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Framingham Heart Study

Original Cohort Exam 20

11/24/1986-06/04/1990
N=1401

Exam Form Version

07-07-88 Dietary Supplemental Data, Procedures
Sheet, Numerical Data, Cognitive
Function (I-Il), Functional Performance,
Activities Questions (A-F), Bone Density
Data, Medical History, Physical Exam,
Electrocardiograph (I-11), Clinical Diagnostic
Impression (I-11l), Cancer Site or Type
& Second Examiner Opinions in Interim

No Version Number: Lab Data
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Text Box
                                                   Exam Form Version                               
                              
                              07-07-88  Dietary Supplemental Data, Procedures 
                                              Sheet, Numerical Data, Cognitive  
                                              Function (I-II), Functional Performance, 
                                              Activities Questions (A-F), Bone Density  
                                              Data, Medical History, Physical Exam, 
                                              Electrocardiograph (I-II), Clinical Diagnostic  
                                              Impression (I-III), Cancer Site or Type 
                                              & Second Examiner Opinions in Interim
           No Version Number:  Lab Data


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.



‘a 1oread S S

‘i' 1D=. NAME : COHORT EXAM 20 \\g,..,
<o ? Sy E
s DIETARY - SUPPLEMENTAL DATA VERSION 07,/07/88

5

¢y

i {1-4) O D O FM! ID NUMBER

) {5-7) {ol710] FORM NUMBER \

l_I‘F}ﬂilj WAS DIETARY QUESTIONNAIRE FILLED OUT?
{8} (0=No, and PUT 0's for rest of page
1=Yes} and continue below)

L_lFr«g AMOUNT OF HELP PARTICIPANT GOT WITH QUESTIONNAIRE
{9} (0=Questionnaire not done
1=No help, did it myself
2=Help with a few questions
3=Help with at least half of the questions
4=Help uWith almost all of the questions
9=Unknoun) ' :

f_1 }‘—M L} IF GOT HELP, WHO PROVIDED THE MOST HELP
{10} & ~ (0=Questionnaire not done
1=Spouse
2=Someone who lives in home
3=Someone who does not live in home
G=Heart Study Intervieuwer
9=Unknoun)

171 f:b4 f; IN GENERAL, HOW WELL DOES THIS GUESTIONNAIRE
{11} DESCRIBE YOUR DIET?

(0=Questionnaire not done

1=Very uell

2=Moderately wuell

3=Not too wuell

4=Poorly

9=Unknowun)
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COHORT EXAM

FRAMINGHAM COHORT EXAM 20 PROCEDURES SHEET

HOLTER MONITOR (0=No, 1=Clinic only, 2=Worn home, 9=Unk)
ECHOCARDIOGRAM (0=No, 1=Yes, 9=Unk)

ECHO DOPPLER (0=No, 1=Yes, 9=Unk)

CAROTID DOPPLER (0=No, t1=Yes, 9=Unk)

DUAL PHOTON ABSORPTIOMETRY (0=No, 1=Yes, 9=Unk)

EXERCISE QUESTIONNAIRE (0=No, 1=Yes, 9=Unk)

SPIROMETRY DONE (0=No, 1=Yes, 9=Unkn?




0= - NAME 1 COHORT EXAM 20
(NURSE 1) NUMERICAL DATA-PART I VERSILN 07,0788

1_1_1_1_1 {1-4) 1D NUMBER PATISNT NAME

WV
d71ol3111 {5-7) FORM NUMBER

N\[b | SEX OF PATIENT (1=Male, 2=Female)
{8)

Fhﬂl _| AGE OF PATIENT
10]
FM‘S SITE OF EXAM (0=Heart Study,1=Nursing home,2=Residence)
{113 :
F?% lb NURSING HOME LEVEL OF CARE (0=None,
{12} (1=Skilled care 24 hrs, Medicare)

(2=Skilled care 24 hrs, Medicaid or private)
(3=Skilled care 8~16 hrs, 4G=Self care)

FYV\ MARITAL STATUS {13} (1=Single,2=Married,3=Widoued,4=Divorced,5=Sep) .
{13}
ﬁ4 1%1_ NURSE EXAMINER'S NUMBER
q{14 15}
FMVYDI_1_1C1 WEIGHT (to nearest pound)

{16 18}
Fﬁq(Q _1_*_|_1 HEIGHT (inches, to next lower 1/4 inch)

{19 -22}
LEFT RIGHT (Code boxes below with 9's in unknown)
chgj I_tFM3AI_1_l  SKINFOLD TRICEPS (millimeters)
{23 261 = {25-26}
Mga _I_IF 'g‘-\l_l_l SKINFOLD SUBSCAPULAR (millimeters)
{27-28} {29 30}
R Fﬁdélf?'— — SKINFOLD ABDOMEN (millimeters)
{31~ 33)
pﬂé}&, (Y T BI-DELTOID GIRTH (inches with 2 decimals)
{34-37} _
F:P«égz?‘l_l_*_l_l RIGHT ARM GIRTH--UPPER THIRD (inches, 2 decimals)
{38-41}
FM&S’I_L*_I_I WAIST GIRTH (inches with 2 decimals)
{62-45}
quélQI_J_x_l_l HIP GIRTH Cinches with 2 decimals)
{66-49}
FM201_ 1% 11 THIGH GIRTH (inches with 2 decimals)
{50-53)
SYSTOLIﬁqDIASTOLIC
FN\‘Z %T_I_l NURSE'S BLOOD PRESSURE

{54 56) {57-59)
{11 CARBON MONOXIDE LEVEL
{60-61)
. R (RESISTANCE FROM BODY COMP ANALYZER)
{(62-64)
b1 XC (REACTANCE FROM BODY COMP ANALYZER)

{65-67)
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NAME: -

SCORE CORRECT

(1—4¥§9 O O T

{5-7)

9{\3 {8}

eMH 1
fyt§5}1o}

fass

jolselol
0123
| _
o 1

10 1

jo 1 2 3

10 1

1o 1

lo 1t 23

COHORT EXAM 20
COGNITIVE FUNCTION-PART I
NO TRY=6 UNKNOWN=9
ID NUMBER
FORM NUMBER
6 9|WHAT IS THE DATE TODAY?

| (Month, day, year correct=score 3)

6 9|{WHAT IS THE SEASON?

6 9|{WHAT DAY OF THE WEEK IS IT?

6 9 |WHAT TOWN, COUNTY AND STATE ARE WE IN?
6 9|WHAT IS THE NAME OF THIS PLACE? (any

|appropriate ansuer ok..my home sStreet
{address, heart study...max;_score =1)

6 9|WHAT FLOOR OF THE BUILDING AkE WE ON7?

6 911 AM GDING TO NAME 3 OBJECTS. AFTER I HAVE
ISAID THEM I WANT YOU TO REPEAT THEM BACK
|TO ME. REMEMBER WHAT THEY ARE BECAUSE I
[WILL ASK YOU TO NAME THEM AGAIN IN A FEW

}MINUTES: APPLE, TABLE, PENNY

lo 1 2 3

JNOW I AM GOING TO SPELL A WORD FORWARD AND
1T WANT YOU TO SPELL IT BACKWARDS. THE WORD
|IS WORLD. W-0-R-L-D. PLEASE SPELL IT IN

|REVERSE ORDER.

fCurite in letters, scoring done later)
6 9| WHAT ARE THE 3 OBJECTS I ASKED YOU TO

JREMEMBER A FEW MOMENTS AGO?

VERSION 07/07/88

NG




SCORE CORRECT

{1-6)
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COHORT EXAM 20

COGNITIVE FUNCTION-PART II

NO TRY=6 UNKNOWN=9

ID NUMBER

FORM NUMBER

é

6

9 |[WHAT IS THIS CALLED? (WATCH)

9|WHAT IS THIS CALLED (PENCIL)

9(PLEASE REPEAT THE FOLLOWING: "NO IFS,
[ANDS, OR BUTS."™ (Perfect=1)

9|PLEASE READ THE FOLLOWING & DO WHAT IT
|SAYS (performed=1, code 6 if low vision)

9|PLEASE WRITE A SENTENCE (code 6 if low vision)

- 9|PLEASE COPY THIS DRAWING(code 6 if low vision)

9| TAKE THIS PIECE OF PAPER IN YOUR RIGHT
{HAND, FOLD IT IN HALF WITH BOTH HANDS,
[AND PUT IT IN YOUR LAP (score {1 for each
Icorrectly-performed act, code <« if low vision)
lEXAMINER'S ASSESSMENT OF SUBJECT'S MENTAL
ISTATUS: 1=normal, 2=possible dementia
|3=factors such as illiteracy, not fluent in
|English, or depression cause poor testing

la=dementia present, 9=Unknoun



ID= NAME: COHORT EXAM 20
(NURSE 23 FUNCTIONAL PERFORMANCE VERSION 07707788

{__1_I_1_tI {1-4} 1D NUMBER PATIENT NAME

fol3i21 {5-7)} FORM NUMBER
2O

(Coding: 0=No independent help,1=Uses device,2=Human assist. needed,
3=Dependent,9=Unk)

