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Person completing this questionnaire is
(Please print your full name)
Today's date
(month/day/year)

Please follow these rules in completing this questionnaire. If you have any questions about completing this
questionnaire, please call 1-800-775-2167.

1. Use the No. 2 pencil enclosed (Please do not use pen). <<; USE NO. 2 PENCIL ONLY |§.

2. Completely darken your answers, that is, fill in the full Written responses must stay within
circle. the boxes provided.
CORRECT INCORRECT CORRECT INCORRECT

N -

jraP?

3. Make no stray marks of any kind. Other than your responses, please keep the form as clean as possible.
Erase cleanly any answer you wish to change. Do not use "white-out".
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Flaasa-camplate a column in this questionnaire for each time that you have 1st Pregnancy
had a woman become pregnant by you. It is important that you answer all the
questions for each individual pregnancy, before answering the questions for

[alal el sl

a. b.
the next pregnancy. EH DR Yourage Mother's age
I L
A 1. At the time of this pregnancy, what was your age and the mother's age? (o) (0} (@) (@)
010 @a
@@ @@
i @6 @6
_ | @@ olo
Please leave this | 010 ® 6
space blank. | 0J0| ®®
i 0@ QD
®© olo,
OlC 0O
A 2. Was this a planned pregnancy? (O Yes (O No
A 3. |If this was a planned pregnancy, how many months did you try to get Months:
your partner pregnant before the pregnancy?
A 4a. In the year prior to the start of this pregnancy, did you see a doctor
because of difficulties fathering a child? (i¥es (U No
4b. Did the mother see a doctor because of difficulties in becoming pregnant? ) Yes ) No

A 5a. In the year prior to this pregnancy, did you take any medications to aid
in getting pregnant? ) Yes ) No
If yes, specify medication:

5b. Did the mother take any medications to aid in getting pregnant? O Yes () No
[If yes, specify medication:

A 6. Was this pregnancy the result of in-vitro fertilization (the egg fertilized
outside the mother and then re-implanted, test tube baby)? ) Yes () No

A 7. Were there any other things done to aid you in becoming pregnant
(besides taking medication or in-vitro fertilization)? ") Yes No

[1f yes, specify:
|
i

|

Continue on page 4 with
Pregnancy 1 before going
on to Pregnancy 2
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2nd Pregnancy 3rd Pregnancy 4th Pregnancy 5th Pregnancy
a. b. a. b. a. b. a. b.
Yourage Mother's age Yourage Mother's age Yourage Mother's age Your age Mother's age
[ | [ ] | | J I

© ©) © @) © @) © @) (@ @) ) @) OO @@
@ o]0 @0, 010 ® © 010 010 010
@@ alo) @ E) @ @) @ @) @@ @@ @@
@ @) @ G) ® @) @ ®E) ® ® G ®
@ @ ® @) (@) @) (@) @) ) @) @@ @@ @) @)
) @) ® G) ®E) (& @) ®@ 6 ® G ®E)
® ® (&) ® @ (&) ® @ ®) @) ® @) ®@®
@@ @@ @@ @@ @@ @@ @@ @@
® ® (2) (&) (&) @
@) @ @ @ @) (® @) @) ®6) ® @) ® @)

(Yes (O No (O Yes () No (Oves (O No OYes (ONo

[ Months: ‘Months: | | [ Months Months:
| |
|

O vYes (O No OvYes (ONo O Yes (ONo OYes (ONo

O Yes (O No (JYes (UNo OYes (ONo OYes OMNo

Oves (ONo (OYes (UNo O Yes (ONo Oves (ONo

| If yes, specify medication:
|

If yes, spacify medication:

If yes, specify medication:

If yes, specifty medication:

OYes (O No

Oves () No

OYes (ONo

O vYes O No

If yes, specify medication:

If yes, specify medication:

' ) If yes, specify medication:

|

If yes, specify medication:

(OYes (UNe DYes (No OvYes O No O Yes ONo

Yes () No (Yes () No OYes (ONo OYes  ONo

If yes, specify: ' | If yes, specify: I It yes, specify: If yes, specify: .
| | |
i 1
| | |

Continue on page 4 Continue on page 4 Continue on page 4 Continue on page 4
OEOoamOEO0O00OMO00000000000 02138
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1st Pregnancy

A 8a. During the year prior to the start of the pregnancy, did you receive
chemotherapy or radiation therapy for the treatment of a tumor, cancer, )
leukemia, or similar illness? ) Yes () No

If yes, specify treatment:

A 8b. During the year prior to the pregnancy, did the mother receive
chemotherapy or radiation therapy for the treatment of a tumor,
cancer, leukemia, or similar iliness? O Yes O No

[ If yes, specify treatment:

R N W W W W W e .

| The following questions ask about ilinesses and other information relating
i_ to the mother. Please feel free to ask her about any of these items.

