CONFIDENTIAL BRITISH BIRTHS N° 19416

A Survey under the joint auspices of the National Birthday Trust Fund and the
Royal College of Obstetricians and Gynaecologists

Please complete the enquiry for all babies born (alive or dead) after the 24th week of gestation from 00.01 hours
on Sunday 5th April, 1970 to 24.00 hours on Saturday 11th April, 1970 whether born in hosrital, at home or else-
where.

Part | relates to information not usually included in the clinical records. It will be necessary to interview the mother
as soon as possible after the birth.

Part 1l is concerned with antenatal care and with the delivery. Complete soon after birth using all the available
records, discussing with the doctor or anyone else concerned with the care of the mother and baby.

Part [l relates to the first seven days after the birth. Keep it up-to-date daily, if possible, so that it is immediately
available if the mother moves. If the mother and baby are separated, complete the form for the mother first and then
forward it for the baby section to be completed.

Most questions are pre-coded and except where otherwise stated should be answered by ringing one or more
numbers as appropriate. Please complete one section at least in each question. Do not leave a question blank.
For Multiple Births, please complete the whole form for the first baby. For each of the other babies, question 1
of Part | should be filled in and then question 25 of Part Il onwards, on a separate form.

When the form is complete it should normally be returned to the supervisor of midwives, the superintendent midwife,
or the matron of the hospital unless other arrangements have been made locally.

With this form there is a letter for the mother. Please hand it to her before starting the questionnaire. -5 6
Questions 1-11 should be filled in by interviewing the mother. If you are unable to do this, please use the records.
MUCTIPLICITY (CDE = ACOCL For Office
1 Name and Address: Hospital NUMDET. ..o Use Only
Fullname ofthemother...... ...
1
Mother’s maiden name
7
Address of mother's normal place of residence
County or County Borough....o et e oo
Address Where this deliVENY OCCUITEU ...t e e s oo e e 811
2 Date of birth of mother: For Office 4 Age at which full-time education was
o Use Only completed (including college or univer-
ALCLT Ay VAL I 1247) sity)
day month Mother of baby....... AcOed . years
Father of baby Acclo years (24-27)
3 Town and Country of birth:
Mother of baby......... ;QCCC{’/’ ........................... S Date of present marriage:
PP ACC LY 19 (28-33)
Father of baby AL 6 Present marital status: A4 C (/2
20-21 SINGle e 1
................................. Married 2
P Widowed 3
Mother’s mother. A‘L‘C’C”i{/\ . (34
Divorced 4
22-23 SEPAALED oot 5
Nat known - 0
PREMARITAL CONCEDTICN = AUCII4
7 Husband Mother of baby
(Before this pregnancy)
Occupation ACtUA! JOD oo} ACCt3 b AUL IF.
Description of job ACCIY AC’CIQ ................ 35-38
Self-employed Employing 25 or more persons /}LC T T 4(, oig 1
Employing fewer than 25 persons 2 2 39
Not self employed Supervising others
e.g.foreman, manageretc............... 3 3
Not supervising others 4 4
Employed at present 1 1 40-43
Unemployed at present 2 2




8 Does the mother care for children at

home (including adopted and foster
children) ?

Yes ’L} C(\ ‘20 ......................... 1

NO e 2

Not known ... O

If YES: give details of who is looking after
them now.

SEE PAGE 2c

Number of
. children
Living at home

Looked after by Home
Help

With child minder

At a day nursery
Other

Not known

Living away from home

With friends and relatives

With foster parents

In residential nursery
In residential school
Other

9 Since January, 1968 was any form of
contraceptionused?

Yes f?C’ O Q(’ A ........................ 1

NO i 2

NOTKMOWNL e 0

If YES: what method was used

PII/Llone e /}6[’\7(’6 ...................... 1

With other method ... S 2
Other methods 3
Notknown... ... ... O

If the Pill was used:

How many different brands have been used ?

