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Origimal Cohort Exam 2
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N=4792

Exam Form Versions

8-50 Personal History & Summary of Heart
disease findings
9-52 Interval Medical History, Cardiovascular
examination, Re-examination X-ray Report
& Evaluation of the Ballistocardiograph
10-52 Exam Il Code Sheets: Card No. 1 & 2
4-53 Summary of Findings
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                              Exam Form Versions

                    8-50  Personal History & Summary of Heart 
                             disease findings 
                    9-52  Interval Medical History, Cardiovascular
                             examination, Re-examination X-ray Report 
                             & Evaluation of the Ballistocardiograph 
                  10-52  Exam II Code Sheets: Card No. 1 & 2 
                    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.



[{ BR-EXAM
'PH514462(NHﬂ .50 PERSONAL l{1STORY
FEDERAL SECURITY AGENCY
! PUBLIC HEALTH SERVICE
! NAuT (Lasat) (er"'llo) (F;r.l) DATE
- i i
i ADDRESS PHONE FAMILY NO.
l RACE SEX ] AGE BIRTHDAT [ MARTTAL STATUS . EDUCATION
| MF3 MFau/MFaa sm W 0|  MES
| 1 SELF FATHER FATHER'S FATHER FATHER™S MOTHER
! PLACE )
! OF  I'NATIONAL ORTGIN MOTHER MOTHER'S FATHER MOTHER'S MOTHER
| BIRTH ]| |
J
i CHILOREN
H NAME SEX Liv:| DEC.| AGE CV DISEASE® CAUSE OF DEATH
[ - ' ' N o
i
: 4
Kl
. FAMILY HISTORY
RELATION LIV.|DEC.| AGE CvV DISEASE® AGE ONSET CAUSE OF DEATH YEAR PLACE
SPOUSE -
« FATHER
: : - 9 i L
MOTHER
BROTHERS 1
2
3
e
4 ‘
SI1ISTERS 1
2
3
4 ’ -
' CONTACTS
FAMILY NAME AODRESS DATE LAST VISIT
PHYSICIAN
NAME ADDRESS 308 TITLE
EMPLOYER
ADD
RELATIVE | NA%E RESS
(Diff. house)
CLOSE NAME | AODRESS
FRIEND
Apoplexy (CVA], Rhcum. Ht. Dis. (RHD), Rheumatic Fever (gF), Rypertension

*Include Anglna pectoris (Ap), Coronary Dis. (CAD),

{HAP),

.

Other Heart Disease (specify}, Diabetes (pM), Nephritls (NgpH).



FHS- 1995 SUMMARY OF FINDINGS Record No. TD
me"\ Name . ' sex l u 5 Height |n.‘

» |
/7.

V1 vl Vill 1X

I
1 .y
Exan>RGbEr and Date /

-~
~

_:/'E/ ' /1.11/~ ‘]V/ . ./ ; It 1/ /._ )/(/

e LUV A

% Ist Examiner / / / /‘/ /'/ // //__“
2nd Examiner / / // / / / //f/ ///
Weight in Ibs. -MFL% | — o P
Vital Capacity (MBS | i : D

% | Doubtful . '
Abnormal , 1 .

. | Doubtful

§ Abnormal

| BCG {Grade)

—

(*) {f Doubtful or Abnonmal, indic : (**) 1f Doubtful or Abnormal, indicate:
Gr.V.—qreat vessels MF% Myo Inf—myocardial infarct PAFIQ)
-GCE—general ized cardiac enTargement P’\ng LvH—1left ventricular hypertrophy Vi
tyi—Teft ventricular hypertrophy MFQS" 16—V blockME 9
oth Cont—-other contourMps-' AVB--AV block pheqld
Kon Cv—non CV disease NS T—-wave—nonspécific T—wave

Arr—arrhythmia MF,&[,



Name

Record No. 1 D

DIAGNOSTIC IMPRESSION AT TIME

T
/7.

I WL, IV .
|/ / / U777

IMPRESS [ON

CARDOVASCULAR

CARDIAC

NO CVD

Arteriosclerotic HD

/ / /1] .

