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Framingham Heart Study

Original Cohort Exam 27

01/17/2002-11/19/2003
N=414

Exam Form Version

#1 Numerical Data, CES-D Scale, Cognitive
Function (I-11), Sentence and Design Handout,
Self-Reported Performance (I-Il), Activities
Questions (A-D), Berkman Social Network
Questionnaire (I-1), Observed Performance (I-l),
Medical History, Blood Pressure (first reading)
Cancer Site or Type, Second Blood Pressure,
Electrocardiograph (I-II) & Clinical Diagnostic
Impression (l1I)

No Version Number: Laboratory Report
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Text Box
                                                       Exam Form Version                               
                              
                                               #1 Numerical Data, CES-D Scale, Cognitive  
                                                    Function (I-II), Sentence and Design Handout,  
                                                   Self-Reported Performance (I-II), Activities 
                                                   Questions (A-D), Berkman Social Network 
                                                   Questionnaire (I-II), Observed Performance (I-II),
                                                   Medical History, Blood Pressure (first reading)
                                                   Cancer Site or Type, Second Blood Pressure,
                                                   Electrocardiograph (I-II) & Clinical Diagnostic
                                                   Impression (III)
                No Version Number:  Laboratory Report


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.



EXAM 27 ID» «LName», «<FName» 5

Numerical Data--Part I

FORM #27_01 OMB No=0925-0216

ﬁfﬂ&/ L1y Site of Exam (0=Heart Study, 1=Nursing home, 2=Residence, 3=Other, 9=Unknown)

Examiner's Number for weight and height (999= unknown)

. 0=Nol=Yes
- 9=Unk/ND
/f ﬂm__l v Method used to obtain weight (0=FHS protocol, clinic or field visit with portable scale, 1=recorded
in NH chart, 2=Other write in ‘ )

Height (inches, to next lower
1/4 inch, 999=Unknown)
88/88=field visit

0=Nol=Yes
write in 9=Unk/ND

fication

Jt
felepo) W

lft';l}l,f:’, V Proxy Name

How long have you known the participant?
example: 3 months=00*03)

(Years, months; 99.99=Unk,

%ﬁgf;'_l 4 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, S5=Less than once a month, 9=Unknown)

Offsite only:

pond to interview? (0=No, 1=Yes, 2=0ther, 9=Unknown)

W

Je

Systolic Diastolic

EXAM 27 Procedures Sheet

=No
1=Yes
9=Unkn0wn

Blood Drawn

+ 7



" EXAM 27 «ID» «LName», «<FName» 7 «Examsite»

CES-D Scale
FORM #27_02 OMB No0=0925-0216

/é ors~
L v4 Examiner's Number for CES-D Scale

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

Rarely or | Some or | Occasionally | Mostorall | Unknown

Questions to be answered none of alittle of | or moderate | of the time
the time the time amount of

Circle best answer for each question time
(less than 1-2 (3-4 days) (5-7 days)
1 day) days)
% 4 Jf VI was bothered by things that usually don’t bother 0 1 2 3 9
me.

2y
f 3. Ifelt that I could not shake off the blues, even with 0 1 2 3 9
help from my family and friends.

Version #1 01-16-02 GM
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" EXAM 27  «ID» «LName», «<FName» 11 «Examsite»

Cognitive Function--Part I

FORM #27_03 OMB No=0925-0216

o

[ Examiner's Number for Cognitive Function — Part I+II

Lton2

A2047

/z‘af‘/

7{{0_@ \

foss '

01236 9 What Is the Date Today? (Month, day, year, correct score=3)

6 9 What Day of the Week Is it?

01 6 9 What Is the Name of this Place?

