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.

Framingham Heart Study

Offspring Cohort Exam 1

08/30/1971-09/03/1975
N=5124

Exam Form Versions

9-71 Appointment Record, Family Record,
Blood Analysis - Fasting Lipids, Blood
Chemistries, Numerical Data, Medical
History, Hematology, Electrocardiograph

10-71 Personal and Family History



jsweeny
Text Box
                                            Exam Form Versions

                                 9-71  Appointment Record, Family Record,
                                          Blood Analysis - Fasting Lipids, Blood
                                          Chemistries, Numerical Data, Medical 
                                          History, Hematology, Electrocardiograph
                               10-71  Personal and Family History


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.



P

" Deck €2 FRAMINGHAM OFFSPRING STUDY F T T
' ; . 25 Evergreea Street o : ’
Framingham, Massachusetts 01701 : Loy
c uMe
Tolephone: (617) 872-4386 or 4387 RECORD NU ;?fﬁ-

VR M APPOINTMENT RECORD

PHONE

DATE OF BIRTH .

Month Day Year

This is to confirm your appointment for an examination at the Framingham Heart Study,'lo;:a;ed
in the Framingham Union Hospital, 25 Evergreen Street, Framingham, Massachusetts.

DATE TIME :
AM

pstructions for your examination:

~ (1) Do not eat or drink anything — except water — after yowr evening meal before coming to the

examination. Taking food, even coffee, within 12 hours of the examination will alter the
blood tests.

" (2) Do npot smoke on the morning of the examination since this can affect the Iung studies.

Please fill out the following information and bring this form with you at the time of your appointment.

(First) (Middle) (Maiden) T Lost) g

Mother's Name :
(First) (Middle) (Last)

Father’'s Name

Other Relative ’ (Name) (Address) i
7 (living ot different ’
- ‘address) _ - e

(Nome) (Address) e ' '

.. Close Friend.

: . (Name) (Address)
" Fomily Physician
(Name) (Address)
- Employer
'f;.&,l&ji';;s.'z OFFICE OF MANAGEMENT & BUDGET-68-
© 97 : EXPIRES DECEMBER 31, 1974 =~



Deck C2

FAMILY RECORD

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
PUBLIC HEALTH SERVICE
NATIONAL INSTITUTES OF HEALTH
NATIONAL HEART AND LUNG INSTITUTE

RECORD NUMBER

RELATIVE

NAME

SEX 'YEAR OF | IF DEAD,
MOR F BIRTH Y§AR

SPOUSE

CHILDREN

n

12

13

14

15

16

7

18

NIH-1835-2
SN

PAGE 2

OFFICE OF MANAGEMENT AND BUDGET 68 -R1238
EXPIRES DECEMBER 31, 1974

GPO 918.900



BUMC-FRAMINGHAM STUDY

PERSONAL AND FAMILY HISTORY
DECK 200

o *NAME IN SAMPLE (Last) (First) ' (Middle) (Maiden) RECORD NO.

]
i

BIRTH DATE

ADDRESS . : PHONE

NAME ADDRESS

FAMILY
PHYSICIAN

NAME ADDRESS

RELATIVE
(Different House)

NAME ADDRESS

CLOSE
FRIEND




.. RECORD
NO,

YEAR
OF
BIRTH

EXAMINATION NUMBER & HEALTH ST

12

13

14 15

16

SPOUSE

NAME SEX

CHILD 1

2,

8.

FATHER

MOTHER

BROTHER 1

2.

3.

4,

5.

- 6

SISTER 1

2.

AW =0
Dead =D
Unknown = U

BUPS 10/71 1598

HEALTH STATUS CODE

) CARDIOVASCULAR DISEASES:
Angina Pectoris (AP)-
Other Coronary (ASHD) Rheumatic Fever (RF)
Apoplexy (CVA) ‘Hypertension (HBP)
Other Heart Dis. — Specify

7TV memn DN

Rheumatic Heart (RHD)

Cancer (CA)
Diabetes (DM)
Gallbladder (GB)
Other GI (GI)

.22 78 v

OTHER DISEASES:

Mental (MD)
Nephritis (NEPH)
Neurologic (ND)
Senility (SEN)

~_ L .cr .



