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Helen Curtain 

Iain Curtain

3              8      1973
8               4     1968

Jesssica

Female

3.10.2002

Kyle

Male

8.12.2010
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x Chris' Grandfather died from a heart attack aged 50

Helen had diabetes in pregancy

x
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7.11.2007 Birth visit. Growing well. Breast fed on demand. Health Visitor

12.11.2007 Seen at home. Excellent weight gain. Father advised of risk of cot  

death due to smoking. Advised to visit GP for  stop smoking advice.

3.12.2007

20.4.2008

Seen at clinic. Growing well. Father has stopped smoking.

Seen at clinic. Growing well. Stopped breastfeeding, 

weaning onto solid foods. Advised to feed planty of 

freshfruit and vegetables and avoid sugary snacks.

Health Visitor

Health Visitor



Plotting preterm infants
Use the low birthweight
chart for infants less than 32
weeks gestation and any
other infants requiring
detailed assessment.
Use this section for infants
of less than 37 weeks
gestation. As with term
infants there may be some
weight loss in the early days.
From 42 weeks, plot on the
0–1 year chart with
gestational correction.

Gestational correction
Plot actual age then draw a
line back the number of
weeks the infant was preterm
and mark the spot with an
arrow; this is the gestationally
corrected centile.
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Some degree of weight
loss is common after birth.
Calculating the percentage
weight loss is a useful way
to identify babies who
need assessment.

� Measure length until age 2; measure
height after age 2.

� A child’s height is usually slightly less
than their length.
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Plot child’s
height centile on
the blue lines
above; the black
numbers show
average male
adult height for
this centile;
80% of children
will be within
±6 cm of this
value.
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Personal maternity record 
Please carry these notes with you, especially near the end of your pregnancy. 

These are confidential and very 

important maternity notes. If found, 

return to the woman they belong to or 

her place of care; for example, the health 

centre or hospital. 

I NHS number ..................... .

Date of first antenatal 
care visit 

Agreed due date 
(From page 8) 

Date Planned place of birth 

2.2. 4 P�tNC,US�NlVf H0.1Pli7\ 

Useful phone numbers 

H £.L£. N C -.t fZ 11t t N Name ............................................. .

Your date of birth I � / g I 13 I 
I JVINN'I fltL!) LANf; Your address ....................................... . 

.. iO. � D:t.'-'�-� ��- .......... postcode. J �.1.L. . .If Q 

Unit or hospital number ............................... . 

Professional responsible Reason if change of plan 

J, ()gfW\
-

On-call midwife ............................... . Antenatal clinic ............................... . 

General practitioner ............................ . Delivery suite ................................. . 

Ambulance service ............................ . Hospital switchboard ........................... . 

Appointments 

Day Date Time Reason for visit Where and who with 

M<TN 2.2.04.07 to. o o RoO�lNlr IN-t1CAN tv\ll)Wltc - JI.Uc'..�\/ 

TH\A ;_o. os_07 \ 5. oo \6 Wtl::t( C�fCK II 

11-\½ n oi.07 ll. · 00 20 W'fXK SCAN \A LTT-f\5 o� Nb J)E.J> r

Tl-\"' 1,.0� 07 \\.U(J ig W(.(K Crtf CK t,,\\\)W\-ff - J \A(<_{,{�.'f 
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I Name H (,\,Vl.ffi\N
Number 

Your health � 
Have you ever had any of the following? 

Anaesthetic problems 
Asthma or chest problems 
Back problems 
Blood transfusions 
Diabetes 
Epilepsy 

Fertility problems 
V'.'1ginal infections 
Heart problems 
High blood pressure 
Kidney or urinary problems 
Liver disease or hepatitis 
Mental health problems 
Operations 
Psychological difficulties 
Thrombosis (blood clots) 
Have you taken folic acid? 
It 'Yes', when did you start? 

No Yes 

Other health-related questions 

Have you taken drugs, 
steroids or medicines in 
the last six months? 

No Yes 

�□ 
Were they prescribed 
by a doctor? D D . 

Have you taken other drugs? [i D . -----

Have you any allergies 
to drugs? 
Have you any allergies 
to anything else? 

�□ 
�---

i□ 

Details 

Details 

.. Page13_ .... 
Special 

features 

Have you ever smoked? 

When did you stop smoking? 

Number of cigarettes 
smoked a day? 

