STRICTLY It is hoped that the

Mother &/or Father
CONFIDENTIAL MARCH 1952 will be present 2t

this examination

EXAMINATION BY THE SCHOOL DOCTOR

NATIONAL SURVEY OF THE HEALTH AND DEVELOPMENT OF CHILDREN

INSTITUTE OF CHILD HEALTH (UNIVERSITY OF LONDON)
SOCIETY OF MEDICAL OFFICERS OF HEALTH
and
POPULATION INVESTIGATION COMMITTEE
At the LONDON SCHOOL OF ECONOMICS, HOUGHTON STREET, LONDON, W.C.2
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IF THE FAMILY HAS MOVED TO ANOTHER AUTHORITY PLEASE ENTER THE NEW ADDRESS AND THE NAMES OF
THE NEW L.E.A. AND NEW SCHOOL IN THE SPACE PROVIDED. IF THE CHILD CANNOT BE TRACED PLEASE ENTER
THE LAST ADDRESS AND ANY OTHER INFORMATION THAT MIGHT HELP US TO TRACE HIM. IN EITHER CASE
RETURN THE FORM TO WHOMEVER HAS BEEN DELEGATED BY THE SCHOOL MEDICAL OFFICER TO RECEIVE IT.

Purpose of this inquiry

This child was enrolled at birth in a national survey which is being made by a Joint Committee of the Institute of Child Health, the Society of
Medical Officers of Health and the Population Investigation Committee. Details of health and development have been recorded at two yearly intervals
during the pre-school years and it is hoped that, during the primary school period, a clinical examination will be made by the School Doctor each year and
a record of illnesses made each term by the School Nurse. The aim of the present examination is to bring the medical and social history up to date, to
check information previously noted, and to record the clinical state of the child. This will complete our information for the whole of the pre-school period.

The children in this sample are representative of all births in England, Wales and Scotland in March 194€¢. They are drawn from all social
classes and during the first six years of their lives only 5% of the original sample have been lost. The value of this inquiry depends on information being
obtained for every possible survey child. The Joint Committee are therefore most anxious that this form should be completed.

This form refers to the medical history and clinical examination only. Details of the home conditions and of certain past illnesses and accidents
are being recorded by the School Nurse or Health Visitor on a separate sheet.

How to fill in this form.

Six thousand children scattered all over the country, are being given this examination, and it is therefore important that the many hundreds of
doctors who are examining them should record their findings in a comparable way. For this reason, and also to reduce the amount of clerical work, this
examination form has been framed as a series of questions, many of which can be answered by one of several printed alternatives. All that is required is to
put a circle round the number opposite the printed answer that most nearly describes your findings. If no alternative fits please write the answer in the
space directly under the question. Similarly if you feel that any printed answer, though applicable, does not fully explain your findings, we should be
most grateful for any further information you can give us. When a question does not apply it should be struck through. When either the Doctor or the
Mother is unable to answer a question, this fact should be recorded in the space directly under the question.

In order to ensure that these many medical histories are obtained in the same way it is important, when questioning the parent that the wording
and order of this form should be adhered to.

COMPLETED FORMS SHOULD BE RETURNED TO THE SCHOOL MEDICAL OFFICER AND NOT DIRECTLY TO
THE JOINT COMMITTEE

If this child has died please state If this child is living but the form cannot be completed please
state the reason here:

(o Dy = B o s e e e T P

(b) Cause Of D'eath (lf knOWn) ..................................................................................................................................

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

A. MEDICAL HISTORY

Put a circle round the code number opposite the printed answer that most nearly describes your findings.
If no alternative fits please write the answer in the space directly under the question.

1. Parent or relative attending Mother ...01DL 1 3. (a) Do any members of the Yees, coldsy i ot £ o) 1
with;child. Batherase . o M s 2 household (other than this v <ore throats >
Bothinarents 3 child) have continual or S N T e I D B
PAICNLS....cccevivnnnioncanss repeated colds’ sore throatS, Yes, CoughS ..................... 3
Other person, namely coughs or catarrh ? Yies:i catarrhs e iU 4
""""""""""""""""""""" COLO 52 IN(OH(€) 11 etrisonmmtnatntonescan el )
INOFIONE e e S oot 0
COLDS, SORE THROAT, ETC. (If ““ yes.”)
( X
2. (a) Does this child breathe with  YeS...........ocvevreerierrneen.. 1 (b) Please say which members of the household suffer from them
( his mouth open in the day o 0 (giving names and ages).
( T e R R e e Y
icht? Name o State whether cold, sore
(' () Does he snore at night? Alwayts STOTES . eooseevmeennnnnns 2 Age throat, cough or catarrh
( 3 » SOmetimes SHOres . i eeesss 1
X SNORS2 IN[ATEE KIS - Snsonsoonsatatoodd 0
URTS 52 (
( (c) How often has he had a (COonTInTIAl VAR 3
( fllllllxl'fgz thgrlaslt.u;e[;rn'g n0S€  Frequently (4 or more)......2
= 2 Occasionally (3 or less)......1
( SNUF 52 N Ve T o Lo e 0
( SORE 52
( (d) glag he;h hz;d ta sor;a tliFoat ..................... sore throats
uring the last year? S0
( ok il tsilic had? ’ INONSOTe R ThTOATS or e kress s 0
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TONSILS

