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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.



260201

D(ID type/ID) F

D(Last Name), FIELD(First Name)

Numerical Data--Part I

FORM NUMBER

:

If1 or 2 fill =

I_1 Site of Exam (0=Heart Study,1=Nursing home,2=Residence, 3=Other)
If 0 skip down 755002
(]

Level of Care 0=None; 1=Skilled care 24hrs, 2=Skilled care 8-16 hrs;
. 3=Self care; 9=unknown

Examiner's Number (99= unknown)

Height (inches, to next lower 1/4 inch) (99.99=

L1 Method used to obtain weight (hoime vy it

o 0= Framingham Study field visit protocol (portable scale).
1= Recorded from Nursing Home chart

2= Other (write in), '

Date weight was obtained (hﬂm& Viord )

ALY

07 ||
If yes,
fillr Proxy Name
./‘5 cre 1| Relationship (1= 1st Degree Relative(spouse, child), 2= Other relative,
! 3= Friend, 4= Health Care Professional, 5= Other, 9= Unknown)
F5 00l s 012
) How long have you known the participant? (Years, Months)
/g 74 Are you currently living in the same household with the participant?
(0=No,1=Yes)
Fevig |_| How often did you talk with the participant during the prior 11 months?
/ (1=Almost every day, 2=Several times a week, 3=once a week,
4=1 to 3 times per month, 5= less than once a month, 9=unknown/N/A)

Technician's
Blood Pressure

S
L4

to nearest 2 mm Hg

ystdlic

Diastolic Technician's Blood Pressure ID

Tonometry done

0=No,
1=Yes,
9=Unknown

=, O} /, 7

-18,1,9

- i W/gg

fionee it iy



EXAM 26

Sentence and Design Handout for Patient

PLEASE WRITE A SENTENCE

PLEASE COPY THIS DESIGN



/s O3

fe0R?
/9 025

7!9 026

/s 027

fsoo?f

"fSDa?‘?

/;40 s0

f; 03/

EXAM 26 FIELD(D type/ID) FIELD(Last Name), FIELD(First Name)

Cognitive Function--Part I

260202 FORM NUMBER

£s 022

Examiner's Number

01 6 9

01 6 9

0123 6 9

01236 9

0123 6 9

What Is the Date Today? (Month, day, year, correct score=3)

What Day of the Week Is it?

What Is the Name of this Place?
(any appropriate answer all right, for instance my home, street address, heart study
..max score=1)

I am going to name 3 objects. After I have said 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

What are the 3 objects I asked you to remember a few moments ago?




EXAM 26 FIELD(

Cognitive Function --Part 11

. 260203 FORM NUMBER
/5 39| |11 Examiner's Number

7‘2} 033 01 6 9 What Is this Called? (Watch)

P 034

?‘Zg 035~ 01 6 9 Please Repeat the Following:

No Ifs, Ands, or Buts." (Perfect=1)

7’2; XA

7-[9 037 01 6 9 Please Write a Sentence (code 6 if low vision)
?Zs 038

7& 039 01236 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 correctly performed act, code 6 if low
vision)

/s o4O 012 9 Illiteracy or low education
Ls04/
725 042 01 2 9 Poor Eyesight
Fs 043
7Z; vy 01 2 9 Depression
f’s 04s |
. /S 046 01 2 9 Coma

047
7@0457 01 2 9 Other




260204
o449

(Last Name), E (First Name)

FORM NUMBER

Examiner's Number

fgrﬁso

/505'/ |

Where do you live: (O=Private residence, 1=Nursing home, 2=Other facility, such
as a continuing care retirement community or assisted living facility, 9=Unknown

Spouse 0=No
1=Yes, less than 3 months per year

2=Yes, more than 3 months per year

Children 9=Unknown

Relatives

/5 .