Anglna pectoris

Myocardial infarct, by history

Myocardial Infarct, by ECG

Rheumatic HD

RF or chorea

Systolic murmuri{s): Mitral

fenter grade) Aortic

Diastolic murmuri{s): Mitral

{enter grade) Aortic

X~Ray evidencel/

Hypertensive HD

High bl ood pressure

LVH or GCE on X-—-Ray

LVH by ECG

Other HDZL

NCA

Functional and Physiologic Dy

Functional classd/

Congestive heart failure

3
=53
&

Other Vascular Disease

Cerebrovascular accident

Peripheral arterial
insufficiency

1

VASCULAR

NON=CV
DIAGNQS|SYE/

[ ]

Type letter seqt topatienti/

Reviewert's inltials




OF EACH EXAMINATION

Date of birth Sex

Vil Vill 11X X
k / // : / ] / / / / 3 Age at initial examination
_. ADDITIONAL HOTES
8 ] . Exam T
am
. . Ex 1T
— A ra
Exam TT1
=
| - Exam_——‘
h .
e —— ] -
Exam.
Exam____ _
. o “{Exam
i ] _—
14
—] I - P
Exam
. Exam
-
- Exam
———]
: N y Indicate in examination columns which items of the following are-
-t —~— ~ — found on the X-Ray:
R AH, GCE, LVH, PPA (prominent pulmonary artery), SLB (straight-
- ened left border), or OMC (other mitral contour).
2 st in stub any of the following known from history, or found
] ’ to be present:
— Congenital HD (Specify type) Luetic HD, Thyrotoxic HD,
Myocarditis, pericarditis, SBE, other (specify).
' 3/ |ndicate in ex_a_mlnatlon columns which functional class is
= —- appropriate: T, I, T, I¥.
Ll List in stub any of the following known from hlstory or found
to be present:
anemia, arthritis, asthma, cancer, chronic pu‘lmonary disease,
ga‘l]b]adder disease, kldney disease, liver disease, KCA,
}_“___ peptic ulcer, syphlhs, thyroid disease, toxemia of pregnancy.
8/ Enter in examination column the number for the appropriate
letter, as follows:
1 No CVYD L
2 Minor condition
| 3 See your doctor
[ ¥ No change since previous exam
5 Non—CvV abnormality
. Symbols: 0 Negative finding
o - ] P ~ (bash) No data or unknown
. ﬂ‘m + POS|t|ve finding present
i PUNE ) A 7 Borderline or doubtful finding present




LABORATORY FINDINGS

. Record No.

_ I Ir NEl Ty \'4 vl Vil V1iii IX‘ X

Exem, Number and Date /J / ! 1/ 71/ 7/ / /j/ / ,/J' AV ,’T/__Z-‘

o STS - )

m Cholesterol ~

' ‘H Hemoglobin 1
m Phospholipid I 1 A
164 sugar . _
WS uric Acid

— , : - B S 1
w i
w
> .
-}
<
E 2
[ Q) TR,
8 b -
S
@ AY
_ —_ 1
w r_EQEELfIC Gravity . i - |
f/\ﬂw g Sugar B ] . N
2 =2 .
=z | Al bumi ¢
HF\(H' % umin

GPO 89- 52249



PHS-T170INIM) 0T SUMMARY OF HEART DISEASE FINDINGS
 REV. 830 :

 NAME (Last) (FIret) . (MiddIe) AGE SEX

.. - V&

YIME OF LAST MEAL . . { AMOUNT 8LO0O TAKEN

- — ™Y

CARD |OVASCULAR SYSTEM ; omer © MF|05
NORMAL ABNORMAL FINDINGS QUESTIONABLE ABNORMALITIES.

DETERMINAT ION
o FINDINGS

st B.p. -
. V.C.': MFE

Last B.P; <

Hist. and Exaﬁ.

CX~ray (Small)

_VX-—ray (Large)

" ECG

EKY

Cholesterol .

" BLOOD MF’G@ iy

Hinton

: Hemoglob'ln ""Fﬂ
Pﬁospholfptd MFM -
Sugar MFH -
uric t.\ci'd MFM

Sf. 10-20

URINE
Sp. Gravity

Sugar MF‘DQ
Atbumin MHAOT

~FINAL DIAGNOSTIC IMPRESSION .

