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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.



BUMC-FRAMINGHAM STUDY

e PERSONAL AND FAMILY HISTORY

. DECK 200
NAME IN SAMPLE . (Last) Firsd T Middle) (Maiden) RECORD NO.
“NAME BIRTH DATE
- CHANGE .
NAME
- CHANGE: -
ADDRESS PHONE

ADDRESS’
z
><
=
&
x
o
NAME ADDRESS
Ll
>
<
—
o
@,
NAME _ ADDRESS

CLOSE
FRIEND

. BUPS 10/71 1598
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YEAR TEXAMINATION NUMBER & HEALTH STATUS.
RECORD . . OF ; - " —
- NO. NAME oo B 'SEX | BIRTH | 12 13 .| 14 -] 15 | 16
| spouse ' ' :
|chio 1
5 .I
I 6.
3.
4,
18
HEALTH STATUS CODE
CARDIOVASCULAR DISEASES: OTHER DISEASES:
A&W =20 Angina Pectoris (AP) Rheumatic Heart (RHD) Cancer (CA) Mental (MD)
Dead =D Other Coronary.(ASHD) - Rheumatic Fever (RF) ~ Diabetes (DM) Nephritis (NEPH)
Unknown = U Apoplexy (CVA) SRR Hypertfe'ris?oh'(HBR) Gallbladder (GB) Neurologic (ND)
o Other Heart Dis. — Specify - Other GI (GI) Senility (SEN)
BUPS 10/71 1598 g - :

Other — Specify



BUMC-FRAMINGHAM STUDY

RECORD
* NO.

Personal & Family History

' REPORT OF DEATH

GAUSE

 PLACE - =

.. . YEAR

CAUSE

el [Fe e
FE9 | FEIO|

| FER

S

|FEl®.

| Feal

o FFaY

il

‘CAUSE OF DEATH CODE
&=Cancer
5=Accident
6==Suicide

7=Infection
8="0ther
9=Cause Unknown -

VERIFIED BY

ToATE

| NO.

| 78-80

BUPS i0/71 1598
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EMPLOYER - . S

11, NAME ' ' § ADDRESS -~ — ; ' T DATE STARTED

JOB TITLE __ WHAT DO YOU DO?

12 NAME ADDRESS — . — DATE STARTED

"JOB TITLE  WHAT DO YOU D07 . .. . .. . . T - -

AODRERS . T [ DATESTARTED

" " JOB.TITLE . ... WHAT .DO.-YOU.DO?- .. . .-

g P T

“ADDRESS

TADDRESS. . . .. | DATE STARTED °
“WHAT DO YOU DO?
16. NAME ADDRESS o ; ' DATE STARTED
" JOB TITLE. - .- WHAT DO YOU DO? = )
ADDRESS , ; DATE STARTED
WHAT: DO YOU ba?

" ADDRESS ~ : : . DATE STARTED

ADDRESS. R ‘ - | DATE STARTED

JOB. TITLE WHAT DO YOU DO?

BUPS 10/71 1598 ' : ‘ ~ (Page 4)



BUMC-FRAMINGHAM STUDY

NUMERICAL DATA

DATE THIS EXAM

) DECK 201
EXAM 12 CODE SHEET DATE LAST EXAM
CcOoLS. ’ l CODE ITEM
1 | T
I 1 RECORD |NAME AGE (YRS.)
4 ! :L:D ! NUMBER FE3
Month Day Year .
5-10 FE 51?_ FE.:58 F’E: ‘5(1 DATE OF BIRTH
1116 | FE L0 FELI PE.:'GL DATE THIS EXAM
Sgle. ; Mar. Wid. Div. * Sep.
17 1 2 3 4 5 | MARITAL STATUS FEé‘g
Nurse Physician 1 Physician 2
18-23 FEGLI FELE FE:;GA EXAMINERS' NUMBERS
24-26 F!:)Eé | WEIGHT (To nearest pound)
27.30 ' FECS HEIGHT (Inches, to next lower quarter inch)
[ Rilght FE?efT
31-34 q h O SKINFOLD TRICEPS (Millimeters)
| R6q | FET
35-38 ! SKINFOLD SUBSCAPULAR (Millimet:
FE;?' F%?‘Js ( imeters)

BLOOD PRESSURE (Left arm, mm Hg):

Systolic Diastolic ¥
w44, FET3 FETY | MRSt
45.50 FE1H FE7b | PHYSICIAN (First reading)
51.56 FE+74 FEFD | PHYSICIAN (Second reading)
| L 1 1

59-60

LUNG FUNCTION:

FEN

TOTAL VITAL CAPACITY (Deciliter)

FES0

FIRST SECOND VOLUME (Deciliter)

61-62

63-65

BLOOD ANALYSIS:

FEg!

HEMATOCRIT (Percent)

FE® >

SUGAR (mg/100 ml)

COMMENTS

1 | pEck No.

