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PLEASE USE BLOCK CAPRITALS
Teenager's Surname . .. L0
Teenager's Forename(s) . . .. ... ... ... ... .. ... Sax Mrﬁonegmﬂ
Teenager's Home Address . . . . ... ... ... .. ... (5(5)63& .
Telephone . . .. .. ... ... .. ... ... . Postcode . . . . . .. ... ..
Teenager's Date of Birth | | [o [4]7]0] CDOBSQB
NHS Number LI I T T T T T TT] P —
Hoalth District ... ... . ... Tosay'ssate [T 1 [ [ [ ] $3555753
G.PUsName ... ..
G.PUsAddress .. ... . . L
Name of Interviewer ., ... .. .. ... .. .. . ... Status: ‘scsggl\mg/hea!th visitor/doctor
Status of respondent(s): *mother figure/father figure/other, {pecify. . &&S?> ............
(oTHer o (" delete as applicable)

INTRODUCTORY NOTES

First, may we take this opportunity to thank you for carrying out these interviews on behalf of Youthscan. We are grateful
to Health and Education Authorities throughout England. Wales and Scotland without whose co-operation this study -
would not have been possible. It is about current issues concerning the health and welfare of all teenagers and their
families.

The [nterview

It is hoped that this Form will be completed in an interview with the child’s mother. If for any reason the mother is
unavailable, please interview the person who can best answer questions about the teenager’s health and development.
Sometimes the teenager will not be living with his/her nwn (i e. natural) mother. In this case the term mother throughout
the form should be taken to imply present mother figure and similarly father should be taken to imply present father figure.
Ininterviewing the mother please assure her at the outset that her answers wiil be treated in the strictest confidence and
that the 16,000 teenagers concerned will not be identified by name. Please ask the questions in the way you consider to
be the most appropriate to obtain the information required. If in the light of the mother's response during the interview
you feel that a particular question might be best omitted, please teel free to do this although ideally we should fike to have
all interviews fully completed.

PLEASE ENSURE THAT EVERY QUESTION 1S ANSWERED
Each question requires only one answer unless indicated otherwise. Most questions can be answered by ticking the box
beside the relevant response. Other questions require a3 number for the answer.

Example;

How long has study child lived at his/her present address?
Undersixmonths ., . . _ . . (]

Six months toayear . . . . [ .
More thanayear ... ... Ef:}— How many years?

please specify 3 vears

This means that the child has lived at the present address for 3 years

For all answers requiring text it would be most helpful if you would use BLOCK CAPITALS

THANK YOU FOR YOUR HELP



ENVIRONMENT OF YOUR CHILD

A1l. Has your teenager had the same surname since birth?

(OA\ . ls It NO. please give your teenager’s full name:
YES . ... .. 0O
NO . (] (a}l atbirth o
NOT KNOWN . . .. .. 0 at 10 years o

A2. What was your teenager’s country of birth?

(OA?“ ! ) Tick one box
England ... ......... o M e —— |
Wales ... ... ... 0 LI—JI If born in the United Kingdom ptease answer 2(al, 2{b) and 2(c) |
Scotland . . . .. ... ... )] [ 2lal Your home address at time of his/her birth: I
Northernlreland . . . . . . . M | ]
Irish Republic . ... ... [1 | - If
Other country ........ '} if not born [ —
{please specify QAg 2: )lﬁ in UO}: > S — — e
answer 2(d} | o !
| 2{b) Name and address of maternity hospita! or place where your |
i : teenager was born: :
e B o
| 2{d} Please give the year when | I e
| helshe first came to live in UK i : |
} Year of arrival 19....... (OAZ 6) I /— S — ]
| __________________J | 2(c] Your teenagers home address at age 10 years. If same !
T } as at birth, please put AS ABOVE :
| f
| ]
| I
| |
T — |
g i g eSO e —— !
A3. What ethnic group are the study teenager and present parents? (OA3 . I> (OA? . 2_3 (OA3 . 3\)
Frease tick onic box inculurmn A, B and C, A B ¢
Teenager Mother Father
English, Welsh, Scottish, N. lrish . ... ... .. ... ........ ... ... [l 4 !
Ihsh . ! ] O
Other Europaan . .. . . . . .. L i e e e e O 1 ]
WestlndianorGuyanese . . . .. ... ... ... ... 0 0 )
Indian . . ... 1 O ]
Pakistani ... . ... ... O O ]
Bangladeshi . ... ... ... . O (B |
Mixed parentage arany otherethnicgroup .. ... .................. O | O
{please describe _ _ (OA31+' o< )
Nomotherffatherfigure. . . . ... ... nn et i oo, 0 O
Please add any comments felt necessary JOA'S-S) A
Ad. Whereis the teenager’s home most of the time? AS. At how many addresses has your teenager lived for
- six months or longer since herfhis 10th birthday?
(OAL‘-ul) Tick one box (OA
Privatehousehold . . ... . . . ... .. . ... 0 5\, addressles)
Private boardingschool . . .. . ... ... ...... ]
Residential special schoot |, , . ... ... ... ... a AB. What language is usually spoken in your home?
Achildren’shome ... .. ... . .. .. .. .... O (oa6.\D ~ Tick one box
Hospitalftongstay) ................... | Englishonly ... .. ... . ... ... ........ ]
Otherplace. . ... ............_. .. .... 3 Mainly English, but also another language . . . . - O
{please describe (OAL}-.?.) K } Another language with some English . . ... ... [
Another language without English . . . . . . .- O
{please describe other language @@A—J




A7. A household consists of a group of people who all live at the same address and who are all catered for

AB.

A9.

by the same
rents. other
me for shart

person, list below all the members of this household. Include the study teenager, the ‘present’ pa

children, relatives or lodgers, who are members of this household. Exclude any who are only at ho
periods.

Relationship to the study teenager

{eg father, step-brother] or status Surname First name{s) Sex Date of Birth

In the household (eg lodger)

1. Study teenager ls&%) C o
2. (OAT7Z.1) (oaT2-4)

3 (0,4\73 1) ( .

e (DAT4.1) OA . )

s {OATS.1) (oA7S 1)

6. (CAZE-1) (0A76. 1)

;. {vaT7.0) (oA 77.4)

s. (0AT7B.1) (oA78 1)

o (oATA) (0A79..)

10. _(OA'“O. l) (OA 7|D_h_3

If more than 10 please continue on back page (CO\\::TIM u_E:b)

List balow any members of the family not included in tha above table. Record, those who are only home for hulidays or

leave. and give your reason for absence. (for example at residential schoal, or working away.)

Relationship to teenager Surname First name(s) Sex a}.s f birth Reason for absence from home
(OATALL) (OATALY) EOATAL SAY (OATAL.6)
(0ATAR 1) (oA7AZ.y) ZoarLz TAZ6) ok

