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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.



FORM APPROVED

BUDGET BUREAU NO, 68~R433

EXAM XI CODE SHEET

NUMERICAL DATA

DATE THIS EXAM

Framingham Heart Study Deck 131 DATE LAST EXAM
S. CODE ITEM
! I ! NAME AGE
-4 D ! ! | RECORD NUMBER ED3
| i
Mox;lth Day Year
510 FD!Q ‘zbr—} FDB DATE THIS EXAM
Single Married Widowed Divorced Separated i
H 1 2 3 4 5 MARITAL STATUS F D©|
Nu'rse Physician
12- s
15 FDMO 'FDH EXAMINERS’ NUMBERS
1 ] N
16=18 WEIGHT (To nearest pound)
FDl v
| I (
19-22 i Fm ]3; HEIGHT (Inches, to next lower quarter inch)
Riqht Left skl oL b |
. _ KINEOLD TRIC illimet
23-26 \_B)\Lt FD)S EPS (Millimeters)
! ]
27-30 FDle FD{'? SKINFOLD SUBSCAPULAR (Millimeters)
]
Negative Positive Doubtful Unknown —
31 0 ) 2 9 SUGAR IN URINE },D|8
32 0 1 2 9 ALBUMIN IN URINE FDH
BLOOD PRESSURE (Left arm, mm Hg):
SystolicI Diastolic
33-38
FDao | ©Doaf  |Nurse
] 1 I 1
|
4 FDE}B FDaB PHYSICIAN (First reading)
T 1 i I
45-50 FD’a:rL( FFD&,B PHYSICIAN (Second reading)
LUNG FUNCTION:
I
5152 ‘F‘E}% TOTAL VITAL CAPACITY (Deciliters)
|
53-55 FD@L’? FIRST SECOND VOLUME (Centiliters)
1 |
GLUCOSE CHALLENGE:
AM=-PM Holur Minute | CODE
56-60 ; : TIME OF LAST EATING (Meal or snack)
FDOR| PO | P30 .
6165 FDSI FPga %33 TIME GLUCOSE GIVEN 2= PM
BLOOD ANALYSIS:
1
66-67 FDSL{ HEMATOCRIT (Percent)
1 I
68-70 l FDB{S SUGAR (mg/100 ml)
]
COMMENTS

NIH-481-1 (REV. 8-68)

VERIFIED BY
DECK NUMBER 131

DATE




FORM APPROVED
BUDGET BUREAU NO. 68-R433

EXAM XI CODE SHEET
Fraomingham Heart Study

NUMERICAL DATA (Continued)
HISTORY OF PHYSICAL ACTIVITY

Deck 132
COLs. CODE ITEM
1 | [l
t-a . ) RECORD NUMBER
| | |
BLOOD ANALYSIS: FASTING LIPIDS
| |
57 \:?Dg 49 TOTAL CHOLESTEROL (mg/100 ml)
! |
810 ALPHA CHOLESTEROL (mg/100 ml
FDBI‘E]. (mg/100 mi)
1 |
1-13 FFDBQ VLDL CHOLESTEROL (mg/100 mi)
|
1
a6 HDB? BETA CHOLESTEROL (mg/100 ml)
|
I
17-19 1= )l{s TRIGLYCERIDE (mg/100 ml)
) |
Unfilfered' ilfereclI ,
20-25 D! - LIGHT SCATTERING INTENSITY (L.S.1. units described by Thorp)
FPIS0 | 51
None Positive Trace Unknown
26 0 1 3 3 DENSITY OF PRE-BETA BAND ]ZDSA
None Yes Unknown
27 0 ] VLDL BETA BAND FD%B
AGAROSE ELECTROPHORESIS
[ 1
28-30 Origin (Standard units)
FDSH -
| |
31-33 mf) 5 Beta Band (Standard units)
2l
34-36 Fb 5 6 Pre-Beta Band (Standard units)
37-39 FD 57 Alpha Band (Standard units)
| |
REST AND ACTIVITY (Average Hours Per Day)
1
w1 | FDOB | sLeep
a3 | FDIB9 | ADDED REST
4445 FD‘ bo SEDENTARY JOB: WHAT DO YOU DO?
wa7 | FDIG| | sLiGHT acTiviTy
w45 | BEUDN | moDERATE ACTIVITY
|
sos1 | FDIlbD | HEAVY ACTIVITY . -
52-53 FDibL‘ SEDENTARY EXTRACURRICULAR ACTIVITIES
sess | FDIUS | SLIGHT AcTIvITY
ss-s7 | FDIle | MoDERATE AcTIVITY
sess | FDIZF | HEAVY acTiviTY
{ S EXA R
sost | FDIGP | sEDENTARY UMMARY BY EXAMINE
t
sss | FOI O | sLicnT acTiviTy
i
sees | ED!F0 | MODERATE ACTIVITY
se-s7 | FDIF | | HEAVY ACTIVITY

VERIFIED BY
2 DECK NUMBER 132

DATE

NIH-481-1 (REV. 8-68)



FORM APPROVED
BUDGET BUREAU NO. 68-R433

DATE THIS EXAM

EXAM XI CODE SHEET MEDICAL HISTORY

Deck 133 DATE LAST EXAM

‘amingham Heart Study

COLS. CODE ITEM
1 D | RECORD NAME
; ; NUMBER
N Y Unk
5 0 T MO | HOSPITALIZATION IN INTERIM FD r—-}' Q\

6 0 1 9 ILLNESS AND/OR VISIT TO DOCTOR IN INTERIM FD"}B

REASON MONTH - YEAR NAME AND LOCATION OF HOSPITAL DOCTOR

MEDICIHE USED IN INTERIM: | COMMENTS

Unknown
7| o 1 2 9 CARDIAC GLYCOSIDES FO 1Y
s | 0 1 2 9 NITRITE S b5
s | o 1 ) 9 | QUINIDINE (OR PROCAINAMIDE) |F Db

10 {0 1 2 9 DIURE TICS PD'}?
1] oo ] 2 9 HYPOTENSIVES ‘Gruresiss) FD18
T R e FD39
135 | 0 1 2 9 | THYROID FD8O
1a | 0 1 2 9 | ANTITHYROID FDB!
15 | 0 1 2 9 | ANTICOAGULANTS Fb2d
6 | 0 2 9 | HYPOGLYCEMIC AGENTS(Specify) FD83

a7 |0 . ) 9 | TRANQUILIZERS FDBH
18 | 0 1 2 9 | BRONCHODILATOR OR AEROSOL 8s

Yes  Yes HORMONE THERAPY

No Under a Over Unknown §(Specify) chp

year a year

19 0 1 2 9
MENOPAUSE:
Man  No  Yes Unk. | PERIODS HAVE STOPPED COMMENTS
20 8 0 1 9 1 YEAR OR MORE Fl)gf}
T
|
| AGE AT WHICH PE RIODS
21-22 | 88 ; STOPPED (00 = Not Stopped) FD%
Nat Sur ,
NS Z‘;;y Other Unk. | CAUSE OF CESSATION OF F%C(
23 8 7 0 1 2 9 MENSES (NS = Not Stopped) .
No Yes Unk. |HYSTERECTOMY FDqO
24 8 7 0 ] 9
Yes Yes
No (one) (two) Y™ {OVARIES REMOVED _ P
25 (8.7 0 1 2 9

NIH 481-3 (REV. 8-68)



EXAM X|I CODE SHEET
Framingham Heart Study

MEDICAL HISTORY
Deck 133
(Continued)

coLs.

CODE

ITEM

SMOKING, IN INTERIM:

DESCRIBE ANY CHANGES

PDA

FDA3

PN

FIAS

Pk

No Yes Unknown | SMOKED AT LEAST ONE YEAR
26 0 1 9 IN LAST TWO YEARS
27 0 1 9 SMOKES CIGARS
28 0 1 9 SMOKES PIPE
29 0 1 9 SMOKES CIGARETTES
i Number of Cigarettes Per Doy
30-31 | (00 = None)
Quarters Unknown
32 0 1 2 3 Portion of Cigarette Smoked
No Yes Unknown
33 0 1 9 Uses Filter

k]

D98

o9

Inhales Cigarettes

No Yes
35 | 0 1
36 0 1
37 0 1
38 | 0 1
39 0 1
40 0 1
a1 0 1

DIET: COMMENTS
Unkpown | EDICO
9 LOW CALORIE FDio|
9 LOW SALT FDIoo:
9 BLAND FDI03
9 DIABETIC FDloY
9 OTHER DS
9 DO YOU AVOID SALT OR SALTY FOODS FDIWO6

FOLLOWING DIET (Examiner's Opinion)

FOI077

RESPIRATCRY SYMPTOMS, IN INTERIM:

Yes Yes
No Pro- Non-
duc- pro-
tive ductive
43 0
No Yes
a4 0 1
a5 0 1
No Highest Grade
a6 0 1 2 3
No Yes Maybe
47 0 1 2
a8 0 1 2
49 0 1 2
50 0 1 2
Times
5t 0 1 2
No Yes Maybe
52 0 1 2

- i Dura'ti
= | CHRONIC COUGH FO0% uration
(at least three months per year) + - Nocturnal + =~ Hemoptysis
+ - Seasonal
Unknown] TROUBLED WITH WHEEZING
Fbm + - Long Duration + — WithRespiratory Infection
9 TUBERCULOSIS EVER FD\\O
Unknown FD“‘ Grade 1: Climbing stairs or vigorous exertion
8§SEFEE}§TION Grade 2: Rapid walking or moderate exertion
? ~ Grade 3: Any slight exertion
Unknown .
9 Dyspnea Increased in Past Two Years Fb\ IA
9 orTHoPNEA  FDII3 [ Recent [ Old Complaint
9 PAROXY SMAL NOCTURNAL DYSPNEA PD“L‘
9 ANKLE EDEMA, BILATERAL FDHS _
Unknown NOCTURIA ‘:D\\b 2 = Two times or more
Unknown
9 Examiner Believes Subject had Congestive heart failure Since Last E xamination

. FDUF

NiH-481-3 (REV. B-68)
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EXAM X! CODE SHEET
Framingham Heart Study

MEDKC AL HISTORY
Deck 133
(Continued)

RECORD NUMBER

I

CODE

CuULS.