B 1. Did the mother have any of the following conditions during this

pregnancy?
High blood pressure OYes ONo O e
Toxemia of pregnancy OYes ONo O Eﬁ:
Anemia OYes ONo O Pont
r
1 Threatened miscarriage OvYes ONo Ot
§ Diabetes OYes ONo O I?:g\:
)
E Excessive vomiting (Hyperemesis gravidarum) OYes ONo O I?r?:u:
i
i Bladder or other infections for which she took antibiotics JYes ONo O E,.?;,:
I Heart failure OYes ONo O o
Any other iliness or complication of the pregnancy? JYes (UNo (U RD:;».':

Pf yes, specify:

Continue on page 6 with
Pregnancy 1 before going
on to Pregnancy 2

= e m = m = S = E e e e = e e -

L N |

s

] E B -4-




e I Na

3rd Pregnancy

()} ¥as I o

| I yas, Epacily Weaimant:

It yes., specily neairrsl

DYes Mo

Sth Pregnancy

Oves  (Oino

¥ yes., spacily meaiman:

| N yos, speciy readment:

OYes Ohe JiYes DN COives  CiNo Oes  OMo
| ¥ o, apacily inagimant: It yes, specity weatment. | I yes, specily Imatmon: IF yees. spcily Iraatmnl:
OYes O O | Oves One O | OYes Ok O | Oves ONe OfW
Oves Ot O | Cwe One O | Ows One O | Ows O oM
Oves Ot O | Oves One O | Oves O O | Oves One O2oM
Oves Ote OFM | Oves Oro O | Ove Owe O | Owes One OFM
Oee ONe O | Ovee Oto O | Oves OMo O | Oves O O
Ovws Owo. OFM | Ovese Ono O | Cvee Oe OFFT | Oves Ome OfEM
Oves ONo O | Oves One O20 | Oves Ote O | Oves One OM
Ove ONo O | Ows One O | Oves ONe O | Oves Ome 02
Oves Ota O | Owee Owo O | Oves Owo O | Oves O O
Iy, sacity It oS Apeity; H yas, ipacly | Iy, specily:
Continas on page & Continue on page & Continue on page & Continue on page &
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B 2.

B 3

B 4.

B 5.

During this pregnancy, did she smoke cigarettes?
If yes, please indicate which months during this pregnancy
that she smoked.

During the time she smoked, on average, how many cigarettes
per day did she smoke?

During this pregnancy, did the mother drink alcoholic beverages?

If yes, please indicate which months during this pregnancy that she
drank.

If she drank, approximately how many drinks per month did she have?

Did the mother take supplemental vitamins during the pregnancy?
At any time during the pregnancy, did a doctor prescribe medicines for
her to take?

If yes, were these:  antibiotics

medicines for high blood pressure
supplemental iron

medicine for nausea (morning sickness)

heart medications

other medicines

L] ] -6-

1st Pregnancy

) Don't
know

O ¥Yes () No

© Months 1-3
() Months 4-6
) Months 7-9

Cigarettes
per day

PEOOEOE)
PEOO®OE

Q@
Q
PERRESEEDE)

=)

© @
@@

o

) Don't
know

O vYes U No

) Months 1-3
) Months 4-6
) Months 7-9
() Don't know

) Less than 1 drink
() 1-4 drinks

() 5-10 drinks

) 11-30 drinks

) More than 30 drinks
() Don't know

O Yes OMNo O Don't
know

O vYes ONo O Dont
know

O ~ Don't
DYes ONo O o
Don't

OYes ONo Ol
0Oy ~— Don't
Yes ONo O 7k
Don't

OYes ONo O o
M ~ Don't
DYes ONo O o0
i —~ Don't
OYes ONo O know

It yes, specify medication:

Continue on page 8 with
Pregnancy 1 before going
on to Pregnancy 2




2nd Pregnancy
(O Yes (ONo (0 Dont
know

Q Months 1-3
() Months 4-6
() Months 7-9

Cigarettes
per day

fa
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M)

®0E

=) (=)
) (B} =)
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) Don't
know

) ¥es () No

() Months 1-3
L ) Months 4-6
) Months 7-9
) Don't know

() Less than 1 drink
() 1-4 drinks

() 5-10 drinks

() 11-30 drinks

() More than 30 drinks
() Don't know

) Don't
know

(JYes () No

() Don't
know

O Yes (ONo

Don't
O know

() No
) No

) Yes

O Yes ODDHI

ONe O Er?(;‘,.:

