OMB No. 0920-0214: Approval Expires 4/30/95

(r.n‘agl" HIS-2 (1994) NOTICE - Information contsined on this form which would permit identification of any Individual or establishment
has baen collacted with a guarantee that it will be held in strict confidence, will be used only for purposes stated for
this nudJ'. and will not ba disclosed or released to others without the consent of the individual or the establishment
In sccordance with section 308(d} of the Public Health Ssrvice Act (42 USC 242m). Public reporting burden for this
collection of information is estimated to vary from 30 to 40 minutes per resp with an pe of i per
Inchading: suugtetons fof tedeing s bunden, 1 SHS Reports Heararcs Officars ALT: PAA: Hormphuey Bul

us. Diz:gy&n:ﬂgg&%&msuc& Room 721-H, 200 Independence Avanue, SW; Washington, DC 20201; and to the Office of Mansgement lvl'ld Bud,?eﬁ,
ACTING AS COLLECTING AGENT FOR THE Paperwork Reduction Project {0920-0214) Washington, DC 20503.
us. DEPAMMstT &mﬁ:&* {AND HUMAN SERVICES ; i
CENTERS FOR DISEASE CONTROL 2.RO.number | %10 }3, Sample L3 RTS1
NATIONAL CENTER FOR HEALTH STATISTICS 3.7
1.Book _____of [
hooks
NATIONAL HEALTH INTERVIEW
’ 4. Control number 8. Family number L _28 _
SURVEY o Y
PSU @ Segment l 1723 ] Serial I 2425
1994 SUPPLEMENT BOOKLET ' |
I. IMMUNIZATION } |
Il. DISABILITY 6. Field Representative’s name : Code 27:28
|
|
7. Beginning time | 3033 | 34 |8, Ending time [ 3s-38 | 38 |
10am. 1Dam.
20p.m. 200pam.
) SANPLE CHILD LIST
¥
ITEM Are there any nondelstad persons under 6 years : C1¥Yes (List by age, oldest to youngest)
K| old in this family? 1 CINo (Section il on page 12}
1
[rrs2] [ 34 ] [ 5s 13 T T e 1w
. 19-35
Lina No. { Person No.| Age Sex Last name First name sC months List No.
1 1OM 20F W0 20 1
2 1OM 20F 10 20 1
3 10M 200F 10 203 1
4 1OM 20F 10 20 1
5 10OM 20F 10 20 1
6 10OM 20F 1O 20 1
7 1OM 200F 10 | 20 1
8 10OM 20F 10 200 1
9 {OM 200F 10 20 1

Refer to the sample child selection label and circle as applicable. THEN, mark (X) the "SC* box in

the column abova for the selected sample child under 6,

ITEM
12A

Are there any non-selected 2 year olds
in the above list?

O Yes (Mark (X} box in “19~35 months” column for EACH, then 128}
ONo (128)

ITEM
2B

Are there any non-sslected 1 year olds
in the above list?

(3 Yes (Refer to Eligibility Chart below for EACH 1 year old)
CINo (Section 1)

ELIGIBILITY CHART

If month of Interview is:  Mark {X) box in "19-35 months® column
if childs Date of Birth is Within:

January 1984 ... ... iiiinenen 02/91 - 06/92
February 1994 .. ............... 03/91 - 07/92
March 1994 .. ... Ceeeisaaeeneas 04/91 - 08/92
April 1994 ... ..... .. ..., 05/91 - 09/92
May1994 .. ... . .ooiivnnnnn.. 06/91 - 10/92
June 1994 ... .. ... ... 07/91 - 1192
July1994 ...l 08/91 ~ 12/92
August 1994 ..., ..... eteaeaan 0991 - 0193
September 1994 ... ............ 10/91 - 02/93
October 1994 _................ 11/91-03/93
November 1994 ............... 12/31 - 04/93
December 1994 ................ 01/92 - 05/93
January 1985 ............. ... 02/92 - 06/93

Complete final status on Back Cover
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Section 1 - IMMUNIZATION - Continued

ITEM

13

Enter person number and first name of

Entar person number of respondent.

