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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

PERSONAL AND FAMILY HISTORY
DECK
A

NAME.IN SAMPLE  (Last) - (First) ; (Middle) Y (Maiden)

RECORD NO.

NAME
CHANGE

BIRTH. DATE

NAME
CHANGE:

ADDRESS

“PHONE

TN " RDORESS

FAMILY:
PHYSICIAN

RELATIVE

(Differént’

TNAME , ADDRESS

touse)

ADDRESS

" CLOSE
FRIEND




- YEAR EXAMINATION NUMBER & HEALTH STATYS
! RECORD oF - )L‘\}—
: NO.. | _ NAME " |'SEX |BIRTH | 12 13" 14 15 8

SPOUSE

CHILD 1

. »2'.

8 ..

FATHER

e -"MOTHE»R'-

BROTHER 1

6-

] SISTER 1

HEALTH STATUS CODE

OTHER DISEASES:

Mental (MD)

CARDIOVASCULAR DISEASES:

AW =0 Angina Pectoris (AP) Rheumatic Heart (RHD) Cancer (CA)

_Dead =D
I Unknown = U

BUPS 10/71 1598

""Other>CQr_o‘n-_ary (ASHD)
Apoplexy (CVA)

Rheumatic Fever (RF)

Hypertension (HBP)

Other Heart Dis. — Specify

(Page 2)

Diabetes (DM)
Galibladder (GB)
Other Gl (GI)
Joint (ART)

Nephritis (NEPH)
Neurologic (ND)
Senility (SEN)
Other — Specify



BUMC-FRAMINGHAM STUDY  name

RECORD :
NO. 1D

Personal & Family History ‘
- ‘ _ REPORTOF DEATH - cuse | BEAT | sex
CAUSE PLACE YEAR CODE (yrs.) | M=1F=2 COLs.
PF.| FE3 | FpY | o
TS| B | BT |92
PF8 | PFA | PFID |iois
FPI| FER) BPFB |12
|FPM| FFIS| PRI joras
FFN| FElg| FF | o8
Fr0 FFal | FFAd. [ow
|PPaz | FFRY | FFAS |ssse
FFap| BR -
i)
| FE3L |
FF33| ¥
F¥35
PF3F ¥
R
|
FHU3
FRU9 |
e
, FF4q

CAUSE OF DEATH CODE

1=CHD 4=_Cancer 7= Infection
2=0ther CVD 5=Accident 8=0ther
3="=5troke 6==Suicide 9==Cause Unknown
- — " Q 1 T
VERIFIED BY DATE REO?K i : 0 | 0 28-80

BUPS 10/71 1598

(Page 3)  ~



EMPLOYER

S EN

1. NAME ADDRESS TDATE STARTED
JOB TITLE  WHAT DO YOU DO?
12 NAME ADDRESS DATE STARTED
JGB TITLE __ WHAT DO YOU DO?
TNAME.-. - ADDRESS - “DATE STARTED .
TJOB.TITLE, . WHAT DO YOU DO?

14. NAME - ADDRESS DATE STARTED -
JOB TITLE.. TD0 YOU DO7 - -
ADDRESS T DATE STARTED
DO. YOU DO? \\
N . /’
16. NAME T ADDRESS DATE STARTED
IAT-DO- YOU DO? - -
17. -NAME ADDRESS “BATE STARTED .
JOB TITE DO.YOU DO?
18. :NAME. ; .- ADDRESS DATE STARTED
JOB TITLE ~~ WHAT DO YOU DO? a
ADDRESS DATE STARTED
JOB TITLE WHAT DO YOU DO?
ER
v

BUPS 10/71 1598

‘ (Page: ‘4) o
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BUMC-FRAMINGHAM STUDY NUMERICAL DATA PATE THIS A

