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DlABETES AND BLOOD PRESSURE SURVEY —

Department of Community Medicine
University College and Middlesex School of Medicine
66-72 Gower Street, London WC1E 6EA
Tel: 071-387 7050 ext. 5711

In this research project we are investigating some of the reasons why people are affected by
stroke and diabetes in later life. This questionnaire asks about your health and activities and
also some general questions about your background. ‘

All your answers will be kept strictly confidential: they will be used only for statistical
analysis. It will not be possible to identify individuals in any published resuits.

Please fill out the identification details below. When you return the questionnaire to us, this
page which includes your name and address will be removed. ‘

SURNAME:

FORENAMES (in full):

HOME ADDRESS:

POSTCODE:

DATE OF BIRTH o 19

day ) month year

NATIONAL HEALTH SERVICE NUMBER:

You can find your National Health Service Number on the medical card that you are sent

when you register with a doctor. If you cannot find your medical card, please ask your doc-
tor’s surgery to tell you your National Health Service Number.

PLEASE NOTE: YOUR NATIONAL HEALTH SERVICE NUMBER IS NOT THE
SAME AS YOUR NATIONAL INSURANCE NUMBER.




Serial Number

Within about four weeks of your examination we will send you a letter about your results, with

advice if needed. With your agreement, we will also send a copy to your general practitioner.

To monitor your health over the next ten years we are asking your permission to obtain de-
tails of serious illnesses from your general practitioner. Again we wish 10 assure you that
such information will be kept absolutely confidential. Under no circumstances will your records
be made available to anyone else.

Consent given (tick one box)

If you have given your consent, please sign your name here.

Signature:
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General Instructions

Please read these notes before filling in the rest of the questionnaire
Please answer all the questions, except where the instructions indicate otherwise. For the

answers to some questions you may need to ask others in your household but please try to
answer as many questions as possible on your own. '

The answer to most questions can be indicated by ticking one of the boxes.

Example

Have you ever smoked cigarettes regularly?

Where the answer requires you to write numbers, a box is used.

Example

(b) How many manufactured cigarettes a day do you usually smoke?

enter number: 20

Wherethe answer requires you to write a few words, dotted lines are given.
Please use block letters

Example

What is your usual occupation? PAanTER AND DetorsoR.
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Serial Number
# (7 X
| i ° B N (O 01-06
SECTION 1. HEALTH
1.1 Compared with others your age, would you say your health over the last 12 months has FI?;{EO(;:SLCYI'E

been

1. [:] Very good

2. [:j Good
& 3. I:l Average Q&A’M)\'L\ Nuaire . © \ 07

4. D Poor

5. D Very poor

1.2 (a) Have you ever been told that you had high blood pressure?

A 1. [ ] Yes Konos - RP PP

2. |:] No If No, go to Question 1.3 08

If Yes:
(b) When were you first told (give year)?

5 19 4, BP. D& Noarose 2
\{ - N 9-10
(c) Were you started on treatment for high blood pressure?
L. D Yes, but not on drug treatment now.
: C? 2. D Yes, still continuing drug treatment 1
3. ‘ N -~ -
? GP . TeeoXx Nasase |
1.3 (a) Have you ever been told that you had diabetes?
1. l:‘ Yes liuve o ey Wawss™ |
2. {:] No If No, go to Question 1.4 12
(b) When were you first told (give year)?
% 19 F“Q\/ b\’o),\ _ L‘\_\ j M Ao .Z
1 13- 14




If Yes: .
(c) Were you started on treatment for diabetes?

1.[:] Yes, but not on treatment nOw.
2. D Yes, still continuing on diet -
6( 3.[:] Yes, now treated with tablets & e o

4.|:] Yes, now treated with insulin w‘

s |No

1.4 (a) Have you ever been told by a doctor that you had heart trouble?

