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Preamble
We, the people of Japan, in accordance with the spirit of the Constitution, do adopt this

Charter to set forth proper attitudes toward children and thus bring about their well-being.

General Principles

The child 1s and shall be respected as a human being.
The child 1s and shall be given due regard as a member of society.
The child shall be brought up in a good environment.

Text

.

2

9.

All children shall be assured healthy minds and bodies and shall be guaranteed freedom

from want.

All children shall be entitled to be brought up in their own homes with proper love,
knowledge and skill. Those children not having homes shall be brought up in an
environment offering similar advantages.

. All children shall be provided with adequate nourishment, housing and clothing and

shall be protected against disease and injury.

All children shall be educated in accordance with their individuality and capacity and
so guided that they will honestly and independently discharge their responsibilities as
members of society.

. All children shall be so guided in developing a love for nature. a respect for science and

art, and acceptance of the value of morality.

. All children shall be assured access to schooling and be provided with complete

educational facilities.

All children shall be provided with the opportunity to receive vocational guidance and
training.

All children shall be fully protected against exploitation in labor that their mental and
physical development shall not be set back, their opportunities to receive education not
be lost and that their lives as children not be hampered.

All children shall be assured access to wholesome recreational and cultural resources

and be protected against harmful environments.

10. All children shall be protected against abuse, exploitation, neglect and other injurious

treatment. Children who have committed wrongful acts shall be provided with adequate
protection and guidance.

I 1. All children who have mental or physical handicaps shall be provided with appropriate

medical care, education and protection.

|2. All children shall be so guided that they may hold in common a spirit of love and

sincerity and as good citizens devote themselves to the peace and culture of mankind.
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Relationship Name Date of Birth (Current age) Occupation
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(Pregnant woman) Yearannth;‘Day { years Dld}
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Certlflcate of B|rth Registration
0 5 gt ElE B

Name of Child Male / Female
T DK% B . I
Place of Birth Prefecture City/Ward/Town/Village
HH 2 D 35 iy A 28 I 15 7 DX T
Date of Birth Year Month Day
HHEDFEH H i A H

| hereby certify that the birth of the above-named child was officially registered on
) (Year) (Month) (Day).
LREDFIZDOWTIE B H HWEDEILYrH 72 L 235+ 5

i

Official Seal of the Mayor
it T+ & 1

You must register the birth of your child within 14 days of the birth to obtain the Certificate of Birth Registration.
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Please fill in the information on this page.
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Woman'’s Occupation and Home Situation
iEim DR & IRIE

Height cm Normal Weight kg Age at Marriage years old Employment Status
& AIZADHE i 1 e i - o
4/
BMI BMI {bndg_maﬁa index) = Weight (kg) + Height (m) + .Height (m) = if: | Type of Job and Work Environment (*)
B BMI (i&iE%) =HE kg)+ FE m)+ FE m) < B [HBoMNE L MBS (%)
» Have you ever had any of the following illnesses? - iC & ( ) Hours, ( Y )
QOXRDIFZN D olzZ DB T T (H5HHDITOEN) | g 17 - -
High blood pressure / Chronic nephritis / Diabetes meliitis / Hepatitis / Heart disease / Thyroid disease % 1.} : Hm:_s Worked ier_Day ls y'{]l.lf wnrk schedule urggg!ar, ;uch ason ? shift basis? (Yes / No)
& [ BEELE R 1 N TS FURIR DFF R 2 1= | e T SR 1 H# ( ) B - () B~ () B¥
Mental lliness [ Other disease (name: ) S X G 72 SRR 28T (Y - L)
"i'jﬁ:‘h:l:] ”Eﬁﬁ (‘L‘ a) J_ﬁ'?] ;__‘:J "% 7 {mﬁﬁ ({ﬁ % ) 5 FE}:. HUW D'D Y‘-‘JU GEt to wm,kq
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s AT R AL A e T
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Rubella (Yes ( age) No I!]]n]qgjz_ed} Fiad | = Length of Commute One Way ( ) Minutes How Crowded Very Crowded/Normal
BLA (ZHIELYP) (3w (1 &) wvnz ThisEE Z 1T 7z) 18 8) 0 IRE ] FE ( ) 9 MDA vy - e
Measles (Yes age) No Immunized) .
LA (IZL2) (v ( W) Wz FHhEfREXTZ) Took Time Off: ( th week)
Varicella (Yes(___ age) No Immunized) 32 kA7 (TR B (& H) ok x)
A5 5 F 3 1T = VW 2 FigEfEE Tz
. /‘l;ﬁd (AKIZ ,ti %?’:J ) (Ev (&) r: v ,;;( " E Pt e 517 72) } Changed Jobs: ( th week)
* Have you ever had an operation? 0 Yes(io . . _ T 3 4 - (A \
O4 ;T = Fj» - hH D TT . L $»YH Rk ) | Working Conditions During Pregnancy CF Rz (M (5 A) ot &)
* Are you currently taking medicine? (medicine used regularly): | MR L Th 6 DERR Permanently Left: ( th week)
ORRHsDIE (RHZE) . i HEZ2DH7 (MR (& H) ok %)
*Do you feel heavily stressed in your everyday life, either at home or at work? Yes |/ No :
OREXHEL VAEAETHVA P LAEEL TV E T2, i3 (e | )
* Are you worried about this pregnancy because of something that happerf,-d durir:g ; pf[* pregnancy or delivery? ‘::esl | ti':.m DMl )
aé}-., =1 e 1L~ ,'E’_‘E ‘” i ] e s _"*hjr 1 LT RE l 2 ku-." f-" :__ [ Y F 1:. b "‘T— 5 . .
O4 R OFRIZEEL :ﬂ.iﬁ R - e icBA L T LR Z LiZd D J Maternity Leave Before Birth From (Month) (Day) for Days
*Do you have any other worries? ( ) | AT
OFDHLLER Z d 3) | aa f A5 15
. " No Yes ( cigarettes per day | . .
r‘?;? '}Eliltl:l Em;fﬁ A e yhE i (TE %) | Maternity Leave After Birth From (Month) (Day) for Days
| ’ . | E Rk ¥
 Does anyone living in the same household smoke? No  Yes (__ cigarettes per day) ERIER A A2 6 H ]
OFEZFIRFAZE IS 2BV T T2, Vg fEwv (1 H ) _
» Do you drink alcohol? No Yes ( glasses per day) Childcare Leave From (Month) (Day) to (Month) (Day)
O3 Bk % 3 wwi e (1TH 2 rener e A e A HET
_ 25 |3 o8 | ] = L Ty
» Because smoking and drinking alcohol can have a bad effect on the growth of your baby, it is wise to stop. i ;H;Hu =3 _l 3
MU L AL, Rb 2 ADBEICKELEEELRIZILETOT, ROIL L Jo (OCHE - 1) From (Month) (Day) to (Month) (Day)
Spouse's Health Good Poor (Disease or problem: ) A H 7 5 A 0¥
Lok |EE LAV (B ) Living Situation Independent House ( ) story house/
History of Prior Pregnancies RO Condominium { stories, floor, elevator: No / Yes) / Other ( )
WE E TORIR —FET (W) ROEE (0 R BrlR-s - ) 2ofl ( )
Date of Delivery Health During Pregnancy/During & After Chilabirth Baby's Weight at Birth/Sex Child's Present H:egllith Living Environment Quiet/Normal/Noisy Sunshine exposure Good/Normal/Poor
B4 A YEUE - HiBE - PEFRODIKAE i £ R OHE - TR BAED T DI EA B i H %7 B-%iE-E
Year/Month bromei ™ Abpeorma g Male/Female Goodj/Poor Who Lives with You Children (Number: Husband, Husband's Father, H ’
o H (at weeks or months pregnant) g B-% . 7 ‘ ( er. ), Husband, Husband's Father, Husband’s Mother, Your Father,
i IEH - &% (kR (5 A) &) - 7] Ji7 Your Mother, Other(s) (Number: )
) e S N | = . N e e > LAY LB 2 il
Year/Month oAl < anarme g Male/Female Good/Poor _ T (A -R-ROL - KOB - KX - KB 2Ol ( A)
: (at weeks or months pregnant) 8 -4 g, A z . _ _ )
i H Ew B UME A (5 H) &) g ! = Please_r&mrd any special circumstances, such as whether: the job requires a lot of physical endurance (for example, standing for
: L = X long periods); the temperature of the working environment is uncomfortable or harsh; there is heavy tobacco smoke: there is a lot of
Year/Month Nﬁrmal - Abnormal " " g Male/Female Good/Poor physical movement; there is a high stress level; it is difficult to take a break; and/or there is a lot of overtime.
. months pregnan = : . 7 G W SR e TR a TOET PP 4 e oo =
F H W%{atﬂ*ﬂ—(";ﬁ; Dr—'ﬁ (8 Prog g) &) g H-X - B RUGIER G FRBEDORKEVEEDNZ », RIBE LW, 7ZIEZ0MAT0 L, IREIDS ., A ML ASE N, R

AEDIZC W, BRAGEN Sk COBRBEL AL T2 S0,

*If you feel worried about your pregnancy or insecure about childbirth and/or raising a child, please feel free to consult the public
health center, the municipal office (public health center), or any medical institution.
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Relevant Personal Data (1)
FRE & DR (1)

+ Use the space below to write down notes about your physical condition, any questions you would like to ask when undergoing health checkups for
expectant mothers, and how you and your family feel about welcoming a new baby.

CHBOEHCHERERESEDOE BRIV, Kb AR MAAMANKHE LR L2ESBOTBIIL L ).

<Third Month of Pregnancy> 8 to 11 weeks into the pregnancy ( (Month) ___ (Day)to ___ (Month) __(Day))
<HPR3IPA> MRS A~FH11H8 (A H~ H H)

Itis comforting and encouraging to find someone you can freely ask for advice concerning pregnancy and childoirth.
MR - HEIC DWW TREICHARTZ Z LA RDOITTEL ¢ b T,

<Fourth Month of Pregnancy> 12 to 15 weeks into the pregnancy (__ (Month) ____ (Day)to ___ (Month) ___ (Day))
<{Filz 4 2 H > iR 12 8~ Elk 158 ( H H~ F H)

*It is a good idea to check your blood test results dunng the first stage of pregnancy (as well as the results of all tests afterward).
*If you are planning to return to your hometown to give birth, it is a good idea to consult your physician or midwife and discuss preparations with your

family.

"‘“'x ﬂ'ﬁhﬁ o IIII R R MR LI L & ) (BIED SEmERARIZOL "Qii’ﬁié.ﬂ LE L& Fike
BIRDHEEFTFELTWAEE13, ERCBEM.,. RikLsEH LAWY, EWLEIL &£

First Day of Last Menstruation (Year) ______ (Month) (Day)
foe s H B G H i 2 A
First Medical Exam fnr This Pregnancy (Year) _____ (Montn) (Day)
w "H. ?EE, ) ?’ﬂ = J‘T .-I!'_.E H
First Fetal Movement Felt (Year) ___ (Month) (Day)
e L= H 72 A A
Projected Date of Delivery (Year)  (Month) (Day)
kT % H o B H

*It is a good idea for working women to use the Maternal Health Maintenance Information Card whenever they receive instructions
(including preventive treatment) from their physician during health checkups for expectant mothers.

< LI BRI S CEMSHGEE (FHUBELGATT.) Fdho B, [
A—F] 2iGALEL L Do htt]):;’fwwwlmhlw.gn,jp,’lupicsjseuluﬂDsm,fhnurmﬁUUDl‘.}dﬂl 25-1.htm
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Relevant Personal Data (2)
ﬁﬂ'ﬂ? :ﬁ'@naﬁi ( )

* Use the space below to write down notes about your physical condition, any questions you would like to ask when undergoing health checkups for
expectant mothers, and how you and your family feel about welcoming a new baby.
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e e

IRV L, REL2ATHZAMHADTIFLLREEZEZIHOTBEEL £ ),

<Fitth Month of Pregnancy> 16 to 19 weeks into the pregnancy ( (Month) ____ (Day) to (Month) (Day))
<#fH S 2~ H > ik 16 8~k 19 8 ( H g~ H )

Check the various programs related to childbirth and child-raising for wnrking men and women
KA KMk - FlorcootE, SRR TARECHZELIL L),

<Sixth Month of Pregnancy> 20 to 23 weeks into the pregnancy ( (Month) (Day) to (Month) (Day))
<Whk6 A > MEdR208~#FER238 ( H H~ {  H)

*Write down your thoughts when you felt your baby moving.
HEE) T L REOSFFLZHEVTBEEL & ).

*Please be sure to undergo health checkups for expectant mothers.
Even if you are not aware of them, your body goes through various physical changes during pregnancy. You should undergo health
checkups for expectant mothers.
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*Symptoms to Beware of during Pregnancy

The following symptoms may indicate an illness that could greatly influence you and/or your unborn child: swelling, vaginal
bleeding, bloated stomach, abdominal pain, fever, diarrhea, stubborn constipation, unusual spotting, severe headache, dizziness,
nausea, vomiting. Please consult a doctor immediately if you experience any of these symptoms. You should also consult your
doctor if you experience weakness from morning sickness, feel irritable, have severe palpitations, feel severely insecure, or no longer
feel your l:n:eﬂ:u;g,r muving

IR EE L 72 WEER
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Relevant Personal Data (3) Relevant Personal Data (4)

i E 5 Dacsk (3) bim B B DECHR (

» Use the space below to write down notes about your physical condition, any questions you would like to ask when undergoing health checkups for
expectant mothers, and how you and your family feel about welcoming a new baby.

* Use the space below to write down notes on your physical condition, any questions you would like to ask when undergoing health checkups for
expectant mothers, and how you and your family feel about welcoming a new baby.

CTHEOERPEFREESEOBIIBATIVWI L, b ATHZ AMBOTRRLLETEZHOTBEIL L), THEORAPERRESEDRICERE R WL, b ARHIAMBAOTFLL L 2REAZHLTBEFEL &9,
<Seventh Month of Pregnancy> 24 to 27 weeks into the pregnancy (Month) (Day) to (Month) (Day)) <Ninth Month of Pregnancy> 32 to 35 weeks into the pregnancy ( (Month) _ (Day)to__ (Month) __ (Day))
<UFfg 7 7B > 1FiR 24 A ~1FE 278 ( H H~ H H) <z 9 A > ik 32 8~ Tk 35 H ( H H~ H H)

* Prepare for childbirth by confirming the necessary contact information and the items you will be taking to the hospital or other birth facility.
* If you have any questions or concerns about childbirth and everyday life after the baby arrives, consult your regular medical institution or the
municipal public health nurse.
>< HEE e 2 T ARG ,F’;‘P’fr_r‘fif-f'fmlai T 5H b m’%ﬁﬁ‘u:ﬁl L. TESTL Y 9a
MHEREBROEFIZOWT, RNELEARAHL HIZ, N2 TOEBEEESCTI ORI 2 EIZHERLEI L &£ 9.

<Eighth Month of Pregnancy> 28 to 31 weeks into the pregnancy ( (Month) (Day) to (Month) (Day)) <Tenth Month of Pregnancy> 36 tq 39 wafaks into Fhe pregnancy (_ (Month) {D:_ayz) to___ (Month)____ (Day))
<iFir 8 P H> HiR28 M~k 31:8 (A H ~ JE| H) <R 10H2H> HE6HE~EIE339:H (A H~ H H)
Home Address Before or After Delivery Address Tel. No. From the 40th Week on Date of Childbirth: (Year) (Month) (Day]
£ AT CFn R 40 8 ~ HEH - 2 H H
HERIFEOE(E# (from (Month) (Day))
( H H ~)
Name and Address of Emergency Contact Name Tel. No.
iR - STIR I HR A B RO AR ST v
(E5ETIFLWVA) Narmg e |
fi 1” !
Means of Transport to Hospital Own Car / Taxi / On Foot / Other ( )
Transportation Time ( hours minutes)
THBE~D T 7 £ Ak HEMPE - ¥ 7 o — - fEk - 2Ol ( )
P2 EFH i [l ) 1
Someone who can help with household chores and Please write down your feelings or observations about your baby and his/
childcare before and after childbirth her birth.
— = MR b e AREZ R -MBORFELTRALTEBEZEL
HERIR, RFXLFREEXZFEoTIANEA 9.
* See your physician immediately if you experience vaginal bleeding, bloated stomach, or abdominal pain; if your water breaks; or if * See your physician immediately if you experience vaginal bleeding, bloated stomach, or abdominal pain; if your water breaks; or if
your baby’s movements are weak or have stopped. }’01"' baby’s movements are weak or have stopped.
KM PHAK, BBk A, BEOBALZRLELL, §CREREBMTEZLIL &9, CHHMAPEAK, Bar0myviar) s, BEOREAI 2R ELL, TCRERBHETXZLIL L),
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Course of Pregnancy
bt Y D #EB8

Eiin Dl p:ggig,?;y Heightof | Circumference “f'f;%“ Blood Edema Protein Sugar in Other Exﬁmliﬂﬂﬂﬂﬂﬁ (blood tests, blood sugar Special Notes (doctor's instructions for rest or taking leave Name of Medical
Uterus (Fundus) |  of Abdomen Weight before Pressura (Swelling) in Urine Urine evel, ultrasound, etc.) from work, uhstegglziil.eﬁji?;; Ijs;ac;?uﬁgtggﬁtened premature Institution or Doctor
=5 A H AR e - Prognancy — — S—— o~ FOMORE (MYERE, W, BEHLY) | BEEH (8 KEL POBRCIESESOEES | HRLUIENES
g E O FEKR 5 ﬂ]—'_iz,{ﬁﬁu M {frfi 1. FE i = P | 2V E&EFE TR &) :
cm cm kg
-+ 4%+ | —+H# |-+ #
— o g = e | == 4 P
/ -+t | —+H# | —+ 4
/ = o — o | =
-+ 4+ [ —+ 4+ | —+ 4
— g | — A | =4
/ -+ | — + H [ — + 4
/ s I A Bl I I R o
amis ol A R I S R E
/ = | —* 4 [— +*
/ — + 1t — F+ 4+ | = 44
/ — i A — o= 4 I — 4
— + 1 — = | = #+ 4p
/ — 4 o = o | =~}
— + 4 FH | =4
—+ 4+ | —+4# |-+ H
) (E—— — s

*Please take this booklet with you, not only when undergoing a checkup for expectant mothers, but whenever you go out.
KImERED Az XA L2 bA A, JHEBEVObFELEL L I
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Record of Checkups

REDECER
Type of Checkup Checkup Date Notes
WA TEH A A H fit %
Blood Type Given ear Month) (Day)
" "’ e ( A B O il Rh
1, 37 7 i H H
Irregular Antibody Given (Year) (Month) (Day)
AHEIFTE i H H
Cervical Cancer Test Given (Year) (Month) (Day)

Syphilis Serological Test

R

Given (Year)  (Month)  (Day)
F H H

HBs (hepatitis B virus) Antigen
HBs L5

Given (Year)  (Month)  (Day)
£ A i

HCV (hepatitis C) Antibody
HCV $ife

Given (Year) _ (Month) __ (Day)

HIV (human immunodeficiency
virus) Antibody
HIV $iff

i H H
Given (Year) (Month) __ (Day)
G2 H H

Rubella Virus Antibody
B A7 AV AL

Given (Year) _ (Month) __ (Day)
G2 £ H

HTLV-1 (human T-cell leukemia
virus Type 1) Antibody
HTLV-1 $if&

Given (Year) __ (Month) __ (Day)
i A H

Chlamydia Antigen

77 IV TR

Given (Year)  (Month) _ (Day)
i J1 H

Group B Streptococcus
B BN i B

Given (Year)  (Month) _ (Day)
¥ i g

Given (Year)  (Month) __ (Day)
g8 R H

Given (Year)  (Month)  (Day)
# A H

Given (Year)  (Month) __ (Day)
T H H

*When recording checkup results, please be sure to give the expectant mother an explanation and get her approval.

