Section A

[ At birtth (Go to Queation 2)

QUESTIONS DEFINITIONS
lo. Did your trouble with ing come suddenly or did it come gruduallyf *'Suddenly’® would be either
instantaneously of in a very
] Suddenly short time, usually associated
with an injury.
[} Gradually

b, If ““Suddenly® or **Gradually,’’ ask:

*“Daily activities’’ means the
s

Age
How old were you when your trouble with seeing FIRST began

to interfere with your daily activities, that is, your work,
recreation, education, or#ravel? c v s e s ecrtaveroresconenan

[—] Never intetfered (Go to Queation 2)

(Under 17 - Go to Queation 2)

p s usual activities,
depending on the age of the
person at the time.

If age in 1b is 17 or over, ask:

c. Were you working at a job or business befors you began to have
trouble with seeing?

[ Yes I No

2, When were your eyes last examined by o physician
eye spociolist?

[] During the past 12 months Years 1 Never

If over 12 months, round to
nearest year; round }4 years
upward, e.g., **1)4’* years
should be recorded as *'2”°
years.

If person is woaring glasses mark this box [ | and ask 3b.
If person is not wearing glasses, ask:

3a. At the present time do you use any glasses --that is,
ordinary glasses or special glasses or lenses

[ Yes (Ask 30 [ No (Go to Question 4

If **Yes®’ or if person is wearing glasses, ask:
b. What types of glasses do you use or wear?
[C] Ordinary glasses for distance and for reading
[ Ordinary glasses for distance alone
[} Ordinary glasses for reading alone

[] Spectacles with strong reading additions
(such as bifocals)

[] Hand magaifying lenses
[] Protection glasses (dark or frosted)

[] Any other type (Specify)

Mark each type reported, If
unable to classify by type,
mark last box and describe.

Footnotes and comments
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QUESTIONS

DEFINITIONS

4. Do yeu see things as if you were looking through a tube or a gun barrel?

[ Yes CINo

Persons with this type of
visual defect (**Tunnel
Vision’") will understand
the question

Sa. B of your bl ing, do you aver use any aids either in
getting around the house or in troveling outside the house; such as
o cane, guide dog, or o person with sig?n?

] Yes [C1No (Go to Question 6)

If “Yos,” ask:
b. Which do you use? (Mark each one mentioned)
] A cane (If marked ask Questior 5b(1)
[C] A guide dog (If marked aak Queation 5b(2)
[] A person with sight
[ Other (Specity)

If cane uaed, ask:

(1) Have you ever had any special instructions in using or getting
umnl with o cane?

] Yes CINo
If guide dog used, ask:

(2) Have you ever had any special Instructions in traveling with
guide dogs?

] Yes [ No

“Special instructions’® means
training by a trained instructor

6u. Have you ever heard of talking book records?

1 Yes [_INo (Go to Question 7)

If **Yes,” ask:

b, ’Ah! the pmc;; 1’1';‘. are you getting talking book records of any kind

If the supplement person is a
child, 6a refers to whether the
respondent ever heard of talk-
ing book records; 6b to whether
the child is receiving them.

[ Yes CINo
7a, Have you ever had any instruction in reading braille?
] Yes [C] No (Go to Queation 8)
If “Yes,” ask:
b. Can you read braille?
] Yes "] No (Go to Question 8)
If ““Yes,” ask:

€. At the present time are you reading books in braille?

[ ] Yes [1No

—
Footaotes and comments

FOIN NHE-HIS-1 (D) 18-3.63)

USCOMMDC 15138 P83



QUESTIONS

DEFINITIONS

84, During an average week, about how many hours do you spend No. of hours

watching or listening to television?. .. .. ccoveeiiien e

[ Don't watch or listen (Go to Queation 9)

If answer is not reported in hours,|
conyert to hours. '"An average
week’’ is whatever the person

considers to be a typical week.

No. of feet

If some hours reported, ask: (Approximately)

b. When you are watching television, how close to the screen do you
have to sit in order to see the picture? v c e v v e vt v nnr e sonns

] Only listen

If the answer is **Quite close’
or something similar, ask about
how many feet that would be.

9. During an average week, about how many hours do you spend

No. of hours
listening to the radio? «  c oo s o v oevscssdnnsassoncnenens |

[ Doa't listen

If answer is not rePoncd in hours,
convert to houts. ‘‘An average
week’’ is whatever the person

considers to be a typical week.

10a. During an average week, about how many hours do you spend reading No. of hours

or listeningto books? v o v v v e e ii it ettt tica et

[C] None (Aak 105) (Go to Quiat!an 11)

If ““None,*” ask:

b.Is this because of your trouble with seeing?

[ Yes [JNo

Include printed books, books in
braille and recorded books, Do
not include time speat reading
comic books, magazines or news-
papers.

If answer is not reported in
hours, convert to hours.

11. Do you attend any school or take any courses?

] Yes I Ne

Include correspondence courses
and night school. Report
students on summer vacation
as ""Yes."