Are you currently working at a paying job? ( 0=No, 1=Yes, full time (> 32

hours), 2=Yes, part time (<32 hours), 9=Unknown)

7‘!’505’9

9=Unknown) -0/ @

Do you currently do unpaid volunteer or community work? (0=No, i=Yes,

/9 060 |

/s 06/

In general, how is your health now: (1=Excellent, 2=Good, 3=Fair, 4=Poor, 9=Unkn)




EXAM 26 FIELD(ID type/ID) FIEL

(Last Name), FIELD(First Name)

Activities of Daily Living--Part I
260205 FORM NUMBER

L5063

Lyl Examiner's Number

During the Course of a Normal Day, Can you do the following activities independently or do you need human
assistance or the use of a device? Coding: 0=No help needed, independent, 1=Uses device, independent, 2=Human
assistance needed, minimally dependent, 3=Dependent, 4=Do not do during a normal day, 9=Unknown

Note: Use highest level of dependence.

/9 oy \_| Dressing (undressing and redressing)

Devices such as: velcro, elastic laces

72 sO66 I__| Eating

Devices such as: rocking knife, spork, long straw, plate guard.

/5 o068 1| Toileting Activities (using bathroom facilities and handle clothing)
Devices such as: special toilet seat, commode.

/S o070 I Bowel Continence (ask if person has "accidents") (code=5 if use special products)
Devices such as: suppositories, bedpan, regular enemas, colostomy.

Walking up and down One Flight Stairs
Devices such as: handrail, cane

. 725 o2 1 Prep'aring :?nd Ta?dn.g Own Medications
Specify device (write in)




EXAM 26

{ID type/ID) E (Last Name), FIELD{First Name)

Activities--Part 11

260206 FORM NUMBER

Lo 028

7/
[

Examiner's Number

‘ %S o0 || | Are you in bed or in a chair for most or all of the day (on the average)?
(Note: this is a lifestyle question, not due to health) (0=No, 1=Yes, 9=Unk or Not sure)

fo72

<

72> o080 |
so8l |

If yes, which of the following equipment do you use?
(0=No, 1=Yes, always; 2=Yes, sometimes; 9=Unknown) if yes, note below

/s 078 |_
o079 1_

_

Cane or walking stick
Wheelchair
Walker

Other (Write in)




EXAM 26 FIELD(@D type/ID) FIELD(Last Name), FIELD(First Name)

Activities I1 - Continued

260207 FORM NUMBER

£ 08X

7
| 11 Examiner's Number

Fs083

/fso 84

(.22 aud <200) er ..=60! or ... 499

|| i e pesi wWo years, have you been admitted to a nursing home (or skilled facility)?
(0=No, 1=Yes, 9=Unknown)

|| In the past two years, have you been visited by a nursing service, or used home, community,
or outpatient programs? (0=No, 1=Yes, 9=Unknown)
if yes,
fill
below
7[9 I9; : Home health aides

Visiting Nurses

/9 0 é? [ | ’ fs 98| | f@ o9 || Rehabilitation services

(such as physical therapy,
occupational therapy, speech therapy)

1/5/03 | | L5108 | | Zs05 || Meals on Wheels
L3109 | Lspe | | Loy ||| . Other (specify

S~ R
( >-2 aud;‘..éb)ﬂﬁ..: ?
VOliel ernon €55 L
~1,01,2,3.4 e¢9

(.52 auwd ..< 100 )




)Last Name), FIELD,

Activities II - Continued

260208  FORM NUMBER

/s U2
| Examiner's Number .

I Are you able to do heavy work around the house, like shovel snow or wash windows,
walls or floors without help?

[ If you had to, could you do all the housekeeping yourself? (like washing clothes and
cleaning)?

If you had to, could you do all the grocery shopping yourself?




/s 12/ |
/s 120
/5/5?3 .

/s 124/

Fo 25
/s 126
725 07

/5/025’ '

7[5 /30"

EXAM 26  FIELD(D type/ID) FIEL.D(Last Name), |

D(First Name)

Activities--Part II1
260209 FORM NUMBER

L3 &40

Examiner Number

For each activity that subject had a lot of difficulty doing or was unable to do (codes 3 or 4),
ask for reason(s) '

For each activity tell me whether you have:
(0) No difficulty

(1) A little difficulty

(2) Some difficulty

3) A lot of difficulty

(4) Unable to do

(5) Don't do on MD orders

(9) Unknown

|| Either stooping, crouching, or kneeling

|| Reaching or extending arms above shoulder level

|| Standing in one place for long periods, say 15 minutes

| | Lifting or carrying weights under 10 pounds (like a bag of potatoes)

| |  Getting in and out of car




EXAM 26 FIELD(D type/ID) FIELD(Last Name), EIELD(First Name)

