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INTRODUCTION

DOCUMENT OBJECTIVES AND READER ASSUMPTIONS

Volume II, Project Study Forms and Documentation of Transfer to
Computerized Data Items in Master File, provides researchers with detailed
documentation for how data were collected, coded and stored on the data base.
Volume II will help investigators decide: - if data were collected in a suitable
way for addressing particular research questions; if revision of forms
affected the collection of specific data items; if data were coded on master,
variable or work files, or are available only on microfilm. The reader is
assumed to be the principal investigator for a project in which data from the
data base will be used.

DOCUMENT STRUCTURE

Because of its size, this volume is divided into ten separate parts, each
containing material on a group of forms related by subject. Each part groups
together similar study forms. Generally, a part covers a single time period.
The parts do not correspond exactly to the hierarchical classification
structure described in Volume I. The parts of Volume II include:

A. Prenatal Record and Medical History

B. Labor and Delivery

C. Pathological Exams and Autopsies

D. Family and Sociceconomic History

E. Neonatal Exams and Observations

F. Pediatric and Neurological Exams, Four Months - One Year

G. Pediatric Neurological Exams, Seven Years

H. Psychological Exams, Eight Months

I. Psychological Exams, Four Years and Seven Years

J. Speech, Language and Hearing Exams, Three Years and Eight Years (Final)

This part of Volume Il contains Part A: Prenatal Record and Medical, History
and includes Forms AR-1, 0B-2, 0B-3, OB-4, OB-5, OB-6, OB-7, 0OB-8, 0B-9,
0B-42, 0B-43, 0B-10, OB-44, 0B-45, 0B-11, 0B-46, 0B-12, 0B-47, and 0B-15,
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To allow easy access to the data as they appear on the master file, all
documentation for each form or form grouping representing a card series on the
master file is identified by form number appearing at the bottom of each page.
Forms are arranged in what may appear to be illogical numerical order in some
cases, but the arrangement presented here ties forms and their revisions
together and allows an investigator to trace an item through all revision
cycles. Thus, in Part A of Volume II, 0B-42 follows 0B-9 and 0B-10 appears
next to 0B-44 and OB-45. (For an explanation of how the master file was
organized to result in this ordering, see the next section of the Introduction.)

A1l material related to a form is organized as a single unit within each
part of Volume II. The material included for each form is given below in the

order it appears:
e Descriptive Summary of Form. Includes purpose of form. history of use,
revisions and location of records stored on Master File. A table is

provided for each form (except those on microfilm only) showing the
number of records available for each revision.

e Data Items Referencing Form. A list of all data items in computer
files originating from form. List ordered by data item identification
with reference to item number on form.

e Form. Copy of last revision of form.

e Form item numbers linked to data items. A list organized by form item
numbers of all computerized data items originating from the form.

e Definition of codes. Coding instructions detailing the codes assigned
to ea:h computerized data item from the form,

e Master File Card Image. Illustrated transfer of data on form to Master
File card.

o Instructions for Completing Form. The instructions used by study
personnel to complete the form for each case.

@ Earlier Forms or Manuals. Copies of earlier versions of forms or
manuals that were used during the study.

MASTER FILE ORGANIZATION AND REVISION OF FORMS

Some understanding of how the master file was organized should aid
investigators who want to trace the entry of data into computerized study
files, The numbering system used both on forms and cards provides information
on how data may be retrieved from the master file.
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Forms

The first forms used in the study were the 0B forms; as a consequénce,
this group of forms underwent the most revision. At first glance, it appears
that forms disappear from the file and reappear in strange or bewildering
places. In actuality, revisions were made according to a specific method.

Two types of revision and subsequent recodes appear in the master file,
both of which appear in the OB series. In the first type of revision, radical
changes in the concept of a form created a need for new coding in the computer
file. Form 08-9, for example, was replaced by forms 0B-40 (an optional form
retained by the institution), 0B-42, and 0B-43 in April 1962. Data for earlier
patients were recorded on 0B-9 and entered on cards 1309, 2309, 3309 and 4309
of the master file; after April 1962, data was recorded on 0B-42 and 0B-43 and
wsra antered on cards 0342, 1343 and 2343 of the master file.

In the second type of revision, the Collaborative Perinatal Task Force
considered revisions important enough to warrant the distinction of a new form
number, but considered the data for both forms. tc be similar enough to allow
combining of data from both the old and new forms on the same card series. An
example of this type of revision is form 0B-35, replaced by 0B-57 in Aprii
1962. Records for both 0B-35 and 0B-57 are entered on cards G357, 1357, 23%7,
3357, 4357, and 5357 in the master file,

In assigning numbers to forms and their revisions, designe~s of the study
followed a plan: prenatal records, history, and summaries of the prenatal
period received numbers 1 through 15; when revised, these forms were assigned
nurhers in the forties. Labor and hospital records appeared on the 30 series
of forms. When these forms were revised, they were assigned numbers in the
fifties. Some OB data in the master file were abstracted by NINCDS staff
members from forms filled out at the hospital. Cards derived from this
procedure were designated as coming from forms ADM-49, 50 and 51 (which were
actually ABSTRACT SHEEYS). Autopsy protocol and laboratory examn of the
placenta were recorded on forms PATH-1, PATH-2 and PATH-3.

Forms for recording family health history and genetir information during
pregnancy also received a fair amount of revision. Early records appear on
forms FHH-1,2,3 and 4. With revisions in April 1963, form St-1 replaces part
of FHH-1 and FHH-3; FHH-2, FHH-4 and parts of FHH-1 and FHH-3 were replaced by
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forms GEN-5 through GEN-8 in May 1961. Form FHH-9, initiated in November 1965
for collection of sccioeconomic data at time the child was seven years of age,
was not replaced or revised.

The PED series of forms underwent little revision., Records for newborn
babies appeared in PED~1 through PED-8; records for children up to age one and
interval records were placed on PED-10 through PED-29. Seven year records were
included in the series numbered PED-74 and up. Only one pediatrics form was
radically revised: PED-7 was replaced by PED-8 in March 1963.

No replacements occur in the PS series, where results of psychological and
speech, language and hearing tests were recorded. The PS forms are divided
into distinct groups based on time of testing and subject of testing.
Psychological testing occurred at 8 months, 4 years and 7 years; speech,
language and hearing exams were administered at ages 3 and 8. Only the 8 month
psychological examination underwent substantial revisions.

Master File Card Number and
NINDB Case Number Rationale

Computer cards for each NCPP study form are numbered to reflect their
origin and possible revisions. Card numbers are assigned to identify the type
of data (subject), the presence of multiple cards in a series, NCPP study form
and form revisions. The first five digits of each card on the master file are
the card number. The study forms and card numbers are given in Figure 1.

The first fourteen columns of each master file computer card contain the
master file card number and the NINDB case number. Table 1 identifies the
function of each of these columns.

Column 1 identifies multiple cards in a series. It contains a zero for
cards unique to a particular form (that is, no other cards are present), for
example 0B-3, or for cards where repetitive data are contained., Cards for
08-2 are an example of this second type; no new categories of information are
included on successive cards, but previous births in excess of four must be
recorded on an add-on card. For card series where data entered are unique to
a card and more than one card is required to complete the series, a "1" is
used to designate the first card, for example 0B-5. 0B-57, PATH-2 and PED-14
are exceptions to these rules.
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TABLE 1. Derivation of Master File Card Number
and NINDB Case Number,

Contents Columns

Master File Card Number

card jdentifier 1
general subject matter 2
form number 3-4
revision code 5
NINDB Case Number
collaborating institution 6-7
type of patient selection 8
gravida identification nymber 9-12
order of the pregnancy 13
identifies child or gravida 14

The second digit on the card reveals the general subject matter covered by
data on the card. All cards containing information pertaining to obstetrics,
for example, are designated by 2 “3* in column 2; family histories are
designated by a "5%; pathology with a *2%: pedfatrics, with a “4"; and
psychological testing with a “1%,

Columns three and four reveal the form number. In the case of forms where
old and new forms having different numbers are included together, the number of
the latest form appears on the master file, This rule does not apply to data
abstracted from several forms by NINCDS gtaff (ADM forms).