Aocl9C

Name(s) of Pills used and period taken

AcCl9E o

Acclas& to ;
Acca91 to
ACC 29K o
ACCIGM R to
SEE PAGE Qoo o .

Brands not known .1

For Office
Use Only

(44)

10 What type of antenatal preparation did
the mother receive during this preg-
nancy ?

a) In mothercraft (e.g. care of the baby)
None ...

Individual instruction.................2

Class instruction
LHA.Clinic .....oo.......3

Hospital .o 4
Other (specify) ... D
Not known........... i O

b) In preparation for labour (e.g. exercises,
relaxation, etc.)

None AN

Individual instruction._...... .. ...2
Class instruction

B LHA. Clinic 3
Hospital o 4
Other (specify) . 5
Not known .. SN O
1952 11 Smoking: 400 q% [5
a) Does the mother smoke now?
Yes . ...
NO
Notknown.....
b) If NO to 11a, did she ever smoke?
YES o )
NO. e 2
NOT KNOWN o 0
c) IfYESto11bhowlongagodidshestop?
eye2rS .. months
d) How much does/did she smoke?
Cigarettes per day
25 0N MOTE oo 4
Notknown . .0
(54)
e) Has she smoked during this pregnancy?
YOS o e e 1
No e .
Not known ... o0
(55) 12 Part 1 was completed by:
Interviewing the mother AOO l’““”—%
Using records
] Hospital ... AcOHY L
oo GPo o ACCHED 3
Micwife ... ... ACCHEE 4
— e Co-operation Card ACCW’: b
oo Other (‘specify) I ACC#LJCTG
NC INDICATION : ACCHYA

For Office
Use Only

(64)

(65)

(66)

(67)

(68-70)

(71

(72)

(73)
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Q8. Does the mother care for children at home (including adopted and foster
children)?

Details of who cares 1st instance= A0021

No. children 1st instance= A0022

Details of who cares 2nd instance= A0023
No. children 2nd instance= A0024

Details of who cares 3rd instance= A0025
No. children 3rd instance= A0026

Details of who cares 4th instance= A0027
No. children 4th instance= A0028

Q9. Since January, 1968 was any form of contraception used?

Month stopped Pill= A0029D

Months on Pill 1= A0029F

Months on Pill 2= A0029H

Months on Pill 3= A0029J

Months on Pill 4= A0029L

Months on Pill 5= A0029N

Any gaps between contraceptive use= A0029P



PART 1I

To be completed from the records or personal communication where necessary.

13

Previous pregnancies

Give details of all previous pregnancies (include miscarriages and ectopics) in the order of occurence (the earliest first)

