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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.
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| *f”’ i Abnormal

MFS‘F() _Agnormal

BCG (Grade}

C(*) it Doubtful or Abnormal, indicate: < {**) 1f Doubtful or Abnorma], |nd|cate
Gr.vV.—great vessels l{ Myo Inf—myocardial infarct At G
GCE—generalized cardiac enl argement qli LvH—left ventricular hypertroph f‘ q
LvH—Ileft ventricular hy rtrophy r F [ve—1v block [v\;:g-k, 5‘
oth Cont—ot her contour A AVB—AV block

Non CV—non CV disease NS T-wave—nanspemf!c T-wave MFS“’A

Arr——arrhythmlasl\Fszlz



Name

No~

Record No.

W ERAMILE A

L

DIAGROSTIC IMPRESSION AT TIME
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77

CARDIAC

CARDIOVASCULAR IMPRESSION

Mis
MESTC

NO CVD

Arteriosclerotic HD

Anglina pectoris

Myocardial infarct, by history

Myocardial infarct, by ECG

Rheumatic HD

RF or chorea

Systolic murmur(s): Mitral

{enter grade) Aortic

Diastolic murmur{s}): Mitral

(enter grade) Aortic

X—~Ray evidencel/

Hypertensive HD Mr__g 76

High blood pressure

LVH or GCE on X-Ray

LVH by ECG

Other HD2L

Functional and Physiologic Dy

Functional class/.

Congestive heart. failure

VASCULAR

_Other. Vascular Disease

. Cerebrovascular accident

Peripheral arterial
insufficiency

NON-CV
DIAGNOS S&/

Type letter sent topatientif

Reviewerts inltials

LTS
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pDate of birth Sex

Age at initia) examination

ADDITIONAL NOTES
Exam T ‘

Exam TJ

Exam TT1

Exam

Exam

Exam_____

Exam

Exam

Exam

Exam

- 1/ indicate in-examination columns which items of the following are

“ found on the X—Ray: - : ce e
AH, GCE, LVH, PPA (prominent pulmomary artery), StB (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: : . o B
Congenital HD (Specify type), tuetic HD, Thyrotoxic Ho,
Myocarditis, pericarditis, SBE, Other {specify).

.-

Y indicate in examination columns which funétional class is
appropriate: T, TT., TI, I¥.

'

List in stub any of the following known from history or found
to be present: -

. anemia, arthritis, asthma, cancer, chronic pulmonary disease,
.. 'galibladder disease, kidney.disease,. liver. disease, NCA, .. .

peptic ulcer, syphilis, thyroid disease, toxemia of pregnancy. N

5/ gnter in examination column the number for the appropriate
Vetter, as follows:
1 No CVD
2 Minor condition
3 See your doctor
1 No change since previous exam
5 Non—Cy abnormality
Symbols: @ Negative finding
- {bash) No data or unknown
+ Positive finding present
? Borderline or doubtful finding present
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PHS- 14467 (7-60)
DEPARTMENT OF
HEALTH, EDUCATION, AND WELFARE

FRAMINGHAM HEART DISEASE
EPIDEMIOLOGY STUDY
Port One — History

Exam 1

FORM APPROVED
BUDGET BUREAU NO,68-R433

PUBLIC HEALTH SERVICE Vit
" NAME (LAST) (FIRST) PRES- DATE LAST DATE THIsS RECORD
ENT AGE EX AM. EX AM. NUMB ER
1. HOSPITALIZATION SINCE LAST EXAMINATION (Including daliverig() B
. Reason Month - Year <-Name ond Location of Hospital Days Lost
a.
None
C3 b
c.
2. ILLNESS AND/OR VISITS TO DOCTOR (Exclude those in Section 1. above) ’
Redson Doctor Month - Yeor |Doys Lost
a. i
None
3J b.
c.
1 Treatment or
) Medication prescribed
2) Tests undergone Result:
3. SYMPTOMS OF CONGESTIVE HEART FAILURE
a. ] d..
~ + Dyspnea on exertion 1 2 3 4 ~ 4 Ankle edema
b. e,
~ 4+ Increase of DOE past year 1 2 3 4 - + Cough
- - t Do you limit Dates
-~ + Paroxysmal nocturnal dyspnea - + . salt intake?
9. ’
~ 4+ Examiner Beljeves Patient Had CHF During Interim
Dotes medici od
4. MEDICINE FOR HEART OR CIRCULATION None [ Sroed et ] SHiTTaking
- Digitalis M FS’OCi (Specify) . ' .
- b'+ Nitrites
- Quinidine )
d.
- 4+ Diuvretic M r/ S,[ D ’
- _°.+ Hypotensive MFS(’ .
f. : .
- 4+ Hypocholesterol. MFSIQ\ C
-9y Anticoogulant M Fls/lg
5. DIET o
' . ’ : o~ —
- %4+ Has a diet been prescribed for you? Date: M l" S / L{ Type:
- 5-4.. Have you followed a diet? Dates: Type: MFS’S_" 530

