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lorn 
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Dete of Birth 
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Today's Date Mfa / Hfl /1011.. 

To the Mother or p8l'8on completmg thiS form 

ThIS natIonal survey IS about the health and educatIon of chIldren whose tenth b,rthday IS between the 5th - 11 th April 
In thiS form we are askong your help on telling us about the actIVIties, skills and behaViour of your chIld and on answerong a 
few questions about your own health All information Will be treated In the stnctest confidence and no names WIll ever be 
dIvulged under any circumstances whatsoever 

Please note that the questIons are addressed to the mother, th,s IS for convenoence as It WIll be the mother answenng the 
questIons on the vast ma)onty of cases, however, please do not let the actual wordIng of the questIons onterfere WIth the 
completIon of the form If the mother IS not the person follong It In 

If you should have any d,ff,culty In fIlling on any part of the form, please consult the Health V,s,tor, School Nurse or other 
study representatIve who gave It to you 

Moat of the questions can be answered by tlckmg the box beSIde the relevant answer 

EXAMPLES 

Does your child belong to a club at school7 

No 

Yes 

o 
o ThiS mdlc6tes that your chtld does belong lO 8 club at school 

Has your child ever been on e tram Journey on his/her own? 

No o 
Yes 0}- If v •• , how rneny tome.7 

Once 

More than once 

Don t know 

Some questions reqUire a number for the answer 

EXAMPLE 

How long has your child been going to a club? 

o 
IZl 
o 

9 

Th,s mdlcates (hat your child has been on a tram Journey on 
his/her OI'Wl more than once 

months ThIs mdlcates that your child has been gomg 
to 8 club for 9 months 

For .11 .n.wer. requlnng text It would be moat helpful If you would use BLOCK CAPITALS 



CH~LI?~S HEALTH AND BEHAVIOUR 
A 1 Does your child have any medical condition or IIIneas. any behaviour problem or eduCational difficulty 

which you consider to be important? 

Ves HI';' O]-ItV ... 

No 0 (01 What I. the maner? 

(bl Doe. It affect every day Irfe et home or at school? 

No 1'114- 0 
Ves •• lightly 0 
Yes QUite I lot 0 
Yes severely 0 

A2 Below IS a hst of problems which most children have at some time Please tell us how often each of 
these happens WIth your child by putting a tick In the appropnate box beside each statement 

A3 

Never In Less than At leasl At lellst 
the last once 8 once a once a 

12 months month month week 

(al ComplainS of headaches 0 "-11~ 0 0 0 
(bl ComplainS of Itomach ache or has vomited 0 HIe, 0 0 0 
(cl Has temper ulntrums (that ", complete loss of temper 0 

/.111 0 0 0 Wlth shouting zlngry movements. etc 1 
(dl Goes off without telling you where 0 Hlg 0 0 0 
(el Has tears on amvil lit achaol or refules to go Into the 0 

Hlq 0 0 0 bUildIng 

(fl Truants from school 0 "11.0 0 0 0 
Does your child ever wat the bed at night. wet In the day-time or 5011 his/her pants at any time? 

(al Wets the bed at noght 

(bl 

(c) SOils pants at any time 

P/e8se put" tick In the "pproprl8re box beSide Bsch ststement 

Yes. very Yes. 
occasionally occasIOnally 

(Ie .. then (ot least once 
Never once a week) a week) o H).J 0 0 
o N:J.1.. 0 0 
o N:/3 0 0 

Ves. 
most of 

the week 

o 
o 
o 

Ves 
always 

o 
o 

_0 
A4 Does your child stammer or stutter? 1'1,24-

AS 

No 0 
Ves. mildly 0 
Yes severely D 

Has your child any drfflculty WIth speech other than stammering or stuttering? 

No 1115" 0 rick rhe boxes co 8/1 rhe lInsWBrS rher apply 

Ves O}- If V ••• what I. the difficulty? 

Lospong 

Cannot say words property 

Other dotflculty 

please describe 

o 
o 
o 



A6 Does your child hava aatmg or appetite problems? 

No 

Ves 

/vfJO 0 
0}1f V .. , _ I. the probI ..... ? Tick all rhar apply 

Not eating enough 

Over-eatlng for more than the occa.lonal meal 

o 
43.20 

Faddme.s 

Other eatmg problem 

pleaae descnbe 

H33 o 
o 

A7 Does your child have any sleaplng difficulty? 

No H3{ 
Ves 

o 
Dr' v .. , wtuch of the following drflicultJes -. he/_ he ..... ? 

TICk all rhBr apply 

Getting off to sleep 

Waking dunng the night 

Waking ,arty In the mommg 

Nightmares or night terrors 

Sleepwalkong 

1137 
H3& 
H,3CJ 
NYO 
fI1'1-f 

o 
o 
o 
o 
o 

Please describe 8ny sleeping difficulties. lnolu»lng those 
above /1'1-1. 

AS Balow IS a sanes of descnptlons of behaViour often shown by children Please make a vertical mark 
through the hne elongside each statement to indicate If your child shows the behaViour descnbed 
EXAMPLES Don not C.ru,nly 

.pply eppl, •• 
SitS and reads for hours on end 

The Ime marked In thiS way would mdlcate thaI your child does not SIt and read for hours on end 

Makes fnends eaSily 

Don not 
eppIy 

The Ime marked In (h,S way would md,cate that your child does make IT/ends easily 

Certeonly 
_pph •• 

Is' Please make a vertical mark through the hne alongside each of the followmg statementa to indicate the 
extent to which the statement apphes to your child's behaviour 

1 Very restless Chen running or Jumping up 
and down Hardly ever stili 

2 Is squirmy or fidgety 

3 Often destroys own or others belongings 

4 Frequently fights with other children 

5 Not much liked by other children 

6 Ohen worned womes about many things 

7 Tends to do things on his/her own, 
rather solitary 

8 Irritable Is qUick to fly off the handle 

H9-S 

HOff 

MbO 

3 

C.ru,nly 
.ppI, •• 



9 Often appears miserable. unhappy. tearful or 
distressed 

10 Sometimes takes things belonging to others 

11 Has twitches. mannerisms or tiCS of the hlce 
or body 

12 Frequently sucks thumb or finger 

13 Frequently bites nails or fangers 

14 Is often disobedient 

15 Cannot s"'ttle to do anything for more than a 
few moments 

16 Tends to be fearful or afraid of new things or 
new srtuatlons 

17 Is fussy or over particular 

18 Often tells Ires 

19 Bulhes other children 

Pa-f+e.rll code A-/6l 

0 .... not 
• pply 

"151 

"153 

1-155 

H56 

HS& 

1-160 

C_lnly 
-ppl ••• 

(b) Please make a vertical mark through the line alongside each statement In this next section to Ind,cete the 
extent to which your child behaves In the way described 

1 Is noticeably clumsy 

2 Trips or falls easily or bumps Into objects or 
other children 

3 Inattentive. eaSily distracted 

4 Hums or makes other odd nOises at 
inappropriate times 

5 Has difficulty picking up small objects 

6 Drops things which are being carned 

7 Becomes obsessional about unimportant 
things 

8 Requests must be met Immediately eaSily 
frustrated 

9 Shows restless or over-active behaViour 

10 Is ImpulSive excitable 

11 Interferes With the activity of other children 

Not 8t .11 A gr.8t d •• ' 

1-163 

t161[ 

NbS 

Hbf 

H61-

MG8 

H6Cf 

Yfl 

M':f-J 

1-1 ":f3 

f.1t'+ 



12 Is sullen or sulky 

13 Falls to finish things he/she IItarts. 
short attention span 

14 Given to rhythmic tappmg or kicking 

15 Cnes for little cause 

16 Changes mood qUickly and drastically 

17 Displays outbursts of temper explosive or 
unpredictable behavIOur 

18 Has difficulty uSing SCissors 

19 Has difficulty concentrating on any particular 
task though may return to It frequently 

Pa-+kr'l wdo /.183 
YOUR CHILD AT HOME 

Not at .11 A great de.' 

H~O 

Al81 

Hf?! 

B1 Here are some things wh,ch chIldren do In their spare tIme How often, if at all, does your child do these In 

hIs/her spare tlma? 
Please pur a /lck. In the appropriate box for each aC(fvlTy 

Never or 
hardly Some-
ever times Often 

(0) Plays sports 0 N81f 0 0 
, ... I ........... "" + ......................... n /vi?,!; 0 0 lUI .... ;>o ..... ,~ 'V ....... v ...... ~ 

(e) Reads books 0 /vI8b 0 0 
(d) Rides 8 bicycle 0 /vi g 1- 0 0 
(e) Watches teleVISion 0 f-j ~g 0 0 
(f) Goes to a club or organls8tlon U H89 D 0 
(g) Goes for walks 0 I-1qo 0 0 
(h) Goes to the cmema 0 1'19/ 0 0 
". I • .,t"" ...... t ..... h"" ........... n 
I" .....,.L ... "~ LV U'" IUVIV ~ 

Ljq2. n n 
U) Goes to a museum of any kind 0 I-jq3 0 0 
(k) Goes sWimming 0 /vi q 4- 0 0 
(I) Goes to a library 0 /I.1Q5 0 0 
(m) Plays a musical Instrument 0 Hq(; 0 0 
(n) Plays with constructional toys 0 /vI9~ 0 0 

(e g Leggo Meeeano) 

82 What sort of thIng does your child dQ on hIs/her own? 

Please pur a flck In the appropriate box for each aCUvlty 

About Almost 
once a every 

Never Seldom week day 

(a) Goes to shops on own 
n .. ~nt7 n n n 
LJ j" f> LJ LJ LJ 

(b) Plays In the streets on own 0 Hqq 0 0 0 
(e) Goes to park or playground on own 0 (vi/DO 0 0 0 
(d) Goes on local buses on own 0 14/01 0 0 0 

5 

--------



B3 Does your child tell you where he/she IS gOing before he/she goes out7 

Rarely or never }.1/0:z. o 
o 
o 
o 

Yes. occasionally 

Yes, usually 

Yes. always, I have It finn rule about thiS 

B4 By whllt time IS your child usually In lit mght7 

B5 Do you feel thllt father plays a big pert in managing the child7 

Father takes a bIg or equal part wIth mother HI oS 0 
Father takes It smaller part than the mother but 
mother 8tlll feels It to be I Significant pan 

Fether tIIkes I very small part or leaves It to mother 

Don t know 

Situation not applicable 

please give details tvI/06 

o 
o 
o 
o 

B6 As a family how often do you do any of the follOWing WIth your child7 

Please put B lfck In (he appropfl8te box for each selway 

Rarely Some-
or never times Often 

(a) Go out for walks together 0 "110+ 0 0 
(b) Go for outrngs together 0 1'1108 0 0 
(c) Have breakfast or tea together 0 tvI 1 0"1 0 0 
(d) Go for holidays together 0 1'1110 0 0 
(e) Go shOPPing together 0 /v111 I 0 0 
(f) Have It chet or talk with the child 

0 /v1111. 0 0 for at least five minutes 

(g) Go out to eat In a restaurant together 0 }.1113 0 0 
THE CHILD AT SCHOOL 
C 1 Some children have difficulty WIth some of the subjects they learn at school Does your child have 

difficulty lit school WIth any subJect7 P166se pur a lick In rhe appropflare box for each subjecr 

No Some Grellt 
d,ff,culty d,ff,culty d,ff,culty 

(a) MathematICs (sums) 0 H/lif 0 0 
(b) ReadIng 0 M /IS 0 0 
(c) Wrotong 0 M" {, 0 0 
(d) OtheraubJects, descrobe H " f 0 N" & 0 0 

}-(lIq 0 HllO 0 0 
NI11 0 J..IIJ.J.. 0 0 

If your chold ha. difficulty with mathematics, plea.e descrobe dIfficulty 

H/.2.3 

If your child he. difficulty wrth r •• dlng or wrrtmg. please descnbe difficulty 

H 1.2. II-

C2 Old you or your husband meet your child's class teacher et all last tenn7 

Yes. once 

Yes, more than once 

No 

6 

o 
o 
o 



C3 Has your child received free school meals, et any time, during the past twelve months7 
Vos HI:t.6 0 
No 0 

-Don t know 0 

C4 What was the arrangement for your child's mid-day meal In the last week that he/she has been aUchool7 

TIck ~" ,"", apply 

School meals pOld for bV peront 

Recttlved free school meals 

Child took snacks to school 

Child came home for mld·day meal 

Child bought snacks 

Other answer 

pleese gIVe details 

/-11 :rr
"112g 
,-,//J.Cf 

1-11030 
/'-113 1 

/vI13;" 

HI.33 

o 
o 
o 
o 
o 
o 

C5 At what age do you think your child Will finally leave school7 

When he/she IS 
1-113/j. o 

o 
o 

16 vo.r. old 

17 yelus old 

18 years old 

C6 Do you Intend your child to continue his/her training after leaving school? 

Ves 

No 

Cannot say 

HI35 O}- If Yes, what kind of .ducatlon or tnumng do o you think your child Will have7 Please descnbe 

o 4136 

C7 Is anyone usually at home when your child gets back from school at the end of the day? 

Ves H13'1 

No 

7 

OJ- If Yes, who .8 u.ually at home7 

Mother 

Father 

Older brother/Slstor 

Other adult 

HI38 
tv( l,3q 

lick all 
that apply 

o 
o 
o 
o 

Tick all 
l that apply O..r- If No, wh.t does he/she usuallv do? 

