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0B-4 Gynecological History

Form 0B-4 was used to record information about the gravida's menstrual
history, including unusual features, pain and sterility, The form was first .
implemented in January 1959; revisions to the form occurred once in November
1959, Revision affected the form by altering ftemization only.

TABLE 0B-4.1 Cards and Data Records by Revision for Form 0B-4

Card Rev. Number

Card Name _ Number No. Records

0B-4: Gynecological History 0304 o 56,798
total for form 56,798
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GYNECOLOGICAL HISTORY
(lnserviewsr)

L HIETORY TARER Y
STITLE Or PORITION - < DATE

; i

1 ]

M 1 n [] :

5. MENITRUAL HISTORY 1%, FERTILITY

. AGE AT ONSET

7. DURATION

6 USUAL INTERVAL

b, AMOUNT AS DESCRISED BY GRAVIDA

[ uzavy
i

[m T
2

Ovienr
l

T9. UWUSVAL FEATURES OF MENSTRUAL PERIOD

O neuc.
L)
[l vee (Deasrine
1

11, FIRST DAY OF LAST NONMAL MEINITRUAL PER|IOD

12, FIRST DAY OF PREVIOUS MEZNSTRUAL L 100

1% GXPECTED DATR OF CONFINAMENT

14, DYSMKNOARHEA
D st (TF no dieeamion neled)

L ouraut (7 dionsmbset notod but ne mesisation
1 s regeised)

™ (71 t
L,-’ E-uummwuﬁwuﬂ-)

L (113 ¢ has I
G RN,

15. HAVE YOU BEEN TRVING TO BECOME PREONANTY
Owe
Oras

17, {F YRS, HOW LONG DID IT TAKE YOU TO
BECOME PRESNANTY

— g

18, I MO, 3O YOU USUALLY USE A CONTRACEPTIVE?

™
txh+]

Qres

[l

]

19, WIRE YOU USING A COKTRACKPTIVE AT THE
TINE YOU BECANE PARYNANT?

NO
=
Cres
t
8 (F YES, WHAT CONTRACEPTIVE WEAR You
USING?Y (Choak all sppiloebie)
[;-umou
O connen
]
Claser
[
Jvasmas surrsairear
3

Clewirea tureanvarus (Wisntmmar)
.

Cletean (Deearitn
.

21, STERILITY INVESTIGATION
[mE
]

I vas meserine)
L}

COLLABORATIVE nula
PRAINATAL REBEARC l NCH. NINDS, NiM
BUTHEIDA 14, MD.
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FORM OB~} CARD 03041

FIELD
1. Gard Nusber

Code: O
2. Fara Fupber

Code: 3
3. Revision Number#

Code: 1 - Form Dated: 1/59 or Rev. 11/59
., KINDB Number

Nine-digit mumber for Patient Identification
Code: As given

5. Date Form Completed
Item

Six-digit code for month (cols. 15-15),
day (cols. 17-18) and year (cols. 19-20)
Code: As given

99 = Month, day and/or year unknown

6. Age At Onset
Item

 Code: #00 - Never menstruated
08-25 - As given
99 - Unknown

15-20

2l1-22

Hpdditional codes reviewed and approved: OL-0T, 26

T. Duration of Menses
Item T
Two-digit code for Lowest (col. 23) and
Righest (col. 24)
Code for ésch ecolunm:
0 - Never menstruated
1-T « Mmber of days as given
8 - 8 or more dups, irrvegular
9 - Unknewn

23-2h

Noteem 00 - Rever menstruated; 89 - Irregular; 99 - Unknown

% Item mmbers refer to Form Dated 11/59

IT.A.61
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DEFINITIOR OF CODES (Contimed) FORM OB-4

FIELD

a’

9.

10.

11.

Card 03041
CARD
COLUMN
Usual Interval 25-28
Item
Four-digit code for Lovest (cols. 25-26) ~nd
Highest (cols. 27-28)
Code for each columm:
00 - Never menstruated
01-86 - Rumber of days as given
87 - 87 days or more
88 - Irregular
99 - Unknown
Amount of Flow 29
tem G
Code: 1 - Heavy
2 = Medium
3 - Light
8 - Irregular
9 - Unknown
Unusual Features 30
Item 10
Code: 0O - None
1 - More irin one period a month
2 - Skipped or missed one or more
menstrual periods regularly
3 - Corbination of codes 1 and 2
b - Irregular
5 - Combination of codes 1 and 4
6 - Combination of codes 2 snd 4
T = Amenorrhea
8 - Spotting or staining between
menstiual pericds
9 -~ Unknown
Type of Entry: IMP 31

Ccde: O - Cnme specific day reported for IMP
1 - Day of IMP reported as a range of
T days or less
2 - Day of IMP reported as = range of
or more days
3 - Any portion of or entire date questioned
b - Two IMP dates reported by gravida
5 - Two IMY dates reported - one by gravida
and one by hospital editor
6 - Non-mumerical entriesg
T = Termination of last
pregnancy
9 = Unknown

I1.2.62 oe-4



DEFINITION OF CODES (Continued) FORM 0B-4

Card 03041
FIEID , CARD
L COIXME
12. IMP, First Dey | 3237
Item 11
3ix-diglt code far Month (cols. 32-33), Day
(cols. 34-35) and Year (cols. 36-37
Code: n T Yenstrus
- g;gr since mgeselivery
99 - Month, day apd/or year unknowm .
Supplemental code for day:
= Early, beginning of month, first week
1l - Second week
16 - Middle
2C - Third wesk
27 - last wveek, end of month, late
i3.  B®, First Day ' 38-43

Item 12

S1i-3igit code for Month (cols. 38-39), Pay
(cola. 40-41) and Yeéer (cols. ha-b3)
Code: Same ag in Fiéld, 2

1k, Iype of Entry: PMP L4
Code: Same as in Meld ll

15. smenorrhea ' Ls
Item
Code: C - None
1 - Slight
2 - Mederate
3 - Severe
8 - Irregular
9 = Unknown
16. m‘a to Became Pregmant L6
Ttem
Code: 0 - Ko
1l « Yes
2 = Unconcerned
9 - Unknown
17. Months to Become Pregmant hr-48
Item 17

Code: 00 - Kot applicable, not trying
Cl-9T7 - As given
98 - 98 months or more
99 - Unknown

I1.A.63 oB—-4



DEFINITION OF CODES (Continued) FORM 0B-4
Card 03041
FIELD CAHD
COLUMN
18. Usual Contracentive Use ko
Iten
Code: © - No
1l - Yes
2 - Occasionally
9 - Unknowm
19. Contracevtive Used at Conception 50
Jtem 19
Code: O - Wo, not applicasble
1 - Yes
9 - Unknown
20c. Tyre of Contraceptive 5160
tem 20
Ten-diglt code for:
Diaphrdem eol. S
Condom gcol. 52%
Jelly col. 53)
Vaginal Suprosiia (col. 54)
Coitus Interruptus {col. 55;
Douche (col., 56
Rhythm (eol. 57)
Oral Contraceptive (col. 33)
Intra-Uterine Ring (col. 39)
Other {col. 60)
Code for each column:
0 - Not used
1 - Used
9 - Unknown
21. Sterility Investigation 61
Item 21
Code: Same as in Field 19
i1.A,64 OoB-4



GYNECOLOGICAL HISPORY
FORM OB-}
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GYNECOLOGICAL HISTORY
(For Form OB~4, Revised 11-59)

dnstructiong for Interviewer

In Item #2 "History Taken By", record your first and last neme. Do not write
in the 'small box following. In Item #3 "Title or Position" record your
official title, such ag "lay interviewer”, "Nurse interviewer", “social
vorker", etc. In Item #4 labeled "Dete", record the date this information -
was obtained in the manner desigasted: month, day, and year (11/22/59).

Iten #5 MENSTRUAL HISTORY

" "

f)

Record che age {at her lagt birthdey) at which the patisnt's menstrusl pertods

began.

te ) L
Record the average number of deye the petient's mensteusl pericds usually
last.

Iten #8 "Usual Iniorvel"

Record the average number of days from the first day of one menstrual period
to the firgt day of the next period.

L T} 1]
It is apsumed that most women are aware whether the amount of their menstrusl
bleeding is greater or less than that of most other women. Ask the patient
whether in her copinion she bleeds more than most other wouen st the time of
her periods, less than other women, or about the same. If she gtutes she
bleeds more, record ss “heavy"; if ghe bleeds about the same , record as

Umedium"; if she bleeds lesa, record "1ight",

Do mot include dysmenorrhea (pain or discomfort wita the menstrual perlod)
under unusual features. This will be considered under Item #14. Unusual
featurea of the menstrual period should include gross variations in the

duration of flow and in the interval between periods, or any other feature

which the patient thinks 1g unususl.

3 t a [}

Record the first day of the lagt normal peried in the order month, day, and
year (9/22/59).
+ n . D

1
Record the first day of the menstrual period prior to the last normal period
in the order month, day, and year (9/72/59).

February 1959
(For Forms in Use April 1961)

IL.A.66 CcR-4



GYNHGCLOGICAL HISTORY (Con't.) 0B-,
Rev. 11/59

Item #13 "Fxpected Date of Confinement!

Record the expected date of confinement {in the order month, day, and year)
obtained by adding seven days to the first day of the last normal menstrual
period, adding one year, and counting back three months. If this is
obviously not correct, record the obstetrician’s estimate instead.

Ite "Tysmenorrheat

Ask the patient if she has any discomfort with her perieds. If she has
none, check "None". .If the patient otes some discomfort, but takes no
medication (not even aspirin), check "Slight". If the patient has dis-
comfort which requires medication bu} is sble to continue with her usual
‘activities, check "Moderate". If the patient's discomfort ifs suech that

she must remain in bed or away from gainful employment for et least one day,
check "Severe",

Item #15 FERTILITY

Item #lu_"Hsve vou been Trving to Becgrie Pregnant??

ASY the palfont if che has teen trying to Lecome pregnant. If she says
"yes", ask guestion #17, "How long did it take you to become pregnant?r
The answer is to be determined in months. Ir Lhe patient says "no" to
Item #16, ask Item #18, vIf no, do you usually use a contraceptive?"
Record “"yes" or "nov,

Item #19 "Were you Using a Contraceptive at the Time You Becape Pregnant 2!

