STRICTLY
CONFIDENTIAL

A

Mother’siNames .« urAiS iRtk iy, L sl o s A

FOLLOW-UP SURVEY LA Number.............

Serial Number ..............

ROYAL COLLEGE OF OBSTETRICIANS AND GYNAZCOLOGISTS
POPULATION INVESTIGATION COMMITTEE
INSTITUTE OF CHILD HEALTH
At the LONDON SCHOOL OF ECONOMICS, HOUGHTON STREET, LONDON, W.C.2

If she has moved what is her present address ?

A ddres s . o s I e oo e w i o

IF SHE HAS MOVED TO ANOTHER M. AND C.W. AUTHORITY RETURN THIS FORM AT ONCE TO WHOEVER

COMP4
In what M. and C.W. Authority is it?

HAS BEEN DELEGATED BY YOUR MEDICAL OFFICER OF HEALTH TO RECEIVE IT.
Approach to the Mother.

Remind her that she was visited soon after her baby was born in March, 1946. We now want to find out what progress

her baby has made. By giving as many details as she can, she will be helping us to plan better health services. All information
she gives will, of course, be treated as ABSOLUTELY CONFIDENTIAL.

How to fill in this Form.

This inquiry refers throughout to THE BABY BORN IN MARCH, 1946.

i
2. Before you interview the mother read through the questionnaire and answer as many questions as possible from your
records and those of the Infant Welfare Centre. Check with the mother, when you interview her, all the answers you
have obtained from the records.
3. The questions are printed in heavy type and the mother’s answers in light type. Instructions to the interviewer are in
italics. ;
4. The answers to the questions are shown by putting a ring with a soft pencil round the code number or letter opposite the
mother’s answer. If the answer does not fit any alternative write it below the question itself. If a mother refuses or is
unable to answer any question put a ring round “ X' or “ XX " for ““ No answer.”
5. Please follow the order of the questions as set out in the questionnaire and keep as close to the phrasing as you can. When
any question does not apply to a particular mother or baby ring the code number “ Y ** or “* YY " for *“ does not apply.”
Do not strike through a question or leave it blank. EVERY QUESTION SHOULD BE ANSWERED. Before leaving
the mother please check through the questionnaire to see that this has been done.
6. Some of the questions on illness are in tabular form. Deal with each illness in turn and record the answer to each question
by putting a ring round the appropriate code number in the column referring to the illness with which you are dealing.
7. The comments on home conditions at the end of this questionnaire should be filled in from your own knowledge and
observation of the household. Do NOT ask the mother these questions.
8. If a baby has died please try to obtain all the details you can about his health and development up to the date of death.
It is just as essential to obtain information about a baby who has died as about one who is alive. However, use your
judgment in leaving out any question that might cause embarrassment.
9. If the mother refuses to be interviewed try to find out her reasons and write them in the space provided. Then fill in as much
of the questionnaire as you can from the records, and RETURN THE FORM WITH THE OTHERS YOU HAVE COM-
PLETED.
10. When you have completed your interviews, hand the questionnaires to whoever has been delegated by your Medical Officer
of Health to receive them.
QUESTIONNAIRE
(Ring with & soft pencll the code number opposite the mother’s answer.)
If mother mot interviewed because she refused, was ill, eic., DEVELOPMENT.
give reasons. .. ... 6. How many months old was baby when he
( (a) Sat up alone ? — = —Smonths.
SIT NO anSWeD. - s ¢ bsiaiars XX
(b) Stood alone ? —  months
DETAILS OF CHILD BORN IN MARCH, 1946. ( STA N g
Is the baby born in March  yiving at home.......... 1 ( (c) Walked several steps —_ months
3-9, 1946, living at home, MIL without support ?
