CONFIDENTIAL ‘

‘ BRITISH BIRTHS CHILD STUDY

PAEDIATRIC UNIT, 8T. MARY'S HOSPITAL MEDICAL SCHOOL
LONDON, W2

This questionnaire has been designed for use with chuldran aged 22 months who may well not co-operate 1t may
be necessary to modify the order but the questions themselves should not be changed It would be advisable for
the doctor completing the form to becoms acquainted vvith 1t beforehand 1f the child refuses any of the devslop-
mental tasts or physical examination, this shouid be recorded

SECTION 1 has a few questions on home background and social class These are limited as much 1s already known
{from the Bntish Births Survey

SECTION 2 consists of a developmental screening test which should be completed by the doctor Questions
directed to the MOTHER should be asked of the person accompanying the child (even if this is not the child's
mother) For question 10(A) nine or ten 1. 1n cubes will be required For question 10(B) special sheets of paper
are provided Ensure before starting that you heve these and a pencil Record the results on the special sheets and
RETURN WITH THE FORM

SECTION 3 concerns the medical examination of tha child The physical measurements are important. For the head
circumference a paper tape measure is provided !f the child is examined at horne, bathroom scales are not accurste
enough for the enquiry Please try to get the child weighed at a clinic or elsewhere, where accurate scales are
avallable Space ts provided in Part B for any information which the examiner may consider helpful in assessing the
progress of the child

Most questions are pre-coded and thesa should be answered by nnging one or more numbers as appropnate

SECTION 1
1 Name and Addreass: Suwvey No (if known) _— F:JOOJ:‘?
Surnamae of Child —— First Namas T] l
Present Addresa __ . —_— - 1-5
Local Heaith Authonty Arsa _— — e e e e e -7
2 Date of birth of child: For Office 7 Occupations
use only Fathar of child . l I —[
= e e [Apri[1870 r Present occupauon, Including a briel des- 511
cnption of his sctual work -
5 I the child sccompanied by: 12-13
Mother 1
Other adult (specify) — 2 Is he self-smployed ?
Yeas
14 Workingonhisown_ 1
4 Doses the family live In: Employing 1ass than 25 persons __2
Whole house 9 Employing 25 or mors persons 3
Self contaned flat/maiscnette 2 No
Roogms _ 1 Supimsun;); othars (eg foreman .
manager
Otner (specify) 4 Not supsrvising others._ 6
. Not known 0
Not «ncwn 0 12 he smployed at present?
It not 3 w! ole houss, on which floor ? Yoy o A l I
Prow Sheet level < 1 15-18 No 2
street lewground floor 2 Not known 0 20-23
Abava ground floos (specity) 3 Mother of child
le the mother working 7
No- known Q Yes
* Full-trne 1
§ Is ¢here a garden to play in? NOP'”'“"“ :2-) ”
Yes .. 1 Not—;\;wn —_0
:21 kn(—:;-n ; § Smoking
th king habit
If NO, what fecdives sre used ? r M;a::r's:::za: o 1
17-13 Smoked but now given up . 2
Smokes now 3
Not known 0 i r
§ Does the child alesp in 8 room: if glven up, when did she last smoke? 2528
On his own I ’
Witk brothers snd/or usters 2
Wwith father andfor mother _______._ 3 How many a day d“’ﬂ: she amoke ? 1
Withothers (specity) ___ 4
(speciv} " b-14____ 2 )
15-24 3
26 or more 4
Not known 0 Not kngwn oo 0




Gross Locomotor

i the child refuses nng Nor knewn' (NIK)}
under examiner s observation

Can he walk holding the turmiture ?

Yes Nc N/K
Mothersreply ____.._ 1 2 0
Examiner s cbservation 1 2 0

Can he waik on his own (at least 10 steps) ?

Yes No NJK
Mothersreply . . ___ 1 2 0
Examuner s observation_ 1 2 0

Can he balence on ons foot for one second ?
(Oemonstrate and grve thres tnals)

Yes No N/K
Mothersreply . __ 1 2 0O
Examine; 5 observation_ 1 2 0

Can hejumpinons place?
(Demonstrate and give three 1nsls)

Yes No NI/K
Mothersreply .. 1 2 0
Examiner s observaton. 1 2 0

¢ wteful

Speech and language
Ask the MOTHER

Can he say ‘Ms-ma 7 Yes_ . 1
No.__ —2
Not known G

Does he sssociate it with his mother?

Yos —— 1
NO oo 2
Not known 0

Conhesay ‘Da-da? Yes_______1
No 2
Not known, 0

Does he sssociate it with hus father?