(any appropriate answer all right, for instance my home, nursing home, street address, heart
study...max score=1)

0123 6 9 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

28

0123 6 9 What are the 3 objects I asked you to remember a few moments ago?

ol A

Version #1 01-16-02 GM



EXAM 27 «ID» «LName», <FName» 12 «Examsite»
Cognitive Function --Part I1

FORM #27_04 OMB No=0925-0216

What Is this Called? (Watch)

/ﬂzs"% 1 6 9 Please Repeat the Following: ''No Ifs, Ands, or Buts." (Perfect=1)

{é[’é'@/() 1 6 9 Please Write a Sentence (code 6 if low vision)

620123 6 9 Take this piece of paper in your right hand, fold it in half with both hands,
and put in your lap (score 1 for each correctly performed act, code 6 if low vision)

No Yes Maybe Unk  Factor Potentially Affecting Mental Status Testing
(coding below) ’ :

Not fluent in English

Poor hearing

Parkinsonism or neurologically impaired

S I
7 N

Version #1 01-16-02 GM
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EXAM 27 Lo o

OMB No=0925-0216
Sentence and Design Handout for Patient

PLEASE WRITE A SENTENCE

PLEASE COPY THIS DESIGN

Version #1 01-16-02



EXAM 27 «ID» «LName», «<FName» 13 «Examsite»

Self-Reported Performance -- Part I

FORM #27_05 OMB No=0925-0216

/z‘ﬂi.;? v/

I Examiner's Number for Socio-demographics

Where do you live? (0=Private residence, 1=Nursing home, 2=Other institution,

such as: assisted living or retirement community, 9=Unknown)

= 0=No
%ff g ?; ; ski péfjirl I Sp ouse 1=Yes, less than 3 months per year
/z‘o 74 2=Yes, more than 3 months per year
9=Unknown :
AZ0724__|  Children

/z‘ﬁ? v/ Relatives

iﬁ‘ﬂf/ J__| Are you Currently working at a paying job? (0=No, 1=Yes, full time (> (_32
hours), 2=Yes, part time (<32 hours), 9=Unknown

%.,g 08 3"/ I T S During the past 6 months (180 days) how many days were you so sick that you
were unable to carry out your usual activities? (999=Unknown)

Version #1 01-16-02 GM



EXAM 27 «ID» «LName», «<FName» 14 «Examsite»
Self-Reported Performance--Part 2

FORM #27_06 OMB No=0925-0216

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

/ B2 v Dressing (undressing and redressing)

Devices such as: velcro, elastic laces.

Eating

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

Toileting Activities (using bathroom facilities and handle clothing)

Devices such as: special toilet seat, commode.

= Sl 2 S5

/{0 73 |V Bowel Continence (ask if person has "accidents") (code=5 if use special products)

Devices such as: suppositories, bedpan, regular enemas, colostomy

/éﬂ 2 Walking up and down One Flight Stairs

Devices such as: handrail, cane.

fﬁﬁ? Zl_1] Preparing and Taking Own Medications (code=8 if takes no medications regularly)

Specify device (write in)

—
N
R

Version #1 01-16-02 GM



EXAM 27 «ID» «LName», <FName» 15 «Examsite» /

DAL

Pt ol s Ao
Activities Questions- Part A POt LD T abel e

FORM #27_07 OMB No=0925-0216 to new? poge
fLO98 e U/
L Examiner's Number for Activities-Part A Questions
Use of Nursing and Community Services
12099
%z‘ 100 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,
continue
and
below
Homemaker visits
%f 20, | /Z‘ TR, /z‘ ARRY, Personal Care Attendant (PCA)
Cardiac rehabilitation
Community Day Programs
416

Version #1

01-16-02 GM



EXAM 27 «ID» «LName», <FName» 16 «Examsite»

Activities Questions- Part B

FORM #27_08 OMB No=0925-0216

/f/.zg

. 4 Examiner's Number for Activities and Rosow-Breslau Questions

£t
/—[—

RY I_I\/ Are you in bed or 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=Unknown)

130V

if yes

then = /£ /3, Cane or walking stick
FE/3 1 _lv e

1=Yes, always
2=Yes, sometimes
9=Unknown

#

/#S"|_|  Are you able to do heavy work around the house, like shovel snow
or wash windows, walls or floors without help?