HI'I-3 0 
Goes to house of fnend neighbour or relative 

Has own door key 

Other arrangement 

p\ease descnbe 

Hllflf 0 
1-11i1-5 0 
M/1f6 



CHILDREN'S SKILLS 

01 We are very Interested in what ten year old children can do for themselves Would you please complete 
thiS hst of actnntles for your child Some of these activities your child will do very easily, some perhaps 
not so easily. Plaasa maka a vertical mark through the line alongside each actiVIty to indicate how well 
he/she does that actiVIty 

EXAMPLES 

Climbs trees 

CalVlOt 
do thu 

Does thiS 
vwy well 

The Ime marked In (hIS way would md,cate thllt your chtld climbs trees QUire 'Nell 

Ties knots 

Cannot 
do thiS 

Doe. thl' 
vwy well 

I 

The Ime marked In (hIS loVcJy lIYOuld md,cate that your child does nor (Ie knots ..ery well 

Please make a vertical mark through the hne alongside each activity to indicate how well he/she does that 
actiVIty Please add any 

Cannot Doe. thl' comments you 

1 Walks unaided 

2 Walks up and down stairs 

3 Runs 

4 Hops 

5 Skips with a rope 

6 Throws a ball 

7 Catches a ball 

8 Rides 8 bicycle 

9 Plays sport such .s football 
netball or rounders 

10 SWims without water wings or 
21 float 

11 Does handstands 

12 Eats with a knlf~ and fork 

13 Uses a knife for cutting fQ.od 

, 4 Makes 8 simple meal. e g 
beans on toast or a sandwich 

15 Washes and wipes dishes 

16 Peels potatoes or fruit 

17 lays the table 

18 Washes hands and face 

19 Brushes own teeth 

20 Has a bath 

21 Combs and brushes own hair 

22 Washes and dries own hair 

do thl' very welt WIsh (0 make 

~/'+"f-

1-f11t9 

MI51 

Hl53 

HISS 

M15"f-

I11S9 

}.1161 

HI63 

NI6S 

/-f16? 

H/69 

H/N 

HI13 

HI"f-S 

1-11T'f 

MH9 

HI81 

NI83 

MISS" 

Hitt 
0189 

e 

HIM 

HI50 

'1151 

HISli

MI56 

HISg 

1i16° 

4161 

HI61f 

/--f1C£, 

;,-1168 

HIm 

U(I2. 

MIN 

/-1116 

MilK 

HI80 

t-(i81 

HI<21f 

11.1$~ 

/--f/g~ 

UI qo 



23 Cuts own fmgemalls and 
toenails 

24 Dre •• e. h,mself/herself 

25 Operates fasteners hke ZipS. 
bunons and buckles 

26 Ties things like shoelaces. 
apron strings. necktie 

27 Selects clothe. for dOIly hfe. 
takes Into account the weather 
and occasion 

28 Fold. and puts away clothe. 
aher weanng them 

29 Cleans shoes 

10 Makes own bed 

31 Carnes out Instructions 

32 Uses money to make small 
purchases 

33 Saves money to buy special 
things 

34 Does small ,obs for a reward 

35 Tell. the tIme 

36 Uses time to regulate dally 
life Keeps appointments 

37 Knows what the date IS even 
m the school holidays 

38 Speaks and expresses self In 

everyday life 

39 MaintainS a conversation with 
friends 

40 Maintains a conversation with 
adults outside the family 

41 Answers the telephone 

42 Makes telephone calls 

43 Writes own name 

44 Writes messages. short leners. 
or addresses envelopes 

45 Reads comiCS or magazines 

46 Remembers something about 
what he/she has read 

47 Makes use of a public library or 
school library for books to 
read at home 

48 SitS stili and gets on with what 
he/she IS dOing. concentrates 
for more than five minutes 

49 Draws or paints at home 

50 Makes things like models and 
dolls clothes at home 

51 Uses tools. e g hammer and 
nails or needle and cotton 

52 Plays a musical Instrument 

53 Reads musIc 

Pq#et'll Code f..{:i53 

0193 

"1/91-

Hlq9 

"-flO{ 

"-fJo.3 

"1.209 

H~13 

H~).S 

"1.133 

H:1.3"i 

H:/. 4-1 

HJ.lf.5 

9 

Does th.s 
very wen 

Please ~dd any 
comments you 
WIsh to make 

'ift'l 

HIQq. 

"-f{q6 

H{qg 

11).00 

H2.01.. 

H:t.OlI· 

47./)(' 

1-1:i.08 

I--I:i 10 

N1IJ. 

iv/J14 

H~/6 

N:?18 

H~2.0 

1vf'J. :1.9.. 

H'2'.l.1f 

H:l;Z6 

J-.{~;ZS 

H;!..3£) 

H:/.32. 

H.231.J. 

H.2.36 

N.(3~ 

H:1.IfO 

HJ..IfIf 

HJ.% 

N:l1f8 

u..250 

u152 



MOTHER'S HEALTH 

E 1. Many mothers find cering for their children difficult If their own heelth is not very good listed below ere e 
number of common symptoms thst mothers often describe to doctors We would like you to sey how 
often these heppen to you by putting e vertlcel mark through the line In the appropriate place 

EXAMPLES 

00 your hands tremble? 

Moat of 
_ tllne 

The line marked In thIS !Nay 'WOuld mdlc6re that your hands tremble B lot of the lime 

Are you warned about travellmg 
long distances? 

Moat of 
_time 

The Ime marked m tillS way tKJuld meltcsre that you are only oc8ss/onelly waffled about tllJ~lImg long distances 

Seldom 
or never 

Seldom 
or never 

I 

Please make a vertical mark through tha line elongside each of the follOWing questIOns to indicate how often 
you expenence each of the follOWing symptoms 

Moat of Seldom 
_time Or never 

1 Do you have back·ache? 
t1J.54-

2 Do you feel tired? M'-SS 

3 Do you feel miserable or depressed? M~56 

4 00 you have bad headaches? HJ5-:;-

5 Do you get worned about thmgs? M:tSB 

6 Do you have gre8t difficulty In falhng asleep MJ.5CJ. 
or staYing asleep? 

7 Do you wake unnecessenly e8rly In the 
t--1 :160 

morning? 

8 Do you wear yourself out worrying about 
HJ.61 

your health? 

9 Do you ever get Into a Violent rage? }.116:L 

10 00 people annoy and Irntate you? HJ.63 

, , Have you sttlmes had a twitching of the face, 
H 26/.f 

head or shoulders? 

1 2 00 you suddenly become scared for no good H265" 
reason? 

13 Are you scared to be alone when there are no 1-1266 
fnends near you? 

14 Are you easily upset or Irrttated? t--1"-6'l 

15 Are you fnghtened of gOing out alone or of 
H16g 

meeting people 7 

'6 Are you keyed up and Jittery? H.26Q 

10 



17 Do you suffer from indigestion? 

1 B Do you .uffer from In up.et Itomach? 

19 Is your appetite poor? 

20 Does every little thing get on your nerves and 
wear you out? 

21 Does your hean race hke mad? 

22 Do you have bad pains In your eyes] 

23 Are you troubled with rheumatism or fibrositis? 

Pa:HerlL Code H)Cfi 

24 Have you ever had a nervous breakdown? 

25 Do you have any other heelth problems 
wonymg you? 

Please describe any health 
problems In your own words 

HOME AND NEIGHBOURHOOD 

Moat of 
the time 

H1=f-{ 

Please lick appropriate box 

V.. No 

DH.1'lg 0 
o HJ..'19 0 

Seldom 
or never 

Here are some questions about the help you receIVe et home. household appliances you may have. and your 
neighbourhood 

F1 Do you receive any help WIth housework7 e g. cleaning the house. washing up. etc 
TIck all (ha( apply 

O}- If Ve •• who usually help. you? Ves 

No 

1'1.280 o Child. father H.1.81 
ChIldren NJ..8'l 
Relative or friend 

PaId help 

o 
o 
o 
o 

F2 How often do you have help WIth the folloWing t8sks7 
Please puc B (tck In (he appropriate box for each cask 

More than Once 8 less than 
Every day once a week week once 8 week Never 

(I) Washing o H.!85 0 0 0 0 
(b) Ironing o HJ.{l6 0 0 0 0 
(c) Cleaning the house o H.211-r 0 0 0 0 
(d) Cooking meals 0 H1f?B 0 0 0 0 
(e) Washing up o H:.gq 0 0 0 0 
(f) ShOPPing 0 N!l.qO 0 0 0 0 

\I 



F3 Do you hava any of the followmg? 
Tick s/l that spply Tick s/l tMt spply 

Fndge Hl91 0 Sewing machine H-<'16 0 
Oeep freezer ,.-/:tefl. 0 Telephone N.l91 0 
Washing machine NZ93 0 Vacuum cleaner Htqg 0 
SPin dner Hl."IIf 0 Dish washer H~q9 0 
Tumble dner 112'15 0 None of these 1'1300 0 

F4 Do you have 8 car or van? 
O}-If V ••. how meny car. or van'?I,I,.{JDl Exclude any used solely for carrymg goods Vas H301 

0 No 

F6 How close to your house doas motor car traffic pass? 
Very near 

Near 

A fSlr distance 

Quite far ewey 

Other situation 

please describe 

F6 Which of the folloWing statements best describes the neighbourhood where you live? 

Rural area with hardly any other houses nearby and some 
distance from any town or village 

Country neighbourhood but In or close to a village 

Outskms of town or City or erea of private hOUSing Most 
houses are well spaced detached or semi-detached and 
owner occupied 

Older lOner urban neighbourhood With large houses 
converted Into flats and bedsltters Many houses 
accommodate more than one or two families 

CounCil estate of houses flats ormalsonenes In town or City 

Area of mainly non-residential premises e g shops. offices. 
hotels. factones or other bUSinesses 

Other type of neighbourhood. 

please descnbe 

Thank you very much for answenng ell the questions on thiS fomn 

Would you please tell us who answered the fomn 

Mother alone 

Mother and father together 

Father alone 

Other person 

please specify 

N312. 0 
"1313 

H.J/£i. 
k~15 

"1316 

o 
o 
D 

Did you have any difficulty in answenng any of the questions? 

1131'1- 0 

H3D3 

H.};I)/f 

/vf?/)5 

H3Db 

11301 
N3{)8 

H3if/ 
<43/0 

H3/1 

H3/f? 01-- If Ves. plaasa say whIch question. and why 

No no difficulty 

Yes some difficulty 

Yes a lot of difficulty H31"1 OJ 1132..0 

THANK YOU VERY MUCH FOR YOUR HELP 

12. 

o 
o 
o 
o 
o 

0 
D 

0 

0 
0 

D 
0 



Survey Number 

CHILD HEALTH AND EDUCATION STUDY 
A national study In England, Wales and Scotland of all children bam 5th - 11th Apnl 1970 

Under the auspices of the University of Bristol and the National Birthday Trust 

+ •• •• .IL .IL 
(CHES) 

1980 

Director 
Professor Neville R Butler • 

MD, FRCP, FRCOG. DCH 

Department of Child Health Research Unit 
University of Bristol 

Bnstol 
Bnstol (0272) 24920 BS2 BBH 

MEDICAL 
EXAMINATION FORM 

STRICTLY CONFIDENTIAL 

10 IT] 
PlEASE USE BLOCK CAPITALS 

Child's Surname 

Child's Forenames 

Child's Home Address 

Health Dlstnct 

Name of Examining 
Medical Officer 

Date of Birth 
day month ye.r 

Today's Date 1 1 1 1 1 1 1 
E xA M"DA7 AI c. >-A IvIDA TI3/[;J./l lvl {)!17C 

Status e g SCMO, CMO, etc -S T47(j.~ 

INTRODUCTORY NOTES 

First may we take thiS opportUnity to thank you for canymg out thiS exammatlon on behalf of the Child Health and Education 
SlUdy 

For your assistance. a short instruction booklet IS prOVided with thiS examlnBtlon form ThiS Includes Bn outline of the 
historical background of the Study. a neBr-VISlon test sheet and some procedural details 

You W111 .,.«1 the follOWing eqUipment for the medical eumanatJon 
PROCEDURE EQUIPMENT RECOMMENDED 
Height 

Weight 

Head Circumference 

Distant V,Sion 

Near V,Sion 

Blood Pressure 

Motor Ca-ardmallan Tests 

Audiogram 

Steel/wooden measuring rod or sleel tape measure If not available. stadlometer on back of 
weighing machine 

Beam balance or other weighing Bpparatus 

Paper or plastic-covered tape measure 

Standard Snellen Chart (or eqUivalent) 

Near VISion card of Sheridan-Gardiner type reproduced an instruction booklet. by kand 
permiSSion of the author 

Mercury sphygmomanometer the bladder within the cuff should be deep enough to cover about 
two-thirds of the length of upper arm Bnd long enough to Circle the ann completely A cuff depth 
of Bt leBst 4 inS IS adVisable An adult-Size cuff IS acceptable 

TenniS or rubber ball a piece of chalk stop-watch or B watch With second hBnd 2 standard 
match boxes one of which contains 20 safety matches 

Audlometerfor sweep audiogram The audlogrBm form IS on the back page of thiS fonn. so that It 
can be detached for completion at a separate attendance If more convenient 

In addrtJon. acca •• to .11 the follOWing will be needed for comple1Jon of medical examination form 

Health Records etc School medical record card(s) any available screenmg records. assessment results. hospital 
reports etc. health file on any children With handlcBp or disability SE2/3 Forms or eqUivalent 
on children ascertained for speCial education 

