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ITEM
L

N2
I ❑ HP and/or HA marked f 1)

Mark f!rsf approprtare box

N2
2 ❑ 3 + years old /4)

3 ❑ Under 3 (IVP)

Hand Card N. Read ans wer categories If telephone mterwe w. If “HA” marked, read parenthetical.
k

Now I will ask some questions about hearing.
Good ,:;;e ;:;;; Deaf

1a. Which statement best describes –– hearing in –– LEFT ear (without a hearing aid)? la. ,D ~a SD ~n

b. Which stat.-m;nt be; desc;bes –– hea;ng in –– RIGHT ear (without a hearing aid)?

——————— ——— —..—————————
b. c

10 20 30 40

Mark box or ask.
k

o ❑ Under 3 (/tern fv’3)

Za. (Without a hearing aid) Can –– usually HEAR AND UNDERSTAND what a person says without 2a.
seeing his face if that person WHISPERS to —— from across a quiet room? I •! Yes (3a} 20N0

b. (Without a hearing aid) Can –– usually HEAR AND UNDERSTAND what a per80n says without seeing
- -;- ------- ”----u

his face if that person TALKS IN A NORMAL VOICE to –– from acroas a quiet room? I ❑ Yes (3a) 2DN0

— .—— — ————— .—— — ——— ——— —.—. —————— ——————————— ——— ——— —————— ———
m

C. (Without a hearing aid) Can –– usually HEAR AND UNDERSTAND what a person says without seeing c.
his face if that person SHOUTS to –– from across a quiet room? I ❑ Yea (3bJ 2DN0

— ————— ——— ————————————

d. (Without a hearing aid) Can -– usually HEAR AND UNDERSTAND a person if that person SPEAKS d.
EC

LOU DLY into —- better ear? I ❑ Yes (3b) 2 ❑ No (3b)

sa. How old was –– when –– began to have trouble hearing? 3a. x
00 ❑ At birth

and
b.

\01 ❑ Less than lyear old , (4=)

——— ——— ——— ——— ——— ——— ——— ——— ——— .—— ——— ——— ——— ——— ——— ——— — _ Years old J

b. How old was -– when –- began to have serious trouble hearing or became deaf? m ❑ No trouble (4a)

99 ❑ DK (3c)

C. Was it before or after –– 19th birthday? c. I ❑ Before K

2 ❑ After

9CIDK
}

(4a)

——————————————— ———

d. Was it before or after –– 3rd birthday?

——.—. . . . . .—— — —————————————————— ——— ————————————
d. m

I ❑ Before

2 ❑ After

9nDK

aa. At any time over the past 12 months, has –- ever noticed ringing in the ears, or has –– been bothered by 4a. n
other funny noises in —— ears or head?

1 ❑ Yes

2DN0

9nDK
}

(Item N3)

—————————————. .—— ——— ——— ——— — ——————————..———————————— ——— ————————————

b. Does –– notice this ringing or funny noise all the time, every few days or less often? b. I ❑ All the time m

2 ❑ Every few days

3 ❑ Less often

9DDK

c. When it does occur, does it bother –– quite a bit, just a little or not at all? c. I ❑ Quite a bit w

2 ❑ Just a little

3 ❑ Not at Sll

9DDK

d. How old was –– when -– began to have this ringing or funny noise? d. H
_ Years old

99 ❑ DK

ITEM N3
21

IU3

o ❑ Under 17

1 ❑ Present for all quesuons

a. Mark fjrst appropr!a te box. a. 2 ❑ Present for some questions

3 ❑ Not present

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

b. Enter person number(s) of respondent(s) to this section,

———————————

b. E

Person number(s) of respondent(s)

.- .-.. .,..” . ,. -””.,. .-”geIu r“.,,1 “,... , , .,., ,.. .. .. .



H. HEARING CONDITIONS

HI I❑ Condit!on Imt 2 asked (HZ)

en Otherll)

HZ I❑ Any CL LTR A or B in C2 (Mark “HF box for amrow;.re person(s), THEN

8 ❑ Other (3)

a. Does anyone in the family NOW have doafnass in one or both oars

❑ Yes ❑ No (2/

______ _____ --—- —___ --——— ---— -.-——

b. Who is this?

Enter “deafness” (or the condition) and “XX” in appropriate
person’s column and mark HP box.

______ ______ ___ —______ ———-——-—-——
c. Does anyone elsa NOW hava deafness in one or both ears?

❑ Yes (Reask lb andc) ❑ No

a. Does anyon. in th. fmmlly NOW hmre any other trouble hearing
with one or both oars?

❑ Y.% ❑ No (3)

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

b. Who is thi8?

Enter “troubla hearing” (or the condition) and ‘W’” in appropriate
person’s column and mark HP box.

---- ———-.— —-- ----—— —---— ---- ———--
c. Doss anyone else NOW have any othm trouble hearing with one o

both ears?

❑ Y.s(R..sk’2b and.) ❑ No

:a. Does anyone in the family NOW use a homing aid7

b.

c.

❑ Yes ❑ No (Hospital page) ❑ DK (Hospmlpage)

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

Who 1sthis?

Ask: For what condition does –– mod this7

Enter tha condition and “ZZ” in appropriate parson’s column and
mark “HA” box.
---- --—- --—- -— —-- --——— -- ---— -——— -

Ooes anyone elm NOW use 8 hearing ●id7

~ Yes (Reask3b and.) ❑ No (HOSPJtd P.9ge)
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CARD Ml

1. Alraady installadhro payment

2. Gift

3. Salf or family

4. Private health insurance

5. Medicara

6. Madicaid

7. Rehabilitation program

8. Employar

9. School syatam

10. VA program

11. Othar privata sourca

12. Othar public sourca

-IW,,MU,,.,W8, PmQ,,

CARD M3

1. Ramps

2. Extra wida doors or passagas

3. Elavators or stair-lifts (do not includa
public elavators in apartmant buildings)

4. Handrails or grab bars othar than normal
handrails on staircaaas

5. Raisad toilat

6. Lavars, push bars, or SPECIAL
knobs on doors

7. Lowarad countars

8. Spatial slip-resistant floors

9. Any othar SPECIAL faaamas dasignad for
disablad parsons

10. No faaturas

-lo!!O-,!.!-! ,.M,4

CARD M2

BRACES AIDS FOR HEARING
GElllNG AROUND DEVICES

01 Leg brace 08 Crutches 15 Hearing aid

02 Foot brace 09 Cane or walking 16 TDDorllY

03 Arm brace stick 17 Special alarms

04 Hand brace 10 Wslker 18 Other hearing

05 Neck brace 11Manual wheelchair equipment

06 Back brace 12 Electric wheelchair

07 Other brace 13 Scooter

14 Other aid for
getting around

M*

VISION ARTIFICIAL OTHER
DEVICES

M*
LIMBS DEVICES . . ----

19 White cane 21 :r~!):~l leg 23 Aid for speech ~

20 Other vision problems ,

aid, excluding 22 Artificial arm 24 Specially ~
glasses and or hand adapted
contact lenses typewriter ~

or computer

25 Other devices ~j
for diaabiliiies

Ii

;!
;*

r

-m. i,w ,!.,- PW,3

CARD N

w,

“
.. . . . . .
(

k
!:
:1
;{
,!+

-.0!L!!W,L,.,M,, ,*,5

1. Good

2. Liila troubla

3. Lot of troubla

4. Daaf
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