
CHECK
ITEM 1

Refer to ages of SII family members.
I ❑ Persons 18 ●nd over In family (1)

2 ❑ No parson 18 and ovw {Soctfon 0)

la.

b.

c.

Tha followlng qumtlons wo about Immunlzatlons to prevent Influanza,
pneumonia, ●nd totmurs. In this family, they rofor to (reed names of all
persons 18+ k

During tho past 12 months, that Is, since (1Z-month dare) ● year
ago, hava ●ry ●dult, In tho family receivsrl a flu shot?

Read if necessary: This vaccination is usually given In the fall and ❑ ~a$
protocts agalrwt Influenza for ●bout one ya~r. ❑ No (2) ❑ DK (2)

——__—__ —__ —__ — __________________________________

Who was this?

Merk %fluenza lmmunizet;on” box in person’s column.
——— ——— ——— ——— ——— ——— ——— ——— —- ——— ——— ——— ——— ——-— —- ——-—

Anvon. ●h?
n Yes (Reask lb 8nd c) o No

2a.

b.

c.

d.

Maw, ■tv ●dults In tha family ever racalvad mpnoumonlm
v=cclnatIOn?

Read ;f necessary: This shot first became .m+allabla In 1979, and ❑ Yes •1 No (3) ❑ DK (3)
Is given only once In a person’s Ilfetlma.

————-———————————————————————-—————-_—__—________

Who was this?

Mark “Pneumon!a vaccination” box in person’s column.
_———————————— ___________________________________

Anyone else?
❑ Yes (Reask 2b and c) ❑ No

—-——-——-——-——-——- -_-—_——_——_——————_——_——__—_——__
Ask for each person with “Pneumonia vaccination” in 2b.

Dld - – racelvo the pneumonia shot within the past 12 months?

3a.

b.

c.

d.

During the past 5 years, have anv adults In the
family had ● tatanus shot?

Read if necessery: Tetanus is 8omatlmes cal lad
lockjaw. •l Yes ❑ No (Section 0) ❑ OK (Section O)

—-—_-——-—_-—_——_——_——————————————————_——_———————

Whew-sthis?

Mark “Tetanus immunization” box in person’s column.

———————- ——— ——_— —- ——__—__ —__ —__ —__ — ______________

Anymm 01s97
❑ Yes (Reask 3b and./ ❑ No

—-—_-—_-—————__——————————_____—__—_____—__—_____
Ask for each person with “Tetanus immunization” in 3b.

About howlongagodid– –havethe LASTtatmmsshot?
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1 ❑ Less thanl year
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