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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.



ID

PHS- 1995 SUMMARY OF FINDINGS Record No.
L':.)(i\(f‘/\ Name sex“i's Height __  |n.
. T I T 1y y u Vil  Vv1ll  IX X
exalewawer wavate (/ /S0 Py K O VL7
Admiss i un / / / / / / / / //
% Ist Examiner / / / / / /‘/ ///‘/
g Examiner / / - / // N //
n amine / / ‘ s A
Weight in Ibs. F — 3 : \
Vital Capacity —HF|3| N S -~ A
s ] .
L -
|
{; Doubt ful . !
B < .
w\?\%ﬁ’z X ’
’ Abnormal
N Doubtful
B —
W
Abnormal

| BCG (Grade)

I .

—

—

S
] I —
—

{*) 1f Doubtful or Abnommal, (ndicate:
Gr.v.—qreat vessels MPFIQT )
MFI4ecE—generalized cardiac enYargement -
LYH—1left ventricular h'ypertrophyﬂpqu
VIRA00 0th Cont—other contour”

Non CV—non CV disease MF&O‘

(**) 1f Dowtful or Abnormal, indicate:
Myo Inf—myocardial infarct MFI8Y
MFIBS LVH—1eft ventricular hypertrophy .
IVe—1v b%oCkMF|86
AVB~—AV bloCk .- ...
MF'B7NS T-wave—nonspéci fic T-wave MFlgs

MFIB"” r—arrhythmia



DIAGNOSTIC IMPRESSION AT TIME

Name _
I I T v e . vVl v
Record wo. ID - 1\—)
/s N/ W7 W7 77
NO CVD . ‘ _
Arteriosclerotic HD . ]
Anglna pectoris , ¢ ]
T et e -
Myocardial infarct, by history
Myocardial Infarct, by ECG . ! -
Rheumatic HD .
] " I~} §——— —Fr B —
RF or chorea ——'
Systolic murmur{s): Mitral \ . T
{enter grade) Aortic '
Diastollc murmur{s}: Mitral ' ¢ |
> ! _ .
o . e —
o g {enter grade) Aortic ]
n = . = - | -
] o .
or << .
5 ) X-Ray evidencel/
o Hypertensive HD : }
3 High bl cod pressure ] -~
a .
X2 LVH or GCE on X-Ray ,
> | — ]
o LVH by ECG A
. ] ] .
o ]
Other HDZL .
—_ — i k—'—-——J
NCA
Fa*
Functional and Physiologlic Dy =
— — ——
Functional class/ » - ] ﬂE\‘ﬂL ]
Congestive heart failure 4 . -
[~ ="
Other Vascular Disease
@ Cerebrovascular accident ' _J
- - —3 mninn B Eaaf . i
= Peripheral arterial :
8 insufficiency g . - e ——]
<
> . DR
— [ B
?n - r ——r Y ’————————‘ "
L— IO I EES—
g8 e [
z = | =
o
2x
(@] ] r__ 9 SRS
. A - - —y p——————
Type letter seqat to patienti/ |
f——— - - : =P
Reviewer's Inltials + B | _




