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The Washington Group Short Set of Questions on Disability

The next questions ask about difficulties you may have doing certain activities because of a HEALTH PROBLEM.

1. Do you have difficulty seeing, even if wearing glasses? 4. Do you have difficulty remembering or concentrating?
a. No - no difficulty a. No — no difficulty
b. Yes — some difficulty b. Yes — some difficulty
c. Yes — a lot of difficulty c. Yes — a lot of difficulty
d. Cannot do at all d. Cannot do at all

2. Do you have difficulty hearing, even if using a hearing aid? 5. Do you have difficulty (with self-care such as) washing

a. No- no difficulty all over or dressing?
b. Yes — some difficulty a. No — no difficulty
d. Cannot do at all c. Yes — a lot of difficulty

d. Cannot do at all

3. Do you have difficulty walking or climbing steps? 6. Using your usual (customary) language, do you have
a. No- no difficulty difficulty communicating, for example understanding or
b. Yes — some difficulty being understood?
c. Yes — a lot of difficulty a. No — no difficulty
d. Cannot do at all b. Yes — some difficulty

c. Yes — a lot of difficulty

c. Yes —a lot of difficulty b. Yes — some difficulty
e d.Cannotdoatall 7



Measuring Health and Disability

Manual for WHO Disability Assessment Schedule

PLEASE NOTE: When scoring WHODAS, the following numbers are assigned to responses:
0 = No Difficulty
1 = Mild Difficulty
2 = Moderate Difficulty
3 = Severe Difficulty
4 = Extreme Difficulty or Cannot Do

i S1 Standing for long periods such as 30 minutes?

S2 Taking care of your household responsibilities?

' S3 Learning a new task, for example, learning how to get to a new place?
'S4 How much of a problem did you have in joining in community activities (for example, festivities, religious or
' other activities) in the same way as anyone else can?

S5 How much have you been emotionally affected by your health problems?
' S6 Concentrating on doing something for ten minutes?

' S7 Walking a long distance such as a kilometre [or equivalent]?

S8 Washing your whole body?

' S9 Getting dressed?

' S10 Dealing with people you do not know?

i S11 Maintaining a friendship?

S12 Your day-to-day work/school?

___________________________________________________________________________________________________________________________________________________________________________________
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Organization

Brief Version

Module 3000A: ENVIRONMENTAL FACTORS

| am going to ask you some general questions about your environment and your social relationships. | want you to answer the following questions Vl:w 2 3 4 VESry Dafn-‘t :Et
on a scale from 1 to 2, where 1 means very easy and 5 means very hard. INTERVIEWER: USE show card B001. easy hard know lapplicable
B3001 Do places where you socialize and engage in community activities make it easy or hard for you to do this? 1 2 3| 4 5 g o8
B3002 Do the shops, banks and post office in your neighborhood make it easy or hard for you to use them? 1 2 3| 4 5 g o8
B3003 Does the transporiation you need or want to use make it easy or hard for you to use it? 1 2 3| 4 § g o8
B3004 Does your dwelling. including the toilet, make it easy or hard for you to live there? 1 2 3| 4 § g o8
B3005  Should you need help, how easy is it for you to get help from a close family member (including your partner)? 1 2 3| 4 § o8
B3006 Should you need help, how easy is it for you to get help from friends and co-workers? 1 2 3 4 5 o3
B3007 Should you need help, how easy is it for you to get help from neighbors? 1 2 3 4 5 o3
1 98
| want you to answer the following two questions on a scale from 1 to 5 where 1 is not at all and 5 means completely. Motat 2 3 4 Cm_sbuy Not
all applicable
B3008 Do you make your own choices about your day-to-day life? For example, where to go, what to do, what to eat. 1 2 3| 4 5 o8
B30092 Do you feel that other people respect you? For example, do you feel that others value you as a person and listen to what you have to say? 1 2 3| 4 § o8

Module 4000: FUNCTIONING

In the next questions, | want to understand the kinds of problems you experience in your life. By problems | mean not getting things done in the way
you want to or not getting them done at all. These problems may arise because of your health or because of the environment in which you live. They

may also arise because of the attitudes or behaviors of people around you. Please think about the last 30 days, taking both good and bad days 1 2 3 | 4 5 D{f‘m Sgt
into account. For each question, please tell me how much of a problem is it for you on a scale from 1 to 5. 1 means no problem and 5 None Bdreme oW applicable
means extreme problem. Please take into account your health and people who help you, any assistive devices you use or any medication

you take. INTERVIEWER: USE show card B002.

B4001 | How much of a problem is walking a kilometer for you? 1 2 3 4 5 E

B4002 | How much of a problem is getting where you want to go for you? 1 2 3 4 5 E

B4003 | How much of a problem is being clean and dressed? 1 2 3 4 5 E

B4004 | How much of a problem is toileting? 1 2 3 4 5 E

B4005 | How much of a problem is looking after your health, eating well, exercising or taking your medicines? 1 2 3 4 5 g

B4008 | How much of a problem is feeling tired and not having enough energy? 1 2 3 4 5 g

B4007 | How much of a problem is coping with all the things you have to do? 1 2 3 4 5 g

B4008 How much of a problem is remembering to do the important things in your day-to-day life? 1 2 3 4 5 8

B4003 = How much of a problem do you have with getting your household tasks done? 1 2 3 4 5 8

B4010 | How much of a problem do you have with joining community activities, such as festivities, religious or other activities? 1 2 3 4 5 8

B4011 | How much of a problem is using public or private transportation? 1 2 3 4 5 g

84012 INTERVIEWER: If the respondent is currently not working or in school, select 98, not applicable. . 5 . . . . el

How much of a problem is getting things done as required at work or school?
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Brief Version

Module 5000: CAPACITY & HEALTH CONDITIONS

| have asked you many guestions about kinds of problems you experience in your life. The next questions ask about difficulties you may have doing 1 2 1 a 5
certain achivities only because of your HEALTH. Please think about the last 30 days taking both good and bad days into account. Verygood  Good  Moderate Bad Very bad

| will start with a question about your overall health, including your physical and your mental health:
B5001 1 2 3 4 5

