{ , JUNE 1950

STRICTLY COMP5 l
CONFIDENTIAL |

SECOND FOLLOW-UP SURVEY L/ Number o

SerialtNUMber. s saees o0

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

IV 0 th e s BN A e If she has moved what is her present address ? ............cooeeeeevivneieeenns

Address

SOO0RIITEOCORIOND In what M. & C.W. Authority is it? .....cccoovviiiiiiiiinninieiiiinininennininians
IF SHE HAS MOVED TO ANOTHER M. & C.W. AUTHORITY RETURN THIS FORM AT ONCE TO WHOEVER HAS BEEN
DELEGATED BY YOUR MEDICAL OFFICER OF HEALTH, TO RECEIVE IT.

Approach to the Mother,

. Remind her that in 1946 and 1948 ske gave us most valuable information about herself and her child. We ncw want to find out what progress
her child has made during the last two years. All information she gives will, of course, be ABSOLUTELY CONFIDENTIAL.

How to flll in this form.

This itquiry refers throughout to the CHILD BORN IN MARCH, 1946.
The questioas are printed in heavy type and the mother’s answers in light type. Instructions to the interviewer are in italics.

Some questions are pre-coded and shculd be answered by putting a ring with a soft percil round the code number or letter oppcsite the mother’s
answer. If her answer dces nct fit any alternative, write it below the question itself. If the mcther refuses or is unab'e to answer any question ring ‘X’
or ‘XX for “no_answer”. 1If a question does rot apply to this child ring ‘Y’ or ¢ YY’ for “dces rct apply”. EVERY QUESTION SEQULD BE
ANSWERED. Befoie leaving the mother plcase check throt gh the questionnaire to make sure that this has been done.

If this child has died, please try to obtain all the details you can about his health up to the date of his death. However, use your own judgment
in leaving out any questions that might cause embarrassment.

Before you interview this mother read through the questionraire and answer as many questions as possitle fiom your records and those of the
Infant Welfare Centre. Check with the mother wken you interview her all the answers you have obtained from tke rccords.

If a mother refuses to be interviewed, try (o find out her reasons and write them in the spcce provided. Then fill in as much as you can from
the records and RETURN THE FORM WITH THE OTHERS YOU HAVE COMPLETED.

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 a soft pencil the code number opposite the mother’s answer)

Christian Namestofichild B O RN N M A R CH T 04 6 e e st le s st s s s s s eas ot s e aa s e e h National Registration NO.......c..oeieeineiiinnnnnn.

1. If mother. not.interviewed because she was, ill; refitsed, lC., GIVE ICASONS vvvveasssunvsnunusinsnasssssisnniososesssssshnsessuussassestasasbnnnse saseasannasehsnssssannssiusnsens

See illness records

2. If this child has died, please state:— I. ACCIDENTS
(a) Age at death...........years............months.
uestion does not apply YY 4. Has this child ever had an accident in which he was BURNT or
2 e id XX SCALDED, BROKE A BONE, or was BADLY CUT or
No answer. .. ......... BRUISED?
(b) Cause of death (as given on death certificate). .. ... (Only record accidents treated in hospital (in-patients and out-
patients), nursing home or by Doctor or District Nurse).
..................................................................... e e i sl
(For all living Children) Scalds Bones or Bruises
3. Where is this child now living? /X WO 66 0065 59 00 00 03 ol A e | 1 Tt~ i
With relatives. .. .........2 None gt i o | [l SRS 2
Adopted . ...............3 No Answer . ...[.. D U IR > W | 0%
Residential nursery. .......4
See BRC 1l in hospital . «. c. .. .....5
1 & huf . el (If “ Yes,” please give the following details about each accident in turn,
Elsewhere, namely. ... ... 6 starting with the earliest and ending with the most recent. Any acci-
SRS R R e RO dents recorded in the 1948 survey are entered in red. Please check this
INOIE ANSWET -t s s st e e X information and fill in any gaps).
inj Age when Treatment : 7 (If in-patient)
nggl?lf{lg‘l“‘éycgﬁtg Part injured Hosp. L.P., Name and Address of Hospital, Length of stay
BROKEN BONE, or Parts (in"years Hosp. O.P., Nursing Home, Doctor or Nurse in Hospital or
CUT, BRUISE, or injured and Nursing Home, giving treatment N. Home
combination of these) months) Doctor, Nurse - (in days)
First 1
Accident
2
Subsequent
Accidents | 3
4
q i ) T OCCURRED (if burnt by fire, say whether Details of remaining Scarring,
Numbg:ecl)lf :lc;g‘c,i:nt Details of how each Afﬁgg,l\]gas, s o) Disabilitlorbetornt
as gi
First 1
Accident
2
Subsequent
Accidents 3
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II. INFECTIOUS DISEASES