4 EXAM 13 CODE SHEET Deck 301 DATE LAST EXAM
:( -
cov_s‘. CODE ITEM
[ ! NAME AGE (YRS.)
1-4 A ) I R iy
Month Day Year
510 | FRI 53 FFSY FF55 DATE OF BIRTH
11-16 | FF 25[0 FFﬁr} FF—56 DATE THIS EXAM.
Sgie Mar, Wid. Div.  Sep.
‘F’F5C] 17 1 2 3 4 5 | MARITAL STATUS
Nurse Physician 1 Physician 2
18-23 FF(JgO FF%' ‘:Fé(; EXAMINERS' NUMBERS
24-26 FF ég WEIGHT (To nearest pound)
27-30 :' FFTéL‘ ' -HEIGHT (Inches, to next lower quarter inch)
I Right Teft .
31.34 : SKINFOLD TRICEPS (Millimeters)
| FFL5| Pl
35.38 A FFLD | SKINFOLD SUBSCAPULAR (Millimeters)
1 1 .
BLOOD PRESSURE (Left arm, mm Hg):
Systolic Diastolic
39-44 FFb‘i 1‘;{;7(5 NURSE
45.50 | EF 7i F\:—7a PHYSICIAN (First reading)
t i t }
51-56 fF']S FP ‘H PHYSICIAN (Second reading)

LUNG FUNCTION:

FF1 9 | ToTAL VITAL CAPACITY (Decititer)

FF—] L | FIRST SECOND VOLUME (Deciliter)

BLOOD ANALYSIS:

61-62 FF;’H HEMATOCRIT (Percent)

6365 FFTQ | sucar (mg/100 my
| {
66-68 ] |URIC ACID (mg/100 ml)
— ; .
P @0 |CHOLESTEROL (mg/100 ml)
. VASCULOGRAM:
Degree Unsat Unk
5 3 R 8 o |LEFT Read best dicrotic notch:
] Degree: 1 — Well defined dicrotic notch 3 ~ Intermediate change
2 3 4 8 9 |RIGHT ] 2 - flat notch 4 - Absent_ dicrotic notch
FAMILY HISTORY: '
'FF6371+-75 : ; Number of brothers dead
FF@LIM 77 . : Number of sisters dead
j | VERIFIED BY DATE

1 DECK NO.

7880 | 3 8]




BUMC-FRAMINGHAM STUDY

" EXAM 13 CODE. SHEET

MEDICAL HISTORY

Decks 302 and 303

DATE THIS EXAM

DATE LAST EXAM

COLS. CODE ITEM
| T T
RECORD
1-4 JI I :D ! AT NAME
No Yes Unk. -
FF8h s o . o | HOSPITALIZATION IN INTERIM
PEBL s | only WX  Unk. | ILLNESS AND/OR VISIT TO DOCTOR
o 1 2 s IN INTERIM
REASON MONTH/YEAR‘ NAME AND LOCATION OF HOSPITAL DOCTOR
Yes .
e MEDICINE USED IN INTERIM: | o oo™ cor e acenn
o (Now)  Now) Unk.
Q77 0 1 2 9 | CARDIAC GLYCOSIDES '
FESH 8 o 1 2 9 |NITRITES
Fe3q © 0 1 2 9 | QUINIDINE/PROCAINAMIDE
FF90 10 0 1 2 9 | DIURETICS — SPECIFY REASON
FEal ) 1 2 9 | HYPOTENSIVES (exclude diuretics)
R 12 ) 1 2 s | ANTI-CHOLESTEROL AGENTS
ﬂ:FzTg13 0 1 2 s | THYROID
FEQY 14 0 1 2 s |ANTICOAGULANTS
FFi%is 0 1 2 o |INSULIN
FFp 16 0 1 2 9 |ORINASE
FR}7 0 1 2 5 | OTHER HYPOGLYCEMIC AGENTS
FFC@ 18 0 1 2 9 | TRANQUILIZERS
F¥¥q 10 0 1 2 9 | BRONCHODILATOR OR AEROSOL
FHED 20 0 1 2 9 |OTHER MEDICINES
. Yes Yes
FF0l21 | Ne <1¥no 23¥e Unk | HORMONE TREATMENT
=gy | Code #/week or 00 = Never
FF‘zz.zs | ASP{RIN TABS//week 01 = 1/week or <
: - 99 = Unk.
MENOPAUSE:
Man No Yes Unk.
PERJIODS HAVE STOPPED ONE M
PHO32" 8 0 1 9 YEAR OR MORE COMMENTS
I
=3 25.26 NS | AGE AT WHICH PERIODS STOPPED
wl’\ 88 00 I (NS = not stopped)
Nat- Sur-
27 NS ural gery Other Unk.| CAUSE OF CESSATION OF MENSES
?ng 8 0 1 2 3 9 (NS = not stopped)
No Yes Unk.
FELOL 28 s o ) o |HYSTERECTOMY
Yes Yes
FF\O’}29 No  (one) (two) Unk. | oyARIES REMOVED
B 0 1 2 ]