In general, how would you rate your health today?
The next questions ask about difficulties you may have doing certain activities because of a HEALTH PROBLEM. | want you to answer the . .
following questions on a scale from 1 to 5 where 1 means no difficulty and 5 means you cannot do the activity. Please answer these questions None 2 3 4 Ext
WITHOUT taking into account any help. INTERVIEWER: USE show card B002.
B5002 How much difficulty do you have seeing things at a distance [without glasses]? 1 2 3 4 5
B5003 How much difficulty do you have hearing [without hearing aids]? 1 2 3 4 5
B5004 How much difficulty do you have walking or climbing steps? 1 2 3 4 5
B5005 How much difficulty do you have remembering or concentrating? 1 2 3 4 5
B5006 How much difficulty do you have washing all over or dressing? 1 2 3 4 5
B5007 How much difficulty do you have sleeping because of your health? 1 2 3 4 5
B5008 How much difficulty do you have doing household tasks because of your health? 1 2 3 4 5
B5009 Because of your health, how much difficulty do you have with joining community activities, such as festivities, religious or other activities? 1 2 3 4 5
B5010  How much difficulty do you have with feeling sad, low, worried or anxious because of your health? 1 2 3 4 5
B5011 Because of your health, how much difficulty do you have getting along with people who are close to you, including your family and friends? 1 2 3 4 5
B5012  How much bodily aches or pain do you have? 1 2 3 4 5
85013 Do you currently have any of these diseases or health pro_blems'?.

INTERVIEWER: USE show card B003 and circle all mentioned diseases or health problems.
a) Vision loss g) Arthntis or arthrosis m) Amputation
b) Hearnng loss h) Chronic Bronchitis or Emphysema n) Trauma, Interviewer: relates to road fraffic accidents or events/accidents in
c) High Blood Pressure (Hypertension) 1) Asthma, allergic respiratory disease the home or school that resulted in bodily injury limiting activities
d) Heart disease, Coronary Disease, Heart Attack j)  Back pain or disc problems o) Tinnitus {rnging, roaring, or buzzing in your ears that lasts for 5 minutes or
e) Stroke k) Depression longer over the last 12 months)

f) Diabetes 1) Anxiety p) Others



Organization SURVEY
Brief Version

Module 3000B: PERSONAL ASSISTANCE AND ASSISTIVE PRODUCTS

World Health MODEL DISABILITY e WORLD BANK

B3010 Do you have someone to assist you with your day to day activities at home or outside? 1YES | 5NO If5, goto B3012
B3011 Do you think you need additional assistance with your day to day activities at home or outside? 1YES | ENO  Goto B3013
B3012 Do you think you need someone to assist you? 1YES | 5NO

Do you currently use any of these assistive products?

B3013 | \NTERVIEWER: USE show card B004 and circle all mentioned products. 71, goto B30
1) None 9) Therapeutic footwear; diabetic, neuropathic, orthopedic
2) Canes or Sticks 10) Tricycles
3) Crutches, axillary or elbow 11) Walking frames or walkers
4) Orthoses, lower limb, upper limb or spinal 12) Wheelchair
5) Pressure relief cushions 13) Spectacles; low vision, short distance, long distance, filters and protection
6) Prostheses, lower limb 14) White cane
7) Rollators 15) Hearing aids
8) Standing frames, adjustable 16) Others
In addition to what you use, do you think you need any other assistive products? Which ones?
B3014| |\ T RVIEWER: USE show card BOO4 and circle all mentioned pmduc?s. End of survey
1) None 9) Therapeutic footwear, diabetic, neuropathic, orthopedic
2) Canes or Sticks 10) Tricycles
3) Crutches, axillary or elbow 11) Walking frames or walkers
4) Orthoses, lower limb, upper imb or spinal 12) Wheelchair
5) Pressure relief cushions 13) Spectacles; low vision, short distance, long distance, filters and protection
6) Prostheses, lower limb 14) White cane
T Rollators 15) Hearing aids
8) Standing frames, adjustable 16) Others
B3015 You told me you do not use assistive pmduct_s. Do you thi_nl-( you need any of these?
INTERVIEWER: USE show card B0O04 and circle all mentioned products.
1) None 9) Therapeutic footwear; diabetic, neuropathic, orthopedic
2) Canes or Sticks 10) Tricycles
3) Crutches, axillary or elbow 11) Walking frames or walkers
4) Orthoses, lower limb, upper limb or spinal 12) Wheelchair
5) Pressure relief cushions 13) Spectacles; low vision, short distance, long distance, filters and protection
6) Prostheses, lower imb 14) White cane
T) Rollators 15) Hearing aids

8) Standing frames, adjustable 16) Others
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U.S. DEPARTMENT OF COMMERCE
Economics and Statistics Administration
U.5. CENSUS BUREAL

What is Person 2's name?
Last Mame (Plsase print)

SN i ]
&, ie American Community Survey

. L . . . First Name M
{Parson 1 is the parson living or staying here in whose name this house

or apartmant is owned, being bought, or rentad. If thera is no such

parson, start with the name of any adult living or staying hera.)

o How is this person related to Person 17 Mark (X) ONE box.
Husband or wife
Biological son or daughter

Son-in-law or daughter-in-law

Rk
_ Person3

Foster child ~

Other nonrelative

Other relative
What is Person 1's name? Roomer or boarder

Last Mame (Please print)

Adopted son or daughter

First Name Mi Housemate or roommate

Stepson or stepdaughter
Erother or sister
Father or mother

o How is this person related to Person 17 Grandchild

X| Person 1 Parant-in-law

e What is Person 1's sex? Mark (X] ONE box. e What is Person 2's sex? Mark (X] ONE box.

Male Female Male Female

Person5

D EEEDY

What is Person 1's age and what is Person 1's date of birth?
Plaasa raport babias as aga 0 whan tha child is lass than 1 year old.
Print numbers in boxas.

What is Person 2's'age and what is Person 2's date of birth?
Plaasa raport bablas a5 age 0 whan the child is lass than 1 year old.
Print numbers in boxas.