VERIFIED BY

DATE




BUMC-FRAMINGHAM STUDY

EXAM 12 CODE SHEET

MEDICAL HISTORY

DECKS 202 and 203

DATE THIS EXAM

DATE LAST EXAM

| S. CODE ITEM
I j |
RECORD
1-4 Jl "]:!D : NERTRLS NAME
‘No Yes Unk.
FEBS s 5 . . HOSPITALIZATION IN INTERIM
F%"f 6 No - Omly  Wa%  unk. | ILLNESS AND/OR VISIT TO DOCTOR
o 1 2 s IN INTERIM
REASON MONTH/YEAR NAME AND LOCATION OF HOSPITAL DOCTOR
Yes .
ves  (hot MEDICINE USED IN INTERIM: | oy menTs (SPECIFY AGENT)
{Now) Now) Unk.
1 2 9 | CARDIAC GLYCOSIDES
1 2 ¢ |NITRITES
1 2 9 | QUINIDINE/PROCAINAMIDE
1 2 9 | DIURETICS — SPECIFY REASON
1 2 g HYPOTENSIVES (exclude diuretics)
1 2 9 | ANTI-CHOLESTEROL AGENTS
1 2 g {THYROID
1 2 9 | ANTICOAGULANTS
1 2 9 |iNsuLIN
1 2 9 | ORINASE
1 2 9 | OTHER HYPOGLYCEMIC AGENTS
1 2 9 |TRANQUILIZERS
1 2 9 | BRONCHODILATOR OR AEROSOL
1 2 9 |OTHER MEDICINES
Yes Yes
<11‘” 212“- U;k- HORMONE TREATMENT
Code either #/day or:
ASPIRIN TABS/DAY 0 = none 7=7or > 9 = Unk.
l=lor < 8 = occas. heavy use
MENOPAUSE:
Man Mo Yes  Umk- | pERioDS HAVE STOPPED ONE COMMENT
FED] 23 8 0 1 9 YEAR OR MORE ° S
T
FElId21 25 NS | AGE AT WHICH PERIODS STOPPED
88 00 | (NS = not stopped)
. M -
Fg,o3 26 NS ueki sery Other Unk.| CAUSE OF CESSATION OF MENSES
8 0 1 2 3 g (NS = not stopped)
FE’OH No Yes Unk. c
27 . o ) o |HYSTERECTOMY
Yes Yes
No  (one) (two) Unk. | gyARIES REMOVED

FE|D5 28

1 2 S




BUMC-FRAMINGHAM STUDY | name RECORD ID MEDICAL

EXAM 12 CODE SHEET : NO. HISTORY
CODE 1 ITEM ,
—Yes SMOKING IN INTERIM: '
Cig. Other
No Only Only Both Unk. S ———
FEIOL 20 ) 1 2 3 9 |EVER SMOKED
Nev. .
FEIOT 20 S"‘0°k- Nl° Y;S U;k~ SMOKED AT LEAST ONE YEAR IN LAST TWO YEARS
SNt IF SMOKING, AMOUNT SMOKED:
s ’ T Code: Smoking Time Pattern:
FE0B 31-32 88 | 4o | CIGARETTES/DAY 0 = No time pattern
_ } = All day
FE‘M 33-34 88 I CIGARS/DAY 2 = Principally while working
3 = Only after meals
4 = Only in evening
TZE“O 35-36 88 | CIGARILLOS/DAY 5 == Only on social occasions
e -+ 6 = Other (describe)
|1 37-38 88 l PIPES/DAY 8 = Not smoking
FEl ' ] 9 = Unknown
FEll> 39 8 SMOKING TIME PATTERN
s':fg;;, CIGARETTE SMOKING ONLY:
Cigs.
I
FE“ 40-41 88 : MAXIMUM NUMBER OF CIGARETTES PER DAY EVER SMOKED REGULARLY FOR AS LONG AS ONE YEAR
o No Yes Unk.
FE“L’ 42 8 o 1 9 STOPPED SMOKING CIGARETTES FOR LAST YEAR OR LONGER
o - 1
F’E’“S 43-44 88 | YEARS SINCE STOPPED SMOKING CIGARETTES
— ] | L
FE”b 45 8 REASON FOR STOPPING Code: Reason For Stopping:
- 3 - : 0 = Has not stopped 5 = Influenced by health
| r_)_ 46 Stmok.  Quarter  unk. |!F NOW SMOKING: one year or more education
FE | P s 1 2 3 g | PORTION OF CIGARETTE SMOKED 1 = M.D. order: Not sick 6 = Too expensive
No Yes Unk. 2 = M.D. order: Sick 7 = Other
I:El '6 47 8 0 1 9 USES FILTER CIGARETTES 3 = Sick: No disease 8 = Never smoked
I — Sick: Hi i cigarettes
No Sl Med. Deop Unk. 4 = Sick: History of disease o Unkngown
FE"q 48 s o 1 2 3 o INHALES CIGARETTES
=
y Yes DIET IN INTERIM: W COMMENTS
es {Not
No (Now) Now) Unk.
FEIW 49 0 1 2 o |reEbucing
F,EIQJ 50 0 1 2 9 (1| CHOLESTEROL LOWERING
. FE\& 51 o] 1 2 9 LOW SALT
’ 52 0 1 2 9 |DIABETIC
sE3 2 | o | o
FEIR"I 53-54 ki1y [COFFEE — CUPS/DAY Code #/day or
E— - 00 = Never
Fglas 55-56 [ ,:|TEA — CUPS/DAY 01 =1/day or <
E— | 99 = Unk.
?En.b 57-58 | ;, |COKE — BOTTLES/DAY
- { e -
BEER — BOTTLES, CANS, Code #/week or
FEJQ7 59-60 '+ |7 GLASSES/WEEK #
S | 00 = Never
FERY 61-62 | .. [WINE — GLASSES/WEEK 01 = 1/week or <
/ ) L ———1 99 =Unk.
_ i l..,.|COCKTAILS, HIGHBALLS,
FEIY s3-64 | || STRAIGHT DRINKS/WEEK ;
FEBD 65 Moo Yes Meybe Uk | FOLLOWING DIET (Examiner’s opinion)