0=No, unable to do
1=Yes, independent
2=Does not do
9=Unknown

/3211 VA you had to, could you do éll the housekeeping yourself? (like
washing clothes and cleaning) ' '

/3921_1 . Ifyouhad to, could you do all the grocery shopping yourself?

Z4y/1__1J Reason for not driving now
' (1=Health, 2=0Other non-health reason, 3=never licensed,
8=N/A, current driver, 9=Unknown)

+ XX

Version #1 01-16-02 GM



EXAM 27 «ID» «LName», <F-Name» 17 <Examsite»

‘ Activities Questions - Part C
FORM #27_09 OMB No0=0925-0216
"t /42

| \/ Examiner's Number for Activities - Part C

For each thing 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

/t /93 |_|v Pulling or pushing large objects like a living room chair

Reaching or extending arms below shoulder level

Either writing, or handling, or fingering small objects

Sitting for long periods, say 1 hour

4

Lifting or carrying weights over 10 pbimds (tike a very heavy bag of groceries)
f2/s3 1Y Putting on socks or stockings

t AL

Version #1 01-16-02 GM



EXAM 27 «ID» «LName», <FName» 18 «Examsite»

Activities Questions -- Part D

FORM #27_10 OMB No=0925-0216
/1! 1S
L J Examiner's Number for Activities - Part D
,/ﬁ‘ /S 1 dv In the past year have you accidentally fallen and hit the floor or ground?
if yes, (code as no if during sports activity)  (0=No, 1=Yes, 2=Maybe, 9=Unk)
fill =

/L‘/f?' AV Since Your Last Clinic Visit Have You Broken Any Bones?

(Code: 0=No, 1=Yes, 2=Maybe, 9=Unknown)
Code year of fracture, example:
If fracture occurred in 1999, code 1999
9999=Unknown

1,2
fill =

Clavicle (collar bone)

isease only, code as no)

I Other
f ﬁl?é T (specify) /‘é /7A ™

Version #1 01-16-02 GM ( 4 )>



EXAM 27 «ID» «LName», <FName» 19 «Examsite»
Berkman Social Network Questionnaire. Part 1
FORM #27_11 OMB No=0925-0216

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.

/—!/79\/
I

jiestionnaire.

For each question please circle one answer

Coding scheme (Code=0) (Code=1) (Code=2) (Code=3) (Code=4) (Code=9)

2. How many of these close / v 3te5S 6t09 10 or more Unknown
Jriends do you see at least once a
month?

(&2 L
4. How many of these relafives do# None lor2 3t05 6109 10 or more  Unknown
you see at least once a month? » :

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

Unknown
(Code=9)

Never or Once or twice Every few Once or twice | Once a week More than Unknown
almost never a year months a month once a week

(Code=0) (Code=1) (Code=2) (Code=3) (Code=4) (Code=5) (Code=9)

oy

Version #1 01-16-02 GM



EXAM 27 «ID» «LName», «<FName» 20 «Examsite»

Berkman Social Network Questionnaire. Part IT

FORM #27_12 OMB No=0925-0216

7. Do you have Medicare or Medicaid?

Yes
(Code=1)

No
(Code=0)

(Code=9)

8. Do you have health insurance?

Yes
(Code=1)

Coding Scheme - (Code=0) (Code=1) (Code=2) (Code=3) (Code=4) (Code=9)

o 4 . .
10. Is there someone available / ﬁone of Alittleof Someofthe Mostof Allofthe Unknown
to give you good advice about the time the time time the time time

a problem?

12. Can you count on anyone /# /@0

to provide you with emotional Noneof  Alittleof Someofthe Mostof Allofthe  Unknown
support (talking over problems the time the time time the time time

or helping you make a difficult

decision)?