BUMC-FRAMINGHAM STUDY  nNaMe RECORD — coLs.

. . 1
Personal & Family History -
C REPORT OF DEATH AGE AT

- ; CAUSE | DEATH SEX
CAUSE PLACE YEAR CODE (yrs.) | M=1F=2 {COLS.

9-12

13-16

17-20

21-24

25-28

29-32

33-36

) S S U PR IS (N A (SRR SRS UNU AU U MU

77
-x CAUSE OF DEATH CODE
' 1=CHD 4=Cancer 7 = Infection
2=0therCVD 5= Accident 8=0ther
3==Stroke 6=Suicide 9=Cause Unknown
T T
VERIFIED BY DATE MoK | 2 Q' QO | 7880

BUPS 10/71 1598 (Page 3)



EMPLOYER

 gf

11. NAME ADDRESS DATE STARTED
JOB TITLE WHAT DO YOU DO? - T - !
12. NAME ADDRESS DATE STARTED
JOB TITLE WHAT DO YOU DO? s e - T
13. NAME ADDRESS DATE STARTED
JOB TITLE WHAT DO YOU DO?
14. NAME ADDRESS DATE STARTED
JOB TITLE WHAT DO YOU DO?
15. NAME ADDRESS DATE STARTED
JOB TITLE WHAT DO YOU DO?
16. NAME ADDRESS OATE STARTED
JOB TITLE WHAT D% YOU DO?
17. NAME ADDRESS DATE STARTED
108 TITLE WHAT DO YOU DO?
18. NAME ADDRESS DATE STARTED
-~ JOB TITLE WHAT DO YOU DO?
19. NAME ADDRESS DATE STARTED
JOB TITLE WHAT DO YOU DO?

BUPS 10/71 1598

(Page 4)



NAME )
FRAMINGHAM BLOOD ANALYSIS — FASTING LIPIDS ! * % y
OFFSPRING e e
STUDY DECK C4 GE -~
11/18/74
CoLs. CODE ITEM
] ]
1-5 ! \ } RECORD NUMBER
e : | l '
H .
611 AT Total | B°”‘I"" Fraction. | cHOLESTEROL - Mg/100 ml.
. \ | y N :
P ] N
12-17 B?ihl)m FA@SNQ& v . IAI,phg :
Ad. 1 ] |
18.23 A ‘VLDL ?Top vFr’clc'ﬁon)ﬂ A'a _ : Betor : ‘r
S B Pany | l_ ’
" el 1 i !
24.27 AB j I i TRIGLYCERIDE - m Eq/liter
e . -4 [ .
ORIGIN gLt ELECTROPHORESIS
28-29 A 15 WHOLE PLASMA cooe
~ :, . 0 NO
30-32 AL lg TOP FRACTION (1.006) YES
2 TRACE
33 BOTTOM FRACTION (1.006) 9 UNKNOWN
34 A4 Clear Cloudy Milky Unk. | w6 £ pLASMA APPEARANCE
0 o 1 2 9
35 A © w 2 9 INFRANATE AFTER 12 HRS. AT 4°
' Yes Unk.
% AR o) 3 o | CREAMAFTER 12 HRS. OR MORE
37 A3 o ﬁ? 9 | FASTING 12 HRS. OR MORE
e Add o 1 f9\ | CONFIRMATION TYPE 3
B &
No Y; Trace Unk.
; PRE-BETA BAND
* A3S @ 2 9
40 Al !/@ 1 2 9 | SINKING PRE-BETA BAND
(Normat) Lipoproteinyfype Unk.
Ag\ a : A B A FREDRICKSON CLASSIFICATION
L
] T
79-80 ! C : 4 DECK NUMBER C4
[ (]

NIH-1835-4 (9-71)

OFFICE 6F MANAGEMENT AND BUDGET 68-R1235
EXPIRES DECEMBER 31, 1974



NAME

A‘Sg 27-28
Agt =
' A37 31-32 |
AZ%ss-u

Azg 7|

Aéo 38-40 |

A =)

ALBUMIN

| GLOBULIN.