CARDJOVASCULAR OTHER




PHS-1446-3 REV. 9-52
FEDERAL SECURITY AGENCY
PUBLIC HEALY{ SERVICE

INTERVAL MEDICAL HISTORY

FORM, APPROVED
BUDGET BUREAU NO. 68-R433.1

NAME (Last) (First) (Middle) DATE LAST EXAM DATE THIS Exau RECORD NO, m
“1. ACUTE INFECTI0OKS Number 7« CORONARY THROMBOSIS ~ ’ ’
A -
V- poes patient report
Head Colds and other U.R.l. per gal’ = <% coronary attack? pate
A .-.*.‘ sore throats, severe RN Does examiner believe that patient
ME |9q had a myocardilal infarction?
o~ 3 If yes, fill out special form .
" =* + La Grippe F”O ; ( d P )
. M Comment
b. h
- Gastro-enteritis MF" l
£, © . : 8+ ROUTINE HEALTH EXAMS
- 4+ other (specify) 13\ &~ T insurance
, MF‘ * -~ + place of employment
2o RHEUMATIC HISTORY &=+ Ammed forces
A3, Rheumatic fever or ®-~ 4 private physician
. inflammatory rhezjmatls:n E- + other ¢speeity)
5 N Acutt‘a s;vonen joints .
Lo Single Multiple -
ocat ion: - r- Abnotrmalities found (specify)
~ .+ c¢chropic_joint pain or swelling
single Multiple .
ocation: ) O+ OTRER CV DISEASE
Be- Muscular theumatism or arthritis a. ’. e,
~ + (ocation: -+ [Jckr T cva Engg‘;ggd
E_- 4 B"ri‘é.ft'ﬁ [CJchronic "'D Nervous "'DPeri—_ "Dsub—acutt_a
Location: Hﬂrf heart : carditis endocarditis
| 13
o Other
. Does examiner belleve patient had 'D(lgecib')
= + active rheumatic fever? ? ”q 0. PEPTIC ULCER
[Joriginal [TJrecurrent M . w 4. L] tewdx M F: ‘ | g
s- Does examiner believe patient had .1 Recurrence ,
= + arthritis ’ 11. KIDNEY pISEASE MF l‘q
[J-Rheumatoid [[}Hypertrophic [T Kew dx Type:

"] other (specify)

s

-+ [] Recurrence

3s OPERATIONS (aspecify)

At Age

gasis for dx:

A

-+

19. PREGNANCIES (since Yast exam)

MEI12T

[Juiscarriages:
[ Albuminuria

No. No.

MFEIWb T Tivroms Disease

[¥severe edema

s Type
diagnosed

[JHypertension

.1 convulsions

s. Treatment

Examiner believes patient had
— + toxemia of pregnancy at. age

3. MENOPAUSE

MEIZ]

c. Present
status

-t Age at onset

5. HYPERTENSION

~ + Artificial

A. No. times blood pressure

- taken since exam here NOTES (specify section)
— : Mt
~ Readlngs
6 « ANGINA PECTORIS
‘pate of

- 4+ onset




'SURNAME RE NDe
INTERVAL MEDICAL H1STORY - pace 2 co e T Y
14, WEIGHT DURING INTERVAL - 25. CHOKING OR SMOTHERING ~
Ao 1 When
Maximum Minimum - 4 ocours:.
¢ Reason 26« SIGHING RESPIRATI0N
for change When

T. — ”
Do you eat as much as you want

> t occurs:

- + 1 f no, how much do you restrict? 27. UNCOMFORTABLE 1N CROWDED PLACES
’ MFRQ Explain: :
15. SLEEP 28, FREQUENTLY NERVOUS OR UPSET

Avg. no, AVg. NOe

hours in bed .

hrse sleep e’

- ¥ [wird ﬂﬁoderéte [IMarked

16, PERSISTENT COUGH

29, ANGINA OR CHEST DI SCOMFORT

~ 1+ puration Timing

Productive Amt. .

3

17. HEMOPTYSIS

-~ + Do you ever have chest pain or discomfort?

-~ + Do you get any pain or discomfort when
you exert yourself, or when you are
excited? - .