First name

|
; Person number —

Thesa questions refer to

[read name), and are about immunizations that - - may have raceived. It would be helpful if we
could refer to ~ - shot record. Y

: L7 |
ITEM t 1D Avaitable (2
' 4 Rafer to shot record. | 203 Not available (1)
|
1. Askonly on initial interview. On callback, skip to 9. | .8 |
We will need the shot record to complete this ssction of the interview. 101 Yes {Arrange callback, then I5 on page 6)
I¥ | called you within the next few days, would you be able to have -~'s 200No }, 9
shot record available? ‘L s[doK
2. Transcribe from shot record - if telephone ask: Looking at the shot record, please tell me how miny times - - has received (names of vaccinesf?
Record number of times for each vaccine. What is the date on the record for {first) (vaccine)? Repeat for second, third ~~ shots.
(1) ADTP/DT shot (some | (2) Apolio vaccineby | (3) Ameasies or MMR (Measies - Mumps - {4) An HIB shot? {This is for| {5} A Hapatitis B shot?
times cafled a DPT mouth {pink dropsj or Rubella) shot? maningitis and called
shot, diptheria- & polio shot? Haemophilus influenzae
tstanus-psrtussis- If telephone ask: Was each shot {HA-MA-FI-LUS IN-FLU-
shot, baby shot, or measles only or MMR? RTSS EN-2I) HI8 vaccine or H.
thres-in-one shot)? 3.4 flu vaccine)
9410 5360 5-8 | 35-38 6182 |
e Shots (Record Shots (Record Shots (Record ——_Shots (Record | ________ Shots (Record
{Number) dates) | (Number) dates) {Number) dates} {Number} dates) | (Number) ‘Jf,'f,’é;
00 CINons ™ (Next oo JNone (Next ool None (Next 0 [INone} (Next o003 None @
9ok vaccine} s DK vaccine) s 1DK vaccine) ss DK vaccinel} s DK
DTP/DT {Shot) Polio {Drops or shots) Measles/MMR (Shots) HIB (Shot) Hepatitis 8
st| L1 6168 [ OIMeasles 20IMMR  s(JOK |__7_ R [Le3-68 |
19 19 / 119 813 ) ns 19
MO DAY YR MO DAY YR MO DAY YR MO DAY YR MO DAY YR
- w2 | [ 6772 | (0 Meastes 203MMR sOJDk |14 L4348 | IR
2nd / /19 / /19 19 15-20 / JAL) / j18
MO DAY YA MC DAY _ YR MO DAY YA MO DAY VR MO DAY YR
(2228 | (378 1O Meastes 200MMR sOiok [ 21 [Lass4 | [0 |
3rd / /19 / J19 19 2-21 N A ] 19
MO DAY YR MO DAY _ ¥R MO DAY YR MO DAY YR MO DAY YR
2834 | [ 7984 |1OMeastes 20MMR sODk |28 REN [eies |
Ath / /19 / /19 19 2334 / 119 / )19
MO DAY YR MO DAY YR MO DAY YR MO DAY YR MO DAY
| 35-40 85-90
Sth Ji J19 /. Jja9
MO DAY YR MO DAY YR
41-48 | o196
68th 19 19
MO DAY _ YR MO DAY YR
L4752 | 97-102
7th 19 . /19
MO DAY YR MO DAY YR
53-58 103-108
8th 19 19
MO__ DAY VR MG DAY VYR _
FORM Mig-2 141400 Page 3

165



166

Section | - IMMUNIZATION - Continued

3. Are all the immunizations that - - ever received included i L_”_‘
on this shot record? 10Yes 17)
I 20No 4)
: o ODK
4a. Has ~ - ever received an additional DTP shot (sometimes ! Oves (46 [ e |
called a DPT shot, diphtheria-tatanus-pertussis shot, baby i 1L)Yes (4b)
shot, or three-in-one-shot)? 1 20No } ()
p oODK
———————————————————————————— e e e e e e - ————— — — ]
b. How many additional DTP shots has - - received? 1 —IJ__
I Shots
| {Number}
{
| s3aAl
1 e0dDK
k)
5a. Has - - ever received an additional polio vaccine by mouth | L 80 |
(pink drops) or a polio shot? | s0Yes sb)
| 2BNo L
|9 OpK
b. How many additional polio vaccines has - - received? T s
I Vaccines
| {Number)
|
| sCIAN
1 s0JOK
]
6a. Has - - ever received an additional measles or MMR i L9 |
{Measles-Mumps-Rubella) shot? | 10 Yes (6b)
| 2 D No 7
] ¢ oK 7
_____________________________________ l_.__..._.-__...._.......__—_...__.._.-__—._—__—...-— -——
b. How many additional measles or MMR shots has - - | T =]
received? I
—Shots
; {Number)
1 slJAl
| o0JDK
A
7a. Has - - ever received an additional HIB shot? This shot is 1 O [T
for meningitis and called Haemophilus influenzae (! Yes (7b)
{HA-MA-FI-LUS IN-FLU-EN-Z1}, HIB vaccine or H. flu | 2 ONo 8
vaccine. )9 oK
b. How many additional HIE shots has - - received? | TTTTTTTEmT T s |85
I Shots
: {Number)
| 8 DOan
[ 9 OoK

