CONFIDENTIAL \
m

- =ime _ BRITISH BIRTHS CHILD STUDY

Cﬂ‘.ﬂd PAEDIATRIC UNIT, BT. MARY'S HOSPITAL MEDICAL SCHOOL
LONDON, W2

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

SECTION 1 has a few questions on home background and social class Thess are imited as much 15 slready known
from the Bntsh Birthe Survey

SECTION 2 consists of a developmental screening test which should be completed by the doctor Questions
directed 10 the MOTHER should be asked of the person accompanying the child {(even if this ts not the child’s
mother) For question 10(A) nine or ten 11n cubes will be required For question 10(B) special sheets of paper

are provided Ensure before starting that you have these and a pencil Record ths results on the special shaets and
RETURN WITH THE FORM

SECTION 3 concerns the medical examination of the child The physical measurements are important. For the head
circumference a paper tape measure s provided If the child is examined at horne, bathroom scales are not accurate
enough for the enquiry Please try to get the child weighed at a clinic or elsewhere, where accurate scales are
available Space is provided in Part B for any information which the examiner may consider helpful in essessing 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 Address: Survey No (if known) _— For Otfice
uss only
Surname of Child —— First Names

[T]

Present Address __  _

Lﬁcal Hepith Authonity Area n.c. — — — e ——— -7
2 Date of birth of child: For Office 7 Occupations
use only Father of child . l l —[
e [Apnl/1870 [l Present occupation, Including a brief des- T
13 cnption of his actual work -
3 In the child sccompanied by: -
n.c. bool® Fatler soc. class
Maother 1
Other adult (specify)— 2 . s he salt-smploysd ? 00 [’
Yeas oo20
14 Workingonhisown. .
4 Does the family Jive in: bOOO 8 Employing isas than 25 persons __2
Employing 25 or mors persons. 3
wWhole house 1
Sslf contained flat/masonette ‘21 NoSupomsmg I B(.ogoz"‘.mn
Rooms _ -
Otner (specify) 4 booo? N:t“it;?r:r{nmg others ;
Not known 0
Not knewn 0 is he smployed st present 7 bﬁﬂt‘l
It not & w1 ole house, on which floor ? [ Yos . 1
Briow sheet level .« 1 15-16 No 2
streel lew¥groundfioor—_____ . 2 Not known 0 20-23
Abava ground floor (specaty) o 3 \ boo {0 Mother of child
beoti le the mother working 7 boazs
No- known Q Yes
N . Full-time 1
6 Is chere a garden to play in? bOOl‘Z. N;’m-umc g v
Yes .. 1 Notknown ____ 0
No - 2
— 8 Smoking
Not known 0 b
Kl co2
If NO, what facilines ars used? b OO0O(3 r M;t:::'"::;io:g habit 41
boold 17-13 Smoked but now given up _ 2
booilS Smokes now 3 -
Not known Q | I
¢ Does the child sleep in & rcom!? b ool‘ if gven up, when did shy lagt smoke ? -2
Onh < 4 ( on oolS
n his own
. ear o016
With brothers and/or musters _______ 2 Y
With father and/or mother . .3 How many a day does/did she amoke?
W.ith others (specily) & | —
19 —14____ 2 1)
boo 7 _ 15-24 3
25 or more 4
Not known 0 Not kngwn .00

boo1 ®




Q Grosa Locomotor

/f the child refuses nng Nor known' (N[K)
under examiner s observation

Can hs waik holding the tumnura ?

Yes No N/K
bD 030 Mothersreply _____.. 1 2 0
IO oo 3, Examiner s observation 1 2 0
Can he waik on his own (at least 10 steps) ?
Yes No N/K
b o032 Motherseply . . ___ 1 2 0
b 00733 Examinersobservation_ 1 2 0

Can he balance on one foot for one second ?
(Demonstrate and give three tnals)

Yeos No N/K
b00'34’ Mothersreply . __. 1 2 0

boo35 Examinersobsevaton. 1 2 0

N Can he jump in ons place?
(Demonstrate and give throe tnals)

Yes No N/K
b o 0‘3" Mothersreply ... 1 2 0
boo037 Examinersobservavon. ¥ 2 0

11 Speech and language
Ask the MOTHER

Canhesay ‘Ma-ma ? Yes_ . ____ 1

44 No.___ -2

b oo Not known O
Does he associate it with his mother 7

b oo 4‘5 Yes 1

No. 2

Not known 0

b Canhesay ‘Da-da? Yes______ _1

ood No 2

c Not known, 0

Ooes he sasociate it wath hus father?