OBSERVED FUNCTIONAL PERFORMANCE TEST

?%AEI_J DRESSING (undressing and redressing)
{81

ﬂd\ﬁ\ I_1 BATHING

9)
‘FME\’&I_-I“ FEEDING (pour and drink glass of water)
{10}
FM‘{)?I_I' TRANSFERRING (getting in and out of chair)
{11}
?MSL{'I_I YOILETING ACTIVITIES (ability to use bathroom facilities

and handle clothing)
{12)

waﬁﬁbL_l CONTINENCE (bowel and bladder continence)
_ {13)
FM%()L—I WALKING ON LEVEL SURFACE (50 yard=3x hall length)
{14}
f%ﬂ5rh_3 UP AND DOWN ONE FLIGHT STAIRS (5 steps)
?Hﬂgar_1' CARRYING BUNDLES (carry 10 1lb. bundle 10 feet)

meﬂlj DIALING A TELEPHONE

?WQVDL~| IAKES OWN MEDICATIONS



In= NAME : COHORT EXAM 20

INTERVIEW ACTIVITIES QUESTIONS-PART A VERSION 07,0788
'50“(!_1_!_!_1 {1-4] 1D NUMBER PATIENT NAME
111311 {5-7) FORM NUMBER

WHERE DO YOU LIVE: (0O=Residence, 1=Nursing home,)

%;
G‘
) 03

(2=other institution, 9=Unkn)

&4“¥h DOES ANYONE LIVE WITH YQU:(0=No, 1=Yes, 9=Unkn)

) {91
j /61 SPOUSE (0=No, 1=Yes, 9=Unkn) (Code nursing home)
! j/iol
B v%AUfLTI CHILDREN (0=No, 1=Yes, 9=Unkn) (residents as no to)
; : 11}
Fﬁﬂkﬁ;i | FRIENDS (8=No, 1=Yes, 9=Unkn) (these questions)
{12}
FMbb-‘i [ RELATIVES (08=No, 1=Yes, 9=Unkn)
i {73} '
X1 IN GENERAL, HOW IS YOUR HEALTH NOW: (1=Excellent, 2=Good, 3=Fair,
{16} 4=Poor, 9=Unk)

,ﬂ\b?}l éOMPARE YOUR HEALTH TO PEOPLE YOUR OWN AGE: (1=Better,
{15} 2=About the same, 3=Worse than most people your own age, 9=Unk)

?%“B‘ "ARE YOU WORKING NOW (full or part-time) (0=No, 1= Yes, 9=Unk)
Sﬁ{\s«&iﬁd {16}

q .
‘;y\ O [_1 DURING THE PAST é MONTHS (180 days) HOW MANY DAYS
{17 19] WERE YOU SO SICK THAT YOU WERE UNABLE TO CARRY
OUT YOUR USUAL ACTIVITIES? (999=Unk)

-?Vv}él ARE YOU ABLE TO DO HEAVY WORK AROUND THE HOUSE, LIKE
; {20} SHOVEL SNOW OR WASHING WINDOWS, WALLS OR FLOORS
: WITHOUT HELP? (0=No, 1=Yes, 9=Unk)

éii rﬁ;l ARE YOU ABLE TO WALK UP AND DOWN STAIRS TO THE SECOND
{21} FLOOR WITHOUT ANY HELP? (0=No, 1=Yes, 9=Unk)

?4“ﬁt} ARE YOU ABLE TO WALK HALF A MILE WITHOUT HELP? (about
i {22} % to 6 blocks: ©0=No, 1=Yes, 9=Unk)

iii ii DO’ YOU DRIVE? (0=No, 1= =Yes,currently, 2=Yes not now, 9=Unk)
{23} (Continue if ansuwer to above is no)

?‘Nﬁﬁ REASON FOR NOT DRIVING NOW (1=Health, 2=0ther noi ~health reason,
{24} 3=Never licensed, 8=N.,%‘, 9=Unk)



iD= NAME: COHORT EXAM 20

INTERVIEW ACTIVITIES QUESTIONS-PART B VERSION 07,0788
_loI_I_t {1-4) 1D NUMBER PATIENT NAME
1{|1I3|2l {5-7) FORM NUMBER
?N\(\I_I DO YOU STAY IN BED ALL OR MOST OF THE TIME?
{8] {To code as yes, must spend at least 4 waking hours/day

in bed: 0=No, i1=Yes, 2=Unsure, 9=Unk)

HOW LONG HAVE YoOU NE THIS?

Wﬂl_l MONTHS \;M_ YEARS (99=Unk)

{9-10] {11-12}

?4¢qtj DO YOU STAY IN THE HOUSE ALL OR MOST OF THE TIME?
{13} (To code as yes, must go out less than once a uweek:
0=No, 1=Yes, 2=Unsure, 9=Unk)

HOW LONG HAVE YOU DONE THIS?

\ZN\%O | MONTHS F@@] YEARS (99=Unkn), 9 = t)/ﬂ:/

{16-15) {16-171.

%:WM_J DO YuU NEED A SPECIAL AID (WHEELCHAIR, CANE, WALKER)
{18} TO GET AROUND? (0=No, 1=Yes, 2=Unsvure, 9=Unk)

"WHICH OF THE FOLLOWING EQUIPMENT DO YOU USE?

b anas (Coding: 0=No, 1=Yes, 2=Maybe or Unsure, 9=Unk)

F\N\%El CANE OR WALKING STICK FM@L{ CRUTCHES
{19} {zg)
Y”bes( WALKER F{W?{bWHEELCHAIR

~ I
1) 20

?Mﬁﬁl ARTIFICIAL LIMB FJV\@.@ BRACE OF ANY KIND

(23] {26}

W%;I' GUIDE DOG H“@]'SPECIAL SHOES
{25) {26}

W/\al‘\l OTHER (WRITE IN)
{271 °

Try to restrict number of write-in responses,
making an estimate of person's actual needs)
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IDf NAME 1 COHORT EXAM 20

INTERVIEW ACTIVITIES QUESTIONS-PART C VERSION - 07/07/88

]l_l_l_l_l {1-4) 1D NUMBER

(1113131 {5-7)} FORM NUMBER

FH‘]Z HOW MANY FLIGHTS OF STAIRS DO YOU CLIMB UP EACH DAY?
(8- 91 (Let 1 flight=10 steps, 99=Unk)

Pqu; HOW MANY CITY BLOCKS (OR THEIR EQUIVALENT) DO YQU
{10 WALK EACH DAY? (Let 12 blocks= 1 mile, 99=Unk)

REST AND ACTIVITY FOR A TYPICAL DAY

HOURS/DAY

-(/HQLf, _1_1 SLEEP--NUMBER OF HOURS THAT YOU TYPICALLY SLEEP?
{12 13}

FHQ{ I SEDENTARY--NUMBER OF HOURS TYPICALLY SITTING?
{14 151

{)-I-) SLIGHT ACTIVITY--NUMBER OF HOURS WITH ACTIVITIES
rM9 {16 17} SUCH AS STANDING, WALKING

1’/“{? _| MODERATE ACTIVITY--NUMBER OF HOURS WITH ACTIVITIES
{18 19] SUCH AS HOUSE WORK, YARD CHORES, CLIMBING STAIRS
LIGHT SPORTS SUCH AS BOWLING, GOLF

r,‘ﬁg _1_! HEAVY ACTIVITY--NUMBER OF HOURS WITH ACTIVITIES

{20~ 21] SUCH AS HEAVY HOUSEHOLD WORK, EXERCISE SUCH
AS INTENSIVE SPORTS--JOGGING ETC.

{22-23} HOURS (SHOULD BE THE TOTAL OF ABOVE ITEMS)

PO et
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NAME:

ACTIVITIES QUESTIONS-PART D

{1-4} ID NUMBER

{5-7} FORM NUMBER

FOR EACH THING TELL ME WHETHER YOU HAVE :

COHORT EXAM 20

VERSION 07/07/88

NO DIFFICULTY
A LITTLE DIFFICULTY

SOME DIFFICULTY

A LOT OF DIFFICULTY
UNABLE TO DO

DON'T DO ON MD ORDERS
UNKNOWN

QDN\\_W PULLING OR PUSHING LARGE OBJECTS LIKE A LIVING ROOM CHAIR.

{8}

DO YOU HAVE A LOT...

REPEAT

\
‘ﬂQAQ_I EITHER STOOPING, CROUCHING, OR KNEELING.

{9}

DO YOU HAVE A LOT...

REPEAT

& |
QLNVYN REACHING OR EXTENDING ARMS BELOW SHOULDER LEVEL.

{10}

DO YOU HAVE A LOT...

REPEAT

Q4¢QQ3 REACHING DR EXTENDING ARMS ABOVE SHOULDER LEVEL.

{11}

DO YOU HAVE A LOT...

REPEAT

?®n§ "EITHER WRITING OR HANDLING OR FINGERING SHMALL OBJECTS.

{12)

DO YOU HAVE A LOT...

REPEAT

h‘lq; STANDING IN ONE PLACE FOR LONG PERIODS, SAY 15 MINUTES.

{13}

DO YOU HAVE A LOT...

REPEAT

?ﬂgvb SITTING FOR LONG PERIODS, SAY 1 HOUR.

{14}

DO YOU HAVE A LOT...

REPEAT

(V')
1)
2>
(3)
(4)
(5)
(9?)




§ 10= NAME 3

)
INTERVIEW ACTIVITIES
I_1_1_1_1 {1-4)} ID NUMBER

w%l113|5l

{5-7} FORM NUMBER

COHORT EXAM 20

QUESTIONS-PART E VERSION 07,07/88

QjﬁAﬁ(k IN THE PAST YEAR HAVE YQU ACCIDENTALLY FALLEN AND HIT THE FLOOR

{8} OR GROUND?