.This must be ssked of all patients. This refers 1o the actual exposure
at which the patient believes she conceived. Record "yes" or "no", JIf
the patient does not know whether a contraceptive was used at the actusl
time she conceived, write "UNK" in the space to the right. If the patient
answers "ni ", owit Item #20. If the answer is I'yes" ask what contra-
ceptive the patient was using, and check more than one coniraceptive if
more than one was used at the same time,

Item #21 "Sterility Investigation"

Inquire whether the patient has ever been examined to determine vhy she did
not become pregnant, If the patient did not go to the doctor sg.cifically
for this, check ™o". If she has gone to the doctor to see why sne did not
become pregrant, check “yes" and obtain all information possible rzgarding
what the doctor did in the way of investigation.

February 1956
(For Forms in Use April 1961)

IIaAc 67 03-4



GYNI OLOGICAL. YISTORY

PHEB M4 ' . .
e | _
. (Inberviniser) | ’
WETORY TAREN BV W ﬁ -5ty
TITLE OR SOSITION o) ~
L MENSTRUAL WETORY " FERTILIVY . o ’ !
1. AGE AT OMSET I+ HAVE YOU BEEN TRYING TO SECOME FREGMANTY
2. DURATION Ok : BT
Y
3, USUAL INTERVAL CYee _
4o AMWNUNT AS DEICRIBED BY onvm 2. IF YES, HOW LONG O3 IT TAKE YOU TO ° ,
C Hesey BECOME PREGNANTY ‘ A
[ Medimeem -
Oliem emerere HOWTHE
3, UNUSUAL FEATURES OF MENSTRUAL PERIOD
7 Heme 3 IF NO, DO YOU USUALLY USE A CONTRACEFTIVE?
[ Yes (Describe) . Oke :
- . DY“ - . .
&mmmamwunm
p) - [ .
. s “.'l b Dk T L - i oo ','.
. -,'.’ ’ I3

% DYIMENORRHEL. .
nm.m-a—.h-n

. D‘ﬂ*mmmh--ﬁu-

e e )
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. . Mﬂ-ﬂbdm

us-.mm-muuu--q o
- ﬁ—o-llhl-vlm—thw-lw

N .
.., .

',,-:: v Tt -

s.rru.mfwmml vw o
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-0B-5 Recent Medical History

Form 0B-5 was used to obtain medical history for the 12 month period
preceding the date the history was taken. The form was first used in January
1959; it was revised in November 1959. The revised form was renumbered and the
information on medications was made more specific,

Twa cards were used in keypunching data records (Table 0B-5.1).  Cards
punrﬂed from the. January 1959 version of the form contain information on
medicatiens taken in columns 66 to 78 of card 2305; this information is found
in columns 50 to 65 of card 2305 for the November 1959 revision. A1l other
celumns on the cards contain data from both the January 1959 version and the
November 1959 revision. Item numbers refer to the November 1959 revision.

TABLE OB-5.1 Cards and Data Records by Revision for Form 0B-5

CARD REV. NUMBER

CARD NAME NUMBER NO. RECORDS
0B-5: Iliness or Disabliity 1305
0 8,676
1 47,289
55,965
0B=5: Non=Confining |liness or
- Disabliity _ 2305 ‘
: 0 8,654
1 47,043
_ 55,697
total for form 111,662

II QAI 69 OB"'S
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1.

a.

S

DEFINITION OF CODES
RECENT MEDICAL HISTORY

FORM 0B-5 CARD 1305
CARD
COLUMN

Card Rumber : 1
Colas .
Form RNumber 24
Coda: 305 .
Revision Number % S
Codet™ O - Form Dated: 1/59

1 « Form Dated: Rev. 11/59
RINDB Fusber | 6-14
Nine-digit mmber for Patient Identificaticn.
Coda: As given
Date Form Completed | 15-20
Item S
8ix-digit code for month (cols. 15-16),
day (cols. 17-18) sod ysar (cols. 19-20)
Code: As given
, 99 = Month, day and/or year unktiown
Nuniber of Illnesses or Disabilities Rgggirigg-
* Copfinement. to Bed . 21
Tten b6 '
Colde: O - Nons '

l-T « As reported

8 = 8 or more reported

"9 = Unknown
IENESS OR DISARTLONY 1. 22-32

Illness or Disability - (cols. 22-23)
Ttem T

Coder See Attachment, "Illness er Dissbility Codes"
page OB 5-]-10

Days In Bed (cols. 2k-25)
ftLB'—q

Code: 00 - Less than cne day
01-97 = As reported
98 - 98 or more days
99 - Unknowm

# Item numbers refer to Form Dated: 11/59

II.A.77 ' 0B-5



DEFINITION OF CODES (Contimued) FORM OB=5
_ Card 1305

FIEID ' CARD
- COLUMN

7. ILINESS OR DISABILITY I (contimued) 2232
Ttem 9
> Date of Onset (cols. 26-31)

Six-digit code for Month (cols. 26-27),

Day (cols. 28-29), and Year (cols. 30-31)

Code: As given
000000 -~ None
99 - Month, day and/or year unlmown
Supplemental code for cays

- 1y, beginning of month, first week

11 = Second week
16 - Middle
20 - Third week ,
a7 - Last week, end of month, late

 Physicien Consulted or Hospitalized (col. 32)
Ttem 10

Code: 0O ~« Fo
1l - Hospitalized
2 = Physiclan consulted
3 - Hospitalized and physieian consulted
9 - Unknown
Note: No illness = "0's" for entire field

8. ITLNESS OR DISABILITY IT 33-43
Code: Same as in Field T

9.  ILINESS OR DISABILITY TIT 445k
Code: Same as in Field T

10, ILINESS OR DISARILITY IV 55-65
Code: Same as in Fleld 7

Note: 4n illness or dlsability may be recorded in any of the
Tour Tields; therefore, all fields :must be checked for
data.

II OA . 78 m‘s



. DEFINITION OF CODRS (Contimied) | FORM OB~5 ~

Card 2305
EIEID CARD
COLIMN
1. Card Number 1
Cade: 2
2. Bagic Data * : 220

Code: Same as in columms 2-20 of Card 1

3. Non-Confining Tllneas or Diaability During 21-22
. IP&M 12 Months :

Ttem 11
Two.digit code for:

Total Rumber ed (col. 21)

Total Illnmsses Tor Which ician, Hospital
" Gode for each columm:

0 =" Hone

1.7 - As given

8 - 8 or more

9 = Unkmown

3, HON-CONFINING ILINBSS OR DISABILITY I 2331
Illness or Disability - Type (cols. 23-24)

Tten 12
Code: 8ee Attachment "Tllness or Dipability Codes"
page 0B 5 - 10-11

Date of Onset (cols. 25-30)
Item 13 ,
Six-diglt code for Mpnth (cols. 25-26), Day
(cols. 27+28), and Year (cols. 29-30)
Code: As given
000000 - Rons
99 = Month, day and/or year unimown

%gleuntal cede for daye
- Early, beginning of month, first weeh
Veek

11 -« Second

16 - Middle

20 = Third week

2T = Iast week, end of month, late

* Unless specified, Pields » Codes and Card Columns refer to Revigions
"0" and "1". Item mumbers refer to Form Dated: 11/59.
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DEFINITION OF CODES (Contimied) FORM 0B-5

Card 2305
FIELD CARD
. COLUMN
L, NON=-CONFINING ILINESS OR DISABILITY I * 23-31
(continued)
Physician Consulted " (col. 31)
Iten
Code: O = Ko
1l - Yen
9 - Unimowm
Note: Ro illness = "0's" for entire fie].d
-G N(!T-GORFMG TIINESS OR DISABILITY IT * , 32-40
: Code: Same as ip Fleid %
6. NON-CONFINING ILINESS OR DISARTLITY o kg
(.oche Same as in Field 4 .
Te Imminization (Revision "1" only) 50
Item 16
Code: O = No

1l - Yes, befors IMP

2 = Yes, since IMP

3 = Combination of cod,es 1 and 2
8 - Unknowm

9 - Not evaluated, not on Esv. "O"

8. Antibiotic Injection (Revision "1" omly) 51

Item 17
Code: Same as in Field T

9. Antiblotics = Other than Tnjection E2
Revieion "1 only)
Ttem 18
Cofa: BS=me as in Fali T

10. Other Injection (Revision "1" only) . 53
Tiem 15
Code: Same ag in Field T

1. Unknown Type of Injection (Revision "1" only) 5k

Item 20
Code: BSame as in Field T

¥ An 1llness or disability may be recorded in any of the three fields
(4-6); therefore, all fields must be checked for data.

I1.A.80 oB-5S



- DEFINITION CF CODES (Continued)

FIELD

1%,

15.

2l.

Sleeping P11ls (Revision "L only)
Item 21

Code: Zame as in Field T

Trangul?_].lznrs (Revision "1" enly)
Item }

Code: Same as in Field T

"Pep” or Diet P{1ls (Revision "1" only)
tem 23

Code: Samo as in Field T

Antlhistanines (Revision "1" enly)
Ttem 2% ' :
Code: Came as in Field 7

Inmulin (Revision "1" only)
Ttem 25
Codet Saus as in Field 7

12 or Anti 1d (Revision "1" only)
Item 2 '
Code: Same as in Field 7

Iten
Code: Same as in Fleld T

Otber Hormones (Revision "1" only)
I1tem 28

Codet Same ap in Field T

Cortisone (Revision "1I" only)

Laxatives (Revision "1" only)
Ttem 30
Code: Ssame as in Field 7

Headache Pillg or Powders (Revision "1" only)
ST e —

3
Codet Same ag in Field T

Other (Revigion ™" only)
Ttem 32
Codet Same as in Field T

FORM OB-S
Card 2305 f

coumg
35

56

5T
58
59
61

63

65

II.A.81



" DEFINITION OF CODES (Contimed)

- FIELD

o 23. Immnization (Revision "0® only)
' Item 1, Section IIT _ _
Cedes 0 - XNo - -
g leYese . ’

9 ~ Unknown

Blank - Not on Revigion "1"

2k,  Antibiotics (Revision 0" only)
ltem 2, Section III .
Code: Same as in Fleld 23

5. Other Injection (Hevision "0" only)
Item 3, Seetion III :
Code; Seme as in Field 23

26, Unknown Type of Injection (Revision "O" only)
Item 4, Section III
Code: Same as Iin Field 23 C
27. Antibiotic - Other (Revisicn "O" only)

tem 5, Section ILY

Code: Same as in Field 23

28. Laxatives (Revision "0" only)
Ttem 6, Section III
Codes Same as in Field 23

29. Sleeping Pillg (Revision "Q" only)
Item T, Section III
Coder Seme ag in Fleld 23

30. Tranguilizer (Revision "0" only)
Ttem E, Section III .
Code:t Same as in Fleld 23

31, "Pep" or Diet Pills (Revision "0" only)
Ztem 9, Secilon IIT '
Code: Same as in Field 23

- 32, Heedache P1lls or Powders (Revision "Q" only)
Ttem 10, Seetion III
Codet Seme as in Field 23

67

.69

T0

T2
T3
Th

75 5
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DEFINITION OF CODES (Continued) ' ' ' FORM (B-5

_33.'

