Reauests for those who have submitted a pregnancy notificaion

S RIRBEEESZIRECSNIEIONS
BABTIE. ARSFHLZIMNLUTFECUCNEEITDRDIC, FiIRPHSHR—FETNET,
EZUZZIRNEE T NeDBRICCEAZRBENNE LET,
Shiki city provides supporte during pregnancy so that you can raise children with peace of mind.
Please fill in the following questions as much as you can.

Date filledin A8 : Fyy Amm Bdd

Address : O ERE Kamimuneoka O%5RE Nakamuneoka OTRSRE Shimomuneoka

OA&H Honcho

O=H] Saiwaicho 0O& Tate Oi8H Kashiwacho

1. BREKR

Name of pregnant woman
b - k¥ - BB
Age/Occupation/Contact

K& Name of pregnant woman

Fis Age ! years old &% Occupation :

TEL:

2. KUS—FTFKB

Name of spouse/partner
Fiip - B - I8
Age/Occupation/PhoneMobile

K& Name of spouse/partner

Fis Age ! years old % Occupation :

TEL:

@& Living in the same household :
5 Yes / # No — (I2# Reason :

3. FRERRICDNT
Please describe
your family unit’s structure.

@B LU TCL\DF%E Cohabiting family

0= your father O%=& your mather
O pertner’'s father [O%& pertner’'s mother
OF&EE your children (A% How many :

)

4. fEESNEEE

How old were you

OZonft other (
* A% . 5 Married ( ) Yearsold / # Not married

- IBIRDFE Expected to register officially?

when you got married?| # No ,/ & Yes— ( yy mm)
E5’E' tl:,'tE??I]EI/ ﬁ%ﬁ)@tiﬁ} yy mm dd / ( ) Weeks
S Vooks of broanancy 34 Single birth ./ £ Multiple birth
6. CNETOEIRING HE R =]
Have you ever given birth?| No, this is the first time. Yes, this is the time.
2. BELTEIRLUE Yes
7. SEOMREARTAESE BES -
LELeh? —hThE | = What kind of treatment? :
Did you receive infertility treatment 1. BRICHELE No ( )
for this pregnancy? .
HARS Period :
years months

8. ERMES

Name of medical facility

please write the name of the medical facility that you are going to give birth

9. S@., HiRE=NT
BIFBERNDDTIH

How did you feel about your
pregnancy infinding out that
you were pregnant?

ETEEULN oTZ Pleased

FRNZoEMELHL -
Pleased even though it was unexpected

FRN TP oz Confused as it was unexpected

4. W>o7Z Troubled (28 Reason : )
5. BEE® > T\ Hesitate to give birth

(38 Reason : )
6. 20t Other ( )

1 0. REOEKRIVHDHDTIH
How is your current
physical condition?

1. &\ Good

2. 525 Usually

3. &< No good (OD2H0 evill OmEE headache
O%m irregular bleeding COARER insomnia  etc)

4. Znts Other ( )

QE=EADIAEREENLFET Please fill in the back




11. SETICHDHHOECED
HBABRRIEHVDETIH?
Have you ever had any illness?

1. L None

OSIIFE High blood pressure

2. H |O¥EFRM» Diabetes

| had [O8BfE%» Kidney disease

some |¥E1HEE Mental disease
problem. | OBIRIREE Thyroid disease

OB ARIREE Gynecological desorders
OZ0#t Other ( )

1. 5L None

OsMmE High blood pressure
O#ER%= Diabetes

12. fﬁﬁf@ﬁqﬂ@ﬁiq 2. »pn |OBlEH Kidney disease
Are there anyﬁaﬁrfe?:mg | had DE?@%?%" 9I_r;1ta] disease
) some |OPIRIRESE Thyroid disease

currently being treted’ problem. |0 ARIREE Gynecological desorders
OZ Dt Other ( )
kWHEﬁ medication : 7L No / 1 Yes )

10 =N O8R! psychosomatic medicine
‘Yes OMWEARR a psychiatrist

13. SETICHDIYES—%
INEARE « FEEBRIEC
mtLizCERHDFEIH
Have you even consulted a
specialist in psychosomatic
medicine or a psychiatrist?