OF EACH EXAMINATION

bate of birth Sex

vll V1ill 1X X
/ . . Age at initial examination
WV |V VER
] ADDITIONAL ROTES
R | Exam T
1 . .
N . Exam JT
- 1 _,
Exam 111
g
.
I | B Exam
h .
.- - e pp—— ——
Exam.
Exam____ _
. .- ‘|Exam
f—pi— e —
4
Exam
1 S — —
Exam
. —_—
F . ’ Exam _
e | }— ———
: ' iy indicate in examination columns which items of the following are’
e b found the X-Ray:
ound on the X-Ray: .
¢ T AH, GCE, LVH, PPA (prominent pulmomary artery), SLB (straight-
I ened left border), or oMC {other mitral contour).
[e— Y List in stub any of the following known from history, or found
. Y to be present: .
-— o Congenital HD (Specify type), Luetic WD, Thyrotoxic HD,
Myocarditis, pericarditis, SBE, other (specify).
— L ) .
' 3 Indicate in examinalion columns which functional class is
[— b—— - appropriate: 1, II. TII.
- L 1 ———— % List in stub any of the following known from history or found
to be present: : .
anemia, arthritis, asthma, cancer, chronic pulmonary disease,
gallbladder disease, kidney disease, liver disease, NCA,
peptic ulcer, syphilis, Lhyroid disease, toxemia of pregnancy.
— b 5/ Enter in examination column the number for the appropriate
1 letter, as follows:
—— 1 No CVD o
2 Minor condition
] [ i S 3 see your doctor .
4 No change since previous exam
5 Non-CV abnormality
Symbols: © Hegative finding
SN - — {(Dash) No data or unknown
J + positive finding present
L e 7 Borderline or doubtful finding present




 record ko. L U LABORATORY FINDINGS

_I I L 1y v_ v vii V111 1x X
Exam. Number and Date V/J / ! 1/ / / / / / U /Jrl 7 /_/I\/j

STS

Cholesterol

Hemoglobin

'{ Sugar

Uric Acid

e - - o S — . -

BLOOD ANALYSIS

Specific Gravit
| Specific Gravity - ]

MFITR
MFI13

Sugar ! . -

Al bumin , ' t

JUR[NALYSIST

L N T

GPO 83- 52249
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PHS- 1446-3 REV. 9-52
FEDERAL SECUR!TY AGENCY
PUBLIC HEALYH SERVICE

(NTERYAL MED{CAL HISTORY

BUREAU 68-#433.1

NAME (Last) (Firat) (Middle) DATE LASY £XAM DATE THIS Ewaw RECORD NO. i:i:ji::)
"1, ACUTE INFECTIONS Number 7. CORONARY THROMBOSIS :
A 4
"= 4+ Head cold d ot . Does patient report
Head Colds and other U.R.I. per year - 4 coronary attack? Date
o, A m—_— . -
— 4 sore throats, severe Does examiner believe that patjent -
had a myocardilal infarctiony
< . If yes, fill out special f
"~ § La Grippe : (1f yes, p orm) ]
. Ccomment
.——é)castrofenteritis
£ . 8. ROUTINE WEALTH EXAMS Bate
= 4+ other (specify) . :
_— [ % ~ % Insurance
] ' - + Pplace of employment
2, RHEUMATIC HISTORY = + Amed forces
A_'_‘.:i.?+ Rheumatic fever or ®.~ % prlvate physician
i inflammatory rhel.xmatlsm £ e+ other (speeiiy)
L3 Aoute swollen joints
Lo E] single Multiple -
ation: . ¥ Abnormalities found (epecify) -
Cm 4+ Chronic Jomt in or swelling
Single [Ejuu 1tiple .
ocat fon: < OTHER CV DISEASE
B -
v Muscular theumatism or arthritis A N:HL‘ 5.
+ . : Enlar ed
f Location: +  [Jonr [Jova D 9
E , Bursitis . . .. peri sub-acut
- Acute Chrontc T etrvous b eri— ub-acute
Qcaﬁom U U heart D.car‘diti s Dendocarda tis
& ‘Dother
poes examiner belleve patient had (specify)
~ + active rheumatic fever? R 10. PEPTIC ULCER
[Joriginal [ JRecurrent +: L] New dx
€ poes examiner believe patient had [ recurrence
= + arthritis 11. KIDNEY DiSEASE
.-E]‘Rh_eumatoid [ Hypertrophic 1 New dx E-ﬂ"pe:
[ other ¢opecify) L - + [7) Recurrence
3+ OPERATIONS (specify) At Age Basis for dxs

A.
-+

12. PREGNANCIES (since last exam)

[JMiscarriages: MNo.
[ Albuminuria

No.

