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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.



PHS- 1995 SUMMARY OF FlNDlNGS Record No. ib

4-53
me o]
Name sex NF D neight \FEL 1n.
T o IT ju's Y
Exam. Number and Date / / / / / / / / / / ,'/ / / / / / / / / /
ME .
Admission / / / / % / /
73 ,
Qo MF .
S| 1t Examiner / / / / % / / / / /
309 )
' ME
2nd Examiner / / / / ME / / /
| | 30
Weight in Ibs. MFd92
Vital Capacity HFaCH
w
o
* Doubt ful
>
<
} Abnormal
Doubtful (
AFIUL |5 i
s .
(&}
i
Abnormal @
BCG (Grade)
(*) 1f Doubtful or Abnormal, indicate: (**) 1f Doubtful or Abnormal, indicate;
Gr.v.—great vessels _ P Myo Inf—myocardial infarct MF36 I
GCE—generalized cardiac enlargement MF35 ME3eBLVH—Teft ventricular hypertrophy
HF26 3Lvi—left ventricular nypertrophy IVB—IV block MF3EH
oth Cont—other contour MF 396 MESJOAVB-—AV block
Non CV—non Cv disease NS T-wave—nonspecific T-wave MF3’?|

ﬂFg,‘,gArr——arrhythmia



Name

Record No.

pRY,

DIAGNOSTIC IMPRESSION AT TIME
1T )4 Y

AL

/S /N s S

IMPRESS {ON

CARDIOVASCULAR

CARDI AC

NO CVD

Arteriosclerotic HD

Anglina pectoris

Myocardial infarct, by history

Myocardial infarct, by ECG

Rheumatic HD

RF or choreé

Systolic murmur({s): Mitral

{enter grade) Aortic

Diastolic murmur({s): Mitral

{enter grade) Aortic

X-Ray evidencel/

Hypertensive HD

High blood pressure

LVH or GCE on X-Ray

LVH by ECG

Other HDZL

Functional andPhysiologlic Dy

Functional class3/

HFE2S

Congestive heart failure

MF3T76

VASCULAR

Other Vascular Disease

Cerebrovascular accident

Peripheral arterial

insufficiency

NON—~CV
DI AGNOS! sS4/

Type lettersent topatients/

Reviewer's inlttials




OF EACH EXAMINATION

yavi

[/

[/

pate of birth sex J ":?)

Age at initial examination

ADDITIONAL NOTES

Exam T

Exam TT

Exam JT1

Exam vA

Exam.iz

Exam

Exam__

Exam AN

Exam N

Exam

1 indicate in examination columns which items of the following are
found on the X—Ray:
AH, GCE, LVH, PPA (prominent pulmonary artery), SLB (straight-
ened left border), or oMC (other mitral contour),

v List in stub any of the following known from history, or found
to be present:
congenital HD (Specify type), Luetic WD, Thyrotoxic HD,
Myocarditis, pericarditis, SBE, other (specify).

3/ Indicate in examination columns which functional class is

appropriate: I, TI, TIT, I¥.

A ist in stub any of the following known from history or found
to be present: .
anemia, arthritis, asthma, cancer, chronic pulmonary disease,

gallbladder disease, kidney disease, liver disease, CA) -
peptic ulcer, syphilis, thyroid disease, toxemia of pregnancy.

5/ Enter in examination column the number for the appropriate
letter, as follows:

No CVD

Minor condition

See your doctor

No change since previous exam

Nor—CV abnormality

N DN

Symbols: 0 Negative finding
- (Dash) No data or unknown
+ Positive finding present :
? Borderline or doubtful finding present



Record No.

