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STRICTLY A
CONFIDENTIAL

MATERNITY SURVEY

ROYAL COLLEGE OF OBSTETRICIANS © GYNAECOLOGISTS
AND THE POPULATION INVESTIGATION COMMITTEE

69, ECCLESTON SQUARE, LONDON, S.W. 1

TELL THE MOTHER:—

1. That thousands of mothers all over the country are being asked these questions.

2. That by answering as accurately as she can, she will enable us to make use of her experience in planning better
Maternity Services which will benefit future mothers.

3. That all information she gives will be regarded as absolutely confidential.

HOW TO FILL IN THIS FORM.

1. The questions are printed in light type and the mothers’ answers in small capitals. Instructions to the interviewer
are in italics.

2. 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. When
comments or opinions are asked for, as far as possible write down the mother’s own words. If the mother refuses
to answer any question put a ring round “X” for “No answer.”

3. Before you interview the mother, read through the questionnaire and answer as many questions as possible jrom
your records and those of the midwife and sanitary department. However, check all answers you have obtained
from the records with the mother when you interview her.

4. It will probably be most convenient to make an appoiniment with the mother for this interview. If she refuses
to be interviewed try to find out her reasons and write them in the space provided. Then fill in as much of the
questionngire as you can from the records, the essential items to obtain being mother’s age (6), number of children
(16), whether she attended for ante-natal care (21), where she was confined (26), and the occupation of her husband
(45).

IT IS AS IMPORTANT FOR US TO GET BACK REFUSALS AS COMPLETED QUESTIONNAIRES, SO PLEASE
DO NOT DESTROY REFUSALS BUT RETURN THEM TO US.

o

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, do not ask her it. In such cases do NOT ring
“X* for “No answer,” but STRIKE RIGHT THROUGH THE QUESTION.

8 When interviewing a mother whose baby was still-born or has died since birth, use your own judgement in leaving
out any questions that might embarrass her.

7. Before leaving the mother, please check through the questionnaire to see that all relevant questions have been
answered. d

3. When you have completed this questionnaire do NOT send it to London but hand it with any others you may
have, if possible before May 10th, to whoever has been delegated by your Medical Officer of Health to receive them.

QUESTIONNAIRE

Mothar's NATEIE .ol -iiceaotiile o it iaie oy atal sl srsiasmis s s afslerolvis Ring with a soft pencil the
code number opposite the
mothez’s answer.

THVEETTTT sion s o Godiss BB oo A atadm Ao CBE A SOt s D BT R s

.......................................................... Details of this Birth.
(To be filled in by Health Visitor, if i
if she has transferred since delivery to another M. and C.W. J i.ntervievjvf)or Rossbleeetore

Authority, what is her present address? ....................

___________________________________________________ 25(a)‘Date-0of babyis DTt o R 026
IBB
B ORI e 0 g e L A A o (B Date oft birtniof astih s NI R B
baby (whether alive or No OupErR CHILD ............ 0
| . dead) preceding this one.

1 If mother not interviewed because she refused, was ill,
Qs GRS TR fonofs sabbomiie 66 o cditoas b0 0 B.AGeoHwab dos

__________________ 3 Result (If baby died, at BABY VL LVING el

what age did he die?) STILL=BORNA I e eI 2

.......................................................... DIED AGED ..............DAYS
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4 Sex. S

1IN s o 3 BB B G 1
not from here RN AT o e L e 2
Twins (BoTH MALE) ........ 3
TwiNs (BOTH FEMALE) ...... 4
TwiINs (DIFFERENT SEX) ....5
3 Legitimate or BEGIIIMATE = s il
illegitimate. [LLEGITIMATE S =l s o s 2
The Mother and her work.
(6 Mother's age MA54€YEARS ........ MONTHS
( really taken from Fertility EXxtr. Sheets
- see pl4a7 this book
(431: married ‘Bamen only. MALI
(7 Mother’s age at (first) marriage...... YBARS . ..... MONTHS
gﬂsk all mothers.