KEmR cacekd 25613,

H@ICHBA L, AEzR/e L.
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Notes and Observations
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Please fill in this page after attending each class.

TOR—-TIIFRBE B TR AL T L7230y,

A

(R FRZEECHR

'F

Date Topic Comments
X+ N B ik H fii %
Y) (M) (D)
i H H
Y)__M____ (D)
it H A
Y)__M____ (D)
# K H
Y)__M___ D)
g H H
L — (D)
i H H
(Y) (M) D)
i H H
. M Mm___ D
iF. H H
_ _MmMm_D
# H H

Notes and Observations

pidl L
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Dentist’'s Report on Moth

er's Teeth During Pregnancy and After Childbirth
D& ER DM DIRREE

Date of Initial (Y) (M) D)
Examination
WIEB 2% i § H
Week of Pregnancy ( ) weeks
AR i
No
Decayed Teeth & L

T s s d {Jﬁ i*i
ZiaHEOL L# Yes (No. of cavities: )

&l %)

Calcified Tooth Plague No / Yes
WA =L &1
Gum Inflammation No
i IR O 93 HiE ol P

Yes (needs instruction)
Hh (FHEH)
Yes (needs treatment)
1) (B

Lower Jaw 3
(T=d) s 11 2 3 Other comments
JERE 81
Condition of Teeth B D IR LN
Healthy Teeth: / £ 7 »
Untreated Decayed Tooth: C L GEEm) C | Han"[e of Clrnic,_
i nstitution or Dentist
Treated Tooth: 0 ILIE 1 O Wik 4 X 1340 3= 4
Tooth Missing: AN ey A
——TTT— i p——_ S —————
WEEk of Pregnanc}f;week After Childbirth: ( ) weeks
8171613514 (3(2[1[112]3 3 T8 | iF-IE - pEfR Lol
1716151413211 11 3145161718 Calcified Tooth Plaque No / Yes
b6 L & h
Other comments Gum Inflammation No / Yes (needs in stmctmn} / Yes (needs treatment)
e B P ) 2 5 2L by (EEE) Y (FEH)

Examination Date:  (Y) (M) D)

Name of Clinic, Institution or Dentist

T A H&z 4 e A e e
= ————?- s — e
Week of Pregnancy/Week After Childbirth: ( ) weeks
817(6(1514|3(2(111(2|3|4|5|6/|7|8|1FiE - &k J8
81716151413 121111121314|5|6|7|8| CalifiedTooth Plaque No / Yes
B G wlL &Y
Other comments Gum Inflammation No / Yes (needs instruction) / Yes (needs treatment)
e 1 B P O S A =L &l (BiRE) Y (FiGH)

Examination Date;__(Y) __ (M) __(D) Name of Clinic, Institution or Dentist
£ A H#E gk IS E %

XI5 E

*Conditions such as cavities and gingivitis tend to become worse during pregnancy. It is a good idea to consult a dentist about gum

disease since it can cause premature birth, etc.

*Please be sure to tell the dentist that you are pregnant.

s i L]?“_-:Ei'ijfj_[ 5] JIII}; D I"];'E'L'-iff:lz‘ragx fll i ;.
EEFEMICHELEL £ 5.
MEEEMIC A E ZL, HIEPTHL S

ZHRTWVHDTT, HERIIEEEDERELZLAZ EHHEOTHES L.,

& Th



Record of Delivery

This page to be completed by the doctor or nurse when you leave the hospital or at your post-delivery checkup.

HpER - BIKFFOZEO L ZIICEALTLHWVEL £ 9,
Mother’s Postpartum Condition
EERDBHEDZLS
Days/Months Return of Uterus to Vaginal Bleeding or Condition of Blood Pressure Protein in Sugar in Weight | Remarks
Pﬂgt—Delive;y Normal Size and Position Discharge (Lochia) Breasts Urine Urine
M H A FEREN TR FLE D RRE il H: JR&EH FR 4 KE | fi#E
Normal/Abnormal Normal/Abnormal | kg
B E % — F 4 |— + +
Normal/Abnormal Normal/Abnormal
BB k& — == =
Normal/Abnormal Normal/Abnormal
B E-B -t i
Nnrrna!mbnmrmaJ Normal/Abnormal

Mother’s personal comments and notations

R B & D iz

v Baby s first feeding at hour after delivery.

OFb = A TBAEK T E1 DI ER ( ) BERE T

* Type of feeding: Breasﬂeedingfﬂnﬁle

\EE D IREE
Length of Pregnancy weeks days
I W 447 il IR 18] H
Delivery Date (Year) (Month) (Day). a.m. / p.m.
iffe i1 H I F  H H Fai-F%& K& o
Delivery Type Normal position Breech position Other (
i 4 25 BELL B RN T DAl (
il L%
TR 1B Other comments:
FFRC R IH
Delivery Method
AN DAk
Length of Labor Days Hours Minutes | Amount of bleeding Light / Moderate / Heavy ( ml)
73 AT I ] H IR [ a7 = vE - HE % ( ml)
Blood Transfusion (including use of blood products) No / Yes ( )
gl (MEsA &) OFE w-f5 ( )
Male/Female/Unidentified Single/Multiple ( )
Sex/Number = . ~HE Hi i [ =
£, Weight: g | Height: cm
s L (kT 8
g al_{; Baby's Measurements
5 0 At e Chest Circumference: cm | Head Circumference: cm
S » i o]
= IR
& = | Neonatal Asphyxia — (Expired/Resuscitated) / Stillbirth
Special Conditions or Treatment PreE RARSE— (BB - #RE)- JERE
YeBl 2P R - ALE
Certificate Certificate of Birth/Certificate of Stillbirtthertiﬁcate of Birth and Death
AlE HH A GERAEE - JEEERE S (GEMEMZEd) LAEGERHE R UECZHrs
Place of Delivery
HH BE D 55y
Name
2y
Doctor: Others:
|5 il £ DAl
Names of Birth Attendants
€T Sl Midwife:
B 2 fip

14

OfFDELE, 527-BFIF (BH - ATH) T,
¢ Du you sometimes get depressed or feel you don't have any energy'? No / Yes / Difficultto Say
DRATPLALYNROAC 240, MbPARICEN B VE VLI ERHY T3, RTAT S - 18 WEBHWLALW
* Use the space below to write down anything that you notice was unusual or different after your delivery.
Please consult your doctor or midwife concerning these matters.
QR fSPffwil b, ZbhoZ EFHNITEN. BEMZ EICHELT L 2 9.
First Bath _____days after delivery Resumed ______ days after delivery
(¥ (M) ©) Housework (. (M) (D))
At % B ( B B e e % B ( A H)
Returned to Work days after delivery Resumption of (Y) (M) (D)
(Y M) ___ (D) Menstruation
KRB0 51 LS % 0 A m JIHE P £ H H
Family Planning Guidance | No / Yes (made by doctor/birth control counselor, midwife) M M D
REERTENE (%L - &0 (B0 - SRRGE0EEE - B # H H

15



Development of the Newborn (Flrst Week After Birth)

Record of Checkups

RE DR
Type of Checkup Checkup Date Remarks o
P A H WA H 2

Congenital Metabolic Disorder Checkup

FTEREAH B EIRE

(Year)  (Month)  (Day)
F!

Neonatal Heanng Checkup
o R AR A

£ A
(Year)  (Month)  (Day)
i A H

SHEHERE [£% 1 EBFLAI D8
Age (Days)* Weight (g) Nursing (Sucking) Ability Jaundice Others
H fiin 3% R (g) iHFL HIE ZF Dk
Normal/Weak None/Normal/Severe
ol - 55 2L - Wl - R
Normal/Weak None/Normal/Severe
o - 5y =L -l - o
Administration of Vitamin K2 Syrup: ~ Date
Y4 3IvKevuy s EiH / /
Iregularities at Birth or after Birth: ~ No
HERFLIEZZDHBRORYE - L
Yes ( Treatment: )
& V) ( Z DRLE )
Condition at Time of Hospital Discharge on ¢ (M) (D), days after birth)
EBfERFDEER (£ B B %% H)
Weight: g Feeding Method: Breastfeeding/Mixed/Formula
(NG} g AL | B3 - BRE - AL

ltems for Observation:
FlEEERE B4 H5TH |

Name of Medical Institution or Health Professional:

g ITHHEEY |

T&I ND

|L.-LTFT

Development of the Newborn (from One to Four Weeks)

ZEFHAER

Bl [£121 ~ 48] OBE

Age (Days)* Weight (g) Nursing (Sucking) Ability Feeding Method Name of Medical Institution or Health
s i st Professional
H i 3% ﬁdi (g) ”ﬂ'J:ijJ ARE L ﬁﬁ{&- 4 V123 24 ‘*f]"?’l
Nnrrna],fWeak Breastfeedlngfmixed!FurmuIa
8 - 55 - RE - ALEL
Normal/Weak Breastfeeding/Mixed/Formula
i d - 59 #F - RE - AL3L

Record of Newborn Home Visit and Instruction

(on (Y) (M) (D), __ days after birth)
A REHRIIEEEZEDEESE (| &£ B H %% B)
Age (Days)* Weight (g) Height (cm) Circumference of | Circumference of Feeding Method
H i % {RE (g) I (em) Chest (cm) Head (cm) AL
9B (cm) BAPH (cm)
Breastfeeding/Mixed/Formula
B3 - Bg - AL3L

Name of Medical Institution or Health Professional:
i 4 X1 24 % 4
Recommendations:
YFRLSTH .
*Newborn’s date of birth 1s counted as 0.
MAETINLHHZO0BHELTHASL I E, 16

When recording checkup results, please be sure to give the child’s parents an explanation and get parental approval.
. REFICHHALAZEZ/AZ &,

¥R R e RE T A5

Notes and Observations

piglti
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Your Baby’s Condition at One Month Old (Recordedon __ (Year) __ (Month) __ (Day).)
REZOTHE (1 »AEl ( & A His)

My child turned one month old on (Year) _ (Month) (Day).
£ A  HTIPAKRZYI LI

* Does your baby actively move hisfher arms and legs when being dressed or undressed? Yes / No
ORICTHBEFREZTLICEHDP LI T, [d ARV
* Does your baby suck well? Yes / No
OBHE LLEKATTH, [F 0 WLYZ
* Does your baby move his/her arms and legs or cry in response to a loud noise or sound? Yes / No
QREZBFIEZ v EFRZMILAZYD, HEMTIEHHY TTH, v Lz
* |s your baby’s navel dry? Yes /[ No
QBANZE b0 TwnE 7, [ LDVA

(Call your physician if it is moist or sticky.)
(V207 LTWARIEREMIIATOLWVWELL),)

* |s there anyone you feel comfortable asking for advice aboLt raising a child? Yes /  No
OFEFTCUII2VWTHRBEICHRTZ 2 ATV 9720% vy WA
* |s there anything about raising a child that worries you or that you find particularly difficult? No / Yes /  Difficult to Say
OFEFTCUOWTARPHEZRLLZ XD T, LWWA W JEHVAEL

* Use the space below to write down notes about your child’s growth, any concerns about raising a child, any illness(es) that required medical

attention, and any other comments that you have. i
OBEORT. EROLE, 2o, BREZEZHAKEKEALIL X9,

*Check the upcoming immunizations schedule.

MNP OLDFHEEOARA Y V2a—NVe#HRELELL I,
18

Record of Confirmation—Stool Color

BB DHEER D ECHR

Check the color of your chlld’s stoal

.......................................
......................................

.....................................

i if 4i---7i 3
13 3: g 1E21=20h  §

| SCEOANYTIIESEE(L, FREENE -Zf-i
| BEDORSOUREENBIEITOT. 18 |
| BREUMRHE. NEANESOZE |

’fﬁl‘t't‘(?:-‘_‘f_fm

EE-.UJ'EAH (ﬁﬁElLEﬂlu:nﬂ#E%’:EﬁE}

........................................

% 20
5 B @B B
£ B B =
__Eéf¥4m§ ST
| = 8 8| =

-553 | Emana<sLETIR, SABOBCE |
‘;;’1 | BRARETT £E2BEBXTEHEEY |

| BuBROBSCE. TOCEGS RS |
S LELES, 3

CEVREE B Tm oz
o B : E 3!

One month of age

~and compare it to the colors on
the card in a well-lit place. RN

The cnlar used

Thecoloris W, @ Nos 4

near Nos. 1 & through 7 butis

through 3... § getting closer to

f Nos. 1through 3...

There is a chance of an illness such as biliary
atresia in either of the abovementioned cases.
Please have your child examined by a pediatrician
or pediairic surgeon as soon as possible.

Stnnl Color Record :
~ - (write down the data and the applicahle cnlnr numher}

;'f Two weeks of age

("r‘earj (Mnnth) (Day) No.

g One through four months of age

| (Year) (Month) (Day)| No.

(Year) (Month) (Day)| No.

BE (L3®) HPERVEE. BLLTH |

=
You should pay close attention to the color

of your child’s stool until he/she is about four

2008 -f:;-": months of age. If your child’s skin or the whites

of the eyes are still yellow after two weeks

| of age, or if his or her urine is a deep yellow,
| please consult a doctor immediately.

18
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Health Checkup for Your Baby at One Months Old
1 0B RE2E?2

(Examination held on (Year) (Month) (Day) at the age of month days.)
( =3 F H=n - 2R H)
Weight: g Height: cm
IR o
Circumference of Chest: cm Circumference of Head: cm
i B G [
~ Diet: Good/Needs advice Feeding Method: Breastfeeding/Mixed/Formula
FREINRE R - BfeE KA BEFL - (RE - ALEL

General Health: Healthy/Requires Monitoring
fERE - ZEIZEE

Recommendations:
FrEn IR .

Name of Medical Institution or Health Professional:

MR 2 X ASFHE %
Health Record Until Next Checkup
RDERFREZE £ T DECER
(Please record weight and height if checked at home)
(BETHAELLEER - AHAEDBETALEL L D)
Date Age Weight Height Recommendation Name of Medical Institution or Health
(in months) - Professional
*#AE Ak fh bR AL ik 4 X HE 4% 4

g cm

21




Your Baby’s Condition at Three to Four Months Old (Recorded on ____ (Year) __ (Month) ___(Day).)
REENRNSE [3~4rHE] ( & B BEH)

» When was your child able to hold his/her head upright? (  (Month) (Day))
OB T b2z Vo TTh, ( H H )

(“Holding the head upright” means the child is able to hold his/her head steady wﬂhﬂut support.)
([EHXTHE]| LiZ, LALLTEHF L2 RWIKEZ VW E T,

» Does your baby laugh or smile when you touch or hold him/her? Yes [ No
OHPT L LLENT T D AR ARV
* |s there anything unusual in your baby’s eye movement or expression? Yes |/ No
OH2ERHOHEEBLLVOTIRZWALRIZZD T35 AIAL S -4
» Does your baby try to look in the direction of your voice when you call him/her

from a place out of the baby’s sight? ) | Yes / No
ORZZVWAMPLEZMTTARALLE, THLLOEER LI ELTTH, AT AR 1
* Do you take your baby out in the fresh air? Yes / No
ONFiEEZ LTI 5 20% (£ 1, LR

(Walk outside with your child on a HIEE day.)
(REDIWVWHICEFTHATAZELTHITZL £ 9,

* |s there anyone you feel comfortable asking for advice about raising a child? Yes / No

OFETCIK2VWTREICHBETZ 5 AT I 9% =Y AR 4
* |s there anything about raising a child that worries you or that you find particularly difficult? No / Yes / Difficult to Say
OFFTLOVWTAKPHEZRLLI LD ) TT0% VWA BV fedbnian

* Use the space below to write down notes about your child’s growth, any concerns about raising a child, any illness(es) that required medical

attention, and any other comments that you have.
OEDRHT. BROLE, holzfx, BELSEHAICEEALEIL E 9,

22

Health Checkup for Your Baby at Three to Four Months Old
3~4pRREEREE:

(Examination held on (Year) (Month)  (Day) attheageof  month days.)
( 5 F HEh A H)
Weight: g Height: cm
LN g :
Circumference of Chest: cm Circumference of Head: cm
Ml [ . 9H PH -
Diet: Good/Needs advice Feeding Method: BreasﬁeedinngixedfFﬂrmula

Hip Joint: Normal/Signs of Dislocation
BRI FAPERIR © 2L - &Y

General Heajth Heal“thwﬂequires Monitoring
[E5E - ZE

Recommendations:
YFRCEIH |

Name of Me{:li{;al Institution or Health Professional:
MErx 5 M IZH Y E R

Health Record Until Next Checkup
‘ffj?-* G)ﬁ;il:%n,.f% ¥ < @:E%;:
(Please record weight and height if checked at home)
(BETHAELEBER - AFEHELALEL L D)

JLLF

Date Age Weight Height Recommendation Name of Medical Institution or Health
(in months) | - - Prmfessmnal
g cm

23



Your Baby's Condition at Six to Seven Months Old (Recordedon  (Year) (Month)  (Day).)
(REEDECH [6~7H»AE] ( & B BAE&H

» When was your child able to turn over? ( (Month) (Day))
OFE N 2 L2203V o T3y ( H H &)
* When was your child able to sit up by himself/herself without help? ( (Month) (Day))
QUOENTBTLYZ LDIZV2oTT P { A H&E)

(“Sit up by hrmself{herself” means the child is able to sit up without any support.)
([OEDTHY | EiE, LA BLTHTOLNREZIEZWVWIET L)

* Does your baby reach for toys near him/her? Yes / No
OPLEOFIFTIZHEBLIERIZFEDEILT20AZT T, [ LWLV Z
* Does your baby babble when he/she is with the family? Yes / No
ORBFEEVoLLIZWEREE, BELMTALIZEAZHLEI T, AR IR IS
* Does your baby turn his/her head when the TV or radio is on? Yes /  No
OF ¥R VFOHFNFLRLDEE, 7CEELbZRET I [ LWV
* Has your baby started eating solid food? Yes / No
OBEFLEZHBO T L72d vy LR

(One month after your baby starts eating solid food, begin giving him/her a variety of solid food two times a day. From age seven or eight
months, the food given to your baby should be soft and able to be mashed by his/her tongue.)