4, THYROID DISEASE

[Fsevere edema

A Type

- diagnosed

[nypertension . []. convulsions

Examiner believes patient had

e. Treatment

- 1 toxemla of pregnancy at. age

13. MENOPAUSE

c. Present
status

= %t age at onset _, —

5. HYPERTENSIOK

- + Artificial

x. No. times blood pressure

NOTES (apecify section)

-t taken slnce exam here
= DSt
~ Readlings
6 » ANGINA PECTORIS )
‘Date of T T -

-~ + onset




'SURNA i
INTERVAL MEDICAL HISTORY ~ pace 2 Aue RECORD NO IB
14, WEIGHT DURING INTERVAL - 25, CHOKING OR SHOTHERING - '
" : 1 When
Maximum Minimum - 4 occurs:.
®-Reason 26+ SIGHING RESPIRATION
for change When

c. ——r -
Do you eat as much as you want

— + occurs:

- + 'Locétion Frequency____

— + Associated with nausea

- + I'f no, how much do you restrict? 27, UNCOMFORTABLE IN CROWDED PLACES
gxplain:
15. SLEEP ) 28 lFREQUENTLY NERVOUS OR UPSET
Avg. NO, Avg. no. ' | ]
hours in bed___ ., _ hrs. sleep i - ¥ Owmid 1" IModerate [Marked
16._PERSISTENT COUGH 29. ANGINA OR CHEST DISCOMFORT
=~ 1+ Dpuration Timing . -~ + po you ever have chest pain or discomfort?
. [ -~ + Do you get any pain or discomfort when
Productive Anmt, you exe?’t yourself, or when you are
17. HEMOPTYSIS excited? -
: - Date of onset
4+ amount: ’
"18. DYSPNEA ON EXERTIOK - + occurs at rest
- Gra‘,je ! 2 . 2 _u Location
Increase in
past year 0 1 2 3 Type
19. ORTHOPNEA ' —
. puration
= + No. of pillows used
20. PAROXYSMAL NOCTURNAL DYSPNEA Radiation
o= ) -
* Frequency precipitated by
21. INCREASING FATIGABILITY -
patient believes Relieved by
- it is due to: S
22. BOTHERED BY HEADACHES Frequency
-+

txaminer believes chest pain
represents angina pectoris

patient believes
they are due to:

pescription of other discomfort

23. DJZZY OR NERVOUS SPELLS
Examiner believes ] mzzy - | NOTES (epecify section)
= they are: 44 Nerwbus

24, PALPITATION (Pat.lem is aware o! hearthbeat )

-~ + Frequency:

Examiner believes this occurs:
.only with exite-

] At rest [ Jment or exertion
0 With Dwith paroxy smal
extrasystoles tachycardia - )

— 4+ patient is bothered by symptom




30. ABDOMINAL PAIN OR INDIGESTION

35+ STIMULANTS USED

-+ [ pain [J tndigestion

- % “toffee cups/day

3

Location

-y Tea cups/day

Examiners interpretation

w1 Tobacco (per day)

Cigarettes cigars____ . Pipes;..__,

31. CALF PAIN OR CRAMP WHILE WALKING

~"<4  alcohol

" =+ Dpistance:

Highballs or cocktdils {3 xone

___day __ days/mo. [} & s/mo. .
— 1 Examiner believes this is .
claudication Beer C L1 wone
32. PHLEBITIS —_day ___days/m. L[] <i/mo,
-+ [ Acute [] chronic Wine ] wone °
" y oo dAY e day s/mo. < O -
Precipitating factors Y ys/ [ < 1/mo. .