6. CHEST AND/OR EPIGASTRIC DISCOMFORT

- 9+ Have you had a heart attack of any kind?

b.
+ Have you had any chest or epigastric discomfort?

c

“+ Does it occur when you are quiet or resting?

‘+ Does it come on with exertion or excitement?




Page 2

HISTORY —~ EXAM VI, Continved

6. CHEST AND/OR EPIGASTRIC DISTRESS — Continued

e,
- + 1Is it reloted to meals?

Date of onset: Duration: Longest
L ocation: Radiates to:
Type: ) Relieved by:
Duration: Usual Frequency:
- "? + Examiner believes potient has Angina Pectoris
g.

- ? + Examiner believes patient had o myocardial inforction since last examination

Other interpretation

7. CYA SINCE LAST EXAMINATION

a. SYMPTOMS None [T] DURATION SEVERITY
1) L. [J
-~ + Sudden muscular weakness R. [
2)
~ + Sudden speech difficulty
3) L. [
- -+ - Sudden visual defect R. [
4)
~ + Unconsciousness
b. Attack observed by:
Yhile At
c. Date .d. At age: e. Onset: active ] rest ]
f. . ‘ Name and
~ + Hospitalized: days____ . location:
.

~ ? + Examiner believes this wos a stroke

8. PERIPHERAL VASCULAR DISEASE

~ 4+ Caolf pain while walking: Distance

-~ 4+ Examiner believes this is intermittent cloudication

‘9. ARTHRITIS

Dos;rii)e:

- °'+ Since your lﬁst ciinic visit, have you had any arthritis 3  bursitis[_], rheumatism [ ]

Is this new di;ooio 0, o recwroﬁt disease [:]

- b'-g. Have you ever had §0Uf? : M%rl 1
-  premad - amasy |

10. DIABETES

- ¢ Diagnosed: NGQ;_M.KS_Q& B.YSI

Oral medication [C1: Specify

MFS&%(— + Uses insulin: Dosage .

+ Follows diet

- + Fanmily history of diobetes: Specify

MFSaY— MFS a8



Page 3

HISTORY — EXAM Vi), Continved

. 11, THYROID DISEASE (Lifetime history) M SR 4

O
o ~ %4 Have you ever had ‘any thyroid surgery? Date(s)
1. Whatwosdone? M [FT 30O
z 2, At whot hospital?
f 3. Complications: None [} Specify: _
- b'+ Have you had any other thyroid disease? Date(s) __.
3 Ty MES 3|
: c. Current status (Include result of surgery): M F S’ 3 1
d. Treatment: Specify Date(s)
12. BREAST SURGERY (Lifetime history)
- %4+ Have you ever had any breast surgery? Date(s)
f, | What was done?
Where?
®* Who first observed abnormality?
Self [} Routine P.E. [] Framingham Heart Program [ ]
I‘ Other [], Specify:
i 13. MENOPAUSE (Lifetime history)
% s %y Periods have -sfdpped. Stopped at age _A_‘;.E_é—__g__s Cessction .wos: Notwral [ Surgical 3
<'J}MF53% Date of surgery . _ Hospital
"2 4+ Ovaries removed: Left [} Right [ Both [T] - Unknown [7]
M MFYgi Eoys Hormono thercpy‘ Datos icken o : : Kind -
I MF gg(ﬁ 3y Pelvic rodiation ﬂwrapy. Dates ____
“utt Whete givems < § e et s b o el
J4. SMOKING = R _ : Lo R S
-~ %4 Do you smoke now? “Cigarettes/doy | S3% Cigars/day M Pipes/day 04 O 1 M F S39
MIESYHD Uses filter type: No [ Yes [J MFS YL Inhales: No [ Yes ]
MPS’L{& . Proportion of cigcr-nﬂ.e smoked: 3/4 or more [} /2-3/4 [] Less thon 1/2 ]
15] ALCOHOL INTAKE . None [ ' : | -
MFS“(:S‘ " a. Highballs or coektails ~ Number —None [}, < Vmo. [, /day /days/mo.
MFSVL{' " b. Beer (8-0z. units) "~ Nomber —None [ ], <Vmo..[], /day /days/mo.
_ ‘MFSq) " €. Wine (4-0z. units) . Number — None [ ], <V/mo. [}, . /day .. /days/mo.