o Sy e (oATAZY, FAT
{CONTIDIMED , —
Arnswer lal and (b and {dl i four numbers on each ting ‘t‘Uuugur than Exactly CGlder but Older and
{i wri . -
,;:(:; r:aor:y people are there . study teenager assa:zgr?:?;er under 21 21 or over
a ple ar er o
in the household in all? ‘ B (0ABA. L ABA.2.) @A8A3Z) (CARA.L)
b} How many are blood brothers and sisters
of the study teenager (or half-brothers/ sisters)? COA?B‘ ‘) @AS‘S' 2—-) GDA%B'_S) (M—MEB 'Hb
What is the relationship to the teenager of A10.Whatis the relationship to the teenager of the
the person now acting as his/her mother? (OA‘:L I) person now acting as his/her father? (oA\O. \)
Tick one box ' Tick one box
Naturalmother . . ... ... .............. O Naturalfather .. ... . ... ..............
Mother by legal adoption . . . ... ... ....... O Father by legal adoption ., .. .....,........ O
Stepmother . ... .. _ ... ... 3 Stepfather . ... .. ... ................ (]}
Fostermother ... ..., ... ... ......... O Fosterfather . . . ., ... . ... ... ........ []
Grandmother. . . . ... ...., . ... ........ O Grandfather ... ... .................. |
Eldersister . . .. ... .. . ... ... ..., J Elderbrother . . . . .. ... ... ... ... ...... [N
Cohabiteeoffather . . ... ... ........... [ Cohabiteeofmother. . . ... ... ... ....... (]
Other motherfigure . . . ... e. .. ucucun... ] Other fatherfigure ., ... ... . .......... n
{Ploase spacify (oAaq. 2-7 2K ) (Pioase specify ___ (OAN0, 2—) S )
Nomotherfigure . ... .. .. ............ ] Nofatherfigure . . ... . .. ... .. ...... ]
e e
S{al. |If the teenager is not living with hisfher natural 10{a). If the teenager is not living with his/her natural
mother. when did the natural mother leave? father. when did the natural father leave?
19 (oan.3) 1w (oaw.3)
{Hf teenager has never lived with natural mother {If teenager has never lived with natural father
write 1970) write 1970)
9(b). If the tecnager's present mother is not hisfher

S~ —— o —— —— iy Al PP ey ey . . o

natural mother, when did she take up this

responsibility? 19 _
eAald. i )

9} Since the teenager's bimth how many people

natural father, when did he take up this
responsibility? 19

{(oAlo. H—j

[

[

|

|

|

|

I 10(b). if the teenager’'s present father is notl his/hes
|

|

[

| 101(cl."Since the teenager’s birth how many people
|

|

L



A171. With how many natural parents was the study teenager living at Birth, at 5, at 10 andat 16 years of aga?

Answer 3] bl ¢t and dl and tick one box on each line

(OAN )

al Birth . =
bl Five ....CeAN.2Y
c) Ten. . . . ! L OA"3> ...............
d) Sixteen .. .(o@n. &)Y

1 2 3 4
Both natural Natural Natural Neither natyral
parents maother father parents
. 0 O 0J 0
- O ] {J 0 !
g 0 L] 0

If 2, 3 or 4 are ticked at any age. please answer 11(a)-11(h) below, and specify the changed situation and the
reason for this change.

11{a)
' Who was the teenager living with gt Tick ane boxin Column A A 8 c D B -;
I 2 and then tick one box in Cotumn B, At At At At
l birth, five, ten and sixteen years? C.andD. !
l Natural mother and step-father/natural father and birth 5 10 16 |
jostepmother .. . [ N . ] |
[ Natural mother and cohabitee/natural father and |
| eohabitee .. ... .., ] ] O | II
| Mother and relative/father and relative . . . .. . .. . .. . M O (] 0 [
| Mother alone/fatheralone . . ... . .. .. .. (] O [] [] i
[ Othersituationts). .. ......... . . .. ... .. M 0 |
IL (What? ___ (CAIN QY s ) (oA s) (oaun.6) (OAN 7) (oAu 2) |
114{b)
T T T T T T T T T T T T T T T T T T T e e e ”]
| Reason for any change — birth-5, 5-10, 10-16 (Tr:i.: 2:2 ‘3,‘;; :(:, %;:,',:2:2 A B c i
| then one box for Column C Birth-5 510 10-16 |
I Death of mother {or mother figure) . .. .. ... .. ... ... ... ... .. . .

<]
| Deathof father {or fatherfigure} . . ... . ... .. . ... .. ... .. ... . ] 8] O |
: Deathof both motherand father . . . ... .. . ... ... ... .. ... . . .. M ] ] |
| Separationof parents . . .. . ... [} 0O o !
| Divorceofparents . ... ... ... L I 3 O [
| Othersituation ... .. ... ... ... (] 1 1 |I
[ what___ (pALIY) 3 (oavie) (oAl u) (DA\\.l?_)l
O A )
11(c)
| 1f there has been any significant changel(s) since 10 yaars, please specify below: |
[ (oatiy) % ’
i < 7 {
I |
i |
[ !

11(d} How often did the child meet the absent natural parent? [If the absence began less than one year ago answer part {ii}
only, and refer 1o the whole period for which it has lasted. Otherwise, answer pardi and then part ii}. If more than gne

(il During the first 6 months of the parent’s absence

absence refer to the most recent.

(oAl \S) Tick one box | [l During ghe last 6 mq>ths of the parent’s absence !
YES. onceawaekormore . . . ... ... ... ... ] | | ves. oncegﬁeek __________________ .T”fk DEFM‘ ;
YES. twoor three timesamonth . .. ... ... .. O I} | YES. twoorthree timesamonth . . . ... . . o
YES, onceamonth. .. ..... ... ... .- .. .. ] | | YES,onceamonth . _ .. ... .. ... .. .. ... . O ]
YES 3-Gtimesinall . ....... ... . . . . o | | ves. 3-5timesinat ... a
YES 1 -2timesinall .. ... ... ... . ... ... . O i ! YES, 1-2timesinall ... ... .. ... .. ... .. . O f
NEVER.............. ... .. ... ... .. o ) NEVER . ... ..o 0
Notknown .. ... ... .. .. .. .. . . .. . .. .. 0 " L_ NOTKNOWN . . o o e O _,I
Notapplicable . .. .. .. ... .. .. .. .., .. . | N
Zzmeepeeaniessthanoneyearago - 0 [ | irves. answer 11iel below
________________________________________________ .

! 11(e) Did the child ever go on holiday/vacation l YES . . ..., (] |
with the absent natural parent? (during NO .. .. O (QA.U. A 7) |
the whole period of the absencel DON'TKNOW | .. . . ] "




1. Did the child’s natural parents {who are now living apart from each other) discuss with each other the fO”OWing |
! aspects of the child's lifa? Never Onty in an Routinely |
| Answer {al [d] and tick one hox in each hne discussed emergency discussed Not known Not applicable i
I this issue or crisis this issue |
II a}  Child's educational attainment (OA‘“' l?) O ] 02 ] i
i b)  Child's health oA l‘ﬁ} .| (] (] [} [ |
i c} Child's behaviour . .. ., . . oA 2—0) J O ] ] U !
] dl  Plans tor the child's future education, |
[ training, employment etc . . .QQA“ . ?—‘) 3 M ] O O Jl
T1ig) 11(h}
e ] T T e e — 1
i Ooes the absent natural parent pay ! | Has a court ever ordered that maintenance |
{ maintenance to the child’s custodial parent? | fl should be paid to the child's custodial parent by I
| (OA it. 7_2__) ] | the absent natural parent? ( W.2.32 !
| OAW. |
VoOYES L O [
| NObuthasinpast . ............. . .. . . O { Lyes. . ... 0 {
| NOnever ... ........ ... .. ... .. .. ] | bNo oo O [
' Notknown _ . ... .. O I Notknown . . L L
| | !
| Notapplicable . . . . .. .. ... .. .. . . . Il | | Notapplicable . .. ... . ... .. ... .. . 0O !
_______________________ J _
A12. Has the teenager ever been subject to any of the following orders:
Tick all that apply
Adoption QOA\ 9‘ ‘) ........... M
Residential care (@A 23 O
Supervision order . (OALZ.3) |
Place of safety order (.QA‘ 1"*'3 ......... M
Youth custody . . _(?A\‘L-S) ......... (]
Detention centre . . (OAVR. €D O
{Namae of above ‘QAIZ o7 )] A )
Noneofabave . . . (@A B O B, £mgc
(Gob HELe o PR <
- S e 2
A13. Has anyone ever had to take parental responsibility from the child's natural or adoptive parent(s)?
YES. ... ... ....... O }— 1f YES, answer 13(al, {b], (<}, (d), {e). {f}, (g}
NO ... .. .......... (] oA3 0
DON'TKNOW . .. ... .. 0 ( ) )
II 13(a) (OA 13 2-3 Tick one box to indicate number of times i
* |
} How many times has this 1 2 3 4 5 6 7 8 9 10+ |
{ occurred in afl? ] (] W] 1 O O O O ] (] _Ji
[ e
| 13(b) (0A|3 3) Tick one box i
| ) ] 1 2 3 4 5 6 7 8 9 10+ |
| How many timaes has this . 1
| vccurred since the .a 3 ] G 0O O L [ 3 0 {
| 10th birthday? |
I ________________________________________________
| for the most recent episode, please give the following information: ]|
: 13(cl Age of child (years and months] at onset %L“B |
| 13(d) Age (years and months} when anded oAl . S) |[
|
i 13(e) Whare did he/she stay? (eg fostered, institution, at home, with friends. with relatives, elsewhere) |[
: Say where (OAIB g)* |
I
I (AOA 13.8)
| 13(f] Wasa statutory arder made? T3({g) What was the rcason for the most recent cpisode? i
[ YES, supervisory ... ............ 0 Eviction . .. .. ........ ... ... ... & |
| YES.care . ... ................ 0 Desertion .. ............. .... ...... i |
; NO, ... [ Judicial Sentence . . . ... ....._ ... ...... 3 [
(0&\3. -7 Wness .. ... ... e 0 I
: ) Other reason {what? J‘OAIS.‘?) Eand 1 O3 {
e



