About this Diary

We would like you to keep this diary for four weeks to tell
us about your child’s health over that time.

We would like you to tell us any symptoms your child has
each day. We also want to know about what your child was
able to do each day.

Please try to fill in the diary at the end of each day all
through the four weeks.

If you forget to fill in the diary sometimes, don't worry! Just
start again at whichever day in the week it is when you
remember. It may help to put the diary somewhere where
you will see it easily.

Please start filling in the diary on a Monday. To help you
remember which Monday you started, please fill in the date
you started below.

Date: / /

10 15

If you have any problems filling in the diary, please give us
aring. Our phone number is 0191 222 8709. Please ask
for Cheryl Wiscombe.

Thank you for your help

Is there anything else you would like to tell us about your
child or your child’s sore throats? If there is, please write it
in the space below.




1. Was your child bothered by any of the following
today? (please ring all that apply)

Sore thro@t........coeveiiiiiii e 1
SO BAI ...t 2
Difficulty swallowing ..........cooooiiiiiiieiiiiieeeee, 3
Feeling sick (nausea) or being sick (vomiting) ........ 4
Diarrhoea......ccooov i 5
Aches and pains all OVer ..........cccccvvvvvvvviviviniiiiinnnnns 6
Having a fever/temperature............c.ccocceeiniienennne 7
Didn't want to eat food/no appetite...........ccccuvvenneee 8
Felt tired/No energy ........oooociieiiii e 9
None of these symptoms...........ccccvvvvviviiniviiinininnnn. 0

2. What did your child do today?
(please ring only one)

They carried on with their usual activities................ 1
They were not able to do as much as usual............ 2
They had to stay at home, but notin bed................ 3
They had to stay at home inbed.............c.cooeeee 4

They had to stay in hospital.............ccccceeeeeiiiinnnne. 5

16

25

26



1. Was your child bothered by any of the following
today? (please ring all that apply)

Sore thro@t.........cooiecieiiiie e

SO BAN ... 2
Difficulty swallowing...........cccuviiiiiiiiiiiiieeeee 3
Feeling sick (nausea) or being sick (vomiting) ........ 4
Diarrhoea........ocuuiiiiiiiii e 5
Aches and pains all over ...........cccccvvvvviviviviveeeeee 6
Having a fever/temperature ............ccccccoviiieiiinnenn. 7
Didn't want to eat food/no appetite ..........ccccvvvnnnnees 8
Felt tired/no energy........cccceeviieieiniiie e 9
None of these symptoms..........cccccvvvvvivviiiiiinininnnnnnn. 0

2. What did your child do today?
(please ring only one)

They carried on with their usual activities.................

They were not able to do as much as usual............ 2
They had to stay at home, butnotinbed ................ 3
They had to stay at home inbed ............................. 4

They had to stay in hospital..............ccccceeeeeiiiiinnne. 5

27

36

37

1. Was your child bothered by any of the following
today? (please ring all that apply)

Sore throat........c..eeviiiiiiii e 1
SOME AN .. 2
Difficulty swallowing ...........ccccccuvuininiiiiiiiiinnnns 3
Feeling sick (nausea) or being sick (vomiting) ........ 4
Diarrhoea..........ooeviiiiiiiiic 5
Aches and pains all Over .............ccccvvvieiiiiiiiiiiiinnnes 6
Having a fever/temperature............ccccccvvvveninnnnnnnn. 7
Didn't want to eat food/no appetite............cccceeeeee... 8
Felt tired/No energy ..o 9
None of these symptoms..........ccccceviiieieiiiieee e 0

2. What did your child do today?
(please ring only one)

They carried on with their usual activities................ 1
They were not able to do as much as usual............ 2
They had to stay at home, but notin bed................ 3
They had to stay at home inbed...........cccccceee 4
They had to stay in hospital.........cccccoevvvvviviveieeennn.n. 5

74

83

84



1. Was your child bothered by any of the following
today? (please ring all that apply)

Sore throat..........oooiiiiiiii e

SOME BAI ...t 2
Difficulty swallowing.............cuviviiriiiivieiiriieiiierninnenenn, 3
Feeling sick (nausea) or being sick (vomiting) ........ 4
Diarrhoea..........cooviiiiiii e 5
Aches and pains all over .............ccc 6
Having a fever/temperature ..............ccccoccciiniiens 7
Didn't want to eat food/no appetite ...........cccccceeee. 8
Felt tired/no energy........occcvviieeiiiiiiiiee e 9
None of these symptoms...........ccccceiiiiiiiinnenn, 0

2. What did your child do today?
(please ring only one)

They carried on with their usual activities................ 1
They were not able to do as much as usual............ 2
They had to stay at home, but notinbed ................ 3
They had to stay at home inbed ............................. 4
They had to stay in hospital..............oooeee . 5

63

72

73

1.

