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The repc1rt descr.:i.bes the pr{:0cnt' ,Jr.!i ''',I .:md s)'i;l"ltcture of the Screening 
System developed during the l'a~t lI:1!\'.; 1;iUth(;}~ -r should like to note tha't 
it is :1.11 initial form. At prci:.c:nt H it. l'uillt~ cl~,plied progressively to 
a single ~enitentiary of 150 :tnl:lHH~" (H'r:L::\ge;.;'ater Treatment Center) where 
pas t experi.;:.nce suggests t'7C ma.y f:ontil l \\(' to obtai - rf~al reslllts~ The 
systeIll -",ill very probably beucii.t fH'" l.1oJ:i.iicai.:ion when it i.8 applied 
elsewhere, and it may require: tl~:ild <:.t i \10 at: tht:'ee dites before being 
suitable for (jeneral use. We i~onJd !loi c~~:pect this prototype to be taken 
as a final product. 

'£here are some. useful :!.!ld:J (·~ .. t:iou:! of the ?revale.nce of medical 
disorders ao.ong penitc'.nt:i:J.ry :h. ):<1. (W ;t11 the! I:Lttcched publicat.ions, particularly 
the descriptions of studiel; orguuJ ~,(>{) M Frn!~it1g~l:Jm UOl~~i1' s Co:r.rectional 
Institution by Dr. Cline.nt~ j>r;yc:~:i(~tr J: !, ;~~<.l;.lAniolo~i3t <::m our staff~ He 
haG be.en able to dovelo~ j,'IOpuJ.",.t:i ('li tCi'l~; ~'hJ.cil discrim;"11ate psychiatrically 
bct\;eeu groups yr:i.th dif£(~l:ing (kL.'(·(:"': oX v:i.o,tc·tC$. Thefit~ testa ~Jerc 
initially used ill th3 pilot urvc1y <it j'r£I!,J.J;;>,l".':a, ai .. d he has dcvolop€.d t:hE:ffi 
further i11 our: 'Vlork this ycat.' hy <'V) y:"ng t\l.;;;) to 13cve-cal other populations. 
'rhe results of this vultd'il:ion proc('i\lf<> m:a ~ontainad in Section B.1. 

The: Frc;ril'l!],h(;i!l study} \.,;dcrr It, f: not b "un widc'dy r.eported so fox: l' 

aleo sho\.,s a hiE;h p-;:ev81cnco of ;,:M.u,) '~nd ?t.:ychiatr.ic disorcm:e (up to 
Il!% of hcnrt dinE".,.;=;e J rend 9;;i}!;) i::.hN';;'·) '~1 the> ·){>pub.tlon. <lvaihl.ble fr.Y." 
s!.:\.ldy.. ~~rtmpa til.::.: f.lOG\::. i:l1t;.ta:U·f;' ~ ':·iF';~l';:;; ~t: ~;he T'.:!.!=~t:.l.onship 01; v:i.::-len.ce 
j.n \lO!'!Cn to early ;!ii~tC:t:'U;J. lOf;~ (tld~. 1!:'rn.UeJ.:~ .:~n ... ;:wJ.{)~~OUS findill.t; 0.1 

pntc:::'Ual 10S5 in n.:t.li;<;; !:t.:;~T(~ ll\, i)~, :;/fr1, ;i.e 'l',;;wi-:>l:;!'l"gj; and a fu'Ctner 
-;.onl1oct::i.on of. t11is ';ioJ,en·.'!~ t,,' ddJ" 11,'0'\ ~w~pit;,1liz<ltiO/.l due to head :l.nj ury, 

If you have issues viewing or accessing this file contact us at NCJRS.gov.
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Bra, 1-.un Sadow"8~:y .... 2 - Hay l~ J 1972 

The dermator,lyphics cOl.ltin~,'\~ to 5110,7 th\.o ClCl,l1.Hl trend in f(:u.alea 
(decreased ridBe counts end inc!'cU1f3C :m arch pat tcnw) an in the i'i1.3.1e., prisons; 
and it is intercGting to me to ndd thut the lctL,f;t . ('.>lct:!.c data shaH ~hc 
occurrence again of cex chro:-:'ofw;'!fl.l ",hnor.~31ity in 0THI ouJ.: of the s:Lx fetlAlo 
cascs so far analyzed cyto~~cneti,:ally (this t:l', ~' .. ,!.~ )'::)~·y(l3.r-old 47/'l::cr. 
"superfemalefl alcoholic ~'lhose violcnCt! appeal's to he: GlH::cifically related 
to ingestion of alcohol). 

The main section of the report :1.a oode up in the form of a 
Prototype Hllnual wh).ch aims at giving you f .. picture of the Screening 
System as a uniform "Thole. Dr. Climrm.t and I vJould find it valuable to 
discuss the details "7ith you and any of yom: collcc.gucs who are interested. 

LR:m 
EnclosQre 

" 

With best regards, 

La\vt'ence Razavi, M.D. 
Defartment of Neurosurgical Resea.rch 
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NEURO-IlliSEARCH FOUNDATION 

~~f 
LEAA Grana: tINI··12··~··G (Snccessor to NI-7l-l51-G) "Forensic Epidemiology" 

Senior Inve:.;t.igators ~ Fu:nk Ervin, H. D. 
LaVlrence Razavi, M.D. 

Terminal Repu!'~. 

This repoJ:t covers work done to establish a Unit for screening 
prison inrnr11:eG with medical disorders. It describes the production of a 
prototype scrct:!ll.lnB syster,1 of psychiatric) psychological, genetic, neuro­
physiologiC".nl :.ind general medical tests for physical disorders re~'.a·L:ed to 
habitually i'J.ggressive and violent behavioural illnesses in prison inmates. 
In the initial phase the plan has been to concentrate on those physical 
or constitu.tional moasures which 

1. have sound erup:tr:i.cal bases 

2. ..::lppear to have an.!i e.,rim relationship to behavioural illness 

3. offer ~ ch~ncc for lllproving mental illness by proper medical care 
as far as possible without the intrusion of irreversible custodial 
or medical procedures 

4. are 'toll-thin the capacity of normally equipped penitentiary clinics 
with rega1:d to the actual application of tests and collection of ~ 
data~ pro(!cssing of materials and analysis are referred to a central (, 
laboratory. 

The wor1~ has beeu done in three phases: 

1. InCretlClltal Glin:i.cal application of tests singly and in combination 
to self-referred psychiatric patients attending a hospital clinic 
with a complaint of repetitive and impulsive violence. 

2. Parallel validation of the tests at the epidemiological level on 
populationf: of normal, criminal and mentally ill (institutionalized) 
subjects 

3. Techni~al (laborat:o:.:y and data proc~ssing) development aimed at 
integ~ation of rncthods aud data (up to now handled in isolation) 
into a general data basco 

':l.'hl.~ l:eport divides into 

I. A .11,d of t.<.~R ts, their d(,!sl.:~ripti(jn and purpose; methods of use 
(coJlnct:iou and recordir.g of ray: data). 
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II. Systems for coding and analysis of the data . 

B. Technical addenda on the results of validation of the tests, and computer 
programs used for data processing. Examples of typical outputs are included 
as illustrative material. 

The purpose of including details is to give concrete examples 
of time-consumir'g and essential, but too often disregarded, groundwork 
necessary for a multi-phase screening system. It cannot be emphasized 
too strongly that careful and cautious preliminary design and trial 
of such a complex. system is absolutely necessary before it is used in 
general application for the collec.tion of reliable and interpretable 
information on important socio-medical problems. 

C. Publications: these contain in a discursive form the theoretical bases 
for this research and the prac.t:i.cal results which may be obtained by 
its app.Lic,ation to suitable penitentiary populations. 

The problems encountered in this work have been: 

1. Time consumption for 

1. J. The development of unambiguous questionnaires, 

1. 2 Development of generalizable computer programs together with 
specific modifications in softvlare tailored to each source of 
data, and their aggregation into an overall inventory. 

1.3 Design of logistics for combinations of tests, costing and practical 
integration in non-hospital premises. 

2. Interpretation of the nature of this work and its objectives to outside \ 
"interests," particularly to those showing concern for neurosurgical 
treatment of behavioural disorders. ~hile the screening tests aim at 
detection of a variety of disorders -- epileptiform, endocrine and genetic 
whose management is unrelated to surgery, it has bl'!en hard to escape the 
con.cern that they may lead to a diagnosis implying n2urosurgical therapy, 
especially when they include tests of brain function and, particularly, 
the electroencephalograph. Much of this is caused by press misinterpretation 
of reports but it may be combatted successfully, as has been done in 
local penitentiaries, by considerate s careful and full explanation of 
the nature of the Vlork to inmates undergoing the medical examination. 
So far cooperation by inmates, even the habitually u.ntagonistic type, 
has been good. It may be simplest to establish the Screen <1S part of 
the routine examination perfcrIDacl 1):1 ~ldmission to prison, ('Ihis haa 
the added epidemiological advantage that it allows measures of incidence 
to be made.) 

3. Acquiring and guaranteeing fllll~,tin\~, skilled and senior personnel to work 
in a multi-disciplinnry te1':rn. (I'.'pr' n", pm-; C)!~ (If t:!::,:,:: cC'1't::r~c for t!"" 
social and sci(;ntific rest'.'t:· 05 Ih. ,,;-1: to b.:.:r.fr',:',. It: i:: .. >,~;~L:·; 
to n(,!'~ tl1Ut t:~.:Lt: l"':;.:."ct::cL. :r~> i?\, ';';' .. ~, ',,~ ~~\'~u(.l, .. ~ )..i.;,l '- ~UJ..\.H, .. ':"~ ~i.~";"(..4":"~ du.u. 

the essential requirement is for sufficient observations to be made over 
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a period of LiulUo The jJi't1iJh!.\· is analogous to the longitudin<1.l 
study of f(~f!I:orH 'mt:l'dn: ,into the aetiology of heart disease: for 
such stu;.lit'~H ~ ;-\ ~·:pll·(::)t:i'll1i::;hcd population study must be pursued 
by a pro,?C\:rly Integ! :Ji'C(i • ,<u;\ of ,.;orl:e.rs if ,.;orttn.;hile results are 
to be.> ob:ta:i.twd ··;h i I:;' ',;.'1:, ";;'!fin& on prevention and therapy: the 
alternat.ivl! tlplP:oaeh ]:; ,', select particularly hJgh yield aspects 
of the problem <lnci tt:it' ";'.' results obtained from successful conclusion 
of such studif.11:; to cxtr.:!;( t'.ndc.rstanding of the overall implications 
of th~ work :in tlw miwlr. ), the public and correctional agencies. This 
approach Hill> t i.n f:JCt., i i.. one used in the disparate genetic, psychi.ltric 
and endocrine :>f:lldie:: ,.;I. Liei) were adopted as pilot proj e,cts for the 
current: progrmll" :,11·1. they ( is no doubt that the results they produced 
defined the cxistcll1(;(;! ox .• pecific medical problems hitherto undetected 
in priso:'0. :i.llInutes, The tmplication of these studies for rehabilitation, 
how'ever f ;mal.ts the appl:lcation of some combination of the individ'lal 
tests~ b:i l,lVitH expt~:d.e11(,ccl in the laboratory and field reports of 
the Horl, 
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I ... 

PROT01'YPE HA}j'UAL 

A prototype manual of t caLf; available for use in the program 
is described in the fol1o~dnr. f;{~(:t:i (lllf:. This manual has developed in 
the course of studies using l)Syc·h:LJtlic.) puycholo8ic.:il, genetic and 
neurophysiological tests on caSN: \-71 ill aggressive emotional illness 
in prisons or attending hospital l'syC'h:i.ntric services. This collation 
contains a system of tests currently npplicable in our work at, for 
instance, BJ.'idgevrater State Treatment Center [or Dangerous sexual. 
Offenders: it will be modified acc.or:ding to the particular needs of 
future special prison populations. 

The design objectives of t.he tests aim to satisfy one or more 
of these r.equirements: 

1. Simplicity and ).0\-7 Gost 

2. Proven value 
3. Immediate applicability 
4. Within the capacHy of r,l:OUpS who have had experience in 

the design and lUano,gefl!(mt of prison studies. 

Hos t of the tests are moCtifj,('ations of similar procedures 
uSf:d in t.he clini~al diagnosis of behflvioural disorder due to organic 
disease • 

The need for modifieat:i on of tests derives from: 

1. The logistical p1.'ClbleIU~; :.i.ncurred in the application to 
population surveys of a comb:lnati.otl of tests formally used in individual 
clinical work. For example t bloo(! i:wnlples are drawn both for chromosomal 
analysis and hormone assays ~ the fOrllw)" requires less than 10 m1., the 
latter up to 40. Both tests reql\irE~ at.; least one portion of unclotted 
blood, while the chromosome test :In addition requires serum from 5 mI. \ 
(If clot ted blood, and the hormone aSHay l:equires that the sample be kept 
close to freezing. temperature. In a f:urvey that combines these techniques, 
50 mL of blood may be drawn all at once, but aliquots must be immediately 
transferred to separate contcliIH't'S \;hich hold appropriate amounts of 
blood, clotted or unclotted, at nonnaJ or cold temperatures respectively. 

Similar problems attend the adaptation of EEG tests'which 
usually require tracings made during f:lecp; this may be difficult to 
achieve in the field, and may have to he replaced by a multi-lead analysis 
requiring computer assistance.; als(' the application of a large series of 
psychometric questionnaires, ':h:1 eh 1,Jt;i I.e i.nterspersed G.l!h.n:g other tCH,ts 
to avoid delay in the latter ~ Hnd to aJJ.ow respite betHeen the questionnaires 
which themselves can lead to (!TnoU onnJ variance if app~ied in unremitting 
sequence. 

The lo:;i~ti('ClJ (!(,~;;i ~';'l ;;110 J'YlAP:1f:C'f.·cnt o~ s1tch .c"::l~:i,r52_t.f£22;~ . 
of tCf:ts and th.'lir i~.f'! lic~tt:tf'n :t:1 !,!:" ·:'t!.1d r(.qai,r<:"'~,; ~'~"', .~~r:;:~ tricJ.( 
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2. The requirenent that standardization be achieved to 
reduce replication error and hence to allow evaluation of all cases 
in a similar fashion Vlithout systematic error. 

The need for a recording system depends on: 

1. The ability of several centers I data to be processed 
centrally, 

2. The collection, processing and recording of data to 
be done by semi-skilled technicians. 

The need for computer prograIT's based upon: 

1. The problems of handling rapidly the analysis and cross­
correlation of data taken j.n bulk iro;n lar.ge numbers of individuals as 
opposed to a few or several items measured in one individual. The 
distinction here is in the measurem~nt of population trends of several 
items, not all of which may be pres(~m: in every individual contained 
in that population; as opposed to d,e integration pf vlhatever measures, 
few or many, are available from a given individual in a clinical 
situation. 

2. The problems of minimi:dng error due to fatigue or 
repli~ation failure in human data processing as opposed to machine 
handling. 

3. The protection of privacy of data obtained from patients 
at legal hazard. 

The Hanual is divided into two parts: 

Part I contains information on 
a) The nature and purpose of the tests in use 
b) Methods of collection and recording of test data. 

Part II is composed of technical addenda on 
a) Validation results hom application of the tests to 

sample populations inside penitentiaries and outside~ 
b) Computer programs for statistical processing. 

The first part, therefore, is concerned \vith the collection 
and .recordinB of materials and data, the second with their .EE.~c~ip~o;. 
and analys:i.s. It seems probable tp.at the t'\<70 functions can be selJarc.ted 
in time and place: that is, tests can be applied and immediate results 
recorded at any prison(s), and the data then transmitter. elsewhere for 
central processing • 

Exan:ples at,\' ,'1<:,,:",,; i~:. th~; ':iTbt: p~',rt) <'1' i.,,':,~letc.d ferr'::,; 
and, in the second, c':: ", I: ',', t1r.",1. > :'c,; fr~'. ',,:c: '. " , ~ r ;: ::;~T " 
use of computer processing is required for. quantifiable data (Derlllatoglyphic 
Analysis~ CYBER Hedical Examination) and least for qualitative data for 
~vhich J;elatively few indices are oQtained (Standardized Psychiatric 
Report, Affective Psvcbomet.r~l(', 'l'p,r-;tc;). An ov(>r.<111 1-1~!- ("\f i-<>qt q .; <1 

given i.n Table 1. 
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Test Title 

1. Initial Contact Assessment 

2. 

3. 

4. 

J. 

6. 

7. 

Standardized Psychiatric 
Inte:rview 

Affective Psychometric 
An<~lysis 

Dermatoglyphic Analysis 

Cytogenetic Analysis 

Electroencephalographic 
Analysis 

CYBER LAB 

• 
TABLE 1 

TABULAR OUTLINE OF SCREENING TESTS 

Pur' oase: Measure of 

Identity and Complaint Documentation 

Social-psychiatric 
Background and current mental status 

(quantified clinical evaluation) 

Emotional status related to aggression 

Fingerprint character (related to 
chromosomal constitution) 

Chromosomal constitution 

Neurophysiological function 

General medical condition 

Method. Requirements 

I 
Preliminary Interview 

1. Self-answered questionnaires 
2. Summary abstract of above 
3. Informed psychiatrist's 

opi~ion of above 

Time 

110 minutes 

Collection 30 min. 
Processing 1 hour 

1. Self-answered qUestionnaireS!' Collection 
2. Score. computed from above Processing 
3. Comparison with normative . 

data 

40 min. 
1 hour 

I Print 

jBlood sample 

Scalp electrodes 

Automated module 

11. Collection 30 min. 
12. Proc.essing 2 hours, 

11. Collection 30 min. 
2. Processing 3 days 

1. Collection 2 hours I 

2. Processing 1 1/2. H I 

1. Collection 45 min. 
2. Processing 3 days 

0\ ........ 
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A.I. NATURE An']) PURPO~E OF TESTS (Tests are listed in Table 1). 

1.1 Before auy test: are performed the subject is informed of the 
nature of Lhn rrocedl'.{'s to be undergone: these are detailed in 
entry fo:ems and the 1'. ow Sheet and Flow Chart (Section 2.1) which 
are also used by the tnit to check the progress of the subject through 
the 1)creen. A prelimJnary demographic and medical questionnaire is 
filJ..·ed outs tlocumenti11g the patient's identity and complaint. 

1. 2 Standardized Ps),chiatric Interview and Report (see Section 2.2 
for :form). 

This provides a measure of the subject's psychiatric history 
and present condition. It is based upon standardized interview and 
questionnaire procedures which are designed to provide the same approach 
to a:.ll subjects. This reduces bias and permits real compariBotls to 
be made Hith qualitative data, other~l1ise hard to quantify. 

In this report items extracted from The Clinic Contact Form, 
The Interview Form and The Personal Background Form are inseJ:ted in 
the .appropriate blanks in the matrix to yield the final "report to 
physician.s." 

An evaluation of mental status is provided by the Psychiatric 
EvaLuatiorl Form (PEF). Each area of the PEF has been amplified by 
affect and/or behaviour descriptors. In completing the PEF, the 
interviewer uses the PEF form to indicate severity of, for example, 
suicide tendencies, and the descriptive manual to detail symptomatology. 

The physician;s report is therefore based on objective data 
gr:..the:ced in a standardized fashion. The only areas written in an 
unspecified fashion are the chief complaint and present history of 
the ~atient, the diagnostic impression, disposition and recommended 
treatment a 

The report is divided into two parts: the Psychiatric and Social 
History~ and the Current Mental Status. 

1. 2 a 1 The test questionnaires for Part 1 are described as follmvs 
(see section 2.2.1 for forms); 

PRELIMINARY CLINIC CONTACT QUEST~ONNAlRE 

This questionnaire is to be filled out by the clinic at 
the time of initial contact. It j,s designed to provide identification 
data useful for administrative purposes and some basic medical 
data as ~vel1. 

PERSONAL BACKGROUND QUESTIONKAIRE 

This que8tionnaire consists of 50 questions whic!h have 
been precod'ed in terms of a number of alternative answers 
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available to the pat:Lcut. '1:h0 questions concern the medical 
and family history of the' patients. They deal ~lith such 
content areas as: h:lstory 01 psychiatric illness, early signs 
of violence, fam:i.ly and l'en:;onal evidence of physical illnesses 
that have genetic l(lI.;(11llgs~ patterns of driving behaviour, 
criminal behaviour, so(:i8ol difficulties, and behaviour and 
symptoms associated ",:itll Menstruation. 

INTERVIEW QUESTIONNAIJ{}; 

The intervie~i" was developed to obtain information from 
the patients through tlw use of a structured interview. Some 
of the items are prec:oded Clnd others are open-ended and they 
require a moderately skiJ J eel intervie~·;er (a social worker, a 
psychologis t or a psyc.ldat rist). The content areas covered 
in the intervie\>7 inchtde: early childhood experiences, descriptions 
of parental behaviour ~ fn·quency of occurrence of family problems 
regarding school dHf:i('ultjes, violence within the family, marital 
problems, etc. At thE' C'11c1 of the interview, the patient will 
be evaluated for the pre-seuce or absence of specific psychiatric 
symptoms. Evaluation H:i.lJ be based upon the Spitzer "Psychiatric 
Evaluation Form" (P. E. F.) 'fhj.s form covers such areas as social 
isolation, inappropr:lat...e c:ffect~ speech disorganization, grandiosity, 
agitation, etc. 

A report is then lllade of the subject's Psychiatric and 
Social History which :Is ahstl:acted from the three previous forms 
according to instruct:!ol"W fo110wed by f3crctarial assistants 
(see Section 2.2) 

1. 2.2 Part 2 makes use of I., Psychiatric Evaluation Questionnaire 
(see Section 2.2.2 fOl for.t~) which documents current psychiatric 
systems elicited during interview and clinical observation of 
the subject by a trained observer. 

1.3 Affective Psychometric ~a~sis (see Section 2.3 for forms). 

These tests measure emot.ional status related to aggression, and 
use standardized questionnaj.J:cs tnls\vcred directly by the subj tact. No 
interview is necessary and this avoids mixed interpretation of emotionally 
variable responses. The elimination of the interviewer also reduces 
senior manpower requirements. The tests can be read by a skilled 
technician and scores made according to a simple formula. Since there 
are several questionnaires ~ Borne of which cross-check on each other, they 
are interspersed C::ltong the other l'l:occdures: this allows time for the 
subject to come to equilibduUl <.1 &'8('h stage of the process of measuring 
emotions. 

The tes ts are as follov18: 
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F-A-V QUESTIONNAIRE: 

This questionnaire consists of 2.2 questions concerning feelings 
and acts of violence. The respondent is asked to indicate whether 
each description is true for him using a three-point scale: never 
true, sometimes true, or often true. An overall score is obtained 
which reflects e.n individualfs tendency to act violently. 

F-A-S QUESTIONNAIRE: 

This ~uestionnaire consists of 20 questions concerning sexual 
fe(.=lings and sexual behaviors. The, respondent is asked to indicate 
whether each description is trUE! for him using a three-point scale: 
never true, sometimes true, or oftcn true. An overall score is 
obtaine:l 'vhich reflects an indiv:idual r s tendency to express his (her) 
sexual drive in overt forms. 

PROBLEH C::IECK LIST: 

Th,~ problem check list is a mod1 Bcd version of the Hooney Check 
List, with an orientation to\'lards more overt psychiatric problems, 
rather than toward the everyday problems of college students for which 
the test was originally designed,. The test has a series of brief 
descriptions of problems ,,7hich people sometimes h ;.vc, for example, 
being over~yeight, being unable t.o hold onto a job, feeling afraid 
to speak up, confusion in religious beliefs, losing one's temper too 
easily, feeling rej ected by one IS f clll1ily or embarrassment about sex. 
The items are actually grouped into a fe\'J major content areas: physical 
symptoms and problems, vocational difficulties, personal insecurities, 
difficulties over religious matte~, difficulties in interpersonal 
relations, family problems, and sexual problems. This form is to be 
completed by the patient. 

BARRATT SCALE: 

This scale is based on the \'lork of Ernest Barratt, a psychologist 
who has done a great deal of \york :Ln an effort to develop a psychometric 
index of impulsiveness. The scale consists of 20 statements about an 
individual's typical behavior, each to be answered as "Yes!! or "No". 
Thl: overall score is believed to be a Tneasure of impulsiveness. 

H-D SCALE: 

This scale was developed as part of a long-term study of manic­
depressive patients. It consists of 52 statements about an individual's 
typical behavior, each of t-7hich can be answered as "Yes" or "No". The 
items can be scored in terms of two categories: those items that discriminate 
depression from non:::alcy, .'.!',d tho; '.' : t (',,'; lilac discr-i-ll ~r;;;tt:: m<.1:"ir.: f:r0·::1 
norr::alcy. 'f-<;\'O scores are thUH uhf" -,' .-'r,',. :1 de?rL'ss~·· ('n::;,; un..! c::. ,', ,;.::i,:, :', 
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MONROE SCALE: 

This is based upon the i'lOrk of Russell Monroe concerning episodic 
behavioral disorders and epilepsy. lie reports that a review of his clinical 
records revealed 18 statements of ton made by patients , .... ith "epileptoid" 
impulsive disorders. These stat('I!C'nt.s have been slightly modified and 
associated with a four-point freqtl('l1CY scale ranging from "never" to 
"often", A single overall score is obtained. 

M-M SCALES~ 

These scales are a selection of items from the MMPI. The only two 
MMPI scales that seemed to have E':onl(' relevance to the objectives of the 
research project are the Sc or schizophrenia scale and the Pd or psychopathic 
deviate scales. However, an c;>x<1lnination of the items that comprised these 
scales indicated that very few had face or content validity for the defined 
scale, and that the scales were too long (e.g. the Sc scale alone had 78 
items). 'therefore, 20 items s having t.he highest face validities were 
selected from each scale and i.ncorporated into this new form. In addition, 
all 15 items of the L or Lie scale \vere added. The result is a 55 item 
test based directly on the IvfllfPl, \ihich provides three scores, a Lie score, 
a schizophrenia score, and a psychopathic score. 

EHOTIONE :PROFILE INDEX: 

This index consists of 12 affect words, such as affectionate, resentful, 
and obedi~nt, \vhich have been paj red against each other in all possible 
combinations to produce 66 pairs. The 12 terms h,vc been selected Lo 

sample all aspects of the trait or emotion language. Each term has then 
been coded to represent certain implicit emotional states which have been 
referred to as primary or prototype emotions in the theory proposed by 
Plutchik. The theory assumes thflt all emotions can be conceptualized as 
mixtures of two or more of eight primary emotions which have certain 
systematic relations to each othe-r. Since each word on the EPI is scored 
for these emotion categories J '\olhenever a patient makes a choice of one of 
the t~170 items in a pair, he is building up a score on the primary emo tions. 
The eight primary emotions have been Jabelled by the following general terms 
(with Kords in parentheses indjcaLing the more faIl'iliar subjective aspect 
of the emotion): protection (fear), destruction (anger), incorporation 
(acceptance), rejection (disgust)s orientation (surprise), exploration 
(expectation), reproduction (joY)J and deprivation (sadness). 

CATTELL CULTURE FAIR IQ TEST: 

This test was developed as a \l7ay of assessing intelligence in individuals 
who may differ \videly in cultural hackground. The test items do not use 
words at alL The person beLlg eXClt • .:iIwd is presented ~vith diagrams which 
show a progressive series of changes. He is then required to select the 
final correct diagram from a number of choices. The test has been well 
standardized and requires only 12 lllinuLes of testing time . 
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Dermatog1yphic Analysis (see Section 2.4 for forms), 

This is a physical (anthropometdc) measure of the patterns formed by 
sweat gland ridges on the hands and f~et. They represent the embryological 
development of the skin surface in these regions. They are known to differ 
between sexes and races, but are unrelated to age. They exhibit specific 
variations in kno~vn genetic diseases including chromoso~a1 abnormalities of 
the kind found in habitually aggressive offenders. They are also valuable 
as a screen for cases on whom (more expensive) chromosomal tests are likely 
to be valuable. 

FINGERPRINT CLASSIFICATION 

All fingerprint classifications attempt to group patterns 
in uniform, meaningful classes. Differenc~s in fingerprint classifications 
are due to 

1) the purposes for which the classification will be used, 

2) the number of classes which is considered necessary by the classifier, 

3) the factors which are considered imp.ntant definers. of pattern type, and 

4) the evolution of fingerprint classifications. 

The differences between the Henry-FBI classification of finger­
prints and the medico-biological classj.fication are mainly due to differences 
in purpose. Th.e FBI system is intended for identification purposes, 
strict replicabi1ity, and with some modifications 5 ability to be encoded 
for computer retrieval. The medico-biological system is planned to be 
a quantifiable definer of body symmetry, to interpret the genetic and medical 
history of an individual, and to allow analyses of population statistics 
for genetic, epidemiological, and medico-demographic studies. 

A classification system has been devised which satisfies most 
of the criteria for both FBI and biological purposes end which is essentially 
a modified version of the FBI's system so that the requisite medical 
information is also recorded. Both systems recognize the basic pattern 
types of arch, ulnar and radial loops, and ~YhorJ.s, but there are differences 
i.n the definition of tented arches, in the manner of counting ridges, and 
in the manner of arranging the order of pattern types. 

The following are the FBI-Henry definitions of the pattern types: 

Arch "In plain arches the ridges enter on one side of the impressions 
and flow or tend to flow out the other with a rise or wave in the 
center. II 

"There are three types of tented arches: 

The type in which ridges at the center form a definite angle; i.e. 90° 

The type in ':."hien one 0r r:;OT8 Tinges at tht: l:Ct,t.':::T form a.n uptllTUSt: 
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'rlw typC! approaehing the loop type, possessing :wo of t~e bas~c or 
essent:J.al characteristics of the loop, but lackl.ng tl-te third. 

'the e8sentials of a :Loop are lIa sufficient recurve; a delta (triradius); 
a ridge-count across a looping ridge. il 

liThe whorl is i-hat t:,rpe of pattern in which at least two deltas are 
. ft' h II present '~litl1 a rec.urve J.n ron J.n eac . 

Yt). the medico-biological classifica.tion, the following obtain: 

Arch A pattern with no triradius 

Loop A ps.ttern tl7ith one triradius 

Whorl A pattern ~d.th tt·1O triradii. 

Accidentals are patterns with three or more triradii in both 
systems and are considered as whorls in both. 

The definHions of the pattern types alone cause one major difference 
in the two systems .-- in the biological system the pattern type callE!d tented 
arch is classified with the loops, not -vlith the arch group. Furthermore, the 
patterns which are. called tented arches are defined somewhat differently due 
to differences in methods of ridge-counting . 

'llle next major consideration in pattern classification is symmetry. 
The FBI system specifies synmletry for the loops by calling a loop ulnar or 
radial, and whorls are specified as inner, meet, and outer sub-types. The 
biological system is very similar, using the terms ulnar, symmetric, and 
radial to d:esi8nate symmetry. In this sense, loops are sub-typed as ulnar 
loops, symmetric loops (tented arches of the FBI system), and radial loops; 
all three of these have only one triradius but differ in symmetry. 

In the FBI system, tvhorls are sub-classifJ.ed as inner, meet, and 
outer but because these terms are defined based upon the appearance of the 
printed pattern without regard to the hanJ, the ulnar-symmetric-radial desig­
nations of the biological system are reversed for the left hand. The following 
chart shows this: 

FBI SYSTEN BIOLOGICAL SYSTEM 

Either Hand Right Hand Left Hand 

:tnner radial ulnar 

meet symmetric symmetric 

outer ulnar radial 

The differences may be overcome by tracing from the right triradius 
to the left on ,1 print' of the left hand or by chan~ing the FBI desighat:!.on 
for tr.(· Ie f t h;;l'.d 
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In the FBI system, tIll:' \·!horl pntterns are further subdivided 
into the plain whorl, the double .Loop, and the central pocket loop. 
Th:l.s is essentially the same as the biological system except that the 
plain whorl type is subdivided :i nto spiral and concentric whorls. All 
whorls are classified as ulnar, radial, or syr.1metric types. 

Ridge-counting, 

In the biological system the first ridge-count is always the 
core itself, ,-lhereas in the FBI system neither the core nor the triradius 
is ever counted as the first ridge-count. This means that some patterns 
which would be classified by the FBI as tented arches are classified as 
ulnar or radial loops in the biological system. This change will not 
effect ctS many changes as the definition of the pattern type will. The 
biological system does not recogn:Lze the "spoiling of ridges" in which 
many patterns that are otherwise valid loops are classified as tented 
arcr.es. It is mainly this characteristic "Thich makes the FBI system 
difficult and requiring cross-referencing often, all of which would be 
unne::essary when the tented arch is considered as only a symmetric 
pattl~rn with one triradius and no ridge-count. 

Complex measures 

Three complex Ineasures of dermatoglyphic character have been 
developed as tests of organic (ectodermal) abnormality. These detect 
deviai:ion from normal variation 1·!ith respect to: 

1. Sexual dimorphism 
2. Bilateral and cephalo-caudad symmetry 
3. Focal morphogenesis 

The sample size required for detection of abnormal variation 
at each of these levels J.s smallest in sexual incongruity, intermediate 
in asymmetry and largest in focal malformation. So far the only measure 
for which the sample of data is sufficierLt is sexual dimorphism. 

'l'his measure is composE:!d of four elements. Two show a 
characteristicalJ.y sex specific dimorphic distribution in a sexually 
mixed sample of the genera] population: total finger ridge-count and 
finger pattern frequencies L The other t~yO 1!.casures: total palmar 
a-b ridge count and total palmar Latd, are related to symmetry and 
local morphology. They are :i.llcluded because sexually dimorphic elements 
may be influenced by changes in flymmetry or local morphology, and in 
small samples this influence may by chance become significant. The a-b 
ridge count and atd measures arc included therefore to detect spurious 
promotioll or reduction of GC~~llaJ ,"(iftl.:!rences by ehe-ncG d.iffercllces between 
test and control samples due to a symmetry (the a-b ridge count) and local 
deformation due to age or us<.!ge (the latd). As the significance tests 
show t no differences are ~;eel1 in the last t, .. o elements: therefore differences 
found in the other measures lilay be interpreted as solely sex specific • 
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Hale 

·h 
Normal Variation 

Total finger ridge-count 144.98 (cr5l.08) 
Finger pattern frequencies (A,LU,LR~~4.3-61.5-5.9-28.3% 
Total palmar a-b ridge-count 83.04 (crlO.28) 
Total palmar latd 85.0 (cr15.3) 

Female 

127.23 (cr52.5l) 
5.7-65.6-4.8-23. 
83.01 (cr9.72) 
85.9 (cr1.5. 7) 

Data from Holt, 1968, English subjects; CUlr..nins and Hidlo, 1943, English 
subjects. 

1.5 Cytogenetic Analysis (see Section 2.~ for forms). 

Cytogenetic analysis measures chrom.o/.nmal constitution in various tissues. 
It can be used to determine sex (including intersexuality) and to detect 
genetic anomalies due to cr;.:tnges in nun.ber or structure of chromosomes. 

Two methods of cytogenetic analysis are used: chromatin assay and 
chromosomal karyotypy. 

1. Chromatin assay makes use of I!ells from the lining of the mouth or 
from blood films. The cells are stain(!d with two st'ains, toluidine blue 
and quinacrine mustard, which selectively demarcate, inside the nucleus, 
the X-(female) and Y-(male) sex chromosomes respectively. In this way the 
number and frequency of sex chromosomes can be measured as follows: 

XY Male 
XX Female 
XXY 
XYY various types of intersex 
XO 
etc. 

2. Chromosomal karyotypy makes use of blood cells which are grolvu in 
tissue culture. When these cells are in the process of division. all the 
chromosomes become microscopically visible and available for enumeration 
and identification. The results of this test take longer to obtain than 
in chromatin examination, but provide in addition to a count of sex 
chromosomes, full data on the frequency of non-sex chromosomes and their 
structural appearance. Both these chdtteristics of genetic constitution 
may be found altered in mental illnesS". 

The method used for chromosomal culture is described in Heuser and 
Razavi, Hethods in Cell Physiolog.z, IV, 1969. 

Photographs of th~: ChlOlI!O::'OIL.8S may be analyzed visuaLi.y and the results 
statistically analyzed ,dth computer' assistance; an alternative approach 
is to scan t.he ph;:ttographs E:lectronically according to a program developed 
at the Stanley Cubb Labs by C. Freed • 
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This test measures electr.{cal l:!ctivity of the brain by placing 
electrodes on the scalp. The <ll'.t:LV:i.ty is related to neural function, 
and diagnostically useful variations arc found in neurological diseases 
including epilepsy. Epileptifort:, EEG traces are $ou:etimes found in 
habitually aggressive offenders. 

Since the electrical activity of the brain if:; complex, changes 
with time or consciousness, .:mel originates in many neural regions) 
some far below the surface areas irr,;',ediately accessible to scalp 
electrodes, the data furnished by the EEG are usually suggestive 
rather than definitive and often require sEweral tests taken at 
different times. The successful analysis cf EEG data depends in part 
on the amount and detail of information available from multipl~ 
electrodes: hence there is benefit to be gained from computer processing. 

CYBER LAB Medical Examination (see 2.6 for forms). 

This group of tests aggregates a series of medical procedures 
routinely used in general clinica] practice into a semi-automated 
battery applicable to a large series of individuals. They cover the 
,following items: 

Hedical History responses to a standardized questionnaire 
covering pa.st medical history and current condition 

General Physical Measurements -- height, weight, skinfold thickness, etc. 

Vital Signs -- temperature, pulse, blood pressure 

Vision -- acuity, phoria, colour, stereopsis 

Audiometry 

Pulmonary Function 

Electro-cardiography 

Urine Analysis 

Blood Chemistry 

Hematology 

The tests arc applied by a skilled technician using standard 
questionnaires and instrnmmltation cOl1tained in a mobi1.e moch.'le, Ddta 
from tests are recorded on computur memory and re~ults printed 
automatically on a standard report form. 

Extracts from CYBER LABS Inc. documentation follotv: 
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VISION 

To ease any tension thai- the palionf Irwy be feeling/ the first tests performed 

are opthalmological measurements. Most paHents will be Familiar with vision testing 

from prior experience and the passive /laiut'c of I'he tests should eliminate some anxiety 

as well as give the patient and the examirter (! chance to establish rapport. The instru-

ment used is a Titmus Optical Company prof(~ssional vision tester. The following tests 

are a part of a standard test set: 

Visual Acuity 

The acuity of distant central vision is measured on each 
eye separately and both eyes 1090l'hol', using the Landolt 
Ring technique. The daf-a are reported in Snellen equiva­
lents ranging from 20/200 io 20/13. The ability of each 
13ye and of both eyes to focus Oil Cl near obi ect is measured 
and reported in a similar fashion. Eyeglasses are used if 
the patient normally wears them and this is noted in the 
report. In addition, if the patient has diffi culty in the 
individual eye tests, the untested eye may be C'("duded. 
Such occlusion wi II also be reported. 

Color Vision 

Selected Ishihara slides are used fo test for deficiencies 
of color vision. Bold numerals arc represented in dots of 
various tints set amid dots of the same size, but of tints 
which are readily confused b}' color-blind people. 

Phoria 

Vertical phoria testing meaSLlres, in ferms of one-half 
prism diopter steps, the relal'ive posture of the eyes in 
the vertical plane when all stimul i to binocular fixation 
are eliminated. Data are r-oported in prism diopters of 
hypophoria or hyperphol'ia. lhe lateral phoria testing is 
done both near and for and mCl..1sures,. in terms of one 
prism diopter steps, I'he relative posture of the eyes in 
the lateral plane. Results oro reported as the number of 
prism diopters of esophoria 01 oxophoria. The lateral 

'h • t I.' d 'r'" p on a es I IS Ol1e 0;. a n "'(1 I' p!j "1f ("1'1"1 flS a Tar P? I rt test 
ber.ausc accar:~moddh'!l end· ',:,-,': i(;Cn(,C' may In''"~ "ro 
addilional posTural prCl~It.'ill~ <..1i ilw neal' point. 
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Stereo-Depth 

This test measures the patient1s ability to judge relative 
distances when all clues except binocular triangulation 
are eliminated. The results are I·eported as the angle of 
stereopsis in seconds of arc (from 400 seconds to 20 
seconds). These data can olso be reported in Shepord­
Fry Percentages. 

17) 

In addition, tests for fusion, astigmatism and peripheral vision can be included in 

special series. Techniques other than the Landolt Ring technique are also available, at 

the option of the local Medical Director. 

f 
\ 
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• SPIROMETRY 

Pulmonary function is assessed by the ust:' of a Chemetron-NCG Pulmonary Function 

Indicator. This device measures the Peak Flow, the forced vital capacity (FVC) and the 

forced expiratory volume (FEV) in one second and three seconds. The data reported are 

FEV one second (FEV1), FEV three seconds (FEV3 ), tc)'~al forced vital capacity (FVC), and 

the peak flow rate in liters per minute. The forced expiratory ratio (FEV%) is calculated 

as FEV1/FVC. In addition, the predicted vital capacity (PVC) based on age, sex, height 

and weight is given for comparative purpm.es and the forced expiratory ratio is calcu~ated 

FVC is partly a measure of an individual's !Jge, sex, height and weight and partly 

a measure of the efficiency of the rib cage and lung in moving. IJResfTictivell lung disease 

• 
such as fibrosis or ankylosing spondylitis tends to decrease the FVC, while athletic training 

will increase it. 

FEV is lowered by changes affecting airways resistance, particularly asthma and 
r 

emphysema. It should be noted the FEV% varies much less in a normal population than the 

other parameters. 

The pulmonary function test is repeated twice at this point in the examination and 

then again after audiometry. Test repetition is advised because optimum results appear to 

be dependent on patient familiarity with the tesL 

Flagging criteria are explained in the Cyberlab Physician's Handbook • 

• 
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TONOMETRY 

The tl11tra-ocu/ar pressure of each eye is measured using a Berkeley J\.\ackay-Marg 

Electronic Tonometer. Asepsis is ·~trictly maintained during this procedure. The generally 

accepted upper limB- of normal range is 25 mm. mercury (there is ne significant lower limit) 

and a measurement in excess of 25 mm. in either eye suggests the need for investigation by 

an ophthalmaDog/sf 0 Glaucoma is a major cause of blindness and is treatable ane alterable 

if detected in the early stages of development. Such detection is accomplished in a 

satisfactory manner using tonometry • 
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AUDIOMETRY 

Hearing is tested using the Tracor Rudmose ARJ-4A automatic audiometer. This is 

Q dIscrete freq:uency von Bekesy aL'1iometer which automatically records an individual's 

pure tone air conduction threzholds. On~e the test has begun, it continues on without 

further attention 01" supervision. However, a test n,:ctY be interrupted by the examiner or 

administered manually at any time. 

The pa~-ient responds to the test by pressing a button during the period of time he 

can hear the pure. tone signal and by releasing the button during the time he cannot hear 

the tone signaL While the button is depressed, the test tone stimulus decreases in level 

at the rate of 5 dB per second until the subject can no longer hear it. VYhen he releases 

the button, the test tone stimulus increases in level at the same rate until the subject again 

. hears the tone and presses i-he button. Every thirty seconds the audiometer automc'tically 

switches to another freo,uency ~ During the six-minute test both ears are tested separately 

at six frequencies covering the range from 500 - 6000 Hz. 

The hearing thresholds for all the test frequencies are reported in the patient's 

summary report .. If the hearing loss is greater than 30 dB at any frequency the value is 

flagged as abnormal" No allowance is made for the hearing loss which normally occurs 

with age (PresbyaclJsis)n 
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ANTHROPOMETRIC MEASUREMENTS • Anthropometric measurements consist of the patient1s height and weight, chest, 

waist t and calf measurements and two measuremen1's of skinfold thickness: triceps and 

sul)scapular. Skinfold thickness is a measure of obesity and can be converted !'o percent 

body fat. The measurement is taken using a Lange Skinfold Cal iper. Flagging is done 

based on standard actuarial tables • 

• 
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VITAL SIGNS 

The patient's blood pressure, pulse, ond oral temperature are the vital signs 

measured. Oral temperature is measured using an IVAC electronic thermometer with 

disposcble probe~ Blood pressure and pulse rate are taken in the standard fashion using 

'a Tycos sphygmomanometer and a stethoscope. The blond pressure is measured on both 

arms with the patienj< supine and immediately thereafter on the left arm with the patient 

sitting up. Significant differences in these measurements may be indicative of circulatory 

dysfunction. 

The practice of making a sharp division between normal and abnormal blood pressures 

is arbitrary, since blood pressures follow a disj'ribution curve, and vary with age, sex and 

other factors. Nevertheless, some line of demarcation is useful. In Cyberlab, any 

systolic pressure over 140 mm. or under 90 mm. is flagged as abnormal, except for people 

over fifty years of age, in which case 160 mm., is used as the upper normal bound. Any 

diastolic pressure outside of the range of 60 - 90 mm. is also flagged. Differences between 

systolic and diastolic pressures greater than 50 mm. and less than 20 mm. are also flagged. 

It should be emphasized, however, that the results are not necessarily abnormal. They 

could be abnormal and the flag is merely an indication to the physician who may want to 

pursue this finding in greater detail. 
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• ELECTROCARDIOGRAPHY 

A standard twelve-lead electrocardiogram is administered using a Burdick electro-

cardiograph. After the completion of all testing, the ECG tracing is mounted in the 

standard fashion using a Littman ECG Mounter. The data may then be handled in 

either of two ways, depending on the specific service purchased: 1) The ECG can be 

sent as part of the report 1"0 the referring physician in its raw fonn; or 2) The ECG can 

be sent with a morphological interpretal'ion by a cardiologist. This interpretation must 

be modified by the referring physician in light of arlY medicolrion thot the patient is 

presently taking • 

• 
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CLINiCAL LABORATORY 

As part of most procedures, blood will be drawn for biochemistry, her.1atology and 

serology. All IcboratOlY procedu:es are performed by automated equipment. A twelve­

channel sequenHaf multiple analyzer (SMA-12) manufactured by Technicon, Inc. performs 

the following tests on a seven (7) cc. sample of serum: Total Bilirubin, Calcium, Chole5-

terol, LDHI' Phosphate.!' Total Protein, Albumin, Uric Acid, SGOT, Alkaline Phosphatase, 

BUN, and Glucose" 

Hematology tests are per-folTned on a five (5) cc. blood sample using the Technicon 

SMA-7 Q The following measurements are made: Red Blood Cell Count (RBC), White Blood 

Cell Count" (WBC)", Hemal"oerii', and Hemoglobin. The red cell indices, MCV, MCH, and 

MCHC, are also c(]lcu/ated by the SMA-7. 

The ART tes'j" i5 used for the serological diagnosis of syphilis. If the specimen is 

reactive to any degree, confinnatory tests are recommended. Like all laboratory tests, 

the result of i-his test can only be evaluated by the referring physician in the context of 

his cI in; cal findings. 

In addition to the above tests a standard urinalysis is also performed routinely. Urine 

pH, specific gmviiYr glucose, protein, occult blood, ketones, and microscopic analysis 

are included in this test procedure. 

The maior disorders which may yield abnormal results in the biochemical data 

include, but are not limited to: diabetes, endocrine disorder, collagen disease, renal 

disease ... intestinal disease, malignancy, myeloma, gout, atherosclerosis, cardiovascular 

diseasel' liver disease, anemia, and primary polycythemia. 
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• A.2~ SYSTEMS FOR CODING AND ANALYSIS OF DATA 

2.1 First Contact Forms and Flow Chart 
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LEAA-STUDY FIRST-COl~TACT FORN . 

(to be filled out when subjp.ct ID no. is assigned) 

Subject ID I I II I 
1 

Card type, card sequence, status code GJ 
7 10 lS 

Date of filling out this form ... OJ CD 0 
16 18 

month 
20 

da year 

Basic information on subject: 

Sex (l=male, 2=female, 3=other) • o 
22 

Race (l=black, 2=white, 3=Spanish-spec'.king, 4=other) o 
23 

Date of birth 11 I I I OJ CO 
24 27 month 29 day year 

Age estimate (use only if year of birth above not .1 
known, otherwise code 997) ~. __ ~ __ ~ __ ~ 

31 

PLEASE DOUBLE-CHECK ID NO. 

NOTE: Standard exception codes are not permitted on this form ~y.cept 
for date of birth and ~e estimate., Either year of bixth or age estimate 
must be a non-exception value • 

form DC -1-2 
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Code Number ________ _ 

FLOW SHEET 

Each administrator of a test or form is to indicate that it has been completed by initialing in the appropriate space. 

Consent Fonn .......•................................•............ 
Referral Release Authorization .......................................... . 
Authorization for Release of Medical Information .............................. . 
Clinic Contact Form ......................•........................... : 
Personal Background Form ............................................ . 
Interview Form .................................................... . 
F A V Questionnaire •..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......... . 
F AS Questionnaire .................................................. . 
Problem Check List .................................................. . 
Barratt Scale ...................................................... . 
Columbia M-D Scale .................................................. . 
Monroe Scale ...................................................... . 
M-M Scale ........................................................ . 
Emotions Profile Index ................................................ . 
Cattell Test .•....................................................... 
Neurological Interview ................................................ . 
Neuro-Psychological Testing ..................•.......................... 
Medical Examination ................................................ . 
Skull X-ray ........................................................ . 
Electroencephalogram ................................................ . 

A. Sphenoital EEG .................................................. . 
B. Activated EEG 
C. Repeat ........................................................ . 

Urine Specimens ......•............................................ 
Blood Sample No.1 ................................................ . 
Blood Sample No.2 ................................................ . 
Blood SaJnple No.3 ................................................ . 
Buccal Smears .................................................... . 
Picture ..•...................................................... 
Finger and Paln1 Prints .............................................. . 
Foot Prints ...................................................... . 

Ba ttery of Tests Completed 
Test Scoring Completed 
Disposition Completed 
Computer File Opened 

DATE 

EXAMINER'S 
INITIALS 



• 

• 

Code Number ________ _ 

CONSENT FORM 

Given by (Mr.) (Miss; zMrs.) ___________________ _ Da te_-,-_...J.-__ 

1 understand that I have been accepted for evaluation by the Neuro Research Foundation as a part 
of an investigation of medical problems related to behavior. I agree to undergo the following tests: 

a) a medical examination 
b) three small blood samples 
c) urine specimens 
d) Buccal smears (Le. saliva) 
e) a picture taken of the naked body 
f) finger prin ts, palm prints and foot prin ts 
g) a brainwave examination 
h) personality tests 
i) an interview with a social worker about my background 
j) an interview with a Medical Doctor 

Nothing done in the examination is in any way dangerous, and the results of the study will be kept 
in the strictest confidence. 

1 agree to participate in the study described above. 

(Signature of Patient) 

(Signature of Witness) 



• 

Code Number ________ _ 

NEURO RESEARCH FOUNDATION INC. 

AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION 

Name of Patient ______________ Date _____ _ 

Address _________________ Unit No.: ___ _ 

___________________ Date of 8irth __ _ 

Witness 

I hereby authorize the Neuro Research Foundation to release 
my medical records to: 

Patient's Signature 
(if under 21 ~ parent's signature required) 

Office 

INFORMATION TO BE SENT: ______________ _ 



Code Number ________ _ 

RECORDS RELEASE AUTHORIZATION 

To: ________________________________________________ _ 

(Doctor or Hospital) 

(Address) 

AUTHORIZE AND REQUEST YOU TO RELEASE TO: 

THE NEURO RESEARCH FOUNDATION INC. 

The complete history records in your possession concerning my illness and/or 

treatment during the period FROM: _________ TO: _____ _ 

Name: __________________________ Date: ___________ _ 

Address: _______________________________________ _ 

Signature of patient: Witness: ______ _ 
(if under 21-parent's signature required) 

• 



..-. "\' , .,. i l"'~. " 
tEST SCHEUULW "'~l"I n>'J:, II ,J(","~ ,. , Te, • • ... 

TUfE: 9: 00 AMJ~ ____ -. 
Rm. I. Receptionist: 

~ 
Forms: 1. Consent 

,- ... "" i,! J \~._~ ..,..t;ll..i... q "III. I ':L:...... .. --.x::-' Rm. v - "if" I 
; FUi1c::-~on. I ViS'i;~_.; __ 

(C 'l"t~r ,. .1\ 
~ ;'~UI 

Score ( lrds 
2. Referral Release 
3. Authorization For Release 

Of Nedical Imformation 
4. Clinic Contact 

TINE: 9:05 AM 

Rm. II. Social Worker 
~ 

1. Interview 
2. Personal Background 
3. F.A.V. 
4. F.A.S. 
5. Problem Check List 

TIME: 9: 40 P.M ! 
Technician Test Briefin 

--TIME: -9-: 45 AN 1 \'1 
---r 

Rm. III. Dressin 

Supplies: 

'W 

1. Disposable Gmms 
2~ Disposable Shoes 
3. Chair 

TIHE: 9 :50 AM 

Rm. IV. Lavator 

Supplies: 1. Urine Specimen Containers 
2. Paper Towels 

\TIME: 9 :55 AM 1 I 

. RID. V. Neurological Interview (IDe. & Exam) 

I ; 
1 

Supplies: 1. Neuro HX. & Exam Sheets 
2. Reflex limr. 
3. Tongue Blades 
4. Otoscope 
5. Oculometroscope 
6. 
7. 
8. 
9. 

10. 
11. 
12. 
13. 

P:tns , 
2 pt. Discrim Set } 
Thermesthesiometer 
Cotton Swabs 
Vial Of Clove } 
Vial Of Peppermint 
Vi ,! Of Cocoa 
Vial. Of Tobacco 

Sens. Perception 

Olfactory 

TIME: 10:15 AM 

RID. VI. Hedical Exam. (ND) 
I 

Supplies: 1. Medical Forms 
2. Sphygmomanometer 
3. Stethoscope 
4. Laryngoscope 
5. Sterile Gloves (Rectal & Vaginal Exams) 
6. Lubricants 
7. Cotton Balls 
8. Alcohol 
9. Culture Tubes (Buccal & Vaginal Smears) 1 

Tum: 10:35 At"!l 

* 

Rm. VII. ical Testin 

~EEG: 1. Electrodes 
2. EEG Paste 
3. Spouges 
4. Tongue Blades 
S. ? Chloral Hydrate (Induced Sleep) 
6. EEG Paper 
7. SlItall Basin (li 0) -

~ : I 
AUDITORY FUNCTION: . ~~. 

1. Ear-Phones 
2. Score Cards 

SLEEP STUDIES: 1. Natural) At least I hour 
2. Induced, 1 - 2 hours 

. '* ".,~',,~, 4,.." "" p{!-." ,,-,(.,~o,,,r ,..,!> .. ,; ent . 
.. Jr •• ,,, ~ ... ~., .. ~,..., _" ... 'i>~ ..... ~ ... \:- .... " 

,~ 

Exar:, To Include:: 1. Vis. F::~lds 

2. Acuity 
J. Occ. Pl.Jria 

Nystagr 1S 

Color 1 Lind 

Circulatory Fun.' 

1. Temperatur, sposabl( Cov 

2. Blood Pres. :!, (Prone l Sta 
Sphygmom';h. ,~ter 

3. Pulse Rate 

4. EKG: AlcoL-.: 3ponges 

'" f"}lli;'-o-:-d-C-o::-ll::-e-c-t-~:-' o-r ; .Three S. ':lple 
i 

Supplies: I.} VacuTa'1er( 
? n 
..... 4- ... '. 

3. 
,1 Vac>1T, iner 
Ie NL!ed: es 

4. ~ t •. ,. ,.le Syril ges 
5. C(I t.;::.m Balls 
6. All.!clOl 
7. Band-aids 

Analysis To Includ~: 
1. Che", -S}fA-12 
2. Hemo -SMA-7 
3. Serology 
4. Drugs 
5. Hormones 

TINE: 12: 00 Noon ! , 
Rm. IX. Dermatoglyphics 1 

Supplies: 1. Fingerprint .... ' leI. 

2. Fingerprint 
3. Fingerprin~: ~ 

4. Desk and C:,,:::· 

Exam To Include: 
1. Palmprints 
2. Footprints 

\~.( 

Anthropometry: (Body He;:';:' !ment £. hot9 

Supplies: 1. Skinfold c .. : !rs 
2. Tape Heasure . 
3. Scales (wei r::1:t & heigh) 

1 
TINE: 12: 30 P~!: 

CAFETERIA: LUNCH 
I 

**nHE: 1:00 PH 

Rm. X 

4. Camera 
5. Film 
6. Rotary Dis(.. 

Scales: 1. Barnett 
2. Columbia H-D 
3. Nonroe 
4. H.M. I. 
5. CCittel Test 

r--6. Emotions Profile 

THm: 2:00 PH I L 
~\y~------------~ 

Rm. xi PSych~~tric Interview 1 

TIME: 4:lS PM 

Laboratory: Technicians Preparin:: :~lood Sarr,p es 
and Smears for Analysi,: 
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1 

1 
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1 

1 
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1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 
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• 
2.2.1 Standardized Psychiatric Interview and Report Forms 

• 



Code Number _________ _ 

• INTERVIEW FORM 

• 

• 

1. How many brothers and sisters did you grow up with? (The total number) 

2. How many brothers do you have? How many sisters do you have? 

3. What was your birth position in the family order of births? 

___ (J) only child; 
___ (2) first born; 
___ (3) somewhere in the middle; 

___ (4) last born; 
___ (5) twin. 

4. Were you an adopted child? (A) Yes; ___ No. Or a foster child? (B) Yes; ___ No. 

5. Is your natural mother alive'! ___ Yes; ___ No. If not, how old were you when she died? 

6. Is your natural father alive? Yes; No. If not, how old were you when he died? _________ _ 

7. Were your parents divorced or separated? ___ Yes; ___ No. If "yes", how old were you when they first separated? 

8. Where did you spend the most time during your early life? 

___ (1) farm 
___ (2) small town 

___ (3) medium sized city 
___ (4) large city 

9. With whom did you live during your first 15 or 16 years? (Check one or more). 

(1) both parents (5) grandfather 
(2) mother only (6) foster parents 

___ (9) adopted parents 
___ (10) institution 

(3) father only 

(4) grandmother 
(12) 

(7) stepmother 
(8) stepfather 

other (explain) 

___ (11) with different people 
at different times 

10. What was your father usu-ll1y like during your first 16 years? (Check one or more). 
___ (I) calm 
___ (2) angry 
___ (3) happy 

___ (4) mean 
___ (5) timid 
___ (6) affectionate 

(7) 
(8) 
(9) 

unhappy 
stubborn 
paid little attention 
to me 

II. What was your mother like during your first 16 years? (Check one or more). 

___ (I) calm 
___ (2) angry 
___ (3) happy 

___ (4) mean 
___ (5) timid 
___ (6) affectionate 

(7) 
(8) 
(9) 

unhappy 
stubborn 
paid little attention 
to me 

12. Generally speaking, how would you describe your personality in relation to your parents? 

___ ( I) more like your father 
___ (2) more like your mother 
___ (3) about equally like both parents 

___ (4) not like either one 
___ (5) don't know, cannot 

judge 



• 

• 

• 

Code Number ________ _ 

INTERVIEW FORM 

FAMILY PROBLEMS 

Please indicate whether you or any member of your immediate family showed any of the behaviors listed, now or 
any time in the past. 

l. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12 . 

13. 

14. 

15 . 

Learning problem at school ................ . 

Behavior problem at school ................ . 

Truancy (from school) .................... . 

Ste~!ing .............................. . 

Assaultive behavior ...................... . 

Runaway (from home) .................... . 

Desertion ............................ . 

Constant worries about health (Hypochondriasis) .. . 

Severe depression 

Suicidal attempts 

Hyperactive behavior (restless, irritable, poor sleep, 
always on the go, etc.) .................... . 

Temper out-bursts ...................... . 

Very suspicious and disirustful of other people .... . 

Drug addiction ........................ . 

Other (specify) ........................ . 

Brother or 
Yourself Father Mother Sister Child 



Code Number ________ _ 

• CLINIC CONTACf FORM 

(To be typed in duplicate) 

1. NAME ______________________________________________________________ _ 

2. AGE_ OMALE o FEMALE 3. DATE OF BIRTH ____ TODA Y'S DATE ____ _ 

3. RACE: o White DBlack DOriental o Indian 

4. ETHNIC BACKGROUND (What descent are your parentf.?) 
[More than one category may be checked] 

o African o Irish o Polish 
. 0 Anglo Saxon o Italian o Puerto Rican 
o French Canadian o Jewish o Other: Specify _____ _ 
o Gennan o Latin American o Unknown 

5. RELIGION 

o Catholic 
o Protestant: (Specify Denomination) ____________ _ 
o Jewish o Other: (Specify) ___________ _ 
o None 

6. CURRENT ADDRESS --------------------------------
TELEPHONE NUMBER --------------------------------------

7. WHO REFERRED YOU? 
NAME -------------------------
RELATIONSHIP -------------------
HIS/HER ADDRESS 

HIS/HER TELEPHONE NUMBER -----------
8. NAME OF FRIEND/RELATIVE YOU HAVE BROUGHT WITH YOU 

RELATIONSHIP ---------------------
HIS/HER ADDRESS --------------------

HIS/HER TELEPHONE NUMBER -------------
9. DO YOU HAVE BLUE CROSS? DO YOU HAVE BLUE SHIELD? 

