
“MLI 
w,HlS-2 (lQB4) 

, NOTtCE - lnformetlon wntelned on thie form whkh would 
that It will be held in etrE 

rmit identifkation of eny’Mvtduel or eetebliehment 
has bsen colkcted with e guarentee con!kIence, will be uxd oniyforpurposarctrtedfor
driastud ml will notbs dlrlosedw relenedto olharswithxtt theeansant or theestabtirhmenlof theIndividual 
In eccot II ence with #setion 30816) of the Publk HeeHh Setvke Act (42 USC 242mI. PuMic reporting burden for thle 
colkction oflnformetton ia sstbneted to very from 30 to 40 minutes pef responee, with en everege of 35 minutes per 

thtm burden enimete or sn other espect of this colkc.tion of informetion, 
U.S. DEPARTMENT OF COMMERCE Officer;AllNz PAA: Humphn~ Suifding. 

suREAuoflHE CENSUS to dte Offke c4 Menegement end Budget 
UXNQ AS CDLlEClHlQAGEWlfoe TIE

U.S. DEFARTMENT OF HEALTH AND HUMAN SERVILTS 
u.s.?uwc HEALTNsE”blce 

CSNRW FOROisEAsEco- 2. R.O. number I 9-m 3. Sample 1 11.13 
NATIONAlCWTERFORHEAllll STAT!SliCS 

1.Book-qof 
- books 

NATIONAL l4~;4;~lNTERVIEW 
4. Control number 5. Family number & 

WU 1~16 Swmr 
1994 SUPPLEMENT BOOKLET F 

I. IMMUNIZATION 
II. DISABILITY 6. Field Representative’s name 1Code e 

I 
I 

7. Beginning time 1 3041 1 a4 . 8. Ending time 1 3E-311131 
i0a.m. 1 Cl a.m. 
2Cl p.m. 2 Cl p.m. 

SANlPLE CHILD LIST 

OYes Wst by sge, oldest to youngest) 

6 raM 20F 10 20 1 
6 tOM 2clF tcl 20 1 

7 rClM 2OF rcl 20 1 

8 10M 20F 10 20 1 
tOM 20F lcl 2cl 1 

Refer to the sample child selecfion label and circle as applicable. YEN, mark fX) the ‘SC’box in 
Ihe column above for the selected sample child under 6. 

1
ITEM An them any non-seloctod 2 ysar olds f q Yes (Mark (X) box in ‘W-35 months’ column for EACH, then 128) 
12A in the above list? I ONo 11281

II
ITEM Are there any non-srlrcted 1 year olds i 0 Yes (Refer to E/igibi/ity Chart below for EACH 1 year old) 

12B In the above list? 1 
I 

0 No (Section I) 

Complete final status 

EUG!BILtTY CHART 

If month of interview is: 	 Mark (Xl box in ‘19-35 months’ column 
lf c7illa~~t~~~~Biijli’i~ Wihin: 

January 1964 . . . . . . . . . . . . . . . . . 02/W - 0642 
February 1994 . . . . . . . . . . . . . . . . . 03/91- 07192 
March 1994 . . . . . . . . . . . . . . . . . . . 04/91 -o&92 
April 1994 . . . :. . . . . . . . . . . . . . . . &91-09/92 
May 1994 . . . . . ,.. . . . . . . . . . . . . 06/91-10192 
June1994 . . . . . . . . . . . . . . . . . ...07191-V/92 
July 1994 . . . . . . . . . . . . . . . . . . . . o&31 - V/92 
August 1994 . . . . . . . . ..-a...... 09/m - 01/93 
September 1994 . . . . . . . . . , . . . . . 10/91- 02193 
October 1994 . . . , . . . . . . . . . . . . . IQ91 - 031’93 
November 1994 . . . . . . . . . . . . . . . l&91- 04/93 
December 1994 . . , . . . . . . . . . . . . . 01192- 05193 
Jsnttary 1995 . . . . . . . . . . . . . . . . . 02/92 - 06/93 

on Back Cover 
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Section I - IMMUNIZATION - Continued [UK44 
Enter erson number and first name of 1 3-4M - Jamg Pa child under 9. -__--__----_---------------___--N-_-------e---- 1 Person number First name Des-

13 , Enter nerson number of respondent. ’ Parcnn nnmhw. “.-.. ..“...-“. 
These qurstions refer am about immunizations that - - IMY have rscaivsd. It would bo helpful if wo 
could tutor to--shot

I 

’ ITEM i 
I 

I 0 Available ii?) 
7 

I I4 I Refer to shot record. 
1 20 Not available III -I 

1 1. Ask onlv an initfal interview. On callback..~sk;o to 9. ’ . n “ ‘*------
. 87-m

