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Part 5 About where you live

92. What sort of building do
you live in? Tick one box only.

Detached house ] Flat in a house ] ch:c?rl;'?ev %?'hrgggggoat ]
. Semi-detached house _|;|7 __Flatin a block E Board and lodgings [ ]

Terraced house ] Flat over a shop | Hotel ]

Maisonette Il Bedsit or rooms W E:;i:ential nursing 7]

Bungalow ] Hostel O Residential care home [_]

Other D

93. Do you and your No D Where in the building do you live?

household occupy only part of Yes [] At the front [T] Inthe middle [7]  Atthe back []

the building you have ticked?

94, Which floors do you live

on?
95. Does your home have No []
central heating?

Yes I:I
96. Does your home have No []
a garden?

Yes []
97. Has your home been No []

built or adapted for people
with disabilities? Yes [ ]

98. How many rooms are In the whole Just for you and That you share
there in the building? building? your household? with other people?
Living rooms

Bedsitting rooms

Bedrooms

Bathrooms or shower rooms

Toilets

Kitchens

Other rooms

99. Do you use your home No D
for business? Yes D
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