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.Section A 

QUESTIONS DEFINITIONS 

a, Did your troublo with sdngcomesuddenlyordid itcomegmdually? ‘Suddenly’a would be either 
instantaneously .xin a very 

n Suddenly short time, usurdlyassociated 
withan injuty. 

n Gradually 

n At bictb (GO to Q..ation Z) 

b. If8’Suddenly’’0r’’Gradua fly,’’ eak: “Daily activities “.rne.ans the 

Age person’s usuel actmmes, 
depending on the age of the 

How old wers you when your trouble with seeing FIRST began person at the time. 
to Interfers with your daily activities, tbut is, your work, 
mcmotion, education, or travel ? . . . . . . . . . . . . . . . . . . . . . . . . 

i 
(Under 17- Go to Qu..tion 2) 

a Never interfered (GO to Que.tfon 2) 

If a,ge in lb ia 17 or ovar, ask: 

c. Waro you working at a [eb or Iwslness before you began to hovo 

trouble with seeing? 

n Yes m No 

If over 12 months, round to!. 
�y. Spcicd ist? u ward, e.~., “1%” years 

sI ould be recorded as “2” 
n During the past 12 months _Years I_J Never years. 

If person ia wearing $Iasaen mark thfa box j_J and ask 3b. 

If person fa not wearfng glasse.?, ask: 

When were your eyes lost examined by a physician nearest year; round % years 

a. At the presant Nit+ do you use any glasses.. that is, 
ordinary glasses or special glossax os lenses? 

D Ye. (A.k Sb) = No (Qo to Que.tiOn 4) 

If “YL96’*or if pereon is weating glaasws, ask: 

b. Whet types of glasses do you .USO or wear? 

� Ordinary glasses for distance and for reading 

n Ordinary glasses for distance alone 

n Ordinary glasses for reading alone 

D	 Spectacles with strong reading additions 
(such as bifocals) 

n Hand magnifying len5es 

a Protection glasses (dark or fmsred) 

n Any other type (SPO.MY) 

Footnotes and comments 

.-. . . . . .. . . . . .. . .. -

Mark each type -reported. If 
unable to class;f by type, 
mark last lmx an i descr~be. 
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QUESTIONS DEFINITIONS 

. Do YW s-o things as if you w-m looking through a tub+ or a gun barrel? Persons with this type of 
visual defect (“Tunnel 

a Yes D No Vision”) will understand 
the question 

o. ~causo of your trouhl. s-ing, do you rnvar us. any aids ●ither in 
@tlng around tbo housa or in tmvelin outsids tho housa; such as 
a can., guide d% or a pmsm with sigt t? 

a Ye. a NO (Go to Q...tn.n 6) 

If “I%*,** aak: 

b. Which do you us.? 6u.rk each o.. nm.tion.dj 

n A cane (If m.rhd ●sk Q.e.:ior 5b(0


n A guide dog (If m.rk.d ..k Q...tIon 5b(2)


a A person with sight


n Other fsP..ffY)


If cane used, aak: 

(1) ~~n~~i~orc~:fny special instructions in tmlng or g9tting 

n Yes n No 
% Pecial instructions:’ means 

If gufde dcg used, aak training by a trained msttuctor 

(2)	 Hava you wor had any SIMCIOI instructions in tmv.ling with 
suidc dogs? 

I_’J Yes U No 

n. Have YOU war hoard of talking book mccmfs? If the supplement person is a 
child, 6a refers towhegber the 

U Yes a NO (Go to Qu.,tkm 7> respondent ever beard of talk­
ing book recordsi 6b to whether 

’Yen,” aak: 
the child is recemog them. 

If ●

b. #t#I&:~\w am you gatting talking bock m.otds of any kind 

n Yes n No 

a. Havo you war had any instruction in reading bmille? 

n Yes n No (Go to Qu..t1on 8) 

If ●’Yea,** aati 

b. Can you mad bmlll.? 

m Yes n NO (G. to Qu.mtf.n 8> 

Zf ““Yea,’* aak 

c. At& pmacnt tinm ON YOUreading books III bmilla? 

m Ye. m No 

‘JC4110CCSarid comments 

..— ..- . . . 
uscOM*Oc 1818B Pea 
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QUESTIONS DEFINITIONS 

Bat During an overage week, about how m.ny hors do you spend No. of hours If answer is not reported in hours 

watch ingorllstening to television ?..... . . . . . . . . . . . . . . . . . . . coqverc to hours. “An average 
week” is whatever tbe person 
considers to be a typical week. 

n Don’t watch or Iisren (Go to @e.tlon 9) 

No. of feet If tb.e answer is “Quite close” 
If some hours reported, ask: (Approximately)	 or something similar, ask ebout 

bow many feet that would be. 
b. When you am watching television, how close to the screen do you 

have tositin order tosectheplct.m? . . . . . . . . . . . . . . . . . . . . . . . 

m Only listen 

9. During an average week, about how many hours do you’ spend No. of hours If answer is not re 
r, 

orted in hours 

listening€ to the radio? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . convert to hours. An average 
week” is whatever tbe person 

n Don’t list.. considers to be a t~ical week. 

