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Framingham Heart Study

Offspring Cohort Exam 2

10/09/1979-10/27/1983
N=3863

Exam Form Versions

6-79 Personal and Family History,

Numerical Data, Medical History,
Physical Examination, Electrocardiograph,
X-Ray Report, Clinical Diagnostic
Impression, Numerical Lab Data,
Blood Analysis - Fasting Lipids,
Phonocardiography

No Version Number: Graded Exercise Test Form Resting ECG,
Echocardiography, Ambulatory ECG
Monitoring, Graded Exercise Test Form
Exercise ECG, ECG Report



jsweeny
Text Box
                                            Exam Form Versions

                                 6-79  Personal and Family History, 
                                          Numerical Data, Medical History,
                                          Physical Examination, Electrocardiograph,
                                          X-Ray Report, Clinical Diagnostic 
                                          Impression, Numerical Lab Data,   
                                          Blood Analysis - Fasting Lipids,
                                          Phonocardiography
       No Version Number:  Graded Exercise Test Form Resting ECG, 
                                          Echocardiography, Ambulatory ECG 
                                          Monitoring, Graded Exercise Test Form
                                          Exercise ECG, ECG 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.



FRAMINGHAM COHORT SURVEILLANCE & OFFSPRING STUDY

Permission for Interview, Examination, Tests and Record Review:

1 understand that the purpose of this study is to collect informa™ ;_
to aid in the understanding of several major diseases, especially heart -
vascular diseases.

I, hereby, authorize the Framingham Heart Study to 1) interview ro
with respect to my past and present medical history, the medical histor. -
my family, and other information such as occupation, education, home adcre:: .
and place of birth 2) perform procedures such as might be done in my '
physician's office (examples: weight, blood pressure, respiratory test,

3) oBtain samples of blood and urine 4) review past and future hospital,
tumor registry, and physicians' medical records. In addition, I authori::

a complete cardiological examination such as a) resting electrocardiogre- .
phonccardiogram and echocardiogram b) electrocardiographic monitoring arn:
exercise tolerance test. The exercise tolerance test is designed to asse::
the efficiency of your cardiovascular system. Certain changes in body Tir:- -
take place when any person exercizes. Some of these changes are norma: ¢ .
others are abnormal. Abnormal changes may occur in blood pressure. £ wi-
rapid or very slow neart rate or irregular rhythm may occur. Very rerc
instances of heart attacks have occurred as in any other moderately strer.-
physical activity. Every effort will be made to minimize possible prot':-
by the preliminary examination and constant surveillance during testinc.
Equipment and trained personnel are available to deal with unusual situz:--
should they arise. '

It is my understanding that all-information will be kept strictly
confidential, and used for statistical, scientific and research purpose:
only. Ko use will be made of the information which would identify me.
Each of the test procedures and their risks and discomforts have been «::°
to me and all my inauiries concerning these procedures have been answerc: .

in the project or activity at any time. 1 also understand that no char:.
is to be made for any part of the examination. .

1 also understand that 1 will be asked to give my social security
number for the prupose of locating me in future years and that this
disclosure of the social security number is voluntary.

I understand that in the event that physical injury occurs as a resul:
of any of the procedures, prompt medical treatment will be provided accorc-
ing to usual and customary standarg of medical practice. However, no speci::
arrangements will be made for compensation or for payment for treatment sc’:

because of my participation in this study. I understand that this paracrz:

does not waive any of my legal rights. X

FEB 011962 P Al
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O.M.B. 68-579041
Expires 12-84

BUMC-FRAMINGHAM OFFSPRING STUDY

PERSONAL AND FAMILY HISTORY
DECK 200

NAME N SAMPLE (Last) {First)

(Middle)

{Maiden) RECORD NO. {

NAME
CHANGE

BIRTH DATE

NAME
CHANGE

ADDRESS

PHONE

NAME

ADDRESS

FAMILY
PHYSICIAN

"NAME

ADDRESS

RELATIVE
(Different House)

NAME:-

ADDRESS

CLOSE
FRIEND

NIH-2413-1
6/79

09-25-0126



RECORD
NO.

NAME SEX YEAR OF

BIRTH

ADDRESS

SPOUSE

CHILD 1

8.

FATHER

MOTHER -

BROTHER 1

2.

SISTER 1

A&W
Dead
Unknown

NIH-2413-1
6/79

HEALTH STATUS CODE

CARDIOVASCULAR DISEASES: OTHER DISEASES:

Angina Pectoris (AP) Rhematic Heart (RHD) Cancer (CA)
Other Coronary (ASHD) Rheumatic Fever (RF) Diabetes (DM)
Apoplexy (CVA) Hypertension (HBP) Gallbladder {(GB)
Other Heart Dis. — Specify - Other Gl (G}
Joint (ART)

(Page 2)

Mental (MD)
Nephritis (NEPH)
Neurologic {(ND)
Senility (SEN)
Other — Specify



OFFSPRING STUDY

NAME

ERSONAL AND FAMILY HISTORY

]

coLs.
14

""REPORT OF DEATH

TELEPHONE NO.

CAUSE

PLACE

YEAR

CAUSE
CODE

AGE AT
DEATH
(yrs.)

SEX

M=1F=2

CcOoLsS.

5-8

9-12

13-16

17-20

21-24

25-28

29-32

33-36

P — | — —m = — e e ] ] ]

37-40

41-43

44-46

47-49

50-52

563-55

56-58

59-61

| 62-64

65-67

68-70

71-73

74-76

eiameti odi T I ) e e S Ut H U U | SO
- -

77

1=CHD
2 = Other CVD
3 = Stroke

CAUSE OF DEATH CODE
4 = Cancer
b = Accident .
6 = Suicide

7 = Infection
8 = Other
9 = Cause Unknown

tRIFIED BY

DATE

DECK
NO.

120-122

H-2413-1
6/79

(Page 3)



EMPLOYER

1. NAME ADDRESS DATE STARTED
JOB TITLE "WHAT DO YOU DO?

2. NAME ADDRESS DATE STARTED"
JOB TITLE WHAT DO YOU DO? -

3. NAME ADDRESS DATE STARTED
JOB TITLE WHAT DO YOU DO?

4, NAME ADDRESS DATE STARTED
JOB TITLE WHAT DO YOU DO?

5. NAME ADDRESS DATE STARTED
JOBTITLE WHAT DO YOU DO?

6. NAME ADDRESS DATE STARTED
JOB TITLE WHAT DO YOU DO?

7. NAME ADDRESS DATE STARTED
JOB TITLE WHAT DO YOU DO?

8. NAME. ADDRESS DATE STARTED
JOB TITLE WHAT DO YOU DO?

9. NAME ADDRESS DATE STARTED
JOB TITLE WHAT DO YOU DO?

NIH-2413-1 (Page 4}
6/79



— - DATE THIS EXAM
BUMC-FRAMINGHAM
bakd A
OFFSPRING STUDY NUMSS:;‘:(AZIE,?AT DATE LAST EXAM
EXAM 2 CODE SHEET ’
coLs. " CODE ; ITEM
! B | i RECORD NAME
4 . . NUMBER
] ]
|
5.7 : AGE and SEX
f— T

DATE THIS EXAM

= |o~ |3z

8-13 K u’ K
w811 |8

|
oS e

SN S

DATE OF BIRTH

G lom |

Nurse Physician 1 Physician 2 .
2025 ﬁ L 10 j ; Ul | Examers Nuveens
| 1
26-28 : | | & |WEIGHT (To nearest pound)
29-32 g ! I 6 ! E ! ,7 HEIGHT (inches, to next lower quarter inch)
| — 1 [}
3336 jR'?ht,g g "":‘m SKINFOLD TRICEPS (Millimeter)
i ]
] -
! o
3740 j : 80 g E Ol | SKINFOLD SUBSCAPULAR (Millimeter) _
BLOOD PRESSURE {Left arm, mm Hg):
' Systoli iastoli
4146 K Sveole, g rastolie NURSE
AN oA ! J\
1 I
4152 o i £ PHYSICIAN (First reading)
£ L (£
53.58 ﬁ ' 2 H 6 g PHYSICIAN (Second reading)
- i i AW~ S i

LUNG FUNCTION:

8‘;@'5952

CARBON MONOXIDE ECOLYZER (parts/million)

Bnee

FORCED VITAL CAPA CITY (Deciliter)

B

FEVs

@Si 69-1

FEV)

85372-74

FEV3

Sl

TEFR

Briyrees

FEF {25-75)

bs e |

FEF (25)

Brgeess |

FEF (50)

837&7-89

FEF (75)

NIH-2413-2
679



BUMC-FRAMINGHAM

OFFSPRING STUDY NUMSE:;‘;‘(AZ‘;’?“A
EXAM 2 CODE SHEET
CODE ITEM
No Yeos Unk
Previously examined in offspring study
[+] 1 9
Single Mar wid © Dy Sep Unk
Marital status
1 2 3 4 5 9
No Yes Not Married Unk
Married to same spouse as when first examined
[+] 1 2 9
tf not married to same spouse, ID number of new spouse
9997 = married to same
9998 = pot married
If married, length of marriage in years 88 = not married at present
Education years ebmpleted
[+] 1 2 3 4 5 6 7 8 9

Rhg = |

What kind of work have you done most of your life?