Falls and Fractures
260210 FORM NUMBER

A2 132
! I Examiner's Number

/ $/32 || __| Inthe past year have you accidentally fallen and hit the floor or ground?
(code as no if during sports activity) (0=No, 1=Yes, 2=Maybe, 9=Unkn )

‘723/3§]_|

If 0 or 9 then skip

rest of table

If 1,2, fill 5

Forearm or wrist

Back (If disc disease only, code as no)

Other
(specify) / S /£S5




EXAM 26 FIELD(D type/ID) FIELD(Last Name), FIEL;D(First Name)

260211 FORM NUMBER

CES-D Scale

Examiner's Number

/S 56 ||

The questions below ask about your feelings. For each of the following statements, please
say if you felt that way during the past week.

7. I felt that everything I did was an effort.

9. I thought my life had been a failure.

11. My sleep was restless.

13.1 talked less than usual.

15. People were unfriendly.

17. I had crying spells.

19. I felt that people disliked me.

3. I felt that I could not shake off the blues, even with hel
from my family and friends.

5. I had trouble keeping my mind on what I was doing.. .

S

Rarely or | Some or | Occasionally | Most or all } Unknown
Questions to be answered none of a little of | or moderate of the time
the time the time amount of
Circle best answer for each question (< 1day) time (5-7 days)
1-2 (3-4 days)
days)
1. I was bothered by things that usually don’t bother me%/g SH 0 1 2 3 9




EXAM 26 FIELD(@D type/ID) FIELD(Last Name), FIELD(First Name)

Berkman Social Network Questionnaire

260215 FORM NUMBER

The following two page questionnaire asks about your social support. Please read the following
questions and circle the response that most closely describes your current situation.

For each question please circle one answer

(Code=3)

Coding Scheme (Code=0 (Code=1) (Code=4) (Code=9)

/g ?ge e =

2. How many of these close None lor2 3toS 6to9 10 or Unk.
Jriends do you see at least more

once a month?

4. How many of these 7£ None lor2 3toS 6to9 10 or Unk.
relatives do you see at least more
once a month? ‘

5. Do you participate in any groups such as a senior center, social or work
group, church connected group, self-help group, or charity, public service or
community group?

/9 /5, / No Yes Unknown

{Code=0) (Code=1) {Code=9)

6. About how often do you go to religious meetings or services?

£5 182

Never or Once or Every few Once or Once a More than | Unknown
almost twice a months twice a week once a
never year (Code=2) month week (Code=9)
(Cade=0) {Code=1) (Code=3) {Code=4) {Coade=5)




EXAM 26 FIELD{ID type/ID) FIELD(Last Name), FIELD(First Name)

260216 FORM NUMBER

No

{Code=0)

7. Do you have Medicare or Medicaid?

Yes

{Code=1)

Unknown

{Code=9)

8. Do you have health insurance?

Unknown

{Code=9)

Coding Scheme

available to give you good
advice about a problem?

12. Can you count on

hel
dift

(Code=0)

10. Is there someone /$ 156 ‘None

of the
time

/s 188
anyone to provide you None
with emotional support
(talking over problems or
ping you make a

ficult decision)?

of the
time

(Code=1) (Code=2) (Code=3)

A little  Some of Most
of the the time  of the
time time

A little Some of Most
of the the time  of the
time time

(Code=4)

All of
the time

All of
the time

(Code=9)

Unk.

Unk.




EXAM 26 FIELD{D type/ID) FIELD(Last Name), FIELD(First Name)

260212 FORM NUMBER

Demonstrate the use of the vasamar dynamometer to the participant. The dynamometer should be held with
the elbow bent at 90 degree angle with the arm held slightly away from the body and supported by the arm of a
chair. The hand/dynamometer should dangle over the side of the chair.