3.5-5.0 Gm%

2.5-3.0 Gm%

TOT. BILIRUBIN

0.1-1.0 mg%

Fg;lfnsl:::;m BLOODDE:LECMSISTRIES __ ‘
Study
COLS. CODE ITEM
ot 7 E 0 E 8 E 7 | RECORD NUMBER
AJ\@ 7 ( Y |9 | uematocriT
Adq e | 7| 7 cacum 8.5-10.5 mg%
AZO”;“ J 2 7) | pHOSPHORUS 2.4-4.5 mg%
Azt 1e-t /| /|2 GLUCOSE 65-110‘.m9%
Ay\_”:a_ 2|/ *|sun 10-20 mg%
Agz o-n | 01 7 | 7Y uricacn 2.5-8.0 mg%
2224 . 9 9 9* CHOLESTEROL mg%
AZL' 25—z _ 7 7/' TOTAL PROTEIN 6-8 Gm%
5/ :
2
d
7
‘ =

ALK. PHOS. 30-85 I.U.
/_" LDH 90200 I.U.
ﬁ 7 _0\ SGOT 10-50 1.U.
0 L}l 5 ;l'4 | 4-11 meg%
c 5

79-80 DECK NUMBER . C5

OFFICE OF MANAGEMENT AND BUDGET 68-R1235
EXPIRES DECEMBER 31, 1974

NIH-1835-5 (9-71)

GPO 918-901



DATE

NUMERICAL DATA

FRAMINGHAM OFFSPRING STUDY DECK C 6

CcOoLs. CODE ITEM

i 1 I I RECORD NO. C
N A .
]

o

»

i .
-11 A[f:%o Q“‘BDEY Q; YJTjiJ( DATE OF EXAM ( ‘
o {l“ MIO%‘S‘ X jalb AYE!AE%Q' DATE OF BIRTH \/

OBESITY STATUS

18-21 ﬂ l ' Hg

Lﬁ SUBSCAPULAR SKINFOLD (mm's)

22-24 H,

|
i
|0 WEIGHT (nearest 1b.)
|
I

25-28 A l 5'

ot 62 HEIGHT {to next. lower quarter inch)
]

SYSTOLIC DIASTOLIC BLOOD PRESSURE
P 1 T ¥
29-34 f‘\|53 i ,CH 5L| [ NURSE
i i ; N
35-40 § 95 .\QIS'é i PHYSICIAN (first reading)
| . i |
i_ 0 ' ‘ PHYSICIAN ( d reading)
i second reading
41-48 91’ 5’?! _ ‘ A! 58 : [To be taken if first reading > 160/95]

VITAL CAPACITY

—
59 | FIRST SECOND VOLUME (Liters)

47-48 9

T
45-50 A i QO TOTAL VITAL CAPACITY (Liters)
Qé ‘ Nogmal Abnormal Doubtfyl
S s ECG FINDING
51 2 SPECIFY IF ABNORMAL:

SUMMARY OF CLINICAL FINDINGS

[] NO CARDIOVASCULAR ABNORMALITY NOTED
[] see ATTAcHED LETTER

D. PATIENT ADVISED TO CONTINUE UNDER MEDICAL CARE

79-80 C 6 DECK NUMBER Cé

CLINICAL DIAGNOSTIC IMPRESSION:

NIH-1835-6 (9-71) GPO 918.914 OFFICE OF MANAGEMENT AND BUDGET 68/R1235
EXPIRES DECEMBER 31, 1974



FRAMINGHAM OFFSPRING STUDY

MEDICAL HISTORY

DATE THIS EXAM

E ZYNEIN

Exam. | Code Sheet Deck No. C7 [
coLs. CODE sz\
I | ] RECORD NUMBER ' c -
1-5 C {5 4 2 | | o9 :
] 1 ] ] \ ,
HAS SUBJECT EVER BEEN TREATED ™eR_QBAUSPECTED OF
No Yes Unknown ANY OF FOLLOWING ILLNESSES (*Indicate Place & Date of
Treatment in Remarks.)
o 1 9 HEART OR CORONARY ATTACK (Myocardial Infarction)
i 3 9 ANGINA
4 5 9 NEPHROSIS
6 7 9 OTHER KIDNEY AILMENT — SPECIFY:
AL)G”’ 0 1 9 DIABETES MELLITUS
Hbq“ -2 3 9 HYPOTHYROID DISEASE
Hbﬂu 4 5 9 STROKE, SHOCK, CVA
F
/Q(ocl" 6 7 9 POOR CIRCULATION IN LEGS
Q}Ou o 1 9 HYPERTENSION
H:H 15 5 3 9 OTHER MAJOR ILLNESS (Specify)