BUPS 10/71 1595 (Page 2)



BUMC-FRAMINGHAM ST‘U DY

RECORD I‘D MEDICAL
NAME
EXAM 12 CODE SHEET NO. HISTORY
CODE l ITEM
gfos Jg:_ RESPIRATORY SYMPTOMS AND CHF COMPLAINTS IN INTERIM:
; N Tve  dbetve  Unk M
10} ve uctive nk. — -
FEB ‘66 CHRONIC COUGH + AM. Duration -
0 1 2 ® | (at least three months per year) — + Nocturnal — + Hemoptysis
— + Other
No Yes Unk. . + Seasonal
FE|@67 0 1 9 TROUBLED WITH WHEEZING — 4 Long Duration + With Respiratory Infection
FEl33 0 1 9 TUBERCULOSIS EVER
FE‘SL‘ No Highest Grade Unk. | pYSPNEA Code: GRADE 1 = Climbing stairs or vigorous exertion
69 ON EXERTION 2 = Rapid walking or moderate exertion
0 ! 2 3 ° 3 = Any slight exertion
No Yes Maybe Unk.
‘:EBS 70 o X > s |DYSPNEA INCREASED IN PAST TWO YEARS
FERL 11 0 1 2 s |ORTHOPNEA O Recent [J Old Complaint
FEB"-} 72 0 1 2 9 | PAROXYSMAL NOCTURNAL DYSPNEA
Fel3s 73 o 1 2 9 |ANKLE EDEMA, BILATERAL
Fglgci 74 0 1 2 9 | 1st EXAMINER BELIEVES SUBJECT HAD CHF SINCE LAST EXAM
]Zg[qo 75 0 1 2 9 1st EXAMINER BELIEVES SUBJECT HAS PULMONARY DISEASE
No 2nd
FEIH) 78 [P “:)0 st Mazybe U;k- 2nd EXAMINER BELIEVES SUBJECT HAD CHF SINCE LAST EXAM
FEH; 77 o 1 2 9 |2nd EXAMINER BELIEVES SUBJECT HAS PULMONARY DISEASE
I T
VERIFIED BY DATE
7880 | 2! O | 2 |peck No.
1 i
COMMENTS
’
BUPS 10/71 1535 (Page 3)



BUMC-FRAMINGHAM STUDY NAME MEDICAL
EXAM 12 CODE SHEET HISTORY
COoLS. CODE ITEM
[
RECORD
i-4 ! NUMBER L (%
GALL BLADDER DISEASE IN LIFETIME:
%ﬁﬁ@ No Yes Maybe Unk. DATE PLACE
?qBIHS 5 0 1 2 9 | DIAGNOSIS OF GB DISEASE
FEIYY o 0 1 2 9 | GB SURGERY
FEHS 7 0 1 2 s | GB X-RAY
FEH() 8 0 1 2 9 | BILIARY COLIC
FEMT o 0 1 2 o | JaunDICE
FEH@ 10 0 1 2 9 | CHRONIC INDIGESTION
EEM u 0 1 2 s | CHRONIC ABDOMINAL PAIN
FL’ISO 12 0 1 2 9 | CHRONIC FATTY FOOD INTOLERANCE
Ffﬂﬁl 13 0 1 2 9 | OTHER CHRONIC G} SYMPTOMS
No Yes Maybe Unk.
FE’S; 14 o ) 2 o | 1st EXAMINER BELIEVES PATIENT HAS, OR HAS HAD, GB DISEASE
No 2nd
FElSS 15 E";’"- "(‘)° st M;ybe U;"‘- 2nd EXAMINER BELIEVES PATIENT HAS, OR HAS HAD, GB DISEASE
COMMENTS
ARTHRITIS IN INTERIM:
No Yes Maybe Unk. GOUT SINCE DATE LAST ATTACK
]5 0 1 2 9 LAST EXAM
E E 6 COMMENT
FE'SS 17 0 1 2 9 | DIAGNOSIS OF HIP JOINT DISEASE
FE’S@ 18 0 1 2 9 | DIFFICULTY WALKING OR CLIMBING STAIRS
FE]S’} 19 0 1 2 5 | PAIN OR STIFFNESS IN HIPS OR THIGHS
F’E‘% 20 0 1 2 9 DIFFICULTY PUTTING ON SHOES OR STOCKINGS
FE'S 21 0 1 2 9 | THESE SYMPTOMS WORSE AFTER SITTING
None L R Both Unk.
FE'LO 22 o ) 2 R g | ON WHICH SIDE ARE SYMPTOMS
. No Yes Maybe Unk.
FE}H 23 o X N g | 1st EXAMINER BELIEVES PATIENT HAS HIP JOINT DISEASE
No 2nd
FEIGQ, 24 Exgm- No Yes Maybe Unk-| 2nd EXAMINER BELIEVES PATIENT HAS HIP JOINT DISEASE

