
The next questions are about the use of devices to help people with physical disabilities or impairments.

1A. Does anyone in the family NOW use n brace of any kind?

(1

.- — ——————— ———-———.
Who is this?

Mark appropriate boxles) in person’s column,

Ask/f necessary: Onwhatpati of the bAyistha brace worn? lsitworn ontholog or foot, armor
hand, the back, or somewhere else?

————— ————— — — — — —-—.
(2) D-sanyone elsenowuseabraca?

❑ Yes(Reask A(7)and(2)) ONO

B. lDoesanyona inthafamily NOWu.e)

Any WMcial equipment for getting around, such as crutchas, a cane, a walker, or a wheaichdr?

——— — — — — — — —

(1) Whoiathia?

— — — ——— — —-—— ———— -

Mark “Aids for getting around” box in person’s column.
— — — — — — — — — — — ——— —-—— ———— -.

(2) Anyona also? - ❑ Yes(Reask B(7)andf2)) ❑ No

-——— —— — — — — — — — — — — —— ———- ———— ——-

Ask (3) (a) – (e) for each person with “Aids for getting around” in B/ 1).

(3] Doas–-nowu.a–

(a) Crutches?

— — — — — — — — — — — —— ——— ——— — --—— -

(b) A cam for auppom or a walking stick?

~c)iii,iar;----------- ------- ------------ _____________

——— ——— ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ _-

(d) A wheelchair or scooter? Which one? /f wheelchair, ask:lsit manual oralatiric?

Mark all that apply.

— ——— ——— — — — — ——— ——

(0) Any OTHER aid forgetting around? (Spec/fy)

—— .—— —--

C. (Doaaanyone inthefamily NOWuso)

Any ●pacial aquipmont for haaring problems, such as a haaring aid, a spasid talephona, or
other ●pacial aquipmcmt for haaring problems?

(l)wx’is-tis;- ‘------ ‘----- ‘- ------

——— — ———- ----

Mark “Hearing equipment” box in person’s column.
——— —— — — — — —

~21 Anyonaal=07 - - - - ‘-- ‘-------: yes(~ea~k C(l)~nd(2)) ❑ No
—— —-— -

——_ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ -

Ask (3J (a) – (d) for each person with “Hesring equipment” in C( 7),

(a] Doas––nowuaa–

(a) Ahaarlrrgaid?
— — — — —

(b) ATDDorTTY? -

— — — — — — — — — ——— ——- ___ ___ -

—— — — —— — — — — — — — — — — — — — ——— ——— ___ ___ _

(C) SPacialalarmafor haaring impairadparaons?

— — — — — — — — — — — — ———

(d] Any othar special aquipmant for haaring problems? (Specify)

—— ——— —__ ___ ___ _

—

—

1A.

(1)

——

B.

—-

[1J
-—

-—

(a)
——

lb)

ici

ii-

ie~

c.

——

(1)
--

——

(a)
——

lb)
——

[c)

ii;

RT (

PERSON 1 ~

I 6

1 ❑ Yes
2DN0

9CIDK }
(B)

E
‘R;cL~---––– ~--

8-
01 ❑ Leg 05n Neck lo-
020 Foot 06n Back

12-
03 ❑ Arm 070 Other-

04 ❑ Hand Specify ~ jl~

18-

--— ——- -—— —-— ___

~
1 •l Yes
2DN0

9CIDK }
(c)

-——————————-m
I ❑ Aids forgetting around

—————————- ___ __

——————————--
12E

M ❑ Crutches

——-- —————---
E

)9 ❑ Ceneorwalkingstick

--—— ———— ———-

E
10 ❑ Walker

———--- --- ___

E2F-:
11 ❑ Manual wheelchair 30-:
12 ❑ Electric wheelchair ~2_:

13 ❑ Scooter
————__ ___ ___

14 ❑ Other mobility w

aid —Specify
1

2DN0

9CIDK 1(D)

————-— ———---
r_.22

I ❑ Hearing equipment

——————————__ ___

————---- --——
BE

15 ❑ Hearing aid

—--— ——-- ————
IxE

16nTDDorTTY

——- ___ ————
--E

17 ❑ ISpecialalarms

————-- ___ ___
18 ❑ Other speciai

E

equipment – Specify7

dotas



Section M – ASSISTIVE DEVICES – Continued PERSON 1

D. (Do.. anyone in the family NOW use) D,
~1El Yes

Any special equipment for vision problems, such as a whlta carm, excluding ●yaglasxss or contact lenses? 2nN0

