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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.



PHS- 1995 SUMMARY OF FINDINGS Record No. ID

: E*“% MENT,
L.)(/‘WV\ Nome B Sex HeightmE In.

. r ' 1T o gy v Vi vil V111  iX X
/i — - . - . P . ~ g )
Exar}(?-‘nﬁﬁfy’e’r—ﬁnqoate !/ / //L//’//"]/ // / / // /l / ‘/LJ
Admi 55 1on / / / / // / / / //
a _ i = ~ Iy A
2| 1st Examiner / / / /' / / |/ / / .
= : : N7 : A ” 7 .
2nd Examiner / / e / / / s / / /
n Xamine / p o v e
. / ; N . -
Weight in Ibs. Wrakb| « ) ‘
Vital Capacity ' I AnRast .
w ’ e N N
o -
% Doubt ful ¢
> :
MFFIRR |3
i o —
1
> .
Abnormal
Doubtful
*
*
W
O
‘0
Abnormal
| BCG (Grade)__ﬂ I Jl
]
|
— i | y
R e
_ _
(*) If Doubtful or abnommal, indicate: (**) If Doubtful or Abnormal, indicaﬁ:
Br.v.—gqreat vessels - - Myo Inf—myocardial infarct ]
M CE—-generalized cardiac enlargement ﬂr—‘:)ﬂo fvi—eft vemimnar hypertrophy
HF&T}QL\{:—-WH ventricular hypertrophy MFQJ @ 1VB— IV b}ock FaBl
0 Cont--other contour JerAVB---AV blocC
Kon Cv—non CV digeasg MFQ% NS T-wave—nonspecific T-wave ﬂFa%—S

Arr—arrhythmia MF&ng



Kame DIAGNOSTIC IMPRESSION AT TIME
' €I 1 S | E w o . vl o+
rRecord No. ID [ —~—1——--1
(7N N7 M 7077
NO CVD . i —
r_,. - ] _“__
Arteriosclerotic HD t
Anglna pectoris , ¢ )
Myocardial infarct, by history .
- : 1 [~
Myocardial Infarct, by ECG !
S | .
Rheumatic HD ‘
SEE . I S N
RF or chorea —‘{
Systolic murmuri{s): Mitral 1 ! |
{enter grade) Aortic o
Diastollic murmuris): Mitral ' ) L
- , ] ‘ .
o Q {enter grade) Aortic )
w — . = — _—
o og
& 3 17
L= © X—-Ray evidencez
Hypertensive HD *
3 High blood pressure . ~
O - - - -
2 LVH or GCE on X-Ray , ,
> —
o LVH by ECG .
[ S [ FE——
o
S
Other HDZL : — I
NCA MPQ@_H
Functional andPhysicloglc Dy - L L
Functional class?/ | ‘HFQ%
Congestive heart failure s o g H%q
i n
Other Vascular Disease '
o Cerebrovascular accident ; i :
> Peripheral arterial ’“’“AF’“"—.—M"J—MJ’——
D eri era. a erta
Q insgfficiency - | | SR I SRS
<
> _ PR S ] —_J R
2) - I § S—
m,
8 e B
23 . - - .
= <
o SR I S ] I [ S
. PA — 4 A
Type letterseat to patientif ! _7
. . - o | M
Reviewert's inltials | 4 . i | _




OF EACH EXAMINATION

bate of birth Sex MFB

vil Vill  1X X
/ ’ : / / / / / Agé at initial examination
/ 1 ! /4
N } ADDITIONAL HOTES
- S Exam T
I 1l _ .
A N Exam ]:[
F—‘*_—H .——’\R,‘__.._..
Exam 11T
=1 | a—
— et — 3
I | Y | Exam____
- Exam.
Exam_____
. ‘ ‘|Exam
~r =y D —
4
: Exam
CEREE— —
— "
. F Exam
-
S
‘ Exam _
»———_.,_,—-_=_-=‘ e f——
: 4 * 4/ |ndicate in examination columns which items of the following are
—e— } - —— *] found on the X-Ray: A
N AH, GCE, LVH, PPA {prominent pulmonary artery), SL® (straight-
. . ened left border), or OMC {other mitral contour),
e Y List in stub any of the following known from history, or found
R Y to be present: .
— Congenital HD (Specify type), Lluetic HD, Thyrotoxic HD,
Myocarditis, pericarditis, SBE, other (specify).
’ 3t Indicate in examination col umns which functiopal class is
— appropriate: T, TI, TII. I¥.
T y 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, 1iver disease, NCA,
peptic ulcer, syphilis, thyroid disease, toxemia of pregnancy.
5/ Enter in examination column the number for the appropriale
letter, as follows:
1 NOCVD
2 Minor condition
- | o 3 See your doctor
e 4 No change since previous exam
5 Non-Cy abnormality
. symbols: 0 Negative finding
oo — ] — (Dash) No data or unknown
WJ + positive finding present
U ¢, MDY 7 Borderline or doubtful finding present




