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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 FINDINGS Record No. jD

4-53

Name Sex MF?) Height In.

T T I ¥ ¥
Exam. Number and Date / / / / / / / / / / ‘,/ / / / / / / / / /
HF
Admission / / / / / / % /
- 385
P MF
< Ist Examiner / / / / / / 396 ME / / /
2%
' WmE
2nd Examiner / / / / / / 399 \ol / / /
| - | £
Weight in Ibs. MF380
Vital Capacity] MFS%S
. .
a
* Doubtful
b
- Abnormal
. Doubtful
o
&
Abnormal
BCG (Grade)
(*) 1f goubtfu] ortAbnorm]al, indicate: (**) If Doubtfu#l or Abnormal, indicate: 7
G&-\/—.—;gggl ived cardiac en argement MF403 Mﬂ38f§3—l?ezng§ta ;?é 3]1 a;nrt;géf't m;ﬁy'-‘
MP4gH LvH—Teft ventricular nypertroph 1IvB—Iv dblock R3]
0th Cont—other contour MF‘-[O‘V MEYHOAVB——AY block

NS T-wave—nonspecific T-wave MFH4Y|

Arr—arrhythmiar“;qg_la

Non Cv——non CV disease



Name

Record No.

AL

DIAGNOSTIC IMPRESSION AT TIME
1T A 4

AL

/ /WL s L LA

CARDIOVASCULAR

IMPRESSION

CARDIAC

NO CVD

Arteriosclerotic HD

Angina 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

Aortic

(enter grade)

X-Ray evidencel/

Hypertensive HD

High blood pressure

LVH or GCE on X—Ray

LVH by ECG

Other HD2L

Functional andPhysiologic Dy

Functional class2/

HPHS

Congestive heart failure

HPb

VASCULAR

Other Vascular Disease

Cerebrovascular accident

Periphera] arterial
insufficliency

NON~CV
DI AGNOS| sS4/

Type lettersent topatient®/

Reviewer's inlttials




OF EACH EXAMINATION

/

[/

[/

pate of birth Sex 1 li )

Age at initial examination

ADDITIONAL NOTES

Exam T

Exam TT

Exam 17

Exam_&

Exam.E_

Exam IL

Exam

Exam__

Exam

Exam

{' 1

iy Indicate in examination columns which items of the following are
found on the X-Ray:
AH, GCE, LVH, PPA (prominent pulmorary artery), SLB (straight-
ened left border), or oM (other mitral contour),

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

3/ Indicate in examination columns which functional class is
appropriate: L ]Iv mr ]Y‘

LS

List in stub any of the following known from history or found

to be present:
anemja, arthritis, asthma, cancer, chronic pulmonary disease,
gallbladder disease, kidney disease, liver disease, NCA,
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

Non—CV abnormality

NN

Symbols: Negative finding
(pash) No data or unknown
positive finding present

Borderline or doubtful finding present

<>+ 1o



cocord no. LD LABORATORY FINDINGS

e

I g m N N 9 |
Exam. Number and Date / / / / / / / / / / / / / / AVAVAY, / 7
STS
Cholesterol nqur)r
Hemoglobin HF3”I&
Phospholipid

Sugar \V“a»?ﬁl{

Uric Acid

w

n

>_

-

L

=z

<

[o]

o

o

-

[s9]