Livebirths
Sex Method Record any of the following which occurred :
Date Birth |Alive| Age at Death | S.B.|Mis. | Ect. of Pre-eclamptic toxaemia, AP.H., PPH,
Weight {Now Delivery Surgical Induction or a congenital abnormal-
Month{ Year Under | 7 days ilty of the baby.
7 days | & over
ACLSY  ADLSAACOSY| AQeSS ALOSC
Ac08) AdoSY| ALCEL | ARE | ACDEL
AcCeY CeS Accee | AGLET AcL &
Woeru| At | ACCL | AUCE3 ACCTH
AvLiel  AGCF ACCIS|  ABCH ALCKC . .
(0RY  APOs ACCSE | ATCES ActYC
ACCgS] . Apogd) ACCIC]  AGo Aced2
C oMl AbioO| Acior | A2 ACILS
ACILS|  Avicd| Apict] A0S Az 19
Al | Al Acii3 ) ANt ACIIS
Ac 13| ApuS| ACHG | ARG ACIZ!
V1123 O A 0125 AQuié AC12F
ACI2T|  AQiso| Aci3| AdISZ ALI33
Aci3S| AL Aci3 | AGI3S Ac139
o146y AGiet Acigs| AT Acisdt
152 D53 AvISH | Al SS AC1SE
151 ! S IGC zne T
COYEES AGI5T ACIE ACHE T For'Office i ACTEL For Office
Use Only Use Only
16 Standing height of the mother
3 ! S ans orv."}o./?". 7 cms. (25-27)
i
14 Total number of recorded antenatal 17 Mother's blood group
visits :
G 019
e ACI90 (8-9) O A01.1% !
A, 2
Date of first visit. ACAT oo 19 (10-13) o Z 08
Date of last visit. AL ... J19 (14-17) Aé """"""""""""""" . )
Who undertook the antenatal care? . k .......................................... ) :
, Ot KNOWN o, .
Hospital medical staff....A..{e/.’ (7%'41
LHA MO . ACt935 - Rh factor o
ar ACIG3C 3 positive .. ACLTT 4
Ao NegatiVe. . i 2 (29)
Midwife N (18)
Hospital ... ... AL’/C/—%D 4 NOt KNOWN oo 0
ADI93E
G.P. Unit A .' { ...... T 5 Rh antibodies
Domiciliary .......1CI13F 6 Brosont AL2CO :
Other (SPECify). ... ADII3H 7
o A Absent ... s e 2 (30)
CONSULTANT . ACI93G. ..
NOt KNOWN e 0
If mother delivered in hospital and the
antenatal care shared, was this Were haemoglobin estimations done?
By previous arrangement ... ki YES oo Aol 1
Because of some abnormality which N O oo 2 (31)
arose during pregnancy.............2 (19) Not known Y
Some other 1eason ... 3 If YES:—Number of times estimated 46202 (32-33)
Not k : . .0 Oz
ot xnown Highest valueﬂ(—’if?.‘,—’-ﬁﬁ.Dateﬁ.f. 05/19 ........ (34-37)
15 What was the first day of the last 9 ACRC B
nor?nal menstrual periodg Lowest valueﬁoch’ﬂ Date.. ‘% ....... 71 9. (38-41)
.............. S S & K+ L1+ (20-23) W.R. or similar test T
Was this date recorded as being Negative.... *402{/6 : 1 42-43
Certain .. A ¥ C”é [ POSIIVE oo e 2 T
(44)
UNCEMAIN oo o2 (24) NOT AONE oo oo e 3
NOt KNOWN e, .0 Not known oo 0
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Q13. Previous pregnancies

No. previous pregnancies= A0163

No. Previous pregnancies (entries on file)= A0164
No. twinned pregnancies= A0165

Parity= A0166

No. previous miscarriages= A0167

No. previous pregnancies miscarried= A0168

No. previous stillbirths= A0169

No. previous deaths <7 days= A0170

No. previous deaths 7 days+= A0171

Q15. What was the first day of the last normal menstrual period?
Gestational age in days= A0O195A

Gestational age in months= A0195B
Is the last normal menstrual period date believable?= A0O196A

Q17. Were haemoglobin estimations done?

Highest haemoglobin estimation= AO205A
Lowest haemoglobin estimation= A0205B



18 Blood pressures
during antenatal
period

Reading

First (or only)
Highest systolic
Highest diastolic

Last before labour
Not recorded 1
Not known 2

Was there any non-infective
proteinuria?

Was pitting oedema present?

Yes . ACRAT . 1
11N o OO 2
Not Known ... 0

Were there any eclamptic fits prior to
labour?