ITEM

CHEST DISCOMFORT:

Yes
1

0 1 2

Exam

No Yes Maybe krvo wr

Unknown

9

FDIl3

CHEST DISCOMFORT

When Does Chest Discomfort Occur?

With exertion or excitement
When quiet or resting

DATE OF ONSET

USUAL DURATION

LOCATION
— 1+ Repeated

LONGEST DURATION

Short Episodes RADIATES TO

FREQUENCY

TYPE

RELIEVED BY

Un-

—~ + Prolonged Episodes

COMMENTS

9

Angina Pectoris

1ST EXAMINER’S
OPINION

Coronary
Insufficiency

Myocardial
Infarction

Angina Pectoris

2ND E XAMINER’S
OPINION

Coronary
Insufficiency

Myocardial
Infarction

CEREBROVASCULAR ACCIDENT, SINCE LAST EXAMINATION:

Yes Maybe
1 2

1 2

SYMPTONS

DURATION

DESCRIBE

SUDDEN MUSCUL AR
— + WEAKNESS L R

SUDDEN SPEECH
DIFFICULTY

SUDDEN VISUAL
DEFECT L R

UNCONSCIOUSNESS

- + DOUBLE VISION

LOSS OF VISION
=+ INONE EYE

ATTACK OBSERVED BY

DATE

AT AGE TIME OF ONSET

{ ] WHILE ACTIVE

DURING SLEEP OR

NO.DAYS
— + HOSPITALIZED

AT

Un-
known

9

Examiner Believes This Was a Stroke

9

Examiner Believes This Was Preceded by Transitory !schemic Attack (Describe)

COMMENTS

NIH-481-3 (REV. B-68)
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EXAM XI CODE SHEET
Framingham Heart Study

MEDICAL HISTORY
Deck 133
(Continued)

COLs. -CODE ITEM
PERIPHERAL VASCULAR DISEASE, LIFETIME: i
No Yes Unknown FAMILY HISTORY (parent, sibling, offspring) RELATIVE
FDId% OF NON-TRAUMATIC AMPUTATION OF LOWER
62 0 1 9 EXTREMITY
— +  Trouble With Varicose Veins R
No Yes Unknown — t  Phlebitis R
65 | o : 9 EVER HAD?
— 1+ Swelling of Leg, Unilateral R
— 1+ Leég Ulcers R
FD No Yes Unknown TROUBLED WITH DO RATSCHOW'S TEST IF
m 0 ) 9 FREQUENT COLD- - +L +R IN ONE Hand, Not Both ANY POSITIVE ARTERIAL
64 NESS IN ONE PERIPHERAL VASCULAR
EXTREMITY FINDINGS.
- +L +R IN ONE Foot, Not Both
DISCOMFORT IN — 1+ Onset at First Steps
LOWER LIMBS
FDl20 WHIL E WALKING — 4+ After Walking Awhile
No Yes Unknown
65 0 1 9
— + Related to Rapidity of Walking or Steepness of Grade
- tL +R Calf DISTANCE
— 4+  Forced to Stop Walking
~ +L +R Other
— + Relieved by Stopping, in Minutes
DURATION OF SYMPTOMS LEG IN WHICH COMPLAINT BEGAN -
YEARS MONTHs | [ JLEFT [ rIGHT
CONDITION IS: [ ] Improving [} Getting Worse [ ] Stationary
: DO RATSCHOW'S TEST IF
‘ZDB‘ No  Yes Maybe Unknown . . . . o ANY POSITIVE ARTERIAL
66 0 1 2 9 Exaominer Believes Subject Has Intermittent Claudication PERIPHERAL VASCULAR
FINDINGS.
GOUTY ARTHRITIS:
FD\39\ No Yes Maybe Unknown DATE LAST ATTACK
s7 | 0 1 2 ? EVER HAD GOUT
COMMENT
i : VERIFIED BY DATE
78-80 T 3 ¢ 3 DECK NUMBER 133
H !

NIH-481-3 (REV. 8-68)
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FORM APPROVED
BUDGET BUREAU NO. 68-R433

DATE THIS EXAM
EXAM X! CODE SHEET PHYSICAL EXAMINATION
" mingham Heart Study Deck 134 DATE LAST EXAM
coLs. CODE ITEM
' ! ! NAME
1-4 ! I i RECORD NUMBER
I 11 D ! . —

DEGREE OF OBESITY

2 $ | COMMENTS
R3 . £ 5 £ 2
F e 5 & ¥ =
[°] - o =] c
'5 z v = = o
0 1 2 3 9
- '8 *DESCRIBE (GIVE LOCATION AND SIZE)
£ 45 X < |EYES:
— =} [+ c
M ERE O
F 0 1 2 3 9 |ARCUS SENILIS
No Yes Maybe Unk.
FD\557 o 1 2 9 | XANTHELASMA*

DESCRIBE AND LOCATE

FD\%% No Yes Maybe Unk.

0 1 2 9 |XANTHOMATA

No Yes Maybe Unk. | THYROID DESCRIBE ANY ABNORMALITY
YDBrt o1 2 9 |SCAR
FD\BQ 0 1 2 9 SINGLE NODULE

\ZD\Bﬂ“ o 1 2 9 |MULTIPLE NODULES

12 DIFFUSE ENLARGE-
FOIMD O T 27 |MENT

OTHER MANIFESTATION

PDMI™ | ° 1T 2 % |OF THYROID DISEASE
RES‘P'RATORY DESCRIBE ANY ABNORMALITY
SYSTEM:
‘s No  Yes Maybe Unk. | \\cREASED ANTERO-
FOM o 1 2 9 | POSTERIOR DIAME TER

ABNORMAL BREATH

F‘DH?;S 0 1 2 9 | SOUNDS
FDlLi! |1s 0 1 2 9 RALES
PUH§7 0 1 2 9

COMMENTS

THORACOTOMY SCAR

NIH-481-4
REV. 8-68



EXAM Xi CODE SHEET
Framingham Heort Study

PHYSICAL EXAMINATION

Deck 134
(Continued)

CODE

ITEM

CoLs.

HEART:

ABNORMAL SOUNDS

SPECIFY

FD\le No Yes Maybe Unk. [le.g., clicks, gallops,
18 0 1 2 9 abnormal splitting, muffled,
or accentuated sounds, rubs)
SYSTOLIC MURMURS: DESCRIBE SIGNIFICANT MURMURS
Heard Maximally At:
DM No Grade Unk.
'1} 072 3 4 5 6 9 |APX
PD\LQ? 0 1 23 4 5 6 9 [Midprecordium
PD‘Lﬁ‘ 0 12 3 4 5 6 9 Left Base
PD\SQZ 0 12 3 4 5 6 9 Right Base
No Y M .
FD\6£3 0 ?S c%'be U;k Any Murmur Significant
— c
FD\SQ 2 S £ L 5 5 |FORSIGNIFICANT MURMURS
24 5 £ 5 B £ = Examiner's opinion of
< 2 < @ 009 valve origin
0 1 2 3 4 9
T~ . . . |DIASTOLIC MURMURS: DESCRIBE
53 g £ <= 2 2
FOIs 12 £ & &35 3 Grade
0 1 2 3 4 9 1 2 3 4 5 6
No Y Mayb Unk. .
PDISY |5 52 Moybe Urk | DISTENDED NECK VEINS (Semi-recumbent)
% BREASTS:
No Yes Unknown
FDI;:) 27 0 1 9 ABNORMAL
: *DESCRIBE ABNORMALITY
Mastectomy SCAR PRESENT
. 28 Radi- Sim-
F,D‘Sb No cal ple  Other Unk. L R
0 1 2 3 9
\:’D\6? No Yes Maybe  Unk.
9 0 1 2 9 LOCAL!IZED MASS*
FDISY, |o 1 2 9 | AXILLARY NODES*
% ABDOMEN:
FD\Sj No Yes Maybe Unk. DESCRIBE
1 0 1 2 9 LIVER ENLARGED
FOIeo 1o 1 2 9 |OTHER ABDOMINAL
) | ABNORMALITY
NIH-481-4 -

REV. 8-68
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EXAM Xt CODE SHEET
amingham Heart Study

PHYSICAL EXAMINATION
Deck 134
(Continued)