Version #1 01-16-02 GM
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EXAM 27 «ID» - «LName», «<FName» 21 «Examsite» s 7/5 /90

/

- Observed performance, Part 1
JFORM #2713 OMB No0=0925-0216
N
I )V Examiner's Number

HAND GRIP TEST Measured to the nearest kilogram

Trial 3

Trial 1

99=Unknown

If not attempted or completed, why not? /{ 2L |y
1=Physical limitation 3=0Other write in /
2=Refused 9=Unknown

_PHYSICAL FUNCTION TEST 10 sec

Was this test completed? Held for 10 seconds (0=No, 1=Yes, 8=N/A, 9=Unknown) %én’ﬂﬂ_l V
If not attempted or completed, why not? ) \/ /{J/:D AN
1=Physical limitation 3=Other > write in
=Refused =Unkn

Version #1 01-16-02 GM
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EXAM 27 «ID» «LName», «<FName» 22 «Examsite»

Observed performance. Part 2 *”
FORM #27_14
MIERC

] Examiner's Number

OMB No=0925-0216

Was this test completed? (0=No, 1=Yes, 8=Not attempted, 9=Unknown)

N
16214 |17

If not attempted or completed, why not? /z‘a?/S" Il ‘//j SR

1=Physical limitation 3=0Other write in —

2=Refused = 4=Test stopped at 60 sec 9=Unknown ‘

S

=No, 1=Yes, 8=Not attempted, 9=Unknown)

%,
Walk time (in seconds, 99.99=Unknown) /

Version #1 ~ 01-16-02 GM



EXAM 27  «ID» «LName», «<FName» 23 «Examsite»
' Medical History--Hospitalizations
COHORT EXAM 27 DATE

FORM #27_15 OMB No=0925-0216 (SCREEN 1)

Health Care

/g 36 1t 1V Examiner ID Examiner Name

E.R. Visit in Interim (0=No; 1=Yes, 1 or more Emergency Room visit, 9=Unknown)

sz

LE 242 J Date of this FHS exam (Today's date - See above)
DD YYYY

7

Version #1 01-16-02 GM



EXAM 27 «ID» . «LName», <FName» . 24 «Examsite»
Medical History--Cardiovascular Medications
FORM #27_16 OMB No=0925-0216 (SCREEN 2)

fj/,é |_| J Any of the cardiovascular medications in the following section (0=No, 1=Yes, 9=Unk)
If yes, o (interim)
continue
CODING
) 0=No
rine 1=Yes, now
o 2=Yes, not now

3=Maybe
9=Unknown)

/ t| A 43 o Calcium Channel Blockers (specify)
if yes A

fill
2z

Ft2

ﬁf LS 2 |1V
7

and continue

Beta Blockers (specify)

oy
/g- 2SS v Loop Diuretics (Lasix, etc.)

CODING FOR REST OF PAGE
0=No;
.. . . 1=Yes, now,
/é 271l Thiazide diuretics : 2-Yes, not now

3=Maybe,
9=Unknown

Potassium supplements

All Medicines-- Scratch Sheet

Methyldopa (Aldomet)

Alpha-2 blockers (Prazosin, Terazosin, Doxazosin)

Peripheral vasodilators (Hydralazine, Minoxidil, etc)

Other anti-h,

Antiplatelet (Anturane, Persantine, Ticlopidine,

Other cardiac medication (Specify)

F\AZ/ L

Version #1 01-16-02 GM

+ 1
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EXAM 27 «ID» «LName», «<FName» 25 «Examsite»
Medical History--Aspirin

FORM #27_17 OMB No=0925-0216 (SCREEN 3)
22211~
If yes, e et >
/{;}3 v Number aspirins taken regularly (99=Unknown)
fill =,
! ﬂ,?? 4 v Aspirin frequency- number taken regularly (0=Never, 1=Day, 2=Week 3=Month, 4=Year, 9=Unk)
‘ /j AZS 1Y Usual aspirin dose for above 081=baby, 160=half dose, 325=nl, 500=extra or larger,999=unk
7

Medical History--Interim Noncardiovascular Medications I

CODING

0=No

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)