(MEFLEX GO T1I2PAML-G1IHZ2E&EIZIL, EMOEE>»LAPCLTWEIL L) T, 8PHEBELLHT
DHEELESIIL T )

* Do your baby's pupils look white or yellowish-green?* No [ Yes
QUEAFRHCRALY, HRBIZHE-2TRANLCNTAI LD T T X LA e
* |s there anyone you feel comfortable asking for advice about raising a child? Yes / No
OFBTIZOWTEABIZHRTEZ S5 AITWE 35, (1,0 LVLY 2
°|s there anything about ralsmg a child that worries you or that you find particularly difficult? No / Yes /  Difficult to Say
OFBFTIL2VWTALRPHEZE LA LIEH N T35 WWA v fEBHVAL L

* Use the space below to write down notes about your child’s growth, any concerns about raising a child or how to wean a child, any iliness(es) that
required medical attention, and any other comments that you have.
OREDERT. BREDLE. o7, BEFLED LB, BEBEL2 2 HEICEEALZIL &9

* If your baby’s pupils are this color you should see an eye doctor (ophthalmologist) to check for eye disease.

¥ DEAPHCRALZ), WRBIIH-TRALN T2 LIRIRORRDLEYDH ) T 7, 7 CLRIRFHEOZET X
i L.' X J 0

24

Health Checkup for Your Baby at Six to Seven Months Old

6 il 7 ﬂ’ﬁ ﬁﬁl%%

(Examination held on (Year) (Month) (Day) at the age of month days.)
£ A H=E7s A H)
Weight: g Héight: cm
KB Y E
Circumference of Chest: cm Circumference of Head: cm
fig gH PR
Diet: Good/Needs advice Feeding Method: Breastfeeding/Mixed/Formula
FKEIRE | B - BigHE REIE . H#7 - _E - ALAL
Preparation for Weaning: Started/Not Yet Started Number of Teeth:
HEFL . 4G - KRG Eal 7. 3

Condition of the Mouth*: Nnrmal!Abnnrn'lal or Diseased (
L2l <& |

Ao EES

o5 o6

)
)

General Health: Healthy/Requires Monitoring

ERE - ZRH%S

Recommendations:

| YEEIEETE

Name of Medical Institution or Health Professional:

11_1.i1i"l[’7'11[._-.T_._|?1‘fiT .

Health Record Until Next Checkup
“ B2 B ¥ TOECER

R D42

(Please record weight and height if checked at home)

(BETAELLER -AELELALELL D)

Date Age Weight Height Recommendation Name of Medical Institution or Health
", (in months) - Professional
+H H H ¥ (L NG = i JFRLEIH hiax % I3 HH Y E %
cm

* Diseases of the mouth include tooth decay, gum disease or occlusion.
HXODOHROEBELREIL, & LM,

i & DB,

S — —

MAEhEDAEEFEragiTt,




Your Baby's Condition at Nine to Ten Months Old (Recordedon ____ (Year) ___ (Month) ___ (Day).)
REEDESE [9~10 »AE] ( F A HEcEr)

» When was your child able to craw? ( (Month) (Day))
Qliviidw ez L7=-DIEVy2 T3 2% 'f. F HER)
» When was your child able to rise to a standing position? ( (Month) (Day))
QoI NYbZ LRI TT D, ( H H R )
* Does he/she pick up small objects with his/her fingers? Yes / No
Of T, havPpzoFT AT TH, TR RVRY |

(Make sure that your baby does not play with small objects which could be swallowed [i.e., cigarettes, peanuts] or cause choking.)
(7IXCRE LR EORYRKICERLIL L 90)

* Does your baby like to play by himself/herself? Yes / No
Otkllk X C O E DBETHETZ 95 34N BIRE 4
» Can your baby eat solid foods? Yes [ No
OMEFLIZNERRIZ T TATV T 2% ELy LWL

(Give your baby solid food three times a day. From nine months on the food should be mashable by the baby's gums.)
(M Ex 1H3IEEICL, IVPHEIPLECETOELELESICLIT,)

* Does your baby turn around when you whisper to him/her? Yes / No
OF o b ETNWT, EBEREETHFTRLITLERYEE T D% [ RIS
* Does your baby try to follow you? Yes / No
OFEVE L E 9 9% (& RIS
* Are you worried about the way your baby's teeth are coming in, their shape/color or about the baby's gums? Yes | No
OinExH. . B, HALZEIZOWT, RICBLA2IENFH N T T2 LWLV A EYA
* |s there anyone you feel comfortable asking for advice about raising a child? Yes / No
OFBTIZ2OWTRERICHATE 2 AldvnE 370 (L RISE §
* |s there anything about raising a child that worries you or that you find particularly difficult? No / Yes / Difficult fo Say
OFEFTIIODWTALRPHEZRLLAZ LEH Y T T WWA i faEBHBVALT WL

» Use the space below to write down notes about your child’s growth, any concerns about raising a child, any iliness(es) that required medical

attention, and any other comments that you have. 1 S ]
OBEDHET. FROLE, oA, BEZ S HRICEKALIL LI

Record the dates when your baby's teeth come in.
WOEZT-ABZEDOHRICEEALIT L kDo

(First tooth came In: month)

(EZUED : A )

Please mark an “x" on the diagram for any decayed or abnormal teeth. §
Ll EROREIIRSWICH, GORIZ X T2 T8 a
2 L2,

Health Check-up for Your Baby at Nine to Ten Months Old

9~10 » A Bfi2Es2
(Year) ___ (Month) (Day) attheageof _ month _____ days))
(% A H=7 . »H H)

(Examination held on

Weight: g Height: cm
o I
Circumference of Chest: cm Circumference of Head: cm
fle R - A A
Diet: Good/Needs advice Meals: (feeding solid food): times/day
SRERIE B - EEE MEFLEIE 1 H [e]
Number of Teeth: Condition of the Mouth: Normal/Abnormal or Diseased | )
B ) &K OOHRDEERLREE . 2L - ( )

General Health: Healthy/Requires Monitoring
fERE - BEIEE

Recommendations:
fFaCSIH

Name of Medical Institution or Health Professional:

Wi ax 2 ATHH L E ¥
Health Record Until Next Checkup
RDEREZE T TDECER
(Please record weight and height if checkeBd at home)
(BETHELLLER - FEBRBALEL L D)
Date Age Weight Height Recommendation Name of Medical Institution or Health
| (in months) Professional
FHH H i (LN 5 FFRCFIH Mgk N id4H L &4

26
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Health Checkup for Your Child at One Year Old

| MERREEE
Your Child’s Condition at One Year (Recorded on ear Month Day). R o
REEZEDELSE [ 1 FOE) (( & ﬁ(Y ) EF(E‘;E%) ] bay). (Examination held on (Year) (Month) (Day) at the age of years months.)
- n b —
: ( & A H=E®:- & »A)
My child turned one year old on (Year) (Month) ___ (Day). Weight: g Height: cm
i F] HTIREICEN Z L7, ki B E ;
Circumference of Chest: cm Circumference of Head: cm
Write a birthday greeting from both parents to your child in the space below to commemorate his/her first birthday. i B : o [
MEPS 1 BOBEHOA vy +—TJ4EALTLE D
Diet: Good/Needs Advice Breastfeeding: *:Stopped/Still Breastfeeding
A IEIREE | R - Bi5H 7L (BRA TR v - fRA TV A
() meals perday, ( ) snacks per day Eyes (Eye Position, etc.): Normal/Abnormal/Possible Abnormality (
ITHIZRS( )b MiE(Bse2)( B |(BoRE (BRUEYE - 2ofh): 2L &0 -5 (
* When was your child able to walk while holding on to something for support? ( (Month) (Day))
OD7zwika & LDZnoTY S H &) General Health: Healthyfﬁequires Monitoring
* Does your child wave goodbye or greet you? Yes / No flEE - BEAREE -
O34 84, A= FNREDEIRY rl_,iﬁﬁ‘- [ AIRY |
* Does your child move his/her body to music? Yes / H_u
OERIZEDLET, POLEZELLHIZE»L 95, (L VA Teeth: Healthy/Need T No. of T
* Does your child understand simple commands such as "Come here or "Give me"? Yes [ No vy _1,__53 t;f %i _ rftfﬂemﬁ ? of el ,]—}
OXKADEIEHELRI LT (BWT, B0k ) 28bhdhh 949, i LWL N BEEOG L . 2L -Hh | 7.
o |f }'nu pnint toa tﬂy in a distant part of the rD-:JITI duas your child look in that direction? Yes / No £ Dental Hygiene: Good/Fair/Poor
-""],}'|' H_?FL b T"? ':':IEFJZ:'}J‘{)J 'E._‘ Lw‘;_?_dw. 'z‘(?)j_.rhﬂfﬁ._t &r"..ﬂ o {‘i'u"" IL.-II."L\;:’_ o %—@&;ﬁ_‘.i.]‘_ . %‘iLL" ] “*JH?L“L'\**-.%L'\
S . £.|E|D|C|B|A|A[B|C|D|E|"" o
LDDEF your child seem 1o enjoy playing with you? T;E : / s 0 8 o Gums/Membranes: Normal/Abnormal (
O—HIERLEBETT T, } U e S IR BiA - BN BEAL - A0 (
* What activities does your child like to do? (For example: I iz -
L e e Gt —— ) §|F[P|C|B|A|A|B|C|D|E | omsontomartramas
* Does your child eat three times a day regularly? Yes / No sy SR e
Ol1H3EOERERD) XA LN2X2F LI, (o LW A (Examination Date: __ (Year) ___ (Month) __ (Day))
(To prevent cavities and a loss of appetlte do not give your child too many sweet foods or sugary drinks.) - { i H =%
(B < 3RL), T/ LEFED-DIZ, WHEOZVWIEWZZEZ L £ 5,) : —
* Have you started letting your child practice brushmg his/her teeth? Yes / No fﬂtén_:geﬁn _atmns.
OREZOME 2 ILHTVE T2, HAR AR PR o
* |s there anynne you feel comfortable asking for advice about raising a child? Yes / No
OF B TIZoWTEHBIZMHETE 2 AT F 32, EA VI A Name uf_MedicaI Institution or Health Professional:
* s there anything about raising a child that worries you or that you find particularly difficult? No / Yes / Difficult to Say fiax 4G X3 N E 4
OFFTCIROVWTALZPHBEEZELAZ LD ) D% WA @ fEHBVEH L
* Use the space below to write down notes about your child's growth, any concerns about raising a child, any illness(es) that required medical
attention, and any Mhar comments that you have. -
OREOHT, HROLE, 2hol-ika. Bk ErBlcEALEL L. _
g Health Record Until Next Checkup
RXDERZE T TDiCEx
(Please record weight and height if checked at home)
(BETHELEER -HFEHBZEALELL D)
Date Age Weight Height Recommendation Name of Medical Institution or Health
) Prufessiunal
A B i fFE B FFRLEH FiR % IS E
g . om
—_— ——— e —— T —— —— —L——_ ——————— e —
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Since health checkups for 18-month-olds are conducted in all municipalities across Japan, please be sure to have your child undergo one.

Fill out this :}L}age befm;e II18 MDﬂthS health r.:lhjer.:kup‘.I - 6 RS, e CORKINCERSNTETDT. BFFHEL 5 5
bl P Al %60 H kS TiIcHALTRBREEL 9. i
FRIREASRES ST CR N EB SR Health Checkup for Your Child at 18 Months OId
e x5 =A
Your Child’s Condition at 18 Months (Recorded on (Year) (Month) (Day).) ol 1% 6 » A RiZE2
BREEMNS4$E [156 P BENDLE] ( 3 H HEE) (Examination held on (Year) (MonthL (Day) at the age of years months.)
SR HEM - . »A)
» When was your child able to walk unassisted? ( (Month) (Day)) Weight: kg Height: cm
QUENHEEIE LLDIIVWOTTH, ( BH H &) N : 5 & -
» Does your child utter meaningful words such as “mama” or “bye-bye™? Yes / No . , . ,
O%~, 7—7—nLrEROBLZ LIEEV2PHEL T T, BU Lni C"G“mfﬂf;'}rﬁel of Chest | o proumierene offiead L
) [ 25,
» Can your child drink water from a cup by hinjselffharself? Yes / No
OB#ZTIy 7&Fo TKEKDH I W% LY WA Diet: Good/Needs Advice Breastfeeding: Stopped/Still breastfeeding Fully Weaned: Yes / Not Yet
* |s your child still drinking from a bottie? No / Yes GeFEREE - B - EiiE 85 : ATV ewny - FRATWA BEZL FJ T
OMFALE ¥ 2o TWI T 2% LYLVA L
; e Eyes (Eye Position, Vision, etc.): Ears (Hearing, etc.):
o prevent tooth decay, your child should stop drinking from a bottle. ‘ _
(;_FL P S F T4 T J E, el - Tty :;?‘_}pfi i ggL Hizo 7% ;l EBFNEHLOT. POLLIICLTLED,) Normal/Abnormal/Possible Abnormality ( ) Normal/Abnormal/Possible Abnormality ( )
* Do you give your baby meals and snacks at a generally set time? Yes [/ No BOEE (RVEE -8 -Foft) . 2L - -5 () |BOERYE (BE-20M) 2L - - B ( )
ORFLHA (BX2) ORMIELNTZVRI > THIT 0, 0 s Immunizations (Circle the immunizations that have been received.): Haemophilus influenzae type b (Hib) Streptococcus pneumaoniae  Diphtheria
* Does a parent/quardian complete the task of brushing the baby's teeth by giving  final thorough brushing? Yes [ No PR (S TwA50120%1F5%,) : Pertussis Tetanus Polio BCG Measles Rubella
OWDHEEITAPFEEZ LTHITTWE T =4V LLYA Hib /NBEMASRE Y7597
» Does your child appear to have any strange eye movements or be overly sensitive to light?* No / Yes BHEE BER F£U4+ BCG BLA ALA
OfFmicERE L2720, BOBWEFBLLWOTHERWALERILZ27C) LE T X b3k A b L . —
: : , General Health: Healthy/Requires Monitoring
* Does your child look back when you call his/her name from behind? Yes [ No g . TR -
OI)LAPLEMEMAZLE, IRYMEE E T4 ELy LA ‘ o
» What activities does your child like to do? (For example: ) Caries Attack Pattern: 01 02 A B C
QEALZBEUFHFZ TP, (EUTDH : ) LEORER 0102A B C
* Do you apply fluoride to your child’s teeth or use fluoridated toothpaste? Yes / No Teeth: Healthy/Need Treatment (No. of Teeth: )
OWIZ7 21t (7 v FR) DBBFR 7 v RAVHBZOFEHZ LTI T, e LWLVA = HiGHEOULE . 2L -5 | )
* |s there anyone you feel comfortable asking for advice about raising a child? Yes / No £ o E D B A A B C D E Dental Hygiene: Good/Fair/Poor
OFBFTIE2DWTTEICTHRRT 2 5 AW X 970 1Ly LYW NVA E ﬂ;j C EOEN R - e uy » s
 |s there anything about raising a child that worries you or that you find particularly difficult? No / Yes / Difficult to Say o K Gums/Membranes: Normal/Abnormal )
OFH CIEDVTARREMA B LA Eiddh ) £ 2 VOA O EBLAEL s |E|D|C|B|A|A|B|C|D|E |mm mm:=szL- 50 ( )
* Use the space below to write down notes about your child’s growth, any concerns about raising a child, any iliness(es) that required medical S Occlusion: Normal/Abnormal
attention, and any other comments that you have. hadbd T Ev - FBHE
LT DK =7 l 37 il B AH 7 4 E L= £ 7 . "
OREOHT, HROUE, Pt ok, BEEEEHBICRALELL), Eanigion D foar]  (Mon) (D)
( % A H& %)
Recommendations:
FFRCFIH .
Name of Medical Institution or Health Professional:
Miae G X ATfHE3E 2 .
Health Record Until Next Checkup
ROBFEZE X TOICER
(Please record weight and height if checked at home)
_— | (BETHELLEBR -AKEHELEALEL L D)
Please mark an “x” on the diagram for any decayed or abnormal teeth. g Date Age Weight Height Recommendation Name of Medical Institution or Health
L2 CHORBIIRSVESEORIE X g2 T ’ | : o riesiongl
sELE) F+ H H - i E & YFRCIR Mg G T E L E 4
o kg cm
Lower
*If your child is sensitive to light when outdoors or tends to look at things with his/her eyes half closed or neck tilted, it may indicate R
a vision problem. It would be wise to consult a doctor. *Caries attack pattern: O1= Teeth are clean and there is no decay. O2= No decay but teeth are not clean. A= Decay in either upper
ML ZH R R o F A Lo h, BRSO A2H, G2@EIT-0T2EE 123, BICEEYX AT 6EEES D 3 front or back teeth. B= Decay in both upper front and back teeth. C= Decay also in lower teeth.
DT, RANCARRRLE L x 9. XOLWORED O : bLfiel, MbIhy O2:CLELL, HOBIASE Y A D RET M LK

B:HEEEGEICLE C: TrRiEHICHDU L
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(Month)
HEcER)

Your Child’s Condition at Two Years (Recorded on (Year) ___ (Day).)

ReEEDREH [2mOE] ( & B

My child turned two years old on (Year) (Month) (Day).
iF H AT2RiCEY £ L1,

Health Checkup for Your Child at Two Years Old
2 % R B2 RRR2

Write a birthday greeting from both parents to your child in the space below to commemorate his/her second birthday.
WAL 2BROBEHDA v -T2 ALTL L,

* Can your child run? Yes / No
QELHZEPTIZTTI (L LWV Z
* Does your child feed himself/herself with a spoon? Yes [/ No
OA 7= {2 TETTRELETH [Z L RIRT 1
» Does your child play by stacking blocks to build a tower or line the blocks in a row like a frain? Yes / No
ORAKRTENL I b DEEo7/), MICERTEELZ LA TTERT L& LETH, Ev L
* Does your child imitate adults or TV performers or characters? Yes / No
OF LERRAOHIRYDTRE L 14, (o RIRE |
* Does your child speak in simple sentences? (i.e., "Me hungry‘ or “Dog come”) Yes [ No
O2B WL (F9#7y %, TI7 {j#?f REEZBWVET I (L RIRE
* Does your child eat meat or high-fiber vegetables? Yes / No
ORPEAHEDH ATFETET T4 (3 LMWV R
* Does a parent/guardian complete the task of brushing the baby’s teeth by giving a final thorough brushing? Yes / No
OO EVTAFEZ L THITTWE T, i RIRY: |
* What activities does your child like to do? (For example: )
OQFALBEFNIFETI D, GEFOMF : )
¢ |s there anyone you feel comfortable asking for advice about raising a child? Yes / No
OFBTII2WTRRBRIZHBRT Z 5 AlZWE 4, ey g
* |s there anything about raising a child that worries you or that you find particularly difficult? No / Yes / Difficult to Say

OFBFTCIC2O2WTAERHBEZR LA EiIXZH Y T 4D, LYLAA oYy WMEHLVAT L

* Use the space below to write down notes about your child's growth, any concerns about raising a child, any iliness(es) that required medical
attention, and any other comments that you have.

