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NHLBI GROWTH AND HEALTH STUDY NGHS Form 07
Rev. 0 3/87
INITIAL EXAMINATION FORM - A

This form is to be completed by a clinical examiner for each NGHS parent/
guardian enrolled in the study at the time of the baseline examination.

ID number of parent/guardian: ....ieeveececcnncccses - -

Name code of parent/guardian: .....cceeieincccccoaacnnne

ViSit NUMDEIr: +eueeeeesecasssasssssssssosovsvssssascsevovonessvssssscnes 0 0

Please PRINT the full name of the parent/guardian:

First Name Middle Initial Last Name

pate of examination: .....ciceiciiainiiiiitainnenn - -
Month Day Year

MALFEM.

Is the parent/guardian male or £emale? oseeevevscsscsscssscssssccs

Male Female
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\VisaT

NHLBI GROWTH AND HEALTH STUDY

INITIAL EXAMINATION FORM - A

1. Has the participant smoked one or more cigarettes within
the 1ast day? vueevrereserstosrosreorsessosssssonssasssascesons

SMK2ZDY B YES NO

Blood Pressure Measurements

2. Is the blood pressure being taken in the right arm? Ferf*FQhA

D ceesee

No, it is necessary to use the left arm .. ceieeevecececctcenans L___ 2

No, it is not possible to use either arm ....ceeeeecescsscscscss

If NO, explain: ’\/RE M

If NO, IT IS NOT POSSIBLE TO USE EITHER ARM, skip to Question 11
on page 3.




NGHS Form 07
Rev. 0 3/87
Page 2 of 5

3.

Cuff size used:

Infant (10 - 18 cm)

Child (> 18 - 25 cm)

Adult (> 25 - 34 cm)

Large arm (> 34 - 47

Thigh (> 47 - 66 cm) .....

S 000 e ss 600000t s

s e s e s e e 0000

No proper fit (< lo cmor>66 cm) RN B IR IR I I IR I I B B A L L B O B B 4

If NO PROPER FIT, skip to Question 11 on page 3.

Pressure required to obliterate pulse (enter

largest value if two attempts weremade): .........ccccen mmHg
INFLT
Maximum inflation level PAF\>< PJ
(MIL: Value in Question 4 plus 30): ...eeenes cee ceas mmHg
Is MIL (Question 5) 260 or higher, or did participant M2
have pain when MIL was being determined, or were
attempts to determine MIL unsatisfactory? .......cccveeeennns
YES NO

If YES, skip to Question 10,

ID

VN




NGHS Form 07

10.

11.

12.

13'

14,

Rev. 0 3/87

Page 3 of 5

Systolie, Diastolic (5th
mmHg phase), mmHg

Blood pressure, first reading ......

Measure pulse on same arm as blood pressure. Answer Questions 11 and
12 before second and third blood pressure readings.

Blood pressure, second reading .....

— ——

SYSAV DiAsAV

Blood pressure, third reading ......

Were there any problems or special occurrences while F’?iDES
determining the MIL or taking blood pressures? ......veeeeeve

YES NO

If YES, specify P REM K

Site of pulse measurement:

Radial . ...iieeeeneceneocoenscasns

STTEPUL Brachial ..v.veeeveeeenneaeeennnns

Chest & iieeiierieenocenoscnnoansss

Not possible to measure pulse ...

If NOT POSSIBLE TO MEASURE PULSE, skip to Question 13,

Pulse reading (number of beats counted in 30 seconds), o
to be measured on same arm as blood pressure between first Y)U&ijt:
and second blood pressure readinNgS: ..eeeerereeeescocsssossconosos

Signature of blood pressure and pulse observer: :)‘QDt\)j—

RPIDN|T  RPIDNZ

ID of blood pressure and pulse observer: ...ieeceeveeeeecens -

— e ——

ID

VN
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Rev. 0 3/87
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Anthropometric Measurements
A B C
First Second Third
Measurement Measurement (if necessary)
15. Height, cmHTAV e —— e
16. Weight, k .fﬁ?ﬁrffy(.. e — e
17. Triceps skinfold TR |CAN
(right), mm ............ .
: . Soh 2-
18. Signature of taker of anthropometric measurement: | N
19. ID of taker of anthropometric measurements: ................ - -
ANTIDNE  ANTIDN 2
ID VN
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20, Examiner's assessment of the body shape of examinee. Please mark the
box under the figure that looks most like the examinee.