34,

35.

LRl

Card 2305
COLIMY

Nope Drops or Inhalers (Revision "0" omly) _ (]
-‘IH:; , SeL—cticn or ,

Code: Same as in F:Leld 23

Antihistamines (Revision "O" only) : 7
Item 12, Section III _ :
Code: Same as in Field 23

" Other Type of Medication (Revision "O" only) 8
_-ﬁL_-—Itun ) Section ITT : |

Code: Same as in Field. a3

NOTE: WHEN QCCURRANCE OF CONFINING OR NON-~CONFINING IS .DUE TO
MORE THAN ONE ILLNESS, THE MOST MEDiCALLY SIGNIFICANT CAUSE

}g gggggDDED THE HIGHEST NUMERIC CODE FOR THAT OCCURRANCE

II.A.83 "~ 0B-5



i
i
]
i
!

VN
LA YR

- - o e T

.~ 00 None

Cardiovascular and Blood

. Systems -
.. 0L Cardiovascular (general) *
© 02 Fheumatic Fever

03 Thrombophlebitis
. Anemia

05 Cardiovascular Surgery

05 Leukemia and Lymphomas’
. 0T Pericarditis -

08 Purpura (all types)’

09 Combination of codes 01-08

Pulmonary Systems .'
10 Respiratory Diseases (general)
1. Tuberculosis (all sites and

procedures)

12 Pneumona and Pneumonitis
13 Bronchial Asthma
14 Pulmonary Surgery
15 Hemoptysis and Pulmcnary Embolism
16 Sarcoidosis Sall sites and
" procedures
19 Combination of codes 1.0-16

Metabolic System

20 Metabolic Diseases (general)

21 Glucose Metabolism Discrders

22 Thyroid Diseases

23 Endocrine Surgery

2h  Glycosuria (not specified as
diabetes)

29 Combination of codes 20-24

Genlto-Urinary System
30 Genitourinary (general)
31 Glomerulonephritis
32 Genito-Urinpary Infection
33 Genito-Urinary Surgery
34 Hematurias
35 Cenito-Urinary Stones
36 Fephrosis
37 Genlto-Urinary Tumors
¥ 39 Combination of codes 30=37

- TLINESS OR DISABILITY CODES
0B-5

Gynecological System _ b

h% Gynecological (general) }

L1 Gynecological Tumors _ )

Infertility and Sterility \

43 Venereal Disesaes :

Gynecological Surgery

k5 Complications of Pregnancy

L6 Termination of Pre oy (except
ectopic and mnll.egrmll '

L7 Ectopic Pregnancy

48 Trophoblastic Tumors

kg Combination of codes 4o-48

Neurological Systems and Psychiatric
20 Neuroclogical (general) _
51 Convulsive Disorders :
52 CNS Infections and Tumors '
53 Neurological Surgery
54 Neuroses and Psychiatrdie

' Disarders, n.o.s. i

55 Psychoses

& E

" 56 Alcoholism

5T Drug Addiction
58 Cerebral Palsy
59 Combination of codes 50-58

Gasgiro-Intestinal Systems
0 Abdominal and Gastrointestinal

Diseases (general)

6l Jaundice and Hepatitis

62 Gallbladder and Pancrestic Diseases

63 Gastrointestinal Diseases

64 Hernia (Hiatal only)

65 Abdominal, and Gastro-intestiral
Tumors (not elsewhere specifieq)

66 Abdominal and Gastro-intestinal
Surgery '

67 Hematemesis and Melena .

68 Splenie Disesses and Surgery

69 Combination of codes 60-&8

!
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ol

ILINESS OR DYSABILITY CODES
(Continued)

o | Skin, Breast and A%&s
Scin Diseases :
Burns -

Breast Dizesses

Diseases of the Hesd and Neck

General Diseases of Extremitics
(including fractures)

Breast Surgery )

Surgery of skin, head, neck ard
extremities

Bone infections and tumors (any site)

Combination of codes TOETE>

Infectious Disesses
ections (eite and type not
specified) »

Yiral Infections

Bactearial Tnfactdone

Intestinal Parasitic Infections

Fungsl Infections

Scables

Ricketteial Infections

Immunizaticn Procedures and
Antitoxin Administration

Cembination of codes 8088 "

il

Other Digesscs and Conditions

8

BRe BRe

Other Disemges and Proceanres (Censral and
Unspecified site) not elsewhare specified

Cbservation and Disgnostic Procedures

Disesses sud Procedures of Pack and Side

Polsoning, chemicel (A1l types except
alcohol)

Traums and Fractures of Pelvis

Seglbination of codes 90-ob -

Unknosm

II.A.85 oB-5



65/1T "A%M :pOIBP WIOY 0 I9JOI SI5qENN WSIT

0B-5

At e vea]skrct .4

Y UM EN AN B

-

¥/ W

WL ks MUEL L AL clE 1
A AT I T X Y

AN

286 |{ ool
135t0 :
I8¢ At
= | = R x
— QT

ANIwWandNe) ONIYIOYIY hLNGUSd Yo SSINTH w.m“.m

._n....a..hJ..mnnL.

StV LI E W 4 AR R LAAK IR
| »
4L b o]t b ua,m % iyod w0
*EHPH

|ltlxi-l-|n_Lmlwini-.chn{-

I1.A.86

0B-5 -« §




REV 0" onLy

¥

XX L IR R LT —
FAIWUININIIMY ]
PG NAY " g TRy ]
¥ Ny T2 FNINSONN N

~ [ 4V/E WE odded..
4R L T
L PG IR o
= IgAI XN PT "=
{0 LA ]
F-_;_Ju‘_ﬂrll oy VNS ASN ]
(RE/L IS MINLT W]
iy =
T3

R £ 1.7 ( M)
TR FYT Y LL{ L..a—:z

FITH Y J.J’..J!J..I
pig W LYyow =}
TANE GO IO JIPINT 3]
Lk LA %
Ll IR LT T Y

&3 b

5 5758 59 &b 81

LY DiWIJdEIVE . Y
NLORE L WOy N =
‘,. WINEPVE Jyvi—%

2 U N I CLL AP, S
wmﬂu .Uh.—'a

HEDICATION OR THIECTD
E
S
F

TIX
JRE N5 D E .-‘l

Tt
Avg
HLvow

T
IATE
ONSET

IoAs

FORM OB-5
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RECENT MEDICAL HISTORY

r
DATE
ONSET

NON-CONFINING TLNESS OR DISABI!
iy
PATE
ONSET

DATE
FORMm
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2| &
32

"

Mud g
586 7 b ¥ i3
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E
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Rev. 11/59

* Ttem mumbers refer to form dated:



RECENT MEDICAL HISTORY
(For Form 0B-5, Revised 1l~-59)

e gt "
Record your first and lqst nanes.
n - L

Record yowr official title, such as "lay interviewer", nurse interviewer",
"goeial service intc.viewer", etc.

H n

Record the date this history was obtained in the order designated: month,
- day, and year {9/22/59).

This "Recent Medical Higtory" covers the period of twelve months preceding
the date this histury wes obtained. It is obvious that all items on this
page will cover that portion of the pregnancy which the patient has
experienced before reporting for prenatal cara, as well ss a numher bf months
‘preceding the pregnancy. Therefore, it is espeeially important to fix dates.
as accurately as pogsible. :

Include any symptom, disorder, illness or disability which resulted in
confinement to bed for at least one day, vhether or not the petient was
attended by a physician.

t B n d“
Record the number of days that the patient was confined to bed.
Lten #9 "Date of Qnget! A
. -
Record the dates (month, day, year) of onset of the illness or disability.
"

i ult t.

If a doctor was consulted, record hig full name and address, and if the
patient was hospitalized, record the namez and address of the hospital.

Have the patient describe the illness or disability and record it as
desoribed. If she gives a medical diagnosis in addition, record this alsc.

February 1959
(For Forms in Use April 1961)

II oAc 88 m—s



RECENT MEDICAL HISTORY (Con't) 0B-5
. Rev. 11/59

t 2" gg, or Disabd n
te hJ of Onge
Record the dates (month, day, year) of onset of the illness or disability.

tem "Physician Consulted®
If a doctor was consulted, record his full name and address.
tem - 32 " dicatio or Injections en i reced. elve - he'

This is to include eny medication or injection which was taken during the
twelve months preceding this interview., Since this covers & portion of the
early pregnancy, there must be a way to distinguish between drugs taken
during pregnancy and those taken before. Thérefore, for each positive item
check either “Yes"-bafore "LMP"; or "Yes", since "LMP", and indicate the
approximate time in the pregnancy if possible, such as “first month",
“third month", etc.

ASX the patieni specifically about emch item listed and record as lyeg® or
"no", or "unknown", if the patient deesn't know if she has taken this medica-
tion, List each positive answer by box number in item #33 and describe,
indicating the specifie drug (if known), the reason for taking, and the
frequency or number of times taken. If the patient doesn't know the name of
the drug, attempt to obtain as detailed a description of the medicaticn as

possible. .