RECORD NUMBER

b

coLs. l CODE ITEM
PERIPHERAL VESSELS:
ED\6| | No __ Grade Unknown DESCRIBE
33 o 1 2 3 4 9 LEFT ANKLE EDEMA
\ZDU:??‘ 0 1 2 3 4 9 RIGHT ANKLE EDEMA
DESCRIBE
G E LEGEN
//‘ VISIBLE VARICOSITIES et 2
‘ZDl‘o No Grade Unknown 1 - UNCOMPLICATED
35 0 1 2 3 9 Left 2 - WITH EDEMA OR-
-b—q~ SKIN CHANGES
‘ZD\;.;S 0 1 2 3 9 Right 3 - WITH ULCER
SITE
No Yes Unk.
_ . AMPUTATION* EXTENT
FDlbh, | o 1 9 :
S REASON *DO RATSCHOW'S TEST
D No  Yes Maybe Unk. IF ANY POSITIVE
bg 0 1 2 9 FNE?EE%TURE DIFFERENCE | &) der Foot ARTERIAL PERIPH-
ERAL FINDINGS.
No Y Maybe Unk.
FDleF | To Tes Moybe Ubk | \BSENT OR FEEBLE PERIPHERAL PULSES*
Fb\b% 0 1 2 9 Dorsal Pedis L R
FD\@%‘ 0 1 2 9 Posterior Tibial L R
a 42 0 ] 2 9 Femoral L R
FDDIH 0 1 2 9 Radial L R
No Yes Maybe Unk.
a4 VASCULAR BRUITS*
D% 0 1 2 9
N .
FD“Bds Oo |; Z Bo3fh Un9k - + Medial Aspect of Thigh L R
X 01 2 3 9 -+ Groin L R
W\ 46
a7 0 1 2 3 9 - + Lower Abdomen L R
oI
FOiflre o 1 2 3 9 -+ Umbilical L R
FDmg 0 1 2 3 9 - + Carotid L R
N Y Unknown
PD”@) 0° ?S 90 WAS PATIENT EXERCISED BEFORE BRUITS WERE LISTENED FOR?
COMMENTS

NIH-481-4 (REV. 8-68)



PHYSICAL EXAMINATION

EXAM XI CODE SHEET Deck
Framingham Heart Study (C ecf. ]3‘2) /
ontinue
COLS. CODE {TEM

PERIPHERAL VESSELS: (Continved)

//% Not

. May
Done Pos. Neg. be Unk.
FDLUIG 1o 127 3 9

RATSCHOW'S POSTURAL CHANGE TEST:

+L DESCRIBE

- Pallor on Elevation
+R ! ° NOTE: COMPARE TWO FEET

+L Delayed Return of Color in
T+R 1 foot ( Sec.Delayed)

+L Delayed Filling in 1 foot

DO RATSCHOW’S
TEST IF ANY POSI-
TIVE ARTERIAL
VASCULAR
FINDINGS

TR ( Sec. Delayed)
—:'ﬁ Reactionary Rubor
%,
.F,D\ Yes Maybe  Unk.
53 0 ] 2 9 Arterial Peripheral Vascular Disease
F’)D\@l 15T EXAMINER’S OPINION
53 0 1 2 9 Chronic Venous Insufficiency or Varicose Veins
EDI8S
54 0 1 2 9 Arterial Peripheral Vascular Disease
FD\%B 2ND EXAMINER®S OPINION
55 0 1 2 9 Chronic Venous Insufficiency or Varicose Veins
7
NEUROLOGICAL FINDINGS:
' DESCRIBE EACH ABNORMALITY
- + SPEECH DISTURBANCE
— + MENTAL IMPAIRMENT
— + DISTURBANCE IN GAIT
_ 4+ LOCALIZED MUSCLE
WEAKNESS
- + VISUAL DISTURBANCE
—~ + ABNORMAL REFLEXES
. CRANIAL NERVE
ABNORMALITY
-~ + CEREBELLAR SIGNS
— + SENSORY IMPAIRMENT
No Yes Maybe  Unk.

Fugslj 0 1 2 9

FD‘%? 0 1 2 9

ANY NEUROLOGICAL FINDINGS

Examiner believes this is residual of cerebrovascular accident

]
78-80 1 ; 3
]

VERIFIED BY
DECK NUMBER 134

DATE

NIH-481-4 (REV. 8-68)
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FORM APPROVED
BUDGET BUREAU NO. 68-R433

EXAM Xl CODE SHEET

ELECTROCARDIOGRAPH

DATE THIS EXAM

" Foo

" ingham Heart Study Deck 135 DATE LAST EXAM
coLs. CODE ITEM
! | ! RECORD NAME
1-4
! 1 I
| 1: D | NUMBER
I 1
5-7 ! 1 VENTRICULAR RATE PER MINUTE
¥DigL, | !
i
8-9 P-R INTERVAL (Hundredths of second)
FDIgE |
BNes! | QRS INTERVAL (Hundredths of second)
@5 A
12 | No Yes Maybe Unknown MYOCARDIAL LOCATION
PDI% 1 2 9 INFARCTION
13
0 LEFT VENTRICULAR HYPERTROPHY
FDHp 1 2 9
FDI(" 14 0 1 2 9 NON-SPECIFIC T-WAVE ABNORMALITY
Fms_ 0 1 2 9 NON-SPECIFIC S-T SEGMENT ABNORMALITY
ABBREVIATIONS
) No IVB WPW Unk.
F‘D'q% L R Ind Other INTRAVENTRICULAR BLOCK WPW - Wolff-Parkinson-White Syndrome
0 1 2 3 4 5 9 Ind  -Indeterminate whether left or right
_ DEGREE LEGEND
FDHL' No Degree Unknown
17 0 1T 2 3 9 ATRIOVENTRICULAR BLOCK 1 - Prolonged P-R interva! (0.20 second or more)
2 - Dropped beat
3 - Complete A-V dissociation (C.H.B.)
I
FbiA5 5 .= B 3 2
'8 o T §8 T E = |PREMATURE BEATS
zZ < > Z U >
0 1 2 3 4 9
N Y
‘;D'qéw g e]S U"k;"’“’" ATRIAL FIBRILLATION
) 20 0 1 9 ATRIAL FLUTTER
WHL No Yes Maybe Unknown
FD' 21 0 i 2 9 OTHER ARRHYTHMIA
1&—’ Digitalis SPECIFY
22 No Effect Other Unk. |OTHER ECG
g ABNORMALITY
0 1 2 9
PO ":)° Y]es M";be U"“;”" ANY ABOVE ABNORMALITY PRESENT IN ECG
24 0 1 2 9 TAKING DIGITALIS OR QUINIDINE

FOao

Normal Abnormal Doubtful Unk.

0 1 2 9

ECG CLINICAL READING

78-80

NIH-481-

—_
w
(€]

VERIFIED BY
DECK NUMBER 135

DATE

5

(REV. 8-68)



FORM APPROVED
BUDGET BUREAU NO, 68-R433

DATE THIS EXAM

EV ' Xl CODE SHEET OSCILLOGRAPH .
F igham Heart Study Deck 136 DATE LAST EXAM
CODE . ITEM
! NAME

] ]
I ! ' RECORD
I 1 | | NUMBER
[ |

DICROTIC NOTCH

READ BEST NOTCH

Degree Unknown Degree:
2 3 4 9 Wrist, left . 1 — Well defined dicrotic notch
2 — Intermediate change
3 — Intermediate change
2 3 4 9 ; ;
Wrist, right 4 — Absent dicrotic notch
2 3 4 9 Leg, left
2 3 4 9 ’ Leg, right
2 3 4 9 Foot, left
2 3 4 9 Foot, right
NOTE: BILATERAL DISEASE:
. AMPLITUDE DIFFERENCES
Right | Left
Low voltage, Poor notch, Blunting
FO | FD .
11-12 ao:( alO Wrist Number of counterpressures at
which amplitude differences

D ‘Fb exceeding 20% occur =
o Al | e 0, 1, 2, 3, or 4

15-16 m FD Foot
C ' A3 (214 °°

ABNORMAL CONTOUR

t No Yes Maybe Unknown

17 0 1 2 9 Wrist, left
FDAIS
18 0 L 2 9 Wrist, righ
) i s Fight
Ed Abnormal contour = blunting
" 19 0 1 2 9 Leg, left
FD311 '
L 20 0 1 2 9 Leg, right
FDoug i
1 0 1 2 9 Foot, left
©Dag
0 1 2 9 Foot, right

FER36

NIH-481-9
8-68

Continue on Reverse



RECORD NUMBER

OSCILLOGRAPH

EXAM X! CODE SHEET Deck 136 .
Framingham Heart Study (Continued) l

€OLS. CODE ITEM

OSCILLOGRAPHIC FINDINGS:
INDEX SHIFT
Yes Maybe Unknown
0 1 2 9 Wrist, left
0 1 2 9 Wrist, right
FW% Maximal amplitude occurs at a
25 0 1 2 9 Leg, left lower counterpressure on the
abnormal side
FDB Z:t 0 1 2 9 Leg, right
FD 27 5 0 1 2 9 Foot, left
PD ZPBAE 0 1 2 9 Foot, right
SPECIFY
INTERPRETATION
Number Unknown
01 2 3 4 9 Abnormal pulses
i ! VERIFIED BY DATE
1 1 3 | 6 DECK NUMBER 136
) | |