A. For men: MIMAGA

B. For women:

; .
21. Signature of body shape examiner: \)|<3/\J35

RSEIDN _BSEIDN2

— e

22. 1ID of body shape examiner:

ID VN




0925-0294 exp. 12/89
FETYPE  NGHS FORM 07
NHLBI Growth And Health Study EREV  Shages
Examination Form - A

Rid |Ib
NC
visit | W
1. Whatistoday'sdate? ........ ... ... ... .. ... ... ... .. ... - -
Month Day Year
2. lsthe adult participant male or female? .. ..... M A(’FE M ............ :I ]
Male  Female
< - -
3. Have you smoked one or more cigarettes within the last day? )M K‘Z‘UY ..... ] [ ]
Yes No
BLOOD PRESSURE MEASUREMENTS
4. Is the blood pressure being taken in the right arm? P\T‘ AR ™M
YOS [:] 1
No, itis necessary to use theleftarm . ................... :] 2
No, it is not possible to use eitherarm ... ................ [:] 3
If NO, explain: NREM K

If NO, IT IS NOT POSSIBLE TO USE EITHER ARM, skip to Question 12 on page 3.
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NGHS FORM 07
Rev.1 1/89
Page 2 of 5
5. Cuff size used:
Infant (10-18cm) ... ... . E:J 1
Child (> 18-25CM) .+ .o oo oo [ ] o
CUF(- AU (> 25 =34 CM) . oo C 1 s
Largearm (> 34-47¢cm) ... ... ... [:I 4
Thigh (> 47 -6 CM) .+« oo o oo e L1 s
No proper fit(< 10cmor >66cm) ..................... D 6
If NO PROPER FIT, skip to Question 12 on page 3.
6. Pressure required to obliterate pulse (enter largest value if two Pu LSPRES
attempts were made): . ... ... mmHg
Ty
7. Maximum inflation level (MIL: Value in Question 6 plus 30): .. MA X l. ’\h/("”___ — ___mmHg
Systolic, Diastolic (5th
mmHg phase), mmHg

8. Blood pressure, firstreading . ... ... ... Lo L

Measure pulse on same arm as blood pressure. Answer Questions 12 and 13
before second and third blood pressure readings.

9. Blood pressure, secondreading .. .............. . ... ... .

St5av > DIASRY

10. Blood pressure, thirdreading ... ............ ... . ... ... ..
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NGHS FORM 07
Rev.1 1/89
Page 3of 5
11. Were there any problems or special occurrences while ,
determining the MIL or taking blood pressures? . ......... PROL)) ........ L] ]
Yes No
If YES, specify P K E MK
12. Site of pulse measurement: (SJ: TE Plx(L/

Radial ............ . . o T C 1

If NOT POSSIBLE TO MEASURE PULSE, skip to Question 14.

13. Pulse reading (number of beats counted in 30 seconds), to be measured on same arm as Pu LSE
blood pressure between first and second blood pressure readings: . .......... ... .....

14. NOTIFICATION LEVELS
> 150/100 - Check with physician within 2 weeks.
> 140/90 - Check with physician within 3 months.
NOCTIFY

I have notified participant of these readings and (s)he

has received such notification.