Completed ParemallmefYfew ThiS contains medical history 
Form for thiS chtld 

NOTE IF ONE OR MORE OF THE ABOVE ITEMS ARE NOT AVAILABLE PLEASE COMPLETE THE MEDICAL EXAMINATION AS 
FAR AS POSSIBLE 



THE MEDICAL EXAMINATION IN RELATION TO REST OF TEN YEAR STUDY 

This IS the first time these children have been exammed medically for the Child Health and Education Study Therefore this IS 

the first opportunity to Identify deflmtlvely children With health problems, disabilities and handicap Most but not all of the 
cohon tlnd therr parents have already participated In this Study. either In the pennatal period. mtermedultely or at fIVe years 
when the health VISitOrs of your AHA earned out an extensive revlow of the children'. health, development and pre-school dey 
care Parents have now recerved II letter explaIning the 10 year Study and inVIting their co-operatlon and enaunng them of 
confidentiality The vast mSJonty of the parents IrB being interviewed by a school nurse or health VIsitor. either at home or at 
the medical examination Just prior to your chnlcal examination ThiS I. for completion of a Parental InterVIew Form In which the 
child s past medlcal.loclal end femlly history IS being eliCited The Ichool nurse or heelth visitor has been .sked rfposslble to 
ensure the avelfablllty of the completed form In time for you to study the medlc.1 history before the time of the medical 
extlmlnatlOn The pacent(sl Will have been mV1ted to attend the med1cal extlmmetlon though they Will clearly not ,nend In 

avarj cas a Tha panmt(s) Will also have bssn askad to complete e M6temlJ! Ss/f-compltWOii FOim givmg dataili of any 
behaVioural difficulties In their child Including the Rutter Child Bohavlourel Scale Your local Education Authonty (Regional 
Council Scotland) IS arnmglng for I separate school edUC8t10l'J81 Bssessment of each child including testa of reading. 
mathematiCs. verbal comprehenSion end reasoning ability. from thiS. It Will be pOSSible to Identify Ilow leamere and children 
WIth educetlonal as well as h8elth problems 

THE MEDICAL EXAMINATION FORM IS IN THREE SECTIONS 

Section A School Health 

In order to comolete thiS sectIOn fullv YOU will need to assemble all the child s school medical records and 8/1 other relevllnt 
school health a~d educational docu~e"nts You are asked to pay particular attention to assembling complete rec~rds- ~~f-;~y 
child who IS handicapped or receiving speCial education, as you will be asked to prOVide a summary from the notes of the 
progress and current status of each such child Even If only partial records are acceSSible to you please complete all Sections 
of thiS questionnaire as far as pOSSible at the time of the medical examlnatton from all sources BVBllable Your Speclstlst In 
Community Med.clne (Child Health) has been asked to supply further information If extra records are available centrally 

Section B The Medical Examination 

Please make sure that the recommended equipment IS available Please read carefully the medical history In the Parental 
Interview Form If thiS has already been completed Please read through the medical QuestIOns cBrefully before the 
examination If you have time please try out the co-ordinatIOn tests," advance The medical ex.amlnatlon IS structured to 
prOVide the maxImum Information while leaVing you free to conduct the clinical exammatlon In anyway you find optimal Tests 
such as distant and near \lISIOO snd measurements of height weight and head Circumference appear early In Section B of the 
medical examination form In case It proves more expedient to carry these out lust prior to the actual climcal examination 
Please undertake [he necessary measurements. however an the order which best SUits the facilities available to you and 
anyone helpIng you with the examination You are asked to summarise your findings at the end of the examination and also to 
mdlcate whether the examination has brought to light any new findings 

Section C The Audlogrl!llm 

The AudIOgram IS on the last sheet of the examination form and IS detacheble It IS presumed that thiS Will be done by sweep 
audiometry though the form contains space an case pure-tone audiometry IS used You ere asked to record whetherthe results 
of sweep lIudlometry ere normal or abnormal If sweep results are abnormtll. please arrange to let us have details of pure-tone 
audiometry 

FILLING IN THE EXAMINATION FORM 

Questions are usually answered by TICKING the eppropnate box alongSide the correct answer In some cases. a brief wnnen 
answer tn clear scnpt or caplta!s may ;!so bB ~ppropnate H1 a space wh;ch IS indIcated An e)(.ample of the correct way toftH m 
the form IS shown below -

Has colour vIsion ever been tested? 

Yes 

No 

Not known 

0]- If Yes, what was the outcome? 

o colour VISion normal 

o red/green vISion Impaired 

other colour loss 

please descnbe 
f "-1PA II( M, ENT 

o 
o 
o 

When filling In the form please try to ensure that an tlnswer of some sort has been ticked for every question - even If It IS only 
unable to assess Negative answers are as Important as positive ones 

FOR ALL ANSWERS REQUIRING TEXT IT WOULD BE MOST HELPFUL IF YOU WOULD WRITE VERY CLEARLY OR 
ALTERNATIVELY USE BLOCK CAPITALS 
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SCHOOL HEALTH 
Please complete this section first from Records Please then check each answer from all other available sources e gown 
knowledge. Parental Interview Form. and parent If present. and enter any further detlliis In space marked Extra information 
state source(s) . beneath 8ach answer See mstruclfon booklet 

A1 Is the school medical record (Form 10M or eqUivalent) available' 

Yes HEIfI 0 
No 0 

A2 Are any other child health records evallable to you' 

Yes 11e-1Ji. I O}-If Vel pleeoe .peclfy 

No 0 

A3 Hes this child ever had a school medical exammatlon? 

'1(1). 1 
!.(Elf.!. .3 
!--f£A) if
t--! E:1fl S 

!--fE4~ 6 
HE1t~ + 

Complete first from records then enter details from other sources In space marked extra mforma(ton 

Yes ME4J I 0 1- If Vel lI,ve a1la(.) when examlnatoon(.) were 
'.I done HEA:!> 1. - 4E,tf3:r 

No 

Not known 

Extra information state sourcets) NElt3 q 

If abnormal fmdlngs recorded please emer In question A 7 

D} If No did the child have a pre-.chool mecilcal 

O 
examinatIOn In the 12 months before entenng 
achool? 

Yes HEAJ 8 0 
No 0 
Not known D 

A4 Please mdlcate age(s) at which screemng tests had been carned out smce 4th bIrthday? 
Complete f,rst from records then enter deratls from other sources In space marked extra mformatlon 

Not Since age 4 Not known 
lick all (haT apply carned 4 5 6 7 8 9 but e.ge If test 
In each row out yr yr yr yr yr yr not known carned out 

(_) AudIogram OH£'H 1 OHE~'l-IiJ"164'1-Q}.1@1~[]"1{;4"0 H~~H8I'I-{]I-IE"-tH ONE4~ 'I 
(b) Test for d,stant vISIon [}tEAf/c{] If " 0 If I! 0 If- 13 0 If Ilf 0 'f 15"0 4-,' 0 If 1 +- 0 If 18 

(c) Test for near vIsIon QJIWfAO If 20 Olf 1/ 0 If l201/ 23 0 If ~ I'D If 150 If l6 0 If 2}-

(d) Other screenong lesl(s) OH/?lIl-.t!O If Zqo If 3D 0 1/ 31 0 4- 310 " 3J 0 1/ 3" 0 II- 35" 0 II 36 

If any OTher screening resl(sJ camed auf since 4th bmhday please descflbe and gIve age(sj 

HE4'1- 3'f- HEItIf 38 HEA'I- 3q , 

Extra information state source(s) 

If abnormal fmdmgs recorded please emer In question A 7 

A5 Has colour vIsion ever be&n tellted? 

Yes f1.E4S I 
No 

Not known 

3 

oJ- If V ••. whatw •• the outcom.7 

o colour vISion normal HEA5.2. 

o red/green VISion Impaired 

other colour loss 

please descr1be 

HElt53 

HO,54-

NEIiSS 
H615b 

o 
o 
o 



AS 

A7 

Is there any eVIdence that the child has ever had eny emotional or behavioural problem? 
Complete f,rst from records (hen emer derails from other sources In space marked extra mformaflon 

Yes HfA-6 I 0 }-If Y ••• pl .... deacnb •• nd give .ge(.) 

No 0 HEAt 14 ,;; 

Not known o 4E 46 213-1? 
kE4b 3"'" 

Extra Information. state source(s) HEA-C 4-

Is there any eVidence that thiS child has now or has had In the past any significant Illness. 
developmental problem. defect or handicap? 
Comp/8te ftrst from records then enter derails from other sources In space marked extra mformatlon 

H~I/l ;t..f' 

2 HEAt-O* 

3 MElt'! g-'" 

4 ME'll II" 

5 HEll f 11f" 

6 HEIj:;-lr 4 

Extra information state source(s) 

Yes ME.f''I 1 D}1f Y ••• pl •••• hot condition. In chronologle.1 

O order of .ppeerance on recorda .tartmg wrth 
No aarileat IlIne... developmenbll problem or 

InsuffiCient information 0 handlcep diagnosed 

DiagnOSIs 

HE4::r 3;J*' I HE,ff 38>f-

0EAJ G" 
ME.H9A" MDH 913'" , 

MEAl- I'l. '" 
HEItCf 15A '" j HEll:; 158""

HEM 18 +. 

HE.n :to 

Age first 
recorded 

"lEA'! 'I
HEIt7 ::r 
HEif'l- /0 

HE·fr.13 
H(31"f 1£ 

MEI/'i- JCj 

AS If child has any disability or handicap or IS receiving special education. please summarise the 
major findings. chnlcal progress amd present stata From records ond oil other sources 

A9 

Please contmue on page 18 If necessary 

ME4g I 

Mt=4t .t 
HEM 3 
HEll g 1+ 

Is there any eVidence that thiS child has ever attended any of the follOWing? 
Complete flrsf from records (hen enter details from other sources In space marked extra mformaflon 

Not If Y ... pI_ gMl .....,., for IItt8ndance(s) 
Yes No known .nd gIV. og.(o) 

HE'" 9 I 0 0 0 la) Hearing cliniC or consultant audiologist "'tell "11 HElt9 3- 1'1019 G 
A1EItCf 'I- 0 0 0 Ib) Eye cliniC or consultant ophthalmologist "1~It'i g M6+9_ 9 .. MEIt'i I'l. 

Ic) Speech therllpist HEIt"l,13 0 0 0 MElj9 /'1- HEIJ9 15' - HE/6 18 
Id) OccupatIOnal therapist HElt9/9 0 0 0 "-1£4; Cf 1..0 HElrV_I- ME-49 2'1-
Ie) PhYSiotherapist MEA'! 25 0 0 0 HEA"! Z' kE..;jq 2'1-- HE4930 
If) Child and FamIly GUIdance ServIce HEil'] 31 0 0 0 "-164931. MEf9 33-/-fEIt9 36 
Ig) Other psychological or psychiatric NEy~n 

or treatment . A- 3:r 0 0 0 H6193€ HE"r9 39 -I'iEIt9 IfJ 

Extra mfonnatlon. state source(s) f'.1EA-Cj 1t-3 

4 



A 10 Is there any eVidence that thiS child has ever been pieced on an observation or other register? 

A11 

A12 

Ves, on regls •• r now HEA 10 ( 
/.1FAIO l'. 

Yes. on register In past buT not now 

Never on register HEItIO 3 

Not known If on regIster HEAlD 'I:-

01- If Ves, pleese gIve 

OJ Nome of reglster(s) '1 E4 10 $", kEltIOC" HEltio 1-
o Reason(s) for incluSIon HEAJQ S", HE-4/0 9 t 
o 4E/tIO 10 'if 

Dale pul on reglster(s) HEljlO II, HEI/IO 12, /o-/EtjIO 13 

Dale removed from reglster(s)HEIlIO IIf, /.1G4.IO 15 
M~A 10 Ie' 

Has a decIsion been reached by a Local Education Authority that the child IS In need of speclel 
education? 

No and not likely to be required 

No but hkely to be required 

No but decIsion pending 

Yes waiting for a place 

Yes receiving special education 

MElt/I 

Yes received special education In past but no longer 

Not known 

o 
o 
o 
o 
o 
o 
o 

If the child has ever received special education or a decIsion IS pending, please specify 
categories of treatment, according to the form that was actually used e g 4H P, SE2 or 
eqUivalents In Scotland FORM 4HP Tick a/l FORM SE2 Tick all 

H&.4-/2. I 

HE4/.:( :2 

(or equivalent) That apply (form SE3 Scotland) (hal apply 

PartIally sIgh led 0 V,s,on HEAl) ILO 

Deaf 0 Heanng HE4/2 13 0 
HE4/:J. 3 PartIally heanng 0 Speech and language kEf/It I\'- 0 
HEAl2 If Mentally handIcapped (Scot) 0 Molor func"on HEIjI2. IS 0 

ESN (M)(Eng and Wales) 0 PhYSIcal health NE-412 It; 0 
O 1-18.112 If 0 

ESN (5) (Eng and Wales) BehaViour/emotional development 

Hf:4/Z + EpIleptIC 0 Intellectual developmen,HE-41218Q 

HEAIJ 8 

HE.+I1.9 

PhYSically handicapped 0 Ability to care for self HE411 19 0 
Speech defect 0 FoR.H USED 0 TtiER. iHflr,' 

HEAl:'/. 10 Maladjusted 0 4-J-/F, SE.2 oR 0E3 - HE1J12.20 

kEItI}. II Delicate o 
A13 Where does the child live and what type of school does he/she attend? NE/j13 I 

At home and anends ordinary school o 
At home and attends special unit attached to ordinary 0 
school 

At home and anends day special school 

In a reSidential special school 

In a hostel and attends day specisl school 

In a hospital for the subnormal 

In any other situation 

please specify 

o 
o 
o 
o 
o 

If attends other than ordinary achool please give name 
address and deSignation of school 

NEIII.3 1 

A 14 Were any child health records fTlIsslng when thrs .... C'bon was filled In7 

Ves HEll II'- I O}- If V.s plea •• h.t /-fElt 1'1- 1. , 
No 0 HE.fI'l. If , 

5 



THE MEDICAL EXAMINATION 
B1 Where IS the Medical Examination taking place? NEG/ / o 

o 
o 
o 
o 

School 

ChIld shame 

Child health clinic 

Health centre 

Other place 

please specIfy HEf3! Z 

B2 Who IS accompanying the child at the Medical Examination? 
Tick all char apply 

Mother "fEB;' ! 0 
Father A1El3~ Z 0 
Other relatIVe HE823 0 
Teacher HE82. If- 0 
Other person Ht=8.2 SO 
Unaccompanied "-'E(j26 0 

B3 Is a completed Parentallntennew Form containing the medical history available to the medical 
examiner? 

