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Pieamse £ind enclosed the Lesidnal veport om Granth
"Forensic Epidemiology™, which ¥ have put together in Dr. Ervin”
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as a final product.
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Mre, Ann Sadowsk -~ 2 - May 4, 1972

The derxmatoglyphics continve to show the same trend in fenales
(decreaged ridge counts end Incresse an arch patferns) as in the male prisons;
and it ig Interecsting to me to odd thot the latest -onetie data show Lhe
occurrence again of sex chromosomnl shnormality in one our ¢f the six female
cases so far analyzed cytogenctically (this tins 2 25-year-old 477X
“"guparfemale" alcoholic whose viclence appears teo he gwecifically related
to ingestion of alcohol).

The main section of the report f¢ made up in the form of a
Prototype lManual which aims at giving you @ picture of the Screening
System as a uniform whole. Dr., Climent and I would find it valuable to
discusg the details with you and esny of your colleagues who are interested,

With best regards,

Lawrence Razavi, M.D.
Department of Heurosurgilcal Research
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Terminal Report

This report covers work done to establish a Unit for screening
prison inmates with medical disorders. It describes the production of a
prototype screening svstem of psychiatric, psychological, genetic, neuro-
physiological and general medical tests for physical disorders re.auved to
habitually aggressive and violent behavioural illnesses in prison inmates.
In the initial pbase the plan has been to concentrate on those physical
or constitutional measures which

1. have sound empirical bases

2. appear to have an a pricri relationship to behavioural illness

3, offer a chance for improving mental illness by proper medical care
as far as possible without the intrusion of irreversible custodial

or medical procedures

-
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4, ‘are wathin the capacity of normally equipped penitentiary clinics
with magard to the actual application of tests and collection of
data: processing of materials and analysis are referred to a central
laboratory.

The wory has been done in three phases:

1. Incremental clinical application of tests singly and in combination
to self-referved psychiatric patients attending a hospital clinic
with a complaint of repetitive and impulsive violence.

2. Paraliel validation of the tests at the epidemiological level on
populations of normal, criminal and mentally i1ll (institutionalized)
subjeets.

3. Tecimiaal (laboravory and data processing) development aimed at
integration of methods and data {up to now handled in isolation)
into a general data base.

The report divides into

‘ “ S P VR SN
Ae o BYLUGEvos wapt! waloh contaans

I. A list of tests, thelr description and purpose; methods of use
(colleerion and recording of raw data).
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IT. Systems for coding and analysis of the data.

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 1s to give concrete examples
of time-consuming 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 collection of reliable and interpretable
information on important socio-medical problems.

Publications: these contain in a discursive form the theoretical bases
for this research and the practical results which may be obtained by
its application to suitable penitentiary populations.

The problems encountered in this work have been:

Time consumption for

1.1 The development of unambiguous questionnaires,

1.2 Development of generalizable computer programs together with
specific modifications in software tailored to each source of
data, and their aggregation inteo an overall inventory.

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

Interpretation of the nature of this work and its objectives to outside
"interests," particularly to those slowing concern for neurosurgical
treatment of behavioural disorders. While the screening tests aim at
detection of a variety of disorders ~-- epileptiform, endocrine and genetic --
whose management is unrelated to surgery, it has been hard to escape the
concarn that they may lead to a diagnosis implying nzurosurgical 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, careful and full explanation of

the nature of the work to inmates undergoing the medical examination.

So far cooperation by immates, even the habitually antagounistic type,

has been good. It may be simplest fo establish the Screen us part of

the routine examination perfcrmed o admission to prison. (This has

the added epidemiological advantage that it allows measures of incidence

to be made.)

Acquiring and guaranteeing full-time skilled and senilor personmnel to work
in a multi~disciplinary tesm over b nerind of time “c“u:rcd for th:

social and scientifi? resvlite of (he ook to beery frofi. It do Dopoonary
to nete that thie rooeorch fo ol Lids CULGECLUM Bl G bbb GLBLGHY dua

the essential requirement is for sufficient observations to be made over
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a period of idfue. The probles is analogous to the longitudinal

study of faeiors entoecin: inte the aetiology of heart disease: for

such stuwlivos, a wellestobiished population study must be pursued

by a proserly inkegrated *onm of workers if worthwhile results are

to be obtained whish Love caring on prevention and therapy: the
alternative approach is & select particularly high yield aspects

of the groblem and use i results obtained from successful conclusion
of such studies to extend enderstanding of the overall implications

of the work iun the miuds ) the public and correctional agencies. This
approack was, ip fact, tL. one used in the disparate genetic, psychiatric
and endocrine studies whiich were adopted as pilot projects for the
current progrom, At there is no doubt that the results they produced
defined ghe existence ui specific medical problems hitherto undetected
in prisom inmates. The iuplication of these studies for rehabilitation,
however, nwaits the application of some combination of the individual
tests, by units expnrilenced in the laboratory and field reports of

the work




I 004



&)

PROTOTYPE MANUAL

A prototype menual of tests available foruse in the program
is described in the following sections. This manual has developed in
the course of studies using psychiatric, poycholegical, genetic and
neurophysiological tests on cases with aggressive emotional illness
in prisons or attending hogpital psychiatric services. This collation
contains a system of tests currently applicable in our work at, for
instance, Bridgewater State Treatmeut Center for Dangerous Sexual.
Offenders: it will be modified according to the particular needs of
future special prison populations.

The design objectives of ilhie tests aim to satisfy one or more
of these requirements:

Simplicity and low cost

Proven value

Immediate applicability

Within the capacity of groups who have had experience in
the design and management of prison studies.

W

Most of the tests are modifications of similar procedures
used in the clinical diagnosis of behavioural disorder due to organic
disease.

The need for modification of tests derives from:

1. The logistical problems incurred in the application to
population surveys of a combination of tests formelly used in individual
clinical work. TFor -example, blood samples are drawn both for chromosomal
analysis and hormone assays: the former requires less than 10 ml., the
latter up to 40.. Both tests require at least one portion of unclotted
blood, while the chromosome test :in addition requires serum from 5 ml.
of clotted blood, and the hormone assay requires that the sample be kept
close to freezing temperature. In a survey that combines these techmniques,
50 ml. of blood may be drawn all at once, but aliquots must be immediately
transferred to separate containcrs which hold appropriate amounts of
blood, clotted or unclotted, at normal or cold temperatures respectively.

Similar problems attend the adaptation of EEG tests which
usually require tracings made during sleep: this may be difficult to
achieve in the field, and may have to be replaced by a multi-lead analysis
requiring computer assistance; also the application of a large series of
psychometric questionnaires,which iasi Le interspersed acmong other tests
to avoid delay in the latter; and io allow respite between the questionnaires
which themselves can lead to cmotiomal variance if applied in unremitting
sequence, ‘

P R

The logistical desicw snd managerment ¢f ench combipations
- i ¥
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2. The requirement that standardization be achieved to
reduce replication error and hence to allow evaluation of all cases
in a similar fashion without systematic error.

The need for a recording system depends on:

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

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

The need for computer programs based upon:

1. The problems of handling rapidly the analysis and cross-
correlation of data taken in bulk from large numbers of individuals as
opposed to a few or several items m=asured. in oneé individual. The
distinction here is in the measurement of population trends of several
items, not all of which may be presenv in every individual contained
in that population; as opposed to the integration of whatever measures,
few or many, are available from a given individual in a clinical
situation.

2.  The problems of minimizing error due to fatigue or
replication failure in human data proccessing as opposed to machine
handling.

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

The Manual is divided intec 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 from application of the tests to
sample populations inside penitentiaries and outside,
b) Computer programs for statistical processing.

‘The first part, therefore, is concerned with the collection
and recording of materials and data, the second with their processing
and analysis. It seems probable that the two functions can be separated
in time and place: that is, tests can be applied and immediate results
recorded at any prison(s), and the data then trvansmitted elsewhere for
central processing.

Exawples are oiven, in the rirst
and, in the second, ol vrot Jots annlercod fron wsuel Tuoow, U
use of computer processing is required for.quantifiable data (Delmatoglyphlc
Analysis, CYBER Medical Examination) and least for qualitative data for
which relatively few irdices are obtained (Standardized Psychiatric
Report, Affective Psvchometric Tests). An overall ldsr af teate He
given in Table 1.




Test Title

l.

2.

Initial Contact Assessment

Standardized Psychiatric
Interview

Affective Psychometric
Analysis

Dermatoglyphic Analysis
Cytogenetic Analysis
Electroencephalographic

Analysis

CYBER LAB

TABLE 1

TABULAR OUTLINE OF SCREENING TESTS

Pur' pase: 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. Recuirements

l
Preliminary Interview

1. Self-answered questionnaires

2. Summary abstract of above

3. Informed psychiatrist's
opinion of above

1. Self-answered questionnaires

2. Score, computed from above

3. Comperison with normative
data

Print
Blood sample
Scalpelectrodes

Automated module

Time

10 minutes

Collecticn 30 min.
Processing 1 hour

Collection 40 min,
Processing 1 hour

1. Collection
2. Processing

1. Collection
2. Proceassing

1. Collection
2. Processing

1. Collection
2. Processing

30 min.

2 hours

30 min.
3 days

2 hours
11/2.®

45 min.
3 days

(9
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A.l. NATURE AND PURP(OSH OF TESYTS (Tests are listed in Table 1).

1.1 Before any test: are performed the subject is informed of the
nature of the procedu.es te be undergone: these are detailed in
entry forms and the V. ow Sheet and Flow Chart (Section 2.1) which
are also used by the Unit to check the progress of the subject through
the Screen. A preliminary demographic and medical questionnaire is

filled out, documenting the patient's identity and complaint.

1.2 Standardized Psychiatric Interview and Report (see Section 2.2
for form).

This provides a measure of the subject's psychiatric history
and present condition. Tt is based upon standardized interview and
questionnaire procedures which are designed to provide the same approach
te all subjects. This reduces bias and permits real comparisous to
be made with gqualitative data, otherwise hard to quantify.

In this report items extracted from The Clinic Contact Form,
The Interview Form and The Personal Background Form are inserted in
the appropriate blanks in the matrix to yield the final "report to

physicians."
. An evaluation of mental status is provided by the Psychiatric
: : - Evalwation 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
gathered in a standardized fashion. The only areas written in an
unspecified fashion are the chief complaint and present history of
the patient, the diagnostic impression, disposition and recommended
treatment.

The report is divided into two parts: the Psychiatric and Social
Histwory, and fhe Current Mental Status.

1.2.14 The test questionnaires for Part 1 are described as follows
(see section 2.2.1 for forms):

PRELIMINARY CLINIC CONTACT QUESTIONNAIRE

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

‘ PERSONAL BACKGROUND QUESTIONKAIRE

This questionnaire consists of 50 questions which have
been precoded in terms of a number of alternative answers
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available to the patient. The questions concern the medical
and family history of the patients. They deal with such
content areas as: history of psychiatric illness, early signs
of violence, family and personal evidence of physical illnesses
that have genetic lozdings, patterns of driving behaviour,
criminal behaviour, social difficulties, and behaviour and
symptoms associated with nenstruation.

INTERVIEW QUESTIONNAIRE

The interview was developed to obtain information from
the patients through the use of a structured interview. Some
of the items are precoded and others are open-ended and they
require a mcderately gkilled interviewer (a social worker, a
psychologist or a psychiatrist), The content areas covered
in the interview include: carly childhood experiences, descriptions
of parental behaviour, frequency of occurrence of family problems
regarding school difficulties, violence within the family, marital
problems, etc. At the end of the interview, the patient will
be evaluated for the preseuce or absence of specific psychiatric
symptoms. Evaluation will be based upon the Spitzer "Psychiatric
Evaluation Form" (P.E.¥.) This form covers such areas as social
isolation, inappropriate affect, speech disorganization, grandiosity,
agitation, etec.

A report is then wade of the subject's Psychiatric and
Social History which is abstracted from the three previous forms

according to instructions followed by ¢zcretarial assistants:
(see Section 2.2)

1.2.2 Part 2 makes use of & Psychiatric Evaluation Questionnaire
(see Section 2.2.2 for form) which documents current psychiatric
systems elicited during interview and clinical observation of
the subject by a trained observer.

Affective Psychometric Analysis (see Section 2.3 for forms).

These tests measure emotional status related to aggression, and
use standardized questionnaires answered directly by the subjesct. No
interview is necessary and this avoids mixed interpretation of emotionally
variable responses. The elimination of the interviewer also reduces
senior manpower reguirements. The tests can be read by a skilled
technician and scores made according to a simple formula. Since there
are several questionnaires, some of which cross—check on each other, they
are interspersed emong the other procedures: this allows time for the
subject to come to equilibrium ai each stage of the process of measuring
emotions.

The tests are as follows:
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F~A-V. QUESTIONNAIRE:

This questionnaire consists of 22 questions concerning feclings
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 {rue. An overall score is obtained
which reflects an individual's tendency to act violently.

F-A-S QUESTIONNAIRE:

This questionnaire consists of 20 questions concerning sexual
feelings 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 often true., An overall score is
obtainel ~hich reflects an individual's tendency to express his (her)
sexual drive in overt forms.

PROBLEM CUECK LIST:

Th2 problem check list is a wodified version of the Mooney Check
List, with an orientation towards 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 which pcople gsometimes hive, for example,
being overweight, being unable to hold onto a job, feeling afraid
to speak up, confusion in religious beliefs, losing one's temper too
easily, feeling rejected by one's family or embarrassment about sex.
The items are actually grouped into a few major content areas: physical
gymptems and problems, vocational difficulties, personal insecurities,
difficulties over religious matter, 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 work of Ernest Barratt, a psychologist
who has done a great deal of work in 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'".

The overall score is believed to be a measure of impulsiveness.

M-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 which can be answered as "Yes" or "No'". The
items can be scored in terms of {wo categories: those items that discriminate
depression from mormaley, ~nd Uhord i{cus thar discrimirate manis frow

normaley.  Two scores are thus obiaipcd, o depressior - eore and & wanin
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MONROE SCALE:

This is based upon the work of Rugsell Monroe concerning episodic
behavioral disorders and epilepsy. He reports that a review of his clinical
records revealed 18 statements often made by patients with "epileptoid"
impulsive disorders. These statcments have been slightly modified and
associated with a four-point frequency 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 some relevance to the objectives of the
research project are the Sc or schizophrenia scale and the Pd or psychopathic
deviate scales. However, an examination 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 toc long (e.g. the Sc scale alone had 78
items). Therefore, 20 items, having the highest face validities were
selected from each scale and incorporated into this new form. In addition,
all 15 items of the L or. Lie scale were added, The result is a 55 item
test based directly on the MMPL, which provides three scores, a Lie score,
a schizophrenia score, and a psychopathic score.

EMOTIONS PROFILE INDEX:

This index consists of 12 affect words, such as affectionate, resentful,
and obedient, which have been paired against each other in all possible
combinations to produce 66 pairs. 7The 12 terms h-vec been selected itu
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 that all emotions can be conceptualized as
mixtures of two or more of eight primary emotions which have certain
systematic relations to each other. Since each word on the EPI is scored
for these emotion categories, whenever a patient makes a choice of one of
the two items in a pair, he is building up a score on the primary emotions.
The eight primary emotions have been labelled by the following general terms
(with words in parentheses indicating the more familiar subjective aspect
of the emotion): protection (fear), destruction (anger), incorporation
(acceptance), rejection (disgust), orientation (surprise), exploration
(expectation), reproduction (joy), and deprivation (sadness).

CATTELL CULTURE FAIR IQ TEST:

This test was developed as g way of assessing intelligence in individuals
who may differ widely in cultural background. The test items do not use
words at all. The person belag exauwincd is presented with 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 1?2 minutes of testing time.
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Dermatoglyphic Analysis (see Section 2.4 for forms).

