Questions about disabilities  in the 2008 Census

Now I will ask you about difficulties performing specific activities because of health, physical or psychological problems that have existed for at least six months
5.10 Do you have difficulty hearing, even if using a hearing aid?
1. No – no difficulty
2. Yes – some difficulty
3. Yes – a lot of difficulty
4. Cannot hear at all (deaf)
5. [Irrelevant]
5.20 Do you have difficulty walking around the house or walking up and down stairs?
1. No – no difficulty
2. Yes – some difficulty
3. Yes – a lot of difficulty
4. Cannot do at all
5.30 Do you have difficulty remembering or concentrating?

The answers are the same as those for question 5.20

5.40 Do you have difficulty dressing or bathing?

The answers are the same as those for question 5.20