We wili nrrd the shot ncord to complets thir rsction of the intsrview. j 1 i yo’ ‘rura”Vu ’
TaOback, then 15 on page 61 

If I c&d you within-L- .___ -_A _.._ Z.-L.-. the next few days, would you be ablr to hrvo --‘I , ~ _., 1 (9) -II 
.“PS RCPro .Y.ll.Ol.C . 9l-luIc1 

2. 	 Transcribe from shot record - ff telephone ask: Looking at the shot record. please tell ma how miny times - - has received Joames of vaccine@?
Record number of t imes for each veccine. What is the date on the mcord for (first) jvaccins~? Repeat for second, third--shots. 

(1) 4D~VD;sd~‘,‘&mo (2) A polio vaccine hy (3) ~~~~~~b~~~MR(Mearlos-Mumps- (4) An HIB shot? (This ia for (51 A Hmpatit it B shot? 
mouth (pmk drops1 or meningitis and calfed 

rhot, diptheris- 8 polio shot? Haemophilus influmur 
trtmuwwtusriu If telephone ask Was or& abet (HA-hlA4l.LlJSIRRU-
shot, baby rhot, or meartss only or MMR? frT55 EN.21) HI8 vaccins or If. 
throe+onr shot)? 34 flu vaccinr) 

1 9-10 L5-e 1 35.3e 1 61.92 

-	 Shqts $:&c&d -Shots $‘Tz;d - Shots m&-d - Shots ;;kw;d - Shots fk& 
(Number) (Number) (Number) (Number) (Number) 

then 31 
OS0 None f~sxt 00 0 None (Next wONone 

(31
ssODK vaccfnel WODK vaccinel s+ODK 

DTP/DT (Shot) Polio (Drops or shots) MeasleqMMR (Shots) HIB (Shot) Hepatitis E 
,. I ,,.,I3 I s%e8 - r-l ..--- a-- -rl....s -nmv I 7 I 37-42 I 63.68 

*;3 , ‘. 11s 
MO DAY T 

1 17.22 67m72 i Cl Measles 2aMMR sODK ” K ( w-74 

2nd / /rr S-20 1 J19 
MO DAY YR MO DAY -?i-

12s.29 l-
3rd 1 p9 

MO DAY T 
1 29-34 1 81.88 

4th / ps 
MO DAY T 

(3wo 
6th 1 /19 

MO DAY YR 
1 

6th 1 Ita 
MO DAY YR 

1 47.52 1 97.102 
7th \ j’9 

MO DAY 7 -Sk=- YR 
1 93.58 1103.109 

8th 1 11s 
MO DAY YR 

MIMHIl.~ICt.,u Page 3 
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Section I - IMMUNIZATION - Continued 
Are all the immunizations that - - ever received included 

’ on this shot record? 

a. Has --ever received an additional DTP shot (sometimes I I 
called a DPT shot, diphtheria-tetanus-pertussis shot, baby 1 i q Yes (46) 
shot, or three-in-one-shot)? I 2mNo (51

1 sODK 1 
----------------------------~--------------------------

b. How many additional DTP shots has received7 I E 

I Shots 
(Number)

1 
, sOAll  
1 9ODK 
1 

:a. Has - - ever received an additional polio vaccine by mouth 
(pink drops) or a polio shot? 

----------VW--------m-v----­

b. How many additional polio vaccines has --received? 
l-

I 
x 

I Vaccines 
I (Number) 
I 
, EOAII 
1 sODK 
1 

ia. 	Has --ever received an additional measles or M M R  m 
(Measles-Mumps-Rubella] shot? 

_____I___-__________-----------------,----------------------------------­

b. 	 How many additional measles or M M R  shots has i
received? 

’ -Shots
I (Number)
1 
1 sOAll  
I sODK 
1 

ra. 	Has --ever received an additional HIB shot? This shot is 
for meningitis and called Haemophilus influenzae 
(HA-MA-FI-LUS IN-FLU-EN-ZI), HIB vaccine or H. flu 
vaccine. 
-------------------------------------,----------------------------------- -zs-­

b. How many additional HIB shots has received? 
i -Shots
I (Number) 
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Section I - IMMUNIZATION - Continued 
8ft. Hat - - ever received an additional Hepatitis B shot? I I Cl Yes &XJ) 1 

; gg 
I-

(771 
..-------___ __----_--__-----__-_-----,-----------------------------------

b. HOW many additional Hepatitis B shots has received? : L.c 
-Shots 

I (Number) 
(17) 