COMMENTS

BUPS 10/71 1595

(Page 4)



NAME HISTORY

BUMC-FRAMINGHAM STUDY RECORD ~=¢ ‘D MEDICAL
EXAM 12 CODE SHEET No. X

CODE ' | ITEM

CHEST IN INTERIM:

No Yes Maybe Unk.
) 1 2 9 CHEST DISCOMFORT

Chest Di t ) — + With exertion or excitement
When Does Chest Discomfort Occur? _ + When quiet or resting
DATE OF ONSET USUAL DURATION
LOCATION LONGEST DURATION
— + Repeated [gapiaTeEs TO FREQUENCY
Short Episodes
TYPE
Relieved by: NG — + 0; Rest — 4 0; Spont, — +

— - Prolonged Episodes (describe) | COMMENTS

No Yes Maybe Unk.
BEIY 26 o 1 2 o |ANGINA PECTORIS
7
CORONARY 1ST EXAMINER'S
PEIS” °© 1 2 9 |INSUFFICIENCY OPINION
MYOCARDIAL
Felbb ** °© 12 % |INFARCTION
No 2nd
o9 |Exam. ANGINA PECTORIS
Fg\b 3 0 1 2 9
CORONARY 2ND EXAMINER'S
FEItB 30 3 0 1 2 9 | {NSUFFICIENCY OPINION
' MYOCARDIAL
Fea 3t [ 2 ° ' 2 ° |INFARCTION
b

CEREBROVASCULAR ACCIDENT SINCE LAST EXAMINATION:

SYMPTOMS DURATION
= SR COMMENTS
FEND =2 No  Yes Maybe Unk| g ppEN MUSCULAR
o 1 2 9 | WEAKNESS L R
SUDDEN SPEECH
BEIN 33 °© 12 9 |DIFFICULTY
SUDDEN VISUAL
0 2 9
FET 34 ! DEFECT L R
eI 35 0 1 2 9 | UNCONSCIOUSNESS
FEIY 36 o 1 2 o |DOUBLE visioN
LOSS OF VISION
0 1 2 9
REITS ¥ IN ONE EYE L R
F
7 NUMBNESS
3 0 1 2 9 '
FE”’L 8 TINGLING L R
saa ATTACK OBSERVED BY - DATE
AT AGE TIME OF ONSET 7 DURING SLEEP OR
: O WHILE ACTIVE 01 WHILE RISING FROM BED
No Hosp. M.D. Unk. NO. DAYS AT
FEITT % o ) HOSPITALIZED OR SAW M.D.
2 9
No Yes Maybe Unk
FE(]@ 40 o A » o | 1st EXAMINER — BELIEVES THIS WAS A STROKE
FEFH 4L 0 1 2 9 | 1st EXAMINER — BELIEVES THIS WAS PRECEDED BY TRANSITORY ISCHEMIC ATTACK (DESCRIBE)
No 2nd
FEIBD + Bem 4 | 2nd EXAMINER — BELIEVES THIS WAS A STROKE
FEIBI +3 3 o 1 2 9 | 2nd EXAMINER — BELIEVES THIS WAS PRECEDED BY TRANSITORY ISCHEMIC ATTACK (DESCRIBE)

(Page 5)



BUMC-FRAMINGHAM STUDY RECORD MEDICAL
EXAM 12 CODE SHEET NAME NO. HISTORY
~ coLs. CODE ITEM
PERIPHERAL VASCULAR DISEASE IN INTERIM:
No Yes Maybe Unk.
FEIBD # o 1 2 9 |VEINDISEASE
— + ? Trouble With Varicose Veins L R
— + ? Phlebitis L R
— 4+ ? Swelling of Leg, Unilateral L R
i ? Leg Ulcers L R
FE{@B 45 No Yes Maybe Unk.
0 1 2 9 ARTERIAL DISEASE
. . — + Onset of First Steps
Discomfort in lower - N
limbs while walking — + After Walking Awhile
L — + Related to Rapidity of Walking or Steepness of Grade
_ R . DISTANCE
— 41?7 47 Calf —  + Forced to Stop Walking
— ? ? Oth
+ + er — + Relieved by Stopping, in Minutes
DURATION OF SYMPTOMS LEG IN WHICH COMPLAINT BEGAN
YEARS MONTHS [ LEFT O RIGHT
Frequency: :
O tmproving [ Getting Worse [ Stationary
FE\‘BL( 46 No  Yes Maybe Unk. |lst EXAMINER DO RATSCHOW'S TEST IF
0 1 2 9 BELIEVES SUBJECT HAS INTERMITTENT CLAUDICATION ANY POSITIVE ARTERIAL
No 2nd 2nd EXAMINER PERIPHERAL VASCULAR
Fﬂﬁsl 47 Exam
3 0 1 2 ° BELIEVES SUBJECT HAS INTERMITTENT CLAUDICATION FINDINGS.
COMMENTS:
REST AND ACTIVITY IN INTERIM:
Avg. hrs./ day
!
FEIBL 28-49 ! SLEEP
o i
FEIgT s0-51 : SEDENTARY
] !
|
FEBR 5253 ! SLIGHT ACTIVITY
o |
FEIEY 5455 [ MODERATE ACTIVITY
2 — j
"FEIQ0 s6-57 | HEAVY ACTIVITY
|
None Inc. Dec Unk. ’
FEWX| 58 o . s o |CHANGES IN ACTIVITY IN INTERIM
: No Yes
1 Ret. Unem. Hwf, FT. PT. Unk.|NOW WORKING