v | Specific Gravity _
w

2 e HE3D
z | Albumin NFS%\
o4

-

GPO B83.52249



FRAMINGHAM HEART DISEASE

FORM APPROVED

PHS-1446-3 REV, 7-58
EPIDEM
DEPARTMENT OF 10LOGY STUDY BUDGETY DBUREAU NO. 68-R433.4
HEALTH, EDUCATION, AND WELFARE HISTORY AND EXAMINATION
PUBLIC HEALTH SERVICE vi
NAME (LAST) (FIRST) DATE\&AS ! 7‘7:-: THIS EXAM. | RECORD NUMBER
~
laee’]
Iip
1. HOSPITALIZATION SINCE LAST EXAMINATION (including deliveries)
Reason Month - Year Name and Location of Hospital
. . s
None
[ b
c. .
2. ILLMESS AND/OR VISITS TO DOCTOR
B Reason L Doctor Month - Year | Days lost
a. T
None \
el :
c.
Treatment or
Y Medication prescribed
2) Tests undergone : e Result;
3. SYMPTOMS OF CARDIOVASCULAR DISEASE
a. Dyspnea on axertion f. :
- 4 1 2 3 4 Modicine for heart or circulation
b., Increase of DOE past yeaor ' ’
- pesty 1 2 3 4 None [ ]
c. . o
=  + Paroxysmal nocturnal dyspnea 1) Digitalis [ ] 4) Quinidine [}
=%+ Ankte odoma 2 Niwoghyeorin [T 5 Diwaric. I MEYIQ
= ®4 Cough 11 33) Hypotenzive M ¥) Anti-cholesterel 7] ﬁF
~ 9., Have you beon told by a doctor "‘H
* to avoid salt in food? Why?
h. _
- + EXAMINER BELIEVES PATIENT HAD CHF DURING INTERIM
: .  Chest and/or cbdominal discomfort during interim
_1) + Have you had chest or abdominal discomfort? Type
~2 4 Doos it occur when you are quiet or resting? Duration, usucl:
3)
~ + Does it come on with exertion or excitment? ) R ~ Longest: ) L
L Y Is it related to meals? Radiates to:
Date of onset Relieved by:
Location Frequency:
5)

-~ 72 + EXAMINER BELIEVES PATIENT HAS ANGINA PECTORIS

~6), 4 EXAMINER BELIEVES PATIENT HAD A MYOCARDIAL
i INFARCTION SINCE LAST EXAMINATION

7) OTHER INTERPRETATION:



~

Poge 2
HISTORY - EXAM. VI, Continved

RECORD NUMBER '’

4. LIFETIME HISTORY OF CEREBROVASCULAR ACCIDENT -

o. SYMPTOMS None [] . DURATION SEV,ER|TY“
’ L.
- + Sudden muscular weakness R, S
2) ) '
- + Sudden speech difficulty
3) : B
- + Sudden visual defect R. []
4) :
- + Unconsciousness . -
b. Attock observed by: » i
Whil At
c. Dato d. At age: o- Onset: ac:i:e i rost 3
f. No. Name ond
- %+ Hospitalized: days focation:
KD .
- 2 + EXAMINER BELIEVES THIS WAS A STROKE
5. PERIPHERAL VASCULAR DISEASE !
- 4 Calf pain while walking: Distance
= '+ EXAMINER BELIEVES THIS IS lNTERMlTTENT. CLAUDICATION
6. LIFETIME HISTORY OF ARTHRITIC SYMPTOMS
a. Have you ever had ony arthritis or Longest Less than 6 woeks
~ 4 rhoumatism? MFQB‘{ : attack: - 6 weeks[ ) 3 weoks D oF tmore
b. -Have you ever had swelling in any Longest Leoss than . P wook;
~  + of your joints? ottack: 6 waeks [ ] 3 weeks [ ) or more
Sh. Elb. Wr. MCP PIP Kn. Ankle | Foot
1) indicate Joint and side L R|L R L R L R]ILJR L R LJR}IL R
S - Swelling -
P - Pgin
T - Stiffness
2) Shortest free interval between involvement Less thon Theoo .rnon'hs.
of joints three months O or more EJ
4)
- Migratory - + Symmetrical
T :
5) Was joint involvement observed by a physician? -
- + . Prosent
Name location .
-c. Do you have any stiffness or aching Usual duration Less than 30 min.
= ¢+ in muscles or joints on orising from 30 min. D or more .
bed?
Longest attack Less than 6 weeks
6wks[ ] 3wks [ ormore [ |




_—

" Page 3

HISTORY - EXAM. Vi, Continved

RECORD NUMBER

7. ENDOCRINE STATUS

~ %4 Thyroid Disease Manbe

Type

Treatment

Present statux

__ -b'-‘.' Dicbetes o MFLIQ\\ .

Uses insulin [ Amount

During interim

Shock
had either: (]