; snAll 


I
I sODK I 

I 


9. Has--ever received an immunization (that is a shot or 1 i OYes (701 ( 
drops)? 

I ii Ei  (Item 15 on page 6)
I I-

I Oa. Has - - ever received: 

11 A DTPPT shot (2) A polio vaccine by (3) A measles or M M R  (4) An HIB shot? (This is (5) A Hepatitis B shot? 
(sometimes called a mouth lpink drops) 01 (Measles-Mumps - for meningitis and 
DPT shot, diptheria- a polio shot? Rubella) shot? called Haemophilus
tstanur-pertussis- influenrae (HA-MA-N-
shot, baby shot, or LUS IN-FLU-EN-U) HIB 
three- in-one shot)? vaccine or H. flu 

vaccine) 

1Ob. How many Jvaccinel shots did - - evet receive? 

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

II. 	 Are you the person who took--for most of - - shots? i lOYes 
( 

(Most means at least l/2 of the shots) ! z0No 

12. In your opinion, has--received all of the recommended I lOYes 
115 

shots 	 for - - age? I 20No 
: 90DK 
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Refer 

z 0 Refused 1 Refused 

“..“..“.. . . . . . . . . -.m.-..-,m -“...a..-“” 

i 


Refer to Sampfa Child List on Cover. 1 t 0 Additional 13-35 month old child f&em 18 on page 7) 
1 z a No additional 19-35 month old child 116) 

I 

I
ITEM for 1 I 0 Callbackrequired 1 (Fill IYE-2A if appropriate, then 171 


to questions 2 and 1016 Mark IX1 first appropriate box. SC. 	 1 20 Any immunizations 

1 ~0 No immunizations LSection I/ on page 721 

I 

I 1 117 1 & 

1 Provider 1 Permission 

ITEM 
Status of HIS-ZA for SC. 

1 o 0 Not required 
I
1 o 0 Not required 


17 Mark (X1 one in each column. 1 1Cl Complete 1 i Cl Complete (Section II 

i 20
1 3 0 Other Explain in noted 1 3 c] Other Explain on page 72 

I in noted 

I 


lotes 1 Sample child & 
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Section I - IMMUNIZATION - Continued 1 Kr54 
Enter person number and first name of I 1 34ITEM _ orherJ?A~!@olL@K _ _ _ _ _ _ - _ _ - _ _ I ~efsO_n!!“!b!r- _ - _ - - F’?! !PCee_ _ _ - - - - - -

18 Enter person number of respondent. 1 Person number 
5-6 

These questions refer to lread name), and are about immunizations that --may have received. It would be helpful if we 
coutd refer to --shot record. 

Refer to shot record. ; I aAvailable (741 
7ITEM 

19 1 z 0 Not available 1131 -I
, I 

13.Ask o?fy on initial interview. On callbsck, skip lo??. 1 8 
We wd nesd the shot record to complete thn section of the interview. ’ I q Yes (Arrange callback, then 110 on page 10) 
If I callrd you within the next few days, would you be able to have--‘s 
shot record available? 

14. 	Transcribe from shot record - If telephone ask Looking at the shot record, please tell me how many times - - has received (names of vaccinesI 
Record number of t imes for each vaccine. What is the date on the record for (firat) &accineJ? Repeat for second, third-- shots. 

-
1st 

End 
-

3rd 
-

8th 

5th 
-

3th 

7th 

3th 

iiiz 

(11 $iJ%;;t;Tsrne (2) A polio vrccine by (3) A measles or M M R  (Mearlsr - Mumps - (4) An HIS shot? IThis is for (5) A Hepatitis B shot? 

shot. diotheda- a aalia shot? Hssmaahilus influsrurs 
If telephone ask: Waseach shot 
measles onlv or MMR? 

lHA-h&FLLUS IN-FLU-
--.--- -----~EN-211HIB vaccine or H. i I 

1 3-4 flu v&inel 
15.6 1 35.36 1 61-f2 

-Shots Ta~g,rd - Shots ra;eE;d ___ Shots Herd 
(Number) (Number) (Number) r*an ;=, 

mouth (pink drops1 or Rubella1 shot? msningitis and called 

DOq None (Next PC0 None (15) 
,,Ps,lI”, 

ssnDK vaccine) wODK 

DTP/DT (Shot) ] Polio (Drops or shots1 1 MeasleslMMR (Shots) I HI6 IShot) I Hepatitis 6 I 

zC]MMR snDK 

147-52 197-102 

d&i- Ti5-%ds YR
163.56 1103.106 

-Tiidds
u.1.94, Page 7 
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Section I - IMMUNlZATlON - Continued 
5. 	 Are all the immunizations that --ever received included ’ ) 

on this shot record? 1 lOYes 1231 
1 ztlNo 
1 sODK 1 (“’ 

l6a. Has --ever received an additional DTP shot (sometimes 1 1 
called a DPT shot, diphtheria-tetanuspertussis shot, baby I ’ayeS (‘6~ 
shot, or three-in-one-shot)? 1 20No (171