REMARKS

NIH-1835-7 (9-71)

OFFICE OF MANAGEMENT AND BUDGET 68-R123%
EXPIRES DECEMBER 31, 1974



CODE

A3

AN

ITEM
No Yes Unknown
@ 1 9 HOSPITALIZATION FOR MAJOR ILLNESS (Lifetime)
a3 10 1 9 MAJOR ILLNESS AND/OR VISIT TO DOCTOR (Lifetime)
REASON MONTH - YEAR NAME & LOCATION OF HOSPITAL DOCTOR
No Mo (Notmow) Unknown | MEDICINE TAKEN REGULARLY: COMMENTS
i }
I{ 1 2 9 CARDIAC GLYCOSIDES
4 5 9 NITRITES
') 7 8 9 QUINIDINE (or Procainamide)
DIURETICS
B 1 2 9 (@) For fluid retention
f)) 4 5 9 {b) For blood pressure
(&) 9 HYPOTENSIVES (exclude diuretics)
ANTI-CHOLESTEROL AGENTS
@ 1 2 9 (specify)
{3} 4 5 9 THYROID
¢ 7 8 _ 9 ANTITHYROID
) 1 2 9 ANTICOAGULANTS
‘3 4 5 9 HYPOGL YCEMIC AGENTS (specify)
7 8 9 TRANQUILIZERS
L) 1 2 9 BRONCHODILATOR OR AEROSOL
] 1 2 9 OTHER (C-V drugs)
Man No Yes Unknown MENOPAUSE
8 O ] 9 PERIODS HAVE STOPPED 1 YEAR OR MORE
88 AGE AT WHICH STOPPED (00 = not stopped)
Man stOf 4 Normal  Surg.  Other Unknown
35 8 /7. 0 1 2 9 | CAUSE OF CESSATION OF MENSES
N.Q Yes Bémlé 8'1:: ESSOF;’I']')AL WHERE SURGERY WAS
8 O 1 9 |HYSTERECTOMY
N.p Yes Yes
8 Ly 1 2 9 | OVARIES REMOVED
Yes Yes
Man No Unknown [ FEMALE HORMONE THERAPY
(Now) (Not Now)
38 8 0 1 (2 9 | ORAL CONTRACEPTIVE
. (Tyrd) (O +yr)
39 8 i3 4 5 9 PREMARIN
.. (Now)} (Not Now)
8 ) 1 2 9 . | OTHER (specify)

AYY

NIH-1835-7 (9-71)

Page 2



SMOKING HISTORY

COLs. CODE {TEM
Y F *
No °s ermer Unknown (*Former = stopped at least one year ago)
Now
Qﬁ(ﬂ a1 0 1 @ 9 SMOKED AT LEAST ONE YEAR
Pﬂq a2 {® 1 2 9 SMOKES CIGARS
m9 43 (EO ) 1 2 9 SMOKES PIPES
AT 0 1 @ 9 SMOKES CIGARETTES
Qwo‘ﬂs-as Age started smoking regularly (00 = Never Smoked)
QlOl 47-48 If stopped, age stopped (88 = Not applicable, 00 = Never Smoked)
0& Usuval number of cigareties smoked (now or formerly) (00 = Never
gl 43 ~50 i Smoked)
ﬁ\OB 51 0 ’Zi > 9 Uses filter .
Q"OL‘ 52 . 0 @ 9 Inhales
WEIGHT CHANGE HISTORY
A Now Now
bout 5 + Ibs. 5 + lbs. Unknown HOW DOES YOUR WEIGHT NOW COMPARE WITH YOUR WEIGHT:
same lighter heavier :
ﬁlOS/SS (g: 1 2 9 One month ago
54 'G ' 1 2 9 One year ago
Al {0, vear ag
& _
Al0es-57 { ! WEIGHT AT AGE 25 (Unknown ~ 999)
H 1
DIET HISTORY
No Yes Unknown DIET IN LAST TWO WEEKS:
H‘% 58 @ 1 9 Cholesterol lowering
AlM 58 @ 3 9 Low calories
QHO 60 uf) 5 9 Diabetic
T
l : USUAL ALCOHOL INTAKE -
9’ H 61-62 i Beer (bottles, cans or glasses per week)
i
Q“’&_@3~64 1 Wine (glasses per week)
] .
; Cocktiatils, highballs, straight drinks
Qni5'55 : (# per week)
Same as Much Much DIET IN LAST TWO DAYS:
Q“L\ Usual More Less Unknown
67 L/‘VO,/ 1 2 9 Amount of food
P‘\\S 68 o 1 2 9 Amount of alcohol