9CIDK 1(E)

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

(1)Who is this?
Lz

Mark “Vision aid” box in person’s column.
(1) I ❑ Vision aid

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

(2) Anyone else? ❑ Yes (Reask D(l) and (2)) ❑ No

-—-— ---— --—- —--— —--- ———— ———- —— -- ———- —— -- ———— ———- — --- -——- -— -- ———- —

Aak (3) (a)-(b) for each person with “Vision probfems” in D(7 ). -

(3) 00a8– - now u** —

(d Awhit. can.? (a) 19 QAwhite cane

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

(b) Any tih~r =P.cial ●quipm@nt for vision probl.ms, axcludirwf ay~glaasas CMContaa lenses? (Specify) (b)
=

zo ❑ Other vision equipment -

b Specify ~

E. (Dmsanyorrs inth@family NOWus.) E. &
I ❑ IYas

An ●tificid lag, foot, ●m, or hand? 2nN0

)
(F)

9CIDK

-—-— --—- --—- -——- -——- —--- —--- —--- ———- ——-- ———- -——- — -—— -—-- -—-- ——-- —

(1)Whoisthis? w

Mark “Artificial limb” box in person’s column.
U) lnAfiifi~iailimb

--—— -——- -—-— —-—— —-—— —-—- —-—- -——- ———- ——-- -—-— ———- — -—- -——_ -—-- _—__ ____

(z] Anyon. ef.a? ❑ Yes (Raask E(l) and (2)) ❑ No

-——- ----—— --—- -——- ——-- —-—- —--- —-—- --—- --—— —-—— —--- -—_ ———- -—-- ——-- _

Aak (3) (a)– (b) for each person with “Artificial limb” in E(l). @

(3) Doss - - now U*. —

(a) Ananificiailoiforfoot? (a) 21 ❑ Artificial leg or foot

--- --— —-- ——- ——- --- -—— --— —-- ——- -—— -—— —-— —-— —-— _— -—- -—— __— ___ —-- -- _.

(b] Anartificial ●rm or hand? (M 22 ❑ Artificial armor hand
&z

F, (Do.canyonoinths family NOWus.) F. &
1❑ Yes

Acommunicxtkrrm sidforqmschprobl.ms? 2UN0

}
(G)

9nDK
——- -—- -——— -—— --— —-— -—— --— —-- ——- -——— --— —-- _—_ ___ __ ___ ___ ___ ___ ___ _

(1]Whoisthis? e

Mark “Spaech problem ai~’ box in person’s column. (1) 230 Speech problem aid

—-— —-- — -—- --- --- --- -—- --— --- —-- -—- ___ ___ ___ ___ _ ___ ___ ____ ___ ___ ___ .

{2) Anyosw ●las? ❑ Yes (Reesk F(7) and(2)) ❑ No

G. lDo.smryon.inthof amilyNOWum) G. i ❑ IYes
&

A Wpawritsr or comput.r sp.cialfy ●dsptcd for dixxblsd parxotm? 2DN0

9UDK }
(H)

—-- -—- --— --- —-- ——- --— --- ——- -—— --— ——- __—_ --- ___ ___ _ ___ ___ ___ ___ ___

(1)Whoisthis? E

Mark “Typawritar/computer” box in person’s column. (1) 24 ❑ Typewriterlcomp.ter

--—- -——- --—-- -—-- ---- -—-— ---- ---——— -——— ___— _____ __ __ ____ ____ ____ ____ -

(2) Anyon..ls.? ❑ Yes (Reask G(l) and (2)J ❑ No

H. (Ocr.sanyorw inthof~mlly NOWus.) H. ~1UYes
Any othm spccicf squipmont for persona with disabilitic? or impcirmsntx? 2!3N0

90DK }
(/tam Ml)

--— --- —-- --— --- -—- --— —-. ——— --- —-- --- ___ ___ ___ ___ _. ___ ___ ___ ___ ___

(1)Whoisthls?

_________________________________________________ :;_ ::::::::::?

Mark “Other equipment” box in person’s column.