Page 4

FORM HiS-2 14-194)



Section | - IMMUNIZATION -~ Continued

8a. Has - - ever received an additional Hepatitis B shat?

e - e o - R o v e o A e = . - o .

b. How many additional Hepatitis B shots has -~ receivad?

10 Yes (8b)
No

~———Shots
{Number)

s(JAN
9 (JDK

[56

___________ 1T

9. Has -~ ever received an immunization (that is a shot or
drops)?

103 Yes (10}
20No

o0 DK} (ltem 15 on page 6)

10a. Has -~ ever received:

{2) A potlio vaccine by

(1) A DTP/DT shot (3) A measles or MMR {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? Rubelia) shot? called Haemophilus
tetanus-pertusais- infiluenzae (HA-MA-FI-
shot, baby shot, or LUS IN-FLU-EN-21) HIB
three- in-one shot)? vaccine or H. flu
vaccine) .
10 Yes (10b) e 100 Yes (10b} [T 10 Yes (10b} 105 10Yes (10b) [ 108 1 BYes (10b} [EX
| ‘ N
:B gz ({Next vaccine) : 8 gz} (Next vaccine) | - :ngz} {Next vaccine) :g gz} {Next vaccine) :D Dltz {11)
10b. How many (vaccine) shots did ~ - ever receive?
{1) DTP/DT {2) Polio {3) Measles or MMR {4} HIB (5) Hepatitis B
[ 100-101 [103-10& (08107 [a09-120] (112113
e ___Shots — . Shots wm— . Shots ——_Shots —_ Shots
{Number) (Next {Number) (Next {Number} (Next (Number) (Next {Number) -
s JAl vaccine)| g All vaccine) | g AN vaccing} | gg[JAll vaccine) | s Al
9s DK s [JDK 99[JDK ss[JDK 9 JDK
11. Are you the person who took -~ for most of — - shots? - Yes n
{Most means at least 1/2 of the shots) 1 200 No
, sODK
12. In your opinion, has - ~ received all of the recommended ' 10OVYes s
shots for -~ age ' 20Ne
Lo 0ok
FORM HI5-2 (4:1.94) Page 5
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Section 1 - IMMUNIZATION - Continued

ITEM
15

Refer to Sample Child List on Cover.

-

10 Additional 19-35 month old child (item 18 on page 7)
2] No additional 19-35 month old child (/6}

|
1
i
\ (O callback required 1 ) -
. 18 Callback require Fill HIS-2A if appropriate, then 17,
lTEM ﬁffe( t)? questions 2 and 10 for SC. : 200Any immu:;zaﬁons } (Fi " aperop !
16 ark (X) first appropriate box. 1 30 No immunizations (Section Il on page 12)
]
[ w7 7 118
: Provider Permission
1
ITEM ! o0 Not required | oCJNot required
Status of HIS-2A for SC. .
17 Mark (X} one in each column. : ; 8 gz;:sp::;e : ;B gggj‘:;zte t{,Sne‘c,ggg I112)
1" 30 Other (Explain in notes) | 3] Other (Explain
1 ] in notes)
I :
Notes 1 Sample child 19
Page 6 FORM HIS-2 (4194}



Section | - IMNMUNIZATION - Continued

ITEM
I8

Enter person number and first name of
other 19-35 month old child,

other19-35montholdchild. _ _ _ _ _ __ _ _ _ __ | Personnumber__ ___ _ Firstneme.__ . o

Enter person number of respondent.