Column 5 of the card contains a reviston code iIndicating which form or
combination of forms was used in arriying at data ~n o particular card, A
typical card will have one to three revision codes, with a zero indicating the
first version of a form and "1%, "2", 4nd 3" indicating later revistons. As a
rule, revision codes used on cards differ from cavd to card; investigators
should check the definition of codes provided in volume Il to determine the
meaning bf revision codes used.

Each woman and child studied in the project received a unique case number
(NINDB case number) composed of nine digits, recorded in columns 6 through 14
of all master file cards. The case number ftdentified t ' {nstitution, the
mother and the child. The first twg digits represented the collaborating
institution (see Table 2). The third digit indicated the type of patient
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selection. A "1" was used for patients selected for the central core study; a

“6" indicated that a patient had been transferred from one institution to

another, and a "7* indicated that the patient was part of a special study

undertaken by the collaborating institution. The fourth through seventh digits
were used to identify the gravida, while the eighth digit identified the order

of the pregnancy of a given gravida in the project. The ninth digit was used

to identify the gravida or child of the pregnancy; "9" indicated the gravida,

“0" indicated the child of a single birth, "1" indicated the first child of a

multiple birth, "2" indicated the second child of a multiple birth, etc.

TABLE 2. Collaborating Institutions and Their Code Number
(Columns six and seven of all master file cards.)

05 - Boston, Massachusetts 50 - El¥ggggglig‘?ﬁa%gg§ggg
Harvara Medical School niversity o nnesota Hospital
Boston Lying~In Hospftal Health Sciences Center
Chéldren's Hospital Medical 55 - New York. Ne

enter = New Yor! w York
. New York Medical College

10 - Buffalo, New York Metropolitan Hospital
Univers’ty of Buffalo
Children's Hospital 60 - Portland, Oregon

Unfversity of Oregon

15 - New Orleans, Louisiana Medical School
Charity Hospital
Tutane University School of 66 - Philadelphia, Pennsylvania

Medicine Mcdica) Center UnTversity of PennsyTvania
touistana State University Pennsylvania Hospital
The Children's Hospital of

31 - New York, New York Philadelphia

Toluabla University College

of Physicians & Surgeons 71 - Providence, Rhode Island
Columbias-Presbyterian Brown University

Medical Center Child Study Center

37 - Baltimore, Maryland 82 - Memphis, Tennessee
The Johns HEEF!ns University Un!vers!ty of Tennessce

School of Medicine College of Medicine
The Johns Hopkins Hospital Gaflor Hospital

45 - Richmond, Virginia

VirgTnia Commonwealth
University

Medical College of Virginia
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Data Item Identification and Maming

The NCPP data base contains over 6700 different data items and blank
filler locations on computer files. We have assigned each of these a unique
identification and a terse, stylized name., Because names were chosen to
facilitate use of this guide, they do not duplicate names used by NINDB during
the active phase of the project. Users should consult appropriat> '
documentation before using data items from the master, variable or work files
(Volumes II, IIl and IV).

The data item identifiers consist of 11 characters. At the far left are
four unique numbers that were assigned sequentially. The next character is
always a period and is followed by up to six characters. For data items on
the master file, these characters describe the data collection form from which
a data item was derived; for data items on the variahle (VAR) or work (WXX)
files, these characters indicate the appropriate file. If the right side fs
less than six characters, periods are inserted as shown in these examples:

850..08-34 an item from 0B-34; on the master file
3650.PATH-3 an item from PATH-3; on the master file
5223....VAR an item on the variable file
6340...W-10 an item on work file 10, Rupture of Membranes

We assigned the numbers sequentially as they appear in Volume V. For the
master file, we followed the order in which the cards would be found within an
NINDB case. A1l card columns are accounted for by one of our data item
identifications. For the variable and work files, the numbers were assigned
in the order that data items appear within a case,

We categorized each data item according to the person to whom the data
refer, by the time of measurement and/or the time to which the item applies and
by general type or subject area (Table 3). Then we assigned names to the data
{tems using the following guidelines:

o The name and the three associated categories had to stand alone -
they must describe the data item out of context.

® The first word in the data item name had to be an important or key

word when all names were 1isted alphabetically as in Volumes VI and VII,
Thus “cry, abnormal® was used rather than "abnormal cry" because a
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researcher is more likely to 1ook for this item under "C" than under
“A" in an alphabetic list.

o Secondary key words were preceded with a semicelon to facilitate
preparation of the permuted index. For example, “"abruptio; placenta”
will be found under both the "A" and "P" portion of Volume VI,

e Qualifying words are delimited by commas and will not appear as
keywords in Volume VI. Thus “abruptio; placenta, degree" will not be
found in the "D" section.

o If medical terminology or usage has changed since the study was
conducted, modern terms may be included and will be enclosed in
brackets. Thus “"mongolism; [Down's syndrome]" will appear under both
the "M" ar” D" portions of Volume VI,

o If measurement units are associated with a data item name, they are
enclosed in parentheses and placed at the end of the name as in
“Birithdate (yr)."

e The categories (person, time and subject) are appended to the right of
the data item name.
Definitions for each category used in naming data items are given in
Table 4 at the end of this introduction. Additional information is found in
Chapter 4 of Volume I.

Data item names thus assigned are terse and highly stylized; as we have
already indicated, they are not the names used by NINDB during the active phas=
of the project. Our aim was to develop standardized names that would stand
alone. These names are intended to facilitate a user's search for data items
potentially useful in a research project. Before an item is used, a researcher
should consult its complete description. For a data item from the master
files, e.g., 850..0B-34, the data item should be traced to the appropriate
study form, e.g., 0B-34, located in Volume II. A variable file data item,
e.g., 5223....VAR, is traced to Volume III, where it is defined and its
original source given. A data item from a work file is traced to Volume IV for
its description.

Some data items contained in the indexes may include the notation “DO NOT
USE.* These items are either inaccurate or an alternative data item is
available that gives better information. Users will find more appropriate
data items by consulting one of the indexes to the data items (Volumes, V, VI
ard VII).
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Tables of Data Items: Column Headings

For each form, two sets of computer generated pages
either the master, variable or work files derived from thic f e
enable a user to track form items to computerized data fte.s Piguer e oo
volumes of the User's Guide and vice versa. The computer !istinga ".no e

following information.

Column Heading

DATA ITEM ID

ITEM ON FORM

CARD NUM

FROM
TO
DATA ITEM NAME

ASSOCIATED DOCUMENTS

By axamining the tables provided for each, investigators will te a'¢ ¢~
determine which computer files contain data of interest,
the variable file, see Volume I:I of this guide; for data contained in worv

files, see Volume [V.

Y3t avt et

Descripiion

A unique ideatifier for this data ifer.
See Data Item ldentification ancv lzzin;
above for details.

An identifiar used on the NCPP study f.n 0.
identify the question or group of gques”t.»»
which was used Lo generate this data tfer

Identifies the master file cavd on which
thic data item ic lacated. <%ee Macter filc
Card Number and NINDB Case Number Ratic-ale
above for a description of card nu=her.
Beginning card column for this Jata *tem,
Ending card column for this data ites
Terse stylized name for this datas iter.

See Data Item Identification and llaring
above for details.

IT.A.x1d

Tineosy

For data centyvoo? oo



o

TABLE 3. Abbreiations for Person, Time and Subject Categories

‘Person

- Mother ‘
Father -
Placenta .

- Fetys
Chirg
M Surrogate
Family
Sibship

Ti

.General
Preconception

Registration
Prenatal

» o Admission

Intrapsrtum
Delivery
Post Partum
Neonstsi

“tour month

Eight month
One year
Three year

-Four year
Seven year

Eight year

IT.AXi1d

' Subject

Ad-ln!ntrntivb‘

Anesthosfa "
Clin. impression
Clinica) Lab
Current Pregriancy
Environ. Exposure
Events

Hesring
Hospitalizations .
Language

Linkage
Malformations
Disg. & Cond.

Med. History
Medications

Neurologica) Exam

Observations
Pathology
Physical Exam
Pracedurs

Psych. Exam
Reproductive Hist.
Serology
Socioecon. Info
Speech

Vision

Work History
Xeray

Summary

Cyn. History
Special Studies
Fam/Genetic Hist.
SLH Exam



PERSON
Mother

Fachgr

Placents

Fetus

Child

"M Surrogate

Family
Sibship

" TABLE 4.