D Yes Koo _ Leo(E Nz
2. No If No, go to Question 1.5
If Yes:
(b) When was the first time (give year)?
N 19 \\‘{ _ 4‘(’( . ’)‘:3 NAWCZ‘
(c) What did the doctor say it was?
1. Heart attack
a 2. Angina L«(\@Jr _ {1&9\& NJ\,WC (

3. D Heart failure

4, l:___] High blood pressure
s ] valve disease

6. D Hole in the heart
7. D Other-Please specify:

~

W~ C

\
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15

16

17 -18

19

1.5 Have you ever been told by a doctor that you had any of of the followmg

Please tick either Yes or No for ‘each illness or condition:
Yes

13 @aAstma Asiaree Nesese 0[]
1< (b) Anulcer (stomach or duodenal) Ulleev 1| Nufanc A\
157 (c) Astroke  Shdke Nowaole | 1.
b @Arhits Afaa b3 Noesuwe 41 [ ]
{7 (e)Kidney stones alv Sk N ] {l:]
(S (O Epilepsyffits é\? "\Q/( oSS ) ’x\! INUTRTAN UY l____]
(A (@ Kidney infection ik (‘)C\J‘i‘j o\\’ N W{IJE
2o (h) Bladder infection (cystitis or urethritis) 1. :]

bleddey Noatest |

5

ﬂﬂDDDg

S

20-27




1.6 Please list any serious illnesses not yet mentioned that you have had

in the last 12 months

| (lcrenoter
| dodd _ Wl Nusseswm 2

loeroter
91 Ced o (U _2 ,_uﬁ,mg—:’ 2

1.7 Please list any other serious illnesses you had before 12 months

ago.
Iliness
23 A4 _ W Nzt 2
Lo
2% Od - (L -2 “u),‘g%‘;wz.

1.8 Please list any major operations you have had.

Operation

25 Moo — Qp | Napess 2
=

ab M’\AW - 0p - b Nurese L

1.9 As far as you know, does your mother, father or any of your
brothers or sisters now have high blood pressure, or did they have

high blood pressure in the past?

57 1 v famo 80P Namste (

2[ ]No _ _IfNo,gotoQuestion1.10

If Yes,

please list which members of your family were affected
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30-31

32-33

34-35

36 -37

38-39

40




1.10 In the last twelve months how many times have you been off work for illness lasting

a week or more?

*‘Q.Ef Enter total number of weeks:

weoks _ OH

Nuhagse

1.11 Are you taking any medicines at the moment, either prescribed by a doctor or some-

thing you buy yourself?

M 1. Yes

2. No

If Yes:

If No, go to Question 1.12

Please list the names of all the drugs you are taking below.

You need not include creams or ointments that you are using on your skin or eyes.

Please bring the bottles with you when you come for your examination.

FOR OFFICE
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41-42

43

44-50
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3o Mw:([g ~ Nurasc l Drug 1
3 dogre - 2 Nawaie | Drug 2
& Dacc-3  Mamene | ﬁ“‘gj
2 Y 2 Drug
H Domys =S Naivans | Drug 6
35 Onggs -6 W [ Drug 7
Bb D‘“’“@’—‘_ _ 7 Kt

1.12 (a) Have you ever had any pain or discomfort in your chest?

71, [:] Yes
2. ]No

Clos it — Poen  Naoenost

If No, go to Question 1.13

(

51




If Yes:
(b) Do you get this pain or discomfort when you walk uphill or hurry?

es ‘OCMY\
s e L e

3. I:] Never walk uphill or hurry

(c) Do you get it when you walk at an ordinary pace on the level?

24 ;%;;:s fode - el Nameoe |

(d) What do you do if you get it while you are walking?

I.DStop
40 2.[ ] Slow down Maed Do Napest |

3. D Carry on at the same pace
(e) Does it go away When you stop?

4 I.D Yes ‘1 (%—0 _U- S«QQ? Noroase |
A 2. D No If No, go to Question 1.13

If Yes:

(f) How soon does it go away?

I.D More than 10 minutes

2 2.[:} 10 minutes or less T( M . q o
Nana—~z (
- - (&) Where do you get this pain or discomfort2_._
(Mark the place(s) with ’X’ on the diagram)
RIGHT

43

<

FRONTVIEW  (\{. o fiin  Nurss
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1.13 (a) In winter, do you usually cough up phlegm from your chest first thing in the
morming?

