POSTAL QUESTIONNAIRE FOR PEOPLE OVER THE AGE OF 74

Please answer the following questions by putting a cross in the relevant box as shown in the following example – this is required so that the computer can read your replies accurately.

Example
(
YES

    NO
 Please use BLACK INK


Have you ever had any of the following illnesses (please put a cross in the appropriate box)


Please complete all questions
1.  
Heart problems




Yes



No

2.  
Leg Ulcers





Yes



No



Please answer Yes or No to the following questions by putting a cross in the appropriate box:

3. 
Can you get out of the house without

      
help?







 
Yes


No

4.
Do you have problems with your memory


and get confused?






Yes


No

5.
Have you been admitted to hospital as


an emergency in the last 12 months?


Yes


No

6.
Overall, would you say your state of


health is good?






Yes


No

Thank you for taking time to complete this questionnaire

If you need help with filling in this questionnaire, please ring Karen or Rachel for assistance
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