(code as no

if during sports activity)

qs (0=No, 1=Yes,2=Unsure, 9=Unkn)
: .?Nl\p_l IF YES, HOW MANY TIMES DID YQU FaLL IN THE PAST YEAR?Z?
; {9-10} (99=Unk)
H
i
fwA\q3l SINCE YOUR LAST CLINIC VISIT HAVE YOU BROKEN ANY BONES?
i {11)
If yes, please specify belou. Code as no if under age 30.
(0=No, 1=Yes, 2=Unsure, 9=Unkn)
LEFT RIGHT (00=No, for others give year)
-FMp
T;ﬁ{,,o19l | 19 _ }I UPPER ARM (HUMERUS) OR ELBOW
{12-13} {164-15}
191ffﬂ19- 19!Eﬁﬂ[§ FOREARM OR WRIST
{16-17}  {18~19}
‘19]?{!']"4 BACK (If disc disease only, code as No)
G&W; {20-21}
19|F¥1"5’ PELVIS
{22-23)
{26-25} {26 27)
1o A

{28-29}

Y

OTHER (speciTfy)
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iD= NAME ¢ COHORT EXAM 20
INTERVIEW ACTIVITIES QUESTIONS-PART F VERSION 07/07/88
4 éL_I_l_I_I {1-4)} ID NUMBER
]
113161 {5-7) FORM NUMBER
| NO VYES BOTH UNK] HAVE YOU EVER HAD PAIN LASTING AT LEAST A
| LR I|MONTH IN OR AROUND THE KNEE, INCLUDING THE
| o 12 3 9 |BACK OF THE KNEE? (IF YES, GO TO THE NEXT
| {B)F:f{’,ﬁ JQUESTION. IF NO, SKIP TO COLUMN 19 BELOW)
| ]
| LEFT (YEAR) RIGHT |
I FH{&O Jﬁ/‘-{f&f 1
I 19} j_1_1 IWHEN DID THE PAIN START?
| {9~10) {11-12} |
[ LEFT (YEAR) RIGHT |
I M RA  FMIA3I
I 191 _1_1 19} _1_1 " IWHEN WAS THE LAST TIME YOU HAD THIS PAIN?
| {13-146) {15-161 |
| L L L |
IMILD MOD sev UNK |
] o 9 | -
] {17}'F%1; g | IF THERE WAS PAIN, HOW SEVERE IS/WA: THE
l R |
IMILD MOD SEV UNK | PAIN USUALLY?
1l 0 1 2 9 |
| {18} / J
] ;:f1 25 |
| NO VYES UNK |DURING THE PAST YEAR, HAVE YOU HAD PAIN OR
1 o 1 9 ISTIFFNESS IN THE JOINTS?
| {19} |IF NO, SKIP TOD COLUMN 27.
l FM b
IND YES BOTH UNK |
| L R |
| o 1 9 ISHOULDERS
I {201‘F#{11’7
I o 1 2 3 |ELBOWS
! {21}f+4llt
o 1 IWRISTS
| {22}«pﬁ4/17
) 1 IHANDS
| {23)'Pﬁ1r3
| o 1 IHIPS
| {24)‘?*4 ISI
| o 12 3 9 |ANKLES
I {25) /M‘}Rl
/
| o |FEET
| " c6) ﬁHw}}
| NO YES UNK |HAVE YOU EVER BEEN TOLD YOU HAD RHEUMATOID
| o 1 9 |ARTHRITIS? IF NO, SKIP NEXT QUESTION.
| {27)
| /H/;th
| NO VYES UNK JARE YQU PRESENTLY UNDER TREATMENT FOR RHEUMATOID
| o 1 9 [ARTHRITIS? .
|

*
Al
N

1

'

t28) FH 1361



I1D= NAME : COHORT EXAM 20

S e ey e

BONE DENSITY DATA VERSION 07/07/88
ARG TS Y I U U O I 1D NUMBER
r A2
{5-7) [2lol11 FORM NUMBER
VM\;‘ZI WHAT CITY OR TOWN
: {8) DO YOU CURRENTLY LIVE IN? GEOGRAPHICAL CODING
r} 1 =Framingham area
3 ~HOW MANY MONTHS OF THE YEAR DO YOU =Metropolitan Boston

2
‘?¢“ {9~ 10) LIVE THERE? 3 =Cape Cod
(If less than 12 mos. continue, 4 =0Dther Mass. area

else skip to Column 173 5 =Florida

‘?ﬁb : 6 =Arizona

?J“ _J WHAT OTHER AREA DO YOU LIVE IN? 7 =California
{11} 8 =Dther State
9 =Unknown

Eh_ﬁ?ﬂ HOW MANY MONTHS OF THE YEAR DO YOU LIVE THERE?
{12-13} (If less than 12 mos. total continue,
else skip to Column 17)

E Ih”{p WHAT OTHER AREA DO YOU LIVE IN?

{141}
ML (b
I_1_1 HOW MANY MONTHS OF THE YEAR DO YOU LIVE THERE?
115-16}
R PANE?‘FUR”THE MAJORITY OF ACTIVITIES YOU DO (NOT JUST WRITING),

{17} MWHICH HAND DO YOU USE?

: ( 1 =Always right, 2 —Usually right, 3 =No preference,
G =Usvally left, 5 = Aluays left, =Unable to use hands,
9 =Not sure or Unknoun)

iilll IN THE SUMMER, ON AVERAGE, ARE YOU OUTSIDE IN SUNLIGHT AT LEAST
{18} ONE HALF-HOUR A DAY, OR AT LEAST 3-4 HOURS A WEEK?
_'y{H - C 0 =No, 1 =Yes, 9 =Not 'sure or Unknoun)

-1 DURING CHILDHOOD AND ADOLESCENCE DID YOU DRINK MILK?
{19} (1 =With every meal, =Frequently, but not every meal,
3 =Sometimes, 4 =Rarely or never, 9 =Unknouwn)

?ﬂéli [ASK WOMEN ONLY] HOW MANY BABIES HAVE YOU GIVEN BIRTH TO?
{20} ( NOTE: Include uhether live or stillborn) (0-8+, 9

VWMX%’EONLY ASK WOMEN WITH CHILDREN] ON AVERAGE, DURING YOUR
{21] PREGNANCIES OR WHILE BREST FEEDING, DID YOU DRINK MILK?
) ( 1 =With every meal, 2 =Frequently, but not every meal,
ﬁﬁ‘f? 3 =Sometimes, & =Rarely or never, 9 =Unknoun)
M

DO YOU STAY INDOORS MOST OR ALL OF THE DAY (ON AVERAGE)?
{22} (NOTE: THIS IS A LIFESTYLE QUESTION, NOT DUE TO HEALTH)
) C 0 =No, 1 =Yes, 9 =Not sure or Unknoun)

i ARE YOU IN BED OR IN A CHAIR FOR MOST OR ALL OF THE DAY
{23) (ON AVERAGE)? NOTE: THIS IS A LIFESTYLE QUESTION, NOT DUE
- TO HEALTH) ( 0 =No, 1 =Yes, 9 =Not sure or Unknoun)

=Unknou



1p= % NAME 1 COHORT EXAM 20

(SCREEN 1) MEDICAL HISTORY--HOSPITALIZATIONS
VERSION 07./07/88 ~~ COHORT EXAM 20-- DATE
cli_1_1_1_l {(1-41 ID NUMBER PATIENT NAME
dﬁzolol1l {5-7) FORM NUMBER
XQAyi SEX OF PATIENT ({=Male, 2=Female)
Yg%)
F?V“@%_ITI 1ST EXAMINER ID 1ST EXAMINER NAME
C{9-11

PR
!(t\}g_)l HOSPITALIZATION OR E.R. VISIT IN INTERIM (0=No, 1=Yes, 9=Unkn)
- 121

M_1 JLLNESS WITH VISIT TO DOCTOR (0=No,1=Yes,9=Unkn)

©{13)
(*“éﬁSCHECK UP  IN INTERIM BY DOCTOR (0=No,1=Yes,9=Unkn)
.14}
' 'ii lk514 DATE OF EXAM (See above)
{15 - 20}
REASON MONTH/YEAR  SITE OF HOSPITAL OR OFFICE DOCTOR

(OF LAST VISIT) .




I1D= NAME: COHORT EXAM 20

(SCREEN 2) MEDICAL HISTORY--CARDIOVASCULAR MEDICATIONS
{l_l_l_lﬁl {1-4) ID NUMBER
W

1o10]2] {5-71 FORM NUMBER

¥M\65_l_l NUMBER OF ASPIRINS PER WEEK?
{8~9)

FTMSGZJ;]uY OF THE CARDIOVASCULAR MEDICATIONS BELOW (0=No, 1=Yes, 9=Unkn)
f10d .

FMI§™ i, carp1AC GLYCOSIDES (0=No;
11y
FMIS@ 1 | NITROGLYCERINE (1=Yes,nou;

(2=Yes,not now;

FMIGA_| 'LONGER ACTING NITRATES
-

'BETA BLOCKERS (Specify)

(Isordil, Cardilate, etc.)
CALCIUM CHANNEL BLOCKERS (Nifedipine etc)

ANTIARRHYTHMICS (Quinidine,
Procaine, Norpace, etc.)
ANTIPLATELET

(Anturane, Persantine, etc.)
ANTICOAGULANTS (Coumadin etc.)

THIAZIDE DIURETICS
LOOP DIURETICS (Lasix etc.)