with relatives, or adopted, or With relatives ..........2 5 NoJanswer . o e ek
has he died ? = WAI
Adopted ..............0.8 (d) Cut his first tooth ? months
Illin hospital........c... & ( 10OC No anSwer. Jtu.ae s aps XX
Living elsewhere, namely
2 ( (e) Said more than “ mum ” X months
2 “dad ” or “nan” ?
( Noranswer oy oois o s XX
Dead B TS TAL
No information . .........X >
7. Are you now using napkins Yesi. b |
for this baby ? No 2
If this baby has died, please fill in the following — No answer. .. ... gD
(If ““ Yes.")
(2) Asge at death S mopths (a) Does he wear them by DOy e e e e
y day only, by night only, 2
Question does not apply. .Y or all the time ? NAI_)48\tht (S e 050 50 6
NO ANSWeT. .« v vevnnn.-X Allithetimes S2 TN TNE o s,
Question does not apply. .Y
(b) ‘Cause of death .....- IR 931055 Hks S Sisisicrs oos
8. Hasthis baby any BEVELOP- AR ISR 2 Bl b
MENTAL (CONGENITAL) v
N ABNORMALITY, DEFECT No A2
What is this baby’s sex? Malelo bl aies 3 or MALFORMATION ? N O ATISTVETR R S SNG e
BRI 08 doh e AomEn o] 5
(rfiesiYes )
Used to correct Q4 on (2) What type of abnormality hashe®....................
1946 Form
What was this baby’s weight > .
at birth ? R | g _0Z5. xod
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15. Has this baby ever had FITS or CONVULSIONS or
DIARRHOEA (i.e., the passage of liquid stools) ?
4: -48 Firs or | DIARRHOBA
CONVULSIONS,
R . e ondin S ol e 1 1
AN (o st e o R e | o 2 [ 2
NOY anNEWEE: :is . o211 troansosriene | ! X
I
f]] . Vies.1%)
2) How many months old was baby at the first attack ?
DlAY4b-48 Firs or DIARRHOBA
CONVULSIONS|
A ge o e R s e S ORENS A months
Question does not apply....|... YY Y'Y
(NG ATEWET NN N0 o e | SR £ XX XX
(b) How many atiacks has he had in all ?
DlAA4b—48 | Firs or DIARRHOEA
CONVULSIONS'
No. of attacks ............| fits | —__attacks
Question does not apply. . ‘ Y: e
DO ATISWET Leffanesre 55 » vislefoisrers: Hfidesibls - Sty o3 [5 X
(c) Where or by whom was he treated ?
D|AT4b-48 Firs or DIARRHOEA
CONVULSIONS!
Notifireated s S it 000 (O o5 o 0
Hospital In-Patient. .. .... ... s 1
Hospital Out-Patient......|... N 2
NS gV E omest.ay. Aot el N = | 3
BrivatesDoc ol ettt uE s e e Y 4
(@I 5 s oo A A 6 G ol ke i 5
Otherf it ee L el B el pud ) ST TR
Question does not apply. .. .|... Y \ 28
INO AT SWETT sleiive < e is 1asie il e e ' 2%
FEEDING.
((a) At what age was the months
bahy completely weaned <
from the breast ? AtHbirth: R o s Q0,
( BRE No Not yet weaned. .......YY
( See file 79 INOFATISIET S, 47 i KON
WE/
((b) At what age was he months
not from completely weaned from
the bottle ¢ Never bottle fed. .. .....00
here Not yet weaned........YY
file 79 ( INONAnSWer o o Alere ook
INFANT WELFARE.
17. Have you ever taken the baby Yes 1
to an Infant Welfare Centre ?
IN OB el S R e 2
INOFEN SWeTF T S TR
(IfesisYes. ) S
(a) How many weeks old IW(/L weeks
was he when you first :
took him to the I.W.C. ? Question does not apply YY
No answer. SEXEH
(b) How many times did you IWCA 46/47 es
him in the first
;,;Z};: ° ooy Question does not apply YY
No answer. .... B
(c) Bow many times did you times
take him In the seeond ; i
year ? Question does not apply. .Y
NOANSWOrims's 4 o it ol s iR
BABY’S SLEEPING ARRANGEMENTS.
(Health Visitors please check these answers if possibie.)
18. Does he sleep in a room by By himselfis s cons i lon 1
i ith
Ol With others ............2
NO AT SWeE P s SR
(If ** with others ") 3
(a) How many others sleep . .children (under 15)
?
Inzhis Toom:¥ . .adults (15 and over)
5LEP48 ) Question does not apply. .Y
. = N OITSWEE it oo ts eisene s
rubric cards missing )
(b) Doeshesleepinhii Caynacotat e Al LS mt il
eotioTiwithiotllers ¥ With othersi..:c....s.s.2
5LED48 ) Question does not apply. .Y
N ANISWET ks o i alaile e olara D

19,

USE OF NURSERIES.