) No

\ Don't
ONo O know

Don't
O know

) Yes

) Yes O Don't

-

) Yes

OYes O No

3rd Pregnancy

OYes ONo O Den't

know
() Months 1-3
() Months 4-6
) Months 7-9

Cigarettes
per day

YEREOEE®EE[

PEOPEEOBOE

CICICICICICICIOISIO,

O Ne () Don't

) Yes
know

) Months 1-3

() Months 4-6

) Months 7-9

) Don't know

() Less than 1 drink

() 1-4 drinks

() 5-10 drinks

(") 11-30 drinks

() More than 30 drinks

) Don't know

O Yes ONe O Don't
know

(O Yes (ONo (O Dont

know

0 Don't

ONo O now

() MNo

) Yes
Don't
O know
Don't
O know
'®) Don't

- Don't
“~ know

O No
() No
O Yes () No

) Yes (O No

) Yes

() Yes

O Don't

4th Pregnancy
(O Yes (ONo

() Don't
know

() Months 1-3
() Months 4-6
() Months 7-9

Cigarettes
per day

PEAPEE®®EE| |
PEAREEE®OE

CICCIOICICICIOICIC)

(OYes (ONo () Dont

know
() Months 1-3
() Months 4-6
() Months 7-9
) Don't know

() Less than 1 drink
() 1-4 drinks

() 5-10 drinks

() 11-30 drinks

() More than 30 drinks
() Don't know

OYes (O No () Dont
know

(O Yes (ONo (O Dont
know

OYes ONo O pom
O Yes O No O Don't
- — Don't

(iYes (ONe O Know
OYes ONo (O Don know
" Y |- Dﬂl‘l"
L Yes L No - know
Don't

OYes ONo O s

[ If yes, specify medication:

If yes, specify medication:

If yes, specify medication:

Continue on page 8

Continue on page 8

Continue on page 8

5th Pregnancy
(OYes (ONo

O Don t
know

() Months 1-3

() Months 4-6

() Months 7-9

|_|
©©0e
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@@
®® @
19Jolo
©©®
alajo
®® @
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OYes (O No

Cigarettes
per day

() Don't
know

() Months 1-3

() Months 4-6

() Months 7-9

() Don't know

() Less than 1 drink
() 1-4 drinks

() 5-10 drinks

() 11-30 drinks

() More than 30 drinks
() Don't know

) Dom't
know

() ¥es () No

() ¥es (ONo (O Don't

know
Don't
O know
Don't
© know

~ Don't
O know

ODOHt

() Yes () No
() Yes () No
) Yes () No

(OYes () No

OYes ONo (O por
@) Don't

OYes ONe ( oon

If yes, specify medication:

Continue on page 8
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o> st Pregnancy
== B & Did the mother receive chemotherapy or radiation therapy for a tumor, . B )
- cancer, leukemia, or other iliness during the time she was pregnant 7 ) Wes () Na ._Jm
-
== B 7. Didshe ever use marijuana, cocaine, or other recreational drugs during A B =
- , i) ) I
- e pragnancy” krw
== B B. Was this pregnancy complicated by premature labor? 'Yes ONo
- It yos, whal was done 1o stop the iabor?
- nathi O Yeu ) No
- u-:tr:it D¥es U No
— medications ) Yes I Ma
== @ 9. How did this pregnancy end?
- Induced {elactve) abortion )
- Miscarriage (loss of child before 20 weeks) o
- Stilibirth [loss of child at 20 weeks or laier) L&
- Livia birth 'D
- Don't know L
—
== B 10, What was the date of birth of the baby or the date the pregnancy .
- anded? (If unknown, leave blank.)
: i ) E:g
: H this pregnancy ended as a miscarriage or an Induced ;m
S abortion, go back to page 2, and answer questions for 3@
—— the next prégnancy, (@) (@)
- - :'l_'j-%
L1
: () (N
- oL
= I'!'l
: il Pregnancy 1 wasa
- live birth ar & stilkirth,
- conlinue on page 10 belom
- pgoing on o Pregnancy 2
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2nd Pregnancy
) Yis Mo ) Dan'l
know

| Yag iy
IY¥es (Mo
Cves:  CiMa
! Yes Mo
0

Day | Yoar |

T
i
|

.\.
i

9958008066

r

Ii Pregnancy 2 was a
live birth or & stilibirth,
condinue on page 10 before

going on to Pregnancy 3

3rd Pregnancy
Li¥es (Mo () Dont
Ko
Jves (Mo () Dot
R
Dives o
Oivee ()Mo
OYes OiNo
(vee () No

.\_
o

Q

i Pregnancy 3 was &
iive birth or a stifibirh,
contlinue on pags 10 belors

godng an to Pregnancy 4

¥as (Mo () Don't
krow

] Yas ) o

) Yes N

CYes Mo

i) Yos ) Mo

O

)

o

it Pregnancy 4 was a

live birth or & stillbirth,

coniines on page 10 before

geing oni to Pregnancy 5

¥as ) Mo
Cives ) Mo
O¥es ONo
l\,-_.l"l'ﬂ _N'h
OYe O
_ Yes I HNa
.
Q
'l_l
©

H Pregnancy 5 was &
fwe Birth ar stillbinh,
continue on page 10
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These questions refer to the pregnancies that resulted in a live birth or a
stillbirth. If this pregnancy resulted in a miscarriage or an abortion, please
leave the column for this pregnancy blank, and go to page 2 for the next

pregnancy.