44 1.[:]Y§s {)\/\\ijm Narmas<e |

2. D No If No, go'to Question 1.14

If Yes,
(b) For how many months of the year does this usually happen?

ey L D Less than three months ( ()(;\Le M
2. [____] Three months or more )~ '

N~ C (
1.14 (a) Are you troubled by shortness of breath when hurrying
on level ground or walking up a slight hill?

46
2. D No If No, go to Question 1.15
If Yes,
(b) Are you short of breath when walking with other people
of your own age on level ground?
#7 1'(: Yes Pvéje - @v\@vﬁf\ W%WEC (

Z.D No
(c) Are you troubled by breathlessness when lying down at night?

N o

1.15 Do you suffer from swollen ankles?

44 1.[ ] Yes Ceelh - Akl Nuss—e |
2.[ ] No

1.16 Do you have difficulty in falling asleep?

, 1. D Yes — v f
0 2. ] No frovel - SKQ”P Waname
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1.17 Do you usually wake up too early?

ST By ke Hanas |

1.18 Do you still feel tired when you wake up in the moming?

yZ/ LD st S&—‘;‘ - T\MQ K\j\)\.rwufo

1.19 How often do you snore at night? (If you are not sure, please ask someone
who is likely to know)

1. {:] Never snore

,- 2. D Occasionally snore & ,
. Voo s |
3. D Often snore SRR {\ T

4, CJ Almost always snore.
1.20 What do you believe causes high blood pressure?

Please tick Yes or No for each option

Yes o}
+S\W  (a) Smoking 44 b(} - Qroke 1. [:]2 D
55 () Wonyfension/stress  thbp- w>*y  1[ 2. [ ]
‘fG (c) Drinking too much alcohol thb p ~ odcoly, 2. [ ]
‘3 (d) Eating too much fat (ml{ﬁ‘o /gc& 1. (: 2. D
¥ (e) Eating too much salt in food {4 bp P~ _Sclk1. [ ]2 [ ]
J9 (f) Being overweight tr\\\(}? AN T-) L[ 12 [ ]
6O (g) Lack of exercise lu \9{; _ Sob L ]2 ]
.8 { (h) Family or heredity Mn? e»\»e L 2]

62 () Age (i oy - 0\%@ L2 [ ]
63 () Other L«/»R@p - Yo L 12T 4
Please specify:

10
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SECTION 2. DIET

2.1 On how many of the last seven days did you eat each of the following foods?
In each row, please tick one of the four choices given: even if the food is
something you never eat, remember to tick the appropriate box.

Notatall Onone 2or3 On

inlast day daysin most

Animal products 7 days only last 7 days
B @Ees  Eogs tC ] 2] s el ]
65 () Milk, butter or cheese B y L] 2] s ] 4]
bb (c)r other seafoodfiemin. [ | 2] | 3. [ ] 4[]
§G7 (d) Salted or preserved fish &A%&k[:] AT
6§ () Chicken Ovcheer 1] 2] 3 ] 4[]
64 (® Lamb Laa t ] 2] [ ] 4[]
’( O (g) Beef (including hamburgers) Etzsi} 2.0 ] 3 ] 4 |
1 @Pork,hamorbacon  fehe  1.[_ | 2[ ] 3] 4[|

Fruit and vegetables

1) () Fresh green vegetables Eﬁu-@/\& L) 20 ] 30 ] 4]

13 @Freshimit - (ol L[] 2] 3] 4[]
“J4% (k) Fruit juices &W‘V-\S‘&*O I.E 2 ] 3] | 4] |

2.2 (a) Are you following any special kind of diet, different from what you nor-
mally eat: for instance to lose weight or for medical reasons?

75 L[] Yes \\j _Duk

2. :] No If No, please go to Question 2.3

If Yes,
(b) Which of the following best describes the diet you are on?

1.[:] Slimming diet M B Dok
7@ 2[ Diabeticdiet
3. D Cholesterol-lowering diet
4.B Fasting or abstaining for religious reasons
(e.g. Lent or Ramadan)
5.:] Other kind of diet
Please specify:

1

e M N | —%
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10

78-79
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2.3 Which of the following do you think best describes your weight?

