
1
Enter erson number and firat name of

1’

‘ Person num ber

ITEM samp e child under 6.

-’-1

121 --.. --------- .--------- +~:~:m:--------------------- ---
Enter person number of respondent. I person number

These questions referto (readname), and ereebout immunizations that --may have received. kwould be
helpful if we could refer to -- a~racord.

ITEM ~ I •l Available (7)
I 7

122
Refer to shot record.

I 2 ❑ Not available (8)
I

. Transcribe from shot record
—

hot

—

St

ith

ith

Mh

Immunization I RT 63

DTP/DT (Shot) I Polio (DroDs or shots) Measlas/MMR (Shota) I 34 HIB (Shot) Hepatitis B
I

1 a 57 5 & ~

In Yes (Racorddates) In Yes (Record dates) Ill Yes (Record dates) lCIYes (Record dates) lCIYes (Record dates)

2Cl No (Next vaccine) 20No (Next vaccine) 2DN0 (Next vaccine) 21JN0 (Next vaccine) 2 ❑ No (2)

9-14 / sa-= llJMeasles 20MMR s13DK 6 35-40

7-12

+.++ -__&__+%
m-%m’L

+-/+
YR YR

__&_++

1s-20 L 64-SS , D Mea51es ~0 MMR go DK 13 ~

14-1s
+__#E_

+&LYR
.__#_#L +_#E_ ___#__+E_

YR YR YR YR

21-2s 70”75 10 Measles 2 Cl MMR 90 DK 20 41-52 ~

21-26

__#__#?_ ___#_#?_
+&L ++=

+___#.L
YR YR YR YR YR

I 27-32 I 76-al , a Maa5[as 20 MMR sO DK 27 53-58 ~

2s-33

_#._#L
m-%+%

&__+H_ ___&__#E_ __&_#E_
YR YR YR YR YR

33-3s 62.87

+_#Q_
-mr%#-YR YR

39-44 66.93

--_#--#E_ -#._#5-
YR YR

45.50 S4-99

~--#.E!- -+-+=YR YR

I 51-56 I 100.105

‘th --#_-#+ --#-#?-— YR
1 J ire all the immunizations that -- evar received included

I I a4

‘- on this shot record? I I ❑ yes (7(7)
I ZDFJO

I sDDK }
(3)

I
la. Has _ _ ever ~caived an additional DTp shot (sometimes I S5

oalied a DPT shot, diphtharia-tetanus-pertussis shot, baby I 1❑ Yes (3b)

shot, or thrae-in-one-shot)? 1 2CIN0
}

(4)
1 sCIDK

---- ——-- .—— —————-——- ————————
b. How many additional DTP shots has -- received?

+––-––––––––––––– –––-–––––-

1 7

—s:

I Shots
(Number)

! EDAII I
‘ 9CIDK

k. Has -- ever received an additional polio vaccina by mouth S7

(pink drops) or a polio shot? ~ 1•l Yes (4b)
, 2EIN0
, 9CIDK }

(5)

---- _-— _ ———————————- ——-— ————+_– -—— —————————————————-— —-
b. How many additional polio vaccines has -- receivad? I

I
I H

—a~

Vaccines
(Number)

I sDAII
I 9CIDK

]ge 2 FORM HIS.3 (S1.93)
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Saction 12- IMMUNIZATION - Continued—------ .
5a. Has --

I
ever received an additional measles or MMR I I •l Yes (5b)

~

(Maasles-Mumps-Rubella) shot? ~ 213N0

}, 9CIDK (6)
-------------- --------- ----- ------------------ —------------------------ ---

b. How many additional measles or MMR shots has -- I k
received? 1

I Shots

I (Number)

; 8CIAII
I 9CIDK
I
I

6a. Has -- ever received an additional HIB shot? This shot is ~ 10 Yes (6b)
~

for meningitis and callad Haamophihrs influenza
(i~:i~-Fl-LUS IN-FLU-EN-21), HIB vaccine or H. flu

I 2C3N0

}~ 8❑ DK ‘7=)
-------------- ------------ ----------- --------- ------- —-------------- ---

b. How many additional HIB shots has -- received? I m
I Shots
1
1

(Number)

[ 8nAll
, 9CIDK
I

Ya. Has -- ever received an additional Hepatitis B shot? ~ I ❑ Yes (7b)
~

, 20No
I 9iJDK }

(lo)
—------ ---------------------------------------------------------- ------ ---

b. How many additional Hepatitis B shots has -- receivad? /
I
I
1

}

k
Shots

(Number)
(lo)

I 813AII
I 9CIDK

I

8. Has -- aver recaived an i~munizatiorl (that i= a shot or
, &
I 1 •l Yes (9)

drops)?

}
[ 2❑ ‘0 (kern /z3)
, 9CIDK

9a. Has -- ever received -

1) A DTP/DT shot (2) A polio vaccine by (3) A measles or MMR
(sometimes called a mouth (pink drops) or

(4) An HIB shot? (This is (5) A Hepatitis B shot?

DPT shot, diptheria-
(Measles - Mumps - for meningitis and

a polio shot? Rubella) shot?
tatanus-pertussis-

called Haemophilus

shot, baby shot, or
inf[uenzae (HA-RflA-Fl-

three- in-one shot)?
LUS IN-FLU-EN-Z!) HIB
vaccine or H. flu
vaccine)

I ❑ Yes (9b) 9a I ❑ Yes (9b) I as 1•l Yes (9b) 102 1Cl Yes (9b) 1 105 I •l Yes (9b)

}

m
2CIN0
~❑ DK (Next vaccine)

2CIN0

}
~❑ DK (Next vaccine)

2CIN0

}
~❑ DK (Next vaccine)

2CIN0

}
~❑ ~K (Next vaccine)

2CIN0

},CIDK “0)
---- -------- --- ----- - —--------- ---------- —----- --------------- -------- -------

9b. How many (vaccine) shots did -- ever receive?

(1) DTP/DT (2) Polio (3) Measles or MMR (4) HIB (5) Hepatitis B

I 97-98 I100-101 I103-104 I106107 m

(Number)

88❑ All
99❑ DK ‘hotl;$ine ‘:iishotl:iine ‘~f~sh:}fi~ne ‘:=’shot};kine ‘~f~shot](’o)

i O. Are you the person who took -- for most of -- shots? I lCIYes
~

(Most means at Iaast 1/2 of the shots) \ 2CIN0
, 9nDK
I

11. [n your opinion, has -- received all of tha recommended [ lDYes
@

shots for -- age? I 2i3No
[ 9!3DK

IRM HIS.3 (5.1.93] Page 3
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Section 12- IMMUNIZATION - Continued
i @
I I ❑ All the time

ITEIVI About how often did the re.spondentappearto I 2 ❑ Most of the time

123
answar the quasttons m Immumzation I s IJ Some of the time
accurately? I 4 II Rerely or never

I ~HDK
I
I ~

ITEIVI About how often did the respondent appear to

I I •l All the time
I z •l Most of the time

124
answer the questions m Immunization I 3 ❑ Some of the time
honestly? I 4 ❑ Rarely or never

[ 90DK

CONTINUE WITH SECTION AC ON PAGE 6

dotes

---- . . . .- .
‘age 4 ,“”hl “,>. ,,


