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_NOTE—1. The, 1946 survey provided only limited information about pregnancy, confinement and the subsequent
T Tcare of the baby. In order to make a satisf: tory study of prematurity the Joint Committee are most
-+ “anmxious to obtain the supplementary inform:%:’m asked for in this questionnaire. Each premature baby
« has-been matched with a mature one of the same sex, the same position in the family, and. of the. same, .
social and economic group. It is hoped that the information asked for below can be siif plied for: the o
mature * controls ”’ as well as for the premat?re babies. sidee’]

9796 save time in filling in this questionnaire,) the magjority’ of qitestions have been pre-coded.” The

answers should be shown by putting a ring w%th a soft pencil. round the-code mumber or letter opposite

al wiedi ossthescorvectoanswey. i &f theanswer to’any q%estion cannot be obtained, put. a ring round “ X for
unknown, : : : 8 G

§inu 10 haw

: ! sian 1edi0
3. These questions refer throughout to the pregnm?cy ending in, and the baby born in, March, 1946,
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DETAILS OF PREGNANCY AND CONFINEMENT
ENDING IN MARCH, 104, | .0\ o v vono ai o e

% cAAFTRELIY Pl
What was the expected date of delivery ?............ e no) i 4. Was labour induced ?
2 " Did the mother d}lring' iher pregnancy have : !
(a) ~ A blood pressure of If  Yes) Ll
150/100 or higher ? Yes .......pipwy . .. 1 " (a) What method of indue- Medical ................ 1
¢ pvsb voem wod 1071 (&) f tion was used ?
No etk 2 1 ST g CAl R S e e 2
g }Unknown RYRLY o ag'We - X“ : e e T Unknown .‘.‘. .1’.. . oo ... . .X
. (b) Why was Iabour induced ?
‘(b)  ‘Albuminuria ® "~ AR Bt ABEISR S SR SR 1 s TR e T C PR G o SRR, el
B W) e ? awondal)
rak 5. Was any other reason brought b PR A e et e L 1
X forward for premature de-
livery ? Notloovue i, o0 2
3 S Unknown ......... o
“{cy'"Any othér' signs of tox-. €500 €0 R : f0iti :
aemia? . ¥ : (a) Please state reasom................................
s T R R A e ;\ s
stigrod ol iged ydad edi 2sw 300l woH 4 . : . Ylesman smod 1 )
; 4 6. Was the baby delivered by Yes ..........covevunn.. 1
Was there any haemorrhage . = X .. ..o;socs s ame oL e e MO/ ‘ol sikd 2
Y pefore the beginning “‘of "¢ VY AT SLSLW GG S i
labour ? ; INO s s nidlom s s st A o Uhknowd 27, JolU 1 <
Inlidzod 11 w0 sweod o bunkowaiadw, 1yidnd Ms xM (If * Yes.”)
2 2y SN y (a) What was the reason for caesarean section ?
: (If “ yes n) paganas EOX ~HIGR (Bivege (N8 :;‘1‘
(a). . At. what week of pregnaney did it oceur ? . IRTRTRTRY,
. awosdnl) (a8l A If not delivered by caesarean section.
(b) What was the cause of theishaemiorrhage 9:sald. . (a).. .. 7i . What was the presentation at birgh 9 seiisi o) 2aW
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8. Were forceps used ? VoS i s . L E SR 1

. 7o MR w2 A 2
a WABTOWIL ¥ sz veorscs sieinte s X
(If ““ Yes.*)
(a) Why were they used ?
9. Was episiotomy performed ? Ves Ml s it d i SAET R 1
o o SNSRIl - Tt SRR s 2
Unknown X

10. Did the baby have any birth .y

iy or wispected BIth. o o oot rRepeeeds 1
injury ? IO S e s ol o s 2
BEHOWE. "4« vorie s leteisusws X
(If ** Yes.")
(a) Please give full details.................ocoiiiiinnn.
11. What was the condition of the ' Vigorous ....1........... 1
baby at birth ?
BEODIO) L 1c 7oV s aisiaiae ate s00 2

Needing Resuscitation ....3
Regaining good colour ....4
Continuing poor colour .. ..5

Other, namely ............

CARE OF THE BABY BORN IN MARCH, 1946.
If baby born at home. i

12. Was he admitited to a hos- EVEBA Lo TR o L L bt ol B T e 1
pital or nursing home during

the first month of life ? IO St e teis e slasiatote s iohas 2

185 5075 0 To31,'1 1 S s g X

Children’shospital ........

13. Where was he admitted ?
3 ‘ e Maternity hospital .. ,....

General hospital .........

Wt

Nursinghome ...........

UDKNOWIL oo i s sisiosisaimine s X

14. For what reason was he admitted ?

(a) Condition of the infant, namely, ..............

15. '~ On what date was he admitted? ........................ ’
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16. Was the mother admitted as
well ?

If baby remained at home.

17.

18.

Was special nursing care
provided ?

(ff " Yes:?)

(a) Please give full details.. .

Was a doctor in charge of the
case ?

WO ovnslvinom e s s R 1
O 4 s s e R R IR & 2
Unknown X
VIO il s, Satalio o) seyliansnon daote ]
AINO A v R kot s airon o s kmianale. 9

TUDEROWIE -« . seoivio o aisin o 5ot 20

If baby born in hospital or admitted to hosp.it.al. ’

19.

22.

24.

25.

26.

Where was he nursed ?

In ward with mother ......1
Ordinary children’s ward ..2
Ordinary babies’ nursery ..3

Special premature baby

How many other babies or children were there in the same

wardorumit?...............

Was- this baby isolated in a* -

single cubicle ?

Was an incubator used ?

(If ““ Yes”)
(a) For how many days ?

Was an Oxygen tent used ?

(If ** Yes™)
(a) . For how many days ?

Had the sister or nurse in
charge of this baby any res-
ponsibility for adult patients,
or was she solely in charge of
babies ?

1 MR T 5 BT R 52 2 1
Iy o o R S 2
UDKNOWIL, 3257 s s o otsis X
- S A SRR fa 1
No 2
Unknown X
.................... days
NG R S A B o 8 1
INOE e B Ve o St St 2
Unknown.: «fe. v ets fis s iothes X
.................... days

Solely in charge of babies ..1
Also in charge of adults ..2
Unknown .............. X

How long was the baby kept in hospital ?................ days

What was his weight on discharge? ........ 12 el el 0zS.

For all babies whether nursed at home or in hospital.

217.

Were there any special com-
plications ?

(If ““ Yes.”)
(a) Please give full details.

VO S sl aE aass e 1
NG} 8%, sy AR s a8l . . 2
UNKOOWIL < cisieis o 'e sisic srais X

...........................