~ 4 amount:

Date of onset

occurs at rest

"18. DYSPNEA ON EXERTION - +
- Grade ! i 3 * Location
|nci-’ease in
past year 0 1 2 3 Type
19. ORTHOPNEA T
e buration
= + No. of pillows used
20. PAROXYSMAL NOCTURNAL DYSPNEA Radiation
P " .
* Frequency precipitated by
21, INCREASING FATIGABILITY -
patient belteves Relieved by
- it is due to: -
22. BOTHERED BY HEADACHES Frequency
= + ‘Location Frequency.___ =t Examiner believes chest pain
. . represents angina pectoris
— 4+ Assocjated with nausea Description of other discomfort
patient believes
they are due to:
23+ DIZZY OR NERVOUS SPELLS .
[ 0 r L 3
Examiner believes .3 Dlzgy < | NOTES (specify section)
- they are: _Ldnerwus

%, PALPITATION (Patienc is aware of hearthbeat)

-~ + Frequency:

txaminer believes this occurs:
.only with exite-

[] At rest [[Iment or exertion
M With 0] With paroxysmal
extrasystoles tachycardia

— + patient is bothered by symptom




30. ABDOMINAL PAIN OR INDIGESTION

36e STIMULANTS USED

-+

D Pain

[ indigestion

cups/day

i V129

Location

-t Tea cups/day

Examiners interpretation

M = Y Tobacco (per day) '
P1| cigarettes_ MBIH  cigars HP1S” pPipssMETE

31, CALF PAIN OR CRAMP WHILE WALKING

=, + Distance:

~ # Alcohol MF 79

Highballs or cocktdils D None

. _day ___ days/mo. [0} & 1/mo. .
- + Examiner believes this is
claudication Beer L1 wone
MFla\"I 32. PHLEBITIS ___day da.ys/mo. {1 < 1/mo.
-+  [Jacute ] chronic Wine [T wone
- . d .__;- days/moe < 1/mo. .
Precipitating factors Y - ys/ (J.< 4/mo. .

36. HAS PATIENT SEEN A DOCTOR DURING
INTERVAL FOR ANY OTHER REASON?

-33. ANKLE EDEMA

. when occurs:

34, DRUGS TAKEN

~ + Digitalis: ant.

MF [&9

+ Nithglycerin: amte

othér (check t_>oxes)
[] Amphetamine
tht?clds
[J&ntibotics

[___] Laxatives

lrln
. ormoneg [] sedatives

[J injections []sulfa

~ 4 4&pecify:

37. NEUROCIRCULATORY ASTHENIA

.ﬂ?&

Does examiner think patuenf

[jAntihistamine D tron [Jvitamins + has NCA?
[Jother [specify) ' comments
38. SUPPLEMENTAL LIFETIME DISEASE HISTORY

-~ '+ a,

Influenza — 1918 pandemic

ME 133

= + b, Poliomyelitis:

pate of occurence;

me|3Y

— i

c. Allergies:

Age at onset__

present status:_

-, + V¥ hay fever MFI3B[Jasthma [Jother (specnfy)

" MFI39 [ Rives MF3E Iorug. reaction (specify) ] ]

— + d.  Pernicious anemia: Age at Preseqt ; .. Ig ?
. N onset status M_F

-1+ e. Diabetes Age Insulin Insulin shock Coma

B : . dx amts req'd, No, times " No. times MF}S&

~ + f, @allbladder disease Age at Basis ‘

o ogset for dx M Flgq

~ < g. Chronic pulmonary disease Age at Present MFW—D—
. (specify) L onset statust :

- % h. other {specify)

IKTERVAL MEDICAL HISTORY - pase s



SUPPLEMENTAL LIFETIME HISTORY

= 39. MURMURS . Y2. ROSPITALIZATION OTHER THAN OPERATION
e+ First heard: =+ At age for:
[}Before exam at Fram. Ht. Prog. .
. - At Age by . At age for:
[ 1At Fram Ht. Prog. exam
[Jsince tast Frame. Ht. Prog. exam. At age for:
Date . by:
) At age___ for:
40. HEART AUSCULTATION {other than F.H.P.)
. At age for:
— 4 At age. . by . 434 SYNCOPE
o No. times
At age by, - — + At ages.
. Patient belTeves
At age by. this is due to:

41, RAYNAUD'S PHENOMENOK

, E
T . = & Age at onset .1 = + convulsions

| OTHER CONTRIBUTORY HISTORY (Interval or lifetime)

Communication Rating . , | Examiper‘s Signatyre
[C] cood [ Fair [ Poor Reason:
CONSULTANT'S NOTES AND DIAGNOSIS ’ Left Arm B.P.
N - 8ys bias
] Date i consultant*s Signature

GPO

INTERVAL MEDICAL HISTORY - pace 4

83-41199



~PUBLIC HEALTH SERV'CE

PHS- 1446-4 REV  9.52
FEDERAL SECURITY AGENCY

_GARDIOVASCULAR EXAMINATION

(First.).

