3-4 month Health Examination (3~4MB REBESEZZE

Name Sex/ Male = Female Child's position in family = Date of birth
&l 131 L] £ F 4£4AH
Home address Name of the guardian
3o B8 REERSE
Main caregiver Mother Father
IFUREE 5 BN
Grandparents Nursery school
HRE REFE)
Others
32L]
Birth hospital Birth weight Fetus week number
HH EE SR HERHAE TERE R
Pregnancy course 1. Normal 2. Pregnancy—induced hypertension
P RARE EE PE Y I £ REI% B
3. Threatened miscarriage 4. Threatened premature delivery
vlaiRE vERE
5. Anemia 6. HBs (Hepatitis B) antigen test positive
Aaimn HBsHRRE (51%)
7. Others
k32L]
Delivery course 1. Normal 2. Ceasarean birth
DEIRIB E#E HELM
3. Breech delivery 4. Prolonged delivery
BB BT
5. Absorption/Forceps 6. Others
5| -8 F ZDith
Conditon of birth 1. Incubator 2. Oxygenation
HER D REE REHREHEALE EREHALE
3. Phototherapy 4. HBIG (Hepatitis B immunoglobulin)
KARREL Z 1= HEBE®IZSOIY (HBIG) %501
Condition of the baby after birth 1. Normal 2. Apparent death
HEZRDIKRE EE &35
3. Cyanosis 4. Respiration disorder
FT7/—E FREE
5. Poor sucking 6. Jaundice
TEEL HAEELY #BE
7. Hypoglycemia 1K #E 8. Others
165 1t 4% Z Dt
Past medical history 1. None 2. If yes, details
SETORER i3 A(
Present illness 1. None 2. If yes, details
BHEDRR i3 A(
Nutrition 1. Breast feeding times/day 2. Formula milk times/day
REE 73 El/8 % El/8
3.Both1and2 (1 times/day) (2 times/day)
BE
1 Does the baby follow movement with his/her eyes? Yes No
BKGLOEETEBLETH, [ESA) [A1AV-S
2 Dees the baby chuckle when you play with him/her? Yes No
HOFTEFEHLTEVNET A, [&Ly [ATAV-S
3 Is the baby able to hold his/her head up without help? Yes No
BT HYELRD, [ESA) [A1AV-S
When you call your baby from a place that is not visible, does the Yes No
baby face that direction?
RABWADSEENTREZELEREETH, &Ly [ATAV-S
Do you think something is wrong with the baby’s vision or eye
No Yes
movement?
BOoECEOBHENENLNERS-IENHYETH, [A1AV-4 &Ly
6 Does the baby bend backwards even he/she is in a good mood? No Yes
FFANRRNEETHERYMNZ > TIEFIKWTT D, [AIAV-S [E4A)
7 Do you know 6 months — 1 year old babies chase their parents? Yes No
ERFENSIRELFTOZLDFELRTRORIBLET D ICEEMO>TVET A [E3A) [AIAV-S
8 1) Do you have any problems raising the baby? Always Sometimes
BETlE BFEAISHLT, BUKSEBLTOET b VWOLRLD BABLD
No
LA
2)Do you know the helplines and how to solve these problems? Yes No
BCISKSERECIBFIC, HRAEM-oTEIHRE AL ORRRT DHEEM>TLET D, [E4A) [AIAV-S
9 How do you feel about the pregnancy and delivery? Very satisfied Satisfied
iR HEIC DOV TORKRIFVDADTLIZA, ETHMELTLD HRELTLD

Paritally satisfied

Not satisfied at all

HRLTLVEL EGHEELTLMVELY
10 Do you hold the baby and talk to him/her enough? Yes Neither
BEESANCEEN TR TETDLTVBERNETH, [E(A EBBELNRILY
No
LR
11 Are you troubled because you don't feel love for your child? No Neither
BADFELLDIT, MLV ERZ TR LEHYET . [ATAV EBLELNRILY
Yes




Do you blame yourself and feel depressed that you can't raise your

12 baby well? No Neither
FEUHSEWHTIT. BREEOTRHELNELALELNHBYFET N, [AYAV-4 EBLELALL
Yes
(A
13 Do you spend time relaxedly with the baby? Yes No
BHEAEWFYELER D TEFSALBI E2HMAHYET M, [E4A [AYAV-4
Neither
fAIEBLZ AR

Please select all the followings that you have done in these past few
months.