S (Q0  Sinee @5 s e
||, Examiner's Number

[ A

'WI‘rlalml ) 7/‘/ ?_/ I__L_l

(>-2 acel . £ 80). 0£=49
Trial 2 /9 192 1_1_1
Trial 3 L o I

Trial 1 A7
Trial 2 AP
Trial 3 /5/46 1l
Was this test completed? 0=No 1=Yes - /s 9211 o ijfé‘ z)
If not, why? ' - : /s/ 78 I
12==Il)ll:3)t"lsllscg(i limitation 4=0ther (>3 auel . L5 )

3=Test not attempted 9=Unknown ez . =9




5199

EXAM 26 FIE

)(Last Name), FIELD(First Name)

260213 FORM NUMBER

Held for 10 seconds 0=No 1=Yes 8=Not attempted 9=Unknown . |_1(-* 2) ez _f% ..
Number of seconds held if less than10 - feaor \ M 02
If not attempted; ' 62 <18) (>-z <@l)
1=gns:il)fl'e 4 &I:Other ?“?‘Z‘ =9q
2=Unable to stand unassiste fe 03 It (> - =
3=Refused S=Unknown 7 (772 <8) =7

Held for 10 seconds 0=No 1=Yes 8=Not attempted 9=Unknow H_ >z 22D ;5,

Number of seconds held if less than 10 feA0s” NG fe206/

If not attempted; _ e a 50)6 Z qyé €’
2=gnszll)fl'e q d=Other / -
=Unable to stand unassiste 2 -4, . -
3=Refused 9=Unknown ' / 5207 (2 «<) =4

Held for 10 seconds 0=No 1=Yes 8=Not attempted 9=Unknownfsd_.,(> 2 <2) =§

Number of seconds held if less than 10 ;/5;?0? oL L b /gc'?/ﬂ v
7 e e
If not attempted;
1=Unsafe 4=0ther

2=Unable to stand unassisted y ras (>2 25) =9
. 3=Refused 9=Unknown /




260214 TFORM NUMBER

—

Walk time (in seconds) /Sa?/3 || M /g,?/ér .
If not attempted;’ S ae = ?3) o . =97
1=Unsafe 4=0ther “p0
2=Unable to stand unassisted /g,?/f _i¢>-2 «5) =G
3=Refused 9=Unknown
Walk time (in seconds) = . / SAR16 1__1__1*_1_| 7¢”§ 2/ # |
If not attempted | '
z—gnszll)iie q 4(=10ther
=Unable to stand unassiste L
3-=Refused 9=Unknown 737%
Walk time (in seconds) - AN o200
If not attempted . ’
1=Unsafe 4=0Other
2=Unable to stand unassisted 2221 1|
=Refused =Unknown ’
Walking Aids Used: 0=No aid, 1=Cane, 2=Walker, 3=Wheelchair |_| (>-2 <«5) =9
=0ther, 9=Unknown PIEEF,

Time to complete five stands in seconds R33N Mom ¥ || fS DY v
If not completed in 1 minute - stop (99.99=Unknown) ‘' (>-2 <¢( ) = (£ot])
If less than five stands, enter the number /s 228NN (>0 oo D> =G
Was this test completed? 0=No 1=Yes § '/3990?5 Ll (>-2 <2) =9
If not, why? o L (>-a <) <7
0=Used arms/unable to stand 4=0ther /2 o '
1=Physical limitation
2=Test not attempted 5=Test stopped at 60 sec
3=Refused 9=Unknown
Post - Repeated chair stand 30 second heart rate - 20811 )_|

(>-2 < ) =049



EXAM 26 :DAD type/ID) FIEL.D(Last Name), FIELD
First Examiner --Hospitalizations
260301 FORM NUMBER SCREEN 1
fe229

ATE

/S A30 1| Hospitalization (not just E.R.) in Interim (0=No; 1=yes, hospitalization,
2=yes, more than 1 hospitalization, 9=Unknown)

Day Surgery in Interim (0=No, 1=Yes, 9=Unknown)

=Unknown)




EXAM 26 FIELIID type/ID) FIELD(Last Name), FIELD(First Name)

First Examiner --Cardiovascular Medications
260302 FORM NUMBER SCREEN 2

fs,?j’r’ || Any of the cardiovascular medications below on this page? (0=No, 1=Yes, 9=Unk)
CODE
/ ? 0=No;
- : 1=Yes, now;

729 73 9 L Nitroglycerine 2=Yes, not now
3=Maybe,
9=Unknown)