Aga (in years) Maonth Day Year of birth Age lin yaars] Month Day Year of birth
__Start Here g © riesse vt voder' doe.
Respond online today at: Month Day Yaar -+ HOTE:_ Plsea?:)answer IEOTF:‘_Duestiun S;I?huut_ Hispanic origin and -+ I;!OT P}iea ;e answer %OTIA_Question !;,lgabout_ Hispanic origin and
https://frespond.census.gov/acs uestion & about race. For this survey, Hispanic origins are not races. Qwigstion 6 about race. For this survey, Hispanic origins are not races.
OR e Is Person 1 of Hispanic, Latino, or Spanish origin? is Person 2 of Hispanic, Latino, or Spanish origin?

No, not of Hispanic, Latino, or Spanish origin Mo, not of Hispanic, Latino, or Spanish origin

Person6

Complete this form and mail it

= Please print the name and telephone number of the person who is
back as soon as possible.

. L ) ] . Yes, Mexican, Mexican Am., Chi
filling out this form. Wa will only contact you if needed for official s, Weocan, Saacan Am \eane

Yes, Mexican, Mexican Am., Chicano

Census Bureau business. ¥es, Puarto Rican Yes, Puarto Rican ~
This form asks for information about the LT Yes, Cuban Yes, Cuban
D90p|9 who are livi ng or staving at the ¥es, another Hispanic, Latino, or Spanish origin — Print origin, for axampls, Yes, another Hispanic, Latino, or Spanish arigin - Print origin, for exampls, P 1
HH Argsntinean, Colombian, Dominican, Nicaraguan, Sakadbran, Spaniard, Argentinean, Colombian, Dominican, Nicaraguan, Salvadoran, Spaniard, 2
address on the mailing label and about the S " endsoon. ¥ andsogn 3 erson

house, apartment, or mobile home located
at the address on the mailing labek

DIEIE=3 [y

K% . Fmn.
31 D H

e What is Person 1's race? Mark (X] one or morghoxas. e What is Person 2's race? Mark (X} one or more boxas.
Whita White

Area Code + Number

If you need help or have questions
about completing this form, please call
1-800-354-7271. The telephone call is frea.

Telephone Device for the Deaf (TDD):
Call 1-800-582—-8330. The telephone call is free.

Black or African Am. Elack or African Am.

American Indian or Alaska Native — Print name of enmolled or principal tribe. & American Indian or Alaska Native — Print name of enrolled or principal tribe. &

e How many people are living or staying at this address?
« INCLUDE averyona who is living or staying here for more than 2 months.
« INCLUDE yoursalf if you are living here for more than 2 months.
+ INCLUDE anyone else staying here who does not have another place to

ﬁ?cigif:;lﬁdg:gr‘:?;rg[ijll;i;grdsgac?]lsszsopniiﬁ: ¥ stay, aven if they are hera for 2 months or lass. Asian Indian Japaness Mative Hawaiian Asian Indian Japanese Mative Hawaiian

. 4 « DO NOT INCLUDE anyone who is living somewhere alse for more than Chinase Koraan Guamanian or Chamormo Chinesa Kaorean Guamanian or Chamorro
llama sin cargo alguno al 1-877-833-5625. 2 months, such as a college student living away or someone in the o o )

Usted también puede completar su entravista Armed Forces on deployment. Filipino Vietnamess Samoan Filipino Vigtnamesa Samoan

por teléfono con un entrevistador que habla
espanol. O puede respondear por Internet en:
https:/frespond.census.gov/acs

Number of people

Other Asian — Print race,
for exampls, Hmong.
Laotian, Thai, Pakistani,

Other Pacific lslander —
Print raca, for exampls,
Fijian, Tongan, and

Othar Asian — Print mce,
for exampls, Hmong.
Laotian, Thai, Pakistani,

Othar Pacific lslandar -
Print racs, for example,
Fijian, Tongan, and

Cambodian, and so on. & soon & Cambodian, and so on. & soon. i
For more information about the Amarican
Community Survey, visit our web site at:

http:/fiwww.census.gov/acs

Fill out pages 2, 3, and 4 for everyone, including yourself, who is
living or staying at this address for more than 2 months. Then
complete the rest of the form.

Soma other race — Print race. & Some other race — Print race. &

roam ACS-1(INFO)2017) OME No. 0607-0810
1021420160 OMBE No. 0607-0036

NI 2 (TN
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Please answer the following
questions about the house,
apartment, or mobile home at the
address on the mailing label.

Which best describes this building?
Include all apartments, flats, afc., even if
vacant.

A mobile home

A one-family house detached from any
other house

A one-family house attached to one or
more houses

A building with 2 apartments

A building with 3 or 4 apartments

A building with 5 to 9 apartments

A building with 10 to 19 apartments
A building with 20 to 49 apartments

A building with 50 or more apartments

ooooooo ood

Boat, RV, van, etc.

] 2000 or later — Spscifw}-

1990 to 1999

1980 to 1989
1970 to 1979
1960 to 1969
1950 to 1959
1940 to 1949

oooooogod

1939 or earliar

When did PERSON 1 (listed on page 2)
move into this house, apartment, or
maobile home?

Month Year

13197058

|

A Aanswear questions 4 - 5 if this is 8 HOUSE
OR A MOBILE HOME; otherwisa, SKIP to
guaestion 6a.

0N

, How many acres is this house or
maobile home on?

[] Lessthan 1 acra = SKIP to question 6a
[I 1to9.9 acres
O

10 or more acras

" IN THE PAST 12 MONTHS, what
were the actual sales of all agricultural
products from this property?

MNone

51 to 5999

$1,000 to $2,499

$2,500 to $4,999

£5,000 to $9,999

£10,000 or more =

Ooooonofd

About when was this building first built? e a. How many s&p}lga i'.:ot;ms are in this

house, apartment, or mobile home?
Rooms must b saparatad by built-in
archways orwalls that extend out at loast
6 inches-and go from floor fo ceiling.

. WCLUD.:C badrooms, kitchans, atc.
b{;‘t UDE bathrooms, porcheas, baleonises,
ars, halls, or unfinished basameants.

Mumber of rooms

Count as bedrooms those rooms you would
list if this house, apartment, or mobile home
wara for sale or rent. If this is an
afficiancy;/studio apartment, print "0".

Number of bedrooms

b. How many of these rooms are bedrooms?

o Does this house, apartment, or mobile
home have -

a. hot and cold running water?
b. a bathtub or shower?