Oa. During an overage week, about how many hours do you spend reading No. of hours Include printed books, books in 

orlisten ing to books? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . braille and recorded books. Do 
not include time spent reading 
comic books, magazines or news-

U None (Ask 10b) (Go f. Q&flo” 11) papers. 
If answer is not reported in 
hours, convert to bows. 

If ‘eNone, ‘“ ask: 

b. Is this because of your trouble with seeing? 

= Yes a No 

1.€ Do you attend any school or take any courses? Include correspondence courses 
and ni~bt school. Report 
students on summer vacation 

m Yes m No 
as *’Yes. ” 

NTERVIEWER, MARK ONE BOX. 

a Person is under 17 years of age {Skip to Que.tlon 20) 

a Person is 17 year. old or over (Contfrm. with Q.e.tim 12) 

2. Because of your trouble with seeing hove YOU ever hod any special Training received throu b any 
vocational	 or iob training? formal program designe t to 

aid or rehabilitate persons 
with visual defects. 

o Yes I_J No 

30, Do you have a iob or business? Accept t~e person’s answ~rs 
to Q~escIons 13b and c without 
probing. 

u Yes n No (GO to Question 14) 

If *“Yes, ” ask: Occupation Examples: Farmer, seamstress, 
sales clerk. 

b. What kind of work am you doing? . . . . . . . . . . 

Industry€ Examples: Farm, dress manu­
facturing, candy aod tobacco 
stand. 

c. What kind of business or industry is this? . . . . . 

d.	 Class of workec (Mark one box) If nOt indicated by entde= 
in (b) and (c), ask additional westiOns. 

~ Private - paid (works for private concern) 

m Own (owns or sbarcs ownership in own business) 

a Federal Government 

a Government - other than Federal 

n Non-paid (works only for room and board, etc.) 

lob, fairly satisfied or not satisfied at a7 1? most nearly corresponding 
the person s answer. 

to 

n Very satisfied 

D Fairly satisfied 

D Not satisfied at all 

Footnotes and comments 

e. On the whole, would you soy you are ve satisfied with your present Mark tbe box for the statement 

NHS.HIS.l(b) (5.3.69) USCOMM.DC 15! m Pas 
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QUESTIONS DEFINITIONS 

No. of hours Iqc!ude time spent in physical 
VISICS only, “ot telephone 

4a. 

b. 

%. 

b. 

c. 

6. 

70. 

On the avemge, about how many hours a week do you spend visiting conversations. 
with friends, either in your home or theirs? . . . . . . . . . . . . . . . . . . . 

If answer is not in hours, 
convert to hours. 

m Don’t visit 

Hos your trouble with seeing made any difference at all in hew 
often you get together with friends? 

n Yes a No 

Do you belong to any clubs or organizations?	 Include any soci+, civic, 
fratemaI, or rehglous organiza. 

a Yes (Ask 1S0 U No (A.k 15.) tions. 

If “Yeag* to Question 15a, ask: 

Has your trouble with seeing made any difference at all in your 
activity in clubs or organizations? 

D Yes D No 

[f “’No’* to Question 15.9, ask: 

IS this because of your trouble with seeing? 

m Yes = No 

Either alone or with someoneDo you go to stores to do any shopping for yourself or your household? else. 

D Yes m No 

If person lives with related member(a), skip to Question 18. 

If person doee not live with any related membe<.$, ask: 

De you hove any relatives who live within ten miles of your home? 

= Ye. n No 

b.	 About hew often do you visit with your relotives, either in your 
home or the Irs? 

n Every day 

n At least once a week 

D At least once a month 

D Other (specify) 

c. Do you own your own home, rent or board? ~?c refers to sample unit, 

= Owns m Boards	 A.e:, person’s yesent 
living quarters. 

n Rents a Other (specify) 

8. How long have you lived at your present address? 

a Less than a yeat 

D One year but less than two 

D Two years but less than five 

n Five years but less than ten 

= Ten years os over 

Footnotes and comments 

USCOMM.OC 
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QUESTfONS 

19.	 Howlong have youliv6d in (%1s arsa)? 
(city or town) 

a Less than a yesr€

m 0.. year but 1.ss than two€

n Two yests but less tbs. five€

n Five yetus but less tbm ten€

= Ten years m ovet€

10. Bscauso of your trouble with seeing, ON you pmsenily receiving 
any fhvanclal help or othm services from public or privotn agenciss? 