TO

LABORATORY FINDINGS

1T o W Al
Exam. Number and Date /1 / / / / / / / / / / / / [/ /
STS
Cholesterol HFBH
Hemoglobin. MF3i
Phospholipid
Sugar
Uric Acid
w
n
>
|
<C
=z
<C
(@]
O
9
a
v | Specific Gravity
_g-: Sugar MF3‘6
% Albumin ME3N7
o
-}

GPO 893-52249



FRAMINGHAM HEART EPIDEMIOLOGY
PHS-1446-3 REV, 12-568 STUDY FORM APPROVED

DEPARTMENT OF BUDGET BUREAU NO. 68-R433.3
HEALTH, EDUCATION, AND WELFARE INTERVAL MEDICAL HISTORY AND

ILIC HEALTH SERVICE : PHYSICAL EXAMINATION - V

NAME (LAST) (FIRST) DATE LAST EX. DATE THIS EX. RECORD NO.

I

1. HOSPITALI{ZATION (lifetime history)
Reason Mo. - yr. Hospital (name & town)
N ME 318- NF335
b,
-+
c.
d.
e.
2. DOCTOR’S VISITS: Have you gone to a doctor since last visit here?
Reason Name of M.D. Mo. - Yr.
- e
b.
c
3. ILLNESS: Have you lost work because of illness since last visit here?
Illness Day’s lost
M_ + a.
1b.
.. eHx
"N 4. ENDOCRINE (women)
Q'b - + a. Have your periods stopped or noticeably Qg;} - + d. Have you been pregnant? Mo. - Yr.
‘2\ r changed? v ¢
-t - + h. Do you have hot flashes? " -~ t+ e. Complications* -
Outcome: [ ] Normal [ | Other*
" - & ¢. Have you taken female hormones?* Specify: Birth weight: Ibs. oz.
ne 33
5. SMOKING
- + a. Do you smoke? MF‘W Y - -
Cigéreﬂes/dayjif_r_bé\__ Cigars/day _\\F 555 Pipes/day e s 5 b.__l_
-+ L - '+ b. Have you changed your smoking
Qq}(bk habits in the past 2 yrs.? [} Diminished* [ Jlncreased* Other
‘(\ L - + c. Was your weight affected?
[ ] Decreased [“lincreased _______ Ibs. in mos.

NOTES (required for all items with *):



RECORD NO. .
INTERVAL HISTORY AND EXAM - V - page 2 ID e f
6. BREATHING
a. Do you notice breathlessness while doing things - b. Has the breathlessness increased in the past two
-+ which would not cause breathlessness in most years?
men (women) at your age? - _ _
-4+ = + c. Does the breathlessness vary with the seasons?
Grade 0 1 2 3 Greatest? __ _ Least?

7. RESPIRATORY DISEASE

- + a. EVER HAD? Pulmonary . Operation in which chest
] tuberculosis? [ Pleurisy? L] cavity opened?+

- + b. PAST 2 YEARS?D Pneumonia or any Dates:

ﬂ‘: 3‘35 lung infection

c. NOW, has patient a persistent cough?<~ MF 33(0
[] May occur at any time of day or year
m [] Usually confined to morning }s
UELDT:

[ ] Usually confined to certain seasons

+ 2 [[] Usually produces some sputum

- [] Does not usually produce sputum MF’&B%
[[] Often interferes with sleep

(3) [[] Often requires cough medicine
[] Does not interfere with sleep or require medicine

[] Associated with spasms of wheezing

4 [] Associated with breathlessness
- + d. EVER HAD? El Hay fever . Age at st attack e
[] Asthma HF%Sq Age at last attack :

~ + e. LAST YEAR? No. of colds
Usual duration (including cough):

- + f. NOW, are you bothered by a persistent sinus infection or nasal discharge?
MEZH |

8. CARDIOVASCUL AR, GENERAL

= + a. Do you have fainting spells?* ~ + f. Do your feet or ankles swell? [ ] hot weather
HFSL‘S [] other
-4 b. Do you sleep flat, or do you have to be propped
up? ) -
P - + g. Do your leg muscles cramp when you walk?*
-+ -4 c Do you have palpitations or fluttering of your .
heart?™ ~ + h. Have.you taken medicine for your heart or circu-
- .. j lation?
_ 1 d. Do you have to get up at night because of breath- { L . .
+ ing );rouble?* ﬂ€?§q"{ [] Digitalis [] Nitroglycerin
Hypotensi Quinidi
- + e. Do you avoid salt in your food? : % OZ:O ensive (L] Quinidine
; .y er
Y E 242

NOTES (required for all items with *):



PHS=1446~3 REV. 12-56

i fERYAL HISTORY AND EXAM - Y - page 3

RECORD NO.

