
ID :
1. Age 2. Residence 4. Couple's 

relationship
5. Family

R
esidence perm

it

Profession(s) practiced

S
elf-em

ployed

Less than 50%

P
art-tim

e 50 - 89 %

Fulltim
e 90 - 100%

Profession(s) practiced

Independent

Less than 50%

P
art-tim

e 50 - 89 %

Full-tim
e 90 - 100%

A
t hom

e
R

etirem
ent

U
nem

ploym
ent

W
elfare (IV

/A
I)

S
urgeries

2013
2012
2011
2010
2009
2008
2007
2006
2005
2004
2003
2002
2001
2000
1999
1998
1997

7. Health

Please mention your 
health problems

S
erious and/or chronic illnesses 

(chronic pains, m
igraine, diabetes, cancer, etc.)

P
sychological problem

s/disorders 
(depression, burn-out, etc.)

A
ccidents, falls, serious bodily harm

 
(fractures, burns, etc.)

3. Living with

Y
our m

other
Y

our father

6. Activities

Mention :
1. Your main and secondary professional activity(ies).
Mark the beginning and the end of each employment using a line. 

2. The activity rate and/or changes in the activity rate 

3. If you were self-employed 
in one of your main or secondary                                                                                            
activities

4. Other 
situations

Mention :
1. For each of your sons and 
daughters:
a) birth 
b) adoption 
c) death

2. For your mother and your 
father:
a) separation / divorce 
b) death

3.For each of your siblings:
a) birth 
b) adoption 
c) death

Year

Mention :
1.The commune and the initials of 
the canton where you lived at birth 
or the country if abroad

2. Any move:
 a) commune and the initials of the 
canton
 b) only the country if abroad

3.  Mention the type of your 
residence permit(s) and obtaining 
the Swiss nationality (write "CH")

For each of the following people, mark 
the beginning and the end of the 
cohabitation with a line 

Mention:
1. The initial of the first 
name or a pseudonym 
of your partner(s) or 
spouse(s) and the 
duration of the 
relationship  

2. Any changes in civil 
status (marriage, 
divorce, widowhood, 
etc.)

3. Death of a partner(s)

Y
our partner / spouse

O
ther people of your kinshipAge 

O
ther (institution, arm

y, ...)

Y
our sister(s) or brother(s)

Friend(s), housem
ate(s)

Activity 
rate

Y
our child / children

A
lone (w

ithout housem
ates, fam

ily,...)

Activity 
rate

  Main activity(ies) Secondary activity(ies)

Y
our half-brother(s) / sister(s)

Mention your 
birth year by 
using a point 

DOUBTS ? 
 

CHECK OUT                 THE 
GUIDE ! 

 

DOUBTS ? 
 

CHECK OUT                 THE 
GUIDE ! 

 



1996
1995
1994
1993
1992
1991
1990
1989
1988
1987
1986
1985
1984
1983
1982
1981
1980
1979
1978
1977
1976
1975
1974
1973
1972
1971


	Calendar Objective

