
35a. Is anyone in the fnmily (that is you, your - - ●tc. ) limited in the kind or amount of Y

their activities because of an emotional or nervous condition? N (36)

1“-— —---------------------------------------- ----------------------------------- -—.

b. Who is this? Mark “’Condition” box in person’s column. 35b,

__________---_ --_. ------- _------------ e ---------------------------------------

c. Would you say this is an emotional or nervous condition?

Mark appropriate box in each person’$ column.

.-,
c.

--------------------------------------------------------------------------
d. Does anyone else in the family have . . emotional or nervous condition that limits 1

----...=
Y (Reask 35b and c)

them in the kind or amount of their activities? N

36a. Because of a disability or health problem, does anyone in the family

(that is you, yo.r -- etc.) -

If “Yes,” ask 36b and c 1. Need the help of another person in getting around outside

b. Who is this? Mork appropriate box in
of this neighborhood?------------------------------------------ ---

person’s column 2. Need the help of another person in getting around in

this neighborhood?----------------------------------------- ---
c. Anyone ●lse? 3. Need the help of another person in getting around inside

of this house (apartment)?

379. B=cause of a disability or health problem, does anyone in the family stay in bed Y
all or most of the day? N (38)
------------------------------------------------------------------------------

b. Who is this? Mork “Stays in bed” in person’s column
------------------------------------------------------------------------------

c. Anyone else? Y (Reask 37b and c)
N

For each person with “Needs help” or “Stays in bed, ” ask 38–40; otherwise go to next page.

38. How long has -- (needed help in getting aroundAmd to stay in bed)?

390. How often does -- (need help in getting around/need help because he has to stay in bed) -
most of the time, some of the time, or once in a while?

.---. .—..-. . —. . . . . ------- . . . . -------------------------------------------------
b. Does -- receive the needed help - most of the time, some of the time, or once in a while?

.-.
b.

------------------------------------------------------------------------------ ---
c. When -- receives help who provides it - a relative, friend, nurse, or some other person?

Anyone else? 1c.
40.. What disability or health problem causes –- to (need help in getting aro.nd/staY in bed)? 40..

---------------------------------------------------------------------------- +-
b. Does any other condition cause -- to (need help in getting around/stoy in bed)?

.-. . .. —-.... . . . . . . _ . ----------- __________________________________________
c. What other disability or health problem causes -- to (need help in getting around/stay in bed)?

b,

-.

. .

_________________________________________________________________________________
Mark box or ask:

d. Which of these conditions would you say i= the main cau~e of this disability or health problem?
1

d.

I
I-------- -__--4.- A----

❑ Ccmdmon

Mark D &x, THEN 3S2 I--------------------

}
❑ Em.atlonal (Item c

! ❑ Nervous THEN 35d)

I ~ Rqxxted earlier
-------- -+----------

n ::Nf#porjum id.

❑ Needs help ,nslde
neighborhood

I ❑ Needs help ,nslde
house

❑ Stays In bed I

..-. --. -.. ----- .. ——-
1 U All/most U Other -

Z❑ Some
Specify

b?
I a Once

> ❑ Never [40)

._-- __-__ ._-- _- —. —-.

I ❑ Relatlve n :&J,;

! ❑ Friend
d

I D Nurse

1 U Reported ●arl ter
d1(M8rk

Cc.nd, tmn D tUX

L❑ Enter Cond. in C2 ~

J ❑ Old age cmly
-------------------

Y N (40d)
___________________ .

Enter condition m C2

Reask 40b and C

.__-- ___.__-—_-.——- .
u C#y,l ;x~d$ql,io”

ti
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. . ...ll-------------1 1-------------------------
I I ~ C.nd,t,on ~~b< ❑ Cond,uon I uCmd(tmn 35b,

MdIh D box, THEN 35c Mark D box, THEN 35c Mark D box, THEN 35c

I tt
____________________---------------------____________________--

1 t
I 1 I I 1

1 ~~ Needs hol D outside .36b. I D Needs help outsnde I U Needsh+ O.-,de
!mlchborhoud “e, ghborhmd nelghborhwd

2 ➤1 Needs help nnslde 2 n Needs help mslde z 0 Needs help Unstde
w u:hbarh.od ne,ghborhmd nenghb.arhood

3 rd ;:;:: hel D mstde 30 Needs help !.stde 3 ❑ Nmds help nns>de
house house

36b.

t [1 1 t
------—-----------,,.----------.---------------------+A--_-- _- --

4 ~ StW’s In bed 37b. 4 D Stays m bed 4 ❑ Stays m bed 37b
-------------------- --------------------- ____________________ __

! ,.
000 El Loss than I month 000 ❑ Less than I month 000 ❑ Less than I month

I — Mm. 2 —Yrs.

