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Framingham Heart Study

Original Cohort Exam 1

09/29/1948-04/25/1953
N=5209

Exam Form Versions

3-49 Summary of Heart Disease Findings
& X- ray report

8-50 Personal History, Medical History
& Cardiovascular Exam

9-52 Personal and family history

4-53 Summary of findings



jsweeny
Text Box
                                   Exam Form Versions

                         3-49 Summary of Heart Disease Findings 
                                 & X- ray report
                         8-50 Personal History, Medical History
                                 & Cardiovascular Exam 
                         9-52 Personal and family history
                         4-53 Summary of findings


Notes on Framingham Heart
Study Main Exam Data
Collection Forms

Multiple versions of each exam form were used at the time of data
collection. However, only one version of each exam form has been provided
in the samples below. The other versions, which can be found in the
participants’ charts, have the same variables as the sample exam forms, but
may be placed in a different format.

On some of the sample exam forms, the same variable may be found
on two different data sheets. An example of this would be variable “FA159”
on original cohort exam 8, which is “Signs of CVA: Aphasia.” This variable
appears both in the physical examination and Exam V111 Code Sheet Card
No. 4. The reason for the reappearance of variables is that one data sheet
was used for collection of the data, while the other was used to enter the data
into the computer. Variables appearing more than once on an exam form

should hold the same value in both places for that particular participant.



FORM APPROVED
PHS-1446.2 REV. 9-52
FEDERAL SECURITY AGENCY BUDGET BUREAU NO. 6B8-R432.1

PUBLIC HEALTH SERVICE PERSONAL AND FAMILY HISTORY

NAME IN sampLE (Last) (First) (Midd Ie ) (Ma iden ) RECORD NO. D

NAME - BIRTH DATE
CHANGE

I s § ste v
+

NAME
CHANGE

ADDRESS ' PHONE

NAME ADDRESS.

FAMILY
PHYSICIAN

NAME ADDRESS

RELATIVE
(Different House)

NAME ADDRESS

CLOSE
FRIEND




RECORD
NO. NAME

SEX

YEAR

BIRTH

DATE OF EX{

SPOUSH

CAILD

2.

—t

8.

FATHER

MOTHER

BROTHER 1

SISTER 1

2.

* Use following abbreviations: Angina Pectoris (AP), Coronary Disease (ASHD}, Apoplexy (CVA), Rheumatic Ht. Dis. (RHDJ

PERSONAL AND FAMILY HISTORY - Paces 2 anp 3



AM AND CV STATUS *

REPORT OF DEATH

CAUSE OF DEATH

AGE

YEAR

PLACE

—

, Rheumatic Fever (RF}, Hypertension (HBP}, Other Heart Disease (specify}, Diabetes (OM), Nephritis (NEPH).



EMPLOYER

1. NAME ADDRESS DATE STARTED
JOB TITLE WHAT DO YOU DO? o

2. NAME ADDRESS ‘DATE STARTED
JOB TITLE WHAT DO YOU DO?

3. NAME ADDRESS DATE STARTED
JoB TITLE WHAT DO YOU DO?

4. NAME ADDRESS DATE STARTED
JoB TITLE WHAT DO You DO?

5. NAME ADDRESS DATE STARTED
JOB TITLE WHAT DO YOU DO?

-

6. NAME ADDRESS DATE STARTED
JOB TITLE WHAT DO YOU DO?

7. NAME ADDRESS DATE STARTED
JOB TITLE WHAT DO YOU DO?

8. NAME ADDRESS DATE STARTED

Same

JOB TITLE WHAT DO YOU DO?

9. NAME ADDRESS DATE STARTED
JOB TITLE  WHAT DO YOU DO?

PERSONAL AND FAMILY HISTORY = pace 4

GPO B83-41200



PHS- 1995
4-33

flame

SUMMARY OF FINDINGS

Record No. _

D
SeX_M_EB Height

in.