20 Was there any bieeding from the genital
tract after the last period and before
the onset of labour?

CaPulsa?:enta Praevia...... / ’5234’ ........... 1
Accidental Haemorrhage
(Abruptio Placentae) ... 2
Threatened Abortion............ccccoocovccvoevecccce. 3
Other (Specify) 4
21 X-rays taken of the mother during
pregnancy
NONE oot 1
Chest AcL35A4 .2
Abdomen AC23 56 3
POIVIS ..o ACR35C .4

Not known.... .0

22 Did the mother have any inpatient care
during the antenatal period (excluding
admissions in labour or false labour?)

Yes ... A 0'27)5 .......... 1
NOwei 2
NOtKNOWN .., 0

If YES :—Give date(s) of admission(s)

SEL PAGE Ha
Place of admission
N.H.S. Consultant Hospital
Consultant bed

N.H.S. G.P. Maternity Unitwithoutresident
medical officer
Private.....coeoo
Other (specify) ...
Not known

If discharged prior to labour date(s) of
discharge(s)

For Office
Use Only

(45-53)
(54-62)
(63-71)
(72-80)

23 Where was the mother delivered?
AC24) 1

In an N.H.S. Consultant Hospital
Consuitantbed ...

G.P. bed
N.H.S. G.P. Maternity Unit without
resident medical officer.......... -
PrVATe. e )
Other (Specify) .o 6

Was the mother booked for delivery at the
place where her confinement occurred?

For Office
Use Only

(51)

(52)

(63-56)

(57)

(58)

(69)

(60)

(9-10)
{(11-14)

(15)

(16)

(17-20)
(21-22)

(23-24)

YES oo ACRHE o 1
®) NO e 2
NOE KMOW .o 0
If YES, give the date of booking
ACLH G A JACZY LS.
(9)
24 Did labour start
Spontaneously ... AviHS 1
INAUCEd. ... 2
(10) NOt KNOWN. ..o 0
If.INDUCED, what methods were used?
Oxytocic Drugs .
Intravenous Drip..... AL 463 ...... 1
2
at) Other. oo Ac24€ C 3
Artificial rupture of mgmbranes AOR%U
. S :
Other (specify) 0BE, (OE STROGENS -
BY HEMBRANG SWEEP - AC2 4(F
NOt KNOWN Lo 1
(12) 61 OX‘/TON!C_ DRV = 4081‘{'(‘[
What was the time interval between the
rupture of the membranes and the
delivery? .
(13-14) Less than 24 hours ... /)U“‘L/'? .......... 1
(15-18) 24—47 hours ... e, 2
(19-22) 48 hours or more ... e 3
NOtKNOWR ..o 0
25 Was the birth
(23) Single /}0;74,@ .................. 1
TWIT e 2
Triplet
Other (specify)
(NOTE: A separate form is required for each
baby. For babies other than the first com-
plete question 1 (Part /) and then the
(24) remainder of the form from this question
onward).
Date of birth ... -/April/1970
2) Hour of blrth/%oljc"\% ..... AM. p.m.
(25
What was the outcome of the delivery?
Prior to 28 weeks of gestation
26-29 Abortion ... ACRS Y .. 1
Livebirth
28 weeks or more gestation
30-33 Stillbirth 3
34-37
(38) Female e 2
NOtKNOWN.. ..o 0
39-42 .
26 Give the length of each stage of labour
Stage Hours Minutes
43-46 -
First ADR5¢
Second AOZS5F
e Third A58
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Q18.
Blood pressures
during antenatal Reading Date
period Systolic Diastolic Day Month

First (or only) A0207 A0208 A0209 A0210
Highest systolic A0211 A0213 A0214
Highest diastolic A0216 A0217 A0218
Last before labour A0219 A0220 A0221 AQ0222
Not recorded 1
Not known 2

Diastolic at time of highest systolic= A0212
Systolic at time of highest diastolic= A0215

Q22. Did the mother have any inpatient care during the antenatal period
(excluding admissions in labour or false labour?)

No. times mother discharged= A0237

Date of 1st/Only admission (days)= A0238A

Date of 1st/Only admission (months)= A0238B

Date discharged from 1st admission (days)= A0239A
Date discharged from 1st admission (months)= A0239B
Date of last admission (days)= A0240A

Date of last admission (months)= A0240B

Date of last discharge (days)= A0241A

Date of last discharge (months)= A0241B



27 During labour did the fetal heart rate
Remain between 120 and 160

Rise above 160......... A0A99.
Fallbelow 120 ...