DYes DNa DYes ONo 

BLUE CROSS NUMBER: BLUE SHIELD NUMBER: 

•• 



• 

•• 

Code Number ________ _ 

CLINIC CONTACT FORM 

(To be typed in dupHcate) 

1. NAME ______________________________________________________________ _ 

2. AGE_ DMALE DFEMALE 3. DATE OF BIRTH __ TODAY'S DATE ______ __ 

3. RACE: DWhite DBlack DOriental DIndian 

4. ETHNIC BACKGROUND (What descent are your parents?) 
[More than one category may be checked] 

D African 
D Anglo Saxon 
D French Canadian 
D German 

5. RELIGION 

D Catholic 

D Irish 
D Italian 
D Jewish 
D Latin American 

D Polish 
D Puerto Rican 
D Other: Specify _____ _ 
D Unknown 

D Protestant: (Specify Denomination) _________ _ 
DJewish 
D Other: (Specify) ____________ _ 
DNone 

6. CURRENT ADDRESS -----------------------------------
TELEPHONE NUMBER ------------------------------------------

7. WHO REFERRED YOU? 
NAME 

--------------------~-------
RELATIONSHIP ------------------------
HIS/HER ADDRESS ------------------------
HIS/HER TELEPHONE NUMBER --------------

8. NAME OF FRIEND/RELATIVE YOU HAVE BROUGHT WITH YOU 

RELATIONSHIP 

HIS/HER ADDRESS --
HIS/HER TELEPHONE NUMBER ----------------

9. DO YOU HAVE BLUE CROSS? DO YOU HAVE BLUE SHIELD? 

DYes DNo DYes DNo 

BLUE CROSS NUMBER: BLUE SHIELD NUMBER: 



• 

• 

CLINIC CONTACT FORM 
Code Number ____ . ____ _ 

10. ARE YOU EMPLOYED? 11. WHAT IS YOUR WEEKLY INCOME? 

DYes o No 

12. WHAT IS YOUR SOURCE OF INCOME? (Check one or more). 

o Self Employed o Medicare 
o Salaried Worker o Pension 
o Disability Income o Supported by Husband/Wife 
o Welfare o Supported by Family 
o Social Security o Supported by Others 
o Medicaid 

13. WITH WHOM DO YOU LlVE? (Check one or more). 

o Live Alone o Live with Other Relatives 
o Live in Institution o Live with Children 
o Live with Spouse 
o Live with Parents 

o Live with Brother or Sister 
o Live with Others (Specify): 

14. WHAT IS THE HIGHEST GRADE LEVEL YOU HA VE COMPLETED? __________ _ 

WHAT IS THE HIGHEST GRADE LEVEL YOUR MOTHER COMPLETED? _________ _ 

16. WHAT IS THE HIGHEST GRADE LEVEL YOUR FATHER COMPLETED? _________ _ 

17. HOW MANY ROOMS ARE THERE IN THE HOUSE OR APARTMENT WHERE YOU LIVE? ____ _ 

18. HOW MUCH IS YOUR MONTHLY RENT? ------
19. HOW OFTEN DO YOU GET COLDS? 

o Hardly Ever 
o Once a Year 

o Every Few Months 
OEvery Few Weeks 

o All the Time 

20. HOW OFTEN DO YOU GET HEADACHES? 

o Hardly Ever o Every Few Weeks 
o Once a Year o At Least Once a Week 
o Every Few Months o Every Day 

21. WHICH OF THE FOLLOWING DO YOU HAVE? 

o High Blood Pressure o Asthma 
o Hearing Difficulty o Epilepsy 
o Heart Trouble o Hives 
o Back Pains o Anemia 
o Fain ting Spells o Colitis 
o Lncers o Acne 
o Diabetes o Food Allergies 
o Menstrual Problems o None of Above 

'n WHAT DRUGS HAVE YOU BEEN TAKING REGULARLY AT PRESENT? 

ONone o Marijuana 
o Aspirin o Dope 
o Sleeping Pills 
o Tranquilizers 

o Other (List) 

o Oral Contraceptives 

1~ _.,. WIIAT IS YOUR USUAL CONSUMPTION OF ALCOHOL? 

o Never Drink o Over 2 Drinks Daily 
o Drink Occasionally with Friends 
o Drink Just on Special Occasions 

o Frequently Drunk 

o I or 2 Drinks Daily 



• 

• 

CLINIC CONTACT FORM 
Code Nutnber ________ _ 

10. ARE YOU EMPLOYED? 11. WHAT IS YOUR WEEKLY INCOME? 

o Yes o No 

12. WHAT]S YOUR SOURCE OF INCOME? (Check one or more). 

o Self Employed o Medicare 
o Salaried Worker o Pension 
o Disability Income o Supported by Husband/Wife 
o Welfare o Supported by Family 
o Social Security o Supported by Others 
o Medicaid 

13. WITH WHOM DO YOU LIVE? (Check one or more). 

OLive Alone OLive wi.th Other Relatives 
o Live in Institution o Live with Children 
o Live with Spouse 
o Live with Parents 

o Live with Brother or Sister 
o Live with Others (Specify): 

14. WHAT IS THE HlGHEST GRADE LEVEL YOU HA VE COMPLETED? ____________ _ 

WHAT IS THE HIGHEST GRADE LEVEL YOUR MOTHER COMPLETED? _________ _ 

16. WHAT IS THE HIGHEST GRADE LEVEL YOUR FATHER COMPLETED? 

17. HOW MANY ROOMS ARE THERE IN THE HOUSE OR APARTMENT WHERE YOU LIVE? ____ _ 

18. HOW MUCH IS YOUR MONT!-IJ;-Y RENT? _______ . __ _ 

19. HOW OFTEN DO YOU GET COLDS'! 

o Hardly Ever 
o Once a Year 

o Every Few Months 
DEvery Few Weeks 

o All the Time 

20. HOW OFTEN DO YOU GET HEADACHES? 

o Hardly Ever 
o Once a Year 

o Every Few Weeks 
o At Least Once a Week 

o Every Few Months o Every Day 

21. WHICH OF THE FOLLOWING DO YOU HAVE? 

o High Blood Pressure 
o Hearing Difficulty 
o Heart Trouble 

o Asthma 
o Epilepsy 
o Hives 

o Back Pains o Anemia 
o Fainting Spells 
o Ulcers 

o Colitis 
o Acne 

o Diabetes o Food Allergies 
o Menstrual Problems o None of Above 

')') WHAT DRUGS HAVE YOU BEEN TAKING REGULARLY AT PRESENT? 

23. 

o None o Marijuana 
o Aspirin 
o Sleeping Pills 

o Dope 
o Other (List) 

o Tranquilizers 
o Oral Contraceptives 

WHAT [S YOUR USUAL CONSUMPTION OF ALCOHOL'! 

o Never Drink 
o Drink Occasionally with Friends 
o Drink Just on Special Occasions 
o I or:2 Drinks Daily 

DOver :2 Drinks Daily 
o Frequently Drunk 



.. 

• 

• 

Code Number ________ _ 

PERSONAL BACKGROUND 

Instructions 

These questions are about your medical and family history. Please answer each question as honestly as you can. 
Your answers will be kept in the strictest confidence. 

1. Have you ever been on welfare? __ Yes; __ No. 

2. If yes, how long and whe'!? ______________________________ _ 

3. Have you ever been in a mental hospital? __ Yes; __ No. 

4. If yes, for how long and when? ____________________________ _ 

5. If you were in a mental hospital, what was your diagnosis? ___________________ _ 

6. Have you ever seen a psychiatrist, psychologist, or social worker about your problems? __ Yes; __ No. 

7. If yes, what were the problems? _____________________________ _ 

8. When you were in grammar school and high school, did you ever have to go to the Guidance 
Counselor or Principal because of fighting? __ Yes; __ No. 

9. Have you ever been arrested? __ Yes; __ No. 

10. If yes, what was the charge? ______________________________ _ 

1 L Have you ever been in prison? __ Yes; __ No. 

12. If yes, of what were you convicted? ___________________________ _ 

13. Has any member of your family ever been in prison? __ Yes; __ No. 

14. If yes, of what was he lOnvicted? ____________________________ _ 

15. Have any of your immediate family members ever been so physically violent that the police 
had to be called? __ Yes; __ No. 

16. Did you ever seriously hurt a dog or cat or other animal when you were a child? __ Yes; __ No. 

17. If yes, how often did this happen before the age of 10? __ Rarely; __ Occasionally; __ Often. 

18. Did you ever se 1 fire to something in your house before the age of 10? Yes; No. 

19. If yes, was the fire accidental or deliberate? __ Accidental; __ Deliberate. 

20. Did you ever set fire to someone else's property (for example, a wastebasket, curtains, 
a building, animals, etc.) before the age of 10? __ Yes; __ No. 

21. If yes, was the fire accidental or deliberate'? Acciden tal; Deliberate. 

22. Did you wet the bed after the age of five? __ Yes; __ No. 

23. [f yes, at what age did you stop wetting the bed'? 



• 

• 

• 

24. 

25. 

26. 

27. 

28. 

Code Number ________ _ 

PERSONAL BACKGROUND 

SOME· 
NEVER TIMES OFTEN 

When you were a child, were you spanked by your father? .................. . 

When you were a child, were you spanked by your mother? 

When you were a child, did you get into fights with other children? ............ . 

Did you ever observe your parents quarreling? .......................... . 

Did you ever observe your father hitting your mother? .................... . 

29. Which of the following terms best describe the neighborhood you lived in when yoU were a child? (Check one or more) 

o (1) tenement houses 
o (2) apartment houses 
[J (3) private attached homes 
o (4) private separated homes 

o (5) quiet 
o (6) tough 
o (7) mostly White 
o (8) mostly Black 

o ( 9) mostly PUerto Rican 
o (IO) mixed racial groups 
o (1) mixed ethnic groups 
o (I2) a lot of crime 
o (13) very little crime 

30. Please indicate if any member of your immediate family, including yourself, has or had any of the following 
illnesses. (Immediate family includes: grandparents, parents, brothers or sisters and your children.) 

A. 

B. 

C. 

D. 

E. 

F. 

G. 

II. 

l. 

1. 

K. 

I. 

Illness 

Diabetes 

Migraine headaches ............................ . 

Heart disease .... , ........................... . 

Cancer .................................... . 

Epilepsy (fits, seizures, convulsions) 

Cleft pala te (or hare lip) 

~Ien tal re tarda tion ............................ . 

Alcoholism 

Asthma .................................... . 

lIigh blood pressure ............................ . 

lker~ 

Drll!! aJJit:lion 

~ 1 1)11) [HI Ila\C a Jri\'t.:r\ license'! 

Which Relatives 

__ Yes; __ No. 



• PERSONAL BACKGROUND 

32. I-lave you ever driven your car to relieve (work out) your anger? 

33. Have you ever done any of the following without being caught? 

a) speeding .............................................. . 

b) drunken driving .......................................... . 

c) hit and run .............................................. . 

34. How often have you been in trouble for each of the following? 

a) speeding 

b) drunken driving ...•....................................... 

c) accidents 

d) hit and run .............................................. . 

35. Have you ever had your license revoked because of trouble with the police? 

36. Have you ever been in any of the military services? 

37. Were you drafted? 

38. Did you volunteer? 

39, Did you volunteer for combat? 

40. Were you ever court-martialed? 

41. Were you in any other way disciplined? 

42. What type of discharge were you given? 

a) Honorable 

b) Dishonorable 

c) Medical 

d) General 

TilE FOLLOWING QUESTIONS ARE FOR WOMEN: 

43. flow old were you when you first had your period? 

44. Are your periods regular'! 

• 

Code Number ________ _ 

SOME-
NEVER TIMES OFTEN 

NUMBER OF TIMES 
o 1 2 3 or more 

__ Yes; __ No. 

__ Yes; __ No. 

__ Yes; __ No. 

__ Yes; __ No. 

__ Yes; __ No. 

__ Yes; __ No. 

__ Yes; __ No. 

__ Yes;_No. 

__ Yes; __ No. 

_Yes: __ No. 

__ Yes; __ No. 

_Age. 

__ Yes; __ No . 



• 

• 

Code Number ________ _ 

PERSONAL BACKGROUND 

45. Do you notice any of the following changes before or during your menstrual period! 

SOME-
NEVER RARELY TIMES OFTEN 

a) Depression (feeling blue, crying spells) ........................ . 

b) Nervousness 

c) Do you get more interested in sex? 

d) Do you get less interested in sex? 

e) Do you get more irritable? 

46. Dr; you notice that just before your menstrual period you lose your temper to the point of: 

a) lnjuring people 

b) Injuring animals 

c) Damaging things 



• 

• 



• 
2.2.2 Current Hental Status Forms 

• 



.-
i 

• 

DIAGNOSTIC Sli).p~!.>,nY 

PROH rrm~ PEP 

: 

• , , 
i . 

"I 
I . . .~ . 



• 
if' some: 

if none: 

if some: 

if none: 

if some: 

if none: 

e. if some: 

if none: 

if some: 

if none: 

if some: 

if none: 

if some: 

• 
if none: 

PSY~!!I!.r:. : ~ ~:/] 1 :'~;4};:' :(i~l).:.l.i (!:~ --_._-_._--------
PEl" 

The patient. is oriented in time and space 

fl'.h~· patient I s affectlappearance/behavior was 

The patient i s affect, appeara.l1ce a.l1d behavior vrere appropriate. 

(2) .ANXIETY 

He exbibits t;1 ---- degree of an."Ciety associated with 

----- '" ----- ------
He reports no feelings of anxiety. 

(3) BELLIGEREHCE - HEGATIVISM 

He: has presented overtly hostile behavior in the past 

He has presented no overtly hostile behavior in the past. 

(4) DEPRESSION 

The patient. t s remarks indicate a depression associated ------
vrlth feelings of as vTell as 
(#IJ lIphysical symptoms). 

The patient f s remarks ind.icate an absence of depression. 

(5) RETARDATION-LACK OF E[·!OTION 

The pa:t;ient SllOi'iS a degree of motor retardation (if 
checked) a..'1d a lack of ernotion13.l responsiveness in 
(facial expressions, speech, gesthres) 

'rhe po,tient r s emCltional.responsiveness ';'faS adequate. 

(6) GiJICIDI~-SEL}i' MUTILA1'10iI 

The patient e}~ressed I AlBic II A 

demonstrated ID 

The patient reports no thoughts of suicid.e or self­
mutilation. 



• 
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if some: 

if none: 

if some: 

if none: 

if some: 

if none: 

(7) SOGIA]J ISOLA]'ION 

He reports a degree of social isolation ------characterj zed by 

He reports no feelings of social isolation 

(8) SOMNrIC CONCgPJJS 

The patient is ----------
'fhere is no evidfmcc> of somatic concerns to any maj or 
extent. 

(9) AGITATION-EXCI1'EI·~~TT 

torr. has displayed a _____ _ degree of agitation 
and excitement. 
ffIr • has displayed no agitation 0r excitement. 

(10) and (11) SUSPICION - FER.3ECUTIOH: GRAllDIOSITY, I-IALLUCINATION 

#10 if some: The patient feels 

#11 if some: He --------
#13 if some: The patient ----
#10, 11, 13 if none: The patient presents no evidence of delusions or 

hallucinations. 

(12) SPEECH DISORGJlJUZATION 

if some: His speech -----------
if none: His speech is fully organized and his thinking is logical. 

(15) ANTI-SOCIAL ATTITUDES; ACTS 

if some: The patient reports that he A!B!C!D 
The patient E - I .-..::-----

if none: There is no evidencE; OJ~ anti-social thinking or activities. , 

(16-16) AlCOHOL - NARCO'I'ICS 



jf some: 

• jf none: 

if none: 

• 

:'11(: !);lljii..;l\;; T:, p<!rfo:cmance of routine functions appearE 
to be adcOU.n!;c • 

. _--.. _._---- ----- ---- ------
Nr. has insight into the nature of his problems 
8.ssociated ,·D.th 



• 
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Miss H _____ is oriented it} tll!:e 8.:1d slJace. 

The patient's affect is flat. 

She exhitits a r:r5_ld degree of ay-:::dcty D.s20ciated vTith 
feelings of ::lppre::'e::.sion, ,-jorry, anxiet,y, insonI!'!ia, rcstlessness, palpitations 
and perspir lug. 

She has presented overtly :hostile behavior in the past. 

The patient's remarks indicate D. mild depression. associated 
with feeliu::s of sadness and hopelessr:ess as ''Tell as insolT'.nia and dif::'iculty 
in concentrating. 

The patient shows a mild deGr~e of motor :retarda~cion as "I'iell 
as a lack of emotional responsiveness in r.er facial expressions, speech and 
gestures. 

She reports nc· thouGhts of' suicide or self-mutilation. 

The patient reports a minimal.. dcp:ree of social isolation char­
acterized by feelings of rejection. 

There is no evidence of somatic concerns to any major 
extent. 

Miss W _____ has displayed a mild degrce of agitation and 
excitement. 

The patient's speech is fully organized and her thinking is 
logical. 

She gives no evidence of :hallucinations or delusions. 

There is no evidence of anti-social activities or thinking. 

The patient is neither abusive of alcohol nor narcotics. 

The patient's performance of routine funcirions appears to be 
adequate. 

Miss \.;'" --- has insight into the problems associated ,nth 
her epilepsy • 



• 

• 

Psychietric History Matrix 

The phrasing used in this prototype replicates 
the phrasing used in the component questionnaires. As the 
secretary types the report, she refers to the respondent's 
test battery and fills in the blanks according to the 
respondent i s [:!,ns~ve:rs. 

The form has been ordered for sequential readability 
and explanatory Hords have been inserted to improve transiti:m. 

As the sample shows, the output for the Psychiatric 
History contains full detailed information) yet provides the 
physician w'i.th a compact report • 



• 
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Past IUs\:of'Y: 

Idcntifi~'i{ti.cm! Clinic ;ontact (1,2,3,1+,5, 6, 7, 8, 11, 14) 

Name: 

Age: 

Sex: 

Race: 

Religi01:1: 

Address:: 

Tel. No u ~ 

Source ,-')f Ro ferral.: 

Emp loymc~nt: S tatufl: 

Past History as follows: 

iFl Interview form 'I, 2, 3 4, 5, 6, 7, ~9) if applicable, if not 
9, 10, 11, 12) 

1f3 Hr. VlaS the (3) born of (5) children and has 
brot:.b(n:~;/ sisters. 

#9 The :patien1~ lived "7ith _______ during his childhood and 
adolcacnce. 

1flO He rlc:>cribes his father as _____ _ 

1fll and his ll'l.other as and feels he is more like his --- . -------
OR 

#4/7 The patient '(,;as an adopted child who lived with #9 

115/6 Tlw patifmt's . 5{6 5/6 and he 
lived with . __ 9 __ 

2) Personal Backgrollnd: 24,25, 26,27,28, 16, 17, 18, 19, 20, 22, 23 

1127 ,28: 

Nr. i ··, " __ ,. ',(.,."l _;~L~l..0_,_~ar~l:;,:.d by his father and R/S/O 
t:1t)t.h(~r .. 

He ..J.~!sl.~ obi;ervcd his parents quarrelin2, (27) and/but 
, R/S/Q .. ~_ obscrved his fattlc): hitting his !nothcr. 



• 
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Filled-in Example 

The patient ~·;as the I:iddlc born of three children and 

has t·wo sisters. :·liss H 1 ivcd with both parents during her 

childhood and adolescence. She describes her father as being 

calm, happy and affectionate, yet mean.. She uses the same 

terms in describing her mother and feels she is more like her 

father. 

Miss W was never spanked by her parents, although she 

frequently observed them quarrel::.ng. She reports that she some­

times got into fights with oth!:'.r children. She never injured 

an animal as a child or set fhes, but she did wet the bed until 

age 12. 

The patient states that her main problem is epilepsy and 

she has seen a psychiatrist because of this problem. Hith regard 

to family behavioral problems, Niss W characterizes her mother 

as hypochondriachal, severely depressed, hyperactive and ill­

tempered. She also flt:at:es that one of hpr sisterS was truant 

from school, had a behavioral problem at school, has engaged in 

thievery, has run away from home and attempted suicide. 

With regard to medical problems, the patient states that 

she has problems ''lith epilepsy, acne, usually feeling tired, being 

underweight, not getting enough sleep, slurring of her speech and 

sometimes feeling faint or dizzy. She states that her menstrual 

periods began at the age of 1\, are irregular and tnat she occasion­

ally feels depressed, np.rvous and has lost her temper to the point 

of injuring people just before her period. The only medical 

pressure. 
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[NTERVIEW FOR~l 

P-E-F SCALE 

Cod e 1, tlllH11:r :...::.:.._:.....:.:..====:--



-------.--- - --

Description of hOt., PEF is completed 

• As the intervie~.;rer complC'Lcs the PEE' scale, he concurrently 

checks the descriptors listed jn the PEP manual which ,,,as developed 

by our group to provide a st andm:di zed description of a patient I s 

mental status. 

In t)~ing this report, the secretary refers to the PEF 

scale and notes degree of severity for a given itRm. She then checks 

the manual to see which descriptors have been selected. This information 

is then plugged into the psychiatric description prototype. 

As an example, a patient: has been rated as severely anxious 

Ufl3) in the PEF scale. In the manual, the ,.;lords fearful and nervous 

have bl;en circled as well as the physical symptoms of insoITL."1ia and 

restlessness. This infOl.inat.ion is inserted into the PEF p'rototype 

and reads: He (the patient) exhibits a sever degree of anxiety 

associated with nervousness, fear, insomnia and 

As with the psychiatric hi. story report) the PEF matrix has 

been ordered for cogency and does not follow the order of the PEF scale . 

• 



• 

• 



• 2.3 Affective Psychometric li·Oltl!!!!. 

• 



• 
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Code Number 

F-A-V QUESTIONNAIRE 

Instructions 

Here are questions about feelings of anger or acts of violence that you may have experienced in your life. Please answer 
each question as honestly as you can. Your answers wil, Je kept in the strictest confidence. 

1. Do you find that you get angry very easily? ......................... . 

2. Do small. relatively unimportant things make you angry? ............... . 

3. How often do you feel a little angry at people? .................... . 

4. How often do you feel very angry at people? ....................... . 

5. How often do you feel a little angry about things? (For example: waiting at a 
traffic light, radio stops working, etc.) ............................ . 

6. When you get angry, do you find that it is for no reason at all? ............ . 

7. When you get angry, do you let off steam at whoever is around? ......... . 

8. When you get angry, do you raise your voice? ........... , .......... . 

9. W11en you get angry, do you swear or yell at someone? ............... . 

10. When you get angry, do you hit something, (For example: the table), but do not 
damage or break it? ........................................ . 

11. When you get angry, do you break things? (For example a dish, lamp, T.V., etc.). 

12. When you get angry, do you make threatening gestures without touching? (For 
example: shake your fist at anyone) . . . . . . . . . . . . . . . . . . . . . .. . ..... 

13. When angry, have you sent threatening notes or letters? ............... . 

14. When angry, have you threatened to hurt someone physically? ........... . 

15. When you get angry, do you spit or scratch? ....................... . 

16. When you get angry, do you throw things at people? ................. . 

17. When you get angry, do you hit or kick anyone? 

18. When you get angry, do you become involved in fights? ............... . 

19. When you get angry, do you go and fJi\d a weapon? 

20. Have you ever used any of the following weapons? 

a) a stick ............................................... . 

b) brass knuckles ......................................... . 

c) broken glass ........................................... . 

d) a knife .. . .. . .. ~ .. . . .. .. . . . . .. .. .. . . .. .. .. .. .. .. .. . .. . .. . .. . . . .. .. . . .. . .. .. .. .. .. .. .. .. .. . .. . .. 

e) a gun .. ............................................................................. .. 

n other (what?) ........................................... . 

SOME-
NEVER TIMES OFTEN 

Thi~ form wa~ developed by Carlos E. Climenl, M.D., and Robert Plutchik, Ph.D., Neuro Research Foundation, Inc., 
Boston. Massachusetts. © 197'2 



Code Number _______ _ 

• F-A-V QUESTIONNAIRE 

SOME· 
NEVER TIMES OFTEN 

21. Have you ever caused any of the following in a fight? 

a) bruises ............................................... . 

b) bleeding •............................................. 

c) broken bones . . . . . . . . . . . . . , . . .. . . . . . .. . . . .. .. .. .. .. . . .. .. .. . .. .. .. ~ . 
d) unconsciousness. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .......... . 

e) severe Injury .............. , ............................ . 

f) death 

22. Have you ever beaten your child? .......... , ...........•......... 

23. Have you ever beaten your spouse? ......................•....... 

24. Have you ever beaten any other member of your family? 

25. Have you ever hit or attacked someone who is not a member of your family? 

26. Have you ever carried a weapon? ............................... . 

27. Have you ever tried to use a weapon to harm someone? ............... . 

28. Have you ever told anyone that you wanted to kill yourself? ........... . 

2~. Have you ever tried to hurt yourself? 

30. Have yuu ever tried to hurt yourself by doing any of the foHowing things? 

. a) smash your fist against something ............................. . 

b) hit your head against something ........ , ........... , .... , ... . 

c) cut yourself with a knife, razor or sharp object .......... < < • < •••• < • 

d) jump from a high place 

e) jump in front of a car 

f) drive your car into a wall or tree ............................. . 

• 
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Code Number ________ _ 

(MOOD SCALE) 

F-A-V QUESTIONNAIRE 

TIle following words describe moods or feelings. Beside each word is a rating scale numbered from 1 to 5. 

1. means you do not feel the mood at all. 
2. means you feel the mood slightly. 
3. means you feel the mood moderately. 
4. means you feel the mood strongly. 
5. means you feel the mood very strongly. 

PLEASE DESCRIBE THE WAY YOU FEEL RIGHT NOW BY CIRCLING THE APPROPRIATE NUMBER 
NEXT TO EACH WORD. PLEASE MARK ALL EIGHT WORDS. 

RIGHT NOW VERY 
DO YOU FEEL NOT AT ALL SLIGHTLY MODERATELY STRONGLY STRONGLY 

HAPPY 2 3 4 5 

FEARFUL 2 3 4 5 

AGREEAB <:; 2 3 4 5 

ANGRY 2 3 4 5 

INTERESTED 2 3 4 5 

DISGUSTED 2 3 4 5 

SAD 2 3 4 5 

SURPRISED 2 3 4 5 
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Code Number ________ _ 

F-A-S QUESTIONNAIRE 

Instructions 

Here are questions abou t your sexual behavior and feelings. Please answer each question as honestly as you can. 
Your answers will be kept in the strictest confidence. 

1. Do you like to read sexy books? ................................ . 

2. How often do you think about sex? 

3. Do you get sexually excited? ............................•...... 

4. Do you find that you get sexually excited very easily? ............... , .. 

5. Do you find yourself becoming sexually excited for no obvious reason at all? '" 

6. In general, how often do you have feelings of sexual excitement? .......... . 

7. Do you like to read dirty books? 

8. Do you like to look at dirty pictures? 

9. Do nude pictures sexually excite you? 

10. Do you like to think about sex? 

11. How often do you masturbate? 

12. How often do you have sexual relations with someone of the opposite sex? 

13. How often do you have sexual relations with someone of the same sex? ...... . 

14. Yesterday, how many times did you feel sexually excited for any reason at all? " 

15. When you are sexually excited, do you talk about it? .................. . 

16. When you are sexually excited, do you try to find ways of getting satisfaction? 

17. Have you ever been so 'sexually excited that you felt you could rape someone? 

18. Have you ever attempted to rape someone when you were sexually excited? .... 

19. Have you ever fel t so sexually excited that you picked up a stranger and had 
sexual relations? ...................•....................... 

,20. Have you engaged in prostitution? 

This form was developed by Carlos E. Climent, M.D. and Robert Plutchik, Ph.D. 
:-';curo·Rcscarc.:h Foundation Inc., Boston, Mass. ©1972 . 

SOME· 
NEVER TIMES OFTEN 

D 
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Code Number ________ _ 

PROBLEM CHECK LIST 

Instructions 

Here is a list of problems that people sometimes have. These problems deal with such matters as health, money, 
jobs, getting along with people, etc. 

Please read through the list slowly and check (..j ) those problems which are troubling you noW. Please answer each 
question as honestly as you can. Your answer wUl be kept in the strictest confidence. 

If a problem is especially troublesome for you, place a double check (..j..j) alongside it. If the item listed is not a 
problem for you now, do not write anything. 

DO YOU HAVE THESE PROBLEMS NOW? 

Usually feeling tired .•................. 

Being overweight ... , ................ . 

Being underweight .................. . 

Not getting enough sleep .............. . 

Sleeping too much .................. . 

Being less healthy than I should be ........ . 

Frequent colds 

Slurring of my speech ................ , 

Going into debt ...... _ ............. . 

Too many money problems 

Needing to decide on ajob 

No steady income 

My job not satisfying 

Nervousness ...................... . 

Getting angry too easily .............. . 

Finding it difficult to relax 

Failing in many things I lry 

Having bad luck .................... . 

Being watched by other people .......... . 

Feeling inferior ........ , ........... . 

Unhappy too much of the time .......... . 

Forgetting things .................... . 

Not knowing what I really want 

Finding it hard to talk about my problems 

Can't make up my mind about things ....... . 

Bad dreams ...................... . 

Thoughts of suicide .................. . 

Frequent headaches .................. . 

Sometimes feeling faint or dizzy .......... . 

Trouble with digestion ................ . 

Trouble with constipation .............. . 

Bothered by a physical handicap .......... . 

Poor appetite ...................... . 

Overeating ........................ . 

Fear of losing my job 

Can't hold onto jobs 

Can't be trusted with money ............ . 

Can't handle money .................. . 

Having no future .................... . 

Worrying about umimportant things 

Moodiness ........................ . 

Too easily discouraged ................ . 

Slow in reading ......... _ .......... . 

Being talked about .................. . 

Worrying about how 1 impress people ...... . 

Daydreaming ................... : .. . 

Afraid to speak up .................. . 

Having no one to tell my troubles to 

Afraid of making mistakes .............. . 

Lacking self-confidence ................ . 

Thoughts of going insane .............. . 

A guilty conscience .................. . 
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Code Number _______ _ 

PROBLEM CHECK LIST 

DO YOU HAVE THESE PROBLEMS NOW'! 

Can't forget some mistakes I've made ...... . 

Can't express my anger ................ . 

Feel like hurting other people .......... . 

Having no conscience ................ . 

Feeling that I'm going to steal something .... . 

Can't make decisions ................ . 

Always making mistakes .............. . 

Feeling there is no place in the world for you . 

Losing my earlier religious faith .......... . 

Not knowing what to believe about God .... . 

Needing a philosophy of life ............ . 

I am losing my personal relation to God .... . 

I can't think about God with happiness anymore 

Confused in some of my religious beliefs .... . 

Feeling that God wants to punish me ....... . 

Being timid. or shy .................. . 

Having no close friends ................ . 

Having feelings of extreme lonliness ..... . 

Being stubborn or obstinate ............ . 

Speaking or acting without thinking ...... . 

Having no hobbies .................. . 

Can't seem to get along with other people 

Feeling I don't really have a home ........ . 

Not getting along with a member of my family .. 

Arguments between me and my parents 

Arguments between me and my wife 

(or husband) ............ - . - ..... -

Not having any family ....... - ........ . 

Loving someone who doesn't love me .. - . - .. 

• Afraid of close contact with the opposite sex ... 

Disturbed by ideas of sexual acts 

Sexual needs unsatisfied .•............. 

Need to masturbate . - . - ........... - .. . 

1, (nking too much about sex matters ...... . 

Lacking self-control .................... . 

Can't concentrate .................... . 

Feeling too inhibited .................. . 

Keep thinking about the same thing all the time .. 

Feeling I'd like to murder someone .......... . 

Can't make plans ...................... . 

Being too impulsive .................... . 

Doubting the value of worship and prayer 

Science conflicting with my religion 

Not feeling as close to God as 1 used to 

Can't talk to God about my personal problems .. . 

Confused on some moral questions .......... . 

Can't live up to my religious teachings ........ . 

Feeling there is too little religion in my life .... . 

Being ill at ease with other people .......... . 

Not very attractive physically .............. . 

Getting into arguments .................. . 

Losing my temper ............... - .... . 

Too little social life .................... . 

Feeling that people are prejudiced against me 

Feeling embarrassed by my religion or race ..... 

Unhappy home life .................... . 

Unhappy marital life . . . . . . . . . . . . . . . ~ . . . 
Feeling rejected by my family 

Parents don't understand me .. , ........... . 

Wife (or husband) doesn't understand me ..... - . 

Too inhibited in sex matters . - ............ . 

Embarrassed to talk about sex ............ . 

Needing information about sex matters •.•..•. 

Inability to achieve orgasm ...•........•.. 

Fear of homosexuality .................. . 

Disinterest in sex ...................... . 
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Code Number ______ - __ 

BARRATT SCALE 

Instructions 

Here are statements that describe the way some people feel or act. Please read each statement carefully and 
place a checkmark (II') on the appropriate line to indicate how often you have fel t or acted that way. 

1. 1 am a careful person. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 

2. My interests tend to change quickly ........................... . 

3. I am easily distracted ..................................... . 

4. I like work requiring patience ............................... . 

5. I tend to arrange my life in an orderly way ....................... . 

6. My friends consider me to be happy-go-lucky ..................... . 

7. I like being where there is something going on all the time. 

8. I like work that has lots of excitement. ......................... . 

9. I feel on top of the world. . ............................... . 

10. As a y~ungster I liked playing risky games ...................... . 

11. In watching games, I often yell along with others. . ........... _ .. 

12. I like to work crossword puzzles. . ........................... . 

13. it is easy for me to concentrate on my work. . ................... . 

14. I easily become impatient with people. . ....................... . 

15. I think before I act. .................................... . 

16. I make up my mind quickly. . ......•....................... 

17. In the morning, Ijump out of bed energetically ................... . 

18. I like doing things on the spur of the moment. 

19. I become impatient waiting for traffic lights to change ............... . 

20. I like to take a chance just for the excitement. 

SOME­
SELDOM TIMES OFTEN 
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Code Number ________ _ 

COLUMBIA M-D SCALE* 

Instructions 

On the following page there are statements describing how people sometimes feel. For each statement 

please indicate whether or not each of the statements applies to yotl. Simply put a check eV) under YES if it applies 

to you. If it applies to you only slightly or not at all, check (V) NO. 

Please judge the statements on the basis of your feelings RIGHT NOW. 

*This questionnaire was developed by R. Plutchik, Ph.D., S.R. Platman, M.D. and R.R. Fieve, M.D . 



Code Number ________ _ 

• COLUMBIA M·D SCALE Applies to you? 

YES NO 

I feel cheerful ....................................................... . 
I find it difficult to concentrate ........................................... . 
I have stopped worrying about unimportant things .............................. . 
I move more slowly now than before ........................................ . 
I feel like going on a spending spree ........................................ . 
Most people find Ine dull ..........................................•..... 
I have been making new plans for travel ...................................... . 
I feel unable to do anything .............................................. . 
I've been telephoning a lot of friends recently .................................. . 
I feel hopeless about the future ........................................... . 
I don't need as much sleep as other people .................................... . 
I have stopped calling my friends .......................................... . 

My health is excellent ................................................. . 
I feel lost ......................................................... . 
I am constantly on the go .............................................. . 
I find that I can't seem to do any work ..................................... . 
I have an excellent memory ............................................. . 
Time seems to be passing very slowly ...................................... . 
I am continuously involved in activities ..................................... . 
I need help in doing even simple things ..................................... . 
I am annoyed by little things ............................................ . 
I feel tired all the time ................................................ . 
I feel like being with people ............................................. . 
My memory is poor .................................................. . 

I can do more than most other people .......•............................... 
I feel worthless ...................................................... . 
I'm eager to see all my friends ............................................ . 
1 have lost interest in sex ............................................... . 
I make up my mind quickly ............................................. . 
I find myself worrying about trivial things ................................... . 
I am a very important person ............................................ . 
[ don't feel like talking much ............................................ . 
[ have boundless energy ................................................ . 
I feel as if there is a great big weight on me .................................. . 
[ feel hopeful about the future ........................................... . 
I feel empty ........................................................ . 

I feel I can do anything by myself ........................................ . 
I feel sad .......................................................... . 
I feel angry ......................................................... .. 
I move faster now than before ........................................... . 
I can't seem to l"!1ake up my own mind anymore ............................... . 
I have no interest in food .............................................. . 
I feel very alert ..................................................... . 
I cannot seem to do as much as most other people ............................. . 

• Lately, I have been working much faster than usual ............................. . 
J find myself unable to organize my life ..................................... : 
I feel that things will turn out well for me ................................... . 
J am no longer interested in my hobbies .................................... . 
People annoy me now more than before .................................... . 
Lately, I feel like breaking things .......................................... . 
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Code Number ________ _ 

MONROE SCALE 

Here are statements that describe the way some people feel or act. Please read each statement carefully and place 
a checkmark eV) on the appropriate line to indicate how often you have felt or acted that way. 

SOME· 
NEVER RARELY TIMES OFTEN 

1. I have a~ted on a whim 

2. I have had sudden changes in my moods ............... . 

3. I have had the experience of feeling confused even in a familiar 
place ....................................... . 

4. I do not feel totally responsible for what I do ........... . 

5. I have lost control of myself even though I did not want to .. 

6. I have been surprised by my actions ................. . 

7. I have lost control of myself and hurt other people ..•..... 

8. My speech has been slurred ....................... . 

9. I have had "blackouts" ........................... . 

10. I have become wild and uncontrollable after one or two drinks. 

11. I have become so angry that I smashed things ........... . 

12. I have frightened other people with my temper 

13. I have "come to" without knowing where I was or how I got 
there ....................................... . 

14. I have had indescribable frightening feelings ............. . 

15. I am so tense I would like to scream ................. . 

16. I have had the impulse to kill myself ........ '.' ....... . 

17. I have been angry enough to kill somebody ............. . 

18. I have physically attacked and hurt another person ....... . 
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Code Number ________ _ 

M-MSCALE 

Instructions 

Here are statements that describe the way some people feel or act. Please read each statement carefully and place a 
checkmark (") on the YES line if it applies to you, and on the NO line if it does not apply to you. 

Please answer all the questions. 

YES NO 

1. Do you feel you get a raw deal from life? ..................................... . 
2. Once in a while do you think of things too bad to talk about? .................•...... __ 
3. Do you sometimes have fits of laughing and crying that you cannot control? .............. __ 
4. Do you feel that no one seems to understand you? ............................. . 
5. Do you sometimes feel like swearing? ........................................ __ 
6. Do you prefer to pass by school friends, or people you know but have not seen for a long time 

unless they speak to you first? ........................................... . 
7. Do you find it hard to keep your mind on a task or job? ............................ __ 
8. Do you always tell the truth? ........................................... . 
9. Db you sometimes have a strong urge to do something harmful or shocking? .............. __ 

10. Do you think that you would have been much more successful if people had not had it in for you? __ 
11. Do you read every editorial in the newspaper every day? ............................ __ 
12. Do you care what happens to you? .......................................... __ 
13. Have you ever been in trouble because of your sex behavior? ........................ __ 
14. Do you get angry sometimes? ...................................... : ....... __ 
15. Do you feel that you have often been punished without cause? ......•................ __ 
16. During one period when you were a youngster, did you engage in petty thievery? ......... . 
17. Once in a while, do you put off until tomorrow what you ought to do today? ............. __ 
18. Do you feel that there is something wrong with your mind? ......................... __ 
19. Do you feel you have not lived the right kind of life? .............................. __ 
20. Are you sometimes cross when you're not feeling well? ............................ __ 
2l. Docs your memory seem to be all right? ...................................... __ 
22. Do you mind being made fun of? .......................................... __ 
23. Are your table manners as good at home as when you are out in company? .............. __ 
24. Does everything taste the same to you? ...................................... __ 
25. Do you have many quarrels with members of your family? ...................... . 
26. If you could get into a movie without paying and be sure you were not seen, would you 

probably do it'! ...................................................... __ 
27. Do you have numbness in one or more regions of your skin? ........................ __ 
28. Are you happy most of the time? .......................................... __ 
29. Would you rather win than lose in a game? .................................... __ 
30. Do you enjoy children? ............................................... . 
31. Do you feel that someone has it in for you? .................................... __ 
32. Do you like to know some important people because it makes you feel important? .......... __ 
33. Do you wish you were not bothered by thoughts about sex? ........................ __ 
34. Were you sometimes sent to the Principal for cutting up in school? .................... __ 
35. Do you like everyone you know? ................ , ............. _ ........... __ 
36. Do you dislike having people near you? ..........•........................... 
37. Do you think that other people are responsible: for most of your trouble? ................ __ 
38. Do you gossip a little at times? ............................................ __ 
39 . Have you had very peculiar and strange experiences'? ............................. . 



• 

• 

Code Number ________ _ 

M-MSCALE 

YES NO 

40. Do you believe that your home life is as pleasant as that of most people you know? ....... . 
41. ~t e~ections do you sometimes_Y-9te for men abo~t whom you know very li~tle? ........ ,._. __ _ 
42. Did you like school? ................................................. . 
43. Do you laugh at a dirty joke once in a while? ............................... . 
44. Do peculiar odors come to you at times? ................................... . 
45. Have you used alcohol excessively? ....................................... . 
46. Do you like to talk about sex? ......................................... . 
47. Can you keep your mind on one thing? ................................... . 
48. Are your relatives nearly all in sympathy with you? ........................... . 
49. Do you have very few fears compared to your friends? ......................... . 
50. Do you often feel as if things were not real? ................................. . 
51. Have you ever been in trouble with the law? ................................. . 
52. Do you have more trouble concentrating than others seem to have? ................ . 
53. Do people say insulting and vulgar things about you? ........................... . 
54. Do you feel lonely much of the time even when you are with people? ............... . 

L 

Pd 

Sc 
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Code Number ________ _ 

EMOTIONS PROFILE INDEX 

Nanle ________________________ ~ _________________ __ Date __________ __ 

Agc _____ _ Scx _______ _ Marital Status ________ _ 

Ed lIca tiol1 Com pleted ___________________________ _ Occupation _____ ----______ _ 

INSTRUCTIONS 

On the following pages, you will find pairs of words which describe 
people; words such as adJ'ellWrous, affectionate and cautious. From 
each pair, choose the word that best describes YOLI and circle it. 
Sometimes it may be difficult to decide which word in a pair fits 
you better, but try to make the choice even if the difference is slight. 

Definitions of all the words are given on the last page. Please look at 
them before beginning. 

This index was developed by Dr. Robert Plutchik, Albert Einstein College of M~dicine, Bronx State Hospital, Bronx, 
New York and Dr. Henry Kellerman, Postgraduate Center for Mental Health, New York, New York . 



Code Number _____ _ 

EMOTIONS PROFILE INDEX SCORING SHEET • Emot. Raw Stand. 
Score Score 

I-Inc. Name: ______________________ _ 

2-0ri. 
Date: _____ Age: __ Sex: __ 3-Pro. 

Marital Status:_. _________ _ 4-Dep. 

Education 
5-Rej. 

Completed : __________ _ 6-Exp. 

Occupation: ___________ _ 7-Des. 

8-Rep . 

• Comments: 



-------------------------------------------------------------~ .-

Code Number ______ _ 
I 

] 2 3 "1 S 6 7 8 9 1 2 3 l! S 6 7 8 9 I 2 3 ·l S 6 7 8 9 I 2 3 '\ .) 6 7 8 9 

Affectionate ( ) ( ) Qnarre1som!' ( ) ( ) 

Advcnturous ( ) ( ) Affcctionate ( ) ( ) ( ) • • Quarrelsome ( ) ( ) Gloomy ( ) ( ) 
Shy ( ) ( ) ( ) Obedient ( ) ( ) .. ( ) 

Rcsentful ( ) ( ) Obedient ( ) ( ) ( ) Impulsive ( ) ( ) Impulsive ( ) ( ) 
Shy ( ) ( ) ( ) Adventurous ( ) . ( ) Sociable ( ) ( ) ( ) Gloomy ( ) 

Impulsive ( ) Impulsive ( \ ( ) 
I 

I Adventurous ( ) R('sentful ( ) 
Adven~llrolIg ( ) ( ) Self·Conseious ( ) ( ) Cautious ( ) ( ) Impulsive ( ) ( ) 

Gloomy ( ) Self·Conscious ( ) ( ) ( ) Shy ( ) ( ) ( ) Self·Com:cious ( ) ( ) 

Resentful ( ) Glo.omy ( ) ( ) Brooding ( ) ( ) Affectionate ( ) ( ) ( ) 

Impulbive ( ) ( ) Sociable ( ) ( ) ( ) Sociable ( ) ( ) Affectionate ( ) ( ) ( ) 
Cautious ( ) ( ) I ( ) Gloomy . ( ) ( ) Cautious ( ) ( ) Brooding ( ) ( ) 

Brooding ( ) I ( ) . Adventurous ( ) ( ) ( ) \ Resentful ( ) ( ) Shy ( ) 
Cautiolls ( ) ( ) ( ) Quarrelsome ( ) ( ) Obcdie11t ( ) ( ) ( ) Adventurous ( ) ( ) 

Adventurous ( \ ( ) Brooding ( ) J Self·Conscious ( ) ( ) Impulsive ( ) ( ) 
Sociable ( ) ( ) ( ) Impulsive ( ) ( ) 

Affectionate ( ) ( ) ( ) Obedient ( ) ( ) ( ) 
Impulsive • ( ) ( ) Brooding ( ) ( ) • 

Obedient ( ) ( ) I ( ) Quarrelsome ( ) 

Cautious ( ) ( ) Gloomy ( ) ( ) .( ) 

Aff ectiona te ( ) ( ) Shy ( ) ( ) ( ) 

Adventurous ( ) ( ) ( ) Brooding ( ) ( ) 
Gloomy ( ) ( ) Sociable ( ) ( )() 

Brooding ( ) ( ) Shy ( ) 
I 

( ) 
Self·Conscious ( )( ) ( ) Sociahle ( ) ( )() 

Cautious ( ) ( ) ( ) Brooding ( ) ( \ \ ) Aff ectiona te ( ) ( ) ( ) Obedient ( ) 
Hesentful ( ) ( ) Advenlllrous ( ) ( ) ( ) Shy ( ) ( ) Cautious ( ) 

Quarr<'lsonw ( ) ( ) Shy' ( ) ( ) Gloomy ( ) Sociable ( ) ( ) ( ) 
OlH'dient ( ) ( ) ( ) Impulsive ( ) ( ) Q uarrelsonw ( ) Resentful ( ) ( ) 

Ohedient ( ) ( ) Cautious ( ) .. ( ) ( ) Gloomy ( ) ( ) Quarrelsome ( ) 
Shy ( ) Gloomy ( ) ( ) Affectionatf' ( ) ( ) ( ) Brooding ( ) 

SoeiahJe ( ) ( ) ( ) Resentful ( ) ( ) Cautioris ( ) ( ) ( ) Resentful ( ) 
Self·Cons{'iolIl' ( ) ( ) Aff ectiona te I ) ( ) ( ) l Quarrdsome ( ) ( ) Brooding ( ) 

Adn'nturou~ I ( ) ( ) ( ) Shy ( ) 
RI'St'l1tfIlJ 

1 I ( ) ( ) Self·Conscious ( ) 

I ~t'If·COl1,,('ious r ( ) ( ) Cautious ( ) ( ) 
H('lwntflll I I ( ) Self·Consciolls ( ) 

j"lfC . I I 
I 
I 

.')(' • ,() IIS(, 10 II S 
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( ) ( ) S{)ciahle ( ) ( ) ( ) I ()lI.urn'/"OIlIt. 
I 

! ( ) Q aarrclsome ( ) ( ) I 
• • 

Affectionate ( ) Ohedient ( ) ( ) ( ) 

Ohedicnt ( ) ( ) Impulsive ( ) ( ) 

Adventurous ( ) ( ) Ohedient ( ) 

Self·Conscious ( ) SOcfflhit' ( ) 

I·In 2·0r 3·Pr 4.Dp S·Re 6·Ex 7·Ds J 8.Rp 
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ADVENTUROUS: 

AFFECTIONATE: 

BROODING: 

CAUTIOUS: 

GLOOMY: 

IMPULSIVE: 

OBEDIENT: 

QUARRELSOME: 

RESENTFUL: 

SELF·CONSCIOUS: 

SHY: 

SOCIABLE: 

DEFINITIONS 

Someone who often tries new activities for ex· 

citement. 

Someone who often shows his warmth and love 

for others. 

Someone who silently stews with anger and keeps 

it to himself. 

Someone who is usually careful because hC? is 

afraid of what might happen to him. 

Someone who mopes around and feels in a sad 

and dark kind of mood. 

Someone who usually acts on the spur of the 

moment because of an urge, without thinking of 

the consequences. 

Someone who will usually do what he is told, 

without objecting. 

Someone who often starts arguments. 

Someone who walks around with a "chip on his 

shoulder" and is easily made angry. 

Someone who usually worries about other peo­

ple's opinion of him when he is with them. 

Someone who usually feds timid with other 

people and in new situations. 

Someone who is friendly and who usually likes 
to he with other people. 

• 

• 



Prepared by R. B. CaHall and A. K. S. Cattell 

Name __________ -'--_________________ Sex ___ _ 

First Last (Write Ivl or F) 

Name of School (or Address ) __________ , ________________ _ 

Today's Date ______________ _ Grade (or Class ) _________ _ 

. 
Date of Birth ______________ _ Age ________________ __ 

Month Day Year Years 1\1onths 

Test Score Remarks 

1 

2 

3 

4 

Total Score 

M. ____ _ 
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DATA COLLECTION FORMS DEstG:mD BY THE DERKI\TOGLYPHICS LABORATORY 

1. Palmar Data Forms Uts DC-2-J. and DC-3-l) for Right and 
Left Hands. 

TheSl~ forms are used to record data taken from palm pd.nts. 
Only data which m:c actuall.f present are coded. \\Then a pattern or triradius 
is present.? it is noted by recording the number of angular degrees in the 
C.V. point system and the millimetric distance from the C.V. point to the 
triradius in the ~ppropriate columns. 

The form lists the most common possible ridge-counts; wh~n 
a count: if: present on a hand, the number of ridges between the two count 
points is entered. When a count cannot be made a line is dra\~ thrcugh 
the correspond:inB boxes if the count cannot be made on a clear print. iV'hen 
a count cannot be made because the ridges are parallel, then 0-0 is .ecorded. 
\V'hen a count cannot be made because the print is incomplete or smudged, then 
9-9 is recorded. 

2. Palma~"Exception Forms (Us DC-4-1 and DC-5-1) for Right. and 
Left Hands, 

These forms are used to record data taken from palmp::.-int5 
that do not fall into onC! of the categories listed on the regular Palmar 
Data Forms above, The exception form is needed for less than 5% of the cases 
studied. Triradil which do not occur on the main form are e 1

, e 2
, f, and 

all of the Z-triradii. Patterns which are not on the main form are a third 
pattern in the llypothenar pattern, a second pattern in any area, and other 
unusual patterns. 

The name of the triradius is listed on the appropriate line. 
The code istaketl. from a list of all conceivable exceptional triradii, 
patterns, or ridge-counts. F0r patt~rns, the Type section on both the 
Main Form .and the Exception Form codes the orientation of the pattern 
:i.. e., one code means that the pattern faces tOv7ards the center of the palm, 
another means that it faces away from the center of the palm, etc. 

3. !..ingerprint Coding Form (JH-1-l) 

This fonn is used to record data taken from fingerprints. The 
radial and ulnar ridge-counts are recorded and a code for the pattern type 
of each digit is recorded. 

The pattern code is a two-digit code. The first digit specifies 
the orienLati·n of the pattern, whether ulnar~ symmetric, or radial; the 
second digit specifj.es the pattern type as determined by the number of 
triradii for all patterns except ~.Jhorls ~.Jhich are sub-classified by the inter­
r.elationships of the cores. 

The ridge-counts are recorclerl for both sides of a digit -­
both the radi~d ennnt nnd (llnar count arp n·';:old£"d. For plain arches and 
:3Y.1l~etrh~ l(\"r~: ii-'nt eo ',relws) both CC1tmt.,; !Ue zero. For ulnar loops the 



• 

• 

• 

- 2 -

ulnar count is zero; for radial loops the radial count is zero. For 
whorls, neither count can be zero. Ridge-counts are 'made from the 
triradius to the core, with the core counting as one ridge-count. In 
the case of double-loop whorls, the count is made from each triradius to 
the core which is in closest morphological relationship to it. 

4. Summary Report Forms. 

These two forms ,summarize data from the previous forms to 
comprise a physician's report • 
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DC-5-1 

[10 [l 
76 77 7S 

Coder Se:c 



Name 

• 

• JW-1-1 

FINGERPRIi~T CODHG FOIDf 

Date 

radial 

IOJ 
16 2.7 

II OJ 
22 23 

III OJ 
28 29 

I OJ 
46 47 

II ITJ 
52 53 

IIIITJ 
58 59 

·IV OJ 
V ITJ 

.70 71 

ulnar 

I. I J 
':'8 1.9 

I ~I 
24 25 

:...-[ ~J 
30 31 

W 
If] 

42 43 

ITJ 
48 49 

CD 
54 55 

ITJ 
60 61 

OJ 
ITJ 

72 73 

0 D D 
76 77 . 78 

Coder Sex Race 

, 

pattern 

CD 
":0 21 

CD 
26 27 

CD 
32 33 

w 
CD 
~~4 45 

CD 
50 51 

CD 
56 57 

CD 
62 63 

lJJ 
CD 
7l, 75 

Stacus 

..-

~ 

.' i 
T 
~ 
t 
;; 

{ 

• 



• name: 

'date: 

d~agnosis: 

r.h. 

~ l.h. 

sums 

Or. h. 

1.11. 

sums 

Connnent: 

• 

finger 
ridge count 

r--

a - b 
- ridge count 

~ 

l 

.' 

r 

DERHATOGLYPHIC REPORT 

number: 

classifier: 

referral: 

Pattern Frequency on digits: 
ulnar radial 

ar'_ h h 1 1 1 es H or s oops oops 

a t d 
anole ·0 

I 
Patterns in palmar area: 

I II III IV 

I 
H 

See over leaf for nonnal data. 



r.h. 
CJ) (j 

~ I.h. rl 
ttl (j ~ 

Sums 
(J 

r.h. 
CJ) a 
(\) 1.h • ..-1 
ttl (j 

~ 
fro! Sums 

(j -

r.h. . 
(j til 

(\) I.h. r-i 
C!l 

('f ~ 
Sums 

cr 
r.h. 

CfJ cr 
(\) 1.h. .-{ 
ttl ('f 

~ Sums ~ 

cr 

~. '. 

NOP-HAL VALUES A!ID FI'.z:P:'::iCIES 
% 

~,; %, Ulnar 
llidge ·Ct. .A:hes i-nlOrls Loops 

-

69 • 6~: II 3. 68 

jI2.6~ _I 11.71 

ll.5.18 
50.119 

---.-~--

59.26 

63.87 

126.97 
52.33 

a-b 
Ridge 

I 4.28 

I l~. 88 

6,/48 

5.68 

Count angle -
'1.1. 44 

t 
If2.7S j 

5.5 I 
/40098'.'1 
5.4 

if3.95 I 
J 83 .. 04 85.0 

I 10.28 ),5.3 -41.93 42.76 
5.4 ~ 

42.03 43.75 
4.9 

83.01 85.9 
9.72 15.7 

31. 96 

21 •• 68 

28.32 

25.32 

. 22.52 

23.92 

% 
I . 

3.9 

11.1 

7.5 

5.0 

8.1 

6.6 

% 
II 

4.8 

3.2 

4.1 

2.5 

1.6 

2.0 

57.S8 

65.12 

61.50 

66.00 

65.16 

65.58 

I 

% 
III 

51.8 

32.9 

42.4 

50.5 . 
28.6 

39.7 

% 
Radial 
Loops 

6.28 I 
5.52 

5.90 

3 •. : 

5.84 

it .82 

% 
IV 

if4.3 

59:5 

52.0 

44.4 . 
56.0 

50.2 

. 

% 
II 

. 

32.21 

30.3 I 
31.3 I 

I 
39.5 

35.8 

37.7 

/ 

• 

--

'. 

• 



SCREENING CLINIC PATENT SUMMARY REPORT 

Patient t s Name: Number: --------

HANDS 

Finger patterns 
I II III 

Right hand -- --- ---

Left hand ---

Total finger ridge -count 

~,?-~l~:..patterns 

Right palm (list) 

Left palm (list) 

Miscellaneous 

a -b ridge count 

Right h:mc1 only 

Left hand only 

Both hands 

R L 

a -d distance (mm) 

a -CV -t angle ----------

-----

IV V 

---

---

I 

Sex: Race: 

FEET 

To~tterns 
I II 

Right foot 

Left foot ---

Total toe ridge -count 

Right foot only 

Left foot only 

Both feet 

§ole pa..!terns 

Right foot (list) 

Left foot. (list) 

Miscellaneous 

a -b ridge count 

a -d distance (mm) 

a -CV -t angle 

R 

La -cv -\ agIe; 180
0 = normal J 

<180 0 = Ulnar. deviation 
> 180 0 = radial deviation 

TJ E8 • • 

Date I I !-'ource ---

III IV V 

----~----

L L 

Initial -----

• 



• 

• 



----------------------,- -- -----~--

• 2 .. 5 Cytoge~etic Am' lysis Form 

•••• 

• 



• 
J\--~-----------------~---~~--

B--------------------

c-------------------------------------------

D------------------- u_z: .. • (WI) 

F--=="''''''.''', .. L''.'''''==-'''---_ .. , ........ '''-'''"'',_ ....... =_""_"h"" __ " __ ''''''''''''''''''''=--

• 



• 

• 

• 

~I 

I 



CYBERLAB* 
MEDICJ!\L QUESTIONNAIRE 

DIRECTIONS: 

This questionnaire is made up of a number of questions, all of which can be answered by the 
words YES or i\)O. Skip any question that you are unable to answer. In partif;ulai if you are 
a man skip an)' question marked FEMALE. . 

A ::;ample question is: 

HAVE YOU EVER HAD A NOSEBLEED? 

If you wish t03nswer YES, make a check mark after the word 
YES, as shown. 

It you wish to answer NO, make a check mark after the word 
NO, as shown. 

YES_OOO NO_ 

YES1. 000 NO_ 

.1 
YES __ 000 NO-Y-

Try to answer all questions as correctly as possible, even if they seem unimportant to you. 

The information deriveq from this questionnaire will be held in strict cqnfi.dence. 

Name _____________________ ~-------------------------------------~---

Address 

<91970 CYBER, INC., 276 Third St., Cambridge, Mass. 02142 (617) 491·5630 
~ CYBERLAB is a trademark and a service mark of GYBER, ING. 

Zip Code 



\~ Do you have a problem you would like to discuss with a doctor? ............................................. .. 

! 
•

oes anyone in your family have sugar diabetes? ...................................................................... .. 
q:c B Does the room ever spin around or do things get blurred? ......................................................... . 

~ 
Do your hands shake constantly? ............................................................................................... . 

ls your walking unsteady? .......................................................................................................... . 

Do you sometimes hear a ringing or blJzzing sound in your ear? ............................................... .. 

Do you sometimes vomit blood? ................................................................................................ . 

Do you sometimes have severe pains in your stomach that double you up? .............................. .. 

Have you recently noted any blood in your bowel movements? ................................................ . 

Have you recently noticed a decrease in your appetite? ............................................................ .. 

Are you bronchial? .................................................................................................................... . 

Do your legs ever swell up? ........................................................................................................ . 

B Do you have to stop and re5t two or three times when you walk up stairs or up a hill? .............. . 

Do you wish to see CI dentist? ..................................................................................................... . 

you ever have double vision? ............................................................................................... . 

n Were you ever told you had a stomach ulcer? ........................................................................... .. 

Do you drink alcohol? ............................................................................................................... . 

HaVE: you ever been told you have gal.lstones? ............................................................................. .. 

Does anyone in your family have seriqus kidriey trouble? ......................................................... .. 

Were you ever told you had kidney trouble? .............................................................................. . 

When you were a child, did you suffer with joint pains or growing pains? ............................ , .... . 

Has your urinary stream recently gotten weak? .................................................... : ................. .. 

g Were you ever told you had a heart murmur? ............................................................................ . 

Have you ever had a shock (stroke)? ....................................................................... :; ....... , ......... . 

~ ti Do you sometimes feel dizzy and lose your balance? ................................................................ .. 

Do you recently find that you are urinating (passing water) very frequently? ........................... .. 

I FEMALE: Have any of your babies weighed 9 pounds Oi more at birth? .................................. . 

e;n/ALE: Do you sometimes have bleeding when itts not your period? ................................... . 

(1 FEMALE: If your periods have stopped completely, do you ever notice any 
bleeding or spotting? .................................................................................................................. . 

tl' PLEASE CONTINUE ON THE NEXT PAGE 

YES __ 001 NO_. 

YES __ 002 NO __ 

YES __ 026 NO_ 

YES __ 004 NO_. 

YES __ 005 NO_ 

YES __ 027 NO_ 

YES __ 007 NO_, 

YES __ 008 NO_ 

YES __ 009 NO_ 

YES __ 010 NO_. 

YES __ 011 NO_ 

YES __ 012 NO ___ 

YES __ 013 NO_ 

YES_ 075 NO_ 

YES __ 015 NO __ 

YES __ 016 NO __ 

YES __ 017 NO __ 

YES __ 018 NO __ 

YES 019 NO_._ 

YES 020 NO 

YES_,_ 021 NO __ 

YES 076 NO __ 

YES __ 023 NO __ 

YES 024 NO __ 

YES __ 025 NO __ 

YES __ 077 NO __ 

YES __ 003 NO __ 

YES_028 NO_ 



& Do you sometimes have pains which go from your back 

~-:~:?~~.I.~.~~.:~~.~ .. :.~.~ .. ~~~~~.~~.~~.~~~.~.~~.~~~~:..~~~~~~~~~~ ...... . 
fl Has your voice gotten hoarse recently? ....................................... . 

:1 
Do you get pain in any of your joints? ......... : ...... : ..................... .. 

.( 

Do you have rheumatism or arthritis? ' .......... ~.' ...... ~ •• t f ....... ~ ............................. . 

Do you have any lumps or unusual swellings that have 
recently appeared? ...................................................................... . 

lUESTIONNAIRE 
HEET 

YES __ 030 NO __ 

YES __ 031 NO __ 

YES __ 032 NO __ 

YES __ 033 NO __ 

YES __ 034 NO __ 

Have you ever passed blood in your urine and not seen a I doctor about it? ........................................................................... YES __ 035 NO __ 

Do you ever have attacks of shortness of breath? ......................... 

Are you troubled with frequent or persistent coughing? ............ .. 

Do you have to use extra pillows to sleep comfortably? ............ .. 

Do you get short of breath when walking with other people 
your own age at ordinary pace on le\lel ground? ........................ .. 

Do you sometimes get pains or cramps in the back of your 
s when you walk? .................................................................. .. 

you sometimes have blackouts: dizzy spells or fainting? ......... 

Do you have a cough productive of phlegm for as much as 
two months out of the year? ........................................................... 

Have you recently had difficulty in starting to urinate 
(pass water)? .............................................................................. .. 

Do you get breathless when walking up a slight hill or a 
flight of stairs? I ........................................................................... .. 

, Have you lost weight in the past six months? ............................... 

I Have you recently had pain or aching in your stomach? ............ .. 

Do you have some teeth which are bad;> .. ...... ,., ............................. . 

{ Are you troubled with frequent loose bowel movements? ...... " ... 

t 
Do YOLi have a hernia (rupture)? ................................................. . 

