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Name of person for whom this form should be filled out

GENERAL INSTRUCTIONS

Please answer all of the questions in this form thatapply to you. Most of the questions can be answered
by checking one of the boxes, like this: . In some of the questions, more than one box may be
checked for your answez, In a few questions, a number (such as age) is asked for, In a few others,
written description or explanation is required,

1f the person for whom the information is tequested is a child, a pasent ot guardian should answer the
questions for him or her.

SECTION A

{Please do not omit any part of Juestions 1 and 2 cven though one or more of the stotements may not
appear to be directly related to your present obility t6 Ilea"j

1. WITHOUT using « heoting ald, what con you hear? Yes No
(Pleaae check the **Yas' or "*Na*® box after each zlatement.)

1 can hear loud noises.

Most of the time I can tell one kind of noise from snother.

1f I heat & sound, mose of the time I can tell if it iz & person’s voice or not,

1 can heor ond understand a few words a person says if I can see his face and lips.

I can heor ond underatond a few words & person says without sceing his face and lips.

1 can hear and understend moat of the things a person says if I can see his face and lips.

I can heer ond understend most of the things & person says without seeing his face and lips.

Most of the time [ can hear and und dadi ion b several people withoue
seeing their faces and lips,
1 can heor ond understand a teleph ion on an ordi lephone (that is a

telephone without an n\mpli(’ier).r

2. Please describe how well you can hear, without vsing « hearing aid, by checking ene of the
below for each enc. For example, a person who is deaf in his left car and has good hearing in his right
ear would check the following: In lef ear-box (d); I right eac-box ().

In loft eor

(s) [T My heating is good
(b) [ 31 have alitde trouble hearing

In tight ser
(e} [ My hearing is good
(D [.)Ihave a little crouble heating
(® [C31 have a Jot of trouble heering
(h) [J1am deaf

(c) [JI have s lot of trouble heacing
{d) C31am deaf

H you have checked that your heacing is geed in both ears — (a) and (¢) checked, skip the questions on Pages 2
and 3 and tum to Section D o Page 4.

If you have any trouble heasing at all, please go on and aaswer the questions that follow on Pages 2and 3.
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3. How old were you when you began to have hearing trouble or grow deaf?
(Please check the firat box that applies and enter year as appropriete.)

[C] At bisth [Giwasaboue______years old.

] 1 was less than one yesr old. 11 amunot sure, but I know it was before
I was years old.

4.(c) Since your hearing trouble hegan, has your heoring gotten WORSE, has it improved, or is it just about
the some? (Please check one box.)

3 My hearing is now worse than when I first began to have hearing trouble,
T My hearing is now better than when I first began to have heasing trouble,
3 My hearing is just about the same as whea I first began to have hearing trouble.

(If you have checked that your hearing has gotten worse, plesse anawer the following question.)

(b} How old were you when it get as poor as it is now?
(Pleass check the lirst box that appliss and enter year as appropriate.)

[JTwasaboue_______years old,
3T am not sure, but I know it was before Iwas _____years old.

[T Neither of the above applies «- it is getting worse all the time.

5. What was the cause of your hearing trouble or deafness?
[ It was caused by a sickness, illness or disease, F311 wvas born deaf or with roor
hearing.
What illness?

' Samething else caused it.

[} It was caused by an accident or injury. (Pleazs tesceibe if)
Whet kind of injury was it?

How did it hoppen? : 7 Lion't ke what caused it,

&. Besides your hearing trouble or deafness, de you have any other treuble with your earr?
i Yes [CINo
It *Ves,”
What kind of trouble? ‘Please check as many boxes as apply.)
{) Noises or ringing in the head or ear [J Dizziness
(T Eacaches or pains in the ear 3 Any other trouble. What kind?
£ Running ears

7.(0) At work er scheol end at home, what are cll the ways you use to tell other people what you want?
(Please check each way that you use.)

(CI1 talk to them. [J T use sign language.
231 write notes. {7] Some other way. How?
{01 spell with my fingers,

(b) Please put a circle around the way you use the most.

8.(a) At work or school and at home, what are all the ways other people use to te]l you what they want?
(Please check each way that they use.)

] They talk to me. [] They use sign language.
] They writ= notes. {T] Some other way. How?
T3 They spell with their fingers.

(b} Pleose put a circle around the way they vse the most.

9. Have you ever cttended a school orclass for those with
poor heoting or o school or class for the deaf? 3 Yes OINo

10, Have you ever had any tralning In lip reading
(speach reading)? [ Yes CINo

11, Have you ever had any treining in spesch er spaech
correction because of your poor heering or deafness? O Yes Clre

12. Have you ever had ony training in hearing (lessons te
help you understend batter what you hear)? [ Yes CINo
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(The questions in this section reier to the use of hearing oids.)