FERAQ 59 | o

1

2 3 4 9

FEI9R e No Yes Uk | cHURCH ATTENDANCE _
[¢] 1 2 3 4 9 Code: YES
1 = Special occasions only
2 — < 1/month (occasionally) /
3=> 1/month < 1/week (fairly regular)
4 = > 1/week (very regular)
0 3 DECK NO. VERIFIED BY DATE

x"» )

(Page 6)



BUMC-FRAMINGHAM STUDY

EXAM 12 CODE SHEET

PHYSICAL EXAMINATION

DATE THIS EXAM

DECK 204 DATE LAST EXAM
COLS. CODE ITEM
J | | RECORD [NAME
1-4 ; : ! NUMBER
- B *DESCRIBE (GIVE LOCATION AND SIZE
. E s § oz EYES: ¢ )
= 1723 = = =
FEHL‘ 5 0 1 2 3 9 CORNEAL ARCUS
No Yes Maybe Unk. %
FE1q5 s S5 MPe TOK I XANTHELASMA
DESCRIBE AND LOCATE
FE\qb No Yes Maybe Unk.
7 o ) > o | XANTHOMATA
DESCRIBE ANY ABNORMALITY
THYROID:
No Yes Maybe Unk.
FEQY 5 S 5 TP T |scAR
‘FEH@ 9 0 1 2 9 |SINGLE NODULE
Fgm 10 0 1 2 9  |MULTIPLE NODULES
Fgw 11 0 1 2 9 |DIFFUSE ENLARGEMENT
. OTHER MANIFESTATION
220 °© 12 % |OF THYROID DISEASE
: RESPIRATORY DESCRIBE ANY ABNORMALITY
SYSTEM:
No Yes Maybe Unk. |INCREASED ANTERO-

FE(’;OQB o 1 > 9 POSTERIOR DIAMETER
ABNORMAL BREATH
o 1 2 9 SOUNDS
— 4 WHEEZING
— 4 OTHER
%aa.l 15 0 1 2 9 RALES
1 2 9 THOR TOMY S
FE‘;OS 16 _ 0 ORACOTOMY SCAR
HEART:
be Unk.
TEWL Y7 Mo e Meype LR 1Pmi ouTsIDE mcL
0 1 2 9 OTHER ENLARGEMENT — SPECIFY
ABNORMAL SOUNDS SPECIFY
(e.g., clicks, gallops, abnormal
splitting, muffled, or accentuated
1 2 9 sounds, rubs)

FEaB> | -

COMMENTS:

BUPS 10/71 1597
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BUMC-FRAMINGHAM STUDY | NAME RECORD PHYS.
NO. EXAM.

EXAM 12 CODE SHEET TD

COLS. CODE [ ITEM
HEART: (Continued) ‘1

DESCRIBE SIGNIFICANT MURMURS
SYSTOLIC MURMURS:
Heard Maximally At:
Grade Unk.

APEX

MIDPRECORDIUM

FEat 28 0 1 9

2 3 4 5 6 9 LEFT BASE
2 3 4 5 6 9 RIGHT BASE
Yes ;Vlayba Unk.
1 2 5 ANY MURMUR SIGNIFICANT
FOR SIGNIFICANT MURMURS
= o . EXAMINER'S OPINION OF
E 5§ £ £ £ VALVE ORIGIN
= < o o >
1 2 3 4 9
DESCRIBE
DIASTOLIC MURMURS:
s £ 5 § i :
FE&[SZG o 1 > 3 4 S LOCATION
NECK VEINS: (Semi-recumbént)
: No Yes Maybe  Unk.
Fgalb 27 o 1 2 9 DISTENDED
BREASTS:
No Yes Unk.
ABNORMAL

Mastectomy

No Radical Simple Other

Unk.

SCAR PRESENT

*DESCRIBE ABNORMALITY

FEQIG2° 0 1 2 3 9 L R
No Yes Maybe Unk. .
«FE%H 30 o 1 > 9 LOCALIZED MASS
Fanl o} 1 2 9 AXILLARY NODES*
ABDOMEN:
T Mo Yes Maybe Unk. DESCRIBE