NIH-1835.7 (9-71)

Page 3




A4~

-~ fnge

|

!
;

CHEST DISCOMFORT

a3 =

&\ag 7

Aldb -

Al =

ﬂt(?)o 83

F}B\ B4

coOLs. CODE ITEM
_..‘;(‘)° Y*;S Unknown CHEST DISCOMFORT
P 9
Q {3 + REPEATED | WHEN DOES CHEST DISCOMFORT OCCUR?
SHORT + With exertion or excitement
EPISODES =/ + With quiet or rest
DATE OF ONSET USUAL DURATION
LOCATION LONGEST DURATION
RADIATES TO FREQUENCY
TYPE RELIEVED BY: Spontaneous
- +TNG
- + Rest
=+ Other
~ + PROLONGED COMMENTS
EPISODES
) @ Yes Maybe Unknown ANGINA
A\H’vo ¢ i 2 9 st PECTORIS
' EXA-
MIN- F%RONI'\RY
" ER'S | INSUFFi-
9 “8 7 {'@ 1 2 9 oPIN-| CIENCY
ION MYOCAR-
ﬁl ) ) DIAL IN-
72 |Ne #.0 1 2 9 FARCTION
2nd
Exam. . ANGINA
Qmo 73 ;ﬁ 0 1 2 9 2nd PECTORIS
A EXA-
e | S
H la\ 78 (3} 0 1 2 9 ER'S | CIENCY
OPIN-
ION MYOCAR-
Iaa @ DIAL IN-
; 75 0 1 2 9 FARCTION
No Yes Maybe Unknown
/@ 1 2 9 HISTORY OF CONGESTIVE FAILURE
3 @ 5 9 HISTORY OF HEART MURMUR ‘
4'”3 T
{¢ 7 8 9 HISTORY OF ENLARGED HEART
. . DYSPNEA ON Grade 1 = Stairs or vigorous svstcise
No Highest Grade Unknown | £ ERTION: 2 = Rapid walking, mod, exefcise
@ 1 2 3 9 3 = Any slight exertion
No ’ Yes Maybe Unknown
a\&r} 80 @ 1 2 9 DYSPNEA INCREASED IN PAST TWO YEARS
@ 4 5 9 RECENT ORTHOPNEA (diff. breathing lying flat)
E 7 8 9 PAROXYSMAL NOCTURNAL DYSPNEA
)] 1 2 9 BILATERAL ANKLE EDEMA
@ 4 5 9 NOCTURNAL COUGH OR WHEEZING
Y '
1 2 9 EXAMINER BELIEVES SUBJECT HAD CONGESTIVE HEART FAILURE

HB& 85

NIH-1835-7 (9-71)

