Section M — ASSISTIVE DEVICES

The next questions are about the use of devices to help people with physical disabilitios or impairments. 0
1 Yes
1A. Does anyone in the family NOW use a brace of any kind? 1A.| 20 No
(B}
9 [J oK
"""""""""""""""""""""""""""""""""" T T T T Brace » T [6=7
(1) Who is this? Brace 7 o
o1 L
Mark appropriate box(es) in person’s column, [JLeg 05[] Neck 10—-11
. . 02 [] Foot o6 [] Back
Ask if necessary: On what part of the body is tha brace worn? Is it worn on the leg or foot, arm or (1) O a Ol oth 12-13
hand, the back, or somewhere slss? 03 0 rm o7 st eecl;'f; 14-15
o4 [_] Hand P ¥ [he—17
18—-19
(2) Does anyone slse now use a brace?
[ Yes (Reask Af1) and (2)) [ No
B. (Does anyona in the family NOW use) B. 1 [ Yes [ 20
Any special equipment for getting ar d, such as crutch a cane, a walker, or a whesichair? 2 [0 No
(o]
s [} oK
(1) Who is this? 1 ]—2—1
Mark ““Aids for getting around’’ box in person’s column. (11| 1 Oaids for getting around
(2) Anyone else? O Yes (Reask B(1) and (2)) [ No
Ask (3} (a)— (e) for each person with ‘‘Aids for getting around’’ in B(1). M
(3) Does — — now use —
{a) crutches? (a) | o8 O crutches
_______________________________________________ T Tt Tttt T 2425
{b} A cane for support or a walking stick? {b) | 0s O Cane or walking stick
___________________________________________ ey T T T T T T T T T 28227
{c) A walker? {e) | 1o Owalker
____________________________________________ N R e
{d) A wheelchair or scooter? Which one?  If wheslchair, ask: Is it manua! or electric? {d} | O Manual wheelchair 30—31
Meark all that apply. 12 [ Electric wheelchair 32-33
13 [ Scooter
{(6) Any OTHER aid for getting around? (Specify) (8) | 14 OJ Other mobitity [sa=38
aid — Specify 3
36
C. (Does anyone in the family NOW use) c. 10 Yes
Any special equipment for hearing problems, such as a hearing aid, a special telephone, or 2 No
other special squipmant for hearing problems? s [] DK (D)
{1) Who is this? 37 ]
Mark ‘’Hearing equipment’’ box in person’s column. n 1 O Hearing equipment
(2} Anyons else? O Yes (Reask C(1) and (21 I No
Ask (3} (a)—(d) for each person with *’Hearing equipment’’ in C(1). 38-39
(3) Does — — now use —
{a) A hearing aid? (a) | 15 O Hearing aid
_____________________________________________ N T T e Ty
(b} A TDD or TTY? (b} | 16 JTDD or TTY
_______________________________________________ [ T T T T T T T T T T T T a2 a3
{c} Special alarms for hearing impaired persons? (€} | 17 [J Speciat alarms
(d) Any other spacial squipment for hearing problems? (Specify) {d) | 15 O Other special [44—4s]
equipment — Specify e