If employed in the past 10 years, how many times have you
changed jobs? :

#of brothers alive . {
# of brothers dead

# of sisters alive

@[Iq 107 F#of sisters dead
] T T T T T T —T ]
108-118 ' : { { ! ! ! ! ! : Social Security Number
! 1 1 1 A 1 1 ] 1 .
120-122 .12 lo DECK NUMBER
NiH-2413-2 Page 2

6-79



BUMC-FRAMINGHAM OFFSPRING
STUDY EXAM 2 CODE SHEET

MEDICAL HISTORY
DECKS 202 and 203

DATE THIS EXAM

DATE LAST EXAM

COLS. CODE iITEM
: : 1' RECORD NUMBER | NAME
14 . | | ]
| 1 J
. No Yes Unk. -
i 850 5 o 1 s HOSPITALIZATION IN INTERIM
65‘ " M.D.
6 .:o ofl..y Visit unk. | ILLNESS AND/OR VISIT TO DOCTOR IN INTERIM
. 2 9
REASON MONTH/YEAR NAME AND LOCATION OF HOSPITAL DOCTOR

MEDICINE USED IN INTERIM:

CARDIAC GLYCOSIDES

COMMENTS (SPECIFY AGENT)

InmRITES

| pROPRANOLOL "

QUINIDINE/PROCAINAMIDE :

| HYPOTENSIVES (exclude diuretics)

|aLoomer

SPIRONOLACTONE .+ 7

| piuRETICS-HYPERTENSION " i

]

DIURETICS-OTHER &~ "7 """

[AnTicHOLESTEROL AGENTS

"]THYROID -

ANTICOAGULANTS -

BRONCHODILATOR OR AEROSOL

ORAL HYPOGLYCEMIC AGENTS

SLEEPING PILLS -

TRANQUILIZERS

INSULIN

ASPIRIN TABS/DAY

-Code either day or

0 =none. 8=8or>

9 =unk

:NIH24133 . .
- 6’79 oo

Page 1



. NAME RECORD
- BUMC-FRAMINGHAM OFFSPRING NO. MEDICAL
STUDY EXAM 2 CODE SHEET '\, HISTORY
. . _ % PART
COLS. CODE {TEM
Man No  Yes unk. MENOPAUSE: :
25 PERIODS HAVE STOPPED ONE N
B 8 V] 1 9 YEAR OR MORE COMMENTS
Br}' 26.27 NS } AGE AT WHICH PERIODS STOPPED
88 00 J (NS = not stopped)
. Nat- sur
0 28 NS ural gery Other Unk, | CAUSE OF CESSATION OF MENSES
6‘} 8 0o 1 2 3 9 (NS = not stopped) ]
3 29 oo Ne Ye Umk | STERECTOMY
Bq' 8 0 1 9 i M
: Yes Yes )
61—_}4 30 No  (one) (two) Unk. 15yARIES REMOVED
8 o] 1 2 9
I
Bq,s’ 3132 | ss : Age start of menses
1
: 1
%r’_),é 3334 | a8 . ! Number of live births
- []
. N : —
6!’_}}':}_ 3536 | 88 1 Age of tubal figation (00 = no ligation)
- Yes - . ,
! B .. Not ' Lo
E v 37 No Now - Now Unk. |Evertaken oral contraceptives
8 o0 1. 2 9 T
3840 _[sss A Code #of brand and dosage
BED 4142 | s , Total # of years OC Medication taken
— Ve - !
No Now Now Unk. |Evertaken Premarin (other than estrogen ~
0 1 2 9 s o
: " |Total number of years Premarin taken
1 . . B B " " P LA - )
b if taken now, how many pills do you ustially take per month (.625 mg) |
1 | Age of Vasectomy (00 = na vasectomy) _
: ’ SMOKING HISTORY 7"
~..| ‘Cigarettes Other R . ’ R
Never only - only Both unk. c
) _6 1 Y 3 " Ever smoked Cigarettes, cigars, pﬁbés ormgarettes : B
R 2070 o . 1 ° Are you currently smokipg cigarettes, cigars, pipes or cigarillos.
o LWL Inever Current . - | e Lo " . .
88':1, ; ..52‘7 Jsinoked No  Yes  smoker unk. Il;srtu;t e:-';renﬂy mhng c:garettgs, c:gafs, plpef or ctgaﬁllo, dud ygu smok'e anY ¢_:f these regularly dunng the
o 1 2 3 9 R CE e T )

‘NH-23133
: o




BUMC-FRAMINGHAM OFFSPRING
STUDY EXAM 2 CODE SHEET

NAME RECORD
NO. _ MEDICAL
%‘} HISTORY
! " PARTI

COLs, CODE ITEM
Amount smoked in last year {code only for those who smoke currently or smoked
regularly in last year) )
Never smoked Code: Smoking Time Pattern:
or
Not smoking currently 0 = No time pattern
or 1 = Ali day
Not in last year 2 = Principally while working
%%:,'_:’ 3 = Only after meals )
"63-564 |as cigarettes/day 4 = Only in evening

: ' 5 = Only on social occasions

m : 6 = Other (describe)

} B 65-566 |88 cigars/day 8 = Not smoking

9 = Unknown

BCID 6768 |88 cigarilios/day

54 ‘ §960 |ss pipes/day

' : No Yes ) ’ '

Bﬁ& 61 8 1 2 9 inhales cigarettes

B3 e 8 1 2 o inhales pipes .-

Bcf4 63 8 1 2 9 | Inhales cigars
B%/ 6465 |88 ‘| how many dgafena did you smoke this morning?
%ﬂ éwGB 8 smoking time pattem
i o o ... CIGARETTE SMOKING
] Never smoked cigarettes - o e )

Age started cigarette smoking

| Maximum number of cigarettes per day ever smoked regularly

Stopped smoking 'q:igai’&ts for last year o}_ longer .

Years since stopped smoking cigarettes

Reason for stopping . e _(b@g: Reason For Stopping:

0 = Has not stopped 6 = Influenced by health

©os one year or more . education
» 1=M.D. order: Notsick 6 = Too expensive
Not smoked last year - : A 2= M.D. order: Sick 7 = Other
RELL Cigarette rank® ‘3 = Sick: No disease 8 = Never smoked
J_ ; oL 4= Sick: History of disease -cigarettes
: . : ) - 9 = Unknown
8 :; ¢ -] - | Card code -
999 = unk. ;
. | 998 = cig.-noton list - -
. I hEAE

’ Page 3 -




x NAME RECORD
BUMC-FRAMINGHAM STUDY NO. ) MEDICAL
EXAM 2 CODE SHEET N HISTORY
& PART
COLS. ~°CobE ] ITEM
REST AND ACTIVITY: 5
Avg hrs day
e H
[
BIUJ 7980 : SLEEP
!
Blos 8182 ! SEDENTARY
] [
Rl0b 8384 | SLIGHT ACTIVITY
| 1
I
B]o’} 8586 } MODERATE ACTIVITY
P—— i
]
BIO &78 | HEAVY ACTIVITY
1
B Ogj N°:° '"1°- ' De;- U":- CHANGES IN ACTIVITY IN INTERIM
Yes DIET IN INTERIM: COMMENTS
90 Yes {Not
E”O _ No (Now) Now) Unk. | REDUCING - -
[+) 1 2 9
gl 9 ° 1 2 9 | CHOLESTEROL LOWERING -
BH'A 22 | o 1 2 o |LowsaLT -
BIZ = [0 2 2 s [owme
BRIl - .sass ' COFFEE—CUPS/DAY
‘ i — Code No./day or i
i ARnS - 00 = Never
B)IS se97 g : QOlfFEEIDECAF—CUPSIDAY 01 = 1/day or <
: 89 =Unk. -
Bilb 4o | TEA—cUPS/DAY :
. e TEA—CIPSIDA
B}
: — 1| BEER—BOTTLES, CANS, . |
Bii? 100101 w1 ) GLASSESMWEEK Code No/wck or
] ' e No./week or
B“@ 102103 1| wiNE—GLASSESWEEK - 00 = Never
1 . . 01 =1 weekor <
Bije| tos0s| 1- | cOCKTAILS, HIGHBALLS, 89 = Unk. -
4 o STRAIGHT DRINKSWEEK '
‘NN 106 BEER—-BOTTLES, CANS, -
Bl&() - |GLasses o
i | wine - | HOW MANY DAYS IN THE WEEK DO YOU DRINK
B\an] ‘ P EACH OF THESE?
: | cOCKTAILS, HIGHBALLS
8]&3\ % | STRAIGHT DRINKS
! BEER BOTTLES, CANS, -
5133 109-110 o Oingsta e IR
1 = . ., T
B\aL{ 111412 o WINE - WHAT IS YOUR LIMIT AT ONE PERIOD OF TIME?
| ,
[ -
COCKTAILS, HIGHBALLS
B[&S’ histie 3 STRAIGHT DRINKS
: . - ; §
Biab s |0 T M3™ US| FOLLOWING DIET (Examiners opinion)
' P B . . - . :
1?0-122 2 : 0 |2 Deck number M

NIH-2413-3

6/79

F;age4-'



BUMC-FRAMINGHAM
OFFSPRING STUDY

. DATE THIS EXAM
MEDICAL HISTORY

2R

B\B@ 6

@ed -

B\BO 8

g,\%\ )

%\3} 10

35 u
BB =

@35 1

825 .

