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Birth Time Rectification
- Questionnaire -

Please try to fill in this questionnaire as accurately as possible. The more accurate and 
complete your answers the more precisely the birth time can be detected. In case you are 
not sure, please ask your relatives and / or friends or look up photos or any documents 
you can find. If there is not enough space left for your answers, please attach further 
additional sheet(s).

If there are any particularities in your biography that are not asked for in the questionnaire, 
please write them down. They can give valuable hints.

You may send back this questionnaire via email to kontakt@lebenspotenziale.de 
or print it out and send it to Susanne Both, Lebenspotenziale Astrologie, Moortwiete 7, 
22453 Hamburg

First name
Last name

Date of birth

Place of birth (or next bigger city)

Earliest possible time of birth

Latest possible time of birth

Extraordinary circumstances during your
birth (f.e. born during a theater
performance, while fleeing from war, etc.)
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Character traits of your biological father

Your father’s health, particularities in your
father’s biography

Your relationship with your father

Character traits of your biological mother

Your mother’s health, particularities in your
mother’s biography

Your relationship with your mother

In case your parents have already passed
away, please write down the date and
the cause of death
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Birth dates of your brothers and sisters

Your relationship with your brothers and
sisters

Are you married?

How and when did you meet your partner?

When did you get married?

Have you ever been married before? Are
you divorced or widowed?

Please name some of your typical
characteristics (f.e. orderly, religious,
generous, sometimes aggressive, etc.)

How do you react in stressful situations?
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Have you ever experienced physical or 
psychological traumatisation?

How do you evaluate your own sensitivity 
and vulnerability?

Do you often feel isolated and rejected?
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Please provide some information regarding 
your health.

Any chronic deseases?

Have you often suffered from illnesses?
If yes, plese write down which illness

Have you had any surgeries and when did
they take place?

Have you had accidents and when were
they?

Do you suffer from depressive moods from
time to time?

Do you have children?
How many? Dates of birth

Do you have a good relationship with your
children? 

Are there any problems, (f.e. sicknesses, ..)
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Do you have good friends or do problems
with friendships occur more or less
frequently?

What is / was your profession?

Is your financial situation more or less
stable or did major changes occur?

Have you experienced either considerable
financial gains or financial losses? If yes,
when was it?
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Please briefly write down your curriculuum
vitae including exams etc.

Please list the major and formative
experiences of your life (f.e. moves,
accidents, surgeries) in chronological order

Please think about all the important
changes in your life, such as career
change, study drop-outs etc.. Please also
list the events although already
mentioned before