13. Have you ever tried a hearing aid? [JYes [J3No gl"w‘o)." akip to Section D on
' age

14. Have you ever had « hearing aid for your own yse? [JYes [INo gl."N:)," akip to Section D on
afe

15. (o) 1§ you have a hearing aid NOW, plecse check here [}

AND check one of the boxes below fo indicate when you got it.

{f you do NOT have ¢ hearing aid NOW, please check here ———————couup. (]
AND chack one of the boxes below to Indicate when you got the lust one you hod.

When did you get It?
[} This year (1962) [J6- 10 years ago
[ Last year (1961) [T] Mote than 10 yenars ago
[32-5years ago

The remaining pares of Question 15 apply to your present hearing aid if you have one new. If you do not
have a hearing aid now, they apply to the lasy hearing aid you had.

(b) What kind of hearing aid is (was) it? (Pleass cheack cne box)

[} Fics into one ear [[_] Fits against one side
. sacci ducti of the hea
Air conduction {7 Fits into both enrs Pone conduction [T Fits against both sides of
at che same cime the head at the same time

{c) Where are (were) the cmplifier ond botteries wom when you vse (used) the hearing aid?
(Pleass check one box)

] Above the neck ] Relow the neck

(1) Why did you choose this {that) particular kitid of hearing atd?
(Please check one box)

~11¢ was prescribed by a medical doctor ] It was advised by a hearing aid dealer
[J It was prescribed by a hearing clinic [T Some other reason (Pleaas explain)
(2] A friead or relative twld me about it
[J1 saw it advestised

(o) About how long did it take to get used to it? (Prease check one box)

7] Less than one month {1 Mote than six months
] One to six months [CJ Never have gotten used to it
16.(a) Do you use o hearing cid now? ) Yes INe (Il"'ﬂl‘z;. * gkip to Section D on
page
{b) How much do you use it? (Please check one box on each line)
(It you do not work, go to school, etc., check the "Does not D:;’ nl?:!:e ?:c: Never

apply® column.) apply time while

Atschool?, ... . ittt iireeiines

Atchureh?, oo oo ittt iiiieittiirceinena,

Atthe movies2 ... 0. iieinnerrornrannnsennns .
Listeningworadio ot TV2. ... ... .cvveininnn.
Athome?..covevvnann S AN L -

(<) How wall sotistied are you with the heoring aid you are now using? (Piease check one box)

7] Very well satisfied [] Faitly well sacisfied [T Nox satisfied at all

Question 17 of Section C on Page 4
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17. WiTHyourhestingoid, whet con yeu hear? (Please check the *“Yea' or “‘N.” box after Yes | Mo
each statement)

1 can hear loud noises.

Most of the time I can tell one kind of noise from another.

If 1 hear a sound, most of site time I can tell if it is a person’s voice or cot.

I can heor end understond a few woeds a person says if I can see his face and lips,

I can heer ond understond a few words a person says withoue seeing his face and lips.

1 can heer end vndetstond most of the things a person says if I can see his face and lips.

1 can heer end wnderatond most of the things a person says without seeing his face
aad lips.

Most of the time I can hear ond und d a di ion be several peeple without
sccing their faces and lips.,

I ean heor ond wnd, d & teleph ion on any teleph

SECTIOND

18. Has your hearing ever beon tested by ¢ medicel doctor? [ JYes [TJNo (I **No,” go to Queation 19)

{a) About how long ego was your heoring LAST tested by a medical doctor? (Plesae check one 2ox)

(1 This year (1962) [ 4-5yents ago
[J Last year (1961), {16-10yents ngo
[12- 3yearsago ] More than 10 years ago

(b} Was the docter whe lust tested your heoring an ear speciolist or was he « general family doctor?
(Please check one box).

[ Doctos who was an csr specialist £ 1doa’t know
-] General family doctoc

{c) About how eid were you when your heoring wes FIRST tested by @ medicol decter?

1 was about yenss old,

I don’t know, but it was before I was years old,

19. 1s your heoring tested regulorly, for exomple, once or

twice & year? [3Yes [CINo
20, Has yeur heering ever been tested with un avdiometer
(with earphones)? CiYes  [Ne

Comments = (Plsase use this space or attach an additional shest of paper {or any additional remarks you may
Aave about your hearing.)

Name of persoa who filled out this form Telephone No.
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