%t‘}q 's::,

PART (1 '
EXAM 2 CODE SHEET . DATE LAST EXAM
_COLs. CODE ITEM
I ' RECORD NUMBER |NAME
. [}
P ! , :
S 1 1 1
;/es Yes RESPIRATORY SYMPTOMS AND CHF COMPLAINTS IN INTERIM:

rO- Non-

No Unk. DESCRIBE
fl“g' d"'°' CHRONIC COUGH :

v uctive {at least three months per year)

o 1 2. 9
" No ves Unk. | TROUBLED WITH WHEEZING~ _ . —+Seasonal
o 1 o | ASTHMA + Long Duration ~+ With Respiratory Infection

Highest Grade Code GRADE 1 = Climbing stairs or vigorous exertion
No Unk. | DYSPNEA 2 = Rapi " b

— = Rapid walking or moderate exertion
0 1 2 3 9 ON EXERTION 3 = Any slight exertion )
No Yes Maybe Unk.
o . 2 o | DYSPNEA INCREASED IN PAST TWO YEARS
3 4 5 9 | ORTHOPNEA [JRecent £Joid Complaint
0 1 2 9 | PAROXYSMAL NOCTURNAL DYSPNEA
° 1 2 o | ANKLE EDEMA, BILATERAL
0 1 2 9 |1tst EXAM_INER BELIEVES SUBJECT HAD CHF SINCE LAST EXAM
0 1 2 o | 1st EXAMINER BELIEVES SUBJECT HAS PULMONARY DISEASE
No 2nd . . . o
Exam. No Yes Mayba Unk. |2nd EXAMINER BELIEVE? SUBJECT HAD CHF SINCE LAST EXAM

3 0 1 2 9 -
87 0 1 2°- 9 |2nd EXAMINER BELIEVES SUBJECT HAS PULMONARY DISEASE
e .. . CHEST IN INTERIM:
No Yes ‘Maybe unk. ;
CHEST DISCOMFORT

E’fﬁ% 16

o - 1 . 2 9 -

- + with exertion or excitement

- When Does Chest Discomfort Occur? ..~ _ 4+ ywhen quiet or resting

DATE OF ONSET USUAL DURATION
LOCATION LONGEST DURATION
~+Repeated "~ |RADIATES TO FREQUENCY
Short Episodes o S o
-~ [TvPE
Relieved by: NG—-+0; "Rest—+0; Spont.—+
— - COMMENTS -~
‘ —+ Prolonged Episodes (describe) .
g\sq o - No Yes Maybe unk.” ' '
v ‘o "1 .2 . g . |ANGINAPECTORIS |
BHD , } : - . .| coroNARY 1ST EXAMINER'S
18 0 1 2 9 "|INSUFFICIENCY |OPINION
EM\ _ : MYOCARDIAL
19 ¢ 0° 1 2 9 |INFARCTION
No 2nd
B 20 | Exam. ANGINA PECTORIS
i 3 0 1 2 9 :
) ! CORONARY 2ND EXAMINER'S
B\"B -3 3 6 1 2 9 IINSUFFICIENCY |OPINION
" MYOCARDIAL
g8iH L/ 22 8 01 2 9 | |NFARCTION
" NIH-24134 '

679

{Page 1)



BUMC-FRAMINGHAM

 NAME

RECORD NO.

. MEDICAL
OFFSPRING STUDY @ "HISTORY
EXAM 2 CODE SHEET PART Il
' coLs. CODE ! ITEM
CEREBROVASCULAR ACCIDENT SINCE LAST EXAMINATION:
SYMPTOMS DURATION | COMMENTS :
RIS No Yes Maybe Unk.| sUDDEN MUSCULAR
23 o 1 2 9 |WEAKNESS LR
I‘{L | sUDDEN sPeeCH
Bl17 2 ° 1 2 % | DIFFICULTY
B ‘f 7 SUDDEN VISUAL
25 0.1 2 9 | DEFECT L R
%HS 26 o 1 2 9 | UNCONSCIOUSNESS
B9
27 3 a4 s 9 | pousLE vision
SO LOSS OF VISION
Bi5C2 -1 2 9 ] NONEEYE L R
1S NUMBNESS,
E / 2 o 1 2 9 | TINGLING L R
7 | ATTACK OBSERVED BY DATE
AT AGE TIME OF ONSET }
- . e D) WHILE ACTIVE O DURING SLEEP OR
S . O WHILE RISING FROM BED
Blsa No. Hosp. M.D. Unk. NO.DAYS |AT
30~ | "7 | HOSPITALIZED OR SAW M.D,
o o 1 2 9, S .
153 - No Yes Maybe Unk. ) o
5_ 31 o 1 2 . | ttEXAMINER-BELIEVESTHIS WAS A STROKE
BISY 5, o 1 2 9 | 1stEXAMINER-BELIEVES THIS WAS PRECEDED BY TRANSIENT ISCHEMIC ATTACK {DESCRIBE)
615—5’ No 2nd . . . S -
oD 35 | Exam. - 2nd EXAMINER—BELIEVES THIS WAS A STROKE
" L 3.0 1 2 9 : i . ) .
1;8[5"534 13 %01 2 s | 2ad EXAMINER—BELIEVES THIS WAS PRECEDED BY TRANSIENT ISCHEMIC ATTACK (DESCRIBE)
BEL | S - i '
'35 0 1 2 5 URINARY TRACT DISEASE (ifetime) .
Bl«ggas 1 © 1. 2 9 |HAVEYOUEVERHAD ANY URINARY DISEASE? ...~
Bm:'n ’ 3 4 5 9 | WAS THIS KIDNEY?
9 ISRt . o T
@W.-sa 1 70 2 9 | ANY STONES?
7 5 3 . .
Biv) 9. | 5. o 1 2 o9 |PROSTATETROUBLE
%l = F
b | 5 © 1 2 o |PROSTATESURGERY
‘i NIH-2413-4 {Page 2)

- 61719 N

i
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NAME RECORD NO.

BUMC-FRAMINGHAM ' MEDICAL
OFFSPRING STUDY Q> | Parrnr
EXAM 2 CODE SHEET s
coLs. CODE PERIPHERAL VASCULAR DISEASE (Life History) ]
‘63 | No Yes Maybe Unk. i }
a1 | ) ) o |PHLEBITIS L R
0 1 2 9 | SWELLING OF LEG, UNILATERAL L R
0 1 2 9 LEGULCERS L R
) 1 2 9 | TREATMENT FOR VARICOSE VEINS

No  Yes Maybe

Unk. ARTERIAL DISEASE

o | DISCOMFORT IN LOWER — + ONSET OF FIRST STEPS

LIMBS WHILE WALKING - —+ AFTER WALKING AWHILE _
L R — + RELATED TO RAPIDITY OF WALKING OR STEEPNESS OF GRADE
—+7 —4+7CALF | —+FORCED TO STOP WALKING
—+7 —+20THER

: —+ RELIEVED BY STOPPING, IN_______ MINUTES
'DURATION OF SYMPTOMS T LEG IN WHICH COMPLAINT BEGAN
' _ __YEARS ________ MONTHS OLEFT DRIGHT.
FREQUENCY: Dimproving . [GettingWorse 0O Statibnary

No .- Yes - Maybe - - Unk. .

o .1 w2

.9 .

IS ONE FOOT COLDER THAN THE OTHER?

No Yes Maybe Unk.

o . | 1st EXAMINER—BELIEVES SUBJECT HAS INTERMITTENT CLAUDICATION

o
©
]

._ 0.1 2
No 2nd ] B . € I ]
|'}D - | Bxam | 2nd EXAMINER—BELIEVES SUBJECT HAS INTERMITTENT CLAUDICATION
- 48 3 0o 1 2 9 ‘ .
TYPEAQUESTI"IONS»
Instruction: | am going to list Qe\;eml traits or qualities that describe people. For each one, will you tell me
B whether each trait describes you very well, fairly well, somewhat, or notatall, -~ - ] .

= % 3 3 : IR L T e
3 £ % z-
% 2 - 2
i otz -§ -

0 1z "¢ | HAVING A STRONG NEED TO EXCEL (be best) IN MOST THINGS

7 | BEING BOSSY OR DOMINATING -

"9 | USUALLY'FEELING PRESSED FOR TIME

* -| BeING HARD DRIVING AND COMPETITIVE

0 1 2
3 a4 5 6 9 ' |EATINGTOOQuUICKLY
No Yes C )
- . HAVE YOU BEEN EMPLOYED (worked for money) MOST OF YOUR ADULT LIFE? (at least half time)

~ {Page 3}



BUMC-FRAMINGHAM

NAME

RECORD NO.