55V Insulin 0=No, 1=Yes, now 2=Yes, not now 3=Maybe 9=Unknown
if yes fill in

dose @’/[% [

M Total units of insulin a day 999=Unknown

Oral/patch estrogen (for women users also see estrogen section)

Version #1 01-16-02 GM



EXAM 27 «ID» «LName», «<FName» 26 «Examsite»
Medical History--Noncardiovascular Medications II

FORM #27_18 OMB No=0925-0216 (SCREEN 4)

Interim Medications

CODING
0=No
Analgesic-narcotics (Demerol, Codeine, Dilaudid, etc.) %z%g:: gg:v now
Analgesic-non-narcotics (Acetaminophen etc.) gzU a bgwn

Antiulcer (Tagamet, Ranitidine, Probanthine, H ion inhibitors)

Eye drops

Anti-parkinson drugs (Sinemet, L-Dopa, Symmetrel, Cogentin, etc)

Bronchodilators and aerosols

Others Specify (include vitamins):

BPe peved 4, 1,
\ (’f' S v

Version #1 01-16-02 GM ~

(Y
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EXAM 27 «ID» «LName», <FName» 25 «Examsite»
Medical History - Prescription and Non-Prescription Medications
FORM #27_19 OMB NO=0925-0216 ‘ (SCREEN 5)

CoI}v the name of medicine, the strength including units, and the total number of doses per
m

day/week/month. Include pills, skin patches, eye drops, creams, salves, injections.
medtble (Fable fiely!) o1 A A

=
=
< R - < < < < I~ I A =

, - % 1hes Yo bz -
Sfelols 152 '
: ’ /W

A

/ et

Version #1 Olég%z f



EXAM 27 <«ID» «LName», «<FName» 26
«Examsite»

Medical History— Prescription and Non-Prescription Medications

FORM #27 20 OMB NO=0925-0216 (SCREEN 6)

.Copy the name of medicine, the strenith including units, and the total number of doses hpez ”
es, er.

day/week/month. Include pills, skin patc
alternative, and soy-based preparations.

eye drops, creams, salves, injections.Include )

DWM
DWM
DWM
DWM
DWM
DWM
D WM
DWM
DWM
DWM
DWM
DWM
DWM
DWM
D WM
DWM
DWM
"DWM
DWM
DWM

Blood Pressure
(first reading)

Systolic Diastolic

=Unknowii -

Version #1 01-16-02



EXAM 27 «ID» «LName», <FName» 27
«Examsite»

Medical History—Genitourinary and Thyroid Disease
FORM #27_21I OMB No0=0925-0216 (Screen 7)

Instructions: If taking combination pill i.e. prempro or premphase be sure to code both estrogen and
progesterone dose below. If participant is male, leave questions blank or fill in with man code.

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

If yes,
=

rite i)

Patch dose of estrogen (0=No, 1=0.5 mg/wk, 2=other

I yes, ff 329 || .. Dose/day of progestin: (0=No, 1=1.25 mg, 2=2.5 mg, 3=5.0 mg, 4=10.0mg,
& S=other , 8=Man, 9=Unk)

(write iq)

Prostate Disease

Code
0=No, 1=Yes, 2=Maybe, 8=Woman,
9=Unknown

7{{ 333 | Prostate surgery in interim

7[{' 333 1_| Interim diagnosis of a thyroid condition? (0=No, 1=Yes, 9=Unknown)

20l Comments

Version #1 01-16-02



«LName», <FName» 28

EXAM 27 «ID»
«Examsite»
Medical History —Alcohol Consumption.
FORM #27_22  OMB NO=0925-0216 (SCREEN 8)
et Do you drink any of the following beverages at least once a month?

A\’ N (Q:no 1=yes, 9=unknown)

White wine

227 | Liquor/spirits

What is your average number of servings in a typical week or month over the past year?
(999=Unknown)

Code alcohol intake as EITHER weekly OR monthly as appropriate. 09
3 &
Per bweek Per month

Beverage

How many cigarettes do/did you smoke a day?