NIH-481-9 g8-68 -2



FORM APPROVED

BUDGET BUREAU NO. 68-R433

EXAM X! CODE SHEET

X-RAY REPORT

DATE THIS EXAM

Framingham Heart Study Deck 137 - DATE LAST EXAM
CoLs, CODE ITEM
T T I TNAME
1-a VT D ! RECORD NUMBER
L e !
S(]:t. Unzscn. Nof9D°"e CHEST FILM SATISFACTORY
No  Yes Maybe Unknown| ABNORMALITY NOTED BY RADIOLOGIST BEFORE CLINICAL DATA
FD@&C{ . *DESCRIBE
6 0 1 2 9 Generalized Cardiac Enlargement
FD 7 0 1 2 9 Left Ventricular Hypertrophy
FIP3T |
8 0 1 2 9 Atrial Hypertrophy L R
Fmg 0 1 2 9 Right Ventricular Hypertrophy
FD 10 0 1 2 9 Other Contour*
0 1 2 9 *
11, Pulmonary Artery
Fho3? |
12 0 1 2 9 Position*
FU235
'Fm303 0 1 2 9 Calcification, Not Aortic*
w Yes Maybe Unknown | AORTIC ABNORMALITY
Ry Y} *DESCRIBE
v 31& 0 1 2 9 Arch
E :’a:a‘l@ 0 1 2 9 Tortuous Ascending
U239
16 0 1 2 9 Descending
Fm 17 0 1 2 9 Calcified
FDa1B‘ 0 1 2 9 Other*
\\Wre  Yes Maybe Unknown | NON-CARDIOVASCULAR ABNORMALITY
*DESCRIBE
FDB"E%J\ 0 1 2 9 Bone*
FDQI 20 0 1 2 9 Pleural*
F’Dal‘lz] 0 1 2 9 Parenchymal*
F 2 g 1 2. 9 Other*
DG | _
NiH-481.2

REV. 8-68

Continue on Reverse



EXAM X1 CODE SHEET
Framingham Heart Study

RECORD NUMBER

X-RAY REPORT

Deck 137
(Continued) —I D

-

\

/ /

COLS.l CODE {TEM ’
m No Yes Maybe Unknown { ABNORMALITY NOTED BY RADIOLOGIST AFTER CLINICAL DATA
F X *DESC
wza 0 1 2 9 Generalized Cardiac Enlargement RIBE
Fw‘ia. 0 1 2 9 Left Ventricular Hypertrophy
— 1
FDQ-LL? 0 1 2 9 Atrial Hypertrophy
alisq 0 1 2 9 Right Ventricular Hypertrophy
27 0 1 2 9 Other Contour*
{
FW@B 0 1 2 9 Position
29 0 1 2 9 HEART LARGER NOW THAN AT PRECEDING EXAM
FDa§)3 T Y‘?S N°'9d°“e CARDIO-ROENTGEN ACTIVATOR IS SATISFACTORY
HEART MEASUREMENT
: f \\
1
] I
wa]-,l;L § : E Long Diameter (Millimeters)
\ | t
: ' |
FDag.gs \ II ! Tronsverse Diometer (Millimeters)
i 1
\ | '
73 B
i
Fm37-39 \ : ; Trans=Thoracic Diameter (Millimeters)
| | |
Fasd \§ ! ! Trans-Cardiac Diameter (Millimeters)
40-42 ! : rans=-Cardiac Diameter tHiimeters
N L
HEART SIZE CT RATIO

VERIFIED BY DATE
DECK NUMBER 137

NIH-481-2 (REV. 8-68)- BACK



FORM APPROVED
BUDGET BUREAU NO. 68-R433

EXAM XI CODE SHEET
Framingham Heart Study

CLINICAL DIAGNOSTIC IMPRESSION
Deck 138

DATE THIS EXAM

DATE LAST EXAM

CLOLS. CODE

{ITEM

- 73D |

RECORD NUMBER |NAME

Def- Border- Un-

Normal inite line  known

5 0 1 2 9
No Yes Maybe Un-

known

FDaSﬂs 0 1 2 9
FD& EO-I 0 1 2 9
FD%‘ 8 0 1

Yes May- Un-
& No___— _ be knonwn

New Old Recur

01 2 3 4 9
Foo' |

‘:Dae" Un-

No Yes Maybe known

Fngg 0 1 2 9

FDab‘f 6 0 1 2 9
PORD” | ¢ 1 2 7
Fooar |

g’
R | T 20

No HD Class known

Fw’]l.'ﬂ 0 1 2 3 4 9

N Un-
No Yes Maybe known

FDﬂé?- 0 1 2 9
FRe 0 1 2 9

HEART:

HYPERTENSIVE STATUS (based on two blood pressure readings taken by physician)

Under Treatment for Hypertension

HYPERTENSIVE HEART DISEASE

Diagnosis of HHD is Outside of Criteria

CORONARY HEART DISEASE

Angina Pectoris

Coronary Insufficiency

Myocardial Infarction

RHEUMATIC HEART DISEASE

Aortic Valve Disease
TYPE
Mitral Valve Disease
Other Rheumatic [SPECIFY
Heart Disease
OTHER HEART DISEASE SPECIFY
(Includes congenital)
Aortic Yalve Disease )
TYPE
Mitral Valve Disease
CONGESTIVE HEART ETIOLOGY T
FAILURE
TYPE
ARRHY THMIA
FUNCTIONAL CLASS

PERIPHERAL VASCULAR DISEASE:

ATHEROSCLEROTIC OCCLUSIVE PERIPHERAL VASCULAR DISEASE

With Intermittent Claudication

. SPECIFY
With Other Manifestation

VARICOSE VEINS

NIH-481-6
(REV. 8-68)

Continue on Reverse



EXAM XI CODE SHEET
Framingham Heart Study

CLINICAL DIAGNOSTIC IMPRESSION

Deck 138
(Continued)

RECORD NUMBER

b

CoLsS. CODE

FORR | Mo Yes
2 New Old Recur be known

0 1 2 3

EDATA

FD&:BD

Fw‘ 0 1 2 3

28

—_

Foag |,

FD3~B325 | 0 1
FDQ@_;,;— 0 1
0 !

FDog'z
ooed |~
PO

FoBg° | °

2

2

2

Yes Maybe known

Yes Maybe known

May- Un-
4 9
4 9
4 9
4 9
4 9

Un-
9
Un-
9
9
9
9
9
9
9
9

ITEM

VASCULAR DISEASE OF BRAIN:

ATHEROSCLEROTIC
INFARCTION OF BRAIN

SPECIFY NEUROLOGICAL MANIFESTATIONS

EMBOLIC INFARCTION OF
BRAIN

SECONDARY TO:

HEMORRHAGE INTO BRAIN

SUBARACHNOID
HEMORRHAGE

TRANSIENT ISCHEMIC
ATTACKS

OTHER VASCULAR DIAGNOSIS:

SPECIFY

NON-CARDIOVASCULAR DIAGNOSES:

DIABETES MELLITUS

URINARY TRACT DISEASE

PULMONARY DISEASE

SPECIFY

EMPHYSEMA

CHRONIC BRONCHITIS

GOUTY ARTHRITIS

OBESITY

OTHER NON-CARDIOYASCULAR DIAGNOSES

SUMMARY OF CLINICAL DIAGNOSES

SIGNATURES

FIRST EXAMINER

SECOND EXAMINER

78-80 1

DECK NUMBER 138

VERIFIED

DATE

‘NIH=481-6 {REV. 8-68)

-2-



NAME

BLOOD ANALYSIS - FASTING LIPIDS DATE -
COLS. CODE VTEM
T T T
1-4 I E D J: REGORD NUMBER
! Total! Bottom Fractiop
5-10 : L ' ) GHOLESTEROL - mg/100 ml.
Bottom Fracticy ! Alpha
11-16 ! L e
VLOL (Top Fraction ( Beta |
17-22 A
: .
23-26 L Pt TRIGLYCERIDE - mEq/liter
Originf Beta |E7o | F| ECTROPHORESIS —
Y FD '
27-28 29 993 | wHoLE PLASHA S0DE
FD [=w] D A (¢} No
29-31 394 13995 | 396 | Top FRacTion (1.006) I~
32 chf BOTTOM FRACTION (1.006) 9 Unknown

Clear Claudy Milky Unk,

33 0 1 2 g | WHOLE PLASMA APPEARANCE F’D&ﬂ

3 0 1 2 g | FRanaTE aFTER 12 RS, AT 4° FEDAQ]
No Yes Unk.
» 0 1 9 | GREAM AFTER 12 HRS. AT 4° FD2e0O
36 0 e g | FASTING 12 HRS. OR MORE FD3pl
37 0 1 9 | POLYAGRYLAMIDE GEL -.Gonfirmation Type 3 FDBOQ\
No Yes- Trace Unk.
38 0 1 2 9 | PRe-BETA BAND D203
39 0 1 2 9 | simking prRE-BETA BAND FD20Y

(Ndl‘mif__) Lipoprotein Type . = Unk.

