 .30  6obclock
> 1 Sleep 1
e 2 Personal care 2
(2
o)) 3 Meals 3
n Commuting to and from school or work 4
lo] 5 Work 5
(o)l 6 Schoolwork 6
7 Housework 7
8 Caring or nursing 8
9 Child care 9
10 Shopping 10
11 Moving (excluding ¢ 11
12 Watching TV, listening 12
reading newspapers or m
13 Rest and relaxation 13
14 Learning, self-education, and training 14
(except for school work)
15 Hobbies and amusements 15
16 Sports 16
17 Volunteer and social activities 17
18 Social life 18
19 Medical examination or treatment 19
@0 Other activities . - - - - - 1 20
> t } } } } } }
a Alone a
Petr)SQn<S> b Family member(s) b
eing
together ¢ Classmate(s) or colleague(s) C
d Other person(s) d
Qoclock 30 1~ 30 2 3 3 3 4 30 5 30 60ddock




(How to draw line)
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Date week
F/ October DD ( [Fi
e | e s i t D ]
EEs- Tl N o Irst bay
6 o‘c\oc=K 30 7 30 30 9 30 10 30 11 30 12 o'clock  Kind of activities
1 1 Sleep
2 2 Personal care g
3 3 Meals 0
4 4 Commuting to and from school or work 3
5 5 Work 3
6
7
8
9
10
1"
12
13
14
15
16
17 olunteer and social activities
18 8 Social life
19 19 Medical examination or treatment
20 ; - .20 Other activities )
a i la Alone )
b b Family member(s) Person(s)
c ¢ Classmate(s) or colleague(s) tobgee;?rfer
d d Other person(s)
6 o'c\oc=i< 30 7 30 30 30 12 o'clock
6 o'clock 30 30 12 o'clock  Kind of activities
1 : 1 Sleep
2 2 Personal care
3 3 Meals
4 4 Commuting to and from school or work
5 5 Work
6 6 Schoolwork
7 7 Housework
8 8 Caring or nursing
9 9 Child care
10 10 Shopping
11 11 Moving (excluding commuting)
Watching TV, listening to the radio,
12 reading newspapers or magazines
13 13 Rest and relaxation
14 14 Learning, self-education, and training
(except for school work)
15 15 Hobbies and amusements
16 16 Sports
17 17 Volunteer and social activities
18 18 Social life
19 19 Medical examination or treatment
20 | - - - , 20 Other activities )
a i i i "a Alone )
b b Family member(s) Person(s)
c ¢ Classmate(s) or colleague(s) tobgee;?rfer
d d Other person(s)
6 olclock 30 7 30 8 ' 3 30 10 30 11 30 ' 12.0clock




- With regard to “Kind of activities” and (1) Select the feature of this day from the categories listed below. (Please fillin the circle all applicable categories) [(2) How was the weather on this day?
“Person(s) being together”, please draw a g5 282% 83f § §2 Bc o%8% 2885 2 2p 8% z ’ 08 ‘ ‘ ‘
horizontal line on applicable timeframe. a® EBazs §;§ > g3 52 g=2% J9% ¢ 2z 2z g
O O O O O O oo oo o o lsecond Day]
Those who were engaged in more than one activity at the same time should report the main activity.
Kind of activities 0 o'clock 30 1 30 2 30 3 30 4 30 5 30 6 o'clock
1 Sleep 1
2 Personal care 2
2 3 Meals 3
|| 4 Commuting to and from school or work 4
5' 5 Work 5
111 6 Schoolwork 6
7 Housework 7
8 Caring or nursing 8
9 Child care 9
10 Shopping 10
11 Moving (excluding commuting) 11
12 Watching TV, listening to the radio,
reading newspapers or magazines 12
13 Rest and relaxation 13
14 Leamins, self-education, and training 14
(except for school work)
15 Hobbies and amusements 15
16 Sports 16
17 Volunteer and social activities 17
18 Social life 18
19 Medical examination or treatment 19
20 Other activities ; . 20
{ 1 1
a Alone a
Pet;sc_m(s) b Family member(s) b
eing
together ¢ Classmate(s) or colleague(s) c
d Other person(s) d
0 o'clock 30 30 4 30 5 30 6 o'clock
Kind of activities 0 o'clock 30 ) 30 4 30 .5 30 . 60klock
> 1 Sleep 1
B 2 Personal care 2
ct
[pY 3 Meals 3
JK Commuting to and from school or work 4
o)) 5 Work 5
(o)l 6 Schoolwork 6
) 7 Housework 7
8 Caring or nursing 8
9 Child care 9
10 Shopping 10
11 Moving (excluding ¢ 11
Watching TV, listeni
12 reading newspapers o 12
13 Rest and relaxation 13
14 Leaming, self-education, and training 14
(except for school work)
15 Hobbies and amusements 15
16 Sports 16
17 Volunteer and social activities 17
18 Social life 18
19 Medical examination or treatment 19
k20 Other activities 20
> t } } } } } }
a Alone a
Pet;sqn(s) b Family member(s) b
eing
together ¢ Classmate(s) or colleague(s) c
d Other person(s) d
Ooclock 30 1 30 2 30 3 30 4 30 5 30 6 o'clock




