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To: W, Schuly, . Parlin, H. Tayior spd & Reys
From: Henry Blaskburn, M. 50,
fe:  Normal Cardiovescular Cohliort

Refurence is mande to the memo of 7/10/64 on sorecing normal eohoris do
all population dats. We should proceed to poveen the Hret vound greup of roilroad
cards to produce & normaal cardiovasculay sohori’ defined ag o group fres ﬁf FERj
haust, esmiretewe-and vascular disopee. As sugpested in the 7/10/64 waemo I
would shmptily futurs opesations i the saslysis cards of the “nermal esvdiovaseular
gohort' were assigned an identifying punch code. § spewime this was nevey done.

The cardiovascular and reloted iteme oxcluded fyem the totul to produce the
noymal mm&i&vwau&m cohost are thope Norris his assigned Roman Numerisls
I, 1, and IV, (e g Clinical Ristery of heavt sttack, stroke, diabetes. lndiags of
dinstolic mmraatie, ﬁ@fiﬁiﬁ@ oy possible bhesyt dseses, peripheval and cersbrul '
vasonlay dleesse, n-vay evidence of definite cardiomegaly or sortie aneurysm,
and certaln wajor BEGO itemny).

Foy study purposes this cobort should be called hevealter the "acrmal sardios
vasenlar cobort', It should be jdentified in rollroad data by April ist and in a
vegulay order theveafler fov all frot~round international data.

A separate sohort should be identified which le free of itewns I aud V and
called "normal respiratory cohort.

Excluded teme for cardioveasoulay and respivatery groups sre not mutually
exclusive, and mapny scenr in the ssvee individual.
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