Ves 

No 

HE133 o 
o 

B4 Has thiS child ever had any of the follOWing conditions? 
/I parents no! presem please complete as much as possible from Paren/al ImefYJew Form records and other sources 

Ves 
In past 

'2 months 

Ves 
prevIOus 
to past 

12 months 

Tick all that apply In each row 

Ves 
but age 

not known 
No, 

never 

No 
Infor 

matlan 

(el :;;:;,,"ont sore throats (3 or more on eO HE8/f- I OHE8/f- I OHalf 3 0 ~BI/- I/- 00El31f5" 
(bl MIddle ear Infection/glue ear OHE81f 6 OHE0Q r 0 I-fEI3/f g OHEl34- q 0 If ID 

(cl Any hearing 
conduct/lie 

(dl Eczema 

(el Hay fever 

(fl Asthma 

loss 

(gl Wheezy bronchitis 

(hi Bronchilis 

(II Pneumonia 

percepuYe 

01 Pathological heart condition 

(kl Recurrent abdominal pain 

III Inguinal herOla 

(m) Urinary Infection 

O'0J..1E61f II OH£8'f 11 0 HEM 13 OHEl3'111J- 0 If 15 

OHEBf/ If, OHEillf I+ONEilif 18 ONcl3'1 190 If:to 

o Iv/ES Pi 0 He3lf UOHE5/j Z30lv/E,sq. zq.0 'l-2~ 
o HE61/- 2bOl-fE0f 1+0!-.E8'1 2 80HEl2>1f lqO 'I- 30 
o I--fE6'f 31 OHE5'1- 32. O.lfE.6Lf 33 O1-l83/f 31f 0 I/- 35 

o NE8'1-.:£0 HIif!JIf 3/ 0 )..j£{31f 3€ OHmlf 3"1 0 4-- 4-0 

o Hr53'1-lfl OHGI>If 1f2. 04W~ 1'3 OI--fE1lIf /j.lfO If /i." 
o He3lf If{, 011e.31f '1-+ OHt131f 1j.8 OHt(3/j. 4£1 0 4- w 
04EO'"GIf 5/04E.8f.520Ha3'f 530l-fB3lf51f.DI.J. ~~ 
o HEl!J4-.% Q-iE8'f 5f-0 Me'WSSOI-1E8lf 5'i OLf{;O 

o "-f£61f61 OHc81f 61 OHEB4- 63 OHE5/f 6iJ. 0 If 6::> 

(nl Wet bed more than occasIonally SInce 0 <L 6 r 0 . ...-a" 6 > n.v 0 00 "-?-o 
5 years of ege N83r b H",,-, ~ r LJ-'Ci3 'f-6B HE:l3lf6, .,.-

(0) Wet pants In day-time more than 0 -
occeslonally sonce 5 ye.rs of age 01-11'-'8 V:"I OHEl31f t-20HEBW3 OHEl3'1- '!If 'I-~::' 

(p) SOiled pants at any time since 5 years 0 0 0 0 04-°0 
of ege HEBF" HE!3'1-H HEBIf:rg /vfEB4- 1"1 0 

(ql Mental or educetlonal retardatIon OHE81' 81 OHEB" Rl Oi'fEB'I- .{3 OHEI34- 8'r 0 'I- gS-

please specify 

(rl Any other s,gnof,centollness or dISab,lity OHE/3iJ. g( 0 1-tfl3 'I Sf 0 o<jE1.3 4 gSOH£f>lf89 0 'f"lO 

please specify 

, He-13 4- 92. 



INITIAL PULSE RATE 

B5 Before starting the MedIcal ExaminatIon. please settle the child for 2 mInutes end take the pulse 
(over 1 minute) whIlst the chIld IS sItting 

Pulse rate L' ___ .:b.:e.: • .:ts:..:,:ln:...;.l....::m::'n::u:::.t:.::Je I 

VISION 

B6 Have glasses or contact lenses been prescribed for use now (rather than In past only)? 

Ves glasses M.E86 I 01- IIV .. 

Ves contacl lensesH E56 2[J J Ves 

No. neither ME8b.3 0 
No 

Not known H E66 f/- 0 

B7 DIstant V,s,on Test 

are they available for thea. v'l,on tests" 

NEB65 o 
o 

Telt at exactly 20 feet WIth a standard Snellen chart of block caprtals Hang chart In good hght level With child 5 

eyea and free from glare If Snellen chart not available or appropriate. use Styear or other SUitable test and note 
below 

Pleaa. occlude the other aya efficiently WIthout pres lure on the eyeball If the child cannot read elk him/her to 
draw the letters In the air' 

(8) Plea I. indicate which chart has been used 

(b) Test all choldren 

6/6 6/9 6/12 6/18 6/24 6/36 

Right eye 0 0 0 0 0 0 
Left eye 0 0 0 0 0 0 

6/60 

0 

0 

Snellen 

Stycar 

Shendan·Gardlner 

Keystone 

Other 

please specify NEBT- Z 

o 
o 
o 
o 
o 

T,ck one box for each eye 

Worse Unable Give 
than to reason 
6/60 test 

0 0 NEf3-11+ 

0 0 1vfE131.6 

(c) Retest on(y ch,(dren who wear g'esses!contact 'en.es Othel'Wlse leave blank Tick one box for each eye 

Worse Unable Give 
6/6 6/9 6/12 6/18 6/24 6/36 6/60 than to reason 

6/60 test 

Right eye 0 0 0 0 0 0 0 0 0 Ha31 g 

Left eye 0 0 0 0 0 0 0 0 0 Nf;f3:t- 10 
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B8 Near V,s,on Test 
A Shendan·Gard,ner near·V1alon chart .s proVided In the instruction booklet The child should hold It in a good hght at 
a dlsance of approXImately 10 Inch •• away from the eyes PIe.s. occlude the other eye effie •• ntJy wrthout pre •• ur. 
on the eyeball If the child cannot read ask him/her to 'draw the letters In the 11Ir' 

(.) Teot.1I chIldren T,ck one box for each eye 

Worse Unable Give 
6 9 12 18 24 36 60 than to reason 

60 test 

MEI3~ I RIght eye 0 0 0 0 0 0 0 0 0 HEB8l 

left eye 0 0 0 0 0 0 0 0 0 Hr;:68 4-

(b) Retest only children who wear glae.es/contact lenses Othel'Wl •• leave blank T,ck one box for each eve 

Worse Unable Give 
6 9 12 18 24 36 60 than 10 reason 

60 test 

Right eye 0 0 0 0 0 0 0 0 0 Hr;Bgr; 

Left eye 0 0 0 0 0 0 0 0 0 Ht;:1388 

B9 Is there any eVIdence of a sqUlnt7 
Test by bongmg your vemcally pOinting mdex fmger up 10 the child from 6 feet away (0 6 Inches 

No NEB? 0 
Yes alternating eyes 0 
Yes nght eye 0 
Yes left eye 0 
Not certam 0 

B10 Is there any eVIdence of any abnonnal condItIon affecting eya(s) or eyesIght? .. g cotoroct. 
coloboma, com •• 1 opacity, nystegmu., hypermetrop •• , myop •• anlgm.tI.m etc Omll squint 

Yes 

No 

HEJ310 I D}- If Ves pleaaa give dlagno.ls o HE810.2 , HEl3/o.3 

B11 In the hght of your eXaminatIon and the records you heve seen. would you consIder that there IS 
any current Vlsual defect whIch could result In Interferenca WIth normal schoohng or everyday 
functIoning? 

N83/1 I No visual defect 

Visual defect-but no Interference 

with some Interference 

manages school books With difficulty 

reqUires special school bookS/Visual 81ds 

VISion insuffiCient for special books 

Unable to assess 

please give reason 

Not examined 
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o 
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o 
o 
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HEARING 

812 In the hght of your chmcal examinatIOn and the records you have seen, do you conSider that 
there IS eVidence of any current heerlng loss 7 

Unl- BI-
lateral lateral 

Ves. minimal HE; I col (a) whal IS the probable cause? (3 .2 0la0f If Ves I e unilateral or bilateral/ass 

Ves.moderate HeB l1 3 0 <:81.2 0 HEI!,1113 HEBI11'f 

Yes, marked 

No 

Uncertain 

Not known 

1'1$12 ~ 0 E{!,ll 0 ' 
HE1?/21- OHE611 f? 0 
HEf3I.2 9 OHE8/.2 10[] 
Mff;11 1/ OHEBI2 110 

(b) do you conSider that the hearing loss wlllinterlere with 
nannal schooling or everyday functioning? 

Yes severely "1Ef3J2.,15 
Yes somewhat 

No 

Unable to assess 

(c) does the child wear a hearing aid? 

Ves HEl3'~ 16 

No 

o 
o 
o 
o 
o 
o 

813 Are the child's survey audiogram results available to you to make the 
hearing? 

above assessment of 

o 
o 

Ves 

SPEECH 
No 

814 Please carry out the follOWing speech test Speak to tho child face to face at a dIStance of about 3 feet 
Explain that you would like the child to repeat after you the sentences and words Pie. I. read out each of the 9 
sentences pnnted below This II not a test of memory The sentences may be broken Into lectlons and repeated If 
the child forgets lome of the worda 

SPEECH TEST 

Underlme any mIspronounced words and fill In the total number of mIspronounced words at the end of each sentence Put 0 In 

box ,f no words are mIspronounced If the child refuses to respond to a pamcular sentence wme NT In thal box 

A1Ef3I/.f I 

A1 EGI Lf Z. 
A1EBI/f 3 

HEBIl/- 4-
HEf3I<1- 5 
NE5/lj.6 

HE8//J. f 

NEf311f. 8 

NEB/If '1 

Enter number of 
Underlme all mispronounced words mispronounced words 

The shop has run out of strawberry flavoured Ice cream 

Stephen does not understand what the fuss IS about 

Gordon left his glasses on the chair 

Perhaps Janet could fetch both of them 

Carol screamed when she saw the spider on the couch 

Please spread the lam thickly on the bread 

words 

words 

words 

words 

words 

words 

They usually do their weekend shopping at the supennarket !===,;w;;o;;r;:;d:;s=i 

My father works at our local teleVISion station 

I don t remember exactly where my teacher lives 

If unable to test child please give reason(s) below 

HE8 IIf..IO 

words 

words 

815 How intelligible have you found the child's speech? 
J1E515 I o 

o 
o 
o 
o 

9 

Fully intelligible 

Almost all words are intelligible 

Many words unintelligible 

All or nearly all words unintelligible 

Unable to assess 

please glv~ reason 



B16 Does the child stammer or stutter? 
No 

Yes slightly 

Yes moderately 

Yes severely 

Not known 

o 
o 
o 
o 
o 

HEIGHT 

B 1 7 Recommended technique 

Pleal. posrtlon the child upright aga.nlt II flat wall or II door Encourage him/her to stretch to full height. keeping 
heel. on floor Heels and buttocks should b. flush agalnlt wall or door Place II hardbound book on the child II head 
Mark the polmon of the lower edge with a pencd .nd then measure the height from the ground WIth II wood or steel 
me.aunng rod or ateel tape me •• ur. Attematlvely. use mea lUring deVice on the back of a weighing machine and 
observe precautions 115 above 

(a) Height In em to nearest 0 1 em HEI3I1- ems I 
If centlmerre measure nor available please record height In feet and Inches 

(b) Height In feet and Inches to nearest Y. Inch feet Inches I 
HEAD CIRCUMFERENCE 

B 18 Measure With a paper or plastiC tape measure. fitted closaly and hOrizontally around the head 
Just above the eyebrows so as to obtain a maximum circumference 

la) Head Circumference In em to nearest 0 1 em HE(3! g emsl 
If cenltmetre measure nOt available please record In Inches 

(b) Head circumference In Inches to neareSI Y. Inch Inches I 
'lJEIGHT (;t~ UI\IDERCLOTHES) 

B19 Please weigh on a beam balance. If possible 
weighing 

Please check that the balance IS set at zero before 

(a) Weight In kilograms to nearest 0' kg HE1319 I 

If kIlogram scale nor available please record In stones pounds and ounces to nearest y .. ounce 

(b) Weight 10 stones pounds and ounces 

Ie) What did you use? NE6f92. 

