	 Topic
	Question Text
	1952
	1953
	1953
	1961

	Medical History
	 
	 
	 
	 
	 

	Colds, sore throat
	Does this child breathe with his mouth open in the day time?
	√
	√
	 
	 

	 
	Does he snore at night?
	√
	√
	 
	 

	 
	How often has he had a snuffly or running nose during the last year?
	√
	√
	 
	 

	 
	Has he had a sore throat during the last year? If so, how many has he had?
	√
	√
	 
	 

	 
	Do any members of the household (other than this child) have continual or repeated colds, sore throats, coughs or catarrh?
	√
	 
	 
	 

	 
	Please say which members of the household suffer from them (giving names and ages)
	√
	 
	 
	 

	Tonsils
	Have this child's tonsils been removed?
	√
	√
	 
	 

	 
	Where were tonsils removed?
	 
	√
	 
	 

	 
	Why were they removed?
	√
	√
	 
	 

	 
	Has his condition been better, worse or unchanged since their removal?
	√
	√
	 
	 

	 
	Please say in what ways
	√
	√
	 
	 

	 
	Has anyone suggested that his tonsils should be removed ?
	√
	√
	 
	 

	 
	Why was this suggested?
	√
	√
	 
	 

	 
	Is he on a waiting list for tonsillectomy?
	√
	√
	 
	 

	 
	Why is he not on a waiting list?
	√
	 
	 
	 

	Coughs
	Does this child ever have attacks of coughing when he has NOT got a cold?
	√
	√
	 
	 

	 
	Has a doctor been consulted about his coughing?
	√
	 
	 
	 

	 
	When he coughs, is it at night only, in the day only or both in the day and night?
	√
	√
	 
	 

	Asthma
	Has this child, during the last year, had an attack of asthma?
	√
	√
	√
	√

	 
	How frequent are his asthmatic attacks?
	√
	√
	√
	√

	 
	How long do asthma attacks last?
	 
	√
	√
	√

	 
	Has a doctor been consulted about his asthma?
	√
	√
	√
	√

	 
	Has the cause of the attacks been investigated?
	√
	√
	√
	√

	 
	What was the result of the investigation?
	√
	 
	 
	 

	 
	What treatment is being given?
	√
	√
	√
	√

	Teeth
	How many times has this times child been seen by a dentist during the last year?
	√
	√
	√
	√

	 
	How many of his teeth have teeth been extracted?
	√
	 
	 
	 

	Heart
	During the last year, has this child been treated for heart trouble?
	√
	√
	√
	√

	 
	What treatment was given [for heart trouble]?
	 
	 
	√
	√

	 
	Did this treatment lead to any restriction of his activities?
	√
	√
	√
	√

	Abdomen
	Has this child had any attacks of abdominal pain during the last year?
	√
	√
	√
	√

	 
	Was a doctor called in or was he taken to hospital?
	√
	√
	√
	√

	 
	Has this child, during the last year, had recurrent attacks of vomiting?
	√
	√
	√
	√

	 
	About how often does he have these [vomiting] attacks?
	√
	√
	√
	√

	 
	Are these vomiting attacks associated with any particular circumstances?
	 
	 
	√
	√

	 
	Has this child ever had jaundice or putty coloured stools?
	 
	 
	√
	 

	Bedwetting
	Is this child now dry by night?
	 
	 
	√
	√

	 
	How are you trying to get him dry?
	 
	 
	√
	√

	Menstruation
	Has this child started her periods?
	 
	 
	√
	√

	 
	Are they [periods] regular or occasional?
	 
	 
	 
	√

	 
	What was the date of onset of the first period
	 
	 
	 
	√

	 
	Did this child complain of abdominal discomfort during the three months preceding her first period
	 
	 
	 
	√

	 
	Does she now have pain or discomfort associated with menstruation?
	 