~
~
~
~
~

Exam. Number and Date /

™~

~

[/

™~
~
~
~
~
~
~
~
~~

o | NN TN
e | AN 1A
e | N AAAAAAAN NS

| Doubt ful

& Abnormal

Doubtful

’A_t;normal

BCG (Grade) ~ | ==

PRANAPETE T

~ (*) -1f-Doubtful or-Abnormal,indicate:
- MEM Gr.V.—qreat vessels
~= MEJQCCE-—generalized cardiac eniaryément

\LVH-—Teft ‘ventricular hypertrophy MF5 {

- =—MF3th C\clmt-—_otherdcontour:
Non CV—non CV: is,easemfz"a

(**)-1f Doubtfyl or Abnormal;" indicate:

—MFH3 Wwo Int—myocardial infarct

LVi—left ventricular hypertrophy MF3\
IVB—1{v block : .

= MY AVB—AY block

NS T-wave—nonspecitic T-wave
Arr—arrthythmia



Name

Record No. _@

DIAGNOSTIC IMPRESSION AT TIME

o g
/[ /

/7 / /

¢

CARDIOVASCULAR [MPRESSION

CARDI AC

NO CVD

Arteriosclerotic HD

Anglina pectorls

MES:

Myocardial infarct, by history

Myocardial infarct, by ECG

MESFA

Rheumatic HD

RF or chorea

Systollc.murmur{s): Mitral

{enter grade) ‘Aortic

‘Diastolic murmur(s): Mitral}

(eriter grade) + Aortic:

X-Ray -evidencel/

Hypertensive HD

"High-blood pressure

LVH or GCE.on X-Ray .

LVH by ECG

Other HDZL

Functional and Physiologlc Dy

Functional class¥/ .

. Congestive.heart failure

M

VASCULAR

-{*Other Vascular Disease

. Cerebrovascular accident

.. . Peripheral arterial

insufficiency

NON-CV
DI AGNOS! &/

Type lettersent topatient§/

Reviewer's inltlals




OF EACH EXAMINATION bate of birth_ | sex MEZ
'/ / / / / / / Age at initial examination MF‘D"{D

~oa
e

- ADDITIONAL "NOTES

Exam [

Exam JT

Exam 1§

H
i
H
.
!
i
i
i

Exam

Exam._____

£ xam

JExam

Exam; -

Exam:

Exam

SO T -1 ndicate’ in examination’ columns which items of the follomng are
" found on the.X-Ray: d
E R N I b SN S AH, GCE, LVH, PPA (promment pulmonary artery) 'SLB (stra:ght—

: encd left border), or oMC (other m|tral contour)

-Z/ Llst in stub any of the fo’llowmg known from hlstory, or found
to- be present: - -
: congenital HD (Speufy type). Luet|c HD, Thyrotaxuc uo,
R [ I . SR DR Myocarditis, Perlcardnhs, SBE, other . (speci y).

<

R R s 23 tndicate in exammatlon columns which functlona’l class is
approprlate- _b II. I[L ]I- . .

. - Y tist in stub any of the follomng known from hlstory or found
et B AN s 4= -1 - to-pe present: - -

anemia, arthrltls, asthma, cancer, chronlc pulmonary dlsease.
N ¥ U I T . . .. -.gallbladder.disease, kidney.djsease, liver disease, KCA,..
pept|c vilcer, syphilis, thyroid disease, toxemia of ‘pregnancy.

8/ Enter in examination column the number for the appropriate
letter, as follows:
1 No CVD
2 Minor condition
3 See your doctor
4 Ko change since previous exam
§ Non—-CV abpormality

Symbols: 0 Megative finding
— (bash) No data or unknown
s + Positive finding present
7 Borderline or doubtful finding present




Record Ko. LD

'LABORATORY FINDINGS

I X Jar

Exem, Number and bate | /  / ///////////// ///
STS
Cholesterol M[:ﬂ
Hemoglobin M&z
Phospholipld |PAREY
Sugar M“ﬁ'
Uric Acid = ME

w

n

>

|

<

b

<

o

o

o

&

¥ | Specific Gravity

E Sugar AR ;

Z § Albumin . F[ﬂ

GPO 83. 52249

AR AR e e



ps-1170 (SR)

3-89

SUMMARY OF HEART DISEASE FINDINGS

ﬁli-'n-e (usT)

{FIRST)

(niooLe)

RECORD KUMBER

1D

AGE

T ME3

_ TUME & UST reat

AROUT

BLOOD TAKEW

BETERHINATION

CARDIO-YASCULAR SYSTER

KORHAL

ABHORMAL
F IO IHGS

QUESTIONABLE
FilINGS

OTHER
ABRORHALITY

1ST 8.P.