(d) If unable to weigh. please give reason 

stones pounds 

beam balance 

other apparatus 

ounces I 
o 
o 

please specify HE8f9 3 

BLOOD PRESSURE 

820 Please postpone {a later In exammatlon " you feel child IS nervous 

Sphygmomanometer cuff must have bladder long enough to encircle the ann completely and b. Wide enough to 
cover two-thirds of the length of the upper arm Pie ••• record below the depth of cuff u.ed The cuff Ihould 
preferably be at least 4 Inchel deep 

It IS reahsed that you Will be experienced In taking blood pressures but we ask you to follow the instructions 
closely for Uniformity -

Sit child on chair In os relaxed a Itate al possible Wrap the cuff around the right upper ann plaCing the rubber 
tubes from the bladder postenorly for ease of aCC.lS to right antecubrtal fOlaa Palpate the nght radial pulse and 
Inflate the cuff to about 30mm Hg above the dlsappearanca of tha pulse Slowly deflate till the pulse reappears 
Deflate the cuff 

Place the stethoscope In the antecubital fossa over the brachial artery. but not In contact With any part of the cuff 
Rapidly Inflate the cuff to obout 30mm Hg obove the systoliC pressure and than deflate at a rate of 2-3mm Hg per 
second 

The appearance of famt clear tapping lound. for 2 consecutive beat. Ihould be recorded al the SystolIC Pressure 

Continue to deflate the cuff and the sounds Will soften or may become sWllhlng. then Iherper sounds Will reappear 
With continuing deflation there Will be a sudden muffling of lounds which will become loft and blOWing Thll IS 
Korotkoff 14th lound and repre.ents the D,astolIC Pressure Do not wart until the pomt of complete d.lappearence of 
lounds 10 



(a) Systolic pressure - taken by 8usculatlon HE13.!lO I 

(b) DI •• toloc pressure- taken byausculatlon HE6:t..o .2. 

mml 
mml 

What depth of cuff was u.ed? HE6:to 3 em lor LI __ I",n.:.ch",e~sl 

Old the cuff completely encircle the arm? 
Ves 

No 

o 
o 

NOW PLEASE MAKE A GENERAL AND SYSTEMIC EXAMINATION OF THE CHILD AND ANSWER 
QUESTIONS B21. B22. B23. B24. B25 and B26 BASED ON YOUR FINDINGS 

B21 Plaase state whether or not eny abnormal condition hes been found In any of the following 
systems In the child 
Please record BI/ abnormal chnlcal findings 

No Abnormal 
abnormal condition 

Please put a tick on each Ime condition present Please descnbe and give diagnOSIs 

(a) FaCial and general appearance OHEB.21 I 0 tvfEf32.12 

(b) Skm condition OH£611 30 HE8.21 4-

(c) Ear nose or throat condition OHE8.21 EJ 0 J.1E8.21 G 

(d) Upper respiratory condition Oi'-lEl311 1- 0 J.1E81 I 15 

(e) lower respiratory condition OHEl321 90 IvIEB:l.I 10 

(f) Cardiovascular condition OHES2111 0 HE6~.I1 Z 

(g) Gastrointestinal condItion 01--/1:82/ 130 H£6J..1 /'I-

(h) Other abdominal conditIOn OHEI>.2J 15'0 NEf;.V I{ 

(I) Urogenttal tract conditIOn OH€B21 1;<-0 He!3:11 /8 

~) NeurologIcal condition OHEl311190 Hf./32( ;'0 

(k) Musculo-skeletal condition []Haw 1/ 0 Hf332J.ll 

II) Endocnne condition []HE821 23 0 11~j321 2.Lf 

(m) Blood or lymphatiC condition OHEtW 25(] Hf33.l12{; 

(n) Mental handicap OHE621 HO "-fE821 J.t 

(0) BehaVioural or emotional problem DNfl3.l1 2..~ D HE:I31.J 30 

(p) Other abnormal condltlon(s) or syndrome(s) HE!3:?J 31 

11 



822 Old your examinatIOn reveal any of the following? 

Please put a (fck In each row 

Any eVidence of puberty· 

Any surgical or operative scarfs) 

No Ves If Vea pleal. de,crlbe 

0l-1E611 I 0 HE{31J. 2 , HE13.2'1 3 

H(';l3~:; If, t-1El32.2 5,~.'1. b 
OHE8.:'~ f- 0 HE;(3J,2 g 

Any scarls) due 10 injury burns. etc OHEl31l q 0 HEl3~.2 10 f1Ef322. /1 

Any pathological hean murmur 

Undescended/ectopIC testis 

Any other pathology of note not 0 0 
already stated In question 621 HE/321 18 

·axiliery half pubiC half 
mammary enlargement menarche 

HE(j.U. 1'1 , Hff32:l 1.3 

fvlE(31:US 

Mt=:Bl!l 19 

823 Has the child any disfigUring condition? e g obnornnal facies large port-wine atam, obVIOUS scar. or any 
other major deViation from normal which II VlI.ble or becomes apparent on undreSSing or on movement 

Ves NES) 3 I OJ-If Ves plene deacnbe 

O MEf3232 
No 

824 Is there any eVIdence that thiS child has any past or present congenital abnormahty? Include borh 
major and mmor abnormalmes 

Ves MEf3JIf 1 

No 

Dr If Yes plea I. describe 

o "1£5211- .4 
NE8Jlf3 
Iv1 E8:l I/- If-
1vfE8~'t- 5 

825 Please examine the creases on the palms of the child's hands and mark the box beneath the 
dIagram most closely corresponding to the child's palm pattern See msrruclion bookler 

Left Palm RIght Palm 

Tick one box only T,ck one box only 

OH~f39S I 0 o o 
Comments If any I-IE8252. 

12 



826 On chmcal Impression, which of the following terms do you consldar to be the most accurate 
descnptlon of the child? 

f.1E8.26 Grossly obese 0 
Moderately obese 0 
Normal build 0 
Thin 0 
Very thin 0 
Not examined 0 

827 LATERALITY Please answer all 5 sections of this question 

'a} Hand Stand directly In front of the child Place 8 bell midway between the child 5 feet end 12 Inches In front 
of child Ask child to pick up and hand you the ball and note which hand IS used 

Then repeat test once 
1st 2nd 

Pur a (lck In each column occasion occasion 

Right hand 

Left hand 

Both hands 

Unable to test 

(b) Hand Ask the child to mime combing hair and note which hand IS used 

MEB.n- I Dl-fE\3U2.D 
o 0 
o 0 
o 0 

R,ght hand HE61!-1- 3 

Left hand 

o 
o 
o 
u 

Both hands 

Unable to lest 

(e) Hand and foot Ask the child which hand IS used for writing then ask which foot IS used for kicking a ball 

Pur a lick In each column 
Hand 
used 

Foot 
used 

RIght 

Left 

Either 

Cannot do It 

(d) Foot Put a com on the floor some distance away from the child Ask him/her to walk over and stamp on the COin 

Wh,ch foot was used' R,ght foot NEB:t'1-6 0 
Left foot 0 
Both feet 0 
Unable to test D 

(8) Eye Roll up a sheet of paper to form a tube Stand dIrectly In front of the child holdmg the tube With both hands 
directly In front of you Say Let s pretend thiS IS a telescope Can you show me what you do wuh a 
telescope7 or a Similar phrase 

Note which hand was used to 11ft the tube to which eye 

WhIch hand? J.1r:;f3:Z~ 'I-

Right hand D 
Left hand 0 
80th hands D 
Unable to test 0 

13 

Right eye 

Left eye 

Other response 

please specify 

NE62t--Cf 

o 
o 
o 



MOTOR CO-ORDINATION TESTS 

The following five tests will indicate the clumsy or inca-ordinate child so far as this IS possible on clinical examination Such 
tests ere non-specIfic and difficult to validate but will be used In conjunction with otherflndmgs and the opinions of teachers 
and parents, recorded elsewhere The results willmevitably be mfluenced by the effects of childs skill and expenence At the 
end of the tests the exammer IS asked to give 8 considered OpInion 8S to the degree of clumSiness or mco-ordmatlon 

Ple8s~ test all children except either those who Bre grossly handicapped or those who are Incapable of understanding the 
test(s) In these Instances please enter the reason after question 832 

B28 THROWING A BALL IN THE AIR 
You writ need 8 tenms baIlor a rubber ball of equIValem size and w'fHghl 

The rrnporUlnt pOint .bout thiS teat la to discover the chlld'a optimum performance We would therefore be grateful 
rf you would carry out the test In the follOWing way -

Aak the child to .tand In a apaca ao that he/ahe haa room to move Say I want you to ahow me rf you can throw the 
ball up In the air and catch rt Allow two or three Inlbal attempts If the child falls to catch the ball record the fact 
and do not proceed With the test 

If the child can catch the ball say 'Now throw the ball up In the air and clap your hands together once before you 
catch rt praising the child rf he/ahe both claps h.s/her hands and catches the ball Then repeat the procedure 
mcreaslng the number of claps until the child fads on two succesalve .ttempta Record the greatest number of 
claps resuttlng In • auccessful catch 

If the greateat number of claps waa 2 or more, ask him/her to repeat the test catching With one hand only let the 
child ule preferred hand 

RECORD -

Imtlal throw(s) could not catch ball 

caught ball 

T,ck correct answer 

o 
o 

I-1Ef3:t.8 2. 
If caught ball successfully please continue with test and recordl cia sl 
the maximum number of claps before catching with two hands p 

B29 SORTING MATCHES 

If caught ball after ftt I@ftst 2 claps please contInue test 
catching the ball with the preferred hand and record the 
maximum number of claps before catching With preferred hand 

You wdl need one match box draL¥er contammg 20 matches one empty match box dra'ltVer and a sropwatch or watch wITh 
second hand 

Srt the child at a table With the two match boxes at II comfortable distance In front of him/her and 12 Inches apart 

Ask the child to take the matches one at a time from the full drawer and transfer them to the empty drawer One 
hand only to be used - the other hand may be used to steady either box 

Say 'Here.s a box of matches I want you to pick up the matchel one at a time from the box and place them In the 
other box like thiS Do rt as qUickly as you can' 

Time how long Itukes for the child to tranaferthe matches from one box to the other Repeat the test wrththe other 
hand 

RECORD -

Time taken by fight hand 

Time taken by left hand 

B30 FIGURE DRAWING ON PALM OF HAND (GRAPHESTHESIA) D 
You WIll need a blum pome for example a blfo wah tiP retracted 

seconds I 
secondsl 

X03 
Ask the child to place both his/her hands on a table palms uppermost USing the blunt POint firmly deSCribe 8 

figure 8 on the child's right palm Take two leconds to draw It and allow the child to watch Ask him/her what you 
have drawn Now draw a figure 8 on the left palm and again ask him/her what you have drawn 

Now pleale Ihow the child the 4 figures depicted In the Inltructlon booklet, .nd ask the child to name each one 
In case instruction booklat IS not available the 4 figures are reproduced above 

Aak child to close h.l/her eyes Draw the fi ... t figure indicated In the follOWing hst on the right palm and ask the 
child what It was Record whether child correct, Incorrect or uncertain Continue draWing the figures on the palm 
Indicated and record the results Praise the child for the first correct response Please do not repeat any part of the 
test 

If the child IS non-vemal, ask him/her to POint to the correct shape rather than name It 

14 



NOTE DO NOT LET THE CHILD SEE THIS SCORE SHEET Please trek appropfl8le box m each row 

RECORD- ChIld ChIld ChIld 
correct Incorrect uncertain 

ME1330 I la) RIght palm 0 0 0 0 
I-1EG 30 2- (b) Left palm X 0 0 0 
A.-t £830 3 (c) RIghI palm 0 0 0 0 
ME830 If (d) Left palm 0 0 0 0 
f.4Ei330S Ie) RIghI palm 3 0 0 0 
1-1£6306 If) Left palm 0 0 0 0 
I.-{ E6 30 J- Ig) Right p81m X 0 0 0 
Hr=830 8 (h) Left palm 3 0 0 0 

B31 STANDING ON ONE LEG (30 SECONDS) 
Please make sure the child has no shoes on 

Ask the child to stand on his/her right leg wrth the left foot agalnlt the knee of the right leg hands on hips G '''e 
him/her II moment to aettle. then tell the child to try to keep the posrtlOn for 30 seconds 

Watch the posrtlon of hands and feet and record how soon the hands mova from the hips or the feet move 
Repeat the test WIth child standing on the left leg and time In sarna way 

(s) StandIng on RIght leg lor 30 .sconds 

Old foot/feel move before 30 seconds' 1v/E83/ Z 

1vfEl331 I No DYes D}-'f Yes after how many seconds? I secondsl 

Old hand(s) move before 30 secondsi' HEB314-
fv1E'1331 3 NoO YesO}-11 Yas after how meny .econds' I seconds I 

(b) StandIng on Laft leg lor 30 .econds 

O,d foot/feet move before 30 seconds? Iv/Ef331 (; 

HEG!'I 5 No 0 Yes O}- If Ve. after how m.ny .econds? I seconds I 
Old handls) move before 30 seconds? NEJ3.31 g 

/v1£(331 'I- No 0 Ves 0 }-II Ve •. etter how meny .econds? I seconds I 
Commenrs If any /-1$331 q 

B32 WALKING BACKWARDS (20 STEPS) Please make sure child has no shoes on 

Fmd a atnllght hne on the floor at least 4 metre. long. e 9 the edge of a floorboard. or mark one out With chalk Use 
a comdor If the examination room IS not long enough 

Ask the child to put his/her hands on hips and then to walk backwards along the Itne. plaCing ona foot behind the 
other toe·to-heel 

The exammer should first demonstrate the test. saYing 'I want you to walk like thiS Remember your toes must 
touch your heel with each step you take Keep your hands on your hips Walk backwards In II straight hne You may 
glence behInd you II It helps 

Let the child have two practices by asking hlm/her to walk backwards for 6 steps on each occasion 

Then ask the child to walk backwards for 20 steps Count the number of steps the child makes before making an 
erYor An error occurs rf he/she ceases to maintain toe-to-heel or devlatas from the line or moves either hand from 
hips If the child makes an error In the first 5 steps continue to count the number of steps until the next error 

RECORD -Number of consecutive steps taken before error (or bet~een ~n error In I steps I 
the f,rst 5 sleps and Ihe next error) "1 Ef3,::d. I L. ____ ~" 

Comments If any 
• • • • • • 

If some or all the motor co-ordination tests have been omitted please enter reason below 

Hf:13 3£ 3 
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B33 From your observations, which of the folloWIng phrases do you consider best desCribes the 
child? 

Nannal 11mb co·ordmatlon 

Questionably clumsy 

MIldly clumsy 

Moderately clumsy 

Markedly clumsy 

Unable to assess 

Comments 

HEB3-3 1 

HEBJ.3 £ 

o 
o 
o 
o 
o 
o 

B34 PULSE RATE AT END OF EXAMINATION 

Would you please settle the child and after at least 2 mmutes teke the child's pulse rate agam for 
at least 60 seconds, WIth the child slttmg 

Pulse rate at end of examination k-1E83lf beats In 1 mlnutel 

PI ••• e thank child and enlure before the child leave. that all me •• urementl and teab have been carned out 

SUMMARY OF CONDITIONS FOUND AND CONCLUSIONS 

B35 Have you found IIny eVidence, by exammatlon or from histOry, thllt thiS child hes IIny health or 
educational problam, dafect or hllndlcap? 