50047

Yes 1
No 2
Not known____0
Doss he say othet words clesrly, snd with
meaning 7
bood ¥ N —
No___ 2

Not known____ 0
if less than five, spacity

boo49
Does he put two words together?
bo o%o Yes 1
No 2

Not known____0

Does he say sentences of three words o
ors?

boost

Ask the CHILD to show you his

bo 'Y 2 2 Har 1
oes? Ring rtams Eyas___ 2

P YL 3 " Nose 3
boesy TN Mouth—4
00 Y6 pontedout Ha 5

° F.) "7 Feut _ 8

Ask the MOTHER Which of these lteme not
nnged cen he do at home?

boos¥ - booé3

SECTION 2

o wtetel

For Office 10 Fine Locomotor boogs For Office
i
use onty A. Use of cubes Ler the chiid play with the ute only
Tin cubes then demonsuvaie & tower
He must raleass esch cube so the tower
[ remains balanced Allow three sltempts : ]:
. Number of cubes in tallest tower .___
30-31 Chidrefused . . . ____. . .0 bk
B Use of pancil snd paper 600 39
Ask the MOTHER Does he use a pencil
‘ and paper st homae?
Yes.. - - .1
32-33 No _. . a2
Not known _ 0 49
Grve the CHILD & pancil and follow the
instructions on the spacial papars provided
I whethar or not hs has used a pencil before
Py PLEASE RETURN PAPERS WITH THE FORM 50-83
12 Personel and soclal
Give the CHILD tha following commandx
I For the third rem the examiner should NOT
%37 hold out & hand for the pencil
Give Mummy the penell 1 0024
Put the pencil onthechairr _.______2 coLYS
Give me the pencil ___ I 3 0oll
Put the pencil on the table _____ 4 ocol7
Ring the items he was sble 10 do ]]j:
Ask the MOTHER Which of thess items not PYrey
ringed can he do st homs?
bog‘ - boo‘?!
Ask the MOTHER whethsr he will fetch
objscts st home
38 Yes No N/K ]
boovtlnumn__ i 2 0
bleo78 Cutotught 1 2 0 Ee-t1
Is he able to feed himself with s spoon,
holding it level 7
boo74 ::“ . ..--_——-_12
Notknown - _0 s
bid Can hae take off hus shoss {{ uniaced) ?
Yes No N/K
kao-" Mothersreply..____ 1 2 0 ]
10 ©76 Examinersobservation. 1 2 0 $1-62
Can he put on his shoes (unlaced and not
necessarily on the correct foot) ?
Yes No N/K
00?7 Mothersreply ———._ 1 2 0 J I
09?¥ Examiner s observation. 1 2 0 e3¢
1 Can he take off his pants?
Yes No N/X !
b 0079 Mother s reply. — 1 2 0
blooFOExaminersobservavon_ 1 2 0O 86-6¢
Can he put on his pants (either way round) ?
i Yes Na N/K |
bloo 81 mothers reply ... 1 2 0O
b 00% 7 Examinersobservaton_ 1 2 0 97-88
13 General -
b How co-operatrve was the child ? I ]
b0°3'3 8872
Do you fesl that the child was able to do more
than he did during the test?
boos4 !
4 Did he show any abnarmal behaviour ? TaTe
oo¥S Mouthing 1
6o K‘ Casting 2
i I I 6087 Rocking 3
oo ¥ Head banging 4 l [ ]
A4 bo6eo 89 3peciy) b 7780
0690
boo9




SECTION 3

PART A
Measurements Head arcumfarence  With the psper measure
ded ure around [lorehesd and
Weight N8B Waeigh in vests and pants only {:;r;w ucwfrg m:m:zm c?:w:fc,mn“
(k,] oS4 gm:) boo93 11 15 important to be as accurate as possible
b a—- O0zOr _ _._kg bOOQ? cm
Were there sny dificulties in waighing eg b" “6 é'?
child refused to stand sull scales, stc 7 Aze the fontaneliss closed 7 o
Yes e e e e e e )
boo 4 N o m e )
Unable to exarmine ____ ____ ___0 -
Height This i1s & ovficull mesesurament [f Indicate on the diagram any abncrmalities of
possibles record both standing heght and "“F"b 0094 -~ -pboto
recumbent length onterior
Standing height without shoes
(meeressem) b0OGS
ft - - inoe ___ — €m
Rescumbent length Use & ngid surface
. Mark the positon of the heels and top of the
hesd and measure the distance batween Anterior
h
them élltm’ fcm) bOOQ‘ Ware there any difficulties In measunng, e g
hair style ? n
R e NOF __ _.__cm -€.
15 Has he any brothers and/or alstars? For Office 1% Has the child lost consciousness for
Yes 1 use only any reason?
n.c. ros ——1 No boi40
Not known.__ 0 I | r Momentanly _ P o4l
28-28 Unconscious
i YES, state year(s) of birth Less than 10 minutes & of%‘& 3
10 minules or mores __ 4
n.c. Not known ' 0
Where applicable give cause
16 is the child cared for: b°’44 - b°‘4‘
Full- | Pan-
tume ume
[ d
olo?d i & day nursery — = - l 20 Has the c:Ild ever nﬂoud.: n::opinl
ol 04- In 2 play group . —. | 2 2 Py casusity department, a hosp out-
© |05 Byachid-minder —____| 3 3 patients departmant or ssen a hospital
b0t 0& insresidenual nursery __| 4 4 spacialist privately?
{07 Athome _. __. ... 5 3
t% ’08 Elsewhere (spacify) ... 8 e b ol 49 Y:""—"‘“—"‘;
b o109 N
bot 1A Not known__ _0
17 Was the chiid born in hospitai 7 It YES, give name of hospital, department,
Yes. 1 dats and reason
bo"s NO......__ 2 n.C.
Not known. (1] N
It YES, grve length of stay atter birth 21 Has thechild had any hospital In-patient
{o) The mother (o(a')ﬂ bO"? l l l ?
s o Yoo . 1
) Thecid .. {dlays) boizo 32-38 bot No .. . .2
' iney did not leave at the sama time, of were Not known..___0
Separated, give tha ressons [ 1t YES, give name of hosprtal, date and
reason
bolzi-bot24 e
n.c.
hild
S ;}ii:t o1 had any fits or convulsions 22 Has the child had any of the following
Yos 1 Uinssses?
= 3
boi27 NO o2 boisi Measles .1
Not l'.nuwn_.__. o boist Mumpe .. 2
( | bos2 Whooping Cough_3
if YES How often boing J_‘j botsS4  Chckenpox—— 4
Dale of ﬁrtt____h"“) bOBO ('fl")bou" Nons of the above__6
% Notknown______ 0O
Date of most mﬂboi 33 (’)Lof boiss Other (speciy) 8
Cause b°|35" b°f37 4344 . boi.S'G - 60!’8