Section B HEALTH

B1. Has the study teenager lost any second teeth?

NO ogl.\y T 0
DON'TKNOW . .. ... ... ... ..\ oBl.27 0
YES. throughdecay . . ... ........... . (c31-32. ... 0
YES. as a procedure for straightening teath . . . (08 b d oo ]
YES. forotherreason . . . . .. _ . . (o8 S-) ....... O
{please specify (_QB { @ ol }

YES, reasonnotknown . . ... CO.EH Ty O

B2. Has the study teenager been seen by a dentist during the past 12 months?

Tick alf that apply
NO L] C OBZ’ l) ............ 0 11 YES. please answer 2{a)
DON'TKNOW . . ... ........ oBa.Zx) P T (R S :
YES butdon‘tknowreason .. . .. .. (OB:'“ 3% ............. O i Wasita Tick ali that 390,, 1
YES, forinspection. . . . ... ... ... oBa-1> O | School dentist? (OBZA - )‘j [
YES, for fillings and/or extractions . , Q:Bl's) ............. (. i NHS dentist? (OGZA'J" ‘d !
YES, for straightening teeth . . . . . . . %087”' C ........... oo 0 | Dental hospi!al"c,qg.z.'s'% |
YES. otherreasen . .. ... . . 081’ 7 ............. O | Casualty department? (O A-L%j
{please specify ____ _(Qﬂz._g,\ " ) | Private dentisy? (OBZA-H |
I _ r - -
B3. Does the teenager-wear a: .. o
Yes No : )
(o] -\ NG SR PEL Al
Dental brace? . . C 83 ) ..................... 0 0O g e TS
Faise tooth (or teeth)? . (OB3. 2} T 0O 0 - ;
Capped tooth {or teethy? (€B3.3) T o 0O
Hearingaid? . ... ... .. (©B3-&y .. o 0
B4. Has the teenager ever been prescribed spectacles or contact lens?
For Column A tick one box. (OBL“A‘ 0 (DBBL}"Z)
Then for Column B tick one box. Glasses Contact If YES, answer 4a, b, c. d
tens - M| pP0————m—m———————
YES, hel/sh th Ty f r .
close v?sisone(:;(ia:adiiz)on yior 0 0 {a) When was he/she prescribed them? !
........ O ‘3
YES, he/she wears them only for ( BL‘.
distant vision . 0 (b) How many pairs has hefshe had all together?

|
|
[
o8yl N
it If hetshe doesn’t wear them, when did he/she stop? =
[
[
|

|

!

|

|

|

{ (eB4-S)
|

!

YES, he/she wears them all the tirme (R
YES, but he/she doesn't wearthem . [

NO ..o 0

conoa

(d} Why did he/she stop?

(cBy-6) &

W 3 Tick all that appiy s
Hay fever or allargic rhinitis . . ., ... .. CDBS‘ I). ---------- (] % Hay A -17,26 it
Recurrent vomiting or bilious attacks . _ . | OB 5.' 7‘ .......... O ) ferel- d;".—-&m;_ »
Dysmenorrhoea [gifsonly) .. ... ... .. COB 5-3 ........... N 2;;\3 zel h/(ﬂ.";_omf
Travelsickness . . ................ OB 5. l‘*‘.? ......... ] 2Y? },}\ A e f%,‘(fgf‘q
Recurrent abdominal pain(s). . . ... ... ¢ 085‘ ' ) - AOBS. S )é - G |
Recurrent throat and/or ear infecticns requirin treatmensry‘ﬂ doctor . [ Ptien ==
Acne (otherthanteiviall . . .. . ... ... ... (%35-'7 ,,,,,,, (] 1 =&
Eczematousrashes ... . ... .. e e COBS' 3) ........ O K;S g
Psodasis. .. .................. ... (OBS-Q ......... O “a <d“/.: het
Noneoftheabove ... ... ...... _ .... COB s.102 . O - v . Once /asccle

The Towlle .. Regas ST

e - . GZAYR N s
. 2'7 b= 'gc)%-{ '/'
%»} "L S <
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7 VE&QW'(SL()'(NC{ rre



Migraine
86. Has the study teenager had attacks of migraine or recurrent sick headaches in the past 12 months?
<DB€ . [> Tick one box
NO ]
DONTTRNOW . . ... ... . . . . 8] M YES. please specify exact nature of attacks:

YES. more than one in the past month .
YES, but frequency unknown . . ... .. (] J

e e

lconbinue at back of fgrm Jf NECEESAry

Psychiatric and Behaviour Problems

B7. Has the study teenager ever been seen by a specialist for an emotional or behaviour problem?

Tick all that apnly s - N . R
NO o COB 7. I) 3 O If YES, pIeas\e give year of attef\tﬂrance, diagnosis and
EIEERI AR e g7 2_) - name and address of hospital/clinic attended:
DONT KNOW . . . .. | (cB7-2) oo T
YES, as aninpatient in hospital LOB-?B) M Diagnosis Name and address nf 7
YES. in 2 hospital outpatient departmcnt(Q%"’i) hospital/clinic attended.
YES. at a family guidance clinic (0875

YES, elsewhere . . . (087‘) N

oB7.3) X
please specify (os. '7_7 e —ygf —

(o872 | :

LeBras>M | (0B7.16) X
© 18 _LQM x. |

f
|
(eB2.9) 0B7-10) & o
|
|
|

B8. Has the study teenager ever had any form of fit, convulsion, epileptic attack &r other turn in which con-
sciousness was 10ST, Or has any part of the body made sbnormal movements {do not include emotional faints, ?