Does this baby go (or has he
ever gone) to a day or other

nursery ? :
NU4&E

Yes, Municipal or volunta.ry
day NUrsery .....

Yes; Municipal or vcluntary
residential nursery ...... 2

Yes, factory day nursery. .3

Yes, other, namely........

INGRATISWET e SRl R R X

{If baby is going or has gone to a day or other nursery)

(a) How many months old
was he when you first
took him ?

NUAS46'48 No answer..........

o,

Why did you take him ?

NUWA46-4¢

(c) Is he still being taken ?

NUSTA4¢

If baby not sent to nursery)
d) Would you have liked
him to go to a nursery ?

NUL46-48

months

Question does not apply YY

XX
Mother working. .........1
WG 8 )

‘When Mother confined. .. .3

Other reasons, namely. ...

(If mother would have liked him to go to a nuysery)

(e) Why didn’t he go to
one ?

NUWN46-4¢

Sl
Question does not apply. .Y
N oS anSWer e RS
VLS oo G Cratt ar i 5 A
NG 8 oo A 0 B DR P TR
Question does not apply. .Y
Nolanswer.. . ool 35
VLS A G S S0
INE 3 Aincn Boiah SRS B HE S
Question does not apply. .Y
Nojanswerge s TR i uX
None available .......... 1
Mother not eligible. .. .....2
BabysillSs R R e n e s,
@ thergnaely: JEnE ey

-4

Question does not apply. .Y

NOLANSWET. = iave i asiitite s oo 25

THE MOTHER.

Are you helped with the

housework ?

ROHH4:

Are you working now?
(i.c. doing paid work inside

or outside the home. )WK4E

(T Vesis
(a) What is your oceupa-~
tion ?

(b) Is it whole-time or part-
time ?

See Working Mothers

Extraction

APN

Sheets pl148

(c) Who looks affer the
ehildren when you are
at work ?

no rubric card

Did you have a post-natal
examination by a doctor after
your ehild was born in March,
1946 ?

(If Xes:t)

(a) How many weeks after
the birth of your haby
were you examined ?

{If mothey not examined)
(b) Why did you not have a
post-natal examination ?

WKT4

WKC4i

Yes, all the time. .........1
Yes, regularly part-time. .2
Yes, occasionally........3
NG SRRSO i L .4
NOANSWEEL .. . « /ot i ool
Y€ (et wnvas st e s o
N L2
stanswer...“....‘....X
z)no’r from* ‘here-
\V)xolctun&.............1

WKH4[’a)rt-ti{r‘1e Sae? Yoo G L)

Question does not apply. .Y

INOIANSWOR:ialss sl il ot X
Relations or friends......l
Day Nursery. .... .2
Residential Nursery. . .3
Mother works at home. .. .4

o

Paid help at home. .

Other;namely o0 SIr s
..6

Question does not apply. .Y
N O ANSWET o e e g e
NDIANSWET . Focr rorts 20 s ol N
weeks

Question does not apply. .Y

IO 2NSWET 2o s R, K
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9.

See accident

DOMESTIC ACCIDENTS.

Has this baby ever had an accident in which he was BURNT
or SCALDED, BROKE A BONE, or was BADLY CUT or

BRUISED ?
R BrokeN |Bap Cuts
eXtra&ﬁms‘ Boxgs | or BrRuisEs
Yes S e { 1 1
N O e e e e 22 2 ‘ PG 2 Al The=0)
NOANSWET . oon e e B s e X

flfic Y en)

- {d)

