H. PREGNANCY HISTORY

For each question indicate who is the source for this information. S e T

Use the Source Code Table placed on the right.

Source of information
Oep OcP AP Oph [OHR [o»| |‘

Information about the infant’s biological mother:

First name |

Source Code Table

. | | | | BP ... Biological Mother/Father
First name Last name

GP....... Grandmother/Father
Middl | | Maid | | AP ... Adoptive or Foster Parents
Icciename algeniname Ph........ Physician
. = = HR........ Health records
pateotbitn| | A | /| | | | ssgl | | F | H | [ ]| _
Month Day Year O Other (specify)

Current address:

How long has the biological mother been a resident at this address? | |and|

Years Months
Source of information I:D
Oep COeP CJAP [Oph [OHR [Jo+| |‘

When did the biological mother begin prenatal care?
I:I Weeks [_INo prenatal care
I:I Months [_lUnknown

Source of information
Oep OGP [JAP [OPh [OHR [Jo+| |‘

Where did the biological mother receive prenatal care? (Please specify physician or other health care provider name and address)
L

| Previous residency:| |

}—» Skip question [7]] below

Physician/ Hospital/ Phone ( )
Provider Clinic
Address:

| ] |l GEEEN EEEN
Source of information
Oep [OeP AP [Oph [OHR [Jo-| |‘

During her pregnancy with the infant did the biological mother have any complications?
] (e.g., high blood pressure, bleeding, gestational diabetes)
No | Yes—» Specify| |

Source of information

Oep OeP AP [Oph [OHR [Jo-+| |‘

21l Was the biological mother injured during her pregnancy with the infant?
No ] Yes —» Specify| |

Source of information

Oep OeP AP [Orh [OHR [Jo-| |‘

[3] How many pregnancies and live births has the biological mother had?
I:I Number of pregnancies I:I Number of live births

Source of information
Oep OcP AP ph [OHR o |‘

During her pregnancy with the infant, which of the following did the biological mother use?

a) HErbal reMedieS..........oveeeeeeeeeeeeeeeeeeeeeee e L1 A

b) Over the counter medications............c.cceeveeeiiiieeiieenne (I L] L]

C) Prescription MediCations............c.occveeveveeeerreeseseseenens L]

) CIGATEES ... ..voeeeeeeeeeeeeeeeeeeeee e [1..Cl...[J—"  laverage number cigarettes per day

) AICOhOIIC DEVErages...........ccvueeeeeeeeeeeeeeeeereeeeeeeneeenans [ Ul J— [ |average number alcoholic drinks per day
f) More than 5 alcoholic drinks in one sitting..................... (I (1.l = |number of times

Section completed on
Where/How