Underweight

About the right weight
A little overweight
Very overweight

Prsem _{ojr Moot

12
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SECTION 3: SMOKING HABITS
3.1 (a) Do you smoke cigarettes?
1 [ es otle - Cys Nt |
7 % 2. D No If No, go to Question 3.2 12
If Yes:
(b) Which kinds of cigarettes do you smoke?
Please tick either Yes or No for each of the kinds listed: -
/ fiercde
T ﬂ (i) filter-tipped (manufactured) cigarettes? - Yes 2. No
“8 () (i) manufactured cigarettes without filters? . 1 D Yes 2. I:]NO
<g ‘(' (iii) hand-rolled cigarettes? L . Yes 2. |:]NO 13-15
NG - - C;\p-)
hes—zl Son A\ _ CL - l
(c) How many manufactured cigarettes a day do you usuallystoke? ok Mians~e
8 2 enter number: < _ A Do W’L N
(}6 Q)’
. 16 - 17
(d) How many hand-rolled cigarettes a day do you usually smoke?
%3 enter number: é\ct‘j ?’
: (b cehfp v
18-19
(e) How many ounces of tobacco do you use per week for hand- rolled cigarettes?
KU enter number: @S ol _ etk WCL ¢
| Clssenchar 20-21
- " Please go to Question 3.3
3.2 (a) Have you ever smoked cigarettes regularly?
%T 1. {___—_‘ Yes Oser _ Soxke Mvases l
2. EI No If No, go to Question 3.4 22
13




If Yes:
(b) About how many manufactured cigarettes did you smoke in a day when you
smoked them regularly?

XG enter number: A - (/KS é\otj
ee A PrswtT )

(c) About how many hand-rolled cigarettes did you smoke in a day when you

smoked them regularly?

7 enter number: N —vB) _ M
cw»-v
(d) And about how many ounces of tobacco did you use per week for handrolled

cigarettes?

%% enter number; R — 03 _weok
C/OMW L

(e) How old were you when you stopped smoking cigarettes regularly?

gal enter age: Q\Qd,Q - S'\‘Op

(\v\m/(/ 2
3.3 How old were you when you started to smoke cigarettes regularly?

o enter age: C‘N% Q9 lest

,j\/\zxi\ﬁ%—\l ran
3.4 (a) Do you smoke cigars ?

l.m Yes QN"’\C-' CJ‘%O\[ W»—CQ, (
Al 2. D No If No, go to Question 3.5
If you do smoke cigars:

(b) How many cigars per week?

Ahn _ CLG oS
enter number: \C‘) ra
Czl_ '£SLA$,sL=L
(eeshec

14
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3.5 (a) Do you smoke a pipe?

If you do smoke a pipe:

va&loz — ( C(JQ

If No, go to Section 4-

(b) How many ounces of pipe tobacco do you smoke per week?

T\(— enter number:

e ik
03,((‘9& b~
panp et 2
C.UQr—o\_DQ‘U

15
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SECTION 4. DRINKING HABITS

4.1 (a)Have you ever had a drink containing alcohol in your life?

(S

Q%

. D No If No, please go to Section 3

e —en
Nurewe |

If you have ever taken alcohol:

(b) In the past 12 months have you taken an alcoholic drink:

1.[:] Twice a day or more

Z.DAlmostdaily lr%* === é‘“kb
3.[] Once or twice a week Ornk - (2000

4.:] Once or twice a month -
) . (\/\,\WC,C/ l
S.D On special occasions only

G.D Not at all

(b) Comparing now with 5 years ago would you say that you are:

I.D Drinking about the same now as 5 years ago  f~ouR lQQS
2. E} Drinking more now than 5 years ago

2 |
3. D Drinking less now than 5 years ago N

If you have given up drinking or you are drinking less,

(c) What was the reason?