February 1959
(For Forms in Use April 1961)
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L ILLNESS OR DISABILITY REQUIRING CONPIEMENRY TO

ILLNESS OR DISASILITY

oAYS ™ pates | PHVHCIAN CONRULTED AND ROWPITAL

-

"

: a'

-

*MWQWTII-‘W Pﬂlﬂ“ﬂm

.-Vl“

T
] tAm:g. AND PREQUENCY OR N unhu

T TRRTZATION

OF TIMES TAXEN.

".E_M

¥, _opmpe ! ET PILLS

10

Y, _NOSE DROPS OR |M lmuu

- 0. ANTIIYAMNES

T 100ate {08-3)
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0B-6 Past Medical History

Form 0B-6 was used to record medical history of the gravida from birth
until the beginning of the year prior to pregnancy. (See form OB-5 for medical
history 12 months prior to registration.) Form O0B-6 also recorded any
radiological treatments or examinations taken during the Tast 12 months. Form
0B-6 was implemented into the study in January 1959 and revised once in
November 1959. In revision, information was itemized; some items were added
and items were coded. Two cards were used for keypunching data (Table 0B-6.1).

Additional information on past medical history is available on form 0B-42.
Form 0B-42 includes information on childhood diseases, other- diseases
(respivatory, cardiovascular, digestive, gynecological and venereal, renal,
endocrine, psychiatric), blood transfusions and other conditions.

£ 08-6.1 <Cards and Data Records by Revision for Form UB-6

CARD REV, NUMBER
CARD NAME NUMBER NO. RECORDS

08=-6: Hospitallzation 1306

0B-6; Radiologlcal Exams, Other Exams 2306

—
&

-
o
—
(S|

total for form 111,855

II.A.91 OB-6
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PAST MEDICAL HISTORY |

(Interviewar)
L WISTORY TAKEN &Y 3.
% DATE
Ma, : Day ;f!.
N
L ]
S LIST HOSH TALIZATIONS (HOT LISTED OM OBe5) E E
_(Innieds Samitaria, siaee bt @0 not inalude hospiialiselion lor pravieme peagraney, 1 Sduitted lor suigory, reo.ed '] Rprfoax odl,)
P T, HOSPITAL (Name andl Adibwan) o NEASOH
n i
| i
L
{ |
T i
|
I
T |
n
e—— m
9. RADIOLOGIC EXAMINATIONS OR YREATMENTS DURING PAST 12 MONTHE Lot enmi) NONE
0. DATE ", Tha, . t3. OTHER TYPE OF RXAMINATION OR 14, R
Ne ‘ Your um.o.::n 2:‘.?: TREATMENTY (OESCRIRE) QIVE 1vYe Mmsasu mo—ot oo s
m Twe | T | .
Iy . l
s
0
w NG | []vas I
v o ]
O ves
i
) no Yy
gD
C.I vus
] i_"] NO L) rus jm]
N 3
O ves
T ] ——M*

13 OTHER RADIOLOGIC EXAMINATIONS OR TREATMENTS (Frier to toot 42 manma)

1, CHEST XRAYS 17, CENTAL X-RAYE: HP UNUGUAL PROCEOURES OR NUMBER, DEACNBE
TOTAL NUMAER TOTAL NUMGER QP
OVRING LIFg EXAMINATIONE DURING
(EXCEPY THOBR Lirg (EXCEPT YHOYE
LISTRO ABOVE) e LISTED AROVYRS e
3. EXANNATIONS AND TREATMENTS OF WETREMITIES Lioo L wone
15, YRAR 10, TYPE OR PROCEOURE AND SITE 31. REASON, FINDINGS IF KNOWN |
i
1 ALL OTHER EXAMMATIONS AND TAWATHENTS HOT EHUKERATED ABOYE fiis Ll uone
3, YEAR MM _TYPE OR PROCEDURE AND SiTE

CALL ABGRATIVE RESEARCH B
PERINATAL THSTARCH BRANCH, NINOE, NIH (REY. 1149 {OBe€) raox 1 0r g
BETHESOA 14, MO,
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PAST MEDICAL HISTORY.
(Interviewsr) .
7. TRANSFUSIONS | E:uul L
™ PATln 25. REANON M. REACTHON - ;
LInone ' 2
n s &
- Jwosx
(at ]
O nonx
W -]
3%, SLOOD TESTE TAKEN : ' L] nous
»n, ““n 10 AEASON M. RESULT ] &
m
o
"
[
"
m
3. SERIES OF INJECTIONS OR “EHOTSH E““
‘-.\ Dh'l‘l' 7. REASDN 3 REACTION
(Y
" g NONE
DI none
[+ []
CIwone
Y ]
) 9 HomE
[mELTT
™ .
Qo
O nons
m v

COLLANORATI VE ATURARGCH
PEMIRATAL RESRARCH BRANCH, HING®, NIH

SETHRIOA 18, D,

CTTARTICN (o] N3 W,

e N
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DEFINITION OF CODES
PAST MEDICAL, HISTORY
FORM OB-6  CARD 1306

FIXID . CARD
COLUMN
1. .Card Number 1
: Code: 1 | :
2. Form mmber ' ' 2.4
Coder 306 ' :
3. , Revigion Rumber # . : 4 5
Code: O - Form Dated: 1/59 '
L - Form Dated: Rev. l1/59
4, NINDE Number -

Tten L
Nine-digit mimber for Patient Identification
Code: As given - :

S Date Form Completed - 15«20
- Six-digit code for month (cols. 15-16)
day (cols. 17-18), and year (cols. 19-205
Code: As given
99 = Konth, day snd/or year unknown

6. Rumber of Hospitalizations - 21
. Thtem 5 .
Code: 0 - None
_ 1-T - Number reported
8 » 8 or moxe
9 - Unknowm

1. HOSPTTALIZATION - T | 2227

Illness or ’)iabili_t_x (cola. 22-23)
Iten

Code: See Avtackment, "Illness or Disability
Codes", page 0B 5-10

Date (cols. 24-27)
Item 6 -

Four-digit code for mor (cols. 24-25), and
year (cols. 26-2T)
- Coda: Aa given
0000 ~ None

Note: Q's in entirggrfeld - ngnd. %1 agion
# Item muahers refer to Form Dated: 11 59

11.2.99 . B-6



i
ek

. P YT . "4“‘
DEFINITION OF CODES (Continued) _ FORM OB-§ "
: - o Card 1306
FIELD - | ) " CARD
8, HOSPITALIZATION - IT : 28-33
_ Ccde: Same a8 in Fleld T i E
9. HOSPTTALIZATION - ITI _ 3k-39 g

Code: Same as in Fleld T

10. HOSPITALIZATION - IV . Lo-45
Codet Same as in Field T :

11. BOSPITALIZATION - V . heas1
Code: Seme as in Field T : .

Note: ‘A""ht:spitalization- may be recorded in any of the five
Tields; therefore, all fields mist be checked for data,

II.A.100 0B~6



DEFINITIOR CF CODES (Contimmed) | - FORM (B=6

FIELD

1.

2.

- 3.

L.

* Unless specified, Flelds,

Card 2306
CARD
"COLIMR
Card Rumber o . 1
Code: 2 :
Bagic Data® : a=20
Colle: BSame as columng 2«20 of Card 1
Runmber of Radioiogicsl Examinations or 21

Treatments the Pagt 12 Months
rted on Different Dateg
« 'L only) or )
Mumber of Radio cal Examimtions or
Treataents ed, on erent Daten
« QO omly )

RADIOLOGICAL EXAMINATION OR TREATMENT - I 22-26
-—-_-__-—-—.-_-—_-

Chest x-% and Other Type of Examinations (col. 22)
Items 12 13 _

Code: O = None '

1 « Therapeutic radiation of abdomdno=-pelvic
region with or without chest X-Ray

2 = Diagnoatic radiation of abdomino-pelvic
region with or without chest X«Ray

3 = Therapeutic radiation of other amd
unspecified regions with or without chest
X-Ray

b - Diagnostic radiation of ather emd unspecified
regions with or without chest X-Ray, cheat
X-Ray oaly

5 = Unknown 1f diagnoatic or therapeutic of
abdomino-pelvic region with or without
cheat X-Ray

6 - Unknown if diagnostic or therapeutic of all
other and unspecified regions with or withe
out chegt X-Ray

9 « Unkuown

and "1". Ttem mumbers refer to Form Dated: 11/59

Codes and Card Columns refer to Reviaions "O"

———

I1.A.101



DEFINITION OF CODES (Contimaed) | FORM OB-§

Card 2305
FIELD ‘ CARD
~ ~ . . coumm

- Date of Radiological Examinationa or

Treatments During the Past 12 Montha
Item 10 .

Four-digit code for month (cols. 23-24)
and year (cols. 25-26) '
Code: As given

0000 = None
: 99 - Month and/or year unknown
Note: O's in entire field = no treatment

5. RADIOLOGICAL EXAMINATION OR TREATMENT - IT _ 27=-31
‘ Code: Same as in Feld &

6. RADIOLOGICAL EXAMINATION OR TREATMENT - ITT | 3236
Code: Same as in Field
T. RADIOTOGICAL EXAMINATION 0R TREATMERT _ To 5741

Code: Same as in Feld &

8. Number of Chest X-Rays ha-43
Ttem 16 ’

Code: 00 - None
O0l-9T - Nuwber reported
08 - 95 or more -

99 - Unknown

% Number of Dental X-Rays ‘ S 1T
Ttem LT
Code: Bame as in Field 8

10, Number of Examinatiorns and Treatments 46
' of Extremities (Rev. "1 only
Ttem 18 '
Code: 0 - None
: 1-T - Actual numbep repoited
8 - 8 or more reported
9 - Unknown, not on Revision "O"

OB6 - L

I11.A.102 OB~6 -



DEFINTTION OF CODES (Contimued) | FOR( GB-6
: Card 2306
FIEID , ' CARD

CormMn
1. EUMINATION AND TREATMNT OF EXTREMTTIRS - I 4T-hg

(ﬁ;o 1 Dﬂly; .
Iype or Procedure and Site (col. 47)

Item 20
Code: O =~ Nome

1 « Therapeutic radistion of abidomino-
pelvic region with or without chest
X=-Ray

2 - Diagnostic radiation of abdomino-
Pelvic region with or without chegt

"~ X-Ray

3 = Therapeutic radiation of other and _
ungpecified regions with or without
chest X-Fay

I ~ Diagnostic radiation of other and
unspecified regions with or without
cheat X-Ray, chest X-Ray only

5 = Unknown if diagnostic or therapeutic
of abdomino=-pelvic region with or
- without chest X-Ray

6 - Uninown if diagnostic or therapeutic
of other and umspecified regions with
or without chest X-Fay

9 - Unknown, not on Rev. 0"

fear - Examination and Treatment of Extremities
{columns L819) —

Item 19
Code: As given
00 « None
99 - Unkmowm, not on Revision "O"
Note: 0's in entire fisld = no treatpant
12. mummmmmmmwmzmm-n 50-52
gion "1
Codet Same as in Fleld 11

13. EXAINATTON OF EXTREMTTIES - ITT 53-55

Cole: BSame ag in Meld

ILA.103 0B~6



DEFINITION OF CCDES (Contimed)

FIELD

—————

1k.