OXREDET, BIEOLE, ho/zima, RELEZEHEBRICGEALETL 9,

(Examination held on (Year) (Month) (Day) at the age of years months.)
( F A HX= 53 »R)
Weight: kg Height: cm
FE 9 E
Circumference of Head: cm Body Type: Heavy/Average/Thin
SH 22N AL KK - - R
Eyes (Eye Position, Vision, etc.): Ears (Hearing, etc.): )
Normal/Abnormal/Possible Abnormality ( Normal/Abnormal/Possible Abnormality ( )
Hosew (RS - 8077 - o) D20 -6 - 5 Boww (G- 20Ml) : 2L -5 - 5 ( )

General Health: Heahhy{ﬂequires Monitoring
e - BB

Overall Dental Hearth
“al

Caries Attack Pattern: 01 Oz A B C
o LEHOEER 0102A B C
Teeth: Healthy/Need Treatment (No. of Teeth: )

BeEOTLE 2L -0 ( %)
Dental Hygiene: Good/Fair/Poor
OB . Ehve - v B

Gums/Membranes: Normal/Abnormal (
B - KEIE D RERL - HY (
Occlusion: Normal/Abnormal
pHEbE . Lv - FBEE
(Examination Date: (Year)
( % A HZ®E

(Month)  (Day))

Recommendations:
RS

Name of Medical Institution or Health Professional:
fisx 24 N ITH Y FE L

Health Record Until Next Checkup
RDERZEE TOELER

(Please record weight and height if checked at home)

(BETHELZZFE - fAE

S HEEALEL &£ 9,6)

32

Date Age Weight Height Recommendation Name of Medical Institution or Health
_ Professional
EHH i fin I E &K SR AL itz 45 13 1H 47
kg cm
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Please fill in this page before your child’s health checkup at three years.

T hHhN—3

IREMEBEL TIRALTHEIL L)

Your Child’s Condition at Three Years (Recordedon  (Year)

{REEDECsE [ 3MDR] (

My child turned three years old on

£ N

__ (Day),)

(Month)
£ A HECEx)
(Year) (Month)  (Day).

He3michF L7

Sincf: health checlcups lor three-year-olds are conducted 1n all muuicipaljties across Japan, please be sure to have your child undergo one.

Write a birthday greeting from both parents to your child in the space | below to commemorate his/her third birthday.
Iﬁﬁ%ﬁuﬁ"% 3 IT&':‘UFE/_IF Fl'-?}?z o e o Ei'r[_”"'\ Lﬂi L L J"::l

* Does your child easily climb the stairs without using his/her hands?
OF bV L) THEZDIZNT T

« Does your child draw circles with crayons?
Oz2Lb3arTih (F) 2¥22 79,

* Does your child want to dress and undress by himself/herself?
OXKRDODFR 2P E Y TLLEAEY 5D

* Can your child say his/her own name?

OBEFTDERNE LT T D,

+ Does your child usually brush his/her teeth and wash his/her hands?
OEADFTELTFHWVE LTI T,

* Does a parent/guardian complete the task of brushing the baby’s teeth by giving a final thorough brushing?

OO FITAREZZ L THITTWE T,

* Does your child always suck his/her thumb?
OWOBIELLENZE LTWVE T,

* Does your child always chew his/her food well?
QLA PATERIHEEB|IEIDY TTH,
* Does your child appear to be cross-eyed?
OFHEIZH D T3 5%

* Does your child move closer to or squint when he/she looks at an object?

OzRsLZHZMDN, Bl ETTTRZY LTI H,

* Does your child's hearing appear to be poor?
OHOMZ ZPEVWOTIZZWhrERIZEY T TH

* |s there anythmg about your child’s bite (occlusion) or teeth alignment that worries you?

OhArEhbERHB U TRICEAZ LN T,
* Do you apply flucride to your child’s teeth or use fluoridated toothpaste?
Otz 7 7 {tty (7 v %) O@AL7 v EAY
* Does yﬂur child like to play “house,” "heroes” o pretend'?“

CiE=T o E—O—Tal it TolEUFETR

* Does your chlid have friends to play with?
O R 72 B H5F 4

* |s there anyone you feel comfortable asking for advice about raising a child?

OFETIZOVTRBILHKTE 2 ANV T %

O L

HEEZ DEHZ L TWE 92,

* |s there anything about raising a child that worries you or that you find particularly difficult?

OFB T2V TALLHEXR LS LidH ) 32

attention, and any other comments that you have.
OREDRRF, FROLE., Phro7tWR, BE

34

CTH|J:]r~—|1dJ’MLi L f}a

No

LILYA

{ Yes |

Yes / No
il LVEAR
Yes / No
b Ly LAY A
Yes / No
=g LRV R
Yes f No
[ LYLY A
Yes / No
1Ly L\LYZ
Yes / No
(L LWLV E
No / Yes
AR 4 (A
Yes / No
($ LAVLS %
No / Yes
LYLVR g
No / Yes
LYY R (£
No / Yes
LM VA AR
No / Yes
LVLAVE AR
Yes / No
b U LAV R
Yes / No
R LAY R
Yes / No
g R YLy Z
Yes / No
i Ry LYULNA

Difficult to Say

falEHLA T
* Use the space below to write down notes about your child's growth, any concerns about raising a child, any illness(es) that required medical

REREZEE, ETOHKEHNTERENLTVITOC, LTI FL 29
Health Checkup for Your Child at Three Years Old
3 ERESZE
(Examination held on (Year)  (Month) (Day) at the age of years months.)
( & H HZ=7 - ®  »A)
Weight: kg Height: cm
fRTE - C¥=: -
Circumference of Head: cm Body Type: Heavy/Average/Thin
5 - REIREE . AL FHR - Tl - REEIR
Eyes (Eye Position, Vision, etc.): Nurmalmhnurmal;‘Pnssmle Abnormality ( . )
Hox%w (RGR%E - H/70 - 2ofh) : &L - 51 - )
Ears (Hearing, etc.): Normal/Abnormal/Possible Abnormality ( )
HoRE (HE - £0fd) : 2L -HY - 5 ( )

Immunizations (Circle the immunizations that have been received.): Haemophilus influenzae type b (Hib) Streptococcus pneumoniae Diphtheria
F’ertussis Tetanus Polio BCG Measles Rubella Japanese Encephalitis
Hib /NBRHEi#EE J7710)7

BH h:és WwrE, K1)+ BCG MLA ELA HERRZE

FhiEEfE (ITTWwBE501I20%fTi+5,) :

General Health: Healthy/Requires Monitoring
fEE - BEEIE

Caries Attack Pattern: O A B Gy G

CLHEDOEER 0O A B C, C;

Teeth: Healthy/Need Treatment (No. of Teeth: )

BEEODLE . 2L -HY ( )

Dental Hygiene: Good/Fair/Poor

EOHEL D Ehwv - Lhv - £n

Gums/Membranes: Normal/Abnormal ( )
BEP - BERE C RELL - B (
Occlusion: Normal/Abnormal
NAEHE . v BRI
(Examination Date: _ (Year)
( T H HZ %)

M
-
)
oo
>
S
o
O
-
m

SE

oy
11 43

Tl
O
O
o
>
=
o
-
O
Tl

-

Qverall Dental Health
S

(Month)  (Day))

Recommendations:

AL T

Name of Medical Institution or Health Professional:

iRz AL H S E %

Health Record Until Next Checkup
RDERZE T TDECER
(Please record weight and height if checked at home)
(BETHELLEEE - HREHEALEL £9,)

Date Age Weight Height Recommendation Name of Medical Institution or Health
| | i Professional
£ H H Fn WE CE FFRCHTH M 4h A3 238 4
kg cm

Caries Attack Pattern: O = No decayed teeth. A = Decayed teeth in either front or back. B = Decayed teeth in both front and back. C1
= Decayed teeth in lower front. C2 = Decayed teeth in lower front and other areas

MOUOLWOBER O . LAl A :HBEF/lidgigictrLd B BEEEaEIcs L
C2: THIESZ DIz L

C 11 Tt L
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Your Child’s Condition at Four Years (Recordedon  (Year)  (Month) __ (Day).)
FREEOKHR AROE] ( & A  BES

My child turned four years old on (Year) (Month) (Day).
== H HT4michEF LA

Health Checkup for Your Child at Four Years Old
4 % RARERES

Write a birthday greeting from both parents to your child in the space below to commemorate his/her fourth birthday.
MPELPSCABOFEEADA v —TJFHBALTL L 96

* Does your child jump down from the second or third step of a staircase? Yes / No
OBBE% 2, 3BOEEIDLLEUBYL L) LI E® LET D (£ LY R
* Does your child hop on one leg? Yes / No
OFRTCIr>»r 2 LTETE T2 (o LWV R
» Does your child tell either/both parents about his/her experiences? Yes / h{u
OCHSOEBR LI LEBRBIARBLEAILTEL 725 TR LY F
» Can your child copy a drawing of criss-cross lines? Yes / No
OBFEZ A THFEIrEmT T4, - Ry AWAR
» Can your child use scissors well? Yes / No
OlEdHhz LFIFER LT I$ 0 LV R
» Can your child dress and undress himseli/herself? Yes / No
OEKRDOERATZ 9 D% [0 AIAY-1
» Does your child play make-believe games with his/her friends? Yes / No
OEIEbE, ColBUTZ2 LI [y LDV A
* Does your child brush his/her teeth, rinse his/her mouth and wash his/her hands? Yes / No
OEANZE, OWTE (KK, FEVWze LT 720, [y LWV A
* Does a parent/guardian complete the task of brushing the baby’s teeth by giving a final thorough brushing? Yes / No
Ol LITANZZ L THITTWE T D% AR TR {
* Does your child always suck his/her thumb? No / Yes
OWw2bf L+ END T LTWITh, LA ($ L
* |s your child “picky” about food? No [/ Yes
OE~YolfFzhivida ) 3D, IR S - 4%
(Example of what your child does not like: )
(Bev 72 b OO . j
* Does your ¢ child use the toilet by himselifherself to urinate? Yes / No
OBLaZTUENMTLE Y =4 LNV A
* |s there anyone you feel comfortable asking for advice about raising a child? Yes / No
OFEBETIEDWTREIZHRT Z 5 AT T 0% (3 Y
* |s there anything about raising a child that worries you or that you find particularly difficult? No / Yes / Difficultto Say
OFFTCUI20WTALERLHEFEK L2 EITH D 5D, WA B fRIEHVALZWL

* Use the space below to write down notes about your child's growth, any concerns about raising a child, any illness(es) that required medical
attention, and any other comments that you haue _
OBEO#MT, BEROLE, Pho22HA, BREZEZHBICEEALIL L ),

(Examination held on (Year) (Month) (Day) at the age of years months.)
(  =F A H= - 754 »A)
Weight: Kg Héight: o cm
(LY ; BE
Circumference of Head: cm Body Type: Heawfﬁverageﬁhin
B - S RERAE AHE DR - BE - RSB
Eyes (Eye Position, Vision: Right ( ) Left ( ) , others): Normal/Abnormal/Possible Abnormality ( )
HORE (BRMEEE -#H . 6 ( ) - E( ) -ZTofp):%L-HD) - 5 | )
Ears (Hearing, etc.): Normal/Abnormal/Possible Abnormality ( )
BOEE (M- zofk) : 2L - HY - 5 ( )
General Health: Healthy/Requires Monitoring
Teeth: Healthy/Need Treatment (No. of Teeth: )
REEOULE . 2L -»h ( )
< Dental Hygiene: Good|Fair/Poor
E RoENR D v - Llwv - B
=x|EIDIC/B|/A{A|B|C|D|E
g p Gums/Membranes: Nnrmalr’Abnnrmal( )
a jji( P - FEE L B’ELZL -HD )
= FHAE
s“|E|D|IC|B|A|A|B|C|D|E |occlusion: Norma/Abnorma
S haahE D Lv - EBHE
(Examination Date: ~ (Year)  (Month)  (Day))
[ i H Hi &)
Recommendations:
FraoFIH |

Name of Medical Institution or Health Professional:
kg N idHYE4S .

Health Record Until Next Checkup

f’i@{@rﬂn.ﬁ'ﬁ E Twna‘%i
(Please record weight and height if checked at home)

(BETAEL/LER -AEHERALELL D)

36

Date Age Weight Height Recommendation Name of Medical Institution or Health
_ _ | Professional
£ HH i (LN & FFELETH it a5 44 XA HH 24 4
kg cm
)| O — —
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Health Checkup for Your Child at Five Years Old

| N . 5 R REDE
’ ive Years (Recorded on ear Month Day). R RZ
Your Child ?%gg%dgggﬁgt '[: 56‘% DB ]( {. x _____H(Y ) = iﬂ(ﬁi) ) Lay)) (Examination held on (Year) (Month) (Day) at the age of years months.)
&5 (Dac: ' | . (&8 A BZHk- ® »A)
My child turned five years old on (Year)  (Month) __ (Day). Weight: kg Height: om
i = HTHEIZe Y £ L7z th _ B
Circumference of Head: cm Body Type: '
Write a birthday greeting from both parents to your child in the space below to commemorate his/her fifth birthday. - N : TE T?ET_Y’I Fierage(Thin
Mo SEOHEERD A v E—V2FHALTIL L I o8 A ' RIREE ; 5D ERE - Bl - RREE
; Eyes (Eye Position, Vision: Right ( ) Left ( ), Others): NnrmalfAhnnrmal,anssible Abnormality )
HORE (REEE -8\AO:.4F ( 1~ ) TOM) &l «BY - B ( )
Ears (Hearing, etc.): Normal/Abnormal/Possible Abnormality ( )
* Can your child do somersaults? Yes / No HofR® (HE - #ofMt) - 2L -Hb - B ( }
OTCACHELETET T (L LMV A
* Can your child draw plctures from memory? Yes / No General Heglth; Healthy/Requires Monitoring
OBV L THEEC 2 EHTE T T B IR - s
* Gan your child identify the colors, red, yellow, green and blue? Yes [ No
Of (., H., &, ) b2 ETh o wna Teeth: Heaithy}Need Treatment
* Does your child speak using correct pronunciation? Yes / No O L 2L - &b
Qido & ) LEEEFTENFTEITH L LA 6({95/4(3(2(1(1]|2]|3(4]|5]|6 (Baby Teeth: Permanent Teeth: )
« Does your child use the toilet by himself/herself for bowel movements? Yes / No &R & kA #)
OIABLZVLENTLIT N, | L LWA £ Dental Hygiene: Good/Fait/Poor
(18] o
* Does your child enjoy group activities at his/her kindergarten or day care center?1 Yes / No 2 . BB X - Ay - B
O, BER EOEMEFICZ LA, BLLBITLTWE 9% =2 wIAA s J':i.', ED|C|B/A|A|B|C|D|E Gums/Membranes: Normal/Abnormal (
_
* Does your child appear to consider the feelings of others or show a love of flowers and animals? Yes / No 8 Ik P RS BELL B ( _j
OEFPRIEE DDA 7D, HAZRVRIRELERH 2D LTWA L) TR A T & EIDIC{B|/A|A|B|C|D|E Occiusion: Normal/Abrorma
@
* Does your child eat with the family? Yes [ No S mAHEhE D L - AR
OFKLE BIIEBEZANTWI T, WLy WVILYA Condition ufthe Mouth ( )
N DDES a parent/quardian complete the task of brushing the baby’s teeth by giving a final thorough brushing? Yes / No 6 5 4 3 5 1 1 5 3 4 W - OlEDEFRRES - )
WD EITADTSE LTHIT TR I D% I b 0|6 (Examination Date: _ (Year) __ (Month) ___(Day))
: Dnes your child always suck his/her thumb? No /  Yes ( 4% H 0 2575)
(_ h"‘::‘%}:fuu-‘x’.%” L L'Lf"irbl_?fi‘"'-.; LALYA o
« When you read a story to your child, does he/she understand the content? Yes f No ﬁ:‘agummgnc?aunns:
OBE*HATHITHLZTOABTVBFDPH LI I LD, FAANEATAY 3 T RCFA
* |3 there anyone you feel comfortable asking for advice about raising a child? Yes [ th
OFF T2V TREICHARTZ 5 AXW I 7 20% F{R AR 4 | -
* Is there anything about raising  child that worries you or that you find particularly difficult? No / Yes / Difficult to Say I;_‘IETE Pf_f?"?ﬁ'f?g' ﬁ'l':m“ﬁ{“m_‘ or Health Professional
OFETILDVTAELHBEER LB LIEH ) T4 WWE B AEBVAEL iR LIS ESES .

» Use the space below to write down notes on your child's growth, any concerns about raising a child, any illness(es) that required medical attention,
and any other comments that you have.