Notes
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Section M — ASSISTIVE DEVICES — Continued PERSON 1
D. (Does anyone in the family NOW use) D. 1 [ Yes L s6 |
Any special equipment for vision problems, such as a white cans, excluding eyegl or ] 2 2 CIno £
s Ok g &
_________________________________________________ A R i T
(1) Whois this? a Ol vision ai
Mark **Vision aid’’ box in person’s column. ) v L Vision aid
(2) Anyons else? [ Yes (Reask D(1) and (2)) O No
Ask (3) (a)— (b} for each person with *‘Vision problems’’ in D(1). ]"48—_49
{3) Does — — now use —
{a) A white cane? (a) | 19 O A white cane
_______________________________________________ T R T T
(b} Any other special equipment for vision problems, axciuding eyegl or I ? (Specify) (b} | .0 D other vision equipment —
[} Specify ¥
E. (Does anyone in the family NOW use) E. | 1 Oves Ls2
An artificial leg, foot, arm, or hand? 2 ONo
0 {F)
9 DK
(1) Whois this? 1) o [
Mark “’Artificial limb’’ box in person’s column. 1 L Artificial timb
(2) Anyone eise? [ Yes (Reask E(1) and (2)) O No
_________________________________________________ it E el - ¥ oy -y
Ask (3) (a)— (b) for each person with “’Artificial limb'* in E(1). —5
{3) Does — — now use —
(a) An artificial leg or foot? (a) | 21 D) Antificial teg or foot
_______________________________________________ P 5
(b) An artificiat arm or hand? (b) | 22 (3 Artificial arm or hand
F. (Does anyone in the family NOW uss) F. | 1 OYes Lss |
A communications aid for speech problems? 2 ONo
(G}
s DK}
(1) Whois this? 960}
Mark ““Speech prablem aid*’ box in person’s column. (1) | 23 [ speech problem aid
______ I e mm e m m  — e o e e e e e o . o am pme o e o o bt e = — o — )
{2) Anyone eise? [ Yes (Reask F(1) and (2)) O Ne
G. (Does snyonsin the family NOW use) G. | 1Ives Le1
A typewriter or p peclally adapted for disabled p ? 2 EINo M)
s Obk
{1) whois this? 62-63
Mark **Typewritar/computer” box in person’s column. (1) | 24 L Typewriter/computer
{2) Anyone else? [ Yes (Reask G(1} and (2) O Ne
H. (Does anyone in the family NOW use) H. 1 [es [ 84 |
Any other special equipment for persons with disabiiities or impairments? 2 OONe
| DK} (item M1)
{1) Who is this? . ]_85_—81
25 [J Other equipment — Specify ¥
Mark ‘Other equipment’’ box in person’s column. (m
(2) Anyone elss? O Yes Reask H(1) and (2)) O No
|TE M 1 [J No device (NP or 5 L‘—87
Referto 1A—H M1 2 {J One or more devices in 1A—H

{Complete 2—4 for each
device, THEN M1 for NP}

Notes
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Section M — ASSISTIVE DEVICES — Continued DEVICE 1
T T
. 3—4
Enter person number, device number and type of device for the person, THEN ask 2 — 4 separately for ’l;%rs |I Rgv 1 Type ‘E
each device ' L :
1 L
2. DURING THE PAST MONTH, did — — use a (device) all or most of the time, some of the 2. . 7
time, or only occasionally? -_ 1 [ All/Most of the time L7
2 [ Some of the time
3 [] Only occasionally
1065+ L8 |
ITEM M2 2 [ Brace, artificial (39)
Refer to age and device in question 2 Mark first appropriate box. imb, hearing aid, g
M 2 __or white cane
g '] Other (3a)
Mark box or ask. 1 L] work onty 19—
3a. Has —— worked or attended school in the LAST SIX MONTHS? 3a. 2 g Attend school only o (3b)
. 3! Both
If “‘Yes,”’ ask- Which? + [ Neither (3g
- e e e e e — e Lol - - - e R 150 ]
b. Does —— use a (device) at [work/{or) school]? b. 1[0 Yes (3c)
2 (] No {3g)
30 No longer working/attending
schoo! (3g)
Hand card M 1. Read all answer categories if telephone interview. o1 J Already installed/ E
€. Who (else) paid for the (device) — — uses at [work/(or) school]? no payment
Mark all that apply. c. 023 Gift 13-14
03 [ Setf or family 1516
04 [ Private health insurance 17-18
05 [ Medicare 19-20
o6 [J Medicaid 21-22
07 [J Rehabilitation program 23-24
os [J Emplovyer 25-26
09 [J School system :;_:g
10[J VA program 3 _3
11 0 Other private source 3;—35
12 ] Other public source 35_36
99 (1 DK
If ONLY box 01 marked in 3¢, skip to 3e. d + O Yes g;
d.  Did (sources in 3¢/ cover the total cost of the (device)? 2 [ No (Reask 3¢ and d} 39
s O bk
€. Does —— also use a_{device) at home or somewhere else? e. 1 O ves L—QL
20 No (4
_____________________________________________ S ___I-E_l__
f.  I1sitthe same (device) that — — uses at [work/{or) school]? f. 10 Yes (4)
2 O No
Hand card M1. Read all answer categonies if telephone interview.
9 P ew 8. | o100 Arready installed/ 42_a3
9. Who (else) paid for the (device) that — — uses (at home or elsewhere)? no payment
Mark all that apply. 02 aift 4445
03[ self or family 46—4a7
04 [J Private health insurance 48-49
05 [J Medicare 50-51
08 [J Medicaid 52—-53
o7 ] Rehabilitation program 54-55
o8 [J Employer 56—-57
o0s [J schoo! system 58--59
100 VA program 60—61
11 Other private source 62-63
12[J Other public source 6465
99 (1 DK 6667
. S . _ I [ - . “es
If ONLY box 01 marked n 3g, skip to 4. h. 1 O Yes 69
h.  Did (sourcesin 3g} cover the total cost of the (device)? 2 [ No (Reask 3g and h} 70
s 0ok
4. Whatimpairments or health condi make it y for — — to use the (device)? 4. [ same as device ;;‘;’;
79-—82
{Next device
or M1 for NP)
AFTER COMPLETING M1 FOR ALL PERSONS AND 2—4 FOR ALL DEVICES, GO TO QUESTION 5 ON PAGE 8
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Section M — ASSISTIVE DEVICES — Continued PERSON 1 3-4
Hand Card M2, 0 Yes Ls ]
5a. Does anyone in the family NEED any special squipment (of this kind) that they DON'T HAVE? ba. 20 No
6,
s bk } ©
__________________________________________________ e
b. Who s this? Anyone sise? b. O X s
Mark “"Needs equipment’’ box in person’s column. 1 U Needs equipment
__________________________________________________ R e Rl 2