OND>t>— counselor

Ml DIE Hou old where you when you connsulted?
about years old

OAER What were the symptoms?
(

QBiREEE Did you use internal medicine?
E Yes / # No

2. LWz No

14, #ik, HE. BRICDONT
MEITEDA. BHBHLT
<NBADNETH

Is there anyone to support and
help you withthe pregnancy?
If yes, how many people?

OxX / /\— k7 — spouse / partner [5%3 brother(s)
O8750EE your mother

O8 7 DHER your father

OB DR paternal mother

ORTIDER paternal father

ORBEESDORA friends from the same country
OBARADKRA Japanese friends

OZ0iM others OULVEL) No

1. 130 Yes 2. LWz No
15, FNIERNETH ) ligifﬁff“
Do you currently smoke?| ( A/8 per day) « TR > TXODIE
(HARSY Period :  years) 2 <
| have quit due to this
pregnancy.
16. I\—kF—[@H/INIE é%ffb\ Yfis7
wNEIH JN— — -
Does your partner or someone| spouse / partner 2+ Wz No
who lives with you smoke? | tt Other ( )
2. LWz No
. 1. &L Yes OEEEERFRL)
17. BBZERHFEID = o an &
Do you drink alcohol? DE&EIEX@ every .day | never drink
LI8FRERS sometimes OFEADD > TOIE
| have quit due to this
pregnancy.




1 8. BBEEO/N—FKJF7—DBDV
EZIECENBDFIN,

Have you ever experienced

domestic violence

from your spouse or partner?

1. U No
2. 3Ly Yes (RE Now ./ Al
O7z7z< Hitting 052 Kicking
O4&FEDOHIR Restrictions on living expenses
OSADKRAEDRRHIR

Restrictions on interacting with relatives and friends
CORE Abuse O &R lgnoring
OM=EEIT 3 Throwing things
OM7A08E Coercing sexual acts
Ot Others ( )

Before)

19. HIRBAPICERE TS
FELHODEIID

1. FEN'HDB Yes

Name of the city/ ward/
town/ village

Do you have any plan to move 2. ¥E%L No

out from Shiki aroung ( )

expected delivery date (Expected date
yy mm)
1. Yes H1
20. BROEENTwZ| Name of the city/ ward/
) BHOEITH town/ village

Are you planning to go back to| ( ) 2. TEBL No

your homecountry/town to
have the baby delivered?

When will you move?

(Expected date :

yy mm)

21, IRE. B>oTLBDCEXD
AEZBRCERERIHODEITH

Do you currently feel worried,
unstable orinsecure?

If so, please specify.

1. 2L No

2. HD Yes
Ok, BEICDT Pregnancy and delivery
OBRICXT T DHRNHEBSNENN

| do not have anyone to rely on
OEmnAZ Financial difficulties
OFMEEDNNEELTT How to associate with relatives
OXKBOBHRICDNT

Relationship with your spouse/partner
OfH violence Of8Z abuse
OX. ES&£OEL. BBEDHEXOES

lliness or disability of husband, brother, cohabitant
« Z0fts Others (

.
“

.:" X&E, BRISERYY—DREE - EMDBBEESETCRBEDIDVET, CTEILES,
BRISELY Y — - FEESRERNBEDORNBEHNE RTHRIOAL REEZBRETR « BE - FBET
ZYR— LI BCHICTEARIDCLEICARLET,

A public health nurse or midwife at Health Promotion Center will call you at a later date.
Please none. If the Health Promotion Center and Children’s and Family Division agree to use

the contents of the questionnaire for future support, we ask for your signature.

NameZE®
fim (REBADBZBEDH) K UN—FF—) Kk (
Rerationship (for agents only) : spouse/partner » Family ( )