REDOET. BEEROLE., o FR., BRELZEYHHICEEALEL £ 96 :
ORRORT, FROLE > TR ' : : Health Record Until Next Checkup

RDERZE T TDECER
(Please record weight and height if checked at home)

(BETHAELE-BE - #FEHELALTL L D,)

Date Age Weight Height Recommendation Name of Medical Institution or Health
N Professional
FHH o Jifh E 0 FFECHTH MiaZ % AT L E A
kg . cm
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Your Child’s Condition at Six Years (Recordedon __ (Year) (Month) (Day).)
BEZDOISE [6NE] ( &8 B BIEH
My child turned six years old on (Yaar] (Month) ___(Day).
T H HT oG F Lz,
Write a birthday greetlng from parents to the child in the space below to commemorate his/her sixth birthday.
ME»S 6MOEEAD A v —TVZEALTL L Io

» Can your child stand for five to ten seconds on one leg? Yes [ No
OFRBRTS5~10EIoTWwWENRE T (3 LA LY R
* Can your child draw a square? Yes / No
ONADEEETRT, FIFZT T4 (L LV A
* Does your child understand which is his/her left and right, frﬂnt and back? Yes / No
OHZ® [hitkl [EA] FBBXEDLHPY T TH Ly bR
» Gan your child read or write his/her name? Yes [ N_u

QULHRLEOBEFTDEZA ZmAIZN, VW N TEETH, (o LA
* |s your child able to control his/her temper even when he/she wants a toy or a snack? Yes / No
OBL b eRBETLREZIEILLTHFHEETELZLIIZED T Lzd, g LA
* Does your child abide by the rules and regulations in games? Yes / No
ORI — N EF o THENET D, g IRV
* Has your child’s first permanent tooth come in? Yes / No
OFE—KE®E (FLEMOEICEZ HAKANE) (TEZ T Lz, EgA IRV
» Does a parent/guardian complete the task of brushing the baby’s teeth by giving a final thorough brushing? Yes / No
OMOH FIFAEZR L THITTHE 5D, (3L L\LY Z
* Does your child have breakfast every morning? Yes / No
OHEZTFEHENT T D% IFV Lz
* |s there anyone you feel comfortable asking for advice about raising a child? Yes / No
OFETUII2WTRBRIZERTEZ A ARV 7 LR ATAT |
* |s there anything about raising a child that worries you or that you find particularly difficult? No [ Yes / Difficult to Say
OFBTCUII2WTALRCHBLXER LAZ LD ) T T LWWA v f[fEbVALWn

» Use the space below to write down notes on your child’s growth, any concerns about raising a child, any illness(es) that required medical attention,

and any other cumments that you have.
OBREDHTF., BIROLER, Pholoxl, BRELEZHHICGREALEL £ 9.
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Health Checkup for Your Child at Six Years Old

6 X RIERES

=14
(Examination held on (Year)  (Month)  (Day) at the age of years months.)
( A H= - 7514 »A)
Weight: kg Height: cm
HE 5 =
Circumference of Head: | cm Body Type: Heawfﬂverageﬂ hin
O [ HHERRE | HE D EBR - Bl - AR
Eves (Eye Position, Vision: Right ( ) Left ( - Others): Normal/Abnormal/Possible Abnormality ( )
HozE (REE -804 ( By ) - FOM) L -HY - B )
Ears (Hearing, etc.): Normal/Abnormal/Possible Abnormality ( )
HORE (M- 20fh) : 2L -HY - BE ( )
Immunizations (Circle the immunizations that have been received.):  Haemophilus influenzae type b (Hib)  Streptococcus pneumoniae  Diphtheria

Pertussis Tetanus

Polio BCG Measles Rubella Japanese Encephalitis

FHi#ERE (ZIFTw2 00z 5,) ¢ Hib DERAMRKE Y7707
HHEZ fER K1)+ BCG MLA BLA HAEREK
General Health: Healthy/Requires Monitoring
Teeth: Healthy/Need Treatment
ZEREOT L . 2L - HY
6 54 2 1 112 3 4 5 6 (Baby Teeth: Permanent Teeth: )
(Ll K kAE K
& Dental Hygiene: Good/Fair/Poor
3 BoER T Ehw - Sy - B
_FE__G 5'7”3} E|D B|A|A|B|C|DIE Gums/Membranes: Normal/Abnormal (
3 i B - R BEAL - HY )
= 0 E D B A A B C D E Occlusion: NormalfAbnormal
S hAEbE D L - B
Condition of the Mouth ( )
B - COMEDIERREF © ( )
6 5 4 2 1 1 2 3 4 5 6 (Examination Date: {Yaar}ﬂ___{Mnnth}__[Day}}»
I: ﬂ_ H |_] A% H »'
Recommendations:
FaLFIH
Name of Medical Institution or Health Professional:
iRz LITEHER
Health Record Until Next Checkup
‘)\CD{E iinxﬁ i Twnaﬁi
(Please record weight and height if checked at home)
(BETHEL/AEEGRE - AHEDEEALEL £ D)
Date Age Weight Height Recommendation Name of Medical Institution or Health
Professional
A | 4 i (ki Y 5 i 3 S0 sk 4 X 136 44 % 4,
Kg cm
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Height and Weight Growth Curve for Infants (2010 Survey)
LIRBAEEHIR (R 22 FRE)

<Boys> Mark the height and weight of your baby on the chart.
<BDF> BFRADKERLHRELT DI 7IZRALELE S,
(cm)
380
1oF
(kg)
70F 121 @ Height
65 11}
60 10+
aoF 9r-
o0F 3B
45 T+
40- 6F
T @ Weight
Height E
g8 Of
Stands up with support 274+ & 1) 7 5
*
4 -
3 L Turns over GF@WJE S “t .
Pl 1) e ——
-m
!
Weight 2 Controls head -
fRE ER el Sits without help  T+& D4 1)
1 - .
0 1 2 3 4 5 6 7 3 9 10 11 12
(Birth) Age — Months Old
(HH&EEF) Al (2~H)

Arrows indicating head contral, turning over, sitting, crawling, standing up with support, and walking offer rough guideline of the period between the
age at which 50 percent of children can perform each action and the age at which 90 percent of children can perform these actions. Mark the age at
which your child first performed these actions.

EThh, EEY, VENThY, 3l
5% - DS, #IHDT L LT
BFEANTEDE ) oL B K

VW, ORI N EERUDE D ESOREE, HEROFELHFTEZ LI
XBLICRBA  FREITORREELLZLOTY,
T

ERTREALE L& 9,

Reference: Infant and Toddler Physical Development Survey; Ministry of Health, Labour and Welfare (2010)
(ML) TE A% T 5 22 S 3008 5 58 B AL
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Height and Weight Growth Curve for Children (2010 Survey)
SREHEEHEIR (F 22 FRE)

<Boys> Mark the height and weight of your child on the chart.
<BDF> BFEAVKERLHEEY*ZOD7 7 7IZ8ALEL & I,
(cm)
125
120
O ()
110 - 27 -
@ Height
105F 26 - g
100F 25+
95 24|
NF 23 F
G Sl
80+ 21
7o 20
70F 19F
60+ 18
| L
Height 17
Sk 1or
1o
14
15
12
L @ Weight
- ficie
10
0
f
Weight & -
RE .
| = ek O 4 &
6L | | | | | l
1 (1-6) 2 3 4 5 6
Age — Years Old
E (AR

The height and weight of 94% of boys will fall within the shaded area in the above chart. There is a great range in the growth rate among children. It
should be noted that these statistics show only the standard of Japanese children. Note that the length of children under the age of two is measured
while the child is lying down whereas the height of children two and older is measures while the child is standing.

BRLBEDS T 7 . HOHIZIE, &8 - FMD 94 /8—t Y POFELOEFAN FT, (YROEFIIBAEIFKS
WTTY, CDFI7 72— BOERLE LTI,

B, 2EARMOGRIIEPETHD, 2RULEOFREBVLETH-AZbDOTY,
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Height and Weight Growth Curve for Infants (2010 Survey) Height and Weight Growth Curve for Children (2010 Survey)
AREAEEHIR (Frk 22 FRE) IR BAREHEG (F 22 FRE)

<Girls> Mark the height and weight of your baby on the chart. <Girls> Mark the height and weight of your child on the chart %
<HDFE> BREAOKERLEEY? O 57128 ALTLE S, <ZTZDF> BFfFEADEKERLBREZZDIFF7IRALEL L 9,
(cm) (cm)
20 - 125
120
75k _ | L5 F (kg)
(kg) 110 F 27 1
70112 105 F 26 o
@ Height , &
- Ak 100 |- 25
65 111
" 95 | 24
9+ 23
60 10+
85 22 -
D 9F 80 211
oF 20F
o0 8 W 19+
60~ 18 |
45 T | v 17 -
| Height
| g 10
40 - 6 B . | ].5 s
: ® Weight
Height | E 14 -
5K 13
Stands up with support 202 1 V. %
121
4r +
11 F @ Weight
| (£
3k Turns over Crawls (Ll (ZL: | 10 F
H. 'Ji- ” *
1 2r Controls head | t 81
Weight EREel Siswithouthelp | & B 1) Weight
i T T WE — Wals 021
L= 6L L | | | |
0 1 2 o 4 5 6 7 3 9 10 11 12 1 (1-6) 92 3 4 5 6
(:BJ'{?IEA e HAQ,E - M{I’J?EIEF}S Eﬂd | Age — Years Old
W B L S B . 'j,' iT—Mi I:fﬁ'jﬁ
Arrows indicating head control, turning over, sitting, crawling, standing up with support, and walking offer rough guideline of the period between the The height and weight of 94% of girls will fall within the shaded area in the above chart. There is a great range in the growth rate among children. It
age at which 50 percent of children can perform each action and the age at which 90 percent of children can perform these actions. Mark the age at should be noted that these statistics show only the standard of Japanese children. Note that the length of children under the age of two is measured
which your child first performed these actions. while the child is lying down whereas the height of children two and older is measures while the child is standing.
BI3bh, B, 0LhTbh, duidwv, 22»F VLRV ELENEEOKENL, HEBOTFLELNTEDL LSS SREFEDT 77 [ HOFILIE, FA - FlaD 943 ¥ POFLELDEFAN T, ILYRORBFIIMAZEITK
%2R - Eigrs, HIFOFLINTELL)ILLDA  FHEITHOERERLALDTTY, SWTTH, COTFTe—IEDHRE LT LS, |
BTSANRTEEL I ho b2 EAMTRHALELE 9 2B, 2RREODFREEIEPETCHDN, 2KRULELOFREVZETH LD TT,
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Head Circumference of Infants and Children (2010 Survey) Head Circumference of Infants and Children (2010 Survey)

AR EHEEHIR (Firk 22 FRE) AR EHEEHIE (FK 22 FRE)
<Boys> Mark the head circumference of your child on the chart. <Girls> Mark the head circumference of your child on the chart.
<BDT+> BFIADEHMe D7 7t ALZIL X9, <ZDF> BFEADERZZIO 7 7IZALEL X9,
(cm) (cm) (cm) (cm)
49 - 149 49 - 49
48 - . 148 43 - . -48
Infant <iLAR> 147 vas Infant <FIE>
= Head Circumference 5H M Head Circumference 5 B 147
46 146 46 146
45 145 45 - +45
44} 144 | 44 - 44
43 - 143 43 143
42 - 142 42 ~42
41 - —41 4] - 141
40 - 140 40 40
39 | 439 it o 439
38 =30 38 - - 38
2| // 5 6 7 8 9 10 11 12 ol | // 5 6 7 8 9 10 11 12
| Months Old  #* /] B . Months Old 7> /]
> /4 56 (cm) % /4 56 T em
35 - 56 35 - 156
34 - / - 55 34 - / -
33 154 33 < ~54
& 53 L 53
32 | =193 32 153
/2 52 /2 52
t 30 - T +51 t 30f _ 151
Head L = _ i Head - /T = _
Circumference = % o 20 Circumference - 7 A 50
gaE 28- " Age 49F 149 gEpH 28-". Age 49r 49
o) 1 il
(Birth) 48| ~48 (Birth) 48 - - 48
(A FF) 47 147 (H4 A ) A7 - 147
16 - 46 46 - 146
T i Child <#ZhR> | t L |
Head 15 Head Circumference 28 P 4 Head 1 . Child < 4B > 45
Circumference %[ 144 Circumference 44 Head Circumference 55 ¥ 144
ggpn 43 143 B 43 443
(cm) 42-' - 42 (cm) 42" 142
(16) 2 3 4 5 6 1 (16) 2 3 4 5 6
Age — Yﬂf_fﬁ_?'d Age — Years Old
-l o 4 i (7%)
Chart for head circumference; 94% of infants are within the segmented area. Head circumference is measured directly above the eyebrow line. Chart for head circumference: 94% of infants are within the segmented area. Head circumference is measured directly above the eyebrow line.
BEEDZT 7 I HDPIZI N~k POTFELSDENFAN T, 4B, HARELGOBOELZES L)L Tl I-??’;'.’Hmﬂ ?’“‘;’j ORI YA N = POFLEODEDPAN ET, 4B, PHIZEADEOE EZ@S L HICL Tll-
L DT, =4 DT,

46 47



AE)

A

B 22 &

N7

L =

i (

ht of Children (2010 Survey)

WRDEERS

g

Height and We

RE)

-
p—
=
Ll

a

B% 22 &

b1 4

(

it

ight of Children (2010 Survey)

SR RIFE

Height and We

e
e
o
&g —
5§ © Q
2 gz & 228§ A
r— LD O ) @ = = {2 e
PS5 O =R T B os I
e e e o)
E S BIF ¢
© O 3 =8 g
Es=
m T S o on -
[=)] et e S T T T — - D = b
- — I I—1...|.+|.|.||II..I*|||_||L_. I I | [ (43 ] G = .D .ll.r._
5 -1 O O O R 288
= I._||III|I|_|||_II._. ! _ I._.ll_ l__ . - — O «
= I 0 Ltd] o~ - v
] ! +||_||+|L||L||p Bk _l|_||+||_|l.._| D D s 3
2 -4--“.-._t+--|--i-__7 L__-L_q.,---._--+-+-+|4T._--+--_. = 2Dy N
2 e _:,-L,--T.__,-TIHT-I--_ o 52 Wi
e .II._.II_I — IIT 1 I [ R T L L0 > Raliy == =
= 4 Il._.IIT .._ T n__ll_| I_IE._.rllll__II+.I NN B N N “ = — (4w m A Py
o \ s el S EEL U S : S VA TPUSS N N FE 5 @ t
@ o1 1 T=T--r-r-1t L1 S B wae o o s = 17y i
| - Lrlm_ | 1 1 1 i |I“.|.I..._....I|._|||“.||— I L _ I“. -.n m | ..”.“- |
2 0 T N S, | =
= — P e o ._Il_.lJl.:T..T:_ll L o i
— e - O ;£ ~ HR
@ 6 O 0 O O 99 h o 2 S
£ N N U O O (= =8 &
e RS )\ (S W S T e r— = O C ¥
. & ) T 1||_I|._.I|1IJ_Lr = O n. <0
” e . WO PR THUIS SIS BN SN . o @ © L
@ 5 I | S e e e e | 01T QT 5 i
£ Il i U S 1 T DU S D I~ =T = =T=—F=—==f=—F= o = © Kol P
4= e _— I F =t | W r= =T r—1 = o T
e R P ;! gy [ LD e s 470
e T=T=1==p= -.-..I— I I P — | | ] o
cy b I I H r=A e [ . 1 _ _ “ ! T _ . _....__.”U = m — =
(¢ b Wt T Y 1 ! | I I i e e o ] et _ | I D el e wien T l__ ] I I D o = BT
& N R i S T A — = 9= B o
c T s et SO S S S B s b1t i i et U S B T € @ i i
O VI VG O S0 . . N (o o, i, SO . Y (O R R . . — 1 R o 3 ol
o h T A e s S S |1 ".|J||+||1|4::“.| : _ S S e G S @ = e
S O O O O O O O O +- O O O O Es 8B,
N i1 e it e [ e e [ 1t —-- g © Fx
= --.“..rTuTu.__TL.Ll S ...-||___|14||".|.“|!__..ETL H —— I T - i o = "= =l =
RS R 0 T TS %8s . b
B o™ ¥ H 4 ¥ 1 : 1 ] ] | T lTII-II.—III—II ||m ._ r |—1-........'.||1|J.-|| d a B 1...“|r..,l._ 1 |.—n|_l_m_
© I i — o i i S e t  EZ22 = MF
Iﬂnh_ = L H ¥ “ i g | ._|..|_ i i MII..l"..II .r.u._.l.____. @ m 0 P oy [ .|.._
== i | T T N T (B T 1@ o= Ay
= = = TS5 TP e SN TYR S A B ..u.m,._ - = > —
51 -| © HF = : S T - T b O B B e
e N1 = o AL = I T R l_._l_ . L o= = & },:
= Hy L ’ = = ; rl.“11_".||“||..||“.|.TI__.||w...._m_ 5 E E o= ¢, oy ag
m-.._,..f” ~-| 2 = A m = = = | SO . i o T e VS . N W . N o OS5 (rad D
@ N i L B e = L I . L . N T e D £330 €y, G
= e - sl E— i A3 o E =& L= k] = - I I I ¥ 1 d IiT T S S :_It_..IIT...u—IIF | I i i ok} o O = [
|s....”r,.. St m = ﬂ —+— 0 ST Im O m m | " 5 . & Il- | i I “.I||_.I.|+||—I|I-|| H In u"t-.. E ﬂlu- - _.r....__.. ﬂh_._h,
T -~ = = & ©O T = =y ‘&5 S [ - | ."||+F|T|1T|T|_ bt sl = 5 - -
= i . X = o = R & ‘T > LT TN I o= 3 = T
o =T m = ..-..u..— L g A m 5= m n.u_._Ff. .-.I|T|I._I|T||"|.. ] i ¥ - " P 4 _ _ 1 .ﬁU = g U ﬂ ..u_...n.__l__ — ]
Frais .Hﬂ — G 5w R = = e DNDEd S N N i S o = L - b
e - = o 2 s £ C e 1 e e e e S _ N i (g 5 B o _- —
(=) = 2 5 g 5 g|+-F-d-i =5 I O I w2, T
5 . & St 4 | T | 0 QEZR 0 - N
: - A _ i s I o
< Vi i o 5 ———— et T e e © 5C D gy’
o Fo — mp— S e | I I | 1 i ] i R W R {T— 1 ] ] o = - = ..T._.."
o s = = B M= | O H . Ju - S S S N o 5o g -
= 11 = 8 — T o (N S T S R E R & B ——— = . = dip
- m e NJ..._.I.... P e mw 11 Im = ._-.||_||.....“ | | 1 ] i i —_ =, e . e o | ] i I P = G H Gl L ._
& L | R e B b 1 o S R TR oo we o2 = mllr o
e SO —_ o = o m B v I Lo ot e e - o S e e L] o .DEL = LA .._|H
5% [B e 222 SE. 30 S B TS SUR
S5 B8 g 8 5 B FE 2 B s [ T @ Z DB a0
o | g ESH B BB RS T @528 1
= M = = =% E = E =T g7 S N, T S R . - T 2 IR
o ey — == s - o - ST N (O i o o ' - o = T RAL D
= A s = = = B o I [ N ST S o0 55
v e FEFEIrE i O T T poortfted & 114
i S g8 5 9w w% & = R e Bl - . .T-T.T-FL.L | ' = = =2 e o =L
- £ == 9§ T B2 o B == I | o & = ) el
| = + o+ = s S = | T — = -1
- . (=D =3 & = = = m = ._rllmllln..ln.llnll.n — -m.._..k..nmu % EVR Y, “__%
A ST T A @ e @ PO B =3 5 R 0N
T T T A - i I T TR Lo S 2 B3R A VN
ll- ™ — i | I ." h_ —vl T _l||“||I—|||_|||_I|I_I.. i .“.||“IFL||._|||_.| lﬁ L H.f‘ e m 0 — % -
e — o e e e i S§og mon
W m» D — — | l ] i “ I i I.I_II.___llLlll_.ll_l.l..l .MM — - WU.N 4__
= 24 0 LD 1 . = o oA = A
m,ﬁ“,{x AN | ) | ﬂ.ﬁea O Q
v V N LOY SoE g a4
= ml ) h“mm,":ﬁ:
—u_u__:...__ — n.r.._. O = ___J.__ -t i
L= oy L T \ o
) {4 m — = e
r_h‘. | nay y— LT T -
= e 2355 4l AP 40
— .ﬂ % h... )
= = LV A
= m =
mu.| = = .Tn...“ 4
. B ol cmagil
_” n o I s
o L G © A AT 4
_._UL.. D D = 4l Liarich