BUMC-FRAMINGHAM STUDY NAME RECORD MEDICAL
EXAM 13 CODE SHEET
CODE l ITEM
___Yes SMOKING IN INTERIM: o
Cig. Other
Only Only Both Unk. pb—— s —— —
1 2 3 o |EVER SMOKED
EEl MBI 5"230"- N1° Y;S U;"- SMOKED AT LEAST ONE YEAR IN LAST TWO YEARS
| Not IF SMOKING, AMOUNT SMOKED:
Smok.
T
2+33 88 I CIGARETTES/DAY
PRI | /
FFI l |3L+ »35 88 | CIGARS/DAY
1
- | 1
-5 1mpbe 37 88 | CIGARILLOS/DAY
o (- o ,
FF‘ |338 »39 88 } PIPES/DAY
1
CIGARETTE SMOKING ONLY:
R T No Yes Unk.
]ZF | }Li 40 8 o 1 9 STOPPED SMOKING CIGARETTES FOR LAST YEAR OR LONGER
a1 Sr';l\gtk. __Quarter Unk. IF NOW SMOKING:
PF “5 g8 17 2 3 o PORTION OF CIGARETTE SMOKED
No Yes Unk.
F;F:‘l:b 42 8 o ) o . USES FILTER CIGARETTES
FF|5‘¥—43 8 0 1 9 INHALES CIGARETTES
ST oo
. ves  OhS DIET IN INTERIM: COMMENTS
SR No (Now) Now) Unk.
FF‘ | 8 Ly o} 1 2 9 REDUCING
FF -“q L5 0 1 2 9 |CHOLESTEROL LOWERING
FF:I I 46 0 1 2 9 |LOW SALT
FF ,m 47 0 1 2 9 |DIABETIC
Al | o
FFI&&'B -49 I COFFEE — CUPS/DAY Code #/day or
————- 11 00 = Never
FF-‘agso.m I TEA — CUPS/DAY 01 = 1/day or <
[ — 1 99 = Unk.
— 1Al 52+ 53 I COLA DRINKS — BOTTLES/DAY
PFIgy52 53 | V
BEER — BOT , CANS,
BF ’3554 .55 | GLASSES/VJELEEE ANS Code #/week or
i - Lo ] 00 = Never
_ 656~ 57 I WINE — GLASSES/WEEK 01 = 1/week or <
FF‘R - : b ] 99 = Unk.
8559 [ i COCKTAILS, HIGHBALLS,
Fﬂa ] | STRAIGHT DRINKS/WEEK
FF13-8 60 | 5 Tes Maybe UMt | FOLLOWING DIET (Examiner's opinion)
% No Yes Maybe Unk. DATE PLACE
0 1 2 ¢ .GALL BLADDER DISEASE IN INTERIM:
No Yes Maybe Unk. DATE LAST ATTACK
o 1 » o GOUT IN INTERIM: -
—

{Page 2)