This is a physical (anthropometric) measure of the patterns formed by
sweat gland ridges on the hands and feet. 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 known genetic diseases including chromosomal 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 clasgifications attempt to group pattefns
in uniform, meaningful classes. Differences 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) thg factors which are considered important definers of pattern type, and
4) the evolution of fingerprint classifications.

The differences between the Henry-FBI classification of finger-
prints and the medice~biological classification are mainly due to differences
in purpose. The FBI system is intended for identification purposes,
strict replicability, and with some modifications,; ability to be encoded
for computer retrieval. The medico-biological system is plamned to be
a quantifiable definer of bedy 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 and 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 whorls, but there are differences
in 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." .
""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 which ona or more ridges at the center form an upthrust
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The Lype approaching the loop type, possessing ?WO of the basic or
. essential characteristics of the loop, but lacking the third.

Loop The essentials of a loop are "a sufficient recurve; a delta (triradius);

a ridge~count across a looping ridge.”

Whorl '"The whorl is that type of pattern in which at least two deltas are
present. with a recurve in front in each.

In the medico-biological classification, the following obtain:
Arch A patiern with no triradius
Loop A pattern with one triradius
Whorl A pattern with two triradii.

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

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

‘ The next major consideration in pattern classification is symmetry.
: The FBI system specifies symmetry 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 designate gymmetry. In this sense, loops are sub-typed as ulnar
loops, symmetric loops (tented arches of the FBI system), and radial loops;
all three of rhese have only one triradius but differ in symmetry.

¥n the FBI system, whorls are sub-classified as inner, meet, and
outer but because these termg are defined based upon the appearance of the
printed pattern without regard to the hand, the ulnar-~symmetric-radial desig-
nations of the biological system are reversed for the left hand. The following
chart shows this:

FBL SYSTEM BIOLOGICAL SYSTEM

Either Hand Right Hand Left Hand
inner radial ulnar
meet symmetric symmetric
outer ulnar radial

The differences may be overcome by tracing from the right triradius
‘ ' to the left on a print of the left hand or by changing the FBI designation
for the lefs hand
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In the FBI system, the wvhorl patterns are further subdivided
into the plain whorl, the doublc loop, and the central pocket loop.
This is essentially the same as the biological system except that the
plain whorl type is subdivided into spiral and concentric whorls. All
whorls are classified as ulnar, radial, or symmetric types.

Ridge~counting

In the biclogical system the first ridge-count is always the
core itself, whereas in the ¥BI system neither the core nor the triradius
is ever counted as the first ridge-count. This means that some patterns
which would ba classified by the FBI as tented arches are classified as
ulnar or radial loops in the biological system. This change will not
effect as many changes as the definition of the pattern type will. The
biclogical system does not recognize the '"spoiling of ridges" in which
many patterns that are otherwise valid loops are classified as tented
arches. It is mainly this characteristic which makes the FBI system
difficult and requiring cross-referencing often, all of which would be
unneczessary when the tented arch is considered as only a symmetric
pattern with one triradius and no ridge-count.

Complex measures

Three complex measures of dermatoglyphic character have been
developed as tests of organic (ectodermal) abnormality. These detect
deviation from normal variation with 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 ot these levels is smallest in sexual incongruity, intermediate
in asymmetry and largest in focal malformation, So far the only measure
for which the sample of data is sufficient is sexual dimorphism.

This measure is composed of four elements, Two show a
characteristically sex specific dimorphic distribution in a sexually
mixed sample of the general population: total finger ridge-count and
finger pattern frequencies. The other two measures: total palmar
a-b ridge count and total palmar ;atd, are related to symmetry and
local morphology. They are included because sexually dimorphic elements
may be influenced by changes in symmetry 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
promoticu or reduction of geunal diffcerences by chance differcnces between
test and control samples due to a symmetry (the a~b ridge count) and local
deformation due to age or usage (the fatd). As the significance tests
show, no differences are seen in the last two elements: therefore differences
found in the other measures may be interpreted as solely sex specific.
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”
Normal Variation

Male Female
Total finger ridge-count 144,98 (051.08) 127.23 (052.51)
Finger pattern frequencies (A,LU,LR,W)4.3-61,5-5.9-28.3% 5.7-65.6-4,8~23.
Total palmar a-b ridge-count 83.04 (cl0,28) 83.01 (09.72)
Total palmar tatd 85.0 (015.3) 85.9 (cl5.7)

%
Data from Holt, 1968, English subjects; Cumnins and Midlo, 1943, English
subjects,

Cytogenetic Analysis (see Section 2.5 for forms).

Cytogenetic analysis measures chromosnmal constitution in various tissues.
It can be used to determine sex (including intersexuality) and to detect
genetic anomalies due to changes in nunber or structure of chromosomes.

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

1. Chromatin assay makes use of cells from the lining of the mouth or
from blood films. The cells are stained with two stains, 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
X0

etc.

2, Chromosomal karyotypy makes use of blood cells which are grown 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 chdcteristics of genetic constitution
may be found altered in mental illness.

The method used for chromosomal culture is described in Heuser and
Razavi, Methods in Cell Physiology, IV, 1969.

hotographs of the chrowosomes may be analyzed visualiy and the results
statistically analyzed with computer assistance; an alternative approach
is to scan the photographs electronically according to a program developed
at the Stanley Cobb Labs by C. Freed.

Chromosceme tests ruet Lo ropooted hezouse the provostion of cells
affected may change over o1 0.
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Electroencephalographic Analysis (ELG)

This test measures electrical activity of the brain by placing
electrodes on the scalp. The activity is related to neural functiom,
and diagnostically useful variations are found in neurological diseases
including epilepsy. Epileptifori: EFG traces are sometimes found in
habitually aggressive offenders.

Since the electrical activity of the brain is complex, changes
with time or consciousness, and originates in many neural regions,
some far below the surface areas immediately accessible to scalp
electrodes, the data furnished by the EEG are usually suggestive
rather than definitive and often require several tests taken at
different times. The successful analysis cf EEG data depends in part
on the amount and detail of information available from multiple
electrodes: hence there is benefit to be gsined 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 clinical practice into a semi-automated
battery applicable to a large series of individuals. They cover the
following items: .

Medical History -- responses to a standardized questionnaire
covering past medical histcory 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 are applied by a skilled teclinician using standard
questionnaires and instrmentation contained in a mobile medvle, Data
from tests are recorded on computer memory and results printed

automatically on a standard report form.

Extracts from CYBER LABS Inc. documentation follow:
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VISION
To ease any tension that the patient may be feeling, the first tests performed

are opthalmological measurements, Most patients will be familiar with vision testing
from prior experience and the passive nature of the tests should eliminate some anxiety
as well as give the patient and the examiner ¢ chance to establish rapport. The instru~
ment used is a Titmus Optical Company professional 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 fogether, using the Landolt
Ring technique. The data are reported in Snellen equiva~
lents ranging from 20/200 1o 20/13. The ability of each
eye and of both eyes to focus on a near object 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 difficulty in the
individual eye tests, the untested eye may be cecluded,
Such occlusion will also be reported.

Color Vision
Selected Ishihara slides are used 1o test for deficiencies
of color vision, Bold numerals are represented in dots of
various tints set amid dots of the same size, but of tints

which are readily confused by color-blind people.

Phoria

Vertical phoria testing measutes, in ferms of one-half
prism diopter steps, the relative posture of the eyes in
the vertical plane when all stimuli to binocular fixation
are eliminated, Data are reported in prism diopters of
hypophoria or hyperphoria. The tateral phoria testing is
done both near and far and micusures, in terms of one
prism diopter steps, the relative posture of the eyes in
the lateral plane.  Results are reported as the number of
prism diopters of esophoria o1 exophoria. The lateral
phoria test is done o5 a near point ol s o far point test
because accommodntion ond cooninence may inttice
additional postural proolens ui ibe near point,
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Stereo-Depth

This test measures the patient's ability to judge relative
distances when all clues except birvcular triangulation
are eliminated. The results are reported as the angle of
stereopsis in seconds of arc (from 400 seconds to 20
seconds). These datu can ulso be reported in Shepard=
Fry Percentages.

In cddffion, 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.

TR

wids”
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SPIROMETRY

Pulmonary function is assessed by the use 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 (FEV]), FEV three seconds (FEVS), total forced vffal capacity (FVC), and
the peak flow rate in liters per minute. The forced expiratory ratio (FEV%) is calculated
as FEVT/FVC. In addition, the predicted vital capacity (PVC) based on age, sex, height
and weight is given for comparative purpotes and the forced expiratory ratio is calculated
as FEV/PVC.

FVC is partly a measure of an individual's age, sex, height and weight and partly
a measure <->f the efficiency of the rib cage and lung in moving. "Restrictive"” 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
emphysema. [t should be noted the FEV% varies much less in a nomal population than the
other parameters. |

The pulmonary function test is repeated twice at this point in the examination and
then again after audiomefry.b Test repetition is advised because opfimum results appeﬁr to
be dependent on patient familiarity with the test,

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

o

.
3
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TONOMETRY

The intra-ocular pressure of each eye is measured using a Berkeley Mackay~-Marg
Electronic Tomometer. Asepsis is strictly maintained during this procedure. The generally
accepted upper limit of normal ronge s 25 mm. mercury (there is no significant lower limit)
and a measurement in excess of 25 mm. in either eye suggests the need for investigation by
an ophthalmologist., Glaucoma is o major cause of blindness and is treatable and alterable
if detected in_fhé 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
a discrete frequency von Bekesy audiometer which automatically records an individual's
pure tone air conduction thresholds, Once the test has begun, it continues on without
further attention or supervision. However, a test muy be interrupted by the examiner or
administered manually at any time,

The patient responds fo 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. When he releases

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

“hears the tone and presses the button. Every thirty seconds the audiometer automatically

_ switches to another frequency. During the six-minute test both ears are tested separately

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

The hearing thresholds for ail 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 (Presbyacusis).



ANTHROPOMETRIC MEASUREMENTS

Anthropometric measurements consist of the patient's height and weight, chest,
waist, and calf measurements and two measurements of skinfold thickness: friceps and
subscapular, Skinfold thickness is a measure of obesity and can he converted to percent
body fat. The measurement is taken using a Lange Skinfold Caliper. Flagging is done

based on standord actuarial tables.

oy

%
Fr B
B
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VITAL SIGNS
The patient's blood pressure, pulse, and oral temperature are the vital signs
measured, Oral temperature is measured using an IVAC electronic thermometer with

disposeble prebe. Blood pressure and pulse rate are taken in the standard fashion using

‘a Tycos sphygmomanometer and a stethoscope. The blood pressure is measured on both

arms with the patient 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 distribution 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 electrocardiograr is administered using o 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 to the referring physician in its raw form; or 2) The ECG can
be sent with a morphological interpretation by a cardiologist. This interpretation must
be modified by the referring physician in light of any medication thot the patient is

presently taking.



-

24)

CLINICAL LABORATORY

As part of most procedures, blood will be drawn for biochemistry, heraatology and
serology. Al laboratory procedures are performed by automated equipment. A twelve-
channel sequential multiple analyzer (SMA-12) manufactured by Technicon, Inc. performs
the foliowing tests on « seven (7) cc. sample of serum: Total Bilirubin, Calcium, Choles-
terol, LDH, Phosphate, Total Profein, Albumin, Uric Acid, SGOT, Alkaline Phosphatase,
BUN, and Glucose,

Hematology tests are performed on a five (5) cc. blood sample using the Technicon
SMA-7. The following measurements are made: Red Blood Cell Count (RBC), White Blood
Cell Count {(WBC), Hematocrit, and Hemoglobin. The red cell indices, MCV, MCH, and
MCHC, are also calculated by the SMA-7,

The ART test is used for the serological diagnosis of syphilis, If the specimen is

reactive fo any degree, confirmatory tests are recommended. Like all laboratory tests,

the result of this test can only be evaluated by the referring physician in the context of
his clinical findings.

In addition to the above tests a standard urinalysis is also performed routinely. Urine
pH, specific gravity, glucose, protein, occult blood, ketones, and microscopic analysis
are included in this test procedure.

The major disorders which may yield abnormal results in the biochemical data
include, but are not limited to: diabetes, endocrine disorder, collegen disease, renal
disease, intestinal disease, malignancy, myeloma, gout, atherosclerosis, cardiovascular

disease, liver disease, anemia, and primary polycythemia.
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SYSTEMS FOR CODING AND ANALYSIS OF DATA

2.1 First Contact Forms and Flow Chart




LEAA-STUDY FIRST~CONTACT FORM

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

Subject ID. . l e e e e e e e e e
Cérd type, card sequence, status‘code .
Date of filling out this form . . . .
Basic information on subject:

Sex (l=male, 2=female, 3=other) . .

*

o
o
(e
ja}
Glo

Race (l=black, 2=white, 3=Spanish~spezking, 4=other)

Date of birth . .« « o + « « &

Age estimate (use only if year of birth above not

known, otherwise code 997) . .

PLEASE DOUBLE-CHECK ID NO.

NOTE:
for date of birth and ape estimate..
must be g non-exception value.

form DC -1-2

16 year month 20 da
I
23
year month day
31

Standard exception codes are not permitted on this form except
Either year of birth or age estimate




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.

EXAMINER’S
INITIALS

Consent FOrm .. i i e e e e e e e
Referral Release Authorization ... ... ... . . it i et e e
Authorization for Release of Medical Information .. .. ... ... ... .. ... .. . . . .. ..
Clnic Contact FOIM . & v . ot e e e e e e e e e e e e e e e e
Personal Background Form . ... .. e e e e
InerviEw FOrm i e e e e e e e e
FAV Questionnaire | ... ... it e et i et et et e e e e e e
FAS QUestionnaire [, .. ... iu i it it e it e e e e
Problem Check List ..., . i i s et e e e e e e
Barratt Scale .. .. e e e e e

Cattell Test. L o e e e e
Neurological Interview . .. ., .. . . e e e _
Neuro-Psychological Testing . .. ... ... . i i e e
Medical Examination .. .. ... ... e e s
Skull Xeray . ... ..., R
Electroencephalogram L. .. . i e e e e e e

A. Sphenoital EEG
B. Activated EEG
C. Repeat

...................................................
...................................................

.........................................................

.................................................

D I T T T T T T T T e L T T T T T T R I

Blood Sample No. 3
Buccal Smears
Picture

......................................................
.........................................................

...............................................

Battery of Tests Completed
Test Scoring Completed
Disposition Completed
Computer File Opened



Code Number

CONSENT FORM

Given by (Mr.) (Miss) {Mrs.) Date___ [ |/

Iunderstand 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

¢)  urine specimens

d) Buccal smears (i.e. saliva)

e)  a picture taken of the naked body

f)  finger prints, palm prints and foot prints

g)  abrainwave examination

h) personality tests

i) aninterview with a social worker about my background
j)  aninterview 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.

I 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 Birth

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

Patient’s Signature
if under 21 — parent’s signature required)
q

Witness Office

INFORMATION TO BE SENT:




Code Number

RECORDS RELEASE AUTHORIZATION

To:

{Doctor or Hospital)

(Address)

HEREBY 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)



Rm.

I.

I TEST SCH'EDULU
(T TIME: 9:00 AMI

Receptionist:

g
Forms: 1. Consent
2. Referral Release
3. Authorization For Release
Of Medical Imformation
4. Clinic Contact

TIME:

§9:05

II.

AM

Social Worker

v
. Interview
Personal Background
F.A.V.
F.A.S. |
Problem Check List

s o bo

TIME:

9:40

= !