INTERVIEWER, MARK ONE BOX.
[T Person is under 17 years of age (Skip to Quostion 20)
[] Person is 17 years old or over (Continue with Question 12)

12. Because of your trouble with seeing have you ever hod ony special
vocational or job training?

M Yes 1 No

Training received through any
formal program designed to
aid or rehabilitate persons
with visual defects.

13a. Do you have a job or business?

] Yes [CI No (Go to Queation 14)

If *Yes,” ask: Occupation

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

Industry

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

Accept the person’'s answers
to Questions 13b and ¢ without
probing.

Examples: Farmer, seamstress,
sales clerk.

Examples: Farm, dress manu-
facturing, caady and tobacco
stand,

d.Class of worker: (Mark one box) If not indicated by entties
in (b) and (c), ask additional questions.

[ Private - paid (works for private concetn)

[] Own (owns or shares ownership in own business)
[C] Federal Government

[J Goveroment ~ other than Federal

] Non-paid (wotks only for room and board, etc.)

e. On the whole, would you say you are very satisfied with your present
job, fairly satisfied or not satisfied at all?

[ Very satisfied
[] Fairly satisfied
] Not satisfied at all

Mark the box for the statement
most nearly cotresponding to
the person's answer.

Footnotes and comments
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QUESTIONS

DEFINITIONS

140. On the average, about how many hours a week do you spend visiting
with friends, either in your home or theirs? c e v e cevvssnsnness

] Don’t visit

No. of houts

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

Include time spent in physical
visits only, not telephone
conversations.

If answer is not in heurs,
convert to hours,

[ Yes CINo
15a. Do you belong to any clubs or organizations? Include any social, civic,
fratemal, or religious organiza-
[] Yes (Aax 150 [TJ No (Aek 15¢) tions.

If “*Yes® to Question 15a, ask:

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

[[] Yes [CINe

If “*No*’ to Question 15a, ask:
c. Is this b of your trouble with seeing?

] Yes [CINo

16. Do you go to stores to do any shopping for y if or your h hold? Elisde‘ﬂ alone or with someone
] Yes [T Ne
Ifp lives with related ber(s), skip to Question 18.

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

174, Do you have any relatives who live within ten miles of your home?

[] Yes [1No

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

[] Every day
[ Ac least once a week
[T At least once 2 month
[] Othes ¢specity)

c. Do you own your own home, rent or board?

[C] Owas [] Boards
[] Reats ] Other (specity)

17c tefers to sample unit,
i.e., person’s present
living quarters.

18. How long have you lived at your present address?
[] Less than a year
[ One year but less than two
[] Two years but less than five
[] Five years but less than ten

[C] Ten years or over

Footnotes and comments
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QUESTIONS

DEFINITIONS

19, How long have you lived in {this area)?
(Clty or town)

[] Less than a year

[} One year but less than two
[] Two yeats but less than five
[] Five years but less than ten

[] Ten years or over

Insert name of city or town —
if in rural area, substitute
‘'this area.’

(X}

20. B of your with ing, are you p
any financlal help or other services from public or pri

[ Yes INo

Iy receiving
ivate agencies?

Include 2ll types of services,
such as, aid in shopping,
receipt of free recorded

oks, etc.

Footnotes and comments
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Section B

QUESTIONS

DEFINITIONS

1. Can you see well enough to tell if a light is on or off?

] Yes [C1No

2a, Did your trouble with seeing come suddenly or did it come gradually?
[ Suddenly
[] Gradually

[ At bisth (Skip to Question 5)

“*Suddenly’’ would be either in-
stantaneously or in a very short
time, usually associated with
an injuty.

If **Suddenly®® or *'Gradually,”” ask:

b. How old were you when your trouble with seeing FIRST began
to interfere with your daily activities, that is, your work,
recreation, education, or travel? o v s v io v sscer s renvrrrrasns

Age (yeats)

If age in Question 2b is:
under 6, go to Question 3;

17 or over, skip to Question 4;
6-16, skip to Question 5.

*'Daily activities’’ means the
person’s usual activities,
depending on the age of the
person at the time,

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

3a. Could you see anything besides light when you were an infant?

[ Yes 1 No (skip to Queation 5)

If **Yes,’’ ask:

b. Do you remember seeing colors?

3 Yes [INo

¢, Do you remember seeing moving objects or people’s features?

[ Yes 1No

(Skip to Question 5)

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

4. Were you working at a job or business before yau began to
hove trouble with seeing?

™1 Yes I Ne
5. When were your eyes last examined by a physician eye
specialist?
{] During the past 12 months ——Years [] Never

If over 12 months, round to
nearest year; round ¥ years
upward, e.y., *1%’° years
should be recorded as 2"
years,

Footnotes and comments
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QUESTIONS DEFINITIONS
6e. B of ysur treuhl ing, do you ever use ony aids either in
getting areund the house or in 'mvoring outside the house; such as

a cane, guide dog, or a persan with sight?