15.

16,

Kumber of A1l Other Examinations apd Treatments
Not Emmerated Above (Rev. "1 only

Ttem 22

Code: BSame as in Fleld 10

Other Examinastions and Treatments = I
(Rev. "1" only)

Type of Procedure and Site {col. 57)
Ttem 2

Code: O - Nona '

1 - Therapeutie radiation of abdoming=
pelvie region with ur without chest
X-Fay

2 - Diegnostic radiation of abdomino-
Pelvic region with or without ochest
X-Ray o

3 - Therapeutic radiation of other and
unspecified regions with or without
chest X-Ray

L - Disgnostic radiation of other and
unspecified regions with or without
chest X-Ray

5 = Unknown if diagnostic or therapeutic
of abdomino~-pelvic region with or
without chest X-Ray

6 - Unknpown 1f diagnostic or therapeutie
of other and unspecified regions with
or without chest X-Ray

9 - Unknown, not om Revision "O"

Year - Other Examination and Treatment
{cols. 58-59)
Ttem 23

Code: As given
00 - None
99 - Unknown, not on Rev. "O"
Note: O's in entire field = no treatment
Other Examinations and Treatments - TI
{Rev. ™" only)
Code: Same as in Field 15

FORM OB-6
Card 2306

COLIMN

56

7-59

60-62

I1.A.104

oe-6



DEFINITION CF CODES (Continued)

FIELD
17. Cther Examination and Trestment IIT
tRev. by only)
Code: Same ag in Field 15
18, . Transfusions

Item 2T

Code: O = None
1 ~ One or moere transfucions reported
9 =~ Uulmowm

II.A.105
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PAST MEDICAL HISTORY -
(For Form 0B-6, Rev. 11-59)

LSIRICIZONS FOR INTERVIEWER

Item 2.
Ttem 3,
Ttem 4.
Item 5.

Iten 3,

Item 7.

- Item 8,

Iten 5.

Ttem 10.
Item 11,

Tten 12.

"dlgtory Taken Bv" Write your first end last name clearly.

This space is for Central Office use.
"Dgte" Record the-date this history was obtained.

"Ligt Hospitallzations™ Include here all hogpitalizations which were not
listed on 0B-2 or 0B-5. This will include &1l bospitalizations (not for
brevious pregnancy) which cocurred more than one Year ago. Admigsions to
ganitaria and mewtal hospitals should be reported heraa%or on 0B-5 irf
ocourring during the past year). If there were no such hospitalizations,
mark the box for "Nonme."

"Pate" Record the patient's begt approximaticn of month and year.

"' Record the name and address or location of the hogpita’, with
aufficient acouracy, if possible,. to establish a mailing address, If at
this hospital, or any essociated hospital using the game record Toom,

Too0rd *Here,.”

“Reason" Determine the disgnosis or complaint if possivle. Inquire
specifically about any opuration that may have been performed and note the

- procedure here.

Y8 8 o : = Pag 'onthgt Thia inames
the diagnostic use of radioisotopes. A history of X-ray gsince L.M.P., noted
on 0B-3, should be reported here also. It need not be desoribed in detail
on 0B-3, but should always be described here.

X-rays obtained through thia obatetric clinic after the patient is
regiatered in the Study should ot be reported either here or on 0B-3, but
only on 0B-10, 11, and other appropriate clinieal records.

If the patient reports no radiation expogure in the 12 months preceding
date of registration in the Study, check the box marked "Nona."

"Rate" Record month mumerically and yesr in two digita ('€0, '61, etc.).

"Singe Pregnancy" If the exposure was before LMP (or estimated date of con-
ception if IMP is not related to onset of pregnancy), mark "No." If aftep
IMP, mark "Yeg.! '

"Ghegt K-Ray" Mark "Yes" If the exposure was a routine chest x-ray (either
stendard or miniature film)., In this case items no. 13 and 14 should be
lef't blank,

May 1961
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PAST MEDICAL HISTORY (Con't) 0B-6 |

Item 12.

Item 13.

Item 14.

Ttem 15 .

Item 16,

'
~1

T oo
<4 b

Item 18,

Ttem 22.

Item 25.

Tten 27.

Item 30.
Item 31.

Item 33 .

Rev. 11/59
"Chest X-Ray" (Cop't)

For chest X-ray other than a routine plate, mark "Yes" in item no. 12,
and complete items 13 and 14. :

"Othe e_of Fxamination o atment" Mark the box in thia item 1f
exposure did not consist solely of diagnostic chest films, Deseribe
as fully as possible the type of exposure, number of plates, and site.

Aeagopn, Regult: Describe these briefly if known to the patient.

Note: It is important that the record give the location (for ma*ling)

of the physician or hospital from which X-rays were obtained during the
previous year. If this is not specified on OB-? or 0B-5, note it here.

"0the diologi amipnationsg o ea 1gs" The rest of this page of
the form summarizes all radiation in the gravida's ILifetime, exelusive
of the 12 months preceding the interview.

"Chegt X-Ravg" Record the patient's best estimate of the number of
examinations. (Not the number of plates.) If none, enter "Q,"

“Dental X-Hays" Hecord the iotal number of times the patient has had
dental X-rays. An unusual type or amount of deptel X-ray should be

~deseribed in this space,

"Exapinations and Treatments of i " This includes all diagnostic
and therapeutic X-reys of hands, feet, arms, and legs. If for fractures,
type or procedure and findings need not be recorded. If %his radiation
of extremities occurred with radiation of othe. parts of the body, such
as the shoulder, hip, ete., record only in item #22,

Al) Other Exeminations and Treatmentg This includes fluoroscopy, G.I.

seriea, X-rays of head, neck, shoulder, and head of the feirur, use of
radioisotopes, etc., not done during the pest 12 months.

Findings if Kno Thig item number and title does not appear on
the form. Describe the reacon apd findings in the right-hand column under

item #22.

"Trensfusiong"” TIncludes any transfusion ever given the gravida. Use one
line for each series of transfusions (i.e., those given over a brief span

of time for the same geason).

"Reaction" If the patient reports no acute reaction, such as hives, fever,
or shock, mark the box "None.!

"Blood Tests Takep" Do not record tests given in the prenatal clinic after
the patient is registered in the Study.

"Reason" If illness was suspectéd, be as specific as possible and identify
the test, if possible. For routine serologies, record eimply "marriage,"

Ypregnancy,™ etc.

February 1959
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" PAST MEDICAL HISTORY (Con't) , \  OB<b
' Rev. 11/59

Item 34. "Begult® List sach *erms as "negative," “positive," "diabetes," ete.

Item 35. mumgna ‘Include eny series of injections or "ghots" taken up
: to the time of this interview. R : :

Item 37. "Reagon" Record the subgtance given, if imown, such as "triple ‘ooxoid,"'
"Salk vaccine," "oourse of peniciliin,” ete. Also report reasons in sush
terms as "routine immunizaiion," "upper respiratory :lntectiop,“ fgyphilia,™

eto.

February 1959
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PAST MEDICAL HISTORY

{interviounr)

W é //-5‘94#- :

DATE

REACTION

“l

DATE

RESULT

z'

3.

s

,0

DATE

1. -

[
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0B-7 Infectious Disease and System Review

Form 0B-7 was designed to collect data cn infectious diseases and other
conditions that might affect the body systems. The physician and interviewer
worked together to establish as complete a medical history as possible within
the 1imits of the study. F1rst used in February 1959, the form was not revised.
Records generated by the form totaled 53,233 and were keypunched on card 0307
of the master file (Table 0B-7.1),

TABLE 0B-7.1 Cards and Data Records by Revision for Form 0B-7

' CARD REV. NUMBER
CARD NAME NUMBER NO, RECORDS

e
8-7; Childhood Diseass, Cther

Infectlous [lsease and Paraslflc

- _ 0307 . ,
Digenzas . 0 53,253
53,233
total for form 53,233
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INFECTIOUS DISEASE AND
. SYSTEM

REVIEW
NAME OF PHYRCIAN _I' HAME OF INTERVIEWER

TITLEOR PONTION TITLR OR POSITION

DATE HISTORY TAKEN

- e e

PHYSICIAW INQUIRE UT EACH - it £
DISEASE LISTED Aso we | ves [ ﬂ‘!nl‘l’

N ‘ U
M yoar 8 DESCRIPTION AND COMKENT

L. CHILOHOOD DISEASES
PERTUSNS

CHICKEN POX

GERMAN NEAWES

MEASLES

DIPHTHERIA

SCARLET FEVER

L. OTHER INFECTIOUS DISEASES
POLIOMYELITIS

HERPES SIMPLEX

HERPES JOSTER

ENCEPMALITIS

MENINGITIS

TOXOPLASMOSIS

INTERVIEWER BEGINS HERE

QTHER (Specity)

L PARASITIC DISEASNES

* (Specity)

’ INTERVIEWER'S SECTION
CHECK wnd dosaribe if & pasitive histary in siteined.