Have you recently had a black bowel movement;> • ••••••• 1 •••••••••••••••• 

~ . Do you have an aunt or uncle with sugar diabetes? .................... .. 

ewe you lost your desire fol' tood;> ........................................... .. 

~ Do you ever cough blood? .......................................................... . 

FEMALE: Have yOll a lump on your breast? 
~ ... ,., ••• ,. ••••• ~ •••• , ••••••••• I 

YES __ 036 NO __ 

YES __ 037 NO __ 

YES __ 038 NO __ 

YES __ 039 NO 

YES 040 NO 

YES 041 NO 

YES 078 NO 

YES 082 NO 

YES __ 044 NO_ 

YES 045 NO 

YES 046 NO 

YES __ 079 NO __ 

YES __ 048 NO __ 

YES __ 049 NO __ 

YES 050 NO 

YES __ 051 NO __ 

YES 052 NO __ 

YES __ 053 NO __ 

YES 029 NO -- --
b PLEASE GONTINUE OVER Ll:AF ,17) 491·5630 

YES __ 001 NO_ 

YES __ 002 NO_ 

YES __ 026 NO_ 

YES __ 004 NO_ 

YES 005 NO 

YES ___ 027 NO __ 

YE~L_ 007 NO_ 

YES __ 008 NO_ 

YES __ 009 NO __ 

YES __ 010 NO_. 

YES __ 011 NO __ 

YES __ 012 NO __ 

YFS._ 013 NO __ 

YES. 075 NO -- --
YES 015 NO __ 

YES 016 NO ._- --
YES ___ 017 NO __ 

YES __ 018 NO 

YES 

YES 

019 NO 

020 NO 

YES __ 021 NO __ , 

YES 076 NO 

YES __ 023 NO __ 

YES 024 NO 

YES __ 025 NO_ 

YES 077 NO __ 

YES __ 003 NO_. 

YES __ 006 NO ___ _ 

YES __ 028 NO_ 



• 

• 

Do you h:we a mole tll8t hc~:; recently chnn9cd in ~ize or !,:', 
color? ........................... : ................................................ · .. · .. ·· .. ui ' t. 

Do you smoke cigarettes? ......................... · .. · .. · .. · .. · ......... ·· .. · .... ·~~l , . 
[ . 
1 1 

Do you frequently experience a lot of gGS and discomf art c;; 

F"'! · . 
U 

after eating fried or ftltty foods? ................................................. 1 

r~ f~ 
I 

~ ; 

Has anyone in your ·famify died young because of kidney u t.J 
trouble? ...................................................................................... . 

n 
Were you ever told you had Bright's Disctlse? ........................... l' f \ 

d 

n , . 
U 

Were you ever told you had nephritis?...................................... . 
. ~l 

t J 

Were you ever told you had rheumatic fever? ........................... W 
n 
! ~ 

I tJ 

Do you ever have trouble keeping your balance? ..................... r 
U 

,.. .. \ · , ; . 
i j,; .,I 

... .J 
Do your joints ever swell up? ..................................................... . 

f1 Are your joints stiff in the morning? ....................................... .r t 
l.l 

n 
f ! 

U 

Do you ever have wheezing? ....................................................... . 

n 
Do you ever get a pain or feeling of pressure in your chest Li 

n .. · .. · ;; ,~ 

which comes on while you are active or when you get 
excited? .. ·· ...... · ........ · .... ··· ...... · ...... · .... · .. ·· .... · .... · .. · .. · ...... · ........... [1 
Do you ever get a pain or feeling of pressure in your chest U 

r'1 , 1 
L 

which comes on while you are resting?·· .... · .... · .. · ............ · ........ ·n 
Have you lost more than five pounds in the last six months? ... l.l. ·0 
Are you dieting? .................................................... ··· .. ··· .... ···.··0 

. tJ n 
iJ 

Have you recently had pain or aching in your stomach 
which is relieved by eating or drinking? .. · ................................. U 
Have you had pain or aching in your stomach which often 

r") 

H 
U 

awakens you at night? ............................................................... .. 
n 

Have you recently had a bowel movement that looked like fj 
tar? . .............................................................................................. 

n 
U 

Do you frequently have bronchitis? ........................................ .8 0 
Does any member of your family have gout? ............................ i"J 

·Did you miss a lot of school because of illness as a child? ........ ~. 0 
Do you sometimes feel palpitations or fluttering ~ 
in your chest? ......................................................................... :! n 