/5 07(, ] L Calcium Channel Blockers (Specify)

if yes, ﬁllt?/’S,%z | Calcium Channel Blocker Group (Verapamil=01 Diltiazem=02 Nifedipine=03

Nicardipine=04 Isradipine=05 Amlodipine =06 Felodipine=07 Nimodipine=08 Mibefradil=09
Nisoldipine=10 Bepridil= 11 Other=12 Unknown=99)

R

Number of times Calcium Channel Blocker taken per day (99=unknown)

if yes fill & 4‘I_I_I Beta Blocker Group (Propranolol=01 Timolol =02 Nadolol=03 Atenolol=04
and continue Met lol=05 Pindolol =06 Carvedilol=07 Labetalol=08 Other=09 Unknown=99

; CODING FOR REST OF PAGE
. 0=No; 1=Yes,now;2=Yes, not now
3=Maybe, 9=Unknown)

All Medicines-- Scratch Sheet

Alpha-2 blockers (Prazosin, Terazosin, Doxazosin)

Peripheral vasodilators (Hydralazine, Minoxidil, etc)

Other anti-hypertensives(Specify),

Antiplatelet (Anturane, Persantine, etc.)

Other cardiac medication (Specify)




D(First Name)

Medical History -- Aspirin

. 0 &
) 260303 FORM NUMBER ]é A" u,@é/ \/ SCREEN 3
v ,’357 7 pe
fsaes| 1l
, - yes,
}’.g 0266 s L1/ 3/ Number aspirins taken regularly (99=Unknown)
: %S 267 1 /18X Aspirin frequency (0=Never, 1=Day, 2=Week ,3=Month, 4=Year, 9=Unk)
[50762 I_1_1_I1/8%3 ‘L:;)\ Usual aspirin dose 081=baby, 160=half dose, 325=nl, 500=extra or larger, 999 =unk

First Examiner -- Noncardiovascular Medications I

CODING:
0=No

Anti cholesterol drugs (Niacin or Nicotinic Acid)

1=Yes, now
2=Yes, not now
3=Maybe

- 9=Unknown

Anti cholesterol drugs (Statins--e.g.Lovastatin,Pravastatin)

Antigout--uric acid lowering (Allopurinol, Probenecid etc)

Thyroid extract (Dessicated Thyroid)

fs ) ?3 1 Insulin 0=No, 1=Yes, now 2=Yes, not now 3=Maybe 9=Unknown
if yes fill in
dosel‘?/%} a ﬂ_ __| Total units of insulin a day

%75 2G0 | Oral/patch estrogen (for women users also see estrogen section)




EXAM 26 FIELD@D type/ID) Fi

D(Last Name)), FIELD(First Name)

First Examiner -- Noncardiovascular Medications I1

260304 FORM NUMBER SCREEN 4
/g 292 1_| Non-steroidal anti-inflammatory agents (NSAIDS)
(Motrin, Ibuprofen, Naprosyn, Indocin, Clinoril)
/g 94 1| Analgesic-non-narcotics (Acetaminophen etc.)
CODING FOR REST
OF PAGE:
Antiulcer (Tagamet, Ranitidine, Probanthine, H ion inhibitors) 0=No
1=Yes, now
2=Yes, not now
3=Maybe
9=Unknown
s 3074 |_| Bisphosphorates (Alendronate (Fosamax), Etidronate : Ve
- <4) o... 47
fs 208 11 Calcitonin (..>°H gl ..CH) on
7[; 30%1_| SERMS, Evista (Raloxifene)
Other

Physician Blood Pressure Readings

(e

to nearest 2 mm Heg to nearest 2 mm Hg




)(First Name)

Medical History --Genitourinary and Thyroid Disease
SCREEN 5

260305 FORM NUMBER

/S 3/4 1_1 Estrogen replacement in interim (e.g. Premarin)
(0=No, 1=Yes, now; 2=Yes, not now, 8=Man, 9=Unk)

If yes, /

fill all to

9=Unk)

7/;3/& | Patch dose of estrogen (0=No, 1=0.5 mg/wk, 2=other

(write in)

318 1) Estrogen Cream Use in Interim (0=No, 1=Yes, now; 2=Yes, not now, 8=Man, 9=Unk)