__ Record No. IS’Q

LABORATORY FINDINGS

JIL Ty

Exem. Number and Date /':J{

[/

yYavi

STS

I chotesterol

Hemoglobin

“| Phospholtipld

Sugar

A [uric Acid

P

BLOOD ANALYSIS

———]

—y 1

_§pecific Gravity

Léggar

MFaiy

Albumin

URINALYSIS

morreTT

o

GPD 89- 52249



PHS-1446-3 REV. 12-54
DEPARTMENT OF
HEALTH, EDUCATION, AND WELFARE

PUBLIC HEALTH SERVICE

INTERVAL MEDICAL HISTORY

BUREAU NO. 68-R433.2

Foryg?f PPRO\§§

I

/

XA

NAME (Last) (First) (Middle) DATE LAST EXAM DATE TH /R(éCORD NO.
' ~1 ID
le ACUTE INFECTIONS Number 8. KIDNEY DISEASE
MFa3b [(] New dx Type:

— ;4 Head colds and other U.R.|. per year

MFX9

B,.

[] Recurrence

Basis for dx:
+ Sore throats, severe rﬂf:QXB()

C.. 4 other (Specify) 9. PREGNANCIES (Since last exam) MEA3 ¢+

23‘ [] Miscarriages: NOW

f1‘= 2 No- 7] Albuminuria
2e RHEUMATIQ HISTORY : [] Severe edema
A.. Does examiner believe patient had [7] Hypertension Ll convulsions
- + active rheumatic fever? rq;:;lzsz}\ Examiner believes patient had
] original (] Recurrent - + toxemia of pregnancy

8- Does examiner believe patient has HFa 3 10. MENOPAUSE MEIAR B
"= + arthritis 3 ) N

[] Rheumatoid ] Hypertrophic

E] Other (Specify)

3e HOSPITALIZATIONS (Give reason for)

A. Date Hospital

-+ Symptoms present during interim

+ Artificial

' 4+ Menses ceased at.age M

5

+ I11ness or qperation

11. WEIGHT DURING INTERIM

B. Date Hospital

111ness or operation

A,

Maximum Minimum

Reason
for change

W orT L

" Do you restrict your caloric

— 4 i ? ?
MF;\BL‘ 4e THYROID DISEASE T Intake? How! MF QHD
Type :
- + dlagnosed .
B. Treatment
Have you foflowed a prescrlbed
— A4 diet? Specify FaLlO
c. Present
status

MFaBs’. 5.’ D! ABE"ES

l + Insulin: amt, required

B.

Insulin shock: no. times

C.
Coma:

no. times

6« HYPERTENS!ON

No. times blood pressure
+ taken since exam here

7. ROUTINE HEALTH EXAMS Date

NOTES (Specify section)

Ac— 4+ Insurance
B.— + Place of employment
C.— 4+ Armed forces
il
o= {4 Private physician ' ¢
E 7

other (Specify)

Aanrmali%ies f“Und-($ﬁ9£i5¥)4




INTERVAL MEDICAL HISTORY - Pace 2

RECORD NO.