PHYSICLAN'S SECTION . i
CHECK and doscribe sosh ‘lcp-‘.h -d:‘!lumlh o elosely
ot poseible the dete of ansor ond dycation =~ |

oa passible the date of anser

& IRATORY SYSY Bk Ever hove rouble with
Il!"" oy vt heve ﬁv‘;

3 Cwenle Bronchitin

rouble with sdensids or temils shivctesi
:ml-[_jfllmnqy 7!‘117& ! Deyeu 81":“.“::..
ove @ paralstant cough [ umsala
PATIENT'S COMMENT & S o
5 ALLERGIES: Ever hod hoy fover ! Avhme (] ? O Asthme
Hives [ 7 Feod allergins [ ? Drwg sonsitivition or O Hey Fevee
PATIENT'S COMMENTS: : 2 Hives
O Peed lntelewmen
[} Drug o¢ Serum Sennitivity
] Other

?

& 3K AND CELLULAR TiSSUR: Evar had a resh o7 shin

[ Chenie Collulitis

brasking sut 1] ? Swellen glands ] ? Swalilng any where O] Chwanie Dametitie
olas )7 Exzame (7 Balls [J7? 30 Chenic Acne
PATIENT'S COMMENTS: ] Paaricais
O Othew
.‘-3‘&1‘1’3..':-'.'-::::‘.?."”. NIND®, NIH {OL-7) ragr 1072
BRTHRIDA 14, MO,
II.A
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R

INFECTIOUS DISEASE AND

SYSTEM REVIEW
HTERVIEWER'S SECTION —_ PHYSICLAWS SECTION
V. DIGESTIVE SYSTEM Ever hoen put an o spociol dior [] 7 3 Hawr :
Ever had rlaers ] 7 Ssemech travblo [ ¥ Jovndies (] 7 3 Oweais Diarrhon
Evar had any trovblo with your hawshs? (] ? ] Viewrative Calite
PATIENT'S COMMENTS: ' O Chelaeystitia
] Owlelithisain
] Ooeer
& OBUTOURMARY: Ever had any weuble with your 3 Srehilia
Meddor ) # Buraing [ 1 Hurt 1o awpty [ P Kidaey O Nelaserien
wouble (] ? Infoctions [ ? Wisad in wrine [J? Grevel [} Napheivis
or s0anee in wins ] T Evor sy Infaatian of your mbes [C] Hephwatie Syndwome
*oyeries [ 7 Inflammarion of genitels [ ? m} ss
PATIENT'S COMMENTS CJ Naphelithionis
] Recumant Pyslonephritia
] Rasumans Cocss.
DE‘_ L u. - ~ —L itis
[ Orear

—

% CIRCULATORY SYSTEN: Gvar have eny wovble with
reur haart ] T Ever have wouble gornting your broath whea
Your hourt haots fosr [] 7 Any teuble with high blsad
Presawre [ P Law basd pressurs [ 7 Any wauble with
varicase velns ] ! Hordaning of the arrarins ) ?
Sweliing of [ags [] 7 Nwmbnrass ov tingling in fae
Sxremities [ 7

PATIENT'S COMKENTS:

Canganrive Hoart Fallure
Rhovmatic Heart Disonse

DOD?DDGD
§

16, BLODO: Os you blead sasily (7 ? Ever had snemis []
o wy vihor roub!n with your blosd ] 7 Any wromtmamt
Bat yous Moot [ ? :

PATIENT'S COMMENTS:

——

11 NZOPLASTIC: Ever hod @ nmar (17 Cyot (]
Coger (] ?
PATIENT'S COMMENTS

O Tyse of disaasn pracess cnd srgan invaived

[
—

COLLAU“A'NVI RESRARCH
.‘l"l'l’ll. AN ARCH BRANCH, NNES, HiH
BETREmOA 14, MO

I1.A.118
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foLm-tny
INFECTIOUS DISEASE AND
SYSTEM REVIEW
. INVRRVIEWER'S SECTION - PHYSICIAN'S SHCTION
12, RADIATION: Ever had radivm irentmant [ |7 X-Roy O Rediva Tharapy
woaiment (]7 Redissisotops teasmant 18— - .. .. [TX-Ray Thovagy © ~ -

PATIENT'S COMMENTS:

[J Redicective [satepe Treorment

3. ENDOCRINE: Ever had thyvaid trovhle [ 17 Ever had « Hypathyraidiom
Hhyreld veet [JT Ever tahon thyrold 17 Bver hed Hypocthyrasdiom
disbetes ] Ever tuban hormanes (7 ;lnrnldmn I

PATIENT'S C ENTS inkatos Mellitws

B OM| t &

V4. BOMES, JOIMTS, MUSCLES: Ever had sors ar swellen Arthritis
leints C]? Rhoumarism []? Joint Dinasse

PATIZNT'C COMMENTS; Richets

Obhar

13, NEUROLOGICAL: Ever feinted or lest O Corsbrel Palay
Cvor had ccrvulaions 1T Fits ar spaeme []? Ceavulsive Disorder
Epitopay 11 Parelysis [J? Ds you hove corsbesl Blindnass
polsy (] Any wavkie sating or hearing [t Desiness

PATHENT'S COMMENTS: O Osker

16. BIMTH ARD INFANCY: Did pou hove any diffiauiy in the El‘mbnbhﬂuh
first fow momhs of life (17 Comvelsions (17 Joundiow (]| (] Prematuriey
Hew mech dH you waigh? Wee thers wausue] Birth lnjury

shaut your mother’s preprenay sush o8 convelsions ar

Sleuding [T Was thare anyiiving in your bady thar waen't

Formed right whon you wase born Oy .
PATIENT'S COMMENTS;

Othar eondition not linted

CONGENMITAL MALPORMAT;ONS
Cerdias Mallormetione
Cosruiwiion of Agrse
Ciokr Polote
Hare Lip
] Other Congonitel Malarmetions

I'—'—‘

1. ACCIDENTS, POISCNS, AND VIOLENCE: Ever basa in ony| (I List end dsncribe
bad aceidents []7 Ever tokon eny pelrens [J? ’
PATIENT'S COMMENTS:
Caik [y
ekt y e Branch, NINDD, HIH {c8-n PAGE 30F 3
Bathnedsr 14, Md,
II.A.119 oB-7
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6.

DEFIRITION OF CODES
INFECTIOUS DISEASE AND SYSTEM REVIEW

FORM QB-T CARD 0307
) CARD
COLUMN

Card Number bR '
Code: 7
Fcrm' Kumbayr : . 2=l
Code:
Revisicn Number * - 5
Code: O - Form Dated: 1/59
NINDR Number - Gall

t tumber for Patient Identification
Code: As given '

~ Date History Taken " 15.20
8ix-digit code for menth (cols. 1.5-162 , .

day (colsa. 17<18) and year [sals, 10-20%
Code: As given
99 - Month and/or day, and/or year unknown

CHILDHOCD DISFASE

Pertussis 2l-23
Ttem L
Three-diglt code for response {col. 21),
and ige of Onset (aols. 22-23).
Ccde- for column 21:
0 =-"No
1« Yes
2 - Yer (mere than one spisode)
9 - Unknowm

Code’ for columns 22-23:

Q0 - Birth to 11 mouths

01-50 = As given

05 - Pre-gchool

95 - School age

99 - Unknown, 20 diseage
Note: Tor fileld, no disease = 059 .
Chicken Pox 242
Item i . )

Code: Same as in Fleld &

s 27-29
tem 1
Code: Same ag in Field &

II.A.121 OB~7



DEFINITICON OF CODES (Centinued)

10.

13.

15.

16.

7.

18.

. German Mea.nl.es

Item 1 '
Code: Same as in Fleld 6

Yeasles
Item 1
Code: Same as in Field 6

Dightheris

sem L
Code: Same as in Fleld 6

Scariet Faver
Ttem 1
Code: Same ag in Fleld 4

OTEER INFECTIQUS DISEASES

Policmyelitis
tem 2
Ccde: Same asg in Fleld §

Earpes Simplex
Item 2
Code: Came as in Field &

Harves Zosta:
tem 2

‘Codes Same as in Fleld 6

Encephalitls

Ttem 2

Code: Same as in Fleld §

Menlngitia
I%em 2 .
Code: Same ag in Field 6

Toxoplasmosis
Item 2
Code: Same &5 in Fiald &

R
-

FORM OB-7 °
Card QO3LT !

CARD
COLUMN

30-32

33-35

36-38

39-41

ka-L4

LbS-4T

18-50

51-53

II.A.122



DEFINITION OF CODES (Comtimusd) ' FORM OB-T

FIELD

———r

19.

‘Card 0307

CCLUMN

Other - First Disease Reported ' 60-62
Iten 2 :

Three-digit code Zor Type (col. &0)
and Age of Onset (cols. 6L-62)
Code for cclumn £0:

0 - .
3 - Rickettsial

Ncne

b o 7iral
5 « Bacterial
6 - Other, unknown etiology

S -

Unknaown

Code for columns 61-62;
Same 83 1n Field & columms 22-23, "Nate" also

applies

Other - Second Niemsss Damcatea 6365

Ttem 2

Code: Same as in Field 19

Qther - Third Disease Reported 66-68
Ttem 2 . ' .

Code: Same ag in Field 15

PARASTTIC DISEASES ‘ )

Parssitic Disessa - First Revorted 69=-T1
W_

Threewdigit code for Type (col. 69)
and Age of Onset {cols. 70-T1)
Code for Col. &9:

Q0 -« Nous

3 - Malaris

L - Ringworm

5 = Ploworm

6 -

T -
9 -

Definite intestinel worms (octher
then pinvorm), and mugele infesting
vworzs

Protozoans, yeazt and cther fungl
Unlmoern

II.A.123 oB-7



DIFINITION CF CODES (Concizued) TCRM OB-T
Card C3CT
FIELD CARD
: COLUMNK
2. Parasitic Disease - First Reported 69-TL
{continued) '
Code for columns TO-TL: : :
Same as in Fieid § columns 22-23, "Note"
also spplies
23. Parasitic Diseege - Seccnd Reported T2-Th
tem 3
Ccde: Same as in Field 22
2b. Parasitic Diseage - Third Repor‘ted TS=TT
| item 3
Code: Same as ia Field 22
I1.A.124 oB-7
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INFEGTIOUS DISEASE AND SYSTEM REVIEW
(For Form 0B-7, Dated 1-59)

ESIRPOSE OF THIS FORM

Par. 1

‘Par. 2

Par. 3

Study of the epidemiclogy of pregnancy wastage is made difficult
by the fact that impertent events or conditions may occeur only -
once in many thousands of pregnancies. Therefore, analysis of
the relationship between supposed oauges and the outcome of
pregnancy often must be baged on relatively small numbers of

aages. :

In such a situation, analysis is particularly vulnerable to the
haphazard introduction of cases having rare or obacure digesges
that are undisgnosed. For this reason . :rupulous essessment of
the state of health of each gravide is a fundamental part of thig

or any similar study.