—
E ——
Ty o
el i oy o = =
2 B .W...._._._l.l_..m.. ._W.._f/ -~ m =¥ aly 4=
£ 23 o = © L+ e
s oh O = o = -
e L o = g P 1T
E Ao oH o .w o
E 808 4 352 L
= I — g BEr o<
5 -t L RE 5 253 ¥,
© Y e [ L g
= O N O W . 2 T T T . | o o2y -
.y AT, e
o |I|*II._|II“II._.II [ |_ “.1.:“1I|—:|l_l.... - % g+ bt
8 i % ]t S 858
o == _ e s e I Y S =l ._-u _— =] \
¥ an i a1 . I ——be _u B, O — 7
o =T 1--T ] | TR S Sl e e _ B A i w5 AJ L
=} N i s o o = e e S T S . . = o,
= Lot | N B o D2 XIS
3 i _ i T — ._ " T T R ool ln_ll LD £ = o " LEH
S e e S B " S ot oU R T " ] —t— © 5 L
s -“ [f 1 7T F 1 _ 1 |"||.".||__.|1__||+||-|.T __.. S (i “ ﬁ||_||m||_||.“|| — 8 o a S o
AL 1 i_.ll_ll._ll.ﬂ L .“ T e e I e T e S SR =g =f === - = m 12 .m.._..
@ 11 3 | = LIS S B e (S I R S R A S =
g " A - L0 e e B L T e B T 5 & DB 5 | 2=
g odeebebe et | — 1 =S S g LK
g > S e s H = .ﬂuuniu.ulun__q-;_ﬁ!m. P11 m “ %) ..nm,.. D S oy
L% ] B - _1_ 1 e et bt S SR ER _ r—1 —_— &) Al
£ _ T =T N O O = r - o=
=N WECNS! S PR SN O SO -0 | bk aaibaided S R T '~ O 3 4o
S - R Y 0 0 : g o ol
——r === _ - e e e T e o = e s ey i o I
e IO ====F=q==f-T- R B o o N - i G i B 5,85 M
@ LU S T U T RO (T . I S R T A e | v T . A e e L © wm s 40
S TLJ _.|| L0 11 E SO, (O . N PO P (YO S S g - s, 5 Lr“ I R e N e LD D = =2 -
i L A 5 0 T 8 sas 2E
=55 —_—— e — — BT | e - ] i == — TR - e — 1 = |IH
B N D N N RN TP Irr s SEE R
=5 RIS e A, o1 _ ¥ __ Ll 4 __] Froveeng L B et T LS. S .. e ST T B SN T - < o3 V) T
= > S o e e o e R S I T . P Rt ko it el atate s ¥ |_||J_II...II|I L S T==r=q== o 2 PO ey
Q 1y | I | l_.ll_lll_l.ln_..l.lnl.llnl.l. = _ i i I" e P e e I I H 1 T - - i |“. ._1 |_||.-|||.I||“||."...| - I _ |“.  Em Sl = or S » A
L i |||.|J_.||_|I._T|_ AN, S l__..|4l|1||_ll.".|l_ . i -1 Pl 1 ._.|J_||1_||4|1"|1 ! e g - i e
= N it A e 5 W Tl e Z3s HR O
L D S SO OO0 O RO 1Y 1SS T PSS iy L) S i R ||.. I A = @ "
+ [ iy - ¥ ==t ——f— = J ._. S A 1 _ u -
\ I S R s g sk v e s i i g e ) T r l._._.ll_llnT.l = et e s s e e - @© b=, T~
0 4= . ; I s fpnifentidsn i isifiins 1 -1 |_.| 1 2 i oy e v i i} feb
50 - 00 0 O L A NCTT T T T = 222 ¥
o It S e ! y [ S - i e S i wy @ = . .
(b = e 2 : : : A 1 .“l |"|||-.||n|||_.|||_|||"|| _|| - £ & . - .m .1..._.._. L_.; k)
£ N - 11 AR L OO O A B oo 38 Roe
= S 4= = - - A N IR 228 5 4.0
o == | .= E= = AU B s e e e _ N S N TR R T _ = o L
Q - k= 5 e gl L IO G O O % _ ET=L ¢ R
e ...I_n_ e g— s b 5 | i I £ TR +II1I_ | i H —H=——f == === ir = & = ____L et t
S - | B | & = 2 = _ e S 5 258 ¢,
=745 - B e | 2 e - 5 e ) I O TR P P I T BT T 2 9 > G s L
ay s ot = | - v m . (] = St — B == I I | .n [ et i e e e = =, D R quf_.u,
=R = S =248 B o E  Boaltrit e e S =c 23 2%
&, — 1 == o, 4 e s e e ———
2y - 8 v 5 & £ SRS E <l I Y N o588 ml
o S & B & E @ T & O = 4 B T L i IR, a sy c & e
o % = n = X |-k o (@) -+
=" - 22 348 S & |ttt e ==8 » -~
L= W Lo e sier b ¥ 31 r ¥ b a3 1 P — D .
@ —_ — 0 ﬁ ! : F H __ i . _ | _ “lll_ll._.ll-lll_.ll m D o O 314 . T |
= Umi . -+ -— ..rll_ H I I +rLTr.+IITI|nII. I I on > = = Tk .
i ; i - i k- i ha: a3 o1 bfes ekt w = o A d S
3 - 8 3K b ar S &8 S S P S ] — Te) @™ 256 < e vy
== —| > a @ W = = O T e cQ BE - @ & e
£ 6 | & ™ B o @ K g 1= B B T T .23 4
= S =2 =RERZ ) s I o oy
= ..r..u_ = o k] 3 " — |_|.f| (. : . 4 _ ! ||_..||.__||L||.“. - I N m — - n.l”.w
r= i I3 & x = L s = [ T koo i m oo =
O xu 188 4 B 4 8 + W = W e S . . et 3 23 40
Y - e I.._!....m Ly .-|“ - i | i i : 3 _ 1 i -“.I .1...‘ -1
m -.J|_. m .HN.., m Lll.l.v._lﬁ m ||n.....n .-.I I_I m ._h m ' |"| |“||I.__||."|||“|||_.| el I i | | 1 " D m.u m .—WI m s oo, .II.__
et || fecespeiBims o |l BRI ® EsPE.p
=% - 8 2 8 5 EEEEe e o ettt e L A £§5£E » .Id
- -+ -+ n”a_.m .-I—ll 4 m oy o =~ % m..ﬂ. : . 1 i ._ i ¥ % 4 | I IS R S I" — b= i r oo
- 4 vio5 92 = | | i kot Y -4 = . :
e = =D & ™ w P E G S ] +||_||-__||._.||_r m S T = D c s LU
i - 1 = | i i = —_— E
A bededniadudaslalated _ = @ @ btk i e - Lo @ m S & A D™
_,._J o I A T |— _, "||r||_||p||_||.m e —= +||T|L|L.|L=: T e me 1 1Y b= S & @ ¥ SN
A o _ A e - _-|_L_|-_|-rL-L-|rL_ 1] T =1 4] 2L 2 4 1
Ao Yo | ) T B B 0 T - 2385 BHYn
] i i 1 | 1 =l — T
W_.E._u. e gy L i | i Tl R b e e W wn © «© 1.0
(a1 ] N - T i W e 1k o Tt e e = 5 = % at &
vV N LD | BN - =2 o W MW
£ i ~ S e S55Eg oo+
T — 5 = Mg g o
miwl b =3 3 w.m a4 A
= = hu...mful.%cu.t_
o= O At )
- g = ¢ J
BEGE >0
E @9 g = =
— = % = s
SR ac T
> o O = ¥ O
mes 2= M 0=

49

48




Immunization Record (1)

FRhEf@EDacsx (1)

Immunizations are a highly effective means of protecting children (including your own child) from contagious illnesses. Please learn about the effects

Immunization Record (2)

TROEREDECER (2)

and side effects of immunizations and have your child receive them to keep him/her healthy. BCG
%%ﬂ@%%E%{EﬁﬂTfﬁﬂﬁﬁ%&,ﬁﬂﬂ$E%t%%}%T@i@;‘%hﬁﬁﬁﬁﬁﬁ@%@ﬁuﬁﬁ@ BCG
Vaccine Immunization Date Manufacturer/Lot No. Physician’s Signature Remarks Immunization Date Manufacturer/Lot No. Physician’s Remarks
Y/M/D Y/M/D Signature
(Age) . o) |
7 7 F v O #HdF H H A—=J—/82 b AR fis = BHFE A B Fe=t=r Ty} HHEERY fiti %
(4E ) (- 7)
1st
1 [=]
Haemophilus ond
inﬁuenzge type b 2 [d]
(Hib)
{ TNy H o
& b %2 (Hib) 3 [a] i .
Booster Vaccine Immunization Date Manufacturer/Lot No. Physician’s Signature Remarks
1B Y/M/D
. (Age)
2 77T v DIEE FEHFEH H Re—W— a3 b EHEEY fri %
1 o] (£E 1)
Streptococcus 2nd r;:l{ea?slgs 1st term
pneumoniae 2 [a] ) L1 ) 55 1 1]
N2 R 3rd R b 2 2nd t
Ak 4 1k _ ube nd term
lili 72 K W 3 [A] B A # o ]
Booster
=YL
Diphtheria, Pertussis, Tetanus, and Polio Japanese Encephalitis
777 -BEEE -WER KA ] 7 B 4
Time Type of Vaccine Immunization Date Y/M/D Manufacturer/Lot No. Physician's Signature Remarks Time Immunization Date Manufacturer/Lot No. Physician's Signature Remarks
(Age) Y/M/D
BB H O f ,_ | (Age)
B0 77 F v O (4 1%) KR — AT} 3 B i % 441 BEflAE F H A—H—/1y } % 5
(4 i)
1st
= 1 5] 1st
| 1 @]
% il 2“[_1 1st term
= 2 Il %10 o
| 2nd
il 3rd 2 [a]
3 [g]
1st term booster
15}{}92@5{3:??3&? g 1 FHaE T
! 4 St LA _ ) —
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Immunization Record (1)

FRhEf@EDacsx (1)

Immunizations are a highly effective means of protecting children (including your own child) from contagious illnesses. Please learn about the effects

Immunization Record (2)

TROEREDECER (2)

and side effects of immunizations and have your child receive them to keep him/her healthy. BCG
%%ﬂ@%%E%{EﬁﬂTfﬁﬂﬁﬁ%&,ﬁﬂﬂ$E%t%%}%T@i@;‘%hﬁﬁﬁﬁﬁﬁ@%@ﬁuﬁﬁ@ BCG
Vaccine Immunization Date Manufacturer/Lot No. Physician’s Signature Remarks Immunization Date Manufacturer/Lot No. Physician’s Remarks
Y/M/D Y/M/D Signature
(Age) . o) |
7 7 F v O #HdF H H A—=J—/82 b AR fis = BHFE A B Fe=t=r Ty} HHEERY fiti %
(4E ) (- 7)
1st
1 [=]
Haemophilus ond
inﬁuenzge type b 2 [d]
(Hib)
{ TNy H o
& b %2 (Hib) 3 [a] i .
Booster Vaccine Immunization Date Manufacturer/Lot No. Physician’s Signature Remarks
1B Y/M/D
. (Age)
2 77T v DIEE FEHFEH H Re—W— a3 b EHEEY fri %
1 o] (£E 1)
Streptococcus 2nd r;:l{ea?slgs 1st term
pneumoniae 2 [a] ) L1 ) 55 1 1]
N2 R 3rd R b 2 2nd t
Ak 4 1k _ ube nd term
lili 72 K W 3 [A] B A # o ]
Booster
=YL
Diphtheria, Pertussis, Tetanus, and Polio Japanese Encephalitis
777 -BEEE -WER KA ] 7 B 4
Time Type of Vaccine Immunization Date Y/M/D Manufacturer/Lot No. Physician's Signature Remarks Time Immunization Date Manufacturer/Lot No. Physician's Signature Remarks
(Age) Y/M/D
BB H O f ,_ | (Age)
B0 77 F v O (4 1%) KR — AT} 3 B i % 441 BEflAE F H A—H—/1y } % 5
(4 i)
1st
= 1 5] 1st
| 1 @]
% il 2“[_1 1st term
= 2 Il %10 o
| 2nd
il 3rd 2 [a]
3 [g]
1st term booster
15}{}92@5{3:??3&? g 1 FHaE T
! 4 St LA _ ) —
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Vaccine

Immunization Record (3)

FRiEIEDECSR (3)

Immunization Date
Y/M/D
~ (Age)
JEHEE H H
(4F #m)

Manutacturer/Lot No.

1

.){_:';J'_/Ef'" "

Physician's Signature

TR A

Remarks

fiti =

Immunization Record (4)

FRiEEREDECSR (4)

, 1st
Human papilloma | [@]
virus (HPV 2/4)

b b 2 S 2 2nd
5 PO C Ll Y

74 WA 218

(HPV)
(2 fify - 4 1df o
3 [l

Record any allergies to drugs, foods, or other substances here.
Q@A PEMEEDT LI F—ELAM

Other notes
® -0

92

Vaccine Immunization Date Manufacturer/Lot No. Physician’s Signature Remarks
Y/M/D
. . (Age) | R
77T O 8 H H A—F—=a9 p R E Y e
(4F-fin )
Diphtheria/Tetanus ince e
;ﬁf?g'a,.lhn'. | 52 M
Japanese
Encephalitis ?ﬂf‘jﬂ
H A i 2 il L
Vaccine Immunization Date Manufacturer/Lot No. Physician’s Signature Remarks
YM/D
 Age) . |
75 F O M H H L Esh Re¥ 4 "R, EIEEEL B
(% fim)
Varicella
s
Mumps
Hepatitis B
B Bihtor
1st
_ 1 [m
Rotavirus (1/5) -
2nd
Y4 nA 2 [m]
| filfi - 5 il ard
3 ]
Influenza
k3 | T
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Immunization Record (5)

TFROEEfEDECSR (5)

Other Immunizations

Z DD TR

Vaccine

7 7 F DR

Immunization Date
Y/M/D
~ (Age)
fEf4E A H

(£Eiin)

Manufacturer/Lot No.

A—H— 0y k

Physician’s Signature

Remarks

i %

54

Sample Immunizations Schedule
TFRAERER 7 2 — VDBl

in the table below indicates an example of the recommended age for immunization.
Please consult your regular physician concerning the immunizations your child will receive and the schedule.
The numbers (1, @ , etc.), indicate the number of times the vaccine has been administered. (For example, (1) means “1st time” and

@) means “2nd time.”
TR BELEZ LWERBREHOIZR LTI T,
FEES T A FHBEREE AT T2 —ic20Tit, Yo ELZEELEHEELTIL L5,

O, QG EDFEE. QX M EA], @ik 2EAP] &, 72F 0 JLICEROIRERLTVET,
Infancy Late Infancy/Preschool Period Schaol Child

e =R 1 i 1 LR |
7L ) 13 =gl

pe Vaccine

Ty
il 36 T F

A

2-months
2
J-months

&
e
h

11 #H
2-years
3-years
3
d-years
4 )
5-years
5 B
B-years
6 B
7-years
7HE
8-years
B =
S-years

12-months

12

15-months

57#H
B-months
6 7 H
7-months
7 7 H
8-months
8 a*H
8-maonths
9 % H
10-months
10 #* H
11-months
15 4 A
18-months
18 2 A
18-months
19 #* H

10 s kL =

10-years and
older

3 45
4-manths
4 7 H
2-manths

Diphtheria, Pertussis,
Tetanus, and Polio

(DPT-IPV) O} N6 @

MEER & (DPT-IPV)

Diphtheria and Tetanus 11-12 years of age (2nd term)
-y - i~k o @
“HRE (DO 2 Bk

@

|

BCG @

BCG

Measles and Rubella
(MR)
FEL A, AL A @ @
(MR)

9-12 years of

Japanase Encephalitis
" E -¢;ﬂ,-;§g 2| @ -@muec[zl'r;l!t1:19::11:'%ﬂ
S - 128 (24

R

Periodic Immunizations

Haemophilus influenzae

type b (Hib) olel @ @

{7 NXrHH
b & (Hib)

Streplococcus |
pneumoniae Q@@ @

AN VE i sk

Human papilloma virus

(HPY)

e b ED—7

e

Vancella
K @ (@)

flipmas 2 o=
(KITHEFF)

Wy ® (@)

Bls

Hepatitis B (HBV) 0 @ @

B BT #z (HBV)

Influenza Every year (in October, November, etc.) @
{7 AL BED. @ H0B ALALE)
T

|
Hotavirus From 13 years of age
=R I | P 4 OR BB N6, 13 LD
— L

The schedule above is made in accordance with the announcement from the Ministry of Health, Labour and Welfare on March 30,

2013, and effective as of April 1, 2013.
*For more information on immunizations, see the “immunizations” page on the National Institute of Infectious Diseases website

(http://www.nih.go.jp/niid/ja/schedule.html).
* For information about immunizations and infectious diseases for those who travel back and forth between Japan and other

countries, see the following website: Travel Clinic, Disease Control and Prevention Center, National Center for Global Health and
Medicine, (http://www.ncgm.go.jp/dce/travel _clinic/index.html)

EREAT 2 —Vi2 2013 45 4 A | BiEfT (2013 4F 3 A 30 BEAFEE®EM L 0 1EHK) .