. @ sink with a faucet?

o

a

. @ stowve or range?

Oooooog
Oooooodg

o

. a refrigerator?

. talaphona sarvice from
which you can both make
and raceive calls? Include
call phonas.

O O

o At this house, apartment, or mobile home -
do you or any member of this household
own or use any of the following types of

A\ ter?
,.,_..l:umpu e Yes MNo
=" a: Desktop or laptop O O
b. Smartphone O Il
c. Tablet or other portable
wireless computer O O
d. Some other type of computer [ | [ ]

Spacify g

o At this house, apartment, or mobile home -
do you or any member of this household
have access to the Internet?

[ ¥Yes, by paying a cell phone company or
Internet service provider

[T ¥Yes, without paying a cell phone company
or Internet sarvice provider - SKIP to
guastion 11

[] Mo access to the Internat at this housa,
apartment, or mobile home = SKIP fo
quastion 11

) Do you or any member of this household
have access to the Internet using a -

Yes No

a. cellular data plan for a
smartphone or othar mobile
devica?

. broadband (high spead)
Internet service such as cabla,
fiber optic, or DSL service
installed in this household?

satallite Internet sarvice

installed in this household?
. dial-up Intarnet service

installed in this household?

O O

=4

o

oo oo
oo oo

8

somea other service?
Spacify sarvica

13197066

Housing {continued} @. a. LAST MONTH, what was the cost

d

b How many automeobiles, vans, and trucks
of one-ton capacity or less are kept at
home for use by members of this
household?

None

|

goooooo

2
3
4
5
6 or more

a Which FUEL is used MOST for heating this
house, apartment, or mobile home?

O

Gas: from underground pipas sarving the
neighborhood

Gas: bottled, tank, or LP
Electricity

Fuel oil, kerosane, stc.
Coal or coke

Wood

Solar enaergy

Other fuel

OoOooOoooOoood

Mo fuel used

of electricity for this house,
apartment, or mobile home?

Last month’s cost — Dollars

OR

O

] Mo charge or electricity not used

Included in rent or condominium fea

=

. LAST MONTH, what was the cost
of gas for this house, apartment,
or mobile home?

Last month's cost — Dollars

OR

O
O

O

Included in rent or condominium fan -

Included in electricity payment || )
entared above

Mo charge or gas not u:le:e_d. %

N
.IN THE PAST 12 MONTHS, what was
the cost of water and sewer for this
house, apartment; of mabile home? If
you hava lived hara less than 12 months,
astimata the cost ~

Past 12 maonths"cost - Dollars

"~

o

AN
) E\/ included in rent or condominium fee
s E| No charge

. INTHE PAST 12 MONTHS, what was the
cost of oil, coal, kerosene, wood, etc.,
for this house, apartment, or mobile
home? If you have lived hare lass than 12
months, estimate the cost

Past 12 months' cost — Dollars

OR

O

[ Mo charge or these fuels not used

Included in rent or condominium fea

@ IN THE PAST 12 MONTHS, did you or

any member of this household receive
benefits from the Food Stamp Program
or SNAP (the Supplemental Nutrition
Assistance Program)? Do NOT includa
WIC, the School Lunch Program, or
assistance from food banks.

[ ves
[ Mo

@ Is this house, apartment, or mobile home
part of a condominium?

[I Yes= What is the monthly
condominium fee? For rantars,
answear only if you pay the
condominium fae in addition to
your rent otherwisa, mark the
"Nona" box.

Monthly amount — Dollars

&

OR
[ MNone

O

Mo

ﬂa Is this house, apartment, or mobile home
Mark (X] ONE box.

[ owned by you or somecne in this

household with a mortgage or

loan? Include home eguity loans.

[1 ownad by you or someona in this
household free and clear (without a
mortgage or loan)?

[I Rentad?

[ Occupied without payment of

rent? = SKIP to G on the next page

13
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Housing (continued)

Person 1
a. Do you or any member of this ea a. Do you or any member of this What is the highest degree or level of school @ What is this person’s ancestry or ethnic origin?
household have a mortgage, deed of household have a second mortgage this person has COMPLETED? Mark (X) ONE box.
trust, contract to purchase, or similar or a home equity loan on THIS @4 Please copy the name of Person 1 from page 2, g_"imé‘? 9"'5“91_&“ the previous grade or
debt on THIS property? property? then continue answering questions below. ighest degree recaived.

B Answar questions 17a and b if this houss,

s el joqobiighon g AE IS [] ‘Yes, mortgage, deed of trust, or similar [T ¥es, home equity loan st Name = -I.:O S : i i
Othrwise, SKIP to question 18. LoE) g 2 : ‘ [ No schooling complatad by Cap Vrdomn, Narssogian, Dominican,
]:l Yas, contract to purchasa I:[ Yes, second morigage AN m MURSERY OR PRESCHOOL THROUGH GRADE 12 ;r_enci_: Ca:{‘ad’i_en_ H;ﬁ{aq &mi}n&mia;b_énssa,dﬁish_ ;
" il ame igerian, Mexican, |aiwanese, mnan, and so on.,
0 a. What is the monthly rent for this 1 No - SKIP to question 22a [[] ¥es, second mortgage and home [] Nursary school
house, apartment, or mobile home? E'CIUIW Ioan [] Kindergartan dD a. Does this person speak a language other than
Monthly amount — Dollars [1 No=skiPto D English at home?
b. How much is the regular monthly Lo T “'_“ person M"f? [] Grade 1through 11 - Specify 0y
mortgage payment on THIS property? e ——— ] Inthe United States - Print name of state. grade 71— 7‘7 as
Include paymeant only on FIRST mortgage B payment on all sect?nd or junior ¥ | ] Mo= SKIPto question 15a
or contract to purchasa.
b. Does the monthly rent include any - e o~ mo"l'_"glasges and "I:! home equity loans b. What is this language?
meals? DI TR = B Gl propmEiy [ OQutside the United States — Print name of
Manthly amount — Dallars foreign country, or Puerto Rico, Guam, etc. ] 12th grade - NO DIPLOMA
I Yas 2 ] | HIGH SCHOOL GRADUATE 1 £ e K kalian, Spanish, Vi
or exampie: Rorean, an, anigh, Vietnamese
LI N OR : O Regular high school diploma "

w well does this person speak English?

