
In the two weeks prior to onset of symptoms, did you:

Y N ?
Visit Barrow town center? o o o

If yes, give details:

Time spent in past two weeks (approx hrs)………………………………………………………

Activity 1 (eg shopping, work)………………………………………………. Date ………………..

                                               ………………………………………………

Activity 2 (eg shopping, work)………………………………………………. Date ………………..

                                                ………………………………………………

Activity 3 (eg shopping, work)………………………………………………. Date ………………..

                                                ………………………………………………

Activity 4 (eg shopping, work)………………………………………………. Date ………………..

                                                ………………………………………………

Activity 5 (eg shopping, work)………………………………………………. Date ………………..

                                                ………………………………………………

Comments…………………………………………………………………