DATE

Nt Last) (Middle )
1. ORAL TEMPERATURE - 2. RADIAL PULSE ' ,'_3. RESFIRATION - 45, NEIGHT
4b. WELGHT 5. A" DIAM CHEST 8. CHEST CIRCIM. 7. WATST GIRCUM. -
MF \% o a, Resp. . Inspy | )
8. BODY MASS — ; —
9. HAIR BALD PATTERN ° R 10, VITAL CAPACITY M 152
COLOR, . . % GRAY Dj.Q(ONT. [I1BACK - DsioEs a, Actual b, ldeal i
1 ‘ . ORMER (SPecify) " | SECOND OBSERVER®S COMMENTS .
|11, couor [InoRMAL L PaLE &= : ! o
‘- . T ) Describe
12, CYANOSIS -+ SRS
s : : - .
K _ Type * Location’
13, SKIN LESIONS .- + :
1 L ‘
N ! : ‘Locat lAny
14. BLUSH - - it
: Laeﬁtlon -
15. HYPERHIDROSIS— ¥+ S -
H&16. eLusainNG .+  Fingers ¢ 1 2 3
" A p - ———— — —
A - RA . : '
r::ﬂ 17 R s D woruaL  ClTHickenen [J voRTuous
AV E - . OTHER (Specify) - )
E 18. RADIA :
5 S 8 ‘PUL;EL o DNRMAL -
5 19. EXOPHTHALMOS o 1t 2 3 4
E 20, ARCUS SENIL IsH 1 2 - .
MF IR - stze- -
(215 XANTHELASMA- R. fima
22 MM - T
RETINA a.’ To_rt'ubus 0 1 2 3 4
b. Narrowing 0 1 2 3 4
[J¥iewep. | ¢- Wide Light Reflex "0 1 2 3 4
d. AV Nlckin 0 1 2 Y -
D,NQT. ) lg S T 3 )
VIENED e. Shlver Wire 0 1 -2 3 4
f. Hemorrhages 0o 1 2 3 W —
1 g.- Exudate 0 1 ‘273 4
‘.[juoRMAL B OTHER (Specify)
EJABNORMAL - s
1. Abnormal group. 1T T I:I:I 1
THYRO! [ 1sINGLE NODULE ~ [T MULTIPLE WODULE
. N .| ABNORM. — . — —
E . size of Nodule Locatlon
C P 3 - [ " mm.. ‘
K -DIFFUSE: _D‘sumﬁ-‘r O MEDIUM ~ "LI'MARKED
T . ? '
" ~]’24.. VEIN' ENGORGEMENT "> § - 1" "2~ -
7 ABNORMAL - Locatfon. -
25, LYMPHATICS: LYMPH NODES v~ . +




CARDIOVASCULAR EXAMINATION - pace 2

SURNAME

RECORD NO.

