GBHi QUESTIONNAIRE

Date reported:
Name and address:

Postcode:


Telephone:
The RSPB will keep your details on file in case we want to contact you again about the birds. We would like to share your details with the research team, which includes staff from the BTO and Institute of Zoology for this same purpose. Your personal information will not be used for any other purpose. Please indicate if you are happy for us to share your details with the research team.    Yes     No 
Species involved 1

Date problem was first noticed (sick or dead birds)?      

Total number sick:


Total number dead:





Clinical signs observed

Fluffed up

(
Lethargic 
(

Unable to fly


(
Still trying to feed 
(
Laboured breathing 
(
Difficulty in swallowing 
(
Seed stuck around beak
(
Other:

Species involved 2
Date problem was first noticed (sick or dead birds)?

Total number sick:

Total number dead:




Clinical signs observed

Fluffed up

(
Lethargic 
(

Unable to fly


(
Still trying to feed 
(
Laboured breathing 
(
Difficulty in swallowing
(
Seed stuck around beak
(
Other:
Species involved 3
Date problem was first noticed (sick or dead birds)?

Total number sick:


Total number dead:




Clinical signs observed?

Fluffed up

(
Lethargic 
(

Unable to fly


(
Still trying to feed 
(
Laboured breathing 
(
Difficulty in swallowing
(
Seed stuck around beak
(
Other:
Where in the garden did you find the birds (eg under a bush, next to the house, close to feeders)?
Do you live in a    Rural
( 
Suburban 
(
Urban
 (
area?
Do you feed birds in the garden?

Winter only
(
Year round
(
Never

(
Rarely
    (
Sometimes
 (
Weekly
(
Daily
(
Have you had disease outbreaks in your garden before? 

Yes

No

Do you have a freshly dead bird at the moment?

Yes

No

Is there any other information that might help our research?