8 What was the last BDEMENTARY 8 BE 1
school or other place of PRIVATE, SECONDARY OR
education you attended? PusLic  ................ 2

i TECHNICAL OR OTHER
COLLEGE TR S B T8
NTVER STEG IS TS s 4
(05357 115y INE 0 3N il IO b i e S LS 0 L s e,
INONANSWERE —1.o o s X

9 (a) Were you working VO R ot T B e e S 1
when you started this e e e e s 2
baby? No ANSWER .... ... e o
(b) If “Yes,” was it a WHOLE, TIMEL | s oo o hans il
whole or a part-time PART A IIVIE: sty s s 2
job? INONANSWER i ettt o X

Ask working mothers oniy.

10 What was your occupation at the time vou started this
baby A S s o e R L e

SSHOoW S many iweeksiibe - e e WEEKS
fore baby came did you DoesN'T KNOoW  .......... YY
stop working? ........ Nol ANSWER .. XX

12 (a) Were you given leave VAT S S CAeie S e I R e 1
of absence from work NOR VST s s bl o8 o sidare 2

. because this baby was NOFANSWER e o e X
coming?
fb) If “Yes.” was it UL DA PAY S S T e ] o 1
with full pay, part pay, PART VDAY - G s S s 2
or no pay at all? UINPATD S o). 580 ey, - N Srved 3
NOFANS WER S e
I3y OUME A SRl eV e R of B WxEKS
absence. how many No ANSWER ............ XX
weeks in all were you
given?
14 Do you intend to return Y RS s ol i e e il
to work? NHON T otarl i e. Voo SacRl < onED < e 2
T NCERTATN S M B e e Y
NOF ANSWER. 5o i >.4

Ask mothers who intend to return to work.

158N hoW i many. mon ths Il S o v S MONTHS
after the birth of your I NCERTATNG = S s BYaYd
baby do you intend to NO ANSWER. iun il e X

refurn to work?

This Mother’s Children.

(Include this baby — exclude miscarriages and adopted or
step-children.)
Ask all mothers.

16 NUMEBER

Number of children born to this mother
who are still alive and under five years
old? (a)

Number of children born to this mother !
who are still alive and five years or
older?

Number of children born alive to this MOR
mother who have since died?

Number of children still-born to this ESE
mother?

Total number of children (alive and dead)
born to this mother? (b)

The Care of this Baby.

17 Baby’'s weight at birth?

Uf twins, give weight BW T 4¢
of each separately. = - Pounns  ...... OuNcEs
Please check weight UNCERTALY  .............. Yy
jrom records.) NO /ANSWER . ' . .....icho. XX
18 How are vou feeding IBREAS T NI YRS 1
baby? BREAST AND BOTTLE ........ 2
BOTTLE (ONLY 3
NO: ANSWER s 2 L e U s X

Ask mothers who are wholly or partly bottle feeding thewr
babies.

19EE How old twasi thist bal y s e RO Days
when you started bottle UNCERTAING s XY
feeding? No ANSWER  ............ XX

20 Why are you wholly or partly bottle feeding bhim?

Ante-Natal Care.

Ask all mothers.

21 Who gave you ante- NoBODY AT ALL ............ 0
natal care and advice? HosprraL ANTE-NATAL
CLUINIC b e o) ot it
ANC OTHER ANTX-NATAL CLINIC ..2
MunicipaL Mipwirer ar Her
OR MoTEER’S HoME ....3
PRIVATE MIDWIFE .......... 4
DOCTOR BY ARRANGEMENT
WITH LOCAL AUTHORITY....5
OwxN PRIVATE DOCTOR ...... 6
OBSTETRIC SPECIALIST ...... 7
OTBER: | (1o o R R
NO ANSWER  .............. X
22 How many weeks be-
fore baby was born did ...l WEEKS
vou first go to a doctor, TN CERTATN G SR e YY)
midwife, or clinic? No ANSWER ............ XX
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23 (a) Have you had any

difficulties in the care Y e A eiatane I i S oAl
of yourself and your N O e
baby which you feel INOFANSWERS =2 iit i = oot ias X

could have been
avoided if you had been
able to have more anta-
natal advice?