MEDICAL
OFFSPRING STUDY HISTORY
EXAM 2 CODE SHEET PART i1
coLs. CODE ITEM
FOR MEN AND WOMEN WHO HAVE ANSWERED YES TO ABOVE QUESTION (if no, circle 4's and skip to  {
housewife section): :
WORKING PERSONS:
P,
o 3 &
SICRN A B O
: & 5 % 5 ARE YOU CURRENTLY WORKING, RETIRED, OR UNEMPLOYED?
55 1 2 3 4 9 V
Instruction: Now we want to know how you have generally felt at the end of an average day in your regular line
o of work,
z
5
S] ?—8 No Yes. :‘:’ Unk. e : ’ )
56 0 1 4 9 HAVE YOU OFTEN FELT VERY PRESSED FORTIME?
BV}CL : HAS YOUR WORK OFTEN STAYED WITH YOU SO THAT YOU WERE THINKING ABOUT IT AFTER
4 o 1 4 S WORKING HOURS?
Bl 8[58 ' o 1 4 9 HAS YOUR WORK OFTEN STRETCHED YOU TO THE VERY LIMITS OF YOUR ENERGY AND CAPACITYT
=il ' HAVE YOU OFTEN FELT UNCERTAIN, UNCOMFORTABLE, OR DISSATISFIED WITH HOW WELL YOU
Coe o 1 4 9 WERE DOING IN YOUR REGULAR LINE OF WORK?
B2 3 4 5 9 FINALLY; DO YOU GET QUITE UPSET WHEN YOU HAVE TO WAIT FOR ANYTHING? {
HOUSEWIVES: :
: Como | tnstruction: With regard to your housework: - .
B\®3 e & - e ,
- ‘No" - "Yes 2 Unk.. ST R TR e
61 o 1. .8 . 8 -|HAVEYOUOFTEN FELT VERY PRESSED FOR TIME?
3\ @/sz o .1 5 9 HAVE YOU OFTEN HAD A FEELING OF DISSATISFACTION?
Bl% o 1 5 9 HAS YQUR_ WORK OFTEN STAYED WITH YOU SO THAT YOU THINK ABOUT IT ALL DAY?
Bifbss | o 1 s s |INGENERAL, DO (DID) YOU FIND HOUSEWORK A BIG STRAIN?
Bl 6&5 ° 1 s ° FINALLY, DO YOU GET QUITE UPSET WHEN YOU HAVE TO WAIT FOR ANYTHING? -
“C
R DECKNO. |VERIFIED BY DATE
120122 | 2 : 0 : 3.
(I I
1:1H-24134 (Page 4)

i
i

6/79



BUMC-FRAMINGHAM
OFFSPRING STUDY

PHYSICAL EXAMINATION

DATE THIS EXAM

Rige

B

Rigo

'g_l‘h

£iga s

R193 o

ZIQZ‘ 11

EXAM 2 CODE SHEET DECK 204 DATE LAST EXAM
COLS. CODE ITEM
T RECORD NAME
A ' : ' NUMBER
1 | i .
s . § |, EYES: *DESCRIBE (GIVE LOCATION AND SIZE)
o 2 3 5 £ :
. | 2 ® = 2 35 |CORNEALARCUS
0 1 2 3 9
N Y Maybe Unk.
6 o ves Mavhe TN | XANTHELASMA®
o] 1 2 9
No Yes Maybs Unk. TENDON (ACHILLES) + - PALMAR +
. XANTHOMATA
0 1 2 9 SUBCUTANEOUS -
THYROID: DESCRIBE ANY ABNORMALITY
No Yes Maybe Unk.
8 SCAR
o] 1 2 9
s a s ° SINGLE NODULE
o 1 2 ° MULTIPLE NODULES
0o 1 2 ° DIFFUSE ENLARGEMENT
OTHER MANIFESTATION
[+] 1 2 9

Lias

Riag. «

OF THYROID DISEASE

RESPIRATORY
SYSTEM:

INCREASED ANTERO-
POSTERIOR DIAMETER

RiG7 1

Riag =

DESCRIBE ANY ABNORMALITY

1] 1 2 9
ABNORMAL BREATH
3 4 s 9 SOUNDS
— + WHEEZING
— + OTHER
o 1 2 9 RALES
1 2 9 FIXED THORAX
- £ £ HEART:
.~ =] E4
M T 2 unk.
1 2 3 9 ENLARGEMENT
S3 S; Both
1 2 3 9

GALLOP

No
& Click
o SplitSy
o Dim, Ag
~N. Other
© Unk,

OTHER ABNORMAL SOUNDS

- 1{e.g., clicks, abnormal splitting,

muffled, or accentuated sounds,
rubs)

SPECIFY

NiH-2413-5

6/79



BUMC-FRAMINGHAM

OFFSPRING STUDY

CODE

EXAM 2 CODE SHEET

NAME

NO.

RECORD

PHYS,
EXAM

l

: ITEM
HEART: (Continued)
SYSTOLIC MURMURS: DESCRIBE SIGNIFICANT MURMURS
Heard Maximally At:
Grade Unet. -
APEX—Regurg. or Holo
01234 56%4
1t 23 4696 6" APEX—Ejection
0 1 2 3 475 6 o |MDPRECORDIUM—Left Sternal Border
1 2 34569 |BASE
No Yes Maybo Unk, MURMUR INCREASES
3 4 s o |ONVALsSALVA
s _ .
EE £ gbBy FOR SYSTOLIC MURMURS
S § 2885 EXAMINER’S OPINION OF
VALVE ORIGIN
01 23409
’ DESCRIBE
s .;.‘j e 5 DIASTOLIC MURMURS: .
o £ 6 85% £
2 40 D
01 2348 LOCATION
NECK VEINS: (Semi-recumbent}
Maybe Unk.
DISTENDED
2 9
BREASTS:
Yes Unk.
1 9 ABNORMAL
Mastectomy i *DESCRIBE ABNORMALITY
T: SCAR PRESENT
£ .
No € » Biop. Other Unk. | L R
5 6 7 9
Yes Maybe Unk. || QCALIZED MASS*
1 2 9
AXILLARY NODES*
1 2 9 C
ABDOMEN:
Y Mayb . DESCRIBE
es Maybe Unk- |\ \VER ENLARGED
1 2 9
ABDOMINAL ANEURYSM
1 2 9
.| BRUIT
4 s 9
SURGICAL SCAR
1 2 9
OTHER ABDOMINAL
1 2 o ABNORMA LITY—DESCRIBE




NAME RECORD PHYS.
BUMC-FRAMINGHAM No. EXAM
OFFSPRING STUDY
EXAM 2 CODE SHEET
CODE { ITEM
PERIPHERAL VESSELS:
No Grade Unk DESCRIBE B
LEFT ANKLE EDEMA
0] 1 2 3 4 9
RIGHT ANKLE EDEMA
0 1 2 3 4 9
- DESCRIBE
VISIBLE VARICOSI(TIES CODE: Grade
No Grade Unk 1 = UNCOMPLICATED
o 1 2 3 g9 LEFT STEM 2= WITH SKIN CHANGES
3=WITH ULCER
o 1 2 3 9 RIGHT STEM '
o 1 2 3 9 RETICULAR
o 1 2 3 9 SPIDER
Yes
SITE
No L R Both Unk.
g z; B a3 o 1 2 3 9 AMPUTATION EXTENT
.REASON
. Yes T
; : TEMPERATURE DIFFERENCE - -
gad": 44 No L R Both Maybe Unk.| FEET, COLDER FOOT Cotder Foot L R
A 345 67 9 :
g?,&% as 012 3 a4 g ABSENT OR FEEBLE PERIPHERAL PULSES
gaa\q 46 012 3 4 o | DORSALPEDIS L R
ﬁ%@ a7 012 3 a 8 | POSTERIOR TIBIAL L R
633 [#8 Jo12 3 a o | FEMORAL L R
69\3 3\49 345 6 7 9 RADIAL L R
Yes
No L. R Both Maybe Unk.
ga‘-s.s 50 012 3 4 9 Femoral bruits
BTy 5 012 3 a 9 | Mid-thigh bruits
ga\zg‘ 52 012 3 4 9 Poptiteal bruits
%a@ L s No  Yes Maybe Unk. | ARTERIAL PERIPHERAL VASCULAR DISEASE
0] 1 2 9
54 ° 1 2 ° CHRONIC VENOUS INSUFFICIENCY WITHOUT .
8937 STEM VARICOSE VEINS 1st EXAMINER'S OPINION
&-&-g% 55 o 1 2 o CHRONIC VENOUS INSUFEICIENCY WITH STEM
VARICOSE VEIN S
. No 2nd .
ﬁ&)@‘} Exam. : ARTERIAL PERIPHERAL VASCULAR DISEASE

