SECTION A: BIRTH AND EARLY DEVELOPMENT

The first questions are about the birth and early development of this adolescent.  (If you do not know anything about his/her birth and early development, please go to question B1 on page 5.)   

A1.
At birth, how much did he/she weigh?

 _________pounds   ________ounces
A2.  
How old was his/her biological mother when he/she was born?        


________ years old
A3.  
How old was his/her biological father when he/she was born?         

 ________ years old
A4. 
Does he/she have a twin?

1. No twin or other multiple 

2. An identical twin

3. A fraternal twin

4. A triplet or higher multiple

A5. 
To the best of your ability, please list all medications his/her mother took during her pregnancy with this adolescent. (If you are sure she took no medications during the pregnancy, please write “NONE”.)  


a. ________________________________________
d. ________________________________________


b. ________________________________________
e. ________________________________________


c. ________________________________________
f. ________________________________________

A6. 
How much caffeinated coffee or tea did his/her mother drink during this pregnancy?

1. 
5 or more cups per day 
2. 
3 to 4 cups per day 
3. 
1 to 2 cups per day
4. 
Less than 1 cup per day
5. 
None
A7.  
How often did she drink alcohol during this pregnancy?

1. 
Every day 
2. 
3 to 5 times per week 
3. 
1 to 2 times per week 
4. 
1 to 3 times per month
5. 
Less than once per month
6. 
Never
A8.  
How often did she take non-prescription drugs (such as marijuana, cocaine, heroin, etc.) during this pregnancy?
1. 
Every day 
2. 
3 to 5 times per week 
3. 
1 to 2 times per week 
4. 
1 to 3 times per month
5. 
Less than once per month
6. 
Never
A9. 
How much did she smoke cigarettes during this pregnancy?

1. 
More than 20 cigarettes per day 
2. 
11 to 20 cigarettes per day 
3. 
1 to 10 cigarettes per day
4. 
Fewer than 1 cigarette per day
5. 
None
A10. 
During her pregnancy with this adolescent, did his/her mother have any of the following conditions?

	
	YES


	NO

	a.
Severe nausea and vomiting extending past the 6th month or accompanied by weight loss?

	1
	5

	b.
Heavy bleeding requiring bedrest or special treatment?

	1
	5

	c. 
Pre-eclampsia, eclampsia, or toxemia?

	1
	5

	d. 
Severe gall bladder attack?

	1
	5

	e. 
Persistent proteinuria?

	1
	5

	
	
	

	f. 
Rubella (German measles) during first 3 months of pregnancy?

	1
	5

	g. 
Severe anemia?

	1
	5

	h. 
Urinary tract infections?

	1
	5

	i. 
Pregnancy-related diabetes?

	1
	5

	
	
	

	j. 
Pregnancy-related high blood pressure?

	1
	5

	k. 
Previa, abruptio or other problems with the placenta?

	1
	5

	l. 
An accident or injury requiring medical care?

	1
	5

	m. 
Any other condition requiring medical care?

	1
	5


A11. 
About how many times did she see a doctor or other medical professional for prenatal care during this pregnancy?

_________ TIMES

A12. 
About how many weeks premature was this adolescent when he/she was born? (If he/she was not premature or was less than one week premature, enter “0”.)

________ NUMBER OF WEEKS
A13. 
Was he/she born by Caesarian section? 

1. 
Yes

5. 
No

A14. 
Did he/she have any of the following problems at birth?

	
	YES


	NO



	a. Blue at birth?

	1
	5

	b. Slow heart beat?

	1
	5

	c. Did not breathe at first?

	1
	5

	d. Convulsions?

	1
	5

	e. Jaundice needing treatment?

	1
	5

	f. Required oxygen?

	1
	5

	g. Required blood transfusion?

	1
	5

	h. Rh incompatability

	1
	5


A15. 
For how many days after birth was he/she in an incubator? (If he/she was never in an incubator, enter “0”.)
____________ NUMBER OF DAYS
A16. 
About how many days in the first 12 months of life, did he/she have a fever of 104( or greater? (If none, enter “0”.)
____________ NUMBER OF DAYS
A17. 
About how many days in the first 12 months of life did he/she have any infections or serious illnesses? (If none, enter “0”.)
____________ NUMBER OF DAYS
A18. 
For how many months was he/she breast fed?  (If he/she was not breast fed, enter “0”; 1 year=12 months; 2 years=24 months, 3 years=36 months, 4 years=48 months.)
____________ NUMBER OF MONTHS
A19. 
At approximately what age (number of months old) was he/she first able to do each of the following?

	
	NUMBER OF MONTHS OLD



	a.
Roll over?

	__________________

	b. 
Sit without assistance?

	__________________

	c. 
Walk without assistance?

	__________________

	d. 
Say his/her first word?



	__________________




A20. 
Would you say that his/her motor development (sitting, crawling, walking) was earlier, average, or later than most other children?

1. 
Much earlier
2. 
Somewhat earlier 
3. 
About average 
4. Somewhat later
5. Much later
A21. 
Would you say that his/her speech development was earlier, average, or later than most other children?

1. 
Much earlier
2. 
Somewhat earlier 
3. 
About average 
4. Somewhat later
5. Much later
A22. 
At what age did he/she stop wetting the bed at night? (If he/she still wets the bed, enter “99”.)

__________ YEARS OLD
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