Was your child bothered by any of the following
today? (please ring all that apply)

Sore thro@t.......c..eeveiiciiii e 1
SOOI BAI...eiiiiiiiiee et 2
Difficulty swallowing ..........ccooooiiiiiiiiiiiieeeeen, 3
Feeling sick (nausea) or being sick (vomiting) ........ 4
Diarrhoea........ooi i 5
Aches and pains all Over .............covvvvvvvvvivieiiieniinnnnns 6
Having a fever/temperature............cccccceeeiiiniinnne. 7
Didn't want to eat food/no appetite..........ccccvvvvvnnnns 8
Felt tired/No €nergy ........ccccceevviiiiiiiiiee e 9
None of these symptoms............cvvvvvvviviviiiiiininnnnnn, 0

What did your child do today?
(please ring only one)

They carried on with their usual activities................ 1
They were not able to do as much as usual............ 2
They had to stay at home, but notin bed................ 3
They had to stay athome inbed.........cccccvvvvvinnnnns 4

They had to stay in hospital...............cccoeeeins 5

38

47

48



SAT

1. Was your child bothered by any of the following
today? (please ring all that apply)

Sore thro@t.........ooooiiiiiiii e

SO BAN ...

Difficulty swallowing.............uuvvviiviiiiiiiiiiiiiinennnns 3
Feeling sick (nausea) or being sick (vomiting) ........ 4
Diarrhoea ... 5
Aches and pains all over ...........ccccccvvvivivivevevieeeen, 6
Having a fever/temperature ............cccccooieeeeiinneen. 7
Didn't want to eat food/no appetite ..........ccccevvennneees 8
Felt tired/no energy........cccceeviieie i 9
None of these symptoms...........ccccvvvviviiininnnininnnnnn. 0

2. What did your child do today?
(please ring only one)

They carried on with their usual activities................

They were not able to do as much as usual............ 2
They had to stay at home, but notinbed ................ 3
They had to stay at home inbed ..............ccoevennnnennn. 4
They had to stay in hospital...............cccccceeeiiiiinnne 5

49

58

59

[ suN |

1. Was your child bothered by any of the following
today? (please ring all that apply)

Sore throat........coveiiiiiii

SOME BAI.....iiiii it 2
Difficulty swallowing ........ccccceviiiiiiiiiiieee e 3
Feeling sick (nausea) or being sick (vomiting) ........ 4
Diarrhoea........oooeiiiiiii 5
Aches and pains all Over ...........cccccvvviveeieeneeiiinnnns 6
Having a fever/temperature............cccocceiiiineenne. 7
Didn't want to eat food/no appetite...........ccccuuunneee. 8
Felt tired/NO eNergy .......cccccvvvvvvevininininiiaans 9
None of these symptoms..........ccccvvvvvveriineeinininnnnnnn. 0

2. What did your child do today?

(please ring only one)

They carried on with their usual activities................

They were not able to do as much as usual............ 2
They had to stay at home, but notinbed................ 3
They had to stay at home inbed.......cccccevvveveenen.e. 4

They had to stay in hospital..............cccceeeeeeiinnnnne. 5

52

61

62



1. Was your child bothered by any of the following
today? (please ring all that apply)

Sore throat..........cooiiiiiii

SOME BAI....iiiiiiiiiie et 2
Difficulty swallowing..........ccoooiiiiiiiiiiiiiee e 3
Feeling sick (nausea) or being sick (vomiting) ........ 4
Diarrhoea........ccuvvvieiiiiiii 5
Aches and pains all over ..........cccccvvveviiivieeieeeeeee 6
Having a fever/temperature. ..........ccccccvvvvvvivviiiiinnnnnns 7
Didn't want to eat food/no appetite ..........ccccvvvvennnes 8
Felt tired/N0 eNergy........coeeeveeeeeeeeeveeeeeiiiiiiiniinnennnnnnns 9
None of these symptoms.........cccccoviiiiiiiiiinnennnnnns 0

2. What did your child do today?
(please ring only one)

They carried on with their usual activities................