Yes 11E/33S 1 

No 

Nature of problem/defect/handicap 

1 "1E!335 2"', MEf!,353" 

2 "1eE335 5-A '" HEB3S 56" 
M~(335 r;* 

3 MeE33S 13 .j( k",835- 9-t' 

4 H8';'5 II A~ 1'1835 1/f3~ 

"103351'L* 
5 1'1£;83514--" HE835 15'" 

6 1-183511-11"" 1'-1835/ft3-'1' 

HE535/<Q'" 
7 

B 

Further comments M£;r33S :W 

oJ- If Vel please hst each condrtlon below and aSless the o effect. rf any on the child s home or school progress 

Condition Condition Condition Past condition 
present resulting In resulting In but no 

but no real slight marked longer producing 
disability disability disability symptoms 

0"1E1335 I.f 0 0 0 

01'1",835".'1 0 0 0 

OH!Oi335 100 0 0 

01-11="835-130 0 0 

OHE53516 0 0 0 

OJl1E63S190 0 0 

0 0 0 0 

0 0 0 0 

16 



B36 Has your medlcel examlnlltlon and scrutinY of the child's documents revealed the presence of 
any abnonnal condltlon(s) or symptom(s), not preViously diagnosed or elready under observation? 
Please mc/ude If approprl6te condltlon(s} from 835 or elsewhere 

Ves 

No 

NE~36 I Dr If Ye., pie ••• hat each condrtlon below and give reason(a). 

O 
rf any. why condrtlon not previously d •• gno.ad or under 
ab •• Nabon 

InsuffiCient information o (a) 10~1336 2.'" 1-1<=83631\# 1Y€;8<36 3,J* 

(b) HEJ.33r; if *- HEl306 5" 

B37 Do you conSider that this child has any condltlon(s) requiring ongoing medical observation or 
treatment for any reason? 
Please Include "approprtate condltlon(s) from 835 or elsewhere 

No HEf33:t I 0 
Yes condltlon(s) present for which child Isot 
already receiving observation or treatment If Yes please state condltlon(s) and give your 

NEB 2. recommendatlon(s) regarding necessary ongoing 
Yes condltlon(s) presenilor which child IS not 0 observatlon(s) or treatment for each condrtlon 
receiving observation or tr.eatment 

HE66-f 3 0 (.) 
Insufi.c.ent IOformat,o~E83-+ If HeB3'f 5"" "1833'164-* HE83j bf3 '" 

(II) 

1 7 PT 0 



ENTER IN THIS SPACE DETAILS OF CLINICAL PROGRESS AND MAJOR FINDINGS ON ANY 
DEFECT. DISABILITY OR HANDICAPPING CONDITION(S) 
See queslIon A8 please also append here or send to us sny avat/abJe copIes of relevant child healrh reportS and/or special educs"onal 
documents relBtlng to such condmon(sj 

PLEASE ADD HERE FURTHER ANSWERS TO ANY QUESTIONS WHERE THERE WAS INSUFFICIENT 
SPACE ON THIS FORM 

SPACE FOR ANY COMMENTS BY SCM (CHILD HEALTH) OR OTHER STUDY CO-ORDINATOR 
Please Include here any detatls from mlssmg or centrally·held ctuld heafrh records 

S4Ck3M 

Before slgmng the form would you please check that ALL QUESTIONS have been answered and sUitably recorded 

Signature ot Medical Officer Date 

THANK YOU VERY MUCH FOR YOUR HELP 
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Child's Surname 

Child's Forename(s) 

Child's Home Address 

AUDIOGRAM 

Survey Number 

Date of birth 

FO 
/4/70 

Please check the child's hearing by uSing either sweep audiometry or pure-tone audiometry, and 
record the results below 

(s) SWEEP AUDIOMETRY Please (lck one box In each row 

·Could not 
Normal Abnormal be tested Give reason 

Right ear 

Leh ear 

.4-1034-
4/054 

o 
o 

o 
o 

o 
o 

If you lire satisfied that the child has abnormal or possibly abnormal heanng please undertake pure*tone audiometry and 
record the results below 

(b) PURE-TONE AUDIOMETRY 
If carned out pleBse record results below, for Blr conduction and bone conduction 

RIGHT EAR 
RT07LOSS 

LEFT EAR 
L TOILOSS 

250 500 1000 2000 4000 8000 250 500 1000 2000 4000 8000 

-10 

0 

10 

'" 20 "0 

S 
30 w 

w 
.2 40 

'" ~ 
~ 50 .. 
" :x: 60 

70 

80 

90+ 

'" 

-10 

o 
10 

"0 20 

: 30 
o 
~ 40 
~ 

:ii 50 
" :x: 

60 

70 

80 

90+ 

Please complete the details below for sweep audiometry, and for pure-tone eudlometry If done 
NO cJle.-toes rYYlm f(COUNT LCOUNT 

Audiogram recorded at 

Name of recorder 

ProfeSSional status 

Make of audiometer 

Frequencies tested by sweep 

Date / /80 

Level or sweep d8 s 

·If It IS Impossible to arrange for audiometry to be carned out for thiS survey. please enter date and result of most recent 
audiogram below. whether sweep or pure*tone 

Type of test 

Result 

19 

Date tested 



Page 20 

Text pool entry 1 pOlnter= MENT1 1 
Text pool entry 1 ICD code= MENT1 2 
Text pool entry 1 text string 30 chars= MENT1 3 
Text pool entry 2 pOlnter= MENT2 1 
Text pool entry 2 ICD code= MENT2 2 
Text pool entry 2 text string 30 chars= MENT2 3 
Text pool entry 3 pOlnter= MENT3 1 
Text pool entry 3 ICD code= MENT3 2 
Text pool entry 3 text string 30 chars= MENT3 3 
Text pool entry 4 pOlnter= MENT4 1 
Text pool entry 4 ICD code= MENT4 2 
Text pool entry 4 text string 30 chars= MENT4 3 
Text pool entry 5 pOlnter= MENT5 1 
Text pool entry 5 ICD code= MENT5 2 
Text pool entry 5 text string 30 chars= MENT5 3 
Text pool entry 6 pOlnter= MENT6 1 
Text pool entry 6 ICD code= MENT6 2 
Text pool entry 6 text string 30 chars= MENT6 3 
Text pool entry 7 pOlnter= MENT7 1 
Text pool entry 7 ICD code= MENT7 2 
Text pool entry 7 text string 30 chars= MENT7 3 
Text pool entry 8 pOlnter= MENT8 1 
Text pool entry 8 ICD code= MENT8 2 
Text pool entry 8 text string 30 chars= MENT8 3 
Text pool entry 9 pOlnter= MENT9 1 
Text pool entry 9 ICD code= MENT9 2 
Text pool entry 9 text string 30 chars= MENT9 3 
Text pool entry 10 pOlnter= MENT1 0 1 
Text pool entry 10 ICD code= MENT10 2 
Text pool entry 10 text string 30 chars= MENT10 3 
Text pool entry 11 pOlnter= MENT11 1 
Text pool entry 11 ICD code= MENT11 2 
Text pool entry 11 text string 30 chars= MENT11 3 
Text pool entry 12 pOlnter= MENT12 1 
Text pool entry 12 ICD code= MENT12 2 
Text pool entry 12 text string 30 chars= MENT12 3 
Text pool entry 13 pOlnter= MENT13 1 
Text pool entry 13 ICD code= MENT13 2 
Text pool entry 13 text string 30 chars= MENT13 3 
Text pool entry 14 pOlnter= MENT14 1 
Text pool entry 14 ICD code= MENT14 2 
Text pool entry 14 text string 30 chars= MENT14 3 
Text pool entry 15 pOlnter= MENT15 1 
Text pool entry 15 ICD code= MENT15 2 
Text pool entry 15 text string 30 chars= MENT15 3 
Text pool entry 16 pOlnter= MENT16 1 



Text pool entry 16 ICD code= MENT16 2 
Text pool entry 16 text string 30 chars= MENT16 3 
Text pool entry 17 pOlnter= MENT17 1 
Text pool entry 17 ICD code= MENT17 2 
Text pool entry 17 text string 30 chars= MENT17 3 
Text pool entry 18 pOlnter= MENT18 1 
Tex1 pool entry 18 ICD code= MENT18 2 
Text pool entry 18 text string 30 chars= MENT18 3 



CHILD HEALTH AND EDUCATION STUDY 
A natIonal study on England, Wales and Scotland of all children born 5th - 11th April 1970 

PUPIL QUESTION FORM 

+ •• .~ 
JL JL 

(CHES) 
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Director NeVIlle R Butler 
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Department of ChIld Health Research UnIt 
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Under the auspIces of the UniversIty of Brostol and the NatIonal Birthday Trust 

PLEASE COMPLETE IN BLOCK CAPITALS 

Surname 

Forenames 

DAY MTH VR 

Sex Date of BIrth 1°, 4 17 ,°1 
DAY MTH yr 

School Name 

I I I II 1111 111111 
To the Ch,ld 

C'~ 
6 
cS 

J 
c~ • = , 
c~ • c~ 

7 
c~ • c~ • c~ 

You are among 15,000 boys and girls In England, Wales and Scotland who are beIng asked to 
answer these questIons on your own wrotlng 

We want to find out what the boys and girls of your age are dOing and thinking We should be 
very pleased If you would answer all the questIons as well as you can It WIll help us on our 
work, and that means that we shall be able to do more for the boys and girls of tomorrow 
Whatever you wrote WIll not be shown to anybody 

Thank you for your help 

Neville Butler 
Professor of ChIld Health 

IMPORTANT BEFORE HANDING THIS FORM TO THE CHILD, PLEASE SEE THE LAST 
PART OF THE INSTRUCTION BOOKLET FOR ADVICE ON 
ADMINISTRATION OF THE FORM 
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GENERAL NOTES 

PLEASE ENSURE THAT EVERY QUESTION IS ANSWERED 

PLEASE USE SOFT PENCIL ONL Y, AND RUB OUT ANY MISTAKES THOROUGHLY 

Where space for your answers are of thIs type C:l sImply mark the appropriate space lIke 
th,,_ , not IIkeep or <;6 
SECTION A - The LAWSEQ Pupil QuestIonnaire 

Put a hOrizontal mark through the right answer, like thIs 
Now have a go yourself C::J And agarn 

1 Do you thrnk that your parents usually lIke to hear about 
your Ideas? 

Do you often feel lonely at schaaP 

Do other children often break fnends or fall out WIth you? 

Do you like team games? 

-C:l 
Yes No 

C:l kO 10 C) 

C:l 1;:01/ C:l 

C:lkOI2.C:J 

C:l kO/3 C:J 

2 

3 

4 

5 

6 

Do you thInk that other children often say nasty things about you?C:J KO/If- C:J 

When you have to say things rn front of teachers, do you usually C:J KOI$""c:J 
feel shy? 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

Do you like wrltrng stones or dorng other creative wntrng? 

Do you often feel sad because you have nobody to play With at 
school? 

Are you good at mathematiCs? 

Are there lots of things about yourself you would like to changel 

When you have to say things rn front of other children, do you 
usually feel foolish? 

Do you frnd It diffIcult to do things lIke woodwork or kmttrng? 

When you want to tell a teacher somethrng, do you usually feel 
foolISh? 

Do you often have to frnd new fnends because your old fnends 
are playrng WIth somebody else? 

Do you usually feel foolIsh when you talk to your parents? 

Do other people often thrnk that you tell IIes7 

SECTION B 

C:J l<oI6c:J 

C:l kO I Of C:l 

C:J 1(018 C:J 

C:J KOlq C:J 

C:J kOloc:J 

C:Jk:O.1 ( C:J 

C:J I<o:n C:J 

C:l kO 2.3 C:J 

C:J k'O.:!4-c:J 

C:J 1(0.1 $""c:J 

Please try to deSCribe yourself, uSing each of the descnptlons listed below 

Don't 
Know 

C:J 

C:J 

C:l 

C:J 

C:J 

C::J 

C:J 

C:J 

C::J 

C:J 

C:J 

C:J 

C:l 

C:J 

C:J 

Often or usually SometImes Not at all 
1 I am nervous I(.O:t.b C:J C:J C:J 

I am lIvely I:::O,n· = 
I like company kD18 C:J 
I worry a lot k"o;t ~ C:J 
I am happy·go lucky I<°ft C:J 
I am qUIet KO I C::) 

= C:J 
C:J C:J 
C:l C:J 
C:J C:J 
C:J C:J 

I prefer to be on my own KO.3.2- C:J 
I am easy·gorng KO~ ,C:J 

C:J C:J 
C:l C:J 

2 Can you use a needle and thread? k034- Yes C:J No= 

3 Do you have somethrng to eat before comrng to school rn the mornrng? kO 3S-
Yes alwaysc::J SometImes C:J No never= 



4 Do you do well or not so well on the following school sub,ects? 
Well Not so well Well Not so well 

5 

6 

7 

Mathematics 
Reading. 
Spelling 
Creative writing 

C:) 1:::036 
C:) 1(03 't
C~ Ko3g 
C~ 1::.03'1 

What do you do In the middle of the day' 

Go home to eat 
Take sandwiches to school 
Have school dinner 

K04iJ. 
KO,{-f) 
I<:Olf-G 

Do you like to be on your own' kO 4-Cf 

Not at all 
C~ 

Only now 
and then 

C~ 

Some of 
the time 
C~ 

C~ 

= 
C~ 

C~ 

C~ 

C~ 

C~ 

Art and craft. C~ 

TopIC or Prolect work = 
Games C~ 

Gymnastics = 
wlfo C~ 
~O4-1 = 
/(04-2. = 
KOlj.3= 

Buy food at the shops ~O~r = 
I don't eat anything on the middle 
of the day k..04-S C~ 

A lot of 
the time 
C~ 

Nearly all 
the time 
C~ 

All 
the time 

= 
How many of your fnends smoke cigarettes) kOSO 

Most of them C~ Some of them C~ None of them = 
8 Have you ever tned a cigarette' J.(05 I 

