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DAILY DIARY

Name_____________________________________________________Date___________________ 

WEATHER CONDITIONS Clear_____   Cloudy______   Rain_____   Fog_____ Snow____ 

WIND SPEED   Calm____   Low____   Average____ Strong____ Wind Direction_____ 

MOOD   Happy___ Normal ___ Sad___ Irritated ___ Angry___ 

LEVEL OF REST Rested___ Tired___ Exhausted___ 

COMMENTS   Time of Day __________ AM___ PM___ 

Please record each occasion when you experience a symptom of ill-health or discomfort that you think 
may be linked to the operation of the wind turbines.  Describe what is happening or bothering you noise, shadow 
flicker etc.
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