Not known
Other recordings made on the fetus

Scalp blood samphing..........cooooi
Sonarrecords.............
Other (specify) ... .

Was there passage of meconium?
ACRCIA 4

t known.
P/\(,LA FSED CCRD -

28 Delivery
Spontaneous cephalic

aAnterior ... AcREL 1

POSEEIION (oo 2
Spontaneous breech ... R 3
Operative delivery

Forceps

Cephalic .. B
With Breech ... ... ... ....5

Other (specify) .o, 6
Caesarean Section ... 7
Vacuum Extraction ... ... 8
Other (specify) ... e

Other (specify) 0

29 Relief of pain during labour

Analgesics
Inhalation Y
Gas/Oxygen ... A'Zé

Gas/Air....
Trilene ...

Drugs
Pethidine................. ACALE

Pethilorfan ... 2
Morphia
Fortral...... .
Psychoprophylaxis ... A
Hypnosis ... .
Decompression ...
Other (specify)

Anaesthetics during and after labour

Before baby | After baby
born born
General A& ('(441 Aoee BAq |

Caudal 2
Epidural AGYCABR 3 AvdELBB3
Local ACLCEAC 4 Auiic &C 4
Other ApXGEAD 5
BANART WETGHT _ACIECA 7Fu2(,(:és

30 Did a postpartum haemorrhage of
500 ml. or more occur?

YES oo, /;C‘»?é'} ................... 1

INO e 2,

NOtKNOWN . o 0
Was a blood transfusion given?

Y5 o ALRES. ... 1

NO e, 2

Not known ... e 0

Did the mother have a manual removal of
the placenta?

Not known ... ...

For Office
Use Only

(25)

(26)

(27)

(28)

(29)

(30)

(31)

(32-33)

(34)

(35)

(36)

31

When was regular respiration
established ?

Less than 1 minute ... ’4
1-3 minutes ... .
More than 3 minutes
NOLKNOWN oo

Administration of oxygen

None /}02‘71 ............
Face funnel

Face mask

Nasal tube ... ACETLIC 4
Endotracheal tube.......... AclTiD 5

Incubator ...
Other (specify) .

Not known..

Other methods of resuscitation
None 0'2 72 1

Mucus extraction ..
Stomach asplratlon..

Notknown. ...

77Ac¢éh¢ TUBE T ATIFI
Was Vitamin K (e.g. Synkavit,
Konakion) given?

YES oo AC213 A
NO.oooo et e 2
Not known 0

Were eye drops used prophylactically?
None .. AO/’Z'] * 1

Did the baby have:
Lethidrone (Nalorphine)
Ao

No 2
NOtKNOWN.......ooceeve e O

Vanillic Acid (Vandid)

Yes ALIFE 1
No 2
Not known
Other treatments given to baby
None ACZTT 1
Yes (specify) 2
Not known e

32

Birthweight of baby
.................. Ibs..vien 028, or/’oz'}g gm

Age of baby when weighed
Under 12 hours ACLT9 1
12-23 hours
24-35 hours
36 hours O MOME ..o 4
Not Known ..o, 0

Lowest recorded weight of baby

......................... Ibs....... V.ozs.orﬂ(}v’ég@ gm
Date of this weighingﬁﬁfzﬁf ..... April 1970

33 Was there an episiotomy or tear?

A0392

Episiotomy ..o
Third degree tear
Other tear.