ID

9. CHEST DISCOMFORT
_ 4 o Have you had a heart - 4+ b. Do you ever have chest pain or
attack of any kind? discomfort ?*
- + c. Do you ever have chest pain or discomfort when you are hurrying or excited?
+ Date of onset: Radiation:
Location: Precipitated by:
Type: Relieved by:
Duration: Frequency:
- + d. Does this discomfort accur when you are quiet or resting?
]0 EXAMINER: Do you believe this
- patient had AP since last exan? [ | Def. AP [J Uncertain AP [CINOT AP
? Do you now believe this
+ patient EVER had AP? [ INe J2 [T} Yes
- 11. EXAMINER: Do you believe
? patient had myocardia )
+ infarct since last exam? [ 1Ne (12 (] Yes

NOTES (required for all items with *):

PHYSICAL EXAMINATION

MEASUREMENTS

6. GIRTH (cm)

7. SKIN FOLDS (right)

FRT g0 | el

a. Waist Y Pﬂ‘{

a. Pectoralis

arm relax. V‘l (f 2,‘“9

2. Wlel:g!'ﬂ ﬂ?%_ql b.' E:r;‘lower Hr}q__q5 b. Flank H Fgo‘g
3. Index c. Rt. upper c. Scapula

MF 30

4. VC ME99

arm flex.

d. Rt. lower H PZQ }

> Gt Mme142

8. BLOOD PRESSURE
(left arm)

Nurse HF‘EDS/NFgﬁW

Ist Exam. 4 Pw/\/[ 6/%6




INTERVAL HISTORY AND EXAM = VY - page 4

2

RECORD NO.

Skin

&

+ a. Padllor

~ 4+ e. Xanthomata*

+ b. Jaundice

~ + f. Other lesions*

-+ - + c. Cyanosis ~ + g. Spoon nails
-+ d. Xanfhelasma h. Hirsutism (hairs/cmz)
/ ;§ Chest Abdomen Back Face
: TN v o O = = O
| s 1 |\ 1-100 [ O O O
‘ 100+ L1 L1 1] ]
10. BONES AND JOINTS
- + a. Swelling ~ + c. Clubbing
-+
- + b. Inflamation ~ + d. Other*
e. Impression: Osteo- Rheumatoid Gout Other *
ﬂ(:'gtf ib L Arthritis Arthritis J J
11. MOUTH
- s — 4+ €. Abnormal [] Smooth
. + a. Cheilosis + tongue - Magenta
- 4+ b. Denudation of lips -+ d. Dental D Good
competency D Poor D Bod
12. RESPIRATION
- + a. Wheezing (] Transient or isolated
HF-Z)“f ‘q,/ [] Widespread or persistent
- + b. Deformity of chest ’qug
Kyphosis 1 Scoliosis 1 2 3 Other*
-t e Eg:g:}r:msﬁ""ds What: Where:
MF%"H - + d. Rales: Type: Location:
- 4+ e. Other abnormality* ~ + F Has the patient coughed while under your
observation? *
13. Breasts
- + a. Masses
-+ _ (locate and describe)
~ + b, Significant
axillary nodes*
14. Breathlessness
- + Grade 1 - 2 3

NOTES (required for all items with*):



—-

uwlERVAL HISTORY AND EXAM - V - page 5

RECORD NO.