Q

9 Is this person a citizen of the United States?

. ) [] Mo regular payment required = SKIP:10 Yes, bom in the United States 2 SKIP to [l GED or alternative credential
C Answer guestions 18 - 22 if you or any question 223 \ . O question 10a COLLECE Ofl SOME COLLEGE [ Verywell
member ofthis household OWNS L ‘Yes, born in Puarte Rico, Guam, the - o 1 wen
or IS BUYING this house, apartment, or I O U.5. Virgin lslands, or Northern Marianas O Sorne oul.m?o credit, but less than 1 y\eaf of, ] e
mobile home. Otharwise, SKIP to E . c. Does the regular monthly mortgage e s — collage ci ] Notwall
payment include payments for real || or parents - pa ] 1 or more years of collage cred W
estate taxes on THIS property . S Mot at all
s D %s;’v;r gi.;:mop 23:3 J;I gus asEa MOBILE O g?gaLiJH%g:“[zgg by naturalization - Print year [] Associate's degrea (for e p.b’fAA AS) U
i . Otharwisa, to E .
03 About how much do you think this m :;?mt::?s TET [] Bachelor's degree Nﬂf%@m BA, BS) @ a. Did this person live in this house or apartment
house and lot, apartment, or mobile 0 v e A e AR 1 year ago?
home (and lot, if owned) would sell for #{?t It_:;sls paid sa‘pa aly or taxas AFTER BACHELOR'S DEGREE,
if it were for sale? 1 Mo, not a U.S. citizen O mﬁaﬁ d axample: MA, MS, MEng, I Fq‘gr;l:;ﬂa:_;s;lnder 1 year old = SKIP to
Amount — Dollars EB What are the total annual costs for o .
lar monthly mertgage personal property taxes, site rent, o E:;:::;r;:?p::::?p?;:: ;‘;:::’:;:‘i::; . [ Professio %rea bgyond a hal:halor‘s degree L1 Yes, this housa = SKIP to question 16
¢ payment include payments for fire, registration fees, and license fees on United States more than oncs, print latest year ffor sk — [1 Mo, outside tha United States and
¥ . . WU hazard, or flood insurance on THIS THIS mobile home and its site? Year 'EngI'BG {fgrggamph_ PMD, EdD) Puerto Rico — Print name of foreign country,
_rob'e'%ifv? Exclude real astata taxas. orU.5 Iu"'r?rn Islands, Guam, eic., below;
L then SKIP io question 16
qa What are the annual real estate taxes on . “¥as, insuranca included in mortgage Annual costs — Dollars \ ‘
THIS property? { payment \
A2 Bl e & . ﬂb a. At any time IN THE LAST 3 MONTHS, has /P Angwsr quastion 12 if this person has a
_ : paid separately or no b 00 this person attended school or college?
S e 8 S e \ insurance : incﬂuge only nursery or preschool, maﬁ?ﬁ;m « bachelor's degree or higher. Otherwisa, O Mo, drh‘urent house in the United States or
— N[ :gmgn‘;a st:;mrﬂ !ng s::‘h':;_aiJ and schoolii N SKIP to quastion 13. Puérto Rico
T £ & nign schoo Ipioma or a o o
\X degres. . % b. Where did this person live 1 year ago?
E Answer questions about PERSON 1 on the O Pn%nqg E’ms%ﬁ?gagégt}'; I.f.ft 3 Address (Number and street name)
naxt page if you listed at least one parson ) q - q, This question focuses on this person’s
[J mNone on MQ??- Qfﬂgm,s_g, SKIP to page 28 for . [] ¥as, public school, public collage BACHELOR'S DEGREE. Please print below the
the mailing instructions. | [] Yes, private school, private college, specific majoris) of any BACHELOR'S DEGREES
@ What is the annual payment for fire, home school this person has received. (For axampla: chemical
¢ - enginearing, alementary teacher education, -
:?:;;1;:?“,, flood insurance on THIS b. n?raktpgc:aguet_o;‘!xe?el was this person attending? arganizational psycholagy) Name of city, town, or post office
Annual amount - Dollars [1] Nursary schoal, preschool ‘
[] Kindergarten Name of U.S. county or
0O Grnds Ithrﬂugh 12 - Specify municipio in Puerto Rico
gra ‘
[ None I:l Name of U.S. state or
] College undergraduate years {freshman to Puerto Rico 2ZIP Code

senior)
O Graduate or professional school beyond a ‘
bachelor's degree (for example: MA or PhD

program, or medical or law school)

TTRNCT T 7 s [ITINTHTTW



Person 1 (continued)

13187080

Is this person CURRENTLY covered by any of the

following types of health insurance or health

coverage plans? Mark "Yes™ or "No" for EACH ty)

of coverage in items a - h.

a. Insuranca through a currant or .
formar amployar or unicn (of this
parsen or 2nothar family memberk

Insurance purchased directly from
an insurance company (by this
parson of anothar family memberh

Meadicare, for peopla 65 and oldar,
or peopla with certain disabilities

. Madicaid, Medical Assistance, or
any kind of government-assistance
plan for thosa with low incomes
or a disability

=
]

2

O

[}

. TRICARE or other military health care

- WA lincluding those wha have ever
used or enrolled for VA health carel
. Indian Health Service

L ather type of haalth insurance
oAnKaallh cm%sraga plan - Spacify

<

-

=1

Oogooao

Oogooao

a. Is this person deaf or does hefshe have
serious difficulty hearing?

[ Yes
] No

b. Is this person blind or does he/she have
serious difficulty sesing sven when wearing
glasses?
[ ¥es
[ Mo

Answer question 18a - ¢ if this person is
5 yoars old or over. Otherwisa, SKIP ta
tha quastions for Parson 2 on page 12.

ot

a. Because of a physical, mental, or emotional
condition, does this hawve serious
difficulty concen ng. remembering, or
making decisions?

[ ¥es
] Mo

b. Does this person have serious difficulty
walking or climbing stairs?

[ Yes
O Mo

c. Does this person have difficulty dressing or
bathing?

[ ¥es
[J No

Answar question 19 if this person is
15 years old or over. Otharwiss, SKIP to
the quastions for Parson 2 on page 12.