g

“+ Do you have trouble. roodmg without glasses?

| Wzs%
b.

o 2% Can you read better if you move the reading material farther away?

MS—(‘(? Age - {ot. which- dufﬁculty hfst noticed, or glosses prescribed)
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HISTORY ~ EXAM. VIi, Continued

NOTES: (Identify by Section number):

N

e A r—— b b €



PHS- 1446-7 (7.60)

DEPARTMENT OF

HEALTH, EDUCATION, AND WELFARE
PUBLIC HEALTH SERVICE

FRAMINGHAM HEART DISEASE
EPIDEMIOLOGY STUDY
Part Two — Physical Examination
yil

FORM APPROVED
BUDGET BUREAU NO, 68-R433

NAME {LAST)

(FIRST)

RECORD NUMBER

A. SIGNS LEADING TO A DlAGNOSlS OF HEART DISEASE

Ll P Samnd
I 1.. . lncrousod AP diameter b. Kyphosis U l‘rDL'(T SECOND OBSERVER'S COMMENTS
j » »\(\ S'L@)o 1 2 3 4 0 1 2 3 4_-
: S <. Depressed sternum d. Scoliosis MF((I'S 1
IS CHESTapd=CCH 0 1 2 3 o 1 2 3 4
( /( . ] 0. Breath sounds Describe
N"E‘j"' FSEQ Normal [ Abnormal [}
f. Ralos Type
MECE3
2, SYSTOLIC MURMURS (Patient recumbent) None [
AREA TIMING QUALITY GRADE PITCH
a. Apex E M L|[BL Ho Mo |C Dc 1 2 3 4 5 6jte M Hi
b. Mid Precordium E M L BL Ho Mu C Dc 1 2 3 4 5 6 | Lo Me Hi
i
c. Left Base E M L BL He Mu C Dec 1 2 3 4 5 6|Le Hi
d. Right Base E M L|BL Ho My [C. . Dc [1 2 3 4 5 6lLo M Hi
None B
e. Transmissien: A B C D o A B MAL C[:]j  Bock Neck %
f. : ’ '
-~ + s this a significant murmur? L .
O 3. DIASTOLIC MURMURS . None [ ] _
. AREA TIMING - - QUALITY Before GRADE
ofre
v . B . - ; Exercise .. 0. 1. 2 '3 4
5 amaal o- Mitrel A MP  AAL E M L |R Cr
ks - : Ry "1 After R
G * .= Exercise.. 0 .1 2 3 4
b. Aortic A MP- _ : 0 Y 2 3 4
PR L8 RB E- M L [BL D .
. . 1. Yes
_ c. Patient was exércised D O
A, . _ _ - (Crms in MCL) ) b. Liver tender SECOND OBSERVER'S COMMENTS
! ABDOMEN | @- Liverpalpable 0 1 2 3 4 5 S = '
© AND =
i LEGS MresY Left Right
! o c. Ankle edemo 01 2 3 4 01 2 3 4
MFESE - |
_ VARICES fLeft O 1.2 3 4 Right 0 1 2 3 4 |
1 . .
P B. SIGNS OF CEREBROVASCULAR ACCIDENT None []
; .
L L Aphasia - 5
§ 2. Hemiparesis ~ + L. [] R. []. Min. [] Mod. [] Total [}
3. Hyperreflexic - + L. [] R[]
Ja - ;
; 4, Path, refloxes - + Extensor ] Floxor [}
L \\ 5. Otba significant neurclogical signs: Describe
o ~ ‘
i