BED)

SURNAME

12+ REST AND ACTIVITY

-20s ANGINA OR CHEST DISCOMFORT

A Rest Z < <= Added . .
avge hrse Sleep 15~ rest = 4+ Do you ever have chest pain or discomfort?
-0t Do you get any pain or discomfort when

B. $0W (1) What do you do7

you exert yourself, or when you are

) excited?
i -t Does the feeling occur at rest?
I i e ~ .
Date of
onset
Location
(2) Av, hrs. Moderate )
per day  Sedentary . _activity -~ Type
Slight " Heavy, .
act?vity activity — Duration
c. Extracurricular activities
- Radiation
Ayge hrs. . Moderate ‘
Qer day Sedentary® - activity ——
- . - ) Precipitated by
Slight . Heavy. B
activity, — activity ——— .
D- Summary by examiner o Relieved by
Avg. hrs, Moderate
per day Sedentary aCtivity Frequency
Slight Heavy - 4 A Examiner be1|eves chest pain
activity activity ——e—m—— fepresents angina pectoris
E. B. . . .
Examiner thinks physical condition e 4 Patient's doctor has said patient
— '+ is consistent with patient's has angina pectoris
estimate of activit . . . R
Y : ¢ Examiner believes patient had
‘\I\FQLH 13, PERSISTENT COUGH - 7 a coronary attack., Comment:
+ Are you bothered =
. by a cough? Dpuration: P -
_}}. HEMOPTYS IS
”;—‘: +  Amount: 2
e P- patient reports a coronary
- f attack

15 DYSPNEA ON EXERTION

- .+ [ Grade 1 2 3 4
) Increase in L‘:
past year 20 1 2 3

16+ ORTHOPNEA

—-. t+ No, of pillows used /

Examiner’s interpretation of other
(non—ardiac) chest discomfort

17, PAROXYSMAL NOCTURNAL DYSPNEA

,~ 1 Frequency

18. BOTHERED BY HEADACHES

~ -+ Location Frequency ,__ .

e

Examiner believes
they are due to:

19, PALPITATION (Patient is aware o[ﬁﬁﬁdrtbeaé)

T Frequency:

Examiner believes
this is due to:

NOTES (Specify séction)




28« STIMULANTS USED

21+ OTHER CV DISEASE

. A. B. Cc.
. Enlarged .
-+t [ cnr (] cva [] "heatt — + Coffee MFEas\ cups/day
D. E. F. ) o
Nervous peri- Sub—acute _
L] heart L] carditis endocarditis f;Tea cups/day
G. ..
D Other — % Tobacco (per day) MF&,B}
(Specify) A . .
i ars Pipes
22. ABDOMINAL PAIN OR INDIGESTION Cigarettes cig P
. : . . — + Alcohol |
- + [] rain [:] Indigestion Highballs or cocktails VF&E?none
Location e day _._ days/mo. ] < i/mo.
- ” Beer
MFa Peptic HF;‘BE] Gallbladder None
ulcer disease day ——_days/mo. < 1/mo.
Comment: Wine EJ Wone
—__day —._days/mo. 1 < t/mo.

23, CALF PAIN OR CRAMP WHILE WALKING

29+ HAS PATIENT SEEN A DOCTOR DURING
INTERVAL FOR ANY OTHER REASON?

-t Distance:

— + Examiner believes this is
claudication

24e PHLEBITIS

-+ [:] Acute [:] Chronic

Precipitating factors

25« ANKLE EDEMA

when occurs:
- +

NS

-t Specify:

30. RAYNAUD'S PHENOMENON

26e ALLERGIES

; + ii] H;j etgj r g?fzgqti Ti] A:?E;gqéa

oy

'31. SYNCOPE

D. .
Drug reaction
[] cspecity)

MEaHY

- 4+ No. times

' other
’:] (Specify)

MFI4%

27+ DRUGS TAKEN

MEM]

-+

—_——

Digitalis: amt.

-+

Nitroglycerin: amt,

.82, NEUROC IRCULATORY ASTHENIA MEF J54%
Af " Does examiner think patient
has NCA?
~ Comment:

Hypotensive
drugs (Specify)

MF350

Other (Check boxes)
[:] Amphetamine

[:] Antacids

[:] Antibiotics

[:] Antihistamine
[:] Other (Specify)

[:] Laxatives
[:] Sedatives
[] suifa
[:] Vitamins

[:] Aspirin
[:] Harmones
[:] injections

[:] 1ron

NOTES (Specify section)

INTERVAL MEDICAL HISTORY - PAGE 3



SURNAME RECORD NO.