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

-33. ANKLE EDEMA

- + Lpecify:

when occurs:

34. DRUGS TAKEN

— + ‘Digita'lis: anmt,

+ Nit.rog1ycerln: amt,

other (check boxes)

[[] Amphetamine E_]"As}irin [j Laxat ives
Dfnt?CidS [YHorménes [ ] sedatives
[B_ﬂ'ntﬂihiotics [J tnjections [Jsuifa

[jAntihistamine [ tron O vitamins

[Jother {specify)

37. NEUROCIRCULATORY ASTHENIA
Does examiner think patienﬁxr“
=~ + has NCA?

e e

comment:

38. SUPPLEMENTAL LIFETIME DISEASE HISTORY

= '+ a. influenza - 1918 pandemic

R v

< + b, Poliomyelitis: bate of occurence:

ce Allergies: Age at onset

present status:__

-+ Hay fever ] Asthma [jother {specify)
2 :QHives [brug. reaction (specify)

— + d. Pernicious anemi_é: Age at Present [ .
N ) onset status N

~ 1 e. Diabetes Age Insulin Insulin shock Coma

‘ o _ Ox—_, - amt. req'd. No. times__. ~ No. times i
- + f, Gallbladder disease Age at gasis '
onset for dx ]

—~ <« g Chronic pulmonaty disease Age at Present -
. (specify) onset statusg

- %

h. oOther (specify)

IKTERVAL MEDICAL HISTORY_ ~ PAGE 3



SUPPLEMENTAL LIFETIME H1STORY

39. MURMURS . 42. HROSPITAL]ZATION OTHER THAN OPERATION
"em 4+ First heard: =+ At age for:
[}Before exam at Fram. Ht. Prog. .
. - At Age by ‘ At age for:
[Jat Fram. Ht. Prog. exam.
[Jsince last Fram. Ht. Prog. exam. At age for:
pate — by:
_ At age.__ for:
40o HEART AUSCULTATION (other than F.HePe.)
] At age_ for:
- 4 Atage.x . by .. - 43+ SYNCOPE
o No. tltes
At age by : = + At ages.:

patfent bel Teves
this Is due to:

- At age by.

41, RAYNAUD'S PHENOMENON

*= + Age at onset ' . = + conwulslons

: OTHER CONTRIBUTORY HISTORY (Interval or 1ifetime)

Ccommunication Rating | Examiper*s Signatyre

] 6ood [} Fair [JPoor Reason:
CONSULTANT*S NOTES AND DIAGNOSIS ' Left Arm B.Pe
- 8ys Dias
i Date Consultant's Signature

GPO B3-411989

INTERVAL MEDICAL HISTORY - pace 4



[,

PHS. 1446-4 REV §.52

" FORM AFPROYVED -

. 8. BODY MAS S

‘FEDERAL SECURITY AGENCY - BUoHT 8
S PUBLIC HEALTH SERY}CE . . . o
. _CARDIOVASCULAR EXAMINATION
g dast) (Firsf) . (Middle) DATE - B - RM .
ot ‘OR‘AL TEHPERAWRE - _2‘ RADIAL PULSE l .. 3. RES_P'RATIO__N —‘~ T : . ) 4 a. HEI(}{T : .
A6 WETGAT M 60 5. AP DIAM CHEST 6. CHEST CIRCLM. 7. wA;si cm(_:uu-.‘-
F‘ - e a. k‘eg.‘ b. -Insp. | ' _