¢. How Iun%lhas this grandparent been
responsible for these grandchildren?
Ifthe grandparent is financially responsible for
maove than one grandchild, answer the question
for the grandchild for whom the grandparant has

Because of a mental, or emotional

person ul
doil rrands alone such doctor”
nn:' s as visiting a ]

besn responsible for the longest period of time.

O
O
O
O

Less than 6 months
Eto 11 months
1aor 2 yaars

3 or 4 yaars

What is this person’s marital status?
Mow married

Widowad

Divorcad

Saparated

Mavar married 2 SKiPto 1l

ooooo

Yas  No .
a. Marriad? o Od (
b. Widowed? O O
c. Divorcad? O OfaY

How many times has Ihispog'p_n.}i'yheen married?
[] Onca N

[0 Two times

[ Three or moratimes

In whatmrdi&.tﬁis person last get married?
Year W

“Answer quastion 24 if this parson i

famale and 15 - 50 years old. Otherwisa,

" SKIPto queastion 25a.

In the PAST 12 MONTHS. has this person given
birth to any children?

[0 ¥es

[0 Ne

a. Does this person have any of his'her own
randchildren under the age of 18 living in
this house or apartment?

[0 Yes
[ No- SKIP to question 26

b Is this randgarem currently responsible for
most of the basic needs of any grandchildren

under the age of 18 who live in this house or
apartment?

[0 Yes
[0 No= SKIP to question 26

In the PAST 12 MONTHS did this person get——. X

Da

5 or maora years

O

iy

44 Has this person ever served on active duty in the
U.S. Armed Forces, Reserves, or National Guard?
Mark (X) ONE box.

A\

O

[
O

Newer served in the military < SKIP to
quastion 293

Cnly on active duty for training in the Reserves
or Mational Guard - SKIP to question 28a

Now on active duty

On activa duty in tha past, but not now

@ When did this person serve on active duty in the
U.5. Armed Forces? Mark (X1 a box for EACH period

inwhich this person served, even if just for part of the

pariod.

Septamber 2001 or latar

ust 1990 to August 2001 (includin,
'Pq'gpéian Gulf Warl < L

May 1975 to July 1990

Vietnam ara (August 1964 to April 1975)
Fabruary 1355 ta July 1964

Korean War (July 1850 to January 1955}
January 1947 to June 1950

World War Il (December 1341 to December 1345}

Novambar 1941 or earfiar

Oooooooo oo

Does this person have a VA service-connected
disability rating?

L1 Yes tsuch as 0%, 10%, 20%, ..., 1008}
[1 No-= SKIPto quastion 293

b. What is this person's service-connected
disability rating?

0 parcant

10 or 20 parcant
30 or 40 parcant
50 or 60 percent

[ g Y e

70 parcent of higher

13197108

Person 1 (continued) i

) a. LAST WEEK, did this person work for pay
at a job (or business)?

[ ¥es = SKIP to quastion 30
] Mo - Did not work {or ratirad)

b. LAST WEEK, did this person do ANY work
for pay, even for as little as one hour?

[ ves
[ Mo - SKIP to question 35a

At what location did this person work LAST
WEEK? ¥ this person worked at more than one
location, print where he or she worked most
last wesk.

a. Address (Number and street name)

If the exact address is not known, givea
description of the location such as the building
name o the nearest street or intersection.

b. Name of city, town, or post office

Answer quastion 32 if you marked "Car,
truck, or van" in question 31. Otharwisa,
SKIP to question 33.

How many people, including this person,
usually rode to work in the car, truck, or van
LAST WEEK?

Parsonis}

What time did this person usually leave home

to go to work LAST WEEK?
Hour Minute
1 am.
[ pm.

How many minutes did it usually take this /|

person to get from home to work LAST HEE‘K?_ )

Minutes P

7

-

c. Is the work location inside the limits of that I Answer questions 35 - 38 if this'parson

city or town?
[ Yes
[ Mo, outside the citytown limits

d. Name of county

e. Name of LS. state or foreign country

D

did NOT work last wagk. Gtherwisa,

SKIP to quastion 393.\ A

F R

. LAS‘I"H_EEI(';..'_Ivés?thIs person on layoff from
ajob? |

g;w;w SKIP to question 25¢
—f~F No

b. LAST WEEK, was this person TEMPORARILY
b from a job or business?

f. ZIP Code

How did this person usually get to work LAST
WEEK? ¥ this person usually used more than one
method of transportation during the trip, mark (X)
the box of the one used for most of the distance.

] Car, truck, or van [I Moatorcycle
] Bus ortrolley bus [1 Bicycle
] Strestcar or trolley car [T walked
O Subway or elevated [T Worked at

. homa = SKIP
T Railroad to quastion 39a
] Ferryboat [  Other mathod
[ Taxicab

o

[] ¥es, on vacation, temporary illness,
matarnity laave, othar family/parsonal
reasons, bad weather, atc. 2 SKIP to
question

[] Mo = SKIP to question 36
¢. Has this person been informed that he or she
will be recalled to work within the next

& months OR been given a date to return to
work?

[ Yes = SKIP to question 37
[ Ne

ea During the LAST 4 WEEKS, has this person been
ACTIVELY looking for work?

[T Yes
[T Moo= skiPto question 38

0D

LAST WEEK, could this person have started a
job if offered one, or returned to work if
recalled?

I ¥es, could have gona to work

I No, because of own temporary illness

| No, because of all other reasons (in schoaol, ete.)

D

B When did this person last work, even for a few
days?

E[ Within the past 12 months
4[] 1to5yearsago skPto L

[T overs years ago or naver worked = SKIP fo
gquestion 47

a. During the PAST 12 MONTHS (52 weeks), did
this person work 50 or more weeks? Count
paid time off as work.

3

[] ¥es = SKIPto quastion 40

[ wNo

b. How many weeks DID this person work, even
for a few hours, including paid vacation, paid
sick leave, and military service?

[ 50052 waeks
[] 48 to 49 weeks
[T 40to 47 weeks
[1 27 to 29 weeks
[T 14 to 26 weeks

O

13 weeks or less

1) During the PAST 12 MONTHS, in the WEEKS
WORKED, how many hours did this person
usually work each WEEK?

