









































F. Did any of the following conditions affect your child during delivery or within the first few days after

birth?

1. Injured during deliVery.. ...t e No Yes
2. Cardiopulmonary distress during delivery..............ccocvieviiiiiiiiei i No Yes
3. Delivered with cord around NECK..........oouiii it v s No Yes

4. Had trouble breathing following delivery..............cooiii i e, No Yes

5. NEBEd OXYQEN... ... it e e e et e e et aaaas No Yes

6. Was cyanolic, tUMEd DIUS. ..o e e e e e enan No Yes

7. Was jaundiced, turned YellOW. ... e No Yes
B. Had an infection. ... ... e No Yes
9. HAad SOIZUMES........oeeiiii e et e e e No Yes
10. Was given MediCationsS. ........ooviuiee et ar e No Yes
11. Born with a congenital defect................oooiiii e No Yes
12. Was in the hospital formore than 7 days.............coooeeiiiiiiiiic e No Yes

Infant Health and Temperament

G. During the first 12 months, was your child:

1. DIffICU to fe@d.. ... e No Yes
2. DIfficult 10 Gt tO SIEEP. ..uinnit e e No Yes
K O No Yes
4. Difficult to put on @ SChedUIB. .........coveiiiii e e eeens No Yes
T L o P No Yes
B, CREEITUL .. e e et et ettt e e e No Yes
7. AOCHONALE. . ....eee et No Yes
8. S0CIADIE.......o et No Yes
L I =TV Gl e 1) o) TSR No Yes
10. Was given mediCations. .........ccouiiiiriiii e et e eer s et No Yes
11. Born with @ congenital defect...........ooooiiiiiii it e e et e, No Yes
12. Very stubborn, challenging...........coooiiiiiiiiimnii e et No Yes

Early Developmental Milestones

H. At what age did your chiid first accomplish the following:
1. Sitting WithoUt help...........coooiviiiiiii e

A O 1 T« PR

3. Walking alone, without assistance..............ccoeooiiiiiiiiiiinennn.