~ ". 

~~~~:e~E;o~rop~~i~~~?~.~~.i.~.~~ .. ~.~~~ .. ~.!.~~~.~~.~ .. ~.~.~:.~~.~i.~~ .......... fi n 
U 

EhlD Of QUESTIONNAIRE 

YES 080 NO 

YES 055 NO 

YES 081 NO 

YES 057 NO 

YES 058 NO --
YES __ 059 NO --
YES 060 NO --
YES 031 NO 

YES 063 NO 

YES 064 NO 

YES 065 NO 

YES __ 066 NO __ 

YES 067 NO 

YES 068 NO 

YES 069 NO 

YES 070 NO 

YES 071 NO 

YES 072 'N.O 

YES 073 NO 

YES 074 NO .. -_. 
YES 022 NO --

YES ___ :)43 NO --

YES __ 062 NO __ 



m 
L 1, MHQ02, ___ ~=:--

EXAM NUMBER 

~ YES_ 080 NO __ 

Al:s 055 NO 
~..--

YES 081 NO 

m 
YES 057 NO - --

~ YES_ 058 NO __ 

YES 059 NO -- -
~ YES 060 NO - --
1) YES - 061 NO __ 

WI 
YES_ 063 NO __ 

il YES 
:JI 

064 NO __ 

065 NO __ YES 

YES 

:1 
Lia YES 

~ YES 
j 

066 NO __ 

067 NO __ 

068 NO_ 

069 NO __ 

:"?/ YES __ 070 NO_ 

d 

'1 
.1 YES ~43 NO __ 

~.-
... YES __ 062 NO __ 

'-

CYBERLAS"MEDICAL QUESTIONNAIRE 
ANSWER SHEET 

YES __ 030 NO __ 

YES_ 031 NO __ 

YES __ 032 NO __ 

YES_ 033 NO __ 

YES_ 034 NO __ 

YES __ 035 NO __ 

YES_036 NO_ 

YES __ 037 NO __ 

YES __ 038 NO __ 

YES __ 039 NO_ 

YES __ 040 NO __ 

YES __ 041 NO __ 

YES __ 078 NO __ 

Yes- -·_·OQ") 1\10 ' ... __ \,,)4 I~ __ 

YES __ 044 NO_-_ 

YES_ 045 NO_ 

YES __ 046 NO __ 

YES __ 079, NO __ 

YES __ 048 NO __ 

YES __ 049 NO __ 

YES __ 050 NO --
YES __ 051 NO --
YES __ 052 NO --
YES __ 053 NO __ 

YES __ 029 NO __ 

t"... ... ~\ ..:._ .... ___ .... 
, .... l .. r ~_ • _ ...... _ 

YES __ 001 NO __ , 

YES __ 002 NO_ 

YES __ 026 NO_ 

YES __ 004 NO_, 

YES __ 005 NO_ 

YES __ 02'7 NO __ 

YES __ 007 NO_ 

YES __ 008 NO __ 

YES __ 009 NO_ 

YES __ 010 NO __ 

YES __ 011 NO_ ..... 

YES __ 012 NO~_ 

YES __ 013 NO __ 

YES __ 075 NO __ 

YES __ 015 NO __ 

YES_ 016 NO __ 

YES __ 017 NO __ 

YES" 018 NO -- --
YES __ 019 NO __ 

YES __ 020 NO __ 

YES __ 021 NO __ 

YES __ 076 NO __ 

YES __ 023 NO __ 

YES __ 024 ~JO __ 

YES __ 025 NO __ 

YES __ on NO __ 

YES __ 003 NO_ 

YES -- OOG NO ___ 

YES __ 028 NO __ 



• 
Figure 5 

l1, PTR01, 

CYBERLAB 

PHYSIOLOGICAL TEST RESULTS 

EXAM NUMBER 

o L2, 

I I VISION 

L3, 

L4. 

L5. 

L6, o SPIROMETRY 

L7 ck. one 

Sex (M/F) 0 

FAR: 

NEAR: 

Corr. Lens.? 

D 
Stereo D 

Carr. Lens.? o 
L. Phoriarn 

Age (yr.l I'--'-~--J 

Both 

Acuity rn 

Color 0 
Both 

Acuity rn 

M M D D Y Y 

Date I I I I I I I 
Right Dec? 

ITJO 
V. Phoria 0 
Right Dec;> 

COO 

Left Dcc;> 

ITJO 
L. Phoria [ I I 

Left Dcc] 

COO 

• 0 AUDIOMETRY 

LB, LEFT rn CD rn m m I I I 

• 

500 1K 

L9, RIGHT I I CD 
GENERAL 

D L10, Temp. I I 1 
D L11, Weight I Height I 

D L12, Chest I 1J Waist 

D L13, Pulse I 

D BLOOD PRESSURE 

L 14, 

Rt. Sup,ine . 
,.-,----,1~V;r--1 +--rl ---, 

I I TONOMETRY 

Right (O.D.) IT! L15, 

COMMENTS: 

2K 3K 4K 6K 

CO CD CD CD 

I Skinfold·arm I I I ·scapula CD 

1 R. Calf I 1 I L. Calf I 1 

Lt. Sitting 

Ir--I"'-'I"--'VI~I....---r--. 

Left (O.S.) rn 

. 
Examiner Initial£ .. __ _ 

form PTROl CYBE'RLAB, a division of CygER, INC., 276 Third St., Cambridge, Mass. 02142 (617) 491·5630 
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Figure 6 

CYBERLAB URINALYSIS FORM 

L1,URN01, 

• EXAM NUMBER 
URINALYSIS L2, 

Color OJ yellow [21 orange [IJ red 

Appearance OJ clear [}] cloudy 

pH (Reaction) I I I, Specific Gravity 1.0 I 

Glucose (Sugar) [!] neg. [2]1+ 02+ 03+ 0 4+ 
Protein (Albumin) [2J neg. o pos. o trace 

Bile (Bilirubin) [2J neg. o I)OS. 

Ketone (Acetone) [2J neg. o pos. 

Occult B.lood OJ neg. o pas. o trace 

Microscopic L3, 

RBC OJ <10 0~'IO [DTNTC 

WBC [2J <10 0;:'10 iJ]TNTC 

Casts: 

Granular [2J none o few 0 manv 

RBC [2J none o few IT] mt.l~ .. v I II" 

\ 
~ 

WBC [2J none o few QJmany 

Hyaline [2J none o few o many, 

Crystals: 
.L Phosphate [JJ none [2] few [}]many 

Oxalate OJ none [2] few IT] many 

" 
Uric Acid CD none o few o many 

I. • 

Cystine ~ none [2] few IT] many Date 
MM/OOIYY 

t. 
Bacteria ~ neg. o few 0Pos. • Tech Init._ 

form URNOl CYBERLAB, a division of CYBER, INC., 276 Third St., Cambridge, Mass. 02142 (617) 491-5630 

-23b-

j 



i 
I'V w 
0 
I 

• 
51202 

EXAM NO. 

i 
, 

2 
I 

3 I 

4 
I 

5 : 

6 

7 

8 

9 

10 

11 
12 -13 

14 

15 

16 

i7 

18 

19 t== 
i 

20 

21 

22 

23 
24 

r--
25 

12/23 

~ 'f' 

-

. I 

I 
I 

! 

CA++ PHOS GlU 

I 

, 

-. , 

, 

f-,-

I I 

CYBERLAB BLOOD CHEMI 

BUN URIC CHOl TaP. 
ACID -

! 

I 
I 
. 

i 
; 

i 

, 

, 

I 

I 

; 
1 
I 

I I 
I 

"it"!' 

BATCH FORM (SMA-12) 

ALB TOTAL ALK LDH 
Bill PHOS -

I -- i---

SGOT 

; 

I 

; - I 
I 
I 

I 
I 

! 

I 

• 
DATE: 

~M7Dr57YY 

BATCHED BY: 

-n 
ill 
c: , 
Cll 

'" 

KEYPUNCHED BY: 

VERIFIED BY: 



,.-- r 

I) 
( ) 

(,. 

2/18/70 

• ,~"'\ , r''''~~ 
;, 

S0702 

EXAM NO. 

1 

2 ! I : 

3 I I 
, 

4 I 

5 
, 

h 

7 

8 

9 

10 

11 

12 . 
13 

1·1 

15 

16 

17 

lEi 

EJ 

20 

21 

22 
'l~ 

,;..) 

24 

25 

r"'" r ....... 

IYBC 

, 

_. 

,~ .,-.' .... r---" .- .. -. 

CYBERLAB HEMATOLOGY BATCH FORM (SMA-7) 

HCT HGB RBC MCV MCH MCHC 

I T 
1\ " ! I I 

t 

1\ " 1 
/ I 

" 1\ 

1'\ 1\ 

1\ 1\ 

f\ I' 

I 
A -p..-

1\ -" 
1\ -r-. 

/\ 1\ 

1\ " 
1\ 7'\ I 
1\ I\. 

1\ A 

1'\ r, 

" f\ 

/\ 1\ 

1\ ,,-

- ~ A 

r\ 1\ 

1\ A 

/\ A 

1\ 1\ 

-I, A 

-

>F"" .-......... ."..."' .... -., 

DATE: 

BATCHED 
BY: 

KEYPUNCHED 
BY: 

VERIFIED 
BY: 

• 
-n 

(Q 
c .., 
CD 

0':) 

--------------------
MM/DD/YY 

--------------------

--------------------

--------------------



Figure 9 

EXAMPLE OF CYBER LAB OUTPUT • 
CYSER U\SC. 276 THIRD S1~REET CAMBRIOGE MAS9ACHUSETTS 02142 TELEPHONE (6173 491-5630 

• 

Michael K. Rees, M.D. 
Peter Bent B:t'igham Hospital 
721 Huntington Avenue 
Roxbury, Massachusetts 02115 

Dear Doctor Rees: 

December 24, 1970 

I am attaching the results of CYBERLAB Examination No. 11l1ll 

performed on December 22, 1970 . 

Patient Name: 

Addres=i: 

Telephone: 

Social Security No. : 

Date of Birth: 

Sex: 

Sincerely yours, 

Frank R. Ervin, M.D; 
Medical Director 

I' 
J 
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CYBERLAB REPORT PAGE 1 
EXAM NO.: 111111 

DATE: 18/22/70 

MEDICAL HISTORY (POSITIVE RESPONSES) 

PATIENT STATES THAT: 

SHE SMOKES CIGARETTES. SHE DRINKS ALCOHOL. SHE HAS 
SOME TEETH WHICH ARE BAD. 

SHE I S TROUBLED WI TH FREQUENT OR PEESI STE"JT COUGHING. 
SHE HAS HAD ATTACKS OF SHORTNESS OF BREATH. SHE GETS 
SHORT OF BREATH ,mEN WALKING WI TH OTHER PEOPLE HER OylN 
AGE AT ORDl NARY PACE ON LEVEL GROmm. 

SHE SUFFERED WITH JOINT PAINS OR GROWING PAINS AS A 
CHILD. SHE HAS BEEN TOLD SHF. HAD A HEART MURMUR. SHE 
HAS BEEN TOLD SHE HAD RHEUMATI C F::::VER. SHE Hf7.S HAD A 
PAIN .OR FEELING OF PRESSURE IN HER CHEST WHICH COMES 
ON WHILE SHE IS ACTIVE OR IIlHEN SHE GETS EXCITED. 

SHE RECENTLY FINDS THAT SHE IS URINATING VERY FREQUENT­
LY. 

HER JOINTS HAVE SWOLLEN UP. 

SHE Hi~S FELT DIZZY AND LOST HER BALANCE. 



CYBERLAB REPORT 

• 
PHYSIOLOGICAL TEST RESULTS 

-----------------------~--

GENERAL 
-------

SEX: FEMALE 

AGE: 25 YRS. 

HEI GHT: 63.5 IN. 

WEIGHT: 162 LBS. 

CHEST: 38.0 IN. 

'<JAI ST: 32.5 IN. 

RIGHT CALF: 15.5 IN. 

LEFT CALF: 15.5 IN" 

SKINFOLD (TRI CEPS): 35 rilM. 

SKINFOLD ( SCAPULA) : 27 MM. 

VITAL SIGNS 

TEMPERATURE: 9806 DEG. 

PULSE: 8B/MIN. 

BLOOD PRESSURE: RIGHT-SUPINE: 120/60 

LEFT-SUPINE:t 120/60 

LEFT- SI TTING: 129/BO 

• 

PAGE 2 
EXAM NO.: 1 1 1 1 1 1 

DATE: 12/22/70 

<---

<---

<---

<---

r. 

., , 
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CYBEELAB REPORT 
PAGE 3 

FXAM NO.: 111111 
DATE: 12/22/70 

VISION 
------

FAR VI SUtlL ACTJI TY: BIN.: 20/20 (NO CORR. LENSES) 

O. D. ~ 20/22 (O.S. OCC.) 

0 .. So: 20/20 

NEAR VI sum. ACUI TY BIN.: 20/22 (CORR. LENSES) 

0 .. D. : 20/30 (O.S.OCC.) 

O. s. : 20/22 (0.0. OCC.) 

VE!!TI CAL PHORIA FAR: 05 P.D. LEFT HYPERPHORIA 

LATERAL PHORIA FAR: 100 P.D. EXOPHORIA 

LJnERAl. PHORIA NEAR: 1.5 P.D. EXOPHORIA 

COLOR: 8/8 CORRECT 

STEREOPSIS: 40 SEC. OF ARC 

TONOMETRY 
---------

INTRA-OCULAR PRESSURE: 0.0.: 24 MM. HG 

O. S~ : 24 MM. HG 

AUDIOMETRY 
------,----

HEARING LOSS (DB.) 

FF:EQUENCY (HZ) 500 1000 2000 3000 4000 6000 

A.S. 10 5 10 15 20 35 <---
A. D. t 15 10 10 10 20 30 



CYBERLAB REPORT 

• 
PULMONARY FUNCTION 
------------------

FEV - 1 SEC. : 

FEV - 3 SEC.: 

FORCED VITAL CAP.ACITY: 

PREDICTED VITAL CAP.ACITY: 

FEVI/FVC: 

FEVI/PVC; 

PE.AK FLOW R.ATE: 

• 

• 

2300 ML. 

2500 ML. 

2500 MLo 

3L!55 MI •• 

92.0 % 

66.6 % 

295 L/MIN. 

. :zu; 

PAGE Lj 

EXAM NO.: 1 1 111 1 
D.ATE: 12/22/70 

<---

<---
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CYBERLAB REPORT PAGE 5 
EX AM N 00 : 1 11 1 1 1 

DATE: t 8/88/7 0 

ELECTROCARDIOGRAPHY 

BLOOD PRESSURE (RIGHT SUPINE) = 180/60 
PULSE = 881t1lN", 
RA T E = 95 /M IN 0 

AXIS = +75 DEGREES 

INTERVALS: 

PR = '" 16 SEC., 
QRS = ... 08 SEC" 
QT = <> 40 SEC", 

HHYTHM ANALYSI53 

QTC = .50 SEC. 

SINUS MECHAN!SM WITH ATRIAL PREMATURE CONTRACTIONS 

QRS, "ST AND T ivAVE, MORPHOLOGIES: 

LEADS l~ 1r8 Ill: NORMAL 

LEADS AVR, AVL~ AVF: NORMAL 

PRECORDIAL LEADS~ ANTERIOR SEPTAL POSITION: NORMAL; 
FLAT T 

PRECORDIAL LEADS, ANTERIOR LATERAL POSITION: DEEP 
S; U WAVE PRESENT 

<---



CYBEHLAB REPORT PAGE 6 
EXAM NO.: 1 1 1 1 1 1 

DATE: 12/22/70 • 
CHEMISTRY LABORATORY RESuLTS 

URINALYSIS 
----------
COLOR YELLOW 
APPEARANCE CLEAR 
PHCREACTION) 8.5 
SP" GRAVITY 1.027 
GLUCOSE NEGATIVE 
ALBUMIN TRACE 
ACETONE NEGATIVE 
OCCUL T BL OOD NEGATIVE 

MICROSCOPIC: t 

• CELLS: 
RBC FEWER THAN 10 
WBC FEl'JER THAN 10 

CASTS: f 
~ 

GRANULAR NONE· 
REG NONE " 
WBC NO~E 
HYALINE NONE 

ie"~ 

.. {,"< 

CRYST.ALS: 
PHOSPHAT'E NONE ' . 

. OXALATE NONE 
URIC ACID· NONE r~ 

CYSTINE NONE . "-'. 
BACTERIA: NEGATIVE 

,. 

• 
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CYBERLAB REPORT 

BLOOD CHEMISTRY 
---------------

Cfl.LCIUM: 808 
PHOSPHORUS: 4.4 

GLUCOSE: 75 
BUN: 9 

URI C ACt D: 305 
CHOLESTEROL: 200 

TOTAL PROTEIN: 6.5 
ALBUMIN: 3 .. 7 

TOTAL BILIRUBIN: .3 
ALKALINE PHOSPHATASE: 41 

LDH: 116 
SGOT: 18 

HEMATOLOGY 
----------

HEMOGLOBIN: 11.8 
HEMATOCRIT: 36 

RBC COUNT: 3.4 
M.C.V.: 108 
M.C.H.: 34 

M.C .. H.C: 32 
WBC COUNT: 11800 

SEROLOGY 

ART: NON-REACTIVE 

PAGE 7 
EXAM NO.: 1 1 1 1 1 1 

DATE: 12/22/70 

NORMALS 
MG% 8.5-10.5 
MG% 2.5-4.5 
MG% 65-110 
MG% 10-20 
MG% 2.5-8.0 
MG% 150- 300 
G% 6.0-8.0 
G% 3.5- 5. 0 
MG% .2- 1 .0 
MU/ML 30-85 
MU/Mr~ 90-200 
MU/ML 10- 50 

NORMALS 
G% 11.5-16.0 
% 37-47 <---
MILLION/CU.MM 4.2- 5. 4 <---
CU. MY CRONS 74-98 <---
MY CROMCGM. 24-33 <---
% 30-38 
ICU. MM. 5000-10000 <---
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1 N D 15 X 

T~n.'inal Report Introduction 1 

BOOK ONE : 

A. Prototype Manual . . 4 

A.l NATURE AND PURPOSE OF TESTS . . . , • • , • . . • . . 7 

1.2 Standardized Psychiatric Interview and Report (C. Climent). 7 

1. 3 Affective Psychometric Analysis (C. Climent, R. Plutchik) . 8 

1.4 Dermatoglyphic Analysis (L. Razavi, T. Reed) . 11 

1. 5 Cytogenetic Analysis (L. Razavi) 14 

1.6 Electroencephalographic Analysis (F. Ervin) .......... 15 

1.7 CYBER LAB Medical Examination (F. Ervin) 15 

A.2 SYSTr~S FOR CODING AND ANALYSIS OF DATA. 

2.1 First Contact Forms and Flow Chart (C. Climent, M. Riley) . .. 2.1 

2.2.1 Standard Psychiatric Interview Forms (C. Climent, C. Rancourt 2.2 

2.2.2 Current Mental Status Forms (C. Climent, C. Rancourt) 

2.3 Affective Psychometric Forms (C. Climent, R. Plutchik) 2.3 

2.4 Dermatog1yphic Forms (T. Reed, J. Hohlleb) . 2.4 

2.5 Cytogenetic Analysis Form (L. Razavi) . . . . . . . . . . . . .. 2.5 

2.6 CYBER LAB Forms (R. Holland) 

BOOK THO ,,' 

B. TECHNICAL ADDENDA ON THE RESULTS OF VALIDATION OF THE ,TE,STS, AND 
COHPUTER PROGRAHS USED FOR DATA PROCESSI~G 

B.I Validation Results 

B.1. 2 Psychometric Validation Result s (C. Climent: C. Rancourt). . 

2.6 

1.2 

B.1. 3/4 De;rmatoglyphic and Cytogenetic Validation Results (L. Razavi) . . 1. 3/4, 

B.2 Computer Programs 

13.2.1 Dermatoglyphic Computer Programs (R. Holland! R. Goldfried) ..•. 2.1 
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B.2.2 Ka.1.'yol:ypt? Computer Program (C. Freed) .......... 

B.2..3 EIcct'L'oell.cephalograph Signal Analysis Program (J. Holla:1.d) . . 

BOOK THREE 

C. PUBLICATIONS 

C.I Historical Data in the Evaluation of Violent Subjects 
C. Climent> M.D. ~ F. Ervin, H.D. 

Tab 

2.2 

2.3 

C.l 

C.2 Medical Variables related to Violent Behaviour: A Study of • .. C.2 
Fema.le PJ:isoners 
C .. Climent, M.D. 1 A. Rollins, M.A., F. Ervin, M.D. 

C.3 Abnormal Sex Chromosomes and Dermatoglyphics in Physically .... C.3 
and Intellectually Normal Sex Offenders 
L. Razavi~ M.D. 

C.4 Rate of Chromosomal Change in Criminal Populations .. . .... C.4 

C.5 

.. L .. Razavi"l1 M.D. . ... - .. ----- .. ----.---- -------- -. - _._- - -

Psychiat:ric Care of Federal Prisoners 
L. Roth:; M.D q F. Ervin, M.D. 

............... ,. . C.S 

C.6 Violent and Non-Violent Prisoners, A Comparison #1 and #2 . • C.6 
L .. Rothl> lof.D.:< L. Razavi, M.D., A.H. Rollins, M.A., F. Ervin, H.D • 
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SU}!}IARY 

Tables I - IV ~ listing problem areas elid ted through the Problem Check List, 

shO\,) that this tooJL if) highly discriminating among the four comparison groups. 

According to this data, violent i1.ici~ vidm:t}.s report a greater number of personal 

and sexual pro1;,llems as' ·,.fe.ll as more feelings of religious confusion and difficulties 

in social interaction .. 

Family violence 9 Table V, is more prevalent among the prison population and 

the control group versus the violent population. This preliminary result may 

remai~ constant or may prove to be a spurious finding caused by sample bias: 

relative to the pr:i.son population, the violent persons seen in the Screening Clinic 

are predominately of middle class backgrounds; relative to the control pop\llntion, 

the violents are older and their recall of parental behavior may therefore be less 

accurate. 

The FAV shm'7s good discrimination among the four groups. The insiVlj'ficant 

difference between the prison and violent populations agrees with previous work ,'7i th 
m'}.b) 

prison populations (C'UmenL et alJ. which has suggested that this group provides a 

high yiel,~ sample of violent individuals. 

The EPI depression score also agrees ,vith the work of Climent et aI, who found 

that a violent prison population was not significantly more depressed than a matched 

non-violent prison sample. The overt anger scale of the EPI shows good discrimination 

among the groups in the predicted direction. Our \olOrk ,'lith the EPI suggests that 

this is a valuable tool in assessing an individual's feelings and emotional conflicts. 

Table IX shows that sex drive is higher among the prison population, which 

contained a sample 'Jf 20 rapists. The results further indicate that sexual aggression 

is not more prevalent among violent individuals as compared to the other populations. 

The Nonroe Scale giv(~s support to the theory that a violent population ~qill 

contaiu a grenter than chance numher of tCl~lpornl lobe epileptics. This tool is a 

valuable behavioral marker for TLE~ but the results of the Honroe cannot be taken as 

a prima facia indicator of TLE. 
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11[:"/1...'11 SCORFS F(m I HE PSYClrO~:ETRICS O:~ FOUR POl'ULATIO:.\S: 

CONTROL GROllP 

STATE HOSPITAL l:\lIBULATORY SCHIZOPHRENICS 

PRISONERS 

VIOLENT OliT-PATIEXTS SEEN IN THE SCREENIl\G CLINIC 
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TABLE I 

TABLE II 

TABLE III 

TABLE IV 

TABLE V 

TABLE VI 

TABLE VIr 

TABLE VIII 

TABLE IX 

TABLE X 

SUMHARY 

I N D F. X 

PERSONAL PROBLEfS 

RE~ .. ICIOUS Cm.;}'USION 

SOCIAL PROBLEiIS 

SEXUAL PROBLEHS 

FMIILY VIOLENCE 

VIOLENCE SCORE - FAV 

DEPRESSION - EPI 

OVERT fu~GER - EPI 

SEX SCORE - FAS 

HONROE SCALE - }1EASlJRE OF EPISODIC IHPULSIVITY 
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TABLE I 

This data on personal problems is extracted from the "Problem Check List", 

a modified version of the Hooney Check TJist. Tids test is oriented towards overt 

psychiatric disorders. Items on the scale are grouped into seven major content 

areas: physical problems, job difficulties, personal, religious., social, family 

and sexual problems. 

The respondent is asked to check any problem that is currently troubling him 

and to double check any particularly severe problem. A score is obtained for each 

problem area based on the number of checks in that section. 

.' 
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TAB L E JI 

These scores on teligious confusion were also obtained from the Problem 

Check List in the manner described in Tablc' I.. 



• 

• 

C"'::> 
e.~ --" .c.:;;..... 

-i 
=~ e) 
r-

-0 
:0 
C'':) 
(;:."..!> 
=z:;: 

~~ 
C::..? 
WDI-. ,..;J 
""~-
IK&~.~ 

¥'"'"''''. 
l" ... ~ 

~j':) 

c.~::3 
ctJ.,a.."..;J 
.a..':"'" 



------------------

'''''--", 

• 

• 

• 

TAB L Ii: III 

The contents of this table are derived from the Problem Check List 

(See description, Table I), social problems section. 



• 

• 

-----------------------------,----

:::;:=;: 
~ 

.. , :J I 
-"'" ~ " - . 0 0=:. .... _ 

a:.,~~ 

~ ----I ;' ~ ~ 
~ ~ r- C.;.) 

CO 

i 
~ ::x:: !I 

c::::> C/:l ~ C;':) --l ."... -c:l ::!~:.,~ -- -_ ............... 
1 ~ -.'-r-J 

~. 

I CO r-- ..p, 
OJ 

I· """C M ::';.;J r! 
c,"':) "" 
c.,:;".,:) 

" 
<.;i 

:;;-;~ a, 
~ 
<0 

= II 
c.n 
0 

~ 

II 
.....b 

r==--=--------==~O) l'\J . 
(J1 
o o 

~ 
r''i'''1 
"""eJ 
t~.:d 
:::x;:;J 
--I H 
{""'rl 
t:J :x> 

b:! 
C',;t'::) t-4 
C:~~ 
g;;:l-..,:) txj 
tr.'I'~"'. 

~12 r ....... ' H 
H 

"""0 H 

~:J " 

C~ 
t:,)~ 
1""'"'-
F"f'''1 -'. ~;;t 

(;t:.) 

.. 

" 



• 
" 

'r A 13 L E IV 

This data is oased on the respondent's answers to the sexual problems area 

of the Problem Check List; (See Table I, description). 

As with the previous tables, the results are stratified, supporting the 

assumed discriminating power of the tool as ,·,ell as the hypothesis that violent 

persons are especially problem-ridden individuals . 

• 
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TABLE V 

This clata is extracted from questions 2Lf-29, inclusive on the Personal 

Background Form. These questions relate to parental display of violence and 

require the respondent to indicate frequency of parental spanking, quarrelling and 

hitting of one another. 

A three point frequency scale has heen used: never, sometimes, often. In 

scoring, the categories are assigned the respective values at: 0, 1 and 2. :Hultiplying 

frequency by value g:l.ves an overall score of family violence . 
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This data if> the output of: the F.A.V. or Feelings-Actions-Violence 

Questionnaire. 111is test (~olltains 30 questions relating to an individual's 

violent emotions and bchnvior and he is asked to rate them as occurring neveL', 

sometimes or often. The values of 0, 1 and 2 are respectively assigned to t!1e 

frequency categories for purposes of scoring . 

• 
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l' A B L E VII 

This depression score is extracl~d fro~ one of the seven scales of the 

Emotions Profile Index (EPI). Developed by Dr. Robert Plutchik, the EPI consists 

of 12 affee t ~wrds paired against each other in all possible combinations. The 

12 items have been selected to sample all aspects of the trait or emotion language. 

Each term has then been coded to represent certain impJ.ic:tt emotional states described by 

Plutchik as the prototype emotions. (The 12 affect words are attached to eight 

primary emotions (such as depression). Plutchik"s theory assumes that all emotions 

can be conceptualized as mixtures of two or limre of these primary emotions. Therefore, 

each selection from an item pair on the EPI builds up a score for one or more of 

these primary emotions. The overall score for each emotion is derived by the addition 

of the total number of checks occurring in that emotion category . 

.. 
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,. A B L B VIII 

This measurement of overt Hngh 1s also an output of the EPI (See previous 

table) . 

• 



• 

• 

"""0 
::;-::J 

c:'.":) 
C".::::> 
;-~ 

~ 
.-~ c:::::> 
r-
r"7"" - .. "" ..... 
""'~I 

'. 
~ . 

~'1 r \ 'I f ! tit' 
"I I. I 

""' :n------... ---_ ...... _ .. _.:cr.aa.. 
~~l 
{ CO 
~ CO 
f ~ 
t 
f 
~ 
; 

. 

f 
t 

I 

.-
o . 

9 
01 
o 
C;) 

C::~) 
-'- IS"---...., 

~ 
ri"l 
::A:-J 

::p -'1 
tv :t:-..."" r .'P"'-~ 

CT1 1tI.o~ ... "_ 

r:.;"~ 
r";'"'1 

~l 
~"J 

rM 
.," :-e:;I '. -. 

• 



• 

• 

'l'A13T...E IX 

The Feelings-Act:i.olw-Sex (FAS) questionnaire consists of 20 l.tems concerning 

sexual feelings and bohaviors. The respondent is asked to indicate \.;'hether each 

descrip tion is true for hhn using a three-point scale: never, sometimes and often. 

Assigned the respec;tivc values of 0, 1 and 2, these frequencies yield an overall 

score Hhich reflectfl an lncliviclual' s tendency to e)..-press sexual drive in overt 

forms • 
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TABLE X 

This data was obtained from the Monroe Scale. Based on the work of 

Russell Nonroe, this tool containG questions related to episodic behavioral 

disorders and epilepsy. ~·ronroe reported that a review of his clinical records 

revealed 18 statements often made by patients with "epileptoid" impulsive disorders. 

These statE:l~ents have been slightly modi.fied ano associated with a four-point 

frequency scale ranging from nevr.r to often and vleightell as 0,1,2 or 3 • 
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B.1. 3" Derma to.g}ypjlic yalidation Results 
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Chrojll()~;()rlFd Con:,litulivn dna Ocrmutvulyplis 

of InmJt.t·~ of' S1dtC Tr(~.l1mc:nt Center fvr SCXU<31 OffCridl'l-S • 
/·la j or Cel S es 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

Sex chrlJmos(i!1'i('~ 

26 XXV 

38 XXV 

36 Xyy 

24 xv/xxv 

22 XY/XYy 

24 Xy/XO 

47 

Autosomes 

+ Aq 

Sex Chromosomes 

26 XY/XO/XXY 

30 XY/Xyy 

48 XY/Xyy 

53 Xy /XYY 

6v xv/XXV 

Pf"(I:,o;'til}!l of 
eel J!; J~ffl't..:Lf·d 

All 

All 

J\ 11 
Hecms 1··3 

" ""O·~I .l if. /o:J 

Heans 11--5 
I,tea n s -i-:-ry -

)20% 

All 

)20% 

}20% 

") 20% 

120% 

r20% 
Hearl!> 8-12 

Autosomes:nil 

All Inmates 

Tf f!C 

3 

186 
16/-f 
95 

291 

200 

UL 

4 

5 
4.5 
4.8 

10 

o 

131 5 

123 5 

175 5 

123 8 

102 9 
131 6.1-+ 

RL A 

222 

009 

'~a-b 

73 

58 

o 0 0 86 
.6 .6 3.6 72 

240 76 

.81 
. 83 

o 
1 

.8 

5 0 
4.5 0 
2.2 2.2 75 

000 99 

2 

') 

o 
.8 

8 

3 

3 

o 

4 0 

o 

86 

84 

83 

86 

85 

1 0 81 
1.4 .4, 8lt 

105 

101 

127 
III 

81 

74 
82 
98 

158 

Sex chromosome anor~lics m3jor 6/83 
5/83 
1/83 

7% (vs. 0.2% General Population) 
I' (./ 
U/I' 

Autosome Dnomalies 
mj no/" 
major l. 2;'; (vs. 1% Gener.) 1 Popu 1 a ti on) 

• 
TFRC 
UL 
RL 
H 
A 
~u-b 

<~')icl 

- Tolill finger ridge ~ount 
- Ullldt- Ie,'p 
- n..-!cl'i d t I.oop 
- H[wr J 
- AI'eh 
- Sum of dd5j'" coun!!> bct\'I('t'tl p<)lm.Jr <l,b tI-irwdii' 

t'\dxillhlT nnn1c:. b~~l\J(~en d,b,c1 u'iI"Jdi'j 

1. Q. 
I;/J, • J. ~ . /-1<:--'--

67 

69 

97 
77 

120 

118 
119 
94 

75 

1 T 7 

110 

110 

79 

107 

98 
101 

77 

73' 



Ktlryotypic und Oerm.:tt(l~lyphi(; V~H· i d t i on in 

69 1-1,11 cs C1 t Lel·1i sburg r ('de rill P<m i ten t i ,1 r y S cHilr 1 e:d Tl-Jice 

• H~'ior Cuses tlnd t'loso i cs () t Jeust 20/ cells affccted~ ------
II Kary~ Pruport:i (·n <'1 f fcc ted TFHC LV LR W A 

393 Xyy 100; TU,- -1 "9 
185 Xyy loot ]LIO 7 3 
145 XXV JOO/' 80 6 2 1 
20 t (Oq+?-) loot 0 10 

309 XY/XO 20% 225 10 

t~i nor Hosaics (1 ess thiln 20/ cells affccted)* 

/I Kar_~ Proportio~ affected TFRC LV LR ~I A 
90 - TOO 10 XV/XXV <)/, 

29LI lY/XYY 6% 74 4 4 4 
(205 XY/XO/Xyy 8% 7Lf 10) Sre belov/ also 

• 

Vnestablisht:;d l,t0~.Ji-CT"-(ins-;gnificant karyotypic chiinges confined to 
sex chrornosomesancrr:lot aut.osomes, but Illith dermatoglyphic abnormality) 

1/ Ka/yo Pr0..E0rtJe'!"i. affected TFRC LU LR W A 
205 XY XO/XYY 1/1/15 74-' TO 

99 XY/XO 1/25 115 10 
247 XY/XO 1/5 50 9 1 

84 XY/XO 1/30 60 8 2 

Totals 

Sex cbromosome anomalies major 4/69 Sx, (vs. .2% General Population) 

minor 3/69 !.t% 

other 3/69 4% 

Autosomal anomalies major 1/69 1.5% (vs. 110" GeneraJ. Population) 

, 

* The limitof nlOsalClsm detectable \'/it.h 99.6 confidence in at least one cell 
out of a random sample of 30 cells • 
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Dermatoglyphic Variation in 34 Self-referred males and females attending 
a Hospital Clinic with a Complaint of Violent Behaviour 

.p values 

TFRC ~a-b ~Latd FP:" 

Hales all cases <0.001 <0.40 <0.01 <0.01 
cases ascertained at Screening Clinic <0.01 <0.90 <0.10 <0.0':: 
cases ascertained on Hard <0.02 <0.90 <0.40 <0.50 
cases said to have brain disease 0.01 0.9 0.01 <o.se 

F~~aJes all cases <0.10 <0.40 <0.50 
cases ascertained at Screening Clinic <0.90 <0.90 <0.90 
cases ascertB.ined on Hard <0.05 <0.40 <0.50 
cases said to have brain disease 0.01 0.4 O.l, 

3. The female sample is too small to allow interpretation. as is the sample 
ascertained on the Hard. 

<O.le 
<0.50 
<0.50 
<0.9 

4. In this study the most useful elements for measuring sexual dimorphism appear 
to be the total ~inger ridge count and the finger pattern frequency. Smallness of 
sample size means that pattern variation (which is spread between seven pattern 
types over ten fingers as opposed to total finger ridge count which sums one variable) 
will only be detected in large subsections -- for instance in groups of whorl types 
rather than by each v7horl variant. Similar observations dependent on sample size 
are seen in the chromosomal disorder Dlwm I s Syndrome (mongolism) where changes in 
whorls and arctes both occur, but the former are detected most easily in small samples 
(because their overall frequency is greater); while deviations in arch frequency 
only attend analysis of large samples. This suggests the possibility that parallels 
bet~<leen dermatoglyphic variation in a knm·m chromosomal disorder and our cases, cover 
a real genetic basis (putatively chromosomal) for the origin of some CA.2';S of 
behavioural disorder with brain disease. 

5. These data confirm the ~eneral prediction of an association of variations in 
dermatoglyphics with behaviour; and tend towards a confirmation of a specific 
prediction that the asso~iation would be mediated via distortion of normal sexual 
character. [These predictions are based on empirical considerations detailed in: 
NI}ffi Contract Proposal Exhibist V (Appendix IV) and VII (Section B p.1-2, 6-7; 
Tables 1,2&3); and LEAA Grant Proposal Appendix 1 (pll-13; Tables IV-VIII, XI-XIII; 
Figures 2&3).] 
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Table 1 

Total finger ridge counts, sumoed ralmar a-b ridge counts, 

summed palmar atd angles and tctal finger pattern frequencies 

in males and females ascertainei ~s violent at The Screening 

Clinic (1), on the Hard (2) or by other referral (3) and, 

in some cases, found to have organic brain disease 

• 
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Males Derm Study Ascertain- TFRC l.a-b EL,atd 
iF ment 

Clutz, C. 1 1 2 l~ 105 81 86 • Went~vorth, N. 2 1 4 60 75 75 
Kau[1Ilan, H. 4 1 90 80 75 
Jensen, L. 5 2 
Sharp, R. 7 2 l~ 81 74 

'0 MCCullough, R. 9 2 101 76 
Jackson, S. 11 3 117 114 76 
Buschey, D. 12 2 4 113 83 79 
Jordan, T. 13 ; . 3 68 80 81 
Granese, H. 15 1 131 89 84 
Hildreth, H. 17 1 2 4 113 73 71 
Carolan, E. 19 1 2 67 83 77 
Keeley, H. '20 1 2 4 127 108 75 
Dinsmore, P. 23 1 150 73 66 
Dorian, R. 24 3 129 92 78 
Raymond, J. 28 1 76 94 92 
Miller, J. 30 1 156 86 105 
Turcotte, C. 31 2 4 167 94 85 
Erikson, J. 32 2 4 85 67 
Hiller, R. 35 1 2 169 73 
Le\'7is, F. 36 2 ,.149 69 84 
lIave1in, H. 37 1 84 95 74 

N 20. 19.0 20. 
x 112.85 85.78 78.85 
s 3{~. 06 11. 80 8.91 
t 4.10 1.13 2.61 . 
df 843. 217. co 

P< 0.001 O.L~O 0.01 

Females 

Bilotta, R. 6 3 13 81 83 
Hurphy, H. 8 2 4 94 83 
Allen, H. 10 3 4 101 70 76 
Alberetti, A. 29 2 111 93 
Rogoff, H. 34 t'. ,toO' .. 165 75 87 
Wannemacher, C. 38 1 3 4 59 91 84 
Ga1101,my, J. 1L~ 1 4 34 58 118 

N 7. 6. 6. 
~ 96.71 76.33 90.17 
s 49.52 11.48 14.72 
t 1.62 1.01 .69 
df 830. 204. OX' 

P< 0.10 0.40 0.50 

• .. 
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Patterns 

P1al.n Tented Ulnar Radial \fuorls Double Central pocket l'ot;. 
arches arches loops loops loops loops 

• 1 6 2 1 
4. 6 · 9 1 i 

" 

8 2 
3 5 1 1 

Ii 1 7 1 1 
8 1 1 

Ii 4 3 2 .1 10 · I 

: 10 
~ I 

9 1 d 
,i 8 2 
· 8 2 

3 7 
, " 

4 1 1 4 
10 

6 2 2. 
7 :3 
4 1 1 1 

2 3 '+ 3 
8 2 
9 1 ---

I 152 14 19 16 5 I: = 217 
11 166 3'5 

X2 11.462 
.' 

df 3. (data grouped as above because of small sample size) 
P< 0.01 

5 4 
10 

7 1 2 .. 

10 
~i( ,3, .. 1 2 3 1 • 

1 9 
1 6 1 2 

l: 6· 1 49 3 6 3 ,I E = 70 . 
groupcdl: 7' 52 10 

X2 2.59 
df 2. (data grouped as above because of sma11 sample size) 
P< 0.50 

. ~. 

, 
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Table 2 

Total finger ridge counts, summed palmar a-b ridge counts, 

summed palmar atd angles and total finger pattern frequencies 

in males ascertained as violent at The Screening Clinic 
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Table 3 

Total finger ridge counts, summed paln.a'!:' a-b ridg"c counts, 

summed palmar atd angles, and total finger pattern frequencies 

in males and females ascertained on the ward 
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Arches Loops Hhorls C Til .~ 
Males TFRC E,a-b i.:atd PA TA UL RL H DL P ........... '. ' 

Study No. L -
1- C1utz, C. 105 81 86 1 6 1 2 1 7. Sharp, R. 81 74 3 5 1 _!o Buschey, D. 113 83 79 4 3 2 
3. Jordan, T. 68 80 81 10 

17. Hildreth, H. 113 73 71 9 1 
20. Keeley, H. 127 108 75 8 2 
31. Turcotte, C. 167 94 85 7 3 
32. Erikson, J. 85 67 2 I. 1 1 1 ~ 

36. Lewis, ,F. 149 69 84 8 2 ---
E 6 0 61 6 10 0 5 34 
N 8. 8. 9. 
x 115.88 83.63 78. 
s 32.10 12.28 6.65 
t 2.53 0.24 0.97 
X2 

2.70 
df 831. 206. co 4. (data grouped as above because of 
P< 0.02. 0.90 0.40 0.50 sma11 sample size) 

'. 

Females ,.0 

8. Hurphy, H. 94 83 10 
10. A1len, H. 101 76 76 7 1 2 
29. A1beretti, A. III 93 
38. Hannemacher, C. 59 91 84 

10 
1 9 

14. Gall Otvay, J. 134 58 118 1 6 1 2 ------
E 
N 5. . " .4-. .. 4 • 

1 1 42 2 4 0 0 50 

x 99.80 75.50 92.75 
s 27.62 14.53 18.21 
t 2.20 1.17 0.74 
X2 4.84 

df 828. 202. co 

P< 0.05 . 0.40 0.50 
4. (data grouped as above because of 
0.50 small sample size) 

" • 
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Table 4 

• 
Total finger ridge counts, smnmed palmar a-b ridge counts, 

summed pa1mar atd aneles; and total pattern frequencies in 

males and females said to have violent behavior accompanied 

by brain disease 

J 
I , 

, -

." 

'. 
: > 

~~ ................ " ---._---_. , .... -' 



Males TFRC l,a-b 
Study No. 

.1- Clutz, C. -105 81 
2. Went~vorth , N. 60 75 
7. Sharp, R. 81 

12. Buschey, D. 113 83 
17. Hildreth, W. 113 73 
20. Keeley, H. 127 108 

. 31. Turcotte; C . 167 94 
32. Erikson, J. 85 

L 
grouped E 

N 7. 70 
X 110. 85. 
s 33.43 12.18 
t 2.76 0.42 
X2 

d£ 830. 429. 
P< 0.01 0.9 

Females 

8. Murphy, H. 94 0.0;) 
v..} 

10. Allen, H. 101 70 
38. l-)annemacher, C. .59 91 
14. Galloway, J. 134 ..2L 

L ;'!I .. tff" " 
grouped E 

N 4. 4. 
x 97. 75.5 
s 30.76 14.53 
t· 
X2 

1.94 1.03 

df 827. 437. 
P< 0.01 0.4 

. . 

• 

l,atd 

86 
75 
74 
79 
71 
75 
85 
67 

8. 
76.5 
6.55 
3.06 

106. 
0.01 

76 
84 

118 

.. 
3. 

92.67 
9.63 
1.17 

101. 
0 .. 4 

Arches Loops Whorls C Tot:::.· 
PA TA UL RL W DL P 

L 

1 6 2 
If. 6 1 
3 5 1 1 

4. 3 2 
9 1 
8 2 
7 3 

2 4 1 _I_ I --
10 0 49 4 10 0 5 

10 53 10 5 78 

6.84 
4. (data grouped as above because of 
0.50 small sample size) 

10 
7 . 1 2 

1 9 
1 6 1 2 

1 1 32 2 4 0 0 
2 34 4 

1.21 
2. (data grouped as above because of 
0.9 small sample ~ize) 

-..... 

l~O 



• 
B.2 Computer Programs 
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B.2.1 Dermatoglyphic Computer Programs 

• 



• DATA • 
1 -----'"·~-_:_------_;"I-----------.------·--------------------------------, 

Program Type of I Description 
Nawe Machine of Input Program Function 

(Language) I 
. BiYl _HH IBM/370 I Bridgewater -----,... Determine pattern type of fingerprints, based on the ridge counts 

(Cobol) iFingerprint Data I, (completed 12/71) 

:st112 
(Data Taxi) 

LBFIX 
(PL/~) 

LBI 
(SPSS) 

LB2 
(SPSS) 

LB3 
(SPSS) 

NEWANN 
(FORTRAN) 

LBHERGE 
(PL/I) 

FHLIST 
(COBOL) 

FHADD 
(COBOL) 

FHEDIT 
(PL/I) t »~ 

I 
L. ___ . I 

IBM/370 

IBM/370 

IBM/370 

IBM/370 

IBM/370 

IBM/370 

IBM/370 

t • , 

i Br:l.dg~wf1t~t ~ Fii'lgef"-' ! 

lprint Data with , 
patterns 

!Lewisbura Fingerprint 
I Data 

ILeHisburg Fingerprint 
Data 

I Le~l7isburg Fingerprint 
Data 

ILewisburg Fingerprint 
I Data 

I Lewisburg - all social, 
Ipsychiatric, medical & 
physical data collected, 

I Lewisburg - Fingerprint! 
Data & 36 variables 
defined in NEW~~ 

IBM/370 , Framingham - all SOcial

l 
psychiatric, medical & 
physical data collected 

Imr/370 INew dermatoglyphic dati 

IBM/370 Framingham - all SOCia11 
psychiatric~ medical & 
physical data collected I 

Obtair. §tal:istics anti. fteqli~ncy distd.butions of ridge count:s ~ 
patterns, and pattern specific ridge counts 
(completed 2/72) 

Reverse radial and ulnar ridge counts 
(completed 12/71) 

Obtain statistics, frequency distributions and histograms of ridge 
counts (completed 1/72) 

Obtain statistics) frequency distributions and histograms of patterns 
(completed 1/72) . 

Obtain statistics, frequency distributions and histograms of pattern )' 
specific ridge counts (completed 1/72) 

Establish 36 categories of Lewisburg subjects I 
(estimated completion 5/72) I 
Combine fingerprint and 36 variable information 
(estimated completion 6/72) 

List the dermatoglyphic data for any or all subjects 
(completed 1/72) 

Replace the old or missing dermatoglyphic information for certain 
subjects with newly recorded ~aLa (completed 2/72) 

Check range and validity of numeric variables OD the Framingham file 
(completed 4/72) 

---_ .... _---_ .. _--.----
~+ 
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• 
(PL/I) 

MEIEDI'I 
(COBOL) 

MBIFIX 
(PL/I) 

MEIl 
(SPSS) 

MEI2 
(SPSS) 

:rrrnI3 
(spss) 

STATPR 
(COBOL) 

FTDTA 
(JOSS) 

FRQF 
(JOSS) 

. FREQOUT A 
(JOSS) 

Type of 
Machine 

IBM/370 

IBM/370 

IBM/370 

IBM/370 

IBH/370 

j IBH/370 

IBM/370 

PDP-7 

PDP-7 

PDP-7 

FREQOUT L i PDP-7 
(JOSS) 

Description 
of Input 

'IAlI social, psychiatricl 
medical & physical data! 

\

' collected at FrallIi.ngham~ 
List of variables with ~ 

I 
lerrors. 
1 

l~ fingerprint data 

~mI fingerprint data 

~rnI fingerprint data 

MEl fingerprint data 

MEl fingerprint data 

Tape of NYSIIS Data 
(STATPRINT) 

Fingerprint data 

Dectape with fingerprinr 
data on it 

Data entered by user I 

• DATA 

--~--- -

Program Function 

Change invalid data to an acceptable format 
(estimated completion 5/72) 

Range check & check validity of the r1dge counts, patterns and 
identification information (completed 3/72) 

Reverse radial and ulnar ridge counts an~ develop pattern codes 
(completed 3/72) 

Distribution and histograms of ridge counts 
(estimated completion 5/72) 

Obtain statistics, frequency distributions and histograms of 
patterns (completed 4/72) 

Obtain statistics, frequency distributions and histograms of 
pattern specific ridge counts (estimated completion 5/72) 

Prints frequency distributions 
(completed 4/72) 

Stores fingerprint data and other variables on dec tape 
(modification completed 4/72) 

Creates frequency distributions and optionally plots them 
(modification completed 4/72) 

Cre,ates frequency distributjccc and optionally plots them 
(complE!ted 2/72) 

Previously obtained Accepts data and creates one or more plots 
frequency distribution (completed 2/72) 

___ .. ;enj:m:ci..b~ .... r----.-\ ___ -'--. 
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Program I Type of 
, Name 1 Machine , 

Description 
of Input 

(Language) j ______ t ______ -+-i -------

FREQOUTC I PDP-7 !previously obtained 

TFRC 

Chi-Square 

HHI 

RH2 

T-Test for 
large 
samples 

FRED 

FREDA 

'I 
Hewlett­

Packard 
9810A 

I Hewlett--
1 Packard 
I 98l0A 

Hewlett­
'Packard 

98l0A 

Hewlett­
Packard 

9810A 

Hewlett­
IPackard 
I 98l0A 
i 
I 
I He~vlett-

Packard 
98l0A 

Hewlett 
Packard 
98l0A 

Ifrequency distribution 
entered by user 
(different format from 
FREQOUTB) 

I 
Ridge Counts entered byl 
user 

4 observations of any I· 

t}~e entered by user 1 

I 
i 

Xj,Y coordinates enteredl 
by user 

! 

Frequencies entered by 
User (any type of data) 

He'an, Standard devia­
tion & number of sub­
jects for 2 samples 
en.tered by user 

Values to be grouped 
are entered by user 
(any type of data) 

Previously created 
fr,equency distribution 
is entered by user 

DATA CENTER PROGRAMS 

Program Function 

Accepts data and creates one or more plots 
(completed 2/72) 

Computes TFRC 
(completed 12/71) 

Computes Chi-Square 
(completed 1/72) 

• 

Draws a graph with the H-P plotter by connecting the points defined 
by the user (completed 12/71) 

Draws a frequency histogram with the H-P plotter 
(completed 1/72) 

Computes ~-value (significance) and number of degrees of freedom 
(completed 2/72) 

Creates a frequency distribution of up to 100 categories 
(completed 4/72) 

Stores frequency distribution so it can be accessed for use in 
creating a histogram 
(completed 4/72) 

of 1-/ :; Page .; ---



• 
Program Type of Description 

of Input Nc::.me Yillchine 
(Language) 

I 

u~sm 'H ~ I F Di'b . ~ ; .. 1. 1 I e'\-uett- I requency strl. utl.on! 
lpackard I created by using FRED !, 

,98l0A or FREDA 
1 
i 

1 

DATA 

Program Function 

Prints histogram of 1 to 100 categories 
(completed 4/72) 

Page L/ 
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PROGRAM LISTING OF FRED 
(See p. 3 of Data Center Programs) 

1:..1 kt ~:; i:~1 _. " ... !.~ t U ............... I:~ t!:j. 

t2I [I 1~1 :l .'.'. :::; ,/ F: -. ' •. -, ';' '? 
[1121 \~I ~: .,. '-' L E: l... "" "''' ,-, 5 :[ 
[1121121 :::: ." '" 'y' E··, .", .- ;~:: ,,:1, 
[I 121 ~~1 4 ... , ... , C;; T 0 - -... , 4 ·:1, 
121 [I ~') ~5 "'" "" :~~: .", I:::: ... " -. '- '? ';::' 
~:I [1121,:, , ... "" L. f:: l.. -, .", " .. ~~) J. 
I~i [I 121 '? ... , ',. !? E :,.,: .... '" ... ~~: I;;;, 
I~:I 1211;) :;:: _ .. " .. ' L E: L, .- '- -.~) :1. 

~:I 0 ~J ';1 ... ' ,." ;:,; E 'I.' .. - '" - :3 (:1 
[1121 1 121 '''' .... , C; 'I" 0 .... '- ,- 4 4 
[1121 1 1. , .. , ' .. , '3 .... F: '"'' ,,,., , .. ? ? 
121 0 1 ;~: .'" '" L. E: !... .- -.. ,,' :5 :I. 
[I 121 1 :;: .,,' ".' ,-, - "''' -, :::: 4 
1210 14-"""'GTO""''''-4 '-'!­
[I I2i 1 ~::; .". "'" ::;:: ..... F;: .". -. -., ? ?' 
~~1~316"'-'LE:L--"-"-~51 
001. ?· .. ·-·FHT·----·4:5 
121 ~:::I 1. :::: .", _. ::: T P -" -.... 4 1 
OtZl:l. '::,· .. ···GTD-"·,, .. -4,':I, 
~) (I ~~ 121 .. , ..• LE: L -- ..... ,. 5 1 
(I [I 2 :I. ..... '-' ;::; F I;" _. -- .". Co ? 
[I [I ;;;:: ;::: -... ". L [: L -. -." -- 5 1 
I] [i ;~~ :;: -. '" ''(' E _ .... - ;2 4 
012124-,-,,(; TO--'-44 
12112125 -...... ::; .... Fo:: .... -. -. '? ? 
t21t21~:6--LBL.·"··"-·~) 1 
171 'i, c: 7 -" ." (:'1 -- -- _ .. (:i 1:3 
~~1121 ;~: ::: -.. "" F! _. -" - 6 2 
002'::""""" 0 --""·7'1 
~:::II2I :::.: 121 , .. _. r::: ..• -. -. ~) ~:I 
(1121::::1-,· .. · I "",,,,-1211 
121121 :;: ~? ".. .... ::::: .- - .-. 0 :::;: 
[I I~i :::: :::;: _. " .. :,.:; TO"", -•... :2 ::.: 
121 ~~I J ,i -' .... :, "'" '- -' (:I :l 
00:;::~:;-.. "·,, (I --",,,0(1 
121 CI :::: I:, ... " '- ~I, -" "" ... , 121 4 
[i 121 :;;: ';:" -" "- L \::: L. "". '- -.. ~:i 1 
121 tl :::: ::! _. _ .. 1. ./ ;::: ........... - 1 ?I 
~:::II]:::: 9--· eLF: --'- .-;;::: (1 
13 ~:::14 0 .. · .. F 1'1 T - '- -.:+ c: 
riC":! ., -._.:.... '.,.. ..... _- ... l.-:: 

~31]4:2-"'-' E .. ·· .... --1:,[1 
1211214:;:-"·' t1 --_.-?::.: 
(1 ~~I .:1, 4 .- _. ::-: T 0 -- -. -- ~? :3 
O~}4!)-"- E .... ·_·-60 
U O'::t 6",,-, I) -, .. ····1:::;: 
(I (I 4 ? ~ .... (: ~. F: ... ,," ..... 2 !?i 
(1(i",lC·_···GTO" .. "'-44 
(I [I 4 ',", .. ,- !" , IT ... - ... ,·1 -;. 

"It 

' ... -
1211a :i ;;~ .- ",. ::.:: .. ; .. (I -.. " ... - ;;: :;:: 
I2i 121 :5 ::: ........ \' T 0 - .- .... ,':1, Iii 
~] 1;:1 ~5 ,:;. -", ... 1:::- t'l T ....... '" 4 ~: 
~J ~] 5 ~5 ... _ .. ::;: T F' ... -- '- 4 1. 
121 [1:5 (. _ .. " .. P [·1 T .. " ... "'. 4 ~~~ 
[I [I ::i ? -" ."" ::,: T 0 _. -" - 2 ::: 
(11Zi~i:::-.. -' 1 · ...... -~1 j 
." .. r.;" .. .' • 
I~:I ~.::t .:, '::1 " •. _. COl -" .- -. 17i rl 
~::I t::1 ,,~, iii .... _. '::' ... - -.. 1'" ,7i' 
...... - ... . ... 1 " ... 

f1 (I (. :l "'" ... c: I'j T _ .. "- -. 4 7' 
~~I 0 f, :2 -- .'" U F' - .... -" .. ~~ ?' 
1211211:'::::-'''''' 1 -·--,01 
Ofi64· .. ·- 0 ---t::'if.'1 
1~'1'7i .~ ,:::- .. :: .: 
,_ ' ... 1;"., '_' ..... - I:J "- - -. ~~1 f;! 
Iii ~711:::, I:::, ._ •• " ':.:' .;" 'l . __ . _" 1::!j ,:, 

f=i 171'~, '1:;' _ .. -. ;': -I': 1':1 .- -- - ; ~ ... - - , .. I... or "I 

121 ~~! 6 ::: _ ...... ~::: .. " ~: .- - - ? 7:1 

[I[I(,9""-'LE:L"""--~51 
!2IIZI;:"l}-·-"I...E:L." .. --::; 1 
[I ~~I? 1 _ .... - 1. ."" ::.:: - .- -, 1 7' 
(I f.1 ? ;~~ -. _. C t·~ T - ,-. -. .:+ ? 
[I 1~1'?:3 _. - Fn T ---4~~ 
[i 121 7' 4· .- _. F t'1 T -- .- .. '" 4 .::' 
rllil ..... ,.' r::; .". .... r - - -- I:: .... 1· 

oo. - '_ _' _, . 

12i~]·?t':,-,,·-· Fl ---·62 
121 (I -;:"? .... ,_. >::T 0-- -~? :::: 
tll-~I I '.:' ..... ' .... !_. ['1 I -'- - I .. ~ ~ .. 

121 [! ? ';'1-._. T tHl-'--3 1 
~]f.i:::O .... - I ---~,~i 
I~:I[I::: 1. .. _- It ---E,:~/ 
o ~:::I /;::: ;~:: " ..... - :: T 0 - - - 2 :::.: 
[1[1:::::3 .. · .. · r·j ---7'4· 
~:::I (1 :;::: 4 _ ... F !"I T .- .- - 4 2 
Of,1;:;!5-,-,::,;TF'- .. ··-41 
f~1 [I I:: (. .... - F' 1'1 T -, - - 4 5 
~~I 0/:: .?-.. _ .. ;:-:TO - --2.3 
(1121:::/::: .. ··- 1 ---01. 
f~1 0 :::: ';:.' _.- 0 - -. - (1 [1 
[1[191)··· .. ·· .. · ? ---fi( 
[I~~I ,?~ - - Ft'F -- -4 c: 
l::.l'~1 :?~:-.. -·I-l'l , ----"i,.::_ 

~H~i ':<~: , .. - 0 ---71 
[II) ":) "t .. · -, F -- -- _. 1 E, 
[I (i ':.1 5 .... - F -- _. - 1 IS 
(112!9C,~-''i'TO .... -·-41~1 
(1[1':'1';::'""- E ---t':,ti 
~::I [I '::1 :: •. - -, :.-:, r c! "-. -- - 2 :3; 
(1 (:' ':-t '~'. ''''i T .. 

PI 1 4 ::: ..... - '::; .... r.;:' -- _ ...... -::' -;:, - ., .... p:. , I 

o 14,;j-"-'LE;1 .. _-, ... :')1 

~314!:'··"~ I I·~j)""-,,o,,··i: 1 
~~1141::I-,-C;TD----44 
~J 1 .~. !' .. ·-·L.BL.-···· .... ~j 1 
[1j,1:1· :::: .... ' ... E E ::': -"_.-:?:: 
(: , , 
-I'" "... .. 
1-:. i :'.; 

, 
~'l 

r-
0, 

r' .. 
i 
i , 
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Program Listing of FRED (continued) 

01 r:;;2-'-' 1 -"~'-O 1 
o is:;: .... · .... · (I .. · .. _·-1210 
o 1 ~;4-'''''' ::: ·-'-·-1121 
o 1 ~5L5 ······:·:fO-· ...... -~~:;: 
01:5t: ....... , b ··,--.. 14 
[11 :) ;:' ", ....... L EH_'- -- - 51 
~:I 1 ~ .. i b .. - ..... If I J'i .. ' .. , ...... - :] ~; 
f2l1 ::5 '5: -".... (I ..... -- -. 0 121 
o 1. I:;, (i ..... ". :.;: T 0 .. - .. , .. -. ;2 :3 
01. 1:,:1. ..... - I t·ID-...... ·· .... :::: 1 
[1 1 1'-:, :::: .... ".' (I. _ .. -_.- 1 :3 
(I 1 I:;.:;: _ ...... :::: F r:;' - .- .- 6 ? 
0164 ...... ·· o. --,,-13 
(11 6:5 -, ..... :< t: I/ .. ~ ..... ""0 :::~ !Zl 

011:,f.:.-'" 1 - .. ·· .... 01 
el 1 Et ? .. , .. _. +. _ ...... -, :::! ::,: 
[I 1 6 :;:: _0 .... , b· .. · -- - 1 <, 
C116":.1· .. · .. · ... ·l0 .. ---,t~~1 
0], '(1) ...... - o. •· .. -" .. 1 :::: 
(1 l 7:' :I. -" ,.,., ::< > \' .. -_ ....... 5 :~: 
~31 ?2-·-GTO .... ·" ...... ·,::j.,·j· 
01 ('::::·"··-LbL "--·-5 '!. 
[Ii (',·l·,,····D I '-/,,··· .. _·:33 
01. '{'::-:; .... · .. ·CI···IT"··--·4·? 
~21 l ? 6 _ ...... , ;;": :-.:: 'l -.. - _. ::5 ~j 
1211·;::'·;::-··· .... C;TO· ............ 44 
1":11 '":11': .... ,,! ;11 .......... ,1:::- oJ 
... "" ..... ...· ..... ·1.... • ....... 

~) 1 71 '?:I ,,'" ..... .n 1 1,/ .. ," ....... - :;; ~:~ 
f~11 ::: (:1 - .. - C i··1 T ........ - 4 ? 
(1 1. :;:: 1 ...... ~ C I.. F' ........... :2 [1 
121 1 ::: ;;~~ ....... - ~::; .. ' F: _>t ~- _ .. ~::' ? 
[1 1 ::: :::; ." .. "', L :~) L_ •... - 'N" ::; t 
[I 1 ~~: 1·1 ",,,,,,. >: 1:~t G: ~ ... - - 1 :::: 
~) 1 ;:; " ....... i:.1 c .. ··· .... ..... c. :? 
01 ::; C, ..... 1::'1'1 T .- - -' 4 ~: 
1211. C:7 .. ·" .... · 'I -.. ,·· .... ~·i:,5 
~211 ::::::.~ .... '-"I ..... --?~::: 
fJ 1 ::: ":1 ........ T H T ............ 6 4-
J~I 1 ~::~ n ........ , ,:", _ .... " - !:. ':: 
01';.ll····~ L ---/2 
... of .... "'. ... 

'" ..... '_1 

o 1':'::::~·"· II -- .... ·6:::: 
13 1. '~I 4 ...... f: t'! T -- - .... 4 2: 
[11 '::I!::: ···-:::;1'.:'1 ... · .. ··54 
t:l .[ .~ t=:. -- ... t:·, r:' - ... - ? ? 
(119/ ..... !.t:L"·--~: t 
(1 ! 1;1 ::~ ..... . ~[ ....... < ~ ~~ i.:~ 

I'''t '! ':.' I 1 < I ~ , 

ei ;.~';: t ; ,. (:. 

(1 :2 0 ;~: -- .... 121 _. -~':-.: CI D" 
~3;;:'O::~-· .. :5 ·--"-·~~:5 
o ;~: ~::I 4 ........ :-:: E 'r' .- .. - .. - :3 121 

[1:2f3~5-''''';:'::< \'-,,--·52 
o 21~lf, .. ····-G ;'0-.. ·- .... 4.::1 
1~1 ~:: f:1 .? '''' ..... 1.... B L .. - - -·:5 1 
121 ;~~ 121 ::: .... -. r::: u F' .... - - ~? ;~ 

I] 2 I~J ':;1 ......... C: l'~ T .... - ..... 4 ? 
f]~:: :l.1~1- .... ·I.:;TO .. "' .. ·· ..... 4.1. 
0211 .. · .... -:::;.···F:: ... _ .. ·?? 
IZI~~:I. 2"·"'LtiL. -........... ~) j, 
(I;;:: 1 :~: .. · .. -;.;:!:;G!-·--.. l c~ 
f2J ;~: :1. -4 .. - "- S ..... f~! .- - ..... '? 7' 
tJ~::::l. 5 .. _ .... !...BL .. _·--51 
121 ~:: :I. 6 ..• - f;;: U F' _ .... " .... ;2 ~:: 
f:121'?-· .... UP- .... ·-2? 
o ~:: 1 ::: -" _. :":: F' f~: N,M - .- t, '? 
~~1 ~~; 1. ":.I .... .•. 1. ...... - .. - 121 :1. 

f21 c: 2: I~:I .... ..... IZI ..... - -- 0 tJ 
(1 2~:: 1. -- .... IS .-. _ .... fZ1 6 

02: ;2 :::: ..... _. C; T [I ." .... - 0::1· 4 
~~I ;~: ~:: 4 ..... _. ~::; ..... I~;: ....... - ..... 7' O? 

();~:;;::5"""··LBL.. .... · ...... · .. ~3l 
~~I ~: ~~ (, .......... :~.~: ~:; G! ..... '- .. M' 1 ;;-: 
(1 ~-:: 2 (,I .......... ::; .... f~: ,M" - - .? ';':-

~:'i ;2 ;~: '::' ..... -- ~:.:: "r f) ..... ,- - ::': :~: 

o 2::':121-'''~ 'y' T 0"",-" --4 0 
Ei;;::::::l·_·-, b -'-,,·14 
121 ~:! ~3 ~:: ..... "'" -.. -' - .. - :3 4 
[I ~~ :3 ::: _ .... N. >:: F F:~ "N. - .- I;:, ? 
(I ;~: 3 ,;~ _.. .... .l .... _ .. _. C1 :I. 

[i;:::3;5 ...... ~ 121 - ... -.. O(~ 
0;:::::::::6· .. · .. · .. ? -_._l]? 
121 2 :::: ~::' 1 ....... ,' II I \,1 .. - - ...... :3 ~:~ 
~~I ~: :3 !::: - -. :3 .. -. - - f;:~ :3 
121 ;~: :;: I~I ..... "... .+. - -. - :~: :~: 

10 :~ 4 (:1'''' .... ' .. ' E -- ... -. ;:::: 'l 
f~1 2.:.i 1 .... -. o. -- - -- 1. :::: 
to_I " .... ,. ':."," .... J ,,' 1'., _ ... - -,. f :" 

0;;::4:3- .... · :t -'''''-Ia 1. 
I);;: I:~ 4, -..... " >:: l' 0·- - - 2:;:: 
02: .:.1· ~:: _ ... , T t·1 II ...... - -::.: 1 
~~I 2 4· f:. NO., - .or.. _ ...... -. :::~ :;! 
O;;:-~4;:-'··· .. - o. ---1,:3 
(I 2 ... l. !;:: -- .... ~:I ..... I:~: ... ,. "'W _ .. ? ? 

", >. 
, .. " ... 

1:'..1 j~:: ':;::.: , .. ;:: ,.j T ,,,>< ,.,. , 

f~1 ~~: :::' ;;;: .... - I .. ~I· U ...... - '''' "1' ' .. i 
o ;;~: ~:i :::: _ ... ,," !::; ."" F.: - ....... - '? ? 
Cl;~:;:i4· .. ·-··LE:L· .... · ..... ~5 :!. 
O:2:'::i~:;-··" -rr .... · .... ·· .. ·!56 
~j2:;51::, .... , .. - I FC ........... 43 
D ;;::~:i'? ........ C; T' 0 -.... - 4 4 
lZl ;;:: :.5 ::?: •• , ..... L. E: L _ ... " ... 5 1 
121:2:::i'::.' ......... · DI···1 .......... ·~~5 
121 c: Eo I) ........ C 1"1 T .... · _ ..... 4'? 
121 ;~: I:, 1 ..... - G T 0 -- '-' ... 4 .::1· 

121 ;2 6 ;~: ....... NO ::; ..... r:: ..... - _. 7 7 
021::13-··"'L..E:L..-.. - .... ~'51 
(1;269- .... .,- ;::: T [I ... -·· .... :2 :7:: 
f~1 ;~: Eo :':i -... - :I. .. - - - !a 1 
121 2 1:1 6 ..... '-' :;':; T Ct _ .. - -' :2 ::: 
(1~::6 '? ........ , I HD .... ··_·-:7:: 1 
(I 2~ ~~, ::~ ..... - .+. -- .. - ,- :3 :;: 
0:269 .... · .... o ..... --1.::: 
02 .? I~i ........ C r'·1 T - ... - .::1· ? 
0~~?1- .. - b ---1.4 
f~12?;;::: ... - 0 -_ ... ? 1 
f~I;2? :;: .... - C L R·- --;~:O 
f]2:? 4 ..... - L B L ......... -!::i 1 
0;;::?:5" .. · .. ·· DH .. -· .. ····:2e~ 
0276·--[:I···IT-·"·""4 ? 
~~I c~ 7' 'r:' _ .. - !:; ..... F.~ - -- - ~, ? 
~Z12f i:i'--Lt:L---:::,1 
~3 ;~~ 7 '3 -....... C: !-! ~:; .. - - -. ::' :.~ 

. la2:;::[i'-- 1 -'---1211 
- tI2:::l 1- .. -::·::TI) .... ·- ..... ;2:~: 

02:;:;;:'-- I HD-.. ···_ .. :;::1. 
O;~:::::3-.. - - -- ..... :;::,:l 
(I ~:~ i:: I~. - -' (i. -- - "M. :I. ::.. 
f3285· .. ··,- b .... ·--14 
'1~1~:::::6-- F - ... - J. f· 
(1:;:::::7-.. - fj -~-·-'(,,1 

02:::';'I--L.BL-·-·-51 

1::.1':' ;',:::; -. - r 1'1 I ..... - - '"r':' 
~3;;::9::::-- C ---·61 
(12';:'14-- I] ---'( 1 
~3 ;;:~ J=r 5 - - Q. ..- _. - 1 :3 
O~:: 91:"""" fl. .. •. _ •. - 1 :~l 
o;;::':r?-·-, E --.-j:.~J 
~~1;29l::-- I":-_ ..... ,::'j 

'. 
(1 :.: .~!; 

, . 
, . 
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Program Listing of Fred (continued) 

"O::::02'~'" r ~""""·7i~;, 
121 :;: I~:I :~! ..... ~ .. ::. "j" p .. ~ .-...... 4 1. 
~21:::!O,+· .. · .... ·1 F G· ............ ·43 
(:I :::: I;~I ~5 ......... G T (I .............. 4 -1. 
(1:;::OI;; .... · .... ·LBL·· .. · ..... !:) J. 
(I :::: 1:3 ';:' ..... .... + ............... :::! :;:: 
13 :::: I;~I I;:: -....... C 1'·1 T .......... _. 4 .? 
13:;::~) 9 .... -.. F'l'i T ............... 4 5 
0:::: 1. ~;)·- .. · .. C;'T·O .. --·· .. ·44 
0:;:: 1.:l. ....... ·f; ..... r~:··--··-'?? 
o ::'i 1. ;~: ......... L. 1:: L "- .-.. -. 5 t 
~~I:::: :I. :;: .... .... rf ""'. _ .... - ~:i I;:. 
1~1:::: 14---" I FC----···4:3 
f21 :;: :1. ~:;; .•. '" C; T CI -- '- -- .::! . .::1· 
03 J,I;:.· .. -··LBL.·· .. · .. -·~:Il. 
12131 ? .. -.- .1" .. ···--·?6 
~21 :;: :I. :;:: .... '" C: t·~ T -- ...... ~. 4 ? 
[1:::: l'~:I-.... -C;TO·--- .... ·44 
fJ :::: ~::: I~I ......... ::;; ..... 1:;;:-, _ .. -. ? .? 
~]:;::~:~ t - ..... 1.. .. BL. .... · ...... · .. 51 

~) :3 ~: :::: ... ' ... ~. C; "j" (1 "" ... - .- I~~ ,4 
~) :3 :~~ J!:I· - "M, !;::: ..... f;;: ............... 7 ~;I 
O::::2~:~i-·-LE~L-.. --·~:51 
e' :3 ~~ i:~, .... , -. C: ~1 ~3 -.. - .... , :3 2~ 
0:::: ~~? -- C; T (I"" -.. -44 
[I::::;;::::!·-~·LBL-··· ...... ~31. 
~~I:;:2'::'I-.. -. f ---7'1:, 
O::;::;lc .... ·· .. L.E:L ····~·-!51 
~3:::::::: 1- .... · + - ..... -.:~~::.! 
~;) ::.: :3 c: ... ,. .- f:: I'j'[ 'r _ .... , ....... s;.l 2 
121 :;: :3 :D .... , .., .. r:' t:-! "I" ....... -.... - ,4 ;2 
0:;:::34-.. · ... fl .... ·---6~:~ 
o :::! ::: !} "p' ... , D .. ~ .. - ... ,. 6 :3 
Ct :3 ::~ t;: .... , ... " }) _"., ...... ". i;< :~::; 

[I :?! ::::: .? -- .... r:.· ['1"1' .... - - 4 ;;:: 
fi:3:3r:~-·-LL!L-.. --~51 
o:::::;:'?-- UP"'''-''·-~~7 
O::::,;:I·O .... -·~:;TP-·--4 1. 
034'!' .... -.. I FG- ~·-·,~t.::; 

121:3 ~t :::~ -- ·3 ..... F:: -. --? 7 
Ci ::: 4 .:.l .. " _. Ct··, T -- -- .•. 4 7 
O::::4~:;---CHT-·-·--:j. ? 
~J :;: .:1· (, .. - ..... :~ "I" C: 'l., ......... .:.1.+ 
I) :~: ~l ~:'J "h .•... ':; . ,"j;'; .-..... _ ~;I '? 
r1 ::! ~1- ~~; -.. .. " t. f:! l,_ .......... - 5 1. 

l~l :;, .;,i .::: .. ". .... U I" -- ... _. ,:~ ,.' 

[I :;: ~) :::: ......... 1.... E: L ........ '.' ~5 1 
[1::::~5 -4 ....... P I··IT ..... -'- 4 5 
(I :::: !:; ~; -- ..... F r"1 T ...... ~ .... 4 2 
[1 :;: ~5 I:, ....... I:: 1':1 T - -.. -- 4- ~:: 

O::::~S,?"·"C:L..F: '--"-~::la 
~~I :;: !:; I;:: ..... - c:: L I:~~ '" ...... ~ ;2 I~I 
0:;:59· .. ·· .. t'1 -- .... · .. ·;:'0 
0::::60· .. · .. ·· E · .... _·-1:,[1 
O::::t, 1. '.'.- fl ....... --62 
~j:~:6;2 .... · .. - \'., ..... _ ..... 71 :3 
121 :;: 6 :;: .. - .... C L I~: -. _ ..... :2 0 
~)::::t.4-··-· I t'~T ..... ---(;,4 
J2I :~: I:;, ~) .... '" ,::, ...... - f; . .2 
121 :::1 6 6 .... ".. l). • - ... 1 :::~ 
f3 :;:1 6 {' .... -.. C ,'·4 T ... -- '" 4 ~~' 
(1 :::1 Eo I::! - ..... C I. .. P _. -.. - ;2 [1 
o :~: Eo 9 -. -. \' T 0 -..... -- 4 [1 
(1:;:70-- • .. .. --~~ 1 
~J::::'?l·"-- II .... · .. -·6:::: 
O::::?'2 ..... -· \t -.-.. -~:=~ 1 
0::::7:::: --.. eLF;: ... -'" ~~ (I 
~::., ::: ? 4- .- -- t··1 -- ... '''' 7 :;: 
o :::! ? ~~i -" - C L r.:: ...... - - ;2 la 
[1 :::: 7 6-.. -- Fl"1 T -- .. ··42 
o::::??- .... C -'--6:l 
C"i .:: -:;:' P .... __ 1:' hi ~ ____ -''1. c' 

f:"::::79 .... - II -'--6:::: 
o :::: i:! 121 ~. -- F ["i T _ ...... _. 4 ~I 
~~I:;:::n ..... - f -'--?6 
[I :;: I:: ;;:: .- ... F' t1 T - .- -- 4 :i 

(1 :;! l::: 4 . ,., w_ ~J .... ' ..... -, (t ~:~ 
O:::::::~:; .... - 0 -- .. ··oU 
IZI :;! :;:! C .... "' i~l -- .... -. I:) U 
C1 :::: !:: '? ..... --F' t·iT ..... -- .. -.:.~ 5 
121:;:: !:! ::~ - '.' P t~ T ... -- -- 4 5 
(I:::: ::: '='- -!:; .... F.:-- -7'7 
la:::: 9121-· .. U-:: L - ...... ~~51 
(1 :::: 91 -- ..... ::~;: F F: - -,.·-tl 7 

o :;;J ':;1 :::: _ ..... F 1'1 T -. "- .. ~ 4 ;2 
O:~:9':1''''- F ---16 
e :;: 9 t: .... " o. .:.. - - 1 :;: 
O:~i9l:,-- t -"~-6(1 
(1:::97-- b ----14 
(,1 :;: 9:3 "' .. ;: ; : T - ..... ~ 4 7' -.. -, - ... , . 

• ! 

'., .... 
1;:.1 1+ ~;:I ;;;:: ..... .... L - - ~ ... ? 2 
(I 4 0 ::: .. - _. E -- -- '- ~.::, 0 
t'.;:l· (I ':1· _ ..... C L r.:: - '- - ~~ 17:1 

l~I,;:I· O~i- .... CL F: --.--;2 0 
~~14r~II:,'"'''' C -,--·6 :/. 
121 4 121 .? ... ..... n -..... '- IS. ~:: 

~] 4 (1 I:: ....... ::.:: T (I .. ~ -- ... ~~ :3 
(14 (I 9 ......... C I"~ T _._._ . .::/.? 
0410-· .. -(;TO· .. ·--·:+4 
~~I 4 :1. 1. -' .... C L. F: •. -.. -- ;2 fD 
041 ~~.-.- F ... -- 11::, 
121 ,::1· :I. :;:: _. .... o. -- -- "- 1 :::: 
0414- .. ·· E ·----1::;,(1. 
U4:L ~) .... -. b --·-1.::1· 
1~14:l 6 ...... ·CL..F:· .. _ .. ·-2J2i 
(1,;,1· 1. '{' _ ...... :;.~ ::::: 'i - .~ -- 5 (1 

f~14:l :::·"--CLr.::·-~"-;:~121 
12141'::I·~-··CLr~:--~ .... -;?O 
o ,::1· ~~ (I ...... ;:: t'l T -- ........ .:). ~~ 
04Z;1 .. · .. " 1 """--1211. 
[J 4 2 ~:: ..... -C H :3 .............. ::;: c: 
~:14 :2 :::: -- ..... ;:.:; '"r 0 ..... _ .. - ;~~ :~: 

f:i4:~:4""-' b - ... ·_·:1.4 
rI4;2~:;"'··" :l .... _ .... 1) 1-

~~14;26 ... • .. · .. LE:I.. .. ·---·5:l 
(I ,::!·2 ~:' ........ C !··I T -- ..... - 4? 
J~I " '-'I~I 
J;" •• _i ... : 

O.::1·~~:9· .. ·-· I). -'--'1.:3 
[14 :;:: I) ......... F' ]-·1 T '- -..... .:/- :;i 
(14:::;:1·--· b --,-1"'-
17.14:;:;:':-- up· .. ·-.. -~~7' 
1214 :~: ::: .. , ..•. :I. -- -' - I] 1-
(1 t:.j. 3 .::\ . ..,,, .,,", .~ _. ,,~ -- :3 :::~ 
0,::), ::;:: ~; ..... ,: I:' F: - ......... IS 7' 
04:;:1:; .... ·· ..... ~ _._._[11. 
04:;:7··· .. ·· c! '-'-'-1210 
04:;:::;:: .... ···· 4 -··- ... ·~~14 
I;J4::::9--- + --'-:33 
n,~! . .:.1·n· .... ·'.·TO·~··"-.. tl) 

~144:1-.. - b -·~-14 
..... T i ,_ II j' I', ..... ., ' .. ,1 J 

12144::::-- II··ID ..... --31 
~344 ... 1--··· b -"·-}.4 
l] 4 4 ~3 -" ..... F' 1'1 T - .... , _. ·l5 
·~1446" .. - UP-·--::'"? 
·a hl ;~. ~:I -~ -.. ;::: F' F~ ._. -...... C. ? 
.;) 4 .:j. :;::i - .. , (I - .... - ti IJ 

I. ' 



• 

• 

- 4 -

Program Listing of FRED (continued) 

1;.1 '.'.:::1 1 - _. 1) .~ \' •.• - ~ ... :.. ~) 
I~f 4:i ;:~:.n ... , D ;·.r " ... N_'_ 2 tj 
12i4::i:::: .. ···l::;;··IT-· .. ·~ .. 45 
O..:j·!5':i ........ :; '··IT '---45 
~J .:1- !S ~; .......... :;: F· F ........ -- f':' ?' 
o 4 :~ I~, ..... .. 1 -.... - -- la 1 
fl '::1· r.~ '1'" .- .. I:"; .- •.••• 17,' 1:1 
... <,,, .. ... "'-

(145C,······ .. ::;: -··· .. 10 
I) 4 5 ';'t >1- .. ,,' ;:< E t'( .. --. -- - ::: ~~I 

[l41:,O .. · .. ~·), -"'''''-l::': 
[1461-,'" UP-.. -- :~? 
046~::· .. ··- 1 ... · .. _··, .. 01 
~~II~' 1:1 :3 "". - + - -- -. :::: :~~ 
(I 4 t., 4 .... .... 1:1 1'··1-- -- - 2 :5 
r~,·t6~:5 .,., ,,>< .. rO-·- ..... ;2::: 
0466·,,,-,, (I. -· .. ···1::: 
045? .... ··· ~) .. · .. ···00 
1211:.1 f:, f:: ......... ;:< ''I'' C{ ., ............. 2 ::: 
04f.';:I ....... :1 ---Ia~. 

04?121 .... ··· 121 -"-"-IZiri 
0471· .. ·· .. · 4 ···--1~14 
D 4 (' Z~ ... '" o. . .. -... - :l :;;f 
[I 4 ';? :;: ....... ,.. >:~ < '/ _. - ..... 5 c: 
o 4-? 4 ..... C;; T D -' .-, -- 4 ~I 
li4?5 .. ······L.DL·---!31 
(I 4 ? 6 ..... •. C I'j T .- .•. - ,:t 7' 
1714 .? '7 ...... 1"': I·.j T _ .. - _. 4 '(' 
~3 ,;.l '? !:; .- .... ::.:; :;; I'l'l _ .. -, ..... 5 ~I 
~) ~i ;:. '~I-" • .. ·I .. ;i· U··· -- 4 4 
(1 4 ::! 1::1 .•.. "- L ;:::: L -.. - " .. ~5 1 
[1'1- c: J ........ C i'·1 T ........... 4 '(' 
(11·l ~~) ;:':.. , .. I,', i' I 'T ,." ..... "., 1::1· O? 
Ct 1:,\. ;.:: :,~; .......... ~:'~ i'l J T - .... , ~, ... ::f. ;;~: 

kll t, ;;.: '·:i "." ::': j'! T ,.~ .......... 4 .;~: 
CI .. :1· .:;; ::~1 "' ,. I,,, i" r::: .". ,,~ ..- I~~ ::; 
I~' 4 ~::~ (, ....... , .. t".,: [ .. 1·~1 ,"', ....... , .. :;~~ (I 

O.;.1·C:~·;"~"· CLf~~""'-'''''~~~J 
(I 4 :::: F; ..... ~. C l~ P -. -. -- ;2 ti 
[l 0:.1. :::: ';'i.~ _. (: I . R _ .. -. -- :? ~~:i 

tJ ,~. '9 (~ ,,'~ .- ~.~ '- f;'~ -" - ..... ~: I~l 
I~I l.J. '::, i· , i" f ::; - - ") C:, 

e 4 .~ ;~: .•. e. F 1"1 T -- _. -- 4 :2 
O..:!·9::::·-·-LUL·--··-~51 
~~I 4 ':1 .;: ..... , - :=, ~:::; I::~ .. - ..... ~ .. 5 ",:-' 
~J ~+ D ~; "., .. ~ ::< F: I',~: .............. IS '2 
U ,~. ':! I. .. 1· ... ". (I 1 
IJ ,! .j 7' .. I.) •... -" -- !) (I 
(I ··1 ':3 :::' n _ ....... 1. e 
rr l'~ ~:. f"t I ;". 

i.:! . • ~ ~ .. 

~J 5 CI ;;:: -. -- '/ T 0 ,.- - .... 4 0 
0:;;121::.:··· .. - :t _·-'-(11 
(1::;;1214-"·" (1·_ .. · .... 00 
o ::i 121 ::i _.- :3 ...... - :I. ~3 

(I ~:;i ~~ 6 -.. _. I.~r 0 _ .... - .... 4 ,.~. 
121 5 ~'3 .? ." ... - !:; / I:~: .. - ... - ? -;::' 
~~I ::; (I I::: .'" -, L E: l_ -" -" .... 5 :1. 

1:::1 ::-i r1 q ~,,~, i . -- .-. "- ~:j' '1 
.... " ... .. 01. ... o. 

121~i:lO"-··"~:: "--·-02 
[I ~5 1 j, ..... ..... ;:':; -, -' ..... :;: 1:1 
12/ !5 1 ;::: ..... .... 1 -. - ... 121 1 
O!:i 1 :::: ........ :::: .. ·---1213 
1215 J. 4-"-' + "----::::3 
0:=;1 !5-"- :l -'-'-'(1l 
0::;;1.1:,·· .... ·· 4 ---·-~Z14 
~] 51? ........ Ii J: 1,,.'._ .- .-. :;;: ::; 
~]:i:l. :;::- .. - DI··I· .. ·_ .. -25 
[I!:;i 1. 9· .... ·- I HT-.. ··· .. ·64 

. ~~1!521~:1·"· .... Up···---·;2? 
O!:~;~~ 1. -".- 2 ···-"·OZ~ 
f2J 5 ~~ ~~ ~" ... ~ TJ I 1,/ "." ..... , .... :;: 5 
121 5 2 :::: .... ,.- \' TO -- .... -- 4 [I 
0;:;:::4-"'" b _ .. ·" .. ··1.4 
(I ~:; ~: :':i -. -- It t~ "". -- .- :2 :5 
(I :3 2 6 -' _ .. [:' 1'1 T ........... 4 2 
~~I ::) 2 .? .... -, F 1'1 T - -- -.. 4 ~: 
(152::;:·· .. - E --· .. ·6121 
12i :5 2 1;1 .. - ..... A ............... 1:::1 ;2 
0;:i:3D· .. , .. · C -·-·-.~,1 
[I!:~;:~::t --_. H ----?,:I· 
[I !::i :;:: ;::: .•. -" C t··j T m • .. - - 4 7' 

I) ~i :;! I~I' ,,~ ... - i ..... : t >" "r '.... ..... ,_. 1;1' ? 
(1:5::::::5, '-'. E .... -'·-6121 
121 ;:1 ::::: i': .. ,- .- b 'm, - - 1 4 
[I!:i:;:·? ......... ·]. ..... ;:.:: .............. t? 
121 ~5 :3 ~:: ....... - 1::1 .......... -- 6 :2 
121 !:I :~: ';'1 .- '" L .- -- - ? ~:: 
I} ;,:, 'i, 121 ..... _( ; 0 .. " -. ,- 4 li 
~::I t'..~ I~I. t _ •• r:; ,'tt T -. - .. ··t .,:, 

054:2····· F' t·l T -- - -45 
054::::·-,- 2 -·--"0::: 
~~I 5 &:.1· a:i· .......... ::< "r [1 .. - - - 2 ::~ 