Technician Test Briefing

TIME:

AM ég

Dressing Room

Supplies: 1. Disposable Gowns
2. Disposable Shoes
3. Chair

TIME:

9:50

IV.

AM

Lavatory (Urine Specimen)

Supplies: 1. Urine Specimen Containers
2. Paper Towels

AM

Neurological Interview (HX. & Exam)

N

Supplies: 1. Neuro HX. & Exam Sheets
2. Reflex Hmr.

3. Tongue Blades

4, Otoscope

5. Oculometroscope

6. Pins ,

7. 2 pt. Discrim Set
8. Thermesthesiomeater
9. Cotton Swabs

10. Vial Of Clove

11. Vial Of Peppermint

12, Vit Of Cocoa

13. Viai Of Tobacco

} Sens. Perception

Olfactory

TIME:

10:1

VI.

5 AM

Medical Exam. (MD)

%

Supplies: 1. Medical Forms

2. Sphygmomanometer

3. Stethoscope

4. Laryngoscope

5. Sterile Gloves (Rectal & Vaginal Exams)
6. Lubricants

7. Cotton Balls

8. Alcohol

9. CQulture Tubes {Buccal & Vaginal Smears)

TIME:

Rm‘

10:35 AM

VII.

Physiclogical Testing

ks

"EEG: Electrodes

EEG Paste

Sponges

Tongue Blades

? Chloral Hydrate (Induced Sleep)
. EEG Paper

. Small Basin (H"O)

~NOVUT SN

A g
{ AUDITORY FUNCTION:

P,
NS FYo

W

iy 5
TIME: 1L:30 ax .

Rm. VITII. [Iihyeiclesical Te:r: - (contir

W
LA

¥

[ Visuil Function:  Score (:irds

Exam To Include: 1. Vis. F:z2lds
2. Acuity

3. Occ.

Pl

Jria

Kystag: 1s
Color 1 Lind

Lpirculatqry Funcl‘._i_

1. Temperatur.: "' .sposable

2. Blood Pres:::r. (Prone ¢

Sphygmom:. - 2ter

3. Pulse Rate

4. EKG: Alcol.ol sponges

3

¥y

[ Blood Collectio:: .Three S.
—k

Supplies: . 3 o VacuTa:

. 2 ival VacuT:

. Lroyile Need!

aleoaol
Band-aids

N oYU W
.

Analysis To Imclude:

. Serology
. Drugs
Hormones

U o N =

¥,
]

TIME: 12:00 Noon

Rm. IX. Dermatoglyphics]

Supplies: 1. Fingerprint ™
2. Fingerprin?

3. Fingerprini
4. Degk and Chais

Exam To Include:
1. Palmprints
2. Footprints

N ,
Anthropometry: (Body Mesa:

1. Ear-Phones
2. Score Cards

" SLEEP STUDIES: 1. Natural, At least 1 hour

gk

2. Induced, 1 - 2 hours

A g ey @ ol 3 < -
weprician wite second patient

and Smears for Analysis

Cerenile Syria
. Cotion Balls

. Chen -8MA-12
. Hemo —-SMA-7

mer

{

.

ment & hoto

Cov

Sta

aple

xer/
iner
2s
zes

Supplies: 1. Skinfold Cu! :rs
2. Tape Measure
3. Scales (weight & heigh )
4, Camera )
5. Fit
6. fotary Disc.
A4
TIME: 12:30 PM
CAFETERTIA: LUN%H
FPIME: 1:00 PM
Rm. X Psychometric -
Scales: 1. Barnett
2. Columbia H-D
3. Monroe
4, M.M.I.
5. Cattel Test
6. Emotions Profile
TIME: 2:00 PM
At 4
Rm. XI Psychiatric Interview
TIME: 4:15 PM
Laboratory; Technicians Preparing liood Samp &8







2.2.1 Standardized Psychiatric Interview and Report Forms




N e vos

Code Number

INTERVIEW FORM

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

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

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

(1) only child; (4) 1last born;

(2) first born; (5) twin.

(3) somewhere in the middle;
Were you an adopted child? (A) Yes; No. Or a foster child? (B) Yes; No.
Is your natural mother alive? Yes; No. If not, how old were you when she died?
Is your natural father alive? Yes; No. If not, how old were you when he died?
Were your parents divorced or separated? Yes; No. If “yes”, how old were you when they first separated?
Where did you spend the most time during your early life?

(1) farm (3) medium sized city

(2) small town (4) large city
With whom did you live during your first 15 or 16 years? (Check one or more).

(1) both parents (5) grandfather (9). adopted parents
- (2) motheronly (6) foster parents (10) institution

(3) father only (7) stepmother (11) with different people

(4) grandmother
(12) other (explain)

(8) stepfather at different times

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

to me

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

(1) calm (4) mean (7) unhappy
(2) angry (5) timid (8) stubborn
(3) happy (6) affectionate (9) paid little attention

(1) calm (4) mean (7) unhappy
— (2) angry (5) timid (8) stubborn
(3) happy (6) affectionate (9) paid little attention

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

(1) more like your father (4) not like either one
2) more like your mother (5) don’t know, cannot
(3) about equally like both parents 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.

Brother or
Yourself Father Mother Sister Child

Learning problem atschool .................

Behavior problem atschool .................

Truancy (fromschool) . .. ...... .. ... ... . ...

Stealing . . .. ... o e

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

Runaway (fromhome) . . ...................

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

Constant worries about health (Hypochondriasis) . . .

e AN I

Severe depression . ... ... e

,_.
o

Suicidal attempts ....... ... ... ...

f—
—

Hyperactive behavior (restless, irritable, poor sleep,
alwaysonthego,etc.) .............. .. . ...

12. Temperoutbursts .......................

13. Very suspicious and distrustful of other people . . . . .
14. Drugaddiction ............ .. ... ... ... ..
15. Other(specify) ........ ... .. ...




Ao

Code Number

CLINIC CONTACT FORM
(To be typed in duplicate)

NAME
AGE ___ [OMALE CIFEMALE 3. DATE OF BIRTH TODAY’S DATE
RACE: O White [OBlack [JOriental O Indian
ETHNIC BACKGROUND (What descent are your parents?)
[More than one category may be checked]
0O African 3 Irish {1 Polish
O Anglo Saxon [ Italian " [0 Puerto Rican
{1 French Canadian (7 Jewish [0 Other: Specify
O German (] Latin American [0 Unknown
RELIGION
O Catholic
O Protestant: (Specify Denomination)
O Jewish,
[J Other: (Specify)
[JNone
CURRENT ADDRESS
TELEPHONE NUMBER
WHO REFERRED YOU?
NAME
RELATIONSHIP
HIS/HER ADDRESS

HIS/HER TELEPHONE NUMBER

NAME OF FRIEND/RELATIVE YOU HAVE BROUGHT WITH YOU
RELATIONSHIP
HIS/HER ADDRESS

HIS/HER TELEPHONE NUMBER

DO YOU HAVE BLUE CROSS? DO YOU HAVE BLUE SHIELD?
O Yes ONo OYes No
BLUE CROSS NUMBER: BLUE SHIELD NUMBER:



Code Number

CLINIC CONTACT FORM
{To be typed in duplicate)

NAME
AGE ____ [OMALE OFEMALE 3. DATE OF BIRTH TODAY’S DATE
RACE: [ White OBlack [JOriental O Indian
ETHNIC BACKGROUND (What descent are your parents?)
[More than one category may be checked]
[ African O Irish 0 Polish
] Anglo Saxon 1 Italian * [ Puerto Rican
[ French Canadian 0O Jewish O Other: Specify
0 German O Latin American 1 Unknown
RELIGION
{0 Catholic
O Protestant: (Specify Denomination)
0O Jewish
O Other: (Specify)
O None
CURRENT ADDRESS
TELEPHONE NUMBER
WHO REFERRED YOU?
NAME
RELATIONSHIP
HIS/HER ADDRESS

HIS/HER TELEPHONE NUMBER

NAME OF FRIEND/RELATIVE YOU HAVE BROUGHT WITH YOU
RELATIONSHIP
HIS/HER ADDRESS

HIS/HER TELEPHONE NUMBER

DO YOU HAVE BLUE CROSS? DO YOU HAVE BLUE SHIELD?
O Yes O No OYes No

BLUE CROSS NUMBER: BLUE SHIELD NUMBER:



10,

16.

17.
18.

R

—-—

1o
s

CLINIC CONTACT FORM Code Number
ARE YOU EMPLOYED? 11. WHAT IS YOUR WEEXI.Y INCOME?

0 Yes O No

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

O Pension
0 Supported by Husband/Wife

O Self Employed
O Salaried Worker
O Disability Income

0O Welfare O Supported by Family
(3 Social Security [} Supported by Others
O Medicaid

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

J Live Alone

O Live in Institution
O Live with Spouse
1 Live with Parents

WHAT IS THE HIGHEST GRADE LEVEL YOU HAVE COMPLETED?
WHAT IS THE HIGHEST GRADE LEVEL YOUR MOTHER COMPLETED?
WHAT IS THE HIGHEST GRADE LEVEL YOUR FATHER COMPLETED?

{0 Live with Other Relatives
[0 Live with Children

[0 Live with Brother or Sister
O Live with Others (Specify):

HOW MANY ROOMS ARE THERE IN THE HOUSE OR APARTMENT WHERE YOU LIVE?

HOW MUCH IS YOUR MONTHLY RENT?

HOW OFTEN DO YOU GET COLDS?

(O Hardly Ever
[ Once a Year

HOW OFTEN DO YOU GET HEADACHES?

C Hardly Ever
O Once a Year
{0 Every Few Months

WHICH OF THE'FOLLOWING DO YOU HAVE?

0 High Blood Pressure
O Hearing Difficulty
[0 Heart Trouble

3 Back Pains

(3 Fainting Spells

(3 Ulcers

O Diabetes

{0 Menstrual Problems

OEvery Few Months
(OEvery Few Weeks

O All the Time

{J Every Few Weeks
[J At Least Once a Week
O Every Day

3 Asthma

[ Epilepsy

3 Hives

O Anemia

O Colitis

[J Acne

O Food Allergies
3 None of Above

WHAT DRUGS HAVE YOU BEEN TAKING REGULARLY AT PRESENT?

{1None

O Aspirin

(3 Sleeping Pills

O Tranquilizers

[0 Oral Contraceptives

{0 Marijuana
{J Dope
O Other (List)

WHAT IS YOUR USUAL CONSUMPTION OF ALCOHOL?

Never Drink

Drink Occasionally with Friends
Drink Just on Special Occasions
1 or 2 Drinks Daily

oogoo

[ Qver 2 Drinks Daily
0 Frequently Drunk



10,

13.

14,

16.

17.
18.

19.

27

CLINIC CONTACT FORM Code Number

ARE YOU EMPLOYED? 11, WHAT IS YOUR WEEKLY INCOME?
O Yes O No e e o e et et

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

{0 Self Employed O Medicare

(O Salaried Worker O Pension

O Disability Income T Supported by Husband/Wife
3 Welfare 0 Supported by Family

OO Social Security O Supported by Others

O Medicaid

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

O Live Alone 1 Live with Other Relatives
0O Live in Institution {1 Live with Children

03 Live with- Spouse 3 Live with Brother or Sister
[ Live with Parents O Live with Others (Specify):

WHAT IS THE HIGHEST GRADE LEVEL YOU HAVE COMPLETED?

WHAT IS THE HIGHEST GRADE LEVEL YOUR MOTHER COMPLETED?

WHAT IS THE HIGHEST GRADE LEVEL YOUR FATHER COMPLETED?

HOW MANY ROOMS ARE THERE IN THE HOUSE OR APARTMENT WHERE YOU LIVE?
HOW MUCH 1S YOUR MONTHLY RENT?
HOW OFTEN DO YOU GET COLDS?

O Hardly Ever D Every Few Months (0 All the Time
[0 Once a Year OEvery Few Weeks

HOW OFTEN DO YOU GET HEADACHES?

[ Hardly Ever [J Every Few Weeks
O Once a Year O At Least Once a Week
O Every Few Months {0 Every Day

WHICH OF THE FOLLOWING DO YOU HAVE?

O High Blood Pressure O Asthma

[J Hearing Difficulty ) Epilepsy

{0 Heart Trouble [J Hives

0 Back Pains 3 Anemia

[ Fainting Spells [0 Colitis

O Ulcers 3 Acne

O Diabetes O Food Allergies
1 Menstrual Problems O None of Above

WHAT DRUGS HAVE YOU BEEN TAKING REGULARLY AT PRESENT?

{3 None O Marijuana
O Aspirin O Dope
1 Sleeping Pills [0 Other (List)

O Tranquilizers
[ Oral Contraceptives

WHAT [S YOUR USUAL CONSUMPTION OF ALCOHOL?

O Never Drink O Over 2 Drinks Daily
O - Drink Occasionally with Friends O Frequently Drunk
O  Drink Just on Special Occasions

O 1 or 2 Drinks Daily



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 when?

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. Ifyes, 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?

11. Have you ever been in prison? Yes: No.
p

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 convicted?

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.- I yes, how often did this happen before the age of 10? . Rarely; ___ Occasionally; ____Often.
18. Did you ever set 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 firé 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? - Accidental; . Deliberate.
22.. Did you wet the bed after the age of five? Yes; No.

23, Ifyes, at what age did you stop wetting the bed?




30.

3

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? . ... .. ... .. . 0 . oL

Did you ever observe your father hitting your mother?

.....................

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

0 (1) tenement houses O (5) quiet O ( 9) mostly Puerto Rican
O (2) apartment houses O (6) tough O (10) mixed racial groups
[3 (3) private attached homes O (7) mostly White O (11) mixed ethnic groups
(O (4) private separated homes O (8) mostly Black O (12) alot of crime

O (13) very little crime

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

lllness Which Relatives

A. Diabetes ... .. e e e

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

Heartdisease . .. .o i i it ittt et e ieiaeee e

B
C
D
E.  Epilepsy (fits, seizures, convulsions) ........... . ... ..
E
G

Cleft palate (orhare lip) . ... oo i i
Mental retardation = .. .. .. . e e e e,
Ho o Aleoholism o o e e e e el

. ASthMa e e s

J. Highbloodpressure ... ..o o o

Ko oUdeers o e
Lo Drogaddiction ..o e
Doyou have a driver’s license? Yes: No.




34

j&N]
w

37.
38.
39,
40,
41.

PERSONAL BACKGROUND

Have you ever driven your car to relieve (work out) your anger?

Have you ever dorie any of the following without being caught?
a) speeding

b) drunken driving

c)hitand run .. .. . e e e

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

a) speeding

b) drunken driving ... ... L e e e e

¢) accidents

Ay hitandrun . ., . e e e e

Have you ever had your license revoked because of trouble with the police?
Have you ever been in any of the military services?

Were you drafted?

Did you volunteer?

Did you volunteer for combat?

Were you ever court-martialed?

Were you in any other way disciplined?

What type of discharge were you given?

a} Honorable
b) Dishonorable
¢) Medical

d) General

THE FOLLOWING QUESTIONS ARE FOR WOMEN:

43.
44.

How old were you when you first had your period?

Are your periods regular?

............................................

........................................

............................................

............................................

Code Number

SOME-

NEVER TIMES OFTEN

0

NUMBER OF TIMES
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.




45.

46.