1. D TNiness/doctor’s advice ‘/‘)‘N:B - (eS¢

2. Concemed about health
3. Too expensive _ . ... ... ..

5. Other reason - Please specify:

FOR OFFICE
USE ONLY

39

40

41

42

4.2 Which of the following best describes the amount you drink?

44

1. D ngdly drink at all L dw I
2. [:] Drink a little
3. D Drink a moderate amount V&U\}V&QNQ (

4.| ] Drink quite alot
5. [:] Drink heavily

16

43




4.3 (a) How often have you had a drink of beer or cider during the last 12 months?

1. r__] Most days
. D Three or four times per week

2

3. D Once or twice a week C{l{-‘@v _ \G—Q_SV\/
s 4 [:] Once or twice a month

5. [__] Once or twice in 6 months VSV

6. I:! Once or twice a year

7. [:] Not at all in the last 12 months

If not at all in the last 12 months, go to Question 4.4

(b) How much ordinary lager (less than 5% alcohol) e.g. Carlesberg
Heinekein, Kestrel, Skol, have you usually drunk on any one occasion?

L\)Glﬂxkl--i(ﬁﬁfaéiv'

;to( pints W 2
CleroRes

(c) How much strong lager (greater than 5% alcohol) e.g. Carlesberg Special Brew
Pils, Red Stripe, Tennants Super, have you usually drunk on any one occasion?

62 pints M 2
cL—ef'*)%“"f
44 (a) How often have you had a drink of wine during the last 12 months?

. D Once or twice a year

1. :] Most days

2. D Three or four times per week

3. D Once or twice a week < \ Lea = H’l&v%

4. E Once or twice a month .
o3 s D Once or twice in 6 months ot~ C (

6

7

-[_] Notatall in the last 12 months
If not at all in the last 12 months, go to Question 4.5

(b) When you have had a drink of wine in the last 12 months, how many glasses

have you usually drunk on any one occasion? (1 bottle of wine contains 6 glasses).

05w — aloss

e T 2

;(0 Q{- glasses

17
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4.5 (a) How often have you had a drink of fortified wine - sherry, vermouth, port,

cinzano or dubonnet - during the last 12 months?

Most days

Three or four times per week

Once or twice a week 6(_\_@\ _ ?0(%

Once or twice a month

e Ao oot |
Once or twice in 6 months V\U\ ‘

Once or twice a year
Not at all in the last 12 months

0
N
SR e

If not at all in the last 12 months, go to Question 4.6

(b) When you have had a drink of fortified wine in the last 12 months, how many

glasses (equivalent to sherry glasses) have you usually drunk on any one occasion?

06 glasses FO\[\— - 8 \oss

NN P

4.6 (a) How often have you had a drink of spirits - gin, whisky, rum, brandy or vodka -
during the last 12 months?

1. D Most days
2. D Three or four times per week
e
3. [:] Once or twice a week Cm{)\” —_ 6ﬂ ~
Lo 4. D Once or twice a month -
o
5. D Once or twice in 6 months oA R
6. D Once or twice a year
7. [ ] Notatall in the last 12 months
If not at all in the last 12 months, go to Section 5
(b) When you have had a drink of spirits in the last 12 months, how many
measures have you usually drunk on any one occasion? (Please remember that a
drink poured at home could be equivalent to two or three pub measures).
ok single measures 6\' N — a\a&&‘

A=A T L

18
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SECTION 5. EXERCISE

5.1 Which of the answers below best describe your activity at work?

Please tick one of the boxes in answer to each question.

Never Seldom Sometimes Often Always

€S9 (@Doyousit {2 3] la] s
wsg _ Sit
o  (®)Doyoustand L J2l s ] 4.% s
\ | e
ALl (©) Do you walk 1. 2. 3. 4, 5.
_ oA
+{\2_ (d) Do you lift heavy loads 1. 2, 5.

3. 4,
AW

5.2 While travelling to and from work, or in your spare time:
(a) How many miles do you walk on an average weekday?
1. [ ] Lessthan 1 mile
(t3 2. D 1 to 3 miles M’S — L"/(/\k((
3. D 4 miles or more orero

(b) How many miles do you walk in an average weekend?