[I 5 ,::j. :~; ". _m (;~ .- -" _. 1 :;: 
121:;4':,·-·-L.EL~·-·-~51 
(1547· .. ·· ~~ -··--C~2 
[I :; I:~' C: .. ". -. 1:< F F~ .,- - -, 6 7 

j.:" rl " 

: , 

i.1 ':'::,1. .. . •.• - .. .i. 121 
klt):;:I:::···- up-··-·"-~~,? 
~~I !5 S :;:; ..... -. o. ..- -- - 1~: 

121 ~i !3 ,::1· -- .... (: 1'·1 T ~. - .-, 4 ? 
~ll !:i ~:i :5 ..... " .. , :~<~: :> I", "M' .-. _. !5 '3 
1215 :::i6 ........ r:; T (I_._ .• m 'l 4 
055?--·· .. L[::L..·· .. - .. ·~51 
/21 :,:i ~:i :;:! .. -... :;:: - .- -.. 1 ~I 
121 :3 r::; ';;;; ...... -. C H T •. " .- -. ,+? 
121 5 (, 0 ..... - ::.:: :::: 'y' ..... - .- !5 tZI 
0:,:i6 :l··· .. ··GTO·-m·-44 
l2I56:~: .. · .. ·-I_E:1..-·-···51 
056::':,--· ::: ---10 
[156.:1- -" -". c:: t·1 T -. - -. 4 '{ 
~~I:if:,5··-·" up···--~~? 
/21 5 I:, (:' _ ... -. 1 _ .. - .- 1~1 :l 
('I:~I:I?""'- .. 1" .... ·--:3:;: 
(1 :'::i I:, :;:: - .... 'i .j 0-.. -. -.. 4 (1 

1~:I!:i69""-' i) ...... -- 1. :;:i 
I2i ~; '7 la -. _. c; T 0 -- - - 4 4 
121571 1. ..... -. :::; ..... F: ...... - _. ~, 7' 
~15·?;2··-·"·LDL----·-~51 
0:i7::::---' B ··--··-t.f:, 
l2I!574· .. ··-C:iTO---0:.1·,I· 
121~)7~5--···LbL-.. ·· .. -51 
~~15·?6 ......... · ::':: _· .... _·:36 
~;:157?'-····Ct-lT ···--4? 
~J5'? b _. -. L [:: L. .- - -". 5 1 
~~I ~:P ':;1 "- .- 1 -. -. - la 1 

. ~~15:::0·-···CLr;':-·--2~;1 
1215!::1· .. • .. -::: --·-Ia:::! 
~ZI 5 ~:! ;~: ..... -. L .. E: L 10M .. - .- ~:5 1 
121 ~i::::::! .. · ..... 'y' T 0-- .. - 4121 
(! ~) .:! ~;:; .~" .. -:;< 'r I) ....... - ._. 2 :::~ 
O!:i ;::~::; ".... (" ~'.- _. :I. :3 
PI ~i :=: f, -....... J:.:l I:: F~ _. - .. - I~: 00:' 

f~1 ~ I:: ;, ~ .. - 'J: I··j ]:; -- -- _ ... ::: l' 
:: : : ~ .... .... 1 

1:::1:1 ::: ::1 , .... -. 0. -'- -1 ~3 
1215 ::: 13 .... · _., ::.:; ::. 'l- - -.·:i:3 
O~i'3(i_- UF-'"-'-;::~' 
!] 5 '=t t - -' 1:- ~.J T _.- _.1 .~:, 

~J ~I ';::1 0::: -- .... C H T-' -- --.:.1 ? 
O::;i9::::--CI"jT---4 (' 
[15';'14-'" I). ---13 
1~1~:;'::I!::i"-- UP----2? 
O!:;'j(:,··- 1 ---01 
O!;:i97'-- + ---3:;;: 
~~I :,:i ':~ ::: - -- \' T 0 -- -- - .:.1- fl 
rl~O;::II::t 
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Program Listing of FRED (continued) 

~j I:, t'J .L y 1: . .1 I:':' ..... 1 
[J 6 (I ;~: -, - :::: _. -, ,- 1~1 ::;:: 
1211:1 [1:3 ~, ....... :~:: > "I' - .......... 5 .:::~ 

[1604"-,,,,· DI··j-··",,··:2:; 
121 J;;;, 1;::1 5 " .•• " C; T (; .-._. -" 4 4 
(I Eo ~j (:' -.. " .. L t:i l_ .". - .... :5 1 
(16 f~; ? _ ... ". 'r' T (I -, ...... 4 !~I 
~21 I;:, ~;) :::: •.• ••. Ii I',,' .- - •.• ;;~ 5 
121 6 0 ';'1 -. -" ':; ..... r;:' "" - _. ? ? 
f~i611~)·"··-L .. BI....··"-"-:51 
f~161 1-"-· 1:: -- .. ·,,"'66 
(11:1 1 ~::~ .......... :~,:; F f;': ............... t;1 [!' 
1~16l3"···· I t··ID·"·-""-:;:: 1 
f~1614"·"·- o. -·""-13 
[161 ;'5-·'" '...IF'--· .. ·;2? 
f~1616-' - b '''·'''·-14-
061·?···-D I \.'·'·--:;:5 
I2i 6 1 :;;: "". ,,- Ii /'4·'· ... " -.. ~?~ 5 
061 '~I ..... -. I !···IT·_·_· .. 64 
06:2 (J - .-:::: .... F: '-' -".-?? 
12/ I:, ;:.~ :l .. , .• L E: L - - .. " ~5 1 
(1 tl ;~: ;2 - ..... ::.:; - - '- :;l 6 
f)I:,2:·::·,,·· .. UF'-- .. --2? 
f) 1:,2: 4···· .. 0 ---1210 
121 6 2 !:; ........ :::: ~ .. ':! \'- -" - 5 I] 
I2i 6 2: I:, ". '- G T 0 - - - .:.1 4 
062·?·--LBL----:':i 1 
;,;.11:,,::.,;, ..... - I~I __ .. _~~t J. 

121 I: i:: '::.I -" "" C !., T ... , .. - ,,- ,,,1 ? 
f) 6::::(1· .. -· 1. -"''''[1l 
121 6 :::;: :[ .... _. :>: ::.: \' ......... 50 
1211:, ::;:: ::::: "". -- I:; ..," 0 -.... - .. , 4 4 
~J 1:,:3:3 ..... ~ ... L t::! L - --.- 5 1 
o 6 :3 .:1 •. ... fl _. -- .... 1::;. :"~ 

Of,3 r::i -. -.. C·! i " .. - ... , .::j. ? 
0636·-- ;2 ----·02 
€r I:, :3 '? ....... 4' :.,;~ ;:.. \' - - - ~~ ~3 

(I (:, ::: :::;: -- " .. G TO,,· ._- 4.:.1-
(16J';i··· .. ··LE:L--·_·51 
li 6 .:~ Ci _ .. - ;:. - - _. 1 4 
'7.H:,~ :l ..-I~· I., T - _ ... 4 7 
t.1 to "+ .:: ... - . .:, - _. -. ~.:.' . .:' 
(I 6 4 :;: ... -. :::; :::;: '-t' -- ... - ~5 f21 
Of4.:::·· .. --GTO··· .. ·-44 
064:5·· .. · .. ·1. BL-- ... 51 
[I I:, 4 f,"" - C -- - .- 10, 1 
;J t.,4 '(' -. - C tiT -....... 4 7' 
(164::::· .. - 4 ---04 
r~1 (, 4 q-- ':. .. .. '.'" .'- r< 
r '.: 

(r ~~. ~. ' .., ., ~ ,. 

(It,~i;~:::·· .... " II ----i:,3 
06~3:3·· .. -CI··IT-· .. ·-,~~ :':' 
CIf;:, 54-.. •·• :5 ---05 
o I:, :5 :'5 - _. ;,.:: ::.:: \' ..... - -- '5 121 
121 ~~, :;i 6 " ...... C; T C ....... -- 4 4 
D 6 !:; .;::' ..... " L. ;::: L .......... :5 1 
06:5::;:-·· .. - E -"-···I:,la 
1211:;.5';:I·· .. • .. ·Ct··IT-· .. -47 
0660· .. ··· I:, ---1)6 
1216 Eo :l ........ ;:::::::; \' -- -- ... 5121 
[16 I:;, ;;~-. ·-GT (1 .... _ .•• 4.::1· 
I~H:ol:, :3 -.. - L. E: L .- _ .... 5 1 
(166,t····· I:' --.•.. 1 1::, 

f366!5·---CI···IT ---·4? 
121666· ..... 7' ·-·"" ... r37 
fJ 6 6 .? _ .... ::.:: ::: 'r' ... - - 5 121 
tl6 Eo I::: -.... G T (I - -'" 4 4 
12166';1 "" ... L ElL---· :51 
l~67'121·"- G -'''-l~; 
121 6 '? 1 -- ~ ... C I'·! T _ .... - 4 7 
eI67';2···- I:: -"'''.:!. I] 
~J 1:1 7' :3 .... ' ..... ::.:: ::: \' _ ....... ,- 5 e 
01:,7' .. 1· .. · _. GT 0-· - -4 4 
067!:i· .. ····LBL .... ··· .. ·51 
1Z16?6-'- H --,,-74 
1211:,77"·"'[:'···IT·---4 ? 
,] 1:1 ~'. I:; ....... ~. 13_ - - - 1 1 
~~I tl 7 ':.I .... , - ~:.:: ::.'!! \1 - - ..... 5 r~J 
f2 6 I::: I~i ... -- G T 0 - .~ ... .:+ 4-
t16:3 j ·~-U::L----·51 
06::::2-~ .. I --,-65 
[11:. ;;:: ::?i - - C I··~ T - - - ~~l ';-: 
ClI:,:~:':i····· t ~"--01 
f~1 6 ~:~ :5 .- _. U .. -- - 1;'1 ':::1 

[I tl ::: 1:1 - 00- ::< ::= \1 - - - :5 I) 
(I 6:;:;~' ..... , ... C/' 1)-- -- 4.:1-
Ci 6 :::: :::: .• -- L E: L -- .- -. 5 1 
f~1 Eo ::: ';;1 _. --_I -- - - ? :5 
o I:, 9'.' ....... ( 11 T ... " .. - 4 ? 
c~6'~:t-- 1 --~-Ol 
f~IQ::1.:.-- J. ---1;;,11 
121 6 '::1 :::: ...... :,.::::: ''(' -~ ...... ' 5 0 
(11:,';':4 ··--GTO·" --·44 
01; ')5 _. -- L E: L _. --··51 
0(:,'31:, - ... 1< "·_"·S::; 
~~1697---U·.jT- --47' 

.J2169:::· .. ·· !. --· .. (11 
"of, ,_", .... ~ 

~ .. ~ . 
~: " ", 

I. '. 

U ;: 1::,1 .~ -- -" f ... r:: L. ...... '-' ::.:' 1. 
121·;::'0:;::·_· .. · I ... "'·--7'2 
~] .? (I 4 .. '"' L ii T -. -- -- .. ~ ~:' 
(I '(' 0 :::; "" .. 1. - -- -- ~~11 
f3 (' ~~1 Eo .... -:~ ... - -- 1~1 :;:: 
(17' (1 (" _ ..•• ::: ::; '/-- -- .... ~5 (I 
~~ 7' 0 C:! - ... cr 0 .. , .... ':f 1-
O('r21'::I .. ···LE:L --..... :~ 1 
O';::':l [I ....... \',' --'''7'0 
[1? 11-·-·Cr· IT--····4 7' 
07'1~~"'-- 1 -·~-tH 
121? 1 :::.:-_. 4 '''--0.:1. 
(17' 1. 4 '" .... ;::; ::::: 'y' -- -- -- 5 0 
fl'7:l :::i"'·"CTO·"-··'44 
f3 ',' 1 I:, - .. L E: L .. -- .... 5 1. 
071 ?_- t~ ---·7:3 
~371. ::::······CI··iT---4? 
0';::' 1. '::.I·· .. ···L.E::L.--·-5l 
07~~12I .. ·- 11 --·--6~~ 
O?21--FI'1T"·---·4~:~ 
07 :~:;2-'''' F 1'1 T _ ...... ·4:2 
1~1 7 Z~ ::: -- _. ~j.. - ........... 3 :3 
(f724· ........ :;.:: ..... - .. '·:~:I:I 
O?2!5···-Fl'-lT·_·"'·-.·! ;;:; 
[i 7' 2: I:;. -- -. G T 0 ~. - ,- 4 .::[. 
0?27--LE:L--'-·S1 
~J?~::::-~" 2 Mu· ..... _(i;~~ 
o 7' 2: ';1 _ .• , L 1:; L .. _. '''' :5 1 

. fl7";~O--' b ---- 14 
o .? :~l1 -' -- Fl"" T .. , -- -- 4 2 
121 t" ::;:::? - •.. F "1 T· .. '-"" 4 ~:~ 
(I '? ::: :3 Om ... N ,t" ,- - - ~~: :3 
(I 71 :3 ~:! ,," .. ", ;;.:; ~- .......... ::::~ (~I 

Ct 71 ·z: ~ ,; '" '., ;::: " .. " ... - ::~~ 1::;1 

(I? ::;:6 -- _. r,·" T ---.- "'1-;2 
07'::': ·f'··· --CT' 0-- -4 4-
[17' 2: ::~ - -- L. E: L -- _. ~ ~~ 1 
0739-"", 2 --'-(I~~ 
(I 7' ,.J. ~J .... - L B L - -- -"!5 1 
07'4" ... ,- 1-.: ---,~~ 1 . 

(,1 1'''~;2'- -- F i'1T ..• - - 4 ~;: 
[17' 4 :3 ... - F t:, T ...... - 4 ;~ 
07,;.~,;.i-- -I- ---;::::~: 
(j '( ~I' !:.l ... ' - ; ": -.~ ...... - :D t:. 
J) 7 1:.1-1;, ' .. ' -- ::.:: ... - - :3 (. 
[1 7' "1-7' ..... " :< -- - .- .,:! t':. 
~Zl ? 4 ::: -- -. F til T .- - .. ·4 ;2 rt ":" .1':1 _ -- ,,- . f' rl ______ , .. ! .. 1 
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Program Listing of FRED (continued) 

1:1 , :'" ".. ; f, L·· ~ . ~~ 1 
~)~"~-,: If" _." ,.;;; 
U: :).; ; ,I r·,,~·.!:~: 

iJ:" ')'," i':; r .. -" 4 .:: 
~ I " ~;;,' ". .." :;:: ::;:; 
~) 71 r~; '~~ .,. .. ::.~ ." ,," "". ::: I:, 

U ';"1 ~,'; 1"'1.,. 11 .. " .,' , •. , :3:t. 
U ',:' r;. i ~ . . ... ·:3,,;:. 
(I ~ •. , 6 1 .. I',I'~' , ....... '1' ;~ 
O'? (, ;~., ': : ,I ••• "" ,·1,,1-
(I ~". r: .• :~, ,. I. r: L" . ~~ '5 1. 
(,1 ~:. 1:;1 1,1 ' '? - ... ~ .... f) ~:: 
n ? (:, r:;" ,. ' .. 1.< f •. r.'5l 
I) '~'(.,:. r:· -'"I;:, (I 
(17' (.~' ",!! I I .~ '. I··,:f;;-
I:I~'~ .. :: ,,! I 'f '·"-4,2 
(:1 ~" t .. ~i Ii; " ,'" ... ' :3 :;~ 
ll','~"1) .... ::, .• , ... 3r:, 

~:1 ~~ f '? ~'::' ........ , ,:':, - .. ,., -" ,,:: t::~ 

~J '/ ';':1 .;~ ",,' 1"1 "\' .... · ..... :3 (t 
~) ~.' ';'1 ."! > ".' :: 'v"'" " .. :~: f:; 
~) ';'" '~'I ~.:,; " _. r i i l' "'." I.l ~:~ 

(I ~' ;' "", C T (i' ~ •. hf 'l 
f.1 f' ? , ' . 'L l: J ., '··'!5 1 

fl,' :" 
rtf' ''':11 
, "1,'" , 1.1, ;,! , .. 

f't. ' :. ' 
II " '" 
('I .:, t 

if.' <: I . 

U .. ;.} " 
O~:-' ;;:::" 

t), ~. j' 

(i~'<11 ~ 

".. .' - _. ··1.;).:;: 

f~ , OJ., ~,~ 1 (I 
t" It"! ..... ,j.? 
r j '! !' ,.' .~ l,J. 

• 4'" ..... :.,;. 

... ' .... ,,. .. : .:~ I;' 

.', .... ~ .. , ..•. t;. 
'.' 

·"'1 • 
. .. , '_, f'~, 

, ' , 
f t ~ .... ~ '" ~ " ... 

, ... ,', " ,t t 

t) I ~.-i.. L :,. ~ ' .. '" I J 
07".1; . ;' -··"",,0;' 
U;'~)·:" " Lt.: L _., - ~:, 1 
p',' '.1, 

fl ... • .": t 
f j " ':1 
H, ..•.. 

il':'·V. 

.. , , . .. 

" .. 

~3 ::! (1 t..1 "- - ::.;; - - - ~3 f5 
(1 ::! (~~: ""k"~' :.< .~ - - :~: E, 
~~i ::: (1 6 -- .. I:: 1:1 T - - -.:.1 2 
121 :::121 ?-~-G Tn ---- 4 4 
[I::: (I:::: -'-" L. B L -.. ...; - ,;i'l 
(I I:: ~.3 ';1- _.. ::: -- - - ~1 ,2 
H::;: 1 0 '- .- L 1:: L .. - -. 51 

. 0:;'1 11-'''~- H -"':"-('4' 

l2Il:! 1 ;:::-"-'FI'iT--""'42 
0::: 1. :::: .- .. " F Iii T "- - -- 4 2 
o ::! 1 .:·1· - ..... .+. .- - - :?: :~: 
(1 ::: 1, ~:; ..... ..... ;:< .. , .. - - :;: ~~, 
[I !:! 1 ~':I - -- ::..; - - -:- :;! 6 
~~I ::: j, (!I -. ... ::.:: - - - :3 E, 

~] !:: 2 CI 10- - :~.~: ..... -" - :;l E. 
(I l;:l ~:: '1 :-..... :::: ..... ",M - :;! r.::1 
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_._-_.---- -----_. 
sr • ..,r UVr:L NEST 

1 MAIN: PROCEDURE OPTIUNS (MALHI; AI000 PROGRAM LISTING OF 

2 

3 

'I 
5 
(, 

7 
e 

1 
10 

11 
12 

13 

l'~ 

15 

11> 
17 
LA 

19 

20 

1 
1 

i. 

1 

1 
1 

• 

1* rRM!INGHAM EDIT --- ERROR DETECTION PROGRAM *1 I*BY R GOLDFRIED *1 
ALDOL 
AI002 
AI003 

FHEDIT 

________ .DECll\RE CLUEO • ___ CHARACTER_( 2g.LH:lJ.I.LAkJ !!lCCU_M..$_HART HERE'); .A 1 009 (~!~ .. LP.!lge. J.-2.LD,ata _ ... __ _ 
1* FILE D[CLARATIO~S *1 

Of CLARE FHTAPE FILE 
DECLARE CARDIN FILE 
DECLARE PRINTR FILE 
DECLARE PUNCH~ FILE 

RECORD; 
RECORD; 
OUTPUT PRINT; 
RECORD OUTPUT; 

A10I0 
AI020 
AI030 
AI040 
AI050 

,e',i--ACCUNULATO!{S ~'I -- ---. --- .. ~----
______ A1060 

OFCL(lf{E SUBJECTS_READ DECIMAL FIXED 14,0) INITIAL (0); 
!)ECLARE TorAl_ERRORS DECIMAL FIXEO 15,0) WllIAL (0). 

A1070 
Aloao 
1\1090 
A LI00 
AIlIO 
Ai 120 

Center Programs) 

1* BUILTIN FUNCTIONS 
DECLflRE JATE 

~tl . 
BUlL TIN; 
BUILTIN; 

. ... -.---- ... -.------..... ---.... -- - .. ----... - A1130·-----_··--" -_ .. -_ .• - ..... 

DEC lAR E LINE NO 

1* LNPUT RECORDS *1 
DECLARE CLUEl 
DECLA~E 1 FH_REC, 

~--~.- '3 GIRL_NlH-1 

3 CARD_NUM 
3 DATA 

CHARACTER (20) INITIAL (~INPUT·REGS FOlLOW'l; 

PICTURE '999' ;---------- ._-".-. 

PICTURE '99', 
CHARACTER (75); 

Al140 
A 115t' 
A2010 
A2015 
A2020 
A2030 
A2040 
A2050 
A2060 

DECLARE 1 ARRAY_VALUES, -A2070 
3 CODES CHARACTER 13), A2080 3 CMD_NO"-- PICTURE '99', .-.. --.---.----.--.--.-.. ------.------ A2090' 

3 VALUES CH4RAcrER (75); A2100 

CHARACTER (151 INITIAL ("FRAMINGHAM EDIT'): 

A2110 
A2120 
A213{) 
A2140 

------.--

1* UUTPUT RECORDS *1 
O£:CLARE HEADl 
O!::tlARE HEIID3 CHARAClER (80) INITIAC---- __ e .. -.- .- ... --- ------ A2150 ---------------.--.. --

('GIRL # CARD # 
VALUES' ); 

OtC L ARE FOOT 1 
DECLARE FOOT2 
DECLARE EDIT_WORD 

OEClARE 1 PUNCH_OUT, 
3 GIRl_PNCH 
"'\ CAI\O_PNCH 
3 VAR_PNCH 
3 VAL_PNCH. 
3 SPACCPNCH 

1* HOLD AR~~S *1 
DECLARE ClUE2 

VARIABLE # VALUE ON FILE VALID 

(' TOTAL SUBJECTS'): 
(' TOTAL ERRORS'); . 

A2160 
A2170 
A2180 
A2190 

C~ARACTER (15) INITIAL 
CH,\RACTER (151 INITIAL 
PICTURE 'l.l,ZZ9'J ___ . _____ . _______ . __ A2200 . _______ • 

CHARACTER 
CH,\RJ\CTER 
CHARACTER 
CHARACTER 
CHARACTER 

{31, 
{ 2 ) , 
(3 I, 
(2) , 

(70 J; 

A2210 
A2220 
A2230 
A22'tO 
A22sa 
A2260 

--_.- -·------··A2270 

'A2280 

CHARACTER (151 INITIAL ('HOLDS FOLlOW't: 
A3010 
A3015 

- - ... _-- -_._.-.------- _._------ - .... -- ----_. ~.-,...-- ... ------ .---------~. - ------
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MAIN: PROCEOURE OPTION$(MAINI; AI.OOO PAGE 3 

ST'H LLVEL NESi- -.---------' -------._--

21 
2 ~ 
21 
2·· 
2 '> 

2' 

2 ! 
2" 
"' ,-
3 
3 

34 

3~ 

iH 
3i 
3E' 
3\J 

4(: 
4' . 

42 
/t3 
It? 

'.6 
47 
Ita 

49 
5') 
~1 

52 
53 
54 
55 
56 
57 
58 
59 

• 

DECLARE PREV_GIRl PICTURE '9')9' INITIAL (01; 
DECLARE PREV_CARD' PICTURE '99' -INITIAL (0); 

A3020 
A3030 
A3040 
A3050 

I. 
1 
1 
I. 
I. 
I. 

,)EClARE HOLD_CODE ___ ._CHARACTER q); _ ... 
DECLARE CARD_PRT CHARACTER (2): 

A3060--- ..... --- •. _-_. - .•..• _--

DiCLARE PAGE_NO DECIMAL FIXED (3,0) INITIAL (0); 
D(CLA~E RUN_DATE CHARACTER (8); 

1* INiJICES *1 

A3065 
A3 
A3070 
A3000 
A3090 -y .. 

DEClA){E ClUE3 
I 

CHARACTER 1 1~I-lNITIAL(i H~DICFS NEX?T--'7'I".,-----A3095---------·-··· --- - ... 

1 Df:Cl ARE FIXED OINARY (15,01; A3100 
1 [1 ... ,: L lIiO:: l FIXED BINARY 115.01; A3110 
1 0[:Cl AkE :~ FIXED BINARY 115,0); A3120 
1 DLe L Af, E FIXED BINARY (15.0) rNI-TIAl (0);-

1 :nClARf 
EOCARD 
C DECIMAL FIl<f:D (/t,O); A.H30 

--------- . FIXED BINARY (15. OJ; ---------- A313C 1 
- ... ~ -;~ --

[ii·a Aj) E J 

1 
1ft AkRAYS .i 
D~~LARE CLuE~ CHAHACTER (15) INITIAL ('ARRAYS START'!; .. 

1. DtLLI\I~E INPULVARS (8351 CHARACTER (4); 

A3132 
A3140 
A3155 
A3150 
A3160 

1-------- C!':ClARf: INPULiiAR-(835) .--- .. CHARACTER (4)' DEFTNEO--iifpiit _VARS; - A3165-----

I ,'t.CL~RE MII';ItJ,U1~ (8.35) PICTURE 'R999': 
I DECLARE MAXIMUM (b35) PICTURE 'R999'; 
1 OECLAI{E NEGATIVE -(835) CHARACTER (4); 
I 'P:ClAf<:i: ::XCEPTS (835) PICTURE 'R99,)'; 
L )~C!.AR;: VARS_1I0lDS~ (tl~5) ___ PICTURE 'R999'; ~ _____ . __ ._ 

1. CAll IN IT: 1* PAGE Kl '*1 
1 

--~---' ..... ON ENDF IlE (FHT~P.EJ _ .. CALL EOJ; I * _LAST JlAGE *1 ______ _ ._. ___ 
1 CAll FIlL.RANGES: 1* TilE MAl NUNE SERVES TO CALL *1 
1 REPEAT: CAll READ.FHTAPE; 1* THE PROCEDURES TO ~EAD EACH *1 
1. CALL CARD_I; 1* TAPE RECORD AND PUT VARIABLES *1 
1 CAll READJIHAPE; 1* IN TIlE PROPER POSIT I ON IN AN *1 
1 CAll CARD_2: -I*- ARRAY *1 
1 - ---~. --~--~ CAll RCADJHTAPE.i _____ 
1 CALL CARD.3: 1* READ_FHTAPE IS ON PAGE 02 *1 
I CALL RfAO_FHTAPE; 1* CARD PROCEDURES PAGES HI • H9 *1 
1 CALL CARD_4: 
1 CAll READJHTAPE: 
1 CALL CARD.5; 
1 CAll RLAD.FHTAP~i _L ______ ._. __ 

1 CAll CARD_6; 
I CALL REAO.FHTAPE; 
1 CALL CARD_7; 

___ • _______ .~ ... -__ • __ -.0..- __________ -.,-____ _ 

A3170 
A3180 
43190 
43200 
A321.0 
A3220 
A3230 
A3240 
A3250 
Bl013 
IH015 
B 1020 
81030 
81040 
[H050 
[31060 
01070 
BI080 
BI090 
011. 00 
tH110 
B li20 
B 1130 
B1140 
01150 
B1160 

... -.'-""-.-."'~"--~" 

• 
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S TNT· LEVEL -NEs-r-- -,-.--------- -----------_ .. _. ----- •.... --_ ...•. ~-.. 

6() 

61 
6i' 
f)' 

6-', 
I) ') 

6, 
of 
b~i 

6/ 
7·\ 7, 
7:: 
71 
7 f t 

7', 
7: 
71 
7" 
7-: 
1'3' 
~'> j 

1;1;. 

C~ 
Ih 
8-, 
tk 
til 
ot: 
R't 
90 " 
91 
92 
93 
'J • 
'-i:l 
'-}o 

97 

98 

99 
lOD 
102 
103 
lurt 
HIS 
iDc> 

, 
1 CALL READ_FHTAPEi 
1 CALL CARD_8: 
1 CALL READ_FHTAPE: 

B1170 
B1180 
B1190 

.. I_-___________ CALI.,.CARD_9; .. _ .. _____ _ .~ ______ . _________________ B1200 
£l12l O---------·-·~ .,,- " .- ..... 

1 CALL READJHTAPE: 
1 CALL CAKO_IO: 
1 'CALl I{[AO_FHTAPE; 
1 CALL CARD_ll: 
1 CALL REAO_FHTAPE: 

_ .1_ CALL CARD_12: 
1 CALL RcAD_FHTAPE; 
I CALL CARO_13: 
1 CALL REAo_FHrAPE; 
1 Ci\L L CAIW_14 j 
1 CALL READ_FHTAPE; 
.1 _ .. ____ . ______ . CALL CAP,ll_lS; ._ • ___ _ 
1 CALL RE~O_FHTAPE: 
1 CALL GA~D_16; 
1 CALJ RJ:AU_FHT APE: 
1 CALL CA'<O_17: 
1 CALL ~EAO_FHTAPE: 

B1220 
B1230 
B12',0 
£l12 SO 

____ ~~ __________________ B2010 ____________ _ 
82020 
82030 
820',0 
B2050 
B2060 

---.--------.~~g~g --_.------
82090 
82100 
£l2110 
02120 

1 _ .. ____ .____ _ CALL CARD_IS; ___ . ____ -i- ______ . 62130 
BZl40·-------1 CAll RfAD_FHTAPE: . 

1 CALL CAKD_19; 
1 CAll RE_AD-FHTAPE; 
1 CALL CA~D_20; 
1 CALL ~Ei\D_FHTAPE; 

B2150 
82160 
82L70 
B2180 

1 ___________ . __ • _____ CALL CARD_21: ____________ _ • ______ B2190 
1 ' CALL READJHTAPE: 
1 CALL CAKD_22; 
1 CALL READ_FIHAPE: 
1 CALL CAHO_23; 
1 CALL READ_FHTAPE; 

B2200 
BUlO 
62220 
B2230 
82240 

l. CALL CAKIJ 24; 
1--- ..• ----.-- - CALL RUW:FHTAPE;---'- ,----------- 'i22!50 

,2260 
82270 
82280 
B2290 
82310 
82320 

1 CALL ca~D_2S; 
1 CALL i{ANGE_CHECKj 
1 GIl TO i<i::PEAT; 

-- ;:-IU::-_RANGES: PROCE0URE;" 

2 kE_READ: CALL ReAD_CARD; 
2 1 F EOCMtD : 1 THEN 
2 CALL CA'W_l; 
2 CALL RE.Au CARD; 

- 2 -.------- -- CALL' CARD=Z; .. --

2 CALL READ_CARD; 
2 CALL CAKO_3; 

1* THIS PROCEDURE REAG~ IN THE 
GO TO ENDCARDj 

*1 
C 1010'·----------

C 1020' 
C1030 

1* MIN. MAX, NEGATIVE, AND EXCEP-*I C1040 
1* TION VALUES. IT CALLS PROCED-*I CI050 
i*-lJRE,"TO PLACE THE VALUES IN AN*I----CI060 
1* APPR0PRIATE ARRAY *1 CI070 

C1080 

. ___ .... ~. ._. _____ · ___ c··_,-· ____ • 

• • 
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-_. -~ - --. ---------- ------_.- --- _._-
.s PH Ll;'vf:l NEST 

107 
108 
10i.) 
ll~) 

111 
112 
113 
11'. 
li.5 
116 
111 
118 
l.:<; 
~2t. 
Id 
1 ;'2 
12j 
1 ',L -'- , 
125 
tLo 
127 
12~ 
129 
130 
131 
13/ 
LB 
134 
135 
13") 
137 
Ufl 
1:39 

.11.0 
141 
1'.2 
l'.~ 
144 
ll.!> 

.11,6 
147 
1 (fll 
149 
1 :,') 
1 ~l 
152 
153 
154 
155 

2 
2 
2 
l 
;> 
2. 
~ 
2 
~ 
C 
.::. 
;; 
-, 

2 
2 

CAll READ_CARD; 1* READ_CARD ON PAGE 01 *1 CI090 
CAll CARD_4: .. ____ 1* CARD PROCEDURES PAGES Hi - H9*1 C1100 
CAll READ_CARD: CIllO 
CAll CA~O 5; .. . CIl20 CAll REAO:CARD; .-----.. --- -- .. __ ._--- CI130-" -~-----

CAll CA~D_6; Cll~O 

C'All REAU_CllRDi Cl150 
CAll CARO_7; . C1160 
CAll R~AO_CARO; • Cl170 
CALL CAK;,_8; ._-__ -c-."'~,'« .• "' .•.• _ .• ~ .••. '~' .*.* .•. ', .• _.. C1180 .. ........" .. __ .,",.,.., .• 
CALL READ_CARO, C1190 , .. 
CALL CA~D_9; GI20D 
CALL gfAv_CARD, C1210 
CALL LARD_lO; C1220 
CALL REAiJ_CARD; (1230 

_. ____ . __ CALl CAi{U_l1: __ ._.__ __.~",._ C1240 ---_._- .. _ ..... " ..... -. 
(' 
"­, 
:> CALL 
" CALL 
;~ CAL L 
l __ . ______ " __ C tiL L 

.? CALL 
2 CALL 

? 
,c 

2 
2 
;: 
? 

CALL 
CALL 
CALL 
!:.ALl 
CALL 
CALL 
CALL 
CALL 

2 CAll 
2 , _______ . CALL 
., 
(. 

c 
2 
? ., 
'-

CALL 
CALL 
U\LL 
[t,LL 
CALL 

? CALL 
? --.-.---- CALL 
:;> 
2. 
2 
2 
? 
2. 
2 
2 

CAll 
CALL 
CALL 

CALL KEAD_CARD; C1250 
CALL CARD_121 C1260 
READ_CARD; C2010 
CARD_13; C2020 
READ_CARD; C2030 
CAP.D_1't; ______ C21FfO 
READ_CfdH); C2050 
CARD_IS; C2060 
REAu_CARy; C2070 
CARu_16; C2080 
REA:}_CAi{O; C2090 
CARD_I?; . C2LOO 
flEAU_C.ARD;------·-- --------·-----------C2110--

CARD_lo; C2120 
READ_CARDi .- -- .--. C2130 
CARD_19; C2140 
READ_CARD; C2150 
CAROjO; C2160 _________ _ 
R!:/,O_CARO; C2170 
CAPO_ZI; C2180 
~EAD_CARD; C2190 
CARD_22; C2200 
RE/ID_CARD; .. _ .... - C2210 
CARO_23; C2220 
READ_CARD; C2230----------
CARO_24i C2240 
f,t:/,u_CARD; C2250 
CAHD_25: C2260 
IF HOLD_CODE-= 'MIN' ... -.- . ---- C3010 
THEN MINIMUM = INPUT_VARS; C3020 
ELSE If-hOLO:CODE-=-i-MAX" C3030·'-----------------·--··--

THEN MAXIMUM = INPUT_VARS; C3040 
ELSE IF HOLD_CODE '" 'NEG' -'. -... - C3050 

----------.---- .. -.. _ .. _--- ... ' ----" -.-

• • 
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~~AIN: PROCEDURE OPTIONS (MAIN); AINlO PAGE 6 

- - -__ ~_.-- -1--.--.----. ---------------------_._--_. 
STIH LEVfL NEST 

156 
157 
15d 
l~<} 

J &J 
it> 1 
1&2 
11,3 
It>4 
1 b? 

166 

167 
168 

169 
110 

171 

17t! 

1'13 
175 
176 
177 
171' 
1 ., ') 
130 
Ie 1 
1 t~ ~ 
L13 
Id4 
I!;? 
lIlt. 
l:..t'l 

.1 ,. ti 
Id'J 

1':'0 

1 i.Jl 
192 
194 
195 
196 

2 ., 
l.. 

2 
l. 
;> 
2 
? 1 
2 1 
2 1 

THEN NEGATIVE = INPUT_VARS; C3060 
ELSE IF HOLD_CODE = 'EXC' C3070 

THEN EXCEPTS = INPUT _VARS; C3080 
___ ~ ____ .. ~ ______ •..•.. _. __ !;LSE CALI.. _INPULI;RR;._.__ 1* I:'AG_LKL~! C3090 

GO TO ReREAD; 0100 
ENDCARO: DO I = 1 TO 835 BY 1; C3101 

C = 1; C3101 
IF SUBSTR (C,6,Z).: '01' I SUBSTR (C,6,Z) = '51' C3102 
THEN DO; C3103 

PUT FILE (PRINTR) EDIT ('INPUT ARRAYS VALUES') C3103 ?_ ._2 __ 
~ - ~. - (PAGE,COlUMN(50),AIZ5"-j-------C3104 -------. '-'--"--'~" .--. 

2 2 PUT FILE (PRINTR) EDIT ('1','M[NIMUI4','I~AXIHUM'. C3105 
'NEGATIVE','EXCEPTION')(SKIP(3),(ULUMN(28),A(3), C3106 

4(A(10)); C3107 
2 Z END;. OLD? 
? 1 PUT FILE (PRINTRI EDIT (C,MINIMUM (II,HAXIHUM (II, (3l09 

2 , 
£ 

. ' 

.. 

;> 
;> 

----. ----.-.--- -NEGATIVE ([I,EXc"EPTS (I») (SKIP(1l,COLU~lN(Z31,5(A(10)1); (3110 
1 END; C3111 

CALL BEADING; CJIlZ 

END FILL_RANGES; 

---- -4--

READ_CARD: PROCEDURE; 

UN ENOFIlE: (CARDIN) GO TO CAROX; 
READ FILE (CARDIN) INTO (ARRAY_VALUES); 

. ____ .• llATA = VALUES: ... ____ .... 
CARO_NUM -= CARD_NO; 
IF CARD_NUM = PREV_CARO + 1 
n:EN GO TO STORE: 
ELSE IF CODES = HOLD_CODE 

THEN CALL SEQ_ERR: 

C3110 
C3120 
C3130 
C.3140 
01010 
01 no 
0102!> 
01030 
010'tO 
010S0 
010t.O 
01070 
01080 
010<)0 
01100 
I) 1 110 --- ----- -~- -. ---- . 

ELsr IF (PRE'V_CARO = 25 /;_ C.ARD_~UM __ =_9}) ________ ~~ __ . __ 
THEN GO TO STORE; 

STORE: 
ELSE: CALL SEQ __ ERR; 

PREV_CARU = CARD_NUM; 
HOLO_CUUE = CODES; 
(,0 TO lNO_RO; 

CARDX: EOCARO=l; 
E~.;ti~R'):' END READ_CARD; 

R L\O_FHT J\ PE: Pi{OC EOUR E; 

1* PAGE K2 *1 

~ .• - .. --- .. -------~ 

01120 
01130 
011 ttO 
01150 

01160 
01170 
02010 
02020 
02030 

---------._---- _._,.---....... -

2----

READ FlLE (FHTAPEI INTO (FH_REC);. 
_JF-.I>IRL_NU~1 > l?.._ THSN_CAll . ...tD-!! __ ' __ _'__ 

IF GI~L_NUM = PREV_GIRL 

. ______________ 02035 
02040----------------------------

" .:. 

2 

• 
THEN IF CARO_NUH = PREV_CARD • 1 

THEN GO TO REAOX; 
02050 
02060 

• 
~ 
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MAIN: PROCEDURE OPTIONS CMAIN); AIOOO PAGE 7 

.. ----, -. ~--'- --- ---------------------- ----_ .•... _--------, 
ST'-'T Lt:VEL NEST 

19'r 
19 
1 ';I , 

.,!{ 

2f 1 
2:),-

2a' 
2" J. 

2>J 
I.) 
:~;) ; 

? ~~1' 

~(;, 

21~ 

2U 
2140' 
21'1 
214 
215 
216 
211 

218 
219 
22C: 
221 
222 

(1.3 
224 
215 

226 

221 
2213 
22 ;J 

230 
231 
232 

• 

2 
2 
2 
2 
2 
2 
2 
2 
2 
2 

2 

2 

1 

2 
2 
2 
2 
2 
2 
2 

1 
1 
1 

1 
1 

ELSE CALL SEQ_ERR: 
ELSE IF GIRL_NUM < PREV_GIRL 

THEN CALL SEQ_ERR; 
.. _ .. ____ ...... _ .. ___ "_ ELSE; ___ . . _ -'_. _____ _ 

IF PREV_CARD = 25 f. CARD_NUM = 01 
THEN DO; 

SUBJECTS_READ = SUBJECTS_READ 
GU TU REAOX; 
ZNDj 

.,~_._,_ ELSE Ci~LL SEQ_ERKi. 
READX: PREV_~lhl ~ GIRL_NUH; 

PREV_CARD '-' CARD_NUM. 

END RtAO_FHTAPE; 

I*PAGE K2 *1 

.. 1; 

. 'RAN-GLCH ECK: PRllCEUURE; .. -- ".--.----~------------------

02070 
02080 
02090 
02100 
D2110 ------

D2120 
02123 
D212S 
D2127 
02130 
02140 -----•• -.-

J2150 
D2160 
D217G 
02160 
D219C 
E 1 0 10-

EI020 
DO 1. ;. 1 TO !l3S BY 1; EI030 
If SUI3STR CINPUT_VARS (I),l,ll.= .-1 E10{~0 

THEN DO; I E10 111 
_2 __ -. ____ ., __ .K. CALL_NEG-CHEC~.L _______ -1-- . t; 10'13 
2 
2 
1 

GO TO VAR_OK; EI045 
END: EI047 

IF SUBSJR IINPUT_VARS (1),2,1) =.'-' I E10SO 
SUBSTR IINPUT_VARS (11,3,1) = I-I I EI051 
SU3STR (I~PUT_VARS (1),4,1) = I-I I EI052 

_-. _____ . ___ ._ SUJSTR (INPUT_VARS.(I)tl,U_<;_!Ol~__tIOS3 _. _______ ._ 
SU3STR (I~PUT_VARS (IJ,2,1) < '0' I E10S4 

2 
2 

1 
1 

SW1STR (INPUT_VARS (1),3,1) < '0' 1._. E10SS 
SUU~TR (IN~UT_VA~S (I~,4,ll < 'd· EIOS6 

THEN GO TO VAR_NOK; EI057 
ELSE VARS_HULDS (I) = INPUT_VARS (I); EI060 

2 T--
_1 _____ , ._IF V!.l{S_H:JLDS (I) '" EXCEPTS (I) . £:1070 ____________ _ 

2 
1 
I 

THEN GO TO VAR_OK; EI075 
IF VA~LII[jL(JS (I) -,( HINlt~UM (II f. EIoeo 

VA~S_HJLOS (I) -.> MAXIMUM II) El090 
2 1 THEN GO Tn VAR_OK: _. . EIIOO 
2 1 VAR_NOK: CALL ERR_FOUNO; 1* PAGE Fl *1 Ell10 
2 1 VAR OK: fNO: Ell20 . --'"'--- .- --------.. £:1130 ---------. 

2 END RANGE_CHECK: E1140 
El1S0 

1 NEG_CHECK: 'PROCEDURE; E1l60 
2 IF NEGATIVE (I) = '-SOD' E1l70 
2 _______ . _______ THEN_ IF INPUT_V~~LU)_~lQ~LLt_!PJll_Y..~RS ell '-200' E1180 __________ , 
2 THEN GO TO END_CK; E 1190 
2 'ELSE GO TO CALL_ERR: E1200 
2 IF NEGATIVE (I) = '-600' E1210 

• 
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MAIN: PROCEDURE OPTIONS (MAIN). AI000 PAGE 8 

------------snn lEVEL NEST 

233 
23't 
2.3~ 
236 
237 

2J1j 
239 
2't:> 
21,1 
2 ' -, ·t<-
?':~3 

~',.4 

245 

?46 
24 -( 
2'd 
.:4'-) 
2;;'0 
/:'1 

---'") (: ~) ~ 

253 
;:>4 
?~& 

2S7 

2511 

259 
260 
261 
?6? 
263 
264 

265 

266. 

2b7 
272 

• 

2 
2 
2 
2 
2 

2 
2 
2 

THEN IF INPUT_VARS (I) = '-200' INPUT_VARS (I) '-300' E1220 
THEN GO TO END_CK; E1230 
ELSE GO TO CAll_ERR; E1240 

. _______ IF NEGATIVE (I) = '.-700' ____ ,. ____ • ___ .- ... ____ .. ~ _____ E1250. ________ . 

THEN IF INPUT_VARS IJ) = '-100' I INPUT_VAl~S (I) = '-200' I E20l0 
INPUT_VARS (I) = '-300' E2020 

THEN GO TO END_CK; E2030 
ELSE GO TO CAll_ERR; E2040 

IF NEGATIVE (II = '-800' E2050 
2 . ________ . ____ _ THEN IF INPUT_VARS (II " ~.::J.oo.~_.iJNP!JI_VAR_CLlI L~lO_o~ E20~0 _________ . __ _ 
2 
2 
2 
2 

THEN GO TO END_CK; E2070 
ELSE GO TO CALL_ERR; ~20UO 

IF NE'jATlVE II I = '-900' 1:2090 
THEN If- INPUT_VARS (II = '-100' INPUT_VARS II) '-200~ I E2l00 

INPUT_VARS (i) = '-400' E2110 
2 _____ . _______ . __ . 

7-
2 
2 
2 
2 

TI/EN GO TO I:NO CK; E2l20 
ELSE GO TO CALL_ERR;-- - --_._-. --------·E2130---------· 

IF INPUT_VARS (II = NEGATIVE II) E2140 
THEN-GU TO lNO_CK; E2150 

CALL_ERR: CALL ERR_FUUND; 1* PAG.E Fl *1 E2160 
END_CK: END Nf:G_(;IlI:CK; i E2170 

I E2180 
1 -. ---. 'Ei{R_FOUND: PROCEDUR E; .•• -.---- -"------ .---- .... _ .. , -----.. FIOIO 

.-
2 
2 
2-'-

FIOl3 
1* PRINT & PUNCH ERRORS *1 Fl01S 

CALL SEEK_CARD; FI02D 
IF LINEN:] (PRINTRI > 58 THEN CALL HEADING; FI025 
C = [; F1026 
PUT FILE {PRINT'RT-E'OIT-' PREV_GI Rl-, CARD_PRT, c-;'i NPur=VARSTff-;---- FI030 

MINIMUM !II, ',',MAXIMUM (I),',',NEGATIVE (11,',-, FI040 
EXCEJlTS (I» FI050 
( SK I P ( 2) , COLUMN I 201 ,A I 31 , X I 10) ,A I 2) , x ( 10) ,A (8) , F 1 060 
X ( 10) , A ( 41 , X I 10) , A (4) , A ( 1) • A ( 41 , A I 11 , A 141 ,A ( 1 ) , FLO 70 

______ .______ __ A(4»; . FIOSO 

2 TOTAL_ERRORS.: TOTAL_ERRORS'" 1; FI090 
F 1100 

2 GIRLjNCH ::: PREV_GI RL: F 1110 
2 CARD_PNCH = CARD_PRT: . Fll20 
2 VAR_PNCH = SUOSTR (C,5,3); F1l30 

-----_.---- .--.---... 

--------_._-------_ ...... 

2 ___________ ... VAL_PJCH. =.' '; ..... _ .. _______ , .... ___ Fl140 _______ _ 
2. SPACCPNCH = (70)' '; 1'1150 
2 WR I TE FILE (PUNCHR I FROM (PUNCH_OUT); F 1160 

F 11 70 
2 END ERR_FOUND: Fl180 

F1190 ... ----. - ---' .. -

SEEK CARD: PROCEDURE; F120D 
----=-:.~.--.. - ...... ·------------7*-FiND·CARiJij(j·F ERROR *1 F120S-------------· 

2 
~ 

IF I < 34 THEN DO; CARD_PRT 'Oll;GO TO SEEK_END;END; Fl210 
IF I < 69 THEN DO; CARD_PRT = '02';GO TO SEEK_END;END; F1220 

._-----------_._----- -- ._._---.--_._-,----_ . . ' 

• 

... _,,' ~ 
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MAIN:' PROCEDURE OPTIONS (MAIN);· AIOOO PAGE 9 

STI-IT LEVEL NEST" 
---------_ ... . _------------------- ... -_ .. _-

277 
282 
2B7 
2C)2 
29' 
3(;2 
·Yl't 
312 
317 
312 
3?7 
'312 
337 
342 
347 
3 ',;> 
3<'7 
31)~ 

31' I 
4 ~ ... , I ( 

::''17 
;.~. ;' 
~ .~ . 
3 ?:: 

., .' ) 

39', 

395 
396 
3'17 
39fJ 
399 

~oo 

401 
402 
403 
ItO!~ 

405 

406 

407 
408 

'2 
'2 
'2 

l.. -, , 
" < 
I. 

) ,. 
? 
I 
'j , 
2 
'J 
( 

.> 

? 
2 
,'. 

1 

IF 
IF 
IF 
IF 

--"--' .---.1 F 

1 F i 
IF ) 
I F I 
I F I 
IF 1 .- ---.-.--- IF 1 

IF I 
IF I 
IF I 
1 F I 
IF I 
IF r 
IF I 
I F I 
If· l 
I F I 
IF I 

_ .... --- --'1 f I 

CALL 

< 101 THEN 00; 
< 136 THEN DO; 
< 172 THEN 00; 
< 209 THEN 00; 
(' 2',2 THEN DO: 
< 274 THEN DO: 
< 308 THEN DO; 
< 3',5 THEN 00; 
( 372 THl:N DO: 
< 40tl THEN 00; 
< 4'.2 THEN DO; 
< ',71 Tljr-N (JO; 
< 506 rH!::>! DO; 
< 539 THEN OU; 
< 571 THEN 00: 
< 606 THEN DO; 
< 640 THEN DO: 
< 672 TIIEN DO; 
<_ 706 THEN DO; 
< 7'te; THEN DO; 
< 77 f t TIiEN DO: 
< 81)2 TH[:N DO: 
< 830 THE;\i 00; 
IN?UT_EKR; 

SEEK_END: END SEEK_CARD; 

CARD_I: PROCEDURE; 

CARD_PRT ~ '03';GO TO SEEK_END;END; F1230 
CARD_PRT:: '04';GD TO SEEK_END;END; F1240 _ ... _. __ 
CARD_PRT:: '05';GO TO SEEK_END;END; F1250 
CARD_PRT.:,_ '06' JGD TO SEEK_ENDiEND;..F1260 _____ _ 

----~-.-.. ---. 
CARD~PRT :: '07'; GO TO SEEK_END; END; F2010 
CARD_PRT ~ 'OU'; GO TO SEEK_END; END; F2020 
CARD_~RT :: '09'; GO TO SEEK_END; END; F2030 
CARD_paT:: '10'; GO TO SEEK_END; END: F2040 
CAl~O_PRT :: '11'; GO TU SEEK_END; END; F2050 
CARO_PRT ~ '12'; GO Tn SEEK i:.i~U; END; P2060 
CARD_PRT :: 't3-'; GO TO SEEK=r::~J; ENC;------f2070 ---------
CARD_PRT:: '14'; GO TO srEK_l~D; END; r20tio 
CARD ~Kr :: 'IS'; GU TU SE~K_~N{); END; F20YO 
CARD_PRr:: '16'; GO TO StEK_END; END; F210d 
CARD_PRT:: '17'; GO TO SEEK_[ND; END; F2110 
CARD_?RT:: '10': GO TO SEf~ ENn; END: F2120 
CAIW_PRr ~ '19': GO TO StEK:END; END; F2130-------------- ... ,' __ M 

CARD_P~T :: '20'; GO.1D SEEK_END; END; F2140 
CAlW_PRT '21'; GLl TO SI::EK_END: END; F2150 
CARO_PRT:: '22'; GO TO SEEK_END; END; F2160 
CARD_PRT ~ '23'; GO TO SEEK_tNO; END; F2170 
CARD_PRT = '24'; GO TO SEEK END; END; F2lBD 
CARD_p,n;:;:- '25';' GO TO SEEK:END; END;" -'''-' 'F2190 

1* PAGE K2 *1 F2200 
F2?lO 
F2220 
F2230 
1'2240 - •. __ .- F 2 2 50 

,----.--.. ~- -_ .. _~_ .. - . 

., 
r. INPUT_VARS (ll .'-001'; 

1* THE NEXT 25 PROCEDURES *1 
I*FILL THE INPUT ARRAY ACCOHD ING*I· 

1* TO THE CARD NUMBER FORMAT OF *1 

IHOlO 
m01S 
HI020 

2 
1 

< ., , 
" . , 
.' 

I 1 ; 
• ______ ... ______ L ::; 10; 

M ::; 72; 
CALL FILL_INPUT; 

END CARD_I; 

CARD_2: PROCEDURE: " .- -_ .. _--.-.- ---. i ;;. 33;-

2 
"-
2 

? 

1 
? 

l ::; 6; 
M ,: 7't; 
CAll FILL_INPUT; 

. _______ ... END_.CA~p=~l.. 

CARD_3: PROCEDURE: 
1 = 68: 

1* THE.LAST RECORD' READ .. _._ ... */~ __ 

1* FILL_INPUT PROCEDURE PAGE Jl *! 

H1030 
HiO'tO 
moso 
H.t060 
HI070 
H1080 
HI090 
HI100 

~----.-.- ---.~- - ·_·------·--------H1110 
Hlt2D 
II 1130 
1-11.140 
H1150 
H1 L60 

------------------------111170----------' 
H 11 00 
Hl190 

--------------- - -----------------------------------

• • 
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, .... 
~~) 

ST~T 

"" \.,I 

409 
1,10 

;:), 411 
417 
ttl ; 

B ... 1-'. 
415 
416 

C '>1 7 
4Itl 
.r,19 

[i1 It20 

421 
~ 

itU 
423 

9 424 
42~) 

425 

~ (tZ-' 
421$ 
4~'i 

l) , .. ~O 
(131 
4 .J 
l~ 

I~ 
'131 

!~ 434 
I 

435 
',3f) 

r> 437 
41tl 

~ 439 
440 
441 

~ 4"~ 
4 4'\ 
4'.4 

~ 
445 

P 440 
447 
448 

~ 449 
45 1) 

~ 

) 

MAIN: PROCEDURE OPTIONS CMAIN);, AIOOO 

_ _ ______ _ i. __________ ' ___ ..,-______________________ _ 

LEVEL NEST 

2 
2 
2 
I. 
2 
2. 
2-
2 
L 

1 
1 
1 

L '"' 6; 
M = 12; 
CALL FILL_INPUT; 
I '" 72; .•. _ ,_._ ..• _________ _ 
00 J ~ 14 TO 41 BY 3; 
r '" I + 1; 
I NPULVAI: (l) SUBSTR (DATA,J-5,3) /I '0'; 
END; 
I = 82; 

? ______________ L = 44; 
2. 14 = 7tl; 
2 CALL FILL_INPUT;, ' 

;: END CARD_3; 

1 ___ . __ qRD_,:._ .PROC EDUREi __ ._. 
2 I = 100; 
1 
.' 
2. 
2 ., 
t 

2 
? 

.' 
'I 

;1 
? 
t:' 
2 

;> 

.: 

? 

1 
2 
2 
.~ .. 
2 

• 

CARD_5: 

CARD_6: 

CARD_7: 

L = 6: 
M = 10; 
CALL FILL_INPUT; 
INPUT_VAR (\04) ",-- SUBSTR CDATA,7;4)' . 
INPUT_VARClQ51 .:'-SUBSTR IDATA,1l.4/ ; _____ _ 
I '" 10~; 
l = 20; 
M :; 7u; 
CALL FILL_INPUT; 

END CARD_l't3 __ . 

PROCEDURE; 
I 135; 
l = 6; 
M '"' 76; 
CAll FIll_tt:J.fLJT; 

END CAHD_5; 
PROCEDURE; 
I 171 ; 
l = 6; 

-------------------._-------. 

M '" 78 ; __ . ___________ , _____ .• ' __ _ 

CALL FILL_INPUT; 

END CARD_6; 

PROCEDURE; 
I 2013; 
L = 6; 
M = 70; 

.---------------------------~--

CAll fIll_INPUT; 

,--------_.-_._- ._----'------------

~ 

H1200 
Hl210 
HI220 _. 

PAGE 10 

_ H123Q,. __ • .. ____ , ____ , 
H12£,0 
Hl250 
H1260 
H1270 
H2010 
!~2020 
H2030 
H2040 
H2050 
1-12060 
1-12070 
H20UO ______ _ 
H2090 
H2100 
H2110 
H2120 
H2130 
H2 1 'to 1121 50 .---~--.----.----,.---

H2160 
H21"0 
H21UO 
H2190 
H2200 
H2210 
H2220 
112230 
H22 1,0 
H?250 
1-12260 
HU10 
H2280 
H3010 
fB020 
1-13030 
H3040 
H3050 
IUl1&0 
H3070 
H3080 
H3090 

._--- _.- .. '. ---." 

H3100 
H3110-----'---.:.-.---------

H J l.?0 
H3LJO 

""'"'--.-,---~,.-- - ... ->-.. ~ 

• 

... 

~ 

~ 

e:-

'? 
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-ST!H Li:ViL NEST-- -
~------ ~,~--- ...... ---~- .. -,- ------

451 

4,2 
lt~ .; 

4!>4 
4?!. 
4~& 

4')7 

4!ltl 

45" 
460 
461 
402 

't63 

4<>4 

'."5 
4(>(, 

40f 
4&'.1 

'fbi.) 

470 
471 
472 
473 
't 7 f • 

'tl';) 

" 76 
',77 
47tl 
479 

'130 
4&1 
',b2 
4il3 
4 U', 
485 

4Bt> 

4Ul 

1. 

.'! 

.' 

.) 

:/ 

END CARD_~i, 

_ CARD_Il: _ pnOCEDUREL __ ._-, ______ ~ 
1 = 241; 
L = 6; 
M :; 68; 
CALL FILL_INPUTi __ ~. 

H3140 
H3150 
H3160 ., 

'.' H311.Q _____ _ 
H31UO 
H3190 
HJ?OQ 
H3210 
H3220 

END CAR 0_8 ; . .' '. . H3230 
~--:,-,.., .... " ,. ... ~ -".,-P"'---.......,.~-.-.=~----, ~- .. ~ ""'-'"'-, ........ ..;;.-~--."-~·.,,-----.. --- .. H324d -------. 

CARD_9: PROC.EOUi(,E; 
1 :: 273. 

rl3 2 50 
H4010 
H4020 
H4G30 

:> 
L :: 6; 
r~ = 72; 

-- .... -.• _.-. "CALL FILL.-"':YNPUT; 
H4040 
H4050 
H4060 

--------------------

<' 

;> 

" <-
L 

END CARD_9; 

CARD_I0: PROCEDURE; 
I = 3')7; 
L =: 6: 
M :; 78; 
CALL FILL_INPUT; 

END CARD_lOt 

1-- - -- -c"Mo'=':i~: PRUC EDURI:; 
., .. I 344; 

l 6; 
l 11 42; 
2 CALL FILL_1NPUTi 

H401Q 
1-14000 
H40'J0 

• I W, 1 00 
----- H4110 

H/t t20 
H'tl30 
Hit 140 
114150 
HIt 160 
W,IIO 
H4180 
HI. 1 <)0 
H4200 
H',ZIO 

? , _______________ 1 NPULVAR .. L?6jJ_ = SUBS TP~ Q~.T A, 39t_~J __ lL_·J~_·.!..; ____________ _ flit 2 20 _____________ _ 

2 I :: 364; 
" l = 41; 
? M = 59; 
" CALL FILL_INPUT; 

,' _____ ... ____ END CflRD_!l' ___ . ________ ." ____________ _ 

1 CAP 0_12: PROCEDURE; 
2 1 :: 371; 
z L :: 6; 
2 f.I =: -16; 

2 CflLL FILL_INPUT; 

H42JO 
H4240 
Hf,250 
H/,Z60 
H4270 

. ___________ ~~ H4280. ____________ ~~~. 
115010 
11:'020 
IfS030 
11:'0',0 
115050 

-----------END CARD_iz";--'--
______ ~ _________________________ 115060. _____ ~ _____________ _ 

1 CARD_13: PIWCf:LlUR[; 

.. ----_.- .--------------------'--

• 

H5070 
H'lOnC 
H5090 

. ----- ,.----.--- -_.-

• 

-;.. .. - ,,;_ ...... --
. . 
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_ .....•. ----_. _ .. ,,-_.- .--,--_ .. _--- .. ,--- ...... _----_. 
SHn UVlt NEST 

488 
4tjlj 

4'JC 
{,(.II 

492 

493 
'tlJ4 
It9'i 
',96 
497 

'i-91j 

./t~) i) 

5 : .. "'\~~ 
5;)1 
502 
-:: ':: +~ 

. , . 
':' '.J~'" 

~~., 

.. ~'j:, 

sr'; 
,;,~ ; 

~ ,~ 

:) 1'" 
-:,il 
t:; l '1 ,. '-

513 

',l't 
!Jl~ 
516 
'>t7 
::>1 b 

'-) 1 'l 

~?O 
5;>1 
'".)22 
:>23 
524 

')25 

'J 

. , , 

i 

2 
? 
2 
t 

2 

" ;: . , 
~. 

.' 

., 
: 
'2 

I 407; 
l 6; 
M 72; 

H5100 
H5110 
H5120 

CALL 1=ILL_If:lIPJJIL_ ._. ______ •. _ •• __ .. ___ .. _._. __ .. ____ ... ____ . __ . H5130~!._ .. _____ .. _. ____ ...... 
H5140 

END CARD_l3; H5150 
H5160 

CARD_14: PROCfOUR~; H5170 
I 4't! ; H5l80 
L = 6; H5 1 9o _____________ . ___ .. _". 

M = 62; 
CALL FILL_INPUT; 

END CAR 0_14: 

-'-"-'CARD':'15: PROC EDURE; 
I = 470; 
L = 6: 
M = 18; . 
CALL FILL_INPUT; 
INflUT_VAR (478L=_S.U8S1:.RJOATAI))).,_3)~.L~.(t¢;. ___ . ____ . 
:NPUT_VAR 1479) SUBSTR (OATA.lS,l) II ecoo'; 
rNPUf_VAR (480) = SUtlSTR (DATA,19,2) II '00'; 
!NPVT_VAR (4811 SUBSTR (DATA,21,3) II '0'; 
INPUT VIIR (482) '" SUBSTR (0IlTII.24.3) 11 '0': 

4132; 
. __ ..... _. ___ L =- 32: 

;·1 '" 76; 
CALL FILL_INPUT; 

END CAR0_15; 

.. _ •.. CARD_16: PkOCFJURE; _. ___ . 
I 505; 
L = 6; 
~, = 70: 
CALL FILL_INPUT; 

END U.FII}_16;_ 

115200 
H5210 
H5220 
H5230 
H,2 l tO 
H5250 
H60l0 
H6020 
H6(130 
H6040 
H60~O 
H60ee 
H6010 

H6090 
~i6100 

H6ll0 
H6l20 
H6130 
H6l40 
H6I50 
H6160 
H6170 
H6180 
H6190 
H62DD 
li6210 
H6220 
iii) 2 )0 
H62'tO 
Ho2':>D 

CARO_17: PROCEDURE; H70tu 
I = 5~n: 117(,,'0 
L = 6: H7030 
M = 68; H7040 
CALL FI LL INPUT; H7D50 . __ ... _._--. . -----. • .. ------- Hl(\(,Q 

END CIIRO_17; 11/010 
tl7010 

.- ... ,~- ~~ 

----... ---- .~ _ .. -.~ ~-

-------_.- -...... -.. 

• • 

~ 

~ 
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v. 

~ 
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€t 

c 
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~ 

1 c 
1 
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,~ 
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MAIN: PROCEDURE OPTIONS 

/j 1/1 
(HA! N )'; ..• AIOOO PAGE 13 

:; p~ r lEVEL NEST 

!) ..' ~, 

5.'/ 
~).' :' 
:>/tj 

5iJ 

:;';1 

5c1<-
5~:l 
:> .l (, 

?'~ 
5.' ., 

5 i 7 

5 ~ ~ 

5' . 
54 i 
5/,1 
5'.' 

5 (~ ~ 

5(,':' 
5 /f .. ~ 

5't " 
4;) (+ ! 

54 :1 

5"'f '-/ 

5~, fl 

~ ~ 1 
5{.) J 

~ :. 
')': 't 

:, ~ J : 

~~. 

~~; 

~~ 

55~ 

56~ 

.561 
56/ 
~01 

56~ 

• 

1 
2 
2 
2 
2 

2 

1 
2 
2 
2 
2 

2 

CARD_IS: PROCEDURE; 
I = 570; 
L 6; 
M = 7't: 
CA L l F ILL-.:TNPUi :---.----.. -- .-...... -- -.-;. 

E:ND CARD_18: 

H7090 
H7100 
117110 
H.7120 
W/l :1O 
H'I140 
H7150 
H7 1 (,0 

CARO_i9: PROCEuURE: H71',O 
. ___________ ,. __ ._1 = 605: _.___ H7180 _____ _ 

l = 6; H7190 
M = 72: H7200 
CAll Fill_INPUT; H72l0 

H7UO 
END CAR 0_19; H7230 

. _______________________ H7240 
H80l0 ------------... --.-----:-'-.-,..-.... _v ___ -. __ ,,4_._. ___ *...- .. _ 

1 CARD_20: PROCEDURE: 
2 I 639; 
2 L '" 6: 
2 M = 68; 
2 CALL FIll_INPUT; { 

He020 
H8030 
H8040 
rl8050 
Htl060 
H80 70------ . ,.--- . '--' 

---'----__________________ "_ 4 ____ • 

2 END CARD_20; 

CARD_21: PROCEDURE; 
I 671 ; 
l = 6; 

HI::IOUO 
H80<)0 
HU10a 
HallO 

1 
2 
2 
2 
2 

..:. N = 72; _.. ___ .. __ ... ___ . ___ .. ___ .. ____ _ _____ .• H8120 ______ . 

2 

1 

CALL FILL_INPUT: 

END CI\I<D_21.; 

CARD_22: PROCEDURE: 

IHlI30 
H811tO 
H8150 
Htl160 
H0170 

._~ ... ____ ._ ._. __ • __ ... _1 = 705; . ___ . __ . ___ ._ ... _ ..... ___ _ . ______ .. HUI eo _________ . 
2 L :: 6; 
2 M :: 72; 
? CAll' FILL_INPUT: 

2 END CI\HO_22; 

HUl90 
HA2ClO 
118;'10 
HU220 
HU~,jO 

HU240 
1 CARO_23: PIWCf:QURE; IPlOto 
2 I = 739; H<)()20 
2 l = 6: 11<)030 
2 M = 12: H90 l tO 
2 Ci\lL FIlLINPUT: H9050 
2 1 = 7'<3; 11'-)060 

-·-/-----··-----·00 i. " l'j';J:9-;-i'4 ,29,3'tt 3'9: 1I<)()fO 

2 1 I ~ I t 1; II') 0 I.l.U 
2 1 INPUT_VAR (11 = SUBSTR (DATA.L-5.31 II '0': 119090 

. " -... -... ------"" ... --~, 

• 
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:} 

EI 

r; 

~ 

if) 

@ 

m 

f} 

It) 

~ 

110 

o 

:1 
'" 

t:) 

:,:) 
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.. ---.. -.-.-.-------.----~ 
ST~T U.Vf.L NEST 

565 
::'6::' 
%7 
:;'J ;; 
"J6') 

570 
571 

';12 

.;, 'f::' 
,74 
,_ "7~. 
-'. ~ 

.57t; 
57' 

578 

579 
,)8Q 

:''31 
582 
Sd3 

584 
50;' 

587. 
580 

51:l9 

590 
591 
592 
593 

')94 

595 

5911 

. 597 

5913 

.: 

.' 

" 

? 
.., 

.;. 

L 

<: 
-, 
<. 

~ 

? 
2 . , 

(' 

1 I = I + 1; H9100 
1 INPUT_VAR 111.= SUBSTR IDATA,L-2,Z) .11"00'; H9110 
1 END; H91Z0 

1 

___ .. ____ .... r = 755; .. __ . __ . ____________ .. _~_. __ .. ___ .. _____ • _____ . ______ H9130 ___ .. ______ • ________ .. _ •• 

L :;: 44; H9140 
M :;: 78; H9150 
CA[L FILL_INPUT; H9160 

HOllO 
lND CARD_23i H91UO 

HIJ190 C!\i;O'::24 ~ fJIH)CtEOUREf ". , ,.. .• .... -~ ,- . '-' •. ~" H<)200 

I :;: 773. rl921C 
L :;: 6; H9220 
~I '" 60; H9730 
CALL cILL_INPUr; H9240 

.... _________ .. _________ ... __ . ______ ..... --_____ •. _. H92 50 

END CARD_24; H9260 

CARD_ZS: PROCE9URE; 
I = 801; 
L = 6; 
M = 72; 
CALL FILL_INPUT; 

H9270 
H9200 
H9290 
H9300 
H9.HO 

----------------·------H9320 .-----. --.---.-------...• 

H9330 
IF SURSTR ('DATA,69,2) ... =' • THEN DO. H933I 

PUT FILE (PRINTR) ED[T(GIRL_NUt-I,CARD_NUM, '836', H'J333 
SUBSTR (DATA,69,ZII ISKIP(21,COLUMN(201,At13I,A(l2), 119334 

__ 1 ______ . A(18),AI14»; . . END; H9335 
END' CAR'D_Z5;' _.- ------ - .. ------- --- -----H9340-----

FILL_INPUT: PROCEDURE; 

_1 .. ________ . 
1 

.l 

DO J l TO M BY 2; 
I = I + 1; 

1* MOVES PARTS OF INPUT RECORDS 
1* TO THE INPUT~VAR ARRAY 

INPUT_VAR (1,-·= 5UB-STR·--IDATA-,J-5,2) II 
END; 

'00' 

END F ILL_I NPUT; 

*1-
*1 

H9350 
J 1180 
Jll85 
Jll90 
J1200 ___________ , 
J1210 
J12?0 

I _ _ __ ._J tJ I I : __ PROC EDLJR E! __ .' .. _. _____ _ 

JlnO 
J1240 
JIL50 
KIOIO 

. --------------Kl 020 

OPEN FILE (FHTAPEI. KI030 
FILE ICARDINI,· KI040 
FILE IPRINTRl, Kl050 
FlU: IPU'IlCHRI; K1060 

? RUN DATE = SUdSTR (OATE.3,Z) II 'I' II SUBSTR (DATE,5.Z) KI070 
--------.- .. ~.. '''11 'I' II SUBSTR'-(IYATE,L2l;-- ----- KI080---------------· 

2 PUT FILE (PRINTRI EDIT !'!N?U', AR~AYS VALU!:~" KI09e) 
IPAGE,COLU."IN(501.A(bl;; KIIOO 

--- -.------. 

• • 



I .-

1- •••• --

~~I~: PRJCEDURE OPTIONS (MAIN); AI000 PAGE 15 

SHIT LEVLL NEST 
- ',---- ------.---- -_ .. ---------_._-----------"_. __ •. -

59';1 

600 

601 

602 

603 
6')4 
60:> 

606 

607 
oNl 

D;;9 

b 10 

611 

612 

613 

6U. 

:.15 

:'16 

617 

018 

S19 

:;20 
,21 

;> 

2 

l 

2 

" ? 

., 
( 

? 

;> 

;~ 

" 
1 

2 
2 

• 

PUT FILE (PRINTR) EDIT(iI'~tMINIMUM','MIIXIMU,..,', KllOI 
'NEGII rIVE' " EXCEPT ION' ) (SK IP(3), COLUMN (28) ,A(3) I Kll02 

4[A(10)); KIl03 
. --. ---~." ---.--~--.. -~----. -. --- -- .... --- _ ... --~ -- . __ .. ___________ . _____ . KIIOO __ .... _. __ .. ___ .. _ . _____ .. 

tND IN 1 T; 

HEIIDING: PROCEDURE; 

PUT FILE (PRINTR) EDIT [HEADll 
[PAGE,COLUHN[Sll,A!lS)J; . 

KlllO 
K1l20 
K 1130 
K 1140 
K1150 
Kl160 

PAGLNI) =- PAGE-"-NO'+ r; .- --. _ .... "- -'.-'--." ----. K 11 70 ------.-----
EDIT_WORD = PAGE_NO; 
PUT FILE (PRINTR) EDIT I'DATE RUN ',RUN_DATE,'PAGE " 

EDIT_WORDl . 
I SK I PI 2) , COL UMN I 17) , A I 9) ,A (8) , 

CllLUMNI88) ,AIS).A(6»; 

K1180 
K 1190 
K1200 
K1210 
K1220 

._-----.-. PUT FILE-'PRINTR)' EDIT [HEAD3) . -.--------- K1230 

END HEADI'JG; 
INPUT_ERR: PRUC~DURE; 

(SK I P (2) • COLUI~NI 19), A (80»;. 

.. _. _. i ~ ~ .. ", . ____ . _ ... _. "' __ 
PUT FILE [PRINTR) EDIT I 'PRJCESSING TERMINATED DUE TO', 

, INPUT CARD EHROR' I 
IPAGE,COLUMN(30),A(SO)I: 

PUT FILE (PRINTR) EDIT ('LAST INPUT CARD WAS:' ,ARRAY_VALUES) 
(SKIPI2),COLUMN(30),AC2~),AIBOJ) ; 

CALL EUJ.!_ 

END INPULERR; 

SEJ_ERR: PROCEDURE; 

PUT FILE (PRINTR) EDIT ('PROCESSING TERMINATED' DUE TO', 
-- -- - --i SEQUENCE ERROR' J - . ... -- - -- ----

(PAG2,COLUMN[30),A(SO)J: 
PUT FILE IPRINTRI EDIT ('LAST REC READ WAS:',FH_RECI 

! SK II' (2). COLUMNI 30) ,11(25) ,AI 80) I; 
PUT FILE IPRINTR) EDIT ('PREVIOUS GIRL U liND CARD ~ ARE:', 

PREV_GIRL,PREV_CARDI 
- -I SK I P (21. CULUi~tH 30), A (33) -,A (S j-;AfIrr;---

CALL EOJ; 

END SEQ_ERP.: 

KI2',0 
K12 SO 
K1260 
K2010 
K2(120 
K2030 
K20',0 
K?050 
K2060 
K2070 
K2080 
K2090 
K2IOO 
K2110 
K2120 
K2130 
1<.21 ffO 

K2150 
K2160 
1".2170 
K2180 
K2190 
K2200 
K2210' 
K2220 
K2230 
K2240 
K2250 
ZIOiO EO~L_P_R_OCEDUR E!. --.--. '." .... ---- .... ----.------- ZI020-----

EDIT_WORD ~ SUBJECTS_READ: 
PUT FILE (PRINTRI EDIT (FODTl,EOIT_WORDl 

l1030 
liD/tO 

.... ----_. ,»-~---

• 
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;'1,\ Ul: PROCEDURE OPTIONS (MA IN) ; AIOOO PAGE 

SIMT LE\'!L rlEST 

622 
623 

624 

62" 

o2!. 

61.1 

<' 

• 

ISKIP(3),COlUMN(47),AI1S',A(61); ZlOSO 
EDIT_wORD = TOTAL_ERRORS; ZI060 
PUT FILE (PRINTR) EDIT (FOOT2,EDIT_WORDI Zl070 

CLOSE fILE 
, r I U: 

fILE 
FILE 

(FHTAPEI, 
(CARDIN), 
(pr<INTR), 
I PUNCHRl ; 

.. (SKIPI21 ,COLUMN(47) tAILS) ll.l(6ljL .. _____ .Zl080. 
Zl090 
ZIIOO 
llllO 
Zll20 
zt 130 

t,;u fa s TO;; _KUN I ••• ""' __ •••• > __ ._._ .. ,,_ Zl140 

END EoJ; 

STOP_RUN: END MAIN; 

l1l50 
Z 1160 
Zll70 
ZIlBO 

-7·-------------->--,;,.,,-.. ----'--'-'--~-"'--···.,·-·-----. 

------,,- --- ., --.-. ----.~-----.,--.,,-

16 

'----_ ...... " .. -- .. 

~-~ .-- -~--~ .. - ~ 

• 

o 
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o 

® 

B 
W 

() 

{~' 
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@ 

o 

~ 

~ 

Q 

t''''' 

"'" 
Q 
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~ 

® 

;~ 

~Q 
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') 

) 

" I 

"') 

.. 
I 

" 
J 

I 

STATrSTICIl PACKAGE FeR THE SCCIAl ~CIENCES. VERSI[~ CP C3/13/11 04/28/12 .... PJlGE - - 1 

, . 

t.:CI'eEREO 
RUN ~AflE 

FIlE I\tME 
VAlUABLE LIST 

INPUT FORMH 

V(S - .. _-- -OOOCO .- --.-----. 
fiB] FI~GEPPRIN1S 

1'1' IF P 
IL~(.CftPC~(,flrplL,srX.RAc~,LCOEP,RP1,RUl,RPATl,RTYPI, 
UU, llJ ~ , L PA T 1 , L T Y 1'1 , ~ R 2 , Il U? ,HI' JI T 2 ,/< T'r r 2 , LH 2, LU 2, L P /I T 2, 
lTYP2,RR3,RU3,RPAT3,RT1P3,LP3,L~3,LPAT3,lTYP3,RR4,PU~. 

OIGIC 
-- 01020 

CHZC 

____ J'ROGRAH LISrING OF 

010 1,0 . ---- HBI 1 

PI' ,\T L" n TY F4 ,In', ,LU' •• LP FT 4, L 1 YI' It, RR 'j. RU 5. RP /I T ~,RTYP ~ ~ --'---" 
lR5,lU5,lPAT5,L1YI'5 

CIO~O 2 OHH:O _. ____ (S~e._p_agc_ _ oC.Da Cll ... _ .. __ _ 

01G65 Center Prc~tams) 
FIXED (Fl.G,f2.C,f2.C,Fl.O,Fl.C,F1.0,F2.0,F2.0,f2.C, 
Fl.0,f2.C,F?O,F2.0,Fl.O,r2.0,F2.0,F2.C,F1.0,f2.U,F2.Q. 
F 2.0, r l • C ,F 2. v , I ;> • C ,f ~ .r.. ,f 1. (, , F 2 • 0 , F '2 • C ,F 2 .0, r· 1. (I , f 2 .0, 
/. L • tJ, F 2 .0, Fl. 0, r? • (, , F 2. C • F 2.0, I: 1. U • F 2. C • F 2. ( , F 2 ~ C • F 1. 0 ~ 
f2.C.r2.C.F2.n,Fl.01 

. CICle-' --.. ----.-------.. --.. . -.--.•. -
OlO!:!O 

. 01G~O 

ClleO 
.. - 011 0 5"" __ NO. ---- -_.- .-- ------ ---.~- -'---

IG~ORI~G I~OEFINITE REPETITION, THE I~PUT FCP~AT rnCVIUES FGR 46 VARJABlES. 46 hIll eE RE'D. 
IT PRCVIOES FOR 1 RECCROS ('CARDS') PEA CASE. A ~AX1~UM (r 04 'COlUMNS' ARE USED ON A RECCRD. 

SUPFllE LIST 
" CF CtSES 
INFUT PEDIUM 
VALUE LABEL 

VAl UE lABEL 

lIHIIF,El/lCK,CTI~EP OllC6 
78C,22G,14 -------. -------~---
TAPE. Cl120 
HT'fP 1, II yp 1.1'1 YP2, l TYP2 ,1'1 YP3.l1YP:! ,In VP't. L lYP4, RTYP5,'-- - 01130 ------ --- .. _._ .. --- -.---- ----
l'IYI'5 (C) PLJIlf\ MO, (1) THT[O ARCH (2) car-.CENTRIC Olll,O 
WICP.l (31 SF lIlA!. 1'1'( Rl (4) - (:LtJHLE LeLp (5)' ULNJI.R l(OP -- -- Cl1~O 
{ol RArIAL leur (11 CE~lRAl POCKlT IU) ACCl~ENTAl 011(0 
(<;) l\C I~FC cn /I~rt;T '--'--011'10 .------------ ---.. , -------.-
BPATl,kPAT2,RP.13,RrAT4,RI'II15.lFATl,lPIIT2,lPAT3,LPIIT4, 01171 
lPllf'.i (0) (KI1(S fnC/i (02) (1<11($ /lr:CI-' (0'::1 C.K[l(S ARCH ~1112 .. --~- .. ~ 
(e7) UI<fles 11:l\lcti; .Af'CH IC81 [;1<,I(S llllilFC ~PCH Cl1B 
(eg) GI<.!<CS TCNT'l[,'\PCP' IV,) [I(res flAJ:: lcnp (lit) OKRGS ---""::11174-------·-
PAt: LDcr (1;1 CI<HC5 RAe UJCF (161 CI<I1CS R{I[ LOCP . OJ U5 

- _ .. __ ._-- ..... ---------··-----·1221 8i<RGS RArJ leGp (221 CKFCS RAD lLC? (2'd UKTlCS-RtlrJ---OIl"l6---------
lUOP (J{) cl<~rs ~AO lorr (~l) CKPlS RAt lUDP C3LI 0KROS Lll?? 
F,~O leep (3~1 (({f<C'; fll~C 1.8e;:- Ie,) c!'!~rs ULl\ LeUI' G1l78 
(IGI CKRCS LI.N ltCp lll) CKRCS UlN LtCP t12J CKRGS UlN Clllg 
lOU' (If) C/<j:f,S UU, leer (1<;) CKPL,'. UlI'\ lLCP (20) LKRllS'" Ci.-i?A •. _.-_ .... -_ ..•• -.-- --.---
ULI\ lCGP (2fl CK~CS Ull\ LCGF (271 LKRLS ULl\ lecp 01178 

--,,---- -- (2?) (KRC ~ llN UTr (2<; I CI<I~r:S 'JU'i llr.r (CO CKRGS' CCNC-- C1 nc- ----.-.-- "-'-'-"'--" '. ~.----- _. 
h~l (50) (I<~(S CL~C ~Pl (~2) C~~(S C(l\C kRL (561 GKRGS 0117D 
cut\C .... PL (51) (KH(S CCI\C \-iRL t".fl [KIlCS CCf\C ~;'I(L 0117E------·· -.. ~.---- -- .. --.-
( 5 S I (!I( j< (S ((1\ Chi; l ( 4 (:) LK Il L $ S P n l h R l ('I 7) (1 K flQ SSP R l G 1 11 r 
h"l. (ItI'l CKH(.$ SPfll r.HL (ft') CI<HS Sl'f'l "HL 13f1) OKr,o<; ... O1l7G .. ----- -. -._.-".- --- ,. 
ul (3~1 lKHC~ Cl (3(;) (KRCS Ol n71 LKHC:$ Dl (3e) C.KROS lJl,l1H 
VL (19) LKRCS Cl (lie) CKI,(S lJl {HI ul~I<CS Cl (f,2) 'CKROS ---_. Olll1---····---·-------·--~--
CL {ft3J ORCS [l (lttd CKHLS t:l (/,51 LKROS [L (~1I CKRGS Gl17J 
Cl (5~) CJ<RC$ Cl (1': J (1(1,(5 crt (l n CKncs ePL CIlII< -----.-- -- ---- _. 
( 2 11 L K k r 5 (F L L::: 5 I C K r, c S C f-l (~:;t1 C I( II I. 5 l rL (551 C K R US 011 7l 
CPl (hel (KRlS ACCICCNTAL (S9) CKKLS UhKNCWN 0117M 

.. _~ __ I_-

PRJNT FOR~ATS ICt\C TC llYr5 (el GllEe' 
_ •.. - .• _.-•• , - --- V I!I~ TAEEJ.:S -- .. RHh IS T AT !lI\D l/1l./JllJ], ] 5T RT Ulf;'~"/RTYP1, 1 ~r RT' PATTEI,N/--' C I 190~----------··· ------ - ._-.---. 

LRl,lST IT RADIAL/LUl,lST IT Ul~AR/llYPl lSI IT PATILRNI 01200 
I<R2, Zf-;O in IlI1e I I'L/fl 1.2, 21';C HT Ull\fI!l/n lY P2. nc RT pnTERNI _. - 01210 .-- ---- .-•. - -' _ •• -.- - -- -----, .. - -
lR2,2~D LT RAUIAl/lU?',2I\C IT Ul~AR/llYP2,2~O LT pATTtRN/ C122Q 

.- I<R~t3HD RT I<II[jlAl/RlJ3,3flC P.T lJll\AR/RTYP3,3flD RT PATTER'N/"- 012;0 .. ··----· .. --· .-... --~ 
lR3 y 3RD IT PADJAL/LU3,3HD IT UlNAR/lTY?3,3PD LT PATTERN/ 01240 -._--------- ------- .. ---- .. - -..... - --- _.- --- ----------

• -- • ..-- _._.-... --.. _-- .. _------ .- • 
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COfJPU1E 
CCKPUTE 
cell PUlE 
COHUTE 

. CGtJ.PUTE 
-.- -.. _- . IF 

11/1.1" 'illl II r I'll 01111 /In"" ',III Il I III t\J\I' III I Y 1"" '.-r II lq 
l.R4,f,TH l1 /<Af)!fI(/I.IJI,,4TIi 11 lJI.NAH/LTYP',,"t,lH LT 
lli(',,',It. HI Hflllli\I IUII',,'III I'I tlINAI'/PIYI",,"11i 1\1 
ll"),!dll Ll UJlUIAL/LlJ',,!.;11' LI UU\Aj.:/LlYI'~,~llIl1 
nPJlTl,IS1 H1 CK~C PATT/lPA11.1sr l1 (KRC PATTI 
Pl'flT?.2~C Rl (KIlC Pll1l/LPIIT2,21\C LT GKHC Pl\lTI 

04120172 . 

I'fll'II:JtNI 
PATHHNI 
Pi\ THHNI 
PATlI:R(I;I 

o l/~,n 
01 ?fO 
OJll1l 
0121;0 

PftGE---- -Z' 

• 012<;0 •. '--'- .--.-.-- , ••. - .. _._.--_ .... 
Ol2,)0 

RPJlT3,3FC RT CKRC PJlTT/LPAT:!,3RD LT OKHO PATTI .-.-.---- 013CO .-,-•• ---- ------.------
RI'Al',,41H H1 GKHC PATT/LPAT4,(trH LT CKflO PATTI 
APAT5,5111 R1 GKflG PATT/LPAT5,5TH l1 CKllO PATT--
RI'RC1 RUl 
Rf·gC2 RU2 
HlflC, ,. Hl!3 
AI (lV, = flU', 
[lfHC5 :: HL5 

013<>0 
013~O 
02010 
02G20 
O?r.::IO 

• ____ -.:..-c __ ' ... __ .. _____ .~_~ __ _ 

I :'.~ -. 
IF 
IF 

(RUl LT RFl) RFRCl RRI 
(HU2 l1 I{IIZ}' KHC2 = RR2 
(RU3 L1 Rn31 RFRC3 : RR) 

'---'.'--' -_.-•• 02040 
02C50 

'-' -- -- ---'-' C?G (C 
02(}(0 .1' 

" 

" \ 

._-- -------- 020130 ----.---- -- .. - .,-----. 
IF (RU4 LT R~41 HFRC4 RfU ! G2Co;C 

- ---'--- ------ IF 
COP.FIJTE 
CGl'PUTE 
COIIPUTE 
CCPoI'UTt 
C[HUTE 

'---' UW5 LT R fl 5) R FRC 5 .:- rUl~ ----.------------­ C21CG--------------·-------------------· 

IF ... -_.---
11' 
IF 
IF 
11' 
CCHPt;TE 

.• ----- Cc/'PuTE'­
cerJpuTE 
COI'PUlE 
[Cf'lPUTE 
Cefol,FlJH 
CCMrUTE 

02110 LrllCl Ltl 
lFflC2 = LU2 
lfllC3 lU3 
lIRC4 :: lUI, 

-- .--------------- C2120 '--'-'-'--' ----.----. 
02130 

.. '-"'---'-'" 021',0 ---.---.- .-.---~. 

lFRC5 LV5 
!lUI l1 U; 11 LFRCI :: lin -----.­
(l~2 L1 lP21 lfHC2 = LH2 
(lU3 L1 lR31 LFRC3 LR3 
(LL4 L1 lR41 LFFC4 LR4 
(lUr. L1 Lf.SI LrRes ~ ln5 
£101(1 LFFCl + kFRCI 
EICIGZ lFPC2 + RfRC2 
EICIG3 LfRC3 + HIRC3 
[HeIGl, l/'I<C', t fir-RC4 
erCIG5 lFPC5 i RFPC5 

02150 
.------.-----... G2HO 

0217(, 
021EO 
C21C;C 
C22CC 
02210 

·------'---02220 
C27:;C 

.' 022',0 

RIiI'I'C = HFRCl t Pfl<CZ t RFRO + RrRc t , + RFIlC5 
0225J 

.. C22('.0 
LHFHC = LFPCl + LFMC2 + lFRC3 + lF~C4 + LFRCS 02270 <. 

~. ------ _._-_._-, 

.~--- COMPUTE' . -. HI'C RlfRC .. UifPC -.-_ .... ---... C?2l}C -----------.. ----------- '-
VAR lAEELS R f H C 1 ,IS T C H: IT IH. !1 C/ l< F R C 2 , 2 Nee J Cl 1 PH R C/ 

Rf"C3,3RC Clf-IT PII RC/Pf-RC4,4TH CIGIT RH RCI 
O~(JIO 

0302;) 
RFPC5,5T1- CIGIT Rft r.C/LFRCI,lST DlCiIT LH RU '~3(J:";C 
Ll-f'CZ,zt.,C CIGIT lH RC/U'RC3,3RC CIGIT lH gel -. --"c- 0:040-------·-.. -···----.. ··-" .. -··-----.. -·· 
LFPC4,4Ih GIG)T LH ~C/LFPC5,51H GIlIT lH RCI O~G5C 

-.---- OICTGl,l'IIlA!, 1ST C[GlT'RC/[3JDIG2;!lIrJ,AN' 2ND DIGIT'KCr----' Ol<.f..r;------·---
eILIG3,E1/l~~ 3RC DIGIT RC/81DIG4,blP.A~ 4TH DIGIT Rei 03~70 
e]C[G5,fllfll\~ 5TH G[GIT RClRFFRC.TCTAL RC RIGHT"HAND/--- O)(.OO·- .. ------·-·-·~·------.. -··· •. ---.-
lFFRC,TCTAl PC LEFf IlA~D/TFRC,TG1AL RC BIMANUAL O~OSO 

CCMPUTE !JII:IGRI RPl t LRI' .. --- --- G31CO·-----·· .. --- .. -. - -.- ..... --. 
COIlPUTE ElICICR2 flF2 + Lfl2 03110 

--.-.------. -----COt'FUTE ----IHCIGR3 Rr.3· t lP3 --_ .. ---.. -- 0-.:1;:0----· -----------------
CCIIPUTE ." OICIGf,,4 RI", of LP·; C313G 
COfJFUTE 81 CIGR5 R~5 t Ul5 .. _-. --. '-'---'-'- 0314C --.- -- - ---•. ----.--- -_ .• -

COli P UTE B I C I (U 1 R l' 1 t llJ l C 31 ~ 0 
CCi'(PUTE lliCIGU2 RL2 + LU2 ....... _ .. -- .. - .. --- --'-' - 03160-----"-

COHPUTE BICIGU3 RL~. LU3 C311C 
. --- .--.~----------------

.. -.--- ---- ..... --.----.----

-----. .... ' -- - --•.. _----.-_._-----_.--._---- ----- --- -, -" -. -_ ... -_.-
• • 

I j 



MBl FINGER~Rl~TS' «- -----' - ----04-/28/72-- P-AG~ -3---- ----. -----------. 

I 
I ; , .. 

.... , 

~ .:, 
... 

, 
-' ." 

, r 
" , 

. I 

'-

I ._ .. ___ _ 

.. ~ 

I. J 

'OJ 

'..J 

.J 

\' (II 
\ 

----'---CO~PlJTE"'----ert:!GU4' =-RU4 -rtU4-- ------ ._-.------ -----O;t1!o-
CGMPUTE BICIGU5 = RU'; + LUS 03190 

'CCtt.Pt;TE TCTRR == RRI + RR2 + RR3 .. RR4 .. RR~ - --'-'. - .• -.-'_.- C32CO-- -------- -..... « --_ ... - •• - .-------

COMPUTE TCTLR ~ LRI + lRZ ~ LR3 + LR4 + LRS 03210 
CCPPUTE TeTRAD = lOTRR + TCTLR 01220 
CCI'.Pt.,TE TeTRU '" HUI + RU? + RU3 + HUll + HU5. C3230~ 

--------CCP.Pt;TE ----TOllU:: LLl + U:;:' + LU3 + LU4"'t lU5- C3Z4C---' ----_. --_ .. _----
CCPPUTE lOTULN = TOTRU + lCTLU 03250 
VAH tAEElS" --. elDIGHl.Lil/'Jlt\ 1ST orG RAe Rc/UICHR2,8IMAN 2ND'OIG RAO-RCI 03Z60' ---..• ----------- .•. - .. -~---.--.-. 

BICIGR3,~IMAN 3RU DIG MAC RC/dlDlCR4,BIHAN 4TH DIG RAD HCI 03270 
81 C IGU2 ,r.lMAN ;;:t\C DIG ULN RCIU 10 lCU], BII'JlN 3RD DIG RAO RCI C32<;0 _ .•. -.-.-._.- .• --------._--_._--
ElDIGU4,UI,..A-Iv 4TH DrG ULN kClIHCICU5,01t-:AN 5TH eIG RAD RCI 03300 
TCTRR,RII PAC RCI1CTLR.UI RAC RCITCTRAO,BII'.JlN RAt: ReI ·'''01'1010--- ------~------ ----
TOTHU, RH L:LI\ RC/HlTLU, lI1 UL1\ Rell u I ui..~~"nH1J1N UlN RC 04C2G 

PR!I\T FORMATS" PFRCI TC lFRC,I!ICICRl IC TOUl!'; (0) -04025 .-----.-------.-.~------
PReCESS S8FILESALL 
CCCEeCCK I~RC,R~fk(rL~FRCrTClRAC,lLTRR,rCTLR,lGTULN,lOTR~~TCILU, 

OIDIGl TO OICIG5,RfRCl Te RFRC5,LFRCl TC lFRC5, 
P.IIJIGRI TC EICICfl5,PRl,IlR2.HR3,PH4,RR5,LRI,LH2.LR3,LR4;---' 
lR5,8ICIGUl TO 81GIGU5,RU1,HU2,~U3.HU4.RU5.LU1.LU2.LU3, 

-----------------------------
LU4,LU5 

CPTICI\S 4 TEST 
S1ATISTICS 1,2.3,4,5,6.7,8 
REA~ IIIPUT DATA 55555 

. -'.-- ... ~ ........ -----------------_ .. ---_ .. -. 
_~~ __ .",, __ _ "W __ •• , _._._ .... __ • _ ..... , .... _~, 
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P·l.i" 1·1"~rL'j: ),l.U['- rye"~ ,)c-?uJr"---
lr.~5 y.; --------------
Il.Jn L 1=1 

T !," ",T 
T ;{(\(i = I T II ", ( 1 - J ):' ':.t;(l l+(lFi-"," -" , I ,!":,C,~ T - .ii1 J +uff-" 

Il2(,! A " ",Ft~"l I f--'~I.l=999 .99 I,) 

1 1 .? '2 I F Fi (', = - 1 IJ J II GIl. J :; 
1 I • '2 5 I) 1::3. 5'1 , I 3 • 55 
11 .~,~ I I >=i'Ci\ r ,:, 
11.~5 L 1=1+1 l; 11.15 
11 .4(-1 1,1 ; - - - - - - - - - - - - - --

12 • 1 ,/1 T !,!,!, II C U:~ i'~ ~~ C T 1 n! c /\ T • " 
1 2 • 1 5 A !,' , J =" , I I 1. = 9 9 9 • 9 9 Cl 
12.?0 J J>i'.C{.lr T " ?!" l:i 12.\5 
1 ? • ? 5 t, " C U u,\ T =" , f' ;:~ !) 1 ~J • 5 i::j , 1 ~ •. 5 5 li 1 2 • 1 5 

12.~~ ~ ; --------------
13.5~ 1 1<=250 L ~S(1)=FRP 

13.55 J J>25~ L ~nCI-25~)=FR8 

13.60 q ; ---------------
1 II • 1 f;j A II S F. T [' t: i\ T C P, T i~: G 0 r: Y ~ 0 .: It, I 
1/., 01 5 I 1 «~ ! J > i'. CA r Til?!" Li 1 II • 1 (il 

14.?0 0 ; ---------------
15.015 L ?LOr=?~,MPLOT=25,R~G=~ ; S~TuP, G~T PARAM. 
o . 01 6 L r; ['. G = 1 

15.Jlil F 1=1:1 :'~5'1\ L. .r,~l(J.)=(1, . .l\I)(I)='jj 
15,]5 A !,"i\(). C(\TF,t:iCJ:~Tr=S = ",[',C.l\T 
15.2(,1 1 ~,Cf'l<l !!\C/'IT>S:'l' Til?!" G 15.15 

(". 15.~5 {I. !,"'.':IDTH/Cf',f. = "";:Cl~T 

. '5 • 3 (,'\ I ',' .. C f;\ T < = 01 T " ?!" G I 5 • ':::; 5 
15.35,!~ !,'il.'~T C!\T. OF"'"Sr:T = ",UF'F' 

<.' 15 • L,t:, (:1 .: - - - - - - - - - - - - - - -

20.03 I 
?~.ri1L! L i'.:LAr~=·)~PO.s!-!=:\ ... Pl):;·J=-l ,Ui·;ITL=r.',YLEF'T=-.6 
;:y).(l15 L %P=.Gll,io.~=.!?'?,YHT=S,/U=:",/'I=r;j~TJCi<=-.2 ; 00 PLor 
2!il.Vl8 J Oi';ITL=;;l T !,"TYPt: l-LJ[.,~ Lr,8F.L.",! f~ "",:15.1' 
~'I.lIi1 A !,! .. "\';1iHH Jio It\. DF l'~pCH C[.\T. Gi, PL.OT = ",p\.J 

.0 ~1.i2 I CP;·/<="l)!(I\:C t·\T",P:,/>!!1) i" ?!" li ~n.lvl 

21';),.2(..'1.6. !,"H'.;<. Y \j:H.l)l,~ C1<=·(bI.\X<=13H')) = ",\'j·,(\.X 
271 .~~ J 1'1':,1.\;\<1 T " ?!" C~ 2'1.<:2'1 

C> 20 .~5 1 I (Oi"iI TL:::(·') G P'1l .3'":\ 
2V1.2(, L ,)=Yt-,A;V(\.LP,H,I(=( .. !/I;l·1):II(i!fi! I .. J-I<>0 L Yt· .. I.\X=(I(+1 ).:t·i\LA~ 
2(-1.3 8 l. ;W=~1~3 P o',lt;:j L i~U=';\ 

.;;, 2(.1.~~5 T ! ,"Sl':r f.t~;W PT. Oi\ PLorn:r,!, [YPI!: GO"",! 8 
20 • /.1 r!1 L I,; 0 = • {'\ 3 [) ? I: i\ X r: S r~ i' LJ ,(\ ~<I S L. .. ~ h f. L S 
?~'I./,5 F' 0ifl F I=I:l:i'!C0.T ,) ~2 

~~n .50 P' X R : r', .. - .5 i-I .5 L :i:: CJ ='";J , ,; J ={:l 

?0.55 ~ ; --------------
? J • ('1 5 P PI t (,1 .' ,\ CPT ,I P ','; : '" .. '1 : r; ~, : Y H T .: !~, Y 1\ X l~.s, 
21 • (17 J I ((J h J 'f L =.~) (.) 

21 .l!'l F' J=I: 1 :1\LClI~ f) 31 ; Y AXIS Lf\rlt~LS 

,~ 1 • I:::' !J ' ~~ 
21 • 2 :l P r" lJ S H t ,:. o.s V \.! ""., 3 5 • i 
21.25 (.) ; -------------
2'~ • (1 5 I. :< p ::? :, 'f' J , >: (I = y~ - P:,1 
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C. l?ro.o.d, H.D. 

COMPUTER AUTOHATION OF Ll'l'HIUH TREA1'ED crn~O;·f08mIE ANALYSIS 

Lithium treated. :netaphase c.hrofllof30mCS provjde a more simple 
geometric image than customary preparatioIls and thereby permit simplified 
and faster computer scanning techn:i.ques. The scanning problem is 
simplified because: 

1. Chromosomes tend to be. l:egulnrized to simple rectangular 
and trapezoidal shapes. (See Fig'..lrE:: 1) 

2. High contrast staining and compacted material gives sharper 
edges and alloy,s single th:-:eshold obj e.ct detection ~.,ithout 
losing detail or fragmenting objects. 

3. Lithium treatment seems to reduce "stickiness II of chromosomes 
so that there are considera.bly fewer touches and crossovers 
to complicate images .• 

The program strategy is divided into three parts: 

First, preliminary low resolution scc:ms are done to select one 
of seyen scanning spot brightnesses and to calculate the threshold which 
will eliminate background but preserve chromosome .;la-ta. 

Se~ondly, the whole slid~ is scanned with a resolution of 512X512 
points. Dat'u are stored in a ring buffer so no magnetic type storage is 
used. Objects are isolated and their areas and perimeters determined as 
they are encountered. A list storing t~e areas ~nd perimeters is generated 
during the scan. As the perimeter of a given chromosome is being traced, 
A CalComp plot of the chromosome is done (Figure 2). 

The third part of the program is output. The operator can pre­
select the amount of output he wants from a. given scan. Basically, there 
is a printout showing the area and perimeter of objects found in order by 
area (Figure 3). Corresponding to this is a CalComp plot of area versus 
perimeter (Figure 4). In addition, data may be accumulated from one scan 
to the next and a Ca1Comp histogram of areas can be requested (Figure 4). 

