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UTSPH-Coordinating Center for Clinical T )als Project:
Program:LM-FORMSBOO Output:SH15.LIS;1

MASTERFILE FORMLENGTH RECORD LAYOUT

FORM SHO015 @

URINE CHLORTHALIDONE RESULTS

FRMSBK Seq: 1

Date:27-FEB-1991 11:21

Item Field Field '
Number Variable Name Number Length Units or Value Labels Remarks or Further Information
Form Number 001 30.32 3 This is form number 015.
Version Number 33 1 There is only one version of
this form on the masterfile.
Clinic Number - 003 2 l=Einstein Coll. of Med. Data from Clinic Number 12 is

Treatment Clinic

22-23

New York
2=Emory Univ. Atlanta
3=Kaiser Found, Portland
4=Miami Heart Institute
5=Northwestern Univ.,
€hicago
6=Pacific Med. Center,
San Francisco
7=Rutgers Med. School
8=Univ. of Alabama at
Birmingham
9=Univ. of California at
Davis
10=Univ. of Hawaii
11=Univ. of Kentucky
12=Univ. of Maryland
13=Univ. of Minnesota
14=Univ. of Pittsburgh
15=Univ. of Tennessee
l6=Washington Univ.,
St. Louis
17=Yale University

not to be used for analysis.


cford
Note
Urine chlorthalidone measurement was discontinued as March 1, 1988.


UTSPH-Coordinatiing Center for Clinical -
Program:LM-FORMS8BOO Output:SH15.LIS;1

ials Project:

MASTERFILE FORMLENGTH RECORD LAYOUT

FORM SHO015

'URINE CHLORTHALIDONE RESULTS

FRMSBK Seq: 2

Date:27-FEB-1991 11:21

Item Field Field
Number Variable Name Number Length Units or Value Labels Remarks or Further Information
Participant Iden- ' Range 1 - 9999.
tification Number 24_27 4
Clinic Number at 2 Same value labels as
Randomization 28-29 Field 2, Clinic Number
for Treatment
Acrostic 006 6 Alpha data. This field is
41-46 created from first 3 letters
of last name, followed by the
first 2 letters of first name,
followed by middle initial, if
any.
Date Sample 6 Year-Month-Day Retreival translates this to
Collected 34-39 Month-Day-Year.
Visit Sequence 2 Range: 02 - 99.
Number 47-48
Clinic Account 009] g x5 5 Range: 20000 — 89999.
Number )
Urine Specimen 6 Alpha and numeric field.
Number 54-59
Date Specimen 011 6 Month-Day-Year
Received At Lab 60-65



UTSPH-Coordinating Center for Clinical T als Project: FRMSBK Seq: 3
Program:LM-FORMSBOO Output:SH15.LIS;1 Date:27-FEB-1991 11:21

MASTERFILE FORMLENGTH RECORD LAYOUT

FOQRM SHO15
URINE CHLORTHALIDONE RESULTS

Item Field Field -
Number Variable Name Number ©Length Units or Value Labels Remarks or Further Information
Date Specimen Month-Day-Year
Processed At Lab 012 66-71 6
Presence Of 1 1 = Chlorthalidone If answer is 3 message below.
Chlorthalidone 72 confirmed,
Confirmed 2 = None detected,
3 = Other
Message Code 73_75 3 Alpha and numeric field.
Record Type 015 1 N=New form, Field used by Coordinating
76 R=Replacement Center only. Alpha data.
Date Tape Received -016 6 Month-Day-Year Field used by Coordinating
from Metpath Lab 77-82 Center only.
Update Number When 017 3 Field used by Coordinating

Record Added to ——83-85 Center only.

SHEP Masterfile

Date Last Processed 86-91

Batch Date Sl4jgg 6 Month-Day-Year Coordinating Center use only.
Date added to Masterfile.
Date Last 6 Month-Day-Year Coordinating Center use only.
Processed 11-16 Date record last changed.
Time Last -5"16 4 Hours-Minutes Coordinating Center use only.
Processed -17'20 Time records last changed.

Range: 0000 - 2359.



UTSPH-Coordinating Center for Clinical als
Program:LM-FORMSBOO Output:SH15.LIS;1

Item

Number Variable Name

Project:

MASTERFILE FORMLENGTH RECORD LAYOUT

FORM SHO15

URINE CHLORTHALIDONE RESULTS

Field
Length

Field
Number

Units or Value Labels

FRMSBK Seq: 4

Date:27-FEB-1991 11:21

Remarks or Further Information

Edit Status Code

Form Sequence
Number

1
517 21

Blank=Never edited,

0=Edited, but no errors
found,

Any other digit=Edited,
some error(s) found

Field used by Coordinating
Center only.

Coordinating Center use only.
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