C 1. Was this a singleton (one child) or multiple (twins or more) birth?

C 2. What is the sex of this child?

C 3. What did he/she weigh at birth?
(If twins or more, please write in first names and weights on page 12.)

These questions only apply to live births. .If this pregnancy was a stillbirth,
miscarriage or an abortion, please leave the rest of this column blank for
this pregnancy.

C 4. If this pregnancy was a live birth, what is the first name of this child?
(If twins or other multiple birth, please fill in names of all children.)

C 5. After the birth, did this baby go
to a regular newborn nursery?

to a special, high risk nursery or neonatal intensive care unit?

C 6. Did this child leave the hospital with his/her mother?

C 7. How would you characterize the general health of this child?

C 8. Has this child ever been hospitalized or had a serious iliness?

C 9. Has this child ever had surgery?

| Please go on to the next pregnancy, if any, by returning to
page 2 and 3 of this booklet. If more than 5 pregnancies,
| please continue in next booklet.

1st Pregnancy

(O One child
() Twins or more
() Don't know
L Return to page 2 and
begin next pregnancy

) Male (O Female
| | bs | | oz

©® © @)
010/ o]0,
@ @

o= \.J
@@ @@
(@@ @@
& ® ®E
0O, 00,
(@ @ @@
@@ ®
2@ 010

Name of child (children):

OYes ONo (O Dont
know
OYes (ONo () Dont
know

OYes ONo O Dont
know

) Excellent
) Good

) Fair

) Poor

) Don't know

(O Yes (OMo (O Dont
know

If yes, specify: -

(OYes ONo O Eon't
now

If yes, specify surgery:

PLEASE DO NOT MARK IN THIS AREA
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2nd Pregnancy 3rd Pregnancy 4th Pregnancy Sth Pregnancy

D child . Cinay chiild (") O child

7 TwiriE oF Mo Twins or marm (71 Twins or morm

) D't e (") Dan’ know (") Cion't know

L_» Return 1o page 2 and L it mare than 5
egn naxt pregrancy

[ Male [} Fesmaalay

L iy b ]
{1 (1) D ©
3 2 =) )
i) (3] @ a
L ¥ B (®
N . ) )
LEd b ﬁl !_;_.I
] (i} ) )
0 o) J x
[Mama of child {childran); Name of chikd [childnen) Hame af child (chikdren)

(71 Y Mo () Dot 1 Yes Mo (1Dont iYes (Mo (Dol Yes (INo (D Deni
ki knicvad knaw kriow
TiYes (Ma () Domt i¥es ()Mo () Dont (¥es (JMo (Dol JWes ()Mo (J)Dond
Know ko know L
1'Yes Mo | Domy iYes (Mo (1Dond Ci¥es (Mo () Doef 1es [_1No () DoaY
know ko Enaw ks
) Excelent ) Excellent (7| Excellent . Exceban
() Good ' Biood T G o
) Eair Fair (™) Fidr ") Fair
) Poar () Poar () Poor ) Poar
1 Don't know | Do know 1) Den't ke ) Dot knaw
[i%es (Mo () Donrt TiYea [ Ne Don't CiYes (CiMa () Domt (CiYes (CINo () Don
e — e — e ———— m m
| i yes., specify: o yos, spacily: || [Tyes, spocify: H yus, spacily:
I
Dves (Ma O Dend (1Yea Mo (O Doni () Yes (Mo () Domi (1 Yes JNo () DonY
m e —— _m- = T m m
[ yes, specily surgary: H yes. spacify surgery: It yes. spectfy surgery: H yos. spocify surgery:
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USE THIS SPACE FOR INFORMATION ABOUT MULTIPLE BIRTHS:

USE THIS SPACE FOR OTHER COMMENTS:

After completing this questionnaire, please return by using
the enclosed envelope, and mail to:

Leslie L. Robison, Ph.D.

University of Minnesolta
| Suite 300

' 1300 S. Second St.
Minneapolis, MN 55454

Again, thank you for your help and your participation in this study!
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