Signature:

15. Signature of blood pressure and pulse observer:

BPIDNVY BRipNZ

16. ID of blood pressure and pulse observer: ... ... ... . 0700 T
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NGHS FORM 07
Rev.1 1/89
Page 4 of 5
ANTHROPOMETRIC MEASUREMENTS
A B C
First Second Third
, Measurement Measurement (if necessary)
17. Height, cm HTA\’ .....
18 Weight kg ... YT AV
19. Triceps skinfold (right), mm . .. .TR\('G_\/___ —_— _—
Checkhereif > 50mm .. ... ... ... ... ... . .......... \. RK5D ............ [:]
20. Signature of taker of anthropometric measurement: Dl o2
21. ID of taker of anthropometric measurements: . .. ............ ... ........... -
ANT TON | ANTIDON2
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NGHS FORM 07
Rev.1 189
Page 50f 5

22. Examiner’s assessment of the body shape of examinee. Please mark the box
under the figure that looks MOST like the examinee.

A. FOR MEN: M IMAGA

23. Signature of body shape examiner:

24. IDof body shape examiner: .. ....... .. ... ... ... ...

BSEIDNE BsEINDNL
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NHLBI GROWTH AND HEALTH STUDY — - NGHS Form 07
FTYPE Rev. 2 10/90
EXAMINATION FORM FREV 5 Pages
RiD ID
NC
VIsSIT VN
1. Is the adult participant male or female? ..!Y\f%!f?ﬁ@%!Y\ .......... L] [
Male Female
SMK2 DY
2. Have you smoked one or more cigarettes within the last day? ....... [:]
Yes No
BLOOD PRESSURE MEASUREMENTS
3. Is the blood pressure being taken in the right arm? Ll‘r—/¥ﬁllV\
D =S [:] .
No, it is necessary to use the Teft arm ........... e eeeeeeaaaans [] ,
No, it is not possible to use either arm ....... ..o, [:] ,

If No, explain NRE M

IF NO, IT IS NOT POSSIBLE TO USE EITHER ARM, skip to
Question 11 on page 3.




NGHS Form 07

Rev. 2 10/90
Page 2 of 5
4. Cuff size used: CUFE
Infant (10 = 18 CM) wenvrnerneeeeaennnn. e [,
CRITA (> 18 = 25 CM) oo vvneeee e et e e e e e e e e e, iy
ADUTE (> 25 = 38 €M) e vttt e e e e e e e e e e iy
Large arm ( > 34 - 47 Cm) ..ot e [:34
TRIGh (> 47 = 66 €M) .+ ueerneenn et e e e e e e e e [,
No proper fit ( < 10 cmor > 66 CM) ...vrirrrne i iiiiiieenennnn [:]6
IF NO PROPER FIT, skip to Question 11 on page 3.
5. Pressure required to obliterate pulse (enter largest value i)LiL—f>PFiEEi5
if two attempts were made): ...... ..ot ___ mmHg
. MAXIN LT
6. Maximum inflation Tevel (MIL: value in Question 5 plus 30): ..! _fi _JEI___ mmHg
Measure pulse on same arm as blood pressure. Answer
Questions 11 and 12 before second and third blood
pressure readings.
Diastolic
Systolic, (5th phase),
mmHg mmHg
7. Blood pressure, first reading ....................
8. Blood pressure, second reading """"""SEJQ"
SYSAV S DIADAV
9. Blood pressure, third reading .................... _ -E?|ﬁ\-)
10. Were there any problems or special occurrences while R,
determining the MIL or taking blood pressures? ........ [.fiQ%éﬁ.. L1 O
Yes No
If Yes, specify iD REMI




NGHS Form 07

Rev. 2 10/90
Page 3 of 5
11. Site of pulse measurement: STTEPUL
2 o - AP [:]1
Brachial .ot i i i i e e e e e [:]2
Not possible to measure pulse .......ccoiiiiiiiiiiiiiiiineneennnnn. [:]3
IF NOT POSSIBLE TO MEASURE PULSE, skip to Question 13.
12. Pulse reading (number of beats counted in 30 seconds), to be
measured on same arm as blood pressure between first and f)b(ijlff

second blood pressure readings: .......ciiuiiiiii ittt

13. NOTIFICATION LEVELS

> 180/116 - Check with physician today.
> 150/100 - Check with physician within two weeks.
> 140/90 - Check with physician within three months.