40 0 1 2 3 ' 5 9 " | FREDRICKSON GLASSIFIGATION D305

A

1 DECK NUMBER 141

- = e ]

78-80 1 E 4

PHYSICIANTS NAME AND ADDRESS:

I | 1

L | o

NIH-T114 (6-70)



FORM APPROVED

BUDGET BUREAU NO. 68~R433

EXAM XI CODE SHEET
Framingham Heart Study

NUMERICAL DATA

Deck 131

DATE THIS EXAM

DATE LAST EXAM

S. CODE ITEM
! [ ! NAME AGE
. ! l ! RECORD NUMBER
1-4 ID : : : FD3
Month Day Year
5-10 FDIQ ‘ZD’_'} FDB DATE THIS EXAM
Single Married Widowed Di d d :
" m]g e Marr2|e i o3we |vo‘;ce Sepusrafe MARITAL STATUS F Dal
Nurse Physician
12-15 F:‘)"O FD H EXAMINERS' NUMBERS
| ,
16-18 F:tD \!R WEIGHT (To nearest pound)
| 1
19-22 ; FE) \3: HEIGHT (Inches, to next lower quarter inch)
! 1
Right L}S B | SKINFOLD TRICEPS (Millimeters)
23-26 " ‘; illimeters
EDI . |
27-30 ‘FD‘é FDV? SKINFOLD SUBSCAPULAR (Millimeters)
I
Negative Positive  Doubtful Unknown —
31 0 1 5 9 SUGAR IN URINE }’D|8
32 0 1 2 9 ALBUMIN IN URINE FDH
BLOOD PRESSURE (Left arm, mm Hg):
Systolic Diastolic
33-3 !
8 FDBQ SD&! NURSE
4 FD&} FDaB PHYSICIAN (First reading)
1 | 1 ]
4550 IFD’a:rL( ﬁ:DaE PHYSICIAN (Second reading)
LUNG FUNCTION:
1
51-52 F\ID% TOTAL VITAL CAPACITY (Deciliters)
i
53-55 FD@'{} FIRST SECOND VOLUME (Centiliters)
| |
GLUCOSE CHALLENGE:
AM-PM Hoiur Minute | oF L ( | 0 CODE
- ; \ TIME OF LAST EATING (Meal or snac
se-e0 08 PR | D30 : -
6165 D3 FPj’a %33 TIME GLUCOSE GIVEN 2= Py
BLOOD ANALYSIS:
|
66-67 FDBLf HEMATOCRIT (Percent)
|
68-70 l FDBIS SUGAR (mg/100 ml)
COMMENTS
7 ! | VERIFIED BY DATE
78-80 // // /% 1 : 3001 DECK NUMBER 131
| ]

NiH-481-1 (REV. 8-68)




FORM APPROVED
BUDGET BUREAU NO. 68-R433

EXAM X1 CODE SHEET
Framingham Heart Study

NUMERICAL DATA (Continued)
HISTORY OF PHYSICAL ACTIVITY

NIH-481-1 {(REV. 8-68)

Deck 132
COLs. CODE ITEM
i | |
- : ! D RECORD NUMBER
| | |
BLOOD ANALYSIS: FASTING LIPIDS
y |
57 Fbg 49 TOTAL CHOLESTEROL (mg/100 ml)
1 |
8-10 . ALPHA CHOLESTEROL (mg/100 ml)
FD3 ¢
| |
1-13 F?DBQ VLDL CHOLESTEROL (mg/100 ml)
|
i
12-16 \‘ﬂ)gd] BETA CHOLESTEROL (mg/100 ml)
1
]
17-19 ¥ )l{ﬁ TRIGLYCERIDE (mg/ 100 mi)
) {
Unfi|tered| ilteredI )
20-25 ! - LIGHT SCATTERING INTENSITY (L.S.1. units described by Th
FD; 6'6 : 5‘, : ( units described by orp)
None Positive Trace Unknown
26 0 ) 3 9 DENSITY OF PRE-BETA BAND |2D15 -
None Yes Unknown
27 |, . 9 VLDL BETA BAND D53
AGAROSE ELECTROPHORESIS
i ]
2830 Origin {Standard unit
FED S'H andard units) _
| |
31-33 WSE Beta Band (Standard units)
o
33-36 Fb 5 é Pre-Beta Band (Standard units)
37-39 FD 5'_} Alpha Band {Standard units)
| |
REST AND ACTIVITY (Average Hours Per Day)
1
w01 | FDSP | sLeer
a3 | FDIDY | ADDED REST
1
44-45 FD ‘50 SEDENTARY JOB: WHAT DO YOU DO?
|
a6-47 PD,H SLIGHT ACTIVITY
ag-4g Fﬂ(o:)\ MODERATE ACTIVITY
|
so-51 | FDIlbD | HEAVY ACTIVITY _
o
52-53 FD:bLi SEDENTARY EXTRACURRICULAR ACTIVITIES
5-55 FDE(OS’ SLIGHT ACTIVITY
se-s7 | FDIple | MODERATE acTiviTY
sess | PDI'F | HEAVY ACTIVITY
[ S MA BY EXAMINER
eost | FDIQ | sEDENTARY HMMARY !
I
o3 | FO 0] | sLichT acTivITY
1
64-65 .FD:".}O MODERATE ACTIVITY
P
e-e7 | FDIF 1 | HEAVY AcTIVITY _
: | VERIFIED BY DATE
78-80 T 1 3 DECK NUMBER 132
|




FORM APPROVED
BUDGET BUREAU NO. 68-R433

EXAM X1 CODE SHEET

MEDICAL HISTORY

DATE THIS EXAM

-amingham Heart Study Deck 133 DATE LAST EXAM
COLS. CODE ITEM
T T T
. I 1: D ! RECORD NAME
4 ; : : NUMBER
No Y Unknown
s 0 T 9 HOSPITALIZATION IN INTERIM FD r_-)— Q\
6 0 1 9 ILLNESS AND/OR VISIT TO DOCTOR IN INTERIM PD"}B
REASON MONTH - YEAR NAME AND LOCATION OF HOSPITAL DOCTOR
Yes MEDRICIHMFE USELR IN INTERIM: | COMMENTS
Yes (Not Unknown
(Now) Now)
710 1 2 9 CARDIAC GLYCOSIDES FD 1Y
8 | 0 1 2 9 | NITRITES Pb15
s | o 1 9 9 QUINIDINE (OR PROCAINAMIDE) [T D?‘E
w | o 1 2 9 DIURE TICS PDT?
Exclud
| oo 1 2 9 HYPOTENSIVES drcetts) FD12
— ANTI-CHOL EST EROL -
2 0 1 2 9 AGENTS (Specify) F’Dﬂl’q
13 | 0 1 2 9 THYROID FD80
|0 1 9 9 ANTITHYROID FD@‘
1s | 0 1 2 9 ANTICOAGULANTS FD%Q‘S
16 | O 1 2 9 HYPOGLYCEMIC AGENTS(Specify) FD%
17 10 1 2 9 TRANQUILIZERS FD‘BL‘
18 | 0 1 2 9 BRONCHODILATOR OR AEROSOL FDB‘Y
—_
N Yes Yes } HORMONE THERAPY
o Undera Over Unknown | (Specify)
year a year FT)6é
19 0 1 2 9
MENOPAUSE:
Man  No  Yes Unk. | PERIODS HAVE STOPPED COMMENTS
20 | 8 0 1 9 1 YEAR OR MORE FDP
1
|
| AGE AT WHICH PERIODS
21-22 (88 | STOPPED (00 = Not Stopped) FD%
Nat- .
NS jraf oor Other Unk. | CAUSE OF CESSATION OF FoRA
23 |8 7 0 1 9 9 |MENSES (NS = Not Stopped) .
No  Yes Unk. |HYSTERECTOMY FD90
24 |8 7 0 1 9
Yes Yes
(one) (two) U™ 1OVARIES REMOVED qu'
25 |8 7 0 1 2 9

NIH 481-3 (REV. 8-68)



EXAM X|I CODE SHEET

MEDICAL HISTORY

Framingham Heart Study Deck 133
(Continued) -~
COLS. CODE ITEM ;‘
SMOKING, IN INTERIM: DESCRIBE ANY CHANGES
No Yes Unknown SMOKED AT LEAST ONE YEAR ;
26 0 1 9 IN LAST TWO YEARS PDCIQ\
27 0 1 9 SMOKES CIGARS Fmg
28 0 1 9 SMOKES PIPE PDCIL‘
29 0 1 9 SMOKES CIGARETTES FDCIS-
1
| Number of Cigarettes Per Day
30-31 : (00 = None) Plf[f:
Quarters Unknown : ! )q
32 0 1 2 3 Portion of Cigarette Smoked F r}
No Yes Unknown
33 0 1 9 Uses Filter qug
Inhales Cigarettes c,
DlET' COMMENTS
LCW FAT FD"OO
36 0 1 9 LOW CALORIE FD(O(
37 0 1 9 LOW SALT FDIDB\
38 0 1 9 BLAND F-D 103
L
39 | 0 1 9 DIABETIC FbleY
s | 0 1 9 OTHER oIS
a1 0 1 9 DO YOU AVOID SALT OR SALTY FOODS FD\Ob
FOLLOWING DIET (Examiner's Opinion) FDqu
RESPIRATORY SYMPTOMS, IN INTERIM:
. Durati
cronic cough T OWOD uratien
(at least three months per year) + - Nocturnal + - Hemoptysis
+ - Seasonal
TROUBLED WITH WHEEZING
+ - Long Duration + — With Respiratoryinfection

as 0 1 9 TUBERCULOSIS EVER FDHD

No Highest Grade Unknown FDH‘ Grade 1: Climbing stairs or vigorous exertion

8%85)215}?.”0'\1 Grade 2: Rapid walking or moderate exertion

46 0 1 2 3 9 ~ Grade 3: Any slight exertion

No Yes Maybe Unknown
a7 0 1 2 9 Dyspnea Increased in Past Two Years FD‘ i&
a8 0 1 2 9 ORTHOPNEA FDHS [] Recent (] Old Complaint
49 0 1 2 9 PAROXYSMAL NOCTURNAL DYSPNEA pD”L{
50 0 1 2 9 ANKLE EDEMA, BILATERAL FDHS

Times

51 0 1 2 Unkr:?own NOCTURIA F:D“b 2 = Two times or more

No Yes Maybe Unknown
52 0 1 2 9 Examiner Believes Subject had Congestive heart failure Since Last Examination. FDH?