(2) Have this child’s tonsils
been removed? TONM52

(If ““ yes.”)

(b) Why were they removed?......

(c) Has his condition been
better, worse or unchanged
since their removal?

TONB 52

(If  better > or ** worse.”)

(d) Please say in what ways......

(If tonsils not removed.)

(e) Has anyone suggested that
his tonsils should be re-

T TS TG o Rk L e S A PRt N O
N O e ols s et s 0
(If * yes.”)
(f) Why was this suggested?...........ccooiiiiiiiniii
(g) Is he on a waiting list for N e P, 1
tonsillectomy? TONL 52 IO 5 s St tals, M 0
(If not on waiting list.)
(h) Why is he not on a waiting ..o
list? X
COUGHS
(a) Does this child ever have Yes, continually ............... 7)
attacks of coughing when  yeg sometimes ............... 1
he has NOT got a cold? N 0
LRI bz 0 .................................
(For those with coughs.)
(b) Has a doctor been consulted Doctor consulted............... 1
about his coughing? No doctor consulted......... 0
LRIT 52
(c) When he coughs, is it zllt INFEG @ ilh oo coonooontnanntoos 1
night only, in the day only — pay only........occoen 7
i ight? ;
grbotiCiegayndne b Both day and night............ 3
LRID 52
(a) Has this child, during the YesASTHD .................. 1
last year, had an attack of  No ... 0
asthma?
UF yes.”) FOAD:!
(b) How frequent are his asth- ...,
matic attacks?
D
(c) Has a doctor been consulted Doctor consulted. .. RCN D 3
about his asthma? No doctor consulted......... 0
(d) Has the cause of the attacks Yes, at hospital............... 1
been investigated? Yes, by family doctor......... 2
No investigation............... 0
INVGD1
(If ““ investigated.”)
() What was the result of the  ............ooociiiiiiiiin.
investigation?
(f) What treatment is being given?...................ooooiiiiii
TEETH
(a) How many times has this ..., times
child been seen by a dentist Nt seen by a dentist......... 0
during the last year? DEN 57
(b) How many of his teeth have ~ ............c.oooieiiiiiinn. teeth
been extracted? None extracted.................. 0
EXSSZ
HEART
(a) During the last year, has YOS e e = i 1
this child been treated for N O st s v s ot amon e et 0
heart trouble? HTT 52
(]fu yes.n)
(b) Did this treatment lead to Y ES RN ATCLY " o v e e et s

any restriction of his activi-
ties? i
HTR5Z

N o 5 e R A 1
TN O s avan e 0
Betten: s . cvaronson sansavsiasss 1
Y OT SO e e e b e e 3
Binchanged i e enr e 2
YieSs ldOCTOTRz o e e sies 1

Yes, other person, namely

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

No restriction of activities...0

ABDOMEN ABPND:!

9. (a) Has this child had any Y S e e e 1
attacks of abdominal pain N ... 0
during the last year?

(lf 143 )'es.” ’
(b) Was a doctor called in or Doctor called 1n...cccccseocsee 1
was he taken to hospital? Taken to hospital............... 7
ABD 52 :
INEItheT . e s seat e s e s 0

10. (a) Has this child, during the ST s os e e s dnisie s e sledls b s areiotes 1
last year, had recurrent ROl o i W CEOdEa e 0
attacks of vomiting (i.e.out = T
of sorts at least 12 hours RCVMD
and at least one vomit)? »

