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-I(F) 2. R.O. number 3. Sample 4. Control numberFOJ407:IS

Psu Segment Serial 
U.S. DEPARTNENTO FCOMMERCE 

� “REAU OF ,“C CSNSUS 
ACTING AS COLLECTING AG=NT FOR TM. 

U.S. PUBLIC HEALTH SERVICE 

5. Interviewer’s name , Code 
INFLUENZA SUPPLEMENT 1 
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AL Enter names andages ofallhousehold members from HIS-I. Age 

_______ 
Last name 

B3. Refer to all completed Condition pages-questions I and3a only. Mark the first appropriate *“ , � Flu 
box for each person and indicate condition number. [Influenza) 

$% , n &,we 

3� Virus 
C#d.

4 � Cold +“ 

snBronchNls } _ 

6 I_J None of the above 

It “None of the above” marked ;n B go to NP; Otherwise ASK: 
11. Earlier you told m- had (condition marked inB) inthopasttwoweoks. 1. IY 2N 

When had the . . . did he have a fwor? 

2L Did have a headache, muscle ache, cough, sore throat or runny nose? 2. ,y *N 

~ 
31. Did havo diarrhta? 3. tY 2N 

If ‘ ‘Flu” or ““Grippe” marked in B go to NP; Otherwise ASK: 

4L During the past two wcsks (the two we~ks outlined in rcd on th~ calendctr) did havt 4. ,Y 2 N (NP) 
the flu (influenza) or grippe? 

5i. When did first notic* his . . . ? 5. , � Last week 

(Was it during th. past two we~ks or before that time?) 2 � Week Lwfore 

3 � F&sj;r::ks -

4 � 2 weeks-3 months 

s � Over 3 mcalhs 

i. When had the . . . did hc have a fovor? 6. lY 2N6< 

7,‘. Did h.vc a h.adache, musclo ache, cough, sore throat or runny nose? 7. !Y 2N 

8.:. Did have diarrhea? 8. IY ZN 

9.‘. Has had a flu shot since August 1? 9. IY z N (NP) 

100I. When WaS this shot recsivcd? 10. 1 � In interview week 

(Was it during the past two wa*ks or bofart that time?) 
(Reask 10) 

2 � Last week 
ENTER ANSWER FOR FIRST SHOT IF MORE THAN ONE RECEIVED s � Wsek&fore 

4 � pasj;,$eks -

5 � 2 WeekS-l month 
s � Over 1-3 months 

7 H Over 3-6 months 

8 � OveI 6 months 

s � Never 

11.. Whert did reccivc th. flu shot? 11. t � Ooctor’s office 
(GrouP Pratt ice or 
DOctc#s clinic) 

z � Hospital outpatient 
Clinic or Efnxgency 
Rocin 

3 ~ Public Health Cl Inic 

b 13 Work 

s n School 

6 ~ Military Installation 

7 la Other -
specify 

12L How much did pay for the shot? 
12. LJJ.M 

0000 � NO char& 

13,L Was this shot for the swine flu? 13. IY ZN 9 OK 

c:. Transcri be for each person after I caving household c. 

1.	 Race (Qla] 1. IV/ 2B 3 OT 
____ 

2. Sex (Qla) 2. ,M 2F 
- . 

3. Number of bed days (Q6 Cond. Page specified in B) 3. _ Days 00 � None 

ss � ~BdiN~; spec. 

. -_____________________________________________________________________________ _ 

4. Onset (Q9 Condition Page specified in B) 4. lo .~ 

20 so 

30 60 

,“” “,s. ,. -. .Fe!.. . .... ,( .=, ,..,... ”, 
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First name @ ]Age 

1name 
L-­

last


I �	 Flu 
(Infloenza) 

2 I_J Grlpps 
C:od. 

lDVIIUS =}!
4nCold +’ 

s � Bronchitis } _ 

of the above6 � None of the above 6 � None

tY 2N JY 2N 

IY 2N IY 2N 

lY 2N lY 2N 

lY 2 N (NP) lY 2 N (NPJ 

week t � Last weekt � Last

2 n Week before 2 � Week before


3 �pKs~f,geks - 3 � P&sj;,ps -


4 � 2 weeks-3 months 4 I_J 2 weeks-3 months


511 Over 3 months s � Over 3 months


lY 2N lY 2N 

IY 2N !Y 2N 

IY 2N lY 2N 

lY 2 N (NP) lY 2 N (NP) 

I �	 In interview week I � In interview week 
(Reask 10) (Reask 10J 

2 � fast week 2 � bst week 

* Q Week before 3 � Week before 

6 � ~Ksj;,:eks - 4 � ~Ksj:,~.!?ks -

5 � 2 WCek3-1 month s � 2 weeks-1 month 

6 � Over 1-3 months 6 � Over 1-3 months 

7 � Over 3-6 months 7 � Over 3-6 months 

a � Over 6 months 8 � Over 6 months 

s � Never s � Never 

1 � Ooctw’s office t � Doctor’s of flea 
(Group Practice or (Group Practice or 
Ooctor’s Clinic) Doctor’s Clinic] 