() If “Yes,” give details
mother says)

24 How many times did you a
advice:— -

(Write in exactly what the

ttend for ante-natal care or

‘During the first seven months of preg-

\

i nancy?

%During the last two months of pregnancy? 3
{Total number of attendances during preg-

! nancy? (a)

Ask mothers who did not atten

d an ante-natal clinic (even

if they had other ante-natal care).

25 What were your reasons for

not attending an ante-natal

clinie? (Write in exactly what the mother says.) ........

The Confinemaent.

Ask all mothers.

26 Where was this baby born?
( (a) Domiciliary.

(
(o Institutionel.

(
CO}

46(
6

( OTHER, NAMELY

(

OWNFHOMERE TSRS SIS 1
OTHERNHOME SIS e 2
MUNICIPAL MATERNITY

HOMER S0 S S et 2
EMERGENCY MATERNITY

HOMEREIANEC ol e e ot 4

Hosprtar (PuBLic WARD) ....5
HosprraL (PRIVATE WARD)....5

HospiTaL (EMERGENCY
Casg)

PrrvaTe NURSING Homx ....8

27 Why did you have your baby there? (Write in exactly

what the mother says)

28 (a) If you have another
baby would you like to
have him in the same
place as this one?

(b) If “No,” where
would you like to have
him?

DO T T o el e N 1
Infol oD RBEEL o ARIE (LR e e 2
DOESN’T WANT ANOTHER

BABY T Tl e o s &)
UNCERTAIN: S0 G S o b Y
NOFANSWER! .. utinens oo siol X
OwWe: HOMES ..o c ovinain - ohs 1
OTHERVHOMEFS s s i o 2
H O S P AT B N T s 3
PrivaTE NURSING Homr 4
TINCERTAIN 5 .iolisiasniets s oo e
No ANSWER .............. X

Ask mothers delivered in any institution, including nursing

home.

29 How long before baby
was born did you book
your bed?

30 How many days before
baby was born were you
admitted?

...................... WEEKS
N CER T AN s o YY
No ANSWER ............ XX
....................... Days
UNCERTAIN:S oo s Sae Y.
No ANSWER ............ XX

Ask all mothers admitted more than three days before baby

was born.

31 Why were you admitted more than three days before

baby was born? ...........

Ask all mothers.

32 Who was in charge of
your confinement?

COCA4¢

OTHER PERSON, NAMELY

33 Who actually delivered
your baby?

Orrzr PERrRsSON, NaMELY

3¢ (a) Were you given
anything during child-
birth to relieve the
pain?

(b) If “No,” was any-
thing offered to you?

OBSTETRIC SPECIALIST ........ 1
HospiTaL DocTor (Not
SPECTALIST) S RERES S 2
OwN DocTor BY PREVIOUS
ARRANGEMENT  ........
DocTtor CALLED IN FOR
EMERGENGY:A L 4
MunicIPAL MIDWIFE  ........ 5
PRIVATE MIDWIFE .......... 6
NOANSWER s X

BORN BEFORE ATTENDANT

Ask mothers given or offered anything to relieve pain.

35 What were you given
or offered? (Health
Visitors please check if
possible.)

OTHER, NAMELY

A RRIVED S S 0
OBSTETRIC SPECIALIST ...... 1
Hospitan Doctor (Not

OPECTALIST) s RN 2
Owx DocTor BY PREVIOUS

ARRANGEMENT ... .... 3
Doctor CALLED IN FOR

EMERGENCY ............ 4
MEDICAL STUDENT ............ 5
MuNICIPAL MIDWIFE ........ 5
PRIVATE MIDWIFE .. ...... 7
Pur. MIDWIFE .... ...... 3
DOESN'T KNOW  ............ Y
NO ANSWER = ...vnennnrnns X
YRS R e R 1
INO T i o e 0 SR AR 2
DoesN'tT KNOW ,........... Y2
NO ANSWER  ..uuneoesonuns X
YRS St it o A Rt ) il
IO S AT o s St e 7 2
DoOESN'T KNOW ............ Y
NO ANSWER .............. X
GAS AND AIR ................ 1
CHLOROFORM  .............. 2
GAS AND AIR, AND