¥. HAIR ~ BALD PATTERN ° 10, VITAL CAPACITY ﬂlesl
.coLOR“ . % GRAY - - OpfoNT B Daack - O'sioes a. Actual b, fgeal -
: : . OWIER (Specify) * " | SECOND OBSERVER®S COMMENTS
+1. COLOR [ivormar (T paLe L g L
- . o ) Describe
12, CYANOS!S -+
S - - S e
K Type . . "+ Loecation”
13, SKIN LESIONS . —_ s ‘ .
I R -
N ‘ ‘Locat lan
14. BLUSH - it
- Lotwtion
15. HYPERHIDROSIS-— + : -
H'&J16. E€LUBBING ~. + _Flagers . 0 1 2 3
' A — oot .- . o ; F N B i
A117. RADIA ', ‘ o :
SR' -,(QIT):;R',‘_E'S (] noRMAL. CItHickeneD (] tortuous
N - - . OTHER (Specify) .
; 18. RADIAL " . X i
55 ‘PULSE ’ DN‘ORMAL T E]
5 19. EXOPHTHALMOS O 1 2 3 4
g 200 ARCUS SENILIS.D 't 2 _
T slze- - - .
XANTHELASMA + L. R. ) o me.
22. . ' L : '
RETINA ! a.; Tortirous [} 1 2 3 '
b. Narrowing 0 1 2 3 04
) V¥ieweD €. Wlde Light Reftex 0 1 20 3 4
d. AV Nlckin o} 1 2 L]
[ hot. " > 203
A VIEWED e. Sitver Wire o 1 2 3
f. Hemorrhages o 1 2 3 4 - '
' 1 g. Exudate o 1 -2 3
| - —_—
DNGRMAL h; OTHER (Specify)
(1 aBRORMAL B
1. Abnormal Group I D ‘w
THYRO 1D [C1SINGLE NODULE™ [TI MULTIPLE NODULE
. N {aBNorRM. — - i —
E : Size of Nodule ; Locatlon-
C .= + e :
K _ DIFFUSE: [DSLIHT '~ [JMEDIUM ~  T]MARKED
24.. VEIN' ENGORGEMENT ™ § 1" "2 - S e
" ABNORMAL Locatlon
- 25. LYMPHATICS: LYMPH NODES i~ +




CARDIOVASCULAR EXAMINATION - race 2

SURNAME

J—

RECORD NO.

D

c [26-- | a- DEPRESSED STERNUM b. [NCREASED AP. DIAM SECOND GBSERVER'S COMMENTS
H DEFORMI TY 0 1 2 ‘3 i 0 1 2 3 y
E c. KYPHOSIS d. SCOLIOSIS
s | + 0 1 2 3 4 0 1 2°' 3 |y
T e. OTHER Specify) D
27, : ; g ‘ _
LUNGS a. BREATH ‘SOUNDs: . [[J womMaL - [T} ABNORMAL
- ] - ) = Type Location
b. RALES R - '
<. OTHER ABNORMALITY (Specdfy)
— y i
u |28 ) o .. = PREMATURE NO. /MIN. o
¢ [cArD1AC [JReGuLAR ] MARKED SA L] Beats N
A RHY THM o o : Specify 7
\ Jar [J oTHER:
T - L
29, APICAL RAYE (Full minute) .
O + Location ClsvstoLic
30. THRILL - [ TptastoLic
31. :
HEART [} HormaL (] eNLARGED
SIZE - . . -
Nor -
APEX CFeerr £J normaL J oTheR
{MPULSE _ N B
L snsipe mMcL [J ouTsiDE McL
NOT . INSiDE OUTSIDE
LBD ) mapE out o8 O MeL
32,
wo|MORAL Y GRADE: o0 1 {Z) 3 4 N ]
E | FIRST . '
: : : SLIGHTLY . BRO ADLY
B O sooMing [ snapping £ spLiT L3 spLaT
T [b, ' :
HITRAL 0 1 2 3 N [ spuIT
s | seconp _
o [ uwm N~Ih(-:'*
u 0 .
N FIRST 0 3 2 3 4 N [] spuit
p |4 ' e
s | puLMoNnIC SNAPPING
- SECOND 0 1 2, 3 4 N CispLit |
L: 1Y
AORTIC )
FIRST 0 1 2 3 N {] spLIT _
FrORTIC [ TamBouR
SECOND - 0 L2 3 4 _ N [ seuiT e
33.- ’ a . 0
PULMONI1C s a.. |1 = < A, -
SECOND SOUND G oz - 2 ' 2
34, : _ : '
THIRD [} NoRE HEARD "] NORMAL
EART
IS OPENING SNAP (] SYstoLic
£J MITRAL VALVE ARNITe
3 ALLOP RHYTHM e + D PRESYSTOL I C
5.6 H .- [ ] PROTO DIASTOLIC