CHRONIC VENOUS INSUFFICIENCY WITHOUT
STEM VARICOSE VEINS

" CHRONIC VENOUS INSUFFICIENCY WITH STEM
VARICOSE VEINS

2nd EXAMINER'’S OPINION




BUMC-FRAMINGHAM NAME RECORD PHYS.
OFFSPRING STUDY NO. EXAM
EXAM 2 CODE SHEET

CODE {TEM

DESCRIBE EACH ABNORMALITY

2 NEUROLOGICAL FINDINGS:
1 /
N Y Mayb: Unk.
) 557( o Yes Maybe Un%- | SPEECH DISTURBANCE
n 1 ] 0 1 2 9
6 Y S o 1 2 9 | DISTURBANCE IN GAIT
(I ‘:1,
> &1 o 1 2 9 LOCALIZED MUSCLE WEAKNESS
]
R
62 o 1 2 9 VISUAL DISTURBANCE
p. Ui
C '53(7 a3 a4 5 9 ABNORMAL REFLEXES

CRANIAL NERVE ABNORMALITY

65 ] 1 2 9 CEREBELLAR SIGNS
Eam |
66 o 1 2 o | SENSORY IMPAIRMENT B
0D
ws O Yes Yes Maybe Unk.
67 0 L R CAROTID BRUITS
n 1 2 3 9
5&‘ No Yes Maybe Unk.
68 1st EXAMINER—-BELIEVES THIS IS RESIDU AL OF STROKE

1] 1 2 9

R o s

3 0 1 2" 9

2nd EXAMINER—-BELIEVES THIS IS RESIDUAL OF STROKE

Yes Mayba Unk.
1 2 3

EAR:

EARLOBE CREASE

123456 789

Physicians Judgment
of Overall Disability

COMMENTS:

120122 2

TR

DECK NO.

VERIFIED BY

DATE

NIH-2413-5
6/79

(Page 4)



BUMG-FRAMINGHAM
OFFSPRING STUDY

ELECTROCARDIOGRAPH

DATE THIS EXAM

DECK 205 DATE LAST EXAM
EXAM 2 CODE SHEET :
COLS. CODE ITEM
T T
- ' i M RECORD |NAME
! : NUMBER
! !
! |
&&gg 5-7 VENTRICULAR RATE PER MINUTE
BBS(? 8-9 P-R INTERVAL (Hundredths of second}
835'71@11 QRS INTERVAL (Hundredths of second)
]
0<%.0s | :
1
2-13 @C’“ . ﬁ: QT INTERVAL (Hundredths of second)
1417 r r h ; i
2 | EPRbD | A ons
Com- Incom- . . " INTRAVENTRICULAR BLOCK:
plete plete
[\] 1 2 3 9 RIGHT (I lete = S1, R‘'V1
(Incomplete ' FOR INDETERMINATE BLOCK:
Circle 3 in both Cols. 18 and 19
ga£ A 19 o 1 2 3 9 LEFT -
N H P U
g;\ 20 ° LPH ™ | HemiBrOCK
{;; o 1 2 9
i No Yes Unk.
o 1 o BIFASCICULAR
No Degree Unk. ATRIOVENTRICULAR BLOCK:
< :
&)\bg‘ 22 | o 1 2 s | INCOMPLETE
t
‘ No  Nodal TF Unk.
g&b(, 23 COMPLETE {TF = trifascicutar)
1 0. 1 2 9 . .
3 v v
&}b'} 24 ’;° :‘ M‘:b’ ;k‘ WOLFF-PARKINSON-WHITE (WPW) SYNDROME
X ® g .
. o = - H E £
ab z <« > zZz o >
25 © 1 2 3 4 9 | PREMATURE BEATS
N Y U
g;\bq 26 °° :‘ '9"" ATRIAL FIBRILLATION
&170 27 | o 1 ° ATRIAL FLUTTER
’ No Yes Maybe Unk.
gy\‘, {2 o ., p UWAVE seeciey
20 | No REAIRE other Botn Unk. | OTHER ECG ‘
JA o . 2  3-. 9 |ABNORMALITY
30 No  Yes Maybe  Unk.
ﬁBUZ o N 2 o | DIGITALIS EFFECT
LOCATION
F NI 12 s | MYOCARDIAL INFARCTION
gw 32 ) 1 2 ) LEFT VENTRICULAR HYPERTROPHY CHECK IF PRESENT: [3 RorS2 20in avg.
: S Def.-Inverted T plus any voltage OPsimary T O aRs >.09, <.11
' Poss.-Voltage but flat T IR > 20 mm Std D Morris P
0O >11mmAv 0O intrinsicoid >.04
! O >25mmPre O LAD >-30
OR+S>35mmPre [ S-T Depression
ga76 33 0 1 2 9 NON-SPECIFIC TWAVE ABNORMALITY
BQ? 7 34 0 1 2 9 NON-SPECIFICS S-T SEGMENT ABNORMALITY
) a-7 Norm. Abnorm. Doubt. Unk,
@ 35 o 1 2 ° ECG CLINICAL READING-SPECIFY
" 36-37 ROMHILT-ESTES POINT SCORE 0-13 {99 = Unk)
H H DECK NO, | VERIFIED BY ’ DATE
120-122 2 : 0 ! 5
1 1

NIH-24136



DATE THIS EXAM

. NIH2413 7.

BUMC-FRAMINGHAM CRAY REPORT
OFFSPRING STUDY Deck 206 SATE AT EXAT
EXAM 2 CODE SHEET '
CODE ITEM
: : RECORD NUMBER NAME
| [
Not Done
9 CHEST FILM SATISFACTORY
Maybe Unknown | ABNORMALITY NOTED BY RADIOLOGIST
*DESCRIBE
2 9 Generalized Cardiac Enlargement
2 9 Left Ventricular Hypertrophy
, RVH PA
2 9 Other Contour* AH POSITION
T T _ )
‘ : ; Trans-Thoracic Diameter (Millimeters)
. — ——
~ : . Trans-Cardiac Diameter {Millimeters]
Ea . No . Yes - Maybe  Unknown ' - . R T R
875 o’ S R R ] PULMONARY VASCULAR ENGORGEMENT
“s- | PLEURAL EFFUSION &
-9 " | CHF (Radiologist’s Impression) _
i Unknown | AORTIC ABNORMALITY:
: Tl *DESCRIBE
9. | DILATATION LRy
0 - 9. ANEURYSM
0 571 2 ‘o | CALCIFICATION ~ **
Pa e a1 2., w9 Other® ~ EEREN
No “.Yes Maybe  Unknown | NON-CARDIOVASCULAR ABNORMALITY
22 o 1 2 9 OTHER THORACIC DISEASE -
. _ : : ~TVERIFIED BY DATE
120122 2 4 i 6 | DECK'NUMBER
) | 1 .



BUMC FRAMINGHAM OFFSPRING STUDY

CLINICAL DIAGNOSTIC IMPRESSION

DATE THIS EXAM

B> | v ¥

EXAM 2'CODE SHEET DECK 207 DATE LAST EXAM
COLS. CODE ITEM
1. i 2 RECORD NAME
14 : H ' NUMBER
! 1 1 R
HEART:
Def- Border-
s | Normal inite fine  Unk. [HYPERTENSIVE STATUS (based on two blood pressure readings taken by physician)
) o 1 2 9
&% 6 e Y:‘ Maybe Unk. UNDER TREATMENT FOR HYPERTENSION
@aﬁ (2 7 o 1 2 9 |HYPERTENSIVE HEART DISEASE
@q—, 8 0 1 DIAGNOSIS OF HHD IS OUTSIDE OF CRITERIA
CORONARY HEART DISEASE
No Yes May-
) New Old Recur, be Unk.
gaq @ o o 1 2 3 a4 9 ANGINA PECTORIS
2 3 a 9 CORONARY INSUFFICIENCY
2 3 a4 9 MYOCARDIAL INFARCTION
Y:‘ '““zyb" U;_"' | RHEUMATIC HEART DISEASE
1 2 9 |AORTIC VALVE DISEASE
TYPE
1 2 9  |MITRAL VALVE DISEASE
OTHER HEART DISEASE
1 2% |(includes congenital) SPECIFY
1 2 o |CONGESTIVE HEART
FAILURE ETIOLOGY
1 2 9 |ARRHYTHMIA TYPE
Class .
Unk.|FUNCTIONAL CLASS
2 3 4 9
PERIPHERAL VASCULAR DISEASE:
. |ATHEROSCLEROTIC OCCLUSIVE PERIPHERAL VASCULAR DISEASE
Yes Maybe Unk.
1 2 9  |WITH INTERMITTENT CLAUDICATION
1 2 9  |WITH OTHER MANIFESTATION | SPECIFY
g;, 0' 21 ° 1 2 9 VARICOSE VEINS (STEM)
ggu 22 ° 1 2 9  |CHRONIC VENOUS INSUFFICIENCY WITHOUT VARICOSE VEINS
BQ A 23 0 1 2 9 PHLEBITIS, Acute or Chronic
‘ ~ OTHER VASCULAR DIAGNOSIS:
No Yes Maybe Unk. |SPECIFY ’
2 9

COMMENTS

NIH-24138
6/79 -

(PLEASE TURN OVER)



BUMC-FRAMINGHAM
OFFSPRING STUDY
EXAM 2 CODE SHEET

NAME

I::(E)CORD N CLIN.
- DIAG,
IMPR.