- 15. Abnormal heart
+ sounds L1 1-My L] 2Py L1 3-Ap"
16. SYSTOLIC MURMURS (patient recumbent)
AREA TIMING QUALITY GRADE PITCH
a.
Apex E M L BL Ha Muv C De 2 3 4 5 6 Lo Me Hi
b. Mid
Precordium E M L BL Ha Me C Dc 2 3 4 5 [ Lo Me Hi
-+ c. '
L eft Base E M L BL Ha Mu C Dec 2 3 4 5 é Lo Me Hi
d.
Right Base E M L BL Ha Mu| C Dec 2 3 4 5 6 Lo Me Hi
. A e Cic o
Transmission [JNone A B C€C D to [ JAAL []JMAL []Back [T Neck
-+ f. Is this a significant murmur?
17. DIASTOLIC MURMURS
. : GRADE
AREA TIMING QUALITY Before 0 1 2 3 4
Mitral Exercise g
After
-+ A MP AAL E M L Rv Cr exercise 0 1 2 3 4
-t b.
Aortic A MP
- 4 i E M BL Der 0 1 2 3 4
LB RB
c.
Patient was exercised [ Yes [ Ne
18. ABDOMEN AND EXTREMITIES
- + a. Palpable liver
- + b. Palpable spleen
T - 4+ c. Masses
- + d. Operative scars (diagram)
~ + e. Peripheral edema:
Left 1 2 3 4
Right 1 2 3 4

NOTES (required for all items with *):




~ INTERYAL HISTORY AND EXAM -V - Poge §

RECORD NO. AR

19. SECOND OBSERVERS NOTES

2. Il::leoft:da::‘essure MF & TmF yo

DIAGNOSTIC IMPRESSION

FIRST OBSERVER _

SECOND OBSERVER

21, CARDIOVASCULAR

« CHF during MF 3‘15

interim

[ INo

[] Yes

[ No (] Yes

€.

CVA during

interim

[JNo

[ Yes

[] No [ Yes

22,

AMER. HT. ASSN. CLASSIFICATION

"Etiological

b.

Anatomical

C.

Physiological

d. Functiond! class M\'/_’B}S

23.

NON-CARDIOVASCUL AR

b.

C.

d.

Bronchitis, asthma,
emphysema

(] Ne

[[]Yes

" Specify:

Specify:

[ INo []Yes

f.

"Raynaud's
phenomenon

[ INe

[] Yes

[INe []Yes

SIGNATU

RES

OF EXAMINERS

GP0-920815



PHS~-2895-1

Coded by: Date:
2-58
EXAM Y CODE SHEET Verified by: Date:
Framingham Heart Study
Date of Excm‘y Name Age Type (S or Sx)
1-4 .
1D Cord No. 1 NUMERICAL DATA
.Record_ Nomber .. _ ‘
5-8 9-1 12- 14 15- 18 19 - 21 2224 25- 27
LIS Ve N L e 95| MFL | MFpT
?@W' 99 | 243 |, [ 294 " S o
Height - Weight Chest Diam. . Waist . ~ Rt. lower arm Rt. upper Rt. upper
PHYSICAL : ' S : arm retax arm flex
EXAM ' 28-29 30 - 31 32-33 34 - 36 _37-38_!_ 39 - 40 41 - 42
Mor ME [ MF My | Mg “ME | MF
99 | |94 | 300 301 | 30F 303 | B0OY |
Dyn. Actual  Predicted Puffmeter Ratio Flank Scapula
' Vital capacity .
43 - 45 46 - 48 49 - 51 52 - 54 55 - 57 58 - 60
BLOOD M - MF ME_ | ME T ME
PRESSURE 205, 306 2071 | 308 C’w; S(0
‘ Systolic Diastolic Systolic Diastolic Systolic Diastolic
Nurse First exam Second exam
61- 63 64 - 66 67 - 68 69-71 72-74
BLOOD : y : ;
Cholesterol Hemoglobin Hematocrit T-lodine PB lodine
Type:
75 76
MF
MPsie 31
Sugar Albumin
Sugar Albumin
URI- 0 Negative 0 None
NALYSIS 1 Positive 1 10 mg.
2 Doubtful 2 20 mg.
9 Unknown 3 30 mg.
4 40 mg.
5 50 mg.
6 75 mg.
7 100 mg.
9 Unknown




.'il

PHS-2895-2
2-58

" 7%AM V CODE SHEET
+ raumingham Heart Study

Coded by:

Dote:

Vertfied by:

Date:

1-4
Card No. 2 HISTORY AND PHYSICAL EXAMINATION
Record Number .
S 6 7 8 9 10 11 12 13 14 15
HOSPITAL- MF [ mfP | ar ME |-MF | MF [MF MF
IZATIONS 31 1319 |30 3A1 13221223 | 334 N
No. Hyster. Thyroid Sympa. HDor Pulm.D. UTD GB or A Preg. Cancer 1. A,
: HBP -Liver or Flu
16 17 - 18 19 20 . 21 22-23 24 25 26 27-28
mstory | [ME | mF TMP TME] | syoking MF [ mF  [mMF [MFJAMF
. b | 32T |9 |24 230( 331 |332[333|33Y4
Menop. Age Hormone Preg. Smokes Cig. Pipe Cigar Change Wt. change
2 30 31 32 33 34 35 36 37 - 38
PULMONARY | MF | ME [MP T MF | MF | MF | MF
' ' _ 335 | 330 {337 |338 339 |340 [3YI
Breath Seasonal TBC. Pneu. Cough  Severity Sputum  Asthma Colds Sinus
etc.
39 40 41 42 43 - 44 45 46 47 48 49 50
CARDIO- O IMF I ME MF.
VASCULAR . 342 {343 34Y .
SYMPTOMS Faint, Sleep  Palp. PND Salt Edema Leg Rx Pain PuA;ent HAi;t. M.1
51 52 53 54 55 56 57 58 59 60
PHYSICAL
e NS 3P 3uT | 348 | 2M9
NATION Skin Club  Arthritis  Mouth Wheezing Deform. Respir. Cough Breast  Breath
61 62 65 64 65 66 67 68
NN ABDOMEN
U SART i : . AND ANKLES .
R Sound. S.- Apex S.-Base Dias. ’ Palp.  Scars No.scars Edema
4




PHS-2895-3
4-58

EXAM V CODE SHEET
Framingham.Heart Study

Coded by:

Date: -

/Vorlfiod by:

Date:

NAME

DATE OF EXAM

¥

CV abnormalities

;; } Other contour

16 Position
17 Other calcification

27 Other oortic

Heart larger

Other comments:

1-4 Card No. 3 5 6 ¢ 7-9
D RE-EXAMINATION ME3 5
X-RAY REPORT -
Record Number Exam IV Exem V Size B
- CRA function .
- FOR DOCTOR T
10 1. 12 13 14* 15 16* . 17*
ME | Mp MmE | ME MF ME ME MFE
BEFORE ) A
399 | 353 354|399 256 251 358 369
GCE LVH AH RVH Other contour Pulmonary Position Calcification
" artery other than aortic
18 19 20 21 22*
AFTER
GCE_LVH AH  RVH Other contour CODE:
. 0 - Normal
23 24 25 26 27* 1 - Abnormal
M ' 2 - Doubtful
aorta | ME | M MS My M,_T v
30 | 361 | 3b 363 3b _
Asc Desc Arch Calcified Other X - Normal for entire row
Tortvous . (in Col. 10, 18, 23, or 28)
28* 29* 30* 31+
NON-CVY
Bone Pleurulv Parenchymal Other
C/T Ratio / Heart Size. ; Non-CV abnormolities, 23-31
COMMENTS =

. Interpreted

by: . | H




. i PHS 2895-4

2-58

P

#| Y CODE SHEET
«-ungham Heart Study

Coded by:

Date:

VYerified by:

Date:

1-4
ECG FINDINGS AND
Card No. 4 FINAL DIAGNOSTIC IMPRESSION
Record Number .
5 é 7 8 9 10
ME | ME | MF [ M [ MF | MF
20, 136F[36Z |29 | 10| 33|
G. | M. L LVH ive AVB NS-T
ECG
. n 12 13 14- 16
Mme | mv e
332|313 mF 374
Are. - PR Other Yent. rate
17 18 19 2
ASHD AP Hist. ECG
. : . Ml Ml
21
RHD
FINAL .
- DIAGNOSTIC 2 B AU
IMPRESSION
- HHD Poss. HHD HBP
25 26 7 28 29
M mFP ME
333 Yb 377
Other HD Func. Cl. CHF CVA NCA
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