Poage 6

PHYSICAL EXAMINATION, EXAM VIil, Continued

C. GENERAL CHARACTERISTICS

. Col b. P t . Bald ; .
HAIR a olor g;:,ryt:o.an c p:ttern: None [ ] Front [} Back [] Sides [ ]
3. e SECOND OBSERVER'S COMMENTS
a. Arcus P\" % b. Exophthaimos Fsoy
Somilis * No Yes [] o 12 3\'3\&:
EYES =
c. Xanthelasma MF\)S Size {mm)
None [] R. L. [
3. l.ocate
XANTHO- P
MATA None [] Present [} MFUQ
4,
Normal Moderate Locate
HAIRI (I rate [ ]
NESS Sub-
Normal [ ] Marked []
5. —_
P a. Scar present, otherwise normal [ ] MF& bD
b, Nodules: Size {mm) L.ocate
Single [ MFS‘)(
Multipl
THYROID oltiple [
Describe
Normal Consistency o
O c. Diffuse]MF ShdNone Stight Medium Marked
enlargement 1 O - - O
d. Evidence of g Describe
toxicityMFgezN““ ]
>, 1 e Cervical Y ' Describe
6"\‘:661“ . adenopothy = . Nc_)n? D o
d. . , Teox . .
a. Scar present * None * Right Left
1. Radical 'msioc‘omyt
2, Simple mastectomy
BREASTS ) 73. Other ‘s'urgory -
Normal Specify:
- — - P
b. Localized - scrd
moss None [] . )
c. Significant - “Describe
axillary nodes None [ 7] - h
d. Polythelia  Na [] ~Yes [
" Signspresent’ . Mene [
De;kfribo: ’y\'i:gbs- : :
ARTHRITIS

it

ot g i+
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DIAGNOSTIC IMPRESSION, EXAM. Vil

NOTES (Specify Section):

CLINSICAL DIAGNOSTIC )MPRESSION

SECOND OBSERVER'S OFINION

1. CARDIOVASCULAR IMPRESSION

" 2.” NON-CARDIOVASCULAR IMPRESSION

d. .

SIGNATURE OF EXAMINER

SIGNATURE OF OBSERVER

PO 698644



PHS 3525-1 Coded by: Date:
8-60
EXAM VHl
CODE SHEET Verified by: Date:
#;amingham Heart Study
Date of Exam Name Age Type (S or 5X)
1-4
Card No. 1 NUMERICAL DATA
Record Number
MEASURE-
- - - - . - 18 - -
MENTS 5-8 9-1 12-13 14-15 16 19-21 . 22-25
AND ——  |MFY0 | |MFYZIMFYZY | MFYE3 | ME¢ 7Y mEy7s
PULMONARY Height Weight Left Right Total  First Second's Flow rate
FUNCTION . Volume
DYNAMOMETER VITAL CAPACITY
26 - 28 29 - 31 32.34 35.-.37 38. 40 41. 43
: BLOOD ¢ g g0 e
PRESSURE MFYZFEIMEYTTF MEUFS | MFY#1 MFY MY
? (Loft arm) Systolic Diastolic Sys.tolic Diastolic Systolic Diastolic
- \ NURSE FIRST EXAMINER SECOND EXAMINER
BN 44 45 46
’: MF‘/Q MEY83 INZ LA
{ URI- _
f NALYSIS Sugar Albumin Bacteriuria
i
: 0 Negative
1 Positive
2  Doubtful
9 Unknown
47 - 49 50. 52 53. 54 55-.58
MF q€S MF Y&6 MF UX? MF Y<€
Cholesterol Phosphol-ipid Hematocrit Total Lipids
BLOOD 59 - 81 62- 64 65 66 67
ANALYSIS MrULq _ MF4 19 - MFYGi
» Triglycerides Fibrinogen Fasting : L.ur- e’ Latex
(h,-HohE j‘fﬂu ") Blood Cells
H 0 0- No 0 - Negative in all 3 stages
i 1- Yes 1 . Positive for serum
1~ ’ 2 - Doubtful 2 - Positive for Euglobulin
) ! 9 - Unknown 3 < Positive in inhibition stage
y e S — \V—ragriNe