They were not able to do as much as usual............ 2
They had to stay at home, but notin bed ................ 3
They had to stay athome inbed ............................ 4
They had to stay in hospital............cccooooiiiiiieen. 5

41

50

51

1. Was your child bothered by any of the following
today? (please ring all that apply)

Sore throat..........eeve i 1
SOME AN ...t 2
Difficulty swallowing ...........cccccvviviviiiiiniiiiiiiiiiiinnnnn, 3
Feeling sick (nausea) or being sick (vomiting) ........ 4
Diarrnoea..........ooeiiiiiiiiiiee 5
Aches and pains all Over ...............oeeviiiiiiiiiiiiiiiiiines 6
Having a fever/temperature............cccccvvvvvvevinnnnnnnns 7
Didn't want to eat food/no appetite...........ccccccceee... 8
Felt tired/N0 €Nergy ........cccvvvvvvvvvevnvenininiinirenennnenennns 9
None of these symptoms..........ccccceeiiieiiiiiiiee e 0

2. What did your child do today?
(please ring only one)

They carried on with their usual activities................ 1
They were not able to do as much as usual............ 2
They had to stay at home, but notin bed................ 3
They had to stay at home inbed............................ 4

They had to stay in hospital.............cccooovvvviinnnn, 5

60

69

70



1. Was your child bothered by any of the following
today? (please ring all that apply)

Sore throat........ooooiiiiii
SOME BAI ...eiiiiiiiii et
Difficulty swallowing...........oooooiiieiiieiiniieeeee,
Feeling sick (nausea) or being sick (vomiting) ........ 4
Diarrhoea........oooeiiiiiiiii
Aches and pains allover ............ccccoeee, 6
Having a fever/temperature ............ccccceiiiieeeinnnen. 7
Didn't want to eat food/no appetite ............vvvvvverenees 8
Felt tired/no energy........ccccovveiiiiiiii i 9
None of these symptoms............eevvvvveiiiviiiiieievenennnns 0

2. What did your child do today?
(please ring only one)

They carried on with their usual activities................

They were not able to do as much as usual............ 2
They had to stay at home, but notinbed ................ 3
They had to stay at home inbed ............................ 4
They had to stay in hospital..............ccccceeeiiiiiiiinnen. 5

71

80

81

1. Was your child bothered by any of the following
today? (please ring all that apply)

Sorethroat...........oooo i 1
SOME €A ... 2
Difficulty swallowing ...........coocoiieiiiiiiiiiieeeee, 3
Feeling sick (nausea) or being sick (vomiting) ........ 4
Diarrhoea........ooo i 5
Aches and pains all OVer ...........cocvvvvvviveviviviiiiiiiinnns 6
Having a fever/temperature.............ccoccceiiiiiiinnn. 7
Didn't want to eat food/no appetite............cc.c......... 8
Felt tired/No energy ........ccooovicieiiiee e, 9
None of these symptoms............eevveevvviviivveieinnennnnnns 0

2. What did your child do today?

(please ring only one)

They carried on with their usual activities................ 1
They were not able to do as much as usual............ 2
They had to stay at home, but notin bed................ 3
They had to stay at home inbed.........ccccevvvvvennnnnes 4

They had to stay in hospital..............cccovieeeiinnins 5

30

39

40



1. Was your child bothered by any of the following
today? (please ring all that apply)

Sore throat...........ooooiiiiiiii

SOME CaI ... 2
Difficulty swallowing.............ceevviiiiiiiiiiiiiiiiiiiieiiinnnnnn,

Feeling sick (nausea) or being sick (vomiting) ........ 4
Diarrnoea.........ccoociiiiiiiiiiee

Aches and pains all over ..........ccccciiiiiiiiiiiiine. 6
Having a fever/temperature ..............occcceinnnns 7
Didn't want to eat food/no appetite ..........cccccceeeen. 8
Felt tired/No energy.........ooocieeiiiiiiiiieeeeeee 9
None of these symptoms.........cccccoeiiiiiiiiiieneenees 0

2. What did your child do today?
(please ring only one)

They carried on with their usual activities................