Coma

Prosent status

c. Menopause (Lifetime history)

MFY4a

= + Poriods have stopped. Stopped at aoge

MEYaz

NOTES (Specify section):

PHYSICAL EXAMINATION - VI

A. SIGNS LEADING TO A DIAGNOSIS OF HEART DISEASE

» ] 4
Describ .
L Normel D—Man\q scribe Second observer’s comments
RETINA Abnormol [_] =
2. SA'ﬂg Cyonosis Clubbing of fingers
HANDS S V\FLRS - 4
3 a. Incroosod AP diam. M %G b. Kyphosis MF('&']
0 1 0 ] 2 3 4
c. Deprossod sternum wtﬂ& d. Scoliosis MFL'&Q
CHEST 0 R | 9 ] 2 3 4
°. Broath snunds M Describe
[P R - Normal -- Abnormal T e e e e
f. Typo
Rales ' 1=/ + M‘ ‘2 )‘
- " | Regular Morked SA Premature beats
) . ™ 0]
. Rhythm AF Gallop  Other Specify
HEART £l E:]
. Systolic Diastolic
Thrill 5 +
c. Normol Describa
Sounfds: Abnormal 1




Podo 4

PHYSICAL EXAMINATION - VLI, A - Continved

. RECORD NUMBER - -

None B

5. SYSTOLIC MURMURS (Patient recumbent)
AREA TIMING QUALITY GRADE T PITCH .
a. Apex E M L BL Ha My C Dc 2 3 4 5 6 Lo " Me  Hi
b. Mid Precordivm E M L BL Ha Mu C De 2 3 4 5 6| Lo M i
c. Loft Basa™ ' E M"L | BL He Me € Dc 2 3 4 5 6 | Lo 'Me HI
d. Right Base - : E M L BL  Ha ~Mv "|"C - De 23 4 5 6 | Lo Me “HI
-~ None. ' A ] e [] c o .
e. Tronsmission; A 8 C o] to MLD MAL D Back % Neck %
-4 !s this o significant murmur? ~ ’ S .
6. DIASTOLIC MURMURS " Nene []
e . AREA . TIMING “QUALITY | pofere - -+ GRADE
o, Mimal "~ T ‘ - S e Exorclse- -0 - 1- - 2 -3 - 4 -
A MP  AAL E M L | R o [ ane
- + Execcise 0 1 2 3 4
b. Aortic A MP
E M L BL Oor
_ + LB RB 0 1 2 3 4
c. Potient was exercised . E’] Yoz
) ' (Cms in MCL) b. Liver tender Second observer's comments
LABDOMEN a, Liver paipable . ¢ 1 2 3 4 5 - +
LAE%% Left . Right . ...
c. Arkloedema @ 1 2 3 4 0 1 2 3 4
B. SIGNS OF CEREBROVASCULAR ACCIDENT
Loft Right Second observer’s ots
a. Biceps R
b. Triceps
1. ’
c. RPO
REFLEXES | d- Knee jorks
e. Ankle ferks -
f.” Babinski S
g. Hoffman
Upper | 1 __ . __ B
‘b. Abdominols Lower
Locate
a. Weakness -+
2.
MUSCULAR | b, Spasticity - +
STATUS