NOTIFY

I have notified participant of these readings and
(s)he has received such notification.

Signature:

14. Signature of blood pressure and pulse observer:

SIGN L

15. ID of blood pressure and pulse observer ................... - L

BPIDN | BPIpN 2




NGHS Form 07

Rev. 2 10/90
Page 4 of 5
ANTHROPOMETRIC MEASURES
A B C
First Second Third
Measurement Measurement (if necessary)
16. Height, cm ...Y*fff§>(. o .
17. Weight, kg ....WTAVY . L
18. Triceps skinfold T R{ic(A\V
(right), mm ........ .. ... ... o o o
_T‘ )
Check here if > 50 mm ............coviuhn R‘be ........................ ]
19. Signature of taker of anthropometric measurements:
DIGN2-
20. ID of taker of anthropometric measurements: ................... - L
ANTIDNI  ANT|DN2



NGHS Form 07
Rev. 2 10/90
Page 50of 5

21.

22.

23.

Examiner’s assessment of the body shape of examinee. Please mark the box under
the figure that Tooks MOST 1ike the examinee.

A FOR MEN: MM A G A

B. FOR WOMEN:

0O 0O ]
A B c

Signature of body shape examiner:

ID of body shape examiner: .........cciiiiiiiiiiii i, -

=’



NGHS Form 07
FTYPE Rev.3 1/03
(:ll\E\/ 4 Pages
GROWTH AND HEALTH STUDY
EXAMINATION FORM

RID [m
NC
Vis(T |
1. Is the adult participant male or female? .. .. MAL‘ F E M ............ |’_—] [‘_‘:]
Male Female
2. Have you smoked one or more cigarettes within the last day? . DM Ll D \/ [ ]
' Yes No
BLOOD PRESSURE MEASUREMENTS
3. ls the blood pressure being taken in the right arm? }LT'A K ™M\
R 2= Y- TS HRE
No, it is necessarytousetheleftarm ...... ... .. ... ... ... ... ... .. e
No, it is not possible touse eitherarm . ....... ... .. ... ... . E
C
If NO, explain N RE M
If NO, IT IS NOT POSSIBLE TO USE EITHER ARM, skip to
Question 11, on page 2.
4.  Cuff size used: CMF -
INfant (10 - 18 CM) . . oottt ettt e E
Child (> 18 =25 CM) .« o v o oottt e e et 1.
AdUlt (> 25 -84 CM) .ottt INE
Largearm (> 34 -47 CM) .. ...ttt [] s
Thigh (> 47 -8B CM) . . oottt e e
No proper fit (< 10 Cmor > BB CM) . ... vvvt i e

If NO PROPER FIT, skip to Question 11 on page 2.
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Edit Limits 5*" - 95*" %ile NGHS

Systolic (mm Hg) 100 -
Diastolic (mm Hg) 60 -

140



NGHS Form 07

Rev. 3 1/93
Page 2 of 4
5. Pressure required to obliterate pulse (enter largest value PR e
if two attempts were made): . ...................... P U L)‘ . l\ t “S__ ___mmHg
6.  Maximum inflation level (MIL: value in MAX INF LT
Question 5 plus 30): .. ... _ __ __ mmHg
Measure pulse on same arm as blood pressure. Answer Questions 11 and 12 before
second and third blood pressure readings.
Diastolic,
Systolic, (5th phase),
mmHg mmHg
7.  Blood pressure, firstreading .......... ... oL o o
8.  Blood pressure, second reading . ..................... o L
YDAV DIASAV
9. Blood pressure, thirdreading ........................ o o
Verified blood pressure ............. ... ... . L
10.  Were there any problems or special occurrences while " ] ]
determining the MIL or taking blood pressures? ........ P RGB ....... Yes No

A. If Yes, specify P RE MK

11.  Site of pulse measurement: ~STTE Pu L

Radial . ... 1.
Brachial .. ... ... R

Not possible to Mmeasure PuISe . . ... ... ...ttt B

IF NOT POSSIBLE TO MEASURE PULSE, skip to Question 13.