Bow N =

H\

For Office
Use Only

(37)

(38)

(39)

402720

(40)

(41)

(42)

(43)

(44)

(45-48)

(49)

(50-53)
(54-55)

(56)




34 Who undertook the delivery? For Office 35 Part Il was completed by For Office
A Use Only . Use Only
Midwife Using records
Domiciliary ... B 52 s Hospital .. AC2SHA
Hospital........ : /)0 GPe LD ACRSYE 2
Pupil Midwife ... A’();Z g3.C Midwife AD28HC 3
A0RLA Y ' ‘
ConsultantObstetncnan R (57) Co-operation Card ACILHD 4
Registrar... ... A =5
House Officer Personal Communication (58)
G.P. Hospital Doctor ... ACQ;"’L? 5
. N oT:
Medical Student . GoPeo 40;2 4 6
29 Midwife ACL &Yz 7
Other (specify) ... /*f/ L g
if AoRKHT
Other7(55390| V) e LA O .
............................................................. M[) A CIZ A’()Q q LfH
36 Did the mother have any evidence of For Office 39 Was lactation o For Office
eclampsia occurring for the first time Use Only A g AC29F 1 Use Only
in labour or the puerperlum ? T ttempted ... I .
Yes L AGRSS o Notattempted ... 2 (7]
NO 2 (% Not known. ... 0
)
Not known ...
v Was it
A0L9K
37 During the first seven days after the Suppressed............LLEE L !
delivery did the mother: NOt SUppressed. ... 22 (18]
Have any urinary infection? Not known 0
Ves o, AORD n
No o o 2 (%) If SUPPRESSED, was oestrogen used?
Not known . .0 NG . ACITT
? .
Have any gemtal "?‘Cto Lnfectlon Yes (specify type) . .2 (19}
Yes . v..APAli ]
No.. B 2 (10)
Not known e .0 NOTKNOWN o 0
Have any venous COmpll%&thﬂ 7of the legs?
None ‘DZ - 40 What type of feed did the baby have
In superficial veins.. 2 during each of the 24 hour penods 9fter
Indeep veins .. i3 (1) birth ? lg;)(joo U’”"»,U ty‘ "4/ 4’
Y= 0\ It
Not known ... 0 p Tst Mr 3rd 4Ih st V6t | 7
Have any operations in puerperium?
Nzneny peratt I /‘;@ ;)erum 1 None LN S T T O A O O O 20-23
Ster”isat;;n .................. - Watsr s latalalala]2
) ) Sugar solution 303131313133
Other (s 117 J 2]
" (specify) Breast Milk slala|alalala
[ Dried milk 2427
NOt KNOWN. .o QO
Full Cream 515515 (5|55
Have any other morbtdlty/ﬁ(izlil?/ess7 Half Cream slelelalsisls
No IURUROTROI % £ S5 S S TN 1 Humanised 7 7 7 7 7 7 7 28-31
Yes (specn‘y) e 2 (13) Evaporaled milk 8 8 8 8 8 8 8
Not known e 0 R
Have a haemoglobin estimatiaon done? Not known cjloflololo]|O|oO 32-33
YES A(’ZL’L“ ......... 1
NO o 2 (14)
NOtKNOWN .. 0 41 Congenital Abnormalities of the baby:
Ao 30t
38 Was the baby medically examined No abnormality ......Z0&a 0 0
within the first 24 hour§ ?/ Anencephaly .. . 2
Yes /55’2] L Spina bifida with hydrocephalus.. . ..3
No D e 2 {1%) Spina bifida without hydrocephalus.. 4
Not known -
Hydrocephalus only .. 5
If YES, by whom? ) )
Consultant Obstetrician ACLLEA 1 Cleftlip and/or palate ... .6 34-35
3
Obstetric Registrar......... AC )C/( [‘ Down’s syndrome (Mongolism) . 7
Obstetric House Officer . AC Jfé < 3 Talipes 8
oot} Talipes .
Consultant Paediatrician.. A027(1£D4 (16) Abnormalities of the hi 9
Paediatric Registrar.... A0 29¢ =5 f o ! P
Pacediatric House Officer . 14@ 296F ¢ EXtra digits .o 1
G.P.. e /ﬁ: f:{icéj 7 N — )
Other (spectfy) o -8 Other (specify) ... AC.5¢ 5 3
Not KROWN . oo O DEGREE OF CONGENITAL ARN |7 AC3CT