Definition of Person, Time
and Subject Categories

_DEFINITION

Study regfstrant bonring the "study prognoney"; binlogic a»thor of the "study

- child"; gravida.

| .Biologic father of eho xtudy child or :tudy pregnancy; in the case of
- 'socfoeconomic deta, this category may indicate either the “father of baby" (not
" necessarily husband of the mother) or the ”husbanf'(not nocosoarily related

biologicalty to.the study child).

examination of the umbilical cord.

conception to the moment af birth.

Conceptus; the product of conception Sncluding the o-bryonic stage, {

G

" The organ of metabolic and gaseous intorchango between the fetus and lothor; algo
‘included in this category are gross and -|oroseopic putholoqic dats from

0., from

Product of the study pregnancy from the moment nf birth onward; study child.

Person or psraons biologically related to cho wmother or father of the study child.

Person or persons substitueing for the mother of & study ehi!d, €:Ge, adoptlvo
_parents,. foster parents or guardian. )

Child or children having one or both of the same biologic parents as the study

c¢hild; siblings; half siblings; full siblings.
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TIME

TABLE 4, Definition of Person, Time ‘
‘ and Subject Categories (Cont ) )

DEFINITION

Ceneral

Preconception
Registration

Prenata) ”
Admission
intrapartum

Delivery

Four Month
Eight Month
One Year

Three Year
Four Year

Seven Year
Eight Year

| Data with no pcrtimnt tine poriod or data portlininn to more than one tim

pericd.
Data pertaining to the pariod prior to conception of the study.pregnancy.
Data. collected at the time of ttudy mother's registration in the study.

Data pertaining to the period from concoptlon of the study pregnancy to \
delivery of the study child. ‘

Data collected at the time of otuqy mother's aaiuion to the hospital. for

dolivory of the study child.

Data pertaining to the period from admission for do‘livery or onset of labor
to delivery of the study child,

Date pertaining to the time perfod during which delivery of the study chi ld
occumd. .

Rada fom .
veve “"""' Q' "" ..'-’ WU"'

fono-i';g bireh of the study child,

Dete pertaining to the etudy ¢hild during the period from birth to one month
of age; the majority of thase date were collected prior to or at the tim 3
study child was discharged from the hospital.

'I
-

Date collected at the time of the four month oxnimtipn of the study child. ‘

Data coliected at the time of the eight month exsmination of the study child.
Dats collected at the time of the one year exsmination of the study child,
Data collected ot the time of the three ysar examination of the study child.
Dats collected at the time of the four yesr examination of the study child.
Dats collected at the time of the seven year enaminstion of the study child.
Date collected at the time of the efght year examination of the study child,
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 TABLE 4. Definition of Person, Time

and Subject Categories (Cont.) -

SUBJECT _DEFINITION
~ Administrative Dats pertaining to the sdministrative aspscts of the study.
Anesthesia Data on medications and procedures used eo obtain lnostho:ia.

Clin. Impression

Clinical Lab
Current Pregnancy
Environ.

Exposure

Events

Hearing
Hospftalizations
Language

Linkage
Malformations
Diag. & Cond.
Med. History
Medications

Neurological
Exam

Observations
Pathology
Physical
Exam

Procedure

Psych, Exam

Impression of abnormality or dysfunction gained by an examiner
following evaluation of clinicel siyns and symptoms and including ?

‘ ubjoctivc component.

Deta obtained from laboratory examination of clinical specimens.

Parsons! data and medically rstevant information pertaining to
the study pregnuncy for which the mother is enrolled.

Data on exposure to occupational or other environmental entities
or hazards.

Data rcIateq £o a specific event, occurrsnce or incidencs.

Data obtsined from examination and tosting of hearing function.

Data on specific hospital admissions or the nulbir Of”hotpftllilltloﬂl.
Cata obtained from examination and toseiqg of language function,

Data on the genetic relationships of family members to the study
mother, father or child,

Data on the conditionnwin which failure of normal development has
resulted {n abnormal physical traits existing et the time of birth,

Data oﬁ specific diagnoses or conditions obtained from past
medical history or examination during the study.

Data obtained from the study participant or modical records relevant to
past or current medics! diagnoses or conditions.

Data on drugs or medicatfons used.

Data cbtained from observation and physical examinstion
of the central nervous system.

Data obtained from observations not categorized elsewhere.

Data obtained from clinical and snatomical
pathological examination.

Data obtatned from physical examination of the
study participant.

Data relating to spucific procedures performed on the study participant
prior to or during the perfod of enroliment in the study.

Data obtained from the psychological examinations and observationsa.
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SUBJECT

TABLE 4. Definition of Person, Time
_and Subject Categories. (Cont.)

DEFINITION

Reproductive
Hist.

Serology

Socioscon. Info

Speech
Vision
Work History

X-Ray

[y
e g

GCyn. History
Special Studtes
Fam/Cenetic

RHist.
SLH Exaa

Data pertaining to the outcome of pregnancies prior to and or during
the period of enroliment in the study.

Data obtained from the laboratory examination of serum by specific
{mmunologic methods. -

Dats related to the social and economic characteristics and environment
of the study participant.

Dats obtained from exsmination and observation of spesch function.
Data obtained from examination of the eyes. ‘

Date poruinin? to occupation and employment prior to and during the
period of enroliment in the study.

Data on diagnostic x rays and diagnostic or therspesutic radiological
procedures.

ummnan: Af Aduba anllant an
k- S

Naba anacantad 2 s a
O Ve © PR g WS -w ‘wweowe 212 - wwresiwpes . we

Ceve PrYewss

Medical history specifically related to the femsle genital traci,
reproductive physiology and endocrinalogy. ¥

Data partaining to participation in other specisl orgenized studies
conducted during the period of enrollment in cthe study.

Dats on the medical histories of family members geretically
related to the study child.

Data obtained from the spesch, language and hearing examinatfons not
specificaliy or exclusively related to one of thuse arsas.
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AR-1/0B-1
0B-2
08-3
0B-4
08-5
0B-6
08-7
0B-8
0B-9
08-42
0B-43
08-10
08-44
0B-45
08-11
0B-46
08-12

0B-47
0B-15

CONTENTS

Obstetrical Administrative Records
Reproductive History

History Since Last Menstrual Period
Gynecological History

Recent Medical History

Past Medical History
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Past #edical History

Initial Prenatal Exam

Return Visit and Laboratory Record
Prenatal Observations

Laboratory Record

Record of Current Pregnancy
Physician's Clinic Record

Summary of Hospitalization for Any
Antepartum Condition

Summary of Antepartum Hospitalization

Drugs in Pregnancy
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AR-1 Obstetrical Administrative Record

Form 0B-1 (changed to AR-1 in July 1960) was designed for use as the
opening record for any gravida registered in the study. Used to notify NINDB
of a new case, this form was submitted as soon as possible after registration.
First impiemented into the study in January 1959 as 0B-1, the form was revised
once in July of 1959 and then redesignated as AR-1 under the same title in
July 1960. The January 1959 version is not itemized and is worded differently
than the July 1959 version, where items were itemized. The July 1960 revision
did not resuit in any changes to the form. Codes 1,2, and 3 In column 5 of the
master file cards indicate that data came from the 1/59, 7/59 and 7/60 versions
of the form, respectively. Patient status, from item 20 on the form, was
included on revisions 2 and 3 only.

iginally coded on card 0301 (AR-1: OR Administrative Record), these
cards were used as input when the master data file was created and renumbered
(0001) on the master file. At that time, information for columns 76 and 80 was
added to the data tape. One card record exists for each study patient,

yielding a total of 58,760 records (Table 0B-1.1).

TABLE AR-1.1 Cards and Data Records by Revision for Form AR-1
CARD REV., NUMBER

CARD NAME NUMBER NO., RECORDS
AR=1: 0B Administrative Record 0001
1 3,781
2 8,094
3 46,885
58,760
total for form 58,760

II.A.1 AR-1
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. okv {3
FIELD

1.

2.

3.

Se

6.

T.

8.

9.