12.  Pulse reading (number of beats counted in 30 seconds), to be measured on DL“:)Z_—_
same arm as blood pressure between first and second blood pressure readings: . ... .. .
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Rev. 3 1/93
Page 3 of 4

13. NOTIFICATION LEVELS

> 210/120 — Check with physician immediately.

> 180/110 — Check with physician within one week.

> 160/100 — Check with physician within one month.

> 140/90 — Check with physician within two months.

NOTIEY

| have notified participant of these readings and
(s)he has received such notification.

Signature:

14.

15.

Signature of blood pressure and pulse observer:

DNl

ID of blood pressure and pulse observer . . . ...........

BP1 Do

Bripn 2



NGHS Form 07
Rev. 3 1/93
Back of Page 3

Edit Limits 5" - 95" %ile NHANES ||

Males:
Height (cm) 164 - 187
Weight (kg) 59 - 103
Triceps SF (mm) 5 - 26
Waist (cm) 71 - 137
Max Below Waist 7t - 137
Females:
Height (cm) 151 - 173
Weight (kg) 48 - 93
Triceps SF (mm) 1M1 - 43
Waist (cm) 58 - 145
Max Below Waist 74 - 145

A third measurement is required if the first two measurements
differ by more than the following amounts:

Height: 0.5 cm
Weight: 0.3 kg
Skinfolds: 1.0 mm
Waist: 1.0 cm

Max Below Waist: 1.0 cm
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Rev. 3 1/93
Page 4 of 4
ANTHROPOMETRIC MEASURES
A B Cc
First Second Third
Measurement Measurement (if necessary) Verified
16. Height, cm HTA\/ S \/H_T'
17. Weight, kg ... ........... M A\/ R 74 M\/
15 o oty e (TinmAT:  \WIST MNAY _ . VWAISTM
19. Maximum circumference below waist, cm - ; , Y
(overclothing) .................... M’i‘__’_( @_Li A_\’ e _._\/MA}(_@ Lot
20. Triceps skinfold (right), mm ... ... —rR l<AV o — — \/TEK’
Check here if > 50 mm ...... TR‘Q‘BO ............................... ]
Check here if unable to measure . ..... T‘l K‘u N ........................ ]
SN2

21. Signature of taker of anthropometric measurements:

22. ID of taker of anthropometric measurements: . .......................... -
ANTIDN]  ANT IDN S

BIOELECTRICAL IMPEDANCE MEASUREMENTS (OPTIONAL)

23. A  Resistance . .. ...... ... . T o

B.Reactance .......... ... ... .. ... i IR o

- .
24. Signature of impedance measurer: DN "}

IMPEDIDL IMpsDIDZ



FT\WE NGHS Form 07

Rev. 4 4/93
FREV 4Pages
GROWTH AND HEALTH STUDY
EXAMINATION FORM
RID |m
NC
Vism [
1. Is the adult participant male or female? ..... M /'N L’ F E M ............ ':] D
Male Female

2. Have you smoked one or more cigarettes within the last day? . S MKZDY e [:l [:]

Yes No
BLOOD PRESSURE MEASUREMENTS
3. s the blood pressure being taken in the right arm? RTARM
YOS o i e I
No, itis necessaryto use theleftarm ........... ... ... ... .. ... . ... . ... e
No, it is not possible to use eitherarm . ......... ... .. ... ... .. L [:] 3
If NO, explain N RE MK
If NO, IT IS NOT POSSIBLE TO USE EITHER ARM, skip to
Question 11, on page 2.
4.  Cuff size used: CUfF -
Infant (10 - 18 CM) .. ..ot e e E
Child (> 18 - 25 CM) .. .ottt e E:]Z
AdUlt ( > 25 -84 CM) ..ottt IRE
Largearm (> 34 -47CM) . ...ttt [:] .
Thigh (> 47 - 86 CM) . . .ottt i i e E] 5
Noproperfit (< 10cmor>66CM) ... ...ttt |:] o