D

c [26- MIFI&3 =-. verressen sTerkum MFIMM | b, INCREASED AP DiaM MIFJLKT] SECOND GBSERVER™S commiENTS
4 |PEFORMITY o 1 2 3 u 0 1 2 3 4
£ o kvPi0SIS MEMb d. SCOLIOSIS
s | + 0t 2 3 1 0 1 2 3 4
T e. OTHER (Specify) T
MEIMT
27. ? ) : - .
LUNGS a. BREATH ’s\gh osL:18 [0} wofMaL - [] ABNORMAL
. M . Type Location
be RALE_?‘LH o -
c. OTHER ABNORMALITY (Specify)
H |28 T .~ PREMATURE HO. /MIN. ”
£ |carpiac [Oseéutar ] MARKED SA L] BeATs ;
A RHY THM o L : Specify !
2 (JaF (7 oTHER: :
T |29, APICAL RATE (Full minute) MF‘S'
F'SG @ N ' Location D'SYSTOLIC
30. THRILL ‘ [T p1astoLIc
. 31. T _
HEART 1 HormaL ) ENLARGED
SI1ZE - : N
Not '
1 APEX CheeLr [ nORMAL (J oTRER
IMPUL SE ‘ B
: [ 1nsioe ML [J ouTSIDE MCL
NOT . NS DE OUTSIDE
L8D [J mapE ‘out o O wet
3. 2
H | MITRAL JGRADE: 0 1 {2) 3 4 N o
E | FIRST )
: ' : SLIGHTLY L BROADLY
Bl o O eooMing [ snapping [ spLIT [-4 spLiT
T [b. ' '
MITRAL 0 1 2 3 N [] SPLIT
: s | seconD _
o | “Buwmonic
U - .
N FIRST 0 4 2 3 y N [ seuit o
D da i D D
: s | PuLMoNiC SNAPPING
- - SECOND 0 1 2.3 4 N []spLiT -
Ba
AORTIC - _
FIRST 0 1. 2 13 N 1] spLiT
fRORTlC o [] . TAMBOUR
SECOND - 0 L2 3 4 N [ spuLtT
33, O S ] 0O
PULMONIC 15 a_. = A < A, - '
SECOND SOUND i 2 2 ' 2
34, - S _
THIRD [) WORE HEARD (] NORMAL
HEART
SOUND OPENING SHAP SYSTOLIC
OuN (] MITRAL VALVE L erex
. w4 [} pres¥sToLic
35. -GALLOP RHYTHM - ". [[] PROTO DI ASTOLIC _

COMMENTS'



_ 36. : .
H isystoLic AREA TIMING QUALITY GRADE PITCH
E |MURMURS |- : . -
A ((Recumbent)| APEX E ML BL Ha M| C Dc 1 2 3 4% 5 6 Lo Me Hi
R '—b =~ = = -~ - —— .
T MiD : .
(coNT1 0 PRECORD | UM E M L BL Ha Mu | C oc 1 2 3 4 5 6 Lo Me Hi
NONE -
HEARD : : :
- LEFT BASE E M L J BL Ha Mu | C Oc [ 1 2 3 4 5 6 Lo Me Hi
d. - ' .
RIGHT BASE E M L .| BL Ha Mu c e 1 2 3 4 5 6 Lo Me ‘Hi
N 0 Oa Oos He Clo
TRANSMISSION . [LINONE- A B C D to [, ] MaL [ BAck [lkeck
| 37. SIGNIFICANT CHANGE IN SYSTOLIC - R
MURMURS WHEN SITTING. I3 sesent  ClpResent
SPECIFY
o astoLic | ™ AREA TIMING QUALITY Before GRADE
MUR_MURS “MITRAL ) EXerCll se 0. 1 2 3 3
' [ - + A MP AALY E M L Ru  Cr After
[} < ‘ Exerclse 01 2 3 4
NOWE b. ) :
HEARD AORTIC A MP .
E ML 8L Dper 0o 1
- + LB RB - 2z 3 4
39, PATIENT WAS EXERCISED: .
O ves ETno
) Describe [
40. OTHER BRUITS -+
FIRST OBSERVER®S COMMENIS_ON MURMURS
SECOND OBSERVER'S COMMENTS ON MURMURS
: g PALPABLE ON ) .(CMS in -MOL) . SECOND OBSERVER'S COMMENTS
S 41, LIVER FULL INSPIRATION, @ /1 2 3 -4 5- TENDER -~ +
M | 42 SPLEEN PALPABLE -t
A - ' . ‘
LN 4 ver - 'Clmwema  Dlommuisie  [lasseer [ corrican
E ) —
G F.| 44. ANKLE LEFT ' RIGHT
E " EDEMA - + o 1 2 3 i o 1 2 3 4
S_ E|. LEFT -~ RIGHT
T.| 45. VARICES =~ +. 0 1 2 3 4 0 1 2 3 i
CARDIOVASCULAR EXAMINATION - pAGE s