Preliminary observations indicate that these lithium spreads 
coupled with this scanning method can provide rapid screening and can 
draw attention to unusual cases for further study by more conventional 
human identification methods. Specifically, the scanning method outlined 
can throw out objects which are not in the size-shape rang<..' of ch:r.omosomes 
including cell bodies, linear strands, and irregular pieces of debris. 
It can give a total count of chrot.losomcs and can give the count in three 
subgroups conSisting of t1::.e four largest A. f!hromosomes, the Band C, an(~ 
the D through G. This information permits the follov7ing presumpti.ve 
diagnoses to be made: 

1. 
2. 
3. 
4. 
5. 
6. 
7. 

Normal male XY 
Normal female XX 
Supl:r it:·:,:.'.:~,l .. \.~~"~ .. 
Tt' ).'=.o: n,.,', 
Male trisomy 13 or 21 or ~~ 
Klinefelter's X1'Y or femn1e tr:! Ql"lmy 13 or 21 
Super female LXX and trisolllY 13 or 21 
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Methods ar{;~ eUl':rentJ.y being evaluated to further distinguish the D 
through G grollps. 

Scanni.ng take~l aJ.:..lt thirty seconds for the thre.shold 
computation. nnd scan itseli. If output is requested including plot 
of chromosomes ~ printout u; area and perirl1cte.r, and plot of area 
versus per:imeteL' 'I total f)C(1!.l and output time is five minutes per slide • 
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ELECTROENCEPHALOGRAPH SJGNAL ANALYSIS PROGRAN - EPA 

EPA is a nulti-·programmed System of 26 co-resident programs 
for the real time analy[ds and investigation of EEG and similar s:"gnalR. 
Of these programs ~ six 1"Un continuously and provide system control 
and coord:i.na,tion 'rhe remaining 20 may be invok ed by the investigator 
to displaY:t plot or average signals. Any programs which are not 
logi.cally incolllpai.:ible may run simultaneously. Thus, at anyone time 
in a tYl?ieal tlwp.stigation, the computer might be simultaneously 

-I: Aver.ising seven channels of analog signal and computing point by 
poin.t standard deviations t 

* Displaying il marker channel on a CRT to verify proper trigge-ring, 

* Displaying one channel of average response on a CRT, 

* Plotting th(' average responses calculated so far on the Cal-Comp 
plott(~r:> 

* Displaying pm:alneter values to the investigator on the teleprinter 
and acc.epting new parameter values from the keyboard. 

EPA has been designed in a modular manner so that ne~T programs 
and functions may be readily incorporated. Certain improvem~nts now 
in development uill extend its scope. In addition a program debugging 
feature, DDT, has been incorporated 'which allows the program developer 
to investigate and alter his program in real time while it is running. 

EPA has been implemented on a Digital Equipment Corporation 
PDP-7 computer located in the Stanley Cobb Laboratory for Psychiatric 
Research in tilt! l'lassachusetts General Hospital. 
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It is the purpose of this paper to extend previous 

descriptive worklconcerned with personal history variables related 

to violent behavior. In the present study a group of emergency room 

patien ts with a presenting problem of violence 'vas compared 'ivith a 

matched control group of relatives of other emergency room pa.tients. 

The aim of the present 'vork is to present comparative data, generate 

hypotheses, and explore some of the methodological difficulties in 

the investigation of violent behavior. 

The major areas considered in this study are neurological 

history and childhood psychopathology. Some attention is also given 

to criminal history, suicidal thoughts and attempts, drug and alcohol 

use, and family history. The association of violent behavior with 

organic brain disorder has been reported by many investigators 7,9 and 

the work of Hellman et al" 4 has suggested a connection between certain 

neurotic traits of childhood and violent crimes in adulthood. A pos-

itive correlation between violence and suicide has been reported by a 

number of authors, e.g., Whitlock et aL 8 and denied by others, e.g., 

6 
Harten ~t al. Nany authors have reported a relationship between being 

... ~: 

:-.~ beaten as a child and being violent as an adult. 

Hethodology: 

The sampling fracne was the Boston City Hospital catchhlent 

arra, which comprises a socially deprived area and most of the ghetto 
I J •• 

section of Bostor... We extracted two groups from that. frame: a violent 

group (study) and a non-violent group (comparison group). A violent 

patient was defined as one ,vho brought or came to the emergency 'room with 
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a chief complaint of violent behavior and' ,.,ith a reported present or 

past history of severe violent acts. These acts had to be a~dinst pcr~ 

sons. Thoughts, verbulizations, or fantasies alone without acts of 

violence did not ,.,arrant inclusion in the study. Only repetitive 

violent behavior was included. No corroboration by a Hitncss Has re­

quired. A non-violent (control) subject was defined as someone willing 

to participate in the investigation who ~'7as at the emergency room accom­

panying a relative or friend ,'7ho was to be treated for an orthopedic 

ailment and ''7ho, after specific questioning, presented no hifitory of 

actions of adult violence. 

A questionnaire pertaining to nl(>dical, psychological, 

and sociological issues 'was given to a trained research assistant ,vho 

was not told the hypotheses or objectives of the investigation. For the 

intervie'ws of both the violent and control groups, the interview'er stayed 

at the emergency room at different times of day and night and 'ivaited to 

be called to interview either violent subjects or controls, ,vhichever 

were available at the time. Thirty percent of the interviei:'s took place 

between 8 a.m. and 7 p.m.; seventy percent during the night, betl'7een 

7 p. m. and q. a. m. 

The criteria used to match controls with violent subjects 

were age, sex, race and Boston residence. Nany mOl"~ potential controls 

,vere available, but only those who met the matching CI iteria as closely 

as possible were used. If the criteria were satisfactorily met, the in­

terviewer did his best to obtain the data. \{hen a patient with a com­

plaint of violence was referred to the psychiatric resident on call, the 

2) 



patient was then referred to us. The referring physician decided 

• whether further evaluation or treatment 'Ivere indicated. 

Several factors other than the matching criteria affected 

the selection of the two groups. Among them were the subject's willing-

ness to participate and the excessive work load of the hospital staff. 

Cases and controls were, however, affected equally. 

Limitations: 

We are onl?" too aware of the limitations of a sample 

selected in tha manner described. The interviewer knew that the study 

'vas about violence and whether the interviewer- belonged to the case or 

control group but the intervie'lver did not have any information about the 

hypotheses or previous studies. The problem of recall affects any study 

based on interviewing patients and appears to affect both groups equally. 

Another problem is the possibili~y of a bias in the 

selection of the controls. These controls probably represent a group 

more .socially organized than the general population since they 'Ivere 

willing to help someone else obtain treatment. 

Results 

In collecting the subjects for the violent group a -total 

of 21 were excluded: 12 because of non-cooperation,. "and 9 because they 

were judged unreliable on the basis of contradictory data. For the non-

violent group 44 exclusions Here made: 12 because of lack of cooperation, 

7 because of unreliabilty , and 25 because of evidence of violent -acts 

• 
." 
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gathered during the interview. 

The total number of subjects finally studied in detail 

was 80; 40 in the violent group and 40 in the control group. Clear 

evidence of violence or lack of violence was required for acceptance 

in the study. 

The nature and size of the exclusions raise the question 

of the representativeness of the groups studied. However, tentative 

analysis of the data, obtained through the+'~e sheet of the admission 

form to the emergency room, showed insignificant differences between 

the exclusions and the sampled population with regard to age, sex and race. 

The mean age for the violent group (V) was 32 years, and 

for the non-·violent group (NV), 28 years. Other demographic character-

is tics are presented in Table 1 . 

. T.n81?,r.t Table 1 here 

All of the subjects were re3idents of Boston. The great 

majority belonged to social classes four and five as defined by 

Hollingshead and Redlich. The components of the social' dCl;~8 I11easure 

are education and profession. Tlventy-five of the violent subjects were 

unem..ployed at the time Qf :the stug.y and only 4 of the contrdl subjects. 

The average ~ducatibnal level for both groups was partial high school, 

~lthough non-violent subjects were more likely to vave graduated. With 

regard to marital status, there was ,a siniilar number of ma.-rried subjects 

in both groups. A higher number of broken marriages was encountered in 

the violent group. 

Of the violent group 14 or 35% were self-referred with a 

chief complaint of losing control of agressive impulses. Sixty-;five 

: 
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percent did not recognize violence as a problem within themselves 

• and 'were referred by others. This group included those who came 

for some other problem but became violent in the hospital and patients 

who were brought by police or other people because of violent behavior. 

It also included those with a chief complaint other than violence who 

had a violent past history that was elicited by the intervieHer in 

the hospital. Using CHI square analysis, there ~vere several significant 

differences between the sub-groups of the violent group. The non-se1f-

referred group presented-more alcoholism ( p(.OS) and gave a history 

of being more frequently beaten by their mothers (P(.Ol). These 

results seem to suggest that the violent person ~vho is brought in by 

others is a more socially disorganized subject than the self-referred 

one. 

Childhood Information: 

There were 14 items in the inventory dealing with 

childhood neurotic traits. These were r.ated as absent, mild, or severe 

in occurrence. No differences ivere found between the two groups with 

regard to sleepwalking, sle8p talking, nail biting, thumb sucking, 

difficulty in talking, cruelty to animals, childhood stealing, hyper-

'.- activi~y, frequent nightmares, pyromania or enuresis. 

Of the 14 variables, only three sho~ed significantly 

greater severity in the viole~t group: stubborness, temper tantrums, 

and emotional deprivation. Mild fOl~S of stubborness were defined as 

occasional episodes of short duration ~vith only the parents aware of 

the episode. Severe forms wer.e characterized by frequent complaints 

• from outsiders as well as from parents. Hild temper tantrums were oc-



casional and short lasting episodes. Sever forms occurred daily 

\ ". and lasted for over an hour. Hild forms of emotional deprivation 

were defined as parental neglect or actual rejection with the parents 

being present. Severe rejection occurred when there were no parental 

figures present or Y7hen the parent was present but the child was left 

alone frequently and for long periods of time, (e.g institutionalized ). 

Physical assaults by parents were classified in three 

groups: 1) none, when no assaults reported; 2) justified and mild and 

done with an open hand; and 3) severe, when the assaults happened flat 

times" w'ith no justified reason. A belt or fist was frequently used 

and, in many cases, objects such as canes or iron poles. A difference 

was found between the groups regarding severity of assaults; the violent 

subjects were more likely to have been beaten as children. 

Table 2 ·shows the above data for five childhood traits. 

The categories have been grouped, so that the "none" and "mild ll inten-

sities are combined in the IINo" category, and the "moderate ll and II severe ' ! 

in.tensities are combined in the "Yes" ·category. Chi square test showed 

that there were significant differences between the groups on some of the 

traits. 

Insert Table 2 about here 

. Family' Data: ¥'" ... , , 

Alcoholism in the father was significantly higher in the 

violent group (P(.Ol). The same pattern held for alcoholism in the 

mother (P(.05). Other findings are shown in Table 3. 

---------------------------
Insert Table 3 about here 

• 
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Criminality and Weapons: 

To study the criminality of the two groups, crimes were 

arbitrarily classified as either violent or non-violent. The non-violent 

subjects had, by definition, committed no violent crimes. The non­

violent crimes included joy riding, giving a false alarm breaking 

and entering ~vithout arrest, and arrest fnr alcoholism. No difference 

in frequency of these crimes ~vas encountered betHeen the t'i'70 groups. 

There was no difference between the t,-70 groups in owner-

ship of rifles and guns. HO'ivever, a significantly higher number of 

subjects in the violent group o'wned and used knives (P(.02). Hith 

respect to the use of firearms, hunting ,-las more frequently reported 

in the control group than in the violent group. 

Neurological Data: 

Hhen histories of head injuries under age 15 were examined, 

there were high rates of head injury in both groups and no significant 

difference between the two. 

If severity of injury can be judged by the occurrence of 

unconsciousness (remembering or being told that unconsciousness followed 

the injury), significa!ltly more violent subjects reported head injury 

with unconsciousness. Of the 19 violent subjects .report\~ head' 

injuries before the age 15, 9 reported unconsciousness along with the in­

jury. In contrast, only three in the control group reported unconscious-

ness. 

Insert Table 4 about here 

Five violent subjects reported convulsions before the age 

of 10 (grand mal, petit mal, TLE, febrile, unknmvo) as opposed to none 
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in the non-violent group. Over the age of 10, fifteen violent 

• subjects suffered convulsions, as opposed to none in the control group . 

Headaches were classified as mild, occurring less than 

once a month and easily controlled by common analgesics; moderate 

occurring two or three times a month and not easily controlled by 

analgesics; or severe, recurrent and incapacitating. The violent subjects 

suffered significantly more headaches. 

Psychiatric Information: 

Psychiatric variables regarding suicidal tendencies and 

psychiatric hospitalizations \Vere investigated. As shovm in Table 2, 

more violent subjects have been hospitalized for psychiatric reasons 

or have attempted suicide. In addition, the violent group had a signifi-

cantly higher rate of suicidal thoughts. 

Insert Table 5 about here 

Drug Use: 

Four patterns of alcohol nGe were designated. No alcohol 

ingestion; mild ingestion described subjects \vho occasionally drank but 

usually just at parties; moderate alcohol use described subjects who drank 

to relieve anxiety and who spent a substantial amount of money on alcohol, 

but whose consumption did not interfere with their functions at work or in 

the family; severe alcohol use described subjects who had financial, \l7ork, 

or family difficulties because of drinking. The frequency of drinking in 

the two groups, as well as \'lhether or not they have used other drugs is 

sho~m in Tab Ie 6 . 

• Insert Table 6 about here 
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Discussion: 

Our data do not indicate that severe head injury, 

judged by unconscioufness, is an associated factor in adult violence. 

He observed the phenomenon in those under 15 and obviously in those 

over 15, since a violent subject has a greater chance of being hit in 

the head. Using any age over 10 years incurs the problem of including 

in the group a good number of individuals whose head traumas are al-

ready due to violent behCtvior. Coles maintains that it is after puberty 

that ghetto children get -into fights and incur head injuries. 2 For 

the purpose of obtaining an unbiased sample, it appears that 10 years 

of age is a reasonable criterion age limit. Although our data do not 

support the association between early severe head injury and violence, 
.' ... ' 

we think that ft1rthe~" investigation of this hypothesis could prove fruit-

ful. 

been observed 

The relationship bctlveen head injury and criminality has 

3 
by several authors, E:. g., Gibbens et ak , who showed 

that psychopaths with a history of head injury had a worse criminal record 

than those without head injury. Bach-y-Rita; et aI, haW also reported an 

1 
association between head injury and violent behavior. There appears to 

be a relationship between head injury in childhood and violence in adult-

hood, but it is still unclear as to whether it is ¥ause or effect and 

ho\v early in life and hmv severe it has t.o be in order to be causal. 

Severe headaches and convulsions before age 10 'were fre-

quent in the violent group, which suggests that violent behavior may be 

influenced by organic brain disease . 

9) 
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Hith regard to childhood psychopathology, no difference 

was encountered in most Df the items studied, with the exception of severe 

stubbornness, severe temper tantrums, and emotional depriva~:ion. These 

~.;rere more frequently encountered in the violent group. 

With regard to enuresis, firesetting and cruelty to 

4 
animals, described by Hellman et aL as predecessors of crime, our find-

ings arc inconsistent. This is obviously a matter that needs further 

study. 

As to the relationship between violence and suicide, our 

findings support much previous work in this field. The violent subjects 

had more suicidal thoubhts than did the control subjects. In a general 

way this supports the notion that aggressive impulses may be expressed 

either externally or internally, even in the same person. 

Non-violent criminal history, defined for our purposes 

as breaking and entering without arrest; or more than one arrest for joy 

riding, giving a false alarm or alcoholism, ~vas similar for both groups. 

Our results showed that although the two groups differ in several respects, 

they commit the same number of non-violent crimes. It seems that this kind 

of criminality occurs independently of violence. This datum suggests the 

IV) 

hypothesis that criminal behavior as defined is related to cultural factors. 

To test the hypotheses that criminality and violence are independent and 

" " that there is a difference between violent and non-violent criminals with 

respect to biological factors, a future work of some interest might use only 

non-violent criminals as co~trols. 

In summary, we suggest four hypotheses for further analytical 

investigation: 

1) There is a positive association betHeen history of 
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brain injury, e.g., severe head trauma, convulsions, 

headaches and violent behavior . 

-------~-J.} 

2) There is a negative correlation between some neurotic 

traits of childhood and adult violent behavior. 

3) There is a higher prevalence of suicidal attempts 

among violent individuals than among non-violent in­

dividuals. 

4) Criminal behavior (as defined) is related to cultural 

factors, while violent behavior is related to indi­

vidual factors • 
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Table 1 

Demographic CharactC'ristics of the Violent and 
Non-Violent Samples 

Sex 

Hale 
Female 

Black 
White 
Puerto Rican 

Religi.on 

Catholic 
Protestant 
Other 

Harital Status 

Harried 
Single 
1Hdoued 
Divorced 
Separated 

3l~ 

6 

13 
24 

3 

24 
6 

10 

15 
14 

3 
3 
5 

31 
9 

13 
27 
o 

18 
10 
12 

16 
23 
o 
1 
o 
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Table 2 

Childhood Traits in the Violent and Non-Violent Samples 

V l\lV 

Stubbornness~'( No 22 31 
Yes 18 9 

"-

Temper Tantrums* No 24 34 
Yes 16 6 

Emotional Deprivation* No 18 37 
Yes 22 3 

Physical Assaults, Father No 24 14 
Yes 16 6 

Physical Assaults, Mother* No 31 39 
Yes 9 1 

, . 
• t-:>'\ 

~t: 

-;, P(.05 

.. 
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Table 3 

Parental Characteristics of the Violent and Non-Violent S~~ples 

Familv data 

Alcoholism - Father 
Alcoholisl:1 - }Iother 
Criminal record - Nother 
Parental divorce 
Parental remarriage 

~'(P (. 05 
j,>':P<.Ol 

V 

15 
8 
4 
9 
4 

t-.1V 

2 -i:~,( 

1 1\ 

o .. 
7 
3 

• 
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Table 4 

Neurological Characteristics of the Violent 
and Non-Violent Saoples 

Neurological Data-:: 
V 

Head injury before 15 19 
Head injury before 15, 
Hith unconsciousness 9 
Skull fracture. 3 
Convulsions ~'d, before 10 5 
Convulsions after 10 .15 
Severe headaches 18 

NV 

12 

3 
1 
0 
0 
5 

-:: Totals e:{cceJ 40 because one person can have more 
than one of the reported data 

~b': Grand oal) Petit mal, T.L.E., Febrile, Unknown 

• 
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Table 5 

Psychiatric Char8.cteristics of the Viqlent and 
Non-Violent Samples 

Psychiatric data 

V NV 

Psychiatric hospitalizations No 35 " 40 
Yes 5 0 

Suicidal thcughts 'k No 11 28 
Yes 29 12 

Suicide attempts No 30 40 
Yes 10 0 

~"( P -< .05 

... 

A 
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Table 6 

Alcohol and Drug Usage of the Violent and 
Non-Violent Samples 

V NV 

Alcohol Use No 4 3 
Hild 14 25 
Noderate 2 8 
Severe 20 14 .. .. 

Marijuana Use No 35 33 
Yes 5 7 

Amphetamine Use No 36 ,37 
Yes 4 3 

Barbituat.e Use No 35 39 
Yes 5 1 

LSD Use No 39 34 
Yes; 1 6 

opium Derivatives 
Use No 36 39 

Yes 4 1 

-.-
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Medical Variables Related to Violent Behavior 

A Study of Female Prisoner.s 

Carlos E. Climent t H.D' t 11.S. in 11yg. 

Ann Rollins, M.A. 

Frank R. Ervin t H. D .. 

Harvard Hedical School 

The relationship between biology and violence has been the 
subject of great interest and a substantial amount of recent research. 

Hany individual variables have been shown to be related to 
violer.ce; for example, EEG abnormalities (Hill and Katerson, 1942; 
Stafford-Clark and Taylor, 19L}9; Hilliams, 1969). Epilepsy as a related 
facto}' has been studied by Bor;ic(?'vic (1969) and Taylor (1969). I. Q. 
has been reviewed by Smith (1962), and chromosome abnormalities also 
in rele.tion to violence has been reviewed by Penrose (1970) and Price 
(1968) and neurological abnormalities by Gibbens (1969). 

It was the purpose of the present investigation to study the 
relationshi.p bet'ween violent behavor and a broad range of biological 
parameters. 

In addition, another purpose of the paper was to attempt to 
measure violent behavior by five different methods. 

There are a number of l~easons for using several measures of 
violence. Firsts is the fact that violence is a theoretical term and 
cannot be measured unequivocally by one single method. For example, 
violence as measured by a self-'assessment questionnaire reveals a 
different aspect from violence measured by a legal label describing a 
Grime (e.g. Assault). Second J the use of mUltiple measures increases 
the reliability of assessment of the variable under study. The 
l:eliability is increased in the psychometric sense that a five-item 
test is more reliable than a one-item test. Third, the agreement 
among multiple independent measures 1~ith regard to the relationship 
bet~le.en violence and some medical varj.abJ e increases the likelihood of 
a true relationship being demonstrated. 

Method 

The sample selected was a group of female prisoners at the 
Massachusetts Correctional Institution at Framingham (HCIF) with a 
capacity for 160 inmates. ThtH ~i("J \.:ction was made for several reasons: 
the geographic acc.essibUHy, the l.'i1 Jingiless 011 the p.::rt of the staff 

" .' "':." 
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to cooperate, and the fact; that there are no selective procedures used 
for accept.ing who is to be incarcerated in that prison, other than 
residence in a geographic catchment area. Because of the quick turnover 
of the inreates at the institution and the possibility of losing subjects, 
all the data were collectef in three weeks. 

Hatchiu8 

Since the pri.mary concern of the present study is the relationship 
between medical and psychiatric variables and violence, we have had to 
eliminate the influence of yariables such as race or age. The procedure 
followed has been to se1.ect an equal number of black and white prisoners, 
matched on age~ for the violent and non-violent groups. Any differenc.es 
between th€m which are then obtained will be due to the influences of the 
medical and psychiatric variables per se. All data presented in th-= various 
tables, comparing violent versus non-violent subjects in this report, are 
based upon this kind of matching procedure for race and age. 

Tests Used 

The tests used were: 

1. an electroencephalogram, 

2. fing~r, palm and foot prints for dermatoglyphic analysis (as a gross 
indicator of chromosomal anomaly), 

3. a W.A.I.S. I.Q. test, 

4. a neurological examination done by a neurologist for detection of 
gross neurological abnormalities, 

5. a gynecological examination performed by a trained gynecologist, and 

6. a psychiatric interview by a psychiatrist. 

In addition ll an ~1}!PI and the C.A.T. were also administered. Finally, a 
detailed standardized medical questionnaire (189 items) was also obtained 
with regard to history of medical illness, hospitalizations, diagnoses and 

.symptoms about the subject and her immediate relatives. Institutional 
criminal and medical records 'VTere independently searched and relevant 
material was extracted. 

The questionnaires were administered by trained social workers 
who read and explained the questions to the inmates. To assure the 
homogeneity of m.aterial obtained, some questions ,·:;ere accompanied by a 
detailed vrcitten description; e. g., "Before the age of 10, did you ever 
have (or were you told you had) fits, seizures, convulsions? By seizures 
we mean the following: shaldng of the entire body, follo'Vled by unconsciousness 
~dth or 'tdthout biting the tongue, wetting and messing" . 
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The Problem of Heasm:ing Violence 

It is important to recogr.ize that violence is a theoretical 
term, a complex phenomenon that cannot be described in one single way. 
Violence includes a number of different motivational aspects, such as 
disposition to anger, and it is also contingent upon many associated 
variables, such as the type of family environment ~nd the type of 
neig~borhood in 'ivhich the individual lives. The appropriateness of 
applying this term to a particular individual and the probability that 
it should be applied in a particular case will be a function of many 
kinds of evidence from which an inference will be made. In view of 
these points, it is evident that a subject's degree of violence cannot 
be measured by one single test, judgeme.:1t or observation. This implies 
the need to measure violence in many different 'I .... ays. In the present 
study, the different mea.sures of violence were used; each inmate 'i'/aS 
classified as either violent or non-violeut according to each source. 
The various measures reflect as many aspects of violent behavior as 
possible ranging from the individual's OHl'l opinion to external observable 
behavior judged by others (i.e., judiGial system, society or specific 
observers). 

Measures of Violence 

1. Self: A self-assessment questionnaire (Appendix I) was 
designed by the authors on the basis cf previous clinical experience. 
The items had unquestionable face validity. Each inmate gave her ovm 
opinion of how often she showed certain types of behavior. 1m individual's 
score was the sum of the frequencies for each item on the questionnaire. 

2. }~I Profile: A particular MMPI profile described by 
Davis and Sines (1971) as significantly related to hostile and aggressive 
behavior in men 'ivas defined. Inmates who fell within the various limits 
of this prototype were labelled violent; those outside the limits were 
non-violent. 

3. Correctional Officers: T,-lO questionnaires, identical to 
the self questionnaires mentioned above, were filled out by two correctional 
officers who shared the daytime supervision of the inmates. Each officer 
was asked to report on the specific aggressive behaviors which she had 
observed. Each officer's form was scored in the same way as the self 
report; then the totals ,vere summed up for the final score. 

4. Prison: The Prison Administration'prepared a list of the 
crimes they considered violent. Each inmate's entire criminal history 
(both present and past crimes) Has review'ed. A woman "laS considered violent 
if she had ever committE-d a crime they rated violent: she 'ilaS non-violent 
only if she had never committcd any violent crimes. 

5. Length of Sentence: Length of present sentence was chosen 
as an external measure of both severity of present: crime and past history. 
In some sense it represents society's estimate of the dangerousness of 
the persons, the amount of time she should be punished or~ alternatively, 
the amount of time needed £01' rehabilitation. The median sentence length 
at the prison "as thrN~ yc,nr::. 
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Results 

Most of the descriptive results are shown in Table I. The 
vast majority of the prison populat!on belonged to classes IV and V 
according to Hollingshead social rating of usual job. 

Family History (Blood relatives) 

Fifty-seven percent of the inmates reported family members 
who have had trouble with the 1a\v. Forty-five percent defined relatives 
as having been physically violent and thir.ty p~rcel1t considered themselves 
to have been beaten unreasonably as children by these relatives. Thirty­
five percent reported relatives suffering from some kind of mental 
disorder (mental retardation, senile dimentia or other). Twenty-seven 
percent have had some of their relatives in a psychiatric hospital. 
Eighteen percent reported relatives ",ith speech or reading disabilities. 
~venty-eight percent of the relatives have a history of drug addiction 
and sixty-one percent are rated as "drinking too much". 

General Hedical History 

With regard to perinatal history, thirty-four percent of the 
inmates mentioned the fact that their !lothers had some problem during 
their pregnancy such as hemorrhaging, axcessive \veight gain 01' high blood 
pressure. Two percent of the sample reported some problems during their 
delivery. These included: use of forceps, blue skin, hospital stay after 
mother was discharged, or being in an incubator • 

Table II ShOHS the distribution of specific diseases. The 
prevalence of medical disorder in the population as an overall is rather 
high especially for seizure disorders, headaches, heart disease, 
venereal diseases and other i.nfectious diseases as w'ell as head 
injuries and general surgery. 

Dermatoglyphic Patterns* 

As shown in Table III, the only dermatoglyphic patterns to 
be discussed in this paper are the finger patterns and the total finger 
ridge count (TRFC) , a standard ridge count measure obtained by adding 
the individual ridge counts for all the fingers. There were more whorls 
and arches~ and fewer ulnars and radial loops than reported by Holt (1968) 
for a control group of British '·lOmen. The rate of arches was more than 
double that for the British females. 

Comparisons Bet~veen Violent Behavior and the Different Variables 

We have established a correlation criterion for the five 
measures of violence und the different variables. A variable has been 
considered as associated with violent behaviour 'l7hen the results for 
that item have favored the violent rather than the non-violent group in 
all the five measures of violence • 

-------------------------------------------------------------------------------* Dermatoglyphic and chromor:Ol:1f-~ .:mal:;ses \Vcre perfcn:~ed by Dr. l.awrence 
Razavi at the Hassachusetts General Hospital. These data comprise a 
preliminary report; fuller detaUs will be published else~vhere. 
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Conversely, a variablE.' ;l.f. ~~onsidered as associated with non­
violent behavior when the data lwv( favored the violent group :).n all of 
the violent measures. 

Our justification for doing so is the following: 'we divide the. 
prisoners into tv10 groups of any OJ\(' questionnaire item (e.g. childhood 
history of pyromania versus none). He can then ask for the probability 
that anyone violence measurc~ ui11 he greater in one group rather then 
another. 

The a p1:iori probability iH fifty percent since we have no reason to 
assume that: one of the two arhitrmily defined groups is more violent 
than the other. \'Je also must ,WHutnC that the five measures of violence 
are in fact independent meaSU}"C!H (:1.'~. uncorrelated). 

Tren for any questiomwirc· Hem we can calculate the probability 
of all (or some) of the ueaSUrNJ (If violence sho'ving one group consistently 
more viC'lent than the other. 

The probability of one group being more violent than another 
in all 0 E the five violence meaSUl"e>G i~: three percent. He can assume 
then, that variables for which al] the violent measures agree, are 
associatE:d ,vitll violent behavior; (ltl the other hand those in which no 
violence measures appear in favor of the violent group are considered not 
to be assc)ciated v7ith violence. 

It is on this basis that. \,'C ~.vill decide whether a particular variable 
is or is not associated with violent behavior. 

If \ole were to decide that four our of the five measures of 
violence :i.s evidence of association "Ie. vli1l be dealing with events that 
occur by chance in about t"lC'llty p0.1"Crnt of the cases. 

We will report, nevertheless) those variables in order to show 
trends, but significant assoclatiOtl Hill be considered only in the event 
that there j,s agreement among all th8 measures. 

Table IV shows the sample !:3izes for the total population for 
violent and non-violent groups acccn'ding to each of the violence measures. 

It is evident that different measures of violence produce 
different distributions of violent and non-violent subjects. For example, 
according to the judgements of tIl€' Prison Administration about tw'enty­
three percent of the prisoners are violent; whereas according to the 
judgements of the Correctional Offjcers~ about fifty-four percent of the 
prj,soners arc violent by that criter.ia. 

Table V shows the lilatchc:c1 samph' sizes for the total population 
on the basis of which all subsequent computations on this paper have ba8u 
made. Note that the san:plc sizE'S hAve been reduced for most of the. groups. 

Table VI shows the correlation coefficie.nts for the five measures 
of violence. The nu:::bers in 'i:.hv uhh "1''': ;;he Pin cOLfL~c:i.(mU; cu,lcuJ,c-::'r.c:. 
frue the joint tab1 ('3 of ~:~l,('h v::(I,k;;c.e 1 :~·,;;:;t1re by all the others. 1hJ.~: 

coei'i icient is a II c()rr~ct(::d JlHl' ;,l(;~<.d~lldn) 1947) deiirh;.!c1 .is: 
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AD-BC 
Phi Coefficient = 

(A+B) (C+D) (A-t-C) (B+D) 

.637 

Most of the measures are not correlated 't<lith each other as 
shown by the low coefficients. The highp.r corr~lation being of .67 
is that of the Prison Administration versus the sentence length. This 
seems to indicate that the latter t't.;'o categories are judging a similar 
phenomenon (1. e. the subj ect I s crime) rather than their o't,JU feelings about 
aggression, or their intra-institutional behavior. For the most part 
we could say that each of the measures are evalu,lting different aspects 
of the complex phenomena of violent behavior. 

Associations Using the Five Hcasures of Violence 
Variables Correla~th Violence 

Using the above criteria, onl/ five variables out of the 
81 medical variables investigated for bOt:1 the inmates and their blood 
relatives, were found to be associated '.vith violent behavior. Those 
variables were: 

1. hospitalization before age 10 becausa of head injury, 

2. skull fracture before age 10 (most likely two independent questions 
tapping the same phenomena), 

3. also a hig11er prevalence of gynecological surgery of all kinds, 

4. a higher intelligence quotient and headaches in blood relatives. 

Regarding the psychiatric variables, only homosexuality* and 
those variables related to early maternal loss were associated with the 
violent group (Table VII). Further analysis on the latter association 
is discussed elsewhere (Climent et al. 1972b). 

Variables Associated "lith ~ile Reliability of the Neasures 

We also found consistent results pointing to the reliability of 
our instruments; i.e.; the diagnosis of Dyscontrol Syndrome as diagnosed 
by the physician and the comment "Hostility!! written by the social worker 
was higher in the non-violent group (Table VIII). 

* Homosexuality was defined as the agreement of two independent questions 
interspersed in the social workers I interview. The ques tions 'tvere: 
HBefore entering the reformatory 'tvhich of the following would you say 
vlaS the TllOSt satisfactory \\'ay of 3ttrliniuz ~;",xu(11 plcasure?" Ho:r.oG£':cuality 
was diagnosed if th~! 3n:-;\;.n' t.J[!F; lIHav5.n,:" r:i!:: ".: it h a t:r',":,E II. Til,; 
question was "Hould you say that any of th'" following (iter'1s) pertain 
to you?" If the checked ans~ver was I1Uomosexuality" for ~ questions 
then the inmate \Vas considered homoser-ual. 
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Thc only L\JII vari,/bJ.es associated \-lith the non-violent groups 
arc the cl.inical d i.agHu:;i~J of Neurotic depression perforned by a 1?sychiatrist 
and th(> hif:tory n( psyddntrj c out-patient contact before first conviction 
(Table IX). The (onnen' OncU ng is discussed in detail elsewhere (Climent 
et a1. 1972t:!). Through the 3.tter variable, we have tried to obtain a fair 
est:I.matc of hoth tlw frequency and severity of psychiatric pathology before 
the legal psydLini-rle P):Qc~(;"res have taken place, elir.'inating, therefore, 
psychiatric ccmtncu: re1,lt(,d to the criminal conviction per se. 

PcrhapH Ull even r;lon.~ promising aspect shown in the analysis of our 
data is the tenrl(mey ObGCrVLt1 in those non-si.gnificant variables (1. e., 
the vari<lhJ.l'fl {Ol. ~·lhi.ch only four out of five measures of violence in either 
direction \':6'I'C r<'!l)ortc.;d): The variables that arc found to be associated with 
violr;!nt bi,~l',;.v.i.or (at :l l1on<~:,;ignificant level) are mostly indicative of some 
sort of IH~lL ('oJo~l.e(d .,ibnOrWlll ty (1. e., neurolo[;ical findings at examination, 
skull fracttlr(l a.O:Pl lO~ IH!adaches) head injury) or tlcdical abnormality 
(i.e., hig1! hluo~ p .. u9sure, more medically prescribed drugs, and also 
suicide nl:t~~lnpts :mcl li!<lternal loss before the age of 5). 

OZI the 0i.:lwr hand, the variables associated with the non-1Tiulent 
group are fm' the r!Ost part indicative of psycho-social pathology (L:., 
alcoholism~ dnl~~ itbuse s alcoholism in the family, psychiatric hospitalization 
before fil:st convi.r.tlon, or father deserti.on before the. age of 15). 

'1'111..\ cow::iil:lL:ent trend sho~vn betw~en our significant results and 
these lesn strong nflf;Ociations is a rather striking finding. 

\-lith regat"d to neurological and GYN examinations, EEG abnormalities 
and dcrmatoglyphic flatt(~rns, no differences 'vere encountered betiveen the 
violent and non-vic'lHnt groups regarding any of these parameters. 

Neurolu~iea1 uXBminatio118 were conducted on 96 subjects by a 
trai_llcd netu·ologi.st; the vast majority of the examinations _,;'ere considered 
witld.n normal limitf) and the few reported abnormalities were randomly 
distributed 1.11 both the violent and the non-violent groups. 

As to EEG abnormalit:ies~ the nine abnormal tracings and the six 
borderline tracings 'tvere similarly distributed bet~veen the violent and non­
violent groups in all five measures of violence. With regard to derrr.atoglyphic 
patterns, none of the four basic patterns investigated showed any significant 
differences betlveen the two groups. 

Discussion ---'. 
0111: of i.:h!! most Btd.king findings of our investigation was the 

disprcpu::.:dontltcly 1:.1gh p,:evaleucl>. of tn(?dica1 disorders of: all kinds in this 
poptt1atj.on. !)ei:r.nrr: disorders, headaches, heart disease, gonorrhea) congenital 
abnormali tit'S 9 tUbl!1'Gulosi.8 and allergies ~'lere reported by the inmetes Hell 
above any gcnur.al llOpulatioI1 statistics. Head injury has been reported on 
taatlY oecau lOUr.; to 1", rather prevalent in prison populations (e. g., Roth 1972). 
0ur d<~tu 1~''':T ,:I1I:rn1:o:rathl t.hit~ ~:indi!lg in a. f(;;'.1<31<:; pri'cLl group uith 75.6;~ 
."r tll(' 1-,'" I": :"'1jl'··" c; .. {: ,.;:\(~ '1', c'lfl -:')"1"1-" C:u~"""'l'" I.'c,l'c·r tl"'n G""~) .... ". , ... f.. .• " ;} Ii.. ... ...._ ~ . 4 .... ~ l. lI. ~ .....1- .4,. ...... """ .... "'" • _ J... -':' ' __;y ..... i 1'_ ...... 4 4 J. ~ .. L" 0 

rc!,nrtc'i~ ;'J l3'!.6~y ," tin.:. in~\late8; this se.rves <i.S anoti.H::r inclil..<:.tlun of 
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the dcgre.e of medical ill ness lJl th:i.f; populaU.otl. t\'tl(>n neurQ1.('g:i.cal 
disorders are surmned up togctheT ~ Mil' of the inv(;~.;tigc.t.,;d subj ccts 
reported to have suffered it. Spc'cch and rccc1:il1g d:i.ff:icultic.l8 ";('re :)180 

reported in about 8% of the subjects. 

Neurological examinations revealed scattered positive signs 
and the EEG results have shovm a rather high prev.!.l(.mc~ of both ahnorr.:al 
and borderline tracings. 

The four dermatoglyphj c patt.:erno it1.VE.:st:i.g<.1.t(!c1 have also shm;n 
striking deviations from a female Brith;h ~;(;mcr,:'l popul'ldon (Holt, 1968). 
The most striking of the findings being the 1'1"\: '!.TRC, 0. finding that hr.s 
been observed in the male prisoners as ';Jell (Roth, 1972). The above fa.:.:ts 
stand by themselves as unquestionable DvlrlCllcC of a need for major 
allocation of oedical resources ill this prison. pOl}ula!.::i.0n. 

Nethodologically ~ V'~ \'lOuld like! tc cr:phJ.size f;-)everal factors 
equally applicable: to the study of crir'linulity ;).11.0 viol (!P.,~~ as '1'7('11 ns 
to prison studies. First of all, it is 1uport-~t ~lut objective rather 
than subjective instruments are ut.ed in obtnini,ng infor!;ution of any 
sort; i.e., psychiatric, medical, social, 3tC. This is !lot a I1Ei.H claim, 
for as early as 1798 Pinel emphasized th~ need for a standard collection 
of data on mental patients if the unders :andin:;} of mentn1 di801<lt.'rs \1;".',8 

of interest. Over 170 years lat~r the SH1:'3 COl':lnent cou),d be wade regarding 
the study of criminality. He face a nor 3 complex dilt:rr,ma, perhaps, but 
methodologically the Seime principles apply. 

We have already acquired enoup.,h descriptiYe information regarding 
criminality and violence from this resecrch and previous reports in t1lC 
literature to formulate hypotheses that \·]ill keep investigators oCCJ.l'picd 
for several y(,8r5 to come. It is of lir;lited value, we strongly believe, 
to continue the study of criminality unlcws replicable objective instruments 
are used. 

This becomes an even more ir.iportant issue if ,;hat we want to 
study i9 the complex phenomena of violence (Violent Behavior). Due to 
its ambiguity it has little meaning to study just one of its multiple 
aspects. It has been our approach to use several independent measures 
of violence, what we consider the beginning of the only rational approach 
to the study of violence and its aseociated variables. 

The second factor to be emphasized is the need for a multi­
disciplinary approach to the study of violence und crin:e,. He have 
demonstrated how by combining the expertise of several disciplines; i.e., 
medical intervie1o!s and examinations (neurological and gyne.co1ogic.al), 
biological tests (dermatoglyphics and electroencephalograms), psychological 
tests, Fsychiatric inte.rvie~:s, m),d God.cl \·;o::rlu:rs'intc:n·i(!t·,;.;. He found, 
to our dismay, that it is not only that this group of inmates are ill, 
in most of the investigated areas, but extremely ill in all of them. How 
can ~7e obtain any meaningful data on the clarification of etiology of 
crime or violence or ho'v can t'le even get an ieea of what the problem is 
and what are the associations among variables of different disciplines, 
unless we study the problem using a multi-disciplinary approach? 
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IS1.Jlateti l!ff(ll.'tH iI, the study of crime and violence from 
differ.ent U1:'t1a~: have ,1lx(!o.dy been done in extenso (e. g. ~ Wolfgang, 1967; 
WilliaMS, 1969; HiJ.'!', 1%2; (~:i.bbens, 1969; Prj,ce, 1968). Everyone. has 
found that there i.n ahmyn sOII:ething 1vrong with criminals either biologically 
or othenvise" Hut. the IllOS t in teres ting question remains still unansFered, 
"What are th,'~ associ . .:1t i.Cl1w tl t exist between the different variables?" 

Th~. tIll-rd illeth(,dolv',ical aspect to be considered is the fact 
that, ideally,--:fiicid<mcC! (" ••• the number of cases of the disease Hhich came 
into being d1!Ad;;g~a specified period of time") rather than Prevalence 
(" •.. the frequency 01: the clisclse at a designated point in time .ru.:; the 
propordoll o:c that population "\Jhich exhibits the disease at that pa.rticlllar 
time,1I HacNnhon 1970) should be used in the study of both criminal and 
violent bchm::i.or if tmHltutional surveys are attempted. Obviously, if 
Prevalence d ltil. are ')htnined) the sample includes all the inmates at a given 
1i1CiiUCl1.t, a -p(1)ulilU.Oll heavily \ .... eighted with individuals with long sentences; 
those being .tho 111081: deviant "legally" are perhaps the nost de.viant in all 
other respeC1i.:1> .~w He II (i. e., biological or otherivise). 

We believe that the rigorous observation of these three faetors 
will have a profound effect on the quality of data gathered, the use of >-!hieh 
could be app,Hed equally to eti.ological studies as well as to inflllend.ng 
the delivery of :\lK~di(~al care in this population. 

As to the specific results in the comparison of violent and 
l1or..-violent ;;'~roups in. this population, the most striking factors that have 
emerged as assoc.iated with the violent group are the higher prevalence of 
some nledica1 disorders -- i.e., neurological -- but also the evidence of 
important pS:,Tchodyuamic events in the lives of the violent individuals --
1. e., maternal deserti.on at an 2arly age. This finding provides additional 
evidence pointing to the need for a multi-disd,!,linary approach to the study 
of violence. The 8na.lysi8 of data not associated with violence has shown 
the rather iDter~sting finding of a higher frequency of psychiatric outpatient 
contacts before incarceration of the non-violent group, as well as higher frequency 
of depression in the sallle group. 

Th~s appears to suggest a pattern of medical pathology in the 
violent subjects and r.t. pattern of psychiatric pathology in the non-violent 
female prisoners. 

DLta regarding the fnur bic.logical parameters investigated 
(1. e., neurological e~:aminations, gyneco1ogical examiuations, EEG studies 
and dermator.;lyphic studies) did not she;; Significant results between the t1<70 
groups. This does not. mean that such a relationship does not exist. We 
have not demc·nstrated the associati.on but \<7e do have the conviction by 
looking clos(:ly d.t tlws(: .r:esults that there are a number of interesting 
variables t.h;iit deserve to be further investigated usIng larger sa:nples. 

The above findings are corroborated by studying non-si~nificant 
data (four out or five in either direction) for both groups which point 
to the same conclusions. Hithout qualifying the nature of the problem 
reported, 11lO?>/:" I)f t1w v;:trl <!bIes of neurolo2;ical interest appeared associated 
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~.;ith the violent group. With regard to the variables of psychiatric 
interest, consistent results are also found: 

The violent group contained the following psychiatric variables: 

1. the diagnosis of Impulsive personality and Personality Disorder, Other, 

2. the Hl1PI, scales of Hypomania and Masculinity-Femininity and also 

3. the variables: suicide attempts, materH'l1 desertion before five years 
of age, and the childhood trait of "cruelty to animals." 

The non-violent group contained the variables: 

1. drug addiction, 

2. alcoholism both in self and in relatives, 

3. psychiatric hospitalization before conviction,and also 

4. the items"being raised by real mothe:::" and "father left' before 15;' 

5. the MMPI scale of Psychastenia. 

Although the bulk of our findings tend to corroborate previous 
observations of our group (Cl.LlUent 1972) ;·7ith regard to the association 
of criminality with social factors, .and v::.olence with biological factors 
(in an equally criminal population), it leaves a great deal of unansW'ered 
hypotheses. 

He don't know, for example, how one set of variables (e.g., 
physiological) is associated with another set of varia:,les (e. g., social) 
and ,vhich are the mechanisi:ls that are of im?ortance to produce a pathological 
result (e.g., violence). It is in the interaction of these different 
variables that the answers regarding etiology of violent behavior and 
criminality are to be found. 

He are aware of the fact that we are discussing a well-knm·m 
unresolved dilemma -- that of Nature-Nurture -- but unless the contributions 
come from both parts of this dichotomy, ,ve are bound to a vicious cycle 
with a very limited future. 

We recognize that this is not an easy task; it implies that a 
number of investigators of diff.erent disciplines work together for several 
years to develop techniques and instruments to approach both aspects of 
the dichotomy in strict scientific terms . 
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1) Medical scrc~nins should be perfor~ed routinely, in depth 

at admission of each nCiv case. 

2) Only standardized, replicable prOCedures should be used 

in the investigation of criminality of violent be~avior. 

3) Nultiple measures should be used in the study of violent 

behavior. 

4·) A multi-disciplinary system, in< luding sophisticated medical, 

psychiatric. psychological and social aspects should be used 

in a coordir,ated fashion in order to be able to perform 

mUltiple cross-analysis • 
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T A--g LEI 

DESCRIPTn'E /~SPECTS n.; 1\ Fr~fALE PRISON POPULATICX 

Mean Age Population = 20.35 

• N = 158 

POPULATION U:mER STUDY N % 

Completed Tests 95 62.5 

Refused to Cooperatl', 27 17.8 

Released, Hent to Court, etc. 22 10.5 

1 SE:werely Hcntally Retarded 4 2.6 

Over 55 10 6.6·. 

--.... ---_.-
TOT A L P a P U L A T I a If 158 100 

RELIGlmj % CRDIIl\'AL HISTORY 

Cat:~olic 50.0 Hean Age First Conviction 21.4 

Pro t P..s tan t 46.9 Hean N"ulllber of Cril:1es 9.3 

Jevlish 2.0 Nean Length Present Sentence 5.2 

Other 1.0 

EDUCATION 

Mean Grade Completed: 10.2 

SD 

RACE % HARITAL STATUS % 
Hhite 67.8 Single 47.9 

Black 30.8 Harried 18.0 

l'uerto Rican O. T Divorced 13.2 

Other 0.7 Separated 16 

• I Hi. dO\·;,c d 

I ' ' • ! -....... -~ ... ~-... 

4.9 

T 0 T A L 100 100 
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rfEDICALDIstASES FOR-·.rl:':~ TOTAL rOpt.;LATIO:\' OF A FE~'k\'LE PRISO:: 

l'iormative 
Data 

• Disease N % % 

Seizure Disorder 19 139 13.6 

Hajor eNS Disease Other than Seizure 5 153 3.3 

He-adaches 114 38.6 

High Blood Pressure 2 156. 1.3 

Heart Disease 17 141 12.0 

Gonorrhea 21 137 15.3 

Syphilis 5 153 3.3 

Haj or Infectious Diseases 47 111 42.3 

Hinor Infectious Diseases 59 99, 59.6 

Ear Trouble 29 129 14.7 

Sickle Cell /ulemia 2 156 1.3 

Congeni tal Abnorma1i ties 7 151 4.6 

Cancer' 1 157 .6 

Diabetes' o 158 o 

Thyroid Condition 1 157 0.6 

Kidney Pathology, Other than Infection 4 154 2.6 

TBC ·13 . 145 9.0 

Asthma 10 145 ,,. 6.9 

Allergies 132 19.7 

Head Injuries 68 90 75.,6 

Maj or Inj uries 37 121 30.6 

GYN Surgery 23. 135 17.0 

Surgery, Other than GYN 71 87 81.6 

• Delirious 23 135 17.0 

Fatnting from Causes Other Than Seizures 22 136 16.2 

Sl'r-t:'c:h und n('r.ding Di rHcll! 1'1(,;1 J2 S.? 



TAB LEI I I 

DER!·1A'JOGLYl'H n.: Jlt\TA FOR THE E:·;TIR.E PRISON POPlJLATION AT FRA}rn:GILI\H, HASS • 

• AS COH1?ARED \.:ITH A BRITISH FEH.ALE POPULATION 

• 



T/J~LE IV 

SM·1PLE SII.ES FOR TOTAL POPI;LATIm; OF 1\ FE:·IALE PRISO~ GROUP 

• .ACCORDING '1'0 FIVE DLFrEI~E~L W~ASURES OF VIOLE}iCE 

~--J 

I I CORRECTIO:UI,.L PRISON SENTENCE 
NUl,illER SBLF j NlIPI I OFFICERS AmlINISTRATION I LENGTH 

._-_.--1-- I 

OF V NV I V ~N I V l\1il V NV V NV 

SUBJECTS 67 74 I 33 46 178 67 35 81 58 57 
i 
t ____ . ..1 __ 

• 



TABLE V 

• 
SAl·IPLE SIZES FOR :'fl\'l'CHED '1')'£;\1. POPULATI01;S OF A FEH.A.LE PRISON GROUP 

ACCORDING TO FJ .'g DJ.I'FERENT HEASURES OF VIOLENCE 

--...---'"'--- _. 

I CORRECTIO~AL PRISO~ SE!"TENCE 
SELF ; !1JPI OFFICERS I AmlINISTRATIO~ LEXGTH 

I __ -.0<_ '~4""' ....... <",, ___ , 

I V :N1l IT NV V NV V NV V NV 

\ 

Number Black ! 21 21 12 12 12 12 16 16j6 16 
of 1 

1 
Subjects hThite i 37 37 19 19 39 39 18 18 33 33 

i 
I 

I 
,,~---.. .. --.. 

• 

• 
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TAB LEVI 

CORRELATION COEFFICIENTS OF THE FIVE NEASURES OF VIOLENCE 

I . \' >-[. . -.. , - -r GOlmEcrtroNAL 
I VIOLEXCE HE.1I,.SURES SELF HHPI OFFICERS 

r~-~~~-"'--"~ 
. Self .40 .12 

~=". "PRIS'o1f 
ADHINISTRA'nON 

t-

.09 

'i!l'1:?1 .17 .01 

Correctional Officers .10 

Prjson Administration 

Sentence Length 

LENGTH 
stmENcE =J 

.11 
I 
i 
• 
! 

.23 

, 2~ 

.67 

~--------------------------~-----

_~ __ ~~ ________ L-____________ ~ ________________ ~~ ______________ ~ 

• ' . 

.. 
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TAn L E VII 

VARIABU;S ASSOC.A'l'ED IIITH VIOLE:n' BEHAVIOR .. 
COP.RECl'TON:\L PRISON SENTE~~CE 

• SELF :-f.'-tPI OFFICERS AD1·!INISTl'...'WIO~ LENGTH 

V NV V NV V NV V NV V NV 

Yes 17 9 11 9 12 10 9 7 13 10 
Headaches, % 
relatives No 41 If9 19 21 39 41 25 27 36 39 

% 

Yes 9 7 7 5 7 6 10 3 12 4 
Gyncco1os:i ca 1 % 
surgery No 49 51 23 25 42 45 24 31 37 45 

% 

Yes 6 3 2 1 5 3 4 2 lJ. 3 
Real parentn1 % 22 17 23 7 27 17 27 13 19 15 
rej ection No 22 15 7 14 14 15 11 14 18 18 

% 78 83 77 93 73 83 73 87 81 85 

Yes 22 9 14 12 Itl 10 14 11 19 11 
Homosexuality % 81 611 82 71 78 67 93 79 76 73 

No 5 5 3 5 4 5 1 3 6 4 
% 19 36 18 29 22 33 7 21 24 27 

Yes 6 4 4 3 5 2 5 3 4 3 
Hother left % 
before 10 No 52 5LI 27 28 29 32 44 46 48 48 

% 

Hospi tali zed H 2 .. 5 1.6 3.0 0 4.0 1.2 2.5 1.3 3.6 1.9 
before 10 due SD 6.5 5.0 4.8 0 8.3 4.3 6.2 3.4 8.4 4.0 
to head inj ury N 28 19 13 14 15 26 12 16 14 21 

Skull fracture H .74 0 0.7 0 .71 0 0,9 0 1.5 0 r 

before age 10 8D 2.7 0 2.8 0 2.7 0 3.0 0 3.8 0 
N 27 19 13 14 14 25 11 17 13 22 

HATS, full H 91 88 98 82 89 88 92 91 90 89 
scale 8D 13 13 14 10 15 13 14 14 15 11 

N 25 15 12 22 13 21 11 21 22 

Age at which H 7.4 15.9 tl.2 12.3 10.8 14.2 9.6 18.1 9.4 15.3 
maternal SD 8.5 15.2 7.3 9.5 15.6 14.7 9.3 17.0 17. Lf 11.9 
desertion N lO 9 5 8 9 5 6 8 7 8 

.cun.(!d 
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! 

ASSOCIATED HITH VIOLENCE 
I 

Lyscontrol Syndrome Yes % 

N 

No % 

N 

hostile Yes % 

N 

No % 

N 

~O:-.\::·SOCIATED HITH VIOLENCE 
--..,---.~ 

{:oop2rative % 

N 

• 

TABLE VIII 
RELIABILITY VARIABLES 

SELF NNPI 

V NV V NV 

14 7 10 7 

7 3 3 2 

86 93 90 93 

42 40 28 29 

11 3 I 7 4 

! 
5 1 I 2 1 

I 
89 97 93 96 I 
39 33 29 28 

96 100 0 97 

43 34 0 29 

• 

( . 
CORRECTIONAL . PRISON SEr-..'TENCE 

OFFICERS ! ADHINISTRATION LE:-iGTI1 ,. 

V NV I V J:...TV V NV 

13 8 

I 
18 13 11 7 

.. 
5 3 ! 5 4 5 3 

I 
87 92 I 82 87 89 93 

! 
3L~ 36 

i 

I 23 28 39 40 

I 

r 
i 

10 6 I 14 4 9 8 

! 3 2 I 3 1 3 3 
• 

90 94 I 86 96 91 92 
I 

28 23 18 25 33 36 

I 

93 100 95 100 97 97 

28 36 20 26 35 37 

• 
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dl.~prc~~>fl i Oi~ 

Psychintrll' 
Ylltn:~t i ('111 

Yes 
"I 
Iv 

No 
% 

Yes 

t:ontaet b(;.fon~ / 
[ina r.!()llV let Lon 

• 

VA:U .\J.jLES 

SELF 

V mr 

13 15 
27 35 
36 28 
73 65 

27.3 50 

T A H 

X~SUCl :,';: n 

H}Jj'J 

V NV 

7 11 
23 36 
2t~ 20 
77 611 

23.1 t+l. 7 

L IX 

l" I ~J .i ~:O:·: \rTt~J.~~"'::' B 1~!L\\rl\1R 

C01~ !~ECTTO:i.\L P!~ T SO:, SE:n'r::~CE 

OFFICEr.S .\D\fI~:::I STI~ \1'1 o:~ Lm~r;l'H 

V NV V NV V NV 

11 15 8 10 10 15 
29 39 29 32 13 35 
28 2LI 20 22 34 28 
71 61 71 68 77 65 

20 56.3 25 38.5 18.8 47.4 



Question if 

l. Do you pick arguments? 

2. Do you get mad easily? 

3. Do you hit the tvalls or slam doors? 

4. Do you verbally threaten people? 

5. Do you break Windows, smash dishes 
or things? 

6. Do you get ·wild. a:eter a fe,,, drinks? 

7. Do you get involved in physical fights 
(brmvls, scratching, pulling hair, 
idcking) biting)? 

8. Do you look for physical fights? 

9. Have you tried to harm someone? 

10. Have you actually harmed someone? 

APPENDIX I 

SELF ASSESSHENT QUESTIO~NAIRE 

Never 
Once 
Twice 

Once in 
Atvhile 

At 
Times Frequently Very Oft,:;n 

A number from 0 to 5 tvas assigned to each question, according to the frequency shown. 

• 

For example: 

.Never = 0 
Once or Twice = 1 
Very often -= 5 

• • 
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ABNOfu'1AL SRI( CHROHOSOMES AND DERNATOGLYPHICS IN PHYSICALLY 

AND INTELLECTUALLY NORHAL SEX OFFENDERS 

L. Razavi, M.D., H.P.H. 
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A priori it seems that those with chromosomal anomalies will have congenital 

malformations. In some cases these may be of a specific sort, over and 

above the general disturbance caused by an unbalanced genome, and particu­