They were not able to do as much as usual ............ 2
They had to stay at home, but notinbed ................ 3
They had to stay at home inbed ..................oee 4
They had to stay in hospital...............ooooveiee 5

19

28

29

SAT

1. Was your child bothered by any of the following
today? (please ring all that apply)

Sore thro@t........ceeeeiieiii 1
1o (N =Y | PRI 2
Difficulty swallowing ...........cccccuvvvvviiiiiniiiiiiiiiiiinnnn. 3
Feeling sick (nausea) or being sick (vomiting) ........ 4
Diarrnoea..........ooeeiiiiiiii 5
Aches and pains all over ..., 6
Having a fever/temperature...........cccccccooiiiiiieennn. 7
Didn't want to eat food/no appetite...........cccccuvunnnees 8
Felt tired/No energy ......ccccccoviiiiiiieiiieeee 9
None of these symptoms..........cccccvviiieeiniiien e 0

2. What did your child do today?
(please ring only one)

They carried on with their usual activities................ 1
They were not able to do as much as usual............ 2
They had to stay at home, but notin bed................ 3
They had to stay at home inbed...................cc 4

They had to stay in hospital...........ccccoovveviviviieeenen. 5

82

91

92



1. Was your child bothered by any of the following
today? (please ring all that apply)

Sore thro@t.........coeveieiiiiiii e

SOME BAI ... 2
Difficulty swallowing ...........cccccvvvvvemviiiiiiiiiiieiiennnes 3
Feeling sick (nausea) or being sick (vomiting)........ 4
Diarrhoea........oooeeiiiieeiee e 5
Aches and pains all Over ...........cccccvvvivivininiinnininnnns 6
Having a fever/temperature..............ccccceeiiiineenne 7
Didn't want to eat food/no appetite............ccceuvuneeeee 8
Felt tired/No €nergy ........ccccceveviieiiiiiiieeee e 9
None of these symptoms...........ccccccuieininininininnnnnn. 0

2. What did your child do today?
(please ring only one)

They carried on with their usual activities................

They were not able to do as much as usual............ 2
They had to stay at home, but notin bed................ 3
They had to stay at home inbed...........ccccovvee 4

They had to stay in hospital...........cccoovviiiiiiieieeennne. 5



1. Was your child bothered by any of the following
today? (please ring all that apply)

Sore throat.........cceeeeiiiiiiiii 1
SOME BaI ... eeiii it 2
Difficulty swallowing ............eeevvviiviiiiiiiiiiiiieieieienninnns 3
Feeling sick (nausea) or being sick (vomiting) ........ 4
Diarrnoea..........coooiiiiiiiiiec 5
Aches and pains all Over .............ooovviiiiiiiiiiiiiiiiieiens 6
Having a fever/temperature..........cccccvvvevvvvivienennnnnns 7
Didn't want to eat food/no appetite.............cccccee.. 8
Felt tired/NO energy ........coooiiiciiieiieeee e, 9
None of these symptoms...........ccceviieiiiiiin e, 0

2. What did your child do today?
(please ring only one)

They carried on with their usual activities................ 1
They were not able to do as much as usual............ 2
They had to stay at home, but notin bed................ 3
They had to stay at home inbed............................. 4

They had to stay in hospital.........c.cocovivviiiiiiiiiiinnnnns 5



1. Was your child bothered by any of the following
today? (please ring all that apply)

Sore throat..........ooooiiiiiiiii e

SOME BA...eiiiiiiiiee e 2
Difficulty swallowing.............cuvvviiiiiiiiveiiiiiiiiiiiiinnennnn, 3
Feeling sick (nausea) or being sick (vomiting) ........ 4
Diarrhoea..........oooiviiiiii e 5
Aches and pains all over ...........cccc 6
Having a fever/ftemperature ...............cccoceciies 7
Didn't want to eat food/no appetite ...........ccccccceee. 8
Felt tired/no energy.........cccoeviieeeiniiie e 9
None of these symptoms..........cccccceiiiiiiiiiinenenn, 0

2. What did your child do today?
(please ring only one)

They carried on with their usual activities................