□ 0'�==:::::;-i
j 2, 1 og/ q_sl �re.��-�-��-��(�6-Fo(:F,iif���� 

@Jf----
□�
0 [] Sfofp(J) .IHl1NKJNG: W\-\t� PR..f&N�Nr.

Does your partner smoke? 
Do you drink alcohol? 

How many units of alcohol 
do you drink each week? Q --- ------- ---- - -♦-:�!:I�--

One unit of alcohol - half a pint of beer or lager, a single measure of spirits, a glass of wine or a small glass of sherry. 

� Please use black ink to fill in this record (photocopy friendly) ©NMRP V2.1 8/99 
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I Name \-1 C.l-111. Th IN

_ Number

About your previous pregnancies 
+ Page13� 

Special 
features 

This page is for your midwife to record details of your previous pregnancies including miscarriages and abortions. 
If you want this information to be treated in confidence talk to your care provider in private. 

Type of birth \ Yl\6-11VA L 

Any problems? No Yes 

During pregnancy 
�g 

GE:STT\110 Nf\L .DI f\EEf-ES 

Labour and birth 
After the birth �□ 
Baby at birth �□ 
Child's health now � 0

Type of birth 

Any problems? No Yes 

During pregnancy □□ 
Labour and birth □□ 
After the birth □□ 
Baby at birth □□ 
Child's health now □□ 

Type of birth 

Any problems? No Yes 

During pregnancy □□ 
Labour and birth □□ 
After the birth □□ 
Baby at birth □□ 
Child's health now □□ 

Type of birth 

Any problems? No Yes 

During pregnancy □□ 
Labour and birth □□ 
After the birth □□ 
Baby at birth □□ 
Child's health now □□ 

Type of birth 

Any problems? No Yes 

During pregnancy □□ 
Labour and birth □□ 
After the birth □□ 
Baby at birth □□ 
Child's health now □□ 

� Please use black ink to fill in this record (photocopy friendly)

Date of birth 

Place of birth 

Weeks 

Birth weight 

Sex of baby 

Baby's name 

Date of birth 

Place of birth 

Weeks 

Birth weight 

Sex of baby 

Baby's name 

Date of birth 

Place of birth 

Weeks 

Birth weight 

Sex of baby 

Baby's name 

Date of birth 

Place of birth 

Weeks 

Birth weight 

Sex of baby 

Baby's name 

Date of birth 

Place of birth 

Weeks 

Birth weight 

Sex of baby 

Baby's name 
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I Name H (, \A,{2.. n>t iN
Number 

Important information 

Weight (Kg) � 0 

Height (cm) lb 0 

I Antibodies 

Para 2 
Blood group 

Agreed due date 41\\107 

721 0Y1 07 

\BMI I 

Agreed by ... . BMI = 

Working out your baby's due date 

Age 37 

31 

Weight Kg 
Height m2 

Obstetric summary 
Live births I 

Miscarriages before 12 weeks 0 

Miscarriages after 12 weeks 0 

Stillbirths 0 

Total pregnancies z 
Neonatal deaths 0 
Caesarean sections 0 
Birthweight under 2.5 Kg 0 
Gestation under 37 weeks 0 

You can use the following information to work out the agreed due date. The estimated due date (EDD) is 40 weeks 
(280 days) after the first day of your last monthly period. The agreed due date will take into account other factors 
such as the length of your monthly cycle and your scan results. Babies are often born up to 14 days before, or

after, the agreed due date. 

You should usually be offered at least one ultrasound scan measurement to confirm the EDD, preferably before 20 
weeks of pregnancy. If the due date by scan and the due date by periods agree within seven days, then the due 
date by periods can be confirmed as your agreed due date. If the difference is more than seven days, then the 
due date by scan is usually more reliable in practice. 

What method of contraception did you last use? I I 
When did you stop using contraception? I I I I 
Date of the first day of bleeding of your last 

I I menstrual period (LMP) I I 

How sure are you of this date? Sure D Fairly sure D Not sure D 

Average number of days between the first day of 
I days I each period (monthly cycle) 

EDD using LMP and monthly cycle I I I 
EDD by using the first scan I I I I 

Your health, your family's health and previous pregnancy history have been checked or completed by 

Signature of care provider ............................................ date 

General physical examination (if required, signed and dated) 

[I] Please use black ink to fill in this record (photocopy friendly) ©NMRP V2.1 8/99 


	Chris' red book
	Midwife Notes