Code Number

%
PERSONAL BACKGROUND
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) . . ... .. e
b) Nervousness . ........ ..o vevniiinennennn.. e
¢) Doyou get more interested in seX? .. ... .. i e
d) Do you get less interested in sex? . ... ...ttt i i
e) Doyou get more irritable? . ........... e

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

a) Injuringpeople .. ... . e s

b) Injuringanimals . .. ... e e

c) Damaging things . . ... . ...t i e






2.2.2 Current Mental Status Yorms
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INSTRUCTIONS FOR WINTAL STATUS
DIAGNOSTIC SUMMARY

FROM THE PEF



COR Yy Fe T ATy ey AT EE S leab §5 SR LA
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(1) CRII TATICH

some : The pabient A/B/C/L/5
none The patient Ls oriented in time and space

(14) AFFELT

some The patientis affect/appearance/behavior was .
none: The patienlls affect, appearance and behavior were appropriate.

(2} ANYIETY

some : He exhibits a degree of anxiety associated with

.

none: He reports ro feelings of anxiety,

(3) PELLIGERENCE - NEGATIVISM

sone: He has presented overtly hostile behavior in the past
none: He has presented no overtly hostile behavior in the past.

(4) DEPRESSION

some: The patient's remarks indicate = depression associated
© with feelings of as well as
- (#1) "physicel symptoms).

rione: The patient’s remarks indicate an absence of depression.
(5) RETARDATION-LACK OF EMOTTON
some:  The patient shows a degree of motor retardation (if

checked) and a lack of emotional responsiveness in
(facial expressions, speech, gestlres)

none: Tke patient's emotional responsiveness was adequate,
(6) SUICIDE-SELF MUTILATLION

some : The patient expressed I A/B/C IT A

demonstrated ID

TIONE * The pabient reports no thoughts of suicide or self-
mutilation.



(7) SOUTAL ISOLATION

if some: He reports a degree of social isolation
characterized by

if none: He reports no feelings of social isolation

(8) SOMATIC CONCERHS

if some: The patient is
if none: There is no evidence of somatic concerns to any major
extent.

(9) AGITATION-EXCITELER

if some: Mr. has ‘displayed a degree of agitation
and excitement.
if none: Mr. has displayed no agitation or excitemént.

(10) and (11) SUSPICION ~ PER3LCUTION: GRANDIOSITY, HALLUCINATION

#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 DISORGANIZATION

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 -1

if none: There is no evidence of anti-social thinking or activities.
(16-16) AICOHOL - NARCOTICS

#16 if some: The patient reports

o s D
7 4 some: The patisont woer nloniol

M6 and 17 if rore:

she pubicuaus 18 nuedlohier abusive 0f alconol nor narcotics



if some:

if none:

if some:

if none:

(18)  DALLY ROUTIIE

“he patbicah

The pabticni’s nertormance of routine funelions appears

to ke adegunathe.
(19) DFUIAL OF TLINESS

Bl

Mr. o ~has insight into the nature of his problems
agsociated with .




PSYCHTATRIC Toon

Miss W ig oriented in time and space.

The patient's affect is flat.
_ She exhibits a mild degree of anxiety acsoclated with
feelings of apprehension, worry, anxiety, insopmmia, restlessness, palpitations
and perspiring.

She has presented overtly hostile behavior in the past.

The patient's remarks indicste a mild depression.associated
with feelinrs of sadness and hopelessress 28 well as insomnia and difficuliy
in concentrating.

The patient shows a mild degree of motor retardavion as well
as a lack of emotional responsiveness in ner facial expressions, speech and
gestures.

She reports nc thoughts of suicide or self-mutilation.

. The patient reports a minimal degree of sodial isolation char-
acterized by feelings of rejection.

There is no evidence of somatic concerns to any major

extent.
Miss W has displayed a mild degree 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 routire funcihions appearsto be
adequate.

Miss W has insight into the problems associated with
her epilepsy.



Psychiatricvﬂistory 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 baitery and £ills in the blanks according to the
respondent’s answers.

The form has been ordered for sequential readability
and explanatory words have been inserted to improve transition.

As the sample shows, the output for the Psychiatric
History contains full detailed information, yet provides the
physician with a compact report.



Abstracked items:  Seceretarial Yommat

Psychiatric Iistory

Past Histosys

Identificvation: Glinic iontact (1, 2, 3, 4, 5, 6, 7, 8, 11, 14)
Name:

Aga:

Sex:

Race:

Religious: h
Address:

Tel. No.:

Source of Referral:

Employment Status:

Past History as Follows:

¥ Interview form ‘1, 2, 3 4, 5, 6, 7, 79) if applicable, if not
9, 10, 11, 12)

#3 Mr. __ _. was the (3) born of (5) children and has
brothexrs/sisters.

#9 The patient lived with ___during his childhood and
adolesence.

#10 He describes his father as

#11 and his mother as and feels he is more like his .
OR
#4/7 The patient was an adopted child who lived with #£9

#5/6 The patients 5/6 died when he was 5/6 and he
lived with 9

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

#24, 25: Mr. __ _was _R/S/0 snanked by his father and _R/S/0
spapkad by his molher.

#27,28: He _R/S/0- observed his parents quarreling (27) and/but
_R/S8/0 __ observed his father hitting his mother.

S amad



Filled~in Example

The patient was the niddle born of three children and
has two sisters. Miss W lived 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 nher mother and feels she is more like her
father,

Miss W was never spanked by her parents, although she
frequently observed them quarreling. She reports that she some-
times got into fights with other children. She never injured
an animal as a child or set fizes, 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. With regard
* to family behavioral problems, Miss W characterizes her mother
as hypochondriachal, severely depressed, hyperactive and ill-
tempered.. She also states that one of her 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 with 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 11, are irregular and tnat she occasion-
ally feels depressed, nervous and has lost her temper to the pointl
of injuring people just before her period. The only medical
prob¥cm in the fandls reported by Miss ¥ e hor nothers high blood

pressure.



ap

11,

12,

13,

15,
16,

17.

19.

20.

Symptoms

Natcotics or Diugsuse .. .. ...

Apitation-Excitement ., .. ..

Suicide-Self Mutilation

Grandiosity .. ... . ...

Somatic Conecerns . . ...

Antisocial Attitudes Sty
Speech Disorganization

Hallucinations ... .. .

Social Isolation ..........

Belligerence-Negativism . .

Disorientation-Memory . . .

Alcohiol Abuse ... .. ..

Anxiety .. .. ....... ..

Inappropriate Affect ... .. ...

. 0

Suspicion-Persecution ., ,

Daily Routine-Leisure Time

Denial of Hiness . ...

Depression

Retardation-Lack of Emotion

Overall Severity of Tness . ..

a v s e 4. Lo e

-

ioee

PU

INTERVIEW FORM

P-E-F SCALE

Code Number -

Degree of Severity

Mod Sev

Ext




Description of how PEF is completed

As the interviewer completes the PEF scale, he comcurrently
checks the descriptors listed in the PEF manual which was developed
by our group to provide a standardized description of a patient's
mental status,

In typing this report, the secretary refers to the PEF
scale and notes degree of severity for a given item. 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 lias been rated as severely anxious
(#13) in the PEF scale., In the manual, the words fearful and nervous
have been circled as well as the physical symptoms of insomnia and
restlessness. This information is inserted inté the PEF prototype
and reads: He (the patient) exhibits a sever degree of anxiety
associated with nervousness, fear, insomnia and restlesscncss.

As with the psychiatric history repoxt, the PEF matrix has

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






2.3 Affective Psgychometric Yorms




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: ve kept in the strictest confidence.

—

o

LA S

This form was developed by Carlos E. Climent, M.D., and Robert Plutchik
Boston, Massachusetts. © 1972

. When you get angry, do you find thatitis for noreasonatall? .............
. When you get angry, do you let off steam at whoever is around? .. ........
. When you get angry, do you raise your voice? . . .......... . ... . ... ..

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

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

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

. When you get angry, do you spit orscratch? ... ... ... ...,
. When you get angry, do you throw things at people? ..................
. When you get angry, do you hit or kick anyone? ....................
. When you gel angry, do you become involved in fights? ................

. When you get angry, do you go and find a weapon? ..................

SOME-

NEVER TIMES

OFTEN

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

. When you get angry, do you hit something, (For example: the table), but do not

damage or break it? .. . .. ... e

. When you get angry, do you make threatening gestures without touching? (For

example: shake your fistatanyone) .............. .. ... ... . .....

. Have you ever used any of the following weapons?

a) a stick

L T T T T T

¢} broken glass

............................................

d) a knife

.......................................................

) a gun

................................................

............................................

, Ph.D., Neuro Research Foundation, Inc.,



21.
A DIUISES . ot i e el
bYbleeding ...t it e
c)broken bones .. ... ... e e .o
d) UNCONSCIOUSIESS « ¢ v v v v v vt e e it e e s e e e et e iiae b eina s
g)severe injury ............... e e e e e e
Hdeath .......... .. ... ... e
22. Have you ever beaten your child?. . .. . ... . i i
23. Have you ever beaten your spouse? .................. e e
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 youever carried a weapon? .. .. .. .. . e
27. Have you ever tried to use a weapon to harm someone? ................
28. Have you ever told anyone that you wanted to kill yourself? ............
29. Have you ever tried to hurt yourself? .......... ... ... o oL

30.

“a) smash your fist against something . . ... ... ... i L
b) hit your head against something ........ e e e ey
¢) cut yourself with a knife, razor or sharp objectk ....................
d)jump froma highplace ....... ... ... ... . i i b
e)jumpin frontof acar . ... ... e e

Code Number

F-A-V QUESTIONNAIRE

SOME-
_NEVER TIMES

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

OFTEN

Have you ever tried to hurt yourself by doing any of the following things?

f) drive your car into awall ortree .............. P e




Code Number

(MOOD SCALE)

F-A-V QUESTIONNAIRE
The following words describe moods or feelings. Beside each word is a rating scale numbered from 1 to 5.

. means you do not feel the mood at all.
. means you feel the mood slightly.

. means you feel the mood moderately.

., means you feel the mood strongly.

. means you feel the mood very strongly.

L4 T SN UV I N R

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 1 2 3 4 S
FEARFUL 1 2 3 4 5
AGREEAB: 1 2 3 4 5
ANGRY 1 2 3 4 5
INTERESTED 1 2 3 4 5
DISGUSTED 1 2 3 4 5

SAD 1 2 3 4 5
SURPRISED 1 2 3 4 5



Code Number

F-A-S QUESTIONNAIRE

Instructions

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

[un—

IS

—_ = e e e ke ed w4
(N R s TR T =2 T ¥ B > S L R O

ro
(o=l

. Do you get sexually excited? .......0 . .. .. L

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

. Do nude pictures sexually excite you? . ....... ... ... i

S v e N v AW

. Doyoulike to think aboutsex? ......... .. .. .. . vl i,
. How often do you masturbate? . ... ... ... .. ... i
. How often do you have sexual relations with someone of the opposite sex?

.. How often do you have sexual relations with someane of the same sex? .. ... ..
. Yesterday, how many times did you feel sexually excited for any reason at all? . .
. When you are sexually excited, do you talk about it? ...................
. When you are sexually excited, do you try to find ways of getting satisfaction? . .
. Have you ever been so sexually excited that you felt you could rape someone?

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

. Have you engaged in prostitution? - . ... ... .. .o

SOME-
NEVER TIMES OFTEN

Do you like toread sexy books? ... ... ... . e ‘e

How often do you think aboutsex? ........ ... ... ... .. ... ... ....

Do you find that you get sexually excited very easily? ... ............ A

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

Do you like to read dirty books? . ... ... .. . e

Do you like to look at dirty pictures? ... ..... . ... i,

. Have you ever felt so sexually excited that you picked up a stranger and had

sexual relations? . ... L L e e s

This form was developed by Carlos E. Climent, M.D. and Robert Plutchik, Ph.D.
Neuro-Research Foundation Inc., Boston, Mass. ©1972.



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 (+/ ) those problems which are troubling you now. Please answer each
question as honestly as you can. Your answer will be kept in the sirictest confidence,
If a problem is especially troublesome for you, place a double check (y/o/ ) 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 ., .................
Beingoverweight . ... .................
Being underweight ... ................
Not getting enough sleep
Sleepingtoomuch . ..................
Being less healthy than I should be

Frequent colds

.....................

Slurring of my speech

.................

Going into debt
Too many money problems

.....................

Needing to decide on a job

No steady income

My job not satisfying

Nervousness . .........,.c.ueieva.i..
Getting angry too easily

Finding it difficult to relax
Failing in many things I try
Having bad luck

Being watched by other people

Feeling inferior

.....................

Unhappy too much of the time
Forgetting things

.....................

Not knowing what | really want ... ... ...
Finding it hard to talk about my problems

Can’t make up my mind about things .. ... ..
Bad dreams ’
Thoughts of suicide

.......................

...................

Frequentheadaches ... ... ..............
Sometimes feeling faintor 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’thandlemoney . ............,.....

Having no future

Worrying about umimportant things
Moodiness

Too easily discouraged . ................
Slowinreading. .....................
Being talked about ...................
Worrying about how I impress people
Daydreaming .. .....................

Afraid to speak up

Having no one to tell my troublesto .......
Afraid of making mistakes. .. ... .........
Lacking self-confidence. . . . .............
Thoughts of going insane

...............

A guilty conscience

...................



-

Code Number

PROBLEM CHECK LIST

DO YOU HAVE THESE PROBLEMS NOW?

Can’t forget some mistakes I've made .......
Can’t eXpressmy anger . . ... c.o.oo oo oo
Feel like hurting otherpeople .. .........
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 ... ..
1 can’t think about God with happiness anymore
Confused in some of my religious beliefs ... ..
Feeling that God wants to punishme .......

Being timid or shy ...................
Havingno close friends . . .. ... ... ...
Having feelings of extreme lonliness . .. . ..
Being stubborn or obstinate . ............
Speaking or acting without thinking . ... ...
Havingnohobbies ...................
Can’t seem to get along with other people

Feeling I don’t really have ahome ... .. ... ..
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 ......... .. 0o

Loving someone who doesn’t loveme .......
Afraid of close contact with the opposite sex ..
Disturbed by ideas of sexualacts . ........
Sexual needs unsatisfied . ..............
Need tomasturbate . .. ... ... ... ooy
7+ ‘nking too much about sex matters . ......

Lacking self-control .. .. ... oveen
Can’t concentrate .. .... .. 0. oiservenn
Feeling too inhibited . ............. ... ...
Keep thinking about the same thing all the time. .
Feeling ’d like to murder someone . . .. ......-
Can'tmakeplans..............cainnh
Being too impulsive . . ...

Doubting the value of worship and prayer . ....
Science conflicting with my religion .........
Not feeling as close to Godasfusedto. .......
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. . . ... .. .o Lo
Losingmy tBMpPer .. ......euvrenvnennnn
Too little social life .. ....... ... ... .o
Feeling that people are prejudiced against me

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

Unhappy homelife . ...... .. ..ot
Unhappy maritallife  ............... ...
Feeling rejected by my family .............
Parents don’t understandme .. .............
Wife (or husband) doesn’t understand me . . . .. . .

Too inhibited in sex matiers . ..............
Embarrassed to talk aboutsex . .............
Needing information about sex matters .......
Inability to achieve orgasm . ..............
Fear of homosexuality .. ........ ..ot
Disinterestinsex............... e




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 (v/) on the appropriate line to indicate how often you have felt or acted that way.

SOME-
SELDOM TIMES OFTEN

clamacareful person. ... .. . .

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

lameasily distracted. . . .. ... . e ..

. ['like work requiring patierice. ...............................

. I'tend to arrange my life inanorderlyway.. .. ...........c........

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

. Ilike being where there is something going on all the time, .. ... ......

. ['like work that has lotsof excitement. .. ................. ..

R e e B s T R N U% B S

.Ifeelontopoftheworld. .. ...... ... ... . .. ... . ..

—
[

. As a youngster | liked playing risky games. . . ..., ... oo

—

. In watching games, | often yell along with others.  ...............