46. EMOTIONAL STATE . - [1Tense {J veLaxep

47. OTHER S{GNIFICANT FINDINGS !

vRse/  MEEg

CHF - - _
MEIBH/MFI95 KEI7  MFI9T
48. ADM1 5510N EXAM #1 EXAM #2 CONSULTANT FINAL
BLOOD PRESSURE LEET ARM! | RigyT ARM LEFT, &AM _ LEET ARM LEFT ‘ARM " LEFT ARM
(Patient Sitting)’
: S : _'s;coud OBSERVER'S OPINION
49. CLINICAL CARDIOVASCULAR DIAGNOSTIC IMPRESSION ' -
. j g g ) - .
ETIOLOGICAL . 1. 2. 3,
ANATOMICAL - 1. 2. 3.
PAYSIOLOGICAL 1. 2. 3.
FUNCTIONAL CLASS T 1T ar w
50. NON--CARDIAC DIAGNOSTIC IMPRESSION
ae R _
. b.
‘ Ca .
SIGNATURE OF EXAMINER DATE - o SIGNATURE OF OBSERVER,
- B e ——

PR
B2 v =

. . S - . . - ~ero _séﬂ-nsa
CARD[OVASCULAR EXAMINATION - racE 4 _ :



PHS-1583 REV. 10-52
NATIONAL HEART INSTITUTE
BIOMETRICS

EXAM. TI CODE SHEETY
Framingham Heart Study

VERIFIED BY

CODED BY ___

DATE

DATE

————

IDENTIFICATION: I

NAME
) J 5 l 6~ 7 _] . 8
Record No. Exam. Ho. Age Interim

WHOLE COLUMNS

9 10 11 12 13 14
I
L ¥-Ray ——-‘—l l————— : — ECa ————{ .
1 16 Coar 18 19 2
. HHO Hyp.
'VEET?H?J

TWon TV ard.Dls.

Other
I—-—CVD Final Diagnosls—_——»———l

("a"Nos):UPPER HALF COLUMNS

2 24 2

21 22
tellneopdl 10101
i Sugar Albumin Sex Type Pt. Form -
-4—Urlnnlysls——‘

26 21 28 2 30 32
mfF103[metod melto (metn [WEHA|meti3
URl Sore Th. Llea Gr. Gn;ttro— Other  Insig.
32 N 35 36 37
med Tl I
F " "Rheumatic Fever | operations Thy.Dls, Cor.Throm.
38 39 40 41 42 43 4y
mell 7 '
— CHF VA tn.ht. Nerv.Rt.perlcard.Sub.End, Other
g 46 41 48 49 50 51
me( [med [ wewo lge [mea]
Pep.Ule. Kid.Dis.  Preg. Menopause Wt.Change Dlet Sleep
s2____ 53 5455 56 51 58
incr.F  Headache s%'ellz A N_S;revr'uss , atpitation
59 60 61 - 62 63

STghTng Uncomf. Freq.

‘Pt.Both. Choklng
- Crowds Ketvous

 ("b"Nos):LOWER HALF COLUMNS

21 22 23
I———Anglna Pectorls————l
24 25 26 4l
Claud Acute Chronle -Atﬂde
Phlehitis—n‘ fdema ]
B .» ) N 32
Mfiaaf N
Digit.” "Nitro.
'l orugs 4
33 3 35 36
MErza)
ffee-~ Tobacco Alcohol NCA
Tea
] 31. 38 39 40 (2}
influenza Pollio Ray?’s Phen. -
'.chronlc Dlseases
42 43 44 45 46
Syncope Convul. .xnnth. Retina Thy_rond
47 48 49 50

51 b2
meldm

53
MFI5e

lpepfj I;AM SMEISAME

- B, qu[sc. Other Breath Rales Uther
rs» 55 56 57 58 89
|
P.8's  AF Other Ap.Rate Tbrill Enlarg.
60l 61 62 63 by

1

[—Systollc Mumurs————l—- Dias.Murmurs—

Dy



-

EXAM. I Humerical Data Code Sheet NAME
l1-y 5
1DENTIFICATION: L 2
Record Ko. Exam. No.
6-71 8 - 10
BODY l Helght Welght
MEASUREMENTS 1 - - 16 37 -18

[mF 153

chest Circum. Resp.