KT IC DOV TEF LWEHUE Z 5 & — B REYEN R —F MiEfE O X — ¥ (hitp://www.nih.go_jp/niid/ja/schedule.html)
% HAK & I 1T 2Rt 5 4 O 70 OF B0 B Ot i = 5 65—

E L EPREREMIE Y 2 & — EREREEEL 2 ¥ — X071 = v &7 (httpy//www.ncgm.go.jp/dec/travel_clinic/index.html)
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Voluntary/Optional Immunizations
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Please fill in this page.
COR=LIfREEATFTILAL

- $ T Ay
! i
L LY "... '..:.II"

Record of Childhood llinesses
SETICPDPHIEELTRT

Keep an accurate record if your child 1s treated for any contagious illnesses (Varicella, rubella, etc.), allergic reactions

(atopic dermatitis, asthma, etc.), injuries (broken bones, etc.), or other serious illnesses (heart illnesses, etc.).

g (KiIFHFH) R LA EORERE, 71

s P X b‘iri“fiffl;!-:.ﬂ“?ﬁ‘i} eIl Z b AL Eafﬂf THaz L
lliness Date of Onset
Y/M/D
(Age)
1754 A H
aﬂ:[ﬂw

» B — PR 9B %

EDT LI F - Bifite ¥ 04,

& Vg

LI

Remarks (Symptoms, Complications, Treatment, Surgery, Etc.)

e (EfR, e0HE. oFE. THORKZ L)

56

Dental Checkups, Guidance and Preventive Care

EOREZE. REEE. FHULE

Marks indicate: Healthy Teeth “/*, Untreated Teeth “C”, Treated Teeth “O”, Tooth Missing “ /\ ”

o DAREERL 77 . 2 L I3fl (FULEs C

WL b

,1-* )1 t!ﬁ|.&

I e = I T X s ————
AgelotCheckup Yrs. Mo. Old
vaRTG  m PH
6/5/4|3|2|1 112/3/4|5|6 Guidance (Given/ Not given) {#fEfgE (4 - &)
Erever;twe Care (Given/ Not given) FljiLiE (& - i)
ums/Membranes (Normal/Abnormal:
| |E|D|c|B|A|A|B|C|D|E]| | SunsMembranes NomalAb !
EIDICIBIAIAIBICIDIE Occlusion (Normal/Abnormal: * )
PAREbE (LWv - FEEE fl
| Teeth Abr}r;%malities (No/Yes )
WORE (REZL -5 )
6(5(4|3(2[1(1(2(3[4|5[6] 0. )
Examined on Y) M __ (D) . S © H
| Name of Institution or Dentist
s Ak & X 7o it-ffﬂ'li-ﬁlil’%

16/5|4(3]2|1]1]2|3|4|5]6

>
>
00| o
O
O 0

| o
>
>
M|

D
D|C

M| [T

6/5/4|3(2|1|1|2|3|4|5|6

===

Age of Checkup:  Yrs,
P EEER K A
Guidance (Given/ Not given) f#fEigE (F - &)
Preventive Care (Given/ Not given) F[iLiE (4 -
Gums}Membranes (Normal/Abnormal:

P - REE (RELRL -HD

Occlusmn (Normal/Abnormal:

PAgbE (v - A

Teeth Abnﬂrmahtles (Nn / Yes

WORE (BRELZL -5

Other (

DM (

Mo. Old

Examined on Y) M _ [
Name of Institution or Dentist
ru E‘I .ﬁ"ui"f’ _J-k 7243 HII:H QAEHTI%

H H

gl

‘-\_ Ty, e B

Notes and Observations

Bl ki
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Development Curve Development Curve

A, = B R ), 5= R AR

<Boys> <Girls>
<BD¥F> Mark the height and weight of your baby on the chart. <TZDF> _ Mark the height and weight of your baby on the chart.
BFXAOKERLEE207F 7IC8BALEL L9, BTFraADKERLEREZCDT I 7IZEBALEL £ 9,
Created in February 2004) i
(cm) {cT-ﬁra 16 4£ 2 B FERK) (cm) (cm) fﬂﬁ;ﬁ'{'ﬁi@gﬂj{ﬂfﬂ?ﬁl (cm)
| A
190 : maam — 190 190 ey | 2 mma T e mm — 190
T —+H- L z | | -t _ . E IF_, =
180 FHHHHH : S Emmasaas —{180 180 = T 5 i = —{180
2L 5 P 0 e : - i a5 : : - AL :
170 | = pAA L —170 170 | " S | | _
: =5 i mr-" j; : T .-j;—II (kg) - '1 | | I =5 -+ H11H= 15 (kg) L
160 F P 100 — 160 160 = R RaERRsZasssarc=aatis 100 —{160
- AT P T P e | et :
150 - ' Paszap amraazara: 95 — 150 150 B ; e lfii;____,,,;,; 10l 95 —150
e S F = - e i : ! 1 1T +5- 1:‘:_ _:"";_,. =] - _ad]
140 E @ Height AP e AT 90 —{140 140 s @ Height - St at 190 —I140
ess gk (T o R g [
130 Fo B e TE 85 —{130 130 EEmeaaemmERTERRSzazosl: ciifianitiineas -8 — 130
e 4 b P e i = !I it ; - ' ; i t’i{"’,"’ ’:f :"" T | 1 . +
Aty 21 o O A < - l M !:_:.:r - o Z E : - | =
75 | 110 Spatrazacazecas A R 75 75 |- 110 o | | S 75
i A .-:i ;:%i + :-- < Fﬁw i I B il ik A Hf?:f ',.J""Jf 7 i . : o ! ... it it R ...'r..i- o
70 —100 Br7sarassaa ar - 70 70 | 100 F ieaduisa - | S
E SR AR Ry AL i an | mamm ey | CLEE - SR e aaral + | | e :
65 [ 90 F—-rpa oot A 65 65 [ 90 }f e | i5Zasains = 65
- 11, ﬁf: | : A A J i o) ";—:f: 2 i - Zmamm =
60 — 80 f—7 | ' A e 60 60 |- 80 frZa E e SeedEa R ERs - 60
it el s R e £
55 |— 70 F#—E A o e 55 w1~ TR e Y Zasgmmis 55
I : - i whdud ' .-; I aﬁi--l- "J%;l P "'.I . "-E"' _; = E i - l—.l—? ; 7 I 8 ,_-':'*.f : - I
50 |— 60 | | e 8 e s s T 50 50 - 60 : SR AR A e e 5
- i | -t L. : ; E )Z." 1 -*’f h,.f"J _,.-‘[’ 1] : ] . ) 5 L i A e ',1"'::"':“"“""!“‘___5..-——5 i 'rii
45 1. 50 L | : _.Er" i ;j{f 1? . ;.--1"( 45 45 - 50 ; E | : F.-"J|I _.--"Ir 7 ..-fI ___..:Im 4’5
: ; i P AR A SRR A A A A e s
40 |- 40 e m= L Gissciico: 40 40 |— 40 T @ Weight A A PR oA T 40
35 30 e .Elﬂght St lﬁ’;‘ aESuERels 35 35 320 i - (LN /f’ AL ;"r! B 4 Wy M i
- 7t F et ; N a - o wdaT It 7D WY A A W 30
; = = Li . fl j,-jhff x"{f Hf" I ri_.:? ..fff ; :"_ i i N = E J""_ f?f I.l-r rf"l‘ i -...-E‘IH:-‘I% i 7 :
30 — 20 PR DA PO | -+ 30 30 - 20 =+ A S B admn A A an s Ay AR EEREEAEE 30
- AR A A P Ea H i P P P R i |
25 [ 10 isZasstancaszianziat o o0 2~ M e T 95
8 7 o ZiL ' e AT - | . 5 : :’ ik 25 L | R X N
20 - 0 Siasasceaziacisoes camsseass £ & ol T Eeesass | 20
- AT A A - | o e e B S e S o o
- | Height AR e 15 15 _%I'% o E5s CHE === i 15
AR ZEpazanapcEEaun : ; : B yusasarares A |
10 I Seas : ' ; HH 10 10 - b = 10
B ; 1 5= j CHEE . | el Zan | ] | | :
Weight ° BEERERS aa | %  Weight Weight s | : |  Weight
#E oL ! aEs . 0 K& FE oL EEEEER | | | FH o o

0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18

Age Years Pld Age Years Old

_ Eifin () _ il (%)
Write down your child’s height and weight and check his/her growth. The middle curve (50-percentile curve) is the standard development curve.
Do your cl?ild.’s h::ight and weight fall bEtWE.E:I:'I the model curve lines? NEMBOEALLOME (50 0F—7) HHEREO K E 8 T4,
Is the line indicating your child’s weight too high? .
Is your child’s weight decreasing? Refﬂrﬂnge: Report on the Cnnfﬁrenf:e on the Ideal Healthy Development of Children through Food (from the Nutrition Education
OBELHRESTALT. ZOBMAERTHEL L5 Perspective) (http://www.mhlw.go.jp/shingi/2004/02/s0219-4.html)

AR CPPETILA v TOZILT R s 0 Tl i H - - 1 b -

- J:‘Pff IS Eiﬂﬁi%@ A1 — T E—L-: TWETH, () [REBLATEbOREFR (— bR b [RE] OBAr6—) DY HICHT2MEE] ®isE
R, BRI EAECE TV ERAD. http://www.mhlw.go.jp/shingi/2004/02/50219-4.html
- AREILX, BETLTHETAD,
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Concerning Fetal Development Notes and Observations
REDEBICOWVT ¥ i

The estimated weight of the fetus can be calculated using the ultrasound test performed during health checkups for expectant mothers. Write down
the estimated weight in the fetal development curve, and check the growth of your baby.

R EESAEOBERREICL ). BEOKEhELHET 2 LA TEET, REABELBEORTMGIEX AN
THRH2 ADREOMFEMBLTHEL LI,

Fetal Development Curve
fR IR ZE Hh#R

Grams
¥ = &

4500

4000 o

3500 /
3000 =
/

2500 // LT
2000 / .

1500 ff/ﬁ,f/”
1000 // -
A L
500 /ﬁf’ /f Pt
0 —1

16 18 20 22 24 26 28 30 32 34 36 38 40 42

No. of Weeks of
Pregnancy
1 Ul 35 %

#*The estimated weights by number of weeks of pregnancy of about 96 percent of all babies fall within the range between the two
curved lines. If you have any concerns, please consult your doctor or medical institution immediately.
Reference: Japan Society of Obstetrics and Gynecology (http://www.jsog.or.jp/public/shusanki.html)

¥ OO, FTFTOBOMIZHE 96% DIHRE 2 ADITFREABFHEEFEESAN L7, L2 2 EPHNIE, ERERES
2 ZHER < 128\
(%) HAERAFFS (http://www . jsog.or.jp/public/shusanki.html)
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Frequently Used Numbers

Japanese and English Medical Expression List for Obstetrics
A= USSR ERE (ERHR)

How to Use This Japanese and English Medical Expression List for Obstetrics
1a%E LEMZSWNEED LFLEWS

1.

2

3.

-2

AR X E
Health Name Tel.
Checkup 2 = =t
Facility
fr=pa2; | Address
ik FrTEHh
Your Childbirth | Name Tel.
Facility 2 T &
ST | Address
i 2 FITTE H
e Tel.
Pediatrics oy =%
JNE L Address
”' AT E H
Name Tel.
Dentist e N &=t
e ] Address
o Fh
FrfE 1l
Name Tel.
AR B
Address
AT TE Hb
Name Tel.
2R Bk
Address
A 1
Name Tel
e2Y s
Address
FIr1E Hb
Name Tel.
&R Bk
Address
FTTE M,
Name Tel.
2] B
Address
BT AE M
Name Tel.
YR 5 =F
Address
P A it
62

There is no need to hesitate simply because you do not speak Japanese. If you do not understand something, clearly tell the
person you are talking to, “l don’t understand.”

We rgcqmmend ;hat you make a habit of writing memos before getting a checkup, so that you remember to ask the doctor
or midwife questions and are able to say what you want to.

Please bring this book witl; you when getting a checkup at a hospital or clinic. If you point:to a few words, such as “since
yesterday,” “abdominal pain,” and “bleeding,” the doctor or nurse will be able to understand your symptoms.

. If you do not understand the treatment policies or the name of the illness, please show the appropriate page to the doctor or

midwife. If the applicable illness is listed, the doctor or midwife can point to the name of the illness that you have.

. Even if you do not speak Japanese, your determination to understand will be communicated. Please go for checkups

without hesitation.

Dr. Yasuhide Nakamura (pediatrician)
Professor, Graduate School of Human Sciences, Osaka University

Dr. Makiko Yui (obstetrician)
Coordinating Doctor, Medical Department, International SOS

{'?:_}'%ﬁfjéi;gwﬁx%&wﬂ T, BETLHLEIH)IEA, PIELWVE XL, (b wn] Lixo X VHHFEIZ
o % & IS N

RETCHIBERMODEI T, & i-nwl s ninitrehticEzizions I TR THEIZ, A ETAHLBEBL
BEIOLET,

MR 7 ) =w 72 %8 THEE, COMTFEREZLTLES Y, A2 S TR THIML] &S s pEs
WRBZTT, ERZHBEL TS NT T,

AT CMABRERDP LWL ZIE, TOR—-VEZEMPHEMIZAE TR, ZUT2HEE L0
nix, ETELT{NBETLLEY®

SEIELLZCTH, MICHEZVEVWI IR T-OEELREDDY T3, BT, EA LB LTLAEE N,

, 3 KRR A WE 2R 802 NBEE dF %%
157 —FaFNWSOS AT A ANTANR— PR PA—FAF 4T 42T N2 59— FERANBE Wit Bfl-f

Personal data /t-v+i5-4

Your nationality
HL-NER

It is @ good idea to write down your personal data in this handbook (from page 1), such as your name, date of birth

(age), address, history of prior pregnancies, starting date of your last menstruation, delivery due date, blood type (RH)
and contact information.

Lﬁ-ﬁuﬂifﬁﬂ H (g | EEMm W TOMME (history of prior pregnancies ), 5 A #RBIME H. ST 0.
iyl (RH), #E#FEREDNR—VFVF—5%2, BTFREFIE P1~) ICEBALBALTBEELES,

¥

Number of pregnancies to date Vaginal deliveries (number)

Zh E TOMREE R (=)
Number of deliveries to date Cesarean sections (number)
ZhE TORREE FEUR (E)

First menstrual period (age)
AN (%)

Menstrual cycle (days) Duration of menstruation (days)
IR OAEEREL (B) | FmdiE (B)

Regular/irregular (days)
AmAley/ 78] ()
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Medical history g

Hospitalized before
ARLECENH S

Currently receiving treatment for a medical condition

RERERPDRIAN H 5

Currently taking regular medication

RERHAROEN &5

Have had surgery before

FHitRH LIV HD

Had blood transfusion before

BMESHE-2EDH5

Uterine or ovarian disease

= - REOES

Stomach or intestinal disease

SEORS

Heart disease
DEORT
Respiratory disease
RS DR T

Diabetes

IR

Blood disorder
MENAER

Never hospitalized before
ARLEZEFEL

REaEhORI TV

Currently not receiving treatment for any medical condition

Currently not taking any regular medication

BESBROEN L

Have never had surgery
FiizRIer i

Never had blood transfusion
BiESit-c ey

Sexually transmitted disease
T BRIE

Liver disease
FiENR=

Kidney disease
BREORX

High blood pressure
&M ETE

Thyroid disease
FRIROFE S

Other
Z DAt

Note: See page 67 if you have a history of allergies. # 7 L /L& —OEEEIZ DU Tl P67 2

Terms related to chronology

Due date
nRFEH

Last year
vy

This week

A
718

A little while ago
iz

__months ago
__PA[

Happens sometimes
LELE

Yesterday
¥EH

Two years ago
—FEE

Next week
8

Since this morning
SED 5

__years ago
__ i

Happened before
BilCH®H o7z

RFEICEET 5 2 i

Day before yesterday
seew

Tomorrow
FHH

Several weeks from now
MaAE

__daysago
___Hwm

Since the previous menstrual cycle
AIEOEE D 5

Continuous
=3 i

64

Last week
i

Day after tomorrow
RA% A

Next year
*EF

__weeks ago
3R

Never happened before
KLHTOZE

Every  minutes
__ 78

Cause EH

Stung

Drank
BA

Busy
Lok

Symptoms it

Pain
L

No fetal movement
Fbe AL

Feverish
M H D

Twitching / Seizure
it JW

Diarrhea
TH

Eye irritation
By bhbEhT2

Rash
2

Irregular menstrual cycle
£EAIR

Bl h *:}zfv

Fell

WS
b - \

Bitten
i % . 1

Intercourse
ML

Sore to the touch
i o Rat 10

Thirsty
D EHE <

Coughing
A3

Nausea
HERANTS

Need to urinate frequently
RRREFH3

Lightheadedness upon standing
U5 5H#HTS

ltchy
2L

Tightness of the uterus
FENECLES

Twisted
M

Medication
b U

Abdominal pain
fE58

Lethargic
7250

Palpitations
BE

Vomiting
It

Pain when urinating
HRISICRED

Swelling/Swollen
CCO /BT

Continued vaginal discharge
HYoOMHENTWVDS

Tightness and pain in the uterus
FENEL G- THT

Cut ~2 ;:
Y]~ 1= f
S,‘ﬁ/q
g

Can't recall
B840 G% *

Headache
EE

Chills
EANT3

No appetite
RO HL

Constipation
{@Hk

Breathing difficulty
FERE A E L L)

Feel a lump
LZHN%HS

Bleeding
1

Pain during intercourse
Wi

SIbu3a pue asauede

S21181SAN J01 1817 uoissaldx3 (eaipain

505,



ERDERIL » &

' Allergy 7L1%-

Symptom location/Coloration

__is painful ~ is sore to the touch ~is swollen s itchy lam allergic o following item. X0 &OETLAF-rH1 £ »

1A i3 ERT _ PBEATVWE I FECE i Foods BAY .'

| have arash | have alump Continued _ -colored vaginal discharge S — Millc brodiics Wheat !