1. D Less than 1 mile

“(’P Z.Dlto’jmiles kod - vl

3. l:] 4 miles or more W{”L 2/
5.3 (a) Do you ride a bicycle regularly?
o - brke
\ ( J’ L D Yes W_:Q_, f
2. D No If No, go to Question 5.4

19
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If Yes,
(b) How many miles do you cycle on an average weekday?

1. D Less than 2 miles

%l(@ 2. D 2 to 6 miles 63{0*)\6 — %—5& laice

3. l:] 7 miles or more A=t c

(c) How many miles do you cycle in an average weekend?

1.[ ] Less than 2 miles

w7 2.[_] 210 6 miles vk ed L. ko

3. | 7 miles or more -
Auie—< |

5.4 (a) Do you play any sport (or other recreational exercise such as swimming or dancing)?

L[] Yes do "—Sft’(%i
,(( S/ 2. D No If No, go to Question 5.6 (,»\u\l\«s\nl \
If Yes,

. ?
(b) Which sport do you play most frequently? (s — < 0 e

01 |Bowling 07 | Dancing (disco/aerobic)
OZ.D Football or rugby OS.D Cricket
03[ ]Golf 09 |Badminton
g 04[ |Swimming 10[ | Tennis
05 |_—_] Jogging 1 1.D Squash
O6.D Dancing (ballroom) IZ.D Weight training
PAAT
- - Othersport - please specify: ... ___ .

FOR OFFICE
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65

67

(c) How many hours a week do you play it?

I.D Less than 1 hour/week L'\N”-— wle - g’()k \

2 2. 1 to 2 hours/week

(20 A -
3. 3-4 hours/week PUAR U
4, 5 hours/week or more

20
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FOR OFFICE

(d) How many months a year? USEONLY

1. D Less than 1 month in a year
2.(:' 1 to 3 months/year (V\idf\g ——5\9“'1(‘ l

3. D 4 to 6 months/year _ 7
4, D More than 6 months of the year hosrere |

5.5 (a) Do you play a second sport?

I.D Yes dLO - SV oL

22 Z.D No If No, go to Question 5.6 I/\»)\!\'-%"’;C i 72
If Yes,
(b) Which sport is it?

01 D Bowling 07.[] Dancing (disco/aerobic)

02] JFootballorrugby 08 |Cricket

03[ |Gor 09  |Badminton

122 04.D Swimming 10.D Tennis 73-74

05 D Jogging 1 I.D Squash

06/ |Dancing (balloom) 12 | Weight training

5/‘94%,-9»:3“ 21#“

wigy e R e A BT T A R SR

R 5wtherspon- please specify:
83 8 35 4M

(c) How many hours a week do you play it?

1. l:] Less than 1 hour/week v - bde - SP{c P
2.[]1102 hoursfweek 75
YAV 3.[  |34hours/week Rwrsn e |

4.[_]5hours/week ormore

(d) How many months a year?

1. Less than 1 month in a year

2. | 1 to 3 months/year 9 g _ ¢ (o e ) 76
3. :] 4 to 6 months/year

4, D More than 6 months of the year

WLy

W’C,

21
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5.6 For how many hours in an average week do you watch television or video?
1. ‘:J Less than 1 hour a week
2.[ ] 1-3hours a week hoosr _ dv_ wle
3.[ ] 4-8hoursaweek
4] ]9-15 hours a week Y K
: AT
5. D 16 hours a week or more
5.7 Either at work or in leisure time:
(a) At least once a week do you engage in any regular activity similar to
brisk walking, jogging, cycling, etc long enough to work up a sweat?
1] Yes Strlordry— ot )
(L—[ Z-D No M (
If Yes:
(b) How many times per week? Qo
S = C%/\—n 7 Newd 7o
—~C E g ) ' JAVE €]V
\2&s Enter number of times: 8

5.8 (a) Is your activity limited by any disability? | D MW{ ¢ M A LE 8 &wﬁ
©y 1.‘:} Yes bi)f«}ﬂd;@j N sz~ (

2 ] No 01
If Yes,
(b) Which of these most limits your activity?
1.[ ] Oldinjury -
2.[_] Anthritis ok - diaesd -
3] ] Back pain N AT 02

' ?) 4.{: Foot problems such as bunions or coms
5.[:] Chest trouble such as asthma or bronchitis
6.[:] Heart trouble
7.[ ] Other disability -

Please specify:

22




SECTION 6. WORK CHARACTERISTICS

6.1 (a) What is your usual occupation?
(a) y p Soce C'LC& <

% Please give the exact title of your job: ﬁ;;vvj_r-,_—ﬁab— Narere 2

(b) What kind of work do you do in this job?