K-SPARING DIURETICS (Aldactone,

(3=Maybe;

(9=Unkn6un

Medication scratch list_

Triamterene)
RESERPINE DERIVATIVES

METHYLDOPA (Aldomet)

CLONIDINE (Catapres)

WYTENSIN,

GANGLIONIC BLOCKERS

RENIN-ANGIOTENSIN BLOCKING DRUGS (Captopril)
PERIPHERAL VASODILATORS ‘
(Hydralazine, Minipress, Minoxidil, etc)

OTHER ANTI-HYPERTENSIVES

OTHER CARDIAC MEDICATION (Specify)

[P

P S U
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1D= NAME : COHORT EXAM 20

(SCREEN 3) MEDICAL HISTORY--NON~CARDIOVASCULAR MEDICATIONS
x{j_i—LLI {1-4) 1D NUMBER
|
0lo0i3]| {5-7} FORM NUMBER
FMIT’I | ANTI CHOLESTEROL DRUGS (Resins,Fibrates etc.) (0=No;
8l |
FM”@I I ANTIGOUT--URIC ACID LOWERING (Allopurinol (1=Yes ,nou;
Probenecid etc)
pM['HI ANTIGOUT~-(Colchicine) (2=Yes,not now
{
FM@OI THYROID EXTRACT (Dessicated Thyroid) (3=Maybe
{11} w0
FMVB‘ ¥ HYROXINE (Synthroid etc.) (9=Unknoun
{12} !
FM% INSULIN
13}
FiNgg—!-1_I TOTAL UNITS OF INSULIN A DAY
{14-16}
FM\QHI ORAL HYPOBLYCEMICS (Specify brand )
FM|%§|_| OxAL ESTROGEN (for women users also see screen 6)
181}
FM}%I_I URAL GLUCOCORTICOIDS (Prednisone, Cortisone etc.)
1
\:Miﬁ'!l_l NON~STEROIDAL ANTI-INFLAMMATORY AGENTS (Motrin, Ibuprofen,
{20} Naprosyn, Indocin, Clinoril)
FMPBI_1 'ANALGESIC-NARCOTICS (Demerol, Codeine, Dilaudid, etc.)
{21}
’“*‘FMWI_I '‘ANALGESIC-NON-NARCOTICS (Acetaminophen etc.)
FMI4DI_! 'BRUNCHODILATORS, AEROSOLS ETC.
. {23
FMl1_1  ANTIHISTAMINES
V24 _
FMH&I_I ANTIULCER (Tagamet,Ranitidine, Probanthine,H fon inhibitors)
FMHA31_1 ANTI-ANXIETY, SEDATIVE/HYPNOTICS ETC. (Librium, Valium etc.)
: {261
PMI9Y I_l  sLéepine PILLS
{271}
FMI991_1 ANTI-DEPRESSANTS
{28
FMI9bt_1 “EYEDROPS
{291
FMIATI_I PDTASSIUM SUPPLEMENTS
{30}
FMABI_1  anTIBIOTICS
{31}




ID= NAME: COHORT EXAM 20

(SCREEN 4) MEDICAL HISTORY--FEMALE GENITOURINARY DISEASE

[_i_1_1_1 {1-4) ID NUMBER
.
oislof {5-7) FORM NUMBER
FMADI_I_1 AGE AT HYSTERECTOMY (years, 00=No, 99=Unknown)
(8- 91
EM?O“_J OVARY OR OVARIES REMOVED (0=No; . 1=Yes,one; 2=Yes,two; 9=Unkn)
{10}
FMHH_1  CONJUGATED ESTROGEN USE IN INTERIM (e.g. Premarin)

{11} (0=Noj;1=Yes,nouj;2=Yes,not now,9=Unkn)
anaoz> DOSE/DAY OF PREMARIN (0=No0,1=0.325mg,2=0.625mg,
{12} OR CONJ. ESTROGENS
3=1.2bmg,4=2.5mg, 9=Unk)

??Mgiﬂt i NUMBER OF DAYS A MONTH TAKING PREMARIN (99=Unkn)
13- 14]

F%4a05 ESTRDGEN CREAM USE INTERIM (0=No;1=Yes,nou;2=Yes,not now,9=Unkn)
{15] .

FMa@b PROGESTERONE USE INTERIM (0=Noj;i1=Yes,now;2=Yes,not now,9=Unkn)
{16}

F%Aaﬂj URINARY DISEASE IN INTERIM (0=No,1=Yes, )

{17]

F%4999 | " KIDNEY DISEASE IN INTERIM (2=Maybe,9=Unkn)
{18}

PMQM! | KIDNEY STONES IN INTERIM
(19)

[ERORILY N R



ID= NAME 1

COHORT EXAM 20

(SCREEN 5) MEDICAL HISTORY-~MALE GENITOURINARY DISEASE

“KLI—'—IJ {1-4) 1D NUMBER
{

fotsi1] {5~-7) FORM NUMBER

V:/V];'\MI_I URINARY DISEASE IN INTERIM
{8}

FM&HI_"( KIDNEY DISEASE IN INTERIM
{9}

‘:Ma,pl_‘i' KIDNEY STONES IN INTERIM
{10}

FMo/BI_| ~ PROSTATE TROUBLE IN INTERIM
{11}

FMMi_1 - PROSTATE SURGERY IN INTERIM
{12}

st

(0=N0p

(1=Yes,

)

)

(2=Maybe,)

(9=Unkr

)

BPETAR S SN
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I1D= NAME: COHORT EXAM 20

(SCREEN 6) MEDICAL HISTORY--BEVERAGES AND THYROID

J_1_1_I_1 ID NUMBER

lololel {5-7) FORM NUMBER

COFFEE/CAFFEINATED (cups) I_l_l COFFEE/DECAFF (cups)

FMa {10-11)
Yq“gi — ; TEA/CAFFEINATED (cups) F%4§hga TEA/DECAFF (cups)
{1

2—13] {14-15}

?%ME%KW_J_Q COLA/CAFFEINATED (12 o0z) §5RE%§¢ COLA/DECAFF (12 o0z)
{16-17) {18-19)

(8- 31

NUMBER OF DRINKS HOW MANY DAYS WHAT IS YOUR LIMIT

PER WEEK? IN A WEEK DO AT ONE PERIOD OF
(Coding below) YOU DRINK? TIME?

F(/V\aa‘( _I_1 (00=Never, )WY‘_B@Q\

{20 21} {221 {23-24)

F?W99$1|_ _1 (01=1 or less,) FT"EH;éT' quE&}éhINE -GLASSES

{25~ 26) {27} {28-291

M1,
{30 31) {32)  {33-34)

b
el

BEER-BOTTLES,CANS,GLASSES

"; (99=Unknown ) F#@%&B Eﬁgﬁ%qlJQUOR—CDCKTAILS,HTGHBALLS

TQMBED HAVE YOU EVER HAD THYROID SURG:RY?
{35} (0=No, 1=Yes, 9=Unk)

'

4 COMMENTS (Procedure, uhere, when)

F%Q}S' I_l  HAVE YOU EVER HAD ANY OTHER THYROID DISEASE?
{36} (0=No., 1=Yes, 9=Unk)

, COMMENTS




[
l

; ID= NAME COHORT EXAM 20
l
?

(SCREEN 7) MEDICAL HISTORY~-SMOKING
J'lul_l_l_l {1-4] ID NUMBER
{40IOI7| {5-7) FORM NUMBER
F?193Qw_ 'éMOKED CIGARETTES REGULARLY IN THE LAST YEAR?

{8) (0=No, 1=Yes, 9=Unk)

i(rg}97l HOW MANY CIGARETTES DO/DID YOU SMOKE A DAY?
{9~ 10} (01=one or less, 99=unk)

F{Y\ )l{( " Do YOU INHALE? (0=No,1=Yes,9=Unkn)

11}

CIGARETTE BRAND  STRENGTH TYPE FILTER LENGTH
P @ T EMABB . Fa
{12-19} 7 {20} {21} {22) . {23}

(First eight (1=N1l,2=Lite,) (1=Reg,) (1=Nonfilter,) (1=Regular,)
letters) (3=Ultralite) (2=Menth) (2=Filter) (2=King,3=100mm}

(_{_l HOW MANY HOURS SINCE LAST CIGARETTE?
(24-253 FMH0

(01=1 hour or less, )
(26=24 or more hours,99=Unkn)

_1 DO YOU NOW SMOKE CIGARS?
{26} Fma"f/

s 1| DO YOU NOW SMOKE PIPES?
{27} (0=No; 1=Yes,inhale; )

T%AE}L12L (2=Yes,no inhale; 9=Unkn)

WVIB"BI DBES YOUR SPOUSE SMOKE NOW? (0=No, 1=Yes, 2=Not Married, 9=Unkn)

{28}
IF YES, HOW MUCH DOES HE/SHE SMOKE A DAY" (Write number, 99=Unkn)
TOTAL l_1_1 CIGARETTESs/DAY -~ |[_Il_I pIPESs/DAY [{_I_I CIGARS/
29-301 HVpH4Y {31 32}F/V|8i{5 33-34) FMQ L{£
AT HOME |_I_1| CIGARETTES/DAY 1_1_1 PIPES/DAY [_I{_I CIGARS/DAY
135-361 E{0QY 7 37-380 FMOM S (39-a01 HQYq

{_I_1 EXCLUDING YOU ANh YOUR SPOUSE, HOW MANY OTHER SMOKERS LIVE
{61-42} IN YOUR HOUSEHOLD? (Cigarette, cigar, or pipe smokers)
{ (0=None,98=Nursing Home resident, 99=Unkn)

JON THE AVERAGE, HOW MANY HOURS PER WEEK ARE YOU EXPOSED TO

CIGARETTE, PIPE, OR CIGAR SMOKE BECAUSE OF SMOKING BY OTHERS?
(999=Unknoun)

I_ AT HOME? i_1_1_ AT gzo é
{43 451 | {46~ 48}
1_1_1_1 IN A CAR7? I_t_I_1 m O1HER PLACES?

