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RECORD TYPES BY EXAM YEAR

REC LABEL BASELINE| YR3 [ YR 4 YR5* YR6 | YR7
TYPE new coh bl
1 |ELIGIB N

3 |QUALITY OF LIFE

4 [PHYS ACT

5 |STRESS LIFE EVTS/DEP SCALE
6 |MEDS FORM
7

8

9

B
B
B
B

BL MED HX
BL PERS HX

PHYS FUNC
10 |[BLCOGFN

11 |SPIROMETRY

12 |PHLEBOTOMY
13 |ANTHROPOM

14 |SEATED BP
15 |SUPINE AA BP

16 |ORTHO BP
17 |PHYS EXAM
18 |PULM DATA

19 |ECHO FORM
20 |ULTRA FORM

21 [ECG FORM
22 |NEURO HX

23 |HEMATOLOGY
25 [NUTRITION

27 |PERF BASED X
29 |YR5MED & PER HX

31 |BL PHONE FOLLOW-UP X

32 |SURV PHONE FOLLOW-UP
33 [EXIT SUMM

34 [SURV COGFN

37 [YR3 MED HX

38 [YR3 PER HX
39 [YR4 MED & PER HX X
41 |ULTRA DATA

42 |ECG DATA
43 |ECHO DATA
44 |BLOOD DATA
45 |HOLT ISCH

46 |HOLT RHYTH
48 [AORTIC ULTRA B

54 [MRI"GOLD" STND X B X
56 [ASTHMA/SLEEP QX X
57 [NEW COH MED HX
58 |NEW COH PERS HX N
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59 [YR6 &7 MED & PER HX | | | | [ X [ X

* NOTE: In the year 5 column, B = both cohorts, O = old cohort and N = new cohort.
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