{a) How many months old was baby when he had the accident ?
i e R e
S 25
Age  ......... % months months months
Q doeén't app]y’. el A S S S S SR '
No answer ’ 2.8 | A [ Gl DR LRSS ey ¢
{b) _Where or by whom was he treated ?
Burns or | BroKEN | Bap Cuts
ScALDS Boxgs |or BrRUlIsEs
Notarratedusatens Sl a0 s au0-r s oo 10
Hospital In-Patient. .|.. 1 | e o 1L
Hospital Out-Patient [. . 2 2 2
Nursing Home. .. ... 3 3 3
Private Doctor. .....[.. 4 4 4
Chemistidr ok i el 5 5
Otherith. ine s hrin) 6 6 6
Q doesn’t apply ....|.. Y b6 3
Noanswer.......... e X X
{c) What part was hurt ?
BurNs or | BroxeN | Bap Cuts
ScALDS BoxNEs | or BRUISES
Head¥orinecle s s e lian ot e - Tean el
L1 e e e o e s S P Sl e e e
ATMIOT AN Ao Terere | RS O Tl o SO ik ICT
Teg (OESO0 L St TR 4 A%
0 doesn’tapply ... Mo adli: oY Y
N ORATIS W oot B | S Xepbeen | 0 L X
How did the accident(s) oceur ?
IESE31EY @ SRR S ¢ Saoietin e o oot S o B A

o
10.
{Z
{a
o,
11.

B ROk En SDDTIES o e e v B TS T o T bt b ey

BadscutSSorNbIUiSea e o/ 8 S, L e s

INFECTIOUS DISEASES.

Has this baby ever had WHOOPING COUGH, GERMAN
MEASLES, MEASLES or SCARLET FEVER ?
) WHOOPING| GERMAN | MEASLES | SCARLET
| CouGH | MEASLES FEVER
Y S rec it Y ] PR ¢ 1 1
No......l.. 2 2 2 2
No answer|.. X ... X X } X
““ Yes.") .
How many months old was baby when it started ?
WHOOPING| GERMAN I MEASLES [ SCARLET
CoucH MEASLES FEVER
| =
Age ....__months| months! months months
Q doesn't {
[-5579) R G e o VN SIS aYs } IYaYa =i YY
No
answer ... XX P O SR RS 205 ot i XX
(b) Where or by whom was he treated ?
Wnoopn\:c‘ GERMAN | MEASLES | SCARLET
CouGH | MEASLES FEVER
|
Not treated..|... 0 ...| 0 0 0
FospTEp i e ] 1 1
| {
Hospital O-Pl... 2 ..[.. 2 2 i 2
Nurs, Home ,.f... ; 3 —olee s 3 el 3 3
Private Dr. . .[... 4 | 4 4 4
Chemist ....|... D 5 5 5
Othermerors 6 6 6
Qdoes'ntapply|... Y N o YA ey,
No answer ..|... X ey X SRR <
Has this baby ever had CHICKEN POX, MUMPS, or DIPH-
THERIA ?
. CHICKEN Mumrs DipH-
‘i Pox THERIA
EVES Lt e S TS AL AT 1 1
N St o= i o e M 2 ! 2
|
No answer I R e X LEEX

N N’ N N N N N N N N N N N N N N N N N N N N N N

(T FYoassR)

(a)

(b)

How many months old was baby when it started ?
| CHICKEN Mumprs Dirn-
Pox THERIA
ARBP e s Woke i N ‘ months|____months| months
Q doesn't apply ..|... YY ...|.. YAV S Y
No answer i XX XX ..|.. XX
Where or by whom was he treated ?
CHICKEN Mumps Drpu-
Pox THERIA
Notstreated - e lo A 80T Sule S0 tles, = 0!
Hospital In-Patient |... 1 e 1 1
Hospital Out-Patient |... 2 ..|... 2 2
Nursing Home. .. ... 3 & 3
Private Doctor. . . ... e it 4 4
Chemist R e S ialD. 5 b
Other. e Ertniveyne, U 6 6 6
Q doesn't apply ....[... Y NE Rl
No answer X X l X
IMMUNISATION.
Has this baby been immun- D e e A e A |
g - welust DIEHCHENIES N Owets wsraamsverdiare st a/asr s o84 2

INOFANISWET tolt crofa 2 Siate o JVRTIRe

(If ““ Ves.”)

