Immunization I- Flu

i1a

The next questions refer to adult vaccinations. SINCE September 2004,          

have you had a flu shot?                                                       

    
1  yes

     
5  no

8 don't know       

9 refused

If <1> [goto i1b]

If <5,8,9> [goto exit_imm1]

i1b

In what month was that?                                                       

     
1  January       5  May           9  September

     
2  February      6  June         10  October

     
3  March         7  July         11  November

     
4  April         8  August       12  December

    
98  don't remember/don't know     99  refused
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