Y. C

LAST B.P.

LONG RIST. & BXAN,

SHORT WISTRY -

SHORT EXAN.

X-RAY (SHALL)

X-RAY (UARGEY

EC6

XY

HINTOM

HEHOGLOBIR

HEMATOCRIT

SUGAR

" WINE

SP. GRAVITY

SUGAR

MELg

ALBUKIR

FIKAL DIAGROSTIC IHPRESSION

CARDI0-VASCULAR

oTHER




: /PHS 14462 {NIH) B8.50

/_’

PERSONAL HISTORY

FORM APPROVED

-/ EEDERAL SECURITY AGENCY BUDGET BUREAU NO. 68-R432
L1C HEALTH SERVICE -
I3 (Last) (Middle ) (Firat) DATE RECORD NO.
ADDreSS PHONE FAMILY 'NO.
RACE SEX AGE BIRTHDATE MARITAL -STATUS MF?q EDUCATION _
§ . | MF3 S—— M__ W._ D — SEP.__ MFS
; SELF FATHER FATHER' S FATHER FATHER'S MOTHER
i PLACE
oF NATIONAL ORIGIN MOTHER : MOTHER'S FATHER MOTHER'S MOTHER
BIRTH M F@
CHILDREN
NAME SEX LiV.| DEC.] AGE CV DISEASE* CAUSE OF DEATH
- FAMILY HISTORY
RELATION LIV.{DEC.|" AGE cv DISEA_SE' AGE ONSET CAUSE OF DEATH YEAR PLACE
SPOUSE
- FATHER
MOTHER .
BROTHERS — 1
: : —
! ) 2 :
] -
3 :
_ ‘4
SISTERS 1
i .
§_. - <
i 2
: 3
- . A
et CONTACTS :
} FAMILY NAME ADDRESS DATE LAST VISIT
i PHYSICIAN
i NAME ADDRESS Jop TITLE
e EMPLOYER
e QE' ATIVE NAME ADDRESS
Q‘F. house )| '
! CLOSE 1 naMe ADORESS
FRIEND

1
!

*Include Angina pectorls (AP}, Coronary Dfse (CAD), ApOplexy {CYAl, Rheum. Ht. Dis. (RHD}, Rheumatic Fever

(H8P), Diher feart Disease {specify), Dlabetes (ONIs Ne ephritis (NFpHl.

(RF}, Hiypertension




"PHS-1446°3(NIH)

FEDERAL SECURITY AGENCY
PUBLIC HEALTH SERVICE

MEDICAL HISTORY

& APPRQVED

T BUR

AU NO. 68-R433

NAME (Last) (Middle) (First) DATE \ _ nzconf No. MF'
—Q 1. Age du'd
NFB 1o ACUTE THFECTIONS 5. THYROID DISEASE MFR - 4 ge o
Age
a. Diphtheria tew  +
: a. Type
. Age
b. Sscarlet fever - * be. BMR c. Treatment
; ] i Age taken - +
€. Frequent sore throat -+ d.  present '
. ’ status )
d. Sequellae - + Age dx'd
6. HYPERTENS 10N FIx -t s
2 RHEUMATIC WISTORY
a., Joint pain _ Age a. B.P. taken = 4 ; Age
in early life - + Kknown reading - . = ==
single Multiple _____  Rubor b. Transient permanent __
Tender Tumor puration c. .present status
— Age - v
b. Growing pains or . Age dx'd %
leg ache in childhood -+ ' T+ MURMUR -t *
c. Frequent spontaneous Age .
epistaxis’ Eadii o a, Transient permanent
d orea or - Age ' Age
« o s pance -+ 8. CORONARY THROMBOSIS -4
. Rheumatic fever or . Age  Recurred a. onset b, Ppain
MFq _ inflammatory rheumatism - = + at age While active ... At rest ___ -
f. preceding acute Type c. Type of pain d. Location of pain
infection + _
. e, Pain radiated to- f. Duration of pain
ge Heart involvement .
h. Examiner believes ,'“, ge Fever h. Nausea or vomiting
patient had R.Fe. Yes - 4 - J
3s CHRONIC DISEASES i+ ECG )
a. Active “Age dx'd ~Status Not taken Normal Abnormal
tuberculosis = + — . .
MF\ b. gronchial - Age onset Jjo Bed rest - + No. days
0"~ asthma o=t ’
" — < T Age 9% PZ1 ke Recufrfence = +
c. Diabetes -t 7 Rege 1. Attending Dr. name
: d. Chronic arthrits Age oneet Type Address
MF’" _or rheumatism ‘- , m. Examiner belleves patient MO
e, Chronic : Age onset Status " had Myocardial ves
anemta’ -+ Age dx'd
. - 9. ANGINA PECTORIS @ + 9 o
t, A'l'lerg o Age onset Status :J .
MF(O (spemfy) -~ it . ; Age
: 10. ACTIVITY LIMITED DUE
%e SERIOUS OPERATIONS (Specifv) TO HEART CONDLTtON (—9 +
2. Age 1 a, Type of limitation *
be Age b. Pphysiclian dlagnosis self-diagnosis
e . . N P + . . —
PRRSEESEEE———AT s L e . - —_— s - - - -
b Age ADDITIONAL NOTES (Specify section)