c. Atrophy - ¢+




+ Are ony specified* subcutaneous nodules present?
b

. RECORD NUMB_‘F.R -
PHYSICAL EXAMINATION - VI, B - Continved . LT
Describe: Second observer’s comments -
a. Gross visual defect .~ + N .
3. P
' OST(?PESR b. Speech defect S
] c. Walking difficuity . -+
4. - ’ + ARE THERE RESIDUAL FINDINGS OF A PREVIOUS CVA?
C. GENERAL CHARACTERISTICS 2
1. a. Color b. Percent c. Bald None Front Back Sides
" HAIR Gray. pattern: (8| 3 =3 |
' a. Color b. Exophthatmos Second ob_sorvor's comments
P2 EvEs o 0 1 2 3
. c. Xantholasma’ MF LB?‘ Size (mm)
} None Loft ] Right []
a. n
i 3. Marked [] Subnormal [ ]
SKIN Hairiness 2) Vhero?
Normol Localized [] :
W—N, N b:I' extore 1) % Mois? 2) Coarse ll'-'i:n]e
a. Single nodule Multiple nodules
| 4. Locate:
: THYROID Size om
MFL‘BB Normal b Diff Slight Medium Marked
: =g e O O O
5. No Yes Locate:
BREASTS {9 Moss '
] (]
Normal N Y Describe:
3 b. Significent ° b
- axitlory nodes [ ] ]
6 o. Rate as T (Tender) POM (Pain On Motion) L (Limited) S (Swelling)
Left side Ce Right side
= oM L s Joint involved po POM L s
1. Shoulder {Hench wrench)
IRy MmR'T'S - - 2. Elbow . - —~ -
3. Wrist (Wrist twist)
4. MCP.
: No signs .
L 5. PIP
L O
' 6. Knee
7. Ankle
8. MTP (Metatorsal squoeza)}'w-"' B
b,



"Poge 6

— - P . ) . RECORD NUMBER -
PHYSICAL EXAMINATION - VI, C - Contlnued e n

c. Meosurement of chest expansion (Cms.):

6.

ARTHRITIS - d. + Exclusions opplicable: Specify:+*

(Continued) |

- ° ? + EXAMINER BELIEVES PATIENT HAS HAD RHEUMATOID ARTHRITIS

7. . Loft " Right ) . Second ob;orver's comments

VARICES |y 2 3 4 01 2 3 4

8. ' None Moderate ] Morked

OBESITY '}’ D . O - - R P

Rate as: 0-None 1-Moderote 2- Severe

Pt =

b. Polmoe or axillary sweating

c. Diloted pupils

d. Tachycardio

o. Labile B.P, (Systolic varies 40+)

xmogzZ-—

f. Increased deep tendon reflexes

g- Restlessness

A =0O0ro0=t<IT
L - M =2 >

h. Difficult repected swallowing

i. EXAMINER BELIEVES PATIENT {S ANXIOUS

SCORE

NOTES

* Observed over bony prominences, on extensor surfaces or in juxta-articulor region.

** Enter as DLE, LE colls, PAN, Dormatomyositis, Scleroderma, R.F., Gout, Infoctious Asthritis, Reiter’s §, Shoulder-Hand S.,
Hypertrophic Pulmonary Osteoarthropathy, Neureorthropathy, Alkaptonurio, Sercoid, Myeloma, Erythemo Nodosum, Leukemia,
or Lymphomo.



Page 7

PHYSICAL EXAMINATION - V1, Continued

RECORD NUMBER

NOTES

' hm ' D. CLINICAL DIAGNOSTIC IMPRESSION

; 1. CARDIAC IMPRESSION

Second observer’s opinion

b.

C.

HFL‘L\( d. Functionol class: 1 1n m

2. VASCULAR IMPRESSION

HNGNATURE OF EXAMINER

DATE

SIGNATURE OF OBSERVER




" Page 8

RECORO NUMBER

. ADDITIONAL NOTES:



T.F. - 615-1
B-58

CODE SHEET
Framingham Heart Study

EXAM VI

.} Coded by:

Date;

IVorifiod by:

/
/

Date:

Dote of Exom Name Age Type (S or SX)
3
1-4
Card No. 1 NUMERICAL DATA
Record Number
5-8 9- N 12-13 4.5 16-17 ' 18-19 '
MFZE07| eV [Nessa]  [MF383
PHYSICAL . E
EXAM : - :
Height weight Left - Right Total 1 second
Dynamometer Vital copacity
20-22 ° 23.251 26- 28 29-31» 32- 34 35.37
5L00D MF38Y | MP385 MVF36 | MEXF MF33& | MF 359
PRESSURE ' Di A T Syatoli Diastoll Systoll Diastol
Systol to 1 iasto tolic iastoli
(Loft arm) ystolic orse astolic ystolic First stolic ¥ Second iostolic
MF 390D MP 34\ 6 Non
38 39, one
1 10 mg
URI- 2 20Wmg
NALYSIS 3 3WVmg
Sugar Albumin 4 40mg
0 Negotive 5 50mg
1 Positive 6 75mg
2  Doubtful 7 100 mg
9  Unknown 9  Unknown
MF3 42 MP 3293 mE 394 MFS"i;S/ mF3ie
40- 42 43 .- 44 45 - 47 48 49 .
Hemoglobin - Hematocrit Sugor Type Rh
lBLOOD o . o o 6 0 0 Negative
ANALYSIS 50 - 52 53.- 55 56- 58 « 1. A 1 Positive
MF3q3 MF34GY 2 B $  Unknown
. 3 AB
e 9  Unk
Choliesterol TE-Cholesterol Latex nknown
Type: 59 - 61 ¢ 62 - ¢4 .
_ ESV ¥R
M 394 MF YoP
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PHS-3016-2 J ate:
1-59 Coded by: ' Date:
CODE SHEET EXAM V' VYotified by: Date:
Framinghom Heart Study
NAME DATE OF EXAM
1.4 ) | 15 16 17.19
Card No. 2 oA
L._‘.____-__J X-RAY REPORT M F
Record Number Exam Y Exam VY! Size
CRA function
FOR DOCTOR
20 21 22 23 24* 25* 26* a7
mE M€ me MF MF
BEFORE Mfg m¢ <
yo3 | YoM yos’ (ol Yot 4o /09
GCE LVH AH RVH Other contour Pulmonary Position Calcification
artery other than aortic
28 29 30 31 32+
AFTER
GCE LVH AH RVH Other contour CODE:
0 - Normal
33 34 35 36 37+ 1 - Abnormal
AORTA MF |MF MF MmF MF 2 - Doubtfu!
YIo 14l {ya 4(3 i
Asc Acch Desc Calcified Other X -« Normal for entire row
Tortuous (in Col. 20, 28, 33, 38, or 42)
38%, 39+ 40* 41*
NON-CVY
Bone Pleural Parenchymal Other
*Description
42* 43*
MF mMmE
ARTHRITIS
qIs Yl
Rheumatoid Gouty
Heort sixe l
CcT Rcﬂ?
Heart
Larger
“Yange In heart size
nce previous exam
Heart interpreted Cordlio-Roentgen Activator
Smaller by Sat. _______ Unasat.

GPO 889997



PHS-3016-3
2-59

Card No. 3

" 'AM VI CODE SHEET
_minghom Heart Study

Coded byt Date:

Verified by: Dates

1-4
MEDICAL HISTORY AND PHYSICAL EXAMINATION
Record Number -
MEDICAL HISTORY
5 6 7 8 9 10 n 12 13 14
Hyster Thyroid Sympo- Heort Pulmonary Urinory Gallbladder Abnormal Cancer Injury or
ectomy thectomy or HBP or Liver pregnancy Accident
HOSPITALIZATIONS
15 16 17 18 19 20 21 22 23
Hypotensive Diwetic Anti- Other CHF AP Ml CVA Intermittent
cholesterol claudication
CY MEDICINES HEART DISEASE VASCULAR DISEASE’
24 25 26 27 28 29 30 31 32 33 34 35 36- 37
My | MARH Py M e u23
Arthritis Duration Single, Freedom Migratory Sym-  Observed Usuval Longest Thyroid Diabetes Meno- Age
multiple metrical duration  attack pouse stopped
HISTORY OF JOINT SWELLING STIFENESS OTHER HISTORY
PHYSICAL EXAMINATION
38 39 40 41 42 43 44 45 46 47 48 49 50 -51
MP MF MW [ MP [MF {MF [MF | MF
2y Ty Yal | G | Yg |3 o] U3l
Cyanosis Clubbing Incr. Kyphosis Dep. Scoli- Breath Rales Syst.  Syst. Diastolic  Residvol % gray
fingers diom, sternum osls  sounds ot apex at RB findings
RETINA SKIN HANDS CHEST MURMURS CYA HAIR
52 53 54 55 56 57 58 59 60 61 62 63 64
MF MF mF
Y32 433 Y34
Color  Xanthe- Halriness Nodule, Tender Painon Limited Swelling Suvbec. Chest  Exclv Diog-
losma diffuse motion motion nodule expan. sions nosis
EYES SKIN . THYROID BREASTS ARTHRITIS
&5 66 &7 68 69 70 71 72 73 74 75-76
i
Tremor Sweating Dilated Tochycordia Lobile Increased Restless- Difficult Anxious Score
pupils . BP reflexes ness swallowing ’