5. Has this child ever had WHOOPING COUGH, MEASLES

or MUMPS?

IV. COLDS

(i.e. running or blocked nose even if there is no other complication.)

7. Please give the following deta&s about COLDS in your family

Sl 49750

S o . since CHRISTMAS, 1949.
ing Cou easles
ES=OHE L converted ; Frequent [Ozcasion-
Continual X g No No
Yes 1 1 1 Cold Colds | al Colds [~ qc L
NO 2 2 2 code S 14 or morelless than 4
No Answer X X X COU49/50] This child ... 1 .| 2 .| 3 3% o
Mother —I 2 3 4 e
See A6 couym49/5p -
(If < Yes,” please give the following details) ey il e J 4 O
COLIF49/50)Otherchildren
v, Treatment :- aged........... 550l 2 3 4 X .
ge at onset Hospital I.P.
DISEASE (in years and Hospital O.P. COLIOAY/SP-wverssvvevnes sl 2 2 y S
months) Nursing Home, | 2 3 4 SN
Doctor, Other.
1 2) 3] 4 X
WHOOPING
COUGH
V. CIRCUMCISION
MEASLES (Male children only. Code Y or YY for females)
MUMPS 8. Has this child  been circum-
cised ? N o Sethern
Question does not apply...
NO anSWeEr .....ceoeeveerevenees X
(f “ Yes.”)
III. DISCHARGE FROM EARS (a) At what age was 1D (015 oooono0anonossoneosaesosionats months

6. Has this child ever had dis-
charge of pus from his ears?

Yes

(If ““ Yes,” please give the following details.)

IN(OY50 0063100 BD00 BE00 GO/G0 O

NO anSWer ... .oveeeveon

acath Treatment :-
ge at krst Age when ear Hospital I.P.
attac d finally ceased Hospital O.P.
(years an discharging Nursing Home,
months) Doctor, Other
DISE46-50 DISH46-50
DISL46-50 length  of attack

VI. HOSPITAL AND NURSING HOME IN-PATIENT TREATMENT

cumcised ? (C|RC  46-50Question does not apply...YY
No answer

(b) Were there any compli-

cations ? No ..
Question does n
NO AnSWET ....ccuvvvvrnnrennnns X
(f “ Yes )

Plzase give full details of complications and treatment.

Refer to separate

(Include all illnesses, etc., even if recorded earlier in this questionnaire, i.e., accidents, infectious diseases and dis'jtta)rg lgltL%Il‘S.) Form p113
9. Has this child ever been an Yes ‘
IN-PATIENT in Hospital or (If *“ Yes,” please give the following details about each ADMISSION.
in a Nursing Home? R When a single illness involves more than one admission, give separate
NG ESTSTTE oo o o6.0m 66 05 60K information about each period in Hospital.)
: Details of any Length of
Nature of Age on Length of s BT f
Nature of Operation admission Name and Address of Hospital stay in refmaxm:rgi d{flabxhty Cstay 11“
illness performed (in years or Nursing Home Hosp. or ® r?r§ONs€ i?e?'zl d 02“1'_? €5 HVI
(if any) and months) N. Home i ¢ cent 2 omc
completely recovered) (if any)
First
Admission
2
3
Subse- |[——
quent
Admis- 4
sions
)
6
(For all children going to hospital.) HBE - 1st Admission On|y

(a) Have you noticed any differences in the behaviour of your child since he came back home ? If so, please give details
Not wanted

Yes, namely

HBE46-50

10.
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VII. SLEEPING ARRANGEMENxS

1. Does this child sleep in a room By himSelf ot e et 1
by himself or in a room with With others
others? &
No answer
Uf *“ with others )
(@) Who sleeps in his room? | pParents

(include this child)

SLEP50 Children under 10

Males 10 or over

Females 10 or over

Que tion does r.ot apply N¢

BYBYS(

No answ.r

(b) Does he sleep in his own
bed or with others?