Ask 5c and d for each person with ‘’Needs equipment’’ in 5b.

C. What equipment doss — — need? c. 9-—-10
Anything else? 11-12

d. Why doesn‘t —~ have_{equipment in 5cRR 1 O can‘t afford it ::
Mark all that apply. d. 2 [ Doesn‘t know where
to getit
3 [J Not available locally 17
4 L Repair problems 18
5 [ Lack of training to 19

use equipment
6 [J Can’t use orinstali 20

in present home

70 Has equipment that 21

is not satisfactory

g L Other — Specify i 22

s bk (=23

24
6a. Does anyons in this family now have a car or van which is specially equipped for disabled Ga. 3O Yes L2
drivers or passengers? 200 No
o0 DK} 7
b. Who is the car or van equipped for? b. o O only Ifaor non-family 128
members

Mark *Specially equipped car’’ box in person’s column.

10 Specially-equipped
car [2s_]

€. Anyone sise? [ Yes (Reask 6b and c) ONo (77
Hand Card M3. Read list if telephone interview. T o1 Ramps 27_28
7. Please tell me if this homs is squipped with any : 02 [J Extra wide doors or passages 2930
spacial features designed for disabled parsons. 1 03] Elevators or staitlifts {not counting public elevators) 31-32
,' 04 ] Handrails or grab bars other than normal handrails on staircases 33—-34
Meark all that apply. I 05[] A raised toilet 3536
{ 06 [] Levers, push bars, or SPECIAL knobs on doors 37-38
: 07] Lowered counters 39-40
1 s Special slip-resistant floors 41-42
| os[J Any other SPECIAL features designed for disabled A3—44
I‘ persons — Specify ~ ]
|
: 10 L1 No features K [a5—a8
II sa ] DK } (Section N} fa7=as]
Hand Card M1. Read all answer categories if telephone interview. :I 01 Alrea dy installed/no payment 4950
8a. Who (else) paid for the (items in 7)? : 02 S Gift 5152
Mark all that apply. | 03 || Self or family 5354
} 04[] Private health insurance 56—56
| 05[] Medicare 57—58
I os [ Medicaid 59—60
h 07 ] Rehabilitation program 61—62
: o8 (] Employer 6364
| 09 [] School system 65—66
: 100 VA program 6768
| 11 [] Other private source 69—70
: 12 [J Other public source 71-72
1 ssJ DK 73-74
_________________________________ e e e e
IfONLY box 01 in 8s, skip to Section N. i 00 Yes 75
b. Did (sources in 8a) cover the total cost of the (iterns in 7)? || 2 [J No (Reask 8a and b) ;g
! s bk
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