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Medical Information at Application (RIC 2) D.O.B.
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Previous Infections - indicate YES or NO or NOT KNOWN. If YES, give date.

Measles U\ 68
German Measles T\DO
Whooping Cough O
Mumps ’\)O
Dysentery V\b ,

Chicken = pox ‘\)O
Scarlet Fever I\)O
Diphtheria r ) -

Other - Specify ‘\_”)O .

Sompleted Inoculations - indicate YES or No. If Yes, give date.

Smallpox \/\ & S

Triple Antigen-diphtheria,
whooping cough, tetanus. \/) 65

BCG pD

Polio \/\6 S.

Measles

Other - Specify (e.g. German Measles) Q\DO )

Has the child had any operations? If so, where, when, and for what?

NO

‘Is a special diet required e.g. diabetic? If so please specify.

NO .

Has the child attended a Child Guidance Clinic? If so when and where?

NOO

Does the child have any particular behavioural difficulties?

NO .
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