NIH-481-3 (REV. 8-68)

2



RECORD NUMBER

EXAM X! CODE SHEET MEDICAL HISTORY
Framingham Heart Study Deck 133 I D
(Continued)

ColLs. CODE ITEM

CHEST DISCOMFORT:

Yes Unknown .
1 9 CHEST DISCOMFORT FDI l8

When Does Chest Discomfort Occur? - + With exe.rhon or excitement
- + When quiet or resting

DATE OF ONSET USUAL DURATION

LOCATION LONGEST DURATION
~ 1+ Repeated

Short Episodes RADIATES TO FREQUENCY

TYPE RELIEVED BY

COMMENTS

—~ t+ Prolonged Episedes o

No Yes Maybe krl;,on;vn
0 1 2 9 Angina Pectoris

1ST EXAMINER’S |{Coronary
OPINION Insufficiency

Myocardial
Infarction

Angina Pectoris

2ND E XAMINER'S | Coronary
OPINION Insufficiency

Myocardial
Infarction

CEREBROVASCULAR ACCIDENT, SINCE LAST EXAMINATION:

SYMPTONS DURATION DESCRIBE

SUDDEN MUSCUL AR
— + WEAKNESS L R

SUDDEN SPEECH
— + DIFFICULTY

SUDDEN VISUAL
- * DEFECT L R

~ + UNCONSCIOUSNESS

— + DOUBLE VISION

LOSS OF VISION
~ T INONE EYE

ATTACK OBSERVED BY DATE

AT A TIME OF ONSET
GE DURING SLEEP OR

[[] WHILE ACTIVE L JWHILE RISING FROM BED

NO.DAYS [AT
- + HOSPITALIZED

Examiner Believes This Was a Stroke

Examiner Believes This Was Preceded by Transitory Ischemic Attack (Describe)

COMMENTS

N1H-481-3 (REV. 8-68) 3



EXAM Xt CODE SHEET
Framingham Heart Study

MEDICAL HISTORY
Deck 133
(Continued)

COLS.

-CODE

ITEM

o)

PERIPHERAL VASCULAR DISEASE, LIFETIME:

FD\’af} No Yes Unknown FAMILY HISTORY (parent, sibling, offspring) RELATIVE
OF NON-TRAUMATIC AMPUTATION OF LOWER
62 0 1 9 EXTREMITY
— + Trouble With Varicose Veins R
No Yes Unknown ~ T Phlebitis R
63 0 1 9 EVER HAD?
- 1+ Swelling of Leg, Unilateral R
— 1+ Leég Ulcers R
PD No Yes Unknown TROUBLED WITH DO RATSCHOW'S TEST IF
m 0 1 9 FREQUENT COLD- | — +L +R IN ONE Hand, Not Both ANY POSITIVE ARTERIAL
6a NESS IN ONE PERIPHERAL VASCULAR
EXTREMITY FINDINGS.
- +L +R IN ONE Foot, Not Both
DISCOMFORT IN — 1+ Onset at First Steps
LOWER LIMBS
FD130 WHIL E WALKING — +  After Walking Awhile
No Yes Unknown
65 0 1 9
— + Related to Rapidity of Walking or Steepness of Grade
~ +L +R Calf
DISTANCE
— 1+ Forced to Stop Walking
~ +L +R Other
~ + Relieved by Stopping, in Minutes
DURATION OF SYMPTOMS LEG IN WHICH COMPLAINT BEGAN -
YEARS MONTHs | [_JLEFT [ 1RIGHT
CONDITION 1S: [ ] Improving [T Getting Worse [ ] stationary
FDI31| o ves Moybe Unknown DORATSCHON'S TEST
66 0 1 2 9 Examiner Believes Subject Has Intermittent Claudication PERIPHERAL VASCULAR
FINDINGS.
GOUTY ARTHRITIS:
FD\39\ No Yes Maybe Unknown DATE LAST ATTACK
7 0 12 ? EVER HAD GOUT
COMMENT
i E VERIFIED BY DATE
78-80 ) B 3 3 DECK NUMBER 133
i |

NIH-481-3 (REV. 8-68)
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FORM APPROVED
BUDGET BUREAU NO. 68-R433

EXAM X1 CODE SHEET
" minghom Heart Study

PHYSICAL EXAMINATION
Deck 134

DATE THIS EXAM

DATE LAST EXAM

ITEM

RECORD NUMBER

NAME

DEGREE OF OBESITY

£ . % [commenTs
-~ et [e]
FDI33 R B -
= [¢] [ [=4
‘5 wv = = 2
12 3 9
- '8 *DESCRIBE (GIVE LOCATION AND SIZE)
< ¥ L |EYES:
5 =2 2 5
wv)
o4
o 1 2 3 9 |ArRcus sENILIS
No Yes Maybe Unk.
FD\357 o 1 9 | XANTHELASMA*
DESCRIBE AND LOCATE |
FD’\%(O No Yes Maybe Unk.
B 0o 1 9 |XANTHOMATA
No Yes Maybe Unk. THYROID: DESCRIBE ANY ABNORMALITY
FDBrt 0 9 |scar
FOR% 0o 1 9 | SINGLE NODULE
OIS 0 1 9 | MULTIPLE NODULES
TS o 1 o |DIFFUSE ENLARGE-
FOIHD MENT
s 0 ¢ | OTHER MANIFESTATION
DY OF THYROID DISEASE
RESPIRATORY DESCRIBE ANY ABNORMALITY
SYSTEM:
14 No  Yes Maybe Unk. | |\\cREASED ANTERO-
Foldd 0o 1 9 |POSTERIOR DIAMETER
15 0 o |ABNORMAL BREATH
FDIM3 SOUNDS
FUL!! |16 0 1 9 | RALES
=T 0 1 9 | THORACOTOMY SCAR
COMMENTS
NIH-481-4

REV, B-68



PHYSICAL EXAMINATION

EXAM X1 CODE SHEET Deck 134
F i d
ramingham Heart Study (Continuved)
COLsS. CODE ITEM
HEART:
FD\L“O ABNORMAL SOUNDS SPECIFY
No  Yes Maybe Unk. {le.g., clicks, gallops,
0 1 2 9 abnormal splitting, muffled,
or accentuated sounds, rubs)
SYSTOLIC MURMURS: DESCRIBE SIGNIFICANT MURMURS
Heard Maximally At:
No Grade k
) ra Unk.
PDLP} 07T 2 3 4 5 6 9 Apex
“_’.D‘lig 0 1 2 3 4 5 6 9 [Midprecordium
: q 0 12 3 4 5 6 9 Left Base
FOMY
PD\592 0 12 3 4 5 6 9 |RightBase
N Y
‘ZD\BLEJ 00 ?S Mo2ybe U;k' Any Murmur Significant
— c
FOSQ|E 5 ¢ . 5 & |FORSIGNIFICANT MURMURS
24 5 £ 5 3 £ £ Examiner’s opinion of
ZO 12 <2( ;J 3 ? valve origin
V /N DIASTOLIC MURMURS: DESCRIBE
3 g £ £ & 4
Fl 525 e £ 5 2 (3 Grade
0 1 2 3 4 9 1 2 3 4 5 6
o N Y k. .
FDISYL |p§° Yoo Moybe Unk-IpISTENDED NECK VEINS (Semi-recumbent)
BREASTS:
No Yes Unknown
FDIF«)SZ-] 0 1 9 ABNORMAL
p *DESCRIBE ABNORMALITY
Mastectomy SCAR PRESENT
. 28 Radi- Sim-
FD‘SQ) No cal ple  Other Unk. L R
0 1 2 3 9
No Yes Maybe  Unk.
pD\6r3; 0 1 2 9 LOCALIZED MASS*
FDIY, |o 1 2 9 | AXILLARY NODES*
ABDOMEN:
FD“Sj No Yes Maybe Unk. DESCRIBE
] 0 1 2 9 LIVER ENLARGED
ol |0 1 2 9 |OTHER ABDOMINAL
32 - | ABNORMALITY i
NIH-481-4

REV. 8-68

.2



EXAM Xt CODE SHEET
aminghom Heart Study

PHYSICAL EXAMINATION
Deck 134
(Continuved)