FEMI 32 | o 1 2

LIVER ENLARGED

FE &aass ) 1 2

PULSATING MASS

FE a a§4 0 1 2

GALLBLADDER SCAR

FEaa,_PS [+] 1 2

OTHER SURGICAL SCAR

FEA;é36 [o] 1 2

OTHER ABDOMINAL
ABNORMALITY — DESCRIBE

BUPS 10/71 1597
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BUMC-FRAMINGHAM STUDY e RECORD PHYS.
EXAM 12 CODE SHEET NO. EXAM.
coLs. CODE ] ITEM
PERIPHERAL VESSELS:
_ Grade Unk. DESCRIBE
1 2 3 o |LEFT ANKLE EDEMA
1 2 3 9 | RIGHT ANKLE EDEMA
DESCRIBE
VISIBLE VARICOSITIES CODE: Grade
Grade Unk. 1 = UNCOMPLICATED
1 > 3 9 LEFT 2 = WITH EDEMA OR
SKIN CHANGES
. 5 R o RIGHT 3 = WITH ULCER
Yes SITE
L R Both Unk.
1 2 3 9 AMPUTATION* EXTENT
REASON
N Y Maybe Unk.
22 o Yes Maybe Unk. [TEMPERATURE DIFFERENCE Colder Foot L R *DO RATSCHOW'S TEST
FER o 1 2 9 |INFEET
IF ANY POSITIVE
No Yes Maybe Unk.
F@%‘B 0 1 2 9 ABSENT OR FEEBLE PERIPHERAL PULSES* ARTERIAL PERIPHERAL
FINDINGS
FE;,’5344 4] 1 2 9 DORSAL PEDIS L R
.45 o} 1 2 9 POSTERIOR TIBIAL L R
L
FE% 46 o] 1 2 9 FEMORAL L R
FE; 47 o} 1 2 9 RADIAL L R
No Yes Maybe Unk.
PEOIB")‘B 0 1 2 9 VASCULAR BRUITS*— DESCRIBE
No Yes Unk.
FEW(_; o 1 ° WAS PATIENT EXERCISED BEFORE BRUITS WERE LISTENED FOR?
Not
‘FEQS‘ISO D%"e Pos. Ngg- Mf’;be U;k- RATSCHOW'S POSTURAL CHANGE TEST:
. 1
DESCRIB
— ilFi Pallor on Elevation - RIBE DO RATSCHOW'S
— R NOTE: COMPARE TWO FEET TEST IF ANY POSI-
_tt liaf e“g‘°D°fr2 TIVE ARTERIAL
+R 4 ‘l’o (d — ec. Delayed) VASCULAR
_ +L elayed Filling in I foot FINDINGS
+R ( Sec. Delayed)
— ik Reactionary Rubor
No Yes Maybe Unk.
FEMD 51 o 1 2 o |ARTERIAL PERIPHERAL VASCULAR DISEASE
1ST EXAMINER’S OPINION
592 o 1 2 9 CHRONIC VENOUS INSUFFICIENCY OR
FEMI VARICOSE VEINS
No 2nd
F:;a;qa§3 Exgm- 0 . ) o ARTERIAL PERIPHERAL VASCULAR DISEASE
2ND EXAMINER'S OPINION
S‘i 3 o 1 2 9 CHRONIC VENOUS INSUFFICIENCY OR
FL‘aLB VARICOSE VEINS
COMMENTS
BUPS 10/71 1597
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BUMC-FRAMINGHAM STUDY

NAME RECORD . PHYS.
EXAM 12 CODE SHEET no. TV |exawm.
CODE ] ITEM Py
ARTHRITIS: HIP JOINT
C .
FEMY 55 See Code Unk | BERMANENT FLEXION Code:
0 ! 2 8 ° DEFORMITY — RIGHT Loss from complete extension
56 0 1 2 3 o |PERMANENT FLEXION 0 = None — <5° 2 =16°—30°
FEQYS DEFORMITY — LEFT 1=5°=15° 3=>30
£24b 57 0 1 2 3 9 |FURTHER FLEXION — RIGHT Code: :
FEM 0 = Full 2 = 90°
FEQ47 58 o 1 2 3 9 |FURTHER FLEXION — LEFT 1=>90 3= <90
INTERNAL ROTATION IN Code:
FEQUR>® | °© v 2 ® | FLEXION — RIGHT 0=>15°
1=15°-1°
INTERNAL ROTATION IN
FEae (° * 2 ° | FLEXION — LEFT 2=0°
EXTERNAL ROTATION IN Code:
EE290 6 | °© ' 2 ® | "FLEXION — RIGHT 0=>15°
1=15°—1°
EXTERNAL ROTATION IN
FEx5162 | o 1 2 9 | FLEXION — LEFT 2=0°
NEUROLOGICAL FINDINGS:
. No Yes Maybe Unk. DESCRIBE EACH ABNORMALITY
BED525? o . 5 o |SPEECH DISTURBANCE
FE35364 0 1 2 9 |MENTAL IMPAIRMENT
FEaSL‘GS o] 1 2 9 DISTURBANCE IN GAIT
EERFE® 0 1 2 9 |LocALIZED MUSCLE WEAKNESS
Fa 67 0 1 2 9 |VISUAL DISTURBANCE
FEXFFS 0 1 2 9 |ABNORMAL REFLEXES
FE95869 0 1 2 9 |CRANIAL NERVE ABNORMALITY
FEIA 70 0 1 2 9 |CEREBELLAR SIGNS
Fan?l o] 1 2 9 SENSORY IMPAIRMENT
No Yes Mayue Unk.
FEdp| 72 o .5 g |1st EXAMINER — BELIEVES THIS IS RESIDUAL OF CVA
? Exam: H Sl FCv
/ xam. 2nd EXAMINER — BELIEVES THIS IS RESIDUAL OF CVA
! FEDQJ3 3 o} 1 2 9 n
COMMENTS
b
. i VERIFIED BY DATE
78-80 | 2 1+ O 1+ 4 | DECK NO.