BUMC-FRAMINGHAM STUDY NAME RECORD I_D MEDICAL
EXAM 13 CODE_ SHEET
CODE l ITEM
gs: Jg: RESPIRATORY SYMPTOMS AND CHF COMPLAINTS IN INTERIM:
N e abetve  Unk
[e] ve uctive nk. 1
63 CHRONIC COUGH describe
W\Bl ° 1 2 9 (at least three months per year)
No Yes Unk. , + Seasonal
T BLED W —
FFl3a 64 o 1 9 ROUBLE ITH WHEEZING + Long Duration + With Respiratory Infection
FF‘B_B No Highest Grade unk. | DYSPNEA Code: GRADE 1 = Climbing stairs or vigorous exertion
- 2 = Rapid walking or moderate exertion
ON EXERTION
65 o 1 2 3 9 3 = Any slight exertion
- No Yes Maybe  Unk. .
PRI, o . 2 o |DYSPNEA INCREASED IN PAST TWO YEARS
H;Bf) 67 0 1 2 9 ORTHOPNEA ] Recent [JJ 0ld Complaint
FF\SbGB [0} 1 2 9 PAROXYSMAL NOCTURNAL DYSPNEA
FFlSrfsg [} 1 2 9 ANKLE EDEMA, BILATERAL
FF\Bg 70 [0} 1 2 9 1st EXAMINER BELIEVES SUBJECT HAD CHF SINCE LAST EXAM
FF‘Bq 71 [0} 1 2 9 1st EXAMINER BELIEVES SUBJECT HAS PULMONARY DISEASE
No 2nd
FFH 72 E";"‘- ’(‘)° Yles M;"’e U;k- 2nd EXAMINER BELIEVES SUBJECT HAD CHF SINCE LAST EXAM
FF‘HI 73 3 o] 1 2 9 2nd EXAMINER BELIEVES SUBJECT HAS PULMONARY DISEASE
T T
ERIFIED BY DATE
73801 3! 0 | 2 |bEck nNo. VERIF
. 1 |
1-4 ! ! : RECORD
! ! ! NUMBER
CHEST IN INTERIM:
FF‘L’Q\ 5 No Yes Maybe Unk.
1 5 o | CHEST DISCOMFORT
i — With exertion or excitement
When Does Chest Discomfort Occur? _ When quiet or resting
DATE OF ONSET USUAL DURATION
LOCATION LONGEST DURATION
— + Repeated [RapiaTes 1O FREQUENCY
Short Episodes
TYPE
Relieved by: NG — 4 0O; Rest— 4 O; Spont. -— 4
— < Prolonged Episodes (describe) | COMMENTS
No Yes Maybe Unk.
FFM3 s o 1 2 o |ANGINA PECTORIS
S i L' 7 ° 1 2 ° CORONARY 1ST EXAMINER'S
¥F4 INSUFFICIENCY OPINION
- MYOCARDIAL
FFH49 = © 1 2 9 [/NFARCTION
No 2nd
FBMb o [Pam ANGINA PECTORIS
3 0 1 2 9
- CORONARY 2ND EXAMINER'S
FPMF 10 | 3 o 1 2 s | |(SUFFICIENCY OPINION
e & MYOCARDIAL
FRRG1t [ 3 o 1 2 9 ||KrarcTiON

(Page 3)



BUMC-FRAMINGHAM STUDY
EXAM 13 CODE SHEET

NAME

RECORD
NO.

MEDICAL
HISTORY

CODE | ITEM
CEREBROVASCULAR ACCIDENT SINCE LAST EXAMINATION:
SYMPTOMS DURATION
COMMENTS
FFHq 12 No  Yes Maybe Unk.| gi;npEN MUSCULAR
qu 0 1 2 9
WEAKNESS L R
SUDDEN SPEECH
PHG0 13 12 3% IDFFICULTY
FF\Q}\ 14 o 1 2 ° SUDDEN VISUAL
- DEFECT L R
F.F\6A 15 .0 1 2 9 UNCONSCIOUSNESS
Fﬂﬁg 16 0o 1 2 9 DOUBLE VISION
Fﬂﬁ 17 o 1 2 ° LOSS OF VISION
IN ONE EYE L R
NUMBNESS
©g 1 0 1 2 9 ’
FFiDD 18 TINGLING L R
ATTACK OBSERVED BY DATE
AT AGE TIME OF ONSET 3 DURING SLEEP OR
0 WHILE ACTIVE O WHILE RISING FROM- BED
No Hosp. M.D. Unk. NO. DAYS |AT
FFl(ab 19 o 1 2 9 HOSPITALIZED OR SAW M.D.
No Yes Maybe Unk
FF‘EF} 20 0 1 2 ° 1st EXAMINER — BELIEVES THIS WAS A STROKE
FF[BB 21 o 1 2 9 1st EXAMINER — BEL!EVES THIS WAS PRECEDED BY TRANSITORY ISCHEMIC ATTACK (DESCRIBE)
No 2nd
FF(?‘ 22 Ex:-}am o 1 2 o 2nd EXAMINER — BELIEVES THIS WAS A STROKE
‘.—,Flw 23 3 [¢] 1 2 9 2nd EXAMINER — BELIEVES THIS WAS PRECEDED BY TRANSITORY ISCHEMIC ATTACK (DESCRIBE)
PERIPHERAL VASCULAR DISEASE IN INTERIM:
No Yes Maybe Unk.
FF“O' 24 0 1 2 9 | VEIN DISEASE
' — + ?  Trouble With Varicose Veins L R
— + ? Phiebitis L R
— 4 7 Swelling of Leg, Unilateral L R
] — + ? Leg Ulcers L R
F- No Yes Maybe Unk.
F ‘E 25 0 1 2 9 ARTERIAL DISEASE
Di fort in | — 4+  Onsetof First Steps
iscomfort in lower " -
limbs while walking — + After Walking Awhile
— + Related to Rapidity of Walking or Steepness of Grade
- Forced to Stop Walki PISTANCE
— 47 47 calf — + orced to Stop Walking
—_ ? ?
+1 +7 Other — 4+ Relieved by Stopping, in Minutes
DURATION OF SYMPTOMS LEG IN WHICH COMPLAINT BEGAN
YEARS MONTHS [ LEFT [ RIGHT
Frequency: X R
[ Improving [ Getting Worse [] Stationary
, bS No Yes Maybe Unk.]1st EXAMINER DO RATSCHOW'S TEST IF
E E ‘ 26 0 1 2 9 BELIEVES SUBJECT HAS INTERMITTENT CLAUDICATION ANY POSITIVE ARTERIA'
NE?(azr?'\d 2nd EXAMINER PERIPHERAL VASCUL# )
FF\U—{ 27 3 0 1 2 9 BELIEVES SUBJECT HAS INTERMITTENT CLAUDICATION FINDINGS.
PN VERIFIED BY DATE
78801 3 | O | 3 |DECK No.
S I |