	 
	 
	√

	Hearing
	Is this child hard of hearing sometimes, or all the time?
	√
	√
	√
	√

	 
	Is he deaf/hard of hearing when he has colds ?
	√
	√
	√
	√

	 
	When did you first suspect he was hard of hearing?
	√
	 
	 
	 

	 
	What made you suspect it?
	√
	 
	 
	 

	 
	Has he been treated for deafness?
	√
	 
	 
	 

	 
	What treatment (Medical, Surgical or Educational) was given?
	√
	 
	 
	 

	Special Senses
	Has this child ever complained of earache?
	√
	 
	 
	 

	 
	How old was he when he first complained?
	√
	 
	 
	 

	 
	How many attacks of earache has he had during the last year?
	√
	 
	 
	 

	 
	Has this child ever had discharge of pus from his ears?
	√
	 
	 
	 

	 
	Does this child squint or has he ever squinted?
	√
	 
	 
	 

	 
	How old was this child when squint was first noticed?
	√
	 
	 
	 

	 
	Has treatment been given and if so, what treatment?
	√
	 
	 
	 

	Fits and Convulsions
	Has this child, during the last year, had a fit or convulsion or lost consciousness?
	√
	√
	√
	√

	 
	How many fits or convulsions has he had during the last year?
	√
	√
	√
	√

	 
	Did they occur during an illness or while he was in normal health?
	√
	√
	√
	√

	Immunisation and Clinics
	Has this child had the BCG vaccination?
	 
	 
	 
	√

	 
	Has this child had the poliomyelitis immunisation
	 
	 
	 
	√

	 
	Has this child attended a school clinic or outpatient department of a hospital during the last year
	 
	 
	 
	√

	General Health
	Are you in any way worried about this child's health?
	 
	√
	√
	√

	 
	Reasons for worrying about child's health
	 
	√
	√
	√

	Behaviour
	Are you in any way worried about this child's habits or behaviour?
	 
	√
	 
	 

	 
	Reasons for worrying about child's habits or behaviour
	 
	√
	 
	 

	 
	Does this child show any problem of behaviour, adjustment or conduct which are a cause of concern to you?
	 
	 
	 
	√

	 
	What treatment if nay is being given for these behaviour problems
	 
	 
	 
	√

	X-ray
	Please give details of an x-rays this child has had
	 
	 
	√
	 

	
	
	
	
	
	


	Topic
	Question Text
	1952
	1953
	1957
	1961

	Examination
	 
	 
	 
	 
	 

	 
	Pulse rate at beginning of examination
	√
	√
	√
	 

	Appearance
	Hair colour
	√
	 
	 
	 

	 
	Skin colour
	√
	 
	 
	 

	 
	Eye colour
	√
	 
	 
	 

	 
	Nails and fingers
	√
	√
	√
	√

	Physical measurements
	Present Weight
	√
	√
	√
	√

	 
	Scales used
	√
	√
	√
	√

	 
	Standing height
	√
	√
	√
	√

	Nasal Passages 
	Is there a nasal discharge?
	√
	√
	 
	 

	 
	Is it watery or mucopurulent?
	√
	√
	 
	 

	 
	Is there a post-nasal discharge hanging down behind the uvula?
	√
	√
	 
	 

	 
	Are these child's nasal passages obstructed
	√
	√
	 
	 

	Throat and Tonsils
	Colour of pillars of fauces
	√
	√
	√
	√

	 
	Presence of Tonsils
	√
	√
	√
	√

	 
	Size of Tonsils
	√
	√
	√
	√

	 
	Appearance of Crypts
	√
	√
	√
	√

	 
	Appearance of tonsillar glands
	√
	√
	√
	√

	 
	In your opinion should Tonsils be removed?
	√
	√
	√
	√

	 
	Reasons for removal of tonsils
	√
	√
	√
	√

	Teeth
	How many teeth have been filled
	√
	 
	 
	 

	 
	How many of his existing teeth are so carious that they require extraction?
	√
	 
	 
	 

	 
	Please describe the condition of the first premolar teeth?
	 
	 
	√
	 

	Breast Development
	Are there any signs of breast development?
	 
	 
	√
	√

	Lungs
	Are there any abnormal signs present in the lungs?
	√
	√
	√
	√

	Heart
	Regularity of standing heart rhythm
	√
	√
	 
	 

	 
	Regularity of lying heart rhythm
	√
	 √
	 
	 

	 
	Position of cardiac impulse when standing up
	 
	 
	√
	√

	 
	Position of cardiac impulse when lying
	 
	 
	√
	 

	 
	Murmurs present when standing
	√
	√
	√
	√

	 
	Murmurs present when lying
	√
	 
	 
	 

	 
	Details of any other cardiac abnormalities
	√
	√
	√
	√

	 
	Do you think this child shows any evidence of rheumatic heart disease?
	 
	 
	√
	√

	 
	Are there any other manifestations of rheumatic disease?
	 
	 
	√
	√

	 
	Do you consider this child shows any evidence of congenital heart disease?
	 