larly related to the chromosomal genes interfered with. It is usually 

understood that in sex chromosomal anomaly sexual maturation may be disturbed 

as far as the genitalia and secondary sexual characteristics are concerned (1); 

but it is not known if the distrubance ex'ce!Lds from the gonads to the sexual 

centers of the brain (2), or even remains localized to the neuro-endocrine 

axis, and much argument about the effects this may have on social behavior (3). 

These uncertainties arise because several epidemiological, cytological and 

embryological questions remain unanswered. 

In the first instance the frequent association of ,sexual aneuploidy with 

somatic or intellectual defect causes problems in ascer'tairunent of suitable 

populations to test this hypothesis rigorously. The concurrence of psycho­

pathy and aneuploidy in hospitals or institutions for mental defect cannot 

be used as good evidence for independent association of chromosomal consti­

tution and behavior. The bias of these populations towards overt mental 

and physical defects prevents the distinction of behavioral disorders subtly 

related to specific neuro-endocrine dysfunction from those mediated by serious 

intellectual or somatic maldevelopment. Sp:-,'i~d, the, ,:,)nnection between a 

solitary sample of lymphocyte chromosomes and t i~havior is unclear. Third, 

the rate of chromosomal variation from conception to old age is simply 
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not known. Thls must JnflueI'ce somatic differentiation just as upbringing 

influences social oriel1.i:at:f.on. In all events satisfactory controls for 

cytogenetic surveys in prisons are hard to find. 

The rate of sex chroIllo~;omal (gonosomal) aneuploidy is higher in hospital 

eases than in the general population (whether newborns, or less satisfac­

torily randbm.Yze-d adults are chosen £0£-comparison -- see Fig. I); and in 

these cases it is higher among those with reproductive difficulties than, 

say, cancer. This is expected because gonosomal aberration leads to ill­

ness, and most probably to genital illness. In mental institutions all 

chromosomal anomalies are more frequent than in the general population) 

as -expectea,o-u·'twllJJ.e autosomal a-berration~<p~rti~ula~iy-G-T~isomy) 

predominate in mental deficiency, sex chromosomal disturbance is most 

frequent in mental illness$ and increases in mental defect only if this 

is accompanied by fo(:a1 epilepsy. 

In other words it seems that if one searches in hospitals and mental 

institutions for people with irregular sex chromosomes they are most 

frequently to be found i'lTnong cases with specific (sexual) malformations 

and special or even focal Inental disorders. This seems reaqonable because 

sex chromosomes mostly govern local rather than general development of 

body or brain. 

But even here the picture is not uniform. There is considerable variation 

in the clinical appearance of cytogenetically certified cases of Turner's 

(XO) and Klinefelteri~ and excess Y Syndromes (3, 4, 5, 6). XO's are not 

found more fr.equently in mental institutions than else~vhere (7,) yet are 

known to have special cognitive defects and focal epilepsy (8, 9, 10, II), 



3. 

• The mos t consi.s1:C!ni: tr(md In individuals with increasing numbers of X 

chromosomes, apari: f:r.orn infertility, is increasing mental deficiency 

(12, 13, 14); some may even mimic Down I s Syndrome (15, 16). The dis-

tl:'ibution of I .,Q. Y R in Klinefelter I s Syndrome (XXY) remains the same as 

the genel.-al population6 

-
In criminar"ina. f:t:erR sex A.neuploidy is commonly found among mentally 

defective crim::ilnaJ.!L The XYY constitution is easier to find among tall 

male criminals who are persistently aggressive, repeated offenders or 

otherwise hard--to···manage (17)) yet XXY males are frequently as tall (18 ot 

19) and as often eriminal (20~ 21, 22, 23). Buccal chromatin abnormal.l-

"--.---~-------.----- -,-~ -~-- - --------0-_- -. -fies''in:-spe:c{f:Eca:L1y sexual psychopa thy are usually accompanied by educa-

tional sub-normal1.ty (2 t f? 25) or, if ~vithout mental defect, they occur at a 

rate little different from the rate in mental defectives (26) • The implJ'.-

cation is that deta:t1ed testing of LQ. would reveal the latter toO be 

truly sub-norma.l and that crime ;j.s a secondary result of the general 

mental defici'en.cy. At the same time, legally detained sexual offenders 

can provide a y"J.elcl of O'ler 10% of gonosomal aneuploids -- a fifty-fold 

concentration of the ineidence in newborns -- without obvious clinical 

disability (27 .. 28) ~ Some of thp.In may never have entered a hospital. 

On the other hand, \~~ether or not chromosomal anomalies lead to crime they 

can be found more easily (if not more frequently) in prisons than elsewhere, 

and they are often compl:i.cated by serious diseases such as leukaemia. 

Though they esc2.pe detection by hospitals and prac titioners, they can yet 

be found in special prisons? and the information collected as a public health 

measure can also be used to decide whether or not there is a biological 

• 
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• abnormality consJ.st:ent with undesirable behavior • 

In order to measure the prevalence of chromosomal mutation in adult 

males, I obtained pe-.cmiss:1.on to do serial chromosomal analysis on inmates 

at a state psychiatric treatment center for sexual offenders. The center 

is an epidemiologically closed population but open to community-wide exper-

iences of viral infection or chemical and physical agents. The chromosomal 

survey was done in isolation from other psychological research and treat-

ment being carried on. Drugs are not normally used for treatment. 

At this center the pximary ascertainment is socio-legal, not medical; the 

___________ .. p~tients _p-Ie_appt"ehendedbecaus.e of .. dangex:ous.sexual-behavior,· and reft~rt"ed 

for psychiatric investigation at a court hearing (29) after they have bE~en 

arrested. They ar.e not considered physically or mentally sub-normal, have 

not attended hospitals or mental institutions nor are they generally crim-

inal. Their sexual misbehavior need not be violent, though it is usually 

persistent. These distinctions which are essentially operational serve the 

functions of clarifying the hypothesis of a specific link between karyotype 

and behavior and of testing it rigorously. I have been able to show a con-

sis tent pattern. of chr.omosomal abnormality only by testing cases several 

times over three years, Out of the whole group so far 83 have been satis-

factorily tested in. this ,.ray. This smaller group was in the study ,from the 

outset and may 'therefor.e, be treated as a single population in whom adequate 

sampling has been possible. There are odd chromosomal constitutions among 

other inr.:lates but: these have not been sampled frequently enough to bear 

comparison. Assuming a random mix in the blood, this gives a one in a 

thousand chance of missing a single representative cell of a mosaic in 

• 
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\.,hom a fifth of the cells are uniformly abnormal (see Table I). The first 

• samples were harvested after three to four divisions in culture, and the 

r.emainder after synchronization at the first division (30). 

In 83 cases (Table II) there are: 6 (no - 'who have consistently abnormal 

seX chromosomes in 20% or. more of their blood cells of whom three have almost 

all cells al-fected all the time; I (1%) - 'with an autosomal abnormality in 

all cells; and .5 (6%) - 1o1ith abnormal sex chromosomes consistently affect-

iug less than 20% of the blood cells. 

Tbe first rate (7%) is about thirty-five times the knmvn rate of sex chr'Jmo-

somal abnormality in newborn children (.2%) (31). If the five mosaic :J.nclivi-
r>' • __ ,.., ___ .. __ ______ ~. ________ ._,. -. -- --

duals, with less than 20% of odd blood cells are included, the frequenC!y of 

sexual aneuploidy increases to 12/83 (14.5%). The overall rate is then 

about seventy times the expected rate in the general population. 

In this study, karyotype varies in two ways (Fig. II): either it fluctuates 

within 10% on either side of a mean -- and this may be taken to be a random 

variation related to variable mixing of cells in blood, selection in tissue 

culture and sample size or it mounts or declines progressively at a rate 

about 0.5-0.75~: a month a tentative estimate based on the cases followed 

over three years·, 

Dermatoglyphics conunonly reflect chromosomal constitution, including sex 

differences, and are used as clinical screens for cytogenetical analysis 

(32,33). In these cases quali~ative and quantitative traits (patterns, 

ridge counts and tri-radial locations) are taken from palms as ",ell as 

fingers, and sometimes feet. In the sex offenders I found that most of 

• 
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• the chromosomally disordered cases could be picked out by using finger 

prints already coJ.lee.te.d by the police (34). 

In general, the presence on fingertips of more than severe ulnar loops, 

five whorls or arche$~ or two radial loops (on digits besides number two) 

are unusual enough to make further study of quantitative traits and palms 

and symmetry l,;forthtiThile. In the whole group of sex offenders, the general 

distribution showH an tncrease of arches at the expense of whorls in cases 

having excess chromosomes (Table III) a characteristic of females rather 

than males, In 22 cases there is a notable increase of one pattern at.d of 

these six (26 •. 8%) are chromosomally abnormal. Thirteen cases have eig:lt 
---- _ .. -'-- - -

~ --- ..... ' .. 
-.----. ---'or "~ore ulnar loops of whom three are chromosomally abnormal; five havl~ 

ten whorls of 1rlhom D:V-O are chromosomally abnormal, three have three raJial 

loops ~vith one on the first digit, of whom one is abnormal; and a single 

case with nine arches is chromosomally abnormal. 

The average total finger ridge count (TFRC) of men differs from women 

(148 and 127 ridges respectively) probably because of a quantitative effect 

of sex chromatin (35). In the sex offenders, the mean TFRC is 140, between 

nonual male and female averages. Presumably this goes with the increase in 

arches (which have a ridge count of zero). The distribution of TFRC's in 

the whole group (Fig" III) is bimodal with peaks at 70 and 150. For full 

aneuploids (cases 1-3) it is 49, and in all cases having excess sex chromo-

somes in over a fifth of their cells the mean is 95. A major XY/XO mosaic 

(case 6) has least sex chromatin and a count far above the male mean. The 

lesser aneuploids are generally hyperploid and below the female mean, but 

in two (cases 8 and lO) the count is discordant. Of twenty-two patients 

• 
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with fingerprints, :'!.1.. least O'1e standard deviation beyond the male mean 

(lL~8+52) five hav(~ c.hromosomal anomalies (22.7%). These are contained 

within the minor mode of the frequency distribution of total finger 

ridge counts (Fig. [II). 

In the whole group of 83 inmates, 34 (40.9%) have odd dermatoglyphs 

chosen by ridge c.ounts or pattern frequency in the fingertips only. 

7. 

Sixty percent of aJJ uncmploids are included: this is made up of 70% 

(5/7) major cases and 40% (2/5) of the minor cases. Among the 34, the 

yield of aneuploids Is 20.5% (7/34). The yield of sex chromosomal 

aneuploids (17 ..,6%) (6/3L~) is eighty-eight times the rate in newborn males. 

_._-------------- -.. ".- - ... _- - -

Penitentiary clinical 'tecords, kept without particular consideration of 

genetical illness~ showed that one major case had diabetes and testicu­

lar atrophy> a second a minor genital anomaly and a third neuro-fibroma-· 

tosis. One was fertile; the autosomal aneuploid was sterile and all other 

cases appeared. unremarkable. In all inmates, secondary sexual character­

istics -- external genital development, hair distribution and shaving 

frequen~y~ voice and stature -- are mostly normal and intelligence can be 

fairly high. 

The mean LQ. OVaA.r ... 'S.) of all inmates is 96.4, of major aneuploids 

carrying excess chromosomes 94, and of minor mosaics 101. There is a 

trend towards a 10\\l'er LQ. in cases with the highest proportion of cells 

affected; the distribution in all sez offenders suggests a secondary peak 

at LQ. 65 but is other1:vise normal. 
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• Tllree aneuploidH (XXY s XY./XXY and XY/XIT) are over 70" in height. The 

mean of Y hyperplo:tds, 65.5" $ is below the mean of X hyperploids, 71.6 11
• 

The aneuploids 11 heights are accurately measured but there is a very 

unusual distribut:i.on of heights in the whole group (Fig. III) heavily 

clustered betweell 64" and 72". These are often reported by the inmates 

in the records rather than measured and are a better reflection of con-

formism than pbysique. 

Social characteristics of the inmates (as collated by Dr. Ralph Garofalo) 

are: early or middle birth order with four to six siblings, a small 

urban upbringing under conservative family attitudes, irregular schooling 
.-~"' ., .. ,.....-" and- sporadic jobs. 

..... ---..--..... _ ..... _---- ---- ..... ----- - ,,- ----
First. offenses were usually in adolescence; and at 

admission to the center there had been either four or no previous convjc-

• tions, with pedophilia against 6-16 year old victims the commonest crime . 

Previous hospitalization~ drunkeness, non-sexual crime and the use of dan-

gerous w'eapons were all rare. 

The aneuploids differ from the rest of the inmates in being notably more 

resistent to therapeutic measures, passively as well as aggressively. 

(Fuller informa'cion on these matters will be published elsewhereJ 

From this and an.other study (25), I estimate the rate of gonosomal aneu-

ploidy among legally' (independently) ascertained adult male sexual offenders 

to be about one in ten. This manyfold excess over the rate in newborn popu-

lations (1/500) can be taken as good evidence that chromosoma] and behavioral 

disorders can be connected specifically: at both levels the disorder is 

sexual. Can this be connected by sub-clinical (perhaps neuro-endocrine (2») 

• 



• pathways as well AS by mentally defective or neurotic reactions to a 

patently odd sexual physique? 

Figure I shows that the tighter the epidemiological test the better the 

yield on each pathologj.cal level at which sex chromosomal disorder can 

be expressed -- physical, mental or social. 

9. 

In hospitals one finds sex chromosomal disorders most easily by concen­

trating on sexual diseases. Though sexual disease is often accompanied 

by sexual neurosis~ this probably arises only secondarily as a result of 

patients finding themselves with abnormal sexual physique 01: reproduct.tve 

________ , .. .:E:uncJ;~.qQ..,...and -opt a$ Sl 1I!O.:r:.~ dir$!c:LrJasJJ.lt _oL..gene_tic_charac1:er. on their 

responses. 

• 

If there is a true link outside hospital between genetic and social dis·· 

order, without the intervention of physical sub-normality, then this should 

be most clearly seen as an especially high prevalence of sex chromosomal 

defects in those who misbehave sexually. 

Sex offenders are :tnstitutionalized not for illness but because of a 

socially undesirable act. In epidemiological terms, the method of ascer­

tainment is not initially biased towards specific physical or intellectual 

defects but towards social failure. In other words, they are physically 

acceptable and have proved less likely to be noted because of somatic dis­

order than because ()f social disorder. Any excess of genetic abnormality, 

therefore, may De attributed to a real association with the socially'undesir­

able behavior ~ 
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• Though this may be .I':e1' I acIng omissions in medical detection with errors in 

social diagnosis, th(\ operational distinction is real insofar as crJ.rne is 

socially rather tban biologically defined. However, the connection bet,.,een 

biological and social disor:der must derive from the distribution of abnormal 

cells in the body. 'f.hj./3 is reflected in the association of both chromosomal 

and dermatoglyphie charHcter with sexual crime. 

The offenders with excess chromosomes (cases 1-12 except 6) have an average 

three times more arches than other inmates (13% vs. 4.3%); and in 1906 

Ascarelli (36) found a Himilar increase in prostitutes compared with v;omen 

of "diverse occupations" (4.3% vs. 1.2%). Presumably, this confirmation 

tween dermatoglyphics? chromosomal character and neuro-endocrine devel:>p-

ment. Provided nof:e is taken of racial distributions, dermatoglyphs should 

prove a useful screen tvhich can double the efficiency of cytological st:.rveys 

in special populations outside hospitals. 

In the sex offeDders~ uhere distribution of race's is the same in aneuploids 

as in others, some fingerprints are discordant with karyotype (cases 5, 8, 

10). There may be chance divergence of random variation and sampling error 

of the two characters: the standard deviation for human ridge counts is 50, 

and repeated chromosome counts in a stable mosaic can vary over a range of 

20% without being progressive. Alternatively, the line predominant in volar 

skin during embryogenesis is no longer available in blood: mosaic propor-

tions vary amon.g tissues as they Illultiply at different rates. 

The rate of chauge J.s also a function of senescence and mitotic error but 

• it is not knmm iut·;rhom senescence starts sooner them others • 
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In progressive· -meuplo:i.ds? the ra te of change over several years is 0.5-

0.75% per month t>1hlch eotnpares with a ra te of 0.4-0.6% per month in adult 

mosaic XXyf s (38) and U td,somics (37). It is much slower than in rapidly 

growing infants wIth. mosaie G trisomy (39) and complex DIG translocations 

(40) in whom lin.£-~f; !\lay advance at 2% or disappear at 5-30% of cells sampled 

each month. It'! the. Geit offenders, I have no evidence that this is influ-' 

enced by seasoua.1. or sex-dependent infectious agent£: which act on non­

dj.sjunction in newborns (tfl ~ If2, 43). 

If there is derrll.A.toglyphl.e oddity suggesting a certain karyotype, yet 

blood tests are normal or discordant, karyotype evolution may have occm:red. 

'In 's'ome- aneuploidB unstable spTndles"oeg'in-loslng-cfirom-osomes -relative:.y 

early, so that e, single hyperploid line may evolve into various mosaics 

composed of hyperploid (XXY, XYY), diploid (XY, XX) and monosomic (XO, 

YO-lethal) lines" In post-gestational life, then, discordance can develop 

bet~veen chromosomal eonHtitution and fingerprints. 

It is reasonable to consider that aneuploid foci' exist in other parts of 

the body ~vithin l'arti~uJ.ar mosaic tissues or as ectopic aggregates. This 

is because chromosomally unbalanced cells migrate poorly during differen­

tiation. In later life some clones may be selected against a previously 

established equilibrium" the. rate of senescence may be increased to unstable 

limits. The result is that very specific parts of the body not always 

amenable to examination may be affected and vary over time. 

It should be emphasized that for technical reasons almost all chromosomal 

tests are done on. hlood. or skin, not brain or glandular tissues, yet focal 

congenital lualformationR such as cleft palates may be aneuploid in the 
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affe.cted area alone (/+t.). FC'cally aneuploid areas can remain sessile but 

there is a noted association between congenital aneuploidy and later malig­

nancy (46, 47)~ '£his means that hyperplasia is common and follows the 

cfemands of lif~~a In gOllosomal aneuploidy the demands occur in neuro­

endocrine centers and during secondary sexual maturation. 

In other woras s ' aneuploid cells may be randomly' disper.sed or clustered: in 

either event differential multiplication will produce local areas with ne~' 

structure and function 'vis a vis the surrounding tissues. Cerebral and 

skin cells are less likely to show this because they are almost at once at 

the site of irreversible determination. But neuro-endocrine tissues Cd :rived 

"--fioilCroregut- anel ependyma)lil1.gr-ate-t"hrotigh-several ~gio~;'~;d ~nstabl€! 

cells will be more often waylaid while proliferating en route. In thi.3 way 

a gonosomal defect limited. to one embryonic area has localized represen1:a­

tion in adult life and e.ven narrower social expression. 

This may explain lvhy there has been so much confusion about the highly 

variable association of certain sex chromosomal disorders and mental 

deficiency) physical incongrUity or behavioral problems: the final biolo­

gical outcome is the result of many factors operating variably over timf;. 

The implication is that sex chromosomal anomaly may be differentially ex­

pressed and in some c.ases confine its effects to those somatic structures 

in the neuro-endocrine system which are the physical basis for sexual behavior. 

It is worth noting that detailed palmar measures of bimanual symmetry and 

pattern associations increase the yield among minor mosaics so that all are 

detected with double eff:lciency in concurrence with differences predicted by 

sex chr.omosomal constitutions. Forty-four of the 83 inmates have odd palmar 
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or f:f.ngerprints under: these criteria and this includes all of the aneuploids • 

13ut until computer storage of genetic as opposed to police (45) classifica­

tions is readily available they are not feasible for screening. Presumably, 

the major cases arc those at most risk for the complications of chromosomal 

di.sorder; or.dill1ury clinical perusal is sufficiently fast to detect these 

cases. at the t1me of their first admission when general clinical appearance 

may not be considered remarkahle. 

It s~!?ms good pubJic health practice to detect such high risk cases suitably 

early an.d also to be aware of their high risk families, for they can suffer 

from seve,l:"al endocrine? skeletal and other complications (46, 47, 48). The 

yield:~·:ts- t'easonableeveri a't t11-e- proporFlon- cif-20% ,)l:-cases- ~cr~~ned. This 

is becat:'~e eac.h serves as a window on the community and because the "laalig-

nant" .social as ~·leJ.l as clinical disorder the13e cases carry affect many others be­

sides thcms~lves~ It appears also that prisons and courts are as likely 

sources for these people as hospitals. This raises important questions 

about th~ mode of therapy to be undertaken along wit~ restraint. For the 

time being, it seems reasonable to examine most Closely fo~ complications 

those in whom more than 20% of cells consistently reveal odd chromosomes 

and follow· them 'l;vith serial tests. 

This population iR highly at risk with a particular concentration of sex 

chromosomal aberrati.on. One can picture this as a concentrated sample of 

the variants which are in the general population and cGmclude that the con­

centratine; agenl:.ies have been upbringil)g, education and experiences of life. 

The deterministic implicati?nsof a specific and relatively direct connection 

between se.x-chromosomal and sex-behavioral disorder may therefore be avoided 

• by consideration of these agencies. 
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.' FIGURE II A 

Karyotypic progress 

Note that in. case 4 (xy/x:rr aged 22) the proportion of aneuploid cells, 
is increasing~ ~olhile case I (XXY aged 26) remains staole. In general 
a mosaic case may be defined primarily as an unstaole aneuploid in whom 
the rate of production. of aneuploid cells varies over time. ;E'ull 
aneuploids om the other hand maintain an apparently stable population 
in which"o-bServed variation is satisfactorily attributable to samplir:g 
error. Ue may expect the risk of cancer to be highest in the unstable 
case'. 
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Karyotypic progress 

Note that the first ca.se XY/x:t.:l age 60, appears to be decreasing the proportion 
of aneuploid cells in the blood. 
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TABLE I 

Mosaic Detection 

Where: 

p = minor mode) b = probability of missing minor mode, 

n = number of cells counted 

p ::: 0.05 .1 .2 .3 .4 .5 -
n b b b b b b 

2 .91 .82 .68 .58 .52 .50 

10 .59 .35 .11 .03 .006 

20 .35 .12 .01 .001 

30 .21 .04 .001 
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• TABLE II 

CHROMOSOMES: MAJOR CASES 

(6 samples over 3 years) 

% cells 
Karyoty~ affected Height h.ih Other 

XXY 100 5'5" 67 Sm. genitalia T)U t fertil 

XXY 100 6'5" 69 Testicular 

Xyy 100 5'5" 97 Normal 

_" _____ .t:,IA2;9--A~9_+) 100 5'7 11 117 Normal ------ - ~~" ___ a 

----~--.--

XY/XXy. >20 6'1" 120 Normal 

XY/XYY >20 5'6" 118 Normal 

XY/XO >20 5'8 11 75 Normal 

X anomali.es - 3 ; Y anomalies - 2 • Other - 2 , 

CHROMOSOMES: MINOR CASES 

(6 samples over 3 years) 

% cells 
Karyotype, affected Height ~ Other 

XY/XO/XXY <20 5 ' 7 " 110 Normal 

XY/XYY <20 5 ' 7 " 110 Normal 

XY/Xyy <20 5'11" 79 Normal 

XY/XYY <20 5'4 11 107 Normal 

XY/XXY <20 5'6" 98 Normal • X anomalies - 2 . Y anomalies - 3 , 
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TABLE IlIA 

FINGER-PRINTS 

Non.-penitentiary 

Chromosomes normal 

Full aneuploidies 

Major mosaics 

Mi.nor mosaics 

Total Finger Ridge-Counts 

Sex Chromosomes 

Loss 
XO 

169 

Normal 
XY xx 

148 127 

145 

ExceE's 
XXY or Xyy 

118 

49 

95 

131 
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TABLE IIIB 

Average Values Correlated 
leases With Chromosomal Constitution % cells affected 

All 1-12 100% >20 <100 <20 
XO XY XX XXY inmates (except 6) 1-3 1-5 8-12 6 

XXY xy/x.:v;y XY/XO/XKi XY!XO 
XXY XY/XYY n/}..'YY 
}"'Yy ~~/}~ 

'Ay/y::yy 
XYiXX!!. 

Fingertips 

Mean total finger 169.3 147.5 127 117.8 140.2 1i12.8 48.6 94.9 130.8 291 
ridge-count I • 

I 
% fingers with I 

UL 68.1 61.5 65.6 61.3 53.8 ~6 50 48 58 100 

RL 4.1 5.9 4.8 5.8 4.3 7 7 8 6 0 

W 25.8 28.3 23.9 25.4 35.5 ~4 10 22 22 a 

A 2.0 4.3 5.7 7.5 4.3 
f3 33 22 4 0 

I 
I 

! 
f 
I 
I 
I 
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RATE OF CHROMOSm1AL CHAlmE IN 

CR:GITNAL POPU,['A~IONS 

L. Razavi, M.D., M.r:H . 
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In many people's minds there still remains some uncertainty about the true 

nature of the relationship between chrorwsomal abnormalities and crime. Some 

of the confusion arises from the interrelation of intellectual deficiency and 

crime, the particRlar role of the Y chromosome, and the belief that chromosomal 

constitution is stable; and I am going to discuss these points as they apply to" 

the relationship of ~ chromosomal abnormal itZ and sex crime. I am not going to 

discuss autosomes or non-s.exual crime. 

The original observations of an associa~;ion between insane criminals and 

chromosomal aberration were made wi thout Clny particular hypothesis in 

mind, but under the universal expectation th3t intellectual deficiency 1oJould be an 

inevitable complication of the malformations caused by chromosomal abnormality. 

This is because of the sensitivity of the "br.'ain to embryological disturbances • 

. 4nd then, cases with the first hUman chromosomal abnormality discovered, mongolism, 

were usually committed to mental institutions at some time in their lives, so that 

in order to learn more about chromosomal disease it iVas thought the best way to 

locate more material ;.]as by screening mental institutions. Some of these cont.gined 

ineducable criminals, and some of these criminals h~d odd chromosomes. 

The result Has, therefore, that criminals iVith chromosomal anomalies 

were found not so much because they vIere criminal but because they were mentally 

deficient. Quite rightly at this stage it was supposed that crime was a 

secondary effect of intellectual incapacity and the complexity of modern life not 

a special result of chromosomal disorder. 

At the same time it vIaS being discovered elsei'1here, in hospitals and 

neH-born nurseries, that chromoscmal malformations of several clifferent typos 

could be distinguished one from the other, and that these I"lere "causedll 1J,J 

certain chromosomes only. It was discovered that many babies inth these diseases 
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died in infancy, udess ody a portion of their rx:>dy I s cells Here affected • 

However, odd. sex chromosomes 'I<'ere much less likely to cause death than others: 

indeed many chromosomal intersexes 10Iere only maniiest clinically at puberty because 

the particular cells affected interfered with secondary sexual maturation rather 

than primary genital formation; and others f.rew i~to fuJ~ adult life ~nth only one 

or two clinical defects which might have brought them to the attention of families 

or service doctors, or made them seek out help themselves. 

In the younger pa tients the problems Hne nearly ahiTays concerned wi th 

infertili ty or poor physique in adolesc'ar.ce. For instance, 30% or more of vX)men 

who mever menstruated had abnormal sex ch:"ouosomes. In t.he older group se.imal 

neuroses and social maladjustment also appeared as a problem needing attention. 

On the other hand these people i-lare making some sort of headway in school, the 

services and society at large. That is, they Here not intellectually defective 

to such a degree as to have been in obvious need of institutionalization. But 

they were not finding life easy. 

From chromosome studies outside mental institutions it seemed, then, that 

sex chromosomal disorders were commoner, because less lethal, than others; that 

their effects might be confined to few physical character'istfucs and that these 

cases were most easily found in certain special populations with brain or 

(phy'"'ical) sexual disorder.. These might only make their arpearance felt (or 

become a IIdisease fl ) a long time after birth. Into this category also fell the 

unusual stature of some iPJnates vn th the notorious IT Syndrome. Presumably there 

were other people in whom such a small or insignificant por.tion of the body was 

affected that it never- had any pi'actical importance whatever and was never noticed. 

To all intents and purposes this is just as normal as having all cells vnth correct 

chromosomes • 
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We therefore arrive at the notion of focal chromosome abnormalities r/hose 

local effects may be as trivial as thf~ focal malformations of a vestigial tail 

seen only on X-ray or as important as a septal defect in the heart. It depends 

on the site at 'Ymich they occur, the number of cells affected, and the time they 

are called into action. 

With re~p8ct to cerebral function and sex chromosomes clinical experience 

suppor~ed this conjectuxe; often cases seen ty endocrinologists, gynecologists, 

and psychiatrists were intellectually above and below normality 'l-lith the same 

frequency as the general population. 

The conclusion was reached therefore that sex chromosomal abnormalities were 

not inevitably associated with mental defj,ciency or gross anatomical malformat.ion, 

but rather often had circumscribed sexual problems of physiological function or 

emotional orientation. I'lhat gave importance to this conclusion was that it 

was al'!r1BYs kno'!rm, but unexplained, tha.t these people had a history of difficult 

behavior partly because of habitual tendenci·es to thwart authority and rules designell 

for others, in school or job; and partly because their sexual outlook put them 

outside the accepted norms of social manners. Brief reflection makes this hardly 

surprising, Y1hether palatable or not. 

I decided to investigate this aspect of hUman chromosomal character 

anew, this time confining myself to sex chromosomes, setting up a specific 

hypothesis and test ing it rigorously under conditions rlhich allow a clearer 

decision on the association of sexual cr ime and sexual aneuploidy. I also 

wanted to test methods of increas ing the efficiency of chromosome surveys, 

which are expensive and time consnming, by confining my cytolog5.cal work to 

those mose fingerprints t-Jere characteristic of sexual discordance. This 

• derives from the fact that there are average differences in fingerprint character 
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betvIeen men and Homen and these are reflected in sex chrcr:losomal abnormalities. 

The most useful of these are the total finger ridge count and the frequency of 

arch patterns. An ectodermal marker would also be interesting because it would be 

embryologically closer to neural tissues than lateral plate mesoderm, the source 

of lymphocytes usually tested. 

The formal hypothesis was this: a priori it may be expected that 

those vlith sex chromosomal disorder will have probl l3ms of a specifically 

sexual nature; that these will cause most disturbance in ports of the body 

particularly dependent on sex chromosomal belance; but that the outcome 

will depend on the proportion of cells aff'9cted and the times in life when they are 

required to function physiologically. 

The most sui table epidemiological te 31, of this that I could find was a 

group of adult males ~lhose sexual problans had run them afoul of the law. They 

had, however, no intellectual or physical (':efects bringing them to medical notice 

nor any evidence that their sexual psycopathy was really a mentally defective 

response to seeing themselves with an intersexual physique. They were in fact 

normal .externally and intellectually. In other words, the ascertainment was 

socio-legal and independent of biological character. 

It is implicit in this theory that sexual behavior is modified by 

time and dependent on s~vironment: therefore, no test is being made which 

denies the role of social experience. It only isolates the biological component 

of behavior in a way that allows its association with crime to be tested logj.cally 

by treati.ng one of two interdependent variables (nature versus nurture) in 

circ;umstarlces vIhere it is very largely independent. Beyond this the notion 

of experience is thought of in terms of biological chronology so that the 

interaction of body and upbringing can be conceived of dynamically on both sides . 

As a first step in the direction of measuring the rate of biological experience I 

did serial chromosome tests on the same individuals over several years. 

I found about 10% of the sexual criminals have sex chromosomal abno,:liIalUy 
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~ (fifty times the rate in new-borns). There are about equal 

~ 

numbern of X and Y anomalies and half the cases are partially affected. In some 

the proportion remains stable; in others it changes so that the number of 

affected cells decreases or increases as time goes by. The maximum rate of change 

appears to be close to 1% cells per month but this is a most tentative estimate 

because of factors I rrill describe with my slides. I did not find any seasonal effect. 

Later with D:!~. Loren Roth and Dr. Frank Ervin I reversed the procedure at 

another penitentiary. Instead of picking sexual off8~ders for chromosome testing, 

I picked those with characteristic FBI fing8rprints vnthout knowing their crime 

or heaith. We found that both sexual crim\~ and sex chromosorr:31 anomalies vlere 

commoner among those with odd fingerprints, and that the rate of chromosomal 

anomaly was again about 10%. Howe,r'-3r, a fifth (20%) of those with odd fingerprints 

had abnormal chromosomes. So it vlOuld have been possible to do tests on rou;;;Illy 

half the group, and come up with double the rate of chromosome abnormalities - a 

very efficient improvement in the cost of chromosome testing which is expensive and 

time consuming. 

Even i~thout a matched adult control popluation, a fifty fold excess over 

infants seems hard to argue with and our conclusions are that sex chromosomal 

abnormalities can be a part of sexual misbehavior without the intervention of overt 

physical and mental deficiency; that X and Y chromosomes equally contribute; and 

that some of the confusion about chromosomes and crime can be modified by considering 

the body as a complex of martY" tissues and their chromosomes 'flhich chc.ll1ge over time. 

Thus a negative association of chromosomal anomAly and crime must allow for the 

possibility that there is too-small a proportion of cells to be detected at the 

time of sampling. 11 positive association between blood cell aneuploidy and 

misbehavior still makes the assumption that blood is a good representative of 

other tissues, again, at the time of sampling. Secondly, He can confine chromosome 

history to a group most likely to yield positive results, by screening fingerprints 

first. Of course this does not mean He will find aD. people Hith odd chromosomes 
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this way, nor that all people with odl' fingerprints have abnormal blood cells. 

The reasons for this must be clear from what has already been said. vlhat we have 

gained here is a greater ease of finding cases carrying the highest risk. 

I lvould think that changes in blood cells are an exaggeration of the 

possible changes elsewhere,because blood is a high turn-over tissue; but I 

conj ectul'e that neuro-endocrine tissues in fiich fUnction and growth are very 

much age-dependent or cyclical are a rather [mitable candidate for the source 

of the curious facts that usually sexual crime is committed after puberty and 

before the age of forty, and violent crime often has a periodic or cyclical 

concomi tant of changes in mood. I also slspect that small mistakes in 

chromosomal character may be commoner tha'J waS i'orm8rly believed; indeed 

there is a theory that variation in the structure of chromosomes is now considered 

as a source of certain types of normal differenM.ation. 

The essence of chromosomal disorder therefore is that it prevents ·tissues 

from behaving maturely by interfering with differential groHth rates and migration 

in the embryo, as v1ell as function in the adult. In this sense it can be regarded 

in the same light as other agents which c&use dysmaturity such as German measles 

virus. The aim here is to develop tha idea of organ specific chromosomal evolution 

in the brain with the sociological concept of an evolving civHity as these 

both influence hUman behavior • 
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FIGURE II A 

~ryotypic progres~, 

Note that in case I~ (XY/XYY aged 22) the proportion of aneuploid cells, 
is increasing, while case I (XXY aged 26) remainB stable. In. general 
a mosaic case may be defined primarily as a:n unstable aneuploid in whom 
.the rate of production of aneuploid cells varies over time. Full 
aneuploids on the othdr hand maintain an epparently stable population 
:in which observed variation is satisfactorily attributable to sampling 
.error. We may expect the risk of cancer to be highest in the unstable 
case . 
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FIGURE II A 

Karyotypic progress 

Note that in case 4 (XY/XYY aged 22) the proportion of aneuploid cells, 
is increasing, while case 1 (XX~ aged 26) remains stable. In general 
a mosaic c.lse may "be defined primarily as an unstable aneuploid in whom 
the rate of production of aneuploid cells varies over time. Full 
aneuploids on the ocher hand maintain an apparently stable population 
in which observed variation is satisfactorily attributable to sampling 
error. We may expect the risk of cancer to be highest in the unstable 
case . 
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Minor Mosaics 
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FIGURE II B 

Karyotypic pro~ess 

Note that the first case XY/XXY age 60, appears to be decreasing the proportion 
of aneu loid cell- ';n /-, _ . 
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INTRODUCTION: 

In 1927 Karl Menninger recommended certain psychiatric services .as 

indispensable to criminology: a psychiatrist available to every court; 

psychiatric report before sentence of any felon; a psychiatric service in 

every correctional institution; psychiatric report on felons before release. 

These recommendations have never been met. Psychiatric involvement with 

the ordinary offender continues to be uncertain. It is still not known to 

what extent psychiatrists are evaluating, interviewing, or attempting to 

treat offenders. Also, save for outstanding efforts by the St. Louis group, 

there have been few recent attempts ~o assess psychiatric morbidity in 

criminal populations. (2) (3). This study attempts to remedy these deficits, 

and also to provide new information relating psychiatric care of offenders 

to SQcial class and to violent behavior. 

METHODS: 

Convicted Federal prisoners are accompanied to jail by a pre-sentence 

report, composed by a Federal probation officer. These reports are thorough, 

6 to 15 pages, and document the inmates' criminal, social, military, occu­

pational, and p~Yf~iatric history. It is the responsibility of the probation 

officer to verify the history as objectively as possible. In addition, 

each inmate accumulates current priso~ psychiatric, medical, and psychological 

records. 

This study is a retrospective review of all of these records for all 

the men who vlere incarcerated at LeHisburg on January l, 1969, omitting only 

those men who were released during the time necessary to review this volume 

of records. He attempted to survey the records of 1240 men and actually 

completed records on 1154 men. From the records a notation was made for each 

man of every psychiatric contact, whether it was a history of state hos­

pitalization, visit to a private psychiatrist, competency-to-stand-trial 

report, etc. Routine visits to the prison psychiatrist for medication 

were not counted but' any reco;-d of formal t~eatment 'in which a treatment 

sununary or diagnostic report t~as written, including reports from group 

therapy, was counted. For each contact was noted: the date, whether or not 

it was a criminal contact, the referring source, the place of care or ois­

position, t~e diagnosis, and the profession of the psychiatr.ic contact 

I 
• -fi 
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(psychiatrist or psychologist). All contacts were recorded, including 

those made years ago as a juvenile, or in another prison, or in this prison, 

etc. The study is thus a record of the lifetime incidence of psychiatric 

contacts and illness of the studied men. 

The Setting 

'The Federal penitentiary, Le~.;risberg, is a medium security all male insti­

tution housing young and middle aged confirmed offenders. Average age of the 

studied population was 33.4 years. 37% of the men were members of minority 

groups. Present grade achievement, on average, was sixth grade. Social 

class (Hollingshead) was 6%, Class 1, 2, or 3; 28% Class 4; 67% Class 5. 

71% o'f men were presently sentenced for crimes against property, 29% for 

crimes against person. Less than 2% ~.;rere sentenced for traditional Federal 

crimes like income tax violation, espionage, liquor law violations. 70% 

had at some time in their history at least one conviction for an offensl~ of 

violence and approximately 10% had a history of sexual offenses. The pop­

ulation, despite being Federal inmates, resembled demographically, m~n 

incarcerated in state institutions. 

The Records 
. , 

lol~ refer to t·wo types of psychiatric contacts. Non-criminal contacts 

are those occurring independently of the criminal process, i.e. " voluntary 

visits to private psychiatrists or clinics, voluntary or civil commitments 

to state hospitals, voluntary admissions to Federal Drug hospitals, etc. 

Criminal contacts include court ordered psychiatric examinations, pre-trial 

hearings for observation or competency, and other in-prison exams. 

All diagnoses recorded were those given in the records, save that we 

classified diagnoses into the usual categories: e.g. conversion reactions 

'--ne~rosis; schizophrenia -- psychosis; sociopath -- personality disorder. 

, A man was considered epileptic if he had been declared so at least once 

-..... -_. Oy"Y'elYOrt 'of a medical physician -- either previously or by the penitentiary 

••• 
physicians who routinely examine each inmate. In most cases this meant that 

either the man h'ad "epilepsy" and an abnormal EEG in the record, or he had 

, . 

2 

,-

I 
·1 

I 

1 
! 
I 
I 



•• 

/ 

I 
/ 

• 

had a seizure witnessed by medical personnel. ~ 

A man was considered alcoholic if: 1) he had received this diagnosis 

, by· report of a medical physician, or 2) if he had been declared "aleoholic" 

and recommended to attend prison A.A. by the prison "treatment team", 

education, vocational, and psychology personnel who review the inmate's 

social records and attempt to establish a prison treatment plan. 

Reviewer Reliability 

Since a great bulk of records, scattered throughout the penitentiary, 

,were revie~.,ed by one persoll, a validity check was done. Several months 

after the study ~\Tas begun, 100 records h'ere re-read and compared with the 

previous revie~., on such parameters as length of sentence, dates of arrest, 

and psychiatric diagnoses. The records ~.,ere read ~.,ithin a 3% margin of 

accuracy, an er,ror felt acceptable. 

RESULTS: 

, Results are given. in Tables 1-6. In all cases the tables indicate 

whether or not a man has been seen psychiatrically, at least once, in 

any given setting, or if he has received, at least once, any diagnosis. 

In Tables 2 and 3 the percentage of men ever seen is less than the 

combined in-patient and out-patient p~rcentages because some men were 

seen in both settings. Table 5 compares age of psychiat~ic contacts to 

points in criminal careers and Table 6 relates psychiatric contacts to 

social class. 

DISCUSSION: 

The data can be viewed as a sort of mental health report for these offenders. 

We do not argue that the men are presently in jail because of mental illness, 

nor that mental illness is the cause of most crime. This thesis was pursued 

unsuccessfully early in the century. (4) (5). In these studies, one quarter 

to one third of criminals ,.,ere found to be mental defectives. This work was 

not subse~uently borne ou~. (6) The same has been the history of the thesis 

"that criminality is related to schizophrenia. Recently published work has 

shown no increase in schizophrenia in unselected criminal populations over 
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that found in the general population. (2) (7) (8). ~ 

It must be stressed that our data is of the prevalence type in a selected 

population. All the men studied Here residents of Lewisberg at a fixed 

. point in time. Although the average imnate in the study had been incar­

cerated for almost tvlO and one-half years on his present sentence, a 

minority l1ad already served terms of many years. Some of these men may 

have been retained ,vithin the prison system because of their psychic 

instability or their potentiality for violence, two of the parameters that 

we were attempting to study. Our study, therefore, should be regarded as a 

background for evaluating past, and planning for future, mental health inter­

ventions for these men< We also feel that characterizing a population in 

this manner is a necessary step towards understanding the prison milieu, 

an area still largely unexplored by psychiat.ry. 

The data on psychiatric contacts, especially the contacts occurring in 

a context unrelated to legal matters gives some estimate of the degree of 

psychiatric morbidity in the population. Figures of special note are that 

18% of the men have had in the past at least one non-criminal psychiatric 

contact, and 10% of the men have had at least one previous psychiatric 

hospitalization, unrelated to criminal activity. The figure of 18%, as 

an estimate of probable mental disease in the population, compares ,veIl 

with the other, older, figures from the literature. Bromberg revielved 

10,000 consecutive admissions to the Psychiatric Clinic of the General 

Court of Sessions of New York in 1937-38 and found 18% of men convicted of 

a felony psychiatrically "abnormal". (6) Guttmacher, in 1958, cited a fig­

ure of 20% of inmates psychiatrically abnormal. (9) The figures from 

california are lower. Ernest and Keating note that 10% of California felons 

are "suffering from emotional illness of such degree as to preclude their 

adequately adapting to normal institutional regime fl
, Le., needing special 

observation or containment at a prison medical facility. (10) 

. Figures to compare from general populations are difficult to find. 

Both the HidtmYn Hanhattan and the Stirling County studies 'concluded that 

one-fourth to one-fifth of the general population~uffered from moderate 

to severe psychiatric pathology, but most of these probably "sick" people 

lad never had psychiatric contacts. (11) (12). Kramer, using the case register 
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method, calculated that 18% of infants born in Haryland in 1960 ca.n be. 

expected to have contact with at least one psychiatric facility over their 

lifetimes. (13) Kramer's figure. of 18% incidence of life time contacts for 

a normal population can be compared with our figure of 18% of men ever with 

a history of non-criminal contacts. Our figure of 18% will probably climb 

in future years, hmvever, since the average age of the Lel-1isberg men is 33 

years, and they have another approximately 33 years remaining before their 

lifetimes are complete. The comparative figures do show that psychiatric 

exposure to past and future criminals is occurring, to at least the same 

degree, probably greater, than is present in the general population. 

'. We think it is impressive that at ·leas~ half of the Lewisberg men hav~ 

had some type or psychiatric evaluation in conjunction with criminal activity. 

But after incarceration begins, psychiatric contact with inmates plummets. 

Only 13% of the men have ever been seen, even once, any time after their 

admission to prisons, and most of these men have had multiple incarc,erations. 

More than two-thirds of the offenders ever seen were 'seen for purposes of 

~~s~rvation, to assess competency or responsibility, Ivhile reports of attempted 

p'~yc~iatric treatment (exclusive of those men hospitalized psychiatrically 

~n ~~ison) are present for less than 1% of inmates seen. This figu~e of 1% 

may be higher since inmates are seen in group therapies where it is the pol-- ... 
~~y_ that no reports be written by observing staff but it is probably no 

$r~a~er than 10%. Our data. thus complements r:he valuable study of Scheidemandel 

<..~~_Kannq ~.;rho found that ~-1hile 5% of all residents of mental hospita.ls~ are 
""';1 

.. p~blic offenders, only 4% of this 5% is hospitalized because of beit1z,'~ot 
-.. . ... +"f- ' 
_guilty by reason of insanity. (14) Their data and ours emphasize tha&J~he bulk 
... 4 __ • _ +." 

~Qf pSYGhiatric expertise in criminology is being exercised in a limited area, . . . 

. th(~ pre-trial evaluation of the offender. One psychologis t or one psychiatris t 
c. __ ~ _ ..... . ... 

(,~?rking alone with IOOO-plus men can not give individual attention to very 

many .. 

r _ .. ; l'h~ data also show that biologic factors associated with criminality 
~'- ..... .... ... - .. ~ .... -
,.an.d/ or violence, 
\0 ... --t.. .. - .• .. 

, me.n. having EEG' s 
....- ... - ¥ .... 

have not been adequately evaluated. 

had abnormal or borderline abnormal 

A large percentage of 

recordings (50%), but , ,. 
_____ • ... t .. .....:o::,.:.nlY_.~.£~ 8:11 inmCl..~e.~_?:d ever had an EEG, 

""1'..- ... 
available to prison author- . ...' 

• 
. , 

.' 

ities. Since it has been shown that repetitive violence is associated with 

EEG abnormality, this is an area ~vhere further evaluation, even before treat-

5 

-- ----

j 
I 
t 
I 
I . 
i 

I 
I 
I 
i 

~ j . I 
i 
I 

I 
f 
I 
i 
I 
I 
I 
I 
I 

I 
I 
j 
I 



• 
. t 

• 

ment, is needed. (15) 3% of the men also had I1spells l1 which we were unable 

to further classify, though these men would be prime candidates for a "dys­

control" syndrome requiring psycho-biologic investigation • 

The data on diagnoses is of interest, but we are cognizant that the 

diagnoses were made over many years, by different men, over all parts of the 

country, using differing criteria. The high degree of alcoholism and drug 

abuse corr~sponds to other studies and should be undisputed. (2) Epilepsy 

is over-represented by 5 times the normal prevalence, but retardation,' 

accepting the figure of 3% diagnosed retarded, equals normal prevalence. (16) 

Psychoses, especially schizophrenia, 'appe.ar over-represented. Our figure of 

6% ever diagnosed schizophrenia is several times the accepted lifetime inci-, ~ 

dence figure of less than 1%. (17) This may be so because our study documents 

- first psychoses with onset in prison (4% of ~ll men had such a psYchosis, 

usually of schizophrenic type) which are not included in other studies already 

cited. Also our. study is a partial lifetime incidence since any history of 

a diagnosis of schizophrenia was counted as opposed to the one point prevalence 

-method of others ~vho have surveyed criminal populations •. Finally our pop­

ulation is composed of recidivists whose long sentences cause them to accumulate 

in high security penitentiaries, just as do chronic schizophrenics in state 

hospitals. It is possible that these men more frequently manifest a thought 

disorder than would an unselected criminal population, perhaps uncovered by 

long exposure to an environment of sensory deprivation or justified paranoia. 

The impact of this high percentage of disturbed men on prison rehabilitation 

programs \\Tould be a fruitful area for inquiry. 

The data on psychiatric contacts in relation to violent behavior shows 

that psychiatrists are evaluating and treating disturbed individuals, ~Yho 

later go on to commit violent acts even though they have not done so previously. 

The figures for non-criminal contacts are relatively small (12% of men seen 

,prior to conviction for a violent act) but this figure climbs to better than 

25% when criminal evaluations are included. Prospective ,studies of juvenile 

offenders seem warranted in order that predictive scales be developed and 

interventions be made prior to the onset of the violent behavior. 

The data on social class extends the observations of Hollingshead and 

Redlich to criminal psychiatry. (18) We were surprised by the results, ex­

pecting to find the opposite. We thought it more likely that members of the 

6 



higher social classes would have a history of psychiatric contact of a 

non-criminal nature prior to their criminal career. There are too few men 

in Class I and 2 tq test this hypothesis~ but in the other three classes, 

4It non-criminal psychiatric contacts are equally frequent. This is not so for 

criminal contacts, however, where, similar to Hollingshead and Redlich, the 

lowest social class, V, includes the greatest percentage of men ever seen. 

We. again had expected the opposite would be so, reasoning that the legal 

and psychiatric profession would be more likely puzzled by the criminal acts 

_.-._-- -6f the more well-to-do, those more their peers, and would thus order a psy-

chiatric examination. The same bias might be expected to extend to treatment 

within the criminal context. There are several possible explanations for the 

findings. Psychiatric contacts may correlate most strongly with type of 

crime committed, and if the lower classes commit more violent crime, as 

~ecent studies show, then they might be expected to have more criminal 

psychiatric contacts. Against this as' sale explanation of the data is our 

figure, not reported in the tables, of 51% of violent m~n ever seen psychiatri­

cally compared to 46% of non-violent men, an. insignificant difference. This 

might mean that genuine psychiatric illness is more frequently found in criminals 

of lower class background, or that the behavior of men of the lO\>ler' class 

seems so strange to the correctional apparatus, that more exams are being 

ordered, or that examinations performed on members of lower social class are 

more frequently retained in the inmates' legal ~ecords. 

END OF DISCUSSION 

CONCLUSIONS: 

1. Review of all past and present criminal, social, ~ledicai, psychiatric, 

and psychologic records of almost 1200 incarcerated Federal prisoners was 

performed. 

2. Even excluding all psychiatric contacts occurring within a crirrinal con­

text (i.e., pre-trial, in prison) 18% of the men have had at least one psychi­

atric encounter. 12% have had out-patient contacts and 10% have had psychiatric 

- .. hospitalization. 

3. Including criminal contacts 18% of the men have had some type of psychiatric 

.4It. hospitalization. 'Review of relevant literature, plus these figures indicate 

7 

i 
I 
L 
! 

, . , 



• 

.' 

that psychiatric morbidity in criminal populations is probably spmewhere 

between 15 and 20%. 

4. Although a large number of inmates have at some time been seen psychiatri­

cally in conjunction with a criminal charge or during a prison term (50%), 

most of these contacts occur at the pre-trial or immediate post-trial stage. 

Very few inmates are ever seen again, specifically vlithin a treatment context. 

5. Compared to normal populations, alcoholism, drug abuse, epilepsy and 

schizophrenia are over-represented within the prison. 

6. 4% of the population has suffered a first psychosis while incarcerated. 

'7.- Considering the increasing evidence for biologic defects among chronic 

offenders, only a small number of men have ever had an EEG; or at least one 

which is available to prison authorities. (5%). 