Yourmain activity:

(c) How many years’ training (beyond leaving school at age 16) are required by your job?

1-le%SS'rhanlyear §s _Leun
§ 2. [: Atleast 1 year but less than 3 years

3. [:] At least 3 years but less than 5 years

4, l:j S years or more

(d) Does your job require any special qualifications, training or apprenticeship?

W”C(

~Sbh o c‘v\w&%@"

1. D No special training J

Q) 2, lj Apprenticeship AN~ C (
‘ 3. D Certificate, diploma or professional qualification -
Pleasespecify:
(e) Are you self employed?

7 I.D Yes SN bass

2. D No MM~ & (
(f) Do you have to_supervise other workers?

% 1.[:] Yes (g\gg _ c.p(b&(
2.[:] No U\W’E’ {

(g) Do you have to do the same thing over and over again?

1. | Yes i g ot
61 ZE No WP - ¢ Q/
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(h) Do you have to ask permission if you need about half an hour during working

hours to attend to your own affairs?

Wo 1. ] Yes fon b _ L@/K&(M/
| 2. ] No

6.2 Are you employed at present?

AU I.D Yes olle — oo PNV EEES (
2, D No If No, which one of the following reasons applies?

I.D Waiting to take up a job already accepted

2. D Unemployed and seeking work

3. I_—_] Prevented by temporary sickness from seeking work

4.[ ] Permanently sick or disabled oy - ~at
Tz
5.[__] Retired | —e=le——trome

6.[:] A full-time student oA e T (
7. [:J Not working for any other reason
6.3 On average how many hours do you work per week?
{3, Number of hours rd _ cvoele mwle

24
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SECTION 7. GENERAL BACKGROUND INFORMATION

7.1 (a) What country were you born in?

01. England - 13.
02. Wales 14.
03.[ |scotland 15.
04. ENorthem Ireland “16.
05. [: Eire o]

09. EPolmd

10. Cyprus
11. Malta

12. E Jamaica

18.(::
19 ]
20 |
21. E:
22. {:
23, [:
24. D

Barbados
Trinidad
Guyana
Kenya
Uganda
South Africa
India
Pakistan
Bangladesh
Sri Lanka
China
Hongkong

If none of the above, please write the name of the country below :-

/z(, [/

Name of country:

(hare — oo e 2o

(b) Where were your family living at the time you were born?

Name of place:

Name of county or province:

(c) Was this in an urban area (a town or built-up suburb) or a rural area

(a village or farming district)?

[ Jusmarea
2. | Rural area

Lol

TSNS S (

72 (a) Were both your parents born in the same country as you were?

If Yes, go to Question 7.3

fﬁ rink — bevia

Nnuasy '
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If No,
(b) What country was your father born in?

Clocxtes

k\’ Name of country: BOA ~bom e 2

(c) What country was your mother born in?
L clocter
0% Name of country: fronsn oo Bl 2

7.3 At what age did you start school?

14 enter age: el < A Ny 2

7.4 Atwhat age did you finish your full-time education?

2o enter age: o _ L/\,u\(ﬂ bR T 2

7.5 Please indicate your marital status. (tick one box)

Married (or equivalent)
Single

L[]
2]
3 D Widowed ‘A\Qu\fv\w /\JW(_ '
al ]
s.[]

Divorced

7.6 Is your home owned by you or your family, or rented?

|

1. Owned (with or without a mortgage)

2.[ ] Rented from the local council (g s —Oven — s
3. {:] Rented-from a private landlord

20
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7.7 Whatis your religion?