I
First name

34

| Person number

|
, Person number

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

ITEM
19

Refer to shot record.

10 Available (14)
2[J Not available (13)

13. Ask only on initial interview. On callback, skip to 21.
Wa wili need the shot record to compiete this section of the interview.
If § called you within the next few days, would you be able to have ~-'s
shot record available?

2 D No 21

T
|
|
!
: 103 Yes (Arrange callback, then 110 on page 10}
: 9 [JDK

Lz
e |

14. Transcribe from shot record - if telephone ask: Looking at the shot record, please tell me how many timas - - has received (names of vaccinesi?
Record number of times for each vaccine. What is the date on the record for (first) (vaccineJ? Repeat for second, third - - shots.

{1} ADTP/DT shot (some | (2) A polio vaccine by 3} A las or MMR (Meastes - Mumps - {4) An HIB shot? (This is for | (5) A Hapatitis B shot?
times called a DPT mouth (pink drops) or Rubella) shot? meningitis and called
shot, diptheria- a polio shot? Haemophilus influsnzae
tetanus-pertussis- If telephone ask: Was each shot (HA-MA-FI-LUS IN-FLU-
shot, baby shot, or measles only or MMR? RTS5 EN-2) HIB vaccine or H.
three-in-one shot)? 3-4 flu vaccine}
I 810 | 59-50 5-6 I 3536 61-62 |
Shots (Record Shots {Record Shots (Record Shots (Record Shots (Record
{Number) dates) | (Number) dates} {Number} dates) {Number) dates] | (Number) ma;ffas)
o0 I None | (Next oo I None | (Next vo[INone} (Next oo [INone (Next oo (I None (15)
990 DK vaccine) a9 (1DK vaccine) ss[JDK vaccine) 93 C1DK vaccine) e DK
DTP/DT (Shot) Polio {Drops or shots) Measles/MMR {Shots) HIB (Shot) Hepatitis B
1st {2116 | [ 6165 |1 Measles 200MMR slIDK |7 3742 63£8
/ J19 / J19 / /19 813 / /19 / /19
MO DAY _ YR MO DAY _ YR MO DAY YR MO DAY _ YR MO DAY _ ¥R
1722 6712 |1[OMeastes 20MMR sJDK |14 (L4348 | 6974
2nd 19 19 19 15-20 / /19 / /19
MO DAY YR MO DAY YR MO DAY YR MO DAY YR MO DAY YR
23:28 L7278 | \OMeasles 200MMR  sCIDK ]_21_ {4954 | [ 7520 |
3rd 19 / J19 / /18 2221 / /19 J /19
MO DAY YR MO DAY YR MO DAY YR MO DAY YR MO DAY YR
[ L2934 | [ 798¢ |, IMeastes 200MMR o[JDK |__28 {_s5-60 | [ 816 |
4th / /19 / /18 19 2334 / /19 19
MO DAY YR MO DAY YR MO DAY YR MO DAY YR MO DAY YR
[ 3540 85-90
Gth 19 19
MO DAY YR MO DAY YR
K146 9196
Gth 19 19
MO DAY YR MO DAY YR
47-52 [ 87102
7th _J /19 / 118
MO DAY YR MO DAY YR
53-58 103-108
8th / /19 /18
MO DAY YR MO DAY YR
FORM HIS-2 14194} Page 7
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Section | - IMMUNIZATION - Continued

called a DPT shot, diphtheria-tetanus-pertussis shot, baby

1 Yes (16b}

15. Are all the immunizations that - — ever received included ! |__57_
on this shot record? I 10 Yes (23}
1 20No (16)
I o0JDK
A
16a. Has - - ever received an additional DTP shot (sometimes : |88 |
I
I