D Yes n No€

Footnotes and comments€

.,. -. ““. “,. .,*, ..... ... .. .. -“m “..-”,.-.,”, 

I 

DEFINITIONS 

Insert name of city or-town -
if in turd area, substitute€
“this area.)’€

Include all. ~es. of s:rvices,
such. aS, aid m SnO mg, 
receapt of free recorT ed 
buoks, etc. 

“S.wu.mc *m*anm.€. . . . ...- .. ... 
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section B 

QUESTIONS DEFINITIONS 

1. Con you see well enough to tell if a light IS on or off? 

n Yes a No 

20. Did your trouble with seeing come suddenly or did it come gmdually? “Suddenly”’ would be either in­
stantaneously w in a very shott 

n Suddenly	 tim$, usually associated with 
an mjuty. 

D Gradually 

n At birth (Skip @ Question 5) 

If “Suddenly” or “Gradually,** ask:	 “Daily activities” means the 
person’s usual activities, 
depending on the ase of the 

Age (years) person at the time. 
b. How old were you when your trouble with seeing FIRST began 

to Interjere with y~w daily motivities, that is, your work, 
recreation, education, or travel?.,..... . . . . . . . . . . . . . . . . . . . 

-1> 

If age in Question 2b is under 6, ask: 

30. Co”Id you see cmyihing besides light when you were an Infant? 

n Yes a No (Skip to Que.tio. 5) 

If “Yes,” ask: 

b. Do you remember seeing colors? 

m Yes m No 

c, Do you remember seeing moving oblects or people’s featutes? 

= Yes = No 

(Skfp to Qu..tlon 5> 

If age in Question 2b is 17 or over, ask: 

4. Were you working at o iob or business before you began to 
hove trouble with seeing? 

= Yes m No 

5, When were your eyes lost examined by a physician �ye If over 12 months, round to 
specialist? nearest yeaq round z Ycals 

upward, e.g., ‘“l%” years 
n During the past 12 months —Years D Never	

should be recorded as “2°$ 
years. 

~ootnoces and comments 

FORM NHS.HIS.l (b) (5.3-63) USCOW.DC 
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QUESTIONS DEFINITIONS 

L	 Becaum of your ?41. ssolng, de ou �ver US* ony aids either in 
gcttlng around tfw house or III tmv- r ing outsid* the house; such as 
a can., guide do-, or o parson with sight? 

n Yes = No K+. to Que.tlon 7) 

If ‘gYea,’” ask: 

b. Which do you use? (Mark each on. mentioned) 

D A cane (lf marked, .s.11 Q.e.tl.an 6b(J)) 

n A guide dog m mark.d, a.k Question 6b(2)) 

n A person with sight 

a Other (sP.cIfY) 

If cme wed, ask: 

(1)Have ou �ver had any special instructions in using or getting 
aroun J with o cane? 

“sP’sial if=’’%:ion’.’” “an’ 
n Yes a No trammg by a trained instructor. 

‘If guide dog used, aak: 

(2) Have you war hod any qeciol instructions in tmveling with 
guldt dogs? 

m Yes m No 

I.	 Hava you ever heard of talking book records? If the supplement person is a 
child, 7s refers to whether the 

u Yes m No (Go to Que.tlon 8)	 respondent ever heard of talking 
book records; 7b to whether the 
child is receiving them. 

If Wee, “ ask: 

>..AI the present time am you getting. talkittg book records of a.y kind 
through the mail? 

a Yes a No 

:. Have you ever had any instructions in reading bmille? 

n Yes m No (Go to Que.lfo” 9) 

If �’Yea,” aak: 

>. Can you mnd braille? 

n Yes a No (Go toQ.eatfcm 9) 

If ‘“Yea, ” ask: 

:. At the present time am you reading books in bmille? 

n Yes a No 

During an average 
madingor listening 

week, about how many 
to books?.. . . . . . 

hours 
. . . . 

do you 
. . . . . 

spend 
. . . . . . . . . . . . 

No. of hours “An average week” is what-
ever the person considers to 
be a typical week. 