MASTER FILE TAFE IAYOUT

DEFINITION OF CODES
OBSTETRICAL ADWINISTRATIVE RECORD
FORM AR-1  CARD 00O

Use for specifications.

Card Numbar
odes

Form Nusber
Code: 001

Revision Number #
Code: 1 - OB-1 Form Dated: 1/59
2 « 0B-1 Yorm Dated: Rev. 7/59
3 = AR-1 Form Dated: Rev. 7/60

NADUD NuUmDer
Item 1

Hine-digit mmber for Patient Identification

Code: As given

Last Name
item 2
Code: As given

Institution Identification
tem 3 or
Code: As given

0000000 - Unkmown

Type of Institution Number Used
Item 3 oOr

Code: O - OFD Number
1l = Neither Item 3 or 4 reported
9 « Hospital Number

Firyt le“ter First Name
Item
Cods: As given

Date Registered
Item 12

S1x-digit code for Mouth (cols. 368-39),
Day (cols. k0-Ll) and Year (cols. U2-43)
Code: As given

* Item numbers refer to Form Dated: Rev. T/60

COLUMN

2-4

6-14

15-28

29-35

36

T

3843

II.A.6



DEFINITION OF CODES (Continued)

13.

LR

15.

Date Form Initiated
Item 13

Code: Same as in Field 9

Firat Day IMP
Item 14

Six digit code foy month (cols. 50-51),
day (cols. 52-53) and year (cols. Si-55)

Code: As given

99 - Month, day end/or year unknown

Date of Birth
Iten 15

Code: Same as in Field 1i

Marital Status

Ttem 17
Code: 1 - Single
2 - Married
3 - Cormon Law
L - Widow
5 = Divorce
6 - Separated
9 « Unknown
Race
Item 18
Code:; 1 - White
2 ~ Negro
3 - Oriental
4 = Puerto Kican
8 - Other
9 - Unkaown

Patient Status

Item 20 .
Codes Blank - Item not on Rev. "1"
1l = Clinic

2 = Priveate

FORM A -3
Cari 0O0L

CARD
COLUMN

Whek9

£0-55

56-61

63

64




TEFINITION CF CODES (Ccatimied)

6.  gamp ngn-ane Patient - pqnor‘m
7. EX LT T
‘ Iten u ( 66-6 )
Six-digit codo for Month (cols.. T

Day (colr. 68-69) and Year (cols. 'ro-'ri)
«Cude. As given :

99 - uonth, sy and/or :fenr unknown

8.  Age
- Item 16
Code: 10-58 ~ As given
‘ 99 Unhmm o
- 19. Weeks of Gesta.t:lon ‘
ST INEm Ay - -
Code: 1-50 - As given
99 = Unkmown
20. Valk-

Code: RHlank, O = No i:-
8 1l = Yes

21. Type of Patiext
Code: 1, 2 = Core
T = Non=Ccre

‘‘‘‘

T2-T3

76
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|

' { &3293-;, Obstetrical Amnutntiv,e Record
o r ‘ B ) ‘

.‘A.

B.

c.

,,,,,,,,

. . m v, . |
o AR-1
R‘vo 7'&

PURPOB! This rorn prov:ldea for the. ro;iltorin;, ‘and noﬂ.ty:l.ng NINDB of
theé registration, of each gravida in the sampling frame. The sampling
frae includes all patients vho ere eligible for inclusion in the study;

' based on the sampling procedures approved for each imstitution. It alsc
provides the information needed for opsning the cage records of women

- selected as study cases. In addition, it provides for the reporting of
comparable administrative data for gravida in the sampling fram of the
.:lnntitut:l.on, but who were not selected as study cases.

INTEKVIEWER. The mtervimr vho completes the form AR-1 may be any staff
™ member of. the hospital trained to obt.un and record the rcquircd :lnror-
ntion. ‘

UTILIZATION. This form supersedeo Form OB-1 (Rev. 7/59) which will not be
use er receipt of supplies of Form AR-l.

INTINUUILUND FUR CIMELGLLING FURM Afi=he

Item 1. Patient “Id@ntincation. Patient NINDB study number is entered here —
for all study cases. It may be entvered by Addressograph, other stamp or o
written. The number must be completely legible on the copy senv to MINDB. ‘

This item is left blank for patients in the sampling frame who are not
selected for the study.

Item 2, Last Name. Last name of patient.
Iten 3, OPD Mumber. Out-patient Department number if assigned to patient.
Ttem 4, Hospital Number. Regular hospital number if assigned to patient.

Item cial Number. Any special identifying number assigned by the
ospital to the patient. If ncne, leave blank.

Item 6, First Neme. Self-explanatory.

Item 7, Midédle Name. If none, leave blank or write the code "NMI".

Item 8, Maiden Name. As reported. If patient is single (Item 17 coded "S"),
malden name will be reported in Item 2 (Last Name); therefore place an
"X" in Item 8 (Maiden Name). If a patient with other marital status is
using her maiden name as her last name place an "X" in Item 8 and indicate
reason, if known in item 8.

Department of Heaith, Education, and Weifare October 1, 1960
Public Health Service
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ADNINISTRATIVE RECORD MANUAL

AR-1
Rev. 7-60

| . PHS-3003-1, Gbstetrical Administrative Record

Item 9, Address. Belf-explenatory. - . | A

‘, } Item 10, Telephone Number. Self-explanatory. If none, state "none" or
o leave blank, -

o o - Item 11, EDC. Expectéd date of cbnfipement. This item is to be completed
" if needed by hospital. = . )

TeRT . e T

Item 12, Date Registered. Date patient was first seen in the clinic vhether ‘ N

o or not Form AR-1 is started on this date. Record all dates numerically, S
! ‘ in the order month-day-year as 9-15-59. "This item should also be com- 8

‘Pleted for non-study sampling frame patients (1.e., not selected for study).

Item 13, Date Form Initiated. Date that this form is started, vhich may
be prior or subsequent to the date of registration (Item 12). For many
hospitals it will be the same as the date shown in Item 12. .

““““ R Item 14, First.Day IMP. Record the date of first day of the last normal
o menstrual period. If unknown, record as "X" and record the best availatie
= v estimate of EDC in Item ll. 'If the date given is obviocusiy not for this o
. ‘ pregnancy, give the date with an asterisk (*) next t6 it and in Item 11
(EDC) record the best known estimate of the date of confinement. If not
available at time of report submit at a later dato as a correction to the
fomo |

Item 15, Date of Birth. If unknown, attempt to estimate ycar of birth with
help of patient.

Item 16, Age. Age at last birthday. This item is to be completed only 1f
needed by hospital.

Item 17, Marital Status. .This item is to be used to record, where possidble,
the legal marital status of gravida and non-lcgal relationshlips should
be ignored. Check appropriate box. 'The abbreviations on the form repe
resent the following classifications:

S - Single (never married)
M - Married
CL - Common Law Marriage - Use this category if it is
in general use in your institution and it is a
legal marital status in your community.
W - Widowed
SEP - Married but separated. Include all patients who
are married but not living with hueband whether or
rot the separation is legally recognized.

Department of Health, Education and Welfare October 1, 1960
Public Health Service

II.A.11 AR-1



ADMINISTRATIVE RECORD MANUAL

) | ‘ AR-1
- " ' Rev- 7'&
. PBS-3003-1, Obstetrical Administrative Record

Item 18, Race. Check appropriate box. The abbreviations on the form rep-
"~ resent the following classirications: .

W - White, exclusive of Puerto Ricans
N - Negro, exclusive of Puerto Ricans

OR ~ Oriental “ ’ :

FR - Puerto Ricans. A Puerto Rican is defined as a gravida
born in Puerto Rico; or if born elsewhere, is classi-
fied as Puerto Rican if either or both of her parents
wvere born in Puerto Rico. If the gravida and both her
parents vere not born in Puerto Rico, race is to be

‘ assigned to White or Negro as the case may be. '
Other - Include all other groups (such as American Indian,
Polynesien, etc.) .

Item 19, Weeks of Gestation. Number of weeks between first day of last normal
-ennm period (item DQ and date of registration (Item 12), (corrected
0 Uie nearest whole weekj. This item is to be completed only if needed

Item 20, Patient Status. Check appropriate box.

Item 21, Saspling Frame Patient. Classify each patient by the reason patient
was or was not selected for registration in the study.