3

[

. I'like to work crossword puzzles. . ............ ... . oo,

—
|5

. Lt is easy for me to concentrate onmy work. .. ......... ... ... ...,

~

. Teasily become impatient with people, ... ... ... ... ... ... .....
. Ithinkbefore act. . ... . 0. .

—
wn

e
(oY

o Imake upmy mind quickly. ... ... ... e

~J

. In the morning, I jump out of bed energetically. ...................

oc

. llike doing things on the spur of the moment. ...................

19. I become impatient waiting for traffic lightstochange. . . . ............
20. I'like to take a chance just for the excitement, ...................




Code Number

COLUMBIA M-D SCALE*

Instructions

On the following page theére are statements describing how people sometimes feel. For each statement
please indicate whether or not each of the statements applies to you. Simply put a check (v/) under YES if it applies

to you. If it applies to you only slightly or not at all, check (+/) 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?

~<

ES

Ifeel cheerful ... o it i e e e et e e e e e e
1 find it difficult to concentrate ... .. ... ..ottt e e e
I have stopped worrying about unimportant things . ............... ... . ... ... ....
I move more slowly now thanbefore . ...... ... ... .. i,
I feel like going on a spending SPree .. .. ... e
Mostpeople findme dull . ... .. e
I have been making new plans fortravel .. ... ... ... . i e .
I feelunable todoanything ............. ... .. . ... .. ... IR
I’ve been telephoning alot of friendsrecently . ....... . ... .. ... . i i L
[ feel hopeless about the future ... ... ... ... . . . . e
I don’t need as much sleep asotherpeople . ... ... .. . o i
Lhavestopped callingmy friends .. ....... i i

My health isexcellent .. ... ...ttt e e e
8 7:Y=) o1
Fam constantly onthe g0 . ... ... i i e
Ifind that T can’t seem to doany work .. ... oo e
T have an excellent Memory . .. .. ... i i e et e e e
Time seems to be passing very slowly . ... . .
I am continuously involved in activities .. ... . .0 . i i e
I need help in doing even simple things .. ... ... ... . i
[ am annoyed by little things .. ... ...t e e
Ifeel tired all the time . . .. . ..o e s e e i e e
[ feel like being with people . .. ... . . i e e
My Memory Is POOr .. e e e e e

I can do more than most otherpeople ......... .. . . . . i
[feel worthless . .. .. ... i e e e e e
I'meagertosee allmy friends. . ... ... . . i
I have lost interest in seX .. .. v i i e
I'make up my mind quickly ... ... . e
I find myself worrying about trivial things . .. ... ... .. . . e .,
T am a very IMportant PersOn . . .o v it i n it it et e e e e e e e e
[ don’t feel like talking much . .. ... .. . i i e e e
[ have boundless energy . .. vttt vt it e e e e e e e e e e
I feel as if there is a great big weightonme ... ... . ol i il
I feel hopeful about the future ... ... .. ... .. . . i i iei i
Ffeel emplY . e e e e e i

I feel I can do anything by miyself .. ... . .. i e i
Pfeel sad .o oo e
Lol angry .o v e e e e
I move faster now than before ... ... . . . ... e
I can’t seem to make up my own mind anymore ... ... ... e e
Phave no interest in food .. ... L e
Pfeel very alerl ..o e e e
[ cannot seem to do as much as most other people . . .. ... .. L . e e
Lately, | have been working much faster thanwusual . ... .. ... ... . . . ... .
I-find myself unable to organize my life .. ... ... . . . i i ;
I feel that things will turnout well forme ... . oL . i
I am no longer interested in my hobbies ... ... ... . L. P N T
People annoy me now more than before =« ... Lo .
Lately, | fee] like breaking things ... ... L i e i e e e e

ELCEETEEEEEEE PEREEEEEEEEE FERREEEPEEEE FEEEEEEEET T 8
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MONROE SCALE

Code Number

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

O 0o N O

10.
11,
12.
13.

14.
15.
16.

17

18.

’ £ .
.lThaveactedomawhim ............. .. .o . 0 ...
. I have had sudden changes inmy moods. . ..............

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

Place . . . e e e

. I do not feel totally responsible forwhat[do............
. I have lost control of myself even though I did not want to ..
. I have been surprised by my actions . .................
. [ have lost control of myself and hurt other people ........
. My speech hasbeenslurred .......... .. . ... . ..,

. L have had “blackouts™. . . ..., .. . . v

I have become wild and uncontrollable after one or two drinks.
I have become so angry that I smashed things ............
I have frightened other people with my temper ..........

I have “come to” without knowing where I was or how I got
HETE « o o it e e

I have had indescribable frighteping feelings..............
[ am so tense I would like toscream . ..........c.vuun.n

I have had the impulse to kill myself ......... e

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

! have physically attacked and hurt another person ........

SOME-
NEVER RARELY TIMES OFTEN




A e

10.
1L
12.
13.
14.
15.
16.
17.
18.
19.
20.
2L
22
23.
24,
25.
26.

27.
28.
29,
30.
31.
32.
33.
34,
35.
36.
37.
38.
39,

Code Number

M -M SCALE

Instructions

Here are statements that describe the way some people feel or dct. Please read each statement carefully and place a
checkmark (V) 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
Do you feel youget araw deal from1ife? . . . ... ... . i e —_
Once in a while do you think of things too bad to talkabout? .. ...................... —_
Do you sometimes have fits of laughing and crying that you cannot control? .............. —_
Do you feel that no one seems to understand you? .. ... ... .. L i e e -
Do you sometimes feel like swearing? ... ... ... i e -
Do you prefer to pass by school friends, or people you know but have not seen for a long time
unless they speak toyou first? .. .ot e e e [
Do you find it hard to keep yourmind ona taskorjob? . ... .. ... ... . oL, -
Do you always tell the truth? .. .. ... ot i e i e e e e -
Do you sometimes have a strong urge to do something harmful or shocking? .............. -
Do you think that you would have been much more successful if people had not had it in for you? ___-
Do you read every editorial in the newspaperevery day?. ., ... ..o ii it it i —_—
Do you care what happens to you? . . . . ... ottt it e e e —
Have you ever been in trouble because of your sex behavior? ............... ... ..... —
Do you get angry sometimes? ., . ... ...t e e e AR -
Do you feel that you have often been punished withoutcause?. .. .. ......... .. ... .... —
During one period when you were a youngster, did you engage in petty thievery? .......... _—
Once'in a while, do you put off until tomorrow what you ought to do today?. ............. _—
Do you feel that there is something wrong with yourmind?. . . ............. ... ....... —
Do you feel you have not lived the right kind of life? . .. . .. ... ... . ... .. ... ... ... -
Are you sometimes cross when you're not feelingwell? .. ....... ... ... ... .. .. ... ... —
Does your memory seem to be all right? ... ... .. ... . . . . e —_
Do you mind being made fun of? . .. .. e e —_—
Are your table manners as good at home as when you are out in company? . ............. -
Does everything taste the same toyou? ... ... ... i e e e —_—
Do you have many quarrels with members of your family? .. ............. ... ..... -
If you could get into a movie without paying and be sure you were not seen, would you
probably doit? L e e e -
Do you have numbness in one or more regions of yourskin? - . ..... ... ... .. ... ...... _—
Are you happy most of the time? ... . ... . . L e e —_
Would you rather win than lose ina game? ... .. .0ttt i e e .
Doyou enjoy children? .. ... . e e e e —_—
Do you feel that someone has it in for you? . . ... . i i i e e e e e i e e R
Do you like to know some important people because it makes you feel important? . ......... —
Do you wish you were not bothered by thoughts about sex? .......... ... ..........; -
Were you sometimes sent to the Principal for cuttingup inschool? .................... -
Do you like everyone you know? . .o i e e e e e —_—
Do you dislike having people nearyou? - .. .. o . i e e e D —
Do you think that other people are responsible for most of your trouble? . ............ ... ____
Do you gossip a little at times? .. .. o i e e —

Have you had very peculiar and strange experiences? . .. ... . . i i i i e

NERRE

CEEEEEEE R PEEE TR



40,
41,
42,
43,
44,
45,
46,
47.
48,
49,
50,
51,
52,
53,

4.

Code Number

M -M SCALE

At elections do you sometimes vote for men about whom you know very little? . .........

[ e —

Did glou likeschool?. .o . i i i e e
Do you laugh at a dirty joke onceinawhile? . ...... ... ... . .o it
Do peculiar odors come toyou at times? . . ... v v it i e e
Have you used alcohol excessively? . ... .. vt i i e ey
Do you like to talk about s8X7 .. . ot ittt e e e
Canyou keepyourmindonone thing? . ....... ... .0y
Are your relatives nearly all in sympathy withyou? . ... .. ... ... ... . .
Do you have very few fears compared to your friends? ... ... .. ... ... oo
Do you often feel as if things were notreal? .. ....... e e e e e
Have you ever been in trouble with the law? . . . . .. .. o i i
Do you have more trouble concentrating than others seem tohave? .................

Pd
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Code Number

EMOTIONS PROFILE INDEX

Name Date

Age Sex Marital Status

Education Completed Occupation
INSTRUCTIONS

On the following pages, you will find pairs of words which describe
people; words such as adventurous, affectionate and cautious. From
each pair, choose the word that best describes you 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 Medicine, 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

Raw [Stand.
Emot. Score|Score
I-inc.
Name: —
-Ori.
Dlee: Age: Sex: 3""Pf0.
4-Dep.
Marital Status: De;.)
Education 5-Rej.
Completed: 6-Exp.
i 7-Des.
Occupation:
8-Rep.
Lohion 'ncc)rp 9-Bias
(06 - : I‘O’.
eV~ /o
Q..
P
e,
P
S
A O
\ 2
| =
)
Py
&)
L4
o
&
Q
A
A\

Commenis:




1{2(3(41{5{6|718 1 3 5|67{8]9
Affectionate () () Quarrelsome ()N 1)
Adventurous () () Affectionate () ()
Resentful () () Obedient () () ()
Shy () () ( )] Adventurous () . 10)
Impulsive () Impulsive (3 ()
Adventurous () ()| Self-Conscious | - ()
Gloomy () Self-Conscious () ()
Resentful () Gloomy ()
Impulsive () o) Sociable () OO
Cautious () () ( Gloomy : ()
Brooding () () Adventurous () () ()
Cautious () () ( Quarrelsome () ()
Adventurous () () Brooding
Socialle () ( )( ) Impulsive () ()
Affectionate  |( ) ()]0 )| Obedient () |0 ()
Impulsive e () () Brooding ()
Adventurous () () ( )| Brooding ()
Gloomy () () Sociable () ()
{autious () () { )| Brooding ()
Resentful ' () () Adventurous () () ()
Quarrelsome () i0) Shy () ()
Obedient () () ( )] Impulsive () ()
Obedient () ()| Cautious OO ()
Shy () Gloomy ()
Sociable () ( ()| Resentful () ()
Self-Conscious )C) Affectionate () ()
Adventurous { ) () ( )i Shy ()
Resentful () () Self-Conscious ()
Self-Conscious () ( )| Cautious () ()
Resentful () Self-Conscious ()
Self-Conseious Co0) (. ){ Suciable () ()
Quarrelsome ; () (narrelsome () ()

Code Number

112(3]1415]6{718(9 112131415161 7{819

Quarrelsome () () Gloomy () ()
Shy () () ( )| Obedient C) )] . ()
Impulsive () () Impulsive () ()
Sociable () ( ) ) Gloomy ()
Adventurous () Resentful ()
Cautious () ( )i Impulsive {) ()
Shy () () ( )| Self-Conscious ()
Brooding () () Affectionate () (X))
Sociable () () Affectionate () ( )O)
Cautious () () Brooding () ()
Resentful () () Shy ()
Obedient () () ( )| Adventurous () ()
Self-Conscious (M) Impulsive () ()
Obedient () () ( ) Quarrelsome ()
Caultious () () () Gioo'my () ()
Affectionate () () Shy () () ()
Brooding () () Shy () ()
Self-Conscious () ( )| Sociable () ( n()
Affectionate () ( ) )} Gbedient ()
Shy () () Cautious ()
Gloomy () Sociable () ()
Quarrelsome () Resentful (o 0)
Gloomy () () Quarrelsome ()
Affectionate () ( )|( )] Brooding ()
Cautious () ( )v ( )] Resentful )
Quarrelsome () () Brooding ()
Affectionate ()| | Obedient ) |0 ()
Oliedient () ( )| Impulsive () ()N |
Adventurous () ( )| Obedient ()
Self-Conscious () Sociabie ()

1-In 2-Or 3-Pr | 4-Dp 5-Re 6-Ex 7-Ds 8-Rp 9-Bi

Total Score |




ADVENTUROUS:

AFFECTIONATE:

BROODING:

CAUTIOUS:

GLOOMY:

IMPULSIVE:

OBEDIENT:

QUARRELSOME:

RESENTFUL:

SELF-CONSCIOUS:

SHY:

SOCIABLE:

DEFINITIGNS

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 whe is usually careful because he 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 feels timid with other
people and in new situations.

Someone who is friendly and who usually likes
to be with other people.
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Prepared by R, B. Cattell and A. K. S. Cattell
Name Sex
First Last (Write M or F)
Name of School (or Address)
Today’s Date Grade (or Class) -
Date of Birth Age
Month Day Year Years Months
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1
2
3
4
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M.
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2.4 Dermatoglyphics Forms
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DATA COLLECTTION FORMS DESTGHED BY THE DERMATOGLYPHICS LABORATORY

1. Palmar Data Forms (#s DC~2-1 and DC-3-1) for Right and
Left Hands.

These forms are used to record data taken from palm prints.
Only data which are actually present are coded. When a pattern or triradius
is present, it 1is noted by recording the number of angular degrees in the
C.V. point systew and the millimetric distance from the C.V. point to the
triradius 1in the appropriate columns.

The form lists the most common possible ridge-counts; whan
a count is present on a hand, the number of ridges between the two count
points is entered. When a count cannoct be made a line is drawn threcugh
the corresponding boxes if the count cannot be made on a clear print. When
a count camnnof be made because the ridges are parallel, then 0-0 is rvecorded.
When a count cannot be made because the print is incomplete or smudged, then
9-9 is recorded.

2. Palmar Exception Forms (#fs DC~4-1 and DC-5~1) for Right and
Left Hands.

These forms are used to record data taken from palmp:ints
that do not fall into one of the categories listed on the regular Palmar
Data Forms above. The exception form 1ls needed for less than 5% of the cases
studied. Triradii which do not occur on the main form are el, ez, £, and
all of the Z-triradii. Patterns which are not on the main form are a third
pattern in the hypothenar pattern, a second pattern in any area, and other
unusual patterus.

The name of the triradius is listed on the appropriate line.
The code is taken from a list of all conceivable exceptional triradii,
patterns, or ridge-counts. Fer patterns, 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 towards the center of the palm,
another means that it faces away from the center of the palm, etc.

3., VFingerprint Coding Form (JW-1--1)

This form 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 orientati .n of the pattern, whether ulnar, symmetric, or radial; the
second digit specifies the pattern type as determined by the number of
triradii for all patterns except whorls which are sub-classified by the inter-
relationships of the cores.