Chest Circum. insp.

vital Capacity

. 19 - 231 22 -4
ADMISSION BP MF\S’LI MP‘.S-S-’ Fleld 1
’ Systolfe. plastotic
- 25 - 27 . 28 -3
_FIRST EXAM BP MEIsL | MBISH Fleld 2
e Systolic piastolic )
: : 31-33 34 - 36
SECOND EXAM BP I MF |58-] Mp[gg' ] Fleld 3
tor Consultant) . Systolic Diastolic
_ 31 38 39 40
Iﬂg1.1 S Low 3 High D Low DI
41 - 43 Yy -lqb 47 - 49
MF oo Mell [ mPled
o ) ' _ .cholesterol . Hemoglobln Phosphot Ipid
BLOOD |
ANALYSIS 50 - 52 53 - 55
T pmeles | Meles
Btood Sugar Urlc Acid
5¢12- 20 S¢ 20 - 100




PHS- 1169 REV, 9.52
FEDERAL SECURITY AGENCY
PUBLIC HEALTH SERVICE

NAME

SEX AGE f] HEVGRR] RECORD NO.

ME3 ’ | =D

)

READING OF PRESENT FiiLM

INTERPRETATION OF PRESENT FILM
IN LIGHT OF CLINICAL DATA

A« CARDIAC FINDINGS
O Normal
[] Doubtful: specify nos.

[] Abnormal: specify nos.

Ao CARDIAC. FINDINGS

[Z] Normal

] Doubt ful: speci fy nos.

] Abnomal: specify nos.

B. CARDIAC ABNORMALITIES

B. NON-CARDIAC ABNORMALITIES

1, Size _
MFBH/ [] @ Generalized enlargement
C/T Ratio
MF@E [] be LVH
[]ce AH

MF\OD‘ [] de RVH

G None

W Abnomalities:

*2. Contour {other than enlargement) MF gi?_

[] specify

CHANGE FROM PREVIQUS X-RAY

3. Great Vessels
D-a. Aorta tortuous
{) D ASCe {2) D DescCe. {3) D Arch

[] be Aorta calcified MF88

] co Other abnomality of aorta

M d. Pulmonary ariery abnormal

o change
[] Changes (specify):

CHANGE IN INTERPRETATION OF PRESENT FILM
AFTER_COMPARISON WITH PREVIOUS FILM

4. Position of heart

~MEdD

5. Calcification {other than aortic)

I Xaal

MP9a,

C. HON-CARDIAC ABNORMALITIES

[3 None

[] abnormalities:

0 No change
[] Changes {(specify):

INTERPRETED BY:




NHI - Bio.
F~100 Rev. EVALUATION OF THE BALLISTOCARDIOGRAPH AS A SCREENING TECHNIQUE
9-26~52

Record No. -LL Name Date _
_i‘.—-—-—l—-—— et ——————————
Age Sex Height Weight
SIGNIFICANT FINDINGS FROM:
1. Medical History (Encircle): None
aes RF b. Diabetes ¢. HBP d+ Murmr e, Coronary
‘ : occlusion
fe Palpitation ge AP . h. Claudication i. Other

2. Physical Examination (Encircle): _ None

Abnormal Irregular
a. retinal b. cardiac . (8pecify)
arteries rhythm
Co Sys. Mure(s) M A P d. Dias. Mur.(s) MA e. 1lst BP

3. X-Ray (S&ncircle): ‘None,

t——

MF3=. vy be AH c. Gen. CH de AT e. AC

£, Other (specify):

ii. BCG - 12 Ieads (Encircle):  None

a. Arrythmia (Specify): b. AV Block MFTH
Non-specific
MFAS:. v Block: R L de LVHM\:"V::l e, abnormality f. Myo. infarct.
MF00 MF 10|

g» flectrical position:

5. HCG == Lead I (Bncircle): a, Normal b. Doubtful c., Abnormal

Specify if b. or c.

6. Ballistocardiogram (Encircle): a. Normal b. Doubtful ¢, Abnormal

de Grade: 0 I II III IV e, H=K time variation & + B sec.

I's Check if abnormal and describe: H I J K L M N C Waves

i

T I-J(E)
g. Respiratory Variation - + I-J(1)
Comments: °

FINAL DIAGNOSTIC IMPRESSIONS
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