If NO PROPER FIT, skip to Question 11 on page 2.
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Edit Limits 5" - 95" %ile NGHS

Systolic (mm Hg) 100 - 140
Diastolic (mm Hg) 60 - 90



NGHS Form 07

Rev. 4 4/93
Page 2 of 4
5. Pressure required to obliterate pulse (enter largest value <. §
if two attempts were made): . ..................... Pu LJP ‘{E'S__ ____mmHg
6.  Maximum inflation level (MIL: value in
Question5 plus 30): ................ MAX ' MF L’T ...... . ___ mmHg
Measure pulse on same arm as blood pressure. Answer Questions 11 and 12 before
second and third blood pressure readings.
Diastolic,
Systalic, (5th phase),
mmHg
7. Blood pressure, firstreading ........................ _ o
8.  Blood pressure, second reading .. .................... _ N
SYOR V< > DIAS AV
9.  Blood pressure, thirdreading . ....................... L e
Verified blood pressure  ............... ... ... ...... .
10.  Were there any problems or special occurrences while O
determining the MIL or taking blood pressures? ...... P P‘ : B ..... I;—;g [r\%
A. If Yes, specify PRE MK
11.  Site of pulse measurement: S| TEPUL
Radial .. ... R
Brachial .. ... RE
Not possibleto measure pulse .. ... ... ... ... ... . .. .. D a
IF NOT POSSIBLE TO MEASURE PULSE, skip to Question 13.
12.  Pulse reading (number of beats counted in 30 seconds), to be measured on Pu (/55

same arm as blood pressure between first and second blood pressure readings: . ... ..
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Page 3 of 4

13. NOTIFICATION LEVELS
> 210/120 -~ Check with physician immediately.
> 180/110 - Check with physician within one week.
> 160/100 - Check with physician within one month.

> 140/90 — Check with physician within two months.

NOTIFY

| have notified participant of these readings and
(s)he has received such notification.

Signature:

14.  Signature of blood pressure and pulse observer:

SN |

15.  ID of blood pressure and pulse observer . . .. ........ ... ... ....... I

BPIRN BRP (DN 2=



NGHS Form 07
Rev. 4 4/93
Back of Page 3

Edit Limits 5" - 95" %ile NHANES ||

Males:
Height (cm) 164 -
Weight (kg) 59 -
Triceps SF (mm) 5 -
Waist (cm) 71 -
Max Below Waist 71 -
Females:
Height (cm) 151 -
Weight (kg) 48 -
Triceps SF (mm) 1 -
Waist (cm) 58 -

Max Below Waist 74 -

187
103

26
137
137

173
93
43

145

145

A third measurement is required if the first two measurements

differ by more than the following amounts:
Height: 0.5 cm
Weight: 0.3 kg
Skinfolds: 1.0 mm
Waist: 1.0 cm

Max Below Waist: 1.0 cm
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Rev. 4 4/93
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ANTHROPOMETRIC MEASURES
A B C
First Second Third
Measurement Measurement (if necessary) Verified
16. Height,tcm ................ \/\TA \/ T \/__HT
S
17. Weight, kg ........... WTAY N T
T s gy e (MO, 6T (A ISTUALY | _ VwAIsTY
. . ; } / '
e gy Teree e WAL 6 (A BLOAV . _VMAXBLOW
20. Triceps skinfold (right), mm . ... T‘l‘(‘A\/ o o - VT&Q—
Check hereif > 50 mm ............ T‘ K \C“SO ........................... [:]
Check here if unable to measure . ........ TQ\‘ C,M ,\"’ ...................... ]
SN 2.

21. Signature of taker of anthropometric measurements:

22. ID of taker of anthropometric measurements: . . ... ...................... -

ANTIDNGI  ANTIDN2-
BIOELECTRICAL IMPEDANCE MEASUREMENTS (OPTIONAL)

23. A Resistance . . . ... . VT T

B. Reactance ............. ... .. . . . . . e N T

IMPEDIDL | PEDID 2.
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