RECORD NUMBER

b

CcoLs. i CODE ITEM
% PERIPHERAL VESSELS:
Zo ABED Grade Unknown DESCRIBE
23 o 1 2 3 a 9 LEFT ANKLE EDEMA
‘ZDN?B‘ 0 1 2 3 4 9 RIGHT ANKLE EDEMA
/Z DESCRIBE GRADE LEGEND
VISIBLE VARICOSITIES
FDIE No Grade Unknown 1 - UNCOMPLICATED
35 0 1 2 3 9 Left 2 - WITH EDEMA OR"
'TL“* SKIN CHANGES
‘ZD\36 0 1 2 3 9 Righf 3 - WITH ULCER
SITE
, Ne Ves Uk A MPUTATION® EXTENT
FDbh, | o ! 9 ;
7 REASON
— Ne Y Mavbe  Unk * DO RATSCHOW'S TEST
FD\ ° es aybe . IF ANY POSITIVE
bg 0 1 2 9 | NEMEERATURE DIFFERENCE | colder Foor L ARTERIAL PERIPH-
. ERAL FINDINGS.
‘ZD‘b':f No Yes Maybe Unk.
39 0 1 2 9 ABSENT OR FEEBLE PERIPHERAL PULSES*
Fb\b% 0 1 9 Dorsal Pedis L R
Fb\gél‘l 0 1 9 Posterior Tibial L R
42 0 1 2 9 Femoral L R
FDD'H 0 1 2 9 Radial L R
No Yes Maybe Unk.
D4 0 ] ) 9 VASCULAR BRUITS*
EDIR* No L R Both Unk. | _ . \dial Aspect of Thigh L R
0 1 2 3 9
' 0 1 2 3 9 - +  Groin L R
w\]ﬂ‘ls
! 47 0 1 2 3 9 - + Lower Abdomen L R
Fons
FDiFbee o 1 2 3 9 -+ Umbilical L R
FD‘TPQ 0 1 2 3 9 - + Carotid L R
N Y Unknown
FOITG o° ?s 9° WAS PATIENT EXERCISED BEFORE BRUITS WERE LISTENED FOR?
COMMENTS

NIH=481-4 (REV. 8-68)

-3



PHYSICAL EXAMINATION

EXAM X1 CODE SHEET Deck 134
Framingham Heart Study (Conti d) ’
ontinve
COoLs. CODE ITEM

PERIPHERAL VESSELS: (Continued)

Not Ma

M
) Done Pos. Neg. be

- . Unk. RATSCHOW’S POSTURAL CHANGE TEST:
» 0 12 3 9 :
+L . DESCRIBE
=R Pallor on Elevation NOTE: COMPARE TWO FEET DO RATSCHOW’S
- TEST {F ANY POSI-
_+L Delayed Return of Color in TIVE ARTERIAL
+R 1 foot ( Sec,Delayed) VASCULAR
FINDINGS
+L Delayed Filling in_1 foot
4R ( Sec, Delayed)
// —IE Reactionary Rubor
W\ No Yes Maybe  Unk.
52 0 1 2 9 Arterial Peripheral Vascular Disease
%\%I 15T EXAMINER'S OPINION
55 0 1 2 9 Chronic Venous Insufficiency or Varicose Veins
FDlda
_:? 0 1 2 9 Arterial Peripheral Vascular Disease
FD\ 2 2ND EXAMINER'S OPINION
55 0 1 2 9 Chronic Venous Insufficiency or Varicose Veins
Y
// NEUROLOGICAL FINDINGS:
.DESCRIBE EACH ABNORMALITY
— + SPEECH DISTURBANCE
- + MENTAL IMPAIRMENT
— + DISTURBANCE IN GAIT
_ + LOCALIZED MUSCLE
WEAKNESS
- t+ VISUAL DISTURBANCE
- + ABNORMAL REFLEXES
N CRANIAL NERVE
- ABNORMALITY
/ - + CEREBELLAR SIGNS
% — + SENSORY IMPAIRMENT
Fuﬁ 4 No Yes Maybe Unk.
E:j 0 1 2 9 ANY NEUROLOGICAL FINDINGS
FD\ES? 0 1 2 9 Examiner believes this is residual of cerebrovascular accident
;7' T i VERIFIED BY DATE
78-80 Ty 3 1 4 DECK NUMBER 134
I 1

NIH=481-4 {REV. 8-68)
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FORM APPROVED
BUDGET BUREAU NO. 68-R433

EXAM XI CODE SHEET

ELECTROCARDIOGRAPH

DATE THIS EXAM

" aingham Heart Study Deck 135 DATE LAST EXAM
COLS. CODE ITEM
. ! ! | RECORD NAME
14 : I: D ! NUMBER
I 1
57 : | VENTRICULAR RATE PER MINUTE
FDIgL, | ,
|
8-9 P-R INTERVAL (Hundredths of second)
FDig+ .'
Ded : QRS INTERVAL (Hundredths of second)
lai |
12 | Mo Yes Maybe Unknown MYOCARDIAL LOCATION
EDigd 1 2 9 INFARCTION
13 0 LEFT VENTRICULAR HYPERTROPHY
DD 1 2 9
FDI4| 14 0 1 2 9 NON-SPECIFIC T-WAVE ABNORMALITY
me— 0 . ) 9 N ON-SPECIFIC S-T SEGMENT ABNORMALITY
ABBREVIATIONS
, No IVB WPW Unk.
Fb‘q136 L R Ind Other INTRAVENTRICULAR BLOCK WPW - Wolff-Parkinson-White Syndrome
0 1 2 3 4 5 9 Ind - Indeterminate whether left or right
DEGREE LEGEND
FDHL‘ No Degree Unkno wn
17 0 —]—7—3 9 ATRIOVENTRICULAR BLOCK 1 - Prolonged P-R interval (0.20 second or more)
2 - Dropped beat
3 - Complete A-V dissociation (C.H.B.)
ERE-
PDES | L & . i
18 o = 5% 7T E x |PREMATURE BEATS
zZ < > = =z [ I
0 1 2 3 4 9
N Y
FD'Q:CQ g e]s U"k;‘”w" ATRIAL FIBRILLATION
A 20 0 1 9 ATRIAL FLUTTER
WHL Ne Yes Maybe Unknown
FDH221 0 1 2 9 OTHER ARRHYTHMIA
Digitalis SPECIFY
22 No Effect Other Unk. |OTHER ECG
Foiq . | o 1 2 9 |ABNORMALITY
EDaf? “:; Y]es M“;be U"";W" ANY ABOVE ABNORMALITY PRESENT IN ECG
24 0 1 2 9 TAKING DIGITALIS OR QUINIDINE

Fipol

PO

Normal Abnormal Doubtful Unk.
0 1 2 9

ECG CLINICAL READING

78-80

—
w
(8]
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FORM APPROVED
BUDGET BUREAU NO. 68-R433

DATE THIS EXAM

EY'“ XI CODE SHEET OSCILLOGRAPH .
F igham Heart Study Deck 136 DATE LAST EXAM
CODE . ITEM
NAME

T T T
| I | RECORD
! Zu | NUMBER
|7 ! |

DICROTIC NOTCH

READ BEST NOTCH

Degree Unknown Degree:

2 3 4 9 ' Wrist, left . 1 — Well defined dicrotic notch
2 — Intermediate change
3 — Intermediate change

2 3 4 9 - i i

Wrist, right 4 — Absent dicrotic notch

2 3 4 9 Leg, left

2_ 3 4 9 ’ Leg, right

2 3 4 9 Foot, left

2 3 4 9 Foot, right

NOTE: BILATERAL DISEASE:
- AMPLITUDE DIFFERENCES
Right | Left

FD Low voltage, Poor notch, Blunting

Fo .
am a\O Wrist Number of counterpressures at

. which amplitude differences

FD ?D exceeding 20% occur =
e g“ al(a— Leg 0, 1, 2, 3, or 4

15-16 H) FD Foot
' N : 3(5 ,a‘l_i 0o

ABNORMAL CONTOUR

No Yes Maybe Unknown

0 1 2 9 Wrist, left
0 ! 2 9 Wrist, right
Abnormal contour = blunting
0 1 2 9 Leg, left
0 1 2 9 Leg, right
0 1 2 9 Foot, left
0 1 2 9 Foot, right

Continue on Reverse



EXAM X! CODE SHEET
Framingham Heart Study

OSCILLOGRAPH
Deck 136
(Continued)

RECORD NUMBER

ID

COLS. CODE ITEM :
OSCILLOGRAPHIC FINDINGS:
INDEX SHIFT
No Yes Maybe Unknown
0 1 2 9 Wrist, left
‘: :E 24 0 1 2 9 Wrist, right
—
‘Daa. Maximal amplitude occurs at a
F 253 0 1 2 9 Leg, left lower counterpressure on the
abnormal side
2
FDB 2:‘.{ 0 1 2 9 Leg, right
FO%d
27 0 1 2 9 Foot, left
o
FO Z}E 0 1 2 9 Foot, right
SPECIFY
INTERPRETATION
Number Unknown
?m%q’ 01 2 3 4 9 Abnormal pulses
' T VERIFIED BY DATE i
1 1 3 1 6 DECK NUMBER 136
) | )

2w



FORM APPROVED
BUDGET BUREAU NO. 68-R433

EXAM XI CODE SHEET
Framingham Heart Study

X-RAY REPORT

Deck 137

DATE THIS EXAM

DATE LAST EXAM

CcoLs, CODE

ITEM

Y Ay

NAME
RECORD NUMBER

Sat. Unsat. Not Donel cHEST FILM SATISFACTORY
No  Yes Maybe Unknown| ABNORMALITY NOTED BY RADIOLOGIST BEFORE CLINICAL DATA
FDQ&C{ . *DESCRIBE
6 0 1 2 9 Generalized Cardiac Enlargement
‘:Da7 0 1 2 9 Left Ventricular Hypertrophy
Fo2t
8 1o 1 2 9 Atrial Hypertrophy L R
FDB\BQ 0 1 2 9 Right Ventricular Hypertrophy
FD 10 0 1 2 9 Other Contour*
0 1 2 9 Pul A *
11, ulmonary Artery
Fholt
\2 0 1 2 9 Position*
FUo25
Foo3fe | o 1 2 9 Calcification, Not Aortic*
m& Yes Maybe Unknown | AORTIC ABNORMALITY
('DD' ‘q’ *DESCRIBE
r 314 0 1 2 9 Arch
3 33'51@ 0 1 2 9 Tortuous Ascending
0239
16 0 ] 2 9 Descending
v 17 0 1 2 9 Calcified
FDatel 0 1 2 9 Other*
No  Ves Maybe Unknown | NON-CARDIOVASCULAR ABNORMALITY
*DESCRIBE
FD&"%\ 0 1 2 9 Bone*
FDQ! 20 0 1 2 9 Pleural*
2 0 ] 2 9 Parenchymal*
Fo_|
9 Other*

FDE)@%% 0 1 ] 2.