(2) Anyone ciao? ❑ Yes (Reask H(l) and (2~) ❑ No

ITEM
~

I ❑ No device (NPor5]

Ml
RefertolA–H Ml 2 ❑ Oneormore devices inl A-H

(Complete2-4 foreach
device, THEN Ml for Nf)

Iotes

Je 4 FORM HIS.2 (1S901 [3.1 9.9(



I RT 68

Section M – ASS ISTIVE DEVICES – Continued DEVICE 1

Enter person number, device number and type of dewce for the person, THEN ask 2 – 4 separately for
Pers ~Dev, ~Type

each device
No. I No, ,

1 I
1 I

2. DURING THE PAST MONTH, did –– use a-) all or most of the time, some of the 2.
—

time, or only occasionally? I D All/Most of the time
7

2 ❑ Some of thetfme

3 EI Only occasionally

ITEM
IU 65+

}

k

Refer to age and dewce m questton 2 Mark first appropr!are box.
Z D Brace, amfmal

M2
M2 Ilmb, hearing aid,

(39)

or white cane

s L Other (3a)

Mark box or ask, I L] Work only

}

k

a. Has –– worked or attended school in the LAST SIX MONTHS? 3a. z ❑ Attend school only (3b)

/f “Yes,” ask. Which?
3 ❑ Both

4 ❑ NeKher f3g/
—

b. Does –– .s. a (-at [work/(or) school]? b. I D Yes (3c) -m

z ❑ No (3g)

3 ❑ No Iongar workinglattendmg
school (3g)

.- — — — — —

Hand card M 1, Read all ans wer categories if telephone mterwe w.

— — — — —

01 ❑ Already Installed/

c.
E

Who [else) paid for the (= –– uses at [work/(or) school]? no payment

Mark all that apply.
c. 02 ❑ Gift

E

13-14

03 ❑ Self or family 15-16

04 ❑ Private health insurance 17–18

06 ❑ Medicare 19-20

06 ❑ Medica!d 21-22

07 ❑ Rehabilitation program 23–24

08 ❑ Employer 25-26

09 ❑ School system
27–2a

10 ❑ VA program
29-30

I I ❑ Other private source
31-32

12 ❑ Other public source
33-34

35–36
99 ❑ DK

— — — — — — — — — — — . — — —

If ONL Y box 01 marked in 3c, sk!p to 3e.

— — — -. — -.—- --—— —— __ ____ ____

E

37

d. Did (sources in 3c) cover the total cost of the @@g)?
d. 1 ❑ Yes 3a

2 ❑ No (Reask 3C and d) 39

— .— —
9CIDK

— — — — — — — — —

e, Does –– also use a-e) at home or somewhere else?

— — —

e. 1❑ Yes
---l_zzI-

2 ❑ No (4)
— -- — — — — — — — — — — —

f. Isitthe same (dewce) that –– uses et [work/(or) school]?

— — — — —

f.
--K

I ❑ Yes (4)

20N0
— — — — — — — — — — . — — — —— — ---— --.—— .—— —_ ____ ____

Hand card M 1. Read all answer categories if telephone interwe w,

9.

9.
Who (else) paid for the * that –– uses (at home or elsewhere]?

01 ❑ Already installed/ rzzzz
no payment

Mark all that apply,
02 ❑ Gift

.#

44–45

03 ❑ Self or family 46-47

04 ❑ Private health insurance 4a – 49

os ❑ Medicare 50-51

06 ❑ Medicaid 52-53

07 ❑ Rehabilitation program 54-55

oa ❑ Employer 5e-57

oa ❑ School system 5a-5e

10 ❑ VA program 60–61

I I H Other private sourca
e2-e3

12 H Other public source
64–65

990 DK
66–67

If ONL Y box 01 marked m 3g, skip m 4.

E

6B --

h.
h. 1 ❑ Yes

Did (sources in 3@ cover the total cO~t Of the (devjce)?
69

2 ❑ No (Reask 3g and h) 70

9DDK

4. What impairments or health ccmditio”s ~aka it “ecassary for –- to “se the (devj~e)? 4. ❑ Same as dewce _

}

E

71 –74

75–78

79–e2

(Next device
or M 1 for NP)

) AFTER COMPLETING Ml FOR ALL PERSONS AND 2–4 FOR ALL OEVICES, GO TO OUESTION 5 ON PAGE 8
{

“. R . . . . . ,,.-. . . . . . . . .--- ,U”m .,. . , ,.. ”, ,.. ,,.,



Section M – ASSISTIVE DEVICES – Continued

5a.

b.

c.

d.