2 �	 Hospital outpatient 2 � Hospital outpatient 
clinic or Emergercy ::;: or Emergemy 
Rocm 

3 � Publ Ic Health Clinic 3 � Public Health Clinic 

4 � Work 4 � Work 

s � Schaol s � School 

6 � M[iNarY Installation 6 � MllNary Installation 

7 �	 Other - 7 I-J :;g,f; 
Spsclfy 

*mm ,m.m 
0000 � No ch,,ge OOOD� No charge 

lY ZN SDK 

IW 2B 3 OT to ZB 30T 

tM 2F !M 2F 

_ Days 00 � None _ Days 00 � None 

w o :nogdi;:; spec. 99 � :nogdi;;; spec. 

~o 40 10 to 
20 so 20 50 

Su f’n 30 6D 

FORM HIS. !,,, ,.-24-76, 

A. ‘“S’‘am” @ Age First name @ Age 

IL 
Last name Last name 

v 
[

B. , � Flu ? � Flu 
(Influenza) (Influenza] 

20 Grime C;d. 20 Grippe 
C&d. 

3 � virusE}~ 
6 � None of the abme 

IlY 2N 

I,Y 2N 

I,Y ,N 

lY 2 N (P4P) 

1 � Last week 

2 � Week before 

3 �	 Past 2 weeks -
DK which 

4 � 2 weeks-3 months 

5 � Over 3 months 

lY 2N 
I 

lY 2N 

I!Y .?N 

I lY 2 N (NP) 

! �	 In Interview week 
(Reask 10) 

2 � Last week 

3 � Week b?fore 

4 �	 Past 2 weeks -
DK which 

5 � 2 weeks-1 month 

6 � Over 1-3 months 

7 n Over 3-6 months 

8 � Over 6 months 

9 � Never 

I � Orxtor’s office 
(GrouP Practice or 
Doctor’s Clinic) 

z � Hospital outpatient 
;::: or Emergemy 

30 Public Health Clinic 

4 � Work 

5 � 3chool 

6 � Miiifary installation 

7 � Other -
SPaclly 

I 

I ,m.m 
0000 � No charge 

3nVlrus


t D Cold +’


s O Bronchitis }_


6 lg None of the above


l.l Y 2N 

4., Y 2 N (NPJ 

5. I � Last week 

2 D Week kfore 

3 �	 Past 2 weeks -
OK which 

6.IIY ZN 
! 

7.IIY 2N 

8.IIY 2N 

2 � Last week 

3 D Week before 

4 � &sj;,:ek5 -

5 � 2 YKKA(3-1 nmnth 

6 � Over 1-2 months 

7 � Over 3-6 nmntbs 

8 � Over 6 months 

s � Never 

I 1.1 �	 OoctOr’s office 
(Group Practice or 
Doctor’s Clinic) 

z �	 Hospital outpatient 
Clinic or Em.wgcncy 
Roam 

3 � Public Health Clinic 

4 � Work 

s � School 

6 D Military Installation 

7 � cii,;L

‘2”1D&m 

4 � Cold +“ 

5 a BronchNls } _ 

6 � None of the afmve 

!Y 2N 

IY 2N 

IY 2N 

lY 2 N (NP) 

1 � Last week 

2 � Week before 

3 n	 Past 2 weeks -
DK which 

402 weeks-3 nmnths 

5 n Over 3 months 

!Y 2N 

lY 2N 

tY ZN 

lY 2 N (NP) 

1 �	 In interview week 
(Reask 10) 

2 D Last week 

3 � Week before 

4 a	 Past 2 weeks -
DK which 

5 � 2 weeks-1 nmnth 

6 � Over 1-3 months 

70 Over 3-6 mcmttts 

8 D over 6 months 

9 � Never 

1 I-J	 Olxtol’s office 
(Group Practice w 
Dc4t0r’s Clinic) 

z �	 Hospital outpatient 
gll&c or Emergency 

3 � PubNc Health Clinic 

4 D Work 

s � School 

6 � Militsfy Installation 

7DOther ­
sfwclfy 

JM.CQ 
moo � No char’e 

tw 2B 3 DT 
. 

tM 2F 
-

— Oays 00 � flont 

99 �	 Cond. not spec. 
in B INP) 

10 40 

2U so 

en 60 

IY 2N 9 DK 

I 

!W 2B 3 OT l.l W 2B s OT 

;.i M 
I 

!M 2F 
- +----.-------------

2F 

_ Days 00 � Ncoe 3. _ Days 00 � None 

99 � ~“O&(N~; spec. 99 � Cond. not s!xc. 
in B (NP) 

l-~----i~--------­to 40 i.
Zn 50 20 so 

30t 30 Go T so 
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