CO¥r AORIS. CRETUTOIEABHYELID HTIFFEDLOETIZOZEDIF TS
(A

14

1. I disciplined him/her too much.
LOIFOLEENH T

3.1 left the baby to be at home alone.

2. 1 slapped him/her.
REIERIZANLM

4.1 didn’t feed him/her for long hours.

AHREZTERICFELTHHEL REMBRES5 24N 21
5. 1 yelled at him/her. 6. I blocked his/her mouth.
BB EE TR FELOOESSE
7.1 shook him/her. 8. None
FELEBLIES S o1z WFhdiZsLan
15 Do you have someone to talk to about child rearing? Yes No
BRIOVWTEEICHEAT A RFNETH, [EA [ATAVS
About 1 month after delivery, did you receive enough care from a
midwife or a public health nurse? Yes No
B BRLTHG01 ARE. BERCRRASISOME-77UHACRIBIENT |y, .
Neither
EBLBELNRAL

17 How did you feed him/her 1 month after delivery?

1. Breast feeding

2. Formula milk

E®R ATAORBEEESTTH, 23 %
3. Both 1 and 2
BE
18 Does your husband help you with child rearing? 1. Very much 2. Sometimes
BFEADEREARFERELTVET D, £LPo TS FFARPoTLVD
3. Rarely 4.1 can't say yes or no
[FEAELLGL [ V& A
19 Do you know the pediatric medical emergency hotline #8000? Yes No
INB IR EEEARHK (#8000) EXIDTVET D, [E(A ARV
20 Does your baby have a family doctor? Yes No
BFSADOMDYDITOERRIENET M, (A (AR
Neither
fAIEBLA AL
Do you know about SIDS?
21 SIDS:Sudden Infant Death Syndrome Yes No
HWhen you shake your baby violently, it damages the baby’s brain.
FBOAMRESLTHHZIEFEOBEE(, Kb oADTEMBIH VAT SRMLGBES | 4, O
BHICEOT, BEANVAEE D& (AL RBS SONERE) 5> TLET A,
22 Has the baby fallen down from a bed or choked on something before? No Yes
NyRhoELY BRLESITHSYTEIENHYET M., (A1AV-4 (A
23 Do you plan to raise your baby in Miyazaki City from here on? 1. Agree 2. Somewhat agree
OB TEHLFETELTNENTT D, 585 ELLMEVZIEZSRS
3. Somewhat disagree. 4. Disagree
EBLMNEVRIETSB bR ZHRHIEN
24 1)Did you know about Maternity Mark when you became pregnant? Yes No
IR, YEZTAX—DEHMOTVELED, HMoTLV= HSIEMoT=
If Yes,
HoTWI5E
2)Have you ever used the Maternity Mark? Yes No
REAZTAI—VEFITH T YT BLELTRALI-EAHYET H, FALEELNHD FMALEF A0
25 1) Were you working when you were pregnant? Yes No
it (BBSA) FEIRP, BUOTOELED, BLTWCEDHD BLTLVEL
If Yes,
BTV CEHDEE
2)Did your company consider your pregnancy when you were working? Yes No
iR, EFERTDBICHLTHIBEASEBSNZEBLET M, [E4A [AYAV-4
26 Did you drink when you were pregnant? No Yes
RIRPHET(HBEA) F, BEZLTOELED, L HY
27 Did you smoke when you were pregnant? No Yes ( cigarettes/day)
RIRPHET(HBEA) (F, BEELTOELED, L HY (1B K)
28 Do you smoke? No Yes ( cigarettes/day)
BT, H5t=(BRIA) (E BEELTOET D, L HY (1B K)
29 Does your husband smoke? No Yes ( cigarettes/day)
BE. BFSADERSAFBELELTOETH, L HY (1B XK)

Please write anything that you want to consult about child rearing or
about yourself.

ZoM. BROBBESABETOERLGIE RV IENHNIE, TRALLLEN,




