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AUTO-GENERATION SHEET FOR THE
ANONYMOUS CODE

Name

Surname

Birth date (dd/mm/yyyy) / /

Mother's name

Father’'s name

Paternal Grandmother’'s name

Your eyes colour E E
| ] | ]

, >

Green Brown Black Blue Grey

INSTRUCTIONS
1. Since the purpose of this sheet is to ensure the complete anonymousness of the questionnaire, givin g the:
possibility to link this questionnaire with any o ther form you will fill in during the next period, please: !
- read carefully these instructions, and ask to EU-DAP assistants for any doubt :
- complete carefully this sheet and fill in the individual code, recorded in the right margin of the sheet i
- once the individual code box is filled in, rip the auto-generation sheet and throw it away, taking care of leaving
the first page of the questionnaire

2. Fill in the first six lines of the squared lines following the following rules:

- put only one letter per square

- do not write special types (i.e. apostrophes, accents, ...)

- do not leave any blanks between words (i.e ANNEMARIE and not ANNE MARIE or ANNE-MARIE)

- use crossed zero (9 instead of 0)

- if you don’t know, or remember, an answer please put @ in the related place in the individual code box

- if a coloured square stays empty, as the word is too short, please report @ in the related coloured place i

the individual code box !
3. Choose only one alternative for the your eyes colour and put the letter written inside the square in the individudl

code in the right margin of the sheet i
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Thank you for your co-operation!