(e88.1) _

YES ... dJ [}—tf YES, please answer 8(a) and b 8lal

NO ... ... .. ... 0 o

DON'TKNOW ... ... . . 0 | What was diagnosea? :
8(b) e II ©BB.2) ¥ ___ :
\ Tick one nox for first and ane box for most recent Z-o 88.3 @B B'ﬂl | T [
| When did the first and most recent episodes occur? First recoesntt | ! |
II Before Istbirthday . .....° . " .. .. .. . ... O O I : !
| Between Tstand 2ud birthdays . . B O O If L __:
| Between2ndand Sthbirthdays .- ... . .. .. .. . . O O . T T T T
| Between Sthand 10th birthdays . .. _ ... . ... . .. .. () O |
| Since 10th birthday but not in the past 12 months , . . . . . (] O i ff any episode since 10 years,
| lapastt2montns .. ..., T T O O Jplease answer 8{c) below.
{_ Don'tknowage . ... .. ... ... e e, 1 [} [

_______________________________ !

(oBg.5)

_(oBR.6)

Age and nature of attack, type. duration. disposal and treatment _

Name and addregs of any hospital or specialist attended _h_(%i »n

YES. butnone in the pastmonth . .. .. . N [ __—(;B_GTZD_ —* ___________ =
YES, onein the past month ] f T T e
[




B89. Has the study teenager ever had any attacks of wheezing or whistling in the chest?

B11.

B12.

(oBa. 1)
YES. . ... ... ] '+— If YES, please answer 9(a). 9(b}. 9(c), 9{d). 9{e). 9(f
NO ] T T T T T e —— —
DON'TKNOW . . . . . . O 9{a). Please state when attacks have cccurred |

How many attacks ”

|
[
|a)
|
i

Answer al - ¢} and tick gne bax an each lin
Before 5 years
b} Between5and 10 years(‘.)_a.q.'q)c] O

No Yes |
3 [} yes. give number (caq. »)

I3 !f yes, give number {CB-ED

(cBa.2

a(b) cl Sincc 10 years (eB3.6) 0O O E-lfves. give number {0 BA. rf)
______________________________ ;

l ______________ -

|  What were these thought to be | Sle)

| dueto? E r_H__h—_—k( } i _d_‘_ i ion/treat 1_7— —————— b
fick ot oot anoty | | Have the attackis) ever necessitated investigation/treatmen |

I c s Doty Tick all that apply

| Asthma . (OBGI -Bo | | NO ... . ..., Coaq.lz .................... 0 l

| Wheezy bronchitis (@B83:345 . | i DON'TKNOW . . . ... .. (ega1z) O }

| Other cause(s) (&BA:19) } [ YES. admitted to hospital lega.tywy I

ir Please specity M | | YES.seenby aspecialistin an outpatient department/clinic CO'BC‘IS)D |

I | | YES, investigatedbyacgp .. (CBR.16) o

______________ _ l_.____'_._ﬂ.._.q__ﬁ_ﬁ___“___“_ﬁ____..__.___,_l

recent attack occur?
Tick one box under A and one ynder B

(0834 T)—a

First

|

!

[

| Before first birthday . . ... ... ..., . ]
E' Between 15t and 2nd birthdays . . . . . 0
I Between 2nd and Sth birthdays .. . . . r
Il Between Sth and 7th birthdays -, . . ;. (]
| Between 7th and 10th birthdays O
| Since 10th birthday but not in past :
[ 12months .. ..., ......... ... n
| inpasti2months . ... ....... ... -]
! Don‘tknowage .. ...._........ .. 0

Whan did {A} the first attack occur and {B8) the most

1
B-{OB*. 18)
Most f
attack recent

0dg0 cuoooo

If the teenager has had asthma or wheezy bronchitis in

I

the past 12 months, did this occur (OBC‘\ . lq) |
Tick one bos |

Atleastonceaweek? . ... .. ... ....... ] [
Usuallyless thanonceaweek? . . ... ... . .. B ]
Lessthanonceamonth? . ... ... ... ... . . . 3 i
.................. Wi

S(fl. Please describe what medication has been used
in the past and/or currently. COBC{. 20) »*

I
l
I
I
{
|
|
|
|

continue on back pages i necessary

{esg\o
YES. ... ... ... O
NO . ..., O
DONTKNOW . .. .. ... O
Has the teenager had any of the following since 10 years?

Tick all that apply
German measles . . . . . COB“°I> B A 'g
Measles .......... LoBUW.ZY """ " Tt 0
Mumps ... ..., ...} ( DB“ : 3) ..................... (]
Whooping cough . . . . . COB" hs H—\ ..................... [
Chickenpox .. ...... ocglit. S ...................... O
Meningitis . .. ....... Q.B.l.lt.G ...................... (B
Glandular fever . ... ... o8 U, 7) .................. It O
None of above . . . . . . .. cBi '.-_%.) ..................... ()] B

Has the teénager had any operations since 10 years? -
Tigk all that apply

Tonsillectomy or Ts and As . . .?‘?5.3.‘.2.‘. ‘.'S . at age (OB‘Q'?' ears
Herniaoperation .. ... .. L oBA. 3) at age 8124 ears
Appendiscectomy ... ...... (08'2‘S> at age m;-" ears
Operation for squint . . _ . . . _ . (eB12.7) atags COBI28),....
Grommets ... ... .., . .. . /| ( e812.9) [] atage @ ars
Gynaecological procedure(wha\'égoslz-" ] (] atage (‘78'1-‘3[ ars
Any othecoperation T DTS 0 -
(What? (oB12, 16) } O atage (MT cars PAC-’W_ lc
{What? ogiz.\qa ) [ atage 2. ars Gre/man- AT
iwhat? {OR§2 ¥ (omi12.22) ) [0 atage (OBVZ-2%),
No operation since 10 years . (o112 .2.‘1-) 0 J




B13.Has the study child been admitted to hospital since his/her 10th birthday?

NO

If YES. answer 13(a). 13(b}. 13{c}.

13{bl Please list details of all hospital admissions since 10th birthday:

13(a) Please give total number of admissions since 10th birthday: No;(.OB\Kl

Continue on back pag;z
if more than 3 admissions

|

i 1st admission 2nd admissjon l 3rd admission |
1__Age at admission (years) ((73\33 (o3, 85 I _CDBIB AZD

| MNumber of nights in hospital (oBI13. 4 (cr1z.a) ' goe.\sﬁﬁ‘:
| Reason for admission and diagnasis | (O[213.5) % L (cB13.10) % (epz |_§) =3 |
l _ . _ o
| T
| B I |
I" Treatment including operations and (o813, 6) L. ___(oB13. 1) ¢ COB!Z:’; . Ié) B 1
: other procedures R S L T :
| R ] e | ]
| |
| Name and full address of hospital N (,O_B_L&-v ) K _(em13. 12 M (OB|3_-‘|_?_)___7E_ ]
L,______________Mﬁ_f_:;:::;’.::_"_J;’_;:;:‘_*:_* ___________ — j!
(e e e

13(c). Please indicate any conditions for which the study teenager has been

Trck all that apply
n Col t ang Col 2

Hospital Outpatient Attendances

i

|[ admitted to hospital overnight since 10th birthday. Clol 1 %ol 2 :
n- ut-

{ Operation . . . .. .. ... ... (O SIB B 13) ........ PBEIEM Pa&em !
i Accidentl . ... ... L e C0813' 2‘”".) ........ i) = :
E Asthma/Wheezy bronchitis .. .. .. ... ... .. L L. COB] 3- 25) ........ ] ] i
[ Upper respiratory tract infection(s) {including E.N.T. probiems) ., ° 0813‘ 2‘6) ........ ] L |
| Chestinfections . . . . .. ... .. ... ... cB13. 2-7) ........ ] - |
| Urinary tract infectionsfinvestigation . . . . . ... ... .. ....... (OB‘B‘ 23) ........ O - ]
| Otherinfections . . ... ........... ... ................ CDB'3‘ Z-O‘) ....... O 0 |
| Conwulsions .. ... .. ... .. .. ... ... e (08 3.3 . dJ o l
| Heartinvestigation/treatment . .. ... ................... oB'3- 30 ........ 0 O !
| Abdominal conditions not requiring operation . ... ... ........ (DB 13- 32) ........ O O I
| Disorders of banes andijoints . ... ...................... (eB13- 33) ....... O O |
| Blood disorders including leukaemia/anaemiaetc.. . . .. ... ..... (oBi13. 3 H') ....... O [} |
I Tumours, neoplasms and other malignant conditions . . . . ...... (03‘3 A 35 ........ [ O |
i Endocrine disorders (diabetes, thyroid, etc.} . . ... ... .. ...... (ecE13 * 35) ....... O [ [
{ Skinconditions . ........ ... (cB13. 37) ....... [} d |
j Eyeconditions. ... ......... .. .. ... ... ... ... {cB13- 333 ....... 0O 1 l
| Problems of nutrition (e.g. over or underweight et} . ... . ... .. (OB 13‘3‘:‘) ....... (] O [
] Emotional conditions (specify _(OBI3. Ho) W Codi1z.» ‘3 ) ] ] -
| Any other conditivns {What? (OB 13- 22‘* CQI_B 13- l+3>_ -1 a O II

R14.Since 10 yrs. has the study teenager attended (il a hospital outpatient depactment, (i} a casualty/accident

NO (oBli.1) Tick all that apply " department or (iii} a specialist clinic?