They were not able to do as much as usual............ 2
They had to stay at home, but notinbed ................ 3
They had to stay athome inbed ..............coovvnneni..l. 4

They had to stay in hospital...............oooooe . 5

28

29

1. Was your child bothered by any of the following
today? (please ring all that apply)

Sore thro@t.......coeeviiiiiiic e 1
SO BAN ...t 2
Difficulty swallowing ............ceuvvvvivirieriiiiiiiiiiniiieinnnn. 3
Feeling sick (nausea) or being sick (vomiting) ........ 4
Diarrhoea.......cooi i 5
Aches and pains all over ..............oevvvvvvviviiivivinninnnnn, 6
Having a fever/temperature............cccccceveiniiiniinnee 7
Didn't want to eat food/no appetite..........cccccvvvvvnnnnns 8
Felt tired/no €nergy .........cccceiviiiieiiiiieeeeee e 9
None of these symptoms...........ccccvvvvvvvvivvviiiinnninnnn, 0

2. What did your child do today?
(please ring only one)

They carried on with their usual activities................ 1
They were not able to do as much as usual............ 2
They had to stay at home, but notinbed................ 3
They had to stay at home inbed.............cccevvvneenniin. 4
They had to stay in hospital..............cccc 5

74

83

84



1. Was your child bothered by any of the following
today? (please ring all that apply)

Sore throat..........ooooviiiiiii e

SOME BA....eiii it 2
Difficulty swallowing.........cccevveieiiiieiieieiiieiiiiiiieininnnnns 3
Feeling sick (nausea) or being sick (vomiting) ........ 4
Diarrhoea.......cccuvveieiiiiii i 5
Aches and pains all over ............cccccoevi, 6
Having a fever/temperature ...........ccccccooiiieiiiiienn. 7
Didn't want to eat food/no appetite ..........oevvvevennnnns 8
Felt tired/No energy..........ccoovieeeiiiieiecee e 9
None of these symptoms..........c.cccvvvvvvvviiiiiieinininnnnn, 0

2. What did your child do today?
(please ring only one)

They carried on with their usual activities................

They were not able to do as much as usual............ 2
They had to stay at home, but notinbed ................ 3
They had to stay athome inbed ............................ 4

They had to stay in hospital................... 5

63

72

73

FRI

1. Was your child bothered by any of the following
today? (please ring all that apply)

Sore throat.... ..o 1
SO BAN ...ttt 2
Difficulty swallowing .........ccccooviiiiiiiiiiieeeeee e 3
Feeling sick (nausea) or being sick (vomiting) ........ 4
Diarrhoea........oooviiiiiiiii 5
Aches and pains all OVer .............evveveevveiiiiviiiiiiinnnnns 6
Having a fever/temperature.............cccceeiiiiiie e 7
Didn't want to eat food/no appetite.......................... 8
Felt tired/N0 €Nergy .......ccccvvvvvevvvvvrieieieeeieieieeenennnnnn, 9
None of these symptoms..........ccccvvvvvviviiiiiiiiniinnnnnn. 0

2. What did your child do today?
(please ring only one)

They carried on with their usual activities................ 1
They were not able to do as much as usual............ 2
They had to stay at home, but notinbed................ 3
They had to stay at home inbed............................. 4
They had to stay in hospital...............cccc 5

30

39

40



SAT

1. Was your child bothered by any of the following
today? (please ring all that apply)

Sore throat...........ooooiiiiii e

SOME CaI....uiiiiiiiiiie et 2
Difficulty swallowing...........cccuvieiiieiiiiiiiieeeeee

Feeling sick (nausea) or being sick (vomiting) ........ 4
Diarrhoea........ccueiiiiiiiii e

Aches and pains allover .............cccoooeie, 6
Having a fever/temperature ............cccccooviieeeininnenn. 7
Didn't want to eat food/no appetite ..........ccccvvvvnnnnes 8
Felt tired/no energy........ccccoevvvieeeiiiiiiec e 9
None of these symptoms............cevvvvviviiiiiiiiiiiinnnnnnn. 0

2. What did your child do today?
(please ring only one)

They carried on with their usual activities................