The Infectious Disease and System Review, 0B-7, is designed to
enable the interviewer and physician, working together, to
establish aa complete a medical history es is possible within
the limits of this gstudy. To do so requires carcful and sys=
tematic questioning of the patient. This may at times be a
burdensome task, but it will slveys be an laporiant one. Poor

medical histories might render useleas other very careful
obgervations of the mother and child.

ZMSTRUCTIONS FOR INTERVIEWER

Par. 1

Par. 2

Par. 3

Par. 4

At the top of page 1, record your first end last name and your
title or poaition, such as "Lay interviewer", "Nurse inter-
viewer" or "Socisl worker". Baneath thig record the date on
vhich the history is taken, writing the month, day, and year

numerically, such as 6/22/59.

The review i3 divided into aseventeen categories. The first three
of these are entirely to be Jone by the physician, so that you
should begiz your interview with category #4, Respiratory System.

For each category you should attempt to discover ell the
relevant gymptoms that the patient has experienced at any time
during her life. The questions listed are not necessarily all
the questions that you may need to ask, nor is the wording the
bast for all patients. Make sure that the patient understands
the questions, before you accept a negative asnswer.

For those categories t'or which the patient gives & negative
history, write the figure "O" (zero) in the space reserved for
patient's comments, and make no other mark in the block. If
the patient gives a positive history record in the space under
"Patient's Comments" all detail that will be helpful to the
physician. Ask about dates of onset and duration, and record
thesa, If the patient knows any diegnosis that may have been
made, record this also.

February 1959
(For Forms in Use April 1961)

II DA.126 m"'?



P HSTIOWS DIGKASE 200 SYSTEM REVIEW {Con't) ' ‘ 03-7
. /59

+IRUCTIO ' R _(Con't

Par. 5 The small check boxes are only for your converience, Use ther
to save writing, by checking questions that the patient hag
answered affirmatively, -

egory #10 "Bloogh N : .

This refers to any actual bloed abnormality. If the patient .
states that she has been treated for "bag blood", record this
fact here and under category #8 (genito-urinany) also, since

1t may indicate previoug syphiliis. : '

tego 1 "Radint "

This category refers only to therapeutic radiation, not
- diagnostic x-ray.

.Catego "Accidents, Poiso and_Violence"

If the patient has had a serious accident or injury note the
Xype of accident and sk about immediate and long-term effects.

1N§THUQTIDH§ FOR_PHYSICIANS

Par. 1 This form provides the only opportunity in the obstetrical
: protocol for a physician to determine whether or not a
patient's history of previous iliness is valid and complete.
When it reaches you, it should contain the interviewer's
notation of positive history. You should add the following
information:

1. All warranted current and retrospective diegnoses that
you are able to make. : '

2. For each diégnosis, your estimation of the probability
that it is correct.

3. Any information (in addition to that eliolted by the
interviever} sbout the symptoms of or circumstances sur-
rounding a disease or event.

4. Your estimation of the date of ongel and duration of each
diagnosed 1llness.

Par. 2 Bage this information on:
1. Interviewer's notstions on this form.
2, Discussion with the patient of symptoms, ireatment,
physician attendance, circumstances surrounding the illness

or event, ete.

3. Any medical records available.

o Februsry 1959
’ (For Forms in Use April 1961)
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INFECTIOUS DISEASE AND SYSTEM REVIEW (Con‘t) S 0B-7

1/53

Par. 4

Diagnoses may ve classified, according to the p- bability that
they are correct, as:

Definite
Probable
Poagsible
Remote

Whenevar in the course of ‘this interview you feel that a
diagnosis 1s warranted, indicate yowr estimate of its reli-
ability by writing in parentheses one of the follewing:

(DF) - Definite. There 18 objective evidence to show that the
diseage has exiated or does exist.

(PR) - Probable. The chences that this patient hess had this
diseuse are greater than the cihances that she hag not.

(PS) - Possible. The chances that this patient has had thig

s e
disesge are less than the chancas that she has not.

Further, the prssibility is not remote.

Remote poseibility should not warrant eny specific diagnosis on
this form.

In thcse instances in which some diagnosis seems warranted,
but you are unable to specify a particuler disease, name a
group of diseases or type of diseage if this is possible.

All diagnostic information will be coded according to the
International List of Causes of Morbidity and Mortality, 1957
revision.

Identifving Dots (Fage 1)

Par, 5 At the top of the page fill in your first and lurt name.
Record your title or position, such as "project obstetrician",
"intern", "medical student", or “resident". Record the date
numerically in the order month, day, and year.

Infectious end Parsgltic Discages
(Page 1; Categories 1, 2, and 3)

Par, 6 The interviewer will not ask the patient about these diseases.

The 1list includes only the more common or important diseases,

and does mot pretend to be complete. You should make every
effort to add to it other infectious or parasitic diseages

that the patient has had, (Note that tuberculosis, pneumonia,
and venereal diseases are covered in other categories, and need
rot be mentioned here.) In adding to this list, bear in mind

the prevalent diseases in regions in which the pabient has lived.
In the southern ctates, for exemple, malaria, amebiasis, and

February 1959
(For Forms in Use April 1961)
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INFECTIOUS DISEASE AND SYSTEM REVIEW {Con't) 08-7 '
_ 1/59

ctious a a tie !

hoolororm should be considered. Patients from Puerto Rico
should be questioned about these and agearlasis, trichuriassis,
and schistosomiasis, among others. :

Par, 7 Ask the patient if she has had each disease listed, and other .
diseases that you think it prudent to inquire about. When
' necessary, recite the symptoms in addition to naming the dig-
ease. Record her snswer as "mo", "yes", or Yunknown", by
placing an X in the appropriate box. If fyes", note the
approximate age at onset (t» the nearest year, even though
this may be uncertain).

Par. 8 IT' you have checked "yes" in the response colunn, in the
colum headed "Diagnosis Warranted?" write either "yes" or
"no". If a diagrosis is warranted, qualify it by recording .
under "Deseription" and "Comment" either DF, PR, or PS, for
definite, probable, or possible. Also record any unusual
or severe complications. If {here were none, write "normal
course" or "mild", ete.

System Review

(Pages 1, 2, and 3; Categories 4 through 17)

Par. 9 By asking questions such as those listed on the left, the
Interviewer will attempi to furnish "clues™ to past and
pregent illness. Follow them up and attempt 1o establish
diagnoses. When you are able to do this, name the disease
by checking it, if it is listed, or by checking the box marked
"other" and writing it in the space provided. Qualify each
diagnosis by using the symbols DF, PR, or PS. Record the date
cf onset to the nearest year (except to the nearest month for
diseases occurring within the last year), and estimate the
duration in days, months, or years, whichever seems most

suitable,

| Par. 10 Also note in each category any sympioms, events, ete., that the
: patient relates to you if these have not been noted by the

interviewar. You should ask probing questions in each category
in which the interviewer has recorded no symptoms, in order to
confirm this. Il you have nothing to record fur a particular
category, place a "O" (zero) in that space.

February 1959
(For Forms in Use April 1961)
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OB-8 Repeat Prenatal History

Form OB-8 was used to record prenatal history between visits. It was
filled out at each repeat prenatal visit and at the time the patient was
admitted to the hospital for de]iveky. The form was first used in January
1959; it was revised in July 1959. Items were renumbered and reworded in the
July 1959 revision. Coding differs between the January 1959 form and the July
1959 revision on items 6 (sickness in any way) and 36 (frequency of
intercourse). Information from form 0B-8 was recorded on card 0308 (Table.
0B-8,1), '

TABLE 0B-8.1 Cards and Data Records by Revision for Form 0B-8

: CARD  REV., NUMBER
CARD NAME NUMBER NO. - RECORDS

0B-8: |1iness, DIsturbances Since Last

Clinic Vislt 0308
0 29,59
1 347,652
377,248
total for form 377,248

I1.A.131 | 0B-8
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et

REPEAT PRENATAL HETORY
(Iuserviswer)
(Since Lass Visis)

2. HISTOQNY TAKEM §Y . 2

4. Dary 3. NEXT SCNEDULEO visIY
[ uy Vo L] oy Vour

I FATHNT NNTI?CATON

. CHICK
APPRCPRIATE

COLUMN
NO w
[} 1

& FELT SiCX IN ANY WAY

7. HEADACHL

§. VISUAL DISTURBANCE

8 WEAKNESS. NUMBNESS. DIZINHSS
10. VOMITING

11, PAIN: ABDOMEN. MELVIS, BACK
12. URINARY URGENEY DYSURIA

1), DIARRHEA

14, COLO. SORE THROAT, COUGH

15, FEVER

14, EYR INFLAMMATION
17. BASH OR $HIN TROUBLE

18, _Jaumdice
1%, SWOLLEN SLANDY

0. COID 3oy

21 MUY OF AlCE3SED TEETM

12, tamatmy

IWEHLING OF CIET OB LEGS

, SWERLLING OF HANDS OR FaCR

2
]
3. vAGINAL MEFD1NG
18, FAMTING

17, CONVULSIONS

15, ACCIOENT. POISON. IMMIKY

9. OMATioN

30. SADIATION, T.3AY

3. AR TRAVE

32. INHECTHON, YACCTINATION

33 HNPECTIOUS DISZASE N HOME

38_SICK PET N HOME

33, WONS OUTSIDN HOWE

S Sy

. INTEICOURLE PREQUSNCY [y ep—

e — e C———
I7. NO. OF CIOAMITTIS SMOKID PR DAY

30 MECHCATION TANEM, AND HIEGUENCY Ghs dopmnitunt bp Py

M. POSICIAN VIR gno ng

[ N

II.A,135 o8-8
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DEFINTTICN OF CODES
REPEAT PRERATAL HRISTORY

T'ORM 0B-~8 CARD -0308.
FIELD CARD
COLUMN
1. Card Fumber | 1
Code: O
2. . Form Number : 2=l
Code: 3C8
3. Revision Number * p)
Code: O - Form dated: 1/59
1 - Form deted: Rev. T/59 _
L. NINDB Number ' 6-1L
tem )
Nine-digit number for Patlent Tdentifiecstion
Coder As given )
Se Date 15«20

