(EHOEEEN)

FEPLADWNWAIREZHBLTVET,
Visit to Households with Babies

CHERDTETEVFY  HESN-EE
SAEFRBLRADKRFEND=DIZ. CREE
FREILTWEY , PHEEPEZTE D
LDFECHERERBALET,

Congratulations for the arrival of the newborn.
We conduct visit to household to see how the
baby and the mother are doing. Information on

vaccination and health check-up will also be

provided.

<FHRRFIZITIIE>
OFBPADFEIKEEIZDULVT .~ Nutritional condition of the baby
DHEFESA DK IZDLVT .~ Health condition of the mother
OF & TOHFIZDLV T Child raising
OF & CIZE3 %1E#RIZ DUV T .~ Information on Child raising

KEBIALEFEPLADTAZFHRLET .~ We would like to see both the baby and the mother.
MHRB VAT ER T, Baby visit is conducted for free of charge.
KEANERIZTFONET DOTHRIDL TS, ~ Your privacy is protected.

KIDFMIE. EBTROONIZED T, TRTOIREERRELTVET,

./ The visit is defined by law and subjected to all families.

(GE#& 5.~ Contact)
O & Fr(City) ORX & Fr(Ward) ORT#&15(Town) O

F1& 15 (Village)
8 %(In charge):
BEES(TEL):




(EHOHER)

FEPADWSTREEZHBLTLET,
Visit to Households with Babies

CHEBDTEIIZSVWET  HEShERBIALKDE Congratulations for the arrival of the newborn.
PADKFEMBE=HIC. CREZHBLTLET ., ¥ We conduct visit to household to see how the baby and the
B OREEZLENISDFBECDEREHIEALE mother are doing. Information on vaccination and health
ER check-up will also be provided.

<HHEf Date>__ H(month)__ H(day) _  B¥(time)
MKAKXRENTEDIANNORIEEHFELLET,
/If possible, presence of someone who speaks Japanese will be appreciated.
KEBENEVAIL, MEMNKNWBZEFETERLTIZELY,
"Please call us and let me know your date of your preference.
HER: A =] B

<EHR89 % AN~ Visit member >

OfR2ER.~ public health nurse CBJEEER.midwife DAY A& assigned member O Dt~ other
<HAET5HLD.Whatis needed> #&FF k.~ Maternal and child health handbook

<EhREREIZ4T52 & Content>
OFbvADFEIREEIZ DUV T~ Nutritional condition of the baby
OHBEADIKIRAIZDULVT.~Health condition of the mother
OF & COHFIZDLVT.Child raising
OF & CTIZAA3 %1E#RIZ DUV T .~ Information on Child raising

MKBBIAEFRELADMAZEARLET , .~ We would like to see both the baby and the mother.
KRB AR ILESR TT . ~Baby visit is conducted for free of charge.
KENFRIZTFONET DTRILLTLZELY, ~ Your privacy is protected.

KDL ZETROONIZED T, TRTOIREEZFRELTULET,

.~ The visit is defined by law and subjected to all families.

(ZE#& 5~ Contact)
O & Fr(City) ORX&Fr(Ward) ORT#&15(Town) O

1% 15 (Village)
8 (In charge):
BB S(TEL):




(OBETH#M)E EEnglish

CHESHTESITENET,
BHRESAEFLLADFRFEMD-HIZ. CREZHBLTLET,
Congratulations for the birth of your baby !

We are visiting mothers and new born babies!

Guardian of LEoAND REEDAAN

FNOEZY:NI] S

My name is TY,
Omi{&Fr.~ City Hall

| work for ORX % Ff.~Ward office MHEELT=,

OET#%15.~ Town Hall
Ot &35~ Village Hall

FhE  |OBhEES. midwife

lama _JO#REEEM. public health nurse  TY,
DOEARS & home visit staff
O D4t~ other ( )

FEPALBBIADKRFEMS-OITABLELZ, &
VDR AESW, CORBIE., EZETROONI=1D T, |1 would like to know how the mother and the baby are
FTRTOIREERMRELTLET . doing. Please take a little bit of your time. The visit is
defined by law and subjected to all families.
O SHERICEMH>TEELTELLTT A Can | come in and talk with you now?
O [&LyYes O LWYZ.~No.