INTERVAL MEDICAL HISTORY - pace 4

OTHER CONTRIBUTORY HISTORY (Interval or lifetime)

communication Rating Examiper's Signature
[7] cood []’Fai r [_] poor Reason: '

CONSULTANT'S NOTES AND DIAGNOSIS Left Arm BoP.

Sys Dias

Date consultant's Signature

GPO 888205



PHS-1446-4 REV. 12-54
DEPARTMENT OF
HEALTH. EDUCATION. AND WELFARE

PUBLIC HEALTH SERVICE

CARDIOVASCULAR EXAMINATION

NAME (Last) (First) (Middle) DATE

1. ORAL TEMPERATURE 2e RESPIRATION

3e VITAL CAPACITY

ME

215

a. Actual b. Ideal
Yo HAIR Bald Pattern . R
color % Gray D Front D Back D Sides
S 5¢ COLOR (Specify: pale, blush, cyanotic, etc.) SECOND OBSERVER'S COMMENTS
K Normal D other
r& . Iype Location
6o LESIONS —~ -+’ a CE
TeFINGER o
cLusging -t 0 1 2 3 ]
E 8¢ EXOPHTHALMOS 0~ 1 2 3 y
v L
MR QR s
E 9e ARCUS SENILLS © 0 1 2
S - n
{YQFRS'@ Do Size
11.
RETINA a, Tortuous 0 1 2 3 4
b. Narrowing 0 1 2 3 4
D v iewed Ce Wide Light Reflex 0 1 2 3 Y
Not de AY NICkI?g 0 1 2 3 4
Viewed e. Silver Wire 0 1 2 3 Y
fo. Hemorrhages 0 1 2 3 4
ge Exudate 0 1 2 3 4
Normal he Other (Specify) s
D Abnormal
le Abnormal Group I 11 III v
12. MF6" . ' .
N THYROIDaSq [ ] single Nodule [ ] Murtipie nodules
E | ABNORM. Size of Nodule(s) Location
¢ mm
Kb,
i Diffuse: [ ] Slight [] Medium [ ] Marked
13+ VEIN ENGORGEMENT .70 1 2
Location-
. Abnormal Fasg
14, LYMPHATICS: Lymph Nodes - +
e [15e ME a., Increased AP Diam. be Kyphosis
o | DEFORMIT o 1 2 3 o 1 2 3 oy
I + C. Other (Specify)
S
T [16. .
BREASTS [] Not Examined [:]Normal [] Abnormal
(Specify abnormality)
17. 7
LUNGS a. Breath Sounds: ElNorma] D Abnormal
MFQQO Type Location
b. Rales -
c. Other Abnornality (Specify)
yd




SURNAME RECORD NO.
CARDIOVASCULAR EXAMINATION - Pace 2 jb
18. ' . o/mi SECOND OBSERVER'S COMMENTS
H D Regular l:] Marked SA ggaerggture No./min.
E CARDIAC .
(Specify)
A RHYTHM []ar []cattop [] other
R : ,
T 19. APICAL RATE
T Location []systolic
20. THRILL - + [] Diastolic
S [ 1 [] entarged
HEART Norma nlarge
SIZE
Not
Apex felt D Normal Dother
. Impulse
= MFQ(,I’] D inside McL [ Joutside mcL
Not Inside outside
LBD [ made out L] MC'L

MCL

OTHER BRUITS - +

22. -
1
HEART | [[] normal | [[] abnorma
SOUNDS Specify abnormality:
23, PULMONIC
SECOND SOUNDS (P, [C=4, [
244 THIRD None (Specify)
SOUND heard D Present
25.
SYSTOLIC AREA TIMING QUALITY GRADE PITCH
MURMURS e
(Patient Apex cE ML BL- Ha Mu | C oDc 1- 2 3 4 5 6 fo Me Hi
recumbent ) D'M'd
i .
Precordium E M L BL Ha Mu c Dc 1 2 3 4 5 6 Lo Me Hi
(] e
None Left Base E M L BL Ha Mu | C ©Dc 12 3 4 5 6 Lo Me Hi
heard d
Right Base E M L BL Ha Mu ¢ Dc 1 2 3 4 5 6 Lo Me Hi
€. ] A s Oec o
Transmission DNone A B € D to []aaL [] MAL [(Isack [ InNeck
fesianifi t ch _ (Specify)
gnificant change
whén sitting ‘ Absent D Present
26. 2. ARE A TIMING QUALITY Before GRADE
DIASTOLIC Mitral Exgrmse 0 1 2 3 4
MURMURS . + A MP AAL E M L Ru cr After,
_Exercise 0 1 2 3 4
b.
Nome Aortic A MP
heard E M L BL Dcr 0 1 2 3 4
- + LB RB
Ce . :
patient was exercised ]:] Yes ]:] NO
27. Describe