They were not able to do as much as usual............ 2
They had to stay at home, but notinbed ................ 3
They had to stay athome inbed ............................ 4
They had to stay in hospital...............ccccceeiiiiiinnne. 5

41

50

51

1.

2,

[ SuN |

Was your child bothered by any of the following
today? (please ring all that apply)

Sore thro@t........ceeeeiiiiii 1
1o (=N =Y | PRI 2
Difficulty swallowing ...........ccccccvvvvviiiiiiiiiiiiiniiiiinnnn, 3
Feeling sick (nausea) or being sick (vomiting) ........ 4
Diarrnoea..........oeviiiiiiiieie e 5
Aches and pains all over ..............evvviiiiiiiiiiiiiiiinns 6
Having a fever/temperature...........cccccccoiiiiiiennnn. 7
Didn't want to eat food/no appetite...........ccccuvvnnnees 8
Felt tired/N0 energy ... 9
None of these symptoms...........cccceviiieeiiiiien e, 0

What did your child do today?

(please ring only one)

They carried on with their usual activities................ 1
They were not able to do as much as usual............ 2
They had to stay at home, but notin bed................ 3
They had to stay at home inbed...............c.cccee 4

They had to stay in hospital..........cccceevveviviviieeenen. 5

52

61

62



1. Was your child bothered by any of the following
today? (please ring all that apply)

Sore throat...........ooovvciiiiiiii e

SOME BA....eiiiiiiiiie et 2
Difficulty swallowing.............ceveivivieiiieiiieiiiininiinininnnn,

Feeling sick (nausea) or being sick (vomiting) ........ 4
Diarrhoea.......ccceeeiiiieiee e 5
Aches and pains allover ................ccc 6
Having a fever/temperature ............cccccooviieeeiiineenn. 7
Didn't want to eat food/no appetite ..........ccccvvvvvnnnnees 8
Felt tired/No energy........ccccevvviieiiiiiiiecece e 9
None of these symptoms.............eevvvviiviiiiiiiiiiinnnnnnn, 0

2. What did your child do today?
(please ring only one)

They carried on with their usual activities................

They were not able to do as much as usual............ 2
They had to stay at home, but notinbed ................ 3
They had to stay at home inbed ............cccoevveennnin. 4
They had to stay in hospital................ccc 5

41

50

51

1. Was your child bothered by any of the following
today? (please ring all that apply)

Sore thro@t........c.eeeeiieiiic e 1
SOME BAI ...t 2
Difficulty swallowing ...........cccccvvvvvviiiiiiiiiiiiiiiniiinnnn. 3
Feeling sick (nausea) or being sick (vomiting) ........ 4
Diarrhoea..........oooviiiiieiiee e 5
Aches and pains all over........cccccccceviieiiiiieiicceeee, 6
Having a fever/temperature............cccccceiniienennnne. 7
Didn't want to eat food/no appetite............ccccuvvenneee 8
Felt tired/no energy .........cccceeeviiieee i 9
None of these symptoms............cccvvvvviviiiieinininnnnnn. 0

2. What did your child do today?
(please ring only one)

They carried on with their usual activities................ 1
They were not able to do as much as usual............ 2
They had to stay at home, but notin bed................ 3
They had to stay at home inbed.............cccee 4

They had to stay in hospital............cccoovvvivvvvieeeenen. 5

52

61

62



1. Was your child bothered by any of the following
today? (please ring all that apply)

Sore thro@t.........cooiviiiiii

10 (=T Y | PRI 2
Difficulty swallowing..............cuvvviviiiiiiiiiiiiiiiiiiinnnn, 3
Feeling sick (nausea) or being sick (vomiting) ........ 4
Diarrnoea..........cooviiiiiiiie e 5
Aches and pains all over ...........c.ccciiiine 6
Having a fever/temperature ...............occcoeiennnes 7
Didn't want to eat food/no appetite ..........cccccceeeee 8
Felt tired/No €nergy........ccccoeeviieeeiniiiee e 9
None of these symptoms.........cccccceeiiiiiiieneeeeens 0

2. What did your child do today?
(please ring only one)

They carried on with their usual activities.................