Yes. 1
No 2
Not known. 0

Dows he say other words clesrly, snd with
meaming 7
Yes . %
No . 2
Not known____ 0

if lexs than five, specity

Does he put two words together ?

Yes 1
No . — 2
Not known 0

Does he say sentences of thres words or
won?

Yoy ___ 1
NO o 2 °
Notknown.__ D

Ask the CHILD to shaw wou his

Hair 1

Ring rtams Eyes.—. 2
; Nose |
cormraclly Mouth 4
nted out. ~ Ha 5
por Fet 8

Ask the MOTHER Which of thess ityme not
nnged cen he do at home?

SECTION 2

For Office
use only

.|

J30-21

11-33

34-38

18 Fine Locomotor

A, Use of cubes Let the child play with the
Tin cubes then demonstrata & tower
He must ralease sach cube so the tower
remeins balanced Aliow three sttempts

Number of cubes in tallest tower .._._
Child refused . . .

B Use of pencil and paper

Ask the MOTHER Does he use & pencil
and papaer st home 7
Yes . _ - .1
No . . a2
Notknown . O

Give the CHILD & pencil and follow the

mstructions on the specis! papers provided
whaether or not he has used a pancil bafore

———e = 20

PLEASE RETURN PAPERS WITH THE FORM

-

3

12 Peracnal and soclial

Give the CHILD the following commands:
For the third wem the exaruner should NOT
hold out @ hand for the panci
Give Mummy thepencill 1
Put the pencil onthe chawr _ ________ 2
Give me the pancil ___
Put the pencil on the table _.

Aing the nems he was able to do

Ask the MOTHER Which of thess items not
ringed can he do at home?

— -3

4

Ask the MOTHER whether he will fetch
objacts at homa

Yes No N/K
In sight __ 1 2 0
Qutofsaght 1 2 90

Is he able 1o feed himself with s spoon,
holding it leval ?

Yes . . 1
No . __.2
Notknown _____0

Can he take off his shoss (if unlaced) ?
Yes No N/K
Mother's raply..——.___ 1 2 0
Examiner s observation. 1 2 0

Can he put on his shaes (unlaced and not
necessanly on the correct foot) 7
Yes No N/K
Mothersreply . _ 1 2 0
Examiner s observation.. 1 z2 0

Can he take off his pants?
Yes No N/K
Mother s reply — 1 2 0
Exarminer s cbservauon._. 1 2 0

Can he put on his pants (sither way round) ?
Yes No N/K
Mothersreply — ... 1 2 0
Examiner 3 observation_ 1 2 0

4

42

11

13 General

How co-operstive was the child ?

Do you feel that the child was able to do more
than he did during the test?

Did v show any sbnorma! behaviour?

Mouthing
Casting

For Office
uss only

4748

(L]

1]

50-53

i1

5457

6853

60

182

Haad banging
Other (specily) ——

1
2
Rocking 3
4
]




Measurements

Weight N 8 Weigh In vests and pants only

b w— Ozor _ ___kg

Were there any dirficultias in weighing e g
child refused to stand sull scales, etc ?

Height This 15 & diffrcult maasurement If
possibla record both standing heght end
recumbent length

Standing haight without shoes

ft ~ - Inor __._ —m

Recumbent length Use & ngd surface
Mark the position of the heels and top of the
head and measure the distance barween
them

R e mor . _.._c¢m

SECTION 3
PART A

Head arcumference  With the paper measure
provided measure around forehead and
occiput recording maximum circumisrence
It 1s important to be as accursta as possible

15 Has he any brothers and/or slstera?

Yes 1

No .2

Not known_____ 0
if YES, state year(s) of birth

18 Is the child cared for:

Full- | Part-
tmes fime

in & day nursery ¢
In a play group . _ |
By a child-minder ______|
In & residantal nursery __
Athome __ __. _ . ____
Elsewhere (spacify) . ...