CODE

ITEM

Yes

VASCULAR DISEASE OF BRAIN:

) —Tt  May -
&, l( 25 New Old Recur. be "™ ATHEROSCLEROTIC SPECIFY NEUROLOGICAL MANIFESTATIONS
06 1 2 3 4 9| INFARCTION OF BRAIN '
7 EMBOLIC INFARCTION OF
gs;, 26 [0 1 2 3 a4 ool SECONDARY TO:
6@ bazlo 1 2 3 a o HEMORRHAGE INTO BRAIN
SUBARACHNOID |
ggi 7 28 o 1 2 3 4 o uorRHAGE
&Q % o lo 1 2 3 & 9 Efr\:g:fsm ISCHEMIC
gglff 30 | o 1 2 3 a4 ofOTHER
, NON-CARDIOVASCULAR DIAGNOSES:
No Yes Maybe  Unk. N
KS 0‘( () 31 0 1 2 9 DIABETES MELLITUS
%Sa( 32 (1} 1 2 9 URINARY TRACT DISEASE
1
Yes Maybe F . SPECIFY
39\33 o 1 2 8 9 PROSTATE
83&3 s | o 1 2 o | ReNAL

PULMONARY DISEASE

CHRONIC OBSTRUCTIVE LUNG DISEASE

.CHRONIC BRONCHITIS

GOUTY ARTHRITIS

OTHER ARTHRITIS

GALLBLADDER DISEASE

gé;?a a | o 1 2 o | osesity
gg:fl a2 | o 1 2 o | CANCER Location
8{3‘5&43 ° 1 2 5 | OTHER NON-CARDIOVASCULAR DIAGNOSES
&53 m| o ¥ % 2 o | eersonaumyTvee
SIGNATURES FIRST EXAMINER SECOND EXAMINER
120.122 2 i o i 7 DECK NO. | VERIFIED BY - BATE
1

NiH-24138



- BUMC-FRAMINGHAM STUDY
EXAM 2 CODE SHEET

NUMERICAL LAB DATA
DECK 209

DATE THIS EXAM

DATE LAST EXAM

6779

CODE ITEM
X H ' RECORD  |NAME AGE (YRS.)
| | y NUMBER
| ] |
BLOOD ANALYSIS:
T
' HEMATOCRIT (Percent)
]
T
! : SUGAR (mg/100 mi)
1 }
-Bége 1012 ! ! SERUM SODIUM
. ] -+
: 3357 1314 ' SERUM POTASSIUM
1
833%5-17 ! ' APO A,
—i ] |
] ]
ﬁ?&? 18-20 t ! APO A,
-
&gl,» o222 A APO C,
—] i
&l” 2325 ! d APO C,
— -
Bgl( 2629 ! ! APO C3
; |
g'f,l( 3033 ! ! ! APOE
7 L
. 1
gd(qaa_-as : ' PLATELET FACTOR 4
o ot
' i ANTITHROMBIN 3
I 1
URINALYSIS:
T T T *
Eg‘& 64043 ' ' : ALBUMIN (Quantitest)
] 1 1
Neg sSm Mod Lg Unk
gsln 44 o ) . ; . OCCULT BLOOD
&4@ a5 ° 1 2 3 9 KETONE
Kg’.{q a6 Neg it Med Dk GLUCOSE
0 1 2 3 9
. — :
g-s 4750 . ' ! ALBUMIN (Dip Stick) Trace = 10
J— ] 1 ]
N it Med Dk Unk
858'51 R y s . pH 8=pHBorg
COMMENTS
H T, 1DECKNO. VERIFIED BY DATE
12022 2 , 0 : 9 : o
1 1 1
NIH-2413-10



NAME

FRAMINGHAM
BLOOD ANALYSIS — FASTING LIPIDS
OFFSPRING p
STUDY DECK 210 DATE AGE
EXAM 2
‘coLs! CODE . ITEM
. . 1 ' 1
; 1-4 . ' : RECORD NUMBER
J []
g ! iy gﬂom F"c“i" CHOLESTEROL - Mg/100 il
5-10 2 1ZE - Mg/100 mil.
. Kttom Fraction 8 'Alpha 1
e [§
17.22 K (Top Fractlon) g | gota !
RSyl Zf;J?
gsr 2326 TRIGLYCERIDE - m Eqfliter
omem{ seva| ERE. ELECTROPHORESIS
27.28 &ggﬂ @g(,c WHOLE PLASMA CODE
0 NO
29.31 ﬂ% ¢l RS 8'363 TOP FRACTION (1.006) 1 YES
2 TRACE
32 &6"{ BOTTOM FRACTION {1.006) 9 UNKNOWN
o Cloudy Mitky  Unk. |
KKGS‘ 3 o Cyuay MU U] wHOLE PLASMA APPEARANCE
g‘gt() 34 o 1 2 s | INFRANATE AFTER 12 HRS. AT 4°
gg(ﬁ 15 "‘;’ Yl" “9""- CREAM AFTER 12 HRS. OR MORE
gEB% 36 [} 1 9 FASTING 12 HRS. OR MORE
g&q 37 o 1 s | CONFIRMATION TYPE 3
) No Yes Trace Unk.
g€70 38 . : 5 o | PREBETABAND
&7' 39 o 1 2 9 | SINKING PRE-BETA BAND
(Normal) Lipoprotein type Unk.
€37&\ 0 o A 5| FREDRICKSON CLASSIFICATION
\fl
- ] 1
120-122 2 I 1 10 DECK NUMBER
| L
NIH-2413-11

6/79



FRAMINGHAM GRADED EXERCISE TEST FORM ©DATE THIS ExAM
(OFFSPRING STUDY T
EXAM 2 RESTING ELECTROCARDIOGRAM DATE LAST ENAR
COLS. CODE ITEM
Reé-
1-4 1. Num
Te | BB ] '3?5"nZS?ef%ehlﬂit-t%?ehﬁﬁ‘ﬁ oy cring, exceot water
7 1 2 3 Disposition: 1—Exer‘c1se Test 3—_Exé1ude
i ’ ‘2=Reschedule . 9=_l'Jn.k nown
8-10. 838‘-1 Target Heart R.a'te.
] No Yes Unk REASON FOR EXCLUSiON
33%/ b} 0‘ 1 9 Susbected recent {within 3 months) m_y'oca_fdia] ihfarét_—ion
8%‘0 12 0 , 1 9 Physician's diagnosis of unstable angin-a pectoris.
838713 0 1 9 Uncompensated valvular hearf disease -
R3%% 14 0 1 | 9 Evidence of_conlgestivé Heart fa1;1ure
ggss“i 15 0 1 9 Intraventricular, or i__BéB - excluding RBB3
839016 i) 1 9 PVC's 2 25% of all recorded beats
B34l17 0 1 9 PVC's in pairs or runs
5307118_ 0 1 9 Any distinct R on T PVC
g3q319 0 1 9 Recent syncope or fainting
g_gq\{ 20 |0 1 9 Systolic BP pre-exercise > 200 mm Hg.
34s21 |0 1 9 Diastolic BP pre-exercise > 120 mm Hg
@922 0 1 9 Refusal to sign consent form
&7 |o 1 9 Inability to walk on treadmill
ggqﬂ 24 0 ] 9 . Equipment malfunction
@492 | o 1 .9 Atrial flutter or fibrillation
0 1 9 Other |

WZG




COLS. CODE ITEM -
PRE-EXERCISE RESTING SUPINE .Eég, MINNES()?T_TA: CODE
NO YES (Specify and Code)
gyoj 27-20 | noo ' : Q wAvEs.
. g4od30-32 | 000 ‘ l' ST SEGMENT DEPRESSION
BY0333-34 00 1 VENTRICULAR CONDUCTION DEFECT
BYfoY35-36 00 : LEFT VENTRICULAR HYPERTROPHY
Bt[o{ 37-39 | 000 : : VENTRICULAR ARRHYTHMIAS
Yok 40-42 | 000 J' ; ATRIAL ARRHYTHMIAS
91[9743-45 1 ooo J' r A-V CONDUCTION DEFECTS
120-122 : 1 : 1 | DECK NUMBER




FRAMINGHEM HEART STUDY. NHLEI

COL. €obE

L 1-4

BH08
B40A
410
B4
BHId
B4i3

25
2]
av
a8
29
15
11

ECHOCARDIOGRAPHY DECK 215

DATE OF EXAM

DATE OF LAST EXAM
NAME
. M\,
MEDICATIONS 4 s%
ABE \
HT CM  WT KG %ﬁ 8515 S0, M

CONCLUSIONS

ITEM
. RECORD NO.
STUDY (OFFSPRING-1.,COHORT-0

b

TECHNICAL GUALITY (ACC.-@.NOT ACCT ABLE—1, UNK—9)

OVERALL IMPRESSION OF ECHOC® GRAM (NORM—-@, ABN. —1: BDLINE ABN. -2, UNK-9)
PERICARDIAL EFFUSION-SITE (NONE-@,ANT.-1,P0OST. -2, UNK-9)

PERICARDIAL EFFUSION-SIZE (NONE-@.POSS. -1, 5M. -2, MED~3, LGE~4., UNK—3)
MITRAL VALVE MOTION:SYS. PATTERN

MITRAL VALVE MOTION: DIAS.