Kind of activities 0 o'clogk 30 T 30 z 30 3

by 1 Sicep
2 Personal care ’ 09 ‘ ‘

3 Meals —'—I (How to draw line)

4 Commuting to and from school or work I‘ Date Week

5 Work

>~
“;17:;5>E::m"‘7wm~m r\Draw straight though the October D D ( ) lsecond Day]

\mm “m“'”"mmuewz e WTI Ea—— white line using a ruler
6 o'c\oc.k 30 , 7 , 30 , 8 , 30 , 9 , 30 , 10 , 30 , 11 , 30 , 12 o'clock  Kind of activities
1 1 Sleep
2 2 Personal care g
3 3 Meals 0
4 4 Commuting to and from school or work 3
5 5 Work 3'
6 6 Schoolwork (i)
7
8
9
10
12 whdie
13
14 cation, and training
15
16
17
18
19 19 Medical examination or treatment
20 ; - - 1 20 Other activities )
a i i "a Alone A
b b Family member(s) Person(s)
c ¢ Classmate(s) or colleague(s) toiage;?rwger
d d Other person(s)
6 o'c\oc=k 30 = 7 = 30 = 8 = 30 30 12 o'clock
6 oclock 30 30 120clock  Kind of activities
1 - - - - 1 Sleep >
2 2 Personal care "_',h
3 3 Meals O
4 4 Commuting to and from school or work 3
5 5 Work (o]
6 6 Schoolwork g
7 7 Housework
8 8 Caring or nursing
9 9 Child care
10 10 Shopping
11 11 Moving (excluding commuting)
12 12 NG Rewaaars of maRSzngs
reading pap 8
13 13 Rest and relaxation
14 14 Learning, self-education, and training
(except for school work)
15 15 Hobbies and amusements
16 16 Sports
17 17 Volunteer and social activities
18 18 Social life
19 19 Medical examination or treatment
20 | - - - - - _ 20 Other activities )
a i i i i i .a Alone )
b b Family member(s) Person(s)
c ¢ Classmate(s) or colleague(s) tobgeé?hger
d d Other person(s)
oclock 30 7 . 30 8 ' 3 ' 9 ' 30 10 30 11 ' 30 120clc

The household head is requested to complete the questions

9 on the last page of his/her own guestionnaire
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This onwards to be completed by the household head only
For household

owner-occupied Privately- owned Rented house Company’s house Rented room(s)
house rented house publicly-owned by (company- owned or dormitory etc.
(apartment)  an organization such as the  or public servant
Urban Renaissance Agency,  issued house)
or other public institution, etc

O O O O O

Yes No
O O

-Excluding vehicles used solely for business purposes

s than Four to less than  Five to less than
lionyen  five million yen six million yen

Under Onetolessthan  Two to less than Thr
one millionyen  two million yen  three million yen

-Please indicate the aggregate income of all family members.

‘The income should include the pension and other benefits, ) ) ) )
dividends, and allowances you receive, in addition to the income

from your work. Six to less than  Seven to less than Eight to less than Ni Ten to less than een million
-The income, however, should not include temporary income, such seven milion yen eightmilionyen  ninemilionyen  ten fifteen million y; &N or more
as sale of your real estate, securities, and other assets, property

you have inherited, gifts you received, retirement allowance, etc. ) ) )

-“nursing care by someone other than your household
members” means such care provided by your relative who is
not living with you or a care service provider (for instance, a
visiting attendant or day service).

-Caring also includes those who have not been assessed for
eligibility of benefit under the Long Term Care Insurance system

I 1

Two or three Four or more
days a week days a week

one day per

per month

() () () ()

Please indicate relationship to household head)

-Please report on all absentees who have been or plan to be Yes

living away from your household for more than three @ on T T ]
business, and those in hospital on the date of the surv Father or mother,  Son(s) or daughter(s),
(October 20th). or father or spouse of Other
or mother of spouse  son(s) or daughter(s)
Household members absent @n business O O - O
Household members abse - O o o

Yo enold member(s) under the age of 10

sing school, kindergarten, school, or after-school care center. other than the one(s) stated in question 34.

No

ate the items that apply to each child, in terms of whether or not he/she | -Please indicate all the care service the child receives
goes to

® wWe o Enrolled in Enrolled in Not attending Yes
S 2 2 & e write 00! a kindersarten an elementary school school r T |
8 2a =G age as of ) r ) f ) Kindeveart Froma  Fromafriend  From someone No
e 8% o 2 Not using Using Not using Using Notusing ~ KINGET8AMEN | o hve  oracquaintance  not listed
2 &3 ~3 the last | af ho aftlerq—scho aftlerq»scho aftlerr]—scho agter—school agter—school (su&h a2, inthe on the left
@ = ; g rs ol hours ol hours ol hours ours care  hours care grandparent) . i

o = Rt Pl such as a baby sitter,
g 2= 2 birthday care care care or similar or similar neighborhood  has mes 525
< = »

&

-
-
-
-
-
-
-
-
-

T

0
0
0

2 O O O O Years)| O () O O O () O O - O O
3 O O O O 7Year(s) ) O () O O O () () O O O
4 O O O O 7Vear(s) ) O () O ) O () O O O O
5 O O O O 7Vear(s) O () O O O () O O - O O
. - J
Your telephone number ) - | Thank you very much for your cooperation

We may use it to contact you if we need o check anything regarding the questionnaire. | 1 O in responding to the d uestionnaire.