Yes C~ Noo 

9 Have you tned more than one cigarette' k052. 
Yes 0 No, only tried one C:J Have not tried C~ 

10 If you have tned more than one cigarette, could you work out how much you smoke' 
(Put your penCil mark across the box which IS close to the nght number) )(053 

Never 
Only tned once. 
Only tned tWice 
Smoke less than 1 cigarette a week 

o 
C~ 

o 
C~ 

Smoke about 1 cigarette a week C~ 

Smoke 2 to 5 cigarettes a week. 0 
Smoke about 1 cigarette a day C~ 

Smoke more than 1 cigarette a day = 
11 Do you believe that cigarettes can harm people's health' ko54-

I don't beheve It C~ I t may be true C~ Yes, I beheve It C~ 

12 About how much time do you spend talking to your parents each day? K 055' 

None at all C~ Not very much = QUite a lot C~ 

13 How often do you eat each of these foods' 

Nearly every day QUite often Sometimes Hardly ever 

White bread 
,~ ..... ~,.. 
fCU:;>b C~ = = = Brown bread 'aJ5T C~ C~ = C~ 

Butter KO~ C:J C~ C:) C~ 

Marganne j(D C~ 0 = = Cheese J.(.otO 0 C::) C~ C~ 

Eggs J<c6{ C~ C~ 0 C~ 

Meat k:.C9;1.. C~ C~ C~ C~ 

Fish 1(063 C~ C~ = C~ 

Chocolate or other sweet~ ~I.j. 0 C~ 0 = I 

=§LID 
- = l£J -

=~'Q1 :: 0 
-= 3 ---

~ 

" ~ 
::! - ~ 
Q - ~ -- ~ 

" - " > - ~ , 
" m - 0 z - " 0 - '" " - '" > - ~ ~ -• - c, 

~ 

0 - .. 
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14 Wh,ch of the followong do you dnnk~ (Wnte In the squares how many cups or glasses of 
each dnnk you have on an ord,nary day I f none, wnte 0 In that square) 

Cups/glasses a day Cups/glasses a day Cups/glasses a day 
Tea Dta55 Coffee DIC061-Coca-cola or PepsI Dk:D6 
Cocoa or chocolate 0)(066 MIlk o K0617Water DtO'ti 

15 

16 

When you wake up on the mornong do you usually cough ~ 

Yes c::) No c::) k.O~ 

How much do you cough dunng the rest of the day or noght~ K:.O't1. 
Not at all C:J Only sometImes 
A fair amount C:J QUIte a lot 
A very great deal C:J 

C:J 
C:J 

17 Do you get short of breath when hurrYIng on flat ground or walkong up a sloght h,IP kO"l-S 
Yes C:J No C:J Don't know C:J 

18 When you cough do you wheeze or feel tIghtness of the chest~ kO~lt-

Yes C:J No C:J I hardly ever cough C:J 
SECTION C The CARALOC PupIl QuestIonnaire 

1 Do you feel that most of the tIme It's not worth trYIng hard 
because thIngs never turn out nght anyway~ 

2 Do you feel that WIShIng can make good thIngs happen) 

3 Are people good to you no matter how you act towards them ~ 

4 Do you lIke takong part on plays or concerts~ 

5 Do you usually feel that It'S almost useless to try In school 
because most choldren are cleverer than you~ 

6 Is a hIgh mark Just a matter of "luck" for you~ 

7 Are you good at spelllng~ 

8 Are tests lust a lot of guess work for you~ 

9 Are you often blamed for thIngs whIch Just aren't your fault) 

10 Are you the k,nd of person who beheves that plannIng ahead 
makes thIngs turn out better~ 

11 Do you fond It easy to get up on the mornlng~ 

12 When bad thIngs happen to you, IS It usually someone else's 
fault) 

13 When someone IS very angry "'11th you, IS It ImposSIble to make 
hIm your fnend agaon) 

14 When nIce thIngs happen to you IS It only good luck) 

15 Do you feel sad when It'S tIme to leave school each day~ 

16 When you get onto an argument IS It usually the other person's 
fault~ 

17 Are you surprosed when your teacher says you've done well) 

18 Do you usually get low marks, even when you study hard? 

19 

20 

Do you lIke to read books~ 

Do you thInk studyong for tests IS a waste of tlme~ 

Yes No 

0I(O~5c:J 

C:Jr<O'tbo 

C:J i(O'r'fc:J 

C:Jk.O'li?C:J 

C:JKo:t-'1C:J 

o)(08Cc:J 

c:Jk.ogIC:J 

C:J KOR2 C:J 

C:JKO\BC:J 

C:J/(OSIj-C:J 

C:J)(olNo 

C:J KOgqc:J 

C:JI( o'1OC:J 

C:JK0'11 = 
c:Jf(cR.2 C:J 

c:J/(OCf3= 

01(0'1/j-C:J 

THANK YOU VERY MUCH FOR ANSWERING ALL THE QUESTIONS 

Don't 
Know 

C:J 

C:J 

C:J 

C:J 

C:J 

C:J 

C:J 

= 
o 

C:J 

= 

= 
o 

C:J 

= 
C:J 

= 
C:J 
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PLEASE ENSURE THAT EVERY QUESTION IS ANSWERED 

PLEASE USE SOFT PENCIL ONL Y AND RUB OUT ANY MISTAKES THOROUGHL Y 

Where space for your answers are of thIS type c::> or thIS type c3J, sImply mark the approproate 
space like thIS _ , or thIS .' not like cp or <IS _ Answers of thIS type wIll be mach me read, 
so please ensure that nothmg else IS entered m, or near these spaces otherwIse the form wIll be 
unreadable 

Th,s document contams score sheets for the followmg measures 

The CH ES P,ctoroal Language ComprehensIon Test (pages 2 - 5) 
The DIagnostIc Measures referred to m the InstructIon Booklet (pages 6 - 9) 
The SocIal Judgement Scale (pages 10 - 11) 
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Pa N be 2 ge um r 

Score sheet for the Ches P,ctorial Language ComprehensIon Test 

H ¢ «)J T~1. ¢> c2> T3b ¢ c2> 
1 elephant 

<3J C¢ 
15 sweets 

<3J «)J 
29 migratIon 

~ «)J 

TCJ ¢ c2> U.3 ¢> «)J 13~ ¢ «)J 
2 playground 

«)J C¢ 
16 cinema 

<3> c4J 
30 destinatIon <3> C¢ 

IIO «):l c2> 1:1tr ¢ c2> 13!? «):l c2> 
3 plug 

C¢ 
17 cake 

$ 
31 crockery 

<3> C¢ <3J «):l 

III ¢ c2> ns- ¢ c2> 13'1 <t> «)J 
4 rhubarb 18 Iron 

<3J 
32 saturation 

«):l C¢ «):l <3J C¢ 

I12 «):l c2> D.b ¢> c2> 140 «):l c2> 
5 aeroplane 19 fore--englne 33 garment 

c4J <3> <4:> «)J c4J <3> 

.113 ¢ cO:> TH «):l c2> PH ¢ c2> 
6 eyebrow 20 waistcoat 34 nourishment 

<3> C¢ <3J $ <3> cO> 

Ilq. <tJ c2> 11i? ¢ c2> H2 ¢> c2> 
7 elbow 21 corkscrew 35 eclIpse 

<3J cO> <3J «)J <3J cO> 

115 ¢> cO> 12'1 ¢ c2> 14-3 ¢> c2> 
8 Sun 22 ointment 36 Implement 

<3> C¢ «):l c4J «):l C¢ 

116 «):l c2l 730 ¢ c2> 14-4- ¢ c()> 
9 church 23 telescope 37 douse 

<3> C¢ «):l c4J <3> c4J 

IFf <tJ c2> 131 <tJ c2> lLf.5 «):l c2> 
10 projector 24 mountarn 38 geyser 

«):l c4J «):l C¢ <3> c4J 

It& ¢ cO> T32. <tJ c2> I4-6 ¢ c2> 
11 foss" 25 veIl 39 osteopath __ 

<3> <4:> «):l c4J <3J <OJ 

11'1 cO> c2> I33 ¢ «):l 14-"1- ¢ c2> 
12 dIver 26 pedestrIan 40 upholstery 

<3J C¢ <3> 4 <3> «)J 

L10 ¢ c2> 134- «):l c2> riJ.8 «):l c2> 
13 wardrobe 27 reptIle 41 detritus 

<3J «)J <3J c4J <3> c4J 

111 ¢ c2> BS <tJ «):l 14-'1 <tJ <2> 
14 hyena 28 toboggan 42 apex 

«)J C¢ <3> ,$ <3> cO> 

TOTAL ZEROS 





Page Number 4 

Score sheet for the Ches P,ctorial Language ComprehensIon Test (continued) --- Sentences - <i:J <2) 
72 No house has a chImney c4l 

Ul - t1)l -- cO> <2> -
~~= 73 No ball has spots c3> c4l 18'3 

2 =-- ct-> <{):> TlSLj. - 74 Although It was raIning the gIrl was not wearing a mac or boots c3> all 

m== ct> <2:> 
18'5 

1 = 75 The lorry wIth the traoler IS beong passed by the car wIth the caravan cO> c4l ---

J§ c1J ~ I\?b 76 Before the ball had touched the surface, the dog was swImmIng to <3J <0> 

o = retrieve It 

4 :- <i:J ~ n11-- 77 The house was as tall as the lamp post but smaller than the crane <0> c4l 

o- ct-> cO> 188 ,,-
78 Only the cat IS wIthout ItS food ~= c3> all 

" -"-"'- <2> Ii?') ., - t1)l 
'" -,,- 79 Not all the chaIns are broken 
~- " c3> c4l w " - z ,,- ~ 
o- w ~ <2> I90 ~ - " ~ - w 

ii- ~ 80 Not only the chIldren have kItes <3J -~ «(}l 
e = :i ~ _ z 

~ <0> ~-~ 
~ = 8 81 Not only the curtaons are striped all 19 I 
>- - " <3J .. - iI 
~ = li <i:J <0> T'f 2. ii;-~ 

:3 = I 82 The gIrl ran as fast as the boy on shorts, but slower than the one on a 8 - i <3J <¢ 
f = i track SUIt 
0-" t1)l <2> -93 " - i "'= 83 There's not a toy wIthout a box c41

1 
" - <3J i!;-
~ -i!;- ct-> <2> 794-a: -a._ - 84 Not all the lOrries are loaded <3J <0> -
8~ ~ c2>1'15 

85 There's not a shoe wIthout a lace t1)l c4l 

<1:> c2> -r96 - 86 Only the beach IS wIthout a tent - t1)l c4l -· -, -
~ c2> I'1+ · -· -· - 87 There IS no bottle unopened t1)l · - <¢ , -· -· -.. - Total zeros for sentence Items ,,-

12 = 
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Score sheet for the Ches Pictorial Languege Comprehension Test (continued) 

Sequences Correct ~211h~ 
Order Same Same 

88 When he had fmlshed drmklng his tea, he read his paper 1 2 TCH? Cl C:) 

89 The man picked up the ladder which was leaning agamst 2 1 I")q C::J C::J 

==~ the house and walked off down the street 

-= 2 -
90 The dog chased the cat which ran up the tree 1 2 TIOO C::J C::J 

91 When the boy had put on his mackmtosh, he pulled on his 23 1 4 TlOI C::J C::J ==rn wellmgtons, put up his umbrella, and lumped In a big puddle = 1 --

92 After the rainfall the sun came out, birds flew to the trees 421 3 II02 C::J C::J 

=00 and found their nests = 0 
-: 5 

93 When the tram arrived In the station the girl got 10 followed --32 l' II03 C::J C::J -
by the boy 

b 

" >: 
94 When the plane had landed the passengers dISembarked and 312 IIO,/- '" C::J C::J '" the pilot got out - " ,. 

'" < 0 
> b • " m 0 95 Before leavmg the house to catch the bus, she swept up the 412 31105 ~ C::J z·- 0 0 '" cornflakes that the cat had knocked over < '" > '" '" >: • " '" 0 -", 

96 They ate the apples which they had brought from the fruit- '" - ~ 
31241"106 C::J C::J '" -0 

< -" stall, and threw the cores over the fence where they were c -'" 
eaten by the goat 8 - ~ 

m - ~ 
'" 

_ 0 

z =" ~ 
'" 

_i" 
~ - ~ 

97 Before rlSmg to hIS feet to begm his speech, the mayor then 3 24 1 I/0'1 C::J C::J , _0 
m -'" '" thanked the little girl for the flowers she had presented him m - " ~ -'" z -i m -'" '" -'" 

98 They kicked the beach ball, which they had lust blown up, 1 2 3 4 T I 08 C::J 
-", 

C::J -", - " until It landed 10 the sea, where It alarmed a seagull =1: -'" _0 

99 Before she went upstairs and climbed Into bed, the old lady 4 2 3 1 rIcA C::J C::J 

~B bolted the door and turned out the light 

100 Before he turned to the orchestra and lifted hIS baton, the 3 4 1 2 1" 0 C::J C::J 
conductor bowed to the audience and acknowledged their 
applause 

, - . - . - . - . 
Total correct (sequences) - . 