Tten & . .
gix-digit cede for month (cols. 15-16},
day (cols. 17-18) and year (cols, 19-20)
. Code: As given ' ‘
99 - Month, day and/or year unknown

6. Felt Sick In Any Way (Rev. "0" only) 21
Ttem '

Codes O = Ko
1l -« Yes
T - Not on Revisioa 1"
8 - Questionsble
9 - Unknown

Te Headache 22
Item T
Coder O = No
1l - Yes
8 - Questionable
9 - Upknown

8. Vigual Distuzbance - 23
Iten
Gede: Bame as in Field T

* Unless specified, Flelds,Coles and Card Columns refer to
Revigions "O" and "1", Item numbers refer to Form Dated: RHev, 7/59
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" DEFINITION OF CODES (Continue) -

FORM 0OR-§

Card 6228
FIEID CARD
COLUMN
9. Weakness, Nunbness, Dizziness 2k
Item 9. ‘
Code:  Same as in Fleld T
10. Vonitd 25
Ttem 10
Codetr Sameé as in Fleld 7
11. Painy Abdomen, Pelvis, Back 26
Ttem 11 .
Code: Same as in Field T
12. Urinary Urkency, sturin' a7
Item 1z : )
Codet Same as in Fleld 7
13. Diarrhes 28
Item 13
Code: Same as in Field T
1k, Cold, Sors Throat, Cough 29
Ttem 14
Code: C:ime as in Field 7
15. Fever 30
Item 15
Codet Same as in Fileld T
16. Eye Inflarmation 31
Item 16
Code: Same as in Field T
7. Rash or Skin Trouble 32
Ttem 17
Codet Same as in Field 7
18, Jaundice 33
Item 1
Code: Same as in Field T
149, Swollen Glands 34
ITtem 19
Code: Same as in Field T
II-A|139 m-s



a2,

23.

2k,

as.

26.

30.

DEFINITION OF CODES (Contirmed)

Cold Sores
Item 20 .
Code: Same ag in Field 7

Bolls or Abicealed Teeth
Ttem 21
Code: Same as in Fleld 7

Earache
Item 22
Ccder Same as in Fileld 7

Swelling of Feet or Legs
Item 23
Code: Same as in Field T

Swe%g ‘of Hande or Face
Ttem 2

Codet Game as in Field T

Vaginal Bieeding

Item 25
Code: BSame as in Field 7

Faint%

Ttem

Codet Same as in Field 7
Convulsions

Item
Code: Same as in Field T

Accidentl Poilong Ind_gr_y_
Item 2

Coda: Same as in Fleld 7

ration
Item 29 .
Code: BSame as in Field 7

Radiation ; X=-Ray
Item 30

Same as in Fleld 7

FORM 0B-8
Card 0308 |

CARD
COLAMY

35
36

r
38
39
L1

43

45

II.A.140



DEFINITION OF CODES (Continued)

FIELD

31"

32.

33.

34.

35.

36.

7.

Air Travel
Item 31
Code: Same as in Field 7

Injection, Vaccination

Item 32
Code: Same as in Field 7

Infectious Disease in Home

Item 33
Code: Same as in Field 7

Sick Pet in Home
Item 3

A-Code: Same as in Field 7

Works Qutside Home
tem 35
Code: Same as in Field 7

Intercohrse Frequency During Last Month

Item 36
Code for Rev. "Q":
00 - None

01-79 - Number of times per week as given
80 - Less than once a week

§1-87 As given

88 - Frequently, innumerable

89-98 As given
99 - Unknown
Code for Rev. "1":
C0 - None
01-78 - Number of times
79 - 79 or more

80 - Less than once a month

per month as given

88 -~ Frequently, innumerable

99 - Unknown

FORM 0B-8
Card 0308

CARD
COLUMN

46

47

49
50

51-52

Note: Rev. 1 - Use codes 89-98 as 79 or more in tabulatjons.
Frequencies for "0" and "1* revisions cannot be combined.

Blank

53-62

IT.A.141



DEFINTTTON OF CODES (Contimed) FORM 0B-8
| . _ Card 0308

FIELD CARD
COLIMN

38. Rumber of Cigarettes Snoked Per Day - 63-64

Item 37
- Code: 00 - None, never smoked
‘ 01-60 - Niumber of cigarettes amoked per
day a8 glven
6L - 61 or more daily
T0 - Regular smoliar but less than one
' cigarette pur day :
80 - Irregular amoker, less than L
clgarettes -per month
99 - Unknown

39. Meddication Taken 65
Ttem 38 T ' .

4o, wician Visited - 66
%3 x 39 .
Code: Same as in Fleld 39

Note: J card is punched for each visit with columns 1-66 ceme ag abovae.

II.A.142 OB-8



REPEAT PRENATAL HISTORY
TORM 0B-8

1.1 I

ausal

1
E___J

A [(JLPISE e ]

E TTYYETITNL

YTy 8%
L W WRETINTNY R}

PN & a2}
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Ao B iia. DA g (B0,

Bev. 7/59

aa x
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W SYWar AW RFSN 2%

YT T YT

78 & Wil iked g

-
: Sk
- <
e v
;g - i?u E
Bd |
|j.'rst .|—:~'-5v w' 2 &l -

% Iiem pumbers refer to form dated:
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REPEAT PRENATAL HISTORY
(For Form OB-8, Revised 7-59)

JNSIRUCTIONS FOR INTERVIEWER

Thig form must be filled out at each repeat prenatal visit and

at the time the patient is admitted to the hospitsl - preferably
before delivery.

Record your first and last neme.

Record the date of thig interview in the order designated: month,

day, and year (9/30/59). Record the date of the next scheduled
vigit in similar manrner.

This "Repeat Prenatal History”, OB-8, is quite similar to the
"Hiatory Since Last Menstrual Period", OB-3, end all instructions
glven for 0B=3 apply to OB-8 also. In this form there ig one new

[voN el ] P - . b o e v
item, #22 "Medicetion Taken end Froquency". In this catsgory, the

patient. ahould be asked the medication she is taking and how often

she 1s aotually taking it. In this connection, it is not neceasary

to know the dosage prescribed, but in the patient's ocwn words how

she 15 eotually taking it. If the patient does not know the name

of the medication, record her description of it and determine whether

it was prescribed by her present obstietrician. If not prescribed by
" him attempt to ldentify the medication.

ANSIRUCTIONS FOR LABOR QESERVER

A regular "Repeat Prenatsl History", OB-8, must be comp.eted by
the laber room observer at the time of admission of the patlent

to the labor room. Consult detailed instructions given in manual
for Form 0B-3, and 0B-8, If the patient is admitted in advanced
labor go that this history cennot be obtained prior to delivery, it
should be taken at anytime before the patient leaves the hospital.

Write "Taken after delivery" in large letters at the top of the space
reserved for comments.

February 1959
(For Forms in Uss April 1961)

II.A.144 oB-8
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. Bl
.!‘f' - M&u“(u'c
REPEAT PRENATAL HBTCRY f

T, PATINT ENTICATION

(Tnsorviewsr,
Sinea Laas vll.uu ﬁﬁ’
T WSTORT TAKEN W * ' . o]
[ 3
4. DATE 3. WEC ICHENLI VilY e "a‘ 8
- ~ Pase = e [ )
SEFMRTYY.
_TWT

& HILT SHCK 1M ANY WAY

7. HEADACHE

b VIUAL DrATUMANGE

9. _WHIARNEIE, NUMBMNIES, DALENNESS

r—— Sttt
10. YOMITING

11, Palh ARSOMIN, PRLVIS. BACK

12, URINARY UBGENCY OYSUBLA

12, DIARSNEA

14,_COLD. SOM THAOAT, COUON

e i
15. mves

16 VT INMLANMATION

17. _RASH OF KN TROUMS

W, INTRICOUME MMOUINGY (Mol s of stper dasissl fet ovmastd

__-“_
2. NO. OF CIGARITTES GMONID MR DAY

. MEDICATHON TAKEIN, AND MBGUNNEY  jar ammaee oy Aumany

W, MYIICLAN VISTTRD Tilno

T
TR e, e e . (Rev. 719 (O8-1)
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(Por lasorpiower)

REPEAT PRENATAL HISTORY

i

RETWY TARER B

2

Scptasled J:{} 7-59 Anv.

HISTORY SINCE LAIT VINT

Lo PELT SICK W ANY VAY
ACHE

2. MADAcH
3. VEUAL DRTURRANCE

C m‘\g‘m

Lo AR AROQMEN, PELVIS, BACK
2. URRARY URGENCY, DYSURIA

1A VAGCHATION

25, SICKNENS 1M HOME

Ld HOME, FET SiCX

3, ﬂ DUTIDE KoM

2, INTYRCOURSY PRYQUIHEY PR WEX |

22 W3, OF CIGANETTES SMOKED PER DAY
33, SEDICATION ?AIKIN.”D PREGUENCY

(g devaribed by Vosioni)

34, PHYSICIAN VIBITED

LIST BY HUUSER AND DRICRIBE ANY CONDITION NOTED
PRESENT AT LEFT WITH APPROMIMATE DATE OF OMSET,
DURATION AND SEVERITY,

“H“h [ i ¢
Hu-mum.. o Vleom
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MICROCOPY RESOLUTION TEST CHART
NATIONAL B' 'SEAU OF STANDARDS
STANDARD REFERENCE MATERIAL 1010z
ANSI ang 15O TEST CHART No 2




CONTINUED ON NEXT FICHE