Selected for stug; based on systematic agu?. If the patient is
selected using the systematic sampling method or other method used
to select basic core study patients approved for your institution,
i.e., vithout regard for special characteristics of the patient,
check this box. For example, an institution taking 100% of its cases
would check this box for all accepted cases. In the same manner an
institution selecting every tenth case, every fourth case or a case
vwhose hospital number ended in a specified digit would check here for
cases chosen in this manner.

Selected for study based on gﬁecial sampling. Thie box should be checked
for all patients registere 0 are selected on the basis of some
characteristics of the gravida herself, but who have not otherwise been
selected in the systematic le. No special selection procedure of thia
type should be used without pr?or ayproval. This would include approved
selection of the first trimester patients, selection by age, parity, etc.
The reason for such selection must be specified.

- Tepartment of Health, Education, and Welfare October 1, 1960
Fublic Realth Service

II.A.12 AR-1



ADMINISTRATIVE RECORD MANUAL

AR-1
Rev. 7-60
PHS-3003-1, Obstetrical Administrative Recerd

Not selected for study based on sampling design. This should be
checked for all patients in the sampling frame approved for the
institution (i.e. all patients coming to the institution from
which selection for study could be made) but which are not selected
for study using an approved procedure of the types described above.

Not selected for study for other reasons. This should be checked
for all patients which should have been selected for study under
the procedures described above but were not selected. Refusal
to cooperate in the study is an example of the kind of explana-
tidn expected when this item is checked. The reason for check-
ing this entry must be specified.

Department of Health, Education, and Welfare October 1, 1900
Public Health Service
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Par. 1

Par. 2

Par. 3

0B-1

OBSTETRICAL ADMINISTRATIVE RECORD

Instructions for Use

This record was designed as the opening record for any gravida
registered in the study. It notifies NINDB of a nev study '
case, and should be sutmittied as soon after registration as

is possible.

It may also serve as a hospital form, and therefore includes
items which are not needed for study use. Additional infor-
mation required locally may te recorded at the bottom of the
sheet., The items listed below are needed for study use and
must be completed before the form is submitted. Other items
are optional.

1 - Date this form initiated
2 - Firaf day IMP

3 - Record gumbers (including NINDB study number)
4 - Neme (including maiden neme)
9 - Address

- Date of Birt?

e~

Present Age '

Race

0 ® -3 o
$

Marital Status

(™)
o
[]

Religion
11 - Date first seen by clinmic or private obstetrician

Comments concerning each of the above items are enunkrated
below;

1 - This date should be the date on which the gravida s
selected as a study case. For sany hospitals it will
. be the seme &s the date shown in item 11 (date f£1:st
seen). All dates should be recorded numkrically, in
the order month/day/year.

II.A.17 AR-1



.
e
Jar, 3 2 = Record the first day of the last menstrual period.
(Cout.) . If the date given is obviously not for this preg-
y nancy, record it, place an asterisk (*) next to

the date, and at the bottom of the page record the
patieui's estimate of the date of confinement.

3 - Record number. If the addressograph plate is not
yet available, write the NINDB number for this
patient in the dlank box above the record number
space and also record the outpatient numdber and
hospital or unit number (if known).

4 < Name - Be sure to include maiden nesme if gravida is
married. If she is not married, place an "X" in
the space for maiden name.

S - and 6 - Address snd date of birth -- These 1te'ni; are
self-explanatory. SRR

T - Present age - should be age as of last birtﬁday.
8 - Race. Record as follows: '

W - White, exclusive of Puerto Ricags

N - Negro, exclusive ,ot' Puesto Ricans

OR - Oriéntal

PR - Puerto Rica.u‘:s, regardless of racial group

' “Qther - Include all other groups, such as Aperican
Indian and Polynesian.

9 « Marital Status
S - Single (never married)
M - Married

CL - Common Law Marriage. Use this category it
it 18 in cozmon use in your institution.

W - Widowed
D.-"Divorced
SEP - Separated: Include here all patients who are

married but have separated, vhether or not :
the szparation is legally recognized. i

II.A.18 AR-1



Par. 3
(Cont.)

10 - Religion. Record as Catholic, Protestant,
Jevish (Hedrev), or Other.

1), - Date First Seen. Record the date the patient
is first examined by her private obstetrician
or an obstetrician in clinic.

-
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0B-2 Reproductive History

Form (B-2 was used to record information about the previcus gregnyrcies of
each gravida. Data were obtained through interviews with the gravida harself.
Used first in January of 1959, the form was revised once in January of (96
Revisions did not affect items or order of items on the form, {srd rumbers
from the master file and the number of records generated for each of thgse
cards appear in Table 0B-2.1. An 0302 card indicates the gravida Rad fous ov
fewer prior pregnancies; for women with more than four prigr pregearntes,
cards 1302, 2302, etc., were used as required.

TABLE 0B-2.1 Cards and Data Records by Revisiom for Ko 0% /

Lavd . -
Card Name Kurber Na. U R au0Y

0B-2: Four or Fewer Prior Pregnancies 0307 o LR ALY
0B-2: More Than Four Prior Pregnancies with 1302 g LR
First Through Fourth Recorded
0B-2: Fifth Through Eighth Prior Pregnancies 2302 & KR 0
08-2: Ninth Through Twelfth Prior Pregnancies 3302 ¢ 1,887
0B-2: Thirteenth Through Sixteenth Prior 4302 4 t5y
Pregnancies
0B-2: Seventeenth Through Twentieth Prior 5302 ¢ 1%
Pregnancies
0B-2: Twenty-first Through Twenty-fourth 6302 0 2
Prior Pregnancies
0B-2: Twenty-fifth Through Twenty-sixth 7302 0 1
Prior Pregnancies

total for form 67,39

I1I.A.21 oB-2
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PREGNANCY ORDER:

T

2. OESTATION (Wegds)

3 LIVEGORM (Yes or No)
4“0 :ﬁ Aml

Meow P,

6. NAME OF CHILD

. GOURLICATIONS OF

6, INDUCED LASOR
(Yes a2 No)

9. DURATION OF LABOR
* (Nowre)

. Yegiael
T E CoweT

10, OF VR
DELIVERY Sraeeh

7~ s

11, BIRTH WRIONT
(IJ.& « Os,)

12, PLACE OF BIRTH

RECORD CiTY AND NAME OF HOSPMITAL

ASNORMALITIES
13, APERTIITIE

14, NANE OF PATHER

15, RACE OF PATHER

DATE CF DEATH
& oF cHiLD

17, PLACE OF DEATH

16 CAUIR OF DEATH

INFORMANT (Where sowce
(s bos,

L s

.

T PLACE 0P BIRTN (Recers Ciry ond Newe of Hospital

2.

4

1P MORE THAN 3 PREGNANCIES, USE ANOTHER FORM,

Colicharasive

Resowed
Povinstel Recomah Beanah, NINDS, iHH

Sothoads t4, M

II.A.25
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DEFINITION OF CODES
Fform €Bi@ - - Card 0302 or 1302

FIELD CARD
oL
1. Card Number 1

Code: O - b or less Prior Products
1 - More than 4 Prior Products
with first through fourth
recorded
2 - Fifth through eighth product
3 « Ninth through twelfth product
L - Thirceenth through sixteenth

product

S - Seventeenth through twentieth
yroduet

6 - Twont:-{irst through twenty-fourth

[ S -84 Pbh ltl“-\“-h m.-‘ﬁh

2. Forn Number 2.4

3. Revision lmbor #* 5
3 orm Dated: 1/59 or Rev. 1/61

k., NINDB Fumber 6-1k
¥ioe-digit nuaber for Patient Identification
Colet As given

Se Total Nusber of Products of Conception 15-16
Toder U0 - Lo prior preguaicy

01-28 - As given
99 - Unknowp

6. Total Yumber of cien 17-18
t as ) except
01-28 - As given
T. FIRSY PRODUCT 19-33

Date of Termivation of Pregnancy (cols. 19-22)
Ttm &

Par-digit code. for MHonth
{cols. 19-20) and ¥uar (cols. 21-27)

As
Code: 99 9:&&1: and/or year unimown

# Ttem mmbers refer to Fors Dateds 1/59 or Rev. 1/61

I1.A.28 ¢8-2



DEFINITION OF CODES {Contimed) FORM OB-2

FIELD

T.