The ridge~counts are recorded for both sides of a digit --
both the radial count and alnar count are recerded. For plain arches and
sypretric loops frepied srches) both counts are zero., For uvlnar leops 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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FINGERPRINT <CODIXG FORM
Name Date ) Status
id. Sou.ce Card Tvoe Sequence Tode
‘ 0 2 1 ‘ 0 0 ‘
T~ 23 % 53 7 3 9 0 i1 1L 5T
radial ulnar vattern
I
16 17 8 19 20 21
11
22 23 24 25 26 27
III
28 29 30 31 32 33
v i
34 35 20 37 358 39
v
40 41 42 43 44 45
I
46 47 48 49 30 51
II B
52 53 34 55 56 57
I1I
58 50 50 61 y 82 63
-IV
04 63 bo Y b3 69
v
.70 71 72 73 74 75
". TW-1-1
77 78
Sex Race

Ak e Sty

v,



DERMATOGLYPHILC REPORT

name: : nunber:
“date: ) ' classifier:
diagnosis: ) referral:

Pattern Frequency on digits:
finger ulnar  radial
ridge count arches whorls loops  loops

T.h.

1.h.

Digits

sums

a-=b: atd Patterns in palmar area:
- ridge count angle I - It III Iv H

r.h.

1.h.

Palmar

sums

Comment :

See over leaf for normal data.



¥
4

- ¥INGERS ..

| PALMAR

NORMAL VALUES AlD F

REGULICIES

%

%

: At % . Ulnar Radial
Ridge °Ct. A: ‘hes Whorls Loops Loops
r.h. 69.65 3,638 31.96 |57.88 | 6.28
0 g . .
K E 72.67 4.71 24.68 |65.12 | 5.52
. ‘
= g :
Sums 145.18 4.28 28.32 |61.50 | 5.90
o 50.49 _
T.h. 59.26 4.88 25.32 |66.00 | 3.-
©n e}
4 1l.h. 63.87 6.48 "22,52 {65.16 | 5.84
1]
(o3
§ Sums 126.97 5.68 23.92 |65.58 | 4.82
o 52.33 ’ .
a~b>b
Ridge A Z A A %
Count  angle I . II 111 v H
r.h.  141.44 ] 42.75 3.9 ] 4.8 | SL.8 | 44.3 | 32.2 ]
‘0 g 5.5
3 1. 40.98 | 43.95 j11.L1 | 3.2 | 32.9 ] 59:5 30.3
of
=t (¢} 5.4
Sums  183.04 | 85.0 W 7.5 | 4.1 | 42.4 | 52.0,| 31.3
o 10.28 | 15.3 :
r.h. 41.93 | 42.76 || 5.0 | 2.5 | 50.5 | . 4.4 39.5
[43] g 5 Y 4 i . ‘ °
[}
& (b 42.03 | 43.75(] 8.1 | 1.6 | 28.6 | 56.0 | 35.8
= g 4.9
2 |sums 83.0L | 85.9 6.6 | 2.0 39.7 | 50.2 37.7
o 9.72 | 15.7




SCREENING CLINIC PATENT SUMMARY REPORT
Patiant's Name: Number: o Sex: Race: Date___/ ___/__“ Source
HANDS FEET

Finger patterns 1 I v v Toe patterns I IT I v v
Right hand Right foot o
Lieft hand Left foot .
Total finger ridge-count Total toe ridge-count

Right hand only Right foot only

Left hand only Left foot only .

Both hands _ Both feet o
Palm patterns Sole patterns
Right palm (list) Right foot (list) }
Left palm (list) Left foot (list)
Miscellaneous R L z Miscellaneous R L b
a-b ridge count a-b ridge count
a-d distance (mm) A a-d distance (mm)
a-CV -t angle a-CV-t angle

a-CV-t agle; 180° = normal
<180° = ulnar deviation
> 180° = radial deviation
s Initial

T)f-:e







2.5 Cytogenetic Anzlysis Form










&

CYBERLAB
MEDICAL QUESTIONNAIRE

DIRECTIONS:
This questionnaire is made up of a number of questions, all of which can be answered by the

words YES or NO. Skip any guestion that you are unable to answer. |n particular if you are
a man skip any question marked FEMALE.

A sample question is:

HAVE YOU EVER HAD A NOSEBLEED? YES____ 000 NO__
If you wish to answer YES, make a check mark after the word

YES, as shown. YES_Y_ 000 NO

It you wish to answer NO, make a check mark after the word 7
NO, as shown, YES 000 NO_V

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

The information derived from this questio,nnai\re will be held in strict confidence.

Name

Address

Zip Code

mmmm@%m&@m %mmmm‘m

T

g@ © 1970 CYBER, INC., 276 Third St., Cambridge, Mass. 02142 {617) 491-5630
* CYBERLAB is a trademark and a service mark of CYBER, INC.

%N’m RAHOO3



P

AL A

e

"f‘é?

13 Do you have a problem you would like to discuss with a doctor? .,

‘)oes anyone in your family have sugar diabetes? ...,

: Ej Does the room ever spin around or do things get blUITed? i i,

Do your hands shake conStantly? o s e e arb et seavens

ol
)

18 your walking unsteady? ....cccivriiiiimnimire s i P
Do you sometimes hear a ringing or b1zzing sound in YOUE BAr? coveeieiinmniieniiernsense oo
Do you sometimes vomit blood?................ D S ST UPE SOOI STTIORPOL

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

Have you recently noted any blood in your bowel MOVEMENTS? ....ouueieeeiiiiereiiininneeieeinennereeesiens

m By

Have you recently noticed a decrease in your appetite?
gﬁ Are you bronchial?

: s
Do your legs ever swell up?

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

...............................................................

......................................................................................................................

........................................................................................................

...............

DO YOU WiSh 10 S88 & ABNTISTY .,..c.uuvviiiiiiiiiiiireeereieresesinreerrersearesseesrasesssssseeeessasssnsrsesemsesssaneerseessnns

P f.n;i

Does anyone in your family have serious kidriey trouble?............. PP

it SN /v B o

i}

Do you recently find that you are urinating {passing water} very frequently?

Bt

‘ "ENALE: Do you sometimes have bleeding when it is not your period?

i—i FEMALE: |f your periods have stopped completely, do you ever notice any

Were you ever told you had a heart murmur?
Have you ever had a shock (stroke)?

Do you sometimes feel dizzy and lose your balance?

}T FEMALE: Have any of your babies weighed 9 pounds or more at hirth?

YOU ever have dOUDIE VISIONT ... ... irererrcsiinciresnrsnsesvsirsiiss st sesteesesansssrsinasenssnssesss
Were you ever told you had @ StOMEACH UICEI? ....ivermiiiimrirerirreiiririeriisseteinnecesaesersseesessessensinssrnes
DO yOU Arink @ICONO!? (rieeiiiiiciiiisiierevei e e et e b erree e s s s e s sonbansasisersessersssnnssasessnnnsenssiaianneessns

Have you ever been told you have gallstones? ..cicienvecesnns reererrserrraae, et e it et eanaas

Were you ever told you had kidney trouble? .......veevincrvrnsnenn. S SO
When you were a child, did you suffer with joint pains or growing Pains? ......ceeeveeieenninnnn -

Has your urinary.stream recently gotten weak? ....iv i icrsinnicreeereesannvenanncenen rerreereereeeieeaes

.............................................................................
F o0 r e et e e atr st aes e s o aut o ian et Pt ars e arrtaodiseiveoesettiooseostaosstansssonsoasne
..................................................................
.............................
...................................

....................................

DIEEAING OF SPOTLINGT .ooiiieriiireiiiee s ieiiee i rssare s irrssse s serarncorsavsanssnrss bt sasssssrensasersraseensesntsrsinsesnssanns

%j’ PLEASE CONTINUE ON THE NEXT PAGE

"YES

YES

YES

YES

YES

YES

YES__
YES____
YES
YES____
YES_
YES____
YES____
YES_
YES__
YES___
YES_
YES
YES_

YES

YES

YES

YES

YES

YES
YES

YES

YES

YES

001

002
026
004
005
027
007
008
009
010
011
012
013
075

015

016

017
018
018
620
021
076
023
024
025
077

003

-
0oy i

028



e

"nto your legs when you cough or sneeze or carry something
AVY 2 cretieieierriestieeieraererassraransannrtnrasainnsrassnserasstebeeessssinanrrents

¢

Has your voice gotten hoarse recently?

Y
by

3 Do you sometimes have pains which go from your back

e

....................................

rECentlY aPPEAredy ......c.uvvvuvvericreererreciosisrinrivmmantsrsterssrsmesrnnens

Have you ever passed bleod in your urine and not seen a

% Do you have any lumps or unusual swellings that have

AOCtor 8DOUL It7 veeiveicenviiernreeererieeeeesnssans rteecerseriainias rerrerrenieres

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

|

Do you sometimes get pains or cramps in the back of your
1eG5 WHEN YOU WaAIK? L..vviiireeiirieinecerserereeinneneesonsnnnsesssssaes

E‘ vou sometimes have blackouts, dizzy spells or fainting?

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?

Have you lost weight in the past six months?

Do you have a hernia {FUptUre) 2 ..o iivieie e i

oy rErees

.3ve you lost your desire Tor tood? . i eeeeeeinns

Do you ever cough blood? |

FEMALE: Have you a lump on your breast? |
'h PLEASE CONTINUE OVER LEAF

................................

Do you get pain in any of your joints? ..........euiees conrennnn,

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

Do you get short of breath when walking with other people

g Are you troubled with frequent or persistent coughing? .......
your own age at ordinary pace on level ground? ...........cocvis

Do you have a cough productive of phlegm for as much as

R N R N T TR PP PR P P
.........................................................................

......................................................................

........................

Have you recently had pain or aching in your stomach? .......
Do you have some teeth which are bad? .........cccooovvvvviinninnnen.

Are you troubled with frequent loose bowel movements? ...........

Have you recently had a black bowel movement? .................

> Do you have an aunt or uncle with sugar diabetes? ,..............

...................................................

......................

QUESTIONNAIRE

HEET

YES____ 031 NO

........

--------

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

.......

-------

YES

.......

YES

---------

YES

.......

YES

.......

YES

.......

YES

.......

YES

-------

YES

.......

YES

YES

-------

YES

YES

.......

YES

.......

YES

.......

YES

-------

17) 491-5630

032 NO

033 NO

036 NO
037 NO

038 NO

038 NO

030 NO

034 NO

035 NO

040 NO

041 NO

078 NO

082 NO

044 NO

045 NO

046 NO

079 NO

048 NO____
049 NO___
050 NO___
051 NO____
052 NO____
053 NO____

029 NO

YES____ 001
YES___ 002
YES___ 026
YES____ 004
YES___ 005
YES___ 027
YES____ 007
YES___ 008
YES__ 009
YES___ 010
YES___ 011
YES____ 012
YES___ 013
YES___ 075
YES___ 015
YES___ 016
YES 017
YES___ 018
YES___ 019
YES 020
YES_ 021
YES 076
YES____ 023
YES__ 024
YES____ 025
YES_ 077
YES 003
YES 006
YES____ 028

NO
NO,
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO

NO

NO



t
pr |
HE R
' L1, MHQOZ, e
Do you have a mole that has recently changed in size or i : o EXAL WUMGER
SO O 2 e rriverniieiieisneiieae e aiinetenisvensstotenanstesssnsrissrsieseravartsnrsersasrsenes LR YES 020 F\O
DO YOU SMOKE CIGATBIIEE? v vvrersereesiresemessrmessseesesrersrasessssessens o v ey YES 055 NO
P
Do vou frequently experiznce a lot of gas and discomfort L U ,
after eating fried or fatty foods? ‘i . YES 081 NO
[ . :
Has anyone in your family died young beacause of kidney o ! ;,
troubIe? v et ettt b et ettt saans | YES___ 057 NO
ry o
Were you ever told you had Bright's Disease?......cceervvcvvrirvennnns {j . 3 YES____ 088 NO____
Were you ever told you had nephrltls ....................................... ey ! - YES___ 059 NO___
bt
Were you ever told you had rheumatic fever?........coccovevevervnnn. td s YES_ - 060 NO____
Do you ever have trouble keeping your balance?.......c.....oo...... o1 YES_ 081 NO
1o
Do your joints ever swWell UP? ......coviveiveercniniineecieennenvoinrinnnnenen . YES 063 NO
Are your joints stiff in the morning?....cevemeerevndivecrnennnn. é; ﬂ YES 084 NO
. . - "
Do you gver have WhEezZing?....vuuevurimiieiesiaeerimmnenieenrrsiossinoneise E"’* - YES 065 NO
i f
Do you ever get a pain or fecling of pressure in your chest A
which comes on while you are active or when you get
EXCILEA? e evtreraererernerivenerioeeresteeteeretreeiesesesinsamssssntnsessesisanssesarassans noor YES 066 NO
o
» s
Do you ever get a pain or feeling of pressure in your chest
which comes on while you are resting? ..................................... {3 P YES 067 NO
. Fg - 4
Have you lost more than five pounds in the last six months?...»» &4 YES 068 NO
ATE YOU QIBLING? . ivivirirerriaiiveterereeresseesressssesseseasnsasetesssensessores B Ej YES 068 NO
. ¥ 4
Have you recently had pain or aching in your stomach
which is relieved by eating or drinking?...c.ccveeeeercrvrecnenennes g % YES 070 NO

Have you had pain or aching in your stomach which often
awakens YOuU at NIGhT? ... iieicieererrarnerarsrenssicersrsnsresensoesse YES 071 NO

IERY
Have you recently had a bowel movement that looked like & L _ ;
BBI? 11veeireeue s sestenirsssaes et es s ses s et en b s e et s et s es s e st enenees  YES__ 072 NO__
Do you frequently have bronchitis? c..oioseiiviiioeeniivrcriinsons 8 (_, YES 073 NO___
Does any member of your family have QOUL? vuiiivris it vraeenene o B YES___ 074 NO___
Did you miss a lot of school because of illness as a child? ........ B < YES 022 N-‘O
Do you sometimes feel palpitations or fluttering ﬁ ﬁ
in yourchest? ... OO P UP U PR B PRI SUUP PSPPI g0 .Y YES__ 043 NO
FEMALE: Do you sometimes have bleeding or spotting |
DetWeen YOouTr PEriOUS? ..ovieeiirieecicieesneriresareeeiseesrsenesssnrnsens g L} YES 062 NO

END OF QUESTIONNAIRE :
, P
b 149 1870 CYBER, INC., 276 Third »»



L1, MHQOZ2,

EXAM NUMBER

it
E YES___ 080 NO____
i

.Es 055 NO
YES 081 NO

“ YES 057 NO

13 YES 058 NO

 YES___ 059 NO

g YES 080 NO

g YES 081 NO
YES___ 063 NO___

g YES 064 NO

j YES 085 NO

3 ghES 066 NO

£\ _

q YES 067 NO

i YES 068 NO

5 YES___ 069 NO

|

n YES__ 070 NO__

3

' YES 071 NO
YES 072 NO

'fq

4 YES 073 NO
YES. 074 NO

-? e ———— ————

4 YES 022 NO

"!-?

B gs 943 NO

© YES___ 062 NO

e

“RAADIN oVDEDR

AL T LY Tl dwed O e amdareli il AR .
ERERS LNIE B v b ks K e G

-t

CYBERLAB.MEDICAL QUESTIONNAIRE

ANSWER SHEET

YES____ 030
YES____ 031
YES____ 032
YES____ 033
YES___ 034
YES___ 035
YES_ __ 036
YES____ 037
YES____ 038
YES___ 039
YES____ 040
YES___ 041
YES___ 078
YES 082
YES___ 044
YES. 045
YES___ 046
YES___ 079
YES___ 048
YES____ 049
YES___ 050
YES___ 051
YES 052
YES___ 053
YES___ 029

eyt 3 Frhmen A v

EEAE N TR v

NO
NO
NO

NO

NO

NO
NO
NO
NO
NO

NO

YES___ 001
YES____ 002
YES____ 026
YES____ 004
YES___ 005
YES___ 027
YES____ 007
YES___ 008
YES___ 009
YES___ 010
YES___ 011
YES____ 012
YES___ 013
YES__ 075
YES___ 015
YES___ 016
YES 017
YES_- 018
YES___ 019
YES 020
YES____ 021
YES____ 076
YES___ 023
YES 024
YES____ 025
YES___ 077
YES____ 003
YES____ 0C6
YES___ 028

NO___.
NO
NO
NO
NO
NO
NO
NO
NO
NO__
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO__
NO

NO

NO

NG

NO



Figure 5

I L1, PTRO1,

[ ],
[ ] vision

EXAM NUMBER

Sex (M/F) D

Corr. Lens.?