3/9 _i Progestin replacement in interim (c.g. Provera)
(0=No, 1=Yes, now; 2=Yes, not now, 8=Man, 9=Unk)
If yes, /

fill all to
= 7/; 327 _1_1 Number of days a month taking progestins (99=Unknown)

332211 Prostate trouble in interim (0=No, 1=Yes, now; 2=Yes, not now, 8=Woman, 9=Unk)

I3 1|

324 1| Interim diagnosis of a thyroid condition?(0=No,1=Yes, 9=Unknown)

Comments




EXAM 26 FEIELD(D type/ID) FIELD(Last Name), FIELD(First Name)

260306 FORM NUMBER SCREEN 6
/93«&(];] Do you now consume, or have you ever consumed, at least 12 drinks of any type of alcohol (beer,
wine, or liquor/spirits) 5 uring the period of a year? (0=No, 1=Yes, 9=Unknown)
(-.>7 acuwe Loi) ez ..~ G
/53;?6 |_;| During the past year, have you consumed at least 12 drinks of any type of alcohol (beer, wine, or
spirits? (0=No, 1=Yes, 9=Unknown) _
( DO ~4 i q

If you usually drink this beverage

IF IF
At least 1/week Less than 1/week
(Code 0, if less than 1/week) (Code 0, if more

than 1/week)

If yes,

fill

Beer (12 oz.) N%fs 3’7§es //53,?81 | /bi?ﬂ_l_l Z$33ﬁl_l__l

Red Wine (4-5 0z.) N{S Yes 7@3% L ;@33¥|__|_| '/93’35’ L1
(e.g.,port/sherry)

- A833F . &
Other Wine (d-5 oz) o Yes 43401 | /534/ L 43421 _1_1

=Yes, 9=Unknown)




%9 744 | Do you usually cough on most days for 3 consecutive months or more during the year?

/ga Ly

_lfs JF8__| Ankle edema bilaterally (0=No;

L6

(Last Name), FIE

(First Name)

Respiratory Questions

260307 FORM NUMBER SCREEN 7

(0=No; 1=Yes, new in interim; 2=Yes, old; 9=Unknown)

Have you had asthma in the interim? (0=No, 1=yes, new, 2=yes, old, 9=Unknown)

Night cough (0=No, 1=Yes, 9=Unknown)

Sleep on 2 or more pillows to help you breathe (0=No, 1=Yes, 9=Unknown)

1=Yes, ;
2=Maybe;
9=Unknown)

o | Been hospitalized for heart failure in interim

{ I___| Congestive Heart Failure : 0=No;
1=Yes;
2=Maybe;
9=Unknown

Respiratory Comments:




EXAM 26 DD type/ID) FIELD(Last Name), FIELD(First Name)

First Examiner - Coronary Heart Disease Opinions in Interim

260308 FORM NUMBER SCREEN 8
fee3
-

igg%%ﬂ_ Chest discomfort with exertion or excitement ~ (0=No, 1=Yes, 2=Maybe, 9=Unknown)

Chest discomfort when quiet or resting

] Date of onset (mo/yr, 99/9999 =Unknown)

=Unk)

(minutes: 1=1 min or less, 900=15 hrs or more,999

Longest duration

/s 37 |_| Radiation (0=No, 1=Left shoulder or L arm, 2=Neck,
3=R shoulder or arm, 4=Back, 5=Abdomen, 6=0ther,

7 =Combination, 9=Unknown)

bls323 || _|_| Frequency 999 =Unknown
7 (number in past year)

Relief by Nitroglycerine in <15 minutes 0=No
; 1=Yes,
A 372 || Relief Spontaneously in <15 minutes 8=Not tried
9=Unknown

Comments about Heart Disease
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EXAM 26 FEIELD{D type/ID) }

)(Last Name), FIELD(First Name)

First Examiner -- Syncope History in Interim

260309 FORM NUMBER SCREEN 9

/9 383
| | Have you fainted or lost consciousness in the interim? (0=No, 1=Yes, 2=Maybe, 9 Unknown)
(if due to stroke, skip to screen 11)

No)

or accident code 0=

Z
" (0=No,
/3 385 | _|_| Date of first episode 1=Yes,
(mo/yr, 99/9999 =Unknow) 2=Maybe