CakERTY

PHYSIOLOGIC ANXIETY INDEX
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PHS-3016-4

3.59 Coded by: - Dote:
Cord No. 4
“XAM YI CODE SHEET Verified by: Dote:
aeminghom Heart Study
1-4
ECG FINDINGS
FINAL DIAGNOSTIC IMPRESSION
OCCUPATION
Record Number
5 é 7 8 9 10
MF Mm¥FE MF M¥ MF MF
Uk | Uz7 |uzg |U3q |y4do | HHl
ECG FINDINGS Gl Ml LVH v AVB NS-T
17 12 13 14-16
MF MmF Yy
ava | uu3 MF Y
Arrhythmla PR Other Ventriculor rate
17 18 19 20
ASHD AP History M
of M! by ECG
21
FINAL
DIAGNOSTIC RHD
IMPRESSION
22 23 24 25
HHD Possible HBP History
HHD of HBP
26 27 28 29 30
MF ME
Uus UYyb
Other HD Functional CHF CVA Changing
class previous CYA
3 32 33 34
AAT MF ME MF
OCCUPATION U“lj L[ le Yy q (30 :
Closs Type Multiple Chonge




PHS-3016-5

2.59 Coded by Dotos
Card No. 5
“XAM V| CODE SHEETY Yarlfled by Dotet
.amingham Heart Study
1-4 _
DISEASE IN FAMILY
Rocord Number
5 6.7 8 9 10 11 12 13 4 15
SPOUSE
L‘l{vlnq Age CVD  Non-CVD Heart VYasculor Associated Heart Vasculor Assoclated
or dead
CAUSE OF DEATH _ DISEASE BEFORE DEATH DISEASE IN LIVING
. 16-17 18 19 20 2] 22 23 24 25
R M
FATHE|
- ys |
Age CYD Neon-CVD Heaort Yasculor Assoclated Heort Vascular Assoclated
CAUSE OF DEATH DISEASE BEFORE DEATH DISEASE IN LIVING
26-27 28 29 30 3 32 33 34 35
MOTHER Xl gg
Feporirat Age CYD Non-CVD Heart Vascular  Associated Heart Vascular Assoclated
]5 CAUSE OF DEATH DISEASE BEFORE DEATH DISEASE IN LIVING
i
: 36 37 38 39 40 1, 42 43 44 45 46 47
Brothers Half  Sisters Half Deod Living Deod Living Deod Living Dead Living
brothers sisters rothers Sisters Brothers Sisters
NUMBER ASHD HHD OR HBP
48 49 50 51 - 52 53 54 55 56 57 58 59
SIBLINGS
Dead Living Deod Living Dead Living Dead  Living Deod Living Dead  Livings
Brothers Sisters Brothers Sisters Brothers Sisters
OTHER HEART DISEASE CVA OTHER VASCULAR DISEASE
60 61 62 63 64 [
Br;.'hcrs —Sis'ers Brothers Sisters Brothers  Sisters
OTHER CAUSE OF DEATH DIABETES KIDNEY DISEASE
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	DisclaimerBox0: Persons using assistive technology may not be able to fully access information in this file. For assistance, e-mail biolincc@imsweb.com. Include the Web site and filename in your message.