L3, FAR: ]

L4, Stereo D
Corr. Lens.?

L5, NEAR:

L6, L. Phoria L__I_—]

__] spiromETRY

CYBERLAB

agetye) [ T ]
 Acuity ED

Acuity Dj

FEV1

] 1
L7, ck. one EJ 2
3

Peak
|1 AubiomeTRY
o - e [T] [T
500 1K
Lo, reHT | | | L |
GENERAL

[ i,

rows. (T T
weight | | | |

Chest [:I;j
Pulse D—_—D

. L13,

Height @ Skinfold-arm D]
Waist I ! I

PHYSIOLOGICAL TEST RESULTS

MM DD VY Y

oate | | | | [ []

Right Occ? Left Occ?

(T OO L O
V.phoria [ ] L.Phoria[ ||

Right Occ? Left Occ?

L] 0O OO

Both

Color D

Both

FEV3 Vit. Cap.

T
17

L]

3K

LT]

Ll

L]

L[]

L]

-scapulia ED
l L, Calf ‘ l ‘

R. Calf

Lt. Supine Lt. Sitting

ZJEEEREERZEEN

[ ] BLOOD PRESSURE Rt. Supine _
L1a, LI 1T/
B TONOMETRY
L18, Right {0.D.)
. COMMENTS:

form PTROT CYBERLAB, a division of CYBER, INC., 276 Third St., Cambridge, Mass. 02142 (817) 491-5630

Left {O.S.) [j]

Examiner Initizls ..

L P



Figure 6

13

¢ H

bi

CYBERLAB URINALYSIS FORM
L1, URNO1T,

EXAM NUMBER

~23b~

' URINALYSIS L2,
Color yellow @ orange red
Appearance clear cloudy
pH {Reaction) D:A:]' Specific Gravity 1.0 Dj
Glucose {Sugar) neg. . 1+ 2+ 3+ 4+
* Protein (Albumin) neg. pos. 3 | trace
i Bile (Bilirubin) neg. nos.
Ketone (Acetone) neg. pos.
f Occult Blood neg. pos. trace
E Microscopic L3,
RBC <10 >10 3 | TNTC
%‘ wBC <10 >10 TNTC
i Casts:
i Granular none few rmany
{ RBC none few 2 | many
. ,
, WBC none few many
{
' Hyaline none few many ,
{ Crystals;
k o / Phosphate none few many
E Oxalate none few many
¢ - Uric Acid none few many
(9 . !
Cysti 1 2| f 3
ystine none ew . many Date ST
. Bacteria [‘I] neg, few E pos. Tech Init.
i form URNO1 CYBERLAB, a division of CYBER, INC,, 276 Third St., Cambridge, Mass. 02142 (617) 491-5630
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CYBERLAB BLOOD THEMISTRY BATCH FORM (SMA-12)

EXAM NO.,

CA++

PHOS

GLU

BUN

URIC
ACID

CHOL

T.P.

ALB

@

TOTAL
BILI

ALK
PHOS

LDH

SGOT

R

,A'

L 2unBry

DATE:

OV 0N O O dWwN

p—
o

ol
o

N

MM /DD/YY

CHED BY:

[«
1>
—i

KEYPUNCHED BY:

—
w

ok
Yy

o
(8]

VERIFIED BY:

v—t
o~

N

o)
[os}

—
~0

[
[ev]

]
—

)
N

N
[&%]

ho
R

25

12/23/70
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Figure 9

EXAMPLE QF CYBER LAB OQUTPUT

CYRBER I, 276 THIRD STREET CAMSRIDOE MASSACHUSETTS 02142 TELEPHONE (817) 491-5630

Michael K. Rees, M.D,

Peter Bent Brigham Hospital
721 Huntington Avenue
Roxbury, Massachusetts 02115

Dear Doctor Rees:

I am attaching the results of CYBERLAB Examination No.

performed on December 22, 1970 .

Patient Name:

‘ ' Address:

Telephone:
Social Security No.:
Date of Birth:

Sex:

December 24, 1970

Sincerely yours,

Frank R. Ervin, M.D:
Medical Director
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CYBERLAB REPORT
EXAM NOa«:

PAGE 1
111111

DATE: 12s/22/70

MEDICAL. HISTORY (POSITIVE RESPONSES)

PATIENT STATES THAT:

SHE SMOKES CIGARETTES. SHE DRINKS ALCOHOL. SHE HAS
SOME TEETH WHICH ARE BAD.

SHE IS TROUBLED WITH FREQUENT OR PEFSISTEXT COUGHING.

SHE HAS HAD ATTACKS OF SHORTNESS OF BREATH. . SHE GETS

SHORT OF BREATH WHEN WALKING WITH OTHER PEOPLE HER OQOWN
AGE AT ORDINARY PACE ON LEVEL GROUMND.

SHE SUFFERED WITH JOINT PAINS OR GROWING PAINS AS A
CHILD. SHE HAS BEEN TOLD SHE HAD A HEART MURMUR. SHE
HAS BEEN TOLD SHE HAD RHEUMATIC FiIVER. GSHE HAS HAD A
PAIN .OR FEELING OF PRESSURE IN HER CHEST WHICH COMES
ON WHILE SHE IS ACTIVE OR WHEN SHE GETS EXCITED.

SHE RECENTLY FINDS THAT SHE 1S URINATING VERY FREQUENT-
LY.

HER JOINTS HAVE SWOLLEN UP.

SHE HAS FELT DIZZY AND LOST HER BALANCE.



CYBERLAB REPORT

PHYSIOLOGICAL TEST RESULTS

LR R I R

GENERAL

SEX:

AGE:

HEIGHT:

WEIGHT:

CHEST:

WAIST:

RIGHT CALF:

LEFT CALF:
SKINFOLD (TRICEPS):

SKINFOLD (SCAPULA)Y:

ViITAL SIGNS

TEMPERATURE?$

PULSE:

BLOOD PRESSURE: RIGHT-SUPINE:
LEFT~-SUPINEY

LEFT-SITTING:

EXAM NO.:
DATE:

FEMALE
25 YRS.
635 INe
162 LBS.
38.0 IN.
32¢5 IN.
15.5 IN.
1565 INo
35 MM.

27 MM

8.6 DEG.
B8/MIN.
120760
120760

120780

PAGE &2
114111
12/22/70

C -

& v

€ -

P



CYBEELABE REPORT

VISION
FAR VISUAL ACUITY ¢ BINe.:
OeDeo ¢
Oe Sos
NEAR VISUAL ACUITY ¢ BIN.¢
0o Dot
OeSet

VERTICAL PHORIA FAR:
LATERAL PHORIA FAR:
LATERAL PHORIA NEAR:

COL OR:

STEREOPSIS?

TONOMETRY

INTRA-OCULAR PRESSURE: Q«De:

Qe Sa e

AUDIOMETRY

PAGE 3
EXAM NO.: 111111
DATE: 12/22/70
20r20 (NO CORR. LENSES)
2os22 (0« S+ 0OCCe)
20/20
20rs22 (CORRe. LENSES)
20730 (0«Se 0CCeD
20vsae2 (O0«De OCCs)

«5 PeDe LEFT HYPERPHORIA

1.0 P.De EXOPHORIA
1«5 P.D. EXOPHORIA
8/8 CORRECT

40 SEC. OF ARC

24 MMe. HG

24 MM. HG

HEARING LOSS (DB.)

FREQUENCY (HZ) 500 1000
AeS» ¢ 10 5

A«eDs 2 15 10

2000 3000 4000 6000

10 15 20 35

i0 10 20 30

- -



CYBERLAE REPORT PAGE 4

EXAM NOs: 111111
DATE: 12722/70

PULMONARY FUNCTION

e e ea We (N) W G WS WE W G R ww Em . W e -

FEV - 1 SEC.: 2300 ML.
FEV - 3 SECe: 2500 ML
FORCED VITAL CAPACITY: 2500 ML. <mm--
PREDICTED VITAL CAPACITY: 3455 ML.
FEV1/FVC: 92.0 2
FEVI1/PVUC: 66.6 2% Cm-—

PEAX FLOW RATE: 295 L/MIN.
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CYBERLAB REPORT ‘ PAGE 5
EXAM NOes 111111
DATE: 12/22/70

ELECTROCARDI OGRAPHY

e G e e e WD WS e W P e O AR Wi e W R A

BLOOD PRESSURE {(RIGHT SUPINE) = 120/60
PULSE = 88/MIN»

RATE = 95/MINo

AXIS = +75 DEGREES

INTERVALS:

«16 SECe.
«08 SEC».
«40 SEC. QTC = «50 SEC. <=

PR
QRS
QT

|

RHYTHM ANALYSIS3
SINUS MECHANISM WITH ATRIAL PREMATURE CONTRACTIONS

QRSs "ST AND T WAVE MORPHOLOGIES:
LEADS ¥» II» III: NORMAL
LEADS AVRs AVL, AVF: NORMAL

PRECORDIAL LEADS; ANTERIOR SEPTAL POSITION: NORMAL:
FLAT T

PRECORDIAL LEADS, ANTERIOR LATERAL POSITION: DEEP
S3 U WAVE PRESENT ’



CYBERLAB REPORT

CHEMISTRY LABORATORY RESULTS

R e L L

COLOR
APPEARANCE
PH(REACTION)
SP. GRAVITY
GLUCOSE
ALBUMIN
ACETONE
OCCULT BLOOD

MICROSCOPIC:

CELLS:
RBC
WwBC

CASTS: ,
GRANULAR
RBC
WBC
HYALINE

CRYSTALS:?

‘PHOSPHATE .

. OXALATE
CYSTINE

BACTERIA:

- e an ws m e @8 W a T ww W E™

YELLOW
CLEAR
8¢5
1.027
NEGATIVE
TRACE
NEGATIVE
NEGATIVE

FEWER THAN 1O
FEWER THAN 10

NONE -
NONE
NONE : -
NONE .-

NONE

" NONE
URIC ACID-

NONE
NONE

NEGATIVE

EXAM NO.:
DATE:

PAGE 6
111111}
1ar22/70

Ee ]



CYBERLAB REPORT PAGE 7
EXAM NO.o: 111111

DATE: '12/722/70

BLOOD CHEMISTRY

P L R W S R R ]

CALCIUM: 8:.8
PHOSPHORUS: bed
GLUCOSE: 75
BUN: 9
URIC ACID: 3.5
CHOLESTERQL® 200
TOTAL PROTEIN: 665
ALBUMIN: 3.7
TOTAL BILIRUBIN: *3
ALKALINE PHOSPHATASE: 41
LDH: 116
SGOT: 18
HEMATOLOGY
HEMOGLOBIN: 11.8
HEMATOCRIT: 36
RBC COUNT: 3.4
MeCoVst 108
MoCoHe? 34
MsCecH.C: 32
WBC COUNT: 11800
SEROL OGY
ART: NON-REACTIVE

MGZ
MGZ
MGZ
MGZ
MGZ
MGZ
G%

GZ
MGZ
MU/ML
MU/ML
MU/ML

GZ
Z

MILLION/CU.MM
CU. MICRONS

MICROMCGM.
%
/CU. MMo

NORMALS
8e5-10.5
2¢5=4.5
65-110
10-20
205‘850
150-300
6.0~8.0
3-5‘500
02-100
30-85
90-200
10-50

NORMAL S
11.5-16.0
37-47
4.2=-5.4
T4-98
24-33
30~ 38
5000~10000

< - -
< -
& -

Cmm—

& - -



a 5

LNDEX ’ Page
. Terwinal Report Introduction 1
BOOK ONE .
A. Prototype Manual . . . . . . . . . . 0 L o e e e e e e e e e e b
'A.l NATURE AND PURPOSE OF TESTS . . . . . . . . v v v v v v v v v o o1
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 Cvtogenetic Analysis (L. Razavi) . . . . . . . ., . . . .. . . l4
1.6 Electroencephalographic Analysis (F, Exvin) . . . . . . . . . . 15
1,7 CYBER LAB Medical Examination (F. Brvin) . ., . . . . . . . ., . 15
A,2 SYSTEMS FOR CODING AND ANALYSIS OF DATA . . . . . . . . . . . 4 . —
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 Dermatoglyphic Forms (T. Reed, J. Wohlleb) . . . . . . . . . . . . 2.4
2.5 Cytogenetic Analysis Form (L. Razavi) . ., . .« + « v v v v o « & 2.5
2.6 CYBER LAB Forms (R. Holland) . . . . . . v v v v v v v v v v v . 2.6

BOOK TWO

B. TECINICAL ADDENDA ON THE RESULTS OF VALIDATION OF THE .TESTS, AND f.
COMPUTER PROGRAMS USED FOR DATA PROCESSING ' -

E.l Validation Results

B.1.2 PsYcﬁométric Validation Results {C. Climent., C. Rancourt) . . . .‘ . 1.2
B.1.3/4 Dermatoglyphic and Cytogenetic Validation Results (L. Razavi) . . 1.3/4
B.2 Computér Programs

” B.2.1 Dermatoglyphic Computer Programs (R. Holland, R. Goldfried). . . . 2.1
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L. Roth, M.D., L. Razavi, M.D., A.M. Rollins, M.A., F. Ervin, M.D.

Tab

B.2.2 Karyotype Computer Program (C. Freed) . . . . . . . . . . . . 2.2
B.2.3 Elecitvoencephalograph Signal Analysis Program (J. Holland) . . 2.3
BOOK THREE

C. PUBLICATIONS

C.1 Historical Data in the Evaluation of Violent Subjects . .. . . . C.1
C. Climent, M.D., F. Ervin, M.D.

c.2 wﬁé&iﬁél Vériables related to Violent Behaviour: A Study of , C.2
Female Prisoners
C, €liment, M.D., A. Rollins, M.A., F. Ervin, M.D.

C.3 Abnormal Sex Chromoscmes 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

e lie BAZAVIG M Do e e e o . - o

C.53 Pgychiatric Care of Federal Prisoners . . . . . . + « v v « . . ., C.5
L. Roth, M.D., ¥. Ervin, M.D,

C.6 Violent and Non-Violent Prisoners, A Comparison #l1 and #2 . . . . C.6
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B.1.2 Psychometric Validation Results




SUMMARY

Tables I ~ I¥, listing problem areas elicited‘through the Problem Check List;
show that this toold is highly discriminating among the four comparison groups.
According to this data, wviolent iﬁd,vidua}s report a greater number of personal
and sexual prohlems as well as more feelings of religious confusion and difficulties
in social interaction.

Family violernce, Table V, is more prevalent among the prison population and
the control group wersus the violent population. This preliminary result may
remain constant oxr may prove to be a spurious finding caused by sample bias:
relative to the prison population, the violent persons seen in the Screening Clinic
are predominately af middle class backgrounds; relative to the control population,
the violents are older and their recall of parental behavior may therefore bhe less
accurate,

The FAV shows good discrimination among the four groups. The insienificant

‘difference beﬁwééﬁftﬁe'btisohyand violentrpopulations agrees with previous work with

fi2b)
prison populations {(Climent et al} which has suggested that this group provides a

high yield sample of violent individuals,

The EPI depression score also agrees with the work of Climent et al, who found
that a violent prison population was not significantly more depressed than a matched
non-violent prisom sample. The overt anger scale of the EPI shows good discrimination
among the groups in the predicted direction. Our work with the EPI suggests that
this is a valuable tocl 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 of 20 rapists. The results further indicate that sexual aggression
is not more prevailent among violent individuals as compared to the other populations.