Uf < yes.”) CIRTD1
(b) About how often does he Less than once a month...... 1
have these attacks? MOT6 (Oftel s e vt et 2
SIFS2
SPECIAL SENSES
11. (a) Is this child hard of hearing Sometimes deaf ............... 1
sometimes, or all the time?  Ajgays deaf ..oovoveeevennnne. 2
HEAMD. Normal hearing ............... 0
(If * sometimes deaf *)
(b) Is he deaf when he has  Yes.RWCDI1................ 1
colds ? COLE 52 N 25 et ns oo P WO 2
(If ““ always deaf.”)
(c) When did you first suspect AT s e, years old
he was hard of hearing?
(d) What made you Suspect it?  c...c.cciiheaiocoasvannnessesvenasisess
(e) Has he been treated for Y CS e vvs oo ihe g oS 1
deafness? . HEAT 52 . N it st i it o S 0
(Ifu )’es.”)
(f) What treatment (Medical,
Surgical or Educational)
was given?
( 12. (a) Has this child ever com- Yes. ... EARDEE S eaais 1
( plained of earache? o [ N ey S 0
(If *“ yes.”)
( (b) How old was he when he o A e IR S ATS
y
( first complained? EARA 46-52
( (¢) How : n;]anyh ahm:iCkS of Frequent (more than 2)...... 2
EARP earache has he had during :
( fhie: st veard Occasional (2 or less)......... |
( EARN 51-52 None .............................. 0
( 13. (a) Has this child ever had dis- YIES": vonialsinnshevaeohnes ve T e 1
charge of pus from his ears? N 0
( EARP 4652 NOtstieatrimcmerariiseisasinae.
(If “ ves.”)
( (b) Please give the following details:—
(Attacks recorded in earlier surveys are entered in red.)
: Where treated If treated at home
D )
Age at Sirfct}llg?ggf Hos. I.P. Hos. O.P.|who gave treatment
Attack Al Nursing Home (Doctor, Nurse,
Own Home other)
14. (a) Does this child squint or has  Always squints....200:......3
he ever squinted ? Sometimes squints ............ 2
UsedRtolsquints s oyescesasesss 1
INCVETES( UITITS SN, 0
(If * squint.”) 3
(b) How old was this child RQHOD L years
when squint was first
noticed?
(c) Has treatment been given No treatment given............ 0
: ?
and if so, what treatment?  Toqiment given, namely
SONERRE C C3 E re pe = OL )
FITS AND CONVULSIONS
15. (a) Has this child, during the es; fitsietcit s FITDl ......
last year, had a fit or con- .
AliG o 15st coniliae No fit or convulsion............ 0
ness?
(If * fit or convulsion.) NOFITD1
(b) How many fits or convul- O ........... fits or convulsions
sions has he had during the
last year?
(c) pid they occur during an During an illness.'.:.!ﬂ!_.‘.l;)..]?.l
illness or while he was in  yhile in normal health......2

normal health?
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16.

B. EXAMINATION

Pulse rate at beginning of

examination PUE5Z ............ per minute
APPEARANCE
17. (a) Hair colour. R o e e s oternarasstidn]
Bl Ond e e N o e 2
HCO 52 | BT 2] 0] Hox 2 1 b ot e e 3
I DX < 0 EONA Dhocorttonmriaaneanonas 4
Rl G e A e i 5
(b) Skin colour. Rlosy sicheeked. s oo 1
P Al e T S e 2
SK 52 SWATHNY- - vei et ancsnsansnsasenss 3
Ereckled Sramt st s s 4
Other " namely: S saer s
(c) Eye colour. Bltiers Bt I o il 1
EYC 52 B L O I e e e ieras e e 2
(B et AR 3
(d) Nails and fingers. No abnormality............... 0
BittenSnailstasr . s 1
NAB 52  Clubbed fingers............... 2
OYinGETE,  TTEIEN fascooooonmonones
PHYSICAL MEASUREMENTS
Give measurements AS RECORDED by the apparatus used and as
accurasely as these allow. (in most cases this will be to the nearest
QUARTER POUND and to the nearest QUARTER INCH.)
18. Present weight. CTHSD:
(In underpants or knickers only and WITHOUT SHOES.
If this is impossible please list the clothes in which he was
weighed........... ¥ oL NWT 5 2 ............................... )
............ St. weveeeveredbS. weveeennn..0zs. NIWITOZ
Scales used. SCLSD Beafn DalancCel S et e, s ios 1
S PN E DAl ATICE . e e 2
19. Present standing height. (WITHOUT SHOES.)
(If no height measurer is available and a ruler is used to mark the
position of the top of the head, please make sure that this is level
when viewed from the side.)
HI 52 NHT5Z ;
.................. ft. ..................ins. (To nearest quarter inch.)
NIH52
NASAL PASSAGES
20. (a) Is there a nasal discharge? Y eSHEY e sl Y ke AR . 1
DN O e s e sl s e e e e 0
(lf 143 yes.n)
(b) Is it watery or muco- WALCLY (e onssedens ossiog 1
purulent? © NADS5Z Mucopurulent .................. 2
( (Al children.)