Co.

RSt SRR

SURNAME

RECORD NO.



‘TL_ Y — “SURNAME RECORD NO.
NEDlCAL HISTORY _ T
11. HT. ABNORNALITY OR HBP 19+ MARKED OR INCREASJNG
EVER FOUND ON ROUTINE EXAM. | @ + ‘ FA—TIGUABILITY c = +'« .
.8, (nfancy _____- |nsurance Health cke a. Reason '
School Armed forces Age ‘ !
b. Abnormality (specity) . . 20. FREQUENTLY NERVOUS ,
- OR UPSET - &
' - Age .~ : oo }
MFIQ 12. omher cv oisease =+ MDA slght_L - ba Moderate. _co Marked __
a. CHD be CHF ____" Co CVA _____ [ 2%e SLEEP o
d. Enlarged e, Nervous T, Peri- ' . as -AVge NOs hrs. . _be AVge NO. hrs.,
'hearm - heart [ME}5 carditisMﬂh in bed . sleep ., .
ge Sub-acute he other (speclfy) . ‘ '
" "endocarditls A - | 22+ HEADACHE O +
R . Age ated with
N\FH 13. PEPTIC ULCER I 8 Assoclated with - 4
a. Basis for dx . ) b. Locatlion: : cs Frequency:
‘ ' = - Age . d Apparent!
MEIQ 14, curoxic coLitis - + _ - ahpatently
3. Basis for dx 23. DIZZINESS OR VERTIGO e +
- . . ) . = S . A - i "I'. N N " .
MF-F:‘ £5. KIDNEY DISEASE . ge as Frequency: : _ b, . When ‘occurs
a, Basls ,f{)r" dx .. , . c. Apparently e
— X due to
- i - - - R Age onset
b. Type: 21e CHRONIC COUGH @ +
. Number
16. PREGNANCIES - i:ao as Timing be productive - +
a, Mis- bs ‘Albumin= f. Hyper—
’ carriages__.  uria, tension___ | 25+ HEMOPTYSIS e +
MF&. d. Toxemia of ~ At ages _
pregnancy . e+ @ “Amount
s - Age enset | 56, DYSPNEA ON _
17 MENOPAUSE . + = EXERTION © + 1 2 3
‘ a, increase In K
a. Surgical - + past year - + 1 2 3 ]
SYMPTOMS . 27, SMOTHERING, UNABLE . ¥hen' oceurs
18+ WEIGHT TO DRAW GOOD BREATH &+ -+
a, At age Whan occurs
AGE | 25 | 30 | 35 | 40 | us 50 55 a. smothering ' -t
N C . o b. unable to draw When occurs
1bs. Mm good breath - + .
be Change in - 28. FREQUENT SIGHING ~ 4+
past year LosS 1bs. Gain ~1bs. ¢ ) N
c. Reason for change 29+ ORTHOPNEA ) - ¢ |
ADDITIONAL NOTES (Specify section) 8. Number of
: pillows used o = & 3
30s PAROX. NOCT. DYSPNEA - +
. s Age at . bs Frequency
onset