They were not able to do as much as usual............ 2
They had to stay at home, butnotinbed ................ 3
They had to stay at home inbed ............................. 4
They had to stay in hospital..............oooeeeeiee 5

63

72

73

1. Was your child bothered by any of the following
today? (please ring all that apply)

Sore throat........cceeeeieiiiiii 1
SOME BaI ... iiiii i 2
Difficulty swallowing ...........cccccevvuiniuiiiiinienns 3
Feeling sick (nausea) or being sick (vomiting) ........ 4
Diarrhoea..........oooviiiiiieiie e 5
Aches and pains all over ... 6
Having a fever/ftemperature............cccooocns 7
Didn't want to eat food/no appetite...........cccccuvunnneee 8
Felt tired/No €nergy ........ccccveeviieeeiiiiee e 9
None of these symptoms...........cccccccviiiiiiiiinenn. 0

2. What did your child do today?
(please ring only one)

They carried on with their usual activities................ 1
They were not able to do as much as usual............ 2
They had to stay at home, but notin bed................ 3
They had to stay athome inbed...........ccccceee 4

They had to stay in hospital.........cccccovvvveveviveieeennnn. 5

30

39

40



1. Was your child bothered by any of the following
today? (please ring all that apply)

Sore thro@t..........oooiiiiiiii e

SOME BAI ...eiiii i 2
Difficulty swallowing...........oooooiiiiiiieiiiiieeeee, 3
Feeling sick (nausea) or being sick (vomiting) ........ 4
Diarrhoea.......coooiiiiiiii 5
Aches and pains allover ............ccccooe, 6
Having a fever/temperature ............ccccceeiiiiiee i, 7
Didn't want to eat food/no appetite ..........cevvvvvernnnes 8
Felt tired/no energy.........cccoovieeeiiiiiiiieec e 9
None of these symptoms.............evvveviivieivivieieinnnnnnn, 0

2. What did your child do today?
(please ring only one)

They carried on with their usual activities................

They were not able to do as much as usual............ 2
They had to stay at home, but notinbed ................ 3
They had to stay at home inbed ............................ 4
They had to stay in hospital..............ccccceeiiiiinnnen. 5

19

28

29

SAT

1. Was your child bothered by any of the following
today? (please ring all that apply)

Sore throat.........cceeeiiiiiii 1
SOME @A ....iiiiiiiiiei e 2
Difficulty swallowing ...........coocoiiiiiiiiiiiieeeee, 3
Feeling sick (nausea) or being sick (vomiting) ........ 4
Diarrhoea........ooo i 5
Aches and pains all OVer ...........cocvvvvvvvveviviviiiiiiiiinns 6
Having a fever/temperature...........c.ccocceeiiiiiiinnn. 7
Didn't want to eat food/no appetite.............c............ 8
Felt tired/No €nergy ........cccceeeviiiieiiiiiieceeece e 9
None of these symptoms............eevvvvvvviviivieneieninnnnnn. 0

2. What did your child do today?

(please ring only one)

They carried on with their usual activities................ 1
They were not able to do as much as usual............ 2
They had to stay at home, but notin bed................ 3
They had to stay at home inbed........cccccevvvvvinnnnnes 4

They had to stay in hospital...............cccvieeenns 5

74

83

84



1. Was your child bothered by any of the following
today? (please ring all that apply)

Sore thro@t........c.eeeeiiiiiiici e

SO BAI ...t 2
Difficulty swallowing ...........cccccvvvvvviiiviiniiiniieiiiiiennnn. 3
Feeling sick (nausea) or being sick (vomiting) ........ 4
Diarrhoea.......cooi i 5
Aches and pains all over ........cccccccceeeiiiivieciiieeee e, 6
Having a fever/temperature............cccccceiniiienennee. 7
Didn't want to eat food/no appetite...........ccccvvvnnnens 8
Felt tired/no €nergy ........cccceeviiiiiiinieeeeee e 9
None of these symptoms..........cccccvvvvvvivivniinniniinnnnn. 0

2. What did your child do today?
(please ring only one)

They carried on with their usual activities................

They were not able to do as much as usual............ 2
They had to stay at home, but notinbed................ 3
They had to stay at home inbed..............ccoeeeen. 4

They had to stay in hospital.............ccco 5





