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G6. Before you entered the (hospital/nursing home), were you (or was anyone
in your household) receiving food stamps?

¥ES o o w o w & o % 4 5 » 01
NOuw o o & o o & o o o« « » 02

NOT ANSWERED. . + . . . . -1
[ AMOUNT ]

G7. Do you (and your husband/wife) have any assets like real estate (other
than your usual home), savings accounts, saving certificates, stocks or
bonds, or money market funds?

PROBE: Do you have any bank accounts?

IF OWNED BY SPOUSE, CODE "YES". XES o o & & 5 5 6 4

NU. . %+ & ¢ * 8 & 8 & 8 » 02
NOT ANSWERED. + . « . . . -1

[ COMMENTS ON FINANCIAL ELIGIBILITY: FOLLOW SITE-SPECIFIC PROCEDURE . ]
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H. PHYSICAL ENVIRONMENT

Hl. Do you (and your (husband/wife)) own or rent your (usual) home?

IF HOME OWNED BY SPOUSE, OWNS OR IS BUYING . « &« « - - «» Ol
CODE "OWNS OR IS BUYING".
BENTS « % o o & 4 4 ¢ =« » s » « 02
IF GROUP HOME, CODE aS
"RENTS". OCCUPIES RENT-FREE OR FOR
EXCHANGE OF SERVICES. . . . . 03
OTHER (SPECIFY) . + « & « » « . 04
NOT ANSWERED. o v 4 o o o o o o =1
[ HOUSING EXPENSES ]
H2. Do you receive any (other) assistance from the government in paying
your rent?
YES ¢« o v 4 v v s v . .. 01
L 4
NOT ANSWERED. + o« o « o « =1
[ TYPE ]
H3. In the past year, have you received any help from the federal, state or
local government in paying your (fuel/electric) bills?
PROBE: Under (the Energy YES & o 5 » o o o ».6 & 01
Assistance Program/
LOCAL NAME)? NO: @« o ¢ o ¢ o 5 o« 2 &« o« 02
NOT ANSWERED. . . . . . . -1

[ TYPE ]
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ASK OF CLIENT ONLY

IF IN THE HOSPITAL OR NUKSING HOME FOR MORE THAN TWO MONTHS AND NOT RETURNING
TO USUAL HOME (See A6), SKIP THIS SECTION AND TERMINATE THE INTERVIEW.

The last questions are about how you feel about your home. The purpose
of these questions is to help us understand how people feel about where
they live.

H&4 . Is there anything about the structure of your home that makes it hard
for you to go outside?

CIRCLE ALL THAT APPLY

PROBE FOR PROBLEMS RELATED TO YES, STAIRS . . . . . . . 0l
ARCHITECTURE OR REPAIR.
YES, OTHER PROBLEM. . . . 02

HO. o v ¢ 4o ¢ ¢ s o o o » 03

NOT ANSWERED. . . . . . . =1
[ PROBLEMS ]

H5. How satisfied are you with the state of repairs or maintenance of your
home? (Are you --

very satisfied, . . . . . Ol

[ COMMENTS ] fairly satisfied, . . . . 02

or not very satisfied?) . 03

NOT ANSWEKED. . . . . . . =1

H6 . How safe do you feel inside your home at night? (Would you say very
safe, somewhat safe, or very unsafe?)

VERY SAFE . . « &« &+ « « 01
[ COMMENTS ] SOMEWHAT SAFE . . . . . . 02
VERY UNSAFE . . . « « « . 03
NOT ANSWERED. . . . . . . ~1
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H7 . How satisfied are you with your home as a place to live?

[ COMMENTS ]

[ SATISFACTION WITH THINGS IN GENERAL ]

very satisfied,

(Are you —--

fairly satisfied, . . .

or not very satisfied?)

NOT ANSWERED,

-

01
02
03
~1
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H8.

/M=20

THE PHYSICAL ENVIRONMENT

L

SPECTIFY ENVIRONMENT

CHECK IF A PRUBLEM OBSERVED

A,

B.

C.

K.

7/13/83

LOOSBE, SHAKY STAIRS . .

BROKEN WINDOWS. . e e s

ADEQUATE HANDRAILS ON
STAIKS. ¢ v « » « »

INTERIOUR OR EXTERIOUR IN
NEED OF MAJOR REPAIRS

NO DEADBOLT OR OTHER
SECURE LOCK ON DOOR . .

FREEZING IN WINTER,
SWELTERING IN SUMMER.

FIRE HAZARDS SUCH AS
UNSAFE HEATING OR
LIGHTING EQUIPMENT
OR BARE WIRES , . . .

ACCUMULATION OF TRASH OR
GARBAGE IN OR AROUND
DWELLING UNIT . . . .

RATS OR MICE OR
DROPPINGS . & & & « &

PRESENCE OR STRUNG ODOR
OF EXCREMENT. . . . .

FLOODING OR STANDING
WATER INSIDE. + o« « &

INFESTATION WITH BUGS
OR INSECTS. « o« o o &

FOR EACH OF THE FOLLOWING:

41

T.

PEELING PAINT . . « . .

NO CURTAINS OR SHADES .

"INADEQUATE VENTILATION.

BLOCKED PATHWAYS/ACCESS
TO FIRE EXITS . . . .

SLIPPERY, STICKY OR
CLUTTEREDL FLOORS THAT
MIGHT CAUSE SLIPPING
OR TRIPPING . . . . .

EVILENCE OF SPOILED FOOD

DIRTY FOOD PREPARATION
SURFACES. + + +« « + .

MORE THAN ONE DAY'S
DIRTY DISHES IN SINK.

BEDDING NOT FRESH . . .

TOILET AREA FILTHY OR
ODOROUS & & o & & & &

NO GRAB BARS NEAR TOLLET
AND/OR TUB. . . « . .

g
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