7[; 388 | | Did you have any injury caused by the event? (0=No, 1="Yes, 2=Maybe,

9=Unknown)

i|__| Syncope (0=No, 1=Yes, 2=Mabe, 3

=Presyncope, 9=Unknown)

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

Comments about Syncope




qﬁg&i

0[9,}(’/ EXAM 26 FIELD(D type/IDy FIELD(Last Name), FIEL:D(First Name)
Y

First Examiner -- Cerebrovascular and Neurological History and Opinions
260310 FORM NUMBER SCREEN 10

395 |_| Sudden muscular weakness

Code: 0=No,
1=Yes,
2=Maybe,
9=Unknown

Sudden visual defect

Sudden loss of vision in one eye

Numbness, tingling

YoC 1| Examiner's opinion that "serious” or "significant” cerebrovascular event took
place in interim ( 0=No, 1=Yes, 2=Maybe, 9=Unknown)

fs Y06\ 1M1\ 1fs4PF  Date (molyr, 99/9999=Unkn
Observed b

if yes or maybe

fill all to ==

Exact/approximate time (use 24-hour military time,
99.99=unkn)

_.fs 4141 Hospitalized or saw M.D.
0=No,1=Hosp.2=Saw M.D, 9=Unk

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

Comments about possible Cerebrovascular Disease




fs

260

)
if yes fill e 429 1)\ L2 If walking on level ground, how many city blocks until
to right (32 Quol .41 (,7) symptoms develop (00=no, 99=unknown) where 10 blocks=1 mile, code
- s g as no if more than 98 blocks required to develop symptoms
if yes fill !/;7 3 T ‘ &, Year symptoms started (00=no, 9999=unknown)
to right /g. o (/939 qud ... < el 9969

EXAM 26 FIELD(D type/ID) FIEL:D(Last Name), FIELD(First Name)

First Examiner --Peripheral Vascular History and Opinion

311 FORM NUMBER SCREEN 11

Occurs with first steps

Related to rapidity of walking or steepness

Time for discomfort to be relieved bK]stOXping (minutes)
{00=No relief with stoppin 88=Not licable)

=

. I__I" - Deep Vein Thrombosis (blood clots in legs or arms) Code: 0=No, 1=Yes,
S-2 aud £2) ew ..~ g 9=Unknown

| Intermittent Claudication 0=No, 1=Yes, 2=Maybe, 9=Unknown

Comments about peripheral vascular disease




EXAM 26 FIELD(ID type/ID) FIEL:D(Last Name), FIELD(First Name)

First Examiner -- CHD and Complications

260312 FORM NUMBER

SCREEN 12

Coding:
0=No, 1=Yes
2=Maybe, 9=Unkn

'/9 ¢32|__|

__|Year done

| Year done Location

(9999 =unknown)

/s 441
tﬁﬁg #4’4@?]_[_' | | Year done (9999=unknown)
| » A/; 443 Type of procedure (0=none, 1=balloon, 2=other 9-=unkn),
XM
if yes
fil]F - ﬁ 945 (9999 =unknown)
fs 446 Y
f yes

(9999 =unknown)

(9999 =unknown) Type

(9999 =unknown)

fill l@”f; <71 ||| | Year done
/s 52| _ |

if ye
i il = /S 453 | | | | Year done (9999=unknown)
Fost)

1f yes P :

fill 15" /s!/SIS | ] ] | | Year done (9999=unknown)
/s 45e |

1f yes

fill 15 /345‘7 | (9999 =unknown)
/%8

if ye es

fill (- /s 4s9 | | _|_| | Year done (9999=unknown)

2 /z@g&.