Usual hours worked each WEEK

D

1o (NIRRT TIOn
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Person 1 (continued)

L Answer quastions 41— 46 ifthis parson
worked in the past & years. Otherwisa,
SKIPto question 47.

41-46 CURRENT OR MOST RECENT JOB
ACTIVITY. Describe clearly this person’s chief
job activity or business last wesk. Ifthis person
had mare than ons job, describs the ons at
which this person worked the most hours. If this
person had no job or business las weesk, give
infarmation for his/her last job or business.

Was this person -
Mark {X) ONE box.

an employee of a PRIVATE FOR-PROFIT
company or business, or of an individual, for
wages, salary, or commissions?

an employes of a PRIVATE NOT-FOR-PROFIT,
tax-exampt, or charitable organization?

a local GOVERNMENT employes
{city, county, atc.)?

a state GOVERNMENT employea?
a Federal GOVERNMENT employea?

SELF-EMPLOYED in own NOT INCORPORATED
business, professional practica, or farm?

SELF-EMPLOYED in own INCORPORATED
business, professional practice, or farm?

working WITHOUT PAY in family business
or farm?

@ For whom did this person work?
If now on active duty in

the Armed Forces, mark (X) this box =
and print the branch of the Armed Forces.

MName of company, business, or other employer

What kind of business or industry was this?
Describe the activity at the location whers em ployed.
{For exampla: hospital, newspaper publishing, mail
omder house, auto engine manufacturing, bank)

(@) 15 this mainly - Mark 20 ONE box.
manufacturing?
wholesale trade?
ratail trada?

other (agriculture, construction, sarvice,
government, otc.)

ORI BT

What kind of work was this person doing?

{For example: egistered nurss, paersonnel manager,
supsrvisor of ordsr depsrtment, secretary,
accountant)

What were this person’s most important
activities or duties? [For sxampls: patient cars,
directing hiring poficies, supervising order clerks,
typing and filing, reconcifing financial ecords)

@ INCOME IN THE PAST 12 MONTHS

Mark (X) the "Yes" box for each type of income this
person received, and give your best estimate of the
TOTAL AMOUNT during the PAST 12 MONTHS.
{NOTE: The "past 12 months® is the period from
today's date one year g0 up through today.)

Mark (X) the "No" box to show types of incomg
NOT received.

If net income was a loss, mark the T.o0ss" baxio
the right of the dollar amount.

For income received jointly, reportihie-appropriate
share for each person — or_if that's\not possible,
raport the whale smount fof-onfi-one person and
mark the "No" box for the-ather person.

a. Wages, salary; commissions, bonuses,
or tips from'all jebs. Report amount before
deductions-fortaxes bonds, dues, or other tems.

Yes+

Mg TOTAL AMOUNT far past
12 months

b. Self-employment income from own nonfarm
businesses or farm businesses, including
proprietorships and partnerships. Report
NET income after business sxpenses.

Yes
Mo

c. Interest, dividends, net rental income,
royalty income, or income from estates
and trusts. Asport even small amounts credited
to an account.

Yas =
Mo

TOTAL AMOUNT for past Loss
12 months

TOTAL AMOUNT for past Loss
12 months

13197116

d. Social Security or Railroad Retirement.

Yas =

NO IOTAL AMOUNT for past
12 months

&. Supplemental Security Income (SS1).

Yas =

NO IOTAL AMOUNT for past
12 months

f. Any public assistance or welfare payments
from the state or local welfare office.

Yas =

NO IOTAL AMOUNT for past
12 months

g. Retirement, survivor, or disability pensions.
Do NOT include Secial Security.

Yas =

NOOTAL AMOUNT for past
12 months

h. Any other sources of income received
regularly such as Veterans’ (VA) payments,
unemployment compensation, child support
oralimony. Do NOT include lump sum payments
such as money from an inhertance or the sale of 8
homa.

Yas 3

N OTAL AMOUNT for past
12 months

What was this person’s total income during the
PAST 12 MONTHS? Add entriss in questions 47a
to 47h; subtract any losses. If net income was a loss,
enterthe amount and mark (X) the "Loss” box naxtto
the dollar amount.

OR

MNona Loss

TOTAL AMOUNT for past
12 months

Continue with the questions for Person Z on
the next page. If no one is listed as Person 2 on
page 2, SKIP to page 28 for mailing instructions.

1

[B#%[Z Person2~Person5 M [EIZHE&H Y

Instructions

° Please make sure you have...

» listed all names and answered the questions on
pages 2, 3, and 4

» answered all Housing questions

+ answered all Person questions for each person.

° Then...

» put the completed questionnaire into the postage-paid
return envelope. If the envelope has been misplaced,
please mail the questionnaire to:

U.S. Census Bureau
P.O. Box 5240
Jeffersonville, IN 47199-5240

» make sure the barcode above your address shows
in the window of the return envelope.

Thank you for participating in
the American Community Survey.

For Census Bureau Use

POP EDIT PHONE JICT JIc2

EDIT CLERK TELEPHONE CLERK Jic3 Jica

g [HTIITNIICNIT

13197280

The Census Bureau estimates that, for the average
housshold, this form will take 40 minutes to complets,
including the time for reviewing the instructions and
answers. Send comments regarding this burden estimate
or any othar aspact of this collection of information,
including suggestions for reducing this burden, to:
Paparwork Projact 0607-0810 and 06070936,

U.5. Census Bureau, 4600 Silver Hill Road, AMSD — 3K13B,
‘Washington, D.C. 20233. You may e-mail comments to
AMSD.Paperworki@census.gov; use "Papenwork Project
0607-0810 and DEOT-093E" as the subject. Pleasa

DO MOT RETURN your guestionnaire to this address.

Use the enclosed preaddressed envelope to return your
completed questionnaire.

Respondents are not required to respond to any
information collection unlass it displays a valid approval
number from the Office of Management and Budget.
This B-digit number appeaars in the bottom right on the
front cover of this form.