Triglycerides

X -HOMN-FAST veg

(Centrifugeqd)
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PHS-3528.2 Coded by: Date:
12-¢0
EXAM VII
CODE SHEET Verified by: Date:
Framingham Heart Study
NAME DATE OF EXAM
1.4 15 16 17-19
Card No, 2 )
MF443
X-RAY REPORT
Record Number Exam VI Exam Vit Size
CRA function
CHEST FILM
20 21 22 23 24* 25* 26* 27*
MF MF. MF ME- MF MF MF MF
BEFORE , red 7—
qq9 | 443 4q6 |ya yas 444 s00 SO
" GCE LVH AH RVH Other contour Pulmonery Position Calcification
artery other than aortic
28 29 30 31 32*
T
LAFT/E}_, -
GCE  LVH " AH RVH Other cantour CODE:
‘ 0 — Normal
4 3 ’ 37*
3 3’ 5 36 1 —~ Abnormal
AORTA M ( my MF M F MF 2
— ~ Doubttul
s02| 503 SOY sy | . [§%6 oubtte
Asc  Arch Desc Calcified Other :
Tortuous X — Normal for entire raw  *
. {in Col. 20, 28, 33, 38, or 42)
3g* 39* 40* - 41"
-
NON-CV
- Bone 4 Pleural Parenchymal Other
. *Description
BONE FILMS - o
ARTHRITIS M¥ mre
507 s08
, Rheumatoid Gouty
Heort size
CT Ratio
‘Heart
Larger
" Change in heart size
" since previous exam
Heart Interpreted Cardio-Roentgen Activator
Smaller by: Lioyd E. Hawes Sat, Unsat,
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i
4S 3525.4 Coded by: Date:
51
cXAM VIl CODE SHEET Card No. 4 Verified by: Dato:
) Fromingham Heart Study ,
; T4 :
PHYSICAL EXAMINATION '
: Record Number CHEST MURMURS
: 5 6 7 8 9 10 11 12 13
M MF Mme M MF M
"o lsu® |s4q |sso | sSt | sSA|s5S3
AP Kyphosis Depressed  Scoliosis Breath Rales Apex Right base Diaswolic
: diameter stemum sounds Systolic
) ABDOMEN AND LEGS SIGNS OF CVA
j 4 - 15 16 17 18 19 20 21
: MF | MF | _
: sSY | ss5 .
Liver Ankle Varices Aphasia Hemiporesis Hyper Path. Other )
f_ . edema reflexia reflexes
: HAIR EYES
22 23 24 25 26 27 28 29
MF me | MF M«
SSC |s57|55% 559
Color % Gray Bald Arcus Exoph- Xanthe- Xanthomata Hairiness
pattem senilis  thalmos lasma
: THYROID BREASTS
" 30 31 32 33 34 3s 36 37 38 39 ’
Tl MF | ME L ME MF | MP MF
SEC |S6l | 562 [ 563 [SeY $6S
: Scor Nodules Diffuse = Toxic Cervicol Scar Mass Nodes Polythelia Rheumatoid
) adenopathy orthritis
' ECG FINDINGS
: 40 4 2 e “ 45 46 4 48 4 50. 52
oM [ ME Tme [ME | ME[ME | M [MF | MF MF
D lsoL | ST 568 |69 syo| 5| sFR|SFI|s7Y s¥5
; Gl Ml ct LVH IV Blpck AV Block Non-spec. Arrhythmia PR Other Ventriculor
: T-wave rate :
FINAL DIAGNOSTIC IMPRESSION
ASHD RHD HCVD
; 53 54 55 - 56 57 . 58 59 60 D
i !
ASHD AP ct History Ml Add. Dx
: of MI____ by ECG— cogponents.
: POSSIBLE HCYD ‘BLOOD PRESSURE OTHER HD
: 61 62 63 64 65 66 67 68
‘ T~z - /
¢ MBS 76 / _ P4 S+F |78
%.  TOatreated  Treated Status Treated .~ Functional  CHF CVA
i:, i HBP HBP 1-vil — class
|
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