OBSERVER'S COMMENTS ON WORMURS



A 280 LIVER PALPABLE ON in MCL) SECOND OBSERVER®S COMMENTS
[B) FULL INSPIRATION O 1 " 2 3 4 5 Tender — +
u©| 29. SPLEEN PALPABLE 7  +
A | 30. FEMORAL  ~ . ]
= PULSE [ Normal [] piminished [ | Absent [ ] Corrigan
D
E 31. aNkLE MEQ@ LEFT RIGHT
o F EDEMA ~ -+ o0 1 2 3 0 1 2 3 i
E e
s E MFaé‘a- LEFT ] RIGHT
T |32« VARICES = -~ %' o0 1 2 “3 .4 0 1 2 .3 4
33. 1N cHE Now  [] wo [] ves
M?aé%szi. EMOT | ONAL STATE ] vense [] Relaxed
a. Weight b. stature  MFQiT c. Sitting | de Dynamometer
35
A 1bs. MF;Z‘G inches /MF(}\B hgte in MF a‘ ! | Measure MF&B’O
M - - = - ——
N €. girths (1) Middle (2) wrist (3) waist
E I .
; é CMSe upper arm MFaal M Pag‘& M Paa g
Ry
p ¥ _
h01 5 fegreadths | (1) Bi-condyler (2) Mid-segmental (3) Bi-malleolar
E CMSe
E N
T
R T
I S
c ge (1) Back ' (2) Arm (3) Chest .
Skinfolds MPaa4 MFaas P96
. (4) Abdomen /‘/[Fa '_} (5) Thigh /V\Fa.ag
see note ' .
NOTE: Skinfold sites — males: (1) below right scapula; (2) halfway down back of right upper arm;
(3) above and right of nipple; (4} right of navel; (5) above the knee cap.
36 a. Bone b Marrow ;
breadth cm, breadth cm,
X~ M
R Efc. Lean limb d. Total limb
¢ lé breadth cm, breadth cm,
e, Fat
layer cm, (1) (2)
CARDIOVASCULAR EXAMINATION - rpace 3



SURNAME

CARDIOVASCULAR EXAMINATION - Pace 4

RECORD NO.

1D

37. OTHER SIGNIFICANT FINDINGS:

AB. CONSULTANT'S NOTES AND DIAGNOSES:

-
MELS

WFabh/
MFa 6 ¢

39. First Examiner

2nd Examiner

consultant

Final

Left Arm Right Arm

Left Arm

Left Arm

Lteft Arm

BLOOD PRESSURE
(patient sitting)

L e

40. CLINICAL CARDIOVASCULAR DIAGNOSTIC IMPRESSION

SECOND OBSERVER'S OPINION

Etiological

Anatomical

physiological

Functional Class I II 111 v

41. NON-CARDIAC DIAGNOSTIC IMPRESSION

Ae

be

Ce

SIGNATURE OF EXAMINEA ¢ : DATE

SIGNATURE OF OBSERVER

GPO 883204



EXam <

o6 Coded bys Dater
Verified bys
EXAM 1Y CODE SHEET
Framingham Heart Study Nome Age
Card No. 1 NUMERICAL DATA
1-4 5 ¢ 15-18 19-22 2326
IDENTIFICATION
Record No. Type Sex Famlly No. Secondory Blood
Subject Famlly No. Famlly
27-29 30-32 3335 3438 39-40 41-42
BLOOD ARALYSIS| | MF Rog ME209 MFR10 ME2 ME212) MEA
Chol. Hemo, Phos. Sugar Utle Acld Hematocrit
43 44-45 4648 49-52 53-55 56-58
MF MF ' .
aly L5 M6 MFR 17218 MEQL 9 MFRaD
Urlne Yital Welght Stoture Sitting Oyn. Measure
<" Suger - Capaclty Helght
59-61 6§2-84 65-68
GIRTHS MF 2| M F2) ME22 T
Middle Wrist Walst
Uppet Arm
. 69-70 7172 73-74
MFaaﬂ‘ ME-32S MFE226
Back Arm Chest
SKINFOLDS
75-76 77-78
M F23% Mpaa¥
Abdomen Thigh