(Page 4)



BUMC-FRAMINGHAM STUDY

PHYSICAL EXAMINATION

DATE THIS EXAM

EXAM 13 COE SHEET Deck 304 DATE LAST EXAM
“COLS. CCDE ITEM
: i i RECORD | NAME
1-4 ; ; ! NUMBER
- ® *DESCRIBE (GIVE LOCATION AND SIZE
& ¥ % 2 EYES: ¢ )
§ “cﬁ— = = =)
FHBS 5 0 1 2 3 s | CORNEAL ARCUS
FF‘bb 6 No Yes Maybe Unk. | XANTHELASMA*
0 1 2 9
DESCRIBE AND LOCATE
No Yes Maybe Unk.
FRbT 7 o 1 2 o |XANTHOMATA
DESCRIBE ANY ABNORMALITY
THYROID:
No Yes Maybe Unk.
FFiD 8 o 1 2 9 |[SCAR
FrLd o o 1 2 9 |SINGLE NODULE
FEUI0 10 © 1 2 9 |MULTIPLE NODULES
FFI—” 11 0 1 2 9 |DIFFUSE ENLARGEMENT
OTHER MANIFESTATION
FFIT& 12 © 1 2 9 15F THYROID DISEASE
RESPIRATORY DESCRIBE ANY ABNORMALITY
SYSTEM:
No  Yes Maybe Unk. |INCREASED ANTERO-
FFIT3 3 o 1 2 o | POSTERIOR DIAMETER
i ABNORMAL BREATH
FriY 14 0 1 2 9 ISOUNDS
— + WHEEZING
— + OTHER
FFl19 15 0 1 2 9 | RALES
Bk 16 o 1 2 9 |THORACOTOMY SCAR
HEART:
No Yes Maybe Unk.
o ) > o |PMI OUTSIDE MCL
FF |78 18 o 1 2 9 |OTHER ENLARGEMENT — SPECIFY
ABNORMAL SOUNDS SPECIFY
(e.g., clicks, gallops, abnormal
splitting, muffled, or accentuated
0 1 2 9 sounds, rubs)

COMMENTS:

(Page 1)



BUMC-FRAMINGHAM STUDY | NAME ESCORD E)r(im
EXAM 13 CODE SHEET ' '