SLEDSC

OwWnibeds s 1
With children under 10,
With parents............
With others over 10...
Question does not apply...
IN[©) AN Y. cocacooostooadaoonecd X

12. (a) Do you take him up and
‘pot’ him at night before
you yourself go to bed?

POT5C

Never

(b) Is he dry by night? Not wet during last 4 weeks ..1

NIW50 Wet occasionally............... 2
Wet several nights a week...3
NIL Wet every night....
No answer
VIII. THIS CHILD’S HABITS
13. (a) Do you find any difficulty YU ootn0000 o SOOROO000000 1
in getting him to eat ? o s S e
EATS0 No answer

(b) What did this child have for each meal yesterday?

Breakfast

Dinner

Tea or high tea

Last thing at night

(c) Do you give him food MES " goosecnoosaocanoanodlionodocts 1
2

between meals? ()5 NO...cccoeverevreriricieiennnans 2
NO anSWer.......ceeeuvrvnennne X
14. (a) Where does this child TN the hOUSEN e oeceete aessns 1
usually play? In the yard or garden.........2
PLAPS0 In the street. N3
In park or open space...... 4
Elsewhere, namely............ 5
NO anSWET ...e.cvvnvrvernninnns X

(b) With whom does he usually By himself.
play? With brothers and sisters...2
PLAWbS( With other children............3
Other, namely.... 4
NO ansSWer.........ccoveerennees X

hen he was
. months old

Never separated ..
No answer

What is the longest ti SI:D46_§O
15: at is the longest time you . ......,.....d3ys W
have been separated from this btA4b' ﬁ
child ?

IX. WELFARE CENTRES
(These questions refer only to child born in March 1946)

16. (a) When did you last take this HE I sotoannosnraanooacs 195

child to a Welfare Centre?
(Ask all mothers even if they have not taken this child to a centre.)

(b) How long does it (or would Wl . minutes
it) take you to get to the  No answer.................. XX
Welfare Centre?

(c) How do you (or would you) VALK e e S s s oas ol 1
get there ? Special bus or car provided

by local authority.
’Bus or Tram.......
Other, namely.......
No answer.

d
HFC
HAL

X. NURSERIES, ETC. GRaC
H is chi a
SOUfJC?e D@qgursgj%éﬁvgféa,l Residential Nursery......... 7
~AB- actory ) Daily Minder (Registered
NUC46 SUIljrivate 3 with' rAR) e eace 8
Nursery School L.A. 4 Other, namely .
Private 5 None of these .

Only{

(Please give the following details about all children taken to any of these)

Nursery Class G No answer .......

TYPE OF AGE OF THIS CHIiLD AT :
NURSERY, ETC. |25 : Blotrper o)
(Put code given in First Ceasing to Nurpsc'l e
Question 17 above)| attending attend o 15

XI. THE MOTHER

18. Who helps you with the care of this child and with the housework?

(either inside or outside the No 2

home) since the birth of this
frofl? “Weiking  Moth@rs

child in 1946? \\/K5(

If “Yes,” please give the following details,of each period of employment.

g please give the following detgifngfeagliggriod of cgplepper)
s Approx. hrs.| Date of Date of

Exact nature of work per week taking job | leaving job
WK T5( WKH>!

20. Have you been pregnant since NS ot ST 846 50 oo il
19462 (i.e. AFTER the birth o ... .. .. 5
of this child).

No answer..............X

(If «“ Yes,” please give the following details of each pregnancy.)

. Birth weight [ Result of delivery
(gitneﬂ;’;gg“"_gg ; Sex of | (to nearest  |(iive birth, still birth
¥ %1b.) or miscarriage)
Extragted
SIB, SIR (Ross. Indirect)

(If now pregnant.) Expected date of delivery ...............ccooeeeeeeriinnnnn

OCCUPATION OF PRESENT HUSBAND

(i.e. not necessarily the father of this child)

XII.