2

247 if yes /{ 50 I
fill 245 (O1=one or less, 99=unknown)
(v=ad

Version #1 01-16-02



EXAM 27 «ID» «LName», «<FName» 29

«Examsite»

Medical History-- Respiratory and Heart
FORM #27_23 OMB No=0925-0216 (SCREEN 9)

/ﬁ' 35711 Do you usually cough on most days for 3 consecutive months or more during the year?
k'Y (0=No; 1=Yes, new in interim; 2=Yes, old; 9=Unknown)

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

 (O0=No. 1_Yes'f f9:_ Unknown)

/6 5G| Have you awakened suddenly very short of breath (0=Never,
gasping, or choking (PND) ‘ 1=1 or 2x/year,
2=few nights/month (less than 1
Code most severe symptoms in interim time/week,

3=1 to 2 nights/week,
4=3 to 4 nights/week,
5=5 to 7 nights/week,
9=don't know)

#3 l_l _ ":-3.3-Ankle edema’ bllaterall{__ '7 i i 7 (0=No, 1=Yes, 9=Ur
/g 316 / | Been told you have had heart fallure or congestlve (0=No, 1=Yes, 9=Unknown)
heart fallure in the lnterlm

(0=No,

r3631 | I=Yes,
co : 2=Maybe,
o € - 9=Unknown)
b 364 Lt sputum at least 3 {

Respiratory Comments

Version #1 01-16-02



EXAM 27 ID» «LName», «<FName» 30

«Examsite»
Medical History-- Heart Part I
FORM #27_24 OMB No=0925-0216 (SCREEN 10)
36~ |1
if yes,, : : : ,
fillef2 366 |_ | Chest discomfort with exertion or excitement  (0=No, 1=Yes, 2=Maybe, 9=Unknown)
and . . .
belo I Chest discomfort when quiet or resting

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

(0=No, 1=Left shoulder or L arm, 2=Neck,
3=R shoulder or arm, 4=Back, 5=Abdomen, 6=Other,
7=Combination, 9=Unknown)

7({ 325 11| Frequency 999=Unknown

(number in past year)
' ; 3=Dull, 4=Other; 9=U

pe ‘- ... (=Presste, heavy, vise, 2=Sh

0=No

Relief by Nitroglycerine in <15 minu
] 1=Yes,
8=Not tried

9=Unknown

(0=No,

.. 1=Yes,

~ 2=Maybe,
9=Unknown)

Comments

Version #1 01-16-02



EXAM 27 «ID» «LName», «FName» 31
«Examsite»

Medical History-- Syncope and Neurology

FORM #27_24 OMB No=0925-0216 (SCREEN 11)

Code: 0=No, 1=Yes,

#jfﬂ_l
2=Maybe, 9=Unknown

if yes, /& 999=Unknown)

fill all <

#3831

(minutes, 999=Unkn)

ER/hospitalized or saw M.D. (0=No, 1=Hosp., 2=Saw M.D., 9=Unkn) .
Hospitalized at:

M.D. seen:

if yes,
fill =

# 3 ?g L

# 396 1__| Seizure Disorder (0=No, 1=Yes, 2=Maybe,, 9=Unknown)

Comments

Version #1 01-16-02
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EXAM 27 «ID» «LName», «FName» 32
«Examsite»

Medical History--Cerebrovascular
FORM #27_25 OMB No=0925-0216 (SCREEN 12)

%‘f 367! Sudden muscular weakness
/f 3?¢ '—_' _ Sudden visual defect - - i | C:I?If;,
¥ : R fed B e -"-:-"71'-:3 i 1=Yes’
2=Maybe,
9=Unknown

Loss of vision in one eye

Numbness, tingling
fi]] % 4ﬁ¢ | Numbness and tingling is positional
[{05- ] ] §

ast exam (datelplace. .
h; 9=Unknown) - ., .