BUPS 10/71 1597

(Page 4)



BUMC-FRAMINGHAM STUDY] ELECTROCARDIOGRAPH T

EXAM 12 CODE SHEET DECK 205 "DATE LAST EXAM
COLS. . CODE 1 iTEM
. ‘
: I | Nomeer|
rv\fE;Z% 5.7 VENTRICULAR RATE PER MINUTE
FEJQL' 8.9 ; P-R INTERVAL (Hundredths of second)
 — a
melo.u : QRS INTERVAL (Hundredths of second)
FQL(;I_Z‘-_{;“ al E QT INTERVAL (Hundredths of second)
Aol |
4417 ??'i I FEab@ R QRs
T &%"81‘ lrpmf:]tt;l-  INTRAVENTRICULAR BLOCK:
FEAL] & | ° 1 2 3 9 | RIGHT (Incomplete = §1, R'V1)

m‘lo_ 1S 0 1 2 3 9 LEFT -

No LAH LPH Unk. [/
FE37' 20 [¢] 1 2 9 "HEMIBLOCK
i No Yes Unk.
Fea"a 21 0 1 9 BIFASCICULAR
5 ATRIOVENTRICULAR BLOCK:
Degree Unk.
12 9 INCOMPLETE
Noda! TF Unk.
FEJ]L' 23 : 0 1 2 9 COMPLETE (T¥ = trifascicular)
- |
- ' No Yes Unk. ]
FEa7524 I 1 9 WOLFF-PARKINSON-WHITE (WPW) SYNDROME
s o .
. o € ° £ x
Fedlé g 2 2 2 8 5
25 . 0 1 2 3 4 9 PREMATURE BEATS
o Yes Unk. T -
FEa—', -126 [o] 1 9 ATRIAL FIBRILLATION

ATRIAL FLUTTER

No Yes Maybe Unk. !
FEQ.H28 ' o 1 2 9 OTHER ARRHYTHMIA |
1
Digitalis T oo o SPECIFY
- No Effect  Other Unk. | OTHER ECG ‘
P80, |, N A o | ABNORMALITY |
T No Yes Maybe  Unk. o T T -
FEaaISO 0 1 2 9 TAKING DIGITALIS OR QUINIDINE
/ T N LOCATION
_ 21 s} 1 4 o] MYOCARDIAL INFARCTION
FEABA = ‘
- CHECK IF PRESENT:
2 0 1 2 9 LEFT VENTRICULAR HYPERTROPHY
FE83? 0 Primary T O QRS > .09, < .11
TR [ R > 20 mm Std 1 Morris P
0 >11 mmAv O Intrinsicoid > .04
; 0O > 25 mm Pre O LAD > — 30
5 i 1 R+S > 35 mm Pre
‘FE;s‘-I 33 o) 1 2 9 NON-SPECIFIC T-WAVE ABNORMALITY
FE%F_; 3‘1 0 1 2 9 MNON-SPECIFIC S-T SEGMENT ABNORMALITY
) Norm. Abnorm. Doubt. Unk. | S
FE&@Q 35 0 1 2 9 ECG CLINICAL READING — SPECIFY
; : VERIFIED BY DATE

7880 | 2 . QO | B | peck no.




DATE THIS EXAM

BUMC-FRAMINGHAM STUDY OSCILLOGRAPH
EXAM 12 CODE SHEET Deck 206 DATE LAST EXAM
COLS. CODE ITEM
; ' I ‘ RECOR NAME
D S
§ 1 |

FE3M

1

4 No

Degree
2 3
2 3
2 3
2 3
2 3
2 3
Yes

1

DICROTIC NOTCH

READ BEST NOTCH

Degree:

1 — Well defined dicrotic notch
2 - Intermediate change

3 —~ Intermediate change

4 — Absent dicrotic notch

NOTE: BILATERAL DISEASE:

Low voltage, Poor notch, Blunting

Mumber of counterpressures at
which amplitude differences
exceeding 20% occur -

0, 1, 2, 3, or 4

Unknown
4 9 Wrist, left
4 4 Wrist, right
4 9 Leg, left
4 9 Leg, right
4 9 Foot, left
4 9 Foot, right
Right | Left AMPLITUDE DIFFERENCES
FE | ¥E _
aCB a_c“,‘ Wrist
FE | FE
M5 (190 | Lo
Yt | FE o
oo
| 3711398
ABNORMAL CONTOUR
Maybe Unknown
2 9 Wrist, left
2 ? Wrist, right
2 9 Leg, left
2 9 Leg, right
2 9 Foot, left
2 9 Foot, right

Abriormal contour = blunting

Continue on Reverse



|

BUMC-FRAMINGHAM STUDY | NAME Record No. - Oscillo-
EXAM 12 CODE SHEET t[T) graph
s ITEM '
OSCILLOGRAPHIC FINDINGS:
INDEX SHIFT
No Yes Maybe Unknown
0 i 2 9 Wrist, left
0 1 2 9 Wrist, right
Maximal amplitude occurs at o
0 1 2 9 Leg, left lower counterpressure on the
abnormal side
0 1 2 9 Leg, right
0o 1 2 9 Foot, left
0 1 2 9 Foot, right
INTERPRETATION
R L Both TD Unk
. Definite Abnormal Pulse |JCRITERIA
Fﬂ;&ﬂg 0 1 2 3 Wrist
- 1S A DEFINITE abnormal pulse exists
FB3IR, | o 1 5 3 Le where a 20% difference in amplitude
9 is present at three or more counter-
pressures and two or more of the
FE3i351 [0 1 2 3 Foot following abnormalities are present:
Possible Abnormal Pulse 1- Dicrotic notch 3 or 4
¥q;3 . 2- Abnormai contour or blunting
s, e 1 2 3 Wrist 3- Index shift
FE3i5 33 o 1 2 3 Leg A POSSIBLE abnormal pulse exists
Foot when with three amplitude differences
FE3IG3Y | 0 1 2 3 only one other abnormality is present
4 or with two amplitude differences two

(TD = Technical Difficulty)

or more other abnormalities exist.