] Yes [ No (Go to Quoation 7)

If **Yes,* ask:

b. Which do you use? (Mark each ono mentioned)
[ A cane (If marked, ask Question 65(1))
1 A guide dog (If marked, ask Question 6b(2))
[] A person with sight

[] Other (Specity)

If cane used, ask:

(4)] Huvo!ou ever had any special instructions in using or getting
around with a cane?
CINe

] Yes
If guide dog used, ask:

{2) Have you ever had any special instructions in traveling with
guide dogs

[] Yes 1 No

‘*Special instructions’® means
training by a trained instructor.

Ta, Have you ever heard of talking book records?

[ Yes [} No (Go to Question 8)

If *“Yes,’? ask:

b..Al the present time are you getting talking book records of any kind
through the mail?
CINe

[ Yes

If the supplement person is a
child, 7a refers to whether the
respondent ever heard of calking
book records; 7b to whether the
child is receiving them.

8a. Have you ever had any instructions in reading braille?

[ Yes

[ No (Go to Question 9)

If *“Yes,? ask:
b. Can you read broille?

] Yes ] No (Go to Question 9)

If “*Yes,"’ ask:

¢. At the present time are you reading books in braille?

[ Yes [INeo

9. During an average week, about how many hours do you spend
reading or listening to books? ¢+ v v v o verr ettt nenn

] None

No. of hours

““An average week” is what-
ever the person considers to
be a typical week.

Include books in braille,

recorded books and printed

books read by or to the person,

but not including magazines

or newspapers. If answer not

reported in hours, convert to
ours,

10. During an average week, about how many hours do you spend
listening to the radio ortelevision? .. .. cvvviveeresceonconss

7] Don’t listen

l No of hours

If answer not reported
in hours, convert to hours,

Footnotes and comments
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QUESTIONS

DEFINITIONS

11, Do you attend any school or take any courses?

[ Yes I No

Include correspondence courses
and night school. Report
students on summer vacation
as "'Yes.”

INTERVIEWER, MARK ONE BOX.
[ I Person is under 17 years of age (Skip to Queation 20)
[T} Petson is 17 years old or over (Continue with Question 12)

12, Because of your trouble with seeing have you ever had any special
vocational or job training?

[ Yes CNo

Training received through any
formal program designed to
aid or rehabilitate persons
with visual defects.

13a. Do you have a job or business?

] Yes [[J No (Go to Question 14)

i "Yn, * ask: Occupation

b. What kind of work are you doing? « e e v e vn..

Industey

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

Accept the person’s answers
to Questions 13b and ¢ without
probing.

Examples: Farmer, ress,
sales cletk.

Examples: Farm, dress manu-
facturing, candy and tobacco
stand.

d. Class of worker: (Mark one box) If not indicated by entries
in (b) and (c), ask additional questions.

[] Private - paid (works for private concern)

[] Own (owns or shares o hip in own busi )
] Federal Government

[C] Govemment - other than federal

") Non-paid (works only for toom and board, etc.)

e. On the whole, would you say you are ver‘y satisfied with your present
{ob, fairly satisfied or not satisfied at all?

[ Very satisfied
[Tl Faisly satisfied
[] Not satisfied at all

Mark the box for the statement
most ncnrly corresponding to
the person’s answer,

No. of houts

14a. On the average, about how many hours o week do you spend visiting
with friends, either in your home or theirs? «eceescssacasossos

[] Don't visit

b. Has your trouble with seeing made any difference ot all in how
often you get together with friends?

[ Yes [JNo

Include time spent in physical
visits only, not telephone
conversations.

150, Do you belohg to any clubs or organizations?
[]Yes (Aak 155) [T No (Ask 15¢)

If **Yes ** to Question 15a, ask:

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

[]Yes [TINo

If ““No** to Question 15a, ask:

¢c. Is this b of your ble with ing?

[T Yes ] No

Include any social, civic,
fraternal, or religious organiza-
tions.

Footaotes and comments
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QUESTIONS

+DEFINITIONS

16. Do you go to stores to do any shopping for yourself or your household?

[ Yes 1 No

Either alone or with someone

else.

If person lives with related member(s), skip to Question 18.
"I person does not live with any related member(s), ask:

17a. Do you have any relatives who live within ten miles of your home?

[ Yes [INo

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

[ Every day
[ At least once a week
] At least once a month
] Other (Specity)

c. Do you own your own home, rent or board?

[—1 Owns [ Boards

[C] Rents {] Other (specity)

17c refers to sample unit,
i.e,, person’s present
living quarters.

18. How long have you lived at your present address?
["1Less than a year
] One year but less than two
[T} Two years but less than five

[ Five years but less than ten
[] Ten yeats or over

19, How long have you lived in( - : (this area)?
Clty or town)
[ Less than a year
[] One year but less than two
[C] Two years but less than five
[ Five years but lessthan ten
[] Ten years or over

Insert name of city or town ==
if in rural area, substitute
*“this area’’

20. Because of your trouble with seeing, are you presently receiving
any financial help or other services from public or private agencies?

[ Yes [INo

Include all types of. services,
such as, aid 1n shopping,
receipt of free recorded
books, etc.

Footnotes and comments
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