1
COMMENTS .



36. : .
H JsystoLtc AREA TIMING QUAL I TY GRADE PITCH
E |MURMURS | . . e
A l(Recumbent )| APEX E M L Bt Ha WS c pe 12 3 4 5 ¢ Lo Me Hi
R - B - — :
T MiD : .
(coNT. ) O PRECORD | UM E M L BL Ha Mu | ¢ Dc 12 3 4 5 ¢ Lo Me Hi
NONE -
HE ARD : : :
- LEFT BASE “E M L BL Ha Mu | ¢ Dc | 1 2 3 4 5 6 Lo Me Hi
d. 7 - R .
RIGHT BASE E M L | BL Ha Mu ¢ bc 1 2 3 4% 5 6 Lo Me ‘Hi
R 0 _ Oa e e Clo
TRANSMISSION NOKE© A B € D to [ D) MAL [ ack [INEck
| 37. SIGNIFICANT CHANGE IN SYSTOLIC - o
MURMURS WHEN SITTING [} aesent  [JPReSENT
SPECIFY
38. - . RA
SastoLic | AREA TIMING - QUALITY Before: GRADE
MURMURS L MITRAL Exercl| se 0. 1 2 3 Y
’ - + A MP AL E ML Ru  cr After
i3 < Exercise 01 2 3 4
NOTE b, :
HEARD AORTIC A " o
E M L BL  Dcr 0
- + L8 RSB : tozo 38
39. PATIENT WAS EXERCISED: ’
[ ves ETwo
Describe ' R
40. OTHER BRUITS -,
FIRST OBSERVER®'S COMMENTS_ON NU_RMURS
SECOND OBSERVER'"S COMMENTS ON MURMURS
: e PALPABLE ON ) ((CMS In MeL) _ SECOND OBSERVER®S COMMENTS
8 a1, -VLIVER FULL INSPIRATION 8 /3 2 3 % 5  TENDER — +
0| - .
M | 42 SPLEEN PALPABLE - +
A . T .
Lg 43-5&;2“ CInetaL [JpiMintsHED (7 ABSENT [ corrican
E ) —
G F.| 44. ANKLE LEFT ' RIGHT
£ 'EDEMA = + o 1 2 3 4 o 1 2 3 4
S_ £]. LEFT RIGHT
T.|45.varices ~ +- 0o 1 2 3 0 1 2 3 4

|

CARDIOVASCULAR EXAMINATION - PasE s



46. EMOTIONAL STATE - - ] TensE {J revaxen

47. OTHER SIGNIFICANT FINDINGS

H

MFI‘7"-} / w76/ MFIE

AFys  MPITT MF
4. ADM) 5S10N EXAM_#1 EXAM #2 CONSULTANT | . FINAL
8LOOD PRESSURE LEET ARMT | RycyT AR LEFT_&RM _ LEEY ARM LEFT ‘ARM " LEFT ARM
(Patient Sitting)’
. R . S - ,.s.r—:coun' OBSERVER'S. OP INION
49, CLINICAL CARDIOVASCULAR DIAGNOSTIC IMPRESSION : ' :
ETIOLOGICAL L P 3,
ANATOMICAL - 1. 2. 34
i PHYSIOLOGICAL 1. - 2. 3.
FUNCTIONAL cLASS T T [ w
50, NON- CARDIAC DIAGNOSTIC IMPRESSION
Qe . _ o
be
Ce
SIGNATURE ©F EXAMINER - ] DALE o SIGNATURE OF OBSERVER,
. e

: R S . . _ ~&po _s§'-4-nse
CARD{OVASCULAR EXAMINATION ~ race 4 . '



a8 "‘lwa‘{

i e e w1

PHS. 1583 REV. 7-5)