{49-51} awg . {52-54} Fm&ﬁl./

%



ID= NAME : COHORT EXAM 20

(SCREEN 8) MEDICAL HISTORY-—-RESPIRATORY
Dil_l_l_l_l {1~-4} ID NUMBER
2

lolols] {5~71 FORM NUMBER

Fma;%l__l CHRONIC COUGH IN INTERIM (AT LEAST 3 MONTHS/YEAR)
{8}
"(0=Noj1=Yes,productive;2=Yes,non-productive;9=Unkn)

ﬂ(\agéu WHEEZING OR ASTHMA (0=No, )
{93

1_| LONG DURATION (1=Yes, )

FMR57 7o) s

EMI5 |_| SEASONAL (9=Unkn )
{113}

FMa‘ﬁq I_1Y WITH RESPIRATORY INFECTIONS
{12}.

W_I DYSPHEA ON EXERTION
{13} (0=No, )

(1=Climbing stairs or vigorous exertion,)
(2=Rapid walking or moderate exertion, )
(3=Any slight exertion, )]
(9=Unknoun )

F?V)aé( |_| DYSPNEA HAS INCREASED OVER THE PAST TWO YEARS
oz {14} (0=No,1=Yes,9=Unkn)

maég_l_| ORTHOPNEA (0=Nojs1=Yes,new in interim;)
{15}
ORE
%3 I_l PAROXYSMAL NOCTURNAL DYSPNEA (2=Yes,old complaint; )
FM {16}
5
I_i ANKLE EDEMA BILATERALLY (9=Unkn)
FM%L( (7} ‘
I_]l 1ST EXAMINER BELIEVES CHF (0=No, 1=Yes, )
TMAS s

F‘M&éé I_1 1ST EXAMINER BELIEVES PULMONARY DISEASE (2=Maybe, 9=Unkn )
{19}
v"" ’

RESPIKATORY COMMENTS




ID= NAME 1 COHORT EXAM 20

(SCREEN 93 - MEDICAL HISTORY--HEART PART 1I
d (4_ _1_1_1" {1-4) ID NUMBER !
i
otof9l {5-7) FORM NUMBER ;
¥Vwaéq ANY CHEST DISCOMFORT SINCE LAST EXAM (0=No, 1=Yes,)
(8}
3159 {_1" CHEST DISCOMFORT WITH EXERTION OR EXCITEMENT (2=Maybe, )
[9}
CHEST DISCOMFORT WHEN QUIET OR RESTING (9=Unknoun ) ]
F:hﬂikéfq {10} ' i
'fﬂ4§a§ST DISCOMFORT CHARACTERISTICS (must have first box checked above) |
q- | DATE OF ONSET (mo/yr, 99,/99=Unkn)
{11 14}
angl|: _l_|  USUAL DURATION (minutes, 999=Unkn)
,‘15 17) i
Fﬁm¥73\ LONGEST DURATION (minutes, 999=Unknoun) ;
{18 20) . 5
F%Aa77| LOCATION (0=No,1=Central sternum and upper chest, )
{21} t2=L Up Quadrant,3=L Lower ribcage,4=R Chest,5=0ther,9=Unk)
F1 37QI RADIATION (0=No,1=Left shoulder or L arm, 2=Neck,)
.22} (3=R shoulder or arm,4=Back,5=Abdomen,6=0ther, :
7=Combination,9=Unk) i
F%n375' - FREQUENCY (Number per year on average, 999=Unknoun) ;
123 25} T : ;
f%ﬂ&je, TYPE (1=Pressure,heavy,vise;2=$harp;3=Du11;4=0ther;9=Unk) ‘
{26] _ o
a7, _I = CHEST DISCOMFORT RELIEF WITH NITRO IN <15 MINS T (0=No, ) ; 4
_ {27} - .
' aq"l_l' © CHEST DISCOMFORT RELIEF WITH REST IN <15 MINS (1=Yes,) §
) 28} - i
A_1 - CHEST DISCOMFORT RELIEF SPONTANEDUSLY IN <15 MINS - (9=Unk ) ¢
{29} ! ‘ _ - -
I -CHEST DISCOMFORT‘RELIEF BY OTHER CAUSE 1IN <15 MINS
{30]
Yﬁﬂaﬁu 1:4°1ST EXAMINER BELIEVES &NGINA PECTORIS IN INTERIM (0= NO; 1=Yes,)
(31}

I_1 . ~1'ST EXAMINER BELIEVES CORONARY INSUFF. IN INTERIM (2=Maybe,)
{32}

! 3|_|Z;V1ST EXAMINER BELIEVES MYOCARDIAL INFARCT IN INTERIM (9=Unkn)
17 7{331 -

' COMMENTS

; ) p— . - . B |

i /}("Q](\_O‘ ‘/0(_’?{’!’5-' ‘ Ee3]s SR S O S SRS R B .
k } . = b=
} ! o A\ [ li’-i";‘ A } 5 t ¢ ;
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ID= NAME s COHORT EXAM 20

(SCREEN 10) MEDICAL HISTORY--HEART PART II
_1_t_1_1 {1-4)} ID NUMBER

{
oj1lo0l {5-7} FORM NUMBER

_ | "HAD PALPITATIONS OR A SENSATION OF THE HEART BEATING
(8]

IN AN UNUSUALLY RAPID, IRREGULAR OF FORCEFUL PATTERN

IN THE PAST YEAR (0=No, 1=Yes, 2=Maybe, 9=Unkn)

FNABS
CMaH |

|_l_| NUMBER OF EPISODES IN PAST YEAR (999=Unkn)
{9-11}

_l_ | | LONGEST DURATION OF EPISODE IN PAST YEAR
{12-14)

(0=No, 1=1 minute or less, 999=Unkn)

FMAB'TI_1  FAINTED IN THE PAST YEAR? &N Y
{15} . &Qg \N
(0£No,1=Yes,2=Maybe,9=Unkn)
FVIQ@B1_i_1_I NUMBER OF EPISODES IN PAST YEAR (999=Unkn)
{16-18)
—————————————————— RAYNAUD'S QUESTIONS=====mmmmmm o m e
F/Y)a@‘? ARE EITHER YOUR FINGERTIPS OR TOES UNUSUALLY SENSITIVE TO

f19] THE COLD? (0=No, 1=Yes, 9=Unkn) If no skip to end of section

pﬂz;qZ) IF YES, DO THEY EVER SHOW UNUSUAL COLOR CHANGES?
{20} (0=No, 1=Yes, 9=Unkn) If no, skip to {24} belowu.

FMB‘C” 1.1 1IF YES, DO THEY BECOME WHITE?

ﬁ%j} (0=No, 1=Yes, 9=Unkn)>
5 !

acla IF YES, DO THEY BECOME BLUE?
FVW {22) (0=No, 1=Yes, 9=Unkn) *
\—;MacB I_1 IF YES, DO THEY BECOME RED?
{?3)} (0=No, 1=Yes, 9=Unkn)
FM&%"/ IF 'YES, HAVE YOU CONSULTED A DOCTOR FOR THIS PROBLEM?
{24]

(0=No, 1=Yes, 9=Unkn)

fﬁﬂqexaf;' IF YES, HAVE YOU EVER USED VIBRATING POWER TOOLS
{25} IN YOUR EMPLOYMENT? (0=No, t1=Yes, 9=Unkn)

l




ID= NAME : COHORT EXAM 20

L S e . e e

(SCREEN 11) MEDICAL HISTORY--CEREBROVASCULAR IN INTERIM-PART I
! f_1_f1_1_1 {1-4} ID NUMBER
ol
¢ iol1d {5-7) FORM NUMBER
l_] SUDDEN MUSCULAR WEAKNESS (0=No, )
{8}
I_| SUDDEN SPEECH DIFFICULTY (1=Yes, )
{9}
|_1 SUDDEN VISUAL DEFECT (2=Maybe,)
{101
|_l 'UNCONSCIOUSNESS (9=Unkn )
{11}
{_) ~DOUBLE VISION (If more than one event
{121
4 _1.0SS bF VISION IN ONE EYE specify in comments
{131 :
; I I NUMBNESS. TINGLING on following screen)
{14)

Faﬂaog NUMBNESS AND TINGLING IS POSITIONAL
{15}, '

0

'WAWB B

DATE (mo/yr,99/99=Unkn)OBSERVED BY
{16 19}

'3“

ONSET TIME(1=Active,2=DBuring sleep,3=While arising,®=Unkn)
{ZO]mexs
A_%_1_=_{_| DURATION (use format days/hours/mins, 99/99/99=Unkn)
FM?OM {21-26] FNE0LC-

HOSPITALIZED OR SAW M.D. (0=No,1=Hosp.,2=Sauw M.D.,92=Unkn)

{27}:
Fn it . NO. OF DAYS STAYED AT
{28-29}- .
1ST EXAMINER OPINIONS (0=No, 1=Yes, 2=Maybe, 9=Unk)
FV3D91_1 CEREBROVASCULAR DISEASE
{30}\—~
A 7n3¢ﬁ STROKE IN INTERIM
{31]
FTnzn: TRANSIENT ISCHEMIC ATTACK IN INTERIM (TIA)
11321}

NEUROLOGY COMMENTS

~

ot




NAME : COHORT EXAM 20

(SCR-ZEN 13) MEDICAL HISTORY--PERIPH ARTERIAL AND VENOUS
x J_I_1_I_1 {1-4) ID NUMBER
‘12011131 {5-7)} FORM NUMBER
LEFT RIGHT SYMPTOMS (0=No,1=Yes, )
FM”?RLE; W'}b; PHLEBITIS IN INTERIM (2=Maybe,9=Unk7)
1_1 11 LEG ULCERS
F/VH]Lr{m}'FM%)/{H}

TREATMENT FOR VARICOSE VEINS

EM b oM

DISCOMFORT IN CALF WHILE WALKING

FM(§ (GaFM3 1 (75)

DISCOMFORT IN LOWER EXTR.(NOT CAQF) WHILE WALK

FM A0 i?l}F/\m)h%

CHARACTERISTICS OF LOWER LIMB DISCOMFORT:

232k w
F/Y\BQQ-I_I OCCURS WITH FIRST STEPS |_} AFTER WALKING A WHILE (0=No, )

{18} {19] .