Form ACS-1{INFON2017]) (03-14-2018)
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Questionnaire

B Household Questionnaire (P71~ P84)
HOUSEHOLD COMPOSITION H1~H2
*CHILDCARE H3~H4
*HOUSING AND LIVING CONDITIONS H5~H10
GROWING PLANTS AND KEEPING/BREEDING ANIMALS H11~H14
INCOME H15~17
*RECEIVING HELP H18~H20

Harmonised European time use surveys

M Individual Questionnaire (P85~P104)
EMPLOYMENT I11~124

-SELF-DECLARED LABOUR STATUS 125
=) AlTON H~1/C
) -TIME USE 134
o~ -OWN CHILDREN UNDER 18 NOT LIVING IN THE DWELLING 135
206N—2 ) ?—:LJ?”)[/ -CAR OR MOTORBIKE DRIVING LICENCE 136
sl -BIOGRAPHICAL INFORMATION 137~140
-OTHER INFORMATION 141, 142

M Diary (P105~P * * %)
- ADULT DIARY (P107~P122)
- CHILD DIARY (P123~P136)




ALL PESPONDENTS (I 30 —1I33)

I 30 What is vour general state of health?

Isit ... Col 83

- Verygood . [] (1) =Please go to T 34

- Good [] 2 =Please go to T 34

S @ = Please continue with T 31

- POOT . : £y} =Pleaze continue with T 31

- Verypoor .. [] (3 =Please continue with T 31
{Coral

I31 Do vou have any chronic physical or mental health problem, illness or disability?

Col 84
e B e : (n =Pleaze continue with T 32
- N [ (2 =Please go to I 34

(Foluntary)

I32 Are you hampered in your daily activities by this physical or mental health problem,

chronic illness or disability?

Col 85
T : (0 =Pleaze continue with T 33
- Mo [] (2 =Please go to T 34
(Foluntary)
I33 Would you say that you are...?
Col 86
- Severely hampered...._....._..._...._. [ (1)
- Hampered to some extent ... [] (%

(Foluntary)

K1Y FRAEET

752X :3H]
A¥X1R:3[
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France

2010
Time Use
and
Decision-making Within Couples
Survey

QUESTIONNAIRES

QINR—I DI =TIl

TABLE

TIME USE Household Questionnaire .....

HOUSING AND LIVING CONDITIONS ...
GROWING PLANTS AND KEEPING/BREEDING ANIMALS.
CHILDCARE...
SERVICES .....
RECEIVING HELP.

MODULE « Decision-making within couples » Couple Questionnaire...................ccooocoeveveeee 41
CHILDREN NOT LIVING IN THE HOUSEHOLD ..

COUPLE: FORMATION AND LEGAL STATUS ... . . 12
Sub-module MARRIED .. e =13
Sub-module PACS .. . 14
Allcouples ................... 15

FINANCIAL ARRANGEMENT
FOR INTERVIEWER

TIME USE Individual QUESHIONMMEINE .........c..couueeeerreeriet e seseessessens et smsessns ommsesssoesasssnssesssnssasemmas 21
CURRENT OCCUPATION ..

Teachers....
All employees (i ] ) -

Self employed (or working for spouse’s business).
All active curently working............
Temporarily away from work.......... -
Other economically inactive persons, having previoushy worked............... .39
UNEMPLOYED .....cooverceecrnsescarannns [

WORKING WHILE STUDYING . 48
SOCIAL BACKGROUND ... e e 4T
INTERNET.....ooccccrnrcee . .49
SPORTS AND LEISURE ..... 51
VOLUNTEERING, CLUBS AND SOCIETIES 3
HOUSEWORK...

HELPING OTHES

HEALTH AND HABITS .

Life satisfaction
MODULE “Decision-making Within Couples” Individual QUesHonnaire................c.cccccceveeeeenrene. 61

Variables from the general questionnaire .,
FAMILY BACKGROUND ...
Childhood / teenage
Parents ...
Help received from parents or fam
COUPLELIFE............
Meeting PRECJI...
Former couple(s) ...
Current couple.. .
Children ..o
Events since the beginning of couple life
PERSONAL ACTIVITY, RELATIONS, SOCIAL LIFE ..
RELATION WITH PARTNER .
MAKING DECISIONS
SATISFACTION ........... .78
MONEY MANAGEMENT AND FINANCIAL ARRANGEMENTS
FOR INTERVIEWER

TIME USE Diary Weekiy working time SCRedille...........cc s s ssess B9

DUARY, ACTMITIES.............. e B4
CHARACTERISTICS OF THE DIARY DAY ... .85
WEEKLY SCHEDULE ........... — 86

MODULE “Decision-making Within Couples” Self administered QUestionnaires.............coovnesenens 87

QUESTIONNAIRE - COUPLE LEVEL.....
Part 1 - Joint bank account.
Part 2 - Assets owned jointly ..

INDIVIDUAL QUESTIONNAIRE ............
Part 1 - Personnal bank account (in your own name only)
Part 2 - Your expenses for yourself last month ...
Part 3 - Your personnal assets
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HEALTH AND HABITS

“This questionnaire ends with a few questions about your health and habits™

21169 How is your health in general? . SAMN1A
1. Very good I E
2. Good 2
3. Fair 3
4. Bad 4
a. Very bad o
2170 Do you have any long-standing illness or health problem? SANZA
1. Yes 1
2. No 2

2 or refusal ocu '*-IS_z' _ = 172

Q171 Are you limited in activities people usually do because of that illness

or health problem? SANIA
1. Yes, a lot 1
2. Yes a little 2
3. No 3
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Questionnaire documentation P168~P217

General health
ASK ALL

BS5tart

MAKE

INTERWIEWER: QUESTIOMNS ABOUT GENERAL HEALTH
Press 1 and <Enter> to continue.

ASK ALL

GenHith

MAME

The mext few questions are about [your™ame's] general health.
How is [yourfhis'her] general health? Would you say it was....

. Very good

2 (Good

3. Fair

4. Bad

5. Orwvery bad
ASH ALL
Cut Do
MAME

Im the last fowr weeks [havelhas] [you'Mame] had to cut down on any of the things [you/hel/she] usually
[dofdoes] (about the houselat work or in [your'his/her] free time) because of iliness, disability or injury?
. es
2. Mo

ASK ALL
Laxrugylll
NAME

[Cho/Dioes] [yow™ame] have any health problems or disabilities that [youhe'she] [expect'expects] will last

for more than one year?
Yes

2. Mo

-
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