{NORM—&, ABNL—1 » MAYBE~2, UNK-9)
ADORTIC VALVE MOTION (NORM-&,ABNL-1,MRAYRBE-2, UNK-9)

BYH
BY(S
BY6

eI
8418

125 1]

B4 30
BHal
gHa3
BY4a3

12
13
14
i5
iE
17
ig
i9
26
21

TRICUSPID VALVE

PULMONIC VALVE

IV SEPTAL THICKNESS
POSTEROBASAL WALL THICKNESS
IV SEPTAL. MOTIDN

LY POSTEROBASAL WALL FOTION
LVID-D

LEFT ATRIUM

AORTIC RODOT

CNO~8, YES—1, MAYBE-Z, UMNK—9)
PROSTHETIC VALVE (NO-@, YES—1; MAYBE-2, UNK-9)

aHa4
B4as
2436
42
BHaP
B4ad
8430
B43l
B3
PH33
8434
8435
13k

DANTIEL D.

+mey

P’y
=3
24
25
prd =
27
28
29
0
=1

.
2

-
~—rels

34

A5

(NORM-3, 5AM—1, PROLAPSE—2, UNK—-9)—-9)

PATTERN (NORM-8,M5—1, AR-Z, EF SLOPE-S, UNK-3

AORTIC VALVE CALCIUM AND/OR FIBRROSIS

MR

DsT

CONGESTIVE CARDIOMYOPATHY
CAD

Ry voLuME OVERLDOAD

vsD

OTHER COMGENITAL AEBRML.

ATRIAL MASS

PERICARDIAL THICKEMIMG
OTHER: SPECIFY...iineanannn
SAVAGE M. D.

CLINIC DIRECTOR AND CHIEF
NONINVASIVE LABORATORIES



RECORD NO.

coL.

3

5q3q'35_35
B438 37-32
B429 35-40
BY40 a1-42

BYY41 4344
B 45-4E
Byys 47-48
BYyq 49-50
BYYs 51-52

/
BY46 53-54
£44% 55-56
BYYE 57-58
B449, 59-E8

BYSp £1-€3
8151 B4-6E6
B45 E7-E9
B4S3 7B-71
BYSH 72-73
BYSS 74-75
5L 76-77

B45} 78-79
B84og. 8d-a1

454 gz-84
B4 E£5-87
B4l e-sa
BHba 31-9%
BHL3 94-95
B4 96-97
BHoS 95-100

BULL 181-183
BT} 104~105
BHLg 1BE-167
BUEA - 1BE—109
BYFO 11B-111
S BMR 112-113

BYF*-114-118
BYF3117~-118
B 119-120
PHAS 121-122

BHTo 123

NEITHER=3. ; UNiK=9)

139-141
DANIEL D.

215

DRTE OF EXAM

NAME

DIMENSIONS
MEASURED

LINKNOWN

IV SEFT THICKNESS
NIH
PENN
STD
SYSTOLE
LV POST WALL THICKNESS (MM
NIH
PENN
STD
SYSTOLE
SEPT — POST WALL RATIO
LVID-D (MMD
MIH
PENR
STD
LVID-S (MMD
LV MASS (GMS)
CUBED FORMULA
PENN FORMULA
CUBED FORMULA (STD?
RWT (DIA}Y *%

CNIH2

RWT (EYSX¥% (1/4)
LA, MM
AD. RT.

RVID-D (M2

E POINT SEPTAL SEPARATION
LFT LAT

VDLUME ESTIMATE

LVED VOL. (ML>
LVES VOL. <ML
LV STROKE VOLUME (ML)
MV STROKE VOLUME (ML)
LV FRACT. SHORTEMNING (%2
LV EJECTION FRAGCTION (%2
VCF (CIRC/SEL?

INTERVALS
HoR. (BTS/MIND
PR (SEC)
PR-AC (SEC?
LVET (GBELC)
LVETE ¢(SEC?
PEP/LVET

VALVES

MITRAL E-F SLOPE (MM/SEL)
MITRAL EXCURSION D-E (KM
AORTIC OPENING <MM2
PULMONIC A-WAVE DEPTH MM

ENDOC. ECHO—-CONT. 1 CYCLE

8AVAGE ™. D.

CLINIC DIRECTOR AMD CHIEF
NONIMNVASIVE LABORATORIES

9.2 - 13.7
9.4 - 13.5
ig.2 ~ 13.
9-4 - 13-
{1.3
A4F.3 - 54.9
45. 4 — 57.8
26.7 - 3B.4
219. - 334.
I4. - 4B.9
27. = 3B.8
{7
{27
S -

38 ~ 46
£7 - 85

E@ - 100

.12 ~ .20

71. - 1es. :
15 - 26

2 - g

RONGE OF NORMAL % OF PREDICTED NORMAL

~

¢BOTH=@, SEPT. ONLY=1, LV FREE WALL ODONLY=,



FRAMINGHAM HEART STUDY, NHLEI DATE OF EXAM ..
DATE OF LAST EXAM

€
NAME ' £
MEDICATIONS _
AGE
AMBULATORY ECG MONITORING DECK Z16
o1 COL. CODE ITEM
1-4 ' ' RECORD NO. _
Bi1Y s STUDY (OFFSPRING-1,COHORT-0)
BNg6-7 # HOURS RECORDED
_RHYTHMS  (NO—-@. YES—1, MAYBE~2, UNK—3)
B4i9: e NORMAL SINUS RHYTHM
B480: 9  SINUS ARRHYTHMIA
B48) 10 SINUS BRADYCARDIA { €@ BEATS/MIN
BY8a 11 SINUS TACHYCARDIA (BEFORE TREADMILL EXERCISE)
Byg3 1= © SUPRAVENTR. TRCHYCARDIA DOTHER THAK SINUS TACHY.
BYygy 13 ~ R-R INTERVAL ) 1.5 SECONDS
Bygs 14 © SINUS ARREST OR EXIT BLOCK
L RMpy 1S ATRIAL FIBRILLATION
B{gF 16 ATRIAL FLUTTER
gHEg 17 .~ JUNCTIONAL RHYTHM
Bygq 18 IDIOVENTRICULAR RHYTHM _
BY0 19 FIXED INTRAVENTRICULAR CONDUCTION DEFECT
B4 20 . INTERMITTENT INTRAVENTR. CONDUCTION DEFECT
B4y 21 ©  PRIMARY AV BLOCK
BHq3 22  SECONDARY AV BLOCK
Bgyge. 3= »  TERTIARY AV BLOCK
B4q5" 264 AV DISSOCIATION
Byqb 25, . PACEMAKER (SEE COMMENMTS)
B49%: "5 OTHER (SEE CDMMENTE)
: VPD# GRADES
BYy98 27-z¢ - VPD'S - TOTAL (9992 IF )2337) COL. CODE LOWN GRADE
B499 31-32 o, VPD'S — # OF FOCI (98 IF > 973 & ND VPDS o]
B500 '33-3€ : . VPD'S -# OF COUPLETS (9392 IF >9937) 1 (= 3@ VPDS/HR 1
ROL. 7-40 VPD'S - # OF EFISODES OF VT Z ) 3B VPDS/HR 2
Bsoy #1-43 VPD'S — # OF BEATS IN LONGEST RUN T MULTIFORM VPDS =
BSOS AL-47 L. VUPD'S -# WITH R ON T (2392 IF »99373 4 VPD COUPLETS  4A
8504 4¢S HIGHEST VPD GRADE 5 VT 4B
BSlS -A9-52 L. BPD'S - TOTAL # (99398 IF ) 9397 €E RONT 5
BStb  53-55 - TOTAL VPD'S DURING EXERCISE
3801 - 5E-58 . TOTAL SPD’S DURING EXERCISE
B508 , Ba-co e TIME OF EXERCISE (MIN.)
B5™? §1-ET ... . VPDS DURING RECOVERY
@8I0~ 5a-€8 T SPDS DURING RECOVERY
Bl 187-88 . TIME OF RECOVERY (MIN.?
gsiy E9 . HIGHEST VPD GRADE DURING EXERCISE
@637 72 HIGHEST VPD GRADE (DURING RECDVERY)
B514° 71 2. OTHER EXERCISE AND/OR RECOVERY
L2P-122 216 .DECK NO.