- 7 - . - . - ,. 
-" -" 
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Page Number 6 

Diagnostic Measures 

(a) Diagnostic Reading 

(,) First word list· teacher to mark Incorrect responces on tillS form 

Ask the child to read out each word from the 'FIRST WORD LIST' of the DIAGNOSTIC 
READING SECTION of the instruction booklet (page 7) Mark only those words which are 
pronounced Incorrect!y The judgement of correctness should be made within terms of the 
child's particular dialect, accent or customary intonations When the child has failed four 
successive Items please stop the reading and underline carefully the last word attempted 

MARK THE APPROPRIATE BOX ONLY FOR THOSE WORDS WHICH ARE PRONOUNCED 
INCORRECTLY ----

Incorrect 

plav Till C) 

before II/6 c:> 
choidrenTl.:l1 c:> 
low 111(; c:> 
strange I/31 C:> 
beau IV TI3( C:> 
graCIOus I 1lf4- C~ 

dellclousT1'l-9 c:> 
acqualntance11oy,. 

threaten T 159 C:> 
rogue I16"- C:> 
reverence:!169 c::> 
IleutenanrrFI-lfC,:J 

sacnf,c,al Tl1-~ C:> 
diameter T I g, "f-C::> 

solicitor rlg<j C:> 
preference r/'i IlL:> 
m,scellaneousrdCf 
mausoleum11.o::1p> 
rhetonc r~c:fI C:> 

Incorrect 

sharp III! C:> 
soon T/I~ C:> 
ditch 11.1.1 C:> 
evervonti 1.2&:> 
farewell T/3g::> 
adventurelljJ:) 
ocean II '1-5 C:> 
soverelgnII sr:o 
paleSl Tl55 C:> 
bunal T/60 C:> 
rUInous I /65C:> 
chequeT/ 'ToC:> 
beneficiail I~ 
antlc,pateII ~ 
taclhtvTIBSC:> 
InaccuracyII$ 
tvrannv II'I:;::> 
recipe I20ct::> 
occlpltalT~cCD 
unammltY.I.(W 

Incorrect 

lISt II/3 c:> 
open I 1/ 8 c::> 
mouth 11.23 c:> 
mISchief :11-21:::> 
meadow 1/3$.:> 
altogetherll £D 
quarrelsome IlY-b 
manufacture !ItS I 
ceremonvII %:> 
league II61 C:> 
denv T/6£ C:> 
pvramldIlon C:> 
pletv II'I-' C:> 
IdiotiC I/81 C:> 
cynical I186C::> 
straragemTlcp::> 
catastropheI$' 
precIpitous I®I 
facetious 1.20&:> 
heinOUS 12J I C::> 

Incorrect 

old 1" f- c:> 
slv I ,,'1 c:> 
air 1124- C:> 
fnendlv J 1.2'1 C:> 
fnghtened I131t::> 
thIStle Ii '1-1 c:> 
netghbourhoodI1:fl-+
Idleness XI51 C:> 
monumentalIt~ 
nevertheless 1 t:§j .... 
onglnal T 16=rc::> 
veh,cleIl}-2 C:> 
endeavour I/~:J 
area II S! C:> 
analvSlS TlS=tc:> 
persuasoveII'f€:> 
opaque X 1"1 K:> 
pneumonia 1.~ 
tsetse 1~Of C:> 
fortUitous 1:1 /;(;:J 

Incorrect 
lumping III 5 c:> 
ground Ii 2.0 C:> 
speaking 11.25 C:> 
because 1130 C:> 
towards I13S C:> 
autumn II tf3 c:> 
lealousv 1 fll-S c:> 
popLllatlon II5.£:J 
acknowledge T/6'.fl, 
triumphant r/6CD 
consequences Tct€P 
emphaSISe r l:r it:> 
susceptible TFfl.:J 
henoc It 83 c:> 
plcturesqueI/g<S:J 
manoeuvresIIIfSJ 
deCISive 1/'18 C:> 
calibre I203 C:> 
nausea X208 c:> 
desultorv 1 V 6c:> 

(II) Second word Itst - teacher to mark responces on thIS form 

Please note carefully the pronounclatlon attempted by the child for each of these words 
Try to persuade the child to make an attempt, If he or she seems heSItant 

Word not Incorrect 
attempted PosSIble correct versions pronounclatlon 

Neadow pl'f- C:> Neadow as In meadow ::::> C::> 
Needow, ow as In low C:> 
Needow, ow as In cow c:> 

Locean Il18 C:> as In ocean c:> or as In loseen c:> c:> 
Teague rt,'l C:> as In league C:> or as In tegew C:> C:> 
Orea 12.:1.0 C:> as In area C:> or as In oree C:> C:> 
H,stle ~21 C:> as In thistle C:> C:> 
Narewell p22 C:> as In farewell C:> C:> 
Odleness -,-:l:U C:> as In Idleness C:> C:> 
Ronumental [:214- C:> as In monumentalc:> C:> 



(b) Wrltmg and Spellmg 

(,) Dictation 

(II) Your handwrlllng 

Everybody writes dIfferently 
Please copy either 

Page Number 7 

DIagnostIc Measures (contmued) 

-:[3\W8 
Time taken I mlns I secs 

THIS SENTENCE The qUick brown fox Jumps over the lazy dog 

OR TH!S 3ie pd tfwwn /x rr VVbt ac ~ ~ 
Write whIchever way you prefer, rn your ordrnary handwrltrng 

--
--

------= 

------= 

------

~ • ~ 
z 
o 
~ 

~ 
~ 
g 

--

~ 
8-
~ 
o 
Z 

~ 
~ , 
~ 

~ 
r 

Z 
~ -
~-

-, -, -, -, -, -. -, - . -. -. -. -. -
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Diagnostic Measures (continued) 

(C) Naming Body Parts· The Left Right Test 

Sit facing the child across a table 

1 

2 

3 

4 

5 

With the child sitting In front of you, please give the follOWing instructions and observe 
and record the responses Mark all that apply 

Inilructions 

CornlC't Echoed Requ.ned Ep.n.l.,sls Incorrect 
Response Question rep.at of Took up R.sponse 

Show me your right hand 
Right hand shown 

Show me your left ear 
Left ear shown 

Put your hands of the table In front vf the child 
Which IS my right hand? 

instruction Yllhtt you 
said end 

dev.loped It 

Observer's right hand indicated 1:135" c:l12% c:lI13i'c:lI238 c:lI239c:l 

Touch my left hand with your right hand 
Observer's left hand touched 1.:14-0 
Child's right hand used H4-1 

POint to my right ear with your right hand 

Observer's right ear Indicated r~'f"1- C:l 124-9 c:lIl5b c:lI2Si 
Child's right hand used 1:14-8 C:l 

6 Touch my right hand with your right hand 
Observer's right hand touched I~S4- C:l ~ "[254 C:l 

nSb r:lI15'1'C:l1..2 J o C:l Child's right hand used 1<5"5" C:l - 1.:1.60 C:l 

7 POint to my left ear with your left hand 
Observer's left ear indicated 1:1.6 I C:lU63 1164- :l[.265 C-:J266 C:l 
Child's left hand used r~61 C:l C:l C lU.f C:l 

8 Touch my right hand with your left hand 
Observer's right hand touched T16g C:lrHo :J1:l'T1 Tnt 12.:13 C:l 
Child's left hand used D.69 C:l C C:l C:l I 2"1-lt C:l 

O,d the child appear to use any special strategies YeSC:l Noc:l I283 

I f yes, please describe 

(d) Sequential Recall· Months of the Year 

Please ask the child to say the months of the year 

Write down the Initial letter of each month as It IS said, indicate long pauses With dots 
e g I f a child pauses after August and Inverts September and October, but then corrects 
them, the entry would read J F M A M J J A 0 S:no~ SON 0 

Please record all corrections Please also record any queries about the Importance of order, 
e 9 'Do I have to say them In order?' 

'Say the months of the year' 

Child's response 

'Now say them baCkwards' 

Child's response 

r~ln·l- B8-i-9 

=~~ -= [!] -

==ffi - 1 --

< 
> • m 
Z 
0 
< > • • 0 

0 • 
0 
< c 
8 
m 
~ 

Z 
0;: 
• 
~ 
% m 
0 m 

" Z m 
0 

-

- .. - " '< 
~ 

'< 
" ~ 
~ 
0 - .. - " 0 - 0 - '" - ., - ., 
'< 
" - .. - "" - 0 - " - ., 
~ - ~ - 0 -- r: - '" - ~ - 0 - ~ - " - '" - "" - ~ - ., - '" - ~ - " - <; -- ~ - 0 

- B -----

- , - , - , - . - , - . 
- 7 - . - . -" -" -" -
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[!] =--

m:= 1 =_ 

1= 1 =_ 
o --

0-,,= < .. -" -" -"'-
'" -"'-" ->- - 0 

'" w "'- z 
>: - ~ 
0 - w ... e 

~ - w - • - ... 
~ 0 - ~ ... -.. - Z 

'" - e 
0:_ w 0 - 8 
>- - " ., - ~ 

" - ~ >:-

~= e 

'" '" - ~ 

g- :I 
0:- 0 .. - Z 

0= w 

"'- '" "'- :I 
" -'" -" -1'; -a: -.. -
-

B~ -----,-, -, -· -, -· -· -· -· -.. -.. -,,= 
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SocIal Judg.mant Scale 

Please read out each of the following sItuatIonal dlscrlptlons to the chIld and summarise 
thl answers, In about 20 to 25 words, on the lines below aach Item The main purpose 
of the questIons IS to examine the reasoning underlYing a child's statement that an 
actIon was right or wrong Do not amplify In any way or dIscuss the Item before noting 
the answers, although the questIon of 'why' the chIld has made hIs or her Judgement 
may be punued WIth subSIdIary questIons Please do not offer your vIews to the chIld 
on the SOCIal ImperatIves Involved here, untIl all the Items have been answered 

1 

2 

3 

4 

A boy has lost hIS pocket money, so he takes some of the money that hIS mother 
has put out for the milkman Was that right or wrong' Why' 

RIght c::) 
Wrong C:l 

Why' 

IHS 

Two chIldren are haVing a lot of lun WIth a football A third child has no one 
lise to play WIth and asks to JOIn In the game The two chIldren refuse Were 
they right or wrong to refuse' Why' 

RIght C::) r 2 "f6 
Wrong C:l 

A boy's marble rolls down the drain It was hIS only marble He asks If he can 
borrow JUs! one marble from another boy who has a lot of marbles The other boy 
refuses, so the 'Irst boy takes a marble and goes off WIth It Was he right or 
wrong to do thaO Why' 

RIght C:l 
Wrong C:l 

Why' I38<:t1 

A mother asks her daughter to help WIth Some work at home The daughter 
does not want to help, she wants to play WIth her friends She tells her mother 
that she as to go back to school to fetch her homework books, although she has 
no homework to do Was she right to say that, or wrong' ~, 

RIght C:l I.1 =r& 
Wrong C:l 

Why' 
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SocIal Judgement Scale (continued) 

5 A boy takes somebody else's toy and plays wIth It He IS careless and 

6 

breaks the motor The teacher asks the class who damaged the toy The boy 
says nothing Was he right or wrong to say nothing? Why? 

RIght 
Wrong 

c::> 
C::l l.H9 

Why? I3gq3 

A gIrl sees a blind man trying to cross a busy street She IS In a great hurry because 
her friends have saId that she must be on tIme for the party, It'S her fIrst real 
party She IS sure someone else WIll come along to help the man cross the road 
She runs off to the party Was she right or wrong? Why? 

RIght C::l 
Wrong C::J 

Why? I389'+ 

7 A boy sees one of hIS friends breaking a school Window and ciJmblng In The 
next day the teacher asks who broke Into the school, because that person dId 
a lot of damage The boy who saw It says nothing Was he right or wrong to say 
nothing? Why? 

RIght 
Wrong 

Why? 

C::J 

C::J T1fll 

8 Some chIldren are plaYing football One of them IS runnmg backwards to head a 
ball He doesn't look where he IS gOIng and treads on a gIrl's foot, It hurts her a 
great deal He apologlses at once but she slaps hIm Was she right or wrong? 

Why? 

RIght 0 
Wrong 0 

Why? 

PLEASE CONSULT PAGE 12 OF THE INSTRUCTION BOOKLET ABOUT 
THE RETURNOFTHE FORM 

THANK YOU VERY MUCH FOR ALL YOUR HELP 
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CHILD HEALTH 

AND EDUCATION STUDY 
A natIOnal ~Iudy In England, Wales and ScoUand 

or all children born 5th - 111h April 1970 

+ •• •• JL JL 
(CHES) 

1981 

REPORT FORM 



REPORT FORM 

It would be of consIderable help In understanding the dIffIcultIes a chIld may have expertenced wllh 
the tests In thIs pack If you would kindly gIve the reason a test may not have been attempted 

SpecIal Tests 

Fundamental 
Concepts Test 

COPYing 
DeSIgns Test 

Human FIgure 
DraWing 
(Draw a Man Test) 

VISUal 
Dlscnmmatlon 

Audllory 
Dlscnmlnatlon 

SpecIal 
Test 
Booklet 

Thackray 
Reading 
Readiness 
Profiles 

Young's Mathematics Test 

P{(!as~ lick 
oppropfla/~ box~s 

Tt51 Test nol 
allcmplcd IIl1cmplcd 

DD 

DD 

DD 

DD 

DD 

DD 

YES NO 

Has the SpeCIal Teacher QuestIOnnaire 
been completed? DD 

H nol IlIcmpled plell.~l 
glvr reason(s) 

Standard Tests 

CHES PIC tonal Language 
ComprehenSIOn Test 

Edtnburgh Readtng Test 

Dlagnosll{. McasUJes 
Word LIst I 

Word LIst 2 

DictatIOn 

Copy Wntlng 

EducatIOnal 
Score Form 

CHES Fnendly Maths Test 

Word DefinitIons 

Recall of DIgIts 

Similarities 

Matnces 

Pup" QuestIOn Form 
(where applicable) 

Bntlsh 
AbIlity 
Scales 

Has the Educational Questionnaire 
been completed? 

THANK YOU VERY MUCH FOR ALL YOUR HELP 

Pltase I/( k 
approprla/e borfs 

Tesl Test nOl 
Illempled .uempled 

DO 
DD 
DO 
DD 
DD 
DD 
DD 
DD 
DD 
DD 
DD 
DD 
YES NO 

DO 

If nol Illempird pleue 
&IVI~ rruon(s) 



TH£ CH£S PICTORIAL LANGUAGE 
COMPR£H£NSION T£ST 

NAME __________________________ _ 

SCHOOL _____________________ _ 

DATE __________ _ 
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