Age onset : When occurs
31. PALPITATION @ + 37+ ANKLE EDEMA -

38+ DRUGS BEING TAKEN

a., At rest be With exertion . v Dlgltalls 'V\Fda - 4 Amount
c. Regular de. trregular e. Rapld ____ X Amount
) ' b. Nitroglycerln MW -+
fo Fforceful __ . ge Paroxysmal — Amount
' cs other (specify)
he Duration _____ __ ie Frequency 39, STIMULANTS
Age onset - 4 p <4
32. CHEST DISCOMFORT e+ e i A i Yren f:;:;m"'—'_-‘ [‘I‘?I';;%

a, Locattion

(1) clgargmﬂl‘ day (2) clgars /daM%.
(1) Spontaneous hand- sfgn =~ .+ (3) pipwﬂozyday (%) ofhe.r OZ-/WI}-W??

b. Type t ] ‘Now - + yrs, duratlon_, .
bs Alcohol Ever = + .Yrs, lapse
- —
¢. Duration _ (1) Hlballs or cocktalls: None
. ds Radiation .' - + . Jday - o days/mo, < 1/ mo,
e. Precipitated by : )
(2) Beer (8 oz glass) None _ I~

f. occurs at rest : /day days/mo. < 1/mo.

ge Relleved by

_ (3) Wine (small glass) None _V
he Frequency / day days /mo. < 1/mo. w
i. Location of 40+ OTHER CONTRIBUTORY HISTORY
other discomfort : _
j» Examiner belleves ' No PR : . e = e
patient has A.P. Yes r— : : '
33+ ABDOMINAL PAIN b e o e .

OR “INDIGESTION" ) =t

a. Location

b. Type
344 EXCESSIVE URINATION -+

a.  Frequency be Amount . Ce r@‘turna]
35. LEG CRAMPS OR CLAUDICATION S+

a. In bed =

=—141s INFORMANT: Self___ other .

be wWalking ) + c. Distance

- T oo ] 42 COMMUNICATION RATING:  Good . falr poor
36+ VARICOSE VEINS OR ' 9

CHRONIC PHLEBITIS -t a. Reason
a, Vvaricose veins ™ + b, Chronlc phleb(9+ _
Age onsst . Age onset SIGNATURE OF EXAMINER

c. JTreatment
MEDICAL HISTORY

(For consultants opinion, see Page 4)
PAGE 3

i e ¢ i

I SURNAME RECOND s




PAGE 4
MEDICAL HISTORY

SURNAME

\

RECORD NO. ‘W

CONSULTANT®S NOTES

BP

Dias

Sys

CONSULTANT®S DIAGNOS!S

CONSULTANT"S 51GNATURE

DATE

GPO 53-171296



PHS+31446-4(NIH) 8-50 PPROVE!

FEDERAL SECURITY AGENCY CARDIOVASCULAR EXAMINATION BUREAY NO. 68-R433
PUBLIC HEALTH SERVICE
NAME (Last) ) (Firsat) - (Middle)y DATE . ID
1. TEMPERATURE 1a. ACUTE U.R.I | 2. PULSE 3. RESPIRATION 4. ADMISSION PR
6} ~ - ' - ” T
5. HEIGHT w €. WETGHT ‘ 7. APRDIAMETER| 8. CHEST CIRCUM. AIST
N . : QTFA@ * Mm OF CHEST" o Vﬁa CIRCUM.
a) Standing _» - ) Sitting . a) Actual - tdeal 1 a) Repo._._b) Insp ¥
E | - BONES be MUSCLES T C. FAT -
R §10. BODY| M - N L N = H L M H
A MASS "8 SKiN THICKNESS ) . ABDOMEN T ARM 9. BACK
L [ESTIMATE| " " _
I11. EYES-cOLOR [12. (Color) ~(Degree gray) BALD PATTERN 13. VITAL CAPACITY
' HAIR FRONT ___ BACK ___ sioes __| a. Do et _
- > > SECOND OBSERVER'S COMMENTS
S E’ﬁRMAL [] pae  [TJruooy [ ] satiow [ JAunpIced| . ; S .
K 114. COLOR Ievawssis - - > T e
1 . Locatlon’ Type
N _ Type JLocatione ..
15. ERUPTION -+ » o i
Location
16. PETECHIAE - +
Locatlon
17. FLUSH : =t :
. o . -Location
18. HYPERHIDROS IS -+
Location
19. FRECKLES e-1 2 3
H 20 iLu'BBlNG - + Fingers 1 2 3
A : T Toes 1 2 3
N o
D |21 ONYCHOPHAGIA -+
S
A 22. PALMAR CONTRACTION -+ L. R.
N ] .
D THICKENING cee t
A . i ) e T i
23. RADIAL COLLAPSING '
R RAD 1 D _ﬂORMAL D ABSENT - ]:] |
M ARTERIES| PULSE i :
OTHER ABNORMALITY
S 1
E | 24. ExoprTHALMOS MﬁLo 1 2 3 -4
Y ; ) - =
"E | 25, ArRcus samusm!_e_ 1 2
S T =~ STze
26. XANTHELASMA ~ + L Re___  ______mm W e
[ vieweo - [ wor viewep L NoRMAL
27. RETINA - . P
MF‘Q‘)' D ABNORMAL) O TorRTUoUs  [J HEMORRHAGES  [J SILVER WIRE
R
{3 Exubate [0 EDEMA OF DISC [0 A-Y NICKING
[ OTHER(Specify)
ABNORMAL GROUP : D T o [Jm= []x™