42 What was the lowest recorded rectal tem- For Office Did the baby have any fits gr convulsions?
perature ? 5 Use Only YE€S oo %0 55? 1
OWEST RECORDED = AOHO (36-37) NO o o 2
/April/1970\ (38-39) Notknown ... .Q
Lessthan 24 hours of life . AC S Did the baby have any “cerebral” signs?
Yo
24 hours orfater . ... 2 (40) Yes (specify) ... ACOS2S 1
Not recorded oo g3 | L e
TiIME RECORDED - ACSTE No 5
Was a low reading thermometeri.e.recording| | 7w
85°F (30°C) or lower used? NOt KNOWN s e 0
Y€S oo AO TS 1 (a1) Did the baby have any fractures?
NO o2 Yes (specify) .. A2 2
NOtKNOWN .o O No. 2
Was the baby exa.mined for congenital NOtKNOWN oo oo O
dislocation of the hip? Did the baby have a cephalhaematoma?
Yes o AC3LE Yes ACR30 1
NGOt KNOWN 0 Notknown. 0
Had itbeen recorded on the case notes ? Did the baby have “sticky” eyes?
YOS oot e e 1 Yes . A 3i 1
N O e oo 2 (43) No 2
NOTKNOWN oo 0 Not known. . D
Was the baby tested for phenylketonuria? Did the baby have a discharge from the
Yes (specify method used) ... 1 umbilicus?
A0S Yes .. LACS5A o
No e 2 (44) N O oo s 2
NOTKNOWN e 0 Not known ... ... [ .0
Date 40316 [Aprit/1970 (45-46) Were exchange transfusions given?
Was the baby jaundiced? Yes o ACDBD o
Yes NO. o 2
Less than 24 hours of life AO.317 Not known..... e O
24 hours orfater ... ... 2 Were any operations performed?
NO e e 3 147) Yes (specify) .. AC33Y 1
NOtKNOWN . i i e 0 - IR o i
Maximum serum bilirubin level AC31% (48-49) NO. e L 2
Date AC 511 JAprit/1870 (50-51) Not known..... ... 0
Cause (if known) .. K?Qo_ib‘ e Were there any other illnesses or conditions
e e 4* of the baby?
52 1335
Was the baby's blood sugar level taken? Yes ... LA P
Y€S /153‘2, 1 NO 2
No - 2 {53) NOt KNOWN oo o0
9 nown 40322 43 If the baby was discharged during the
Minimum |9(V6| e DA (54-55) first seven days, what was the date of
Date /}(/12)‘22 ....... JApril /1970 (66-57) ;;‘e lagtémedica! examination?
Age of baby if less than 24 hours AC-32 # (5859 AC.3.5€. . [April[1970
. . fops Examined by
Did the baby develop any breathing difficul- . L2072
ties, including respiratory distress syndrome? Consultant Obstetrician H(’\z‘)y/h
; AC3325 Obstetric Registrar..... ... AL 3152
Yes (specify) ... A0E2L2 A G330
Obstetric House Officer .. AU337C3
) 60 Consultant Paediatrician ACS3F D4
NO 2 {60) . . K ﬂ X"P’?E
Not k 0 Paediatric Registrar......... 03: £5
OLKAOWN. oo ) e Paediatric House Officer AC337 6
Did the baby have cyanotic attacks? P AO33 T
Y€S e J‘%‘?é S 1 Other (specify) .. ... AC‘;%?H 8
N O o 2 (61)
NOt KNOWN oo O NOt KNOWTM. .o i QO
44 Where was the baby cared for each Day of Days following birth
day? Birth
1st 2nd 3rd 4th 5th 6th 7th
Date |4 1341 4034204034 JAC3+HAC 345 AC3HE O34 AAO3 Y8
By mother's bed
Day and night...... [ 1 1 1 1 1 1 1 1
Day only ... 2 2 2 2 2 2 2 2
In a ward nursery .. 3 3 3 3 3 3 3 3
In a special care unit . 4 4 4 4 4 4 4 4
In a neonatal surgical unit 5 5 5 5 5 5 5 5
Eisewhere (specify). ... 6 6 6 6 6 6 6 6
AC349 A0350 AC3SI A0352 AC353 AC3SYALSSS AC 356
In a cot. 1 1 1 1 1 1 1 1
In an incubator ... 2 2 2 2 2 2 2 2
Elsewhere (specify)... 3 3 3 3 3 3 3 3