shot. or three-in-one-shot)? 2 8 Nz (17)
sL1D
___________________________ o e e e e = ——  ———— —
b. How many additional DTP shots has - - received? i K
I Shots
H {Number)
i
1 sOJAll
| DK
1
17a. Has - - ever received an additional polio vaccine by mouth | S0
{pink drops) or a polio shot? P v { 10 Yes (17b) '_‘—‘
| 2 [ONo (18)
{9 oK
b. Ho:v m;n; a_d;it_i.o;aT@l?o;;:gn:: h;s - r:c-e-iv—e;?~ o T ——————————————— l__’"
| o Vaccines
| {Number}
|
 sOAl
| s8DK
!
18a. Has ~ - ever received an additional measfes or MMR i LL
{Measles-Mumps-Rubella) shot? 100 Yes (18b)
| 2 D No 19
____________________________________ !._._.._,_,__._.__.______.__.._____._.._..._.____.__. P —
b. How many additional measles or MIVIR shots has -~ | e ]
received? ]
e ShiOtS
: {Number)
| sQdAn
1 oODK
1
19a. Has - - ever received an additional HIB shot? This shotis | o I
for meningitis and called Haemophilus influenzae ) 1! Yes (19b)
(HA-MA-FI-LUS IN-FLU-EN-2I), HIB vaccine or H. flu ] 20No (20)
vaceine. ;9 OpK
b. How many additional HIB shots has —- received? CoTTTTTTTTTTTTT T e ]
I Shots
: {Number)
| 8 OaAn
|9 bk

Page 8

FORM HIS-Z (4-1-34}



Section | - IMMUNIZATION - Continued

20a. Has - - ever received an additional Hepatitis B shot? 1 10Yes {20b) Lo ]
' 20No
' sOpK [ @3
____________________________________ o e o e e o e - e e . e - ———— ———— — ——
b. How many additional Hepatitis B shots has - - received? ! -L_ﬂj
—_Shots
t
Numb
 (Number) (23)
¢ sOAN
v o[JDK
1
1
21. Has -~ ever received an immunization (that is a shot or : 10 VYes (22) L8 |
drops)? t 20N o i10)
' s0DK em
22a. Has -~ ever received:
{1) {\ DTP‘IPT shotl lod (2) A pol;‘o(vacl::ige by) {3) (AM mealsles g’;' MMR (4) é\n HIB shot? (This is | (5) A Hepatitis B shot?
sometimes called a mouth (pink drops) or eastes - Mumps - or meningitis and
DPT shot, diptheria- a polio shot? Rubella) shot? called Haemophilus
tetanus-pertussis- influenzae (HA-MA-FI-
shot, baby shot, or LUS IN-FLU-EN-Z1) HIB
three- in-one shot)? vaccine or H. fiu
A vaccine}
10Yes220)  [e9 10Ves (220) [ 10Yes (22b) 105 10 Yes (22b) 10 Yes (22b) m
: g EE (Next vaccine) ; g gz} (Next vaccine) : g gz} (Next vaccine) : 0 gz} (Next vaccine) : B gz} {23)
22b. How many (vaccine) shots did - - ever receive?
(1) DTPOT {2) Polio {3) Measles or MMR {4} HIB (5) Hepatitis B
(05201 103104 | {06107 {0110 (w2113
— . _Shots —__ Shots Shots e Shats . __Shots
{Number) (Next {Number) (Next (Number} (Next (Number} (Next {(Number) (23)
s Al vaccinel| g [JAll vaccinel | g JAIl vaccine) | g T All vaccine) | g [J Al
ss[JDK 9 DK 9 [1DK 99 DK 99 0DK
23. Are you the person who took ~ - for most of —- shots? \ 10 Yes k2L
(Most means at least 1/2 of the shots) I 2[INo
| oODK
1
24. In your opinion, has - - received all of the recommended b 1DYes L
shots for -~ age? i 20No
: s[ODK
FORM RIS-2 141841 Page 9
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Section | - IMMUNIZATION - Continued
| 116
1 i i ..
ITEM R;sdfeﬁo Ic‘n(l)e(}stfipnts 14 and _2% f%r additional 19-35 month | :Bf\?\::ﬁ::(nzxe::;ﬁ: ns (Fill HIS-2A, then I11)
i10 ola. Mar st appropriate box. I 300 No immunizations (Return to 16 on page 6}
|
[ Lo T 118
{ Provider Permission
{ ! .
100 Complete o[JNot required
|.=-1E ;w ﬁltatzs )?f HIS-2A fo::ﬁ adz{itional 19-35 month old. I, 0 Refused : 10 Compl?ete (Return to
ark (X) one in each column. : 3] Other (Explain in notes) i 200Refused 16 on
|  3LJOther (Explain | paga 6)
i i in notes)
Notes 2 Other 19-35 month child 19
Page 10 FORM HIS-2 (4184}
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