
IMMUNIZATION PAGE
1~ I Under 17

s 2~1 17} (NPJ

10,Since the first of (month) 1978, has -- received o DPT shot?- A DPT shot is to prevent diphtheria, tetanus,

and pertussis or whooping cough.
1.. JY 2 N (2) ~ DK (;<)

b. When did -- r=ceive the DPT shot? b. Mm — Date —
-------------- ~ ----------------- ,- T---- ____. —_______ ,- —_ . _ . . _ . --- . . . - _ . ___ . . . . . ..__ . .

c. Where did -- receuve the DPT shot - at a cl Imc, hospital, school, doctor s office, or some other place?
If cl Imc: Wos it a hospital outpatient clinic, a company clinic, a public health clinic or san= other kind of clinic? ‘“

1234
8?

I - Docmr. s of f,.. (Group Pract, ce o, docmr, s cl, n,c) 3 - Publ, c Health C18n!C 8- Other - SPec,ly

2- Hosp!tal outpatient cl, mc or emergency room 4- School (sJEc,/y)

20. Since the first of (month) 1978, has -- received a polio shot or polio vaccine by moth? 2.. !Y 2 N (3) 9 DK (3)

b. Was it a shot or did -- receive the vaccine by mouth? b.
t ~ I Vocc, ne by mouth

--------------------------------------------------------------------------------- .-. _2~: ] Shot

c. When did -- receive the polio (vaccine/shot)?
--------------------------------------------------------------------------------- .--— ----- . . . . . . . . . . . . .

c. M.. —DaIc —

d, Where did -- receive the polio (vaccine/shot) - at o clinic, hospital, school, doctor’s office, or some other place?
If clinic: Was it a hospital outpatient clinic, a company clinic, . public health clinic or some other kind of clinic?

d. 1234
87

I - Doctor,. offtce (Group Pract, ce w doctor”. .Inmc) 3- Pub!,. Health Cl, mc 8- Other - SPeC[ly

2- Hospttal ourpat, ent cl, n,c or wnerzen.y room 4 – School f.$peclfy)

30. Since the first of (month) 1978, has -- received a mumps shot? 30. lY 2 N [4) 9 DK (4)

b. When did -- receive the mumps shot? b. MD. —Dam —
--------------------------------------------------------------------------------- ---

c. Where did -- receive the mumps shot - at o clinic, hospital, school, doctor’s office, or some other place?
If clinlc: !+as it a hospital outpatient clinic, o company clinic, a public health clinic or some other kind of clinic? ‘“

1234
“?

I - Doctor-s of f,.. (Group pr.ct, ce or doctor,. ct, ntc) 3- P.bl, c Health CII. I. 8- Other - SPec/fy

2- Hospttal o.tpattent .Itnt. or emersency rocm 4- School fspeolfy)

There are two basic types of measles for which shots can be received: German meosles, sometimes known as
Rubella or 3.day measles AND Red “easles, sornetim=s known os 8-day measles.

40. Since the first of (month) 1978, has -- received any kind of measles shot? 40. lY 2 N (NP) 9 DK (NP}
---------------------------------------------------------------------------------- ___

b. What types of measles shots did -- receive? b. 1 ~] Both Red and German (6)

(Was it for ~erman measles, sometimes known as Rubella or 3-d.y measles,
2 ~ Red measles [8-day) only

OR was it for Red measles, sometimes known os 8-day measles,
3 c] German measles (Rubella,

OR did -- receive shots for both?)
3-day) 00IY

9 [~J DK k,”d

5.. When did -- receive the measles shot? 50. MO. —Date —
--------------------------------------------------------------------------------- .-—

b. Where did -- receive the measles shot - at o clinic, hospital, school, doctor’s office, or some other place?

If clinic Was it a hospital outpatient clinic, a company clinic, a public health clinic or some other kind of clinic?
b. 1234

}

‘? ,Np

I - Doctor+s of f$ce (G,OUD pract,.e or doctor, s .Ii”, c) 3 - Pub!,. Health Cl, mc 8- Other - SPec, fy

2- H.aspI 1.1 outpattem cl,., c or emergency room 4- School (specify)

$a. When did -- receive the shot for Red measles, sometimes know” os 8-doY measles? 6.. ~u . —Data _
------- ._ ---- _ --------- _ ---- _ - _ -- _ - _ - ______ -----_, --------------------------------- ---

b. Where did -- receive this shot - at a clinic, hospital, school, doctor s office, or some other place?

If clime: Was it a hospital outpatient clinic, a company clinic, a public health clinic or some other kind of clinic?
b. 12348

7

I - Doctor’s of f,ce (Group pra.ttce or do.mr’s cl, mc) 3- Public Health Cl, n,c 8- Other - Specify

2- HosP, cal .mtpat, ent .!,.,. or emer~e”cy room 4- School Wmc:fy)

70. When did -- receive the shot for Germon measles, sometimes known as Rubella cm 3-daY measles? 3%.
Mo. — Date —

-------------------------------------------- _____________________________________ .__. __ —-. —.. -—____ -.—

b. Where did -- receive this shot - at a clinic, hospital, school, doctor’s office, or some other place?

If clinic Was it o hospital outpatient clinic, a company clinic, a public health clinic or some other kind of clinic?
b. 1234

8?

