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19. Were you obliged for preventive medical check-up in the field of
occupational medicine required by the state?#R 27 #4415 I H F 52 KR
E¥HEMENEZRE?

Yes2: [] no?: ]

if yes, please describeli £ 2[17iE, HRELFE.

21. Indicate your hobbies (gardening, doing handicrafts, painting, fishing etc.)
HREAARE (B2, FI. BA. 896%)

22. Please indicate your place of birth and all locations you had your residence
for more than 10%¥ears i# 7SS4 81 4 3 5 U R AR 8 B 104E DL E BT

Place of birth 4} 4= it

since & (yeardE) ............... until 1-(yearsE) .......... village#t .......... district X.................
since i&(yearE) ............... until 1F(yearsE) .......... village#f .......... district X................
since iZ(yeardE) ............... until 1-(years) .......... village#} .......... L -
since iZ(years ) ......c........ until 1k(year ) .......... village#f .......... L 8
Consent form[A&&:

| agree to the scientific analysis of my data including my medical records as well as
iy BIGOd SRMPIE DY.......... sismesss vis ivssanmasssias s and the Institute for Occupational
Physiology at the University of Dortmund, Germany. & R & # S ERMET CREN
BIAABR A R R ARERT . ... et UREEZRREKRSE

POl AR 2E R RATRIE T

Date H i1 Signature® 4