@ B@OBEDNTE H Do you prefer some other day?
O &Ly Yes
— #EDKWLRIZLDOTESA _ A(month) _ H(day) _ F(time)

@ BEREEEHA1=LVTI H ?.~Would you like to ask for an interpreter?
olFLy oLz

@ SEEHA TSN (EES ) .~ Please inform of your native language(see the other side)

(language) FE
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(DFRTERFDEFRER)

_ % (Year) __ H(Month)__ H(Day)

Guardian of
LoADREZEDA~
CHEBOTESIIVWET , BEZIABLELRA. | came to your house but you were absent and | could not
CREDEOEENTEEFHATLIZ, FBLAKXE  see you. | will contact you again to visit your house and see
BIADKRFEMV-LDOT, FERKLET, how the baby and the mother are doing.

OFALIZHEKzESIZFHBILET . 1 will visit your house sometime again
OTFEED BEIZEAREILES 1 will visit your house on the following day.

__ _HB(month)  H(day) __ F%(time)

MKAAXREBENTEDIANNORIEEZHFELLET,

/If possible, presence of someone who speaks Japanese will be appreciated.
KEBENEVAIL, MEMNINBZEFETERL T,
Please call us and let me know your date of your preference.
FEA: F A =] B 5

04 MNARENH DD TZEZLTIEELY, ~Please take your baby for 4-month-health check-up.
HE. Date:  H(month)  H(day) _ HB¥(time)
15T~ Place: O B A A D R EREEESERZE . health section of local government
O HEEHES .~ cooperative medical institution
(RIEIZFHLTHBZEZ L TLIZELY~please make a reservation)

MKBBIAEFRELADMAZEARLET . .~ We would like to see both the baby and the mother.
KRB AR ILESR TT . ~Baby visit is conducted for free of charge.
KENFRIZTFONET DTRILLTZELY, ~ Your privacy is protected.

KDL EETROONIZED T, TRTOIREEZTRELTLET,

.~ The visit is defined by law and subjected to all families.

(## = Contact)
Ot (City) O (Ward) CHET(Town) Ot

(Village)
{8 (In charge):
BEES(TEL):




(EHOEME

§8. English

<REHM BER>
Questionnaire for Mother and Baby Visit
EAR: £ R BdlExH: )

BRIAIZDONT
About the mother

Z2CTl|

Name

A4AA8 F A B ( )
Date of birth year month day (age )

EREES

Telephone number

B %.~home phone

# ~mobile phone

FEPAIZDNT

£ |1~ name

TR sex 0B oOx

About the baby
A4 AH : A S|
Date of birth year month day
*% (DREIE .~ living in the same household @& W7E{E.~living in Kanagawa
QERTESE living in Japan @ESE{E.~ living overseas
O %R father O @ © ®
0523~ brother(s) ® © @ @
EH5. age: i (yrs.old) D @ 6 @
e FH#5 . age: A% (yrs.old) @ ®© @ ®
Members of the family . age: i (yrs.old) ® © © ®
Of A DA~ maternal grandmother O © @ ®
OfA DR~ maternal grandfather O © @ @
OX A DA paternal grandmother © @ @ @
O A DA paternal grandfather O © @ ®
OZ DD R EE .~ others who live in the same household
i £ A1~ Name _
ARETERTEDA #t48.~ Relation

Family or friend who can be

reached in Japanese

BEEE S telephone no.




SEOIFRY - HERORE
Did you have any health troubles
during pregnancy, delivery, or

hospitalization?

OdbY . Yes.

OEfRe .~ during pregnancy

Ot E#F .~ during delivery

O ARz~ during hospitalization
O%zL.~No.

HEIADBLRE
Medical history of mother

Od"Y .71 had some problem.
L\D when: % H
%44 .~ name of disease:
O&IE.~high blood pressure O figii&.~ kidney disease
ORFHESR . liver disease CHlMESR .~ heart disease CI#ERRIR .~ diabetes

BERTADIAKRA
Condition of the mother

O¥5tyE B “mental disease OFD1th.~others
O7%xL.~None
oKX ESTI A ? ~How is your health condition?
O&kLy.~Good

DL A H S (FEEL TKZELY) 1 have some trouble (please point)

o ZLE MK HE .~ condition of the breast

O&Ly.~good
OfELECAHYEH S| have a pain
OLZYHEH 5.1 have some lumps
o EFE Does lochia(bleeding from vagina) continue?
0357 Yes 0O%LY./No.

o BEIXEN TLVE I A ? .~ Have you been eating well?
01 B 3[EBATULVS. I eat three times a day
O&HFEYETULVELY. 1 do not eat well.
OBBRAMELY.~1 do not have appetite.

o AE (T ENTULVET A~ Do you rest well?

alkLy.Yes.
aLMNZ .~ No.
KPDOFHA-BREMIZDONT BUY
O .
Participation of the father in child *
. 07%zL.~No.
rearing
OX$R . father O 5L 3. brother(s)

HELIZY. FooTNhbH AL
WEITH?
Are there people who you can

consult or ask for help?