-~'=MSW/\3§‘-(|_I RELATED TO RAPIDITY OF l‘fmmécé; TO STOP WALKING (1=Yes,)
{201~ - 211y
5 WALKING OR STEEPNESS (9=Unkn)

f_{_! TIME FOR DISCOMFORT TO BE RELIEVED BY STOPPING (minutes)
{22-23} / _
(00=No relief with stopping)

3%£T_| NUMBER OF DAYS/MONTH OF LOWER LIMB DISCOMFORT (00=No,9%9=Unk)
{26-25}

Fﬂﬁg&%{l IS ONE FOODT COLDER THAN THE OTHER? (0=No,1=Yes,9=Unkn)
{26}

1ST EXAMINER OPINIONS: (0 = No, { = Yes, 2 = Maybe, 9 = Unk)

i] Eﬁf? INTERMITTENT CLAUDICATION (Also see screen 14B for art. periph)
{27} s

F330-2330-) VENOUS INSUFFICIENCY (vasc disease and varicose veins )
{283y .-

COMMENTS PERIPH.VASC.DIS.




ID= NAME 1 COHORT EXAM 20

({SCREEN 14) PHYSICAL EXAM—--HEAD, NECK AND RESPIRATORY
E_l_l_l_l {1-4} 1D NUMBER
1
{ol1]4} {5-7} FORM NUMBER
;%ﬂgl _| PHYSICIAN SYSTOLIC ﬁﬁ _1 PHYSICIAN DIASTOLIC
{8-1n1 PRESSURE (first {11-13) PRESSURE (first
reading) reading)
_ EYES AND XANTHOMATA
VﬂYEE§5L_| CORNEAL ARCUS (0=No,1=Slight,2=Moderate,3=Marked,9=Unkn)
L {14]
F%WBZW XANTHELASMA (0=No,1=Yes,2=Maybe,9=Unkn)
{15}
. " XANTHOMATA (0=No,1=Yes,2=Maybe, 9=Unkn)
FMBA;S’{1 6} ’ ! y €

?7n3549 1| ACHILLES TENDON XANTHOMATA (0=No, )
{17}

: | PALMAR XANTHOMATA (1=Yes,)

;F4h3i5r,{18}

- E%& - " TUBEROUS XANTHOMATA (9=Unkn)

FM 52 {19}

%7GEBQ'_I THYROID ABNORMALITY (8=No, 1=Yes, 2=Maybe, 9=Unkn)
120} Fm34o- 12“')31/1/
F%q 01 SCAR | SINGLE NODULE {_| OTHER
rrL21} ' {23] - {25}

o T7n391 _| DIFFUSE ENLARGEMENT |_| MULTIPLE NODULES
M 71 k{22) {26 Fm3y=3

COMMENTS ABOUT THYROID

_& RESPIRATORY

FNBYS1_1  1ncreasep a-p DIAMETER (0=No, )
{26} )

F%A ﬁb I 'FIXED THORAX (1=Yes, )

{27]"_i .

Wy #HFEZING ON AUSCULTATION (2=Maybe,)
{28] :

3G LI rales (9=Unk
{29} o

Fm3 qi_ UTHER ABNORMAL BREATH SOUNDS
{30)

COHMENTS ABOUT RESPIRATORY




iD= NAME 1 COHORT EXAM 20

(SCREEN 15) PHYSICAL EXAM~-HEART
f_1_1_1_1 ID NUMBER
4 1({ '
{ol1ls] {5-7) FORM NUMBER
T¥W}5@I ENLARGEMENT (0=No,1=Left only,2=Right only,3=Both,9=Unkn)
{8]'
EJVE¥HI GALLOP (0=No,1=S3 only,2=54 only,3=Both,9=Unkn)

" OTHER ABNORMAL SOUNDS (0=No,1=Yes)
Fﬂ\%ﬁ 253 A fMm3s5
—l cLick "1_1 sPLIT s2 'I_1T ' DIM A2 'I_l OTHER (Specify below)

Jﬁzﬁi’ {10} .. (11} - {12) {13}
E: _1 SYSTOLIC MURMUR(S) (D=No,1=Yes,z=Maybe,9=Unkn)
{14}

(Grade--0=No sound heard; 1 to 6 for grade of sound heard)
(Type~-0=None,1=Ejection,2=Requrgitant,3=0ther, 9=Unkn)
(Radiation—--0=None,1=Axilla,2=Neck,3=Back,4=Right chest,%=Unkn)
(Valsalva--0=No change,1=Increase,2=Decrease, 9=Unkn)
(Origin==-0=None,indet.;1=Mitral;2=Aortic;3=Tricuspid;4=Pulm;%=Unk)

Location Grade Type Radiation Valsalva Origin

APEX Fm$7 ’7"?59 ﬁ')’lBﬁ I_ M%O FM%/
LEFT STERNUM {1|ﬁmzba.| IFNBBSI IF“E%H }18) 65/{19%:ﬂ§3£é’
{20} {21y %le}‘:m%q 27%:”570 {Zf'o)Fm j
RASE {25¥m$& {zéfﬂ‘ {27 - {238) {E. _ 3
FQ“ DIASTOLIC MURMUR(S) (0=No,1=Yes,2=Maybe,9=Unk)

(30}
$qh3?3 VALVE OF ORIGIN FOR DIASTOLIC MURMUR(S)
{31}

i (0=No,1=Mitral,2=Aortic,3=Both,4=0ther,9=Unk)
T;nq37Vl NECK VEIN DISTENTION AT 45 DEGREES (0=No,1=Yes,2=Maybe,9=Unk)

(321
COMMENTS




1p= NAME : COHORT EXAM 20
(SCREEN 16) PHYSICAL EXAM--BREASTS AND ABDOMEN
I_1_1_1_1 {1-4)} ID NUMBER
7?lolﬂel {5-7) FORM NUMBER
'Fmg? {8] BREAbST ABNORMALITY F/V)?ﬂ? _ (0=No,1=Yes, )
ig; LOCALIZED MASS i?é] AXILLARY NODES (2=Maybe,9=Unkn)

LEFT BREAST RIGHT BREAST

BREAST SURGERY |Wl37§ I_1 Pmiﬂ

{11] {12)

(Code for surgery:0=No,1=Radical mastectomy,) (Use louwest code)
(2=Simple mastectomy,3=Biopsy,4=Lump removal, 9=Unkn )

COMMENTS ABOUT ABNORMALITY:

ABDOMEN Fmgg /

F{Y\B@O LIVER ENLARGED |_l SURGICAL SCAR (0=No,1=Yes, )
{13} {141 '
P F‘Y‘??@& ABDOMINAL ANEURYSM |_ @IT (2=Maybe,9=Unkn)
{15} {16]

,./

F(“B@"f f_| SURGICAL GALLBLADDER SCAR
) {17}

i
F{Y‘BQS (18] OTHER ABDOMINAL ABNORMALITY:

e ]

T RN R T T N

%5

R



(SCREEN 17)

]]“396 {8} T¥W597{9}
v ’999175)\:(“’7 971?1')
m~:7q_0{121 F{YYB‘”uu

LEFT RIGHT

F/V%\ 592 (T FVB T 3,

Fihaay o RISt

FIN96 1783 s d Tvss
39 b0 93

COMMENTS

ID= NAME:

. Q_I_I_I_l {1-6} ID NUMBER
daf
oi117] {5-7) FORM NUMBER
LEFT RIGHT

STEM VARICOSITIES

RETICULAR VARICOSITIES

SPIDER VARICOSITIES

COHORT EXAM 20

PHYSICAL EXAM--PERIPHERAL VESSELS - PART I

(0=No abnormality, )

(1=Uncomplicated, )

(2=With skin changes,)

(3=With uvlcer,9=Unkn )

ANKLE EDEMA (0=Noj;1,2,3,4=6Grade; 9=Unk)

FOOT IS COLD (0=No,1=Yes,2=Maybe;9=Unk)

AMPUTATION

AMPUTATION LEVEL (0=No,

(0=No,1=Yes,2=Maybe, 9=Unk)

1=Toes only, 2=Ankle,)

(3=Knee, 4=Hip, 9=Unknoun )

e R R NSRRI

e e ——

o rim e e



-I1D= NAME 1 COHORT EXAM 20

(SCREEN 18) PHYSICAL EXAM--PERIPHERAL VESSELS - PART II
ﬁ_}_l_l_l {1-4) ID NUMBER
1 ofi1lsl {5~7) FORM NUMBER
—————— PULSE-——~—~~- —=—=—=BRUIT~-~———~
(0=Normal, 1=Abnormal,) (0=Normal, {1=Abnormal,)
(9=Unknoun ) (9=Unknowun )
LEFT RIGHT LEFT RIGHT

RADIAL 00 f_t o
ks ¥

: {91}
‘ EM
. FEMORAL ol I_1 4o | 05/’
PN ¥

g {10] {11} {12] {13] FVW
. MID-THIGH Fyz\ I_1 4o’}
@ {14 1% {15) F:fA
POPLITEAL ° \:/V?l oIt 407
: {16] {17)
| i Fn
t  POST TIBIAL l
i {185P{ {19]44/