YES, a hospital outpatient departmen COB‘“"J‘}E] : .

YES. a casualty departmant C O If YES, answer 1.4(a) below.

YES, a specialist clinic. . . .SY =217, ]

DON'TKNOW . .. ... .. (oBl4.5) .. . O
{_1_4 {al. Please give details of all conditions or illnessess resutting in attendance(s) since hisfher 10th birthday: 1
| 1stillness 2nd iMiness | 3rdillness l
I Age at 1st attendance (years! COBN'*“ 6) . (08‘ b “3) H COBE .l lﬁ-w !
[._Total number of attendances (CR |y 7) [CEIT'NDY) | (OB n--\5) ll
| Diagnasis and treatment _(oBH.B) ¥ | (opug 2% | (oriw. L)X I
| N B I |
l . N
|r_ : : . |

Name and address of department, . o . ] 7 |
| haspital or elinic _—'CQ'I_BJQ":.S>“*"_ o _C._B'!&"LT'?.) Ses R g@@ Mo )"*‘7"|
l = = [ PSR DR . B -*'I
i - - -
L - R o

Hmure than 3 conditions use back page



Accidents

B15.Has the study child had an accident requiring medical advice or treatment since his/her 10th birthday?
{Piease include accidents at home, at school, on the road and elsewhere, ingestion of medicines/poisons, burns.’scalds,)

YES . (OB (s |3 o g If YES, (3] Please give total number of accidents since 10th bi’thday:(ﬁi-a%gdents
NC .. TN ITI L O Ib] Please list below details of all accidents since 10th birthday:
DON'TKNOW . ... . . . . 3 (

N 1st accident 2nd accident | 3rd accident ]
Age (years) : (omis. 3 (caiz. q) (oBi1x.15)

Where did it happen? (road, home, school. etc.) | {ogi1s. QD *&,___(OBISLQ‘NL“ {OB*\A,Sigl_G)ﬁik

What happened? _ (oBuS.S) #& | (0BIS. 1) % | (oBIS T *
B S

Description of “injuries” (e.g. burn/scald, ]L_(QB_IELé) w_ _(‘23!&}_.@_?‘&7,40_8_‘_5- IBYM |

fracture, head injury with unconsciousness etc) . B |

| L i
Treatmeat (including stitches, aperation{s) | (fer15. 2y T (cBis 130, HCEYENRNYY W
|

plaster cast{s), traction etc}

—
Where wreated (GP, casualty, in-patient)? (o8 15.9) __Qg@!_g.__!_g-)hﬁ; (omyis. 20) %
! |

tmore spaces avadable at back of this farmi

Medical causes of school absence

C1. How much time altogether has the study child missed from school in the past 12 months for reasons of ill-health
or emotional disturbance?

(oc1. 13 Tick one box
None, or less than one weekinail .......... O
Over one week and up to one monthinall . . . . . O . 7
Over one month and up to three weeksinall . .. [] —— If YES. answar 1{a) balow.
Overthreemonthsinall. . ... ... ... ..... . O s
Missed school, but don’t know for how long... J
Don't know whether missed school . . . . ... .. 1
Does notattend school . . _ . .. ... 4
Please state why: COC—\ . '2) s

r -—_——“—""_"___—_—' ____________________ i |
| 1{a}. If absent for more than one week in all during the past 12 months, [
t ) {
i please indicate reason(s). (If not applicable, leave blank; otherwise |
[ tick all that apply). ) [
' Coids, catarrh, sore throats, ear infections . . . C . l 3 . ( e }
} Bronchitis or chest infections, including pneumonia or inﬂusnza et '-“‘h |

Asthmaorwheeziness ., ... ... .. ... . .. ocLs) L. [l [
: Headaches .. .. .................... oct-69 .. O g
| Emotional or nervousproblems . ... ... .., OC.(. 73 ...... U }
[ (What? <OC-\-3> e ) I
| Bilious attacks ordiarthoea .. ............ (OC .“.q) ....... 3 |
| Dysmenorrhoea . . . R R OC.I-ID) ..... O |
| Abdominal pain ... L L OCl, “) ..... O |
1' Infectious diseases. .. .. ... ......... .. .f oty [ I'

{(What? S ocl. 13)¥
; Accident orinjury . . . . .. e e e ocl. “'f‘ ...... i |l
| (Please specify: y . (ocy. I'S) W, |
| Conwulsions. fitsorturns . ... ... .. .. . oOCi. &) . O I
| Othercausels). ... ......._ .. .. .. __ .. .} ect.12) ... O !
| (What? (cci.18) ¥ |
I (Whae (e 1. 19) % ) I
e e J



D 1. Has this teenager used any of the following services since 10 years of age?

3

)

( Answer each one and tick all that apply Yes Yes Yes Not
in past between but not known
12 months 10-15 known
povchamgn e hld ey s aonat o o 54
General practioner service for: ;
tal acheckup. . . (op1. 2) 0 0 0 -
(b) immunisation {what against?_ {OD1.3) ¥ _(ObI1. . O O 0
{c} injury/illness (what? _)A ] = M L]
Cental hygienist. . . ... . ... .. . . .. H dJ 0 R [
Speech therapist {what for? @DJ B & {ept.q } ) O M ] 0
Health visitor. . . .. . ... .. .. . . . . .(QD"‘. 1.6) .......... ) 3 O O
Othar servicelslused . . . .. .. . . EQ Dy ] [ 0 ]
What? oDl.l2) Mk )
D2 Has this teenager. your husband or yourself been to any of the following in the past 12 months?
My My Other My ]
Tick all that apply Teenager Husband Member of self
family

Acupuncturist (Why? . (oD 2..1) # ) (fer2.2) Qlpz.3) ] (Evz.s) Olera.
Homeopath (Why? I¢ -7 } Olp2.8) ({Ep2.9) Olepz.0) Olebz.W)
Faith healer (Why? _Jj@ - Oeo2.ayyeoz.a8) O (ed2..17) Jeo 2.1
Osteopath/chiropractor (Why? __{OD2..18) ¥ ) OEv2.25) fob2 .2 E](OD'?--Z-:?%%S?_.IL %
HypnotistiWhy? =~ (popa.as) s« Qb 2. 28) (G0 2. 27) (0 2. 29 2.
Other “alternative medical helper™ .. .. ... ... ... .. . . [J(eva.31)(epz.32) ] (602 33)7 {op2.
{Who? (OD2 .36) )