Card 0302-13C2
CARD
COLUMN
FIRST PROUCT (continued) 19-33
Weeks of Gestation (cols. 23-24) \
Item 2 I
Code: 01-50 =~ As given
= Term i
99 « Unknowm
Iiveborn (col. 25)
Item 3

Code: O - No, Single (includes unknown plurality)
1 - Yes, Single (includes unknown plurality)
2 = No, Multiple
3 - Yes, Multiple
T = Unknown if Liveborn, single
8 - Unknown if Liveborn, multiple

Sex (col. 26)
Item 5
Code: 1 - Male
2 - Female
3 - Undetermined, Unknown, (Abortion =
Gestation 20 or more weeks)
8 - Not applicable, (Abortion - Gestation
less than 20 weeks)

Type of Delivery (col. 2T)
Jtem 10

Code: 1 - Veginal (Abortion)
2 = Caesarean
3 « Ectopic delivery, delivery of mole
9 = Unknewn

Birthveight (cols. 28-31)
Iten 11
Four-digit code for pounds (cols. 28-29) and
ounces (cols. 30-31)
Code: 0001=1515 =« As given
99 - Unknown pounds and/or ounces

Child's Age at Death (col. 32)
Iten

0 - Child still living
1 = Less than 24 hours

2 = Lived one day through 6 days

II.A.29 0oB-2



FIEID

DEFINITION OF CODES (Continued) FORM 0B-2
Card
CARD
COTMN
FIRST PRODCT (contimued) 19-33

T.

9.

10.

Child's Age at Death (comtimied) col. 32
Code: E-Tme’fﬂm
= 28 days through 1 year

5 = After 1 year
6 - Unable t0 classify, but death
occurred in the same month and year
as the date of termination of rregoency
T = Unabls to classify, dut deeth
occurred in same year as dats of

termination of preguancy

8 - Unable to classify, tut imom to be
dead

9 = Unknown

Place of Birth (col. 33)

Code: O = Study Bospital
1 = Other Bospital
2 = Home
8 « Other place
9 - Unknown

Goler Bt &3 1a Pl 7 e
B B s 1a Pia 7 e
-y s R e

ROIZ: If b or less prior products are 1isted, card O will rescnd

information for each prior product wvith bdlamke i
appeopriate flells.

nmiﬁnlmmicmtw.- wans ® % 5,
s, 6, and T vill record corresponding (aformaSior to thet
on card 1 for each successive sed of four prior —volusia,

as needecd vith blanks in appropriate fields.

IZ.A.30



REFROIUCTIVE HISTORY
FORM OB-2

RF R Lk
O R P

N4V oy VRS I
4IPY ¥ POV §.Pwie  Zi

i

2302, etc., as required.

tH‘F
533 3 M8 4t 42 41 4 45 ¢4 1)

l 5

- 1]
¥
= 573
= %3
i3

- 535

! S9IPUNDING 40 YTYWIY TL g3

!'QA SLONTNG ¥O WIgwn Teist 5 2'3

: 3 1528

I 2 Gegd

- Y3 S

.3 - gy dy 3 : ag%
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REPRODUCTIVE HISTORY
(For Form 0OB-2, Dated 1-59)

Instructions for Interviewer

On this form is to be recorded what the gravida knows about her previous
pregnancics. The only source of information for 0B-2 is to be an inter-

view with the gravida.

All informetion sbout previous pregnancies that you may obtain from
hospital records, abstracts, etc., should be made available to the
obstetricien, who will record it on 0B-9.

Disregerd item #19, “Informant," since in all cases the informant will be the
gravida herself.

Ii the gravids has had more than 5 pregnancies, use additional sheets.
Note this at the bottom of the first sheet and renumbver the pregnancies on

the next.

with the exception of item #19, for each pregnancy all items should have
sope notation. This notation should consist of the answer called for, or

one of the following:

None - if no complications or abnormalities.
BX - 4if the answer cannot bo determined.
KA - if the item is noi applicable.

Unless othervise instrusted, write all dates numerically in the order month,
day, and year, such as 2/24/59.

Diin DPragnancies:
Use s separste column for each child. Correct the pregnauncy numbers printed
st the top. For the second child, leave blank items # 2, 4, 7, 8, 9, 12,
14, and 15, R

Itea £). "Date of Termization of Pregnancy™

Record the month, day and year. If the gravida is in doubt about the exact
date, record the most probable dete.

Lise £2, "Goatation”

The length of gestation should be given in veeks from the LMP to the termina-
tion of pregnancy (corrected to the nearest whole week). The average as
determined in this manner is 40 wveeks.

If the gravida reports a duration in months, multiply the number of months by
4 1/5 to get the number of weeks. Thus, a 4 month gestation is equal to

17 1/3 veeks, which should be recorded as 17. (If, however, the gravida
reports "9 months," she probably means term, or 40 weeka.)

It the gravida reporte a delivery &s "three weeks early" or "2 weeks late,"
wdd or subtract this number of weeks from 40.

February 1959
(For Forms in Use April 1961)

II.A.32 0oB-2



REPRODUCTIVE HISTORY (Con't.) ?;-2‘
9

IIem !3 "I iugbom"

If a pregnancy lasted less than 20 weeks, there is little probability that the
child was born alive. For pregnancies of this or longer duration, however,
you should make special effort to distinguish between cases in which the
gravida was told that the child was stillborn, those in which it was born
alive but immediately expired, and those cases in which the gravide was not
told or cannot recall whether the child was live born or not.

Make sure the gravidas understands the question and write "yes" or "no" in the
space.

" "

Attempt to determine the sex for all children, whether live or stillborn,
at eny gestational age.

6, "Name "

For all children born alive, record the first name.
tem "complications of Pregnancv"

The following types of complications should be noted:

1. Difficulties during pregnancy, such as chronic or infectious disease,
bleeding, high blood pressure, and albumin in the urine.

2. Difficulties during labor, such as bleeding, proloﬁged or difficult labor,
or reteined placenta.

3. Difffculties after labor, such as post-partum infection or excessive
bleeding.

If the patient reports any such complications, record her answer as
completely as possible. If there were difficulties during pregnancy, attempt
to date them as "early" (first trimester), "middle" (second trimester), or

"jate" (third trimester).
8, "Induced labop"

Write "yes" in this box if labor was induced by the patient, e physicien,
or by emy other person, using sny drug or procedure. Write "no", if labor
started without any interference. If lsbor was induced, ask "why?" and see

tr.at the ansWer is noted under item #7.

Item #9, "Duration of Labog"

This should not {nclude the third stage. It 1is expected that the duration
of "labor" as reported by the gravide will, in nearly all cases, approximate

the duration of the Tirst two stages.

February 1959
(For Forms in Use April 1961)
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REPRODUCTIVE HISTORY (Con't.) 0B-2
' 1/59

Make sure that the gravida understands the terms you use in asking this
question.

Choose the correct term and write the abbreviation in the box. Abbreviate
vaginal as "VAG", Cesarean as "CES", Vertex as "VIX", Breech as "BR",
Operative as "OP", and Spontaneous as "SPON".

The term "Operative delivery" as commonly used includes procedures that

the gravida will not neceassrily regard as operative. To guarantee
uniformity, ask the gravida “were forceps used when this child was borni"
If the answer is yes, write "OP," if no write "SPON," if unknown write

WUNK",
Iien #11, "Birth Velght"

Record this to the nearest ounce. If there is doubt about the exact weight,
gelect the most probable weight and record it in pounds and ounces.

Item #12, "Place of Birth"

If at home, write "home®. If in a hospital, name the hospiial. in all cases
give the location - city or town and when necegsary, state or country.

For pregnancies of less than 20 veeks gestation write "NA" in this space
end go on to item #l4. T

For @ll other children live or astillborn, ask the patient if there was any-
thing about the child that "wasn't formed right", and record her answer.

For a live born child, ask if it had any difficulty in breathing, need for
blood trangfusion, etc.

lten #14, "Nage of Father®

Record the father's (not necessarily the husband's) first name.
Iten #15, “Bage of Father"

Record as W, N, OR, PR, or “Other", as on .AR-1,
Iten #16, “"Datc of Degth"

If the child was stillborn, or if the pregmancy terminated with & miscarriage,
or if the child 1s now alive, write "NA¥ in the box.