COLS. CODE ITEM —~
2
HEART: (Continued)
DESCRIBE SIGNIFICANT MURMURS
SYSTOLIC MURMURS:
Heard Maximally At:
No Grade Unk,
FFIBO 20 |0 T2 3 4 5 & o | APEX
YFB) 21 |0 2 2 3 4 s & s | MIDPRECORDIUM
Fﬂg; 22 o 1 2 3 4 5 6 9 LEFT BASE
FFIB3 23 |0 1 2 3 4 s & s | RIGHT BASE
No Yes Maybe Unk.
FEIBY 24 o ANY MURMUR SIGNIFICANT
1 2 9
FOR SIGNIFICANT MURMURS
T ~ EXAMINER'S OPINION OF
s £ £ £ £ £ VALVE ORIGIN
FFlﬁg 25 z = < @ o =)
0o 1 2 3 4 9
DESCRIBE
DIASTOLIC MURMURS:
s £ § § & E
FFI@b 26 o 1 2 3 4 9 LOCATION
NECK VEINS: (Semi-recumbent)
No Yes Maybe  Unk. ' )
0 1 2 9 DISTENDED
BREASTS:
FFI%E No Yes Unk. A
28 o 1 9 ABNORMAL
*DESCRIBE ABNORMALITY
SCAR PRESENT
3 Mastectomy
No Radical Simple Other  Unk.
FF‘m 29 0 1 2 3 9 L R
No Yes Maybe  Unk. .
FFHO 30 0 1 2 9 LOCALIZED MASS
FFF” 31 0 1 2 9 AXILLARY NODES*
ABDOMEN:
No Yes Maybe Unk. DESCRIBE W_
FFHa32 o . N ° LIVER ENLARGED
F’FHQ 33 0 1 2 9 ABDOMINAL ANEURYSM
F’qu]{34 0 1 2 9 GALLBLADDER SCAR
FFIOI535 [s] 1 2 9 OTHER SURGICAL SCAR
. OTHER ABDOMINAL
Y Hb36 0 1 2 9 ABNORMALITY — DESCRIBE j

(Page 2)



BUMC-FRAMINGHAM STUDY NAME RECORD PHYS.
EXAM 13 CODE SHEET
nALS, CODE ] \TEM
PERIPHERAL VESSELS:
——___Grade Unk. DESCRIBE
. 2 3 4 o |LEFT ANKLE EDEMA
1 2 3 4 9 | RIGHT ANKLE EDEMA
DESCRIBE
VISIBLE VARICOSITIES CODE: Grade
Grade Unk. 1 = UNCOMPLICATED
1 2 3 9 LEFT 2 = WITH EDEMA OR
SKIN CHANGES
. 5 R 9 RIGHT 3 = WITH ULCER
Yes ‘SITE
L R  Both Unk.
l41 0 1 2 3 9 AMPUTATION* EXTENT
REASON
N Yes Maybe Unk.
FF&—@{Z 00 :S a2y e ; TIEAQE[EE_IBfTURE DIFFERENCE Colder Foot L R *DO RATSCHOW'S TEST
IF ANY POSITIVE
F‘:&o’é No Yes Maybe Unk.
3 0 1 2 9 ABSENT OR FEEBLE PERIPHERAL PULSES* ARTERIAL PERIPHERAL
FINDINGS
EY 30%4 0 1 2 9 DORSAL PEDIS L R
P t 5’5 0 1 2 9 POSTERIOR TIBIAL L R
FFatke o 1 2 9 | FEMORAL L R
FF‘90747 0 1 2 9 RADIAL L R
N Yes Maybe Unk. o
YrooBas o 1 5 o |vascular BRUITS*— DESCRIBE
FPM No Yes Unk.
49 o 1 9 WAS PATIENT EXERCISED BEFORE BRUITS WERE LISTENED FOR?
Not
FFawso D%“e Pos. Nzg- Ma3¥be U;‘k- RATSCHOW'S POSTURAL CHANGE TEST:
1
DESCRIBE
— Xk Pallor on Elevation e ESCRIB DO RATSCHOW'S
e —— NOTE: COMPARE TWO FEET TEST IF ANY POSI-
_ + elayed Return of Color in TIVE ARTERIAL
+R éfoot (d — Sejc. Delayed) VASCULAR
_ +L Delayed Filling in I foot FINDINGS
+R ( Sec. Delayed)
5 — ilﬁ Reactionary Rubor
|
. Fa\' No Yes Maybe Unk. )
F 51 o 1 2 o |ARTERIAL PERIPHERAL VASCULAR DISEASE
1ST EXAMINER’S OPINION
FFaidg, o 1 =2 o |CHRONIC VENOUS INSUFFICIENCY OR
VARICOSE VEINS
FFal? No 2nd
53 Exa3rn. o . 5 R ARTERIAL PERIPHERAL VASCULAR DISEASE
2ND EXAMINER'S OPINION
FF&H 54 s o . 2 o |CHRONIC VENOUS INSUFFICIENCY OR
VARICOSE VEINS
COMMENTS

(Page 3)



BUMC-FRAMINGHAM STUDY
EXAM 13 CODE SHEET

NAME

RECORD
NO.