1{05 L Seen by neurologist since last exam (write in who and when below)

o | Examiner's opinion that TIA or stroke took place in interim
# (0=No, 1=Yes, 2=Maybe, 9=Unknown)
if yes or maybe /ﬁ l#ﬂlg " f;t | ‘/lﬁ?l

Date (mo/yr, 99/9999=Unkn)
fill all to = Observed by

ﬂ 1{// l I*I i /Z 4/ -2 Exact/approxxmate time (use 24-hour rmlltaIy time, 99/99—unkn)

Duratlon_ &-f6

Hospltallzed or saw M.D. (O—No, 1= Hosp 2=Saw M.D, 9= Unk)
Name Address

ot 418
0=No,
7‘1& bt 9 b 1=Yes,
ft Y20 : 2=Maybe,
/t 402/ |1} Parkihson's Disease P=Unknown
ﬁ vk p Other-- Specify:
Neurology
Comments

Version #1 01-16-02
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«Examsite»

Medical History--Peripheral Arterial and Venous

FORM #27_26 OMB No=0925-0216 {(SCREEN 13)

’;4 b241 | Do you have lower limb discomfort while walking? (0=No, 1=Yes, 2=Can’t walk,
9=Unknown)
if yes
fill =

(han:$s:bloc 1 P-Symptems
Year symptoms started (00=no, 9999=unknown)

if yes fill
in below

Discomfort_ in _cal:f wllile walking

Related to rapidity of walking or steepness

Time for discomfort to be relieved by stopping (minutes)
(00=No relief with stopping, 88=Not Applicable, 99=Unknown)

|/ Deep Vein Thrombosis 0=No,

fE 4371
,ff} ,‘aﬁg(blood clots in legs or arms) 1=Yes,

"0=No, 1=Yes,
/é 438 1__| Intermittent Claudication 2=Maybe,

9=Unknown -

Comments Peripheral Vascular Disease

Version #1 01-16-02



EXAM 27 «ID»

FORM #27_27

«LName», «FName»

Medical History-- CVD Procedures

34 «Examsite»

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

OMEB No=0925-0216

(SCREEN 14)

/f‘/ﬁ?

if ye yes
fill =

ﬂ 44 lfye

fill = jé 44,,? l

/ﬁ 44.9 I__I__I__l_1Year done (9999=Unk) Location and description

#4431

if yes

fill @’/é 944 :'_
.f yes /z‘élré I__L_|__|_| Year done (9999=Unk)
fill =
: A 442 T
448 g
if ye yes
fill = # &/4? I__I_I__I_I Year done (9999=Unk)
/
,/f S0\ |
if yes
fill = /é 43/
Fesal_l "
if yes
fill = #4533
. 7
fsq
if ye
fl'.ny f: i 4_;-'5 I__J_1_I_IYear done (9999=Unk)
7 z
/{ 756 |
if yes
' ﬁll /f&_r; |__!_|_|_| Year done (9999—Unk)
# 4581 ! ' Femoral or lower _
if y
;‘i]] ;s= LS I__I___I_I___I Year do e(9999 Unk)
lf yes
fill = /545/ LI_L_I_IYear done (9999=Unk)
/{ Y60 ' | Other Cardiovascular P
if
tl‘illygS= j{ 4631 __{ Year done (9999=Unk) Description
" 49
Comments: 9
Version #1 01-16-02
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FORM #27_28

«LName», <FName» 35 «Examsite»

Cancer Site or Type

OMB No=0925-0216 (SCREEN 15)

144

g “07” for all sites having n
1= Definite cancer
2=Tumor, nature unknown
3=Definitely benign
9=Unknown

/é 465
X
467 1
fd ‘fégl_l
£E469 L
4700 |
AP |
/i g2 1
FE4731
/é 47411
ff 4?ﬂﬁ| 3
/tééér_J
peoa
SLer8 |
/é 1/_?7|7|
/5 Y801 1|