(If Unemployed, ill, dead, etc., this information should relate to the
last job.)

21. (a) What is your husband’s
occupation.

OG5( from lists

(b) In what industry does he work?. ..}

(c) Does he:—
(i) Earn a weekly wage? ..............c.......
(ii) Earn a monthly salary? .....
(iii) Work for himself or employ less than 10 people? ......... i

(d) If your husband’s work regularly keeps him away from home
for 24 hours or more at a time, please give details

PAWS0-61 PAWS(

|G = aily S
Hus- Olthlelx: | p;ra:rﬁs Onl:]l]:ir }Ix)(ﬁll]x\ Trained| " I?iot] No
band | SMC ol tions or| char or | Nannie| '€, Will Answer
e | in-laws | friends |dom'tic !
Child
HS5W @epularhelp)l... 1...[...2...[.3 )4l 5ot 60nnle 0| X
Child (occa- | \ ‘
e sional help)[... 1 .o.|ov: 2 oecfore Bl 4o 5l 600 X OHCS(
D { Hous~work |
| (rcgular help)|... 1 ...[--- 2 ...]... 2 )b bocs U e sy 53 a0 Bocid® o] om0 et ks RHHS(
bO&57 Hc{)usework |
occasional |
help) o o 2] 34 Fovlbins @ ol koo Boo ...x...OHHb(
19. Have you been in paid work VA oo0i00 440008 aans 6 geill
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XIil. THE HOUSEHOLD

22. Constitution of the household (i.e., all those whom the mother
looks after).

. Others (includ-
This Motler’s | ing step and
own children, |adopted childrer| oAy

seif and other relations,
husband lodgers,

P domestics)
Not—tronr—here

INFB50 |INFAS0

Less than 5 years INF501
cHsc J FAMS. cHBs( | cHASC

5 years to 14
years 11 months

15 years and
over

TOTAL IN HOUS(
HOUSEHOLD FATS0 OTHSC

(a) Which grandparents, if any, Wife’s mother

live in Vthis household? N Vifeisifather o 0
- - Husband’s mother. 73
S Husband’s father.. .4
No grandparent.. oot
No answer. . X
23. Rooms pied by this h hold.
Living Rooms (include Kitchen only if
used as Living Room, exclude Scullery)
Bedrooms |Own Living Rooms|Shared Living Rocms| Total
BEDRS( | LIVR50 LIVRS50 ’ROOMb
CROWA46-5, CROWA6-61
CROWS
XIV. MEASUREMENTS (derived)
24 Birth weight of this child. RBYWAN  ips............. . 0z.

(This is asked to test the mother’s memory. So please do not answer
from your records or correct an answer you know to be wrong.)

PLEASE MAKE ARRANGEMENTS FOR THE MOTHER
TO BRING THIS CHILD TO BE WEIGHED EITHER AT THE
INFANT WELFARE CENTRE OR WHEREVER ELSE
SCAII\AI}i’.E‘) %AY BE AVAILABLE. NW.I5( NIWITbO

25. (a) Present weight witH-  YV.I9C ..

vy, el s.
OUT CLOTHES). (Give to nearest QUARTER
POUND.)
Clothes worn, ifany ........... “NHT50 'NIH5d
(b) Present standing height H.TSU feet . .inches

(WITHOUT SHOES)  (Give fo NEAREST INCH).

XV. HEALTH VISITOR’S COMMENTS

WILL HEALTH VISITORS PLEASE FILL IN THIS SECTION
FROM THEIR OWN KNOWLEDGE OF THE FAMILY. WE
HOPE THAT THE ANSWERS TO THESE QUESTIONS WILL
ENABLE US TO SEPARATE THE VERY GOOD AND THE
INEFFICIENT MOTHERS FROM THE LARGE GROUP OF
“ AVERAGE > MOTHERS. SO, IN QUESTIONS 26 ic (f) & (g)
WHICH ASK FOR ASSESSMENTS, THIS MOTHER SHOULD
BE COMPARED WITH ALL THE OTHERS IN YOUR CARE AND
PUT AS “AVERAGE” (IN RESPECT OF * CARE, ‘CLEANLINESS’
ETC.) UNLESS SHE IS AMONG THE BEST OR AMONG THE
WORST MOTHERS YOU HAVE TO DEAL WITH.