o b wp -
oo wWwk -+

17 Was the child born In hospitai?

Yos.__ 1
No .. ___2
Not known._ 0

If YES, grve lsngth of stay sfter birth
(o The mother

(b) The child

f trey did not leave at tha sama time, or were
Separated, give tha ressons

83 Has the child had any fits or convulsions
Gie/Co birth?

Yeos.. 1
No . 2
Notknown_____ 0

Date of most recant___

Cause

[ -
Are the fontanslles closed ?
| 1 N |
NO— e e e 2
Unable to exarmine . .. __._0 -~
Indicate on the disgram any abnormalities of
shape
Posierior
Anterior
Waere there any difficulties In measuning, o g
hair style ?
For Otice 18 Has the child lost consciousness for
use only any reason?
No 1
1 [ r Momantanly _ 2
2818 Unconscious
Lessthan 10minutes 1]
Omnutesormore &
Not known : 0
Whsrs applicable give cause
B _“ 20 Has the child sver attended & hospital
casualty department, a hospital out-
-3 patients departmant or sean a hospital
specialist privately?
Yea o . .1
No 2
Not known.__ .0
It YES, give name of hospital, depariment,
date snd reascn
Nn
21 Has the child had any hospital In-patient
care?
l | Yoo .1
32-3% No .. . ——..2
Not known..___0
l 1f YES, give name of hospital, date and
reason
38=37
22 Has the child had any of the following
Hinsssea?
k] ]
Meassles ... _ 1
Mumps . .2
| | T Whooping Cough.__ 3
3 9—4 2‘ Chickenpox_ 4
Nonae of the above.__5
Not known 0
I r Other (specify) 8
4340

For Office
use only

T

-7

L1

-1

1]

12-14

||

165-17

18-20

11

21-14

Al-44

4962

1]

53-B8

87-54




", sansas For Office 28 Cersbral palsy

For Office
3 Y use only Genarsl muscls tone use onty
p £vidence of squint
',13 v 1 Upper Lower ] I
8 — hmba limbs
No ... —_2 03-84
Unable to exsmine _ 0 Right| Laft |Right} Lef
Oth | defocts . Normal ——_..] 1 1 1 1
or visud ¥ 3 Hypotonic | 2 2 2 2
83 e —_— Hypertorue ] 3 3 3 3
Noo o o .2 Unabletoassess| O ] ] 0 .7
Unable 10 axamine __.0
If YES, specrdy in Part B, including any tests Evidence of cersbral palsy
and results. Yes 1
Heanng No _ 2
Evidence of heanng loss Unable 10 exarune 0
Yes oo 1
No — 2 I | H YES, specily In Pant B
Unable to examine 0 6901
f YES, specily in Pant B, including sny test 28 Congenltal sbnormalitiss
and resulms.
. None 0
Hydrocephalus 1
24 Respiratory diseass Meningo-myslocela .
Ewvidenca of respirstory disease Dawn s syndrome 3 r
Talipas 4 ot
Yes . Congenital dislocation of the hip—_5
Upper tract . Limb defacts 6
Lower fract 2
No L 3 Congenital heart disease 7
Unabls 10 sxamine .. 0 s Other. 8
It YES, spocify findings in Part B Pleass give detsils in Part B
PART B
Plesse descnbe the genersl appearance of the chiki and give details of any sbnormalities of dissases hare, including
any not specified above, '
10-71

Date of sxaminstion J/ 1972 Completed by
{Block capitata, plesse)

Place of sxamination Position

Please check that all the items on the form have been completed and that the special papers for
question 10 are with the form,

Wa ero orc " for the time you have i'rvwsm?'n,‘nu vou fer your Heter

MOS The CompigMd Frpsa, SL Aem ™

L1

1477




Page 1

PLEASE RETURN THESE SHEETS WITH THE FORM

Name of child Number

Quesucn 10B  USE OF PENCIL AND PAFER

{a} Allow the chid to scribble spontaneously 1n the space below

If he does not do so on his own, show him how to do so

SCORE Scribbled spontaneously 1



Page 2

Name of child Number

(b) Show the child ho ~ to draw with a circular motien Ask him to do the same

f he does not copy you repeat once again

PLEASE LABEL YOUR DRAWING AND THE CHILG S ATTEMPTS
SCORE Drew ustng a circular motion 1
Scrbbled only 2
Refuzed 3




R

Wt e

Page 3

Name of child Number

(¢) Show the child how 1o make a veruical ine Move the pencil towards the child emphasizing 1he
direction with a whale arm movement

If the child does not copy repeat once again

PLEASE LABEL YOUR LINES AND THE CHILD 5 ATTEMPTS

SCORE Made a delinnte stroke at first attemnpt 1
at second attempt 2

Scnbbled verucally at first attempt 3

at second atternpt 4

Scnbbled only 5

Relused 6



Page 4

Name of chidd Number

(d) Show the child how to draw a cross, 1€ —‘-

If he does not copy you repeat once again

L

PLEASE LABEL YOUR DRAWING AND THE CHILD S ATTEMPTS
SCOPE Drew two hines which crossad at same point 1
Any other drawing

Refused 3
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