OfA DA maternal grandmother

OEEH & 0 KA~ friends from the same country
OBXRADK A~ Japanese friends
O% Dfth.~others

OfA DA~ maternal grandfather
O A DA paternal grandmother O A DR .~ paternal grandfather




FrEEBbooTWFEI M ?
Have you finished

O 2 — B &~ Allowance for childbirth
OREF . ~Child Allowance

Of@ B {RIR .~ Health Insurance

DFL%) R BEHEE.~ Subsidy for infants and children

procedures? OX{EEE FEEEEADJEITH ~Registration at embassy or consulate
O7E BB E#&EN#3.~ Acquisition of Legal Status
IHERAEE>TLET M, OFL%h 'R #2352 Health check for infants and children

Are you informed of these

services?

O F5$%%E ~ Vaccination

ORDELD /MR FLPediatrician near your house

O - 4k B 32 4& .~ Medial Consultation at night and on holidays
OMEEDFEU A~ How to call an ambulance

OREE O ABFHE .~ Application for Nurseries

D4+ E 588 5%~ Consultation in foreign languages

AIMLERZRIENHYETH
Do you have some concerns?

D#RFHIEA K~ Economic issues

OB AREA S A 5ELY.~1 do not understand Japanese.
O3 5 AHLVELY.~1 do not have anyone to rely on,
OFEELNBETHNSDAE. 1 am not sure if | can raise my child.
OB DKRFHIELY. My health condition is not well.

OB XA TS HVLEE~ | am worried if breast milk is enough.
O&<ERN ALY~ cannot sleep well.

BESADLEEIZDONT
Are you employed?

O®HY.~Yes. BROFE # A
When do you plan to return to work?

O7%zL.~No.

OfEEZHELT=L 1 would like to find a job.

year month

RTIIEZEW/IAIEVET
H ? Does someone smoke?

Ol (GEAY) .~ Yes (who)
EZT/where? OFEMR.inside the house OZFE4}.~outside the house
aLyyz .~ No.

SE,. —HREOFEEHY
9 H? Do you plan to stay

in your country?

al&iy.Yes
(from

OuL vz~ No

Fyear B month ~ £ year H. month £T)

AXRTFETCEZLTLWEEY
/" ? Do you plan to raise your

child in Japan?

OF>EBRIZEESEEZTLVS | plan to continue living in Japan.
DiFFEIREZEZE Z TLVS | plan to go back to my country.
OFELITFXARDEEEZITIE LY

I want my child to be educated in Japan.

OFELICFBEDHBEEZRZITSE Y
I want my child to be educated in my country.




Fb LA DEEFIZDUVT.~About the baby

1 BARZ DT
Observation from 1
month health check

KERFEHD=HOIZ. BFFIRER B TS,
Please show us the maternal handbook.

OfFEL~breast milk
RS (BELEMTILY).~mixed(breast milk and powder milk)
O3 JL%9 .~ powder milk

- a1 ti
I = [E].times a day
- RFFE] time 6 8 10 12 14 16 18 20 22 0 2 4
Nutrition
2%l breast
milk
LY
Powder milk
O LY D E ~amount of powder milk: 1] ml../per time
SAHDEE .
1H [B].~time a day
Frequency of stools
Hi3k .~ Mood ORUL\“good OZEL)bad
OBERR.sleep
R O5A5 . stools
BFEADZETLERY ;Jﬁm_j o
O IE L sKin
SEEBYET b 7
Ok << frequent cry

What are you concered

about your baby?

O k<M<~ frequent vomiting
OFBMNEYTLVSH . enough nutrition
O{RE A0~ enough growth in weight

Hpl
Measurement of height
and weight

RER-HREERAVET

ONEER T9 . favorable

DEARIL TEHBIEE T &L recommended to be measured again
H(month)  H(day)

D@52 THESRS B TLKFEELY ./ needs to be observed in the next health check

OFEK I TTELY.~Please come see us for consultation

OB Mo FEEHKLFET .~ We will contact you again.