Hand Card M2,

Does anyono in the family NEED any special equipment (of this kind) that they DON’T HAVE?

--—- -—-— —--- -—-— --—- .-—. ——-— ———- —-—— ———— —-—— __— _ _

Who is this? Anyone else?

Mark “Needs equipment” box in person’s column.
—-—- —--— --—- —-—— -—-— --—— -—-— ———— ——

Ask 5C and d for each person with “Needs equipment” in 5b.

What equipment does -- nocd?

Anything alsa?

———-——.—-— -- —-—- -———--—- ——-————-—-
Why d~sn’t -- hmm (equipment in 5cJ?

Mark all that apply.

—-— —-

—-— —— -—

-—

——

-—

——

6a. DMS ●nyone in this family now have ● car or van which is specially equipped for disabled
drivwc m passmtgcrc?

b.

c.

-—-. —-— --— -— --— -- —-— —____ _____ _____ _____ _____ ____
Who Is tha car or van equipp.d for?

Mark “Specially equipped car” box in person’s coJumn.

-—- ---— —-— —-- --— —-- —-- —-- —__ ___ ___ ___ ___ ___ ___ ___

Anyone ●h? ❑ Yes (Reaak 6b and c) D No (7)

Hand Card M3. Read /ist if te/ephone intarview.

7. Ploaso tall me if this horn. is cqrdppcd with ●ny
s~clal fcctuma dccignwi for disabled xrscma.

Mark all that apply.

—

01 ❑ Ramps

5a.

—.
b.

—.

c.

d.

6a.

.-.
b.

.-.

PERSON 1 Lk!L

I ❑ Yes I-L

2DN0

9CIDK }
(6)

-——_ ___— ___
IIK

I ❑ Needs equipment
-———--—— ——-

-EEE

I 9-10

-——- ————-— -- ——-

k1s
I ❑ Can’t afford it

16
2 ❑ Doesn’t know where

to get it

E3 ❑ Not avaiiabla locally 17

4 ❑ Repair problems 18

5 ❑ Lack of training to 19
use aquipment

a •l Can’t use or install ~
in present home

7 ❑ Has equipmant that ~
is not aatisfactow

a ❑ ‘the’- ‘Pecifyj E

anDK E

I 24
1 ❑ Yes

2DN0

9nDK }
(7)

.— -- —-— --— -—— —

o ❑ C##xm-farnily h

‘ ❑ ::via’’req”ipped E——- ——- —-— —_— __—

!
27-2S

02 ❑ Extra wide doors or passages 29-30

03 ❑ Elevatora or stairiifts [not counting public elevators) 31-32

04 ❑ Handrails or grab bars other than normal handrails on staircases 33-34

05 ❑ A raisad toilet 35-36

oa ❑ Levers, push bars, or SPECIAL knoba on doors 37-3a

07 ❑ Lowerad countara 39-40

oe •l Special slip-resistant floors 47-42

09 ❑ Any other SPECIAL featurea dasigned for disabled 43-44
persons – Specify;

}
I o ❑ No features

(Section N)
99 ❑ DK

01 ❑ Already installed/no payment 49-so

02 ❑ Gift 61-62

J-/and Card Ml. Raad all answer catagorias if telephone interview.

8a. Who (elsa) paid forthc (items in 7)?

Mark all that apply. 03 ❑ Self or family

04 ❑ Private health insuranca

05 ❑ Medicare

06 ❑ Madicaid

07 ❑ Rehabilitation programI
oa ❑ Employar

I
09 ❑ School system

I 10 ❑ VA program

I I ❑ Othar prwate source
! 12 ❑ Other public source

I 990 DK
I-—- —--— --— --- ——- -—- ___ ___ —__ ___ ___ ___ ___ ___ ___ ___

If ONLY box 01 in 8a, skip to Section N. I 1 •l Yes

b. bid (sources in 8.) cover tho totalcost of tho (items in 7)? I 2 ❑ No (Reask 6a and bJ
I 9CIDK

E
63-s4

W-se

57–68

S9-60

81-62

83-64

66–66

67-68

69–70

71-72

73-74

——- —__ —__ ___ ___ ___ __

k

75

76

77
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