CHLOROFORM  ......... &
DoesN'T KNOW ............ Y
NO T ANSWER S e X
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Ask all mothers. G x e
36 Do you think that anything more could have been done

to make your delivery or confinement more- satisfactory?
If so, give details. ; .

(Write in exactly what the mother says)........... R A

37
GUE
46

Getting Up, etc.

How many days after NOTHUBRENET ool 99
baby R wasis b ornS W ere e L Days
you able to get up and  No ANSWER ............ XX
dress?

Ask mothers delivered in any institution, including nursing

home.

38 How many days after NOT LEFT YET: ol os 99
baby was born did you :

HO\ leave the hospital oOf < rcctrcreieciiieies Days
46 nursing home? No ANSWER | .oiia oqee o XX

Ask all mothers.

39 How many days after Nor STARTZID YET .......... 99
baby was born did you 5
start do.ing a tull day’s ...................... AYS
work in the house N OSIAN SWERER G e R XX
again?

4() (a) Have you been R A e S e e ] i
examined by a doctor N O Tt WP e e 9
since your baby Wwas NG AnswEr  .............. X
born?

(b) It “No,” have you Y ES Torr i cny SAi i om0 |
made arrangements to N OTI  t  P r 2
be examined? NO ANSWER " .......7...... X

41 (a) Are you taking your PR S RA SE A  S N pr ray e 1

baby to a baby clinic? IN OSBRI = sl B B 2

NNOIVANSWERS & oo it e X
(b) If “No,” have you RS e s e e 1
made arrangements to NORLE SETAE b B e s, 2
take him to one? NO ANSWER: .. {:os oo amsion x

Ask mothers who do not intend to take badby to baby clinic.

42

What are your reasons for not intending to take baby
to a baby clinic? (Write in exactly whar thz mother says)

The House and those who live in it.

Ask all mothers.

43 How many bedrooms and living rooms (excluding
kitchen and scullery) are there in the part of this
dwelling occupied by your household (including relations
and lodgers living with yow? ...................cuo.n..

44 How many people are there living with you in these
rooms?

| Number
TH1S MOTHER, FATHER, AND THETR CHILDREN?
RELATIONS AND FRIENDS?

LODGERS AND DOMESTICS?

ToraL 1IN HouszHoLD?

[

| (OFFICE ONLY
(o 3 S i e e s X
| -k -17-13 -2 -2} -3 -3} 334 UNK

Occupation of Father

(If husband is temporarily in the Forces, retired, unemployed
or dead, these answers should refer to his previous
occupation. All these questions reiate only to mother’s
present husband.)

Ask married mothers.

45 (a) What does your husband do? Ob84t ...........
B R A i et O ST SRR S
(b) In what trade or industry does he work? ..........
................................. IND46
(¢) Is he:—
AN EMPLOYER OF TEN OR MORE ProPLE ............ 1
WORKING FOR HIMSELF OR EmpLovymNG LESs THAN
TENYEEOPLE Y AL o ol N A 2
EMPLOYED AND EARNING A MONTHLY SALARY .......... 3
EMPLOYED AND EARNING A WEEKLY OR OTHER
WAGE: s8R Sl SR T 4
NS ANSWER - T L e X

(d) If your husband is not an employer, or working for
himself, what is his employer’s business? ..............

45 FOR OFFICE USE ONLY |

i 2 3 4 -5 6 7 8 ) X
PEET OAT SERWES WM R AN C A RESSNA

Date of interview

Timestalcen forinterviecw sl i Fo T O minutes

CRO

| 46
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