1 sUDK > 
---------------------------i _-_--------------------------m

b. How many additional DTP shots has--received? I LX 
Shots 

I (Number) 

1 sOAll 
1 snDK 
I 

f7a. 	 Has --ever received an additional polio vaccine by mouth 1 , 1q lYes 17761 
) 

(pink drops) or a polio shot? 
, zONo 
, saDK ) 

(18) 
---------_------------~-~~~ t-------------“ 

b. How many additional polio vaccines has --received? I L..!!­
I Vaccines 

(Number) 
I 
, soAll 
, stlDK 
I 

18a. Has --ever received an additional measles or MMR 1 
(Measles-Mumps-Rubella) shot? I 10 Yes Il8bi 

, 20No 
, sODK > (‘gl 

------------------------------------~----------------------------------
b. 	How many additional measles or MMR shots has - - I 

m 
received? 

’ -Shots
I (Number) 

1 sOAll 
1 sODK 
I 

1%. Has --ever received an additional HlB shot? This shot is 
for meningitis and called Haemophilus influenzae 
(HA-MA-FI-LUS IN-FLU-EN-21). HIB vaccine or H. flu 
vaccine. 

i 1OYes I79bJ 
, z0No 
, sODK 1 

1201 

1 

-________-________-_________________r___------------------------------­
b. How many additional HIB shots has--received? I 

m 

1 -Shots 
1 (Number)
I 
, soAll 
, sODK 

Page 8 
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Section I - lMMUNlZATlON - Continued 
1

!Oa. Has - - ever received an additional Hepatitis B shot? I i Cl Yes (Zffb) 

; g$ 
I-

1231 
------------------------------------,-----------------------------------

b. How many additional Hepatitis B shots has received? 1
I 

m 
___I

I (Number) 
Shots 

1231 
; sOAll  
I 90DK II 
I 

!I. Has - - ever received en immunization (that is o shot or i 1q lYes (22) 1 
drops)? I 20No 

; sODK I-
(Item 1101 

t2a. Has - - ever received: 

1) A DTPiDT shot (2) A polio vaccine by (3) A measles or M M R  (4) An HIB shot? (This is (5) A Hepatitis B shot? 
(sometimes called a mouth (pink drops) or (Measles - Mumps - for meningitis and 
DPT shot, diptheria- a polio shot? Rubella) shot? called Haemophilus
tstanwpertussis- influenzae (HA-MA-FI­
shot, baby shot. or LUS IN-FLU-EN-211 HIB 
three- in-one shot)? vaccine or H. flu 

vaccine) 

I q YesCL?b) ( gg I a Yes (22b) 1 I q Yes 122bl I q Yes L?2bl 1 100 1 ClYes f22bl E 

z0No 2ONo 20No 20No 2mNo 
9 o DK 

I-
(Next vaccine) 9q DK 

> 
(Next vaccinef 9 ,, DK 

1 
(Next vaccinel 9 o DK 

> 
(Next vaccine) snDK I- 123’ 


---------_----------_____^______________--------------------------------------


12b. How many (vaccine) shots did --ever receive? 


(I ) DTP/DT (21 Polio (3) Measles or M M R  (4) HIB 15) Hepatitis B 

!3. Are you the person who took --for most of shots? 
(Most means at least 112 of the shots) 

I 
1 

1OYes 
; 20No 

( 

, 90DK 
I 

!4. In your opinion, has received all of the recommended 
shots for - - age? 

I lOYes 
I 20No 

E 

] sODK 

RMHI3~ZWl.9l, Page 
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Section I - IMMUNIZATION - Continued 
I k 

I 0 Callback requiredITEM Refer to questions 14 and 22 for addirional 19-35 month 1
I 

z r~ Any immunirations (Fill HI%?A, then I1 1) 

110 old. Mark IX) first appropriate box. 
: 30 No immunizations (Return to I6 on page 6) 

1 117 1 1 118 
t Provider I Permission 

1 o 0 Not requiredITEM 
Status of HIS-ZA for additional 19-35 month old. 

, I i q Complete 
I 
1 10 Complete (Return to111 Mark (XI one in each column. , t a Refused 

, 3 a Other (Explain in notes1 1 z El Refused 16 on 
I 1 3 0 Other (Explain paga 61 
I I in notes) 

Notes 2 Other 19-35 month child 1 11s 
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