SURNAME . o . - RECORD NO.

TD




CARDIOVASCULAR EXAMINATION - pace 2

SURNAME

RECORD NC. x@

ROMZ

- & [ nooutar [} siNGLe [ muLTipLE

SECOND OBSERVER'S COMMENTS

28 .THYROID
S1ZE OF NUDULE Location

mm

Dmr?u's;s [Fscteht  [] Mepium [ MARKED

SUBSTERNAL

#9. VEIN ENGORGEMENT (Sitting) O 2

LYMPHAT ICS- 30. ABNORMAL LYMPH-NODES D o+

N\F’& gqﬂ'DEFORMITY - 77 , D SLIGHT [_JMEDIUM [ ] MARKED
g

Location.
£ |32-TRILL = 4 [1 svstouic. [] o1astoLic
S . . Locat!
7 {33 AmnoRMAL PuLsaTION IN cuEsT & + ‘ cation
4. APEX =+ [] normaL [] SLAPPING, [] mHrust
. IMPULSE [ TnsTde M.C.L : Outlefj'e MeCal
o - -
MF“'LUNG: - LocaTion [ ] BasaL  [] oTHER
°\8 RALES 1 1yp 1 CREPITANT OR SIBILANT OR BUBBLING OR
E SUBSCRE PITANT SONOROUS GURGLING
EXTRA—
MF Qs -caroiac [dxcooar [ ]markeo sa [ gystores [ PT
"'k RHYTHM
o []ar [] oTHER (Specify)

37.HEART SOUNDS (Patient recumbent)
: o t- 2 3 4 N
MITRAL FIRST

[Jsooming [ cuanaine [swaremne L seur

MITRAL SECOND © 12 3 N [ seurr
PULMdNIC FIRST o b2 3 4 N D SPLIT _
PULMONIC SECOND © 1 2 3 4 N Dsmppms D é'PLIT.
AORTIC FIRST © 1 2 3 N [dseurr

AORTIC SECOND © ) 2 3 4 N L ravsove [seur
38. PULMONIC SECOND SOUND [ | >4, |_—__] A, [] <a.

e + [___],Noﬁml;

30. THIRD HEART SOUND .
_ , OPENING SNAP

- MITRAL vALvE L] SYSTOLIC CLicK

»

40. ‘GALLOP RHYTHM S + [[] svstouic [ ] prastoLic




. ar. U] apex E M L Bl Ho M C D 1 2 3 4 5 6 Lo Me

: ::i;:;;c [ ¥Recororum :E M L B1 Ha Mo C Do 1 2 3 4 5 6 Lo Me
i - [Jierrease E M L B Ha Mo C D 1 2 3 4 5 6 Lo Me
teonm [JrieiT 8Ase E M L Bl Ha Mu C Dc 1 2 3 4 5 6 Lo Me
TRANSMISSION 0 o B8 ¢ b to A 8 ¢ o[ Jas [ ]mar [] sack [ weck