NiH-481-2
REV. 8-68

Continue on Reverse



EXAM XI CODE SHEET
Framingham Heart Study

RECORD NUMBER

b

X-RAY REPORT
Deck 137
(Continued)

COLS.I CODE ITEM
No Yes Maybe Unknown | ABNORMALITY NOTED BY RADIOLOGIST AFTER CLINICAL DATA
*DESCRIBE
Fw’iab 0 1 2 9 Generalized Cardiac Enlargement
Fw‘iﬁ 0 1 2 9 Left Ventricular Hypertrophy
FDQ.L&? 0 1 2 9 Atrial Hypertrophy
alig‘ 0 1 2 9 Right Ventricular Hypertrophy
270 0 1 2 9 Other Contour*
{
FW@B 0 1 2 9 Position
29 0 1 2 9 HEART LARGER NOW THAN AT PRECEDING EXAM
FDag?’ Nz° Yes N°'9"°“e CARDIO-ROENTGEN ACTIVATOR IS SATISFACTORY
\\ \\\ HEART MEASUREMENT
HY § { !
me-.‘;,B \ : E Long Diameter (Millimeters)
\ ! t
j | |
FDaa‘:}.?s \§ ! ! Transverse Diameter (Millimeters)
1 1
\ i [
56 \ T
F’Daﬂ.as § E E Trans~Thoracic Diameter (Millimeters)
| | ]
RSt § : ! Trans-Cardiac Diameter (Millimeters)
40-42 | ' rans-Cardiac Diameter (Millimeters
g\\ l :
% HEART SIZE CT RATIO
\\\
DN
VERIFIED BY DATE

1

1
78-80 : 3
1

T]

~

DECK NUMBER 137

NiH-481-2 (REV. 8-68)- BACK
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FORM APPROVED
BUDGET BUREAU NO. 68-R433

DATE THIS EXAM
EXAM XI CODE SHEET CLINICAL DIAGNOSTIC IMPRESSION

Framingham Heart Study Deck 138 DATE LAST EXAM
LOLS. CODE . ITEM

! i i ' NAME
1-a .| [ ?D | RECORD NUMBER

Def- Border- Un- HEART:

Normal inite line known

FD—&5 5 0 1 2 9 HYPERTENSIVE STATUS (based on two blood pressure readings taken by physician)

No Yes Maybe Un-

nown | Under Treatment for Hypertension

FDBSﬂG 0 1 2 9

FD&EO7 0 1 2 9 HYPERTENSIVE HEART DISEASE

FD%‘B 0 1 Diagnosis of HHD is Outside of Criteria

& Yes May- Un- CORONARY HEART DISEASE
No ___— be |nown

FmB 01 2 3 4 9 Angina Pectoris

FURG% 012 3 4 9 Coronary Insufficiency

11 012 3 4 9 Myocardial Infarction
i ——ed n-
No Yes Maybe known
FDabg 0 1 2 9 RHEUMATIC HEART DISEASE
13 0 1 2 9 Aortic Valve Disease
FDa-&—h TYPE

%314 0 1 2 9 Mitra! Valve Disease

Other Rheumatic |SPECIFY

Fw‘s .0 1 2 9 LHeqrt Disease

OTHER HEART DISEASE SPECIFY

Fmbqﬂs 0 ! 2 9 (Includes congenital)

1 9 Aortic Valve Disease
PO | © 1 2

TYPE

0 1 2 [} . .
1 Mitral Valve Disease
Fooaf | i B
1 0 1 9 9 CONGESTIVE HEART ETioLoGY
FDa"]é 2 FAILURE
TYPE
PDQBO 0 1 2 9 ARRHYTHMIA
= Un-
No HD Class known
, )
PERIPHERAL VASCULAR DISEASE:
ATHEROSCLEROTIC OCCLUSIVE PERIPHERAL VASCULAR DISEASE
§s Un-

No Yes Maybe known

F@’Iiz 0 1 2 9 With Intermittent Claudication

F‘ i; SPECIFY
7%3 0 1 2 9 With Other Manifestation

FOATls | o 1 2 9 | vARICOSE VEINS

NiH-481-6 Continue on Reverse
(REV. 8-68) .



EXAM X! CODE SHEET
Framingham Heart Study

CLINICAL DIAGNOSTIC IMPRESSION

Deck 138
(Continued)

RECORD NUMBER

D

CoLs.

CODE

F‘ﬁ N . Un-
728 DN_ew—OYled.s_m?\t)c‘ey knorv]vn
0 1 2 3 4 9
[
FDR14
26 0 1 2 3 4 9
FD 27 0 1 2 3 4 9
FD zsl 0 1 2 3 4 9
%9 . 0 1 2 3 4 9
__._,.‘} Un-
" No Yes Maybe knogwn
0 1 2
FDog3
Un-
No Yes Maybe known
Foagd |, : , .
FDaeazs 0 1 2 9
FD@ 0 1 2 9
3 0 1 2 9
FOogt
5 0 1 2 9
FDagS
0 1 2 9
FoX°
PO |0 v 2

1 TEM

VASCULAR DISEASE OF BRAIN:

ATHEROSCLEROTIC
INFARCTION OF BRAIN

SPECIFY NEUROLOGICAL MANIFESTATIONS

EMBOLIC INFARCTION OF
BRAIN

SECONDARY TO:

HEMORRHAGE INTO BRAIN

SUBARACHNOID
HEMORRHAGE

TRANSIENT ISCHEMIC
ATTACKS

OTHER VASCULAR DIAGNOSIS:

SPECIFY

NON-CARDIOVASCULAR DIAGNOSES:

DIABETES MELLITUS

URINARY TRACT DISEASE

PULMONARY DISEASE

SPECIFY

EMPHYSEMA

CHRONIC BRONCHITIS

GOUTY ARTHRITIS

OBESITY

OTHER NON-CARDIOYASCULAR DIAGNOSES

SUMMARY OF CLINICAL DIAGNOSES

SIGNATURES

FIRST EXAMINER

SECOND EXAMINER

78-80 1 |

DECK NUMBER 138

VERIFIED

DATE

‘N|H=481-6 (REV. 8-68)
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NAME

BLOOD ANALYSIS - FASTING LIPIDS DATE -
GOLS. GODE 1TEM
T T T
[ ¥ ¥
1-4 1 :[: ( H REGORD NUMBE R
) :
I Totalt Bottom Fractiop
|
5-10 . . \ ' CHOLESTEROL - mg/100 ml.
Bottom Fracticy I Alpha
11-16 ! ! ! !
! | [ 1.
VLDL (Top Fraction | Beta i
17-22 L ! :
* 1 i
1 t ]
23-26 1 t 1 TRIGLYCERIDE - mEq/liter
ELECTROPHORESIS —_
27-28 WHOLE PLASMA LopE
; 0 No
29-31 TOP FRACTION (1.006) ¢ Ve
32 BOTTOM FRACTION {1.,006) 9 Unknown

Clear  Cloudy  Milky  Unk,

33 0 1 2 g | WHOLE PLASMA APPEARANCE {:jjégcqzi

34 0 1 2 9 | INFRANATE AFTER 12 HRS. AT 4° FZE)EQF?CY
Ne Yes Unk.
3% 0 1 9 | CREAM AFTER 12 HRS. AT 4° FD3e0
36 0 1. g |FasTiNG 12 HRs. oR woRE FD3ol
37 0 1 g | POLYACRYLAMIDE GEL ~ Gonfirmation Type 3 F3t25(>£l
No Yes- Trace Unke
38 0 N 2 9 | PRE-BETA BAND D303
39 0 1 2 g | SINKING PRE-BETA BAND FD20Y

(th"méf_) Lipoprotein Type . Unk.

40 0 1 2 3 4 5 9 FREDR ICKSON CLASSIFICATION FD?)O5

\

78-80 1 DECK NUMBER 141

£~
o

PHYSICIAN'S NAME AND ADDRESS:

M | 1

L ’ .

NIH-T114 (6-70)
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