TF-496-3
3-57

EXAM IV CODE SHEET
Framingham Heart Study

Coded by: Dote:

Veriflod by: Rocordl P}umbet

-

Cord No. 3 BLOOD PRESSURES, X-RAY, AND ECG FINDINGS

1st. Examiner’s Reoding

2nd. BP Reading

15-17 18-20 21.23 24-26 27
BLOOD .
PRESSURE MFQY|MEQLs MF26 6 | MFReH M ey
Sys. Dios. Sys. Dias. Token by:
.29 2§ 10 31 12 13 u s T3 a7 18-40 Q0
ME [ MP ITME [ME [ [ ME | MP I mF
. MFR?
XeRAY 204 1270 lagzt laz3daz3 1 224]27S 2746 7
Gl. GCE  LVH AH 0. Cont, Aorta Pulm. A Pos. Calc. NomCV Stzo NIDR
2 43 a4 -45 46 47 4 ) 50 51 52.54
MF | ME [ ME [MF [ ME | ME [MF | MF | MF .
e | 139 1479 (280|281 1322 [ag3 l2ey 285 1286 MF 287
Gl Ml LVYH VW AVB  NS-T ARR  iBBB PR  Other Vent. rate
: FINAL DIAGNOSTIC IMPRESSION
55 56 57 58 . 59
ASHD RHD
ASHD AP Mi-hist. M1 by ECG
60 8 62
HHD
Definite Possible Blood Pressure
83 64 &5 &
ME mMe
OTHER
288 R 59
Other HD Fune. Closs CHF CV_A
REST AND ACTIVITY
~ Rest Activity
67-68 89 7071 7273 74 75
-HOURS
Steep  Added rest Sed. Slight  Mod.  Heavy




PHS-1169 REV. 9-52
DEPARTMENT OF

HEALTH, EDUCATION, AND WELFARE
-PUBLIC HEALTH SERVICE

RE-EXAMINATION X-RAY REPORT

NAME

SEX ' AGE ,vl;éé'
ML

RECORD 'NO.

READING, OF PRESENT FILM

INTERPRETATION OF PRESENT
IN LIGHT OF CLINICAL DATA

A< CARDIAC FINDINGS
(] Nogmal

|:| Doubtful: specify nos,

|:| Abnormal. specify noss_

RN

A. CARDIAC FINDINGS.
- [ wormal

|j Dpubfful:

0 Abh‘onﬁal:

speci fy nos.

‘specify nos._

’ vB. CARDIAC ABNORMALITIES

B. NON-CARDIAC ABNORMALITIES

My‘:m i. S|ze - _ .
|:| a, Generahzed enlargernent : Hone , _
N /T Ratio. [ Abnomalities:. ,
a5 O ba LVH _ :
[ ce A MF’o\‘ﬂ.}"'-
[ d- RvH =

" 2. Contour (other than enlargement)

CHANGE FROM PREVIOUS X-RAY

- [ specify

3. Great vessels MF a—lz
[] a- Aorta tortuous

(9 ] asce (2 [ Desc.
[] be Aorta calcified

‘(] co Other abnomality of aorta

(31 [ Arch

MFaij [] d- Pulmonary arterjr.abnormal

U no change
ij changes (specify}:

CHANGE 1IN INTERPRETATION OF PRESENT FILM

(\’\Fa"]gu, Position of heart
0 .

MFmb 5. Calcification (other than aortic)
C o 0 .

C. NON-CARDIAC ABNORMALITIES

] Nene
(] Abnormalities:

AFTER COMPARISON WITH PREVIOUS FILM
] No change -
[] Changes (specify):

C-R-4

INTERPRETED 8Y:




	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.