I l_l Allfmst n C&;,,;

2 ➤i SC,m(! #
3 El Once

_———. __ ————_____ ——___
I ➤I All fmost o O,her -

2 ➤[ Some
Specwy

3 [—1 0“..

3 r_l Nurse

38. I — Mm. 2 —Yrs. 1 — Mm. 2 —Y,..

39.. I ❑ Allltnmr D Other, - 1 D All/most n :;yc;,;

2 n some sp@q * ❑ some d
I 3 ❑ Once I 3 ❑ 0“.,

38.—

39..

---
t%

---

c

..

.------------- ——---
❑ Co”d#t#on

Mark O box, THEN 35c
.--_ —----- -—------
: ~ ~“fl’] (pm:,,d,

3 a Reported earl,.,
-------------------

I Q Needs help outside
neighborhood

2 ❑ Needs help mslde
neighborhood

3 U ::::: help lnslde

.--—-—--------------
4 ❑ Stays I“ bed

.-______-----------

00Q ❑ Less than I month

1 —Mo.. 2 —Yrs.

1 0 A1l/mOst n Other -

2 Cl SOme
Spec/fy

J
3 ❑ Once
--_ —----------------
I ❑ A1l/mosI ❑ :;:::,;

2 ❑ some J
3 ❑ Once

o ❑ Never (40)

_-___ ———-_____— —____

1 D Relattive ❑ :I,;

z ❑ Friend 4

3 ❑ Nurse

.
1

——+---------------
n C.a”ditto.

Mark D box, THEN 35c i

--l
-----}‘ Q ‘m”’’””” (Item C
z •l N.r... s THEN 35d)
3 a Reported earl L,,
--.____-----__-----

1 n Needs help o.tstde
“eozhborhood

2 U Needs help msude
notghborhood

30::::: help Ins Id=

=

------------------
4 ❑ Stays in bed

__ - _ - —_____________

000 ❑ Less than I month

7
1 —M. s. 2 —y,. .

1 U Alllmost ❑ :;Q,;

2 •l SOme 4
3 ❑ Once

---------------------
1 ❑ Al t/1’lvJS1 ❑ &&&l

2 Cl SOme J
3 ❑ 0...

0 ❑ Never (40)

---------------------

1 D Relative D :;$J,;

2 ❑ Friend $

3 ❑ Nurse

Y N (40d)

11

b. Y N (40d)

1

Y N (40d)
..- ——- —-- —--—------ —.----—----..---—-.---—— --- ———.——--. ———----—--

Em,, mmiltlon 1“ C2 . . Enter condttmn t. C2 Enter condttno” in C2

Rt?ask 40b and C Reask 40b and c Reask 40b and c

‘-Td. o ~n~erl ;::d:mn, ,,on

‘-----t--------””-----------”

❑ Only I .onditmn
Enter m.m condttm”

b! d
1[ I

‘oo”izzkig---H---...--—...---—---_—----
b. y N (40d) Y N (40d)

.-- —-------- .---- ——----- --------------------

c. Enter condnt$.n m C2 Emer condition in C2

Reask 40b and c Reask 40b and c

‘--1-----------------d. D Only I cond,t,o” 1❑ O“ly I .mdlcim
Enter main c.a”dttion Enter main condition

b? i
I
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la. Beco.se of a disability or health problem, does anyone in the
family (tha+ is, you, your --, ●tc.) need help -

If “Yes, ” ask 41b and c

b. Who is this? Murk appropriate box in person’s column

c. Anyohe else?

For each person with an entry in 41, ask 41-44, otherwise go to next page.

2. How long has -- needed help

{X1.t.ailetj

‘a”H0w0ftend0e5 --needhe’p{%~je+oilet}

most of the time, some of the time, or once in a whife?

__________________________-------------- ------------------------------- ------

b. How often does he receive the needed help

{Zletoilet}

most of the time, some of the time, or once in a while

----------------------------------------------------------------------------- .
c. When - - receives help, who provides H - a relative, friend, nurse, or some other person? Anyone else?

{}

bathing,

4a. What disability or health problem causes -- to need help
dressing,
eoti ng,
using the toilet?

----------------------------------------------------------------------------- -
b. Does any other condition cause this need?