Exam S

NATIONAL HEART INST{TUTE COPED BY DATE
BIOMETRICS )
VERIFIED BY DATE
. TIT CODE SHEET
Framingham Heart Study NAME
1-4 5 6-11 12
IDENTIFICATION |
RECORD RUMBER EXAM. HO. DATE OF BIRTH TYPE PT.
CARD 1 CARD 2
BLOOD ANALYSIS " 13 1 2 ¥ "
s7s X-RAY NF 197 ME)48] MF 1 99] MF00| MEGlo\-
X=-RAY GR. V GCE LVH OTH. CO. NON CV
14-16
CHOLESTEROL £l A Y 2 21 2 23 24
11-29 F1 8 [ Mersa] metse] meisd me1gne1 93
HEMOS LOB IN MF_ ‘68 Fe €CG Hi LVH ive AVB NS T.W.
20-22 _ 25 26 27 28 29
PHOSPHOLIPID IM F lé? Mel€9 ue 190 |ue 191 ue 149
23-25 ‘ ARR. 1888 RVH  PR< 12 OTH. ABN,
SUGAR MF 170 30
26-27 B-ce
URIC ACID MFE I e
L _imALYSIS 2 2 3
' 28-31 = | aswo .
SPEC. GRAVITY _ RIS Tam—T m
* ] : (HIST)  (ECG)
2
SUGAR MF 13 35 36 317 38 39 40 41
' B RHD Ime193 '
ALBUMIN MF’?S RHO RF MS M AS M MD W AD M (g’:ﬁ
BLOOD PRESSURE %2 43 44 45
3439 HHD l
ADM. MF 7Y / MF 175 WD WP oML, DR LVA BT
) ' 40-45 :
15T EX. MFI?GJMFI?"}* o 46 47 48 49 50 51
46-51 OTHER
200 EX. M.F‘T}. g]!V\F!'-* 7 t:d CONG. LUET.~ THYRO. MYOC.  PERIC,  SBE
_ _ . cvo 52 53 5%
MEASUREMENTS MF 194
OTH. HO CHF CVA
52-54% .
WEIGHT I MEI€0 OTHER 55____ 56 57 58 59
55-56 ITENS me 195 e 19 ET
VITAL cAPACITY | MF|ZL ' Nea PRLE e Fors. To PT.




PHS5-1169
DEPARTMENT OF \
HEALTH, EDUCAT [ON. AND WELFARE
SUBLIC HEALTH SERVICE

REV. 9- 52

RE-EXAMINATION X-RAY REPORT

RECORD NO.

=D

SEX AGE HEI GHT ﬁGHT

READING OF PRESENT FILM

INTERPRETATION OF PRESENT FILM
IN LIGHT OF CLINICAL DATA

A. CARDIAC FINDINGS
(] Mormal
O Doubtful: specify nos.

A« CARDIAC FINDINGS
] normal

{7] poubtful: specify noS.__

(] Abnormal: specify nos.

O Abnormal: specify nos.

B. CARDIAC ABNORMALITIES

B. NON-CARDIAC ABNORMALITIES MF&O‘

1. Stze
MFI% 0o a- Generalized enlargement J wone
C/T Ratio 0O Abnormal ities:
Mquq ] be Lvi
{(Jc. At
Myr@l [Od. v

CHANGE FROM PREVIOQUS X~RAY

2. contour (other than enlargement})

MFAO@ (] Specify

D No change

[] changes (speci fy):

3. Great Vessels
D a, Aorta tortuous

(9 asc. 2 [ pesc.
{] be Aorta calcified

(] c. Other abnomality of aorta

MF1a%

(] d. Pulmonary artery abnormal

CHANGE IN INTERPRETATION OF PRESENT FILM
AFTER _COMPARISON WITH PREVIOUS FILM

4. Position of heart

O No change
(] Changes {specify):

a

Se Calcification (other than aortic)

a

C. NON-CARDIAC ABNORMALITIES

{7 Kene

{7] Abnormalities:

INTERPRETED BY:




	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.