PHYS.
EXAM,

CODE ]

ITEM

NEUROLOGICAL FINDINGS:

No Yes Maybe Unk. DESCRIBE EACH
o 1 2 o |SPEECH DISTURBANCE ACH ABNORMALITY
0 1 2 9 |MENTAL IMPAIRMENT
0 1 2 9 |DISTURBANCE IN GAIT
0 1 2 9 |LOCALIZED MUSCLE WEAKNESS
0 1 2 9 | VISUAL DISTURBANCE
0 1 2 9 |ABNORMAL REFLEXES
0 1 2 9 . | CRANIAL NERVE ABNORMALITY
0 1 2 9 |CEREBELLAR SIGNS
0 1 2 9 | SENSORY IMPAIRMENT
No Yes Mayuwe Unk.
! o L 2 o |1st EXAMINER — BELIEVES THIS IS RESIDUAL OF CVA
FF 5— No 2nd
aa 65 E";“ o . ) o 2nd EXAMINER — BELIEVES THIS IS RESIDUAL OF CVA
COMMENTS
\ i VERIFIED BY TE
78-80 3 ' 0 . 4 | DECK NoO. DA

(Page 4)



DATE THIS EXAM
ELECTROCARDIOGRAPH
BU MC-FRAMINGHAM STUDY| b
EXAM 13 CODE SHEET peckc 305
coLs. CODE ITEM
: I‘ | RECORD |NAME
1-4 ! D ! NUMBER
FF&Dés 7 VENTRICULAR RATE PER MINUTE
FrddTs0 , P-R INTERVAL (Hundredths of second)
i
Frodfio-11 ' QRS INTERVAL (Hundredths of second)
I
T
i laﬁ 12-13 i QT INTERVAL (Hundredths of second)
e, T
a7 020 0 BERS R Qrs
Com- Incom- INTRAVENTRICULAR BLOCK:
No plete plete Ind. Unk.
FlPdie |o 1 2 3 9 |RIGHT (incomplete =S1, R'V1) FOR INDETERMINATE BLOCK:
ire i
FFa3319 o . ) s o |LEFT Circle 3 in both Cols. 18 and 19
\—:‘:9 : No LAH LPH  Unk.
5‘10 0 1 2 9 HEMIBLOCK
Yes Unk.
1 9 BIFASCICULAR
ATRIOVENTRICULAR BLOCK:
Degree Unk. -
1 2 9 INCOMPLETE
No Nodatl TF Unk.
FFaBLS 0 1 2 9 COMPLETE (TF = trifascicular)
— No Yes Maybe Unk.
FF';\%4 o 1 2 9 | WOLFF-PARKINSON-WHITE (WPW) SYNDROME
. ® 8 ,
}3" s £ & 3 § &
z < > z (&) 2
25 o 1 2 3 4 9 |PREMATURE BEATS
s up) No Yes Unk.
FF&.‘KQG 0 1 9 ATRIAL FIBRILLATION
i ¥ a'ﬂ27 0 1 9 ATRIAL FLUTTER
No Yes Maybe Unk.
F’Fa\ﬂ?s 0 1 2 9 OTHER ARRHYTHMIA
_L' Digitalis SPECIFY
: N ct  Other Unk. | OTHER ECG
Fro 239 o° le 2 o | ABNORMALITY
— No Yes Maybe Unk.
FF;H% 0 1 2 9 | TAKING DIGITALIS OR QUINIDINE
FWT§ LOCATION
: 1 0 1 2 9 MYOCARDIAL INFARCTION
FrM8 |, 1 2 o | LEFT VENTRICULAR HYPERTROPHY CHECK IF PRESENT:
] Primary T 0 QRS > .09, < .11 -
{1 R> 20 mm Std {] Morris P
00 >11mmAv ] IntrlnSICOId > .04
1 >'25 mm Pre QaL
U R+S > 35 mm Pre ds —T Depress1on
FFQL{Z? 0 1 2 9 NON-SPECIFIC T-WAVE ABNORMALITY
Fi QL@L 0 1 2 9 NON-SPECIFIC S-T SEGMENT ABNORMALITY
F’F’a‘bgg Norm. Abnorm. Doubt. Unk. )
0 1 2 9 ECG CLINICAL READING — SPECIFY
N o VERIFIED BY DATE
78-80 | ° 3 y O B DECK NO.