Private Medical Care

D3. During the last 12 months, which if any of the ¢

amily has been treated on a private basis by a qualified medical

doctor?
Answer {al-{c} and tick one box on each line. Yes & Yes but not
Othre e No Don't privately  privately
(ﬂ v fqm’? :{ (.003%.\ know insured insured
{a) My teenager . ., 093' ? (I} LJ O
(b} My husband . (QD- 3'2'> {1 O = 4 If YES, answer 3(a) below.
{c) Myself .. .. .. (P.D. 3:.3.). O 5] M O
_
r_3(:3-_\:l-h:; :a:t:-e:o;:i;t_io_n-lil:\;s—?_ ______ ) ________ _ _—-i
| Study teenager ..., ... .. ( OD?S d * ........... [
i My husband ... ... COD .3.‘ é) * ........... I
| Myself e e T W
o S Qther fourily member  ODRBY & ] l

D4. Please enquire or state from your own knowled

ge if [a) the study teenager, and (b) any other member of the

family, has had any contact with any of the following services since the study child’s 10Oth birthday?
Tlck all'lhat apply separately for A and B A B
. Teenager Other member(s]
Social _Services or Social Work Department ‘(OOH.. O of the family
fincluding former Children’s Department} ., . .S~ ¥} . O O
Educational Welfaré Department, . . . ... .. ODH" 2‘3 J ]
Careers Officer/Youth Employment Officer . (ZD b+ 32 0 O
Voluntary Social Work Agency . . . .. ... .. aebly - Li‘) M 8]
{Please state which: (epy. SD ..
Police . ............. .. .... . EDD W6 O 0
Probation Office -. .. ... ... ... . . | oou-. 7 O] 0
If there has heen any such contact, pleasc state why and whe arranged the contact in the first mstance:
- (e TR - ,
{more space available at back of this form) —

Has the sAtud_yAt_éenéger ever been taken to court (or a children's hearing in

Scotland) to your knowledge? N

D5.
NO L. O [
DON'TKNOW , . . .... O |




D6. Please list all pills, medicines and other forms of medication bought/prescribed for/taken b
husband and yourself in the past 4 weeks {Include maintenance or other medicines, contrac
prescribed by doctor or haspital, or bought directly from chemist, supermarker, etc. Also tranquillise
analgesics, medicinal products obtained direct from shops, etc.)

[

1. (D 6.21) w

_{oné. 212D %

TEENAGER Whaere
Name/brand of substance Reason taken prescribed/obtained
1. _(OD6-1) m _(obe.2) X LoDe.3) W
2.  (opé.g) * éobé.é) 4% _(ope.7) %
3. (oD6.a) (D6 195 ¥ (0D6.11) ¥
a (eb 6.13) ¥ _ (opé. !&%** __ . _(ops.5)
5 _(obé.17)* (0D6.18) % — _lope. D
MY HUSBAND

Ohe, 23) #*

.3 _{ep&.ab)ak

(oD .27)

How ofren 1aken

goDG-LL))E

ebe.8) *
Cepg.12) &
TN
_{obs. 2 &

M%ﬁ
_lopg. 28

2. —

3. (ong.29)% (606. 3 Pk — (eh€.3H  _(obpe .Zayw
a. ‘ﬁﬂ% _{epg. 34) * _{oba.3)x  (obé.REVE
5. obé .37 (ops .28 % (006 . ZDH (eb<. 4Dk
MYSELF

1 (oD&.1a) ©Obé. L2 _(obé )Xk _(obé. )k
2. NNSNE S (D€ . 4g) ¥ _A{o - . _(ob& bRy
3. —(pD4& SE)H —(one S W

4. __(&Dé. . =S r I

5 {(oDE. S7) % ODAL.SEYM

Y YOUur teenager, your
epuves or meadicaments
rs, sedatives, hypnotics,

~

D7. Does your teenager have an impairment, a disability or a handicap? (By “impairment’ we mean a physical or mental
abnormality/iliness. By "Disability’ we mean difficulty in doing one or more mental or physical activities that average 16 year
olds can do. By ‘Handicap’ we mean a disability which interferes with the opportunities that others take for granted, e.g
problems with access/facilities in public buildings; not being considered for jobs he or she could manage if given a chance; other

people are put off withoul even knowing what he or she is ike.)

Tick alf that apply

YES, animpairment LOD-’
YES, a disability . (OP7?-3
YES. a handicap . .@97.'."*}]
NOT KNOWN . (OD?:S) 0l

If YES, please answer 7({a) below.

ruj\-;:
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7la}.  Please describe his or her condition: (OD-’] . g} e
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Section E: FAMILY FINANCES

Please explain that knowledge of the economic circumstances of families with teenage children is vital in this study of the
development of teenagers in Britain.

E1  What have been the source(s) of income of the household during the past 12 months? Tick all that apaty. but excloae Sty

teenager’s garmings. if anyl

Father's employment . . . . . (De l.‘.[> ________ O One-parent Benefit . . . . C’D&l .".‘) ...... Dj
Mother's employment. -7 . . (Dé" ‘2‘3 ...... 1 Housing Benefit . . . . . CO&‘._'.' 2-3 ...... )
Brother's/sister’'s employment . (O&I '3 ..... ) Mobility Allowance .. . . .. Q? E" '3> ...... O
Other adult memberis) of household’'s . . .. . . ... . Rent or Rates Rebate . . . . CD&‘ ° “‘i‘) ...... O
employment . . .. ... . ! ( o=l - L‘]‘) . Retirement Pension . . . . . (O;' 'S? ..... M
Investments and/or private income (Q&'_-.S). . ? Disability Pension., . . . . . . .| C_D.&l‘._l‘& ....... [
Anquities and pensions fother than Social Secdrifyy ' 6L] Attendance Allowance . . . . . QOG" "7) ..... O
Supplementary Benefit . . . . . . COE |7 ....... O Family lncome Supplement . . (OE" » ‘8) ..... M
Unemployment Benefit . . . . _ . COEI?) NP Any other source(s) . .. . . .(Q&.‘.'.‘.q > ..... 3
Widow s Pension/Widowed mother's allow g?&lqg {Please specify: __CQEI 2L e

Sickness Benefit ... ., ... .. (O&l M I‘C‘) ...... ' ]

Combined Income of present parents

E2. Please show the following table of incomes to the respondent-and ask her to mark the income band which is
appropriate. The figures refer to the COMBINED GROSS INCOME OF THE CHILD'S MOTHER AND FATHER. (Do
natinclude Child Benefif, but include all other earned and «nearnad income ‘before deductions for tax, national insurance, eic )
Enter either as weekiy or yearly sum (O& 2_)

Tick one box Tick one box

WEEKLY INCOME YEARLY INCOME
Less than £50 0 Less than £2600 0

£50 — £99 0 £2600 ~ £5199 0 —\” / 7 i
£100 — £149 0 £5200 — £7799 0] U[J\J q © / Ao ?J
£150 — £199 . £7800 — E£10399 O ST T 7
£200 — £249 O £10400 — £12999 O A '%r"ﬂ N
£250 — £299 'S £13000 - £15599 O ”ﬁ SR i
£300 — £349 O £15600 — £18199 O Ryleiad’
£350 £299 O £18200 — £20799 o I
£400 — £449 0 £20800 — £23399 0 7 '
£450 — £499 0 £23400 — £25999 O craber =
£500 and over ] £26000 and over O
REFUSE TO ANSWER Im O
UNCERTAIN 0 O

Family Expenditure

E3. How much money is spent each week/month by your household on the following goods, and how many people
share the goods? (itis realised that this will be an estimate and very approximate.)