8. Relatively small percentages of men have ever been seen by psychiatrists 

prior to their ages of first arrest, first violent arrest, or first violent 

conviction. Including prison contacts, hOt~ever, greater than one-fourth of 

violent offenders have been seen psychiatrically prior to their first violent 

conviction. More effort and expenditure should be devoted towards psychiatric 

evaluation and treatment of the convicted offender as this may be ~.efficient 
method of screening for and preventing future violence. 

9. Offenders from the lowest social class (5) are significantly more likely 

to have been seen psychiatrically than are offenders from class 3 and 4. 

This data extends the data of Hollingshead and Redlich to a criminal population. 

10. This data, some of which has been hitherto unavailable, should be of 

use ~n planning future psychiatric interventions for criminal populations. 

END 
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PSYCHIATRIC CONTACTS CRIMINAL AND' NON-CRIMINAL CO~1BINEO 
I' 

< • (N=1154" MEN) 

, ~ J • • 

'. 

1. EV?R SEEN 56% 

2. ? NEVER SEEN 44% 

3. PSYCH. HOSPITALIZATION 18% 

. 4. OUT-PATIENT EVALUATION 17% 

t;.;1 
~~ 

Table 1. 
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NON-CRIMINAL PSYCHIATRIC CONTACTS 

1. 

2. 

3. 

(N=1154 f\1EN) 

EVER SEEN l89-~ 

OUT-PATIENI' 12% 

MILITARY 50% 
a. P!UVATE 25% 

OTHER 25% 

. 
HOSPITALIZED 10% 

STATE HOSPITAL ':40'~ 

a. 
, HILITARY HOSPITAL 20% 

FEDEl<AL DRUG 
PRIVATE 

?-O% 
20% 

a. % Or·those men seen 

• 

Table 2 • 

• • 
.... ~-.-

"'---

I 
'I 

.' 
, 



• 

.1\ ..... """" __ ... ,"'1'" •. _ 
).r--'~'-""'_' ,.',JI"3' 

• CRIMn~AL PSYCHIATRIC CONTACTS 

(N=~ 1.54 r.len) 

1. EVER SEEN 50% 

2. OUT-PATIENT 8% 

3. CIVIL HOSPITAL 13% 

STATE HOSPITAL 77% 
a. FEDERAL DRUG HOSPITAL 23% 

4. EVER SEEN IN LEGAL CUSTODY 43~ 

5., EVER SEEN POST AmUSSIC)N TO PRISON 13% 

6. LEGAL CUSTODY 

l. OBSERVATION, COMPETENCY, RESPONSIBILITY 64% 
.2. CLASSIFICATION 45% 
3 •. PFISON OUT-PATIENT (E.G. PRE-PAROLE) 17% 

a,b 4. PRISON IN-PATIENT TREATt-1ENT 12% 
5. SPECI~L OBSERVATION (FEDERAL CENTER 

" FOR PRISONERS I ST. ELIZA.JETH HOSPITAL) 9% 
6:. PRISON OUT-PATIENT TREATMENT 1% 

a. % of those men seen 

b. Total is greater than 100%, since a man may have been seen for more than 
one purpose while in prison. 

Table 3 

• • 



-. 
• 

/ 

.. ' 

.' 

DIAGNOSES ALL SOURCES 

(N=1154 f'.!EN) 

. 1. PEI~SONALITY 31% 

2. ALCOHOLISr-l 29% 

. _a. 3 • DRUGS (ANY) 2570 

4. DRUGS (HEHOIN) 1876 

5& PSYCHOSES (ANY) 8% 

SCHIZOPHRENIA 75% 
b. 

OTHER 25% 

6. NEUROSES 6% 

7. NO DISORDER 6% 

- 8. RETARDED 3% 

? RETARDED 5% 

9. EPILEPTIC 2~i) 

10. INCOi\l PET ENT 1% 
. 

SPECIAL CATEGORY 

1. SUICIDE ATTEMPTS 8% 
2. PRISON PSYCHOSES 4~~ 

3. EEG (ANY) 5% 
.4. EEG (ABNOmIAL) 2.5% 

\ 

a. %ts total more than 100%, since a man may have 
~eceived more than orie diagnosis. 

b. % of those ever diagnosed (p~ych6tic)o 

Table 4. 
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PSYCHIATRIC CONrACTS AND VIOLENCE a' 

(N= 826 lI1EN) 

'NON-CRIMINAL CON~ACTS 

1. PRIOR TO 1st ARREST 5% 

2. PRIOR TO 1st VIOLENT .ARREST 6% 

3 • PRIOR TO 1st VIOLENr CO~~!CTION 12% 
. I 

. CRIMINAL CONTACTS 

'. 1. PRIOR TO 1st VIOLE~T ARREST 7% 

2. PRIOR TO 1st VIOLE~T CONVICTION . 18% 

COr-mINED DATA 

1. PRIOR TO 1st VIOLENT ARREST 12% 

2. PRIOR TO 1st VIOLENT CONVICTION 26% 

i 

• A man was considered violent if he ever had in his criminal rbcord a history a 

of ,conviction' for assault, robbery, murder, rape,. ox:' ,ki~ctnappirig.';i ... 
. .~ . 

Table 5 • 
• 
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SOCIAL CLASS "IN RELATION TO PSVO-IIATRIC CONrACT a '. 

(N=115~ ~EN) 

-
. ~IC~SS Icr~ss ICL~SS 

Percent of class having any .)(. 

history of psychiatric contact 27.3% , 42.6% 52.8% 

Percent of class having I 
history of non-criminal contact 15.9% 15.7% 17.5% I 

I 

'Percent of class having nistory, I 

L 

• 

of criminal contact ?-2.79b 38.2% :46.6% I 
I 

I --

Unfortunately, there were so few men in classl and 2 ( 4 and.~ 
men respectively) that it seems premature to include figures' for 
these classes. They are therefore omitted.' . 

*Signficant at .05 level - Chi Square 
• 

Table 6. 
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INTRODL:S'fION: 

Crinirw li i: . ..r il'-d. ViO..!.Cl:.:e F t.houf,h incompletely understood, are subjects of 

.intensive p\~t'li.c : .. n:l l'~('~' ';:r-:::h interest. Recent valuableliorks of a summary nature 

have bCE'!1 cC-:1trjl'll',.(·c i~y the Eobbinc gro'..lp(1,,2) and by the staff Reports of the 

Na tic",:: 1 Ccrr.:--~:-< .-.:: ~,"!:hl) CU.uses and Prevention of Violence. (3) These works 

prcr:('n"~ :: c,;:".,,:· :;.;i,·'!H. rici:.UL'f':. Auul ~ c:cif.1inality is asscciated Hi th chiluhood antl-s(;·,:' 

bnhilvi,:'.: d:l.;:;cr:l:::~·1 .:.::J.:i-~c~i:>._l l.'chllvior of father and,to a lesser extent, £ocial 

c 1~~:::-.• (::..,2) The':"', 0""1.<; C"lr til': Prcsld c:nt t 5 Ccnmission indicate that criminal violenc.:, 

,.is tr. "- l:t!::G-:!J!. :,~ .. :.:.(:·.:!:,o:~rr.ittfd by YOll.'1,:; .tnJ.lcf5, i'\g;;s 18 to 24, in urbo.n lOiter 

SO~i0'~c,:.(mc:'lic ~,:~U. ~'!":"::8 !ll"'-':O frequently blP.ck than white. (4), But a clo:3e rco.dj:ng of 

this ",:.":'I~:,:t :'j!l(t 0-, :''>31f :.!t~d r0vi"~1, 0: tte Ii terature revE'2.ls that there is very 

littlo t.:!d.eL·zt:'..!d:r:~~ 0: l:i~y p.n::'30r,al vj:.lcncc is exprccsed by sc:;)c adult cri:'linals 

and. r:ot other~., ;:~1.rc ;::::'s s'lccinctly 3uf',::;::.rized th8 cxperir:lCnta.1 and J;!3ychcmetric 

data \·::'=-ch disti:,.:-:,t1s!-.e.:; psychopo. ths frer:! ot.her felons and norri:!.ls but. t.hese findlncz 

are n'J',':':':::!:'c GF'?:!:'l.nca,11:{ r{:lilLcd to cri'dnal violenco. (5) Some contributing data. 

---.---.- "i;-:i·v~.!:t-~blcfG:: 1~:;r~:::r(6,7; 8~9r-b;-t lie could -find only- a -few 'c'ontrollcr;, studies 

• 

I,thich o::o:·p.rc in ::r.,y d6ta.il t.he b-3.ckGro'.md and characteristics of mainly violent 

vcr:::u3 non-viol!;':1Je, o:f,:,:::1.ers. (10,11,12) 

The study r,~,,()rtcd tcib.y addressc:::. this 1ssue, Can differcnceG in SOCial, 

psyc~loJ.I."'~ical, C:" 'blolf)~ical chaY8.cteristics be ascertatned when adult recidivistic 

vioJent offcndc:r.:; aT,~ comp.q,rcj to adult recidivistic non-violent offGnderG? I~ 

there any contL"1~,li ty between cl"iminali ty in general and criminal violence, or arc 

theee t.·~:£l3.ratc !,h/zno:r.~n3.? 

HS'l'HOnOLO::Y: 

Th::'s study ::5 a cc:,:p.:;':!."ativc rc:'rcspective review of records for 574 selected 

malc offenders" all of HhCr:l wore incarcera. ted at the Federal Peni tcntiary, Lewisburg, 

Pa. en ,T:t.n.l, 1.969" Ove:::' 2. zix !'!!c!:.th p~ri0d all criminal, medical, social, casework, 

psychi.Q. tric and psychologic records for 2,11 of the men in the penitentiary, Nc:1241, 

_w,ere ,l'l.;!vieW0tt ar;c1 sU:;;jjj~J.r~:::.t;d.. (L.:R.) A description of L;wisb,:rg, the na tllre ami 

adc~ua:::y of tho'S!:! r~cords ?!1.d the revie'" procedures, and some of the psychiatric 

flnd:'Ii r-:5 from the reviC;'l hnvc been prc'tic'Jsly prcsented.(13) Since this presentation, 

publi!::::c1 ~:crk cf' Cu~e ct. al. (14) supports our view that th(!se histories f which 

incll.i.J~ self--rc:[:.jrt'i5 1'.0 c<l:.;e;:c=korc, as well as F.3, 1. records, are relible. 

util:~~nG thc~c r~cor&s, which ho.d been cc~puter coded on a large number of variablcs r 

we d~siGncd a 5il.loy to cor::rnre violent and non-violent offenders. In Q.ccord with 

the Viclc::1cC Cc~::!ission .:findings we classified a man as crimiro.lly violent if he had 
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a hir:t,ocy of i'l.t! n::;i:. em! convir.tion for one of the four "Index" crimes of "Hajo::-lt 

ViOJOlW'"!t ho:n1cJo':'9 :t( '.!.v,'3.tcd as.sault, forced rape, or robbery. To the list we 

o.ddcd <'1. fCn men .,ri~·r. c(J"vjc\:,ions fo::- othl)r violer.cc(kidnupping, mole~tat.ion, or 

inde::>:-r. .... ;'::~~-=t::11.,,) (S·(· belol.j) 92% of thn robbcr:!..:os Hcre listed in the records as 

lIarmnd." i-In ide:::ilf1r. j ,)71 :::on in the penitentiary Hbo had a history, p.:l.st or 

pre::; en", o:fel1.Je fi ('~ 7~r!j~ c::-tn:cs, 217 blacl~s and 3.54.loihites.
l

• BetH'een them these 

men had cc-:mitt~·J l~l~ ::u':!l1 crincs, 820 "Index" crimes and 76 others, kidnapping etc. 

95 % of these n ;1 h:,'?'l h:1.J 8.1-r<'sts prior to their present crime und 79% had se::-ved 
~~ ._----- .. " ~.-

pri~r n:::-i::lcm tc:::;.s. L·:;.;1sblir~ is a penitentiary designated mainly for the confirmed 

offcr.d~r, ihotJ~l:Il a :few iJ'1J'l~ t.~!> ure Hell known pelt tical 

A non-\,1 ol-'!n~. [;"!."ou'P of in.'7.J.tes Ha:::. then d.efin8d as all men who had no history 

for cC'm'i~tion f<rr a",y 0: the abovc crimes t nor any history of crimes of "minor" 

violcnce~ i.e. si~pl~ ~Gs~ult or as~nult and buttery. The crimes of th~3o non-violent 

men aro all prc[,,'J:r.ty offCl1StzS, checks, auto theft, burgularly, embczzl€:mcnt, and 

a- few -F8.(.La,.histcry of n~:l·'!3.;;gresGiyc __ ~,-exJ.lu.L.cr.ifl.tJ.,chJ,~., ?~t1}~ory ral'e. 287 men 

were ~o idontified ~ 71 blacks and 216 Hr.i tes. ')45£ of these men had had arrest records 

pri0r -:-:> their pTNamt cril:;8 and 74% h;J.d s~rved :prior prison terms. DeBpi te being 

non-violcIit F'ed-.:;:ri1.1 offendc:-:; their so::ial origirts were similar to othe)~ inI.1ates 

(See bl~lm() an!) cuun 1'1"'-:0. the:; Viulenco C~;;:nicsiC'n opinion that, Federal offenders, 

as a e;rC!lp differ 1i tt1<::l from other criminals. Our l?rev10us paper a.bout l.€wisburg 

has al!>o arGued thClt this iG 50.(13) 

We then matched this group of non-violent r.1en to a selected sample of the 

violent men. matching every man by race and by dC!.:te of birth to one month. Because 

it has been shown tbai. recidivistic men cor:u:lit a very great proportion of all violence 

(in the PhiJz.de>lph-la cohort study 4.5~ of the sample, r~cidivists, committed 90% of 

the vlolencc)(16), andfin oLder to exclude first violent offenders whose crimes are 

often of a situatio~~l nature, i.e. murder between inti~ates, we matched non-violent 

inmates with men who had at least one provious conviction for Violence, and who 

l!,C?rc p::-csently !p the ~-:>!1j tnntlary for so~e additional crime. 37% of these matched 

violent men were found: to hewe again committed crimes of "l<'.ajor" violence on {he 

present o:fense •. This r.:::t tching procedure had 2 further advantaGes. we obtained 

a far greater percentage of men with convictions for aggravated assault, a rare 

Federal off~nsa~ one occurring largely in the pasts of these men. The sample so 

defin::-d HilS ala£) larf'cly recidivistic for Violence, an averaGe of 1.8 violent 

. convictio!1s per It":tn versus 1.3 offenses per man for the men not studied • 

1. 28 other mCl1l11 Pllcrto Rican:>, were identified but not further studied because of 

the r;r.m.ll number of -this grO'.lp. 
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rIc thus arrived at an a,c;~ anQ ~ce r:.'J.tched s:.t~ple of 574 offenders, half of then 

th'9 let!.~t violent, half of them the most violent men in the poni tcntiary • 
.-I' 

,Coincidentally U}'.::! tot.<!.l sanple is 50}t of all men llho had. complete record revietlo. 

Those miltchrorl !;,~r.,plcs were then co:np:lrc~d on personal factors culled from 
r 

the lit':'mturc of crIme and violence which He felt to be reliably recorded on the 

varic'Js prison rc':'n:ns • Criteria for psychiatric and medical diagnos en on the 

Lerrisburg record~· L,·v(> been previously givel'l.(13) Social class of tho iIlll".utes Has 

cornputf:d mdng t'!:r' ::cllinc;sh~ad critcria.(l?) Education of father was not availabl 

to us. nor reliab}:! ' .... e.s mother's occupation" so wherever possible we noted cccup3.'t .. 

of fathc:::', recorded on a scale, 1-7(Hollingshead) as the most reliable indicator 07 

social cla~s of upbrinf;ing. Occupations were not available for some fathers, 

ospcciE!,lly absent cncs.(Sce belcw) Heights and heights presented'are those recordc-:: 

on the (by of admission to pr1son( CUrT6nt sentence). Parent loss was xe'corded at tr: 

time of' r')l;rm.nent r:!!p::l.r::ttien r In~ti tutic:'!2.l violence refen; to i'ights , assaults, 

forced sodo~y etc. occurinG durin~ the presp,nt sentence. This violence was 

recordei independc~tly of other criminal records. The meaning of other variables is 
.. .- .. ---

explained where nccc~sary as a footnote to the u~bles. 

We o.ls,o pcri'or.r.ed one nCI{ type of clbGervatioTI, not a record review. We 

inspp.ct':.'1 and qU..2.!1tified. the dc::-:;:.:::toglYI)hic::;(finge:r. print patterns) of all men iron: 

the F .!i. I. fin!;cryrint records. FingerpJ:'ints were independ.ently revieHed in Eoston 

(Dr. na2.avi), the i!'l!r..:l~c hiGtorics in Lcwisbure;(Dr. Roth). This data, which has 

previously been shown to be of some utility in thinking about violence is being 

prepared for scparate publication.(18) 

All comp:tri5c.ns between the two groups, violent and norwiolent men, were 

computed separately for ~~:a.ch race, and for the ezltire matched sample. Statistical 

significance was dd.ermined using the Chi. Square approximation where percentages 

are reported, "t" tests, 2 tailed, for numerical data, and where distribution of 

numerical data was skewed the i':ann Hhitney U test was employed. Significance is 

presented at 3 levels, P. -<".05, P • .(.01, P. "'-..001 • 

RESULTS-SAHPLE CHARACT2RISTICS: 

The m~tchinb procedure gave groups of men of virtually identical agel the 

violent sample is I~Or'E' recidi vistie than the non-violent but both are extrondy 

recidivistic: 
:a::a:::::::::: .. 

})LACY.5 HHITES 

Violcnt(N=7l) Non-'1iolent(Nr:7J.) Violent(N=216) Non-Vl01cnt(N~2l6) 

Age 33.2 + 7.2 33.4 t 7.3 35.2 ± 8.8 35.2 ± 9.1 

LenGth 8.9 :t.. 8.1 5.6 :t.. 2.7 8.9 ± 7.6 6.4 ±. .5.2 
Sentence-yrs. 

Previous 9.2 ± 3.9 6.9 ± 3.7 9.5 + 3.7 7.2 ±. 4.3 
arrcst~ 

Conmitt!':1C'nts 5.6 :t. 3.3 3.8 ± 2.7 5.1 :t.. 3.6 3.8 ±. 3!O 
, ......... .-.:pp -.: ... ~~(>--. 
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Also of r:lOtup -the violent study grouP. as constituted, fairly nicely conforms 

to one rel)l',(:~H!n L;~J~~~v.~ of' the problem of criminal violence in the U.S. Of all 

• violent crlf:'.c:. CO,nl1jttcd by this group, 51?, C% wnre homlcide, 6% forced rape, 

6(Yi~ robbcry(~", 1, of thl::: (u'J~c1). 22% age;ra.vatcd assault, and 9 % others(J.-...idnapping 
• 

• 

etc.) This co:- !::z.re''; with overall U,S. violence figures (1968) of 2% homicide. 

5~& for.ced r<!,p':~~ i~', ) T0bl).::ry, 48;;:6 aggrav-ated ass<lult.-computed frol7l(l}). Our study 

Group is SC[.~,;.tlt h:'(;h cn rcbbcry, COiliC"hat Iowan aggravated assault. Also nearly. 

one third of v.:.lJ. th~ rri~on co~r.li tt::10nts for the studied violent men were for offens 

cf violence" ';;':;·is 1s cc:;r:-.:~able to available nationa.l statistics, Over the 

crimlI~:l.l career of the "avera~e" violent offendor, 27% 'of his arrests are, for 

crir:w~ of viol.:..!ncfJ. (15) 

RESULTS-PE?..sO:~J,L CHARACTERISTICS I 

InitiallY':otrlO race-l.:ontrolled vCl:!'iables for all Lew:Lsburg violenLilen,Nc571, 

Hora CO]lJ?~rej the Cn.ti:r0 con-viole:1t s3.rnple, N:-::287 , 

. ..,.,.. 

Age of 
first 
arrest 

~i::;to!'Y of 
Ju'/enile 
cOr.1::littm<:)nt 

*P~<a05 

***P. < .001 

_. ___ ~" .. _ .• ~ __ ..... " __ .~ __ ~T_'-__ · ________ - +- --.-- - -

BL4CKS rlHITES 

V:l.olent(N-=217) Non-Violent(N~7l) Violent(N=J5'~ ) Non-Violent(Ne 2 

17e3 + 4.6 18.? + 5.4 * 18.1 ±. 6.6 21.5 t 8.0 *** 

34% 20% * 35% 20%*** 

The followi~g tables s~~rnarize other com?~ratative data of special interest • 

. These results are the cOI'l,P-J.risons between the lhatched study groups, Total N"'28? 

for each grot:p$ lli t.c'l not presented in detail and sholiing no differences between 

the study gro:J.l"lS Has i religious affili3. tion, . rural or small city childhood versus 

upbringing in a city of more than 250,000(1960 census). ordinal birth order, family 

sizc t chJld!'loo::, fire settine; and crnelty to anir.:als. This last item, however, was 

likely an unreliable on~ from this type of record review. Consistent with other 

reports(11,19} enuresis tended to~ards greater frequency in the violent group, f 

5%, versus the non~vlo1ent l;TO'.lP 2:/{" P. < .10 = but this factor was perhaps also 

un-:lcrrcport.cd l n the records. 

DISCUSSICN ~ 

This p::tpcr Is about ur,(7c!:;oSivc criminals o Both groups of men are almost y~ 
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years of rL[}C b 'l'h0Y h'lVC lX?ssed their aee of e-reatcot expected vlo1ence.(4) This 

is SO:11e assurar.ce th:tt. He are studyinc; reasonably complete criminal careers, 

The result.s~ t-:lth minor cxception~, are highly congntent wit!) well knolfn 

studies of cr~i:n ~;.r.:!. dclinquency.(1,2,10,20, 21, 22) There is indeed somo 

continuity 'fb,-,ti·;e· 11 crlminality in general and criminal violence. Thoueh this 

is a rotTo;j,:;r:tJcti V" study J and thus can document (;mly associations t not ca.uses, 

tho dab GUf:J!od r-revic.'lts wor.k implicating early anti-social identification, 

10.;:;s of fat.l.leJ:'v <tnt:l-!';(icial behavior of father~in our data indicated b:r 
..... -~---~. --

illc{;ltino.cy, alcc!;;lism, and prQb?.bly father 10ss(8ee,23), as lntill'.ateiy 

crir.;i~l prccc~c. A ranlting of tho variablc~ of 

~;i.;nificance in our (lata parallels the results of Robbins eta al. (1,2) Most 

impressive is the differential in ages of first arrest of the sampler i.e. 

early identification; n~xt CO;l\es the family data; the least impres~~ive is 

social ~lass of oriein. Unfortunately we are missing the occupatior.s of a large 

numbe'r--of'-fathf!rs of both" sa11:?lc:j;' -but-:this- "mtErsi1'iB -da ta -was largely related 

to in~dequate ini'ormation on absent fathers or to father's anti-social behavior. 

Where fath0l:s m:re present, and pre3u::l.J.bly less anti-SOCial, their occupations 

did n')~ dictincu5.sh betHl?en the sa!:.-plE's. Additionally the cia t-a shoW's sie;nificant 

loss b~forc aci8 2, a finding reminiscent of BOlflby's earlier work.(24) 

From these findir.gs we concludes 

1. Th~ roots of 3.0GTcssive criminality are similar to that of anti-social 

beh~vior in ecneral. 

2. Criminal violcn::!e of the most frequent sort- that comitted by the "mixed", 

violent and non-'liolent ,offender-(l5) is associated with a significantly mOl:e 

severe lo~ding on those prognostic or etiologic factors alre~dy identified for 

criminality as a whole. (1,2,10,20, 21,22).2. 

The implicat~ons of this portion of the data ares 
.... ., .. , .... . 

1. !:oasures taJ:.;n to unders"k:.nd and eliminate anti-social behavior in general 

wIll also hav~ beneficio.l effects in decreasing criminal violence, l.e. 

sociocccono~ic change, institutional reorgani~~tiont court and prison reform, 

ending of racis~(30)f extending of the results of experimental ncuro-psych010gy.(S: 

FOOT~:o:'E 
2. Our study does not of courGe identify the dynamic processes which accout for 

the development of this agt;rcssive behavior pattern. Absence of mcxie1s for 

. t ~d t'~i ~tion(?O 21) lack of ~~entcral controls or disciplin~(2l,25f app:!:'oprJ..a e :l. an l.l c..... . Co, P ~-

26) f d"isrupticn of dependency bonds (27), family di5cord(10 i 28), child-beating and 

other abuGc(29), have been implicated by others and w~y partly acrnunt for th~ 
~, .. - '" -
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2. Every jur-t!ficn.t5ml 1s offC':ced for the intensive examination and treatment 

of tho:::e inriiv:id:.:v.ls identified as anti-sooial at an early ago, i.e. juvenile 

delinquen"t:j; ~hc youn:;tn' th8 aBe the worse the prognosis(l5), a.nd probably the 

gre:ltcr the lij·;c1:'..h·)(.i of future violence. en) In the prevention of recidivism 

lies p-:u:·t, of the a:,!;'tfer to criniml v lolence. 

The SPCO!ld 1~:L.ior 'fj ndine; of the st.udy is that even comrared to non-violent 

c~n~!"olsf thE.' cr~mir.:llly violent exhibit extrcme and. repetitive life failure. 

DesJ!:i.te .. 0!l aVf'!rag<'!I nor;r.'.Ll intellieence, the violent prisoners have more 

frequently fn-llNI 'co ccnnIc:'e high 5.::;hool, fClils1 to est.a.blish or keel' families, 

. have lC::;$ f1.~c·:).'Hmtl.y ent8red the military, and h,we done more poorly in the 

milit:t;.'Y when they wore accepted, Also there are indications that thei-c violent 

beh;wio:::' is rcfleci~ed. In winor repetitive acts, distinct fro:n their violent 

cri~m:;. For cz'].!"!ple the black 'violent prisoners are more freQuently a.rrested 

f'or"disord.crl',J con:!uct, the- white- vlo1ont-prlsone.xs .. engage._i.n. more ins'a tutional 

violence than do the Hhi to controls. This data, together with the da:t.c:1. on 

c<l:::,ly crimin~.J. 1rll~!1tification, for aD LcwisburF: violent, not only th~.:l study 

grot.ms
1 

suppori_ a view tho']. t much cri!'li.nal violence occurs within the context of 

an cxtrc:c.e beh~.v.i.0'!" t.l~L::;C=:'G::'. Th:2 violence can be vieHed as a.,further symptom of 

that disorder$ or a reaction to it.(32) 

Comparir-..r; blacks and Hhi tes across the ca tcgories offers additional 

conclusionsa Alcohol is overly implicated in the criminal careers of both 

violent groups~ for blacks there is an increased diagnosiS of alcoholisr:lt 

fo-:: the whites Increased alcohol arrests, Drugs(heroin), though more used by 

blacksp do not distinguinh between the matched samples of either race, These 

are expected £indingse Also noteworthy is that we found no variables where there 

were significant differences between the violent and non-violent samples which 

ran in opposite directions between the two races. The age of first arrest for a 

co;nbincd sam21e of all studied blad~s(violent and non-violent) is less than that 

'for all studied Hhit('!s, but the aGe of firflt arrest for the studied 'black and 

white violcfit samples is identical, 16.5 years~ This reinfvrces Robbins 

conclusion(2) that early identification, regardless of race, is of greatest value 

in criminal prognostication. In these respects black and white violence is of 

one piece • 

Looking at the mn.gnltude of the variables reported. hOHever, it is apparent 

thatviolent a.nd non-violent blacks nore nearly resel7\ble each other than do 

vi()lent and non-violent Hhi tes. Three variablon are -reported of significance 

for blackn alone on 'rabIes 1 and 2, six variables for whi tcs alone on these 

t2~blez(oxcludinG' social cla~s, a derivative of tw.o of the six variables) •. 
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'In p.:1rt t.bic ls [3, funcMon of sampl'3 SiM, but it i!:l also tru~ thc.t, 

nOTr.'3..t,h'r!]~tbl(\d~[; nt'/; Doln,:, cxpoccd to far,lily conGtcllaJ~j.ons and conditions of 

so~i~l livinet Lo. If'\{ Occup3.tion, poor cduc1.tlon, Hhich rle have shoun to be 

differcntiully ;)'G~( ... :dutrd Hi'tih violent crimh!.3.1 behavior among whites, This 

supports riDTec It, c'Jntontion that huch of blaek violence ca.n be conceptualized 

as ccuntcr-violcn~c.()O) 

Thl"! r8n~j n~ ng UT(';1S fot' comMent are ether aspects of the psychiatric history 

ar,d the p::;ycho-biol':l~;j_::! fin:.lincc. Hore we are on lees certain ground comparatively 

becaUSe it is pOGntb1e that violent offenders are more likely retained Hithin 

tho ),::'icC'n cc:w:;und h':~r:n they r .. ::mifcst some of the abnornali ties dccuraented 

than when they do not .. Th!.o r;;n.y :Fl.rt.ly, thouf~h 'He expDct not Hholly p account for 

the hiGher prevalence::; of !mychosis, .cpi1cpsYf and retalXlat.ion notc(l within the 

vioI-r!:1.t r-roup. Also HE! have not ourselves verified these dia~noscs9 though at 

the least they Ct:ln be reGarded as evidence of some !,).1.st llextrcme mental statellfor 

these r.iCn .. "E:drcrc :.cntn.l sta:tec"aru of p.:.rticulnr interest to our Group. 

For the last three Y(;J.rs He have studied a hospital out-patient violt?nt e:x;oup, 

generally self-referred., and ch;J,ractorizcd by initial presentation ~(ith 

affect.ive diGchar~eo of ra~e, loss of controlf ar.d so~etirnes self~estruction.(3J) 

To Hhat extent tho::;o p.'ltientc ovcrk:p ;.rith oi'i'er;der populations is unlmoHn. 

especially because there is so little known abou.t the actual mental state of 

offenders at the time of the co~~ission of thoir crimes, Our clinical experience 

in priso!1c sut;gects th.'1.t certainly not all vio1r:nt offenders are dyscontro1 

cases er explosive PGrsor~litic~. It is at 1eact conceivable that nervous 

apprehenSion, fC3.r, riC!1+.eou3 anger er detcr;:lination~ satisfactien etc.., in 

addition to rase~ mir,ht be frequent a.ffects accompanying acts of crimlnal 

violencc t especially in Hl:1ixed" offer.clcrs- those liho thieve one time, assault 

the next, a COir.:nen :pa.tt.ern. (15) Thir, is a critical iesue for the psychiatrist.· 

His expertise in the mana.f}E:'::1ent of violent behavior will likely be of greatest 

valUe Hhen some abnor.::!J.l mental state acco;;rp,mies or trigeers the violence . 

rather th:m when it is a manifest2.tion of an cgo-syntonicor cu:tturally detBrmincd 

behavior ~J.ttcrn. 

In this reg:J.:cd the data onllext'!nne mental states" within i.he saltp1es is 

useful and. provcc3.t.ive. 23% of the violent sample have a history of suicide 

attc:r.pts or Gccturcs, er psychosis. er cpilepsy\, or spc11s- ccmpared to 13% of 

non-violcmt r.al!tplc fiith a n:j:,ory of at least one of thc::;e phenorlena, P~-'<OOl. 

The differcntial cet'iCen sanp1es, lO~p elinbs to 13% if the diaGncsis of 

retarci.::l.tic!1 is inclu::lcd, ~. (. OOlfdeclines to 9/6 if both remroa tion and suicido 
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arc excluded, Po < 01. }"'x'0i:, th':se fi(;l)res, plus ou1" clinica.l experience we 

propo!3c th..'\. t ~,;o:"lNfhcrc br::tHeen one-te!'!th and ene-fifth of the violent prisoners 

rcsemblF> onr r)ut-p.,1.ticnt l:-TCUP, but more. than 80% do not. This con~lusion is 

al:3o Flrtly 1::a~~~r1 on ihn rather lorr incidence of suicide attempts or gestures 

in the violcnil, r;::l~plc as a whole( 9/0- not different than the non-violent :3ubjccts) t 

and th~tr low r_4..c of self referral to psychiatri~'tz, less than 18%.(See also,13) 

Thiz C0rr.:P3.:t'cs v'V::'h ('l:1r O1~t-patient group, 48% history of suicide atte:r:ptt: or 

SCGttu'cs, 5_?;;hiztory of voluntary p!3ychiatric ccntacts.(33) Hac Donald" in one 

of the :rar'=? CIl':mt.1"nl1c>d studies in this area, has reported a dis pari ty in a history 

of ~uicijc a.l;.:tf:,,:,.:?tz as the :.ost sic;nificant differential betrreen an out ... patient 

"thrca t-to-F:ill" group vcrsu::; convicted hCr.licide offenders. (6) Furthe:: study in 

this area is obviously rcquired in order to establish wp~t % of offenders are 

"patholoJically" violent as opposed to "crimil".ally" violent. (34) Our. estilTl2..te of 

one-tenth to one-fifth of prisoners "pathologicallyll violent cornpare~ with findings 

of CoiU:'ad'ar:d Spencerp lZ.t 'of-~lil'ornia;' ofi'enders-l1:athologically" vi':llent, 

the n,~jority of the rer.:ainder"crir,linally" violent. (34) 

Two "harder" biolOGic J.)3.r2.metcrs require mention. Our findings of equal 

heights fo.c u •. ) violent an::. i:cn-viclcnt men, wi +..h em ef!llal % of men i,1 each 

group fiix feet in height or more, fails to support th'e study of Nielson et. al. 

who reported increased c~irnirality in tall patients.(35) It is unlikely that an 
influence of XYY ka~Jotypcs will be so easily demonstrated in mixed criminal 

populations" The difference:::; in the Heights b'etween our violent and non-violent 

samples miGht. also fall into the category of lIunl:Lkely to be repeated," but 

;.~ the finding i:::; intrie;uinc. Despi te equal heights the violent weigh less than the 

non-violent p perhaps indicatinG a greater muscularity. Such a finding would ~e 

consistent with the work of the Gluccks(36) and'might, if pursued, be another 

evidencc of the continuity between criminality a~ a whole and c~inal violence. 

" 



.i;\~,Lt:J 1 
DEMCCRAPHY 

BLACKS WHITES TOTAL(BLACKS AND \{HITES) 

Violent(N=7l) Non-Violent(N~7l) Violent(N==2l6) Non-Violent (N"'2l6) Violent(N=287) Non-Violent(N~287 

1 
77% * 75% 67% 79% 7010 * '; ot l:"..arried • 00% 

./ " 
,Ugh school 6% 17% * 15% .29% *** 12% 26% *** 
\;:'ac.ua te 

[ .t. 2. 
, 

11::-a"c 6.3 + 1.0 6.2 + 1.2" 6.0 ±. L2 5.3 ±. 1.5 *** 6.1 ± 1.1 5.6 ±. 1 .. 5 *** 
I -)ccupation 

'ocia13• 81% 71% otl% 51% *"** .. 73% 56% *** 
~lass 5 I 

I 
I. 1, • 
).A.T. 5.5 ± 3.0 6.1 + 2.7 9.9 ± 3.1 7.3 ± 3.1 6.5 ± 3.1 7.0 ±. 3.0 

" Q5. 
I .. . 94 ± 13 96 ± 15 ~04 ± 13 107 ±. 12 102 + 14 104 + 14 
I 

P. ~~05 Variables 
; : ~ ~ 

of 6ignifi~ance.BlacRs; not ~~rricd X 4.2vd.f.1~high schooQ grad.X 4.78,d o f.1f 
! t{hi t4s: high school grad. X""12 .871 d.f .lp occupation, t""5.29,d.f. ,430 J 

I social class i'" l8.3,d~f.1 ::/. 
Totalt not ~~rried x46.1,d~fGl;high school grad.X 17~3,d.fwl; 
;. ~ 

: Occup:ltion tdf.8od.f .572; social class X l8.4,d..f .. 1 

* P • ..G.01 

** P. < 0001 

• single p sepa-~ted divorced 
t .. , 

, ~car. of =atin5s 1-7(Hollingshe1d) g highest occupation~ 1: lowest =7 

JoITh~ate social class, father's qccupation(social class of origin) is on Table 2 
I 

. • 

.Standard Achievement Test, verbal aptitude test adm~nistered on admission to all prison inmates, grade equivalency 

.Revised Army Eeta I.Q., non-verbal test given on adLission to prison to all inmates. ~~S were located forl 
3lacks;Violent,Nc 66, Ncn-violent, N= 69 Whites:;Violentg N=l93, Non-vl01ent p N= 200 
Teal Exams; Violent, N=259 , Non-Violent, N~269 . 

~ 

• • 
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• BLACKS 
TAfS.L" TOTAL(Bh~CKS AN~ITES) 

Violent(Nts71) 

Lost Iilother ~21 c 12% 

Non-Violent(N=71) Violent(Nc 2l6) Non-Violent(Nc 216) Violent(Na287) N on -Violent(N=28~ 

Lost mother<:15 28% 

Lost fathcr<22~ 40% 

Lost father <15 70% 

J 1lcgi timate 30'10 

15% 

31%-

27% 

56% 

13% * 

9% 
27% 

15% 

49% 
I 

7% 

3% * 9% 6% 
21% 27% 23% 

10% 21% 14% * 

40% 54% 41}% * 

2% * l2'}& 5% *** 
• 

ather's 3. 5.8 + 1.5 .5.9 ±. 1.4 5.4 ±. 1.4 5.3 ±. 1.3 5.5 ±. l.l~ 5.5 -:- 1.3 -. 
,~cu~-J.tion 

ather 
l.1coholic 

4 -ibs(any) • 
rij;1inal 

{onorable5• 
li1itary 
'l.rcer 

10% 16% 

1:9% 26% 

33% 4~% 

I , 
~6% 
I 
I 
]00/0 
I 
I 
I 

I 

.12% 
I , 
1 

r P • .(. .05 

* p~ < ~Ol 
VarIables of significance. Blacks: 

v/hiies I 

·**Po <.001 '" 
. 

i divcree§ separation, abandoh~e~t, death 
i 
I 

To~lB 

15% ** 22% 16% * 

21% * 28% 22% 

45% * 32% 45% * 

~ 

111cgitii::J.te X"A6.13,d.f.l ~ 
illc81tirr.ate X 4.60 9d c folJ father alcoholic X 7 0 69 gd.f!1 
criminal sibs X~lr.ll,d.f91; honorable military career X~4072~defol , ..". ~ 
mo~hcr loss X 5.20, d.Iel ~ 
fathc::::' loss ;('}.J..32 pdof o l; «2); father loss X 5c.55,dofGl~«15) 
illeziti~ate X~9.679d~fcl~ father alcoholic j~4024sdcf~1~ 
honQrable mlJ.ltary career X:l.Si17, dafll 

I divorce, separation p abandonment, death, criminal;committment 
I 

~ 'IT'.ca!l of ratings 1-7(Hollingshead), father's Occu~tion, if IcnOlm. The absent fathers' occupations Here often inadequately 
documented and account for the diminished Nts for ,this variable. For blacks: Violent, Na42, Non-violent, N~5; 
for whites: Violent, N=143 , Non-violent, N=150; Tqtalsl Violent, Ne 185, Non-violent, Na195 

lJ.. Not all inmates had sibs, for blacks: Violent, NeS5. Non-violent, N==61; for 'IoThi tes: ·'iolent, N=180, Non-violent, N""17l 
Totals: Violent, N=235p Non-violent, Nc 242 ; 

§1 Honorable discharr;c without qt:n.lific3.tions ·for meJ serving in the military. For blacksa Violent, N .. 18, Non-violont, 11-)7: 
• forwht te~1i· Violent, NOD 11~. Non-violent, N" lll-O, JTot.n.ls i Vlolcnt~ N"" 129, Non-violent, N" 177. . 



... 
PSYCHIATRIC HISTORY 
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BLACKS t'lHITES 

Vio1ent(N=7l) Non-Vio1ent(N=71) Viclent(N=216) Non-Violent(N=216) 

TCII'4L(BIACKS AND WHITES) 

Vio1ent(N=287) Non-Vio1ent(Nc 237) 

~ 1 
sychiatric • 
i:::-t.oY"'j' in 
iliw.ry-yes 

0% 

~coho1ic2. 24% 

~roin Use 41% 

lor psychoti&· 10% 

Dmosexua13• 6% 

i,.stor,Y of 3% 
licide 
~te:npts or 
~stures 

P. <.05 

P" <.01 
I 

~.*"P < 001 - .' . -

17% 

8% * 
39% 

4% 

10% 

4% 

Variables of significance. 

22% 

46% 
, 

10% 
I 

'ot 13/0 
I 

1~ 
1 

10% 
I 
I 

I 
I 
I 
I 
I 

I 
~ 

Blaclcs t 
Whitps: 

, 
1 

Total: 
1 

11% * 18% 12% 

39%' 40% 32% * 
11% 18% 18% 

7% * .. 12% 6'}b *"* 

6% *** 14% 7% ** . 

7% 9% 6% 

?: 

alcoholic X 6.28~dofol ~ , ~ 
P::;ychL.:.tric history in military X 5.10,d.f.lp homosexual X 11,,89,doi'~1 

:l. 

Psychoses X 5020~daf.l?... :::.. 
alcoholic X!15.30,d.f .1, psychoses X 6.929d.:r .1, homosexual X 7.J2,d c f.: 

,E'O:t' men ever~.ll:.."""ing in t,hs mili+4rYg see Table 2~ :for NUs 
, 

,For diagnostic criteria, eXPlana~ion of these high prevalences, Bee (13) 
: ,I 
. ! I . 
Desigp~ted homosexual by prison ad.justment records, lpast or present, casework reports, self-report etc, 

, I 
1 

• • 
.\ 

" l 

• 



(.;1t.l.i·;.Li,ji.!..J :~.L~.l.·Cln .. 
I T/-l6l.t:- '-f 

BLACKS WHITES TOTAL(BLACKS AND WHITES) 

i • 
V;tolent(NI%71) Non-Violent(Na 71) Violent(Ncr216) Non-Violent(Ncr216) Violent(N-=287) Non-Violent(N~287~ 

lee::of 
:i!."st arrest 

ruvenile 
I 

iO::lmi ttr.lent 

.cts ofl • 
'r.C1 tutional 
riolence/man/ 
rr. (r.lc::tn) 

:runk arrests/ 
~:1.n(nican) 

.isorderly 

. rrests/man 
nean) 

P. « .05 

:* P. < .01 

.lI-* P.-<..OOI 

I 

16.5 ± 4.0 1~.7 ± 5.4 ** 16.5 ±. 5.0 21.5 ±. 8.0 *** 16.5 ± 4 0 8 20.8 + 7.5 *** 

35% 20% * 43% 20% *** 41% 20% *** 

I 

.09 + .24 .09 ± .40' .10 ±. ;J9 .03 ± .17 * .09 + .35 .05 ±. .. 25 

.. 
.25 ± .78 .14 ± .14 .68 ± 2.2 .:,35 ± 1.1 * .58 + 2.0 .30 :!:. 1.0 * 

.. 65 ± 1.0 .20 ± .57 **~ .44 ± 2.1 .37 ± 1.3 . .49 ± 1.9 .33 ± 1.2 

.... 

I :::I. 
Variables of significance. BlacY..s I Age first arrest t""2. 73,d.f 0140; juvenile cor:uni ttraent X 4.51:d.f.1 

... 

diGorJerly aTrests t~3.23,dof.70 A 
Whitesr Age first arrest t=6.l9~d.f.215; juvenile committment X 28.75,d.f.l 

institutional violence i=<2.16,d.f.215idrunk arrests t<:a1.97,d of.2l5 
Totals ages first arrest t=8.05,d.f.286,juvenile co~~itt!~t X~32.69Jd.f.l 

drunk arrests t=2.ll, .d.f.286 

•• This data is controlled for time spent in tho peni tentld..cy( at the time of the ree ord review) on the present sentence. 
Violent men haC!. longer sentences and had spent :;,longe:i:: amounts of time incarcerated for their present crime • 

>: • ., 
; • 
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I; 
I BLACKS 

Violent(Nc 7l) Non-Vio1ent(Nc 71) 

! Height(inches) 69.7 ± 2.8 70.1 + 2.1 .... 
IE' "">721 -h s .eJ.f;~.V"': nc e 24% 28% 

vlciGht,lbs. 164 ±. 25 Ib8 ±. 25 
(wean) 

Ever psychotic 10% 4·% 

I Epilepsyl, 7% 0% 
I 2 
I Spells • 6% 0% 
I 

I RetardationJ • 9% 6% 

De~atoglyphics- To be reported later 

TABLE 5 
PSYCHO-BI OLCGY 

\-lHITES 

Violent(N~216) Non-Vio1ent(Nc 216) 

70.0 ± 2.9 70,0 + 2.8 

29% 27% 

169 ± 25 177 ±.45 * 

13% 7%* 

J% 1% 

5% 4% 

5% 1% 

TOTAL(BIACKS AND i-fHITES) 

Violent(N""287) Non-Violcnt(N::-:r287 

.69.9 ± 2."9 70.0 ±. 2.7 

28% 2810 

·168 ± 25 175 ± 41 * , 

12% 6% ** 
4% 1% * 
5% J% 

6% 2% ** 

. "2.. * P .. < .05 
Variables of signficance., Blacks i 

"mites; 
I Total: 

woights ~2032~d.f~2159 psychoses X 5020,d of ol ;::.. 
weights tc2.4Z9d~fo286, psychos~s x~6.92,d.f.1tepilepsy X 5.58,dofol 
retardation X 6.69 pd.f.l ** P. < .01 

*** P. <.001 
" 

-. .... 

'1. Ever diagnosed"epileptic" on medical records. In most cases this meant the man had "epilepsy" and an abnormal E.E.G. 
or 'he had had a seizure witnessed by medical personnel. (See lJ) 

2. A history of discontinuities of consciousness, probably not seizures p but which we were unable to further classify 

J. Diagnosed retarded by-:medica1 or psychologic" report or by I.Q • .:(70. 

,~ 
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INrrnODUGTJON 8 

Violcnc(! in jailn and prisons is increasing. This is a topic of considerabl, 

interect for puychiatri5ts. A close analysis of pri,son violence will have many 

benefits" 'I1"leSf" inc lude : 

1. furnishinG a better clinical underst..:lnding of the caUSES and management of 

viol~r.t bchfJ.vlor in gennral. 

2. providinG a. ll'{)(lp.l for human violence, one capaQle of study and manipul2.tion, 

i. c. controlJ.~~l crgani~(l tional chanGe, psychopharmacologic trials etc.:. 

3. dc\."clopir •. ,; usd:ul skills for psychiatrists which will enable them to ·ga.in· acce. 

be v2.1uablec-to the pri!::cln syst.em. Such expertise m1eht be the needed opening riede' 

for more p3ychiu.tric ccnsulta,tion within jails and p~isons, an area 9f grea,t 

priority~(l) 

Rccently;cvcral studies in this area have appeared. (2,3,4,5; , These studies 

deMonstrate th~ usefulness of life history data in . studying violent 'prisoners­

and,.furthcrr:q:'ep!3hoH that such violence is not a random occurrence but i13 a~scciat 

... rrTh-pi-e-viol~S·iy csta,bJ.i~hccCbeha~ior··~tt~;;;-;-;f-th~ 'vi;le~t s~bjec:ts, ':three of 

thcse studie3(2,l/+~5)p ho;.tcver,deall1'.ainly with group.phenomena(pri:~()n <:mtce.sts, 

rIoters) .. 'fhG rcr.vJ.inine; study( Kinzel) deals with acts of individual v.tolence, 

~lIt. t.hlJ ~11.'b5r r.+'~ ;.IP"'~ ~lC)!"p.ly F:t,l1cHed on. on)y one ma.jor :p.q:r.amtfn:·, body bui'i'p."t'. zon~t 

and the numb:;rs of subjects were s::lClll. The present study attempts 7..1/.) complc:n.cut 

these works by studyin[:;, a large number of men who have corr.mi tted acts of violence 

",Ii t,hin a pr;.~on setting, but who are presently members of the geneJ':'2.l prison 

population~ 

The n.rst. question we address is 'similar to that in the previously delivered 

p.:1.pcr. Can sccial~ psycholcgic, or biologj.c parameter's distinguish prisoners who 

are vioh~llt from thosc lino arc not? Additionally the study delineates t.he 

temlJoral reJationship between violent acts in prison and lengths of inmate stay. 

This relationship provides fu:rther understartiing of the psychl.)logy and phenoi.lcnoloc: 

of violence" 

NF.THODS t 

Th~ methcds in this study are similar to those reported for the previous 

If);.d.sburc, stur'lics 0 (196) ti At the time of the complete record review several useS 

Here planned. fay: the data; detailed. infor!!'..:!.ticn was therefore recerded. -for 

ev~r:! lru~.;:tte(N:::J.154)Q abc~lt all of his known violent beha.vior in prison. Spr::cific:1.11:. 

W~ r.o'l("i the t:;pe an:! circumst..:lnccs of the violent bch.avior and its data of 

OCCLlrrence. This data. was compo.r8d with the inmate's date of reception into priSOn. 

in o~~:!' to tC:l!)ortll1y phon the violent act within t.he mans' prison stay • 

.I 
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He then de1f.in<";u a .. study group of violent m'.:!n in prison, defined as all prizoncn."'c 

\4'ich a hl~{!"m':.y of f.:,Hhnr fiChts, minor as~aultsf or serious assaults (See beloit) 

durin~ thcf.r F~(':;;!mt sentence. 157 men. Here so id.entified, 13% of the entire 

populatlo:1.. A su'bp:Gtlp 0: these mcn(46), 4% of the population, were defined \lS 

"especis.lly ",rj,o}c'nt" be~tt\1se of the ~":.eriousnes3 of their actn'. The entiro 

violent bra!1p~ bt'tHElCll thomtcommi ttE:'i 249 violent acts; l46( 63%) fiehts 1 35 (14%) 

minor assault~p <~r.d 58(23~) serious acts. Of tho 5$ serious acts, co~~itted by 

lJ.6 of the m.'D!11' 19(33%) were iJ.sG.:l.ults l:esulting in bodily harm to the 'victi:n, 

7( 1~) l'ren:;: 1:;~:r''':lC'!." of cnr. inwa te by another, 8( 1/}1o) were fcrced sodomy. ani 2l}(lt 1 
... ~ ~ •• h-_ ~ ·7_ 

HeJ7C n.sso,'IJlts by inn-.ates on pris01, personnel~ ~:ost of these events were so seriou~ 

as to re~;1.1lt.. in loss of prison geod. time(time off sentence for good. behavior) or 

fo~ add:i.tiO!u=:.l sentences for tho offending men. 

The ent.ire €7oup of violen J
: men, and the smaller subgroup of II eopecia11y' 

violent" rr.~n u:-ce the stu:ly sub.)'~cts of this paper. 13oJ(;h Groups are compared 

with selected cO:l'trols ll5 folloHs. Every prison violent man was individually 

m·3..-tch~1 -with a pri50nl~r t:>f-thf;?-Same race .... and·"1fhonad been" In priscn for the 

~a:nc a!5!ount of tj~c(at the t7.':ae of thc record review) on his present sentence. 

Thir. O:l tchir:C rrocedurc [>.f';::;v):cd that both violent study subjects and, controls 

had bc.m e::1.1:'::3.11y "at risk lt for violence during their prison stay::;. 

1:'he grC:.lp!:l 2::re perfod.ly r.:atched. For all violept men a!1d controls I blm!1{s=67 

whit~H ==90, t'espccially violent" men and controls: blacks ::.16, whites= 30. 11• 

fAll violent ::lon llild been in prison 3.5 ±. 3.1. yrs. (average) on their present. 

scntunce 9 centrols J .!j.± J. 0 yrs • (average); all "es ped al1:u violent II men had. 

been in prison l+c1 ±. 3.,6 yrs.(average), controls 4.0 ± 3.5 yrs(average) 

The para.:rt.ers stu.died. their mealning, and the statistical procedures 

emr;loyed are similar to the previously discussed study.(6). 

Finally each groups versus its control, was studied. sepa.rately by raC'!c; i.e • 

all the white viblcnt p~lsone:r's wer(~ eonpared ldth all the white controls; the 

"especiall';r violent" black prisoners were compared with black eont:r;'ols etc. 

- HESUL'l'S : 

None of the groups dj.ffered sienificantly :l.n their lenGths (If present 

sentences all violent men 11.5 ±. 9.6 yrs, controls 10.6 ± 7A p;:-s: "espeCially 

viohm~.'" men lleO ±. 6.4 yrs, contoIs, 10.6 ± 7.6 yrs. 'nJis dat.3. excludes life 

senten~eSt also no different between the grOUps1 all violent men? life Gcntence9, 

controls 6 t ""espccially' violent" 3. controls 1. This negati"vc re:mlt is. however, 

1 ,11~ o:'her n;cn in the prison p Puerto Rican.s. and w 1 th a his~~()ry of prison violence p 

wcrt) nnt st1.:dled c 

. \ 
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partly lnflu~neC!d by thc matching procedure employed, l.e, a violent prisoner 

who had. sCX'1[ed 10 y!:o.r.s of a life sentence was likely to be matched with another 

lont! sta.y(po.~;;jbly J!fe) prisoncr. 

Th9 foll.IJH1 nf; v.l.rlables showed no significant differences or tren9.s between 

the grou.p::; (l.."ld a:::-c not further reported: religious affiliation, ordinal birth 

order, 0l1tr::'csis p fire-setting ar.d cruelt.y to animals. As before(6), ho;rever~ 

it is lilmly thc1.t. thcce last thr.ee vari:a.bles are undereported in this type of 

record reviC"H. 

BI.ACY..$ VE~3US ;1HITS~;: 

Co:'::r.').risons uuLween black and white groups showed results ver:V ~imilar 

to the 1?1..4 cvious study.(6) There were no variables measured where thera were 

~ si/jnlficant dif'fe:rcnccs between the two sots of black, or the two, sets of whlte, .. 
~f'" sarr:ph:::; Hhich ran in opposite d"irec·ti<ms-between--the. triO- ·races. 
I Variables of· sit;n::':ic::mcc betl-Iccn wh·\.tc fjr'ouPs, but not black, "fcre t 
~------------------.----------~--~--------~--~----------~------~l All Hu~:3C:';; VIOL::':iT,;';=90 "ESPECIALLY VIOLF',F:T"tN:::t;O) CCNT~WL(:;' 

1 
I 6.2 + 1.0 
~ 

I 
1 

'~ : 2.111G!1 school 
.; Braduate 

" j J.Soclal cla:JS 
1 

5 

14.Longost p~riolJ· 
: free (6 monthz 

. 
. ! 5, History of 

: suicide atte~pts 
, or gestures 

11% 

79% 

19'fo 

2Q't 

5.7 + 1.4 ** ... ~ .... 6.6 ± .70 5.4± 1.7 

21% * 

67% 90% 53% ~* 

7%* 22% otl-. 

8%* 17% 'Ji . 

'11. For' explan.:l.tion of me;llling of this variable and others in this study see similar tablcs(6) 
} 

~~ 2. Chi Square. inappropriate due to small sample size in one cell, significance obvious. 

:. J. For r.l'Jn Hith any previous cOMmittments this is the longest pericxl free, evert before 
.: relncarcerat.l.on, Fo:: all prison violent(white) N=67, ~ontrol N= 69; for "especially violent" 

(whi~c) N=23, control N=2J¢ 

* P. < .05 

.• " <. ,01 
: .: • <.001 

.1 Cl'hoU[,:h ~!1 thf'l~o vn.;:,jablcs the bLI.·~k groups aia not ShOH signii~c8.nt m:rlcl:~mcc;:., 

in nIl caSC$ the trends between the v~rious groups were in similar directions 

as for the whltc~.) 
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I~. I i 
I i I "ESPECIALLY VIOLE~T"(N:::16) CeNTReL 
f I "1. F'athcl..~ 
J:;'l! alcoholic 

ALL PRI30:' VIOLE!fl'U;:::o7) 

2}j~ 

CONTROL( Nc 67) 

6% * 19% 0%1, 

~ t 

~ '1 t J 
t.· ~ 

~ ; 

2. Fathcr IS 

occupation 
6.2 + .. 90 '5.6 ±. 1.7 * 6.3.± .50 5.4 + L,c - . 

t i J. 

l i 
2 ]'amily • 4.) ± 2.7 * . .5.1 + -.;, ~ • . __ 4,J ,.., 

" . 

i 
~ . 
[ 

1. Chi 3clt'<l.!:'C :tnapproTidntc due t.o sli'.all sample size in one cell. significance ohvious 

2. Tot."'!.l mm1:er of'" m:l.'t.crnal chlM,rE'n, where 
"esptS'dallj' v.';,.olc'nt" K··l)p cOlltrol H=14. 

* P • .( 05. 

.. 
knolffi~ all prison violent, N",,6JJ control, N=58; 

----------------------------------------------------~------------------

~-~--- . .(ThouGlf_, on thcf:jc varja.,bl§!~ _th(L wbi to. groups did..not show si,gnifican1; differences e 

in all cases the trends between the various groups were in similar directions 
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OTHE!' RESUlTS t 

"especinll.y violent" ·I/·r.r~us cont:cols are given in Tables 1-5. The tablos are 

constructed so ao to :p-:lrallel the previous stud),.(6) In table 4,"drlnld.ng arrests" 

and udisorderly arrDs:ts~ which shoHed no significant differences .'between the 

e;L'OUl~o tare O::1i ttcd, though the::;e were included previouslJ. (6) 

THUNG 0:<' lliSTITUTIONAL VIOlENCE 

Table 6 compJ.res two gro~ps of prisoners using the"life ta.ble" method. " 

Two samples of prisoners were individually matched bYl.'ace and by lmgth of 
,. 

sent~ncc~ In this table the "vIolent" sample all have a histo:r.y of legal convictic; 

for a crime of IIr'!ajor "violence(See 6) •. The "non-vif)lent"sampl~ has a ne~tive 
__ . history for any of thcn.e crimes. Acts of insti tut101ia.L violence D any .t;ype •. 

arc ncted in relatlcn to the lian's date of reception to prison. At each time 

peried, 1 yeare 2 years etc., the tctal number of men diminishes ·because some men 

arc discharged from the prison, but the pe:rccntnbco(violcnt acts within the 

period/total Inen"a.t risk") can still be compared. The graph shows that men with .. 
a histo~J of violencc ccr.~itt more acts of priGon violence than do the non-violent 

r.l(ffiF <'na that,ovcr tift/c, the violent acts in prison of men !-lith no previous 

history o.f violence dim5,nich in incidence, Hhereas those of the "violent II 
men continuc~ 
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DISCUSSION t 

This papcr~ and the previous study(6) permit several conolusions about 

violent behaviora these will be discussed sequentially, 

1. The 1l'.ajor :findJ,n{Ss of the previous study(6) ... early idElitifioatlon(age of 

first arrest); i;i. histo:ry of a.ntisocial fathers(absent, alcoholic) J and extreme 

life failure on l~ .. tny f.-arameters, are alsr) differentially present in the life 

histories of' instl tutiionally violent m,en, when these men are compared to rna. tched 

prisoner.controls o This adds Height to the conclusions of the previous study. 

Violenco as a fom of hu~n behavior tends to be repetitive. Even in j~il 

violent behavior is manifested more by persons with a previous history of some 

violence~ and by persons with life histories similar to those violent on the stree 

This conSistency of behavior t despite variability of environmental sett1ng(street 

or prison) indicatess 

air Compared to the predJ.ction of individual dangexousness(7,8) ~: .. Lpresent 
.'-" nota"Call r.eliA.bl!'}p th'e predic"ffon "of -1eveis--of' vlo1enc-;- for large groups of Iilen 

rests on a m.ore adequate data base. 

b. Speedy attention to childhood variables associated with adult. male 

vlo1ence(i.e. early identification, absent or alcchol1c fathE:rs) is required. The 

association of these variables with violen"::'e in more than one setting points to 

their importance in the probable genesis of violent behavior in genel~l. 

c. The prison is a very suitable arena for the assessment and study of 

violence. Studies of men who are violent in prison are probably generalizable to 

the overall ~roblem of criminal violence. 

20 Des~lte above simlJAritles between the street and institutionally violent rone, 

the groups show some interesting ccntrasts, The following variables, Significant 

in the prevlcnls study show no differences between the institutionally violent and 

the prlsonercontrolsx marital status, alcoholic st.;dus, illegitimacy, psychiatric 

history in the military~ psychosis, epilepsy, ~~d weights. The lack of significance 

for the varibles of lnarital status and psychosis may, in this study, be related 

to the diffexsnt1al in present ages between study subjects and co.'1trols( the 

samples were not age matched for this study since any age differential was of 

experi~ental interest)~ With the passage of time the younger, institutionally 

violent, sample may" exhibit even more ~rital diSintegration, psychotic episodes 

etc. This may also be true for alcoholic diagnoses. But lack of significance 

en this variable likely has another explanation. Federal prisons are generally free 

from alCOhoL, Hen vitblent in prison are therefore likely to be those for whom 
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·the stimulus ('!' in'coxlcation is not necessa.ry to prcrluce violence.(9,lO) 

Absence of ·a:It~f):lol in pri::;on may ill fact parlially explain why the absolute 

levels of in~:;-t:i.tutio!':J.l violence are so lOi., though J!'.a.ny- aggressi va men are 

confined tOGftlY:r. (:~e'3 b~lo;.{). The other variablos which show no significance 

in this ztudy vcrt;UG the pl~cv10UD one(6) are illegitlm3.~y, epilepsy. and weights. 

He can simply not·~! tlwm <lnd wonder whether larger sample size might have shorm 

more il:1prezs:ivG ,;-l1:Cfe:z..·cncf':~. For the er.tire prison violent group the trend~ on the. 

variblcs 'Were in c:<.pcct(';1 tUrcctions. 

Jc Tho. fcllc~ii:!.:; v:1.r!:!bl~!? sholied. siVllficant differences bet""€;len insti tutiona.lly 

violent men '<l.n(l controls I{(;re nene "'"2.S present in the previous study f I. Q. , 

chDdhood. residence in rural area or small ci ty(for the "especia11:' vio1ent ll lllen) l 

farr.!ly size and. f'athcrVs occupatlon(blacks only) 1 and "longest peri.oi free H a.nd 

suicide attenpts or gestures. The "longest peried free" and suicide data indicate 

... othar....area in .which inr:.ti tuitonally. -violent.men.exhibi t greater ins·)."a b1U ty and 

probably greater impulsivity than do the controls, For the blacks, family size 

and father's occupation probably carol~~te with each other, and both varib1es with 

social class of oritzin. Thls finding is reminiscent of Robbins'rece.nt work(ll) 

where social class of origin was demonstrated of fxeater Significance for 

black cri.r.lin.tJ.1ity than for uhite. Trw I.Q. data, as riell as that on retardation, 

1s also compatible with previous reports.(Bosi'ow at. al)(12). One of the burdens 

of the retarded in lnsti tutions is an increased number of fiGhts J though no'i, 

necessarily any more €xtrJ:le violence. The retarded at Lewisburg were not found 

in. excess in t.he "especially violent II group, though they are in excess in the 

total violent group. We can, however, offer no certain comments for the finding 

of increased rural or'small city childhoods for the institutionally violent.· 

This findinG$ if valldated r would be of great theoretical interest. Suseptability 

to the stresses 01: overcroHdine; and forced segregn.tion may be greatest among those 

men not accustomed to these conditions from earlier childhood experiences. 

4. The other dlf£erences between black and white groups in this study parallel 

the, findings of the previous study (6) , and will not be further discussed. 

On varibles of im;;ate social class all blacks( those violent in prison, or 

controls) ag.ain rosemble each other more BO than do all whites • 

50 The final urea for corn~ent is the material relating to the timing and 

psychology of in5titutiol~1 violence. As Kinzel has noted(3) there is little 
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avaiJable In:f(')rr·~r1:i;.ion all to the level o~ institutional .. iolence wi thin prisons. 

(His estir-at€' j:; .55~ of men institutionally violent.) This study provides such 

data. Even includ:tw; n.5'htG and minor assaults, violent events within prisons 

are not :f.re(lUlf';nl.l' J ·ws than .06 events/roan/yr, very serious events less than 

o 02 evct1ts/man/Yl~. ~'en Hi th a history of violence on the street,. however, are 

more likely, at <~ny F,iven timc in their incarceration, to be v:la.ent than are reen 

with no such hi~·t.('l7'J. All prtsoners are most likely to be violent in p1.ison 

during the e~lier 1.3.rts of thpir sentences. Reiger(13) has studied the . 

same phenomep..a, for ~l.licides(also at Lewisburg). Though there have been few 

systei':2.:c.ic studic!3 of prisoner adaptation to jail, this data, plus our c~l1nical 

exper1et1cc e 1'11.~ovia.e:.., a consis'tcnt picture. The period i~ediately post incarceratio: 

1s a difficult one f'or the men whose adaptation to stress 1S genera:"ly I'llotoric 

rather than :ceflcctivcQ AGgressive events, directed towards both others and self, 

are likeliest at this tir.te. Conflicts in the homosexual sphere are also pressing 

________ ._ .•. _.dtl.l:'lne __ tW.;:; t1.mn When each man is-forced-- to' dci'ine-hisp-oslt1on vis-c,-vis his 

fellow inmates e (]j.;.) This homosexual pressure probably never abates r iiE: indica ted 

by the r:r~sertt d3:'Qlr and. by Kinzel t s firidings. (3) Homosexuality is highly 

• 

significr!.r.tly associated with prison violence, even if He discard fron\ the 

data the 8 event~ 01' actual sodomy (8/249 total events of violence) used to 

aseertn.ln the study group. 

1im/ever9 as :lncarcerati(ln continues the psychology of violence is perhaps 

less related to the acutely stressful events of reception, and more related 

to habitual behavior :patterns of the men Hbo are violent. Our findings in this 

regard are strikingo The prison violence of otherwise "non-violent" men decreases 

drali..3. tj ca.lly with time 9 perhaps in response to the nearness of the men to their' 

date of releaseD to "uurning Dutil, "wising up" or simply to aging. Whatever the 

explanationpthis seems less operative for the previously "violent" men. They, 

as a groupo continue t.o maintain a level of violence nearly equal to that upon 

~. their :ccceptl~n to prison" This f'ir:.c.ing is !lot an a.r~,ifact _ ~f remaining :r.:ng 

sentences for t.he "violent" men versus the "non-violent" since the samples 

studied W'cro matched by length of sentence as well as(via the IIlife table" 

nethod) by lenGth of time already served. The point here is again really the 

main one of' the study~ ViolfJ!lt beh.:.vior of some men, a.lbei t a small percentage 

of the total v1.o1entp is repetitive in nature. Further psychiatric study of 

this phenomena is surely rrarr-anted • 

END 
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1. Lc3t mother(2 

2. l.x:;t mother < 15 

3. Lost father, 2 

4. lost ruther (15 

I 
5. Illegitir.12.te 
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1 6• Family size1• 

7 ':1'· .. tr.I"' ..... ·s2. . .. \,,:- ..... -
o-::cupation 
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30% 

25:~ 

24% 

-'-;;-" 
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I-SYCHIATRIC HISTORY 

ALL PRISON VIOIE:{T(N= 1.57) CONTROL(Nz:a157 ) 

'~. Fs':chlatric1 • 
history in 
::::111 t.n.ry, yes 

r" Alcoholic 

). L:rcin U~e 
I 
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~, E"/er psychoti§' 
I r. Ho:nonexllil.l 

; 1" { <" ~ .... -l~y c.t:' 2. ". .. t_-'-vv ..... 
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T.l\'Q;p-;; (QuR 
CRn;r;iAL mS'_'OHY ., 

ALL VIOLEHT PRISONERS(Nm:157) CONTROL(N,,,,1.57) 

1. /'bV first 16.7 ±.4.7 19.6 ±. 8.0 ** 

"ESPECIALLY VIOLENT"(N-46) . 
16.7 :t. 4.1 

CON TROLO'j a46 ) 

19.5 ±. 8.8 ,* 

~, 

f: , 
I D.rrcst 

12. Juvenile 
cC:i:;-;:i tt:nent 

1 3. Lcn~cst period • 
free .( 6 rJonths 

4. Any his-tory of2• 

5. 

violE)nce 

2 
Violent • 
r;resent offen:Jc 

40% 

175b 

87% 

56% 

6. Any history of3• 65~"o 
"r::3.jor"violoncQ 

7 • "j':ajor"violenco 50fo 
on present 
offense 

~ P J ot; 
~ " . ..., 

~'* P. <. .01 
~"'HP 0.( 0001 

30% (nearly *ChlSquara3.79) 47'~ 

5~~ ** • 
191'6 

I 
I , 

7'6% * 83% 
I 
j 

J.+%* 63% 
I 
1 

~3% 61% 
• 1 

43% 

I 
52% 

I 

I 
I 
l 

10 For men with any previous c(lmrnlttments this is thel longest peried free& ever~ before reincarccrat1on" 

3'7% 

0% 

·74% 

44% 

61% 

41% 

For all prison violent H=106 p cO:1.trol NallbJ for "especially violent N=32, control N'"'36 s Cl.hi Square inappropriate 
for lIespccially violont co~"19 slgn1.ficance obv~otls 0 

20 Tnis inoludos any prav10ua history of conviction for a c~ime of violencee including aasault5 assault and batteryc 
as wall as crimes of Umajo~ violence. 1I See(6)el on either past or present sentences, 

, , 
j 

This category of violence l:l more restricted than 2.(Above) Men with history of only minor violence are included. 
in the "no violence" ca. tog'ory. I 3. 
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ALL HUSON' VIOLSNT(I,:.e157) 

Hoichts(inches) 70.6 + 2.6 
>-Hdght "72 iHches J.X~ 

~;0i.:::htsp 1bs. 169.4 + 25 
(~oan) -

6vcr pSYChotic1• 13% 
i C?ilepsy J% .... , 

I tlSpe 11s " 6r.f 
IOJ 

Retardation 14% 

D8rr~tcglyphics- To be reported ~tcr 

P.< 01 .. 

rl'i~~I·"Ji r·'IV ~ 
PSYCEC,-.BIOLOGY 

CO!~'I'RCL(l{Q157 ) 

70"1 ± 2.8 

33% 

171.3 + 24 , -
l 
I 

9%i 
2%' ! 
Cfol 

I 
4% ** I 

I 
I 

I 
For "especially violentUc1311 Chi Square lnappropr1te. significance obvious. 

I 
! 

j 
! 

• 0 

"ESPECIALLY V IOIENT(Nz046 ) 

70.9 ± 2.8 

43% 

169.5 ± 23 

15% 
rvtf 
Via 

4% 

4% 

CG!~TROL(N=46) 

70.7 :t'2.5 

38% 

167.9 ±. 22 

6% 
ajr, 

2/1 

11% 
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lViolcnt. t\.cts 
'(m"at ri::;k" 

• 
• 06 

.05 

• 04 

1)03 
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TIMING OF INSTITUTIONAL VIOucr~CE 

Nx:r264 men .,,-

\... ' 

I 

}~""9t N=33 
, I ~~ --" -r--- ,hc~',J 

-" 
~!c>252 

C") 
',~ / . 

" \.: 
,\. 

,Nm125 
I 
,,-.. l 

\ 

\ 
\ 

I 

I 
I· 
I 

\ 
\ 

\ I , Nxa28 
\~t;o67 C" N-13 (.... -- - ".-...;: 

, J ~.:," I / ~ -~) , 
1 yr. 2yr. I 3 yr. yr • 5 yr, 

I 
TIME SPENT IN INSTITPTION 

I 
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.- VIOLENT ME.N 
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