CARE OF CHILD AND HOME
26. (a) Do you know this family As well as the others......... 1

as well as or less well than Less well than the others.
the majority of other

s o
ilies in your care? KﬁOHb(No ANSWET . et e eane e

(b) Have you found this Average weleiies s
Mother willing or unwilling Very willing. .. .. ovnenn...
to accept your advice and

help?  ADV5( Unwilling Saas ac oo
NO anSWer « .. ....eoveons
(c) How does the Mother’s
management and under-
standing of this child com- JAVETA et i e S 1
ﬁzlroe”gw’;f’her’he] S’I“”;i"?z Among the best............... 2
your care? MKKFS( Among the worst.. o)
(This question refers to mother’'s ~ NO anSWeT..................... X
sympathy and understanding,
NOT to cleanliness of child or
home)
(d) Is this child’s clothing in a SatisfactOTy et ]
satisfactory  or "."f,a’is' Unsatisfactory. .. .. .......2
epair?
Viopaeoluen INGT Eh, 7980 60 000660 6008 618
CLO5C
(e) Are this child’s shoes of  Satisfactory ..............1
satisfactory o; unsatis- Unsatisfactory. .. .. .......2
ctory size and type. A
gacion A2 INO S ANSWeT eiokeralaeteiohe oo o X

SHO5(

i Among | Among o

Average thglgzst thg,lel:?]st ATSver
CLC5{ (f) Cleanliness of child 1 2 3 X
CLH5( (g) Ciean!'ness of home 1_ 2 3 X

Please sonpare (f) the cleanliness of this child and (g) the clean-
liness of this home with the standard of others in your care.

217 Please give details of any special lack of facilities in this dwelling
which makes it difficult for this Mother to bring up her child or
manage her home.

28.  Please state from your own Living together...
knowledge whether the parents Legally separated...
of this child are Otherwise separated..

Divorced .

Widowed ...

Other, namely s

IO ANSWET et s siaeeeanses

See BS, BRC, etc

INFANT WELFARE SERVICES
29. (a) Does this Local Authority YES) onenviansm i 1

have a Toddlers’ clinic to No D)
WhiChRTRISEChildRCOnIdE D s
taken ? INO NS T e X

(b) How many times has this
child been to a Toddlers’

clinic or welfare centre in 1948 >, .. timss
1948 and 1949? 1949 |WC48/49 . times
(If never taken put ““ 0 .)
" (¢) Please give number of visits paid by Health Visitors to this
child in 1946, 1947, 1948 and 1949. (Put ““ 0 if no visits.)

Number of Visits
1946 1947 1948 1949

By Health Visitor HV46 | HVA7 | Hv48| HV4Y

making this interview

By othcr Health
Visitors

THE DWELLING
30. (a) Type of dwelling?

DWELDS(

Whole house ............
Self-contained flat........
Part of house (all amenities
but no front door)........
Unfurnished rooms. .. .
Furnished rooms. .. ...
Other, namely.

N =

PNV N

No answer....
(If flat or part of house)
(b) On which floor is this St Floor
delling? Question does rot appl
pply...... Y
DWEFS! IN O ATISWET N st s s e X

31. (a) Ownership of dwelling Owner occupier

Private landlord
Councilise=Ts
OWNbS Other, namely. 4
INOI anSWer =2. v  aereaareaens

(b) Approximate age of dwelling  Built before 1919. .........

Built 1919-1939 ......
DWED5S Built since 1939 ..

INOVADISWEL - votrsshsieassssens

32. Please give your assessment of Average
the state of repair of the dwelling ~ Very good

REP5(C Bad et

INERVANTSETS 5000 caiab 6oao o

33. Is there a yard or garden
attached to this dwelling where
this child can play?

YARDS(

PLEASE COMMENT FREELY ON THE STATE OF REPAIR OF
THE DWELLING :—

DAAN:

Date of Interview. .. ..

Timetaken: s i ottt

IN/aIR
46-49
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