Answor (a1-{h A B c
On each line, answer A or B, and C. Weekly oR Monthly Number of
{tem If don't know., write DK. Expenditure petad Expenditure people
sharing good
(al Foodand householdsundries . ... ............ F -
(b} Aleohol . ... ... ... ... . ... ... .. ... £
fe} Tobacco .. ...... ... ... ... ... ... ...... £
(dl Clothing . ... ... ... .. .. .. . . unnn. .. £
la) Travel . ... .. . ... £
{ft Entertainment . . .. .... .. ... ... ... .... £

E4. Have you, as a family, been seriously troubled by financial hardship in the past 12 months?

(CET- 1)

YES.. ... 0L O }—— M YES, please answer 4{a). )

NO ......._....... Ao [T T e
Uncertain .. .. . ... ... g {— Please can you give us any details? __(OGLL;. .3 j* —II
Don"tknow. .., ,..... 0 | . —_— {
Otherreply . ... ... . O } ll
{What? (QEJ%- 2, T —————————————— -1




Section F: ACCOMMODATION

F1. Whataccommeodation do you occupy?

(OF'- l) Tick one box

House or bungalow occupiedbyus . . . ... _ .. M
Flat or maisonette with our own front door . . . . ]
Flat or rooms in building shared with other

households {i.e. not self-contained) . . ... .. .. O
Mobile home, houseboat. caravan or tent 3
Other type of accommodation . . ., . .. . O
(What? (OF1.2) X )

F2. When was your present accommodation built?

(OFZ.\ Tick one box
Inpast10vyears. ... .~ . . . " . [
Between 10 and 25 years ago ... ... ... O
Between 25 and 40 yearsago ... ... . .. . I
19141945 . . O
Prest91a . . 3
Don"tknow . ... ... .. .. . ... .. O

Privately rented [unfurnished) . . (-ng""'
Privately rented {furnished} . . . . (DFS'

Other situation .. . _.. (CF3.7
(What? (0F3.8) ¥ ]

N
Tied to occupation of a houschold m%nbcr (m L,

'— If House or Bungalow, answer 1(a).
[}— If Flat. maisonette or rooms, answer 1{b) below.

T T T e
l . Tick ane box |
| 1a). Is the house or bungaluw. (Of: t. _53 Ul I
| Detached? . .. .. ... ... . = O
[ Semi-detached?. .. .. ... . 1
| Terraced lincluding end of terrace)? . . . ] !
¢ i
T T T e e e ———— i

1{b) Please give the lowest floor on which living (O{:l I:*.)
room(s) or bedraomls) are situated:

Basement . ., .. ... ... .. ... ...
Ground . .. .. L

Y

oo

If YES, if cowned outright/baing bought/rented from Lacal
Authority answer 3{a) below.

[ ————
Tick

| 3lal Could you/did you buy as a sitting tenant ., :0! 'l

! of the Coundil? YES ... ... .. .. 0 ’

} (er3.a) wo ... . ... O |

L DON'TKNOW . . ... ... O _!

F4. How many rooms are there within your accommodation? (Do not count kitchen, bathroom or toilets, or any room used

solely for business or trade purposes.)

0 1
Number of bedrooms (OF’-{—-D Tick cne box 0O O
Number of other rooms(OFL[.Z)Tick one box O 0O
F5. Have you the use of the following?
Answer {al-ld} and tick one box on each line Lack this
Sole Use Shared Use amenity
al Bathroom. . . (QFS- l> (] O a
b) Indoor tavatary CQFS.-.Z.:-; O 0 O
¢} Hot water supply {OF G- O O | v
ING FLUSHED!
dt Gardentyard .. COFS: ) [ 0 O FEELING FLUSHE

F6. Pleéée describe the kitchen. Which of the following applies?

(O‘F 6) Tick cne box
Kitchen less than 6 fest wide and not used as a livingroom .. ... .. a
Kitchen less than 6 feet wide and used as a livingroom . .. .. ... .. a
Kitchen 6 feet or more wide and not used as a livingroom ... ... ... []
Kitchen 6 feet or more wide and used as a ivingroom . . . .. ... ... 4
Nekitchen .. ... . . . . 3]
Don'tknow . . . ... ... .. ... 1




F7.
Tick all Tick the ane
that apply  you use most

Central heating ) often
O ... OF7.1 =] 0
Gas ... oF7. 2 0 ]
Electric [night storage) . . . . . . (cF7:3) . | O
Other electric heating .. . ... OF7. 4 I O
Solidfucl . « o oo oF7.9) . O ]
Commuanal supply . . . . ... ..} (. cF7. 6) L O 0

Other type of heating
Gas (bottled} paraffin. . . .. .. (OF Z 7) ..... ] 1
Gasfires .. ............. | (, OET.-8) 0 L)
Oilfilled radiators .. ....... OF 7.4 0 0
Solidfuel . . ... . .......... oF7.1¢J O g
Cther heating . . . . .. ... ....% OF7-1 t) ) 0
{What (oF7.12) %, ‘

No method of heating . . . . .. . .. (ee7:.13). .. 0O Ol

£8. How much of your home is heated regularly in winter?
COFB) Tick one box

Al L ]

Morethanhatf . . . . .. .. ]

Half ... ............ O

Lessthanhalf ... ... .. 0

Nome . ............. (W]

What methods of heating are regularly used at home in the winter and which of these do you use most often?

F9. How many other people share the same bedroom as the study teenager? (if teenager has own bedroom, tick G}

Tick one box only (OF‘{) .
0 1 2 3+
O o o o

F10. How many people sleep in the same bed as the study teenager? (I teenager has own bed, tick 0}

Tick one box only COF‘G$
0 1 2 3+
O o o ad

F11.Does your teenager, your husband or yourself have a cough and do any of you spit up phlegm?

Answer (a) {d] for teenoger and tick one box per line
Then repeat for Husband My
Then repeat for Self TEENAGER
Yes for Yes for
up to 3 months
No 3 months or more No
each year each year
In early morning on waking
la} Cough .......... ] O (oFn ")I:] O
) Phlegm. .. ....... 0 0O (een.2)q O
During day/night
{c} Cough . g ........ 0 O (PFl\.'S)j O
{d) Phlegm. ... ...... O Dleen.4\J . | [0

MY
HUSBAND
Yes for
up to
3 months
each year

Yes-for
3 months
or'more
each year |

L prus)
D(oFu. 6)3

o= 70
ofeFri8)Q

No

O
O

0o

MYSELF
Yes for Yes for
up to 3 months
3 months or more
each year each year
0 eFua
O fesn.io
Ooet.nn
OfoFu.i2)y]

16




Section G: FAMILY HEALTH

Tyt#,.

G1. Since the teenager’s tenth birthday has anyone in the household had any severe or prolonged iliness (medical,
surgical or psychiatricl or any handicap or disability? Please include illness in mother, father, other adults ang
children in household; exclude study tcenagert.

Tick ail that appfy
YES. mother ., ... ... . ... ./ C Q.G".': 17 ......... M
YES.father .. .. ....... .. . (oe-1.2> 0
YES, other adult or child {exclude study teenager) (o6+H-3) 0 If YES. please answer 1(a).
NO. no ane in the household has beenill . . . . . . . COG' Lt O
DON'TKNOW .. ... ... ... . .. (OGel.-S}. .0
1{al
|| : 1st person ; 2nd person ‘ 3rd person |t
— e e
IJ Relationship tw the teenager l Cq;-f G\) : (06—[ 12_\) ! (OC-I . '8) [
A - —— e e - b~ -
| i
| Year of onset 1’ (oc-1.77) (oc-113) i (ot 1q) |
! | o ( l
| Uiagnosis or nature of the condition ! (06— l. 3) A CCG—- (] L-}-) el COG'I . 20)*[
l |
| I
[ : I
e e . . . . [ j
Il Duration of condition and months » (%'—lg:il_ ng'l',sw_)___i ,CQ‘E‘_L*?_:B ]
| OQutcome (e.g. recovered, died. condition still present} | (oG-, '01* . COG—; . |6) * 1 Coel. 2?3* !'
! I what way, if any, has the condition caused any - q; .~ Do _-__iT 7—96“123_
| interference with the leenager’'s everyday life? i (OG" - ') " COG" ‘ '7>* i C L )X |
e ————— -
If more than three people affected. please continue on back page.
G2. Asfaras youknow, docs your teenager smoke cigarettes and do you and your husband smoke?