For Office
use only

|
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", ssnses For Office 15 Cersbrai palsy For Office
E bad use only General muscls tone use onty
13 Ewvidence of squint

Upper Lower
b o ’6 I} Yes .. .1 limbs limbs I [
No eoe 2 03-88
Unable 10 exsmine _ 0 Right] Left |Righty Leh
Qther visual defects - Normal — .4 1 1 1 1
Yeos ) Hypotonic ! 2 2 2 2
4 ——————— Hypertonic ] 3 ) 3 3
bot62 2 Unabletosssess| 0 | 0 | o | © o
Unable 10 examine __0 olG¥ 6016Y botio o7l
It YES, speciy in Part B, including any tests Evidencs of cerebral palsy
and results. n.c. Yoy o 1
Heanng b o177 2 NO oo 2
Evidence of heanng loss Unable 1o exarmine ___0
YO8 o e
bolé3 N:’ — ; [ H YES, specrfy In Part B
Unable to examine 0 il n-c.
If YES, spocily in Part B, including any test 28 Congenital sbnormalities bOI‘l 2
and resulm. c
n-c. None 0
Hydrocephalus 1
24 Raspiratory disease b olt4 Meningo-myslocale 2
Evidenca of respirstory disesse Down 3 syndrome 3 r
Tahpes 4
Yes L1 =1 ]
U . Congenital dislocation of the hip____5
pper tact . Limb defacts 8
Lower Tract____ 2
No - 3 Congenital heartcisease 7
Unable to examine ____ 0 o2 Other. 8
It YES, specify findings n Pat B D OILS Fboll7 Pleass glve detalls in Part B boimy-bo!®!

PART B

Pleass describe the general appesnancs of the child and ghve details of srry abrommalities or dissases here, Including
any not specified sbove. '

70-73

1477

boo— (a’g at examnabion,in da‘l,s)

Date of examinstion - J1972 Completed by
(Block capitaia, please)

Place of sxamination b 0190 Position botai i ‘

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

We ero orc _"" %o¢ the time you have ##veh; Thank you fer your sl
) o ) BISS  Thy Camplighd Pryss, SU AMane”




Page i

PLEASE RETURN THESE SHEETS WITH THt FORM

Name of child Number

Questicn 108 USE OF PENCIL AND PAPER

{a) Allow the child to scribble spontaneously 1n the space below

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

SCORE Scrnbbled spontaneously 1
Scnbbled after demonstration 2
Refused 3

boo4o



Page 2

Name of child Number

(b) Show the child ho~ to draw with a circular motien Ask him 1o do the same
tf he does not copy you repest once again

PLEASE LABEL YOUR DRAWING AND THE CHILG S ATTEMPTS
SCORE Drew using a circular motion 1 b oo4\|
Scribbled anly 2

Refuted 3



e

[ —]

Page 3

Name of child Number

(¢) Show the chid how to make a veruical ing Move the pencil towards the child emphasising the
direction with @ whole arm movement

If the child does not copy repeat once again

PLEASE LABEL YOUR LINES AND THE CHILD S ATTEMPTS
SCORE Made a delinite siroke a1 first atternpt b o004
al secand allempt
Scrbbled veruically  at fust attempt
at second antempt

Scribbled only

o B k=

Relused



Page 4

Name of child Number

(d) Show the child how to draw a cross, 1e __|_

If he does not copy you repeat once again

L, =
PLEASS LABEL YOUWR DRAWING AND THE CHILD S ATTEMPTS
SCOPRE  Drew two lines which crossad al some point 1 b o 043

Any olher drawing
Refused