01.[ | Church of England OS.D Hindu
02.’ Roman Catholic 06. D Jain
03.E] Other Christian denomination m.[j Sikh

04 [ | Jewish 08.| | Muslim

-

w \Q) (O~
09. D Other religion - Pleasespecify: >

10. D None If None, please go to Question 7.10

7.8 How often do you attend a church, synagogue, gurdhwara, temple or mosque for

religious observance?
1. Daily Go — Cewrchn
2. Three times a week or more -
SEc 3. At least once a week A= (
2/‘(’ 4. At least once a month
5. At least once a year
6. Never, or only for weddings and funerals

7.9 How often do you make religious observance at home?

[ ] Daily
. l:] Three times a week or more
. D At least once a week

E} At least once a month ()X’k'e/" - Q’N”Oj
. [ ] Less than once a year s |

. D Never

The next few questions (7.10 to 7.16) ask about your family’s circumstances

25

AN W bW N =

at the time when you were twelve years old:

7.10 Was your father still alive and living at home when you were twelve years old?

I.D Yes how - ded -\

2o 2_[:' No If No, please go to question 7.12 A uurrex C (
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FOR OFFICE
7.11 (a) What was your father’s main job at the time you were twelve years old USE ONLY
(or his last job if he died before this time)?
Title of job:
(b) What kind of work did he do in this job?
Main activity:
(c) Did this job require any special qualifications or training?
No special trainin i .
. rentices . i
1 pp P e e\ 34
Certificate, diploma, degree or professional qualification-
Pleasespecify:
(d) Did he have to supervise other workers?
1. D Yes
')/(g 35
2.[ ]No
(e) Was he self-employed (running his own business) or working for an
employer?
2 G 1. D Working for employer ()C\ O SoS .
2. [:] Self-employed NNy i
If he was self-employed:
(f) Did he employ anyone else apart from his own family?
1. D Yes e , _ I
20 pr— ey — N
2. l:} No [N U e g ' 37
7.12 At the time you were twelve years old was your family home:
Owned (with or without a mortgage) by your family
3 ( 2. Rented from the local council 38
: | ng 2
Rented from aprivate landlord ~ O 0 {e -
28




7.13 Did your family own any land, or property apart from their own house?

1.

3.

Owned land or houses rented to others _
Owned land for their own cultivation only © s — e

Owned no land oo |

7.14 How many people lived in the family home at this time?

“43  enternumber: Mo o G Py
: AM 2
7.15 How many rooms (bedrooms or living rooms) did the family home have at this time?
2 ({, enter number: oo — N loroe

7.16 Did your family home have:

Running water with a bath or shower L\&‘ o CL Loun
Running water but no bath or shower

o |
No running water heent

If you were born overseas please answer the last question. (7.17.)

If you were born in Britain please go straight to the instructions on

page 31.
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' FOR OFFICE
7.17 (a) At what age did you come to England to live? (Do not count student visits, or visits USE ONLY

to relatives and friends.)

.y, Enterage: (}%‘Q - {—o - (ME/V;%RJ
* il 2 3546

(b) In the 10 years before you came to England, which country did you live in for the

most time?
02[ JWales 13]_|Barbados
03] ] Scotland 14] ] Trinidad
04] ] Northern Ireland 15] ] Guyana
05{ |Eire 16/ ]Kenya
06 ] France 17[ ]Uganda

27 07{]ltaly 18] ] South Africa
08] ] Spain 19[ " ]India
09] ] Poland 20[ |Pakistan
47 -48
10{ ] Cyprus 21[ ] Bangladesh
11{ " ]Malta 22[ ]SriLanka
12[ " ]Jamaica 23] ]China .
24] | Hongkong
If none of the above, please write the name of the country below:
g 2 CA_ e - Ev\f)

(c) What language did you first speak as a child?

Enter this language: . 3950

o e 2
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Thank you for filling out this questionnaire. Please bring it with you when you
come for your appointment.

If you are not sure how to answer some of the questions, we will help you complete them
at the time of your visit. Please try to find your National Health Service Number for us,
as explained on the front sheet.

Please read carefully the instructions given on your appointment letter about
preparing for your examination.
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