Cigarette smoking is defined as one ar more cigarettes daily on average.

QOG‘?-‘B (OS-I:!.O (002.1:>

Tick one box under teenager. husband and self My Teenager My Husband Mylself
1. Yes.eigarettes . . . ... ... ... .. O [ J
2. Smokes cigarsicherootslpipe . .. .. .. ... ... ... .. ... ... . ] O |
3. .Not sure but probably smokes cigarettes . . . . . ... ........... ... | 0 8]
4. No.non-smokeralways . ... ... .......... .. ... ... .. ... . O O OJ
5. No. uon-smaker now, but smokedinpast ... .................. O (8] ]
If a smoker now: Answer 2{a) and 2{b) for teenager husband and self My Teenager My Husband Myself
2{a) How many cigarettes a day on average are smoked? . ... ... ... .. cigs (%-La:z Sys (QG&J_ >
2{b} Atwhat age did smoking commence?. . . . ... ...... ... ..... . yrs yrsf’m:;-_:l?'%rs

If you are an ex-smoker now:

Answer 2(c) and 2(d) for teenager, husband and self

My Teenager My Husband Myself
B& 244) yrs (0629 yrs (OG2-A¥des

8 )cigs ‘ml-b_ igs CQGLZJS QSJ

G3. Will the interviewer during the course of the homé visit please make the following three confidential assessments?

{al Tidiness of home (b} Furniture/equipment in home (c) Retationship of family
— AOT with neighbours )
(0?3' I> Possd L ARy . g COG'B‘ >
The home appears to be:- The home appears to be:. This family and the neighbours
Tick one box Tick one box seem to he an Tick one box

Overtidy ... ... ... . . 0O Luxurious . .. ., ., ,... O Very goodterms . ..... 3
Verytidy ... ... ... . [ Well equipped . . . . .. .. M Goodterms . .. ....... O
Average . . ... ... . [ Adequate ... ....._ ... O Satisfactory terms . . . .. |
Untidy . ....... ... . |9 Low standard . ..., ... O Don‘tmix well . .. ..... ]
Chaotic .. ... ... .. (1} Very low standard . . . . . [ Badterms ... ........ [
Can’tassess . .. ..., . O Can'tassess . .. ... .. () Can'tassess . . ... .... 1

—_—




Section H; NEIGHBOURHOQOD

H1. Inorder to get some impression of the kind of district the teenager lives in, please mark which one of the following
descriptions best characterised the neighbourhood.

(oH. N

1. ln this district, houses are closely packed together and are in a poor state of repair. Multi-occupation is a
common feature, and most families havelowincomes . . .. ... ... ... L L. )

2. This district consists largely of council houses and flats or less expensive privately-owned houses, for
example, older terrace houses. Multi-occupation is unusual and families have average incomes. Include

New Towns here. . . ... .. L O

3. In this district houses are well spaced and the majority are well maintained. Multi-occupation is rare and

most families have average incomes. Include ‘New Towns here . . . . . . . . ... ... .. ... ... .... O

4. This district is part of a small market town. rural community ar village. Some families may lack basic
amenities but others may be fairly well-to-do. It is mainly characterised by the fact that the well-10-do and
poorer families live close together in the community:

This community could be: (al A rurual area with hardly any other houses nearby and some distance from
: anytownorwillage. . . . Lo

0o

{b) A country neighbourhood. butinorclosetoavillage ... ... ... ... ..

6. If none of these descriptions secm to charactgrise the district the tcenager lives in, please describe in your

~ own words what it is like OH 1.2.3 ¥

i

Section J: ASSESSMENT

PLEASE GIVE YOUR OWN ASSESSMENT OF THE TEENAGER'S HEALTH. DEVELOPMENT, PROGRESS
AND ALSO THE SOCIAL AND FAMILY BACKGROUND. INCLUDING WHERE POSSIBLE A COMMENT ON
FAMILY ATTITUDES AND EXPECTATIONS.

(o:'.\.'u) VFLAG— IODICATIOG TEXT 1S PRESEST




PLEASE ENTER BELOW 1. ANY FURTHER DETAILS ABOUT HOUSEHOLD MEMBERS, ACCIDENTS,
HOSPITAL ADMISSIONS, OQUTPATIENT ATTENDANCES, CHRONIC
FAMILY ILLNESSES ETC. FOR WHICH THERE WAS INSUFFICIENT SPACE
IN THE FORM.

2. ANY COMMENTS OR INFORMATION YOU FEEL ARE RELEVANT.

IMPORTANT L
It may be helpful for the doctors on the survey to consult in confidence medical records about a child’s

admission(s) to hospital or attendance(s} at outpatients or illnesses treated by the family doctor. Would you
please ask the parent for her/his permission to do this should it prove necessary now or at a later date.

*tam willing/l am not willing for medical records about my child's ilinesses to be consulted if it should prove necessary.
(*delete as applicable)

Signature of parent/guardian (‘OKZ)

PLEASE THANK THE PARENT{S) FOR HER/HIS HELP
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DOC T TTON SHEE'Y

OA7 FAMILY MEMBERS IN HOUSEHOLD LIST CONTINUED

Relationship to study teenager - 11th listed person
Sex - 11th listed person
Date of Birth - | 1th listed person

Relationship to study teenager - 12th listed person
Sex - 12th listed person
Date of Birth - 12th listed person

OATIIL.1
0A7114
OA711.5A OA7I1.5B

OA712.1
0A712.4
OAT7I12.5A OA712.58B

OATFAMILY MEMBERS NOT INCLUDED IN HOUSEHOQLD LIST CONTINUED

Relationship to study teenager - 4th absent
Sex - 4th absent

Date of birth - 4th absent

Reason for absence from home - 4th absent

Relationship to study teenager - 5th absent
Sex - 5th absent

Date of birth - S5th absent

Reason for absence from home - 5th absent

Relationship to study teenager - 6th absent
Scx - 6th abscnt

Date of birth - 6th absent

Reason for absence from home - 6th absent

B13 CONTINUED
Age at admission (yecars)
Number of nights in hospital
Reasun for admission and diagnosis
Treatment including operations and other procedures
Name and full address of hospital

4 T D
Age at st attendance (years)
Total number of attendances
Diagnosis and treatment
Name and address of dept, hosptial or clinic

OR15 CONTINUED
Age (years)

Where did it happen?
What happened?
Description of 'injuries’
Treatment

Where treated

1 TINUED
Relationship to the teenager
Year of onset

Diagnosis or nature of the condition
Duration of condition and months
Outcome
In what way, if any, has the condition caused
any interference with the teenager's everyday life?

OATA4.]

OA7A4 4

OA7A4.5A OATA4.5B
OA7A4.6*

OATAS 1

OATAS.4

OA7AS5.5A OATASSB
OATAS.0*

OAT7AG6.1

OATAG4

OATAGL.5A OATAG.5B
OATAL.6*

4TH ADMISSION
OB13.18
0OB13.19
OB13.20*
OB13.21*
OB[3.22*

4TH ILLNESS
OB14.18
OB14.19
OB14.20*
OB14.21*

4TH ACCIDENT
OB15.21
0B15.22%
OB15.23*
OB15.24*
OB15.25*
OB15.26*

4TH PERSON ILLNESS
0G1.24

0G1.25

0Gl1.26*

0G1.27

0Gl1.28*

0G1.29*