-----------------------------------------------------------------------------

c. What other disability or health problem causes -- to need help

{.!$~ttoilet?}
-----------------------------------------------------------------------------

#ark box or ask:

{}

bathing?

d. Which of thes= conditions would you say is the main reason -- needs help
dressing?
eating?
using the toilet?

b

!.

1.

b

c

la

I

1 ❑ kathln;

2 ❑ Dressq

3 u Eatl”z

4 ❑ ToIlec

Mm. Yrs.

Bathlnz _ _

❑ressing _ _

Eating — —

Toilet _ _

Bath,”z

Oresslnz

Eating

Tol let
--------------------

OMhi”g

Dressin~

Eatlnz

T.081et
-------------------

1 ❑ Relative

2 n F,rend

3 ❑ Nurse

u Other - SPeclfyx

1 ❑ Reported earluer
v’

1

/Mark
Cmdlvon D boa

THE)
2 n Enter Cond. m C2 44~j

3 a Old age only J’-------------- .. —--
Y N(44d)

-------------------
Enter condltlon m C2

Reask 44b and c

.---. ------- .-. —-..
I a Only I condlt, cm [NP)

Bathing

Dressing

Eating

Toiler

72



DS PAGE IDS

Camplete for each person age 3 and over with D box marked Person number

1. Is -- now attending or ●nrolled in school?

2. Is It a public or private school?

30 DOCS -- ~GceIve SPe=Ia[ ●durational services or attend special classes at
school because of a disability or health problem?

4, Does -- now take IIn Y ~edicine prescribed by a doctor because he is more active or mere

restless than other children?

5, Is -- covered by a health insurance plan that pays any part of a hospital bill?

6, During the past 12 months, has -- had a general physical .xarninnticm?

1 n 3-18(7)

2 m 19*, r.sP.ndent Wa,lable (5)

3 ❑ ‘9+. return call rewred (Np)

IY 2 N (4)

1 ❑ Publ, c

lY 2N

lY 2N

lY 2N

IY 2N

7. During the post 12 months, did -- receive - Received service
Is -- “.W Wos –- Does --

past 12 months receiving helped by , now need
this service? this 7—. — .

(1) (2) (3) (4)

A. Physical therapy? ! Y (Col. 2) 2 N (Cd. 4) IY (B) 2N !Y ZN tY 2 N (8)
. .. —_________________________________ ___________________ ___________ __________ ___________

B. Psychological counseling? 1 Y (co/. 2) 2 N (Col. 4) IY (C) 2N IY2N IY 2 N (C)
------------------------------------- ___________________ ____________ ___________ ___________
Ask If 16+:

Because of a disability or health problem, during the
past 12 months, did -- receive -

C. Job counseling or guidance? 1 Y (cd. 2) 2 N (Col. 4) IY (D) 2N iY2N IY-- —__________________________________ ___________________ ____________ ___________ ___________2 N (D)

f). Job training or vocational ttai”i”g? 1 Y (co/. 2) 2 N (Col. 4) tY (E) 2N IYZN IY 2 N (E)

E. Job placrment services? 1 Y [co/. 2) 2 N (CoI. 4) lY 2N IY 2N IY 2N

If “Yes,” in column (l), question 7, ask: otherwise RO to 9
8a. Wos a gw+.r.m.ttt q.ncy involved i“ arranging or pr.avidingjservices~ for --?

b. Whet is the .amc of the agency? Any other ogency?

I

Has --
tried to get
this service?

(5)

lY 2N
___________

1Y2N
. . . . . . . . . . .

!Y 2N-----------

IY2N
-_ —--------

lY 2N

lY 2 N (9)
-----------------------------

9a. During the past 12 months, hove you tried to get information related to --’s health problem or disability? IY 2 N (9e)
------------------------------------------------------------------------ . -----------------------------

b. Did you g*t the Information? 1.Y 2 N (9e)
------------------------------------------------------------------------- _____________________________

c. Did you g.t th. information from --’s doctor, a government agency, or some other source? t a Doctor (9e)
2 ❑ Govermnemt

------------------------------------------------------------------------- .__a_q-W:______________________

d, From whom did you receive the information?

_________________________________________________________________________ _____________________________

t. Do you rmcd (additional) information related to --’s health problem or disability? lY 2N

10a. HaY. any chang.t b..n made to this house (apartment) because of --’s health problem or disability? l-Y_______ -___~_N_@j __________

b. What changes have bt.n made?

_________________________________________________________________________ _____________________________

c. Do any (additional) changes need to be mode because of --’s health problem or disability? lY 2 N fNP)

d. What (additional) changes need to be mode? I
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