Include books in braille, 
recorded books snd printed 

m None books read by or to the person, 
but not including magazines 

&&%%%&R::% ::’ 

).	 During an average week, about how many hours do yo. spend NO of hews ~f answer noc reported 
Listening tothemdio ortelevision? . . . . . . . . . . . . . . . . . . . . . . . . m hours, convem to hours. 

a Don’t listen 

:ootnotes and comments 

. . . . . . . . . e–. .,
ORM NH S-HIS.1 (b) (5.8.0s) ,.I. G”?4K-”. . . . . . .-”. 
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QUESTIONS DEFINITIoNs 

1. Do you attend any school or take any courses?	 Include correspondence courses 
and night school. Report 

l-J	 Yes a No students on summer vacation 
as “yes.” 

lNTERVfEWER, MARK ONE BOX. 
D Person is under 17 years of age (Skip to Qu..tim 20> 

a P.lSO. is 17 years old or over (Contlntie wffh Qu..ti.an 12) 

2.	 Because of your trouble with seeing hove you �ver had any special Training received throu h any 
vocational or iob tmining? formaI program designe f to 

aid or rehabilitate persons 

a Yes = No with visual defects. 

30.	 Do you have a 10b or business? Accept the person’s answers 
to Questions 13b and c without 
probing. 

a Yes m NO(Go to Q.e.tlon 14) 

-ii” Yea,’8 ask: Occupation Examples: Farmer, seamstress, 
sales clerk. 

b. What kind of work are you doing?. . . . . . . . . . 

Industry	 Examples: Farm, dress manw 
facturing, candy and tobacco 
stand. c. What kind of business or industry is this? . . . . . 

d.	 Class of workec (Mark one box) If not indicated by ~nfrje= 
in (b) and (c), ask additional questions. 

a Private - paid (works for private concern) 

� Own (owns or shares ownership in own business) 

a Federal Government 
D Government - other than federal 
= Non-paid (works only for room and board, etc.) 

�.	 On the whole, would YOU soy you are ve ~ satisfied w ith your present 
@b, fairly satisfied or not satisfied at a 1? 

Mark tbe box for the statement 
most nearly corresponding to 

a Very satisfied tbe person s answer. 

U Fairly satisfied 

D Not satisfied at all 

No. of hours Include time spent in physical 
4Q. On the avcmge, about how many hours a week do you spmd visiting visits only, not telephone 

with friends, �ither in your home or theirs? . . . . . . . . . . . . . . . . . . conversations. 

U Don’t visit 

b.	 Has your trouble with seeing made any difference at 011 in how 
oftan you get together with friends? 

n Yes D No 

So. Do you belong to any clubs or orgonlzations? Include any soc}a!, civic, 

a Yes (Ask Z5b) a No (Ask 25.) 
fraternal, or rehg]ous Organiza­
tions. 

If ‘*Yea ‘p to Question 15a, a8k: 

b.	 Has your trouble with seeing made any difference at all in your 
activity In clubs or organizations? 

� Yes n No 

If “N08* to Question 15a, ask: 

c. Is this because of your troublo with seting? 

u Yes D No 

‘ootnotes and comments 

FORM NHS.HIS-l(b) (S.3.0S) Uscohw.ec *VI** P. 
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QUESTIONS , DEFINITIONS 

5.	 Do you go to stores to de any shopping for yourself or yo.rlwwsehold? Either alone or with someone 
else. 

a Yes I_J No 

If person lives with related membefs), skip to Question 18. 

“ If person does not live with any related member(s), ask: 

La. Do you have any relatives who live within ten ml le. of your home? 

a Yes n No 

b.	 About how often do YOU visit with your relatives, either in your 
home or theirs? 

n Evc1y day 

D At least once a week 

a At least once a month 

I_J Other fsPecIfY) 

c.	 Do you own your own home, rent or board? ~7c refers to sample unit, 
l.e:, person’s present 

u owns a Boards living quarters. 
D Rents a Other (specffy) 

How long hove you lived at your present address? 

a Less than a year 

n One year but less than two 

I_J Two years but less than five 

n Five years but less than ten 

n Ten years or over 

9. How long have you lived in Insert name of city or.town 
(city ~rtow”rhis are”)’ if in mral area, substitute 

Less thanm a year 

m One yeat but less than two 

n Two years but less than five 

D Five years but less than ten 

m Ten years m over 

D.	 Because of your trouble with seeing, 
any finoncio I help or other services 

D Yes n No 

ootnotes and comments 

FORM NHS.HtS-l [b) (5-9-03) 

“this area:’ 

are you presently receiving Iriclude all tYpes of. services, 
from public or privote agencies? such as, aid m shop ing, 

receipt of free recor i ed 
books, etc. 

� .*”.----..,----------- P., 

8? 
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