_ KRBYH3 __kLzurss __BOBNHONFEVWTVS ;'cg {D%p% 3] %! &D @ﬁgj INE O % -9 s @
aﬁ\%’ XS ()

| am bleeding from __

=8¢ SO1JBISqQ 10} 18I LOISSaidx3 [BaIpa ysiBug pue asaueder @

Testing #%

Normal Abnormality detected Wish to be tested Do not wish to be tested
IF% REHY) REE R BEERUL AV Treatment O
External exam Internal exam Ultrasound test Pap smear Drug administration Hospital visits/Hospitalization [ Necessary | [ Unnecessary |  Surgery
e 2B HERRE Hiaz2 BE &% 1 Al PR AR Fi
Pregnancy test Reqular pregnancy checkups ~ Blood test RIV Course observation Treatment Wish to be treated Wish to not to be treated
PEORREE IEARTE HRf2R2 MEHRE HIV AR R AT E R REERIE CEY
Type B Hepatitis Varicella Influenza Blood pressure test Anti-microbial agent Pain reliever Laxative Tocolytic

B RIBT4 KE (KiEH %) {7 NI mERE mEE sEfE i& T3 FE R
Urine analysis Electrocardiogram Bacterial culture exam Measles : : B e
e — - o Direction for use of a drug 0
Rubella Candida Chlamydia Herpes simplex virus gxcg intake ;xternal application SEE[JOSit{}ry Vaginal suppository
AL A hoTH 9537 MEALNZY IV e . I
Genital warts Gonarhod Syphilis Toxoplasma gondi gﬂﬂre meal getween meals Atter meal thar! a symptom appears
Cytomegalovirus Wish to be immunized Do notwishto be immunized ~ Immunized !,QJ%?C“':’" %U*':EEEUS Intravenous infusion iPPW to the eye(s) ggplv to the nose
#4 hXHOYA IV FEhE B 0 FRAEEEE Y £ AL FRHEEE S 13 - i AR ol
Not immunized Caught it in childhood __times a day Morning Noon Night Before bedtime
FRIEEER I TV KOMICHER L L 1H___[A 3 B Fe BRI

o

Alcohnl
y | P I i
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 PHHMA S Shellfish &= Peanut
IE . H= ﬁ E—Fy Y
Severity of symptoms  EixnieE
Severe Light A lot Alittle Medications (7
\ BEL AR ‘P R A
= L &. Penicillin Sulfonamide Pyrazolone drugs Antibiotics
Red Brown Black White Nl $I7 7R EU % MEME
RL & C1A =[N
Yellow Symptoms are getting worse No change in the symptoms Symptoms are getting better Others % 0t
v/ : \ HEIEDHS W AR Ay \
% # ERYED¢E2TVS ERIEED 5 I ERELC BT Latex ' Metal d Silk / Cotton Cedar pollen -
= : | 5554 X S /0y @ . A @ pirroek
- Types of pain &# DL | p % --
Throbbing Tingling Sore to the touch Stinging House dust ¢ FUNQUS 5. - -
b rive 5B M3 LR L#3 gty t’fﬂ e i et har Lo Dog hak @
Numbed Feels heavy RS al (oE |
LU 3 BEELw
Mite
-




&
5]
B _ 3 : e :
2 Side effects of a drug ZnzifER Practical conversation in a hospital #1713 L FEfl5 25 - M3
o . . g .
= Sleepiness g"ﬂ'"g ;ﬁ;g appetite El;_rrhea | have my maternity passbook | have a drug (drugs) that | regularly take.
g R 1 BTREFRYS$) £7, BELTVIEY S ET
< Vomiting Rash Fatigability Allergic reaction o
= B nE FEhPTL FUNE—RIS Do you accept medical insurance? When should | come next?
= , o RIREEAETH? RERVOEESVWOTTH?
] Constipation Headache Insomnia Palpitations
_%1 & B FIREE Ik Can | make an appointment? When will the results be available?
cﬁﬁ . FTHRRLTEETH? BEEIWOIGPYETH?
G Disease %
= e = =T . Pl inati
=8 Vaginitis Endometriosis Cervical incompetency  Cervical cancer %%a;;ﬂ QE _t(hf fiisﬁ[ts of the examination. ?Ea_” bmyﬂpearlne[ come “ﬁ?
> FEmBE TERERNE FEREN A : FA- AT
S Preeclampsia Gestational diabetes Cystitis Uterine fibroid How I9ng s the wait? Is there anything | should bring?
o] FEiRRS M AR HARIE RS Rt 4% FE5E CACHVFEEETA? BoTI<HDRE ) ETH?
% Cervical polyp Ovarian tumor Ectopic pregnancy Blood group incompatibility How much will the hospital stay cost? How lon : -
i o 3 A ! g a hospital stay is necessary?
G FEmEX)-T PEES FEIMER AR AR AEREE PN <SPS T T ey, bpp-apiony | Iyt
Anemia Fetal abnormality Abnormal placental position  Premature separation of placenta : .
E{f o R 0 2 2 Rt 0 BB Bt = 43 Wha: kinds of tests will be performed? About how much does the test cost?
=t CALRRELETH? BRERBREA(BLHDPYETH?
i Abnormal volume of amniotic fluid ~ Miscarriage Threatened miscarriage  Threatened preterm labor | .
FARNER A FhamE thagRE Will there be an internal exam? Are sanitary napkins available?
il — — . . . BULETH? FTEBHNETH
== Cephalopelvic disproportion  Hypotonic uterine dysfunction ~ Fetal malposition/ malpresentation ~ Placenta accreta
N FEEETNE (BHIR)  HEEE BROGOMEDES AR How does it look? Where is ~
Cervical laceration Atonic bleeding Embolism Retained placenta, fetal membrane CABIEFTTR] ~ld, EZTTH?
TERERE ik tH M MmieE1E fal - JRIEETE |
’ L y lwanta . Reception
Fetal distress Postpartum infection Mastitis Breast tumor ~PRLVTT St
fa RIR3E Efed (EROEH) ILER% AN
; . 1 . Obstetrics Examining room Waliting room Cashier
Terms related to birth and delivery i - 4B 75 2 & i £ o e .
Natural birth Lamaze method Sophrology Epidural anesthesia A - - . ”
: =T A s ccounting record Prescription Medical certificate Lum |
i S ~ iy i - L p sum birth allowance
BRA 73—k /7087 i (RIRIVE- S 3) SETEE UpiE SUiE HEE R4
LDR Exclusive breastfeeding ~ Water birth Home birth | |
LDR (EXRAi5%) coAmE g et SERlAvT Japan Obstetric Compensation System for Cerebral Palsy Obstetrician
o o | | - _ ERERREGE EHNER
Active birth Participation of family members atbith ~ Head-down position Breech presentation
PEF4T =R KR\ V7 IR L (2740 Midwife Pharmacist
Transverse presentation ~ Rupture of membrane  Thestia of bearng downduing chidhith ~ Cervical opening e Al
1 I E 3 B , b |
i ok WES TR | don’t understand. Please explain it one more time.
Delivery room Cesarean section Shave Enema (b ELA, HI—EHBLTLEEW
NRE T YIFEM #IE b - ,
. _ | , o s there a staif who understands Japanese? ish?
Episiotomy Uterotonic Induction of labor Contaminated amniotic fluid AAEORNPB XLy THVWETH ? P L;;hggf ;;;a g ﬂ] Et‘ \';dg ;ft?ands Egia
SRAE FEIEH] BRAR - DL KRB b - |
Intrauterine infection Anesthetics Vacuum extraction Forceps delivery Can you introduce me to a hospital with someone who understands Japanese?
FERRL R R4 i 7 i BAZORICY TEARRERATL LA,
Fetal heart rate monitoring Suture Birth plan Can you introduce me to a hospital with someone who understands English?
YTy = E RS N=~ZT 2> RAEDMIDHF CEIRREMA T &L,
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Body Diagram 54X

Pregnant female body #F45H

/ Nipple L&

Placenta A% - -
- A, 0 Breast L%

— (A >
Uterine wall 7= & \Eﬂ\: Amniotic fluid

J

)
i

Internal uterine
opening
AFE0

=)

i,

External uterine
opening

Fetus a2

AFED Umbilical cord 1
Rectum E 7
Female Body FEiT IR
Spine &

Fallopian tube Ji&
Ovary 5% Urinary bladder f%it
Jtorus 7 Urethra /&8

Pubic bone AL &

Vagina f&

External Genitalia Diagram #4520

~—— < — Mons publis Fi.x

Labia majora X EE

Clitoris f&1%

Opening of urethra
JhKE] Vagina &[]
Labia minora /\[2 & — Anus ALFY

Head &
Shoulder &
; ( Hair &
Breast
r — Neck &
Arm i Back &
Elbow [
. E, 4{_4‘
Finger 1& Leg B
Knee [
Abdomen & - . Foot &

Conversion table

BER

Body temperature

Celsius(C) | a5 | 35 | 37 | 38 | 20 | 40

K

Faveneil() 1 g5 | 968 | 986 |1004| 1022|1040

Weight #%

Gram (g) 7 74 | Pound (Ib) £~ | Ounce (0z) # - =
454 1 16
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Japanese and English Medical Expression List for Babies and Children

raE U Ease </NERHE >

How to Use This Japanese and English Medical Expression List for Babies and Children

8
1.

2.

5= URBNWEED LFLENEA

There is no need to hesitate simply because you do not speak Japanese. You are the customer at the hospital or clinic. If

you do not understand snmething, clearly tell the person you are talking to, ‘I don't understand.”
Itis not easy to ask questions to or say what you want to in front of a doctor or nurse, even in your first language. It is even

more difficult to do those things in a foreign language. We recommend that you make a habit of writing memos before

getting a checkup.

Please use this Japanese and English Medical Expression List for Babies and Children when your child gets a checkup at a

hospital or clinic. If you point to a few words, such as “since yesterday,” “diarrhea,” and “feverish,” the doctor or nurse wil
be able to understand your child’s symptoms.

If you do not und‘erstanf:l the treatment policies or the name of the illness, please show the appropriate page to the doctor or
nurse. If the applicable illness is listed, the doctor or nurse can point to the name of the illness that your child has.

Even if you do not .speak Japanese, your determination to understand will be communicated. Parents have the right to know
the details of the disease that their child has. Please go for checkups without hesitation.

Dr. Yasuhide Nakamura (pediatrician)
Professor, Graduate School of Human Sciences, Osaka University

SRVELZVWILEVST, EETAILERD) IEA. HERLZ Vv 272233 2b5% 1k, EREED
.3_3—-+J-“~— _wum%z} ZDTT o bhbrWnek zid, [bhb6hwv] LIZoEXWHFEIEL TSRS N,
KEPLHBMOF T, WELWIERFWI L 2HET R, BEETH AL, NEBCIEILBSLTY, =
29 AANS, AETLEMEBEOHL T3
R 7 N =y 7 2% 3HLE .20 [RELZBHEE] 2IFHL TS, [MEH»S ] [T T#553 2 |
EVo CHERZWRE72TT, EMRHEMIITELDOEREMBL T TS,
BRI AB R ENDIL VWL I, FOR—TVEREMPBENIZHET 720, YT LHINaH N,
BY3SADHAZITELTLNDTL I,
SRIEE LR TH, MBUICHEZVwEw) IR0 FHIEEDLIET, FLELOFBEO T £ 2 +40 1o B+
LDIEIHMOEFITT, EEET, A ELZHLTLE S,

KRS KB A B R Rl s NERHE
AT LT

Personal data

IN—F VT —4%&

.

N
Itis a good idea to write down the personal data of the parent and child in the space on page 1. Have you
written down the details of the mother’s pregnancy and delivery starting on page 2? Check these sections
before getting a checkup. They contain important information that will help doctors accurately understand
the health conditions of your child.
PlREAMIC, REFEBTIADNS—VF LTV ZLTRALTBEZLL ). P225SOBEEADNR
W - IRBSFDTHFMOEEALTH D E5H? ZPWMICHELTBELILL Y. BFSAOREREY NS
) A THRULHHRTY
Your child's nationality
bfSADESRE

-
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Cause EH

Symptoms on body parts E—m4s b0

The following symptom is (was) present. %0560t (51 %L 1)

Hit Tripped % y Banged
-1 AL SePEY:
Eyes B 9%
| Hyperemia Mucus P
Cut Stung Bitten N i us o “US . Furuncle :
) #- BEhr % h - ‘«53::;’? HRICH 3 > o BrHz - ¢ TELOFBE : c.,-
: - s -
Twisted Ate Swallowed Ry \  Falingvision .~  Dizziness Squint "
BAt

PR S iy LOh, P VA L, . B & —
- BOET Y | BEONT {;m . 4 . i
"H"_,..-'"l F"

Ears/Nose E:& :5? A

Dot D}j{*‘“f/ AR
When /How long 2. vwon5s

Just now Since this morning Since yesterday Since a few days ago P“f - Difficulty in hearing Runny ear Tinnitus
(3 o SEH D RSB 2+3HaA5 R ™~ BZ AL <% ErhdH3 (it—' BB TS ;C
S — f’({r 3}1)
‘3 @ 4
Happens sometimes Happened before Never happened before Pﬂin - Runny nose Stuffy nose Nose bled _
LEER RilCbdH o1 HLHTOZEL R ~ ';_}q?,ﬂ‘ Bk 2 b :f_; Btz e @
»
- B Systemic symptoms iEi—2 5440 Mouth [ e
=8  The following symptom is (was) present. XOERF SN ET (B4 & LL) Spotted —— ot . h
A4 . , - g . Ing ain on the teeth
Q Fever Pain Coughing - Extremely weak BN &3 i KaH 5 3 =& O AT 7 rtmkars |
= 1 5B i '3 AT H 3 » il Coth) LT3 N = _ .
D g B | ’ B ¢ A7
= g ! = - &
%Tw | P@in on ’Ehe gum Pain on the tongue Tooth chipped
3 No appetite Refusal to drink  _4. Vomiting Nausea HEERYS & EEN S o il -
S B L L ,- 2 JX? P g "f
% Twitching / Seizure Rash Persistent crying Fast breathing Face 7i .
& L1 . @ REHH - MELEELLY x é‘ L EEHRL all 7 “
: > _. _/1;’ e Bloateq_ ] Pale Swelling _ Rash =
3 Loarss PN BEVB BhTL3 AR T Y
o Held breath Bedwetting Al LLJ e 4 haad 1&; ‘ﬁ
i (G2 R AR YA Tk L1 73 il
S > Itchy
= P B
i Upset stomach
= BIEFIED

ke
2l
\\1'!_.'
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Symptom complaints EiXn# 4
The following symptom is (was) present. ZOEWEN HHUET (B E L1

Headache

TR
Swollen Hot
BhTuwd “‘% A

Chills
BINT3

Intensity of pain Ea0fE

Strong Mild
B gL

Painful P Stomach pain
T 5 e &
v M’ ' =G ¥4

Types of pain @4 0EE

Sore to the touch
fibh 3 &Bu

Gripping Throbbing Tingling
&) &Y TETE 5(5¢
Stinging Be numbed

L#d LTh3

Immunization FhEE

Polio BCG Diphtheria

)7 BCG JIFUT

Pertussis Measles Rubella

HHEE LA (LA AL A

Hepatitis A Hepatitis B Haemophilus influenzae type b (Hib)
A EIFT 4 B BT 4 {27V HFHDE (Hib)
Japanese encephalitis Varicella Rotavirus

H AR % XE (KE2%2) 0274 IA

Rabies Yellow fever Human papilloma virus
RAR A t bRER-91 LA (FEEFA)
Wish to be immunized FrhE@ER L Immunized

No wish to be immunized FhigEsS (2w Notimmunized

74

Tetanus
e

Mumps
Bl { ¥

Streptococcus pneumoniae
i RIRE

Influenza
£ 7NI W

FRHERER T TV
FOAEREE 21 T Ew

Allergy 7ri%-

| am allergic to following item. X0 b0 7LLs-n81 5T

Foods 2~% @@

Egg 2
I 5

Soy beans mﬁﬁﬂz 2 Milk products Wheat
y N Vg LB @E‘Qg INZ
]

Shellfish Peanut 2
Lk &= s Vs
Medications £ (¥

Penicillin Sulfonamide Pyrazolone drugs Antibiotics
ot 2} B FIL7 7 EY % nEmE

Others zoft
l:ajex Metal Silk / Cotton Cedar pollen House dust
ITyIA 2B i« A A X161 NJAAZ b
Fungus Cat hair Dog hair Mite
hE ] A =

Treatment

Drug administration

Hospital visits/Hospitalization ( Necessary) ( Unnecessary|  Surgery
ELE S L LTADN PR AR Fif
Cgurie observation Treatment Wish to be treated ) Wish not to be treated
EEE i AEES L AEER L L

Direction for use of a drug 0/

For intake

External application  Suppository Before meal Between meals
4 e BEX R Rl
Atter meal When a symptom appears ~ When pain is felt When fever is developed
Rk IERA =5 BAVHESRE RO 580T

Side effects of a drug =0zl

Sleepiness

Vomiting Diarrhea Allergic reaction Fatigability
i3] hE# i THi 7L IhF—RIG EAPTL
Insomnia Headache Loss of appetite Swelling Rash
N S ERTR 6<# R

75




Dialog/Terminology 4: - 4z

Disease names &%

| have a drug (drugs) that | regularly take.

Roseola infantum Influenza {1B) __
REMRE {27 NI BRHLTVWIEFHVET
Do ical | 2
Measles Mumps ﬁﬁﬁ{;; ;;c{:gt?medlcal Insurance
kL BlAhY |
| How long is the wait?
Varicella Rubella PR BLNVEEETH?

KE (KIE7%2)

AL A

When should | come next?
REEWDOELBVWWTTH ?

Pertussis Hemolytic streptococcal infection
BHEZ AEERE
Can | make an appointment?
Conjunctivitis Pharyngitis THETIZT R
AR iR,
About how much does the test cost?
, L BEBREEA(SVDPNETH?
Tonsillitis Urinary tract infection
=34 P ok .
RIbIR % FREERRAIE s there a need for hospitalization?
ANETHUDEFSNETH?
Bronchitis Pneumonia
SEX% i How much will the hospital stay cost?
ARBREER SR ETH?
Meningitis Acute gastroenteritis
L4 B 4 S BB | would like to know the diagnosis. »
I DHOBREHA T EAW, o
7 Otitis media Stomatitis , =
L HER A% How does it look? B
= EABETTH? =
E F'T,i””is L{rticaria | don't understand. Please explain it one more time. 7
= I RE LA LD ECA, HI—HEBIL TS £ =
% Impetigo Febrile convulsion Is there a staff who understands Japanese? s there a staff who understands English? 5-5"
%_ E U HETdAL BERZEOODZ A2y 7130WETH? HIENHHEZAZy TdVWETH? E
g Heatstroke Bronchial asthma Reception Pediatrics Examining room Waiting room 2
@ BT AETEAE S 2 INEH BEE HAE =
o : Cashier Pharmacist Public health nurse Midwife E
a Anemia Bone fracture . _ =
S Py L8] A Rizh EDEED &
E | . _ Health certificate Vaccination certificate Prescription Accounting record =
Bone dislocation Sprain T S B E: SHANE 5
BiEd nh& it
HH
Medical certificate ]
{:a.
76 77 J
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Celsius(C )/Fahrenheit(°F) conversion table & (C) -

Body temperature &

Hair &

Shoulder & Head =

A i)
L Neck &

Finger &
Back ¥+

Elbow [
Breast fi Leg &
Abdomen & Knee &
Foot &

n&E (F

Transition of body temperature (Fill in as needed)

FREER (WEICIGL TIEA)

(¥3) B9

(snisjen) ainjeladws) Apog

(C) ('F)
40 104.0
39 102.2
38 100.4
37 98.6
36 06.8
35 : | , | | | B | , 95.0
AM PM AM PM AM PM AM PM AM PM
Date
Hich

(H¥) B

(1eyusiye4) sinjesadws) Apog

If you find any of the following symptoms, please put a checkmark nextto it. EHicFz o7& AhTLEE L,

Coughing
I

Other
701t

Diarrhea Fever B
T i

78

Celsius(C) =& 35 36 37 38 39 40
Fahrenheit(’F) 7% 95.0 96.8 98.6 100.4 102.2 104.0
('F =95 X C+32)

Preparing for Childbirth

Women from foreign countries who now live in Japan

and who are pregnant may want to return to their home
countries for childbirth or have family members from

their home countries come to Japan. It is a good idea to

complete the designated procedures for entering or leaving
Japan as early as possible.

More information on the designated procedures mentioned

above 1s provided on the Web site of the Immigration
Bureau of Japan (www.immi-moj.go.jp/).

First edition: 1995

2013 version published in May 2013
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