If the child was born alive but is now dead, record the exact date if this is
known.

item £17. “Place of Death"

Write "NA" in this box if it appeers for item #16. Otherwise, record the city
and if necessary, stete in which the desth occurred.

v February 1959
(For Forms in Use April 1961)
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If "NA™ appears in items #16 and #17, write it here algo. Otherwise, ask the
gravide what caused the child's death. If it was en sccident of any scre,
record "accident®. For other cases attempt to determine the specific cauge.

February 1359
(For Forms in Use April 19¢1)
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RECORD PREGNANGIES IN CHRONOLOGICAL ORDER
4

1. DATE OF TERMINATION
OF PREGNANCY

3. GESTATION {Weghs

3. LIVEBORN (Yes or Ne)

4. D& C AFTER
MISCARRIAGE

5. SEX (Ner K)

6 NANE OF CHILD

9, GOMPLICATIONS OF
* PREGNANCY

8. INOUCED LASOR
(Yes ¢ No)

9. DURATION OF LASOR
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Veginal
TYPE fC:'-u
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. DIELIVERY Scepeh

BIRTH WE :«EMM
" TH WEIGHT
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12. PLACE OF BIRTH RECORD CITY AND NAME OF WOSPITAL W SPACE BELOW
ABNORMALITIZS
13. AT BIRTH

14, NAME OF BATHER

g
~

15, RACE OF FATHER

DATE OF DEATH
14 oF cHILD

17. PLACE OF DEATH

18, CAUSE OF OCATH

INPCRMANT (Where somrcr
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9. adicecs by W)

r 2
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2.

4
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0B-3 History Since Last Menstrual Period

Form 0B-3 was used to provide details about early pregnancy. Data were
obtained through interviews with the gravida. First implemented in January
1959, the form was revised once in November of that year. The order of item
numbers was changed and some of the wording was altered during revision. Only
one card (number 0303) was used to record the 56,771 records obtained during
the study {Table 0B-3,1)., Titles and items on the card refer to the last
revision, For cards coded from the form dated January 1959, item numbers may
differ slightly. '

TABLE 0B-3.1 Cards and Data Records by Revision for Form 0B-3

CMRD REV, NUMBER
CARD MAME NAMRER N, RECORDS

A1 o . * V- mme v cew it At

G3-3: History Since Last Menstrual

0303
Period 0 8,851
1 47,920
56,711
total for form 56,711

11.A.37 oB-3
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DFFINTTIGN OF CODES
HISTORY SI(CE LAST MENSTRUAL PERICD
PORM 0B-3 CARD 0303

1.

Card Number 1
L1

2. Porn Nusber 24
Codei 303

3, Revision Mumber # 5 b
t 0= ted: 1/59 = 3
1 - Yorm Dated: Rev. 11/59

NIMDB Number 6-1k ,
Fne-digit mmber for Patient Identification L
Codet As given L

5¢ Date Form Complated 1520 ; ,
Bix-digit code for mouth (cols. 15-16) , ' ’ *%‘

day (cols. 17-18) and year (cols. 19-20) = o

Codes As given o

99 - Month, day and/cr year unknown R

6. Folt Sick in Any Way 2l

Code: 0 - NoO
1l - Yes
Z-lct reported oz Rev. "1" L )
- Questiongble &
9 « Unknowm :

T. Headache 2

Codet 0 - No
l « Yes
8 = Questionable
9 -« Unknown

8. - Visual Distuzbance . : 23
It .
Code: Same as in Field 7

L,

# Ttem numbers refer to Form dated 11/59

I1.A. ‘4 (B"3



DEFINITION OF CODES (Continuad) FORM OB-3 --

Card 0303 .
FIELD CARD ;
o
‘..;‘ L
20. Cold Sores 35 ’ ‘
Ttem 20 pobe
Cole: Same as in Field T i
!
21, Boils or Abscessed Teeth 36 4
Ttem 21 :
Code: Same as in Field T o
22, Earache 37
Tem 22
Code: Same as in Fileld 7 ‘
3. Swe of Feet or Legs 38
ten
Code: Same as in Flsld T
2k, 8w of Hands or Pace 39 | =
tem . ~
Code: Same as in Field 7 .
25. v Bleed 40 )
Iten

Code: Ssms as in Fleld 7

26, !’ainti? 41
Code: Same as in Field 7

7. Convulsions 42
Code: Ssme as in Field 7

28. Accident, Poiscn, Injury b3

Code: Sans as in Field 7

2. e w
Code: Same as in Field T

30. Radiation, X- bs
Code: Same as in Fleld 7

31. Air Trevel L6

tem
Code: Same as in Field T

II.A.45 m—s



i3.

14,

15.

19.

R
' DEFINITION OF CODES (Continued)

Weakness , Nunbness , Dizziness
Ttea 9

Code: Seme as in Fleld 7

s

Codet Same as in Field 7

Pain: Abdomen, Pelvis, Back
Item 11 '

Code: Same as in Field 7

Uriug Urgencz, Dpurit
tam 19

Code: Same e8 in Field 7

COM, Sore 'l‘hrontl Cough
tem

Codes Same as in Field 7

Pever
Ttem 15
Codet Saxe as in Fleld 7

) B!! Inflammation
iten

Colet Same as in Field 7

Rash or Skin Trouble
ten
Codet Same as in Field 7

Jaundice
Ytem 18
Code: Same as in Fileld 7

Swollen Glends
-
Code: Same as in Fleld 7

26

28

31
32
33

34

I1.A.46



' DEFINITION OF CODES (Contimed)

- 33,
3k,

35

. 36,

37.

38.

FORM 03-3
Card 0303
CARD
COTUMN

Injection, Vaccination 7

Iten 32

Code: Same as in Field T

Infectious Disease in Home 48

Iten 33

Code: Same as in Field T

Sick Pet in Home 49

Item 3

Code: Same as in Fileld 7

Works Outside Home 50

Item 35
Code: Same as in Field T

Intercourse Freauenc 51-52
Ttem 3G ‘

Code for Rev. "0":
00 - None
01-98 - Number of times per week as given
99 - Unknown
Code for Rev. "1":
00 - None
01-78 - Number of times per month as given
T9 - 79 or more
80. - Less than once a-idnth -
88 .= Frequently, innumerable
. 92 = Unknown

Note: Rev. 1 - Use codes 89-98 as T9 or more in tabulations.
Frequencies for "0" and "I"™ revision cannot be combined.

Ever Smoked 53
Item 37
Code: O - No

1l - Yes

9 - Unknown

Smoked at Least S5 Packs 54
Item 38
Code: O - No, never smoked

1l -« Yes

9 - Unknown

I1.A.47 oB-3



DEFINITION OF CODES (Contimued)

FIELD

39. Total Years Smoked
Item 39
Code: 00 - Never smoked
01-50 - As given
80 - Smoked less than 6 months
88 - Duration unimown (started and stopped
in same year and smoked leass than
5 packs)
99 - Unknown

bo. e Started Smo
Ttem
Code: 00 - Never amoked
01-58 - As given
99 « Unknown

I

Code: 00 - Never amokod
01-58 - As given
88 - Still smoking
99 « Unknown

ha, largest Regular Daily Amount
Item .

Code: 00 - Never smoked, none
01-60 - Mumber of cigarettes smoked
per day as given
61 - 61 cigarettes or more per day
TO - Regular smoker but less thar 1
cigarette per day
80 - Irregular smoker, less than 4
cigarettos per montn
99 - Unknown

43, FRumber Per Day Now
Item 53

Code: Same as in FMeld 42

L. Physician Visited
Iten

Code: O ~ No
1l -~ Yes
9 - Unknowmn

5T-58

59-60

61-62

63-64

65

b,

II.A.48



HISTORY SINCE LAST MENSTRUAIL PERIOD
FORM 0B-3

e |

SMIKING
HISTORY

LEXTH | Wy ! (
[VYY 4

) f[fls - 15
Y'Y U LY X

RN L3 -~ ...Ml.“-._u‘ Lot M.V
1

S A

11_ A sk KO

"A&!Lg“.L-Lu+hd-V

Rev. 11/59

I
7‘ TsomuNNn
Mups ¥

ﬂ

it

=
0343
htu‘

Item munbers refer to fors dated:

v
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HISTORY SINCE LAST MENSTRUAL IZRIOD
(For Form 0B-3, Revised 11-59)

Jna’zyetions for Interviewer

The period of early pregnancy is one of great importance in determining the
fate of the child. Infestious disease, radiation, snd conditions that inter-
fere with maternal oxygenation such as anesthesis, shock and poisoning may
demage the fetus. Recent studies indicate that mere exposure to certain
diseages of humans or animais may also be significant, even though the mother
has no gymptoms of illness herself.