BUMC-FRAMINGHAM STUDY

CLINICAL DIAGNOSTIC IMPRESSION DATE THIS EXAM

EXAM 13 CODE SHEET Deck 307 DATE LAST EXAM
COLS. CODE ITEM
i | | RECORD NAME
i i | NUMBER
| ! 1
HEART:
5@ Def. Border-
FFa : N°'0"‘a' '"i“" ";e U;““ HYPERTENSIVE STATUS (based on two blood pressure readings taken by physician)
FF95‘6 Moo Yes  Maybe UMt | 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

1 2 9 AORTIC VALVE DISEASE
TYPE
1 2 9 MITRAL VALVE DISEASE
1 5 9 OTHER HEART DISEASE SPECIFY
(includes congenital)
1 5 R CONGESTIVE HEART ETIOLOGY
FAILURE
1 > 9 ARRHYTHMIA TYPE
Class Unk.
FUNCTIONAL-CLASS
2 3 4 9
PERIPHERAL VASCULAR DISEASE:
ATHEROSCLEROTIC OCCLUSIVE PER!IPHERAL VASCULAR DISEASE
¥ 91’191 A Yes  Maybe UM | WITH INTERMITTENT CLAUDICATION
FFQ%? 0 1 5 9 WITH OTHER MANIFESTATION |SPECIFY
“FF ;%1 0 1 2 9 | VARICOSE VEINS
COMMENTS

(PLEASE TURN OVER)



BUMC-FRAMINGHAM STUDY
EXAM 13 CODE SHEET

NAME

RECORD

NO. ‘ID ol

coLs.

CODE

ITEM

'Fng—? - No Yes

VASCULAR DISEASE OF BRAIN:

SPECIFY NEUROLOGICAL MANIFESTATIONS

M Unk.
e - May- Unk. |ATHEROSCLEROTIC
oo lo 5 2 s W o [|INFARCTION OF BRAIN
Fr
91”823 o 1 2 s 4 o [|EmBOLIC INFARCTION OF SECONDARY TO-
BRAIN
qz4 0 1 2 3 4 9 HEMORRHAGE INTO BRAIN
FRI70 SUBARACHNOID
25 jo 12 3 4 9% |HEMORRHAGE
el TRANSIENT ISCHEMIC
a
26 o 12 3 4 ATTACKS
FEd
27 o 1 2 3 4 9 OTHER
OTHER VASCULAR DIAGNOSIS:
F‘Fa"[% No Yes Maybe  Unk. SPECIFY
2 (0] 1 2 9
NON-CARDIOVASCULAR DIAGNOSES:
FYAT, " Yes  Maybe  Unk Ip ABETES MELLITUS
1 2 9
TR | i 2 s |URINARY TRACT DISEASE
- SPECIFY
FFAT4, o 1 2 o | PULMONARY DISEASE
FRTE | o 1 2 o |EMPHYSEMA
FFIBs | o 1 2 o |cHRONIC BRONCHITIS
FF37%4 0 1 2 9 GOUTY ARTHRITIS
Fags | o 1 2 o |OTHER ARTHRITIS
FFa8lss | o 1 2 o |GALLBLADDER DISEASE
Frogs, | o 1 2 o losesiy.
FR%3, | , 1 2 o ]OTHER NON-CARDIOVASCULAR DIAGNOSES

SUMMARY OF CLINICAL DIAGNOSES

SIGNATURES

FIRST EXAMINER

SECOND EXAMINER

78-80 3

0

7

b —

DECK NO.

VERIFIED BY

DATE




XM

BOSTON UNIVERSITY MEDICAL CENTER ~- FRAMINGHAM STUDY

I am aware that this examination at the Framing-
ham Heart Program is provided by the Boston University
Medical Center ~ Framingham Study. I understand
that no charge 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.UEM.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 tb be used for research purposes

only.

Date Name

(3
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