(a) How old was he when
immunised (i.e., had his
first injection) ?

—_months
Question does not apply Y'Y
INOLANSWELS 11 viime winre o e

(If “ No.’) -
(b) Why hasn’t he been immunised ?
(Please give answer in mother's own words)

MISCELLANEOUS ILLNESSES.

(a) At what age did this
baby have his first months

el COLA46'48 No answer. ...........XX

(b) How many colds has he
had during the three COLNAt o

months, December 1,

1947 to March 1, 1948 9 INO AT SWOr- Lt Rro T S X
(c) Does he have them in VViTterLy. aer ot e L]
Winter or Summer or s 5
both ? STTINTN CLE R TP
COLS4E Both 3
Question does not apply. .Y
N0 ANSWeDE T ol i i
(d) Does anybody else in the Mother 2]
family have frequent p
colds or catarrh. If so, @ther childrens eSS
who ? CO LO4§ Other person, namely. .. ...
N OHANSW T NS v A
Has this baby ever had a L e a T W F R L |
LOWER RESPIRATORY IN-
FECTION, i.e., bronehitis, No .2
broncho pneumonia or
pneumonia ? INRUERENTIR 55 0 e d oo s 0
(W e)
(a) How many months old months

was baby when he first
had a lower respiratory
infection ?

LRIA46-48

(b) How many times has he = LSSSThes
had a lower respiratory ?
infection ¢ Question does not apply. . ¥

LRIN46-48 woanswer..............x

Notitreated. i o iabnr

Question does not apply YY

iINoXanswer: S S e

(c) Where or by whom was
LR Hospital Tn-Patient. .....
LRIT46'48 Hospital Out-Patient. ..

" Nursing Home. .. ......

Private Doctor, .. ...

Ghemistati S e o)

(BTG Y e i

Question does not apply. .

@ Bk to = ©

oo

INoranswenifer s e

b4
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3. Have you suffered, since the birth of your baby in 19486, from
BREAST ABSCESS, BACKACHE, BLADDER TROUBLE,

VAGINAL DISCHARGE, PROLAPSE (fallen womb), or
PILES ?
| EREAST ?ACK }_i_LAnbER DVAGINAL P B
j BSCESS ACHE ROUBLE ISCHARGE | PROLAPSE LES o
Vestan ORI e 1 10l GRS GYNA
RGB is beh F e L 2 03 el 2 2l 2 46-48
Noanswer!,.. 2. T s R e 280 b X 2, 8 Pl S
(If “ Yes.”) .
(a) Where or by whom were you treated ?
BREAST Back BLADDER | VAGINAL | PROLAPSE | PrLes
ABSCESS AcHE TROUBLE | DISCHARGE|
Not
treated i MUE O e R ORE T I 0F il IO RIS S0 e .Y
Hospital
Thews 2 il s os e LSRR 1ol S Lot o SRS e (g U DS g I 8
Hospital
(O8NS - ) 2 2 20 2 o1y 52
Nursing
Homeloaliis '3 3 3 &k 3 . 3 (JYNB
Private =
Doctor' sl 4 4 4 o
Chemist. .|... 5 5 =5 5 b c 546'48
OWGETF, ool (3 sdben 6 R O 6 6
Q doesn’t
EisioIng illog. N Y A 5 Y Y th > €
AN ORI SWETI|ReSeXURT XS X 2. X X
(b) Are you still suffering from any of these ?
BREAST Back BLADDER | VAGINAL | PROLAPSE Pogs
ABSCESS AcHE TROUBLE | DISCHARGE|
NS hac e Sh ol S R R b e A ke e |
TNKe iyt A B I e e N VR 0 ¢ o TR DRSS 2 2 (JYN(
Q doesn't
T oo e N ik ea b S SlianT N gl E i 48
No answerl.. X ...l.. X Lalees X olico X T B X
24, Have you been fitted with a PYesHe Satrnema s et ol

ring to keep your womb in

Peco? PES46-48

IS Ge O Gons SOOGO.00 5

NO answer. .. ...cceeee. . X

25. Have you had either an in- Tncreaged it aicitn soc oL
creased or a decreased loss of ’
blood at your menstrua} Decreased s i ciiilnvesiaee o 2
periods since the birth o 9
your baby in 1946 ® Same as before.......... 3

