




 (basic levels included)

(Please mark 0 for none.)

(before tax deduction)

(yourself included)

under 7 years

   Mark your highest educational degree.

QUESTIONNAIRE

HEALTH STATUS



When was the last time?

When was the last time?





The activity at work is divided into four groups. If you do not work, check the first alternative with an X.

 Please answer on every line by checking  the correct alternative with an X.

FUNCTIONAL ABILITY

PHYSICAL ACTIVITY



If it varies much according 
      to different seasons, check the alternative which best describes the average situation with an X.

(Please count in both traveling to 
      and from work.)

(almost every day for at least a year)? 
      How many years altogether?

Do not count in the activity needed 
      at work, travelling to work (question 41) or leisure 
      time exercise (question 40).

SMOKING

Mark 0 if not at all.



(cigarettes, cigars, 
      pipefuls)?

(If you do not 
      smoke or did not smoke at all, mark 0.)

  (If not at all, mark 0.)
      Round your answer to the nearest full hour.

      (gum, patches, tablets etc.)?

NUTRITION

Check only one alternative.

 If you 
      smoke continuously, check the first box.



  Do not count in baking. Check only one alternative.

  (check only one alternative)?

(check only one alternative)?

(Check only one alternative.)

(e.g. beer, wine or spirits)?

CONSUMPTION OF ALCOHOL



(including all sleep and 
naps during both daytime and nighttime)?   

 (excluding women in pregnancy and when
      breast-feeding)?

(at over 20 years of age)?

(if not at all, mark 0):

WEIGHT SLEEP

  (without going back again)?

(beer, wine or spirits)?

    (to prepare to sleep)?



OTHER QUESTIONS

FOR MEN, THE QUESTIONNAIRE ENDS HERE.

THANK YOU FOR YOUR ANSWERS!

PLEASE TAKE THE QUESTIONNAIRE WITH YOU TO THE STUDY 
SITE.



THE FOLLOWING QUESTIONS ARE 
FOR WOMEN ONLY



THANK YOU FOR YOUR ANSWERS!

PLEASE TAKE THE QUESTIONNAIRE WITH 
YOU TO THE EXAMINATION.





TO BE FILLED BY THE NURSE AT THE PHYSICAL EXAMINATION



Lomaketarra