BILATERAL abnormal pulses exist
when there is distinct loss of
amplitude on both sides with loss of
dicrotic notch and severe blunting.

DECK NUMBER

VERIFIED BY DATE

2=



BUMC-FRAMINGHAM STUDY

CLINICAL DIAGNOSTIC IMPRESSION DATE THIS EXAM

EXAM 12 CODE SHEET DECK 207 DATE LAST EXAM
COLS. CODE ITEM
T i RECORD NAME
i _]:ID i NUMBER
{ i I
HEART:
FE.;“ Def- Border-
5 N°'Oma’ '“lte ";e U;‘k' HYPERTENSIVE STATUS (based on two blood pressure readings taken by physician)
- b .
FEB]? Moo Yes Meybe  Unk | UNDER TREATMENT FOR HYPERTENSION
1:53[‘?7 0 1 2 9 HYPERTENSIVE HEART DISEASE

DIAGNOSIS OF HHD IS QUTSIDE OF CRITERIA

CORONARY HEART DISEASE

ANGINA PECTORIS

CORONARY INSUFFICIENCY

MYOCARDIAL INFARCTION

RHEUMATIC HEART DISEASE

AORTIC VALVE DISEASE

TYPE
MITRAL VALVE DISEASE
OTHER HEART DISEASE SPECIFY

(includes congenital)

CONGESTIVE HEART ETIOLOGY
FAILURE
ARRHYTHMIA TYPE
FUNCTIONAL CLASS

PERIPHERAL VASCULAR DISEASE:

ATHEROSCLEROTIC OCCLUSIVE PERIPHERAL VASCULAR DISEASE

FE33119 o Yes  Maybe UMk | WITH INTERMITTENT CLAUDICATION
FE33%‘0 o 1 2 9 WITH OTHER MANIFESTATION |SPECIFY
7
I.FEB?’%I 0 1 2 9 VARICOSE VEINS

COMMENTS

BUPS 10/71 1596

(PLEASE TURN OVER)



E

COLS.

BUMC-FRAMINGHAM STUDY |NAME ﬁ%CORD CLIN.
XAM 12 CODE SHEET T s
CcODE ITEM
VASCULAR DISEASE OF BRAIN:
v SPECIFY NEUROLOGICAL MANIFESTATIONS
ad May- Unk. | ATHERQSCLEROTIC

Old Recur. be
2 3 4 9

INFARCTION OF BRAIN

FE335
23 0 1 2 3 4 9 EMBOLIC INFARCTION OF SECONDARY TO:
BRAIN
TE336
24 o 1 2 3 4 9 |HEMORRHAGE INTO BRAIN
FEB%Z o 1 2 s 4 o [susaracHNoD
HEMORRHAGE
FE338
o lo » 3 4 o |[TRANSIENT ISCHEMIC

ATTACKS

OTHER VASCULAR DIAGNOSIS:

No Yes Maybe Unk. SPECIFY
0 1 2 9
NON-CARDIOVASCULAR DIAGNOSES:
FEB‘ZQ Moo Yes  Maybe UM IDIABETES MELLITUS
FEBL, | 1 2 o | URINARY TRACT DISEASE
FESL,'% SPECIFY
o | o 1 2 s | PULMONARY DISEASE

FEBLI%l 0 1 2 9 EMPHYSEMA
FESi2 | o ! > o |CHRONIC BRONCHITIS
FESS; | o 1 2 s  |GOUTY ARTHRITIS
FE3iby, | . 1 2 s  |oTHER ARTHRITIS
FEMTs | 1 2 o |GALLBLADDER DISEASE
FE3s | o i 2 o |osEsiTY
Eff;'fqy 0 1 2 s |OTHER NON-CARDIOVASCULAR DIAGNOSES

SUMMARY OF CLINICAL DIAGNOSES

FIRST EXAMINER
SIGNATURES

SECOND EXAMINER

78-

DECK NO.

80 2i0i7

VERIFIED BY

DATE

BUPS 10/71 1596
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BOSTON UNIVERSITY MEDICAL CENTER - FRAMINGHAM STUDY

I am aware that this examination at the Framingham
Heart Program is provided by the Boston University Medical
Center - Framingham Study. I understand that no change is
to be made for any part of the examination.

I am fully informed of the procedures employed in this
study.

I hereby authorize the staff of the B.U.M.C. study to
obtain information regarding my health status from previous
records in the Heart Program, hospital, or physician's records
and family members. Such information is to be used for re-

search purposes only.

Date ' . Name
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