
DOMINION MEDICAL MONTHLY

SOHEDULE 0F MEDICAL INSPECTION.

I.-Name .................... Date of Birthl .............
Address ................... School ....................

Il.-Personal History:

(a) iPrevious Ilinesses of Child (before admission).

Whooping Cough. Chickenpox. Scarlet Fever. Diphtheria. Other Illnesses.2

(b) Family Medical History (if exceptional). 3

1. Date of Inspection ...

2. Standard and Regularit 'y
of Attendance4....3. Age of Child5 ..... ....

4. Clothing and footgear6 .

III.-General Conditiong.]
5. lleight7 ...............

6. Weightg ..............

7. Nutrition9 ............

S. Cleanliness and condition
of = 10lO..............

Head.............

Body ............

IV.-Special Conditions.]
9. TeethIl ................

10. Nose and throatlî ...

Tonsils............

Adenoids ..........

Subinax and cervical
glands ...........

11. External eye diseasels...

12. Visionl4....... ........

St.

L.

I. IH. 1111IV.
13. Ear disease15 .. . . . . . . . .

14. Hlearingl6 -........... '*
15. Speechl7..............

16. Mental condition1 
.

..

[V. -Diooase or Deformity.]115
17. ileart and circulation2o ....

18. Lur.gs2l ...............

19, Nervous sy stenl
2 .

..

20. Tuberculosi23 ... ......

21. Rickets
24 . . . . . . . . . . . . .

22. Deformities, Spinal Dis-
eases, etc.25 ..........

23. Infections or contagins
disease2 li............

24. Otiier dibease or defectO?.,

Medical Officer's initiais ....

General observations.

Directions to Parent or Teacher.

Measies.

IH. III.