It is important, therefore, to discover as much about the period of early
pregnancy as is possible. The information that you obtain on this form
should be as complete and accurate as the gravida's memory and your skill as
an interviewer can make it. :

Dates of events in early pregnancy are especially meaningful, since these can
be correlated with certain types of damage to the developing child, You
should make every attempt to fix the dates of symptoms and unusual events
with accuracy. For every symptom that the gravida reports, give the date of
onset, if it is known. If the gravida is ia doubt, give the eariieet and
latest dates on which it is probable that the omset occurred. Thus, your

comments might be:

15, Fever. Onset 5-14-59. Duration 2 days. Patlent states
"not high." With cough.

or

15. Fever. Onset between 5-12 and 5-16-59.‘"Duration 2or3
days. Morning and evening only.

Since.all times of events will be treated as dates, you should not repert
symptom as occurring in the "first weck of March" or "4th week of pregnancy."
Instead, consult a calendar and record the dates as "Between 3-01-59 and

3-07-59," etc.

This form is substantially the same as OB-8 (Repeat Prenatal History).
General comments on 0B-3 apply also to 0B-8.

The form has two purposes: To serve as & primary source of coded data and

to furnish the obstetrician with the information that will help him

evaluate the patient's medical experience. Therefore, you should make every
attempt to include all details that may be important to the physician, yet at
the same time follow closely the instructions regarding the way in which

data are to be recorded.

Identify yourself by placing your first and last name in the box headed
"This History Taken By." Record the date of this interview and of the rext
scheduled visit. Throughout, all detes must be written using numbers in the
order month-day-year, (as for example 10-21~59 or 4-07-00).

Every item from 6 to 35 must be checked either "yes" or "nmo". Each item

that is checked “yes" should have & description on the right hand side of '
the page. Each of these descriptions should be preceded by the item number

to which it applies. Be sure to date the onset as accurately as po3sible,

February 1959
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HISTORY SINCE LAST MENSTRUAL PERIOD (Con't.)

Item #6 "Felt Sick in Any Way"

This is a general probing question which will elicit symptoms of illness
that have not been anticipated in items 7 through 27. If the patient reports
that she has felt sick, place a check (v) in the "Yes" column and have her
describe her symptoms in detail. - If she mentions any symptom listed, place

. @ check in the "yes" column opposite that symptom. If she mentions other
symptoms, list them on the right hand side of the paper.

Continue down the list asking about each syngtom or event that you have not
- ¢checked in the "yes" column.

If the patient reports that she has not felt sick, place a check in the
"no" column,’and continue down the list asking about each symptom in turn.

Item #15 "Fever®

If the patient states that she had fever, with or without other symptoms,
inquire carefully into this. Fix the dates of onset and duration as
closely as ypu can. Record the maximum temperature reached, if the patient

. L " + A1t -~ 3 Tt N d
knows this, or describe the fover as "mildY, "moderate" or "high". Note

&ny unusual feature, such as intermittent fever.

tem #23 "Swel of Feet or Le

Item #24 "Swelling of Hands or Face!

Swelling or edema is an early sign of possible pregnancy complication. If
the patient gives a positive history, note the extent and severity as well
as the date of onset, whether still present, ete.

Item #25 "Vapinal Bleeding"

If the patient has had any vaginal bleeding since the last normal menstrual
period (this is the date that appears on form AR-1 and in Item #11 on 0B-4)
have her deseribe it fully. In addition to the comment required for all
positive items, record bleeding as "show" or "free". "Show" is slight and
intermittent bleedi g, also known as "Spotting", and should require no more
than on2 pad per day. "Free" bleeding is any amount in excess of this, or
any continuous bleeding. "Free" bleeding is not necessarily profuse.

Items #26 and #27 "Fainting" and "Convulsions"

If present, inquire also about associated symptoms and the duration of the
attack. Attempt to find out if the attack brought about any physical injury,
such as a fall or blow on the head. If so, check "yes" for the next itenm,

#28,
Item #28_ “aceident, Poison, Tnjury"

If an accidunt, note the type of accident as well as the kind of injuries
that resulted. Give all possible detail that will help to establish the
importance of the accident as far as the pregnancy is concerned.

Poisons include such toxic substances us carbon tetrachloride, dusts, and
fumes, as well as the more usual ingested substances. Describe the symptoms
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carefully.

~ If the patient has suffered an injury, give the site and extent. Note any
complications of the healing process.

" on®
Attempt to provide answers to the following questions, in addition to date:

1. Hospital in which performed (if not in hospital, &0 mote).
2. VWhat was the condition necessitating the operation?

3. What uperative procedure was done?

4+ Vas anesthesia given? If so, was it local or general?

If an examination, note the type of examination and atiempt to determine
vhy 1t was done. If the patient has had therapeutic x-ray, record the aite
and reason if this can be determined. Also note the hosgpital in which guch
treatment was received or the physician who gave it (see Item #44).

Do not record any air travel that occurred prior tc the last normal menstrual
period. If the patient has traveled by air since that time, give the dates
of all flights and the pointas of departure and destinations.

Lten #32 “Injection, Vaccination"
Record the date,. the substance (if known) end the reason for the injection
or vaccination as best determined by you.

" "

-This item attempts to eatablish any close contact that .ae gravida may have
had with acute infactious diseases, particularly those of virus etiology.
Inquire about any illness of anyone in the gravida's household, Attempt to

answ:r the following questions:
1. What is the relationship of persons 111?

2. Was a dootor consulted?

3. If he made a diagnosis, what wds 1t? Otherwise, what does the gravida
think it was?

4. What were the principal symptoms?
5., What was the date of onset and duration for each person 111?

Lten #34 "Sick Pet in Hope®

Exposure to diseases of animals may be of significance in the etiology of
pregnanoy wastage. It is desirable to have a record of all close contact
by the gravida with warm-blooded animals (i.e. birds and memmels). Do not
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HISTORY SINCE LAST MENSTRUAL PERIOD (Con't.)

record contact with reptiles, amphibians, or fish,

At this interview, list all types of warm-blooded animals that are kept in
the gravida's home as pets, or on the premises as farm animals.

Ask if‘any household pet has shown any signs of illness since the gravida's
last menstrual period. If so, check "yes" and record the symptoms, date of

onset and duration, as you would for a member of the family. If no et has
been sick, check "no". ‘

e \ om "

If the patient has done any work other than at home, whether paid or )
voluntary, check “yes". Attempt to answer the following questions:

1. What is the industry?
2. What is the gravida's specific job?

3. Are there any special occuptional hazards, such as fumes, noise
mnd

infaction? DA not wasard hasando that mav anle o
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4. If the gravida was not working when she beceme pregnant, when did she
start?

5. If she is not now working, when did she stop?

Item #36 "Intercourse Freguency®

Ask the gravida how many times during the last month she (at the time of
this interview) has had intercourse and record this number.

tems #37 ihroush "Smok istory!

Ask the patient if she hag ever smoked. If she has not, check "no" in
item #37 and place a O (zero) in item #43. Items #38 through #42 need not

be filled in.

If the gravida has ever smoked, check "yes" in item #37 and ask all the
questions on smoking.

Item #38 should be checked "yes" if the gravida has during her lifetime
smoked a total of five packs of cigarettes.

Items 44 and #45 "Physician Visited"

If the gravida has seen a physician since her last menstirual period, the
name and address ¢hould be given. Try to identify each physician so that
he may be contacted by letter or telephone.

If the patient has attended a clinic, the name and address of the clinic
is sufficient.
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