For Office
Use Only

(62}

{63)

(64}

{65)

{66)

(67)

(68)

(69)

{70}

(71-72

(73)

~N

~

(8-15)

(16-23)




45 Where was the mother during the first seven days?

Days foliowing birth

Day of
o Birth 1st 2nd 3rd 4th 5th 6th 7th
AC3ES :
Date AC3S 7 A0 358U 0354l ALIEC|ACIE 1| Ar St A Av3e au ey
N.H.S. Consultant Hospital
Consultant Bed ..o 1 1 1 1 1 1 1 1
LT 2 7 Tc OSSN 2 2 2 2 2 2 2 2
N.H.S. G.P. Maternity Unit without resident
medical OffiCer ..o 3 3 3 3 3 3 3 3
Private Maternity Home ....cccoovoivvcce. 4 4 4 4 4 4 4 4
Own home or other private household 5 5 5 5 5 5 5 5
Other (SPECHY) oo s 6 6 6 6 6 6 6 6
46 If the mother moved For Office 47 Partlil was completedby:
who was informed ? Use Only .
G g = O Using records
CEE PAGE B First | Second| Third HOSPItal o AC3TISA 1
, Move | Move | Move G
GP ............................................... 1 1 1 MIdWIfe
Local Health Department ..... 2 2 2 Co-operation Card ...~ 032D
Midwife L
Domicilia 3 3 3 32.34 Personal Communication
Sl ' (32-39) Hospital Doctor ... A C3T2& 5
GP.Unit 4 4 4 G.P s
Hospital or G.P. Unit.................. 5 5 5 o
; Midwife ...
Other (Specify) ... 6 6 6 o THER.
How were they informed? 48 Name of baby (if known)
letter ... ... 1 1 1
Telephone ... e 2 2 2 (35-37)
Personal Communication ... 3 3 3
Other {Specity) ... 4 4 4 1) O e
L po—
When were they informed ... f......]...

ANY OTHER RELEVANT INFORMATION:

DEATH GRLUP - AC3(

WE ARE GRATEFUL FOR THE TIME YOU HAVE GIVEN. THANK YOU FOR YOUR HELP

49 ABORTIONS, STILLBIRTHS AND NEONATAL DEATHS ONLY Date of death.........cc.

Was a postmortem performed? STILLBIRTHS AND NEONATAL DEATHS ONLY
Yes 1 (For Medical Officer of Healith only}
No 2 Registered cause of death
Not known

Cause of death (attach P.M., report if available) e eeeeeeseeesreseseseessssssosssssssemsssotess ot oo

If full P.M. report or registered cause of death not available: please send copies direct to ‘The Secretary, National
Birthday Trust Fund, 67 Lower Belgrave Street, London SW1° as soon as possible

For Office
Use Only

(24-31)

(41)

42-43

44-47

48-51

£35459



Page 8a

Q46. If the mother moved who was informed?

First Move | Second Move | Third Move

Person informed A0366 A0369 A0372
G.P. AO366A AO369A
Local Health department............ A0366B A0369B
Midwife

Domiciliary..........ccceicunnnnes A0366C A0369C

G.P. Unit.....c.enn. A0366D A0369D
Hospital or G.P. Unit.................. AQ366E AO369E
Other (Specify)........cvvrrvrrrmmnennnnes A0366F AO369F
Method of informing A0367 A0370
Date of informing A0368 A0371