The Monroe Scale gives support to the theory that a violent population will
contain a greater than chance number of toemporal lobe epileptics.  This tool is a
valuable behavioral marker for TLE, but the results of the Monroe cannot be taken as

a prima facia indicator of TLE.



MEAN SCORES rFOR THE PSYCHOMETRICS ON FOUR POPULATIONS:

CONTROIL. GROUP
STATY HOSPITAL AMBULATORY SCHIZOPHRENICS
PRISONERS

VIOLENY OUT-PATIENTS SEEN IN THE SCREENING CLINIC



TABLE I

TABLE IX

TABLE IIT

TABLE IV

TABLE V

TABLE VI

TABLE VII

TABLE VIIX

TABLE IX'
~TABLE X -

SUMMARY

INDEX

PERSONAL PROBLEMS
RELIGIOUS CONFUSION
SOCIAL PROBLEM
SEXUAL PROBLEXM
FAMILY VIOLENCE
VIOLENCE SCORE -~ FAV
DEPRESSION - EPI
OVERT ANGER - EPI
SEX SCORE ~ FAS

MONROE SCALE - MEASYURE OF EPISODIC IMPULSIVITY



TABLE I

This data on personal problems is extracted from the "Problem Check List",
a modified version of the Mooney Check List. This test is oriented towards overt
psychiatric disorders. Items on the scale are grouped into seven major content
areas: physical problems, job difficulties, personal, religiou;, social, family
and sexual probiems.
The respondent is asked to theck 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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TABLIEL IT

These scores on religious confusion were also obtained from the Problem

Check List in the manner described in Table I.
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TABLE IIT

Th; contents of this table are derived from the Problem Check List

(See description, Table I), social problems section,

o
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TABLE IV

This data is pased 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 well as the hypothesis that violent

persons are especially problem-ridden individuals.,
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TABLE V

This data is extracted from questions 24~29, 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 rcspective values at 0, 1 and 2. Multiplying

frequency by value gives an overall score of family wviolence.
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TABLE VI

This data 1s the output of the F.A.V. or Feelings—Actions—-Violence
Questionnaire. This test contains 30 questions relating to an individual's
violent emotions and hehavior and he is asked to rate them as occurring never,
sometimes or often. The walues of 0, 1 and 2 are respectively assigned to the

frequency categories for purposes of scoring.
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TABLE VII

This depression score is extracted from one of the seven scales of the
Emoticns Profile Index (EPIL). Developed by Dr. Robert Plutchik, the EPI consists
of 12 affect words 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 impiicit emotional states described by
Plutchik as the prototype emotions. (The 12 affect words are attached to eight
priﬁary emotions (such as depression), Plutchik’s theory assumes that all emotions
can be conceptualized as mixtures of two or mvure 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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TABLE VIII

This measurement. ol overt ange: is also an output of the EPI (See previous

table).

o
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TABLE IX

The Feelings-Actions—Sex (FAS) questionnaire consists of 20 items concerning
sexual feelings and behaviors. The respondent is asked to indicate whether each
description is true for him using a three-point scale: never, sometimes and often.
Assigned the respective values of 0, 1 and 2, these frequencies yield an overall
score which reflects an individual's tendency to express 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 Monroe, this tool contains questions related to episodic behavioral
disorders and epilepsy. Monroe reported that a review of his clinical records
revealed 18 statements often made by patients with "epileptoid" impulsive disorders.
These‘statements have been slightly modified and associated with a four-point

frequency scale ranging from never to often and weighted as 0, 1, 2 or 3.
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B.1.3 Dermatoglyphic Validation Results

B.1.4 Cytogeneiics Validation Results




Case. Age K

of Inmates of State Treatment Center

ary e

Chromosomal Constitution and Dermatoglyphs

Projortion of

Cells affecied

Hajor Cases

Sex chrumosomes
1 26wy A1l
2 38 XXy A1l
3 36 XYY AT
Means [-3
L 2y XY/XXY $20%
5 22 XY/XYY y20%
Means -5
Means “=%-
6 24 Xy/xo0 >20%
Autosomes
7 L7 Aq Al
g!ll? Casves
Sex Chromosomes
8 26 XY/XO/XKY 220%
9 30 XY/XYY Y 20%
10 L8  XY/XYY > 20%
117 53  XY/XYY T20%
12 6.  XY/XXY 120%
Means 8-12
Autosomes:nil
All Inmates
Sex chromosome anoralies major 6/83
minor 5/83
Autosome anomalics ma jor 1/83

W

TFRC
UL
RL -

A

Sa~b
Max. <ald

t

i

i

72
L9

1h2
186
164

95

291

200

7%
£ !
U fe

1.2/

Total fingor ridge dount

Ulnar leop
Radial Loop
Whor ]

Arch

Sum of ridge counts between palmor o,b triradii’

RLOW A
2 2 2

0 0 9

0 0 0
b6 3.6
2 L 0

0 5 ¢

1 L5090
.8 2,2 2,2
0 §] 0

2 8 0

1 3 ]

1 3 1

T L0

1 1 0

0 1.0
8 1.4 4,

(vs. 0.2% General Population)

for Sexual Offenders

Max, 1.0,

“Sa~b <{atd W,A.T
73 105 67
58 101 69
86 127 97
72 111 77
76 81 120
81 74 118
© 83 82 119
75 98 S
99 158 75
86 117
8L 110
83 110
86 79
85 107
81 98
8L 101

(vs. 1% General Population)

MHaximal anglies betveen a,by,d triradii

o ON I
D AN ~!

~J
W

66
65
66

67"

67"

7}!!
6l

661
67"



i
393
185
145

20
309

90
294
(205

1
T

205
99
247

[

Karyotypic and Dormatoglyphic Variation in

69 Males at Lewisburg Federal Penitentiory Sampled Twice

Hajor Cases and Mosoics (at least 207 cells affected)

Karyo Proporticn affected TERC LU LR W A
Y ; 1067 THy T 9

XYy 1004 140 7 3

XXY 100/, 8o 6 1 2

t (Dg+7-) 1007 0 10
XY/ %0 20% 225 10
Minor Mosajcs (less than 20/ cells affected)s

Karyo Proportion affected TFRC Ly LR W A
XY /XXY y/, 100 10 a
LY/ XYY 6% 7 L L L
XY/XQ/%YY 84 7h 10) Sre below also

Unestablished Hozaics(insiagnificant karyotypic changes confined to

sex chromosomes and not autosomes, but with dermatoglyphic abnormality)

Karyo Proportiicn affected TFRC LU LR W A
XY/ X0/ XYY /1,15 7h 10 -

XY/X0 1/25 115 10

XY /X0 1/5 50 9 1

XY /X0 1/30 60 8 2
Totaig

Sex chromoscme anomaties major L4/69 5%  (vs. .2% General Populaticn)

minor 3/69 L%
other 3/69 Ly

Autosomal anomalies =~ major 1/69 1.54 (vs. 1%‘General.Popu1ation)

-~

| 4

The limit of mosaicism detectable with 994 confidence in at least onc cell
out of 'a random sample of 30 cells,




Dermatoglyphic Variation in 34 Self-referred males and females attending
a Hospital Clinic with a Complaint of Violent Behaviour

p_values

TFRC fa~b £ atd FPi

Males 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 Ward <0.02 =~ <0.90 <0.40 <0.50
cases said to have brain disease 0.01 0.9 0.01 <0.5C
Females all cases <0.10 <0.40 <0,50 <0, 1t
" cases ascertained at Screening Clinic <0.90 <0.90 <0.90 <0.5C
cases ascertzined on Ward <0.05 <0.40 <0.50 <0.50
cases said to have brain disease 0.01 0.4 0.4 <0.9

3. The female sample is too small to allow interpretation, as is the sample
ascertained on the Ward.

4, 1In this study the most useful elements for measuring sexual dimorphism appear

to be the total finger 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 whorl variant. Similar observations dependent on sample size

are seen in the chromosomal disorder Down's Syndrome (mongolism) where changes in
whorls and archkes 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
between dermatoglyphic variation in a known chromosomal disorder and our cases, cover
a real genetic basis (putatively chromosomal) for the origin of some caz2s of
behavioural disorder with brain disease. ’ -

- »

5. These data confirm the general prediction of an association of variations in
dermatoglyphics with behaviour; and tend towards a confirmation of a specific
prediction that the association would be mediated via distortion of normal sexual
character. [These predictions are based on empirical considerations detailed in:
NIMH 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, summed palmar a-b ridge counts,
summed palmar atd angles and tectal finger pattern frequencies
in males and females ascertainei as violent at The Screening

Clinic (1), on the Ward (2) or by other referral (3) and,

in some cases, found to have organic brain disease
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P<

0.10

Males Derm Study Ascertain- TFRC La-b L;atd
/3 ment
Clutz, C. 1 12 4 103 81 86
Wentworth, N, 2 1 4 60 75 75
Kaufman, M. 4 1 90 80 75
Jensen, L, 5 2 w~ - -
_ Sharp, R. 7 2 4 - 81 - 74
"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, M. 15 1 131 89 84
Hildreth, W. 17 12 4 113 73 71
Carolan, E. 19 12 67 83 77
Keeley, W. 20 12 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
Exrikson, J. 32 2 4 85 - 67
Miller, R. 35 12 169 - 73
Lewis, F. 36 2 , 149 69 84
Havelin, W. 37 1 84 95 74
! N 20. 19,0 20.
bid 112,85 85.78 78.85
s 34,06 11.80 8.91
t 4,10 1.13 2.61 -
df o 843, 217, ©
P< 0.001 0.40 0.01
Fcmales .
Bilotta, R. 6 3 13 81 83
Murphy, M. . 8 2 4 94 83 C-
Allen, H. 10 3 4 101 70 76
Alberetti, A. 29 "2 111 - 93
Rogoff, M. 34 165 75 87
Wannemacher, C. 38 1 34 59 91 - 84
Galloway, J. 14 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, o
0.40 0.50



Plain Tented

Ulnar

Patterns

Radial

Whorls

Double

Central pocket Tot..
arches arches loops loops loops loops
1 6 2 | , 1
o : E
| g 9 1
N 8 2
3, 5 1 1
- ’ 1 7 1 1
) 8 1 1 .
o 4 3 2
g 10
¥ 10
i 9 1
o 8 2
L 8 5 ' .
3 7
4 1 1 4
t >10
6 2 2,
7 3
4 1 1 1
2 3 4 3
8 2
9 1 —
. 5. 10 1 152 14 19 .. 16 5 = 217
_rouped g 11 166 35
. \ ,
“XZ 11.462 . -
df 3. (data grouped as above because of small sample size)
P< 0,01
5 4
10
7 1 2
10
3 1 2 3 1., °
o 1 9
1 6 1 2
L 6 1 49 3 6 3 1 =170
grouped® 7 52 10
X% 2.59

df 2. (data grouped as above because of small sample size)

P< 6.50
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Table 2
Total finger ridge counts, surmed palmar a-b ridge cbunts,

summed palmar atd angles and total finger pattern frequencies

in males ascertained as violent at The Screening Clinic
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Arches Loops Whorls C

. Males TFRC Za-b Tatd PA TA UL RL W DL r
Study Wo. . 1,
1. Clutz, C. -105 81 86 1 6 2 1
2. Wentworth, W. 60 75 75 4 6 ‘
4. Xaufman, M. 90 80 75 9 1
15. Granese, M. 131 89 84 10
17. Hildreth, W. 113 73 71 9 1
19. Carolan, E. 67 83 77 8 2
20, Keeley, W. 127 108 75 8 2
23, Dinsmore, P. 150 73 66 . 3 7
28, Raymond, J. 76 94 92 10
36, Miller, J. 156 86 105 6 2 2
35, Miller, R. 169 - 73 3 4 3
37. Havelin, W. 84 95 74 9 1
oz . 5 0 87 6 9 12 1
"N 12, 11. 12,
X 1.10.67 85,18 79.42
s 36.35 10.77 10.72
t 3.22 0.78 1.6
: x? | 12,53
daf 834. 210. o 5. (data grouped as above because of
©P< 0.01 0.90 0.10 0.05 small sample size)
38, Wanpemacher,C. 59 91 84 1 9
14, Galloway, J. 134 58 118 1 6 1 2
Z 1 1 15 1 0 2 0
grouped Z 2 16 2
/ N 2. 2. 2,
x 96,50 76.50 101,
s 53.03 " '23.33 24,04 ‘ e
t 0.82 0.46 0.88 - Co SRR TR
x? 1.53
af 826. 200, *® 2, (data grouped as above because of
P<

0.90 0.90 0.90 0.50 small, sample size)
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Table 3

‘e

N T

Total finger ridge counts, summed palmar a-b ridge counts,

summed palmar atd angles, and total fimger pattern frequencies

in males and females ascertained on the ward
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Arches Loops Whorls C To-
,,,,,,, Males TFRC a-b  Zatd . .. PA TA UL RL W DL p
Study No. L
1. Clutz, C. 105 81 86 1 6 1 2 1
7. Sharp, R. - 81 74 3 5 1
'z. Buschey, D. 113 83 79 4 3 2
3 Jordan, T. 68 80 81 10
17. Hildreth, W. 113 73 71 9 1
20. Keeley, W. 127 108 75 8 2
31. Turcotte, C. 167 9% 85 7 3
32, Erikson, J. 85 - 67 2 4 1 1 1
36. Lewis, F. 149 69 84 8 2
pX ' 6 0 61 6 10 0 5 34
N 8. 8. 9.
b3 115.88 83.63 78. N
s 32,10 12,28 6.65
t 2.53 0.24 0.97 -
x? 2.70
af 831. 206, o 4, (data grouped as above because of
P< 0.02 0.90 0.40 0.50 small sample size)
’ L3N .
Females .o
8. Murphy, M. 94 83 - . 10
10. Allen, H. 101 76 76 o 7 1 2
29, Alberetti, A, 111 - 93 10
38, Wannemacher, C. 59 91 84 1 9
14. Galloway, J. 134 58 118 1 6 1 2
L 1 1 42 2 4 0 0 50
N 5. pee -4—« v : 4.
x 99.80 75.50 92,75 : 2
) s 27.62 14,53  18.21 .
t 2.20 1.17 0.74 >
x? 4.84
df 828, 202, *® " 4. (data grouped as above because of
P< 0.05 . 0,40 0.50 0.50 small sample size)
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Table 4
‘ oo Total finger ridge counts, summed palmar a-b ridge counts,
. r
‘ summed palmar atd angles; and total pattern frequencies in
males ‘and females said to have violent behavior accompanied

' by brain disease '
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Arches Loops Whorls ¢ Totz
Males TFRC La=b Latd PA TA UL RL W P
Study No. L
1. Clutz, C. + —-105 81 86 1 6 2
)2. Wentworth, N. 60 75 75 4 6 1
7. Sharp, R. - 81 74 3 5 1 1
12. Buschey, D. 113 83 79 4. 3 2
17. Hildreth, W. 113 73 71 9 1
20, Keeley, W. 127 108 75 8 2
© 31, Turcotte, C. 167 94 85 7 3
32, Eriksom, J. 85 - 67 2 4 1 1 1
- ' z 10 0 49 4 10 5
grouped Z 10 53 10 5 78
. N 7. 7. 8. .
X 110, 85. 76.5
s 33.43 12.18 6.55
t2 2.76 0.42 3.06 .
X 6.84 .
df 83