)/L,(,(O'l ] Ui/



EXAM 26

260313 FORM NUMBER

Code:

Code each “site”,

S

[:D(First Name)

FIELD(ID type/ID) FIELD(Last Name), FIE

First Examiner - Cancer Site or Type

SCREEN 13

1=Definite cancer
2=Tumor, nature unknown
3=Definitely benign

no interim tumor of any sort.

putting “0" for all sites having

Colon

Panc

Trachea/Bronchus/Lung

Cervix/Uterus

Comment (If participant has more details concerning tissue diagnosis, other hbspitalization, procedures, treatments)




EXAM 26 FIELD{D type/ID) EIELD(Last Name), FIEL:D(First Name)

260314 FORM NUMBER SCREEN 14

Physician Blood Pressure Readings

/s 4-’/80

to nearest 2 mm Heg to nearest 2 mm




2%

)(Last Name), FIELD(First Name)

EXAM 26 FIELD{D type/ID) FH

Electrocardiograph Part I

260315 FORM NUMBER SCREEN 15

Examiner Last Name

",lfs I1/8/

//5 Y82 |
if Yes, fill out rest of
form

443

Ventricular rate per minute (999=Unknown)

|

QRS interval (hundredths of second) (99=Fully Paced, Unknown)

/5 Y871 _ | | _1_| QRS angle (put plus or minus as needed) (e.g. -045 for minus 45 degrees, +090 for plus 90,
9999 =Fully paced or Unknown)

0 or 1 = Normal sinus,(including s.tach, s.brady, s arthy, 1 degree AV block)
3 = 2nd degree AV block, Mobitz I (Wenckebach)
4 = 2nd degree AV block, Mobitz II
_ 5 = 3rd degree AV block / AV dissociation
' 129 ¢8% | | 6 = Atrial fibrillation / atrial flutter
7 = Nodal
8 = Paced
-9 = Other or combination of above (list)
Fo g |_|
if yes, / Sqq0
fill to
right / (X8%

' /g Y94 | WPW Syndrome (0=No, 1=Yes, 2=Maybe, 9=Fully paced or Unknown)

/g 4gs | | Atrial premature beats (0=No, 1=Atr, 2=Atr Aber, 9=Unknown)

-~
<&

/S 4972l |__| Number of ventricular premature beats in 10 seconds (see 10 second rhythm strip)




EXAM 26 FIELD(D type/ID) FIELD(Last Name), FIELD(First Name)

Electrocardiograph Part 11
260316 FORM NUMBER SCREEN 16

Anterior (0=No,

75 |7%8]
: i 1=Yes,
, /; i 2=Maybe,
ys o0 || True Posterior 9=Fully paced or Unknown)
/; SO || R > 20mm in any limb lead (0=No,
1=Yes, .
: % S I 9=Fully paced, Complete LBBB or
Ao [se31_l R in lead I plus S > 25mm in lead III k)
f; 904‘|__]___| R AVL in mm (at 1 mv = 10 mm standard) Be sure to code these voltages
,,7@ 'y 0ﬂ___|_| S V3 in mm (at 1 mv = 10 mm standard) Be sure to code these voltages

R> 25mm

9=Fully paced, Complete LBBB o
Unk) .

Sle |__|

Comments and
Diagnosis




21

EXAM 26 FIELD{D type/ID) FIELD(Last Name), FIELD(First Name)

260317 FORM NUMBER SCREEN 17

/s $18 Diabetes Mellitus
,«/s $19
%5 S0 Prostate Disease =Yes, 2=Maybe, 9=Unknown
//9 Szl
/s St Emphysema
f/g SR3
S2Yq Pneumonia
7/5 iy |
/fS S22 Other Pulmonary Disease
yls S27
fo S28 Degenerative joint disease
fs s29
7?; 530 Gallbladder disease

fgS'.f/ Bt

Comments on Other Diagnoses

Version #13 06-09-00




Framingham Heart Study
Laboratory Report

ID:
Exam date:

Please note: These results are from a non-fasting sample.

Test Result Interpretation
?65'?0&11 cholesterol (mg/dl) less than 200 desirable
200-239 borderline high

greater than 239 high

?593"‘
HDL cholesterol (mg/dl) ‘ less than 35 undesirable
greater than 60  desirable

Total cholesterol to HDL. ratio . less than 3.5 ideal
less than 4.5 good

¢593¢

Triglycerides (mg/dl) greater than 200 is considered elevated
5 %3?9
3 andom glucose (mg/dl) less than 50 hypoglycemia
[blood sugar] [low blood sugar]

greater than 160 hyperglycemia
[high blood sugar]

Please be advised that laboratory testing at the Framingham Study is done for research purposes only.
Blood test results provide a guide to participants and their physicians. Framingham laboratory results
should not be used in place of regular clinic care.
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