I - Doctor.. of f,.. (G,o”P Pract, ce or doctor., cl, nic) 3 - Publ, c Health Cl,.,. 8- Other - Specify

2- Hosmtal outpatient clan,. or emergency mom 4- School fSpeclfyl

86



I ~ Under 17 I ❑ Under 17 I ❑ Under 17 I O Under 17 I m Under 17

2C]17+fNPJ s 2D 17 + (NPJ 20 1? + (NPJ s 2D 17 + (NP) 2D 17 + (NP)

tY 2 N (2) s DK [z) 1a. IY 2 N (2) 9 DK (2) If 2 N (2) 9 DK (2) 1.. tY 2 N (2) 9 DK (2J ,Y 2 N (2) 9 DK (2)
--------------------- --- ------------------- -------------------- --- -------------------- -------------------

no. —Date — b. Mo, Date Mo. — Date_ b. M.. — Date — M.. Date

-------------------- --- ------------------- -------------------- --- -------------------- ------------------- .

1234
87 “ ‘23487 ‘234’7 ‘“ ‘234’? ‘2348?

(Specify) (spacNy) (S,oecffy)

IY 2 N (SJ

fspec ffy) (Speclfyl

9 DK (3) 2.. lY 2 N (3) 9 DK (SJ lY 2 N (3J 9 DK (3) 20. !Y 2 N (3) 9 DK (3J IY 2 N (3J 9 DK (3)
------ -------------- , ---- ------------------- -------------------- --- -------------------- ------------------- -
I r. ] Vaccine by mouth

b.
I ❑ Vaccine by mouth I ❑ Vaccine by mouth ~. I ❑ vaccine by mouth

z r [Shot 2 m Shot

I ❑ Vaccine by mouth

z ❑ ShOI 2 ❑ Shot 2 ❑ Shot
. . - — ---------------- ---- ------------------- -------------------- --- -------------------- ------------------- -

Mo. —Date _ c. Mo. Dare M.. — Date — c. Mm Date M.. Date
-------------------- ---- ------------------- -------------------- --- -------------------- --------------------

1234
87

d. 1234
87

1234
‘i’

d. 1234
87 ‘23487

(Spat Ily) (Spec fly) (SpecNyJ (Specify)

IY

(Spec/fy)

2 N (4) 9 DK (4) so. lY 2 N (4) 9 DK (4) lY 2 N (4J 9 DK (4) 30. IY 2 N (4) 9 DK (4) IY 2 N (4) 9 DK (4)

, ------------------- ---- ------------------- -------------------- . --- -------------------- --------------------

-------------------Me.—onto — b. Ho. — Date— Mo. Date b. Mm — Date — M.. — Date_
-------- ------------- ---- ------------------- -------------------- -- -------------------- --------------------

1234
e?

c. 1234
87

1234
’37

c. 1234
8P

1234
’39

(Spaolty) fSPaclfyJ (Specify) (specrtyl (Specify)

IY 2 N (NPJ 9 OK (NPj 40. IY 2 N (NPJ 9 DK (NP) !Y z N (NPJ 9 DK (NPJ 4a. lY 2 N [NPJ 9 DK (NP) lY 2 N (NP) 9 DK (NP)
, ----------------- .-. ---- ------------------- ------------------- ---- -------------------- --------------------
! ~ Both Red and German (6) b. I ❑ Both Red and German (6) I ❑ Both Red and Germs” (6) b. ! O Both Red and German (6J I ❑ Both Red and German (6)

2 ~ Red measles (B-day) only z ❑ Red m=.sles (8-day) only 2 ❑ Red mea. 1.s (s-day) .mly z ❑ Red mea. 1.s (E-day) O“IY 2 ❑ Red rneas le. (E-day) only

~ U Ge-n M-t- (Rubella. 3El GermanIII--l= (Rub=fla,3 •3 German measles (Rubella.
3-dmy) Wlb 3-day) OIIIY

3 ❑ Germs” measles (Rubella, 3 ❑ German measles (Rubelln.
3-day) .Ay

9 rl Di? kind

34.7) only 3-day) only

9 ❑ OK kind 9 ❑ OK kind 9 ❑ DK kind 9 ❑ OK kind

M., -—Date — s.. Mo. — Dal. — Mm — Date — 50. Mm
--- ----------- ___---E!:---

Date M..
,------ ------------- --- ------------------- -------------------

1234
8?

}

b. 1234
f’?

)

1234
‘?

}

b. 1234

}

8?
1234

}

‘7
(NP) NPJ (NP) (NPI (NP,

(Spociry) (specify) (SpeclfyJ (Specify) (SpecNy)

MO. —Date _ 6.. no. — DaIc_ MD. — Date — 6.. M.. — Date — Mo. Date
------------------- --- ------------------- . ------------------- . ---- ------------------- ____________________

1234
8?

b. 1234
a?

1234
ET

b. 12348
7 ‘23487

——-—. .—
(Sp.clly) (specify) (Specify) (Speclfyl (Spec I/y)

M.. —Date _ 7*. M.. — Date — M.. — Date — 7.. M.. Date _ M.. Dam _
------------------ --- -------------------- . ------------------- ---- ___________________ --------------------

1234
8?

b. 1234
B7 ‘23487

b. 17.34
‘F ‘23’8?

fspoclfy]
—

(specify) (specNy) (Specify) (Specilyl

87