NAP 52 ( (c) Is there a postnasal dis- N S B i et 1
charge hanging down behind No... 0
Tt e S L seresestisasuenaness

Not seen, child gags......... D6
((d) Are this child’s nasal pass- Yes, by adenoids............... 1
ages obstructed ? () py, Yes, by catarth......cou......... 2
el CAUSEENAMICIY 5 o5 rown s s stion Sass o Tas mrosas safors s s S e
INOE ObStIIcted s i T eaeresveses 0
THROAT AND TONSILS
21. (a) Colour of pillars of fauces. Congesteds s i o, 1
FAU 52 Not=congested: . ..o aiontnees 0
Not seen, child gags......... Y
(b) Tonsils. Present=andSintact.=.ic e 1
R NAD SR e S et 2
TONP 52 REMOVEd Xy ot a oy v el 0
Not seen, child gags......... G
(If tonsils present.)
(c) Size of tonsils. Meet in mid line............... 1
Buried and atrophic............ 2
TONGDSZ AT OtNCTASIZES roevnsasznstasss 3
(d) Crypts. COnfAINEPIEE s e 1
Do not contain pus............ D,
TONC 52
INOICEYPLIS SEON -t areears sananss 3

CONCIElIONS L. te et e e eeis 4

22,

23.

24,

25.

26.

273

28.

(e) Tonsillar glands. Palpable.., «v-vsiose Inssensiassh

TONX 52 Not Spalpables i s 0
(f) In your opinion should this D S O AR A s i 1
child’s tonsils be removed? INO = ttevesesdsasisscnnsnoonanony 0
TONY 52 Undecided .veeevrvvveeeninne 2

{If “ yes.”)
(g) Please give YOUR FEASOMS. .......orverrnerermorinmmntmstririanuansanss

TEETH
(a) How many teeth have been  ........coovviiiiininnnnnnnn. teeth
filled? TEF 46-52 None  filled....oerververerren. 0
(b) How many of his existing = ........cocooviiiiiiiininnnnnns teeth
:gzth s Ll ?;‘:?sn,;hat None require extraction......0
e s 2 Undecided e s vrsre s X

CAV 52

LUNGS

Are there any abnormal signs Abnormal signs present...... 1

present in the lungs? No abnormality detected...0

(If “ abnormal signs.”) PULM 52

Please deSCriDe. L v iviides ve sk tonnisseon s e ot s
HEART
RHYS 52 RHYL 52
Please examine this child standing up and lying down.
(a)’ Rhythm Standing Lying
REGUIAT . 2 s i o N (O o 0
IrT el ar . e s | 0 v R 1
(If * irregular.”)
Please describe the nature of the irregularity...........................
MURS52  MURL52
(b) Murmurs. Standing Lying
No murmurs heard............ (O} 0
Murmur(s) present............ ] [P ST 1
(If * murmur(s).”)
Please describe, giving timing and location..............................
(All children.)
(c) Details of any other cardiac abnormalities not noted above......
........................... CARD 9250 o b8 . == b
ABDOMEN
Is there any evidence of hernia D S P R e T i B 1
or weakness of the inguinal No 0
g s SR TINOIS e Sy SR
(If * yes.”)
Please: describe o.M D2 .. St a s il e e e S S
Is there any abnormality of the D R A Al Pt 1
external genital organs? N}« 5 21 el et 0
(If ““ yes.”)
Please describe........ GEN52 .............................................
MISCELLANEOUS y\yiN52  LYMAS2  LYMG52
Lymphatic glands Neck Axilla Groin
(Exc. tonsillar glands)
Palpable: i E A ] Tee  a P agr e Mt P 1
Not palpable ............... O i, e e i oo 0
Skin SKA 52 No obvious abnormality...... 0
Septic spots or boils............ 1