Colon

“Rectum: .-

Lymphoma

1 Panc_;_-eas
--Lar'y'm.('

_ VTl_'acl_l_e_a/Bl"onchus/Lung
“Leukemia | |
: Skin

| Breast -
_Cervix/Uterus
Ovary
Prostate .
Bladder =
| Kidney

Brain

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

Version #1 01-16-02
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| Second Blood Pressure

FORM #27_29 OMB No=0925-0216 (SCREEN 16)

Systolic Diastolic

Version #1 01-16-02



EXAM 27 «ID» «LName», «<FName» 37 «Examsite»

Electrocardiograph--Part I

FORM #27 30 OMB No=0925-0216 (SCREEN 17)
/{— ?lf_'?;l_l 48l Examiner ID Number Examiner Last Name
/% 488 |
if Yes, fill out

rest of form

paced or Unknown)

hundredth: 1y Pdced. .Unknow
QRS angle (put plus or minus as needed) (e.g. -045 for minus 45 degrees, +090 for plus 90, 9999=Fully

/2 494 1

floa

fill =

#t 5o/ 11

7[‘5 sp3l 1|

0 or 1 = Normal sinus, (including s.tach, s.brady, s arrhy, 1 degree AV block)
3 =2nd degree AV block, Mobitz I (Wenckebach)

4 = 2nd degree AV block, Mobitz 11

5 =3rd degree AV block / AV dissociation

6 = Atrial fibrillation / atrial flutter

7 = Nodal

8 = Paced

9 = Other or combination of above (list)

if yes,/l 4961_ |  Pattern (1=Left, 2=Right, 3=Indeterminate, 9=Unknown)

IV Block (0=No, 1=Yes, 9=Fully paced or Unknown)

WPW Syndrome (0=No, 1=Yes, 2=Maybe, 9=Fully paced or Unknown)

Atrial premature beats (0=No, 1=Atr, 2=Atr Aber, 9=Unknown)

Number of ventricular premature beats in 10 seconds (see 10 second rhythm strip, 99=Unknown)

Version #1 01-16-02



EXAM 27 «ID» «LName», <FName»

«Examsite»

FORM #27_31

38

Electrocardiograph-Part 11
OMB No=0925-0216 (SCREEN 18)

507 |_|

(0=No,

1=Yes,

2=Maybe,

9=Fully paced or Unknown)

Anterior

True Posterior

(0=No,
- 1=Yes, N
' 9=Fully paced, Complete LBBB or Unk)

R in lead I plus S > 25mm in lead III

R AVL in mm (at 1 mv = 10 mm standard) Be sure to code these voltages

S V3 in mm (at 1 mv = 10 mm standard) Be sure to code these voltages

R> 25mm

» (0=No,
1=Yes,
9=Fully paced, Complete LBBB or Unk)

Nonspecific S-T segment abnormality (0=No, 1=S-T depression, 2=S-T flattening, 3=0ther,
9=Fully paced or unknown) »

Comments and

Diagnosis

Version #1
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EXAM 27  «ID» «LName», <FName» 39
«Examsite»

Clinical Diagnostic Impression--Part ITI
OMB No=0925-0216 (SCREEN 19)

FORM #27_32

1| Prostate disease

2=Maybe,
Emphysema ' 9=Unknown

Prneumonia

Other pulmonary disease

Gallbladder disease

Comments CDI Other Diagnoses

011602 GM perdafe

Version #1 Z Ver St oy
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ID:
Exam date:

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

Test

542
otal cholesterol (mg/dl)

HDL cholesterol (mg/dl)

Total cholesterol to HDL ratio

F754é

Triglycerides (mg/dl)

(1513

Random glucose (mg/dl)
{blood sugar]

Framingham Heart Study

Laboratory Report

Result

Interpretation

less than 200 desirable
200-239 borderline high
greater than 239 high

less than 40 undesirable
greater than 60  desirable

less than 3.5 ideal
less than 4.5 good

greater than 150 is considered elevated

less than 50 hypoglycemia

{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 clinical care.
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