DORSALIS PEDIS |[_I dﬁ

{20) K {21] 5

1ST EXAMINER OPINIONS (0=No, 1=Yes, 2¥Maybe, 9=Unkn)

Eﬂvf/%RTER. PERIPH. VASC. DISEASE |Elhlg;en VARICOSE VEINS
{221 {23}
(For int. claudication and chronic venous insuff see screen 8)

COMMENTS




ID= NAME: COHORT EXAM 20

(SCREEN 19) PHYSICAL EXAM--NEUROLOGICAL AND FINAL BP
)(|_l_l_l__l {1-4) ID NUMBER
10
- fol1l9l {5-7) FORM NUMBER
FW\WI LEFT CAROTID BRUIT
{8}
W\\\\l RIGHT CAROTID BRUIT
{9}
%I SPEECH DISTURBANCE
f\‘\ {10}
\,\\ DISTURBANCE IN GAIT (0=No, )
AR,
\\ LOCALIZED MUSCLE WEAKNESS , (1=Yes, )
Y’N\ {12}
‘{}\ VISUAL DISTURBANCE (2=Maybe,)
{13} .
Q}I_ "ABNORMAL REFLEXES (9=Unkn )
{14}
W\\(ﬁ_l CRANIAL NERVE ABNORMALITY
{15}
Rl ﬂ(\\\'ﬁ__l CEREBELLAR SIGNS
{16}
ﬂ’\u\(b‘ﬁ SENSORY IMPAIRMENT
| {17] o
?M _ 1ST EXAMINER BELIEVES RESIDUAL OF STROKE
. {18] S

COMMENTS ABOUT NEUROLOGICAL FINDINGS

_ SECOND BLOOD PRESSURE READING a%
) ij W?Ll_l_l PHYSICIAN SYSTOLIC Fl‘ﬂ_ |_| PHYSICIAN DIASTOLIC

{19 ?1) PRESSURE (second {22-24)} PRESSURE (second
reading) S reading)




ip=" NAME 1 COHORT EXAM 20

(SCREEN 26) SECOND EXAMINER OPINIONS IN INTERIM
bI?_’I’_l_l_l {1-4} ID NUMBER
~lol2{él  {5-7)} FORM NUMBER
\FMSRLSI‘;I;I 2D EXAMINER ID NUMBER 2D EXAMINER
{8-10} : LAST NAME

CODING FOR ENTIRE SCREEN: (0=No, 1=Yes, 2=Maybe, 9=Unkn)

§Y%M526 ' M5
: Z| CONGESTIVE HEART FAILURE |-l ANGINA PECTORIS

; {11} (131 - -

.FA/} g PULMONARY DISEASE | |_§ CORONARY INSUFFICIENCY
| 2] {14} .

i. ' 530

i I =1 MYOCARDIAL INFARCTION
{ {151

COMMENTS ABOUT CHEST AND HEART DISEAéE

[_1 INTERMITTENT CLAUDICATION ? ARTER. PERIPH. VASC. DISEASE
i {167 - {17} oo-
: HRONIC VENOUS INSUFFICIENCY |_I STEM VARICOSE VEINS
RE {181 SR {191 -

\coum;’mé PERIPH.VASC.DIS. .

%ﬂ\b"g& {20] STROKE =y %1 | T1A

{21}, -

COHHENTS ABOUT POSSIBLE CEREBROVASCULAR DISEASE




ID= NAME : COHORT EXAM 20

(SCREEN 20) ELECTROCARDIOGRAPH-PART 1
bttt {1-4} ID NUMBER

,M(

.- lol2]ol {5-7} FORM NUMBER

E:MLW\C(I ECG DONE (0=No,1=Yes)

{8] f?“# ,
PACEMAKER (0=None present, 1=Present, 9=Unkn)
s {91 (If paced, code only vent. rate below)

5 ’,l_l_l_-l VENTRICULAR RATE PER MINUTE (999=Unkn)

leﬁ {10 12]

24 P-R INTERVAL (HUNDRETHS OF SECOND) (99=Unkn or atrial fib)
\% Iy {13—14)
QRS INTERVAL (HUNDRETHS OF SECOND) (99=Unkn)

43}{15 16]
,w Q-T INTERVAL (HUNDRETHS OF SECOND) (99=Unkn)
Q' {17 18}
E: ?51_ _1_1_l QRS ANGLE (put plus or minus as needed) (9999=Unkn)
Qﬁ;b {19-22}
Y -LEFT RI(G\HT CONDUCTION ABNORMALITY —-
Y%S%Hgl( - i*N&?l V BLOCK (0=No,1=Incomp,2=Complete,?=Unkn)
: {23} {264%
WVN%' INDETERMINATE IV BLOCK (0=No,1=Yes,2=Maybe,9=Unkn)
{25}
H’M}q HEMIBLOCK(0=No,1=Left Ant,2=Left Post,9=Unkn)
sy {26] :
FNH40 1_1 FASCICULAR BLOCK(0=No,1=Bi,2=Tri,9=Unkn)
i , {27}
qum : 1ST DEGREE A-V BLOCK (0=No,1=Yes,2=Maybe,9=Unkn)
{28}
Y 3,1 2D DEGREE A-V BLOCK (0=No,1=Mobtzi,2=Mobtz2,
FMHY {29] 3=Maybe,9=Unk)
FMLHB A-V DISSOCIATION (0=No,i=Yes,2=Maybe,9=Unkn)
}
{30)
’FM""‘H WPW SYNDROME(0=No,i=Yes,2=Maybe,9=Unkn)
Lo /{31) '
-~ AfRIAL ABNORMALITIES AND ARRHYTHMIAS —-
FMT‘JS ATRIAL FIBRILLATION FML‘E'_ ATRIAL FLUTTER (0=No,)
{32} [ {331 7.
ﬂM |_l. RT ATRIAL ENLG. \ (1=Yes,9=Unk)
{34] L
ﬁW 11 :ATIiIAL PREMATURE BEATS (D=No,1=Atr,2=Atr Aber,9=Unk)
{35]
FMH NnUAL PREMATURE BEATS (0=No,1=Yes,9=Unkn)
{36]
F,M“L 11 VENTRICULAR PREMATURE BEATS (0=No,1=Simple,2=Multifoc,
{371 3=Pairs, 4=Run,5=R on T,9=Unk)
FMI{‘S\ _| NUMBER OF VENTRICULAR PREMATURE BEATS ON TRACING
1. 38-39) BEERE AN

‘




ID= NAME 3 COHORT EXAM 20

(SCREEN 21) ELECTROCARDIOGRAPH~PART 11
(n{:_l_l_l_l {1-4} ID NUMBER
olz2it] {5-7) FORM NUMBER

MYOCARDIAL INFARCT LOCATION (0=No,1=Yes,2=Maybe,9=Unkn)

# VH
rMHf?\l ANTERIORFI__ INFERIOR ¥ /“TRUE POSTERIOR
{8} {9} . {10}
LEFT VENTRICULAR HYPERTROPHY CRITéSfA (0=No,1=Yes,9=Unkn"
?MHP?! R>20MM STD LEAD % l\j‘_l R OR S>=20MM IN AV LEAD
{11}.. -~ {18}, -
b FW\P
?\W’ﬁ_l R>11MM AV LEAD lit 3QRs DUR >=.09,<=.11
{12} {1(91{. .
BMUb
/FMLW R>=25MM PRECOR LEADS |_| s>=25MM IN PRECOR LEAD

qsl {20} -

?ngﬂg . LS

R OR §>=30 (R in V5 or Vé)|._| MORRIS P(Depth;Dur)‘;OQ mm—-sec)
{ray, {211 .
(S in V1 or VZ)F\M

?4”*5 R+S >= 35MM PRECOR LEADS INTRINS >=.05 SEC(R~-~-V5 or Vé)
" |

FN\L.F__OI R+S >=25MM STD LEADS {‘4‘1 LAD<=-30 DEGREES

SR {16y . - {23)

ﬂ’\uk_h ST DEPRESSION (STRAIN PATTERN, WITH DOWN SLOPING ST)

OTHER ECG DIAGNOSES (D=No,1=Yes,2=Maybe,9=Unkn)
fM 469 NON-SPECIFIC S~T SEGMENT ABNORMALITY
{24]

NON-SPECIFIC T-WAVE ABNORMALITY
M 45? {25} :

_ MAXIMUM T WAVE AMPLITUDE LESS THAN MINUS 5 MM (0=No, )
FM4?0 {26} (Disregard AVR)
F_| U-WAVE PRESENT (i=Yes, )
FM & iEn
FM‘F?’Q{EI] RIGHT VENTRICULAR HYPERTROPHY (2=Maybe,)
8

LEFT VENTRICULAR HYPERTROPHY (9=Unkn )

|

T MiFizs

‘J\L‘}‘\ ECG CLINICAL READING (O0=Normal,f=Abnormal,2=Doubtful,9=Unkn)
{30}

COMMENTS




1D= NAME COHORT EXAM 20
(SCREEN 22) CLINICAL DIAGNOSTIC IMPRESSION-PART I
f_1_1_1_1 {1-4} ID NUMBER

lojzl2] {5-7) FORM NUMBER

BLOOD PRESSURE DIAGNOSES (Circle only, not coded)

an‘j[) NORMAL  DEFINITE  BORDERLINE -———HYPERTENSION

.Q«,ML\'!QkN THERAPY =\ (O=NOT ON THERAPY  ~----HYPERTENSION TREATMENT
NO YES ~~——HYPERTENSIVE HT DISEASE
NO YES ~—--HHD OUTSIDE CRITERIA

CORONARY HEART DISEASE

FML'UFSI_I ANGINA PECTORIS (0=No, 1=Yes~New, 2=Yes-01ld,

{8} 3=Yes~Recurrent, 4=Maybe, 9=Unknoun)
EMYT6I1_1 ' CORONARY INSUFFICIENCY
{91

FMHFHI_I  MYOCARDIAL INFARCT
{10}

OTHER HEART DIAGNOSES IN INTERIM

FM‘—\”}QI RHEUMATIC HEART DISEASE  (0=No, 1=Yes, 2=Maybe, 9=Unknoun)
{111

‘F’MLF‘}CI| ADRYIC VALVE DISEASE
{12} -

'MITRAL VALVE DISEASE
FMHQO{K’J.