CDMMENTS....;........;.....,[.. ....................... DANIEL D. SRAVAGE, M.D.
© Mt eaacaaceeccaseecatacecacanancaaneannnnacerasannne CLINIC DIRECTOR AND CHIEF
feemetaeaaetaenaranean e raereaaaan et NONINVASIVE LABORATORIES



OFFSPRING STUDY

GRADED EXERCISE TEST FORM

DATE THIS EXaM

EXAM 2 EXERCISE-ECG FORM ~DATE LEST EXAH—
( 90% MAXIMAL EFFORT )
cors. CODE ITEM T
1-4 | T RECORD NAME ACE
] ¢ NUMBER
- TARGET HEART RATE RESTING HEART RATE
3 3 R
o7 & g d £ o
. -~ g = Bg © T
. . ~ -~ gp = wgl @ >0
Bs-B 51 | systorrd prastor | "ERRE | Ljwtforar | ]race) o) B ] E] 3§ |E©
N TING M ; N T T T : .
1 5.of BFR | Ik : .
) { S e o by 1
BSBBH zead T | T T T T
P-HYVENT L ol 11 1 |
B85 1474 0, 1.7/0 ittt o ":‘ : :T —:
b4 —} — : e ~
B 55053 68-84 1, 1.7/5% R A L !
I N ! ! b 1. \ “
BSG-BFEBo-109 1, 1.7/208| | L | 11 i ' T j: ' -
T ! ! ! =
135- N
25,] DECK mo. | :
1-4 | RECORD NO Vo
. L I
BSH-B597 5-25 2, 2.5/128| | ) Fol : : : AR
i [ L1 - .’. i A l
Bogp-BH 26-4¢ 3, 3.4/148| | | b : I[ ' ; ’r :
) - Lt 1 { * ' . el
Boob-BLAb 47-67 4, 4.27168| 1 1, | LY F Yol
11 B Lo - IPL_ : !
. . L ] 1
Vo 3 68-88 5, 5,0/18% LI b o : g
BOIa~ BEas 66-8 I T T B U
BLAY.  89-91]  DURATION OF EXERCISE R
_of2f 92 S L L T ARLEERE L B A T L T B -
8635 Bé’% 112 | Immed. NS Yoo b1 b ‘ I I L —i
ph I T . B
10s DECK NO : N
, 1-4| RECORD NJ , , |
. : |
CBEFRHE 5-25 1 Min. | T Ll bt ! !
SBiLL)26-46] 2 Min. Coa o b | .
B&HBW o S o TS i, '
BLLl-BL73 47-67) 3 min. SEE S B B b T N A T
. S I I ' R B i 1 1 P Fy
BE13-B@Yes-88] . 4 Min. NI N T T IR T Y S SR i
e P | i1 [ TR i
ebgg’géﬁb 100] Additiong | ) A o I P i ; :
: } j| . L 1] i | - !
“?22 " DECK NO ; ;




FRAMINGHAM GRADED EXERCISE TEST FORM DATE THIS EXAM

OFFSPRING STUDY  EXERCISE-ECG FORM DATE LAST EXAM
EXAM 2 ¢90% MAXIMAL EFFORT) :

coLs. NAME :

1-4 RECORD # &1

REASON FOR TERMINATION

w

i TARGET HRT RATE REACHED
o + 1=NO, 2=YES, .9=UNK
g~ BT e-22 OTHER T

TS 23 CHEST PAIN @=NO, 1=YES, 2=MAYBE, 9=UNKN
b 24 . DURATION @-€ MIN, 7 OR MORE MIN, E=NO PAIN, 9=UNKN
w25 PAIN INCLUDE STERNUM  @=NO, 1=YES, 2=MAYBE, £=NO PAIN, S=UNKN
/8 26 ' CHEST- PAIN 1=SHARP, 2=DULL, E=NO PAIN, 9=UNKN
79 27 PRIN RADIATE  @=NO, 1=YES, 2=MAYBE, 8=NO PAIN, 9=UNKN
POST EXERCISE RESTING SUPINE ECG, MINNESOTAR CODE
bro0 2e-z0 . B WAVES
B 31-33 ' 6T 'SEG. DEPRESS.
34~35 VENT. COND. DEFECT
-,;i 36~37 : LV HYPRTROP.
g7l -38-40 VENT. ARRY.
s 61-643 ATR. ARRY.
foag a6-48 R-V COND. DEFECTS
w47 CLIN. IMPRESS.GXT  O=NORM: 1=RBEN, 2=BORD, 9=UNKN
a8 S0 DIFF M LD, EX - -
770 S1 START STAGE
g3i 52 END STAGE
72a 53 DIFF M LD, RST
54 REST START LD
Ersh . REST END LD
Riag 48-49 EXAMINER' S NO

129~122 DECK 220



METPATH

S

PAMENT

[ S———
DATE REC P

DAYTE ORAWN

szx[:::] [:::];GE '

OATE OF REPORT

ACCT. NO.

SPEC NO

2

TEST NAME RESULT
CHEM=SCREEN PROFILE
736  CALCIUM
736  PHOSPHORUS

BUN
40  CREATININE
49  BUN/CREAT RATIO
729  URIC ACID
737 GLUCOSE (CS)
74  TOTAL PROTEIN
i ALBUMIN
Z GLOBULIN

‘27 ALB/GLOB RATIO

T ToTAL BILIRUBIN
7 Z DIRECT BILIRUBIN
7d5 TRANSAMINASESGO
h ; TRANSAMINASE, SGP
i ALK, PHOSPHATASE

LDH |
£7ho CHOLESTEROL 5

759 IRON :
ISa  MAGNES IUM
75 SODIUM
7SS POTASSIUM
7S6  CHLORIDE
&xgé GeGLUTAMYL TRANSPEP,
g LRIGEYCERIDES
y HEMOGRAM 'WBC
876 8744 rec
3753 HGB
£764 HCT
E5es'ncv
8766 MCH
£ MCHC
i
]
'CWT=1:

ro o New Jotses 07
[

UNITS

MG/DL
MG/DL
MG/ DL
MG /DL

MG/DL
MG/DL -
GM/DL
GM/ 0L
GM/DL

MG/pL
MG/DL
1.,U,7L
J.U /L
I.U./L
1.Us/L
MG/pL
MCG/DL
MEQ/L
MMOL/L
MMOL /7L
MMOL/L
UNITS/L
MG/DL
THOYSAND

MIL +/CU MM

GM/DL
PCT,
FL

PG
PCT,

8,70-10,6
2,00=5,00
7.00=29,0

!70'1080

2,60=9,30
65,0= 140
6,30=8,30
3070".50_00
2,10-4,10
1,00=2,20

.10"1040

100=- 050
1?00'5000
1:00-56,0
10 00-60.00
§6,0- 250
125- 390
45. Qe 200
1.60-2'30

134= 146
3,40"5040
96.0~ 109

REFERENCE RANGE

1. 60-65. 3

50,0~ 202
4,20~11,3
4.2_0’6.50
12!5-18'1
8090' 103
26.0-33'0
30.3=36,0



. . DATE THJS EXAM
FRAMINGHAM -.H' &

OFFSPRING STUDY ' " PHONOCARDIOGRAPHY DATE LAST EXAM -
EXAM 2 _ .

L

ITEM
RECORD - T
NUMBER
S
6 ‘0 1 2 9 $
Absent Present
7 S
1] 1 )
8 [} 1 ' 9’ S4
Mayb .
9 ybe 9 CLICKS/SNAPS
3 4 5
No Holo. - Proto. Mid Late SUnK .
10 o ! , s o 0 SYSTOLIC MURMURS
11 o 1 2 3 4 ® DIASTOLIC MURMURS
12413 { CONGCLUSIONS: (Filf unused boxes with 00)
i 00 = NORMAL 10=VSD
4 01=AS 11 =PDA
02 = AR 12 = IHSS
03=MR 13=LVDYS
04=MS 14 = PULMONARY HYPERTENSION
05=pS 15 = CONSTRICT PERICARD.
06 = PR 16 = CLICK-MURMUR SYND.
07=TS 17 = PROSTHELIC VALVE
08=TR 99 = UNKNOWN
09 = ASD
OTHER DIAGNOSES (Specify):
14
i
T
10-122 2 1+ 1 1 4 |DECKNUMBER
] |
MMENTS
241314

3179
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£ |
'a
. DATE THIS\EXAM
BUMC-FRAMINGHAM STUDY  NUMERICAL LAB DATA &
. EXAM 2 CODE SHEET DECK 221 DATE LAST EXAM
NAME :
coLs CODE ITEM
1-4 RECORD # AGE
5-6 FLTS OF STAIRS/DAY
7-2 CITY BLOCKS WALKED/DAY
CODE HRS MINS SPORTS/RECR PAST WK
9-14 1.
15-20 2.
21-26 3.
WKS/

CODE YR HRS MINS SPORTS/RECR PAST YR
27-34
I5-42
43-50
S1-58
5966
E7-74
7576 TIMES/WK INTENSE PHYSICAL ACTIVITY

LESS MORE

ACT. ACT. SAME UNK _
77 COMPARE LAST WK WITH USUAL
78 COMPARE YOUR ACTIVITY W OTHERS YOUR AGE

HOURS/DAY SPENT DOING:

79 VIGOROUS
=11 MODERATE
e1. LIGHT
120122 DECK 22



	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.