42. SIGNIFICANT CHANGE IN MURMURS —When erect or with inspiration Q +

Specify

s, | [ aprcat prastoric 1 2 3 4 [ ]BeFore EXeRcISE [ ] AFTER EXERCISE
DIASTOL FC. .
wurmurs | L] APICAL PRESYSTOLIC [] seFore exercise  [_]AFTER ExERcISE
«=+ 4+ |[[] aorTic piasToLic 1 2 3 4

Location
44. MACHINERY MURMUR Q +

- Locatlion Location
as. [ ] crunck BEL :
OTHE$S D oT S : i Lo¢ation
+ .OTHER (Specify)

.ECOND OBSERVER'S COMMENTS ON MURMURS:

A ) : ECON 'S COMMENTS
g | 46. LIVER [:] PALPABtE@ 1 .2 3 4 s * DTENDER — 4 | SECOND OBSERVER'S COMENT
5 7 .
O | 47. SPLEEN PALABLE - - +
M : :
E L Location
N | %8 PULSATILE MASS - +
L |49 FemoraL purse [ ] wormaL [T] ominisuep [] assent [T] corrican
0 X :
W T 150, porsaL ' '
ER Poms A uise L) rmesent sorn reer  mpsenJy Llg
M} s1. POSTERIOR - .
‘lr TIBIAL PULSE [ ] sresent sortu reer assent: ] L [
1 L R
-] 52. ANKLE EDEMA * t 0 1 2 3 4 0 1 2 3 4
3 ' .
. L. R
53. VARICES .+ 09 1 2 3 4 0o 1 2 3 a4

CARDIOYASCULAR EXAMINATION -Pace 3 SURNAME o RECORD NO.




’

RECORD NO.

. SURNAME
CARDIOYASCULAR EXAMINATION -PAce 4
54. EMOTIONAL STATE | ] TENSE [} recaxep
55. 'OTHER SIGNIFICANT FINDINGS: ’
MEST MESA - MF6l
ADM| SS|0N EXAM. #1 EXAM. #2 CONSUL TANT FINAL
56. BLOOD PRESSURE LEFT ARM RIGHT ARM LEFT ARM LEFT ARM LEFT ARM LEFT ARM
- ‘ ;
. * ]  SECOND OBSERVER'S OPINION
57. CLINICAL DIAGNOSTIC .IMPRESSION CARDIOVASCULAR
ETIOLOGICAL 1, ' 2. 3.
ANATOMICAL 1. 2. 3.
PHYS10LOGICAL 1. 2. 3.
FUNCTIONAL CLASS T Ir T I

58. NON-CARDIAC DIAGNOSTIC IMPRESSION

e = ] -
A - - .z
o ¥
be’
Ce
SIQJATUBE OF EXAMINER B - OATE S1GNATURE OF OBSERVER
oo e - x - } — P 5 S
~ -

6PO 83-171195

pPUC. I AL AINILY a.RN

/A



X-RAY REPORT
HEART DISEASE EPIDEMIOLOGY STUDY

PHS- 1169 (SR)
3-49
WABE  (LAST) {FIRST) {HIDDLE) RECORD NUKBER SEX AGE HE 1GHT
AP CHEST DIAHETER __ £, W R i
70 HH, FILK KX 17 FiLh
HEART et mos&m HEART HORMAL ABNORHAL
A, HEART A, HEART
( sie ¢/t RATIO (1) size c/r'funo
@) covtar M F 53 (2) .CONTOR
(3) 6T, VESSELS | M F 31{ (3) 6. VESSELS
) POSITION MF 3(5 | () PSITION

(5) CALCIFICATION

MF 36

(5) CALCIFICATION

(6) PERICARDIUY

(6) PERICARDIUN

EXTRA CARD10-YASC.

B. EXTRA CARDID-VASC.

REMARKS =

REMARKS ¢

TENTATIVE IMPRESSION:

TEXTATIVE 1MPRESS ION:

INTERPRETED BY:  __ . e e



	DisclaimerBox0: Persons using assistive technology may not be able to fully access information in this file. For assistance, e-mail biolincc@imsweb.com. Include the Web site and filename in your message.