MEN46_48 INO/ANSWOL /o shslelsrers s aiotalet o X

26. Have you been pregnant since S, WAEES o6 aton Ganpasa 1
your child was born in Mareh, k
1946 9 iVies s tWICE s vicierastatara oite 2

Yes, more than twice....3
ST L S SO0 B e
INOF AT SWET S rea Pl toi s ho et e
(If. ““ Yes ™)
(a) How did the pregnancy end ? (i.c. live birth, still birth, etc.)
(b) At what date did the pregnancy end ?
THE DWELLING AND HOUSEHOLD.

97. How many are there in your household (including the baby
born in 1946 and any later births) who are—

(a) Less than 5 yrs. of age INFA48 infants
'

5 -14 yrs. 11 mths.
2! ofygge YT Coah Ghan o CHA4¢ children.
(c) 15 yrs. or older (in-

cluding self, husband,

older children, rela-

tions, lodgers and

domestics) ..-.-... adults
(d) Total in household. . l HOUA4¢

CROW46-5.) CROW

28. (a) How many living roomSQRIOW4 ) 46-61

bedrooms (including kitchen if =

used as a living room butc.rcw' it
other type of kitchen, scull @flved) )
bathroom) are occupied by you

or the members of your household rooms

IO e SRR RO <o e

NO ANSWOLNw - ot eotsarolsne

Is there a kitchen for your
use ?

(If *“ Yes.”
{a) Is the kitchen shared
with another household ?

KITS48

eSS R e
IN O e S N
Question does not apply. .Y

N O ANS WO R oo X

(b) Do you use the kitchen VA 5 ot s ot o as il

a living room ?
AaaCuing INORE e S e o

Question does not apply. .Y

INOTANSWEL. ' .- - < rioetoio o tete R

AML

48

Is there a bathroom for your DU RS r e S A e |

use ?

BATSA48

No anSWer. ot ol et e

How do you obtain hot
water ?

HWAT4i

(2

N R N

Running hot water ......1
Gas or electric copper ....2
Boiling kettles, i, Luiiea i s:
Other method, namely ....

.

INO, ANSWET oo Ta s e Ve ool B

PLEASE MAKE ARRANGEMENTS FOR THE
MOTHER TO BRING HER BABY TO BE WEIGHED
EITHER AT THE INFANT WELFARE CENTRE
OR WHEREVER ELSE SCALES MAY BE AVAIL-

ABLE.
W14t

fa) Present weight (without clothes)ﬂ\%l%i“ozs.
(b) Present standing height NHIA4E _ ins.
COHA4¢ (Composite  Housing Assessment)
HEALTH VISITOR’S COMMENTS.

(Health Visitors should not ask these questions, but should fill them
in from their own knowledge or observation.)

32.

33.  Does this family live in— A whole house ?..........1
DWEL4{ Partofahouse?.......... 2

AlHa b2 R s e s 3

Furnished rooms ?. .......4

OtherSnamelyi il - ot

....................................... 5

34.  Who owns the dwelling? OCCUPIER iz ot ey o elei]

OWN48,57,61 OWNékouncil
OWN48,57

o

Ghzritable Trust. . Urtioouoig
Private Landlord........4
©therSnamelyasneiErses 5
35. Is there a yavd or gavden
attached to this dwelling in Yes aaolh
which thebaby may be left 5
in its pram ? YARDA4$ No 2
36.  Please comment freely on the state of the dwelling, its repair,
dampness, light andrventilation. .. ..........oviiiiviannns
37.  Please comment freely on the bodily care of the baby. Are his
clothes clean s andeins 2000 ey Gir Pttt S S e
38.  Please give your assessment of (a) the state of the dwelling,

and (b) the bodily care of the baby.
(Please ring the appropriate code mumbers.)

REP4¢

Good | Fair Poor
(a) State of the dwelling 1 { 2 3
| (b) Bodily care of the baby 1 ! 2 3
39.  How long did this interview take? —__ minutes
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