	 
	√
	√

	Abdomen
	Is there any evidence of hernia or weakness of the inguinal canal?
	√
	√
	 
	 

	 
	Is there any abdominal distension?
	 
	 
	√
	√

	 
	Are there any palpable masses?
	 
	 
	√
	√

	 
	Is there any evidence of umbilical hernia?
	 
	 
	√
	 

	 
	Is there an impulse on coughing when a finger is inserted into the inguinal canal?
	 
	 
	√
	√

	 
	Is there any abnormality of the external genital organs?
	√
	 
	 
	 

	 
	Is any pigmented pubic hair visible?
	 
	 
	√
	√

	 
	Is any axillary hair visible?
	 
	 
	 
	√

	 
	Has this child been circumcised?
	 
	 
	√
	 

	 
	Are both testicles in the scrotal sac
	 
	√
	√
	 

	 
	[if not descended] can the testicle(s) be drawn down into the scrotal sac?
	 
	 
	√
	 

	 
	Development of genitalia (boys only)
	 
	 
	 
	√

	Co-ordination
	Can this child hop on his right leg?
	 
	 
	 
	√

	 
	Can this child hop on his left leg?
	 
	 
	 
	√

	 
	Can this child thread a darning needle with his right hand (needle size 1 and coates extra strong black thread)
	 
	 
	 
	√

	 
	Can this child thread a darning needle with his left hand (needle size 1 and coates extra strong black thread)
	 
	 
	 
	√

	 
	Can this child pick up a pin?
	 
	 
	 
	√

	 
	Can this child pick up a penny?
	 
	 
	 
	√

	 
	Can this child pick up a matchstick?
	 
	 
	 
	√

	 
	Can this child pick up a pencil?
	 
	 
	 
	√

	 
	Number of taps in 15 seconds with right finger on left hand
	 
	 
	 
	√

	 
	Number of taps in 15 seconds with left finger on right hand
	 
	 
	 
	√

	 
	Number of taps in 15 seconds with right foot
	 
	 
	 
	√

	 
	Number of taps in 15 seconds with left foot
	 
	 
	 
	√

	Miscellaneous
	Examination of Lymphatic glands (neck)
	√
	√
	√
	 

	 
	Examination of Lymphatic glands (Axilla)
	√
	 
	√
	 

	 
	Examination of Lymphatic glands (Groin)
	√
	 
	√
	 

	 
	Examination of skin abnormalities
	√
	√
	√
	√

	 
	Presence of any orthopaedic defects
	√
	√
	√
	√

	 
	Any other abnormalities or deformities not reported above?
	 
	 
	√
	√

	Speech
	Has this child's voice broken?
	 
	 
	 
	√

	 
	Presence of any speech disorder
	√
	√
	√
	√

	 
	Does this child need speech therapy
	√
	√
	√
	√

	 
	Is he having, or have arrangements been made for him to have speech therapy?
	√
	 
	√
	√

	Ears
	Examination of External Auditory Meatus
	√
	√
	√
	√

	 
	Examination of ear drums
	√
	√
	√
	√

	 
	Assessment of child's hearing (not tested)
	√
	√
	√
	√

	 
	Does child wear a hearing aid
	 
	 
	√
	√

	Eyes
	Presence of Squint
	√
	√
	√
	√

	 
	Does this child wear glasses?
	 
	 
	√
	 

	 
	Have glasses been supplied for this child?
	 
	 
	 
	√

	 
	Who refracted this child?
	 
	 
	 
	√

	 
	Are glasses being worn today
	 
	 
	 
	√

	 
	Visual acuity of Right and Left eye
	√
	√
	√
	√

	 
	Any additional eye defects
	√
	√
	√
	√

	Laterality
	In 3 tests which eyes does child use to look through a hole in cardboard
	√
	 
	√
	 

	 
	Which hand does this child use to write or draw with?
	√
	√
	√
	 

	 
	In 3 tests which hand does child pick up and throw a ball with
	 
	 
	√
	 

	 
	Which foot does this child use to kick a ball
	√
	 
	 
	 

	 
	Pulse rate at end of examination
	√
	√
	√
	 

	Assessments
	Doctor assessment of alertness & activity
	√
	√
	√
	√

	 
	Doctor assessment of physical development
	√
	√
	√
	√

	 
	Doctor assessment of Obesity
	 
	 
	 
	√

	Parents' Measurements
	Height and weight of mother and father
	√
	 
	 
	 

	 
	Age of father
	√
	 
	 
	 