Page 4



CEREBROYASCULAR ACCIDENT

AIRS

A3k

RECORD [. 1 1 | |
NUMBER P
CcoLs. CODE ITEM
DURATION DESCRIBE
{O+ HEMIPARESIS L R
SUDDEN SPEECH
(}+ DIFFICULTY
{{/ + SUDDEN VISUAL DEFECT
ATy HEMIANOPIA™ L R
f@ + DOUBLE VISION
.. LOSS OF VISION
A E—;+ IN ONE EYE
+ HEMISENSORY DEFECT
; L R
m33 o Yes Maybe Unknown
' 86 @ 1 2 9 EXAMINER BELIEVES THIS WAS A STROKE
2
87 s 1 2 9 EXAMINER BELIEVES THIS WAS PRECEDED BY TRANSITORY
9 BL‘ ISCHEMIC ATTACK (describe)
COMMENTS
PERIPHERAL VASCULAR DISEASE
DISCOMFORT |
WHILE WALKING
- + AFTER WALKING AWHILE
No Yes Unknown -
o . : o _ - + RELATED TO RAPIDITY OF WALKING OR STEEP-
(@ @ L +R CALE NESS OF GRADE :
' DISTANCE
¢ - + FORCED TO STOP WALKING
._:D+ L +R OTHER
RELIEVED BY STOPPING, IN MINUTES
DURATION OF SYMPTOMS LEG IN WHICH COMPLAINT BEGAN
YEARS MONTHS RIGHT
CONDITION IS: IMPROVING GETTING WORSE STATIONARY
Yes Unknown [ EXAMINER BELIEVES SUBJECT HAS | DO RATSCHOW'S TEST IF ANY POSI-
89 1 9 INTERMITTENT CLAUDICATION TIVE ARTERIAL PERIPHERAL VAS-
CULAR FINDINGS
I
90-91 cq 7
]

NIH-1835-7 (9-71)

Page 5

GPO 918.907

c



AIgT
AIge
Aiz§
L)
A4y
A&
ALl
Al

NAME o
9 \\
FRAMI o
RAMINGHAM HEMATOLOGY . g
OFFSPRING Deck C8 DATE B
STUDY .
coLs. CODE ITEM
T [
| |
1-5 710 1 8 7 | RECORD NUMBER '
68 ' I (7 ‘] PROFILE
LY
AY
5-11 g OlA |ceec
12-14 O & c; WBC X 103 2.8-10.8
15-17 \f) \2 L/ RBC X 106 M 4.6-6.2 F 4.2-5.4
18-20 . / \6'- (D HGB gm M 1418 F 12-16
21-23 .(/ S t? HCT % M 40-54 F 37-47
24-26 O g’ \S’_ McV (Cubic Microns) M 80-94 F 79-97
27-29 O‘L 9 O MCH (Micro-Micrograms) 27-31
&
30-32 \; L/ :2 MCHC % 32-36
79-80 C 8 DECK NUMBER
NIH-1835-8 OFFICE OF MANAGEMENT & BUDGET NO. 68-R 1235
(1-72) APPROVAL EXPIRES DECEMBER 31, 1974 :

GPO 924-884



- BBRE-FRAMINGHAM STUD

ELECTROCARDIOGRAPH

DATE THIS EXAM

DECK 205 |

Exd=¥2 CODE SHEET =204 DATE LAST EXAM
COts. CODE - e ——r |’
3 o ~ | RECORD [NAME o
L4 jc 27 910 !9 |NUMBER .

Al[ﬁi'f_
Alss
Allﬂlo-u

Athggzrs

VENTRICULAR RATE PER MINUTE

P.R INTERVAL (Hundredths of second)

QRS INTERVAL (Hundredths of second)

QT INTERVAL (Hundredths of second)

I I . e R ks |

A QRS

A'ZHM.U

Com- Incom-
plete plete

-1:_' 2 3

Ind.-

INTRAVENTRICULAR BLOCK:

9 RIGHT a ncomplete = $1, R'V1)

.

o |LEFT.

HEMIBLOCK

| siFascicuiar

ATRIOVENTRICULAR BLOCK: - .

| OTHER ARRHYTHMIA
— SPECIFY

OTHER ECG
ABNORMALITY

| TAKING DIGITALIS OR QUINIDINE.

LOCATION

MYOCARDIAL INFARCTION

‘CHECK IF PRESENT:

-0 QRS > .09, < .11

LEFT VENTRICULAR HYPERTROPHY - ’
. O Primary T
O R > 20 mm Std Morris P
H 2 11 mm Av Intrinsicoid > .04
: 2 25 mm Pre OwAD2>—30
O R4S 2 35 mm Pre
NON-SPECIFIC T-WAVE ABNORMALITY
o 1 . 2 9 NON-SPECIFIC S-T SEGMENT ABNORMALITY
Norm. Abnorm. Doubt. Unk. R
o 1 2 9 ECG CLINICAL READING -— SPECIFY
DATE

4 ;c& éog | DE‘;K NO.'|

VERIFIED BY



	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.