FMUYB( [_| OTHER HEART DISEASE(INCLUDES CONGENITAL)
| {1 Q}
F_MLPQZ}I CONGESTIVE HEARY FAILURE
{151 -

AnHYTHMIA
F‘M {19} o

FUNCTIONAL CLASS (0=None;NYHA Classif 1,2,3,4)
T/MH‘?)L' {201 o

COMMENTS ' CDI HEART




ID= NAME 3 COHORT EXAM 20
(SCREEN 23) CLINICAL DIAGNOSTIC IMPRESSIbN—PART 11
{I_LI_I_I {1-4) ID NUMBER
7!012131 {5-7) FORM NUMBER
PERIPHERAL VASCULAR DISEASE IN INTERIM _ ,

‘\CN\U(@I_I INTERMITTENT CLAUDICATION (0=No, 1=Yes, 2=Maybe, 9=Unkn) *

?\N\\f&m_l OTHER PERIPH. VASC. DISEASE

{9
F{\N%_I STEM VARICOSE VEINS
{10} . - - X
ﬂﬂ%_l PHLEBITIS (
11y, -
VM‘M_I OTHER VASCULAR DIAGNOSIS (Specify)
(123 .
CEREBROVASCULAR DISEASE (0=No, 1=Yes-New, 2=Yes-01d,

3=Yes-Recurrent, 4=Maybe, 9=Unknown)

%N\‘WO\ _|  STROKE

{13 .

: ﬁiﬂvvxh_l TRANSIENT ISCHEMIC ATTACK (TIA)
-~

, {16) .
?M"\/C\’I}_I OTHER
. {15} FMyq3
: 11 DEMENTIA
{16}
PMLHa4
i_1 OTHER CEREBEROVASCULAR DISEASE (Specify)
{17} .

COMMENTS CDI1 NEUROLOGICAL

¢ i A oo



s

M Ll%
IZM‘ﬂ”r
A

FMHL -
PME00 1
M0
TME0Q -

BMG03 (7e
?Mﬁtﬂ

F?Aaﬁob

ID=

NAME : COHORT EXAM 20

(SCREEN 24) CLINICAL DIAGNOSTIC IMPRESSION-PART IIl

lof2

I_f_{ {1-4)} 1D NUMBER

fal {5-7) FORM NUMBER

NON CARDIOVASCULAR DIAGNDSES IN INTERIM

FNEHSI_s

{8)
I
{10]
{11}
{12}
{13}
{_
{14}
{15}
{16}
{17]
{_1
(18]

I_
{191

(0=No, 1=Yes, 2=Maybe, 9=Unkn)

DIABETES MELLITUS Fﬂ\gv‘7120) GALLBLADDER DISEASE
URINARY TRACT DISEASE f@ﬂ/og CANCER (if yes, also
PROSTATE DISEASE ’ {21} go to screen 24
'RENAL DISEASE ‘amj;ojczz} OTHER NON C-V DIAGNOSIS
EMPHYSEMA

CHRONIC BRONCHITIS

PNEUMONIA

isfyMA

OTHER PULMONARY DISEASE
coulT
DEGEN. JOINT DISEASE

RHEUMATOID ARTHRITIS

COMMENTS CDI OTHER DIAGNOSES




1D= NAME ¢

(SCREEN 25)

p3b
| T {1-6) ID NUMBER

CANCER SITE OR TYPE

loi215] {5-7)} FORM NUMBER

szxﬁuég§ LUNG

BMGIL [l BrEAST (0=No, )
{9} .,
EMGI 1t sK1n (1=Yes, )
- {10} "
: I_l "STOMACH ‘ (2=Maybe,)
MG |
O
5"‘(!_! 'PANCREAS - (9=Unkn )
f 5§1?} (o :
SI_1 coLoN
TZA@a‘ sy
EMOlbI_1 L1veR
Lo {14} T
FM&)\"?I_I PROSTATE
? {15} o
FMOIB1_1 BLADDER
[ {16}
\ZM‘JIC{I_I LEUKEMIA
G
EMODI_  CympHomas

@Wﬁgﬂ_l CERVIX -
oo {191 \
o)) _ 1 UTERUS
TZ(Wﬁggr{zo) -
%&3!-! "OVARY
{21)
\ZM@“\I_I OTHER

COMMENTS

COHORT EXAM 20




Framingham Heart Study
Lab Data

FTIB%STbtal Cholesterol {(mg/dL)
FH5% upL cholesterol (mg/dL)
Cholesterol to HDL Ratio

FH593 Glucose (mg/dL)

Interpretation:
Total Cholesterol Level (mg/dL) Heart Disease Risk
under 200 Low
200 - 240 Average
over 240 Above average

Cholesterol to HDL Ratio:
Good . under 4.5

Ideal under 3.5

The normal range for non-fasting glucose values is
between 50 and 250 mg/dL.



ID= - NAME: | , ' COHORT EXAM 20

PERMISSION FOR BONE MASS MEASUREMENT
OSTEOPOROSIS STUDY
(ONE COPY FOR PATIENT, ONE COPY FOR HEART STUDY)

I understand that the purpose of this study is to collect information
on bone mass or osteoporosis and its causes and consequences.

I hereby authorize the Framingham Heart Study to measure my bone
mass in the wrist and the hip using an xray-type machine. This measurement
is associated with a small amount of radiation exposure to the part of
the body studied equal to 10-50 % of the radiation in a chest xray.
Measurement will take approximately 30 minutes. During this measurement I
Wwill be asked questions related to osteoporosis. I will be able to find
out the results of the study and they uwill be sent to my doctor.

I understand that I will probably be asked to return to the clinic for
further bone mass testing with the same machine. On the return visit,
my spine and arm will be measvured.

Each of the test procedures and their risks and discomforts have been
explained to me and all my inquiries concerning these procedures have been
answered. I know that I am free to withdraw my consent and to discontinue
participation in the project or activity at any time. I also understand
that no charge is to be made for any part of the examination.

Any inquiries concerning the research and procedures of this
study may be directed to David Felson, M.D. in Boston (1-6264-5126) or
Peter Wilson, M.D., at the Framingham Heart Study at (872-6556).

For questions related to research subjects' rights, and in the
event of research related injury to a subject, the University Hospital
IRB Coordinator may be contacted at 638-7226.

Results of the osteoporosis measurement will be confidential and
my results Wwill be disclosed only with my permission.

Date Signature
(valid for use through 5/731/90
Per IRB--LLF 5/10/89



ID NAME : S COHORT EXAM 20

FRAMINGHAM HEART STUDY Name
CONSENT FORM

Permission for Interview, Examination, Tests, and Record Review
(One copy for patient, one copy for chart)

I understand that the purpose of this study is to collect
information to aid in the understanding of several major
diseases, especially heart and vascular diseases, including
stroke and dementia.

I, hereby, avthorize the Framingham Heart Study to 1)
interview me with respect to my past and present medical history,
the medical history of my family and other information such as
occupation, education, home address and place of birth;

2) perform procedures such as might be done in my

physician's office (e.g., Weight, blood pressure, respiratory
test, electrocardiogram); 3) perform non-invasive heart

and artery evaluations; 4)obtain samples of blood; 5) review past
and future hospital, tumor registry and physicians' medical records.
It is my understanding that this information wWwill be kept
strictly confidential and used for statistical, scientific and
research purposes only. No use Will be made of the information
which would identify me. I also understand that I Will be asked
to give my social security number for the purpose of locating

me in future years and that this disclosure of the social
security number is voluntary.

In the event that I have a stroke, I Wwill be seen during my
hospitalization and at 3 months, 6 months, 12 months and 24
months after the onset of the event. I will be examined by a

neurologist at each of these times. I uwill also be evaluvated
for my ability to perform activities of daily living (e.g., the
ability to walk, climb stairs, take care of personal hygiene
and feed myself). I Will also be asked questions on how I
function in my home and my daily habits.

I understand that in some instances I may be asked to return
to the clinic, as either a case or a case control, for further
testing based on results obtained from my biennial examination.

Each of the test procedures and associated risks and dis-
comforts has been explained to me and all of my inquiri.s
concerning these procedures have been answered. I know that
I am free to withdraw my consent and to discontinue participation
in the project or activity at any time. I also understand that
no charge is to be made for any part of the examination.

Any inquiries concerning the research and procedures of this
study may be directed to William Castelli, M.D., at the Framinghanm
Heart Study, telephone number 872-6556.

For questions related to research subjects' rights and in the
event of research related injury to a subject, the University
Hospital IRB Coordinator may be contacted at 638-7266.

Date Patint.Signature
=(Valid for use through 5/31/90 o el : -
Per IRB--LLF 5710/89 Witness
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