.......................................................................................
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29. Qa:thopaedic defects. i INODBE G5 s os orennris s 0 LATERALITY
UF defect.”) Pefectt it e e 1 33. (a) Eye Dominance. - :
Please give details Give this child a white ses Tight eye i ey 1
ZIVEC GETALIS. covciaveesnvinertneracasacssosssssesassssscsssssscssssssnses quarto sheet ofpaper in Uses left e e 2
.................................................................................. the middle of which a :
.......................... > hole approximately one Uses ‘either..... sosrersessessssd
............................................................. LAT& I_’Icll i’l diameter has been Will not co_operate.'.... I3 '..0
....................................................................................... cut. Ask /“'m to hold’he
paper close to his face
and look through the hole =D 52
30. (a) Speech. SPHD: No abnormality............... 0 at an object ablout six feet
: away. Please note
Stamm.ermg ..................... 1 Sihether ho Lesihe ol
1D Bl orcntinnaoao dhacOnamaantns 2 or the right eye. Repeat
several times.
Structural speech defect, namely ...........ccooveeiiiiiiiiiiiiiiian.
(b) Handedness. L :
..................... ; Which CTand *ibes. this Right s Sie s
.................... A e et e PR LATS Aol draw 5
with? HAN 52 oft Rand....coceioniin s
(]f 13 stammering,” “ dys[a/ia » or other defect.) HAN: Elther hand ..................... 3
(b) Does this child, in your YOS e n wseia s eare P A s iR et 1
opinion, need speech No 0 (c) Footedness.  (Give this child a ball to kick.)
therapy? e e T Which foot does this  Rightfoot..............cocevnne. 1
e child use to kick a ball? [ e TR OO T e e 2
(c) Is he having, or have Therapy being given......... 1 FOOT 52 Either - fOot e sis e aotiis 3
t‘.’;l‘_'a“hgifnme;‘;s hg:g“ sl;.;zgl‘: Arrangements made......... 2
therapy? No provision available...... 0 :
34. Remarks on other abnormalities or deformities not reported above
EARS ....................................................................................
RAMS2 LAM 52
3100 () izt erna Anditory Meatus. Right Teit: | s S
( Mucoid discharge ........ 1 ......... 1 .......................................................................................
Purulent discharge......... R ot L D I et b e e e e e o e s e A R e
( e e P, QRN 3
( @Elear v Sl e QS 0
( Other, namely........occcoveeiniiiiinieen 35 Pulsg rate at end of examina- .PUL. .52 ... per minute.
................................................... on.
( RAD 52 LAD 52
AMD 52 ( (b) Drums. Right Left
[ntact  srEn e e (0} oot 0
_ ( TERGERRTIL corononeunpanooases i o 1 ASSESSMENTS
( Perforated oo DSl AN o 2 36. (a) Alertness and activity. AVETARE i st es e 2
( Obscured by wax......... 3 e 3 Above average.................. 3
( Other conditions, namely............... ALE 52 Below average.................. 1
AR e e e ApathetiC....iuvsveesomesonnnaiass 0
............................................. (b) Physical development. AVETAZE .o st sos st el
HEARS (c) What is your assl(less- Average or g00d........ccoeeeriiiiiiinnns 3 Superior ...........ccceeeeunene 2
ment of this child’s PD1 :
52’53’57 hearing? ) POOI‘ .......................................... 2 Inferlor .......................... 0
IE R NGRS ot e et 1
PARENTS’ MEASUREMENTS
GLA 52 .
GLA EYES 37. It would be of great value if the following information could be
obtained abqut the parents of this child. 1t is realised that it may
32. (a) Squint. SQU 52 DOoes N0t SQUINt...evvvvvreeeeeee 1 ;;)t be possz_blettoﬁ get actual measurements in which case please
Concomitant squint............ 0 L AR T
SQU 52/61
Q Paralytic squint............... 2 Mother Father
y (b) Visual acuity. Weight MWT?tZ LR s FWTSZ Ibs
SR e ceeeedbS 5 raeooe -+~ 1bs.
Without glasses With glasses ( )| *actual estimate * actual estimate
Height MHT 52 FHT 52
: : i A (deduct height of : .
Right eye SNER 52 e e mrne || FES : SN S B A ins.
in shoes) actual estimate ¥ actual estimate
Left eye SRELYS2 *Cross out the one that does not apply.
(a) Age of father.................. years
If acuity not measured please state reason.................coceeiiiniinnn.
SNEX 52
38. Estimate. of tl3e reliab'ility of Probably reliable............... 1
(c) Eye defects not noted above: ...............cooooiiiiiii. the medical history given by Probably unreliable............ 2
EYO 52 this mother. g f
.............................................................................. REL b2 UndeClded............,,.,_,,,_,_,0

CHECK OF PAST INFORMATION

39. THE FOLLOWING CONDITIONS WERE REPORTED IN EARLIER

SURVEYS. PLEASE CHECK THEIR ACCURACY AND SUPPLY,
IF POSSIBLE, THE ADDITIONAL INFORMATION ASKED FOR.

Age when

reported Additional information needed

Condition Doctor’s comments

ALL QUESTIONS SHOULD BE ANSWERED
(OR CROSSED OUT IF NOT APPLICABLE.)
PLEASE CHECK THAT THIS HAS BEEN DONE
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